
Withdrawal/Redaction Sheet 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

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

002a. form Standard form 1164 re: SSN (partial) (1 page) 

002b. form Standard form 1164 re: SSN (partial) (1 page) 

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

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

004a. form Standard form 1164 re: SSN (partial) (1 page) 

004b. check re: personal reimbursement (1 page) 

05/15/1997 P6/b(6) 

04/01/1997 P6/b(6) 

ca. 1997 P6/b(6) 

02/12/1997 P6/b(6) 

02/12/1997 P6/b(6) 

03/05/1997 P6/b(6) 

03/12/1997 P6/b(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011-0747-S 

rc436 

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

Freedom of Information Act - |5 U.S.C. SS2(b)| 

PI National Security Classified Information 1(a)(1) of the PRAj 
P2 Relating to 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 confidential commercial or 

Hnancial information ](»){4) ofthe PRA| 
P5 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) 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(I) National security classified information i(b)(l) ofthe FOIAj 
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| 
b(4) Release would disclose trade secrets or confidential or financial 

information |(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 FOIA| 
b(8) Release would disclose information concerning the regulation of 

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

concerning wells 1(b)(9) of the FOIA] 
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Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

001. form Standard form 1164 re: SSN (partial) (1 page) 05/15/1997 P6/b(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011-0747-S 

rc436 

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

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

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

financial information 1(a)(4) of the PRAj 
PS Release would disclose confidential advice between the Presidenl 

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 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) ofthe FOIAj 
b(2) Release would disclose Internal personnel rules and practices of 

an agency 1(b)(2) ofthe 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 financial 

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

personal privacy j(b)(6) ofthe 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 

financial 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 

1. OePARTMEMT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 

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

JENNINGS, CHRISTOPHER C. 

c. MAILING ADDRESS (Include ZIP Code) ~ ~ T 

c/o White House Administration Office 
OEOB, Room 1 17th & Penn, NW 
Washington, DC 20502 

b. SOOAL SECURITY NO. 

P6/(b)(6) 

d. OPFICE TELEPHONE NUMBER 

456-5560 

2- VOUCHER NUMBER 

•3. SCHEDULE NUMBER 

5. PAID BY 

COO a 

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 

.e97 

(•) 

" W 

Show appropriate codo in eol. (b): 

S A—Local travel 
Q B—Telephone or telegraph, or 
£ C—Ottwf Expenses (itemized) 

(i» 

(Explain expenditures in specilic detail.) 

(CJ FROM 

White House 

(d) TO 

2000 K Street 

MILEAGE 
RATE 

NO. OF 
MILES 

(ej 

AMOUNT CtJ^lMED 

MILEAGE 

(I) 
T 

FARE 
OR TOLL 

(91 

00 

AOO. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

If additional space is required continue on the tiack. SUBTOTALS CARRIED FOflWARO FROM T>1E 
BACK 

7. AMOUNT CLAIMED (Total of cols, (f), (g) and (i).)i $ TOTALS 00 
8. This clalrn Is approved. Long distance telephone calls, if shown, are certified 

as necessary in the interest of the Government (Note: Ifhng distance calls 
are Included, the approving offkMl must have been authorized, in writing, by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Origirtal 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 

APPRO VlNCk 
OFFtOAL m 
SIGN HERE r 

9. This ciaim is certified correct arkl proper for payment 

Sign Original Only 
AUTHORIZEOk 
CCRTIFYINa k 
OFFiccn W 
SKIN HERE r 

a. PAYEE (Signalure) 

DATE 

b. DATE RECEIVED 

c. AMOUNT 

S 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 
S T A N D A R D FORM 1164 (Rev. l l -TT) 



7pr 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

002a. form Standard form 1164 re: SSN (partial) (1 page) 04/01/1997 P6/b(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011-0747-S 

rc436 

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

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

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

finnncial information 1(a)(4) ofthe PRA| 
PS 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) ofthe PRA| 

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

PRIM. Personal record misnie 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 FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(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 conndential or nnancial 

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

personal privacy 1(b)(6) ofthe FOIAj 
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 

nnancial Institutions j(b)(S) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

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



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. DEPARTMENT OR ESTABLISHMENT. BUREAU. OIVISIOM Ofl 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. S. PAID BY 
t. NAME (Last, IrsL middhiiuiafj b. SOOAL SECURITY NO. 

