
Withdrawal/Redaction Sheet 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

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

002. statement re: personal (1 page) 

003a. form Standard form 1164 re: SSN (partial) (1 page) 

003b. receipt re: credit card (partial) (1 page) 

004. statement re: personal (2 pages) 

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

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

007. check re: personal reimbursement (1 page) 

ca. 1999 

ca.l999 

ca.l999 

ca.l999 

P6/b(6) 

P6/b(6) 

P6/b(6) 

P6/b(6) 

07/20/1999 P6/b(6) 

05/02/1999 P6/b(6) 

05/21/1999 P6/b(6) 

12/04/1996 P6/b(6) 

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

FOLDER TITLE: 
Chris Jennings Travel [Various Dates] 

2011-0747-S 

rc433 

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

Freedom of Information Act - (5 U.S.C. 5S2(b)l 

PI National Security Classified Information 1(a)(1) ofthe PRA| 
P2 Relating to the appointment to Federal office 1(a)(2) ofthe PRA| 
P3 Release would violate a Federal statute |(n)(3) ofthe PRA| 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) ofthe PR.-\| 
PS Release would disclose confidential advice between the President 

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

personal privacy 1(a)(6) ofthe PRA\ 

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

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

RR. Document will be reviewed upon request. 

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

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

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

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

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

financial institutions 1(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

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



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE 

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/Bo.\ Number: 17044 

FOLDER TITLE: 
Chris Jennings Travel [Various Dates] 

2011 -0747-S 
rc433 

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

Freedom of Information Act -15 U.S.C. 552(b)j 

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office j(a)(2) of the PRAj 
P3 Release would violate a Federal statute j(a)(3) of the PRA\ 
P4 Release would disclose trade secrets or confidential commercial or 

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

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

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

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

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

RR. Document wil l be reviewed upon request. 

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

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

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

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

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

financial institutions 1(b)(8) of the FOIAj 
b(9) Release would disclose geological or geophysical information 

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



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. OEPAHTMENT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 

Read the Privacy Act Statement on the back of this form. 
a. NAME fLast. tirst, middte mtiatj 

c. MAILING ADDRESST^nc/utfo }lP Cooel 
c 

a. SOCIAL SECURITY NO. 

J. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

5. PAID BY 

P6/(b)(6) 

a. OFFICE TELEPHONE NUMBER 

6. EXPENDITURES (It fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number ol additional persons which accompanied Ihe 
claimant.) 

^ DATE Show appfoptiate code in cot (b), 

£ A—Local Iravel 
P B—Telephone or telegraph, or 
^ C—Other Expenses (itemized) 

lb) 

(Explain Bxpgndiluros in specific detail.) 

t o FROM Id I TO 

MILEAGC 
RATE 

NO. OF 
MILES 

le) 

AMOUNT CLAIMED 

MILEAGE FARE 
OR TOLL 

mi 

ADO. 
PER­
SONS 

TIPS AND 
MISCEL­

LANEOUS 

.01' 

00 

6 

If additional space is required continue on Ihe back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUHJ CIA\MED (Totalofcols. (f), (g) and (i).)^ S ^ ' / ^ ^ () 

8. This claim is approved. Long distance telephone calls, il shown, are certitied 
as necessary in the interest of the Government. (Note: If long distance calls 
are included, the approving official must have t>een authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

APPROVINOk 
OFFICIAL I 
SION HERE r 

DATE 

9. This claim is certified correct and proper for payment. 

Sign Original Only 
AUTHOniZEO \ 
CERTIFYING I 
OFFICER I 
SIGN HERE f 

TOTALS 3i 0^-
10. I cenity 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 Original Only 

s i r .M H E R E r 

11. CASH PAYMENT RECEIPT 

a. PAYEE ISignaturol b DATE RECEIVED 

c. AMOUNT 

5 

12. PAYMENT MADE 
BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

S T A N D A R D FORM 1164 (Rev. l l -77) 
Prescribed by GSA. FPMR (CFR 41) lOI - l 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

002. statement re: personal (1 page) ca.l999 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 

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

Freedom of Inrormation Act -15 U.S.C. 552(b)| 

PI National Secnrity Classified Information 1(a)(1) ofthe PRA| 
P2 Relating tn the appointment to Federal office 1(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) ofthe PRA| 
P4 Release would disclose trade secrets or confldential commercial or 

flnancial information 1(a)(4) ofthe PRAj 
P5 Release would disclose confldential advice between the President 

