Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001. form Standard form 1012 re: travel (partial) (! page) 06/16/1999 P6/b(6)
002. form Standard form 1012 re: travel (partial) (1 page) 06/16/1999 P6/b(6)
003. form Standard form 1012 re: travel (partial) (I page) 06/16/1999 P6/b(6)
004. form Standard form 1012 re: travel (partial) (1 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

rc412

RESTRICTION CODES

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

P1 National Security Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office |[(a)(2) of the PRA|

P3 Release would violate a Federal statute |(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA|

PS 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 [(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.

Freedom of Information Act - [§ U.S.C. 552(b))

b(1) National security classified information {(b)(I) of the FOIA]

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [{(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 [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes |[(b}(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|



WHITE HOUSE
AIRLIFT OPERATIONS DATE
OEOB/ROOM 405

8/2/1999
WASHINGTON, D.C. 20502

(202) 757-1263
TO:

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

PAYMENT DUE UPOM RECEIPT. MAKE CHECKS PAYABLE TO WHAO.
DETACH AND FORWARD WITH PAYMENT TO ABOVE ADDRESS.

04/30/1999 Balance forward 0.00
07/15/1999 INV #28095 - 30 JUN 99 AF-1/ADW TO CHICAGO, IL TO ADW 5.25 5.25
07/30/1999 INV #28542 - 22 jUL 99  AF-I/ADW TO LANSING, MI TO ADW 8.56 13.81

0.00 0.00

LIS CUNTE MY o i s DR et i



EXECUTIVE OFFICE OF THE PRESIDENT

"OFFICIAL TRAVEL AUTHORIZATION I. TYPE OF AUTHORIZATION
. (Privacy Act Statement and instructions on back) . T ) :
~q o ?U Py 2 U oy : L] Amendment
B (Show items amended)
- 2. Traveler (First name, middle initial, last name) = : - 'mvitational . . - [ Relocation
e (Non EOP Emmployees Only)
CHeysopree. O e, /\J/A 3
3. Title ofTra\eIer 4. AGENCY/DIVISION
Asss] F Domesie e Coumall
Depidy Hssistsarr To vbe (Ces,pept Pomeziic by Coume,
5. ()ff'w Pho‘e ' 6. Official Duty Statlon . 7. L Per Diem . [
é\g‘ d I (] Actual Subsistence (unu\ua[cucum\runcm)*
) 5—é ) : Rare(v) _
8: TRAVEL INFORMATION : )

PURPOSE: A[Y‘nzmﬁm\}\ll\)a TH= pﬂ,_%hr_ AIT 0 Fm/ Y En T |
(TZ—MILL{LINJ//\ O pnl A/p r’p@ﬂ{_‘..- /3/\/ ‘\ ; : — ,

bATE(S): Travel BeginOn /@/iﬂ Travel End On /;‘-’/ 44

ITINERARY: Point of Origin (City, State) _ H/f)ﬁl—/l/\/ﬁ-b) . DC
Place(s) of Official Visitation (City, State) ALD ISy ."Jj ; I?GI

Pomt ol Return (City, State) [ ’{)ﬁ 9” LA //71 'i/J 2 — h ' /)/

“MODE OF TRAVEL - .10, [ESTIMATED: COST . e o e | it oo AMOUNE . o 2
= ‘-Eo__mmerual_Transpor.tat_lon = Per Diem/Actual Subsn.stencc $ 3@, 'S ()
Rail - Air .
Coach Extra Fare* ||| Coach Tourist Business * | First Class § Transportation
Rental Car
;::-' Flrst Chﬁs must haveﬁFﬁﬁ)val of AgenLy«Head ‘orDeputy - - . ... | Miscellancous
(b) " e Privately Owned Véhicle i -~ TOTAL $
/\ulu Olhu R‘lle auth | Determined more advantageous
per mile o government * £ 1k: SPECIAL EXPENSEAUTHORIZED *

For convenience of traveler . . . . .
" 1S i " e
NTE common carrier cost ] chlslralllon Fees (meeting, training, ete.)

D Commercial Rental Car

O Excess Baggage not to exceed

L Other (Please identifv)

12. ADVANCE-REQUESTED-: 1 $
.(meals and.miscellanéous expenses only).

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

15. Accounting data (Appropriation, division, project, vendor number)
[19 27200 T34

etérmined 16. Funds are available to defray travel cost specified above

14(a) w by

. 14(b) T certify that

travel herein was revnewed a

to be essential for the accomplnshmenl of at,encv programq "Fiinds Manager S Certlf'catlon (.Szgnature)
“and missions - i . :
- 4 Approval Official (Signature and Tltle) e - : TS TTTTT= S :
:’/s ?f? / im /{ - o 17.pate .~ 18. Travel Authorization No.
? bl T iy - 272/%7 | X299 00Z]
OAFORM22 . I T

" . 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 travei at government expense on official business. lts routine use is
restricted to officers and employees of Executive Office of the President agencies for performance of their
_ official dutles DISCIOSUFG is. volugt%ry, but failure to provide all or part of the information may delay or prevent
A authorlzatlon of,travel ThlS mformatlon 15 collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101,
3102- 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEMS2-6

ITEM 7

ITEM 8
ITEM9

ITEM 10

ITEM 11
ITEM 12
ITEM 13

_ITEM 14(a)
14(b)

ITEMS 15 & 16

ITEMS 17 & 18

. Provide information on travel itinerary.

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 i is fora 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.

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 a_t_;thdrizéd.

Complete only if an advance of funds is requested.
Space provided for justifications and other mi_scell_aneous'ihfbrmation.

Signature of Traveler.
Signature of Approving Offlcnal

Self Explanatory.

To be completed by personnel assigning T/A numbers.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001. 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
FOLDER TITLE:

Travel Vouchers [1999]

2011-0747-S

rcdl2

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office |[(a)(2) of the PRA]

P3 Release would violate a Fedceral statute |[(a)(3) of the PRA]}

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA]

PS5 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 |(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.

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

b(1) National security classified information |(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency |(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(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 [(b)(6) of the FOIA]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions |(b)(8) of the FOIA]

b(9) Release would disclose geological or geophysical information
concerning wells |(b)(9) of the FOIA]



T 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
RAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE 4. SCHEDULE NO.