4. 
• P6/(b)i;6) 

<. 
S 

c. MAILING AOOnESS (fndude ZIP Code) d. OFFICE TELEPHONE NUMBER 

C
L

A
I 

^(o Whit"£. H<'WS€ ({t̂ rr>tn'i'AroMf̂  Office 
(5Eo& Codi^t 1^ a^^'^ 9:^^ 
\^a<\\iMior\ .DC loot^o 

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

Show appmpiiala code In coi (b): 

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

DATE 

(aJ lb) 

(Explain expenditures in specific detail ) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

AMOUNT CLAIMED 

MILEAGE 

(f) 
T 

FARE 
OR TOLL 

(91 

AOO. 
PER­
SONS 

(h) 

TIPS AN. 
MISCEL 

LANEOU 

A Oo 

ml. 
MSI. 
ml. G 9-

6 ^'Po 

A 'CO 

J331 
10O0 ^ '^ect'Hoo M e^l/vhik liaise oo 

oo 

00 

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

7. AMOUNT CLAIMED (Total of cols, (0. (g) and (i),)^ $ TOTALS 1̂ 00 
B. This claim ts approved. Long distance telephone calls, If shown, are certified 

as necessary in the jnterest of the GovemmenL (Note: If long distance calls 
arelnduded. the approving official must have been authorized, in writing, by 
the head of »ie department or agency to so certify (31 U,S.C, 680a).) 

Sign Original Only 

10. I certify ttiat this claim is true and correct to the t>est of my knowledge ai 
t>elief and tftat payment or credit has not t>een received tjy me. 

APPnOVINOk 
OFFtCtAL I 
SIOH HERE F 

OATE 

9. TNs Claim Is certified con-ect and prx>per (or payment 

Sign Original Only 
AimtORtZCDk 
CtRTTFYtHQ \ 
OFFKCR f 
Slow H£RE f 

OATE 

SIGN HERE ' 

Sign Original Only 

^4^0-—^ DATE 

11. CAStt^AVMEHT RECEIPT 

a. PAYEE (Signalure) V b. DATE RECtlVED 

t 

c. AMOUNT 

$ 
12. PAYMENT MAD6 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

(11 
1164-210 S T A N D A R D FORM 1164 (Rev . l l - r , 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE 

DATE RESTRICTION 

002b. 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: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011-0747-S 

rc436 

Presidential Records Act - j44 U.S.C. 2204(a)| 
RESTRICTION CODES 

Freedom of Information Act - j5 U.S.C. 552(b)j 

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

financial information j(a)(4) ofthe PRAj 
PS 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) ofthe PRAj 

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 j(b)(t) 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) ofthe FOIAj 
b(4) Release would disclose trade secrets or confidential or financial 

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

personal privacy j(b)(6) ofthe 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 

financial institutions j(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 

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

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back ol this form. 5. PAID BY 
a. NAME (Last, (rrst, middle Intiall 

c. UAUHG ABOnzSS (Include ZIP Ckxte) 

C£cR C«>i-̂ t ix̂ M R-̂ -'n NiV 

b. SOOAL SECURITY NO. 

P6/(b)(6) 

d. OFFICE TELEPHONE NUMBER 

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

DATE 
C 
O 
0 
E 

(bl 

Show appropriate code in col. (b): 

A—Local travel 
B—Telephone or telegraph, or 
C—Other Expenses (Itemized) 

(Explain expenditures in specilic detail.) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(el 

AMOUNT CLAIMED 

MILEAGE 

(f) 

FARE 
OR TOLL 

191 

ADO. 
PER­
SONS 

(hi 

TIPS AN'O 
MISCEL­

LANEOUS 

'in A 

LfiiLL 
[/r?t) i'l' c\th B-MI cOmij 

ml 
C tv(\ crx. OV 

lOc 

iSl \j\j'y\}'te tioui^e Inn 
2/11. 

