Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001. form Standard form 1164 re: SSN (partial) (1 page) 05/15/1997  P6/b(6)
002a. form Standard form 1164 re: SSN (partial) (1 page) 04/01/1997  P6/b(6)
002b. form Standard form 1164 re: SSN (partial) (1 page) ca. 1997 P6/b(6)
003a. form Standard form 1164 re: SSN (partial) (1 page) 02/12/1997 P6/b(6)
003b. form Standard form 1164 re: SSN (partial) (1 page) 02/12/1997  P6/b(6)
004a. form Standard form 1164 re: SSN (partial) (1 page) 03/05/1997  P6/b(6)
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
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)| Freedom of Information Act - {5 U.S.C. 552(b)|
P1 National Security Classified Information |(a)(1) of the PRA) b(1) National sccurity classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office |(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency |(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute |(b)(3) of the FOIA|
financial information |(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
PS5 Release would disclose confidential advice between the President information [(b)(4) of the FOIA|
and his advisors, or between such advisors |a)(5) of the PRA]| b(6) Release would constitute a clearly unwarranted invasion of
P6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]
personal privacy [(a)(6) of the PRA| b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|
C. Closed in accordance with restrictions contained in donor's deed b(8) Release would disclose information concerning the regulation of
of gift. financial institutions |(b)(8) of the FOIA|
PRM. Personal record misfile defined in accordance with 44 US.C. b(9) Release would disclose geological or geophysical information
2201(3). concerning wells [(b)(9) of the FOIA]

RR. Document will be reviewed upon request.
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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

RR. Document will be reviewed upon request.



CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2. VOUCHER NUMBER

*3. SCHEDULE NUMBER

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

§. PAID BY

a. NAME (Last first. méddie inbal)

JENNINGS, CHRISTOPHER C.

b. SOCIAL SECURITY NO.

- P6/(b)B) ﬁOO\l

¢. MAILING ADDRESS (include ZIP Code) .
c/o White House Administration Office
OEOB, Room 1 17th & Penn, NW
Washington, DC 20502

CLAIMANT »

d. OFFICE TELEPHONE NUMBER

456-5560

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 Show appropriate coda in col. (b):
A—Local travel
97 B—Telophone or telegraph, or
192 C—Other Expenses (itamized)

mooo

AMOUNT CLAIMED

MILEAGE
RATE

¢ FARE ADD. | TIPS AND

MILEAGE

(Explain expenditures in specific delail)

orto. | PER. | wiscel.

NO. OF SONS| LANEQUS

(a) ) {c) FROM

MILES

{0) TO o) . o b) I

3/12
1997 A

White House

2000 K Street

[P EPEY G S
NN P P

———b et e

—

If additional space is required continue on the back.

SUBTOTALS CARRIED FORWARD FROM THE
BACK

Y NCY) SPRPUDN IR M

e

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

LY SUURQU P SRS R,

TOTALS 5100

8. This claim is approved. Long distance telephone calls, if shown, are certified
as necessary in the interest of the Government. (Note: /f long distance calls
ara included, the approving official must have.been authorized, in writing, by

10. | certity 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.

the head of the department or agency to 5o certity (31 U.S.C. 680a).) Sign Original Only
Sign Original Only m oate
LA \f - ——~ .
s ) |97
DATE " ~ ASHFAYMENT RECEIPT
APPROV(NG’ 8. PAYEE (Signature) \ b. DATE RECEIVED
OFFICIAL
SIGN HERE
8. This claim is certified commect and proper for payment. ¢ AMOUNT
Sign Oniginal Only ~ $
AUTHORIZED DATE
CERTIFYING 12, PAYMENT MADE
OFFICER 8Y CHECK NO.
BIGN HERE

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.11-TD

Brasrmbhad hy MCA FDUD /0T 41 100 7







Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
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/Box Number: 17044
FOLDER TITLE:

Travel - Jennings: Local Travel Authorization [Various Dates]

2011-0747-S

rcd36

RESTRICTION CODES

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

P1 National Security Classificd Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office |(a)(2) of the PRA|

P3 Releasc would violate a Federal statute |(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA|

C. Closed in accordance with restrictions contained in donor's deed
of gift,
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)]

b(1) National security classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information {(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy }(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

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

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



1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DiVISION OR OFFICE

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
ON OFFICIAL BUSINESS

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

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

o NAME (Last, fest, midche neal) b. SOCIAL SECURITY NO.
o  bebyE)
e | JENNINGS, CHRISTopHER , C GO
S [Tc WATLING ADDRESS (inckude 21P Code) d_ OFFIGE TELEPHONE NUMBER
g Yo White. House Administratim Office

