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DOCUMENT NO. 
AND TYPE

SlIBJECT/TITLE DATE RESTRICTION

001. forni [Personally Identifiable Information] [partial] (29 pages) 00/00/1996 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Patsy Fleming (National AIDS Strategy) 
OA/Box Number: 10181

FOLDER TITLE:
Travel-Jeff Levi

2018-0755-F
rs3l75

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

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

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

financial information 1(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 1(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.

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

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

information ((b)(4) of the FOIAj 
b(6) Relea.se 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 FOI.A| 
b(9) Release would disclose geological or geophysical information 

concerning wells ((b)(9) of the FOIA(



Withdrawal/Redaction Marker
Clinton Library

DOCI MENTNO. SI B.IECTATITLE 
AND TYPE

DATE RESTRICTION

001. form [Personally Identifiable Information] [partial] (29 pages) 00/00/1996 b(6)

COLLECTION:
Clinton Presidential Records 
National AIDS Policy Office 
Patsy Fleming (National AIDS Strategy) 
OA/Box Number: 10181

FOLDER TITLE:
Travel-Jeff Levi

2018-0755-F
rs3175

Presidential Records Act -144 li.S.C. 2204(a)|
RESTRICTION CODES
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PI National Security Classified Information 1(a)(1) of the PRA|
P2 Relating to the appointment to Federal office 1(a)(2) of the PRA|
P3 Release would violate a Federal statute 1(a)(3) of the PRA|
P4 Release would disclose trade secrets or confidential commercial or 

financial information ((a)(4) of the PR.A|
P5 Release would disclose eonfideiitial 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 li.S.C. 
2201(3).

RR. Document will be reviewed upon request.

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

an agency 1(b)(2) of the FOIA|
b(3) Release would violate a Federal statute ((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 FOLA(



TRAVEL VOUCHER

ffiMd Princf Act 
StttnmtTthtiKkJ

8. «.NAME lttt,fnt,wUilleUti>ll

LEVI, JEFFREY W.

1. DEPARTMEXT OR ESTASUSHMEIT 
BUREAU DinSlOX OR OFFICE

OFC OF AIDS POLICY

C.MA1UNG ADDRESS Ihduilt ZO> Cuh/

ONAP
750 17th St., NW - S/600 
WASHINGTON. DC 20503
9. PRESENT DUTY STATION

WASHINGTON DC

J.TYPE OFTRAVEl 
Q TEMPORARY DUTY

i-i PERMANBIT CHANCE 
LJ OF STATION

b. SOCIAL SECURITY NO.

(b)(6) •_
ToFFKE TELEPHONE N"a

202/632-1090

I. RESIDENCE ’ Kitr incf Stilt/

Washington, DC

3. VOUCHER NO.
UNTITLED

4. SCHEDULE NO.

6.PERI0D0FTRAVa

i.FROM b-TO

11/15/96 11/15/96
7. TRAVEL AUTHOMZAtlON
•.NUMBERIS)

TA000748
b.OATEISI

11/06/96

LTRAVEL ADVANCE 8. CASH PAYMENT RECEIPT

a. Outalanding ____^ n )t. DATE RECEIVED b.AMOtmT RECEIVED
b.AmoiinUgbatppM ri. n ) . 1
c. Amaintt dtii Ganffininl

lAtticM D Chtc/t D Ctt/!/

1
1 c. PAYEE'S SIGNATURE

D.Balinctintittndiig

to. CHECK XO.

11. PAID BY

1100VERXMEXT 
TRANSPORTATION 
REQUESTS,OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
fJst by pumbtr iekw 
tad tttKb pBtstBffw 
caapoa; if catb k ofd thcwtkmoartvtrtt 
vM

I iurriiY toiBn thg Urulsd SUltt any right I may hava agamat any partiaa in coimection larith raanburaabia 
tranaportation chargaa deacribad balaw, pttrchaaad ondar caab paymant procaduraa (FPMR10V7)

Trmht'ibdtUi

AGENT'S
VALUATION
OFTICKH

IS^O

RIEfl

Mitts/

a/

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

tc/

DATE
ISSUED

POINTS OF TRAVa

FROM

AV

TO

W:

1338662000 98.00 11/13/96 Baltimore TS PHL-Philade1

Tl! I artify tl»t thu noclw it but loA corrKt la tin but <1 nf I 
ftetiwdbyiM. Wbtmntfc**'- • Ke«*di
tbiiwitclMr.