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

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

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

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document wil! be reviewed upon request. 

b(l) National security classifled information i(b)(I) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

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

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

personal privacy 1(b)(6) ofthe 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 

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

concerning wells 1(b)(9) ofthe F'OIAj 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

003 a. form Standard form 1164 re: SSN (partial) (1 page) ca.l999 P6/b(6) 

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

FOLDER TITLE: 
Chris Jennings Travel [Various Dates] 

2011-0747-S 

rc433 

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

Freedom of Information Act -15 U.S.C. S52(b)| 

PI National Security Classifled Information 1(a)(1) ofthe PRAj 
P2 Relating to the appointment to Federal offlce 1(a)(2) of the PRA] 
P3 Release would violate a F'ederal statute 1(a)(3) ofthe PRA| 
P4 Release would disclose trade secrets or confldential commercial or 

flnancial information 1(a)(4) ofthe PRAj 
PS Release would disclose confldential advice between the President 

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

personal privacy 1(a)(6) ofthe PRA| 

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

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classifled information 1(b)(1) ofthe FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

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

information j(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy j(b)(6) ofthe FOIA] 
b(7) Release would disclose information compiled for law enforcement 

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

flnancial institutions j(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

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



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. oePARTweNT OR E6TABUSHM6NT. BUReAU; DIVISION OH OFFICE 

Read the Privacy Act Statsment on the back of this form. 
a. NAME (LfiSt. fifst. midiilQ Iniio/} 

C. MAILING AD0HISS7i7rW« ZIP Ccdn) 

6. EXPENDITURES iruREE (II fare ckfimed in col. (g) exceeds charge for one person. S' 

b. SOClAU SECURITY NO. 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

P6/(b)(6) 

5. PAID BY 

d. Of=FlCE .TELEPHONE f lUMBEH 

show in col. (h> the number of additional persons which accompanied th 

claimarit.) 

OATE oDQtvprlote codQ tn, cot. (bi: 

S A—Local travel 
[: B—Telephone or telegraph, or 
g C—Other Expensas (itemized) 

7 / ^ 

iSxptain expenditure^ in speeillc detaH,) 

M I L E A O C 
BATE 

: /^^j£r 

(dl TO 

A i r 70 ^/77^A" 

so, OF 
MILES 

lei 

AMOUNT CLAIMED 

MILEAGE 

m 

PARE 
QFI TOLL 

AOD. 
PER­

SONS 

f,' 

TIPS A \ X 
MISCEL-

LANEOu; 

If additional space is required continue on the back. SUBTOTALS CArt t l lEO FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols. (0. (g) and Ci))V S TOTALS 

B. This claim Is approved. Long distance teiephorie calls, if st^own. ars certified 
as necessary in the interest of the-Govommant. (Note: It long distance calls 
are included, the approving official must have been authorized, In writing, by 
the head of the departrrient or agency to so certify (at U.S.C. BSOa).) 

Sign Original Only 

10. I certify ttiat this claim is true and correct to the best o( my knowledge ar 
belief and the! paymsnt or credit haa not been received by ma. 

P A V M E N T P E S ! R E D 

• C H E C K • C A S H 

Sign Original Only 

APPROVING^ 
OFFICIAL • 
3IGN MERE r 

OATE 

CLAIMANT ^ 

C A ^ h PAYMENT RECEIPT 

a. PAVEE tSignetiml 

0, This claim is certified correct and proper tor payment. 

Sign Original Only 
AUTHORIZED i 
CERTIFVINa \ 
OFFICER 
SIGN MERE 

0. DATE RECeiVEO 

0. AMOUNT 

S 
\ l , PAVMENT MADE 

8Y CHECK NO. 

