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

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

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

personal privacy j(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(I) National security classifled information j(b)(l) 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 confidential 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 i(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 



KAli;cu UVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

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

^ T D Y • Amendment 
(Show items amended) 

• Invitational • Relocation 
(Non EOP Employees Only) 

2. IVaveler (First name, middle initial, last name) -

1. TYPE OF AUTHORIZATION 

^ T D Y • Amendment 
(Show items amended) 

• Invitational • Relocation 
(Non EOP Employees Only) 

3. Titlepf Traveler r. 
4. AGENCY/DIVISION 

5. Office Phone 

fi T D A V C I I K I C r k D K / I A T ' 

6. OfTicial Duty Station ' / i—i 
7. • Per Diem 

CD Actual Subsistence (unusual circumstances)* 
Rate(s): 

DATE(S): Travel Begin On H _ l ^ ^ t . : Travel:EndOn ^ _ / ; / _ ^ ^ , , - , , 

ITINERARY: Point of Origin (City, State) - M j f ^ fbbl JrJ^ -^D /Q . V ) . 

Place(s) of Official Visitation (City, State) 

Point of Retum (City. State) • - J - r J ^ / ) AJ J 

:MODE OETRAVEL i £ . 10. ESTIMATED (EOST a. AMOUNT 
fa) •'. -s- ' ' , l & i % • .Commercial't^nsp«i^ti(^ril,jii|gCi^ 

Rail 
Coach Extra Fare* 

Air 
'•Per Diem/Actual Subsistence 

Coach Tourist Business' ;First,Class % Transportation / / fP. o ^ 
Rental Car 

Miscellaneous 

(b) Privately Owned Vehidie *̂ ^ 'V " ' " , - . 
Auto Other Rate auth 

per mile 
r~| Determined more advantageous 

lo govemnient * • • 

Q For convenience of traveler , . • 
NTE common carrier cosl ̂  

Auto Other r~| Determined more advantageous 
lo govemnient * • • 

Q For convenience of traveler , . • 
NTE common carrier cosl ̂  

TOTAL 

0i.sPEfei>yLEXP ; j 

(c).LJ Gov?t Owned Vehicle 

id) •_OthwL(spjecify)_ 

D Registration Fees (meeting, training, etc.) 

• Commercial Rental Car 

n Excess Baggage not to exceed 

• Other (Please identify) 

12. ADVANCE REQUESTED V : ' $ 
(meals aiid rniscellaneoits expenses only) \ 

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

14(a) Requested by 15. Accounting data (Appropriation, division, project, vendor number) 

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment 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) 

17. Date 18. Travel Authorization No. 

>A FORM 22 
iVISEO FEBRUARY 1993 



Council on the Economic Impact of Health System Change 
Sixth Princeton Conference 

FINANCING LONG-TERM CARE-
POLICY OPTIONS AND THEIR ECONOMIC IMPACT 

A P R I L 29 - M A Y 1,1999 

Note: Thursday night's program will be held at the 
Hyatt Regency Princeton 

102 Carnegie Center, Princeton NJ 
(609) 987-1234 

Agenda 

Thursday evening, April 29: Hyatt Regency Princeton 

6:00 p.m. 

7:00 p.m. 

8:00 p.m. 

Registration and cocktail reception {Witherspoon Room) 
Dinner 

Introductory session: Welcome and Opening Remarks 
Uwe E Rein hardt, James Madison Professor of Political Economy 
Prmceton University ^' 

Jacit Ebeler, Senior Vice President, the Robert Wood Johnson Foundation 

Change" '̂""""' °" "̂̂ P̂ ^̂  of Health System 

8:20 p.m. 
Keynote: Financing Long-Term Care: There has got to be a better M>ay 

Speaker: Sen David Durenberger, Consultant, Durenberger/Foote and 

n"Q7«^ oô o ^u ' ' ' ^ fr^'" Minnesota (1978 to 1995); Chair, Citizens for Long-Term Care 

mat opportunities are developing for restructuring our long-term care 
financtngsystem^ Can ^.eprovide appropriate care along ^Hh economic 
security to those ^ho need care? What is the role of tax policy I I Z 
msurance programs, and private insurance in as JringTa tqZf^^^^ term care policy for the future? ^ aaequate long-



î ĉouncMonthe Savc the Datcs! 
Economic Impact of ^\ppj| 29"' (evening) through May 1999 

.^g^Heai th system Change Princeton, New jefsey 

Sixth Princeton Conference 
Financing Long-Term Care: 

Policy Options and their Economic Impact 

l-eatLired Speakers: 
Sen. David i:)urenbei-ger, Judith 1-cder, lo.shua VVeincr, llobyn Stone, 

iVlni-k Meiners, N'litch GieenHck, John Rother, Lynn lEtheredge, lanie.s Callahan 

http://ihp.brandeis.edu/council (781) 736-3807 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE 

DATE RESTRICTION 

001. form. Standard form 1164 re: SSN (partial) (1 page) ca. 1997 P6/b(6) 

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

FOLDER TITLE: 
Jeanne Lambrew [Various Dates] 

201 -0747-S 

rc435 

Presidential Records Act -144 U.S.C. 2204(a)| 
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P4 Release would disclose trade secrets or conndential commercial or 

financial information 1(a)(4) ofthe 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 1(a)(6) of the PRA| 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 
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2201(3). 