TRAVELER ^1 
SION HERE '
HOTS:

lowMgt inA brftl. wil HHtTnyranit or oodit boi int beao 
II tvtrigi coil of lodging bioittiil lurbig tbo pitlod nvttod by

I DATE If'Ml/ AMOUNT
CLAIMED

Fi/tillciliti tfttyka bffi ttf^sst tetuM wait i luMun of Mm OS US.C. 2614/M saty nst/t it t fire thot men 
lha4U/,OOOaistpnti>iawtfaiatssunthi5ytintri<itbnBUJ,C.287;U. 1001/.

i'y'
14.50

Tilt woclitr it agprovid. Long dntinco pboot colt, H any, ort oorUM 99
naettaary bi Hit biloratt ol tha Gonmmant. tNOTScHhny dblinci tthphoM a/h
are ooobA^ Mo a/yvoi^ o/&nU ow>y At t« Aaa« wlAonnidoi utnTnv Ak lAa
bnitf tit dapirtssmil vifiiicylonctftifyC/i USJ/, SBOa/J

APPROVIXO 
OFFICIAL ^
SIGN HERE ^

DATE

//. FORftNANC£OFF/CCUS[0//LY: 
COMPUTATION

*• SL'TIJ’
S Sk

IS. lAST Pft£C€DIN8 VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATIOR

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH a 
YEAR . Ctrtm-tiMilr.

|:--

TO. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED
CERTIFYINO
OFFICIAL
SION HERE ^

DATE

0.00
♦ ■■■■" i"

NET TO TRAVELER » E

IB. ACCOUNTING CLASSIFICATION

101210 NSN 754DO0-e3W180 STANDARD FORM 1012 (REV. 1D771 
Proosirad by GSA. FPMR 141 CFR11017 J



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TD TRAVELER 
Mid IfttomtharlndDdM 

pardhmtlowmtMfor 
nmkmofanployM'i 
lmmsdiatifgmly,tlnw 
iii«iiben'nann*,gon, 
and rahtlaaaldpa to am- 
pbraaaod marital atatoa 
of chUraalnnlaaa Infor­
mation bahown on tha 
tnooianthariiatfanJ

gIMtd Mat m aUnfhMtayl
Cm-
pkta

/or
tctnl
npm$
Iran/

CcL a Sbowamonntbtiiirad far aadimaal,fntbding tax and tlpo, and daly total
am U maalcaat

Al Shawaxpanoaa,andiaa:himdrr,cbantagandptaaAoofdottiaa,tl|iatoballliora,
partan, ate. (athar than for maata).

B CampMforpardbmandattnalaxponaatraaoL
~ B -Shaw total oobobtantaaxponoalnanTad for actnalaxpanoatraaoL

M Show par dbmamoimtimitadtamarimnm rata, at trawl an actoalaxpanaa.ahaw 
tha baaar of tha omoont from col. a or morimnm rata.

M Show axpanoM, ouch aa:taxl|lhnaoahafaraa, ah fora dfporehaoad with caal4,bcal or 
bnp dbtanca tohphona cab for GowmmMt hnotaaaa, ear rental ralocatbn otliar than 
auhaiatanca,ate.

DATE

96

u

TIME

fHotr
tad

im/lmd
td

DESCRIPTION ITEMIZED SURSISTBICE EXPENSES AMOUNT CIAIMQ)

MEALS MISCEL-

S
T

LODGNS

B

TDTAL C
SUBM^a

s

.000 MIIEAGE

B

SUBSISTENCE

tal

OTHER

td

taafoadoa, mottorti/diaatm 
ofnptatod

Id

BREAK­
FAST

to
LUNCH

U
DINNER

to
TDTAL

b!

