Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001!. form Standard form 1164 re: SSN (partial) (1 page) ca. 1999 P6/b(6)
002. statement re: personal (1 page) ca.1999 P6/b(6)
003a. form Standard form 1164 re: SSN (partial) (1 page) ca.1999 P6/b(6)
003b. receipt re: credit card (partial) (1 page) ca.1999 P6/b(6)
004, statement re: personal (2 pages) 07/20/1999 P6/b(6)
005. form Standard form 1164 re: SSN (partial) (1 page) 05/02/1999  P6/b(6)
006. form Standard form 1164 re: SSN (partial) (1 page) 05/21/1999  P6/b(6)
007. check re: personal reimbursement (1 page) 12/04/1996 P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)

OA/Box Number: 17044
FOLDER TITLE:

Chris Jennings Travel [Various Dates]

2011-0747-S

rc433

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 Rclease 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 - {5 U.S.C, §52(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]



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

001. form

Standard form 1164 re: SSN (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:
Chris Jennings Travel [Various Dates]

2011-0747-S

rcd33

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]

PG 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]



T. DEPARTMENT OR ES\{ABLISHMF;NL BUREAU, DIVISION OR OFFICE | 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES W . NGOSE 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS HITE Hewse
Read the Privacy Act Statement on the back of this form. 5. PAID BY
[ Ta. NAME (Last, lirst, miadle intial) b. SOCIAL SECURITY NO,
4. e . Y
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| JENNINGS  Chestepner  C. * PBI(b)E) J Loot]
g c. MAILING ADDRESS Tinciude 2IP Code) N d. OFFICE TELEPHONE NUMBER
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Room e OCEOS H5p-55
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wWaskivdten  DC FoS0 3~ |
6. EXPENDITURES (/f fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the
claimant.) .
DATE Show appropnate code i col. (b). AMOUNT CLAIMED
8 A—Local travel MILEAGE
] q o B—Telephone or telegraph, or RATE
194~ g C—Other Expenses (itemized) ¢ MILEAGE oR e PER. T»er’éc?ip
(Explain expendituras mt specitic detml) NO. FOS{: SONS| LANEOUS
MILE
fa) . (b} fc; FROM {d) 10 {e) ) {9/ {n 7]
8/b _ 3 i !
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If additional space is required continue on the back. SUBTOTALS CARRIED FORWARO FROM THE E : |
1 L L
1 ] ]
. AM Total of L (1), ). - ! ! TN
7. AMOUNT CLAIMED (Total of cols. (1), (g) and (i).)p & \5 H‘ () D TOTALS : i &‘{EC)/

8. This claim is approved. Long distance telephonae calls, if shown, are certified
as necessary in the interest of the Government. (Note. If long distance calls
are included, the approving official must have been authonzed, in writing, by
the head of the department or agency to so certify (31 U.S.C. 680a).}

10. 1 certify that this claim is true and correct to the best of my knowledge and
beliet and that payment or craedit has not been received by me.

Sign Original Only

Sign Original Only DATE
CLAIMANT
SIGN HERE
OATE 1. CASH PAYMENT RECEIPT
. PAY b DATE RECEIVED
APPROVING a. PAYEE (Swignaturo}
OFFICIAL
SIGN HERE
9. This claim is certified cormect and proper for payment. ¢ AMOUNT
Sign Onginal Only $

AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
OFFICER BY CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION

1164-210

. STANDARD FORM (164 (Rev.11-TT)
Prescribed by GSA. FPMR (CFR 41) 101-2



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

002. statement re: personal (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:
Chris Jennings Travel [Various Dates]

2011-0747-S
rc433

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 - |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]



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

003a. form Standard form 1164 re: SSN (partial) (! page) ca.1999 P6/b(6)
COLLECTION:

Clinton Presidential Records
Domestic Policy Council
Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044
FOLDER TITLE:
Chris Jennings Travel [Various Dates]

2011-0747-S
rc433
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)] Freedom of Information Act - |5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office |(a)(2) of the PRA] b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency [(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute |(b)(3) of the FOIA]
financial information [(a)(4) of the PRA] b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advice between the President information |(b)(4) of the FOIA|
and his advisors, or between such advisors [a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy |(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA| b(7) Release would disclose information compiled for law enforcement
purposes |[(b)(7) of the FOLA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.



CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAL, DIVISION OR QFFICE

WHte Houvge

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.

5, PAID BY

8. NAME / saf. fest. medgla nsisl)

JewnNings | CHRiSTopHER C

b, SOCIAL SECURITY NO.

. PBI(bY6)

[o03a])

¢. MAILING ADDRESS fincida 2IP Coaa)
M DPC
Toobm R 06

CLAIMANT &

S04
D

d. OFFICE TELEPHONE NUMBER

(RO 2)
L5645 &0

R
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6. EXPENDITURES (/f fare cidimed in col. (g) exceeds charge for ong person, show in co

I (h) the number of additional persons wiich accompanied th

If additional space is required continue on the back.

SUBYOTALS CARRIED FORWARD FROM THE
BACK

TOTALS

claimant.)
OATE ‘Show approvrate cora i, col. (b1 B AMOUNT CLAIMED
¢ A—Locat travel - M%E%;u .
9? o B-—Telophone ar telegraph, or - aoo. | TS At
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7. AMOUNT CLAIMED (Tots/ of cols. (1), (g) and ()b & 7 5. ’)? 5

7

Fe- -t -—-+---q---

8. Thig claim 1g approved. Long distance tatephonae calls, if shown, are certified
as necessary in the interest of tha!Governmant. (Note: /f long distance calls
are includaed, the approving official must have been authorized, in wrting, by
the head of the dapartment or agency to so certity (31 U.S.C. 680a},)

Sign Qriginal Only

OATE

OFFICIAL

APPROVING'
S1GN HERE

10. I certify that this claim is frue and corract to the best of my knowledge ar
belief and that paymant or cradit hag not been received by ma.

PAYMENT DES)RED

DcHeck CDca

CLAIMANT

KIGN HERE Par’

Slgn Original Only

1.

XH- (i}

CASR PAYMENT RECEIPT

9. This dlaim is certitied correct and proper for payment,
Sign Onginal Only

AUTHORIZED onre
CERTIFVING
OFFICER

S§IGN HERE

& PAYEE (Sinafure/

b. DATE RECEIVED

C. AMOUNT

L)

12, PAYMENT MADE
8Y CHECK NO,

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.)1-77,
Prescribed by GSA, FPMR (CFR 41) 10



:

Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE '

003b. receipt re: credit card (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:
Chris Jennings Travel [Various Dates]

2011-0747-S
rc433
RESTRICTION CODES
Presidential Records Act - [44 U.S.C. 2204(a)| Freedom of Information Act - [5 U.S.C. 552(b)]
P1 National Security Classified Information [(a)(1) of the PRA] b(1) National security classified information [(b)(1) of the FOIA}
P2 Relating to the appointment to Federal office |(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA] an agency |(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute |(b)(3) of the FOIA]
financial information [(a)(4) of the PRA] b(4) Release would disclose trade sccrets or confidential or financial
PS5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors |a)(5) of the PRA| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy |(b)(6) of the FOIA|
personal privacy [(a)(6) of the PRA] b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions [(b)(8) of the FOIA]
PRM. Personal record misfile defined in accordance with 44 U.S.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells {(b)(9) of the FOIA]

RR. Document will be reviewed upon request.
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Lot

CLAIM.FOR REIMBURSEMENT
- FOR EXPENDITURES
* ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAU. DIVISION OR OFFICE

wir/De e

2. VOUCHER NUMBER ": {

3. S5CHEDULE NUMBER

Read the Privacy Act Statement on the back of this form,

5. PAID BY

a. NAME (Last. first, middis intial)

j[:NNwa)g , ( H’ﬁz«ST’G‘p HER.

b. SOCIAL SECURITY NO.

