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WHITE HOUSE 
AIRLIFT OPERATIONS 

OEOB/ROOM 405 
WASHINGTON, D.C 20502 

DATE 

8/2/1999 

TO: 
(202) 757-1263 

CHRISTOPHER C, JENNINGS 
OEOB/ROOM #213 
Washington, D.C. 20502 

DATE 

04/30/1999 
07/15/1999 
07/30/1999 

mm. 

' ' i TcH° i i f n 'pn° ' "^"^^ ^̂ ^̂ C'<S PAYABLE TO WHAO 
DETACH AND FORWARD WITH PAYMENT TO ABOVE ADDRESS 

•Sill 
TRANSACTION 

Balance forward 
INV #28095 - 30 .lUN 99 
INV #28542 - 22 ,fUL 99 

AF-I/ADW TO CHICAGO, IL TO ADW 
AF-I/ADW TO LANSING, MI TO ADW 

0.00 

•XiXIXXI^i^XXZX: 
13.81 0.00 

6,1,90 DAYS/ 

0.00 

AMOUNT DUE 

.•513.81 

AMOUNT 

5.25 
8.56 

OVER 90 PAYS 
•PAST DUE 

0.00 

AMOUNT ENC 

BALANCE 

0.00 
5.25 

13.8! 

.1;13.81 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) . • 

^] XX ZD 

1. TYPE OF AUTHORIZATION 

! 2. n TOY n Amendment 
(Show items amended) 

. [H Invitational \X\ Relocation 
(Non EOP Employees Only) 

2. Traveler (First name, middle initial, last name) 

1. TYPE OF AUTHORIZATION 

! 2. n TOY n Amendment 
(Show items amended) 

. [H Invitational \X\ Relocation 
(Non EOP Employees Only) 

3. Title of Traveler ^ 

\ ) \^OlA\ i flsSiS-J/n^/r TA 1/r/f m '=^ /n^A/7 

4. AGENCY/DIVISION f j 

5. Office Pho/ie 6. OfTicial Duty Station 7. • Per Diem ' 
1 1 Actual Subsistence (unusual circumstances)* 

Rate(s): 

8: TRAVEL INFORMATION 

PURPOSE: Pi/T.nifY\ Q AA/V^ K) A TK f j z ^ ^ H ̂  A/T 1^0 hjU 

DATE(S): Travel Begin On ZL i ^ ^ Z I 
Travel End On 

ITINERARY: Point of Origin (City. State) _ 

Place(s) of Official Visitation (City. Slate) 

Point of Return (City. State) • 

MODE OF TRAVEL 10. ESTIMATED COST . AMO.UNTi*; 
jiy°y^.tir0iS-^}!/ 'jCqmincrcial;Transportaitioii '"A->i'y"feAi:l:';j,ai'??j?^^ 

Rail Air 
Coach Bxira Fare'• Coach Tourist Business * First Class t 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

t First Class must have.^pproval^if'Aeericyrtfead or Deputy Miscellaneous 

Auto Other Rale aulh 

per mile 

Privately Owfied Vehiclea lOTAL 
I I Delcnnincd more aclvanlageous 

lo government * 

I I For convenience of iravcler 
NTF common carrier cost 

2? a> 0 o 
;'1L SPECIAUEXPENSE AUTHORIZED , 

(c) |^.Gov!t;Owiiea Vehicle^ 

((it ROther (specify) ' 

77 Registration Fees (meetlnf;. training, etc.) 

n Commercial Rental Car 

CH Excess Baggage not to exceed '. 

• Other (Please identify) 

12i ADVANCE REQUESTED . 
(meals and miscelldheous expenses only) 

13. * Special Provisions/Reinarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.) 

14(b) I certify that y^travei herein was reviewed ai^TCterniined 
to be essential for the accomplishment of agency programs 
and missions - • 

- ^ Approval Official (Sjgiia<iirc and rWe) .• : " . , 

15. Accounting data (Appropriation, division, project, vendor number) 

16. Funds are available to defray travel cost specified above 
Fiinds Manager's Certification (Signature) 

17. Date^^ 18. Travel Authorization No. 

OA FORM 22 
REVISED FEBRUARY 1993 

/ 
FINANCIAL MGMT. OBLIGATION COPY 



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 

, official.d.uties..Disclosure js. voluptary/.-'bul iailu to provide all or part of the information may delay or prevent 
"%uth|)rizati(3n bufavel. This inforn3atioh'is|collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 

^^02\ 3309; and General Accounting Office and General Services Administration policies and procedures. 

ITEM 1 

ITEMS 2 - 6 

ITEM 7 

ITEMS 

ITEM 9 

ITEM 10 

ITEM 11 • 

ITEM 12 

ITEM 13 

ITEM 14(a) 
14(b) 

ITEMS 15& 16 

ITEMS 17 & 18 

Instructions for Completing Travel Authorization 

Check: 

TDY block if travel is of routine nature by an employee of your agency. 

Invitational block if travel is to be performed by a person who is not employed by 
your agency. 

Relocation block if authorization is for a person being transferred from or to another 
geographical locality. 

Amendment block if making change to existing Travel Authorization. 

Self Explanatory. 

Check appropriate box for the type of reimbursement authorized. 
List rate or rates applicable. 

Provide information on travel itinerary. 

Check mode of travel authorized. 

Compute cost of per diem or actual subsistence utilizing the information in Item 10. 

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost. 

Miscellaneous could include rental car, registration fees, taxi cabs, etc. 

Check appropriate box for any special expenses authorized. 

Complete only if an advance of funds is requested. 

Space provided for justifications and other miscellaneous information. 

Signature of Traveler. 
Signature of Approving Official. 

Self Explanatory. 

To be completed by personnel assigning T/A numbers. 
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TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. D E P A R T M E N T O R E S T A B L I S H M E N T , 
B U R E A U D I V I S I O N OR O F F I C E 

NAME (Last, first, middle initial) 

Jennings, Christopher C. Coo \ ' i 
c. MAILING ADDRESS (Include ZIP Codel 

DPC, Room 216 OEOE 

PRESENT D U T Y S T A T I O N 

Waihington, DC 

8. T R A V E L A D V A N C E 

Outs tand ing 

b. A m o u n t to be appl ied 

Amount due Government 

(Attached: O Check Q Cash) 

O. Balance outs tand ing 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon: if cash is used 
show claim on reverse 
side, j 

2. T Y P E O F T R A V E L 

[ [ ] T E M P O R A R Y D U T Y 

P E R M A N E N T C H A N G E 
OF S T A T I O N • 

b. S O C I A L S E C U R I T Y NO. 

d. O F F I C E T E L E P H O N E NO 

2O2-A56-55G0 

f. RiSIDSNCE (City and State) 

Arlington, V.A 

9. C A S H P A Y M E N T R E C E I P T 

a. D A T E R E C E I V E D b. A M O U N T R E C E I V E D 

$ 

c. P A Y E E ' S S I G N A T U R E 

3. V O U C H E R NO. 

4. S C H E D U L E NO. 

6. P E R I O D O F T R A V E L 

I. F R O M 

4/9/99 
b TO 

4/9/99 

7. T R A V E L A U T H O R I Z A T I O N 

N U M B E R ( S ) 

1XD9A0011 

b' D A T E ( S ) 

4/9/99 

10. C H E C K NO, 

11. PAID BY 

I hereby assign to the Un i t ed States any r ight I may have against any parties in connec t i on w i t h re imhursdb l ' W. 
t ranspor ta t ion charges described be low , purchased under cash paymen t procedures (FPMR 101-7) ' ^ 

Traveler's Initials 

A G E N T ' S 
V A L U A T I O N 
O F T I C K E T 

(a/ 

ISSUING 
C A R . 
R I E R 

(Initials) 

(bj 

—M6bE, 
C L A S S O F 
S E R V I C E 

A N D A C C O M 
M O D A T I O N S 

(c) 

D A T E 
I S S U E D 

(d) 

P O I N T S O F T R A V E L 

FROM 

(el 

TO 

III 

Washington, DC 

Philadelphia, PA 

Philadelphia, PA 

Washington, DC 

Traveling o;i Air Force One 

' 2 that t h i s y o u c h e j s u u e and correct to the best o f my knowledge and bel ief , and ' tha t pay r rKn , or credi t has not been 

; h " v o % h e r ' " ' ^ J I ^ ^ S ^ T p y ' * - ^ ' " " " ^ is based on the average cost o f lodging incurred du r ing the penod co ie red by 

T R A V E L E R ^ V / ^ / ^ ^ y / I / 

SIGN HERE • A r ^ - - n l / y ^ f / , . l̂ '̂ ^^x / / / / / / y / f MOUNT 
ILAIMEDF 

NOTE: 

than 110,000 or imprisonment for nOTmore than 5 years or-bolh (18 U.S.C. 287, i.d. 1001) 

00 00 

14 This voucher is approved. Long distance te lephone calls, if any are cer t i f i ed as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680al.) 