Statement on the back) OF STATION
6. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. [6. PERIOD OF TRAVEL
= Jennings, Christopher C,. " no A e s. FROM b. TO
o ’ Coor WY ROID)E) 4/9/99 4/9/99
i~ .
g c. MAILING ADDHESS (Include ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
- ~ . n .
« DPC, Room 216 OEOR 202-456-556 a. NUMBER(S) |[o DATE(S)
r XD9AOO11 4/9/99
>
q
E e. PRESENT DUTY STATION f. RESIDENCE (Clty and State)

Wa:hington, DC Arlington, VA 10 CHECK NO

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Ourtstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; $
¢. Amount due Government : c. PAYEE'S SIGNATURE

(Attached: D Check D Cash) \
D. Bslance outstanding L

12. ?ﬁ’xpﬁ?ﬁ‘%ﬁ'ﬂ,w | hereby assign 10 the United States any right | may have against any parties in connection with reimhursable

> Traveler's (nitials

REQUESTS. OR transportation charges described below, purchased under cash payment procedures (FPMR 101.7)

TRANSPORTATION

TICKETS, IF PUR’ AGENT'S | CAR | cliooE POINTS OF TRAVEL

CHASED WITH CASH .

(List by number below| VALUATION RIER SERVICE DATE

and attach passenger OF TICKET ) AND ACCOM. ISSUED FROM To

coupon, if cash is used {Initials) [ MODATIONS

;f.'cm claim on reverse (a) fb) fcl (a) fe) (1)
Washington, DC Philadelphia, PA

Traveling oph Air Force|One

Philadelphia, PA Washington, DC

13. | certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. When apglicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. “ |

TRAVELER DATE / 4MOUNT 00 00

. _ |

SIGN HERE h‘_d,f 1 %/b/// LAIMED D $ {

NOTE: Falsiticationof-8f item in an expense works a forfeiture of claim (28 U.S.C. 2514)%nd Wdy re;(z/r/in/a fine of not more

than $10,000 or imprisonment for ndT more than 5 years or-both (18 U.S.C. 287; i.d. 1001).

14 This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION |
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).) a. DIFFER- +

ENCES,
IF ANY +

APPROVING DATE (E:;pc;am .

OFFICIAL and snow 1

SIGN HERE P> amount) N

I

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;

a. VOUCHER NO b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION |
YEAR

Cerutier’s initials: $ ‘I

8. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT <. ;‘:;PLIED TO TRAVEL ADVANCE T

jati bol}:

AUTHORIZED ppropriation symbol) s |

CERTIFYING DATE 4

OFFICIAL i

SIGN HERE D> a. NET TO TRAVELER D |$ X

18. ACCOUNTING CLASSIFICATION

1012-116 NN 7580-00-6341180 STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back)

Kl oy a Amendment
(Show items amended;
2. Traveler (First name, middle initial, la‘?‘ name) .. .. D Invitational. . O Relocation

. “(Non EOP Employees Only)
Christopher Jennings

3. Tltleof'lraveler' o C 4. AGENCY/DIVISION

u A551stant to the Presid
pepaty ! ent - OFD./ DPC
5. Office Phone 6. Official Duty Stationn =~ - - 7. Mper Diem
456-5560 Washington, DC . [ Actual Sub51stence (unusual circumstances)*
. T ) - o . : N Rate(s) O
8. TRAVEL INFORMATION
To participate in the Patients Bill of Rights Ev&nt
PURPOSE:
4 9 929 4 9 99
DATE(S): Travel BeginOn _ / -/ . .. Travel EndOn __../ -~/ __ ..

Washlngton DC

ITINERARY: Point of Origin (Ctty State) o

“Place(s) of Official Vlsnatlon (Cuy State)

“Per Diém/Actual Subsistence $

Coach Extra Fare* i Coach Tourist .| :Business * - | First Class { Transportation
z ‘Rental Car'* 1 T&ws B0 wip L gens
M“'ww}pl’fbval of Agencj H P Miscellaneous
(b)= Privately Owned Vehiciei TOTAL $ -0-
Aulo Rate auth  |[7] Determined more advantageous .
: LR . N EEER N ey - YT - wr
per mile to govetnment e E11; SPRCIAEEXPENGE hm‘nohlzmt
F f traveler .- - .-
0O N(-}{éggm’g:?afmr c\:)Cs:: e o O Reglstratlon Fees (r_n_eetmg training, etc.) .
P s T O ST R VTN RNy, DT DGR0U DS L ILEHEIS G0 LG L O 1T JLGHIG
D Commermal Rental Car

D Excess Baggage nqt to cg&cccd

VU TuL @ JJIU"U\_{ Q"

13.* Speﬂal PrOVISIons/RemarkS (.Iusrqﬁcatwn for JSirst class /business lextra fare travel, annual leave enroute, actual subsistence, elc.)

Traveling to Phlladelphla, PA on AJ_r Fot*ce One - rett;rn:.ng to Washlngton, DC on

LiEes wniBouRenon

. Air Foree One TN D QUL |

4 118, ’A‘cc'ou'nting'datﬁl‘(App'l'b]ii'ia'!ioii;ﬂivi.s‘iﬁn}’pfojéét;fi"erido’r:ndmber)

q”q arz%a' ) /Z_% yi N0 2108

i ot o bceny

14(b) 1 cert y' that the travel herem was revrewed and dgermmed 16 Funds are avallable to defra'y travel %)ﬁt speclﬁed above

iy R 1UA3EECE 0L juslL -
to beé essentlal t‘or the accomphshment of agency ‘programs unds Manager 5
and’'misSions" U Oy T L Ao ' : "l-“h.lt"? e wonpue nee iz