¢. MAILING ADDRESS (inciude ZIF Code)

DPC
OE0&- Loom 2th

CLAIMANT »

d. OFFICE TELEPHONE NUMBER

HE (55 bo

6. EXPENDITURES (/f fare claimed in col (9) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the

claimant.)
DATE c Show appropniate code in col. (b): AMOUNT CLAIMED
0 A—Local travel MILEAGE
9 D B—Telephone or telegraph, or RATE
o d - tomized ADD. | TIPS AND
g C—Other Expenses (itemized) ¢ MILEAGE Ol:AT%ELL PER. [ MISCEL.
(Explain expanditures in specific detail,) NO. OF SONS | LANEOUS
MILES
fa) (v} (c) FROM {d) TO (a) (1) (g thy )

S VS s

Phose pils Fleom

-

R
X

Bk piba

o
~

Pl R4 1o | oy

N

37

) SYSNNUpY S S

/(// ,é:/z)f <’ /ﬂu Vs (—/é/?;/[’/L CpLl
£

N VBT, o)

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE
BACK

e e e e e e e e o e e e e o i e ot e o o e e e e e e ]

7. AMOUNT CLAIMED (Total of cols. (1), (g) and (i).)p $ 7/ gg
[4

- -

TOTALS

r.-—— o P b e s e o - — — — -—-.———l———————-————-——_-

7186

8. This claim is approved. Long distance telephone calls, if showr;. are certified
as necessary in the interest of the Government. (Note: If long distance 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).)

10. | certity that this claim is true and orrect to the best of my knowledge and
belief and that payment or credit has not been received by me.

Sign Original Only

Sign Original Only ) DATE
CLAIMANT . ‘77 ff*‘)‘ ﬁ‘
SIGN HERE T :
DATE 1. 4 CASH PAYRIENT RECEIPT '
a. PAYEE (Signature) b. DATE RECEIVED
APPROVING
OFFICIAL }
SIGN HERE —
9. This claim is certitied correct and proper for payment, ¢ UN
Sign Original Only $
RIZED DATE
ég;'r'gv:ﬁ% 12. PAYMENT MADE
OFFICER 8Y CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

004. statement re: personal (2 pages)

07/20/1999  P6/b(6)

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

FOLDER TITLE:
Chris Jennings Travel [Various Dates]

2011-0747-S

rc433

RESTRICTION CODES

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

P1 National Sccurity 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]

PG 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 sccurity 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]



Withdrawal/Redaction Marker

Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

005. form

Standard form 1164 re: SSN (partial) (1 page)

05/02/1999  P6/b(6)

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

FOLDER TITLE:
Chris Jennings Travel [Various Dates]

2011-0747-S

rc433

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 Rcelease 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]



f L.
’ . '.,_/_‘;‘-‘.,:'(‘;,./

1. DEPARTMENT OR ESTABLISHMENT, BUREAU. DIVISION OR OFFICE 2. VOUCHER NUMBER//

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES LAY / (& /4[&“9@ T SCAEDULE UMEER
ON OFFICIAL BUSINESS :

Read the Privacy Act Statement on the back of this form. 5. PAID BY
T [ e, NAME (Last, first, middie it . b. SOCIAL SECURITY NO.
4 | g Py S e L -
S TEWN MV jﬁ; [y S ref P6/(b)(6) Loo% 3
z : e e
; ¢. MAILING ADDRES D{Include ZIP Coda] 9. OFFICE TELEPHONE NUMBER
| 3wy 0% _ L zez
| ° Cpom &6 DE LS 457 )
? LUAS 04 s DE 2052 D ALY
; 6. EXPENDITURES (/f fare clﬁ/méd in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied

claimant.)
DATE Show appropnate code in col. (b) AMOUNT CLAIMED
8 A~Local travel : MILEAGE
44 D B—Telephone or telegraph, or RATE
vl g C—Other Expenses (itemized) ¢ ] ence oo Sgg_. rhlﬂrl’sc,?
(Explain expenditures in speciiic datail.) . TAOIL éJSF SONS| LANEC
{a) ) fc) FROM fg) TO (e Ui [ (n) I©]
‘. — —_— ] 1
ﬁﬂ//%ﬂL A///Z_ [1///,7'4 /@Vﬁz: : é ] :
; : /4 :
. . — T 1
4;/90 CHOFo~ Hill Wh7= Heod 3z : ’-7;0& |
|
/ : 1 | i
T oy ¥ T 1
S/ | | app. Ao AL Wh/E fFowSE : & ;
1
. L § 1
— - 3 — 1 L) 1
%L’L_ CHp. A& 7 LL hs L Aow 2E ! ?IW() |
. { :
— 1 1
Sl | HpAe e STFL WHIT & ffo 8E i 7 o |
; — g y i
Sl Captos fhr et hs e ifow 2 WAL :
- 4 A H
] 1 1
: | |
! ] :
! : !
] : |
| i 1
: : !
1 1 |
S |
i E i
3 { 11
1
If additional spacs is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE ! E i
. [ ]
i 1 d
1 ] t
7. AMOUNT CLAIMED (Total of cols. (1), (g) and (i). $ ' | i |
9) and (i).)» 1/0’\7 OO TOTALS i L/Q\ o 5
8. This claim is approved. Long distance telephone calls, if shown, are certified 10. | certify that this claim is trug and correct to the best of my knowledge £