N0.0F
MILES

td
11/15
11/15

.1;OOA D-:RES: Washington, 
:

DC 1
1 Trdin fate

1 \ 1
1

1

11/15
11/15

1:06P A-:PHILADELPHIA/COl
; ■ .

NTy,E
1

^ 1
1 Taxi

1
Erom ^

1
tq. 1 tc

1
T 1

1 1
1 vloo

11/15
11/15 5:10P

:
D-:PHILADELPHIA/COl

1

ntV.e
1

A '
ra*i

1
Eroln 1 raih t O '

1 1
7150

1

11/15 8; OOP A:RES: Washington,! c I
1 1

1
1 j 1

1

1
1
1

1

1
1
1

1
1

1
1

1
1 1

1 1 1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1 1 1

1
1

1
1
1

1
1

1
1 1

1

1 1
1 1

1
1
1 1

1

1 1 1 1 1
1 1

1

1
1
1 1 1

1 1 1
1
1

1
1 i

1 1 1 1 j 1 1 1 I
SUBTOTALS ^ 0 .lOo 0 .100 14l5l)

BidMottdontilonqolnd,ootdmiitmmlhir1t1t-AtAeKlioolttthifnntblotk. TOTALS ^ ■ o.iOO 0.|00 14150

CoapkHtUt 
bfamtim 
if Milt

PAGE
2

PAGES

TRAVEL AUTHORIZATIOI HO.
TA000748

TRAVEIERVUSTURIE

LEVI

h compianca with tb Ptiwey Act of 1974, tte fobwing hfoimatton b pro- 
•idod:SoEdtatboefttataformn1fononthbformbauthorizad hy 6 U.S.C. 
Cbp. 57 aa taintamantod hy tte Fadaral Traaal Rogubtbna IFPMR101 71, E.0.1ia09afj5y22,1O71,LO. 11012of March27,1082, E.O. 9397 of 
Novamhor 22,1943, and 20 U.S.C. 8011|hl and 8109. Tte primary pnrpaaa 
ofttetaqnaotadtafoimatbnbtodatormlnapaymantor raanhuroamant to 
oigiib tadhridnab for abwahb trawl andbr labcatbn axpanoaa bcuttad 
nndaroppnpriotaadmbbtratiwaotteiiatbnandtoracard and mabtam 
coata of each rahnhntaamanta Jo tte Gooammant. Tte taformatbn wH ha 
mad by officara and ainpbyooa who tew a noad for tte taformattan ta tte 
parfotmanca of ttah official datba. Tte taformottan may ba dbcbaad to 
aoatooriata FadaraL Stita. bcal at forbon anondoa. whan rabwnt to enh.

crimtaalorragahtorytawotigatnnoorproaacatbno, or whan porauant to a 
ragoiratnont hy thb agancy h cannaetbn with tte hhmg or fittag of an 
ampbyaa,ttetcauancaof a oacarity ebaranea, or moaatigotbna of tte par- 
formancaafofficbldutywhbtaGowmmontaarvica. Yonr bcbl P—^ 
Accaunt Namhar ISSN) b aoEdtod undor tte aathority of tte 
RawnuoCodo |28U.S.C.8011|h|and81001 and E.0.9397, Nowmh

Yoar bcbl Socarity 
of tte tataanal

............................. . ....... ........., Nowmhar 22,
1943, for uaa ao a tax payor andfor amployoa hbntHbatfon nombor, dbctaaara 
b MANDATORY on wacharo chimtag trawl andbr tabcabn abwanca 
oxponaa rohnbaraamant wMch b, or may bo, Mxobb tacomo. Dbdoaara of 
yanSSNandothorraqnoatadtafoimatbnb wbntaryta al othar hataneaa; Uvm, fabra to prooido tte bformatbn lothar than SSNI raquhad to 
oapportthecblmmoYraoBtthdahYarbaaofialmhoraamant.

itimgmd total afaittm B, Moml 
til. bohmood bitom l3iattofnat of 
ttufom.