OB STUOUSEN0L JUG

: . 17. Data; - —= 18. Travel Authorization No.
(it | 3/20/8 | XDAACOII

REVISED FEBRUARY 1993 i APMAIRIA T /1 vt sema s o rm— s e = mme oo e e e e -

WAL GG,

Approval.Offcial (Signarure and T .. SRRULHS KL

W GUONIL e




INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)- Complete this pace
SCHEDULE Col. (c) It the voucher includes Com- Col. {d) ) Show amount incurred for each meal, inciuding 1ax and tips, and da1ty total if this is a
OF per diem allowances for plete thru (g} | meal cost continvation  OF
members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, shest. PAGES
EXPENSES immediate family , show for ~ porters, eic. (other than for meals). TRAVEL AUTHORIZATION NO.
members’ names, ages actual {i} Complete for per diem and actual expense travel.
AND o 9es, {/) Show 10tal subsistence expense incurred for actual expense travel.
and 'e'a"O“Sh'P to em- expense {m} Show per diem amount, imited 10 maximum rate, or if travel on actual expense, show
AMOUNTS ptoyee and marital status travel the lesser of the amount from col. {)} or maximum rate. ‘
CLAIMED of children (untess infor- fn) Show expenses, such as taxi/limousine fares, air fare (if purchased with cashl, local or |TRAVELER'S LAST NAME
mation s shown on the long distance telephone calls for Government business; car rental, relocation other than
. subsistence, etc.
travel authorization )
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ::L'—TEE‘_‘GE AMOUNT CLAIMED
19 {Hour {Departure/arrival city, per diem MEALS M 'SECOE L'S TOTAL [4
and computation, or other explanations LANEOU MILEAGE |SUBSISTENCE OTHER
e plar BREAK SUBSIS. LoDGING |suBsisTENCE[ NO.OF
am/pm)}| of erpense) MILES
FAST LUNCH |DINNER TOTAL TENCE EXP.ENSE
fa) ib) (c) (a) (e} (1) fg) th) (i) 7] (k) " {m) fn)
T T T T I T T T J !
| I ! | ! | I | | I
$ . ! { 1 1 4 ] 1
T | T T v v T T ! T
. | | | | I I [ | I !
. ] ]
t t : I I I : I ' -
| | | I [ I [ ( : I
'
f + t + I } —+ } ' i
| ! ! l I | i | l |
I s Il L 4 | 1 ! 1 1
T T 1 M T T — T + T
| | | | | | [ | | |
+ ; J - }
f T T‘ T T # % T T %
| ! ! | ' ' I I | !
t " ! } Il | l " ! ]
T T T 1 T T T T T l
I ! | I | I | | |
1 + 1 i N ] 1 i | |
1 T T T T T T T T
| ! | I ! | | ! | |
; t t ' + } } + f +
| | | I | [ [ | [ !
} i L il Il ] ! d § ]
I T v T T T T T T T
| [ l | | | | I | I
DV 4 4 1 S i + 1 i | }
?ﬁorl TR T t t T t t T T T i
| VATION ! ! | | ! | | | ! |
4 + } I ¢ 4 1 t } 1
| o ! ! | ! I | i |
If additional j red j her SF SUBTOTALS B + ' t
space is required, continue on another 1012- i . N N
P q 012-A BACK. leaving the front blank TOTALS b \ N
In compliance with the Privacy Act of 1974, the foliowing intormation is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided Solicitation of the information on this form 15 authorized by 5 U S C requirement by this agency in connection with the hiring or fuing of an Enter grand total of columns (1), Im) and
Chap 57 as implemented by the Federal Travel Regulations (FPMR 101 7). employee, the issuance ot a security clearance, or investigations of the per {n), below and in item 13 on the front of
E.O 11609 of July 22, 1971, €E.0. 11012 of March 27, 1962, E.O. 9397 of tformance of official duty while in Government service. Your Social Security] this form.
November 22, 19‘.3' and 26 us.C 6011Ib_) and 6109. The primary purpose Account Number (SSN)} 1s solicited under the authority of the internal
of the requested information s to determine payment or reimbursement 1o Revenue Code (26 U.S C. 6011(b) and 6109} and E.O 9397, November 22,
eligible ndividuals for ‘alllowal_)le travel and/or relocation expenses incursed 1943, for use as 8 1ax payer and/or employee identification number; disclosure
unger lpp'oonl_lo administrative authorization and 1o record and maintain 1s MANDATORY on vouchers claiming trave!l and/or relocation allowance
costs of ch\ reimbursements 10 the Government. The ,nformation will be expense reimbursement which is, or may be, taxable :ncome. Disclosure of TOTAL
used by officers and employees who have a need for the (nformation in the vour SSN and other requested information 1s voluntary in all other instances. ] AMOUNT
performance of thesr official duties. The information may be disclosed to however, failure to provide the intormaton {(other than SSN) required to
approprisie Federal, State local,_or foreign agencies, when relevant 10 civil, support the claim may result in delay or 10ss 0f reimbursement. : CLAIMED b

N A REPN AP P NI LA A4 DAMTW

149/ T



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
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
FOLDER TITLE:

Travel Vouchers [1999]

2011-0747-S

rc4 12

RESTRICTION CODES

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

P1 National Security Classified Information [(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA|

PS5 Releasc 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 [(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.

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

b(1) National security classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute {(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 [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions |(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|



TR 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.

RAVEL VOUCHER . BUREAU DIVISION OR OFFICE [J TEMPORARY DUTY

(Read the Privacy Act PEAMANENT CHANGE |4. SCHEDULE NO.

Statement on the back) : OF STATION
6. | & NAME (Last, first, middie initial) 6. PERIOD OF TRAVEL
= Jennings, Christopher C, D072 2. FROM b TO
§ Q‘ :& 2/18/99 2/18/99
S |c. MAILING ADDRESS (Inciude ZIP Codel d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
p DPC, Room 216 CEOE 252-456~5560 a. NUMBER(S) |6 DATE(S)

U2-4536~ A
or XD9A0008 2/18/99
w
2
.n_: e. PRESENT DUTY STATION t RESIDENCE (City and State)
Wathington, DC Arlington, VA 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding I a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; $
c. Amount due Government : ¢. PAYEE'S SIGNATURE

(Attached: D Check D Cash) .
D. Bstance outstanding 1

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR.
CHASED WITH CASH
{List by number below
and attach passenger
coupon, if cash 1s used
show claim on reverse
side.]

I hereby assign to the United States any right | may have against any parties in connection with reimhursabic ’ Traveler’s Initials
transportation charges described below, purchased under cash payment procedures (FPMR 101-7}

ISSUINGT MODE, POINTS OF TRAVEL

AGENT'S CAR. | CLASS OF
VALUATION | RIER | SERVICE DATE
OF TICKET AND ACCOM. ISSUED
finitials) [MODATIONS ' FROM o
fa) o) fcl {d} fel ft

Traveling on

Washington, DC Dover, N.H.