0E0B Lot [T amd Rwn NW 456-6540
Washington ,p¢ 20050

§. PAID BY

lCDO'L«-\

6. EXPENDITURES (// fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied 1

claimant,)
DATE c Show appropriste code in col. (b): AMOUNT CLAIMED '
o A—{Local trave! : MILEAGE
D B-—Telephone or telegraph, or . RATE .
0 g C—Other Expenses (itemized) ~ ¢ eace - FARE 383.' T.LTS&'[
(Explain expenditures in specific detail} ':.‘?Lé’sF ORTOLL  Isons| LANEOU
(8) ) (c) FROM ’ () TO (e} U] 19) (4] [
A i N
. . 1
_.Z_/j’ﬁqu? A Wi Slation White House ' 5 100
2 [ {0 - .
a1 1A Lingwanth Buil diny White Hase 3o
qar | A White House Camom : B 3100
. : 1 H
~2UL— White Heu ge Loewssl ‘ongant Pliatold) ; b Yoo ;
: g ; g T 1 T
. . . 1 i
1%(1:} A White House Holiday Inn 6 Yoo
2] k) ' ' .
1447_| A 2000  Shract#Bo0 | |71 £ & White Hage % loo
M‘qq 1 A Ditksen Bld g . White Housc 7 oo
laqx_| P V\/Me Het S € Dirksm Bldg- @ 100
[}
; :
] ¥
i :
4 1
If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE l E
7. AMOUNT CLAIMED (Total of cols. (1), (g) and ().Jp  $ TOTALS 51 {00 i
8. This claim is approved. Long distance telephone calls; if shown, are certified 10. | certify that this claim is trbe and correct to the best of my knowledge ar
as necessary in the interest of the Government. (Note: If long distance calls belief and that payment or credit has not been received by me.
are included, the approving official must have been authorized, in writing, by s inal O
the head of the department or agency 1o so certity (31 U.S.C. 660a).) lgn Oniginal Only
Sign Onginal Only DATE
ot 17
DATE 1. CASMPAYMENT RECEIPT
APPROVING a. PAYEE (Signaturs) \ b. DATE RECEIVED
OFFICIAL » .
SIGN HERE
9. This claim is certified commect and proper for payment. <. AMOUNT
Sign Oniginal Only e $
AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
) | B e o
ACCOUNTING CLASSIFICATION / / :
1164-210 o STANDARD FORM 1164 (Rev.11-T:

Braa~rmhad hv (SA FPMR (CFR 4tY U




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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

RR. Document will be reviewed upon request.



1. DEPARTMENT OR ESTABLISHMENT, BUREAU., DIVISION OR OFFICE | 2. VOUCKER NUMBER
CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
8. NAME (Last, first, middio intial) _b. SOCIAL SECURITY NO.
i . ’
4 i . P ‘ 002k
. ; I - P6/(b C
| JENNINGS, (HRISTOPHER , C T ]
; ¢. MAILING.ADDRESS (include 2IP Cooe} d. OFFICE TELEPHONE NUMBER—1
g e Winte Hovse frdmipietvation Cffice _ N
CECR Ceom 1 1770 and Rin NW & St - 9‘7£ (4
_ Washingten ,p¢ 2ocse
6. EXPENDITURES (/f fare claimed in col. (g} exceeds charge for one person, show in col. (h) the number of additional persons which accompanied th
claimant.)
DATE c Show approprisle code in oo, (b): AMOUNT CLAIMED
0 A—Local travel MILEAGE
o B—Telephone or telegraph, or RATE
19— g C—Other Expenses (itemized) ¢ MILEAGE FARE QIE)g_. uﬁg&to
(Explain expenditures in specifc delat) KO, OF ORTOW  |gons| LANEOUS
MIL|
(3) m) fc) FROM (a) TO (a) " 9/ ) I
1 T T
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iatr LA White Heu g [eenst 'ingd.«nff/@u//o; d ; 6 loc E
- 1 1
% o . i [ t
LT L Wiite Heuse Heirduy Inn ; ¢ oo :
2/1% . , . o |
4q7 | A 2000 ¥ Shrect#goe 1718 € & Wide Heuge % iov
)
é! ll_.k L . . 1 { ]
jaq? | R Diiksen Bldg . Whife Heusc F 10 3
214 - — ; :
149 3 F V\i"'i'f(’ Het € Dirksen Bld Y 2 500 i
. i ]
] i :
] T T
! i i
S s
]
If additional space is required continue on the back. gﬂg}'(orns CARRIED FORWARD FROM THE i E E
: t T
7. AMOUNT CLAIMED (Total of cols. (1), (9} and ().)p  $ TOTALS i ‘; ’ 00 !
{ ]
8. This claim is approved. Long distance telephone calls, if shown, are certified 10.. | certify that this claim is true and correct to the best of my knowledge ar

as nocessary in the interest of the Govemment. (Note: /f long distance calis
are included, the approving official must have been authonzed, in writing, by