7-

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

7. AMOUNT CUIMED (Total of cols, (f), (g) and (i).)y $ 

6. This Claim is approved. Long distance telephone calls, if shown, are certified 
as necessary In the Interest of the Government (Note: If king distance caffs 
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 

APPROVINOk 
OFFICIAL I 
SJON HERE r 

OATE 

9. TTiis daim is certifiod correct and proper for payn>enL 

Sign Original Only 
ALn>40niZEDk 
CERTIFYINO \ 
OFFICER f 
SIGH HERE f 

DATE 

TOTALS ^1 \oo 
10. 1 certify that this claim is true and correct to the best of my knowledge ar> 

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

Sign Original Only 

CLAIMANT 

DATE 

SIGN HEREr 

11. CASH PAYMENT RECEIPT 

0. PAYEE (Signaturel \ b. DATE RECEIVED 

C. AMOUNT 

S 

12. PAYMENT MADE 
BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 S T A N D A R D FORM 1164 (Rev. l l -77. 



-TAXICAB RECEIPT-

TIME. DATE 

RECD 
FROM_ 

FARE AMOUNT $. 

TRIP 

FROM 

•ft" lyii^ 9 6j lAlhift- i*niStL-

ASSN> 

TAG 
NO. 

SIGNATURE. 

TAXI CAB RECFIPT 
D A T E : 

CAB FARE FROM: U -^'/-)-- ^M^'^-

TO: _lJvL -^L,^ 

NO. OF PASSENGERS: 

CAB CO. Cr NO.: 

TOTAL FARE: $ ^ 

DRIVER: 

.pa— 

Taxi Cab Receipts 
Date: 3 ' ?^ 

/7 
-Time: 

Trip Origin.—, 

Destination: — 

Fare: 

Z 
-Signature. 



TAXI DRIVER'S CUSTOMER RECEIPT 

Company/Ass'n. ^ . 

Time Date 19 

Cab# ID# 

4' 
TO 

H 

u 

o 
Z z ^ 

CJ 

e 
o 

< 
B 
o w 

o 
u 

O j a 

OS. 

I 

0 0 
r-

I 

O 

'i 

r-

O 
CM 

c 
•Q 
•c 
O 
o. 

•c 
E-

B 
O 
a 
CJ 
e 

Q 

9 

Origin of Trip. 

Destination. 

Signature 

z 
c ap 

Cn 

TAXI CAB RECEIPT 
DATE 

CAB FARE FROM: SDiri^^^ f^(^<. 

TO 

NO. OF PASSENGERS: 

CAB CO. & NO.: 

TOTAL FARE: $ 

DRIVER: 

Date: 

Trip Origin: 

Destination: 

Fare: $. 

ixi C^b Receipts 
^-^^^e>^ it 



-TAXICAB RECEIPT-

TIME. DATE 

RECD 
FROM_ 

FARE AMOUNT $. 
•is 

TRIP 
FROM. 

TRIP 

xer. 

ASSN 
CAB \̂ ^ 
NO. 

D. .r-^ 
NO 

TAG 
NO., 

SIGNATURE. 

lAXI CAB RECEIPT 

CAB FARE F R O M 

TO: _UivL .̂ ^ 

D A T E : 

NO. OF P A S S E N G E R S : 

CAB CO. Cr NO.: 

TOTAL F A R E : $ ^ 

DRIVER: 

Taxi Cab Receipts 
Date: ' ? -Time 

Trip Origin : _ / ^ - Z ^ ^ _ 

Destination: / 2 - — U /^6t5-e. 

Fare: -t; / Pi) -Signature. 



.a 
O 
lAi 
IX 

'J 
'/> 
hi 
UJ 

> 

Q 

< 

TAXI DRIVER'S CUSTOMER RECEIPT 

Company/Ass'n. 

Time Date 

Cab# ID# 

Origin of Trip_ 

Destination 

Signature_ 

TAXI CAB RECEIPT 
DATE 

CAB FARE FRO M: _02i£k£m.^&Uj. 

