Withdrawal/Redaction Sheet
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

001. form Standard form 1164 re: SSN (partial) (1 page) 08/14/1998 P6/b(6)

002. form Standard form 1164 re: SSN (partial) (1 page) ca. 1998 P6/b(6)

003. form Standard form 1164 re: SSN (partial) (1 page) ca. 1998 P6/b(6)

004. 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 [Various Dates]

2011-0747-S
rc437
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 classificd 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
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.



Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
001. form Standard form 1164 re: SSN (partial) (1 page) 08/14/1998  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 [Various Dates]

2011-0747-S

rcd3?

RESTRICTION CODES

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

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

P2 Relating to the appointment to Federn! 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(I) 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) Relcase would disclose information compiled for law enfoercement
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 ESTABUSHMEN 1, BUREAUY, DIVISKON UR Ur kit

CLAIM FOR REMMBURSEMENT
FOR EXFENDITURES
ON OFFICIAL BUSINESS

£. Vel numoen

3. SCHEDULE RUMBER

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

5. PAID BY

. NAME (Last first, middle inbial)

Jennings, Chris

b. SOCIAL SECURITY NO.

coor’)

' P&/(b)6)

€ MAILUNG ADORESS (include ZIP Coda)
White House Administration office
OEOB Room 1, 17th & Penn NW
Washington, DC 20502

CLAIMANT » .

d. OFFICE TELEPHONE NUMBER

456-5560

;. 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

98

|} -

Show appropriste coda in col. (b):
A—Local travel
B—Telephone or telegraph, or
C—Other Expenses (itemizod)

mooo

AMOUNT CLAIMED

MILEAGE
RATE

¢ ADO.

PER-

TIPS AND

FARE MISCEL.

MILEAGE

(Explain expandiluras in specilic detail)

OR TOLL

SONS| LANEOUS

NO. OF

(a) {¢) FAOM

MILES

(d) 1O () [ (g) n) 1

8/5 | White House

Senate

Senate

White House

T
i
1

7
9

00
00

8/8
— Fax to Columbus, OH (no feceipt)

w
o

PSRN ST SR,
————t— o ——

If additional space is required continué on the back.

SUBTOTALS CARRIED FORWARD FROM THE
BACK

———fmmmab e
PEOENNIPE I I

7. AMOUNT CLAIMED (Total/ of cols. (), (g)and ()0 $& 21,50

PN RS SRS FPRPPEDY SPUSTPEN SRR SPRYNDR SRNPNPRpE SRS (I

TOTALS

16} 00 5 150

8. This claim Is approved. Long distance telephone calls, if shown, are certified
83 necessary in the interest of the Govemment. (Note: I long distance calls
are included, the approving official must have been authonzed, in writing, by
the head of the department or agency to so certify (31 U.5.C. 680a).)

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

Sign Original Only

Sign Onginal Only DATE
CLAIMANT o / L{._ Obf)
SIGN HERE /
DATE " NT RECEIPT
APPROVING ». PAYEE (Sgnatura) b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim Is certified correct and proper {or payment. . AMOUNT
Sign Onginal Only S
AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
BY CHECK NO.

840N HERE
AapUNﬂNG CLASSIFICATION
1164210 STANDARD FORM 1164 (Rev.11-TD

Prescribed by GSA. FPMR (CFR 41) 101-7




Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE

002. form Standard form 1164 re: SSN (partial) (1 page) ca. 1998 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 [Various Dates]