Dover N.H. Washington, DC .

Air Force OQne

13. 1 certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. W icable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. |

TRAVELERp DA%/ ", AMOUNT 30 100

siGN HERE P> X - | 204/ 74 ceameo® s .

NOTE: Falsification™oTY an item in an ex, € accoun! works a forfeiture of claim (28 U.S.C. 2514) and/may #suftfn a fine of not more

than $10,000 or imprisonment for not more than § years or-both (18 U.S.C. 287, i.d 1001).

14, This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY !
necessary in the interest of the Government. (INOTE: If iong distance telephone calls COMPUTATION !
are included, the approving official must have been authorized in writing by the s |
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- 4

ENCES,
IF ANY 4

APPROVING DATE (Explain 4

OFFICIAL and show .

SIGN HERE amount N

—t
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR I
2 VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION I
YEAR
Certifier’s initials: $ !
6. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT <. ;’;‘F’PL'ED.T.O THA\EE/L, ADVANCE N
t :

AUTHORIZED pproprigtion symbo. s |

CERTIFYING DATE +

OFFICIAL |

SIGN HERE . NET TO TRAVELER D [ $ |

18, ACCOUNTING CLASSIFICATION

1012-116 KSN 7540-00-63 %4180 STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



. INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)- i",’:ﬂi’:o"”‘ PAGE |
. ] on
SCHEDULE Col. {c) U the voucher includes Com- Col. (gd)] } Show amount incurred for each meal, including tax and tips, and da:!y total if this is a
C F per diem allowances for plete thru (g) | meal cost. continuation OF
) members of employee’s only {h) Show expenses, such as laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES immediate family, show for _ Porters, etc {(other than for meais) TRAVEL AUTHORIZATION NO
" members’ names, ages actual {i} Complete for per diem and actual expense travel. :
AND o 9es. {j}  Show total subsistence expense incurred for actual expense travel. XD9A0008
and relationship to em. expense {m) Show per diem amount, imited 1o maximum rate, or 1f travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j}) or maximum rate.
CtAlMED of children {uniess infor- {n) IShow expenses, such as Ia':lul'hm%usine fares, air fare (if purchased with c_ash), tocal or |TRAVELER’S LAST NAME
mation is shown on the ong distance telephone calls for Government business, car rental, relocation other than Jennings
: R . subsistence, etc.
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :LLTEEAGE AMOUNT CLAIMED
. - :
19_9_9__ {Hour {Departure/arrival city, per diem MEALS ) M'SECE L TOTAL [+4
: and computation, or other explanations LANEOUS M U
am/pm)| of efpen:e) prenst BREAK SUBSIS LODGING |SUBSISTENCE| NO.OF LEAGE [SUBSISTENCE|  OTHER
. FAST |[LUNCH |DINNER]} TOTAL TENC EXPENSE MILES
fa) (b) {c) {d) fe) (f) fg) (h) - (i) {j) . k) (1) {m) (n)
. H T T M T T T T
- hington, DC
2/18 LV - Washington, | | 30100 [ I | 30 00 |
: { [l } } 1 1
T T T i T I T Al
to Dover, N.H. & | I | : | | I
i 4 i 1 § 4 } i
/ i T T T T i i 1|
2/18 , I I
RTN to Washington, DC ! | ! ! ! ! | !
T T T T T T T
| I | I | | ! l
1 1 ' | [ ! 1 1
T ¥ 1 T s T M T
| | | I | I I I
N + ; ] 1 } 1 }
1 1 v T 1 T T ¥
! | ! ! | I I !
4 I | Il ] 4 | L
T 1 ¥ ¥ T T T I
| | l I r | |
4 : — ] ! ) 1 |
T T T T T T T
[ l I | [ I I I
} I I ] ] l } 1
=1 t -+ 1 L T T +
| | | | | | | f
Il b - i il 1 H 1 l
T T T T T T L T
I I I | I I f !
4 3 + + 1 1 1 1 i
T T T T T T T T 1 '
I I I I | | ! | I |
| 1 [l } L " $ 1 l {
—+ t T t N + T T 1 T
[ I I I | I ! I [ I
1 | i | I i { 1 _aa—ihn 1
1 JU— 10 T
SUBTOTALS ¥ X s .
I . . _ - T v T
1! additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b j 10 00 |
In compliance with the Privacy Act of 1974, the following «ntormartion is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided Solicitation of the information on this form 13 authornzed by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an Enter grand on._;l 9,60/"’"'" (1). {m) and
Ghap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or investigations of the per (’7’_- below and in item 13 on the front of
E.O 11609 of July 22, 1971, £.O. 11012 of March 27, 1962, E.O. 9397 of formance of offictal duty while in Government service. Your Social Security] this form.
November 22, 1943, and 26 U.S.C. 6011(b} and 6109. The primary purpose Account Number (SSN) 1s solicited under the authority of the Internal
of the requested information s 10 determine payment oOr reimbursement 10 Revenue Code {26 US.C 6011({b) and 6109] and E.O. 9397. November 22,
eligible individuals for allowable travel and/or relocation expenses ncursed 1943, for use as a tax payer and/or employee identitication number: disclosure
whder appropriate administrative authorization and to record and maintain s MANDATORY on vouchers claiming travel and/or reiocation allowance
costs of such reimbursements to the Government. The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL $30.00
used by officers and employees who have a need for the information in the your SSN and other requested nformation s voluntary in all other instances;} AMOUNT
performance of their official duties. The information may be disclosed to however, failure 1o provide the information (other than SSN} required to CLAIMED D>
appropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. A

MY A s At L rum .. sman Aem mmsirmn

CTAARMMADN CNADM INE? BANK (IN_TH



- EXECUTIVE OFFICE OF THE PRESIDENT

: OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back)
g TDY a Amendment
(Show items amended)
: ; e . . D Invitational D Relocati
2. Traveler (First r‘mme, middle initial, last name;)— (Nor EOP Employees Only) ocation
Christopher € Tenninas
3. Title of Traveler . 4. AGENCY/DIVISION
_ . _ Yo Tlo _Pr&‘v_é}lh\' &or .
Dep “‘\—\l hssistent Health Poliey
5. Office Phone 6. Official Duty Station 7. Per Diem
4506~ 59 (o} - [J Actual Subsistence (unusual circumstances)*
WC,SA ‘flakh P ?C Rate(s):