as necessary in the interest of the Government. (Note: If long distance calls belief and that payment or credit has not been received by me.
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).) Sign Onginal Only

Sign Original Only
CLAIMANT

SIGN HERE
DATE
11
APPROVING 8. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL ’
SIGN HERE
8. This claim is certified correct and proper for payment, ¢ AMOUNT
Sign Onginal On, §

AUTHORIZED 4 DATE
CER'I&E;ING 12. PAYMENT MADE
s°.'G'N' HERE BY CHECK NO.

ACCOUNTING CLASSIFICATION

1164-210 STANDARD FORM 1164 (Rev.11-?

Prescribed bv GSA, FPMR (CFR 41 !




Taxi Cab Receipts .

Date_ S5~/ [ 7§ Time:
Iy (

Trip Origin: C,a‘pl

Destination { v ). (H\Oc\Lv‘

Fare: S(; V” Signature_——" — ———~_

uoneunsad
:dm jo wiHO

Tl -F—c ~®a

LAIHOHA 9VIIXVL

TAXI FARE RECEIPT

DIAMOND CAB o © 387-6200

1100 Q ST., N.W.
WASHINGTON,DC 20009 24 HOUR RADIO DISPATCH
CABNO. ________ ID.NO. —______ TAGNO. |
SIGNED paTe %4/ 3 Jme
TRIP ORIGIN
DESTINA N \

w
FARE TP TOTAL

FOR ADV, RESERVATIONS TO NATIONAL, BWI AND DULLES AIRFORTS
PLEASE CALL: 387-2221.

FOR CHARQE ACCOUNT INFORMATION, PLEASE CALL: 387-4011.
FOR A DIRECT DELIVERY, PLEASE CALL: 387-2247

Taxicah Recelpt
Date ‘//5?\; Time
Trip from

=

Trip to

Cab Company
Cab #

1D # /—_\
Sigrature __s O) )
Total (O /

SEQUOIA &gmﬁs *x AMERICA

RESTAUDANT

Delightful dining Outstanding Great Americar.
overlooking the  comtemporary southern cookin
Potomac River cuisine beautifully in Capital §-lz/1 ’

in Georgetown’s located in the favorite

premier Washington  Presidential Suite of Union Station
Harbour restaurant. Historic Union Station. restanrant.

For reservations call: For reservations call: For reservations c:
202-944-4200 202-289-6188 202-682-9555

Taxi Cab Recéipts

Date 5~ 179 Time: L 30

Trip Origin:

Destination

o
Fare: Sé Signature___ ([~ __———"""

g Origin qf._Tﬁ'p i

WASHINGHON:'

NN Formerly The Carlton Hotel o N i
' 923 16th and K Streets, NW Washmgton, DC 20006’5,:'_'

Destmatlon : S : <-
| N |
Fare q/

Caib 0 _Sig'nature




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO.
AND TYPE

SUBJECT/TITLE

DATE RESTRICTION

006. form Standard form 1164 re: SSN (partial) (1 page)

05/21/1999  P6/b(6)

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

FOLDER TITLE:
Chris Jennings Travel [Various Dates]

2011-0747-3
rc433

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 Fedceral office j(a)(2) of the PRA]

P3 Releasce 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 - |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|



‘%

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

Whs Fe fses

2. VOUCHER NUMBER

r.} t
S
VAN

3. SCHEDULE NUMBER

,Read the Privacy Act Statement on the back of this form.

I

a. NAME (Last, first, middle intial)

| 6. SOCIAL SECURITY NO.