2011-0747-S
rcd37
RESTRICTION CODES
Presidential Records Act - |44 U.S.C. 2204(a)| Freedom of Information Act - |5 U.S.C. 552(b)|
P1 National Security Classified Information [(a)(1) of the PRA| b(1) National security classified information [(b)(1) of the FOIA|
P2 Relating to the appointment to Federal office |[(a)(2) of the PRA| b(2) Release would disclose internal personnel rules and practices of
P3 Release would violate a Federal statute [(a)(3) of the PRA| an agency [(b)(2) of the FOIA|
P4 Release would disclose trade secrets or confidential commercial or b(3) Release would violate a Federal statute [(b)(3) of the FOIA|
financial information |(a)(4) of the PRA| b(4) Release would disclose trade secrets or confidential or financial
P5 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. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT
FCOR 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 middie intal) | b. SOCIAL SECURITY NO.
E Jennings, Chris .P6/(b)(6) - - ) g
g . MAILING ADDRESS (include ZIP Coda) d. OFFICE TELEPHONE NUMBER |
3 White House Administration office ?/ //)
© OEOB Room 1, 17th & Penn NW 2L
Washington, DC 20502 456-5560
6. EXPENDITURES (I/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 appropriate code in col. (b): AMOUNT CLAIMED
98 0 A—Local travel MILEAGE
p B—Telephone or telegraph, or RATE
19— i ’
g C—Other Expenses (itemized) ¢ MILEAGE OSAT%ELL ggg: ng&rtp
(Expldin expenditures in specific datan.) ':AOIL é)sF . SONS| LANEOUS
(a) ] fc) FROM {a) TO (e) " (9 W] it
8/5 A |White House Senate 7100
Senate White House 9,00
]
1
L Y
’ i :
{ i |
| | !
]
]
1
1
[]
]
]
! - |
N 1
If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE i
7. AMOUNT CLAIMED (Total of cois. (. (9)and ().Jp $ 16 .00 TOTALS | 16100

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

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

the head of the department or agency (o so certily (31 U.S.C. 680a).) Sign Onginal Only
Sign Onginal Only DATE
CLAIMANT
SIGN HERE
DATE 1, CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Sgnature} b. DATE RECEIVED
OFFICIAL B
SIGN HERE
8. This claim is certified correct and proper for payment. <. AMOUNT
Sign Original Only $
AUTHORIZED DATE
CERTIFYING 12. PAYMENT MADE
8Y CHECK NO.

$1GM HERE
ACCOUNTING CLASSIFICATION
1164-210

"STANDARD FORM 1164 (Rev.l1-T7)
Prescribed by GSA, FPMR (CFR 41) 101-7




Taxi Cab Receipts

Date Time:

Trip Origin:

Destination

7 B\ o
Fare: § Signature




_
Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
003. form Standard form 1164 re: SSN (partial) (1 page) ca. 1998 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 [Various Dates]

2011-0747-S

rc437

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 scerets 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 - [S 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) Relcase 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)



C}LB (’7\ \ P
' 1. DEPARTMENT OR ESTABLISHMENT, BUREAU, OIVISION OR OFFICE | 2. VOUCHER NUMBER
CLAM FOR REIMBURSEMENT
FOR EXPENDITURES 3. SCHEDULE NUMBER _
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the.back of this form. 5. PAID BY
s. NAME (Last, first, middle infial] |_b. SOCIAL SECURITY NO.
= SIS Ehvisto phe) & K A ,
;- - NES, ¢ P6/(b)(6) EDb 3
; ¢ WAILING ADDRESS finclude ZIP Code] d. OFFICE TELEPHONE NUMBER
g G0 Wi e Howae F\\;ND.GQDQLL\ _ }
0|oB0B R (- (ITh + Pen, Jlosue D bz %gio
wrstibTon  DE 20507 o7
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.appropriste code in col. (b): AMOUNT CLAIMED
, 0 A—Local travel MILEAGE
9q g p B—Telephone or telegraph, or RATE
19t . 3o . ' )
E C~—Other Expenses (itemized) 1 wmieace ofARE | BER: MSCEL
(Expiain expenditures in-specific delail.) r:dcl)l_ !?SF SONS| LANEQUS
(a) (b (c) FROM (q) YO (6) {1 9) " )
2l | |eserse ST 0 COD | N
| Jerresm  SRwp  |Tay 9100
L_-kl 30 C. 0@6 Y LOGELY 1 8D l‘\"U'rEL/RC’rLLZk)
. A PARKN & 5100
5[k . &0606 HART BWDG [ RETG A : .
Rue Gecus_ TAX | : i 136)
K CpfiTo oo o3 ; ; i
Cimeqeu e TAX | : ! 160
U ! ‘ \
] ]
' 1
t
]
|
]
1
]
1 I
i
| [}
| ]
i : i
| | |
’ 4 i
1
if additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE ! i i
! i
] 1
7. AMOUNT CLAIMED (Total of cois. (f), (g) and (})p  $ 21.60 TOTALS i Z—{ i 00

8. This claim is approved. Long distance telaphone calls, it shown, are certified
as necessary in the interest of the Government. (Note. I long distance calls
are included, the approving official must have been authorized, in writing, by