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

the head of the department or agency to so certity (31 U.S.C. 680a).) Sign Onginal Only
Sign Oniginal Only DATE
CLAIMANT
SIGN HERE
DATE 1. CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Signature) \ b. DATE RECEIVED
OFFICIAL } .
SIGN HERE
9. This claim is certified correct and proper for payment. c- AMOUNT
Sign Oniginal Only - ' $
AUTHORIZED DATE
CERTIFYING 12, PAYMENT MADE
OFFICER B8Y CHECK NO.
SIGN HERE
ACCOUNTING CLASSIFICATION
1164-210 STANDARD FORM 1164 (Rev.11-T7,

Prearrihad he (GSA FPMR (CFR 41} 10



—TAXICAB RECEIPT—

¥ S 8
TIME pATE 27 L 1947

REC'D
FROM

FARE AMOUNT $ l{

TRIP
FROM

TRIPW}aﬂo /L SHot 500

70: 2? Wﬁ/f& #HoUSe

CAB
NO. IL 2

ASSN@/(’N( A
o S5 me

SIGNATURE ‘ég /’Lﬁ’/‘} a

9

TAXI CAB RECEIPT
: DATE: }/j /

CAB FARE FROM: _!' ~io~ > fdny

TO: L\j"‘L ol >Lfa(

Q0.
NO. OF PASSENGERS: ____ TOTAL FARE: $-‘>\

CAB CO. & NO.: DRIVER:

TaXi Cab Receipts
Date: /l 4 Time

N e
Trip Origin: JL/\ﬁf)/m ,t/ /(7\(» Lo 2y
(7 S Wﬁ’f’w’%se,

Destination:
7 —A
Fare: M&gnature y

"
4‘7[42\
.
) I




7

'

Date: 3// ;/77
HOLIDAY INN
WASHINGTON - DOWNTOWN
Washington, DC 20005
Tel: 202-737-1200 Fax: 202-783-5733

1155 14th Street, N.W.
at Massachusetts Ave./Thomas Circle

I 30 pin~

3/12 /97
/ [ / 7 /
&
S 2
White House
Fare $ 7‘ —
Tiﬁe:

Dae 2 )= /) =19

ID#

7
 Originof Trip__/ S/ 24~

Co 72060

v

o

T

TAXI DRIVER'S CUSTOMER RECE!IPT
Destination: Wb[[b.’ zl’}ou se | 7&‘ & ﬁ

TAXICAB RECEIPT
Cab ID#

Fare: $ \q%

Company / Ass'n.
Time — ———
Destination
Signature
Trip Origin
Signature:

Cab#

TAXI DRIVER’S CUSTOMER RECEIPT
Company/Ass'n.
Time Date % ( \}Hr\— 19
Cab# ID#

Origin of Trip /7%‘ X/é //Uh/f& %aj”—_

Destination LOWS é /&)Mre SLO/
Pleza Hotef

Signature

TAXI CAB RECEIPT

DATE: 3//4/? !

CAB FARE FROM: __lricsen @//ﬂ/

T0: 7&&‘ 67 thé%uﬁy&

NO. OF PASSENGERS: __ TOTAL FARE: Si_

CAB CO. & NO.: 'DRIVER:

b Receipts

Trip Ongn ﬂ /7 Zié/ﬂ/é/fz

Hou>e

Destination: 'D/r/csm&@
Fare: Signature )//Z
/ | Em——




~TAXICAB RECEIPT—
| TAXI CAB RECEIPT

DATE: Z /7 /‘\ -

e omedm M- 1947 . B
. CAB FARE FROM: _.' ~ig~ O (hd
REC'D
FROM ‘ TO: Lun L. :.( = g
FARE AMOUNT  $_.L : NO. OF PASSENGERS: TOTAL FARE: $-Z '
ggIgM CAB CO. & NO.: DRIVER:

TRlPﬂO %9@()
070/0703'6 %%o House

ASSNS /Q/J!CH No. 44’
o 51GDY  me - Taxi Cab Receipts
37727 .,
SIGNATURE 9 %/{[L/L}/ S:;eOflg?n Lﬂf w’l//I/ v {7’\( MJJ?/O/%
—~ & ] (= . whe?
Destination: v >

J_ _Hpase
Fare: MSignature .