TOTAL 
AMOUNT 
CLAIMED ^

14.50

STANDARD FDRM1012 RACK 110-771



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

gUntrAtiStttmmtutbftk)

4.TRAVEIER Prttatmt.mUiltIaMtl.lMt1

JEFFREY W. LEVI

’**' -cinEUT

i 3 eiisu a

1.TMVaAUTHORI2ATIOIHO.
TA000748
3.TYPE0fTRAVH

[U Rilantton

□ mxmI
□ p»WmI

.*■‘11/06/96

□ hrfUtioul
ptteofemtiifttioufi

etamtimimtiiti)

(.linEOFTRAVaER

Deputy Director
a. OFFICE PHONE

202/632-1090

B.80CUU. SECURITY NUMBER

■;?r ■ i(b)(6)j?

J.ASENCY

E03374
10. OFFICIAL DUTY STATION

WASHINGTON DC

IDWtSION

OFC OF AIDS POLI
11. 0 fmOmt

O ActMiSiRiilitMc* htmmi/dntmttttcit/’ 
fltttkk___________ ' ^ '

12.TRAVEL1NF0RMATI0N
Meeting with Community Groups regarding AIDS and MedicaidPURPOSE;

OATEIS): Trtwl Bmn Oa I 11 15 1996

irWERARY: Piim of Orlflt/flittM tf Of&M ef fitiurti

Fran; RES: Washington,DC
ft;

Te:

To;

To;
■ To;.. '

Tr.v-E.A0n 1996 , ;

To; PHILADELPHIA/COUNTY,PA ; 90/ 34
To;

To;

To;

T«:

Rotarato; RES’. Washington, DC
"i-.

Q ConoortiolAji 

□ MNloryAir

Q Rogittntion Fooo Imitai, Inaati. ttcj 
G CoamoKiolRontalCor

G Evcooo Boogago not to oxcomI __

G Othot PutiUtttifyl ________ ____

□ Privoto Vohido 0.0 QlOga Roto

G Govommoot (VnoA VtMdo

®R,i

Sotkor MmeifrJ

Por DmiAoAgaig
PorOom/MaiE

Trottogortotion

RonlolCor

TOTAL

17. * SPECIAL PROVISIONSRIEMARXS (JttHSttdta for ffrtt tftttjbttfatit/talrt fart Irtrtf, tttaifiattfttmitt.ittj

mm0.00
25.50
98.00
0.00

iO.OO
123,.50

0.00

11ACCSUNTIN0DATA lAfiprtfrftdta. iftftfta.rrtltm. i mi

1112,7^00 -T/0?P'
^TEO BY

21. Ftmtt ar« W«|Mtl. to Anfrtf trnoi oaot ipaoHlod oiLot ' 
Find. Mmgnr‘0 CwtifiMtloii ISfinatmil

20.1 oortifr Dm ».v- bor-n wu mkiivad md AMmAiMd 
ia b. Kontbi for dw aooonpR-ioiont of agomf progami 
nd mlooloRO In tbo imof ooononli
Approval Offlohl, fSfgittmmll ------------------

MTURM iZ ^

REVISED JUNE 1SS4

, 1. Orlgkal Dbrtura with voiiehar) 
4.Ttiotloliotln«Offloo

_2.FMD.opT 
S. Fond. Ham

_3.Adv«iMOfiiind* 
S. Tnvoiw. mpT



TRAVEL VOUCHER

!R$td PnneY Acl 
SlilOMnl cn Ibt bicil

1. DEPARTMEdT OH ESTABIISHMEHT 
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2. TYPE OF TRAVEL 
gg TEMPORARY DUTY

p-i PERMANENT CHANGE 
LJ OF STATION

3. VOUCHER NO.
TA000658

«. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b.TO

09/15/96 09/16/96
7. TRAVEL AUTHORIZATION
a.NUMBERISI

TA000658
b.DATEIS)

08/26/96

B. i NAME list, fhl, laddlt initiill

LEVI, JEFFREY W.

b. SOCIAL SECURITY NO.