10. 1 cerlify 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.

tha head of the department or agency to so certify (31 U.S.C. 680a).) Sign Original Only
Sign Original Only DATE
CLAIMANT
SIGN HERE
DATE ", CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Signaturs) b. DATE RECEIVED
OFFICIAL
SIGN HERE
9. This claim is certified correct and proper for payment, c. AMOUNT
Sign Onginal Only $
AUTHORIZED DATE
CERTIFYING 12, PAYMENT MADE
OFFICER } 8Y CHECK NO.
SIGN HERE

ACCOUNTING CLASSIFICATION

1164-210

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



i o ASC AT

PPy

TAXI Dalven's.cusTo_MEh RECEIPT

s

\-;;-\_z:—a.uw e

2

] Time: Date: M
) Company/Assn /4 ////é‘/)/w\d
| Cab No. ~ IDNo. s2737 - TagNo. "~
! Ongln of Tnp

| Destination: A/ M / /&‘—c,d,dk——

H Fare: q o0 Tip: Total:
H Signed: W %MV,@W

{

ST

T A

LAt

RS

- i

TAXI DRIVER'S CUSTOMER RECEIPT !
Company/Ass’n.
Time ' Date S ~%~9 ?Y
i Cab# - ID# :
i .
{ Origin of Tr1p U)IL{ i
1! 00 :
| Destination W (%%@‘5)5
|
! Signature
|
i Taxi Cab Receipts
| Date /4 & Time: :
1
g Trip Origin: h \\\ L

. ; ¢
| Destination \‘J\’d'\ “‘J‘(ﬁ‘ﬂ’l 1 (Q--\ﬂ}\

' : Fare: %/—Signature :




B

Withdrawal/Redaction Marker
Clinton Library

DOCUMENT NO. SUBJECT/TITLE DATE RESTRICTION
AND TYPE
004. 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 [Various Dates]

2011-0747-S

rcd37

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 Rclease 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 2. VOUCHER NUMBER

CLAIM FOR REIMBURSEMENT

FOR EXPENDITURES 3. SCIEDULE NUMGER '
ON OFFICIAL BUSINESS ('L'L/u& \%’/3”
Read the Privacy Act Statement on the back of this form. 5. PAID BY O '
a. NAME (Last, first, middla intial} b. SOCIAL SECURITY NO.
ol Teonips, Chnstotrer ¢ L
g < WMAILING ADDRESS (includs 2IP Code) d. OFFICE TELEPHONE NUMBER
2| ¢fo WH AdumiLisTEATION  OFFcE B
o ~S0iA 12”" | th Penn W u;b—g’jé@
W ASHRN TN BCE. 205 0e0

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

claimant.)
DATE Show appropriale code in col. (b): AMOUNT CLAIMED
0 A—Local travel MILEAGE
_CL? p B—Telephone or telegraph, or RATE
18 g C—Other Expenses (itemized) ¢ M FARE ADD. | TIPS AND
- ” - — ~ LEAGE ORYOLL PER. | MISCEL-
(Explain expenditures in specific detail) r:/lcl)L E?SF SONS| LANEOUS
(2] (o) (c) FROM (@) TO (e) 0 @ ] (u
LT a L Hous & Raypun + Eerues) 500
LB o | Warme prage. Mamosk #2825 Cwb Eyo
Lz ' Kinseg Comm ~ermacs |
A | winTe IdaSe.  Kase@lomm (oEAcrs L | /olog .
. | T
.AJ_):L)”_—_ rﬂ(, . 1 1 I
. p 4 . /0 1 1
. A | Wpre st CptiTon - FBES (DT L | /Sl ;
(>t ) . L SCeuntu— ! i . E
N | Wy HTuss AAHSA- Mut S il
{ >
t L. . 9 . e .
A\ lusTe (LS E Ay - LLUATD 5100
]
] 1
i E
1 ]
! i
. ]
If additional space is required continue on the back. SUBTOTALS CARRIED FORWARD FROM THE
7. AMOUNT CLAIMED (Total of cols. (1), () and ().)p  $ TOTALS 4_ b O 0
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 necassary 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 Sign Original Onl
the head of the department or agency to so certify (31 U.5.C. 680a).) ign Onginal Only
Sign Onginal Only DATE
CLAIMANT
SIGN HERE
DATE 11. CASH PAYMENT RECEIPT
APPROVING a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL }
SIGN HERE
9. This claim is certified correct and proper for payment. ¢ AMOUNT
Sign Original Only $
AUTHORIZED DATE
CERTIFYING } 12. PAYMENT MADE
OFFICER 8Y CHECK NO.
SIGN HERE
ACCOUNTING CLASSIFICATION
1164-210 STANDARD FORM 1164 (Rev.11-77)