ACCOUNTING CLA.'SSIFICATION 

1164-210 
S T A N D A R D F O R M 1164 ( R c v . I l - 7 T 
P r o c r i t w i b y Q S A , F P M R ( C F R 41) 10 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUB.IECT/TITLE DATE RESTRICTION 

003b. receipt re: credit card (partial) (1 page) ca.l999 P6/b(6) 

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

FOLDER T I T L E : 
Chris Jennings Travel [Various Dates] 

2011-0747-S 
rc433 

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

Freedom of Information Act -15 U.S.C. SS2(b)| 

PI National Security Classined Inrormation 1(a)(1) of the PRA| 
P2 Relating to the appointment to Federal omce 1(a)(2) of the PRAj 
P3 Release would violate a Federal statute 1(a)(3) of Ihe PRA] 
P4 Release would disclose trade secrets or confidential commercial or 

nnancial information 1(a)(4) of the PR/Vj 
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 1(a)(6) of the PRA] 

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

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

RR. Document wil l be reviewed upon request. 

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

an agency 1(b)(2) of the FOIAj 
b(3) Release would violate a Federal statute j(b)(3) of the FOIAj 
b(4) Release would disclose trade secrets or conndential or nnancial 

information j(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

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

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

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

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



— TAX 

A?A?SH«|fi?nsffiT5^ -,•.- •; ... o [ - , > c ^ .̂ ^ ^ i: 
NORTitwT̂  !• ̂  ~ O f - • .PAS-SING E R!; R fCEXpt^ i io i 

ĴEHN!l;NS-SV^C;H;R I ST0P<H ER•;:;X ^ ; '•• •:• \ : 
:}•;> §1f*.N;p,Ts= iWjIiO, i^RpRv*.*--• • • ' • ? •. V • 

: •• 0 

•9 PG ObHvFAX' • • 
OflCLNAl'ISSUE 

FARE CALCULATION 

-ISSUED IN E X C ^ G £ FOfl 

TAX - : 

TAX 

27 .00 
EOUIV. FAHt PU. 

PCS: CK. WT. UNCK. Wt." '.' ' " 

STOCK CONTROL NUWBCI TX 

01201459757541 

P6/(b)(6) "I/ 2 '7. 
i ter NO. ALL( ALLOW^ PCS. C K . m . u-

•OCUUEHT NUUBER 

012 2920913580 6 

Hudson News 
Ronald Reagan Washington 

National Airport 

Store:078 

• Newspaper 

; Sub-Total 
I VA 
! 

! Sale Total 

:' Cash 

Change 

1.00 Tl 

1.00 

1.00 4.50% Tax .05 

1.05 

1.25 

.20 

Thank You ** 

TRN# 105766 07/08/99 7:42 AM 
Terminal)!'04, Drawer* 01, Cashier* 00978 



Fax 
Fax; A / ^ ^ ' - ^ P y / Pages: / ^ d - Q / / 

Phone; / ^ J ^ Date; 07/09/99 

• Urgent • For Review • Please Comment • Please Reply • Please Recycle 

i^^^^ ^.C/ /AM^ "-/-O J/^^W^ii^^^^^^^k^ , 



CLAIM,FOR REIMBURSEMENT 
FOR EXPENDITURES 

^ ON OFFICIAL BUSINESS 

4. 

Z 
< 
S 

3 
o 

a. NAME (Last, lirsl. middle inlial) 
Read the Privacy Act Statement on the back of this form. 

MAILING ADDRESS (Include ZIP Code) 

b. SOCIAL SECURITY NO. 

d. OFFICE TELEPHONE NUMBER 

5. PAID BY 

6. EXPENDITURES (''^J^^l claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied Ihe 

DATE 

la) 

Show appropriate code in col (b): 

Q A—Local travel 
Q B—Telephone or telegraph, or 
E C—Other Expenses (itemized) 

(Explain expenditures in spccilic detail.) 

(c) FROM Id) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols. (I), (g) and (i).)^ $ 

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, Ihe 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 Original Only 

APPROVINOk 
OFFICIAL m 
SIGN HERE r 

9. This claim is certified correct and proper for payment 

Sign Original Only 

DATE 

AUTHORIZED k 
CERTIFYING I 
OFFICER I 
SION HERE f 

OATE 

TOTALS 

AMOUNT CLAIMED 

MILEAGE 

(1) 

fARE 
OR TOLL 

igi 

AOD. 
PER­
SONS 

m 

TIPS AKO 
MISCEL­

LANEOUS 

(0 

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

Sign Original Only 

CASH PAY<lEMfRECElPT ~ T " 

a. PAYEE (Signatuie) b. DATE RECEIVED 

c. AMOUNT 

$ 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 
STANDARD FORM 1164 (Rev.I1-77) 
Prescril>ed by OSA. FPMR (CFR 41) 101-7 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE 