TAXI DRIVER'S CUSTOMER RECEIPY

3//:7/4’7
/! / ’

Date M/

ID#

,/7%

Company / Ass'n.

1952

Time .. —_

White House

Cab#

7

d
Origin of Trip_/Z_

—

(D(/-’/ 72097 FarcSZ

7

Destiration _

e

Signature

3/13/17

HOLIDAY INN

Date:

I 30 pun~

Time:

TAXICAB RECEIPT

Trip Origin

1155 14th Street, N.W.
at Massachusetts Ave./Thomas Circle

WASHINGTON - DOWNTOWN

Destination: Whig %U% [ 7& : ﬁ

Cab ID#

Washington, DC 20005

Tel: 202-737-1200 Fax: 202-783-5733

Fare: § \q%

v

TAXI DRIVER’S CUSTOMER RECEIPT
Company/Ass'n.
Time Dote} R}HF\— 19
Cab# ID#

Origin of Trip /7*’(1‘!{/49 //Uh/ﬁ& ﬁé%—

Destination LOWS é /&Mresto/
Pleza Hotef

Signature

TAXI CAB RECEIPT

Signature;

pate: 2//4/77

CAB FARE FROM: __ricSen @//a/

TO: /7&5‘57 thé/%u/%/@——

______TOTAL FARE: $ :’l

NO. OF PASSENGERS:

CAB CO. & NO.: ‘DRIVER:

b Receipts

~ Date: % Time;

Trip Ongn ﬁ 7 ﬁgﬁé %a/zz,
Destmatlon@/'/é’\ / ?/l’k%%

Fare: LQ_Signature )/Z
U=




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
003a. 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]

2011-0747-S

rc436

RESTRICTION CODES

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

P1 National Security Classified Information |(a)(1) of the PRA|

P2 Relating to the appointment to Federal office [(a)(2) of the PRA]

P3 Releasc would violate a Federal statute [(a)(3) of the PRA]

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA]

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA|

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)]

b(1) National security classified information |(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute [(b)(3) of the FOIA]

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy {(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

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

b(9) Release would disclose geological or geophysical information
concerning wells |(b)(9) of the FOIA)



- 1.DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION
CLAIM FOR REIMBURSEMENT OR OFFICE

FOR EXPENDITURES
ON OFFICIAL BUSINESS

2. VOUCHER NUMBER

3. SCHREDULE NUMBER

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

a. NAME b. SOCIAL SECURITY NO.
& Jennings, Christopher C. C Pabxm
c. MAILING ADDRESS d. OFFICE PHONE NUMBER
c/o0 White House ‘Admin Ofc
QEOB Room 1 17th & Penn NW 6-5560
Washington, BC 20500

5. PAID BY

[003a])

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

claimant.)
DATE c Show appropriate code in col. (b): AMOUNT CLAIMED
A- Local travel MILEAGE
g B- Telephone or telegreph, or RATE ADD | TIPS AND
g¢ ©C- Other Expenses (iremized) MILEAGE O;ATBOELL PER. | MISCEL-
{Explain expenditures in specific detail.) T‘rl\AOIng SONS) LANEQUS
{al b} {c) FROM fd) TO fel {f) (g thl (il
11/15 ! ; ;
1996 A Ritz Carlton, VA White House ] 9 100 :
12/2 E E E
1996 A DHHS White House | 5100 :
12/11 i i E
1996 A White House Washington Court Hotel ! 5 00 L
12/12 i E i
1396 A Hill White House : 5 100 |
| i |
! [l I
! ! |
{ 1 |
T T T
] 1 I
i [l |
) 1 ]
1 T l
I ] 1
| ] 1
| 1 1
i 1 ]
T T T
| 1 1
] 1 |
| 1 |
) L |
t ] |
t 1 1
| ] 1
] 1 I
I ] |
T T 1
] I 1
] 1 |
t 1 |
# } I
If additional space is required continue on the back. ?E‘EE%E?(LS CARRIED FORWARD FROM i i i
' % : t
7. AMOUNT CLAIMED  (Total of cofs. (f), [g) and (il.] B $ TOTALS i ; '
! 24 00 !
8. This claim is approved. Long distance telephone calls, if shown, are certified 10. | certify that this claim is true and correct to the best of my knowledge and
as necessary in the interest of the Government. {Note: If long distance calls belief and that payment or credit has not been received by me.

are included, the approving official must have been authorized, in writing, by
the head of the department or agency to so certify {31 U.5.C. 680a).)