TO: 

NO. OF PASSENGERS: 

CAB CO. & NO.: 

TOTAL FARE: $ 

DRIVER: 

Date:. 

s 
c 

cJ5 

Trip Origir 

Destination f 

Fare: $. 

xi C^b Receipts 
; / "T^ime^H- 2̂  



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. SUBJECT/TITLE 
AND TYPE 

DATE RESTRICTION 

003a. form Standard forin 1164 re: SSN (partial) (1 page) 02/12/1997 P6/b(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011-0747-S 
rc436 

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

Freedom of Information Act - |5 U.S.C. S52(b)l 

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

flnancial information 1(a)(4) ofthe PRA| 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) ofthe 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 misfile defined 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 i(b)(2) ofthe FOIA| 
b(3) Release would violate a Federal statute 1(b)(3) ofthe FOIAj 
b(4) Release would disclose trade secrets or confldential or flnancial 

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

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

purposes 1(b)(7) ofthe 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 j(b)(9) ofthe FOIAj 



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. 5. PAID BY 

a. NAME b- SOCIAL SECURITY NO-

4-
Jennings, Christopher C. P6/(b)(6) 

c. MAILING ADDRESS d.OFFICE PHONE NUMBER 

c/o White House Admin Ofc 
OEOB Room 1 17th & Penn NW 
Washington, DC 20500 

6-5560 

6- EXPENDITURES Uf fere claimed In col. Igi exceeds charge for one person, show in col, Ihl the number of additional persons which accompanied the 
claimant. I 

DATE 

lal 

11/15 
1996 
12/2 

T996 

Show appropriate code in col. Ibl: 
A- Local travel 
B- Telephone or telegraph, or 
C- Other Expenses liiemizedl 

Ibl 

(Explain expenditures in specilic detail.l 

(cl FROM 

Ritz Carlton, VA 

DHHS 

IdltO 

White House 

White House 

MILEAGE 
RATE 

NO OF 
MILES 

lei 

AMOUNT CLAIMED 

MILEAGE 

Ifl 

FARE 
OR TOLL 

(gl 

00 

00 

ADD 
PER­
SONS 

Ihl 

TIPS AND 
MISCEL­

LANEOUS 

12/11 
1996 White House Washington Court Hotel lOO 
12/12 
1996 H i l l White House 100 

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

7. AMOUNT CLAIMED (Total o f cols. I f l , (gl and (i),I • $ TOTALS 24 00 
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 cells 

are included, the approving official must have been authorized, in writing, by 

the head of the department or agency to so certify 131 U.S.C. 680al.l 

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 

APPROVINGi 
OFFICIAL i 
SIGN HERE ' 

DATE 

CLAIMANT 
SIGN HERE 

1 1 . CAS l+ fAYMENT FfECEIPT 

DATE 

a. PMZSSignaturel 

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

AUTHORIZEOi 
CERTIFYING Ik 
OFFICER V 
SIGN HERE r 

b. DATE RECEIVED 

S 
DATE 

12. PAYMENT MADE 
BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 STANDARD FORM 1 164 (Rev . l l - 77 ) 
Prescribed by GSA, FPMR (CFR 411 101-7 



CHEC: 

rHmiuutuiMutMniimWNiiiKHHHHiHiiiKiNmiuuttHUiiinitHunnnniiiii 

YELLOW CAB CO. Dcite....L?:/. 
iiiauimiiitiiiuitiuiHiiiiiuiiiiiiimiiniiiiiiiiRiiii: 

wM 

1 From.. ..Ml 
Charge 

Acct. Nb. 
To.lAi.ki.l2i).at/..ŝ .. 

I AGREE TO PAY 
AMOUNT SHOWN HEREON 

Pass.. 

Pkg-

Firm.. 

By 
Cab No. my 

Amt 5....'̂ . Ci i i i i iM i i i i r iM i iM i i i i iMn i t i i i j n i iH tH i iMn i i t : i i i i i n t i i i i i i n i i i i i i i i t i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i i uu i i i n i i i i i i i i i i n i i i i i i i i i n i i 

TAXI DRIVER'S CUSTOMER RECEIPT 

Company/Ass'n. 