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] 

201 -0747-S 

rc433 

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

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

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

flnancial information 1(a)(4) ofthe PRAj 
PS Release would disclose confldential advice between the President 

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

personal privacy 1(a)(6) ofthe PRA| 

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

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

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

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

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

personal privacy 1(b)(6) ofthe FOIA| 
b(7) Release would disclose information compiled for law enforcement 

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

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

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



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) 
OAyBo.x Number: 17044 

FOLDER TITLE: 
Chris Jennings Travel [Various Dates] 

201 1-0747-S 
rc433 

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

Freedom of Information Act - jS U.S.C. S52(b)j 

PI National Security Classifled Information i(a)(l) ofthe PRA] 
P2 Relating to the appointment to Federal offlce j(a)(2) of the PRAj 
P3 Release would violate a Federal statute j(a)(3) ofthe PRAj 
P4 Release would disclose trade secrets or confldential commercial or 

flnancial information 1(a)(4) of the PRAj 
PS Release would disclose confldential advice between the President 

and his advisors, or between such advisors ja)(S) of the PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy j(a)(6) ofthe PRAj 

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

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

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

an agency j(b)(2) ofthe FOIAj 
b(3) Release would violate a Federal statute j(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confldential or flnancial 

information j(b)(4) ofthe FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 

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

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

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

concerning wells 1(b)(9) ofthe FOIAj 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. DEPARTMENT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 2 VOUCHER NUMBEF);-' 

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back of this form. 
a. NAME (Last, lirst. middle intial) 

c. MAILING ADDRESS (Include ZIP Code) 

ITURES (If fare ctaim'ed in col. (g) exceeds charge for i 

b. SOCIAL SECURITY NO. 

P6/(b)(6) 

d. OFFICE TELEPHONE NUMBER 

5. PAID BY 

6. EXPENDITURES (If 
claimant.) 

charge for one person, show in col. (h) the number of additional persons which accompanied 

DATE 

(B) 

Show appropriate code in col (b)-

S A—Local travel 
jr B—Telephone or telegraph, or 
^ C—Other Expenses (itemized) 

lb) 

(Explain expenditures in specific detail.) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE 

(tl 

FARE 
OR TOLL 

19) 

ADO. 
PER­
SONS 

(N 

TIPS Al 
MISCE 

LANEC 

~8W 

^ / ^ / > ^ / ^ / / / ^ Z 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)^ $ l^^, ,0 {f) 

6. This Claim is approved. Long distance telephone calls, if show/n, are cerlilied 
as necessary in the interest of the Government. (Note: If long distance calls 
are included, the approving official must have lieen authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

TOTALS 

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

Sign Original Only 

APPROVINOk 
OFFICIAL I 
SIGN HERE y 

8. This Claim is certified con-ect and proper for payment. 

Sign Original Only 

DATE 

CLAIMANT ^ 
SIGN HEREr 

CASH PAY^*|^>f(tCEIPT 

B. PAYEE (Signature) 

AUTHORIZED 
CEHTIFYIMO 
OFFICER 
SION HERE 

ACCOUNTING CLASSIFICATION 

b. DATE RECEIVED 

c. AMOUNT 

$ 
12. PAYMENT MADE 

BY CHECK NO. 

1164-210 
S T A N D A R D FORM 1164 (Rev.11-1 
Prfiicnhed bv GSA. FPMR fCFP 411 I 



Taxi Cab Receipts 

Date S-^ ({" ^\ Time:. 

Trip Origin:_ 

Destination [^L-.^^ ^ V ? I ^ J U 

Fare: $0 Signature. 

O 
3. 

5-

3 

s 
I—^ 

3 

TAXI FARE RECEIPT 

DIAMOND CAB 
1100 Q ST.. N.W. 

WASHINQTON.DC 20009 
0 387-6200 

24 HOUR RADIO DISPATCH 

CAB NO. 

SIQNED. 

I.D. NO. 

DATE 

TAG NO. _ 

^ ^ | £ T I M E . 

Taxical) Receipt 
Date V / k f Time 

Trip from. 

