'5'?‘ TraAVEL EXPENSES FROM OUTSIDE SOURCE
L‘.J WHITE HOUSE OFFICE ' ' —

<N - , —
In order to consider whether the Government may accept from an outside source payment of CONTACT PERSON: l = ﬁ/;;,_c} il P) /\/ C. S

your travel, subsistence and related expenses under the GSA travel rule or 5 C.F.R. /
2635.204(f), you must completc the information below. You must submit this form and T
related documentation and receive approval PRIOR to commencement of travel. Failure to PHONE NUMBER: 9’09) L‘!‘D hHh—=5 5 7‘7}
reccive PRIOR approval may result in you having to pay the travel cxpenses yourself. The out- T .

side source need not be a 501(cX3) organization, but if it is, pleasc statc so on this form and DATE OF REQUEST: \9\’/‘7 /q (’/

7

include the IRS determination letter.
Please include a copy of the letter of invitation.

Ypyr Name and Position:

HNestopuee. JENNINAS. Df_—"nmv Hos s tave T2 Vﬂﬁsmawr

Nature of Meeting or Event: Q official / Qpelitical ' ! T £, |_[£A LT+ VD ‘; I{‘ y
Meeting or Event Description and HOW IT RELATES T0 YOUR OFFICIAL OR POLITICAL DUTIES: !

|
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Dates of Travel; ZZ [(QC; - D—’l 8 Z Qe Destination(s): WI /\/TEJQ/&} ’EE'W\) ZE%ALT LN \/lﬁ‘j’ll N . /—}

Persons or Entity Making The Payment (please also note any financial interests of the person or entity known to you that may be affected by the exercise
of your Government responsibilities):

.Dﬁ?ﬂoﬂfﬁ/‘f"/@, [Pﬂ’l/ﬁl)c

Contact at Organization Making the Payment: k E L L-\,/ PD w f, S

Address of Organization: ‘ H >0 LDIV@ Uoe ‘HV ¢ wﬁ{? }) (AL 514/(1\) D C‘ %0 ,6// 5*

il
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Expense:
Transportation (specify):

Phone:

Amount:

Q InKind
O Reimbursable
Q Other (Political Only}

Lodging: % Q InKind
H O Rgimbursable
I 7g’ D D ther (Political Only)
Meals: Q InKind
' O Reimbursable
Q Other {Political Only)
Misc. {specify): Q InKind

Q Reimbursable
Q Other (Political Only)

*Payment may be made cither in-kind or by check made payabie to the U.S. Treasury;
you may not directly receive payment by either cash or a check made out o you.

This form and any accompanying memorandum of approval must be attached to your travel authorization.
You MUST complete a travel voucher listing all expenses (regardless of payment method) following the trip.

Pleasa sond this form to the Counsel’s Office (Room 128, OEOB) at least three (3) days before commencement ol travel




EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

%TDY ] Amendment

(Show items amended)

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

L Invitational O Relocation
(Non EOP Employees Only)

Chipystpoy=p.  TENM N 4 S

3' B;mz y s &/*Am fo m&m&f

4. AGENCY/DIVISION

DU

5. Office "hone / 6. Oﬂ'cml Duty Station

7. 0] Per Dlem

> [] Actual Subsistence (unusual circumstances)*
}tt)/ LYY WasH /Ng ‘7L7/\// DC Ratetsy ' ’

8. TRAVEL INFORMATION

PURPOSE:

4 L'All‘,f-y'- ' A

DATE(S): Travel Begin On 9\/_1/14

ITINERARY: Point of Origin (City, State)

“Travel End On & /@ﬁ

Place(s) of Official Visitation (C.ity., State) M//MTEﬂgm V/‘Zg/ AJ

Poml of Return (Czry S!ate) ////HQH //\/M /\/ /:

T T ot

Rail

Per Diem/Actual Subsistence $

Couch Extra Fare* [!| Coach Tourist - .Business *_ | First Class - | Transporation

Rental Car*

rxufw.m

f have approval

Miscellaneous

Auto Other Rate auth [ Determined more advamageous
per mile 1o government *

For convenience of traveler . | -
NTE common carrier cost

TOTAL $

*11SPECIAL EXPENSEAAUTHORIZED

] Registration Fees (meeting, training, etc.)

Il Commercial Rental Car

() [EliGov’t'Owned Vehicle

[ Excess Baggage not to exceed

D Other (Please ldennfy)

L AUV
i ndm:scellaneous\expe

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

14(a) Requ :
X 729 ea

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

14(b) 1 certify tl(t the travel herem was reVIewed and determined

to be essential for the accomphshment of agency programs .

and missions’
Approval Official (Signature and Title)

16. Funds are avallable to defray travel cost speclﬁed above
' Funds Manager's Certifi catlon (Stgnature) ’

17. Date 18. Travel Authorization No.
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