TEMpypia & CHEs o C. - PEI)E)

¢. MAILING ADDRESS (/gflude 2IP Code)

CLAIMANT »~

LG, oz

d. OFFICE TELEPHONE NUMBER

Fh A

§. PAID BY

(606)

LAk puatens DL Ppmspa. (1565507

6. EXPENDITUEEE '(// fare claimedin col, (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the

claimant.)
DATE Show appropnate code in col. (b): AMOUNT CLAIMED
3 8 A--Local travel MILEAGE
7? § B—Telephone or telegraph, or RATE
194 g C—Other Expenses (itemized) ¢ VILEAGE OE(ATFgLL QEOg- Thlﬁfgcﬁ?
(Explain expenditures n specitic Jetail ) NoL EOSF SONS| LANEOUS
Mi
fa) b fc) FROM 1 10 re) 0 19/ ) i
Loy | Kiwko 5’2/7 Cep el ! / Eg
[} 17 C
. L
T T
] I
/@Q\_L Kiy ko /p,@ s 7ER, ! 7i0:
i ]
- 0 T T
/%M /\/)/ Times & 07‘,217/ ! | L
: : 40¢
: | A
| ) :
! . |
1 1 T
\ 1 ; '
= N
i |
| |
I t i
] 1
| [l
: ; :
i i i
[} 1
] I
| ]
T T
: |
! i I
! i H
! : '
i l i
1 T t
If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE i E i
'y A 1
1 ] [}
7. AMOUNT CLAIMED (Total of cols. (1), and (i). 3 ! H 4 Yo
( (0. {g) and (i).)p g /7/: DO TOTALS i j 02 z/j Y

8. This claim is approved. Long distance telephone calls, if shown, are centified
as necessary in the interest of the Government. (Note: If long distance 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).)

Sign Oniginal Only

QFFICIAL

APPROVING’
SIGN HERE

DATE

CLAIMANT
SIGN HERE

11.

Sign Original Only

10. | certify that this claim is true and correct to the best of my knowledge and
belief and that payment or credit has not been received by me,

a. PAYEE (Signaturs) ~

9. This claim is certified correct and proper for payment.
Sign Original Only

CERTIFYING
OFFICER

AUTHORIZED ’
SIGN HERE

DATE

b. DATE RECEIVED

g

c. AMOUNT

12. PAYMENT MADE
BY CHECK NO.

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.11-T7)
Prescribed by GSA, FPMR (CFR 41) 101-3
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— - e T L 1oepmmemonesraausuue 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT . | - e Lo [t ERa A Ry stan, dnes L n
- FOR EXPENDITURES' #:: .- "7 3. SOHEDULE NUMBER
ON OFFICIAL BUSINESS o } . ~ Dl :
Read the Privacy Act Statement on the back of this form. N 5. PAID BY
o NAME (Last, first, middie jntial) ' b. SOCIAL SECURITY NO.
: Jennings, Christopher
e ;
; c. MAILING ADDRESS (Inciude 2P Code) d. OFFICE TELEPHONE NUMBER
3
o OEOB - Room 212 456-5560
6. EXPENDITURES (// fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the
claimant.)
DATE c Show appropriate code in col. (b); AMOUNT CLAIMED
0 A—Local travel MILEAGE
o B—Telephone or telegraph, or RATE
19 g C—Other Expenses (itemized) ¢ MILEAGE og"fcfu 3503.' T»ﬁgc'}z'to
(Explain expenditures in specific detail ) ':A?L !(E)SF SONS| LANEOUS
(a) (0} (c) FROM (d) TO (s) 4] : [ {h) [
12-19-975 |
T | A |[White House 2141 K Street i 4 00
1-22-96 r
A |White House Capitol Hill 4 00
1-24-96
A |Capitol Hill White House i 6 00
2-8-96 : T T
A |Capitol Hill White House : i 4 00
2-8-96 : ; ;
A |{White House Capitol Hill 4 00
1-22-96
A/ Capitol Hill White House 4 100
2-4-96 ®
C |Parking for NGA Meeting 7 100
2-7-96
A [Capitol Hill White House 4 100
1 ]
[] L]
]
i : .
i i 1
H o
If additional space is required continue on the back. SUBYOTALS CARRIED FORWARD FROM THE i ;
7. AMOUNT CLAIMED (Tota/ of cols. (f), (g) and ().)p  $ TOTALS 3 720 0
(]

8. This claim is approved. Long distance telephone calls, if shown, are certified
as necessary in the interest of the Govemment. (Note: If long distance calls
areg included, the approving official must have been authorized, in writing, by
the head of the department or agency o so certity (31 U.S.C. 680a).)

