
TRAVEL EXPENSES FROM OUTSIDE SOURCE 
W H I T E H O U S E O F F I C E 

In oixlcr to consider whether the Government may accept from an outside source payment of 
your travel, subsistence and related expenses under the GSA travel rule or 5 C.F.R. 
2635 204(0 you must complete the information below. You must submit this form and 
related documentation and receive approval PRIOR to commencement of travel. Failure to 
receive PRIOR approval may result in you having to pay the travel expenses yourself. The out­
side source need not be a 501(cX3) organizaUon, but if it is, please sute so on this fomi and 
include the IRS determination letter. 
Please include a copy of the letter of invitation. 

CONTACT PERSON: 

PHONE MllMRFR & i ) ; ^ ^ 5 ' / n - 5 ' 5 ' ^ f 

DATE OF REQUEST; 

Yaiir Name anil Position: 

.....J-r n nH;»:.i / rtPSfitieal ' ^ ^ i --^l, I A. I. Nature of Meeting or Event: • Official fT^iL l-icrAt^-r/f l/i>iy^ 
i:„.„. n :r>l.n -nri HHW IT RFIATFS TO vnilR OFFICIAl OR POMTICAI. PUTIK: 

^ j l P r f i M ^ ' ^ 

^ / ^ y ^ ^ Deslination(s):il/m^^ ^ i ^ ' ^ ^ ^ T l /\) ^ i f ^ l C^-L^ Dates of Travel 

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

\) t^lr)(^n£-f^~y/ri C ^ 

Contact at Organization Making the Payment: 

Address of Organization: _ 

1^1^ LuV/ ?biA)[s^ 

b),jtjniptp.4^^ , iVj/ioh iAJ^4^ y^i>s^^y 

Phone 

Expense: Amouni: Method:* | 

Transportation (specify): • In Kind 
• Reimbursable 
n Other IPnIitical Only) 

Lodging: q , ^^r) 

^ 1 % 0 0 
• In Kind 
• R^mbursable 
B ^ h f i r (Pnliticnl Only) 

Meals: Q In Kind 
• Reimbursable 
• Other (Political Only) 

Misc. (specify): • In Kind 
• Reimbursable 
n nthRr (PnlitirnI nniyl 

•Payment may be made cither in-kind or by check made payable to the U.S. Treasury; 
you may not directly receive payment by cither 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 hsting all expenses (regardless of payment method) following the trip. 

p/aass .Olid this larm to the Counsel s Office (Room 12$, OEOB) at least three (3) tlayS befOte COmmenCBmBllt Of ttBVBl 



EXFXUTIVE OFFICE OFTHE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back) 

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

^H^iSnfH^ J yf\J/^' s 
Title of Travelef ^ 

1. T Y P E OF AUTHORIZATION 

Amendment 
(Show items amended) 

• Invitational I I Relocation 
(Non EOP Employees Only) 

4. AGENCY/DIVISION 

0-Pt>/hP6 
5. Office Phone 6. Ofriclal Duty Station 7. • Per Diem 

I I Actual Subsistence (unusual circumstances)* 
Raie(s): 

8. T R A V E L INFORMATION 

PURPOSE: ])i^jmoti</tt^'<'^ ('^ifn)C^6 i''b{\jf^ff^c^ n-r iJJl^lf^^^^ 
• f ^ ^ 

DATE(S): Travel Begin On 

ITINERARY: Point of Origin fC;/y, State) 

Travel End On 

Place(s) of Official Visitation (Ci'ry, State) 

Point of Retum fC/fy, 5tofgJ / ^ ^ / ^ ^ / / / A / < ^ y ^ / o V / I ) ^ 
sB:-?-Kisa?i:iCf-fW • , ifl^iS^-^smf;:«^m^ii,':.-.i^-c,^i-iV^^ 

'^:^^m^fmfmmifmm^mtsm 
Rail 

Coach Extra Fare* 
Air 

Per Diem/Actual Subsistence 

Coach Tourist Business ' First Class %' Transportation 

Rental Car 

Miscellaneous 

(b) 
Aulo Other 

Privately;Owiied-Vehicle 
Rate auth 
per mile 

|~~| Determined more advantageous 
to government * 

I I For convenience of traveler 
NTE common carrier cost 

T O T A L 

^(dyEip*er(iplfcif^^ 

• Registration Fees (meeting, training, etc.) 

• Commercial Rental Car 

• Excess Baggage not to exceed 

D Other.(Plea.se.identify) . 

12i^DVA^^CjE'REQlp;^ 
^'£[(mea'lsiaiidimiscelta 

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

14(a) Reque8f3d by s 

/ ^y^y. <::yt^'^y<y^^:9=>^>y^y , 
15. Accounting data (Appropriation, division,'project, vendor number) 

14(b) I certify tirat the travel herein was reviewed and determined 
to be essential for the accomplishmeiit of agency programs 
and missions 
Approval Official (Signature and Title) 

16. Funds are available to defray travel cost specified above 

Funds Manager's Certification (Signature) 

14(b) I certify tirat the travel herein was reviewed and determined 
to be essential for the accomplishmeiit of agency programs 
and missions 
Approval Official (Signature and Title) 

17. Date 18. TVavel Authorization No. 