Trip to 

Cab Company 

Cab # 

I.D. # 

SEQUOIA (h.^a^^ 
Delightful dining 
overlooking the 
Potomac River 

in Georgetown's 
premier Washington 

Outstanding 
comtemporary southern 

cuisine beautifidly 
located in the 

Presidential Suite of 
Harbour restaurant. Historic Union Station. 

• A M E R I C A 

Great America!. 
cooking 

in Capital Hill': 
favorite 

Union Station 
restauraM. 

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

Taxi Cab Receipts 

Date Time: 1 'SO 

Trip Origin: ] 

Destination 

Fare: $ ̂  Signature ^ . 

. .W A S H .1 N ,G T?(0 N 

• , . Formeriy The Carlton Hotel " . 
923 leth'.and K Streets, N W ". Washington, DC 200b6;v ,-

Date Time 

FOR ADVANGED RESERVATIONS TONAVONAL BWIAUD DULLES AIRPORTS 
PLEASE CALL 3BT-2221. 

FOR CHARQE ACCOUhfT INFORMATION, PLEASE CALL; 387-4011. 

FOR A DIRECT DELIVERY, PLEASE CMJj 387-2247 

O r i g i n o f T r i p 

Des t ina t ion _ 

Fare 
CO 

Cab#. Signature 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE 

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-S 

rc433 

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

Freedom of Information Act -15 U.S.C. 552(b)| 

PI National Security ClassiHed Information |(a)(l) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) ofthe PRA] 
P3 Release vvould violate a Federal statute 1(a)(3) of the PRA] 
P4 Release would disclose trade secrets or confidential commercial or 

financial information 1(a)(4) ofthe PR/Vj 
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(S) ofthe PRAj 
P6 Release would constitute a clearly unwarranted invasion of 

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

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

PRM. Personal record misflle deflned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

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

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

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

personal privacy 1(b)(6) ofthe FOIA] 
b(7) Release would disclose information compiled for law enforcement 

purposes |(b)(7) ofthe FOIAj 
b(S) Release would disclose information concerning the regulation of 

flnancial institutions 1(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

I. DEPARTMENT OR ESTABLISHMENT. BUREAU, DIVISION OR OFFICE 

, Read the Privacy Act Statement on the back of this form. 
a. NAME (Last, lirsl. middle Intiat) b. SOCIAL SECURITY NO. 

c. MAILING ADDRESS (inllude ZIP Code) 

6. EXPENDITU SES (If fare cla 'tme3^tn col. (g) exceeds charge for one person. 

P6/(b)(6) 

d. OFFICE TELEPHONE NUMBER 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

S. PAID BY 

show in col. (h) the number of additional persons which accompanied Ihe 
claimant.) 

DATE S^H' appropriate code in col. (b): 
5 A—Local travel 
P B—Telephone or telegraph, or 
g C—Other Expenses (itemized) 

(Explain expenditures in speolic detail) 

(c) FROM (dl TO 

MILEAGE 
RATE 

NO. OF 
MILES 

le) 

AMOUNT CLAIMED 

MILEAGE FARE 
OR TOLL 

I9> 

ADD. 
PER­
SONS 

(h) 

TIPS ANO 
MISCEL­

LANEOUS 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

AMOUNT CLAIMED (Total of cols (f), (g) and (i).)i $ ^ ^ ^ ^ TOTALS 

e. This claim is approved. Long distance telephone calls, ii 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).) 

Sign Original Only 

10. I 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 Original Only 

APPROVINOk 
OFFICIAL I 
SION HERE f 

OATE 

a. PAYEE (Signature) 

9, This claim is certified correct and proper for payment. 

Sign Original Only 
AUTHORIZED k 
CERTIFYINQ I 
OFFICER I 
SIGN HERE f 

b. DATE RECEIVED 

. AMOUNT 

12. PAYMENT MADE 
BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 STANDARD FORM 1164 (Rev.ll-77) 
Procribed by OSA. FPMR (CFR 41) lOl-l 



Hi -iH h i h>h 1 

' " II 

B I G B E A R 
"GOTTA BE: iHf BfAR'̂  

!GR6>:ERY 

'268 12/2?/y3 

56'!;';! :'Ci I ' ; / ' 7 7 . ' O y 

4, DC f 

4.QG 
•'.If ; 'ir, 

ii.OO 

Tî ArlK YOU FOR SHOPPIf̂ : 
BIG f'Fr'sR 

5UN CENTER, 'COLUH&UE; 

4 \ X.L./' ^ u / 7 u | I .̂ 

r--:i 

-a-

C 3 

c_;: o 

C 3 J : i : 
i ~ - a : <- ' 

' .3: 

<:> -a: 

OJ I J::: 
.4-.' 