A P P R O V I N G 
O F F I C I A L . 
S I G N H E R E 

D A T E 

I S . L A S T P R E C E D I N G V O U C H E R P A I D U N D E R S A M E T R A V E L A U T H O R I Z A T I O N 
a. V O U C H E R NO b. D.O. S Y M B O L c. M O N T H & 

Y E A R 

T H I S V O U C H E R IS C E R T I F I E D C O R R E C T A N D P R O P E R F O R P A Y M E N T 

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

18, A C C O U N T I N G C L A S S I F I C A T I O N 

D A T E 

17. F O R F I N A N C E O F F I C E U S E ONL Y 
C O M P U T A T I O N 

D I F F E R -
ENCES, 
IF A N Y • 
(Exp la in 
a n d show 
a m o u n t ) -

T O T A L V E R I F I E D C O R R E C T FOR 
C H A R G E TO A P P R O P R I A T I O N 

Certifier's initials 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol): 

NET TO T R A V E L E R ^ 

I012-il6 
NSN 75140-00-63 ' * - "HSO S T A N D A R D F O R M 1012 ( R E V . 10 -77) 

P r e s c r i b e d by G S A , F P M R (41 C F R ) 1 0 1 - 7 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

l.TrsiytXtr (First name, middle initial, last name) 

Oiristopher Jennings 

3. Title of Traveler 

Deputy Assistant to the President 

5. Office Phone 
456-5560 

6. Official Duty Station 

Washington, DC 

1. TYPE OF AUTHORIZATION 

E TDY Amendment 
(Show items amended} 

. • Invitational.. • Relocation 
"(NonEOP Employees Only) 

4. AGENCY/DIVISION 

7. I&l Per Diem 

IZI Actual Subsistence (unusual circumstances)* 
• Rate(s): :• :.: . 

8. TRAVEL INFORMATION 

To participate in the Patients B i l l of Rights ̂ EV&t 
PURPOSE: 

4 9 99 
DATE(S): Travel Begin On / / 

ITINERARY: Point of Origin (City, State) _ 

4 9 99 
Travel End On ^ / / 

, Washington, DC 

Place(s) of Official Visitation (City, State) 

Washington, DC 

^'Philadelphia, PA -

Point of Return (City. State) 

^ . "^X^-?". V^I^J^'MODEOFJRAVEL ;r-t^^-
>'(a) 7 A"-%'7^fe^ Commercial T>ansportati6naJ^.i».U^j PU.'O.. j lH'jfi i 

Rail 
Coach Extra Fare* 

Air 
Coach Tourist r Business * First Class ̂  

Auto Other Rate auth 
per mile 

1 1 Determined more adyaritagepus 
to goveinment * -'̂  • • ; - • 

|~| For convenience, of traveler. ^ i ; . 
NTE commori carrier cost 

mm 'nwlgjehM^ 

S i w. . . . . . - , , „ . . . „• 
i i 1 '.J.\ • -'••••c; • ; -C':L.l 

Per Diem/Actual Subsistence 

Transportation 

Rental Cai 

Miscellaneous 

TOTAL $ - 0 -

D Registration Fees (meeting, training, etc.) 
r '̂r. fj bG!,20i.: ri,£Mja;'-;;.!,uq li.cijj Oi. JO 3i.;oi;jei. 
1—I Commercial Rental Car 

• . .Excess.Baggagenot to exceed , , -

.,Oi\\tT.(PleaseJde.rifify).^. ^, T,.,.,^ ^^^^ 

m^f(meals'4mdmtsceVaiteomexpenses ioHh)i 

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.) 

Traveling to Philadelphia, PA on Air Force One - returning to Washington, DC on 
. Air Foiree One i-i^ -iv-^'Oii-ii^^^^ 

14(a) Requested bj; ,p 

14(b) I certify that^the travel herein reviewed and dAermjned 
to be essential for th^ acconiplishihent of agency'programs' 
and '̂iiiisslbhs'̂ ii-'̂ ^Li' Oi iv-[[r:\rr•'::i,r ! : . - j . . ;L.SAi;; ;v; 

:lSrAccountingdata(A/;/>r<7prui{io/ii^ 

16. Funds are available to, defray travel cost.speciried above 
F u n d s M g n a ^ P r ' g r ^ ; [ - > i f i f n f i n t ^ ) t » f , 

• 'jjrrrproLi ou.iciSi>.n3!!je.?8- ;ts Lon̂ jue nae la 

18. TV-avel Authorization No. 

)Q:>qy4a:p// 
OA FORM 
REVISED FEBRUARY 1993 



S C H E D U L E Col . (c) H the voucher inc ludes Com­

O F per d i e m a l lowances for plete O F 
m e m b e r s of emp loyee ' s only 

E X P E N S E S i m m e d i a t e f a m i l y , show for 

AND 
m e m b e r s ' names, ages, actual 

AND 
and re la t i onsh ip t o em­ expense 

AMOUNTS p loyee and mar i t a l status travel 

C L A I M E D of c h i l d r e n (unless in fo r ­

m a t i o n IS s h o w n o n the 
travel a u l h o n z a T i o n . ) 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 

Col. (d) 1 Show amount incurred for each meal 

thru (g) / meal con 

(h) 

i n c l u d i n g tax a n d t i p s , a n d d s i l V t o t a l 

S h o w expenses, such as: l a u n d r y , c lean ing and pressing o f c l o thes , t ips t o b e l l b o y s , 
po r te rs , eic (o ther than for meals) 

( i ) C o m p l e t e for per d iem a n d ac tua l expense t rave l . 
( i ) S h o w t o t a l subsistence expense i ncu r red for ac tua l expense t rave l . 
( m ) S h o w per d i e m a m o u n i . l i m i t e d t o m a x i m u m ra te , or if t ravel o n ac tua l expense , s h o w 

the lesser of the a m o u n t f r o m c o l . (|) or m a x i m u m ra te . 
( n ) S h o w expenses, such as l a x i / l i m o u s i n e fares, a i r fare ( i f pu rchased w i t h cash) , local or 

long d is tance te l ephone calls fo r G o v e r n m e n t business, car r en ta l , r e l o c a t i o n o t h e r t h a n 
subsis tence, e tc . 

Complete this 
information 
if this is a 
continuation OF 
iheet. 

PAGE 

PAGES 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DATE 

19 

la) 

T I M E 

(Hour 
and 

am/pm) 

lb) 

D E S C R I P T I O N 

(Departure/arrival city, per diem 
computation, or other explanations 
of erpense) 

Ic) 

ITEMIZED SUBSISTENCE EXPENSES M l LE A G E 
R A T E : 

C 

AMOUNT C L A I M E D DATE 

19 

la) 

T I M E 

(Hour 
and 

am/pm) 

lb) 

D E S C R I P T I O N 

(Departure/arrival city, per diem 
computation, or other explanations 
of erpense) 

Ic) 

M E A L S MISCE L 
L A N E O U S 
SUBSIS 
TENCf 

Ih) 

LODGING 

II) 

TOTAL 
SUBSISTENCE 

EXPENSE 
(il 

M l LE A G E 
R A T E : 

C 
MILEAGE 

(II 

SUBSISTENCE 

Im) 

OTHER 

(n) 

DATE 

19 

la) 

T I M E 

(Hour 
and 

am/pm) 

lb) 

D E S C R I P T I O N 

(Departure/arrival city, per diem 
computation, or other explanations 
of erpense) 

Ic) 

BREAK 
F AST 

(d) 
LUNCH 

le) 
DINNE R 

(fl 
T O T A L 

Igl 

MISCE L 
L A N E O U S 
SUBSIS 
TENCf 

Ih) 

LODGING 

II) 

TOTAL 
SUBSISTENCE 

EXPENSE 
(il 

N O . O F 
M I L E S 

Ik) 