Sign Original Only
CLAIMANT Q
SIGN HERE

Sign Original Only

DATE

2--17F

DATE cASHPLYMENT HECEIPT

a. PAYEE{S/gnature)

OFFICIAL

APPROVING}
SIGN HERE

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

b. DATE RECEIVED

c. AMOUNT

S

AUTHORIZED DATE

CERTI?YING 12. PAYMENT MADE
QFFICER BY CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION

filep

1164-210

STANDARD FORM 1164 (Rev.11-77)
Prescrined by GSA, FPMR (CFR 41) 101-7
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. & CHECKER5 YELLOW CAB CO.

Date IZ/IZ-

thl

Charge To_]A),-}ﬂ_\ wou S

Acct. Nb. I AGREE TO PAY Pass.
AMOUNT SHOWN HEREON Pkg

From..

Cab NE
By...

Cab#

Origin of Trip (/‘-*(,-QH» (’—(()i}l’t/
Desfinoﬁon[A/CJ( C:(— ?LI/\/Z/ / Fare § . S 2 %

Signature

TAXI DRIVER’S CUSTOMER RECEIPT
Company/Ass‘n.

Time , Dofe. J(/Q / //

19Ko

ID#

TAXICAB RECEIPT
u 5 ‘4 QJ_Date [ 2’/ 7

Origin of trip: /4//4"(

Destination: 'W/’//() 7</04/'FC
we: & S

‘ /

sime /Y




I

B

e

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES
'ON OFFICIAL BUSINESS

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE

2. VOUCHER NUMBER

3. SCHEDULE NUMBER

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

a. NAME (Last, first, middle intigl)

Jennings, Christopher, C.

b. SOCIAL SECURITY NO.

C.- MAILING ADORESS (include ZIP Code)

CLAIMANT & .

Room 212 - OEOB

d. OFFICE TELEPHONE NUMBER

456-5560

5. PAID BY

6. EXPENDITURES (/f fare claimed in col. (g) exceeds charge for one

person, show in col. (h) the number of

additional persons which accompanied the

- claimant) .
DATE c Show approprate code in col. (b): AMOUNT CLAIMED
0 A—Local travel MILEAGE
96 o B—Telephone or telegraph, or - RATE
19—— g C—Other Expenses (itemized) ¢ MILEAGE FARE Qgg; Tgl’gc‘gto
(Explain expenditures in specilic detail) NO. OF OR TOLL SONS| LANEOUS
MILES
(a) () (c/ FROM (@) 10 (e 0 (@) i 0]
- . . . l
7/16 A | White House Capitol Hill 4 ! 00
1/17 ‘A | White House ‘Capitol Hill 6 100
7/22 | A| White House Capitol Hill ! '
! ! 6 100
7/23 A | White House Cappitol Hill i ! 6 ! oc
1 ! ot
: 1 1
N . \ T
7/23 A | Capitol Hill White House i ' :
) 1 51 0C
9/19 | A| White House Hyatt Regency s 4o
9/19 | A| Hyatt Regency Whit e House s | o
9/25 | A| White House Capitol. Hill. 5 10
Qa/25 | A| Capitol Hill Mayflower Hotel ! ' 5 1ol
. 1
H 1
] HE
/25 | Al 2101 Wisconsin Ave | White House ! i 6 101
A ;”@ e A ¢ ey H i H
. ] ] 1
If additional space is required continue on the back. gﬂg}q“‘s CARRIED FORWARD FROM THE ! \ 510
- - . : 1
. . 1
7. AMOUNT CL_A|MED (Total of cols. (1), (g) and ().)p & TOTALS | 5810
8. This claim is agproqu. Long distance telephone calls, if shown, are certified 10. | certify that this claim is true and correct to the best of my knowledge and
as necessary in the interest of the Government. (Note: If long distance calls belief and that payment or credit has not been raceived by me.
are included, the approving official must have been authorized, in writing, by . .
the head of the department or agency to so certify (31 U.S.C. 660a).) Sign Original Only
Sign Onginal Only : DATE
CLAIMANT ’ Q
| SIGN HEREV 4
DATE 1" ZASH PAYMENT RECEIPT
APPROVING . . R a. PAYEE (Signature) b. DATE RECEIVED
SraA ) Do LU o6
9. This claim if certified corr proper for payment. e c. AMOUNT
Sign Onginal Only $
AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
OFFICER BY CHECK NO.
SIGN HERE -

ACCOUNTING CLASSIFICATION

TROCESS

of bozy

T /7 /17

......

STANDARD FORM 1164 (Rev.11-T7)

e itad fer €A EDMD (CFR 41} 10



TAX! CAB RECEIPT
DATE:

HER S LT -
MY ey LY

9 [19/9

CAB FARE FROM: "NulCuH’ ROOO»Q/V?C/U}

TO:

nilo dewas

NO. OF PASSENGERS:

o2
TOTAL FARE: $.5

.