Time 

Cab# 

_ Date. 

ID# 

19 

Origin of Trip . ^ ^ - ( . . J ^ ^ j J - i Q ^ ^ ^ ^ ^ 

D e s t i n Q t i o n t z V W i : i f ^ ^ ^ 3 

Signature 

TAXICAB RECEIPT 
Date: i 7 - - ^ ^ 

/ 

Origin of trip 

DesUnatlon: 'Plhf/e j/aUgfj 

Fare: Sign: 



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. 

z 
< 
z 

a. NAME (Last, first, middle intial) 

Jennings, Christopher, C. 
c- MAILING ADDRESS (Include ZIP Code) 

Room 212 - OEOB 

b. SOCIAL SECURITY NO. 

d. OFFICE TELEPHONE NUMBER 

456-5560 

2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

5. PAID BY 

6. ELENDITURES (If fare claimed in col (g) exceeds charge for one persoa shol in col (h) the number of additional persons which accompanied the 

• claimant.) 

DATE 

96 
19 

(a) 

7/16 

7/17 

7/22 

7/23 

7/23 

q/19 

9/19 

9/?5 

9/?5 

9/?5 

Show appropnate code in col. (b): 

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

(b) 

(Explain expenditures in specilic detail) 

(c) FROM 

White House 

White House 

White House 

White House 

Capitol H i l l 

White House 

Hyatt Regency 

White House 

Capitol H i l l 

2101 Wisconsin Ave 

(d) TO 

Capitol H i l l 

Capitol H i l l 

Capitol H i l l 

Cppitol H i l l 

White House 

Hyatt Regency 

Whit e House 

Capitol. Hill 

MILEAGE 
RATE 

NO. OF 
MILES 

(e) 

Mayflower Hotel 

White House 

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).)y $ 

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 wnting by 
the head of the department or agency to so certify (31 U.S.C. 680a).) 

Sign Original Only 

APPROVING 
OFFICIAL 
SION HERE Qi/\AOyO 

DATE 

9. This claim si cfertified corr^ afitf proper for payment. 

Sign Original Only 
AtmiORIZEO 
CEBTIFYINQ 
OFFICER 
SIGN HERE 

DATE 

TOTALS 

AMOUNT CLAIMED 

MILEAGE 

(f) 

FARE 
OR TOLL 

(g) 

AOD. 
PER­
SONS 

(h) 

TIPS AND 
MISCEL­

LANEOUS 

(i) 

A 

6 

58 

00 

OC 

OC 

0( 

0( 

0( 

0( 

0( 

0 

0 

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

Sign Original Only 

C L A I M A N T ^ ^ ^ ^ ^ ^ ^ 
SIGN HEBE I 

a. PAYEE (Signature) 

^ i f i i PAYMENT RECEIPT 

DATE 

b. DATE RECEIVED 

I c. AMOUNT 

$ ^ 

12. PAYMENT MADE 
BY CHECK NO. 

AtXOUNTlNG CLASSIFICATION 

STANDARD FORM 1164 (Rev.ll-TT) 
n : i I u . . r z c A f T D U D f ^ P V A \ \ 10 



TAXI CAB RECEIPT 
DATE: 9 / l ^ / ' 7 6 

CAB FARE FROM: 

TO: 

NO. OF PASSENGERS: 

CAB CO. & NO.: DRIVER: 

TOTAL FARE: $ ^ 
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Taxi Cab Receipts 

Trip Origin: 

Fare: * Signature. 

Taxi Cab Receipts 

DATE: TIME: 

TRIPORIGI N Cap/ID / i4i il 

DESTINATION 

F A R E : $ . SIGNATUR. 

6 

r 

a. 