MILEAGE 

(II 

SUBSISTENCE 

Im) 

OTHER 

(n) 

\ 1 1 

1 
1 
1 
1 

1 1 1 1 

1 

1 
1 
1 
1 

1 

1 
1 

1 1 ' 

1 1 
1 

1 
1 

1 
1 
1 

,1 

1 1 

1 ' 
1 
1 

1 
1 

i 1 1 

1 
1 

1 
1 

1 1 1 

1 
1 

1 
1 

i 

1 

1 

' 1 1 j 

1 1 
1 

1 

• 

1 

1 1 1 1 

1 1 
1 

1 
1 

1 
1 1 • ' ' 

1 

1 

1 
1 

- - 4 — 

1 1 1 1 

1 1 1 
I 

1 
t 
1 1 1 • 

1 
1 
1 
1 

1 
1 
1 

1 1 • 

. 1 
t 
1 
1 

H 

1 
1 

1 
1 

1 

SUBTOTALS i> ' 
11 additional space is required, continue on another SF 1012-A BACK, leaving the Iront blank TOTALS > 1 

1 
1 1 

In c o m p l i a n c e vwith the Privacy Ac t o< 1974 , the f o l l o w i n g i n f o r m a t i o n is pro­
v ided S o l i c i t a t i o n of the i n f o r m a t i o n on this f o r m is a u t h o r i z e d by 5 U S C 
Chap 57 at implerr^ented by ihe Federal Travel Regu la t ions ( F P M R 101 7) 
E.O 1 1 6 0 9 o* Ju ly 2 2 . 1 9 7 1 . E O 11012 of March 27 , 1 9 6 2 , E.O 9 3 9 7 of 
Novennber 2 2 . 1943 . and 2 6 U S C 601 1 (b) and 61 09 The p r i m a r y purpose 
of the requested i n f o r m a t i o n is t o de te rm ine p a y m e n t or r e i m b u r s e m e n t to 
e l ig ib le ind iv idua ls for a l l owab le travel and /o r re loca t i on expenses incur»ed 
under a p p r o p r i a t e admin i s t ra t i ve a u t h o r i z a t i o n and t o record and m a i n t a i n 
costs o* such re imbursemen ts to the G o v e r n m e n t . The i n f o r m a t i o n vwill be 
used by o f f i ce rs and employees w h o have a need for the i n f o r m a t i o n m the 
p e r f o r m a n c e of thei r o f f i c i a l du t ies . The i n f o r m a t i o n may be disc losed to 
a p p r o p r i a t e Federa l . S ta te , loca l , or fo re ign agencies, when re levant t o c i v i l . 

c r i m i n a l . Or regu la to ry inves t iga t ions or p rosecu t i ons , or w h e n pu rsuan t t o a 
r e q u i r e m e n t b y th is agency m c o n n e c t i o n w i t h the h i r i n g or f i r i n g of an 
e m p l o v o e , the issuance of a secu r i t y c learance, or inves t iga t ions of the per 
f o r m a n c e of o f f i c i a l d u t y w h i l e in G o v e r n m e n t service. Y o u r Socia l S e c u r i t y 
A c c o u n t N u m b e r (SSN) is so l i c i t ed under the a u t h o r i t y of the In te rna l 
Revenue Code (26 U S C . 6 0 1 1 ( b ) and 6 1 0 9 t and E.O 9 3 9 7 , N o v e m b e r 22 . 
1 9 4 3 , for use as a tax payer a n d / o r e m p l o y e e i d e n t i f i c a t i o n n u m b e r ; d isc losure 
IS M A N D A T O R Y o n vouchers c l a i m i n g t ravel a n d / o r r e l o c a t i o n a l l owance 
expense r e i m b u r s e m e n t w h i c h is, or may be. taxab le m c o m e . D isc losure of 
y o u r SSN and o ther requested i n f o r m a t i o n is v o l u n t a r y in al l o ther instances, 
howeve r , fa i lu re to p rov ide the i n f o r m a t i o n (o the r than SSN) r e q u i r e d t o 
s u p p o r t the c l a im m a y resul t in de lay or loss of r e i m b u r s e m e n t . 

Enter grand total of co/umns (Ii. (m) and 
fn), below and m item 13 on the front of 
ttiis form. 

T O T A L 
AMOUNT 
C L A I M E D ^ 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SllB,)ECTAriTLE DAIE RESTRICTION 

002. form Standard form 1012 re: travel (partial) (1 page) 06/16/1999 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number; 17044 

F O L D E R T I T L E : 

Travel Vouchers [1999] 

2011-0747-S 

rc412 

Presidential Records Act - |44 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act - |S U.S.C. 552(b)i 

PI National Security Classifled Information 1(a)(1) of the PRA| 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA{ 
P3 Release would violate a Federal statute 1(a)(3) of the PRi\\ 
P4 Release would disclose trade secrets or confldential commercial or 

financial information 1(a)(4) of the PRA| 
P5 Release would disclose conHdcntial advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA| 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA| 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classifled information 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA| 
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA| 
b(4) Release would disclose trade secrets or confldential or flnancial 

information 1(b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOL^I 
b(7) Relea.sc would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIA] 
b(8) Release would disclose information concerning the regulation of 

flnancial institutions 1(b)(8) of the FOIA| 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIA| 



TRMVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

5. 

D E P A R T M E N T OR E S T A B L I S H M E N T , 
B U R E A U D I V I S I O N OR O F F I C E 

• NAME (Last, first, middle initial) 

Jennings, Christopher C. ^00 2.1 
c. MAILING ADDRESS (Include Z/P Code) 

DPC, Room 216 OEOE 

e. PRESENT D U T Y S T A T I O N 

Waihington, DC 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

•
P E R M A N E N T C H A N G E 
OF S T A T I O N 

b. S O C I A L S E C U R I T Y NO. 

d . OFF ICE T E L E P H O N E NO. 

2u2-/^56-55G':) 

f RES IDENCE r O r y ' a / i r f 5 r a f e ; 

Arlington, VA 

8. T R A V E L ADVANCE 9. CASH PAYMENT RECEIPT 
a. Outs tand ing I 

1 
a. D A T E R E C E I V E D b. A M O U N T R E C E I V E D 

b. A m o u n t to be appl ied 1 
1 $ 

c. A m o u n t due Government 

{Attached: D Check • Cash} 

1 
1 

c. P A Y E E ' S S I G N A T U R E 

D. Betance outitanding 
— ' . 1 — 

3. VOUCHER NO. 

4. SCHEDULE NO. 

6. PERIOD OF TRAVEL 
a. FROM 

2/18/99 
b TO 

2/18/99 
7. TRAVEL AUTHORIZATION 

NUMBERISI 

XD9A0008 
b DATE(S) 

2/18/99 

10. CHECK NO. 

11. PAID BY 

TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR 
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon: if cash is used 
show claim on reverse 
side. I 

Traveling on 

I hereby assign to the Un i ted States any r ight I may have against any parties in connec t ion w i t h le imhu'Srfbk. w 
t ranspor ta t ion charges described be low , purchased under cash paymen t procedures IFPMR 101-7) ^ 

A G E N T ' S 
V A L U A T I O N 
O F T I C K E T 

la) 

A i r Force One 

13. 

ges 

ISSUING 
C A R 
R I E R 

(Initials) 

(bl 

Traveler's Initials 

C L A S S O F 
S E R V I C E 

A N D A C C O M 
M O D A T I O N S 

(cl 

D A T E 
I S S U E D 

(d) 

P O I N T S O F T R A V E L 

F ROM 

(el 

Washington, DC 

Dover N.H. 

TO 

(II 

Dover, N.H. 

Washington, DC 

I ce r t i f y that this voucher. is t rue and correct to the best of my knowledge and bel ief , and that payment or credit has not been 
[ " s ^ o ' u c h e r " ' * W f > « r ^ , c a b l e , per d i c m c la imed ,s based on the average cost o f lodging incurred dur ing the penod covered by 

T R A V E L E R . 
S I G N H E R E I 

NOTE: Falsificatio an item in an exfi^flte account works a forfeiture of claim (28 U.S.C. 25 f4) and/may . 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287: i.d. 1001) 

^suitfn a fine of not more 

14. This voucher is approved. Long distance te lephone calls, if any , are cer t i f ied as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have t>een authorized in writing by the 
head of Ihe department or agency to so certify (31 U.S.C. 680a).) 