— IAAIGAD KEGEIP 1 —

=
FARE AMOUNT <

o
CAB CO. & NO.: DRIVER: 4 o3 a3
F @ - =X
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_ TAXICAB RECEIPT
Date: Q\\\ N\

Company:

Origin of trip: :p\s__o\ﬁm&(\m \\

\ED_W_ L //

Destination:
Q Sign. \\\

\ i&%.«mn&mw ant ride
/ T go: forfjour ur Business

TAXI DRIVER'S CUSTOMER RECEIPT

Company/Ass'n.
Time pate _7/1Z /7 (o 19
Cab# ID#

Origin of Trip TCS.Q AZQK\.V\F.

Destination g_ a \ ﬂr.ﬂtm’moqm

Signature
Taxi Cab Receipts
Date ¥~ 257 T C Time:
Trip Origin: [ G .T\.Q:E

Destination NDSJTZA\\
Fare: oAm « D gGignature

TAXI DRIVER'S CUSTOMER RECEIPT

Company/Assn. v\O \P \ﬂ

Time ooa \N 19 AN &
Cab# NR ID#

Origin of Trip f,ﬁo\z OUDO -

Destination GDC_ “@@6 m\@l

/ N—

Signature




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
003b. form Standard form 1164 re: SSN (partial) (! 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

RESTRICTION CODES

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

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office [(a)(2) of the PRA|

P3 Release would violate a Federal statute {(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA]

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 [(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 US.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b))

b(1) National security classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(b)(3) of the FOIA|

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy |(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA|

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

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



e e U b

. ey A A S St i

/CLAlM FOR REIMBURSEMENT OR OFFICE

FOR EXPENDITURES
ON OFFICIAL BUSINESS

T.DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION

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.

. . . , 3bs
Jennings, Christopher C. ~ P6/{b)(6) - EOO
c. MAILING ADDRESS 3.0FFICE PHONE NUMBER
c/o White House ‘Admin Ofc
OEOB Room 1 17th & Penn NW 6-5560
Washington, DC 20500 :
6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one persan, show in col. (h) the number of additional persons which-accompanied the
claimant.)
DATE Show appropriate code in col. (b): AMOUNT CLAIMED
8 A- Local travel MH?%AEGE
0 8- Telephone or telegraph, or AbD TIPS AND
g C-_Other Expenses {ltemized) MILEAGE O;ATBC[DELL PER. | MISCEL:
(Explain expenditures in specific detail.) fm@g SONS| LANEQUS
(a) fb) {c) FROM {d} TO el {f) 1g) th) {i)
11/15 i ! !
1996 A Ritz Carlton, VA White House } 9 100 |
12/2 ! i i
1996 A DHHS White House : 5100 i
12/11 ; ; ;
1996 A White House Washington Court Hotel ! 5 00 '
12/12 :. i ll
1996 A Hil White House | 5 100 b
! : |
—_— | 1 I
] 1 I
[} ! |
T T T
[l i 1
U 3 1 I
1 1 1
1 1 |
T 1 T
1 1 1
PO 1 [l ]
1 ] ]
] ! ]
1 T T
i 1 I
————— e ] 1 1 1
1 ] ]
1 1 J
[] I 1
1 } i
——— I ] ]
1 i '
] 1 !
T T 1
1 1 I
[ED———— ] 1 [}
1 1 |
T } l
If additional space is required continue on the back. ?ggg%%}l's CARRIED FORWARD FROM I: l: I:
! l 1
1 1 I
7. AMOUNT CLAIMED  (Toral of cols. (f), {gi and il.] P TOTALS d | |
; 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 calls
are included, the approving official must have been authorized, in writing, by
the head of the department or agency o so certify (31 U.S.C. 680a).)

Sign Original Only

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

Sign Original Only

s Bt 20
SlGN HERE

DATE

2-R1F

CASHPAYMENT HECEIPT

a. PAYEE{SIgnarurel b. DATE RECEIVED

- —OORT "

$

\ DATE
\@c Y
APPROVING
OFFICIAL ’ 2 0\)
SIGN HERE
9. This claim is certified correct and proper for payment.
Sign Original Only
AUTHORIZED DATE
CERTIEYING
QFFICER
SIGN HERE

12. PAYMENT MADE
BY CHECK NO.

ACCOUNTING CLASSIFICATION

1164-210

STANDARD FORM 1164 (Rev.11-77)
Prescribed by GSA, FPMR (CFR 41} 1014



TAXICAB RECEIPT

Date: 2y /7 7
[/

- Time: -
Company: CK/ZJ@ Ce 4G

Origin of trip: /7 e K /8
Destination: Ca/\/\r/uO'\, M
Fare: — = Sign. /L/”g\‘“l"”
/e Hope you had a pleasant ride
ThanK you for your business

TAXI| DRIVER'S CUSTOMER RECEIPT

Company / Ass'n.