10. | certify that this claim is true and correct to the best of my knowledge and
belief and that payment or credit has not been received by me.

Sign Onginal Only

Sign Onginal Only { g‘/\ DATE /
CLAIMANT S
s e 205190
DATE CASH pAvufﬂ RECEWPT S
|74

maovmab a. PAYEE (Swgnature) b. DATE RECEIVED

OFFICIAL

SIGN HERE

9. This claim is certified comect and proper for payment. <. AMOUNT

Sign Original Only ¥

AUTHORIZED DATE

CERTIFYING 12. PAYMENT MADE

OFFICER 8Y CHECK NO.

SIGN HERE

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.11-T7)
Prescribed hv GSA. FPMR (CFR 41) 1017
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U0}

i Trip Origin: fonn £/t
: .
Destination UK

Fare: $ \W’; Signature _é”'“/if”é-

nwnoooo A o | .
a532883 E 3 Taxi Cab Receipts
ara2_oe | :
i N g b= g ‘ _
- NG S < | Date / 7-/// ‘7/95 Time:
» :

2

=

i
77
N Q! 883 JaqunN qed
[Ea1

$:dil
0]
w

| B RECEIPT »
TAXI CA YRy

; v ()
I - 4 SH| CAB FARE FROM: (anen ﬁfm
I He
| z |~ TO: ut& AL =
o I
| | ]Q‘ ‘ NO. OF PASSENGERS: ____ TOTAL FARE: $ (0
J .
Q\ | CAB CO. & NO.: ___°___ DRIVER:
R ‘ . Ve ’
| R ' Taxi Cab Receipts
—TAXICAB RECEIPT— pate 2796 qime.

Trip Origin: /7/)&/)3 q devﬁﬂﬂ(’
Destination LU/'LL&/ )’J’&,Ll.d/od

o0
Fare: $ ignature

L TME_______ pae 2796 19

REC'D
FROM

FARE AMOUNT § 4{/ 0 ()

me, (i pdad ot TAXICAB RECEIPT
TRIP //()/ru/ﬁ//éé’(/(/ﬁb Date: Z-Z"/Q/

CAB
ASSN. NO.

Origin of trip: A‘Z{;‘/’Q,(;C’ 7:7/1?6‘/,4&’__/

1.D. TA _ . )
NO. NO. Desufch’f s ¢ e Lo fz« Al
—_—
Fare: \Qﬂ/y Sign:

SIGNATURE




- oo

DATE 2 -0Y-%¢

1dI3034 ONIMUVd

CASHIER SIGNATURE

02 "D'qg ‘uoibuiysem
MVNOQQAV e!ue/\lﬂsuued LEEL

U

GENERAL OFFICE: 546 - 7900
, \.o/ ,

YELLOW

’FAB
S—

COMPANY OF D.C., INC.

1636 BLADENSBURG ROAD N.E. WASHINGTON, D.C. 20002

TAXICAB SERVICE 544-1212

DRIVER
TIME

on Clpf)
o Lt i

FARE $ 4 ﬂ

CAB NO.

%:

DATE /22~ |

Loy emtRRIY e 9 rasae

O T



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

007. check re: personal reimbursement (1 page) 12/04/1996 P6/b(6)
COLLECTION:

Clinton Presidential Records

Domestic Policy Council

Chris Jennings (Meetings, Trips, Events)
OA/Box Number: 17044

FOLDER TITLE;
Chris Jennings Travel [Various Dates]

2011-0747-S
rcd33

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(I1) 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) Relcase would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

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



CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAU., DIVISION OR OFFICE

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

Read the Privacy Act Statement on the back of this form.

a. NAME (Last. first. middia jntial)

JENINGS, CHRISTOPHER., C.

b. SOCIAL SECURITY NO.

§. PAID BY

¢. MAILING ADDRESS (include ZiP Code)

OFOB - RKoom 212

CLAIMANT &

d. OFFICE TELEPHONE NUMBER

(- 5502

6. EXPENDITURES (/f fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the

claimant.)