A P P R O V I N G 
O F F I C I A L ^ 
S I G N H E R E 

D A T E 

15. L A S T P R E C E D I N G V O U C H E R P A I D U N D E R S A M E T R A V E L A U T H O R I Z A T I O N 
a V O U C H E R NO. b. D.O. S Y M B O L M O N T H & 

Y E A R 

1" THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W 

18. A C C O U N T I N G C L A S S I F I C A T I O N 

DATE 

17. F O R F I N A N C E O F F I C E U S E ONL Y 
C O M P U T A T I O N 

DIFFER­
ENCES, 
IF ANY • 
(Explain _ 
and show 
amount) -

T O T A L V E R I F I E D C O R R E C T FOR 
C H A R G E TO A P P R O P R I A T I O N 

Certifier's initials: 
APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

NET TO T R A V E L E R ^ 

30 00 

1012-116 HSN 75i(0-00-63*-4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



SCHEDULE Col. (c) II the voucher includes Com­

C F per diem allowances for plete C F 
members of employee's only 

EXPENSES immediate family, show for 

AND members' names, ages. actual 
AND 

and relationship to em­ expense 

AMOUNTS ployee and marital status travel 

CLAIMED of children (unless infor­

mation is shown on the 
travel authorization.) 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) 
^ C o l . (d ) \ S h o w a m o u n t i ncu r red lor each mea l , i n c l u d i n g tax and t i p s , a n d d a i l Y t o t a l 

t h r u (g) f meal c o n . 

(h ) S h o w expenses, such as l a u n d r y , c lean ing and pressing of c l o thes , t ips t o b e l l b o y s , 
po r te rs , etc (o ther than for meals) 

( i ) C o m p l e t e for per d iem and ac tua l expense t rave l . 
" I/) S h o w t o t a l subsistence expense i n c u r r e d for ac tua l expense t rave l . 

( m ) S h o w per d i e m a m o u n t , l i m i t e d t o m a x i m u m ra te , or if i rave l on ac tua l expense , show 
the lesser of the a m o u n t f r o m c o l . (|) or m a x i m u m ra le . 

I n ) S h o w expenses, such as t a x i / l i m o u s i n e fares, air fare ( i f purchased w i t h cash) , local or 
long d is tance te l ephone calls fo r G o v e r n m e n t business, car r e n t a l , r e l o c a t i o n o the r than 
subsis tence, etc 

Complete this 
information 
if this is a 
continuation Of 
sheet. 

PAGE 1 

PAGES 

TRAVEL AUTHORIZATION NO. 

XD9A0008 

T R A V E L E R S LAST NAME 

Jennings 

DATE 

la) 

TIME 

(Hour 
and 

am/pm) 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of erpense) 

(cl 

ITEMIZED SUBSISTENCE EXPENSES M I L E A G E 
R A T E : 

C 

AMOUNT CLAIMED DATE 

la) 

TIME 

(Hour 
and 

am/pm) 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of erpense) 

(cl 

M E A L S MISCE L 
L A N E O U S 
SUBSIS 
TENC'F 

Ih) 

LODGING 

(i) 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

M I L E A G E 
R A T E : 

C 
MILEAGE 

ID 

SUBSISTENCE 

Im) 

OTHER 

(n) 

DATE 

la) 

TIME 

(Hour 
and 

am/pm) 

(b) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation, or other explanations 
of erpense) 

(cl 

BREAK 
FAST 

(d) 
LUNCH 

lel 
DINNER 

If) 
T O T A L 

Igl 

MISCE L 
L A N E O U S 
SUBSIS 
TENC'F 

Ih) 

LODGING 

(i) 

TOTAL 
SUBSISTENCE 

EXPENSE 
HI 

NO. OF 
MILES 

(kl 

MILEAGE 

ID 

SUBSISTENCE 

Im) 

OTHER 

(n) 

2/18 LV - W a s h i n g t o n , DC \ 1 ] 1 
30 100 

1 

1 1 

1 
1 

1 
30 00 

t o D o v e r , N .H . & 1 1 
1 

1 
1 

1 

1 

2/18 
RTN t o W a s h i n g t o n , DC 

\ 1 1 1 
1 
1 
1 

1 

1 ' 1 
1 

j 1 

1 1 1 1 
1 

1 1 j 
1 

1 

1 
1 

] 

1 1 1 1 

1 

1 1 r 

1 I 
I 

1 
1 
1 
1 

1 

PHOT< 
\H 1 

1 

1 
1 

1 ' 

1 * 
1 

LVAit W. >W 1 t 

1 
r 

1 1 ' j 
1 

1 
1 
r 

1 
t 

1 
1 

1 1 1 j 
t 
1 
1 

! 

1 

1 
1 

1 

t — — h n 

// additional space is required, continue on another SF 1012-A BACK, leaving the Iront blank. 
SUBTOTALS > 1 

// additional space is required, continue on another SF 1012-A BACK, leaving the Iront blank. TOTALS > 1 30 00 1 

I n c o m p l i a n c e w i t h t h e P r t v a c y A c t 1 9 7 4 , t h e f o M o i ^ i n g i n f o r m a t i o n is p r o ­
v i d e d S o l i c i t a t i o n 0< t h e i n * o r n n a t i o n o n t h i s l o r n n i t a u t h o r i z e d b y 5 U . S . C . 
Ghap. 57 as imp lennented bv the Federal Travel Regu la t ions ( F P M R 101 7) , 
E.O 1 1 6 0 9 of Ju ly 77 . 1 9 7 1 . E O 1 1 0 1 2 o» March 27 . 1 9 6 2 , E.O 9 3 9 7 of 
N o v e m b e r 2 2 , 1 9 4 3 . a n d 2 6 U S C 6 0 1 1 ( b ) a n d 6 1 0 9 , T h e p r i m a r y p u r p o s e 
of the requested i n f o r m a t i o n ts to d e t e r m i n e p a y m e n t or r e i m b u r s e m e n t to 
e l i g i b l e i n d i v i d u a l s f o r a l l o w a b l e t r a v e l a n d / o r r e l o c a t i o n e x p e n s e s m c u r s e d 
L'/^der a p p r o p r i a t e a d m i n i s t r a t i v e a u t h o r i z a t i o n and to record and m a i n t a i n 
costs o* such r e i m b u r s e m e n t s to the G o v e r n m e n t . The i n f o r m a t i o n w i l l be 
used bv o f f i ce rs and emp loyees w h o have a need for the i n f o r m a t i o n m the 
per fo r rnance o* the i r o f f i c i a l dut ies . The i n f o r m a t i o n may be d isc losed t o 
a p p r o p r i a t e Federa l . S ta te , loca l , or fo re ign agencies, w h e n re levant to c i v t l . 

c r i m i n a l , Or regu la to ry inves t iga t ions or p rosecu t i ons , or when pursuan t t o a 
r e q u i r e m c n t b V t h i s a g e n c y m c o n n e c t i o n w i t h t h e h i r i n g o r f i r i n g o f a n 
e m p l o y e e , the issuance of a secur i t y c learance, or inves t iga t ions of the per 
f o r m a n c e of o f f i c i a l d u t y w h i l e in G o v e r n m e n t service. Your Social S e c u r i t y 
A c c o u n t N u m b e r (SSN) is so l i c i ted under the a u t h o r i t y of the In te rna l 
Revenue Code (26 U S C 601 K b ) and 61091 and E G 9 3 9 7 , November 22 . 
1 9 4 3 , for use as a tax payer and /o r e m p l o y e e i d e n t i f i c a t i o n n u m b e r , d isc losure 
IS M A N D A T O R Y on vouchers c l a i m i n g t ravel and /o r r e l oca t i on a l l owance 
expense re imbu rsemen t w h i c h is, or may be, taxab le mcorne . D isc losure of 
y o u r SSN and other requested i n f o r m a t i o n is v o l u n t a r y in al l o ther ins tances; 
however , fa i l u re to p rov ide the i n f o r m a t i o n (o ther than SSN) requ i red t o 
s u p p o r t the c l a im may resu l t m de lay or lo ts of r e i m b u r s e m e n t . 

Enter grand total of columns (I), fm) and 
in), below and in item 13 on the front of 
this form. 