Txm;: Date 19

Cab# ID#

Origin of Trip

Destination Fare $

Signature

TAXI DRIVER'S CUSTOMER RECEIPT

Company / Ass'n.
Time : —Date —19
Cab# ID#
Origin of Trip

- A
Destination (.21 L G, Fare$ —&.

-

3



o CAB RECEIPT—

%1977

S'\m

F%REAMOUNT $_

TRIP
FROM _

TRIP
TO

CAB

ASSN.. [ O v

W_Ss2cs) W
SI(;NAIUR@-'
R | S

TAXI DRIVER'S CUSTOMER RECEIPT

/\)Q,h 5’% ,

RARKING DEPARTMENT

FROM:

| ¢/
AMOUNT: ~ ‘“ 3%
DATE: [~ ]17/&( /

LOCATION: —_J.OEWS HOTEL

="') Standard
arking

‘ﬁp

0D 92

Company / Ass'n. ’A R QF]DT
Q7 / . -
Time Date 6 19 q 7
/»' L N
Cab# ! ID# e "DATE I PanikinG
Origin of Trip
Destination -Fare $él '
Signature W\ )
_ W/ )
ot I I o B
I W= W T
s © 'O é
~F S ]
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2 B3 29y (& g) =
— 8
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Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
004a. form Standard form 1164 re: SSN (partial) (1 page) 03/05/1997  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]

2011-0747-8

rcd436

RESTRICTION CODES

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

P1 National Security Classified Information [(a)(1) of the PRA|

P2 Relating to the appointment to Federal office {(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information [(a)(4) of the PRA]

PS5 Release would disclose confidential advice between the President
and his advisors, or between such advisors [a)(5) of the PRA)

P6 Release would constitute a clearly unwarranted invasion of
personal privacy |(a)(6) of the PRA]

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)|

b(1) National security classified information [(b)(1) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA|

b(3) Release would violate a Federal statute [(b)(3) of the FOIA)

b(4) Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA|

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOlA]

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA]

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



' CLA!M 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.

6. PAID BY

a. NAME (Last, first, middle ntial)

Neaninas, Chaistphes, C B

b. SOCIAL SECURITY NO.

c. MAILING AQORESS (include ZIF Code]
Cr0 Lhite Hotdf CCA-I’):’\)Iﬁ"'hHl’IOH OFL(_E
CEO® Acomi  VTHh and Pend Nw

\JQQ__‘Y\I xlslfcm)b,c,. AdoB0

CLAIMANT &

. P6/(b)(6) J_ Cooq ‘\]
R

d OFFICE TELEPHONE RUMBE

U5(6-55b0

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

claimant,)
DATE c Show appropaiate code n col. (): AMOUNT CLAIMED
0 A—Local travel MILEAGE
97 p B-Telephone or telegraph, or RATE
19 € C—0Other Expenses (itemized) ¢ MILEAGE O:;ATFg:LL :gno_ wg&rto
(Explain expenditures in specific detail ) NO. OF SONS | LANEOUS
] ) (c) FROM (© 10 M;:/E ° ) el " @
1]t T
1997 C Paf\\'\"nli\,} Loswe Hofel H oo
a7 A |Wkide Houer DHHS 5 oo
Az | :
2997 | ¢ | Bakina { Mogaint Hote | Lol g
b T = ! !
1997 1A | ihite Wouse CA/J/ 1/ // // L b 100 ;
2 ' 1 i
4] A | Capitol Hill White House H loo
117 LA | W hite Houwse Campon Building {p 00
— 2] -
(277 |4 | Cammon &m‘tdm% White House 5 oo
(]
E :
] T
INENE
; 1 1
If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE i
7. AMOUNT CLAIMED (Total of cols. (f), (9) and ()b $ TOTALS LB 00

8. This claim Is approved. Long distance telephonae calls, if shown, are certified
as necessary in the interest of the Government. (Note: If long distance calls
are inciuded, the approving official must have been authorized, in writing, by
the head of the department or. agency to so certity (31 U.5.C. 680a).)