DATE Show appropriate cods in col. (b):

AMOUNT CLAIMED

8 A—Local travel MILEAGE
9_(ﬂ o B—Telephone or telegraph, or RATE
19 g C—Other Expenses (itemized) ¢ FARE ADD. | TIPS AND
MILEAGE 0R TOLL PER. | MISCEL-
(Explain expenditures in specific detail.} NO. OF SONS| LANEQUS
MILES
(a) (o) fc) FROM (d) TO (e) ) (g} n) 7]
_ : .
11 ] 21
[}
Whie House Capitol il 100

white. House

= White. Houce

Capitsl Nil)

b 100

While  Hoyse,

Copitol ]
(qapléO‘ ‘HI ,/

e
b0

7/2

Capitol AL

White Nouse

5100

White (HOUSP

HL{I()\H’ Qea[/moy'
Witk Hou<e

5100

Nyatt Dmmm/‘
1 O 7
While House

5100

e AR

Cagitol ]

Capifo | W, ] |

500

>

f

210]_lhisconsin Ave

Moy Flower Holi |
White, Nouse

500
6100

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE
BACK

9100

7. AMOUNT CLAIMED (Total of cols. (1), (g) and (il.)p  $

TOTALS

il e e T i B e e S e Rt

PR USSR EpRpUpH S VP S Spn Sy SUNpE MUy PRSI SR

58100

8. This claim is approved. Long distance telephone calls, if shown, are certified
as necessary in the interest of the Government. (Note: If long distance 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).)

10. | certify that this claim is true and correct to the best of my knowledge and
beliet and that payment or credit has not been received by me.

Sign Original Only

Sign Onginal Only DATE
CLAIMANT
SIGN HERE i
DATE . CASH PAYMENT RECEIPT
X . DATE RECEIV!
APPROVING a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL b
SIGN HERE
9. This claim is certified correct and proper for payment, ¢ AMOUNT
Sign Onginal Only 5

AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
OFFICER 8Y CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.11-T7)

ek g o y~r—— &



6. EXPENDITURES—Continued- -

DATE c Show appropriate code in col (b)- AMOUNT CLAIMED
- 0 A—Local travel MILEAGE
90 | b B—Telephone or telegraph, or , RATE . A0
9 7 ? ADD.| TIPS AN
g C—Other Expenses (itemized) 1 wmieace on RS | Per:| MisceL-
(Explain expenditures in specific detail) h:.(on_ EOSF SONS| LANEOUS
(a) ()] fc) FROM (d} TO (a) ] (9) (h) )

/4. A

[P PSR

HHH Bu)}dm% While House 6§OO

.....___,-...-_--._...___...____._.-....-.-_._._......_..-_._-.

RPN QRN GUUR I (VN PR DO JEEPNPON JEP SEPNN A -

Total each column and enter on the fronl, subtotal line }

In compliance with the Privacy Act of 1974, the foliowing information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the
Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22, 1971, E.O. 11012 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 1o eligible individuals for allowable travel and/or other expenses incurred under appropriate
administrative authorization and to record and maintain costs of such reimbursements to the Government. Theinformation will be used by Federal agency officers and employees who have
aneed for theinformationin the performance of their official duties. Theinformation may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal,
or regulatory investigations or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employese, the issuance of a security clearance, or
investigations of the performance of official duty while in Government service. Your Social Security Account Number (SSN}) is solicited 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 taxpayer and/or employee identification number; disciosure is MANDATORY on vouchers claiming
payment or reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary in ail other instances; however, failure to provide
the information (other than SSN) required to support the claim may result in delay or loss of reimbursement.

‘U.S. Government Printing Office: 1992 — 328-824/69216 STANDARD FORM 1164 Back (Rev.11-77)



| _ TAXICAB RECEIPT

IH Y

Date:
r'4
Time: v

Company; | _ A
Origin of trip: W lQ/QM—QUJu / /
Destination: , [Ml‘i‘@[ L.Lr I //

v 20 d 8 s
% %;_ g g ° % [ Hope youhadap antru{e
S & % 2 o \ Thank you forfjour business
AN 7 X |
™S I 5 O
_% = ~\\ P/ .
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Next time stay at the Capitol’s
finest luxury hotel,
Renaissance Mayflower Hotel

1127 Connecticut Avenue
Washington, D.C. 20036

For Reservations call ;
1-800-Hotels-1 i
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