T O T A L 
AMOUNT 
C L A I M E D ^ 

$30.00 

C T A k i n A o n c r \ o i j m i o n A r * ^ / i n - 7 7 \ 



' EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

1. TYPE OF AUTHORIZATION 

£ ^ TDY • Amendment 
(Show items emended) 

CH Invitational CH Relocation 
(Non EOP Employees Only) 

2. IVaveler (First name, middle initial, last name) 

1. TYPE OF AUTHORIZATION 

£ ^ TDY • Amendment 
(Show items emended) 

CH Invitational CH Relocation 
(Non EOP Employees Only) 

4. AGENCYA)rVISION 

5. Office Phone 6. Official Duty Station 7 . ^ Per Diem 
CH Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: 

DATE(S): Travel Begin On / | 6 T r a v e l End On 

ITINERARY: Point of Origin f Ciry, 5rafeJ 

Place(s) of Official Visitation (City, State) lx>iOr ^ (sJ^>(Ai ^w^\iZXf(u 

Point of Return (City, State) Vi(uM 

Rail 
Coach Extra Fare* 

Air 
Per Diem/Actual Subsistence 30. OG 

Coach Tourist Business * First Class X Transportation 0 . 0 0 

Rental Car o.oo 
fflMiret^€laa8imost«have?approyd:oMgen<!y^ Miscellaneous O.OO 

Auto Other Rate auth 
per mile 

[~| Determined more advantageous 
to government * 

[~| For convenience of traveler 
NTE common carrier cost 

so.oo 

m«cistana!misceUaneoiiuiexpemesiom9)s 
13. * Special Provisions/Retnarks (Justification for first class /business /extra fare travel, annualleave enroute, actual subsistence, etc.) 

14(a) Requested by ) Requested 

tlhe tra 

15. Accounting data (Appropriation, division, project, vendor number) 

//^ Z2JCXZ ZTIZ5A 
14(b) I certify thatlhe travel herein was reviewed and^etermined 

to be essential for the accomplishment of agency programs 
and missions 

[iproval Official (Signature and Title) 

16. Funds are available to defray travel cost specified above 
Funds Manager's CertificatiQiMlS^iia^eJ 

17. Date 18. Travel Authorization No. 

>a?^AOoo=/ 
OA FORM 
REVISED FEBRIMRY 1993 ORIGINAL (RETURN WITH TRAVEL VOUCHER) 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT^riTLE 
AND TYPE 

DATE RESTRICTION 

003. form Standard form 1012 re: travel (partial) (I page) 06/16/1999 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel Vouchers [1999] 

2011-0747-S 

rc412 

Presidential Records Act - 144 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Inrormation Act - (5 U.S.C. 552(b)| 

PI National Security Classillcd Inrormation 1(a)(1) of the PRAj 
P2 Relating to the appointment lo Federal otfice 1(a)(2) of the PR.\\ 
P3 Release would violate a Federal statute 1(a)(3) of the PRA| 
P4 Release would disclose trade secrets or confidential commercial or 

Tinancial information 1(a)(4) of the PRA| 
P5 Release would disclose confldential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA| 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRAj 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classified information 1(b)(1) of the FOIA| 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIAj 
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information 1(b)(4) of the FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA] 
b(7) Release would disclo.se information compiled for law enforcement 

purposes 1(b)(7) of the FOIAj 
b(8) Release would disclose information concerning the regulation of 

financial inslitulions j(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells 1(b)(9) of the FOIAj 



fRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

D E P A R T M E N T OR E S T A B L I S H M E N T . 
B U R E A U D I V I S I O N OR O F F I C E 

2. T Y P E OF T R A V E L 

Q T E M P Q R A R V D U T Y 

•
P E R M A N E N T CHANGE 
OF S T A T I O N 

3. V O U C H E R NO. 

4. S C H E D U L E NO. 

a. NAME (Last, first, middle initial/ 

Jennings, Christopher C. 
B S O C I A L SECURITY NO, 

;P6/(b)(6) 

6. P E R I O D O F T R A V E L 

V§/99 
MAILING ADDRESS (Include ZIP Code) 

DPC, Room 216 OEOE 
d. OFFICE T E L E P H O N E NO. 

2u2-A56-55&0 

7. T R A V E L A U T H O R I Z A T I O N 

a. N U M B E R ( S ) 

XD9A0007 

e PRESENT D U T Y S T A T I O N 

Waihington, DC 
t. RESIDENCE ^ C ' t i ' a n r f S r a f e ; 

A r l i n g t o n , VA 

b. DATE(S) 

2/7/99 • 
2/8/99 

10. C H E C K NO. 

8. T R A V E L A D V A N C E 

OutsTandlng 

b. A m o u n t to be appl ied 

Amount due Government 

(Attached: Q Chect^ Q Cash) 

D. Balance outs tand ing 

9. C A S H P A Y M E N T R E C E I P T 

a. D A T E R E C E I V E D 

11. PAID BY 
b. A M O U N T RECE I VE D 

$ 

t . PAYEE 'S S I G N A T U R E 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon: if cash is used 
show claim on reverse 
side, j 

I hereby assign to the Un i ted Stales any r ight I may have against any patt ies in connec t ion w i t h reimhu'Sdbl ' . ^ 
t ranspor ta t ion charges described be low, purchased under cash payment procedures IFPMR 101-7) ^ 

Traveler's Initials 

A G E N T ' S 
V A L U A T I O N 
O F T I C K E T 

(al 

ISSUINfi 
C A R 
R I E R 

(Initials) 

(b) 

—WUBT— 
C L A S S O F 
S E R V I C E 

A N D A C C O M ­
M O D A T I O N S 

(cl 

D A T E 
I S S U E D 

(d) 

P O I N T S O F T R A V E L 

FROM 

(el 

TO 

(0 

Washington, DC 

Wintergreen, VA 

Wintergreen, VA 

Washington, DC 

A l l Expenses paid by the Democratic Catcus. 

13. I cer t i fy that this voucher. is t rue and correct to the best o( my knowledge and bel ief , and that payment or credit has not been 
received by me. W i u - r r s a ^ R a b l e , per d i cm c la imed is based on the average cost of lodging incurred du r ing the per iod covered by 
this voucher. " ' 

T R A V E L E R ^ N 
S I G N H E R E ^ 

NOTE: Falsification of an item in an expense, 
than StO.OOO or imprisonment fo 

Tnt works a forfeiture of claim (28 U.S.C. 251^4/ an 
"more than 5 years or-both (18 U.S.C. 287: i.d. tOOt) 

AMOUNT 
C L A I M E D ^ 

00 00 

This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.S.C. 680a).l 

A P P R O V I N G 
O F F I C I A L ^ 
S I G N H E R E ^ 

D A T E 

15. L A S T P R E C E D I N G V O U C H E R P A I D U N D E R S A M E T R A V E L A U T H O R I Z A T I O N 
a. V O U C H E R NO. D O. S Y M B O L M O N T H 8, 

Y E A R 

T H I S V O U C H E R IS C E R T I F I E D C O R R E C T A N D P R O P E R F O R P A Y M E N T 

A U T H O R I Z E D 
C E R T I F Y I N G 
O F F I C I A L ^ 
S I G N H E R E P ' 

18. A C C O U N T I N G C L A S S I F I C A T I O N 

D A T E 

17. F O R F I N A N C E O F F I C E U S E O N L Y 
C O M P U T A T I O N 

Dl F F E R- • 
ENCES, 
IF A N Y -
(Exp la in 
and show 
a m o u n t ) -

T O T A L V E R I F I E D C O R R E C T F O B 
C H A R G E TO A P P R O P R I A T I O N 

Certifier's initials: 
APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): 

NET TO T R A V E L E R ^ 

1012-116 NSN 7 5 U 0 - O 0 - 6 3 1 H 4 1 8 0 S T A N D A R D F O R M 1012 ( R E V . 10-77) 
P r e s c r i b e t j by G S A , F P M R (41 C F R ) 101 -7 



SCHEDULE 

Of" 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

INSTRUCTIONS TO T R A V E L E R 
C o l . fc} i f the voucher inc ludes 

per d i e m a l lowances for 

members of employee 's 

i m m e d i a t e f a m i l y , show 

m e m b e r s ' names, ages, 

and re la t i onsh ip t o em. 

p loyee a n d mar i t a l status 

of c h i l d r e n (unless in for­

m a t i o n is s h o w n o n the 

travel a u t h o r i z a t i o n 

(Unlisted items are self-explanatory) 
Com 

plete 

only 

for 

actual I— 

expense 

travel 

CoA (d ) \ S h o w a m o u n t incLirred tor each meat, i n c l u d i n g tax and t ips . and d a t l Y t o t a l 

t h r u (g) f meal cost 

f h ) S h o w expenses, such as l a u n d r y , c lean ing and pressing of c lo thes . Itps t o b e l l b o y s , 

po r te r s , etc (other than for m e a l s l . 