O 

o 

r 
— 0 

3 o 

ft 
g-

sr 

CO 
D 
Q 
C 

3 
0 
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O 
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E 

CO 
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<z 
CO 
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m 
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TO 
m 

o 

D O. O a> n. o 
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Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

003b. form Standard form 1164 re: SSN (partial) (1 page) 02/12/1997 P6/b(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

201 -0747-S 

rc436 

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

Freedom of ln format ion Act - |5 U.S.C. 552(b)| 

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

Hnancial inrormation 1(a)(4) or the PRA| 
P5 Release would disclo.se confldential advice between the President 

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

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

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

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

RR. Document wil l be reviewed upon request. 

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

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

inrormation 1(b)(4) or the FOIAj 
b(6) Release would constitute a clearly unwarranted invasion or 

personal privacy 1(b)(6) or the FOIAj 
b(7) Release would disclose inTormation compiled ror law enrorcement 

purposes j(b)(7) or the FOIAj 
b(8) Release would disclose inrormation concerning the regulation or 

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

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



CLAIM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

".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 

Jennings, Christopher C. 

b. SOCIAL SECURITY NO. 

P6/(b)(6) 

c. MAILING ADDRESS 

c/o White House Admin Ofc 
OEOB Room 1 17th & Penn NW 
Wa<;hinaton. DC 20500 

d.OFFICE PHONE NUMBER 

6-5560 

5. PAID BY 

to 

"e. EXPENDITURES l7fare 'claimed in col. tg, exceeds charge for one person, show In cot. lb, the number of additional persons which accompanied the 

claimant.) 

OATE 

la) 

11/15 
1996 
12/2 

"T996" 

Show appropriate code in col. Ibl: 
^ A- Local travel 
° B- Telephone or telegraph, or 
^ C- Other Expenses (Itemizedl 

Ibl 

12/11 
1996 
12/12 

(Explain expenditures in specific detail.l 

I d FROM 

Ritz Car l ton , VA 

idno 

MILEAGE 
RATE 

DHHS 

White House 

H i l l 

White House 

White House 

Washington Court Hotel 

White House 

NO OF 
MILES 

lei 

AMOUNT CLAIMED 

MILEAGE 

Ifl 

If additional space is required continue on (he back. 

7. AMOUNT CLAIMED (Total of cols. W. (gl and l i l . l • * 

SUBTOTALS CARRIED FORWARD FROM 
THE BACK 

TOTALS 

8 This claim is approved. Long distance telephone calls, if shown, are certified 
as necessary in the interest of the Government. INote: If long distance calls 
arc included, the approving official must have been authorized, in writing, by 
the head ol the department or agency to so certify 131 U.S.C. BBOal.l 

Sign Original Only 

FARE 
OR TOLL 

01 

100 

100 

100 

100 

24 

ADD 
PER­
SONS 

(M 

TIPS AND 
MISCEL­

LANEOUS 

(il 

•00 
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 mo. 

Sign Original Only 

APPROVING. ' \ ^ f 1 ^ V l - ^ i ^ ^ 
OFFICIAL \ \ y ^ 
SIGN HERE f A 

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

AUTHORIZEDi 
CERTIFYING L 
OFFICER f 
SIGN HERE ' 

ACCOUNTING CLASSIFICATION 

DATE 

DATE 

CLAIMANT 
SIGN HERE >0^ 

• F^icEIPT 

DATE 

8. PA'<EBSignaturel 
b. D A t E R E C E W E D 

"c. AMOUNT-

$ 

12. PAYMENT MADE 
BY CHECK NO. 

1 164-210 

STANDARD FORM 1 164 (Rev . l l -77 ) 
Prescribed by GSA, FPMR (CFR 4 1 i 101 



TAXICAB RECEIPT 

Date: ^ / / / / f 7 

Time: / ' 

Company: 

Origin of trip: / 7 ^ F 

Destination: C ?̂lxvv-yiAv>V 

Fare: Sign. 

/ c<i j/ou had a pleasant ride 

Tfianf^ou for your business 

TAXI DRIVER S CUSTOMER RECEIPT 

Company/Ass'n. 