8. TRAVEL INFORMATION

purpose: T2 President 1s huw’m\? g health Care
\mndiable . Cwyis ']

'/lﬁ/fﬁ % l%%wm

DATE(S): Travel Beginon & 1|8 /A Travel End On 22

ITINERARY: Point of Origin (City, State) WWMW P2
T Place(s) of Official Visitation (City, State) wa/ MM MM |N.Yb

T

R0 ESTIMATED €OS U
| Per Diem/Actual Subsistence $ 30.00
Coach Extra Fare* % Coach Tourist Business * First Class f Transportation O. oo
; Rental Car O . OO
Miscellaneous O.00
s Tl : = : : TOTAL $
Auto ~Other Rate auth O Detenmned more advantageous : . ] B 30' OO

For convenience of traveler

NTE common carrier cost O 'Registration Fees (meeting, training, etc.) -

D Commercial Rental Car

= L
[Govit Owned: Vehicle: 3"

H Excess Baggage not to exceed
D Other (Please uienufy)

12 ADVANCERE “‘é’%’fi $
éwé?“' ieals.ine ndscellaneﬁ ‘“""W e %&?

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

/T;'CLM)J )] A[: Oo& ,.

14(a) Requestyd by 15. Accountmg data (Appropnatwn, dmswn, project, vendor uumber)
09, 2>7k 19 2200 1234 -

14(b) I certify that‘ﬁne travel herein was reviewed an etermmed 16. Funds are available to defray travel cost specified above .-
to be essential for the accomplishment of agency programs |- Funds Manager's Certification (Signa
and missions

proval Official (Signature and Title) 2 v
17.Date / 18. Travel Authorization No.
%%% 2006 /5 | XKD9AOO 0T

OA FORM
REVISED FEBRUARY 1993 ORIGINAL (RETURN WITH TRAVEL VOUCHER)

oy




—
Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
003. 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
FOLDER TITLE:

Travel Vouchers [1999]

2011-0747-S

rc4l2

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information |(a)(1) of the PRA]

P2 Relating to the appointment to Federal office [(a)(2) of the PRA|

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA|

PS5 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 |(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.

Freedom of Information Act - {S U.S.C. 552(b}]

b(1) National security classified information |(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute |[(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 [(b)(6) of the FOIA|]

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions |(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA|



- 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.

TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [] TEMPORARY DUTY

(Read the Privacy Act PERMANENT CHANGE (4. SCHEDULE NO.

Staternent on the back) OF STATION
6. [ a. NAME (Last, first, middle initial) 6. PERIOD OF TRAVEL
- i istopher C. a b,
g| Jennines, Christop (003} 2[F7% 278199
>
g c. MAILING ADDRESS (/nclude Z2IP Code) ) d. OFFICE TELEPHONE NO. |[7. TRAVEL AUTHORIZATION
« DPC, Ruom 216 CEOR 262~£56-5569 s. NUMBER(S) [b. DATE(S)
w .
] XDIA0007 2/7/99 -
> 2/8/99
E e PRESENT DUTY STATION t. RESIDENCE (City and State/ '

w:i.:.hington, DC Arlington, VA 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding I 8. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applieg ; $
¢. Amount due Government : ¢. PAYEE'SSIGNATURE

fArtached: D Check D Cash) ,
D. Balance outstanding |

12. GOVERNMENT
TRANSPORTATION
REQUESTS, OR
TRANSPORTATION

| hereby assign to the United States any right | may have against any parties in connection with reimhursabls » Traveler's Initials
transportation charges described below, purchased under cash payment procedures (FPMR 101.7)

ISSUING MODE,

ELCAKSEETDS'V\',::T':..USASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL

{List by number below | VALUATION RIER | SERVICE DATE

and attach passenger OF TICKET " AND ACCOM- ISSUED FROM T0

coupon, if cash is used finitials) | MODATIONS

i:"c;:?“; claim on reverse (a) (b) tc) (d) (e} ()
Washington, DC Wintergreen, VA
Wintergreen, VA Washington, DC

All Expenses

paid by thg Demodratic Caycus.

13. 1 certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been T
received by me. Wh PO dpble, per diem claimed 1s based on the average cost of lodging incurred during the period covered by |
this voucher. . 0 |

TRAVELER DATE 7 AMOUNT @ ,00

sion were PXE 1 f—= [ M//é//// CLAIMEDD> |3 |

NOTE. Faisification of an item in an expensnr works a forfeiture of claim (28 U.S.C. 2514} and mayfresuii in a fine of not more

than $10,000 or imprisonment for 6 more than 5 years or-both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY !
necessary in the interest of the Government, (NOTE: If long distance telephone calls COMPUTATION I
are included, the approving official must have been authorized in writing by the $ |
head of the department or agency to sa certify (31 U.S.C. 680a).) a. DI FCF ER- +

ENCES,
LFE ANY 4

APPROVING DATE [Explain It

OFFICIAL L

SIGN HERE smount] N

4

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR |

a. VOUCHER NO. b. D.0. SYMBOL c. MONTH & CHARGE TO APPROFRIATION I
YEAR

Certifier’s initials: $ !

18, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 1

{Appropriation symboi): |

AUTHORIZED $

CERTIFYING DATE |

OFFICIAL |

SIGN HERE q. NET TO TRAVELERp | $ |

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 7540-00-634~4180 STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR {41 CFR) 101-7



' INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)- Complete his pace
SCHEDULE Col. {c] 1f the voucher includes Com- Co!. (d] | Show amount incusred tor each meat, including tax and tips, and da:ly total if thisisa -
OF per diem allowances for plete thru (g) | meal cost continuation  OF