( i ) C o m p l e t e for per d iem and ac tua l expense t rave l . 

( j ) S h o w t o t a l subsistence expense i ncu r red for ac tua l expense travel 

( m ) S h o w per d i e m a m o u n t , l i m i t e d t o m a x i m u m ra te , or if t ravel on ac tua l expense , s h o w 

the lesser of the a m o u n t f r o m c o l . ( j) or m a x i m u m ra te . 

(n ) S h o w expenses, such as t a x i / h m o u s m e fares, air fare (if purchased w i t h cash) , local or 

l ong d is tance te lephone calls for G o v e r n m e n t business,.car r e n t a l , r e l oca t i on o t h e r t h a n 

subs is tence, e tc . 

Complete this p^(-

in formation 

if this is a 

continuation 

sheet. 

T R A V E L A U T H O R I Z A T I O N NO. 

T R A V E L E R S L A S T N A M E 

DATE 

19 

la) 

TIME 

IHour 

and 

am/pm) 

lb) 

DESCRIPTION 

(Departure/arrival city, per diem 

computation, or other explanations 

of erpense) 

(c) 

ITEMIZED SUBSISTENCE EXPENSES 
M l L E A G E 

R A T E 

e 

AMOUNT CLAIMED DATE 

19 

la) 

TIME 

IHour 

and 

am/pm) 

lb) 

DESCRIPTION 

(Departure/arrival city, per diem 

computation, or other explanations 

of erpense) 

(c) 

M E A L S M I S C E L 

L A N E O U S 

S U B S I S 

TENC-f 
Ih) 

LODGING 

( i ) 

TOTAL 

SUBSISTENCE 

EXPENSE 

I/I 

M l L E A G E 

R A T E 

e 
MILEAGE 

(II 

SUBSISTENCE 

Iml 

OTHER 

(n) 

DATE 

19 

la) 

TIME 

IHour 

and 

am/pm) 

lb) 

DESCRIPTION 

(Departure/arrival city, per diem 

computation, or other explanations 

of erpense) 

(c) 

BREAK 

F AST 

(dl 

LUNCH 
(el 

DINNE R 

Ifl 
T O T A L 

Igl 

M I S C E L 

L A N E O U S 

S U B S I S 

TENC-f 
Ih) 

LODGING 

( i ) 

TOTAL 

SUBSISTENCE 

EXPENSE 

I/I 

NO. OF 

MILES 

(k) 

MILEAGE 

(II 

SUBSISTENCE 

Iml 

OTHER 

(n) 

\ 1 
I 

1 
1 

I 

1 
1 

1 j 
1 1 1 

1 

1 
1 

1 
1 
1 

1 ] 
1 1 1 

1 
1 
1 

1 

1 
1 

1 
1 

1 
1 

1 
1 
1 

1 

1 1 1 1 1 
1 

1 
1 

1 

1 
1 

1 
t 
1 
1 

1 
1 
1 

1 

1 1 1 1 
1 

1 
1 

1 
1 
1 

1 

1 1 1 1 
1 

1 
1 

1 

1 
1 

1 1 1 
1 
1 
1 

) 
1 
1 

1 1 • 

1 1 
1 
1 

T 

t 
1 

PHOTOCOPY 
i 

1 1 
1 

1 
1 
1 
1 

1 j 
rKll«al!Jt VAl l U M ' j 

1 

1 
1 

1 

1 

1 

1 

S U B T O T A L S i> 
II additional space is required, continue on another SF 1012-A BACK, leaving the Iront blank TOTALS > 1 1 1 

I n c o m p l i a n c e w u h t h e P r i v a c y A c t o f 1 9 7 4 , t h e l o l l o w m g i n f o r m a n o n is p r o ­
v i d e d : S o l i c i t a t i o n o f t h e i n f o r m a t i o n o n t h i s f o r m n a u t h o r t / e d b y 5 U S . C . 
C h a p . 5 7 as i m p l e m e n t e d b y t h e F e d e r a l T r a v e l R e g u l a t i o n s ( F P M R 1 0 1 7) 
E . O . 1 1 6 0 9 o f J u l y 2 2 , 1 9 7 1 . E . O . 1 1 0 1 2 o f M a r c h 2 7 . 1 9 6 2 , E . O 9 3 9 7 o t 
N o v e m b e r 2 2 , 1 9 4 3 . a n d 2 6 U . S C 6 0 1 1 ( b ) a n d 6 1 0 9 . T h e p r i m a r y p u r p o s e 
o f t h e r e q u e s t e d i n f o r m a t i o n is t o d e t e r m i n e p a y m e n t o r r e i m b u r s e m e n t To 
e l i g i b l e m d i v i d u a t i f o r a l l o w a b l e t r a v e l a n d / o r r e l o c a t i o n e x p e n s e s m c u r x e d 
u n d e r a p p r o p r i a t e a d m i n i s t r a t i v e a u t h o r i s a t i o n a n d t o r e c o r d a n d m a i n t a i n 
c o s t s o f s u c h r e i m b u r s e m e n t s t o t h e G o v e r n m e n t T h e j n l o r m a t i o n w i l l b e 
u s e d b y o f f i c e r s a n d e m p l o y e e s w h o h a v e a n e e d f o r t h e i n f o r m a t i o n m t h e 
p e r f o r m a n c e o f t h e i r o H i c i a i d u t i e s . T h e i n f o r m a t i o n m a y b e d i s c l o s e d t o 
a p p r o p r i a t e F e d e r a l , S t a t e , l o c a l , o r f o r e i g n a g e n c i e s , w h e n r e l e v a n t t o c t v M , 

c r i m m a l , o r r e g u l a t o r y i n v e s t i g a t i o n s o r p r o s e c u t i o n s , o r w h e n p u r s u a n t t o a 
r e q u i r e m e n t b y t h i j a g e n c y i n c o n n e c t i o n w i t h t h e h i n n g o r f i r i n g o f a n 
e m p l o y e e , t h e i s s u a n c e o f a s e c u r i t y c l e a r a n c e . O ' i n v e s t i g a t i o n s o f t h e p e r 
f o r m a n c e o f o f f i c i a l d u t y w h i l e i n G o v e r n m e n t s e r v i c e Y o u r S o c i a l S e c u r i t y 
A c c o u n t N u m b e r ( S S N ) is s o l i c i t e d u n d e r t h e a u t h o r i t y o f t h e I n t e r n a l 
R e v e n u e C o d e ( 2 6 U . S . C 6 0 1 1 ( b ) a n d 6 1 0 9 ) a n d E O . 9 3 9 7 . N o v e m b e r 2 2 . 
1 9 4 3 , f o r u s e as a t a x p a y e r a n d / o r e m p l o y e e i d e n t i f i c a t i o n n u m b e r , d i s c l o s u r e 
IS M A N D A T O R Y o n v o u c h e r s c l a i m i n g t r a v e l a n d / o r r e l o c a t i o n a l l o w a n c e 
e x p e n s e i e i m b u r s e m e n t w h i c h i s , o r m a y b e . t a x a b l e i n c o m e . D i s c l o s u r e o f 
y o u r S S N a n d o t h e r r e q u e s t e d i n f o r m a t i o n is v o l u n t a r y i n a l l o t h e r i n s t a n c e s , 
h o w e v e r , f a i l u r e t o p r o v i d e t h e i n f o r m a t i o n ( o t h e r t h a n S S N ) r e q u i r e d t o 
S u p p o r t t h e c l a i m m a y r e s u l t m d e l a y o r l o s s o f r e i m b u r s e m e n t . 

Enter grand total of columns (I), (m) and 

(n), below and m item 13 on the front of 

this form. 