Time 

Cab* 

-Date J9 

JD# 

Origin of Trip 

Destination _ 

Signature 

_Fare$ 

TAXI DRIVER'S CUSTOMER RECEIPT 
>••. -̂ •';•r.:̂ .-rf_ \̂Jî ^>;;î :: 

Company/Ass'n. 

Tunc 

ab# 

J)ate J9 

JD# 

Origin of Trip 

Destination f f . • , (̂ v 

Signature — 

-Fares X 



TIME. DATE _ J y : 2 ^ 1 9 2 7 

RECD 
FROM. 

FARE AMOUNT $__T\_0_^ 

TRIP 
FROM. 

i m p 
T 0 _ 

ASSN. 
CAB 
NO. _ Co 

TOWNE PM^D. 

FROM: 
?ARKING DEPARTMENT 

AMOUNT: 

DATE: _ 

L O C A T T O N : — J ^ E W S H O T E L 

I.D. 
NO.. 

TAG 
NO.. 

SIGNATURE. 

16 
Standard 
Parking 

Company / Ass'n. 

Time-

TAXI DRIVER'S CUSTOMER RECEIPT 

/I 
Cab#. J 

Origin of Trip-

Destination 

Signature 

T l 
O 

?3 
ro 00 

o 

DC 3 
S a-
ro o 

5 o 
05. g 
O ro 

? 3". 
PS 
0 ; 
8^ 
ON E 

Date 

ID#. 

» 2: 
a X 

nr. 
S 3 3 
*^ rft 5 
3 cn " I 
o tn 

a c a 

Fare$i_i 6± 

X 
t—'• 

n 
cr 
rD 
n rD 
1— 

RECEIPT 

DATE 

TOTAL 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/TITLE DATE RESTRICTION 

004a. form Standard form 1164 re: SSN (partial) (1 page) 03/05/1997 P6^(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011 -0747-S 

rc436 

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

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

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

flnancial information 1(a)(4) of the PRA| 
PS 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) 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 FOIAj 
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 i(b)(3) ofthe FOIA| 
b(4) Release would disclose trade secrets or confldential or flnancial 

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

personal privacy 1(b)(6) ofthe 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 j(b)(8) ofthe FOIAj 
b(9) Release would disclose geological or geophysical information 

concerning wells j(b)(9) ofthe FOIAj 



CLAtM FOR REIMBURSEMENT 
FOR EXPENDITURES 

ON OFFICIAL BUSINESS 

1. oePARTMENT OR ESTABLISHMENT. BUREAU. DIVISION OR OFFICE 2. VOUCHER NUMBER 

3. SCHEDULE NUMBER 

Read the Privacy Act Statement on the back of this form. 
a. UMAEtLasL rnt. middle Mat) 

;. MAILING A B O R E S S (Include ZIfCode) ' 

b. SOOAL SECURITY NO. 

. P6/(b)(6) 

S. PAID BY 

3!T)FFICe TELEPHONE NUMBER 

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.) 

(a) 

Show appropriate code In col. (b): 

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

(b) 

(Explain expenditures in specific detail.) 

(c) FROM (d) TO 

MILEAGE 
RATE 

NO. OF 
MILES 

(a) 

AMOUNT CUVIMEO 

MILEAGE FARE 
OH TOLL 

(91 

ADO. 
PER­
SONS 

Ihj 

TIPS ANO 
MISCEL­

LANEOUS 

12. 00 

A. Ulih 'i i-^ Hog-, 00 

.a i l 

00 

( w 4. 

Ifadditkjnal space is required continue on the back. SUBTOTALS CARRIED F O R W A R D FROM THE 
BACK 

7. AMOUNT CLAIMED (Total of cols. (f). (g) and QDi $ TOTALS 43 00 
6. This daim Is approved. Long distance telephone calls, If shown, are certitied 

as necessary In the interest of the GovemtTienL (Note: ilk>ng distance calls 
are Included, the approving ofMal 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 daim is true and correct to the l>est of my knowledge and 
belief artd that payment or credit tias not been received by me. 