Prescribed by GSA, FPMR (CFR 41) 101-7




6. EXPENDITURES—Continued

DATE c Show appropriate code in col (b): AMOUNT CLAIMED
o A—Local travel MILEAGE
o B—Telephone or telegraph, or RATE
19— C—Other Ex, itemi .| TIPS A
£ penses (itemized) ¢l mieace on e 82n | hedee
(Explain axpenditures in specific detail.) ’ NO. OF SONS| LANEOUS
MILES
(a) ) (c) FROM (d) TO (6) n [ h) i)
] 1 t
_
_ ] !
PREbERVATION
e et
-_—
Total each column and enter on the front, subtoltal kine }

:__’_‘e?;rmphance with the ?rivacy Act of 1974, the following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 57 as implemented by the
] al T_ravel 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
ggm\?:uo" the requested Information is to determine payment or reimbursement to' eligible individuals for allowable travel and/or other expenses incurred under appropriate
ancadt aWQ aumorgaﬂon andtorecord and mmqtam costs o! such re.tmbursements to the Government. The information will be used by Federal agency officers and employees who have
orred l:tr theinformation in the performance of their official duties. The u_nformaﬁon may be disclosed to appropriate Federal, State, local, o foreign agencies, whenrelevant to civil, criminal,
hah 993 mnvesﬂgauom or proseeuﬁops. or whep pursuanttoa requlregnent by this agency in connection with the hiring or firing of an employee, the Issuance of a security clearance, or
US C"ng of the performance of official duty while In Government service. Your Social Security Account Number (SSN) Is solicited under the authority of the Intemal Revenue Code (26
Déy;nént 11(3) and 68109) and EO 9397, November 22, 1943, for use as a taxpayer and/or employee identification number; disclosure is MANDATORY on vouchers claiming
the s or reimbursement which is, or may be, taxable income. Disclosure of your SSN and other requested information is voluntary In all other instances; however, failure to provide
nformation (other than SSN) required to support the claim may result in delay or loss of reimbursement.

CTANDARD FORM 1184 Bacrk Mav 11 ™D



.-.. -'Taxi Cab Receipts

— ( g e 10070

DESTINATION: (441/{//%“/"&/ ( A’
FARE:S (.O‘J

SIGNATURE:

TAXICAB RECEIPT
Date: /:9’/ i

Time:

Company: ;Q?A%@/ ‘

Origin of trip: __(, [[p f_ Lledd_ "

Destination: __,

Fare: £ Sign.
Hope you had a pleasant ride
Thank you for your business

MISCELLANEOUS -/
DATE /)/g%/ 19
4 _

ROOM O!ACCT. NO.

SYMBOL AMOUNT

i, Gaelsr

CH

DO NOT WRITE IN ABOVE SPACE o

AT [5

Pty

~aghton SRS

— A

A DIVISION OF A, J. BAAT & SONS, INC.) FORM 42

Date \\ \\\\ (/( ?7
- Amount Received $_&

Location Yo L//

Tickgt# Ok/;_ \qt

Thank you for
parking with

Colonial Emplovee
AR 10 ploy 7@

slf ' INTRODUCING ﬂg{

D.C.’S FINEST BOUTIQUE HOTEL

AT 1400 M STREET, N.W. %
VLN

TAXI DRIVER'S CUSTOMER RECEIPT
Company/Ass’n. KA1 SG1~ '
Time Date || _ 13 G
Cab# ID# ]
Origin of Trip __ PATIC! ~NG
Destination @mu!iz. Pu:are $ }0 AN
Signature M\

\J

Taxi Cab Receipts

Date l &k//(/ k\%\/ﬂme:

Trip Origin: ) Pj’
M6 L

Destinatio(sl T? .

Fare: Signature