T O T A L 
AMOUNT 
C L A I M E D ^ 

•U.S.Governmrnt Printlno Office: 1992 — 312-071/50043 STANDARD FORM 1012 BACK (10-77) 



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

2. Traveler (First name, middle initial, last name) 

I. Title ofTravelef f ) 

ficial Duty Station 

1. TYPE OF AUTHORIZATION 

TDY ^ T • Amendment 
(Show items amended) 

• Invitational I—I Relocation 
' (Non EOP Employees Only) 

4. AGENCY/DIVISION 

7. • Per Diem 
[H Actual Subsistence (unusual circumstances)* 

Rate(s): 

8. TRAVEL INFORMATION 

PURPOSE: 

DATE(S): Travel Begin On 2z:iZLi 

ITINERARY: Point of Origin (City. State) 

Travel End On 

Place(s) of Official Visitation (City. State) " ^ H N T ^ f i ^ ^ ^ ^ = ^ j V Z ^ ^ / Z x lX,^ 

Point of Return (City, State) -

Rail Air 
Coach Extra Fare* Coach Tourist Business *. First Class % 

Per Diem/Actual Subsistence 

Transportation 

Rental Car 

Miscellaneous 

Auto Other Rate auth 
per mile 

TOTAL 
Q Determined more advantageous 

to government * 

Q For convenience of traveler 
NTE common carrier cost 

$ o 

i|(d)jgj.Other{siie^ 

• Registration Fees (meeting, training, etc.) 

n Commercial Rental Car 

Excess Baggage not to exceed -— . . , 

. 0\hcT,(PleaseJdentify).. . . . . . . . - % , -
^ g « ) 5 ^ G E ^ R E Q j J ) ^ ^ $ 
'WMi(iiiteiiils:WiiiMisceiM 

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enrouU, actual subsistence, etc.) 

14(b) I certify t|f&t the travel herein was reviewed and determined 
to be iessential for the accbmplishmeht of agency programs 
and missions 
Approval OfTicial (Signature andTitle) 

,15. Accounting data (Appropriation, divisioni'projecti'vendor nitmber) 

. ^zzm zj'( 
16. Funds are available to defray travel c^st.specified above 

'Funds Manager" ' ' 

17. Date 18. lYavel Authorization No. 

OAFORM 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/! ITLE DATE RESTRICTION 

004. form Standard form 1012 re: travel (partial) (I page) ca. 1999 P6/b(6) 

COLLECTION: 
Clinton Presidential Records 
Domestic Policy Council 
Chris Jennings (Meetings, Trips, Events) 
OA/Box Number: 17044 

FOLDER TITLE: 
Travel Vouchers [1999] 

2011-0747-S 

rc4l2 

Presidential Records Act -144 U.S.C. 2204(a)l 
RESTRICTION CODES 

Freedom of Information Act - (5 U.S.C. 552(b)| 

PI National Security Cla.sslfied Information 1(a)(1) of the PRA| 
P2 Relating to the appointment to Federal office 1(a)(2) of Ihe PRA| 
P3 Release would violate a Federal statute 1(a)(3) of Ihe PRA| 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) of the PRA| 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA| 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PRA| 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(I) National security classified information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the FOIA| 
b(3) Release would violate a Federal statute 1(b)(3) of the FOIA| 
b(4) Release would disclose trade secrets or confidential or financial 

information |(b)(4) of the FOIA| 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIAj 
b(7) Release would disclose information compiled for law enforcement 

purposes 1(b)(7) of the FOIAj 
b(8) Release would disclose information concerning the regulation of 

financial institutions j(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) of the FOIAj 



TRAVEL VOUCHER 

(Read the Privacy Act 
Statement on the back) 

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE 

NAME (Last, first, middle initial) 

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 

•
PERMANENT CHANGE 
OF STATION 

p . VOUCHER NO. 

4. SCHEDULE NO. 

b. SOCIAL SECURITY NO. 6. PERIOD OF T R A V E L 

X^'XW:!fQim6)X^i '(S: 
a. FROM 

^ZM9 
TRA> 

b, TO 

c. MAILING ADDRESS f/nc/l/<te ̂ / f iCorfe; 

Z\i:i) IV o~.i7 - ai'^of3 

d. OFFICE TELEPHONE NO. 

'i^7-ZiZX0 

R A V E L AUTHORIZATION 

0. NUMBER(S) 

•. PRESENT DUTY STA + ION f. RESIDENCE rOtKanrfStored 

\'\ fj^l f^.i/..fX^' ,J [//.j 

XiYUmn 

b. DATE(S) 

?ZllzxZL 
10. CHECK NO. 

8. TRAVEL ADVANCE 

a. Outstanding 

b. Amount 10 bo applied 

Amount dua Govarnmant 
lAttached: D Check Q Cash) 

D. Balance outstanding 

9. CASH P A V M E N T RECEIPT 11. PAID BY 

a. DATE RECEIVED b. AMOUNT RECEIVED 

c. PAVEE'S SIGNATURE 

12. GOVERNMENT 
TRANSPORTATION 
REOUESTS, OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
iLitt by namlier below 
and attach passenger 
coupon: if cash is used 
s/>ow claim on reverta 
side.) 

I hereby assign to the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash paynnent procedures (FPMR 101-71 

Traveler's Initis/t 

AGENT'S 
VALUATION 
OF T ICKET 

la) 

CAR­
RIER 

(Initials) 

Ibl 

—BRJBi:— 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

Id 

DATE 
ISSUED 

Idl 

POINTS OF T R A V E L 

F ROM 

(e) 

TO 

If) 

^Xf]Shii^i^Z^ Of'. 

Z i l i i l : {'Zue.L6 
13, I certify that this voucher.is true end correct to the best of my knowledge and belief, and that payment or credit has not t)e«n 

received by rrw. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELERjjB^, , , 
SIGN HERE I 

iDATE AMOUNT, 
CLAIMEDl 

NOTE: Falsifi/atidn of on item in an expense account works a forfeiture of claim (38 U.S. C. 2514) and may result in a tine of not more 
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287: i.d. 10011. 

,.-') 

14, This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government: (NOTE: If long distance telephone calls 
are included, the approving official nnust hove tieen authorized in writing by the 
head of the department or agency to so certify 131 U.S.C 680a).) 

APPROVING 
OFFICIAL 
SIGN HERE ^ 

DATE 

17. FOR FINANCE OFF ICE USE ONL Y 
COMPUTATION 

DIFFER. • 
ENCES, 
IF ANY • 
I Explain . 
and show 
amount) -

^6. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a, VOUCHER NO, D.O. SYMBOL c. MONTH . 

YEAR 

TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION 

Certifier's initials: 
APPLl l lS'rd 'TRAVEL AovyAKiC^ 
lAppropriation symbol): 

'«> THIS VOUCHER IS C E R T I F I E D CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING 
OFFICIAL «^ 
SIGN HERE ^ 

(DATE 

18. ACCOUNTING CLASSIFICATION 
NET TO T R A V E L E R ^ 

101^116 M» 75JI0-CO-63«>-»lfl0 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

DATE 

19. 

la) 

T I M E 

IHour 
and 

am/pm) 

lb) 

INSTRUCTIONS TO TRAVELER (Unlisted Hems are self-explanatory) 

C o l . I c ) If t h e voucher inc ludes Corn-

pe t d i e m a l l owances fo r p l e t e 

memt>er$ o f e m p l o y e e ' s o n l y 

i m m e d i a t e f a m i l y , show f o r 

m e m t i e r s ' names, ages, a c t u a l 

a n d r e l a t i o n s h i p t o em- expense 

p l o y e e and m a r i t a l status t rave l 

of c h i l d r e n (unless i n fo r ­

m a t i o n is s h o w n o n the 

t rave l a u t h o r i z a t i o n , ) 

Coi Id) 
thru Ig) I 

Ih) 

i n c l u d i n g tax a n d t i p s , a n d d a i l V t o t a l 

0) 
W 
Im) 

In) 

S h o w a m o u n f ' i n c u r r e d f o r each meal 

meal cos t . 

S h o w expenses, such as: l a u n d r y , c lean ing and pressing o f c l o t h e s , t i p s t o b e l l b o y s . 

po r te rs e tc . ( o the r than fo r mea l s ) . 
C o m p l e t e l o r per d i e m a n d ac tua l expense t r a v e l . 
S h o w t o t a l subsistence expense i n c u r r e d l o r ac tua l expense t r a v e l , 
I h o w per d ,em a m o u n t , h m i t e d t o m a x i m u m ra te , o r ,f t rave l o n a c t u a l expense , s h o w 
t h e lesser of the a m o u n t f r o m c o l , ( j) or m a x i m u m ra te . 
S h o w expenses such as: t a x i / h m o u s i n e fares, air fare (,f pu rchased w i t h " s h ) loca or 

f o n g d is tance t e l ephone calls fo r G o v e r n m e n t business^ car r e n t a l , r e l o c a t i o n o t h e r t h a n 

subs is tence, e tc . 