APPROVINO 
OFFICIAL 
SK5W HERE 

«. PAYEE (Signature) 

9. This daim Is certified correct and proper for payment 

Sign Original Only 
AUTHOfllZEO 
CERTIFYINQ 
OFFtCCn 
SION HEBE 

OATE 

b. OATE RECEIVED 

C. AMOUNT 

$ 
12. PAYMENT MADE 

BY CHECK NO. 

ACCOUNTING CLASSIFICATION 

1164-210 STANDARD FORM 1164 CRev.ll-T7) 



i 

JL 
l§ 

TAXICAB RECEIPT 
Date: ^ 

^ Time: L 

Company: O ^ ' ^ A , ^^g^ , <^ t' 

Origin of trip: l l ' ^ l - .— 

Destination: (^^^V^Q^AS^ (f}r^^u±cU.^ 

Fare: Sign. _ J ^ ^ 
i?/b^g i/w ftada-pCeasant ride 
qihanlQjou for your Business 

TAXI DRIVER'S CUSTOMER RECEIPT 

Company / Ass'n. _ 

Time "^Z'^^^T/T^ 
Cab#. 

Date. 

ID#. 

Origin ofTrip__toLH-

Destination -XjQ0l&i_jjuJi 

Signature • Y^^^ 
Fare 

0^ 

o 
S" 
cr 

3 
CT. 
O 

0 

S! 

i l 

a cn m 

I a: 



TIME. 

RECD 
FROM-

FARE AMOUNT $-

TRIP 
FROM. 

TRIP / / / / / J^M'l^'^^i 

ASSN. 

CAB 
.N0._— 

'^.__X2_£^No 

SIGNATURE. 

16 
7 

''•^'-^i^<sOSSm•• 

FROM: 

AMOUNT: 

OATE: 

fARKING DEPARTMENT^ 

' X O LOEWS HOTEL 
LOCATION:— 



3 a . 
(2 Q} 

TAXICAB RECEIPT 

Company: 
Origin of trip: 
Destination: 
Fare: 

Date: 
Time: 

/ 7/A K-r 

Sign. / L ^ , 

/ ct i^o^e i/ou ̂ o/a pleasant ride 
ThanlQjou for your Business 

TAXI DRIVER S CUSTOMER RECEIPT 

Company / Ass'n. _ 

Time. 

Origin of T r i p _ _ | j j i 

Destination ~ L A 0 3 ^ j _ j j ) ^ 

Signature 
— Fares 

T l 
O 

o 

i 5 
2, o 

n 
Bl 

tn ^ 

^ i 
o m 

PS 
to < 

ft 

» 2! 
3 ^ 
5 v_ 
t n " ^ n-S ^ 3 
3 « m 
D ~ tn 
rft .-^ »-.. 

5 "s-



-TAXICAB RECEIPT-

TIME. 
DATE __L/24,1927 

RECD 
FROM. 

FARE AMOUNT $-

TRIP 
FROM. 

TRIP l^fjl 6̂ i(̂ >'̂ '? 

ASSN.: 

CAB 
N0._—^ 

TAG 
.NO.. 

SIGNATURE 

•-•-•.'-'Himi^-

TOWNE PM^D. 

F R O M : 

AMOUNT: 

DATE: 

P A R K I N G D E ^ 

Zl 

LOCATION: 
. J J D E W S HOTEL • 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUBJECT/^riTLE DATE RESTRICTION 

004b. check re: personal reimbursement (1 page) 03/12/1997 P6/b(6) 

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

FOLDER TITLE: 
Travel - Jennings: Local Travel Authorization [Various Dates] 

2011-0747-S 

rc436 

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

Freedom of Information Act -15 U.S.C. 5S2(b)l 

PI National Security Classified Information 1(a)(1) ofthe PRAj 
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA] 
P3 Release would violate a Federal statute 1(a)(3) ofthe PRA| 
P4 Release would disclose trade secrets or confidential 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 la)(5) 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 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 FOIAj 
b(3) Release would violate a Federal statute |(t>)(3) ofthe FOIA| 
b(4).Release would disclose trade secrets or confidential or financial 

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

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

purposes 1(b)(7) ofthe FOIA| 
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) ofthe FOIAl 