(b)(6)

c. MAILING ADDRESS /liKiidt ZJPCadt/

ONAP
750 17th St., NW - S/600 
WASHINGTON. DC 20503

i. OFFICE TELEPHONE NO.
202/632-1090

t. PRESENT DUTY STATION

WASHINGTON DC
I. RESIDENCE /City lad Suit/

Washington, DC 10. CHECK NO.

B. TRAVEL ADVANCE 3. CASH PAYMENT RECEIPT n. PAID BY
i.Oulstimling

fa. Amount to boippliod
c. Amount dus Gownmont

IMicM D Chtch O
D. Boianco ovtatanding

)a.OAnRtCEIVED

■4
b. AMOUNT RECEIVED

♦
c, PAYEE'S SIGNATURE

GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
Siist by Bumbtf btbjw 
ttd tlttcb ptiungtr 
coupon: if at tbit attd 
chaw dtim on rtvorto sidtl_____________

I bHiby lititn ilii Uniltd StitM iny righl I miy Iwn agiinil any pailiat h canniclwn wtih rtimburaabla 
tianapoilitinn chirgai datcribad balow, parchaaad undai caah paymant procaduraa IFPMR 101 71

Trirtlif't bthiidt

AGENT'S
VALUATION

OFTICKH

ISSUING
CAR­
RIER

ffatiibl

ibl

MODE 
CLASS OF SERVICE 

AND ACCOM­
MODATIONS 

k!

DATE
ISSUED

Idi

POINTS OF TRAVEL

FROM

ft!

TO

tn

1326218031 458.00 09/12/96 DCA-Washingt MSY-New Orle

13, Icartily that thia vauchar ia Irua and carract In tha baal nl ray hnnwladga and babal, and that paymani at ctadit hainol baan 
lacaiuad by ma. WhatiappEicabla, par dlam claimad ia baaad on tba avoraga coat of lodging incwrad dating tha patiod covnrad by 
thiivouchat. /" \ J

TRAVELER w \ 1 A f
SION HERE P’V.—iL7F

DATE 'f'hh I AMOUNT
CLAIMED

I
122,92

FtlsificMtiod of a ijtmln works t foe fohm of dsim f2S U.S.C. 2514) sndmsy rssah in s f'm of not mors
tAsn f 10,000 Of mprisonmnt fe^ot mors ihsn 6yssrs or both (fd U.S.C. 287; iM. JOOI).

14. Thi« voucher it approved. Long dittanc* phone cadt, if any, ere certified at
nacastary in tha inlarial ef (ha Gavarnmant. (NOTf: Iftong riktsncs tsfsphans csMs
trs incb/iisd, tbs sppreving official must hsvs boon aothorcrs4 in wtitiag by tha 
bss4 of tha dspartmant or agsncy to so cortify 131 U.S.C. BOQsU

APPROVING 
OFFICIAL ^
SIGN HERE ^

DAH

17. FORFiNA/fCFOFFICEUSFONLY 
COMPUTATION

DIFFER* 
ENCES, 
IF ANT lExpiain 

and show amount)

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. fa. D.O. SYMBOL c. MONTH a YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Csnirm'sinitia)s:

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL w
SIGN HERE W

e. APPLIED TO TRAVEL ADVANCE 
(Appropriation symboO: O.DO

DATE

NET TO TRAVELER 122.92
18. ACCOUNTING CLASSIFICATION

1012 16 NSN J540 00 B3M180 STANDARD FORM 1012IREV. 10-771 
Pr..rribnd U GSA FPMH 141 CFRI 161-7



SCHEDULE
OF

EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Cal. k) If tha vouchar includaa 

par diam allowancaa for 
mambara af amplayaa'a 
immadiata family, ihow 
mambara' rtamaa, agat, 
and ralatianshipi la am- 
playaa and marilalatatui 
nf childran funlass infnr- 
matian ii ahawn an lha 