Complete this 
information 
if this is a 
continuation 
sheet. 

P A G E 

O F 

P A G E S 

TRAVEL AUTHORIZATION NO. 

TRAVELER'S LAST NAME 

DESCRIPTION 

IDeparture/arrival city, per diem 
computation, or other explanations 
of expense) 

Ic) 

ITEMIZED SUBSISTENCE EXPENSES 

M E A L S 

B R E A K 
F A S T 

Id) 

PnOTOCOPY 
PRESERVATION 

L U N C H 
le) 
- 1 — 

D I N N E R 
(f) 
~1 

I I 

T O T A L 

MISCE L 
LANEOUS 
SUBSIS 
TENCF 

Ih) 

LODGING 

( i ) 

T O T A L 
S U B S I S T E N C E 

E X P E N S E 

(i) 

If additional spaca is raquirad, continue on another SF 1012-A BACK, leaving the front blank 

M l L E A G E 
R A T E : 

a 
NO. OF 
MILES 

(k) 

TOTALS • 

i n c o m p l i a n c e w . t h i ha Pr ivacy A c t of 1 9 7 4 , t h « f o l l o w m a i n f o r m a t i o n , i p r o 
v i d e d : S o l i c i t a t i o n of tha i n f o r m a t i o n on th is f o r m is • ' ' ' ' ^ O ' ' ' " ^.y >r 
C h a p 57 a t i m p l a m e n t a d bv tha Federa l Travel Regu la t ions ( F f M R 101 71 
E O 1 1 6 0 9 of Ju l v 2 2 , 1 9 7 1 . E O 1 1 0 1 2 of M a r c h 27 , 1 9 6 2 , E.O, 9 3 9 7 o f 
N o v e m b e r 2 2 1 9 4 3 and 2 6 U S C. 6 0 1 1 ( b ) and 6 1 0 9 Tha p r i m a r y pu rpose 
of t he requet ' tad i n f o r m a t i o n i t t o d e l a r m i n a p a y m e n t or r e i m b u r s e m e n t t o 
e l ia ib la i n d i v i d u a l s lo r a l l o w a b l e t ravel and /o r re loca t i on expenses i n c u r r e d 
unde r a p p r o p r i a t e a d m i n i t t r a t i v a a u t h o r i z a t i o n and t o reco rd and m a i n t a i n 
costs of t u c h r e i m b u r t a m e n t t t o t ha G o v a r n m a n t . The i n f o r m a t i o n w i l l be 
u i o d bv o f f i c e r s and e m p l o y e e s w h o have a need for the i n f o r m a t i d n in the 
p e r f o r m a n c e of the i r o f f i c i a l du t i es . T h e i n f o r m a t i o n may be d isc losed t o 
. n o r o p r i a t e Federa l . S ta te . l o e » L or f o re ign agencia. , w h a n re levant t o c .v i i . 

c r i m i n a l or r egu 'a to r y inves t iga t ions v p rosecu t i ons , or w h e n P " ' ° 
r . m e n t b y . h i . agency i n c o n n e c t i o n w i t h the ^ ' ' ' " 9 ° ' 7 ^ ° ; , ' , " 

e r ^p loyee . the i s . u . n c . o f a s e c u r i t y c laarance, or . ' ^ " ' ' f ' ' " " V " ^ ^ * ^ ^ * ; 
f o r m a n c e of o f f i c i a l d u t y w h i l e in G o v e r n m e n t service^ Y o u r Soc ia l S e c u n t V 

. u ^ p o r t t he Claim may reauit m de lay or loss o f r e i m b u r s e m e n t . 

AMOUNT CLAIMED 

M I L E A G E 

ID 

SUBSISTENCE 

(m) 

T 

O T H E R 

(n) 

Enter grand total of columns (II, Im) and 
(nl, below and m item 13 on the front of 
this form. 

T O T A L 
AMOUNT 
C L A I M E D ^ -

STANDARD FORM 1012 BACK (10-77) 
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EASVLINK 6491453S001 2JUL99 08:44/08:44 EST 
FROM: B20291B0 

AMERICAN EXPRESS TRAVEL 
I'O: 20245B5557 

SALES PERSON: 50 
CUSTOMER NBR: 1B95000023 

ITINERARY 
WWNNNG 

TO: AMERICAN EXPRESS TRAVEL 
OEOB ROOM 87 
WASHINGTON DC 20502 
TEL 202-45B-2250/FAX 202-45B-BB70 

FOR: JENNINGS/CHRISTOPHER 

08 JUL 99 - THURSDAY 
AIR NORTHWEST AIRLINES FLT:225 COACH 

LV WASHINGTON REAGAN 800A 
DEPART: TERMINAL A 
AR DETROIT METRO 940A 
ARRIVE: MAIN TERMINAL 

AIR NORTHWEST AIRLINES FLT:232 COACH 
LV DETROIT METRO 305P 
DEPART: MAIN TERMINAL 
AR WASHINGTON REAGAN 433P 
ARRIVE: TERMINAL A 

08 JAN 00 - SATURDAY 
OTHER WASHINGTON 

. TOTAL AIR FARE USD 482.00 

AIR FARE SUBJECT TO CHANGE. PLEASE CALL FOR CORRECT 
FARE BEFORE PROCESSING TRAVEL AUTHORIZATION. 

SECURITY ALERT INFORMATION 
DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY 
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION 
AT AIRPORT CHECKIN. 

REMINDER 
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE. 

DATE: 02 JUL 99 
PAGE: 01 

EQP: AIRBUS A320 
01HR 40MIN 
NON-STOP 
REF: 2AYWNU 

EQP: DC-9 STRETCH 
01HR 28MIN 
NON-STOP 
REF: 2AYWNU 

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED. 

FOR AFTER HOURS EMERGENCIES 
CALL a00-847-0242/YOUR HOTLINE CODE IS KC52 

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS. 

2AW W^/ 
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T E L •• , 1^3 . . . . 

southesst michigan health and hospital council 

24725 West Twelve Mile ,Road, Suite 104A 
SouthfieM, Michigan 48034 

(Franklin Bank Business Center Building) 

COMING 

• Off Twelve Mile Road: Turn south on Lockdale Avenue (just west of Telegraph 
Road next to the Red Lobster Restaurant). 

-or-

• Off Telegraph Road: Turn right off southbound Telegraph Road onto the 
Northwestern Highway service drive (jnst south of the Best Buy store) to 
Lockdale Avenue on the north side of the service drive. 

-or-

• Off Lodge Expressway (U.S. 10): Continue on Northwestern Highway and turn 
right onto the Northwestern Service drive, northwest of Telegraph Road (just 
past the Galleria Office Center) to Lockdale Avenue on the north side of the 
service drive, 

-or-

• From 1-696; Take northbound Telegraph Road to either westbound Twelve Mile 
Road to Lockdale Avenue or southbound Telegraph Road to Northwestern 
Highway service drive to Lockdale Avenue. 

GOING 

• Take Lockdale Avenue south to Northwestern Highway service drive and turn 
left to Telegraph Road for access to southbound Telegraph Road, Lodge 
Expressway (U.S. 10) and 1-696. 

-or-

• Take Lockdale Avenue north to Twelve Mile Road for access to Twelve Mile 
Road or northbound Telegraph Road. 

-or-

• Take Lockdale Avenue south to Northwestern Highway service drive and turn 
right for access to outbound Northwestern Highway. 

PIPY 14 1399 1 5 : 4 8 PPIGE.0S 
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To Fimj 
Via 1-75 

To Nonriwcsi 
SuDu'Dl 

To Lansing ana 
Grand Rap'ds 

To Ajrpon 
Via I-27S 

To Southern 
Suburbs 

N 4 

'O Eleven Miig_ J W 

-

To East 
SuhurCis 

To Downtown 
Deiroii 

m y 14 1999 i5 i4B PfiGE.06 

* * TOTAL PAGE.03 * * 