N members of employee’s only fh) Show expenses, such as laundry, cleaning and pressing of clothes, tips to betlboys, sheet. PAGES
EXPENSES immediate famity, show for porters. e1C. (other than for meals). TRAVEL AUTHORIZATION NO
members’ names, ages actual (1) Complete for per diem and actual expense travel. ’
AND > L 9es. {j/ Show to1a! subsistence expense incurred for actual expense travel
and relationship to em. expense {m) Show per diem amount, hmited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. {}} or maximum rate.
CLAIMED of children (unless intor- {n) Show expenses, such as taxi/imousine fares, air fare (if purchased with cashl, local or |TRAVELER'S LAST NAME
. . long distance telephone calls for Government business_car rental, reflocation other than
mation is shown on the
subsistence, etc.
travel authorization )
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ':L'—TE;GE AMOUNT CLAIMED
19 {Hour {Departure/arrival city, per diem MEALS M'SEC; LS . TOTAL (4
and computation, or other explanations LANEOU MILEAGE |SUBSISTENCE OTHER
am/pm)| of efpense} o BREAK SUBSIS LODGING [SUBSISTENCE NO.SF
FAST |LUNCH [DINNER| TOTAL TENCE EXPENSE MILES
(a) (b} fc) 1d) le) () lg) th) (" i k) () (m) fn)
T T T T T T T T ! T
| | f | | | I | | |
4 N 1 { 1 1 3 1 i
1 T T T T T 1 T 1 v
| | | | | | | I l I
. I l
t + t t t f + + ' r
| - I I I I | | I : I
t t } t + t —+ } 1 +
| I | ! ! | | | ! |
1 + il [ I { | | I 1
T + T v T I M T N Y
] i i | | ! | | | |
" R iy 1 | } 4
T T t+ I t T T T T T
| | ' | | ! | | | !
" 4 | 3 [l } 1 N | |
T T T I J R T T T l
l ! | | | I [ | [
4 N 1 ' + | t 1 i |
T T ¥ 1 T T T T T
| ! ! 1 | | | | | |
l 1 ]
t t } } —4 } ; . } }
| | [ | | | I l | !
} l 1 L
t + —1—+ ; ; % f , ’
1 I | | I | 1 ! I I
i + L 1 } ] }
PHOTOCOPY | | | | | ! ' ! ' ' ' i
l | | | | | | | '
PRESEFRYVATION | 1 1 I L N N } { |
LIPASVIDIVILY Je ¥ § M T T T + T T T T T
I I ! I I 1 i [ i I
1 i | ] | i 1 { % {
1t additional SUBTOTALS & . . N
additional space i1s required, continue on another SF 1 - j . N
p q another SF 1012-A BACK. leaving the front blank. TOTALS b N \ 5
In comptiance with the Privacy Act of 1974 the following information is pro- criminal, or regulatory investigations or prosecutions, Oor when pursuant to a
vided: Solicitation of the information on this form 15 authorized by 5 U S.C. requirement by this agency in connection with the hiring or tining ot an Enter grand total of columns {1}, Im} and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or nvestigations of the per | (7). below and in item 13 on the front of
E.O. 11609 of July 22, 1971, E.O. 11012 ot March 27 1962  E.O 9397 ot formance of official duty while in Government service Your Social Security] this form.
November 22, 194_3, and 2_6 U.SC 6011ib) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
o'_ x.he requested information 1s 10 detlermine payment or reimbursement 1o Revenue Code {26 US.C 6011(b) and 6109) and E O. 3397, November 22,
eligible ndividuals tor _al_lowable Travel ana/or relocation expenses incursed 1943, for use as a tax payer and/or employee identitication number_ disclosure
under aDDroona_!e administrative authorization and to record and maintain s MANDATORY on vouchers claiming trave! and/or relocation atiowance
costs of such reimbursements to (he Government The )ntformation will be expense reimbursement which 15, or may be, taxable ncome. Dsclosure of TOTAL
used by otficers and employees who have a need for the intormation in the vour SSN and other requested .nformation 15 voluntary in all other instances.] AMOUNT
pertormance ot their official duties. The nformation may be disclosed to however, tailure 10 provide the snformation (other than SSN) required to
appropriate Federal, State, local, or toreign agencies, when relevant 10 civil, support the claim may result in delay or loss of reimbursement. CLAIMED &

+J.S. Govwernment Printina Office: 1992 — 312-071/50049

STANDARD FORM 1012 BACK (10-77)



Or——

" EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back) %

TDY

[l Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name) . - D Invitational [J Relocation

(Non EOP Employees Only)
ChoSTpo =L N/\/ /\/45
3. ge of Traveleh &E 4. AGENCY/DIVISION
eput 1y £25 J%m fo Heltesdats _ OIYDPC

5. Office "hone 6. Offiual Duty Station 7. U per Dxem

> ! : [J Actual Subsistence (unusual circumstances)*
Hobbbipp | LWaSH gt DL R —

8. TRAVEL INFORMATION

[

PURPOSE: DKMD(’ Kﬁ"/’/[’, cbﬂ/’u§ /P n/fﬁﬁfﬂﬁﬁ AT LU/AJ‘/’EK\?KEEZ

1 AL I'A/ !
1
DATE(S): Travel BeginOn A~/ _’Z/zq .- Travel End On 2;55[17

ITINERARY: Point of Origin (City, State)

Place(s) of Official Visitati_(;n (Cit;), state) . ) %/!A/Tgﬂﬂm 7 V/ Zﬂ/‘ Aj.‘ ’,,q

N e e e

10 ESTIMATED:COST 54 S PAMOUNT:

e Per Diem/Actual Subsistence $ o
Rail b
Coach Extra Fare* i Coach Tourist Business *. | First Class § Transportation
: Rental Car’
i ; A ge_ﬁéywﬁea‘%‘;‘mputy Miscellaneous
vitely'Owned:Vehicle:: : TOTAL s O
Aulo Other Ra(c auth [] Determined more advantageous ] o
* . e e
per mile to government ~ F113SPECIAL; EXPENSEAAUTHORIZED =

For convenience of traveler . . -

NTE common carrier cost . O Reglslrauon Fces (meermg rrammg etc ) .

D Commercnal Rental Car

o D Excess Baggage not to exceeql :

. D Other (Please. 1demtfy)
12 ADVANCE REQ!JE

14(a) Requ : B s S, Accountmg data (Appropnatwn, division; project,'vendornumber)
X 19 JtZskE

14(b) 1 certlfy tl(t the travel hereln was rewewed and determmed 16 Funds are avallable to defray travel cpst speclfied above
to be essentlal for the accompllshment of agency programs ¢'s Certifica
and iissions '’ S SRS ‘I 1k
Approval Official (Signature and Tule) U TR

SIS IY FERORE

17. Date 18 Travel Authorlzatnon No.

mzfz/ % /5/% /\@quco:z

OA FORM2 .