CJ 

-..-1 
l a d 

ZC r-'3 
cr i 2:; 
I — I I — I 

t — 
c::- o; 
a-- zx 

r_;: 



CLAIM FOR REIMBURSEMENT : " 
FOR EXPENDITURES ^ 

ON OFFICIAL BUSINESS 

. 1 . OEPARTMEffrOfl ESTABUSHMErrr. BUREAU. DIVISION OR OFFICE .2. VOUCHER NUMBER . - -

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on ttw back of ttiis form. S. PAID BY 
t:NmE(Usieist.miMleJnbal) b. SOOAL SECURITY NO. 

4. 

Z 
J e n n i n g s , C h r i s t o p h e r 

C
L
A

IM
/ c. MAILING ADDRESS C/nc/ixHsZ/PCoals^ <J. OFFICE TELEPHONE NUMBER 

C
L
A

IM
/ 

OEOB - Room 212 456-5560 

6. EXPENDITURES (If fare claimed in coi (g) exceeds charge (or one person, show in col. (h) the number of additional persons which accompanied the 
claimant.) 

DATE 

19 

(a) 

l'2-19-93 

Show tppropriata code in col. (b): 

Q A—Local travel 
Q B—Telephone or telegraph, or 
g C—Other Expenses (itemized) 

(Explain expenditures in specilic detail.) 

(cj FROM Id) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE 

m 

FARE 
OR TOLL 

(9) 

ADD, 
PER­
SONS 

TIPS AND 
MISCEL­

LANEOUS 

White House 2141 K Street 
1-22-96 

4 jOO 

White House 
1-24-96 

Ca p i t o l H i l l 4 bo 

C a p i t o l H i l l White House 
2-8-96 

j — 
6 jOO 

Ca p i t o l H i l l White House 4 loo 
I 

2-8-96 
White House Cap i t o l H i l l 4 loo 

1-22-96 
A.' 

2-4-96 
C a p i t o l H i l l White House 4 00 

2-7-96 
Parking f o r NGA Meeting 7 100 

C a p i t o l H i l l White House 4 jOO 

If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)y $ TOTALS 37i00 
8. This claim Is approved. Long distance telephone calls, if shown, are certified 

as necessary in the interest of the GovemtnenL (Note: If long distance caffs 
are included, the approving official must have been authorized, in writing, by 
ttie head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

APPROVINOK 
OFFICIAL m 
SIGN HERE r 

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

Sign Original Onty 

CLAIMANT I 
SIGN HERE > 

DATE I I 

9. This claim is certified correct and proper for payment. 

Sign Original Only 
AUTHORIZED k 
CERTIFYING 1 
OFFICER F 
SIGN HERE r 

11. CASH PAYHE^ RECEIPT ^ f " ' ^ 

a. PAYEE (Signature) b. OATE RECEIVED 

c. AMOUNT 

$ 
12. PAYMENT MA(3£ 

8Y CHECK NO. 

ACCOUNTING CLASSIFICA TION 

1164-210 STANDARD FORM 1164 (R«v.tl-77) 
PTY^KriSrH hv GSA. FT>MR fCFR 411 101-7 



Ol -n a o 
— ft» <p T 

^ iA 

-TAXICAB R E C E I P T -

TIME. DATE / L ' ^ - ' 9 l ^ ic 

RECD 
F R O M . 

FARE AMOUNT $ 

TT1IP , . ^ 
FROM ( ^ / / . 

ASSN.. 
CAB 
NO. _ 

I.D. 
NO.. 

TAG 
NO. . 

Taxi Cab Receipts 

Date 

/gmv / If 

Time: 

Trip Origin:X±f2^1 

Destination, 

J: $ ^ Signature Fare: 

TiPri CAB RECEIPT 
D A T E : 

CAB FARE FROM 

TO 

NO. OF PASSENGERS: 

CAB CO. & NO.: 

TOTAL FARE: $ 

DRIVER: 

Taxi Cab Receipts 

Date < ^ ' ^ ' % ' Time: 

Trip Origin: /Tld^Q ^ C'OQCM.AIJ^. 