RR. Document will be reviewed upon request. 

b(l) National security classified 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) ofthe FOIA) 
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information |(b)(4) of the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion of 
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CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. DEPARTMENT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 

Read the Privacy Act Statement on the back of this form. 
a. NAME ILasi. first, middle inlial) 

I b. SOCIAL SECURITY NOT 

c. MAILING ADDRESS (Indude ZIP CSde) 

3. SCHEDULE NUMBER 

, P^. r23.^ 

P6/(b)(6) 

TrSPTOrrEtTPHONriTOwsEFrp' 

-.6511 

5. PAID BY 

EXPENDITURES r// fare Claimed in col (g) exceeds charge for one persoa show in col. (h) the number of additional persons which accompanied the 

DATE Show appropriate code in col. (b): 

5 A—Local travel 
^ B—Telephone or telegraph, or 
^ C—Other Exoenses (itemized) 

MILEAGE 
RATE 

AD 

MILEAGE 

(t) 

^OUNT CLAlt 

FARE 
OR TOLL 

ig) 

^ED 

ADO. 
PER­
SONS 

TIPS AND 
MISCEL­

LANEOUS 

0) 

DATE 

(Explain expenditure s in specific detail.) 

(d) TO 

NO OF 
MILES 

(e) 

AD 

MILEAGE 

(t) 

^OUNT CLAlt 

FARE 
OR TOLL 

ig) 

^ED 

ADO. 
PER­
SONS 

TIPS AND 
MISCEL­

LANEOUS 

0) 
(a) lb) 

k 
\Cf rH(JM 

Lmoiiiit^e.Un Gm. 
7/./ft> i I I ' \\ J LT 

7/ff..- s ol 
7/4 i TifhS (^a./\nDri B(Jiu. 

A 
1/ W 

(̂  r /o 1 Ojnih l.<,j^Ajh/) s 
J ^ . >^ _ 

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).)k $ TOTALS 

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).) 

Sign Original Only 

OFFICIAL I 
WOH HERE f 

DATE 

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

Sign Origirtal Only 
AUT>«0«nZEO 
CeRTIFYINO 
OFFICER 
8HWHERC 

belief and that payment or credit has not been received by me. 

Sign Original Only 

CLAIMANT 
SIQN HERE Y f / 1 

CASH PAYMENT RECEIPT 

a. PAYEE (Signature) b. DATE RECEIVED 

c. AMOUNT 

S 

12. PAYMENT MADE 
BY CHECK NO. 

ACXXUNTING CLASSIFICA TION 

1164-210 
STANDARD FORM 11M (Rev. 11-T7) 
Ptwcribed by GSA. FPMR (CFR 41) 101-7 



6..£.XPEHDiJ\JBES—Continued 
DATE 

19 

(a) (b) 

Show tppmphalt code In cot (b/: 

A—Local travel 
B—Telephone or telegretph, or 
C—Other Expenses (itemized) 

(Explain expefKlitures in specrHc detail) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE FARE 
OH TOLL 

(gJ 

ADO. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

PHOTOCOPY 

Total each column and enter oo the front, subtotal line ^ 

In compliance with the Privacy Act ol 1974, ttie following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by tho 
Federal Travel RagulaUons (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 ttie requested information is to determine payment or reimbursement to eligible individuals for allowable travel and/or other expenses incun-ed under appropriate 
administrative authorization and to record and maintain costs of such reimbursements fo ttie Govemment. The information will be used by Federal agency officers and employees who have 
a need for the infomiation in the performance of ttMir official duties. The information may bo disclosed to appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal, 
or regulatory Investigations or prosecutions, or when ptmiuant 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 tho perfofmaix* of official doty while in Govemment sonnco. Your Social Security Account Number (SSN) is solicited under the authority of tho Intemal Revenue Code (26 
U.S.C. 6011(b)-and 6109) and E.O. 9397, November 22, 1043, for use as a taxpayer and/or employee identification number disclosure is MANDATORY on vouchers claiming 
payment or reimbursement which is, or may bo, taxable inoome. Disclosure of your SSN and ottier requested Information Is voluntary in all other instances; however, failure to provide 
ttw information (other than SSN) required to support the daim may result in delay or loss of reimbursement 

•U.S.GP0:1996-404-763/40060 S T A N D A R D F O R M 1164 Back (Rev . l l - 77 ) 



PASSENGER'S RECEIPT, TAXICAB FARE 

Date 

Amount of Fare 

Other Charges ...$ 

Totals. 

Driver's Naine 

Gab Number 

Taxi Cab Receipts 

Date Time: 

Trip Origin:_ 

Destination 

Fare: $ £ Signati^ 

Taxi Cab Receipts 

DATE: 

TRIPORIGIN_ 

TIME: 

DESTINATION: ; 

;.n..5 ^ f O 7) SIGNATURE: 

TAXICAB RECEIPT 

Date: 

Time: 

; Company 
Origin of trip 

; Destination;, 

Fare: 
'}io^t you had^pieasant ride 
n:fumfi^ov(forx}OUT Susiness 

RECEIPT_^0 

RECEIVED FROM 

DESTINATION 

CAB # 

PASSENGER. 

AMOUNT ^ • 

DRIVER |.D.# 

VERIFY CAB NUMBER BEFORE SIGNING 
THANK YOU! 

RECEIPT 