OFVICEN FFADIIADY 1007

PATBIAIAT AT /PP IFNRL TAITYR § TR AL JPTE L FANE S AR VP TIL



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

004. form Standard form 1012 re: travel (partial) (1 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

rcdl2

RESTRICTION CODES

Presidential Records Act - [44 U.S.C. 2204(a)]

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office |[(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information {(a)(4) of the PRA|

PS 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 |(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.

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

b(1) National security classified information |(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(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 [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes |(b)(7) of the FOIA|

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]



TRAVEL VOUCHER

{Read the Privacy Act
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL
D TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

4. SCHEDULE NO.

8. PERIOD OF TRAVEL

8. | a. NAME [Last, first, middle initial) b. SOCIAL SECURITY NO.
= - L e v .ls. FROM b. TO
g CIENN /‘; g CHEy s COO 4 ] 14 /;; / /7/ [1.,/ 3 I/g /q /{
< [c. MAILING ADDRESS (Include Z1R Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
a R - ) .
el Ailon G do .;,’7)\ R Za G . NUMBER(S) |b. DATE(S)
gl  Hedm et - 215 d ) Y5l B 0 | Vl/////'/
: LA 5 py Y D D D D) (1 )( Dﬁ/ A l}[)/:/ 2 / f// Fe
E e. PRESENT DUTY STATION 1. RESIDENCE (City and State) ' o) 7 /

) . i N n ) p 10. CHECK NO.

VA N0 s DC. HELineplo o VA

8. TRAVEL ADVANCE 8. CASH PA‘YMéNT RECEIPT 11. PAID BY

Outstanding

o. DATE RECEIVED b. AMOUNT RECEIVED

b. Amount to be applied

$

¢. Amount due Government

[ S T

c. PAYEE'S SIGNATURE

(Attoched: chock  [) Cash)

D. Bolsnce outstanding 1

12. ?gxggpug:ﬁ&;'ow | hereby assign to the United States any right | may have against any parties in connection with reimhursable & Traveler's Initisls
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
TICKETS, IF PUR- ) TSSUINGI™ WGBE, POINTS OF TRAVEL
CHASED WITH CASH AGENT'S CAR- CLASS OF
{List by number below | VALUATION RIER | SERVICE DATE
and attach passenger OF TICKET . AND ACCOM- ISSUED FROM T0
coupon, if cosh is used {Initisis] | MODATIONS
show claim on reverss ta) 16 tc) (d) le) ()

sida.)

M'/f").ﬁ"/-/ I'V'g"/";"\jl "

A g P .oan
lLH\-:L;/‘J.If)[,,_-}:/\," V4 £

P ) | B N . - B N )

Nt Exgebe S| Paib| Frf Bl ihe Vet Cilpsre. {oves.
13. | curtity that this voucher.is true and correct to the best of my knowledge.and belief, and that payment or credit has not been T
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher, |
YRAVELERp, - DATE AMOUNT .
SIGN HERE B | cLamepl> [ )

NOTE: Foalsifiéation of on item in an expense account works a forfeiture of claim (28 U.S.C. 25 14) and may result in a fine of not more
than $10,000 or imprisonment for not more than § years or both (18 U.S.C. 287; i.d. 1001).

14, This voucher is spproved. Long distance telephanae calls, if sny, are certified as

necessary in the interest of the Government. INOTE: /f long distance telephone calls

are included, the approving official must have been suthorized in writing by the

head of the dapartment or agency to so certify {31 U.S.C. 6803).) a. IED ,lq FCFEESR-
e
APPROVING DATE xplain
OFFICIAL :77!0}'1’:3;"
SIGN HERE

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

b. TOTAL VERIFIED CORRECT FOR

8. VOUCHER NO. b. D.O. SYMBOL

¢. MONTH &
YEAR

CHARGE TO APPROPRIATION
/ $

15. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

Carn'fi%; § ‘ﬁéﬂ ‘N
c. APP{ RAVEL ADVANCE

{Appropriation symbol):

AUTHORIZED $
CERTIFVING DATE

OFFICIAL

SIGN HERE o, NET TO TRAVELERp> | $

b — e e — - e - -

18. ACCOUNTING CLASSIFICATION

1012-116

HSH 7540~00~634~4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7

AN TEL & fon Fov \;/ 4

I'/{'/ﬁ (-;r/./ ,y “/j [-~'0‘r\,‘ ) [:) (:/



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)

Complete this paGe t

PHOTOCOPY —
PRESERVATION

s e e — e e e—— e — — . ——

R e «

|

SUBTOTALS

. information
SCHEDULE Col. {c) 11 the voucher includes Com- Co, (d) | Show amountsincurred for each meal, including tax and tips, and da 1ty total if this is @
OF per diem allowances for plete thru (g9) | meal cost. continuation OF
EXPENSES members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to betlboys, sheet. PAGES »
immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO
AND members’ names, ages, actual {1_} Complete for per diem and actual expense travel, '
. . {j) Show total subsistence expense incurred for actual expense travel.
AM and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or it travel on actual expense, show
OUNTS ployee and maritai status travel the lesser of the amount from col. {}) or maximum rate.
CLAIMED of children {unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (st purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the long distance telephone calis for Government business, car rental, relocation other than
travel authorization.) subsistence, €1c.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :LfEéGE AMOUNT CLAIMED
19 {Hour (Departure/arrival city, per diem MEALS L’:':g;bs TOTAL e
”;n/gm, zc'w:f:er:;:;;r or other explanations  [Loorrm SUBSIS. LODGING |sUBSISTENCE NO. OF MILEAGE [SUBSISTENCE OTHER
FAST |JLUNCH |DINNER| TOTAL | TENCF EXPENSE MILES
{a) (b) {c) (d) fe) (t) {g) A) (i) () (k) {1 {m) {n)
T 1 1 1 1 H ¥ ! ¥ T
| | | 1 I | | | | [
1 >~ L L [ l " l I
1 1 T T T N T T ¥ 1
. | I | | | | | | | |
L " 3 : 3 1 L 3 } L
T T T T 1 T T T v B
| | | | | | | | | |
I\ 3 I i L L L i 1 4
T T T v T T T ¥ ¥
| | . ! l | | | I |
3 - L 1 | 1 i i I
T ) T v T L] 2 ¥ T
| I I | ! I | | I
4 3 4 L L i i +
T T T 1 T 1 T T T
| | ! ! ! I | l !
: 4 L i l L 1 1
T 1 ' 1 i 1 ' I
I 1 | | 1 I
i — 1 : i i i l
T T T T T T v
I ! | | \ | ! |
I i L i i i 1 L
1 T T M T T T -+
| ! | I [ | |
1 f i 1 s I }
| | ¥ 2 § T T A
| ! | | ! !
s 4 > 1L 1
T T T f 1 T
| | | | | '
: t t + + ¢
| | | | ! |
i
1 1 | | t
+
1

If additional space is required, continue on another SF 1012-A BACK. leaving the tront blank.