Destination U) llA^hU hSlUJ^ 

Fare: $[J^^^i( iignature 

SIGNATURE. 

T A X I C A B R E C E I P T 
Date: -7.-^1 6 

Oiigin of tiip: llillMbf_. f^dl/A^ J 

Sign: 



i 3 

( 

LLI 

< 

IdlBDBU DNIXdVd 

t'OOOZ O a 'uoj6u!ijSBM 
M N ' SAV B!UBA|Asuuad I.EEI. 

GENERAL OFFICE: 546 - 7900 

YELLOW 
CAB 
COMPANY OF D . C , INC. 

- 3 6 BLAOENSBU«0 ^ PO.O, . . . W.SH..OTO.. O.C. . 0 0 0 . 

TAXICAB SERVICE: 544-1212 

FARE $ 

CAB NO. 
i.o.# 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

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] 

201 -0747-S 

rc433 

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

Freedom of Information Act -15 U.S.C. 552(b)| 

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) ofthe ?RA\ 
P3 Release would violate a Federal statute 1(a)(3) ofthe PRAj 
P4 Release would disclose trade secrets or conndential commercial or 

Hnancial information 1(a)(4) ofthe PRAj 
P5 Release would disclose conHdential advice between the President 

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

personal privacy 1(a)(6) ofthe PRA] 

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

PRM. Personal record misHle detlned in accordance with 44 U.S.C. 
2201(3). 

RR. Document will be reviewed upon request. 

b(l) National securit)' classified informalion 1(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

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

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

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

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

nnancial institutions 1(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

t. DEPARTMENT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 2. VOUCHER NUMBER 

CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 
3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back of this form. 5. PAID BY 

kN
T

 
.*•

 

a. NAME (Last, first, middle intial) b. SOCIAL SECURITY NO. 

c. MAILING ADDRESS r'nc/ude/zPOx^e; d. OFFICE TELEPHONE NUMBER 

3 
o 

oroB' Room 212-

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

DATE 

(a) 

Show appropriate code in col. (b): 

MILEAGE 
RATE 

C 

AMOUNT CLAIMED DATE 

(a) 

lO
Q

u
j 

«—Locai travel 
3—Telephone or telegraph, or 
C—Other Expenses (itemized) 

MILEAGE 
RATE 

C 
MILEAGE 

(1) 

FARE 
OR TOLL 

igi 

ADD. 
PER­
SONS 

(h) 

TIPS M:O 
MISCEL­

LANEOUS 

( i ) 

DATE 

(a) (b) 

(Explain expenditures in specific detail.) NO. OF 
MILES 

(e) 

MILEAGE 

(1) 

FARE 
OR TOLL 

igi 

ADD. 
PER­
SONS 

(h) 

TIPS M:O 
MISCEL­

LANEOUS 

( i ) 

DATE 

(a) (b) (c) FROM (d) TO 

NO. OF 
MILES 

(e) 

MILEAGE 

(1) 

FARE 
OR TOLL 

igi 

ADD. 
PER­
SONS 

(h) 

TIPS M:O 
MISCEL­

LANEOUS 

( i ) 

1/ILP A Whik ffnu<9>e. Cnpdni 4^)/) 
1 

4 loo 
11 n A Ca^M 4iill 

1 

6 bo 
7/2 Z. A C.apiloi 41,11 

A 
1 

7 / Z ^ A C.ap\tc)\ 
A 

1 

^ / / ^ A 
1 

A \l^\f\\\e. Hnac^ 
1 

f?/2'5' A Capihl nil JJaiFloiJjer Hotf^l 
9 / 2 6 A 

// additional space is required continue on Ihe back. SUBTOTALS CARRIED FORWARD FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)^ $ TOTALS 58i00 
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 
are included, the approving official must have t>een authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Onty 

10. 1 certify that this claim is true and correct to the best of m 
belief and that payment or credit has not t>een received 

Sign Original Only 

CLAIMANT ^ 
SIGN HEREr 

y knowledge and 
by me. 