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

Sign Onginal Only

Sign Original Only / g DATE /
NT ' ?
samen MKt <\ 1315197
DATE 1. CASH PAYMENT/RECEIPT
APPROVING a. PAYEE (Signature) |54 \ b. DATE RECEIVED
OFRICIAL .
SIGN HERE
9. This claim is certified corect and proper for payment. <. AMOUNT
Sign Original Only ., )
AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
OFFICER BY CHECK NO.
SIGN HERE
ACCOUNTING CLASSIFICATION '
L]
"
1164-210 P

STANDARD FORM 1164 (Rev.11-1TN)

DPrawrribad hy QA FOMD (CFD 41N 17 7
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Date
Time /
Lol b
,A,)

) 7 7L g<{’
Sign.
}[opeyouﬁad'apéa&mltn&

Co b (+ |
Thank you for your business

L
Caﬂ\mm.

TAXICAB RECEIPT

/e«

Company

Origin of trip:

Destination:
<\ &6

Fare:

L Standard

s R e J —um—._a:@ | -
RECEIPT .
S 9 Ry NI

DATE PARKING

HR _ m i ToTAL

Taxi Cab Receipt

Rate N.N /l

Time

Next time stay at the Capitol’s
finest luxury hotel,
Renaissance Mayflower Hotel

1127 Connecticut Avenue
Washington, D.C. 20036

For Reservations call
1-800-Hotels-1

3|
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Q 2
Q |
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[§ 9

& = |

&
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| TIME‘ . DATE ] /71219?7

RECD
FROM

FARE AMOUNT. $ s 04

TRIP
FROM _

™ HH) ﬁm/a’wf

A .

ASSN.. ()O/J'S . ﬁga--'[o._

Rt T s, A O )

i i R P E T N

2T W R R LN s T AT R TR .

PR RS SRR R T st g e e

MRS L el
A Sl B .,_._,'.‘_.ﬂm&‘,‘"_

TO\/\/NE PW D

i :o,m\
§fﬁf2 ftata¥

FROM: RARKING DEPARTMENT

it

AMOUNT: " 7\ ‘j_d
DATE: g4
LOCATIG: —HOEWS HOTEL




TAXICAB RECEIPT

) 777\ ZE

Company
Origin of trip:

Date:
Time: /
G

(AU

Lo

Destination:

1

| § &
35
g o h
3 S
SM{WU
WW
8
£
M\ﬂ
g

Taxi Cab Receipt

Time .ﬂuﬂuﬁwﬂm WN /7
] m

Trip Origin _( AvValp

) /
Trip Ummn5%

Next time stay at the Capitol’s
finest luxury hotel,
Renaissance Mayflower Hotel

1127 Connecticut Avenue
Washington, D.C. 20036

For Reservations call
1-800-Hotels-1

—
[ &9

{
oy

—_— 19
ID# ' .
!
ifl ‘
Signatre_____ k ? - -
v \\\

-Fare §

L ,/,:-.\[;

-,

N

TAXI DRIVER'S CUSTOMER RECE|PT
s
-3

Company / Assn.
Origin of Trip

Destination
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- —TAXlCAB RECEIPT— e
: {

. TIME_.. ——— : J 1242?71977

REC' D
FROM

FARE AMOUNT $ f— v 4

TRIP
" FROM _

T“"’ Y /fw/@/ g

e e

_ ] ,
ASSN._ (—D/\fS . NGB-- (o

1B 9 C5) wo

BARKING DEPARTMENT

FROM:
AMOUNT: ‘%i if.0 P

DATE: |~ 7% /

LOCATION: —-OEWS HOT



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

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

RESTRICTION CODES

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

P1 National Security Classified Information |(a)(1) of the PRA]

P2 Relating to the appointment to Federal office |(a)(2) of the PRA]

P3 Release would violate a Federal statute [(a)(3) of the PRA|

P4 Release would disclose trade secrets or confidential commercial or
financial information |(a)(4) of the PRA}

PS Release would disclose confidential advice between the President
and his advisors, or between such advisors |a)(5) of the PRA|

P6 Release would constitute a clearly unwarranted invasion of
personal privacy [(a)(6) of the PRA]}

C. Closed in accordance with restrictions contained in donor's deed
of gift.
PRM. Personal record misfile defined in accordance with 44 U.S.C.
2201(3).
RR. Document will be reviewed upon request.

Freedom of Information Act - |5 U.S.C. 552(b)]

b(1) National security classified information [(b)(I) of the FOIA|

b(2) Release would disclose internal personnel rules and practices of
an agency [(b)(2) of the FOIA]

b(3) Release would violate a Federal statute {(b)(3) of the FOIA]

b(4)-Release would disclose trade secrets or confidential or financial
information [(b)(4) of the FOIA]

b(6) Release would constitute a clearly unwarranted invasion of
personal privacy [(b)(6) of the FOIA|

b(7) Release would disclose information compiled for law enforcement
purposes [(b)(7) of the FOIA]

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

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