TOTALS P

Ll e — e ——— -+ T

-+ 4 — 4 — -1 —

in complisnce with th
wvided: Solicitation of the information on
Chap. 57 as implemented by the
E.0. 11609 of July 22, 1971, EO. 11

e Privacy Act of 1974, the tollowing information is pro-
this form is authorized by 5 U.S.C.
Federal Travel Regulations (FPMR

1017,

012 of March 27, 1962, E.O. 9397 of

November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requested information is to determine payment or reimbursement to
eligible individusls for allowable travel and/or relocstion expenses incurred
under appropriate sdministrative authorization and to record and maintain
costs of such reimbursements to the Governmant. The jnformation will be

used by officers and employees w
performance

npprogvinu Fede! 4

of their official duties.

ho have a need for the information i1n the
Th_e information may be disclosed to
), State, local, or foreign agencies,_when relevant to civil,

criminal, or reguiatory investigations Qf prosecutions, or .when pursuant to 8
requirement by this agency in connection with the hinng or firing of an
empioyee, the issuance of a security clearance, Of investigations of the per:
Y our Social Security
Account Numbaer (SSN) is soticited under the authority of the internal
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure
relocation allowance
expense reimbursemaent which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances;

tormance of official duty while in Government service.

is MANDATORY on vouchers claiming travel: and/or

however, failure to provide the information (other than SSN) required to

support tha claim may result in deisy or loss of reimbursement.

Enter grand total of columns (1), (m} and
{n). below and in item 13 on the front of
this form.

TOTAL
AMOUNT
CLAIMED P

STANDARD FORM 1012 BACK (10-77)



TO 282-456-5557 @2JUL99 @B44EST 64914535 PAGE 1 OF 1

EASVLINK 64914535001 2JUL99 0B:44/08:44 EST
FROM: 52029160@

AMERICAN EXPRESS TRAVEL
T0: 2024565557

SALES PERSON: 50 ITINERARY DATE: 02 JUL 99
CUSTOMER NBR: 16950080823 WWNNNG PAGE: M

TO: AMERICAN EXPRESS TRAVEL
OEOB ROOM 87
WASHINGTON DC 20502 OU V“(/
TEL 202-456-2250/FAX 202-456-6670
6 /
FOR: JENNINGS/CHRISTOPHER 0‘”\
ot

@8 JUL 99 - THURSDAY
AIR  NORTHWEST AIRLINES FLT:225 COACH
LV WASHINGTON REAGAN 800a EQP: AIRBUS A3Z20
DEPART: TERMINAL A A1HR 4@MIN
AR DETROIT METRO 940Aa NON-STOP
ARRIVE: MAIN TERMINAL REF: 2AYWNU
AIR  NORTHWEST AIRLINES FLT:232 COACH
LV DETROIT METRO 3@5p EQP: DC-9 STRETCH
DEPART: MAIN TERMINAL P1HR 28MIN
AR WASHINGTON REAGAN 433p NON-STOP
ARRIVE: TERMINAL A REF: ZAYWNU
#8 JAN @@ - SATURDAY

OTHER WASHINGTON

. TOTAL AIR FARE USD 4B82.80

AIR FARE SUBJECT TO CHANGE. PLEASE CALL FOR CORRECT * 6‘ nd "m

FARE BEFORE PROCESSING TRAVEL AUTHORIZATION.

. SECURITY ALERT INFORMATION

DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY -l—
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION Wl va

AT AIRPORT CHECKIN.

. REMINDER
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL

ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT &_\, m 3 a.—l { ,

BE REDEEMED FOR PERSONAL USE.

. [
ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN * -h
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON a\[ vV w m N
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

FOR AFTER HOURS EMERGENCIES
CALL 80@-847-0242/YOUR HOTLINE CODE IS KCS2

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.



JuL gl 1999 14:<0 ng EENUR&:SSNHN LEVIN 818 268 83918 TO 912@2456555’? P.22-03
: ACE R

SEREC s P

southesst michigan health snd hospital council

24725 West Twelve Mile ,Rqad; Suite 104A
Southfield, Michigan 48034
(Franklin Bank Business Center Building)

COMING

e Off Twelve Mile Road: Turn south on Lockdele Avenue (ust west of Telegraph
Road next to the Red Lohster Restaurant).

-0r-

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

-0r-

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

-QT~-
o From I-696: Take northbound Telegraph Road to cither westbound Twelve Mile

Road to Lockdale Avenue or southbound Telegraph Road to Northwestern
Highway service drive to Lockdale Avenue.

GOING

o 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. ‘

-0r-

» Take Lockdale Avenue south to Northwestern Highway service drive and turn
right for access to outbound Northwestern Hzghway :

MAY 14 1999 15:48 ' PAGE.ES
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B10 268 @918 TO 912024565557

P.B3-03

© To Nonhwest | FRANKLIN
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To Fhnt
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Suburbs

BANK_BUSINESS.
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Twelve Mile

he}

CENTER ®
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v
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To Lansing and
Grand Rapids

To Arpon
Via 1:275

To Southern
Suburbs

Hampton

Lahser Road

Eleven Miie To. East

Marnon

Counyara

A

o’ Suburbs

To Downiown
Detroit

or B¢ 0

LOCKDALE AVENUE

FIVDS

FRANKLIN BANK

— BUSINESS
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.—E"

ﬁ%

ﬁ

ﬁwastHHH&&

avol TN IATIMNL

RESTAURANT

» - .L/
~ ]
TN - ) S : \
MAY 14 1999 15:48 PRGE. 86

ok TOTAL PAGE.BA3 *x