DATE 

APPROVING^ 
OFFICIAL m 
SIGN HERE f 

DATE 11. CASH PAYMENT RECEIPT 

APPROVING^ 
OFFICIAL m 
SIGN HERE f 

DATE 

a. PAYEE (Signature) b. DATE RECEIVED 

9. This Claim is certified correct and proper for payment. 

Sign Original Only 

c. AMOUNT 

S 
AUTHORIZED k 
CERTIFYING \ 
OFFICER f 
SIGN HERE r 

OATE 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICA TION 

1164-210 STANDARD FORM I I M (Rev.ll-T7) 



6. EXPENDITURES—CoA7/OTue(y 

DATE 

(a) 

lOpT 

^ Shorn appropriate code in col (b): 

Q A—Local travel 
Q B—Telephone or telegraph, or 
g C—Other Expenses (itemized) 

(t» 

A 

(Expiain expenditures in specific detail.) 

(c) FROM (d) TO 

While /jouse 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE 

(0 

FARE 
OR TOLL 

(9) 

ADO. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

06 

Total each column and enter on the front, subtotal line ^ 2JQ0 
In compliance with the Privacy Act ol 1974, the following information is provided: Solicitation of the infonnation 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 infonnation is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses incuned under appfopriate 
admrnistrative authorizaUon and lo record and maintain costs of such reimbursements to the Government The infomiation will be used by Federal agency officers and employees who have 
a need for the information in the performance of their official duties. The intof maUon may be disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil criminal 
or regulatory invesOgalions or prosecutions, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee, the issuance of a security clearance or 
investigations of the perfomianco of official duty while in Govemment senrice. 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, disclosure is MANDATORY on vouchers claiming 
payment or reimbursement which is. or may be. taxable income. Disclosure of your SSN and other requested infomiation is voluntary in all 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. Governmeni Priming Office: 1992 — 328-824/69216 STANDARD FORM 1164 Back (Rev.ll-77) 



TAXICAB RECEIPT 

Company: 
Origin of trip: V̂ /iO I L^^N-^U/Cu?^ 

Destination 

Fare: 

£W1 n 
Sign 

^ope you fiad a. p^^ant ride 
TfianJcyou for^ottr Business 

TAXI DRIVER'S CUSTOMER RECEIPT 

Company/Ass'n. 

Time 

Cab#_ 

_ D a t e 

_ID# 

Origin of Trip \--^vn\'A T M . - ~ 

D e s t i n a t i o n _ C k p I '^0 I - ^ h . I l Fare : 

Signature . 

Taxi Cab Reccipte 

D a t e i l l t l l ^ Time:. 

Trip Origin: J i i k i k i ^ S i ^ 

D e s t l n a t i o n _ _ C ^ 0 M i l l / / -U e s u l ta W l • • J I I -

Fare: . Signature, ^ ' w -



-TAXICAB RECEIPT" 

TIME 

RECD 
FROM 

SIGNATURE 

DATE: 

Taxi Cab Receipts 

Mi TIME:. 

TRIP ORIGIN 

DESTI 

FARE 

NATION: U^l/ l lU^HjotO^ 

Taxi Cab Receipts 

D a t e _ i / i l / l ^ Time:. 

Trip r̂ în'- lAlUitg.HiouAg, 

I Destinattonj 

Fare: $ Signature, 

IA)CLCABMCE1PT 
DATE: - 2 M ^ 

CAB f ARE P R O M : ^ ^ ^ = 2 ^ ^ 

NO. OF PASSENGERS: TOTAL FARE: 

CAB CO. & NO.: 



Taxi Cab Receipt 
T i m e / 2 2 _ T p E ) a t e ^ g : z 4 i : ^ 

Trip Origin 

Trip DestiijabLon. 

Fare 

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-l 

TAXICAB RECEIPT 

TIME-

REC'D 
FROM 

DAIH 

SIGNATURE 

TAXICAB RECEIPT 
Date:/̂  ^ ^ ' 76 '"''̂ "'̂  

Company: 
P. Time: 

4-
Origrn of trip: ^ ' ^ ^ J^(^ r i / ^ ^ - ^ ^ A G 

Destination: ^ / \ A ^ " ^ [ T ^ 

Fare:̂ : 
^ope you fuida pleasant ride 
TfmniQjou for your Business 