__________travel autharizalian.l

/Vatistad Hams an tall axpltaatoiyl
Com-
plait
aafy
tor
actual

Col. m 
thru Igl

m

Show amouni incurrad lor oach moal, including lax and tipa, and daily total 
maol coal.

txpaiat
Irivtl

0
0
Iml

lul

Shaw axpanaaa, ouch aa: bundry, cleaning and praaang of clalhaa, tipa to bollboya, 
portara, ate. lathor than for moalal.
Campbta lor par diam and actual axpanaa traval.
Shaw total aubaiatanca axpanaa incurrad far aclual axpanaa Iraval.
Shaw par diam amauni, limited to maximum tale, or traval an aclual axpanaa, ahaw 
tha leaaar ol the amount from col. |j or maximum rata.
Shaw axpanaaa, auch aa: taxiAimauaina laroa, air lata Of purchaaod with caahl, local or 
long diatanca talaphana calb far Government busineaa, car rental, relacotion olhor than 
aubaiatanca, ate.

Comphlt thisInformation
Ifthitita
continuation
thaat.

PAGE

PAGES

TRAVEL AUTHORIUTION HO.

TA000658

TRAVELER'S LAST NAME

LEVI
DATE TIME DESCRIPTION

/Hour
and

tm/pnd

m

IDtptrlurt/timtl edy, par diam 
computation, or ollitr ttplanalion 
o/axptnsasi

ITEMIZED SUBSISTENCE EXPENSES

MEALS

BREAK.
FAST

Id/
LUNCH

la/
DINNER

If/
TOTAL

Id/

MISCEL
LANEOUS

SUBSIS.
TENCE

m

LODGING

0

TOTAL
SUBSISTENCE

EXPENSE

0

MILEAGE
RATE:

NO. OF 
MILES

m

AMOUNT CLAIMED

MILEAGE SUBSISTENCE

Ind

OTHER

09/15
09/15

8: OOA D-:RES: Washington, \
Aii f are I I

09/15
09/15

1: OVA A-:NEW ORLEANS,LA 
Taxi -Hotel to meet ing

25^50
I

16.^5 42.15 42 .,15
I09/16

09/16
8: 55A D-:NEW ORLEANS,LA I

09/16
09/16

17 'mi les @
Pa^ki
Taxi

ng l^ee 
- Hote

.31 17 5.
s -jSIat 
1/Airc

1
or

5i 00
I
I

20f OC 
25i 00

09/16
rei9/i6

2: OOP A:WASHINGTON DC 
Subsistence .50 25.50 25 .'50

I

I
I

o

O- I
add/tlonml apnea It rtqu/rtd, aantlnait an antthtr 1012-A BACK, Ittving rta front Unnk.

compliance with tha Privacy Act af 1974, lha toOawing mformation ia pro- 
'^vidad:Salicitalionelthainfarmatianonthialarmbautharuad by 5 U.S.C.

Chap. 57 aa implamanlad by lha Fadaral Traval Ragulaliana IFPMR 101 7|,
E.0.11009 of July 22,1B71,E.0.11012 ol March 27, 1902, E.O. 0397 of

SUBTOTALS

TOTALS

Novembat 22,1943, and 20 U.S.C. 0011|b| and 0109. Tha primary purpaaa 
ol lha raquaatad inlatmalian ia to datarmina poymant or rermburaamant la 
aligibla mdividuola far allowabla travel and/or ralocatlan axpanaaa ncurrad 

............... Irativa autharizatian and la racard and momlan

criminal,orragulatarynvaatigatianaorproaacutians, or whan purauant tea 
raquiromant by thia agency m connection with tha hiring or firmg of an 
amplayaa, tha iaauanco of a aacurity claoranca, at invaatigationa ol tha par- 
larmanca al official duly whda m Governmant aarvica. Your Social Sacurity 
Account Numbar ISSN) n aancitad under tha authority of the btarnal 
RovanuaCada |26 U.S.C. GDI 1|b| and 01091 and E.O. 0391 Navembar 22, 
19U, loj uia aa a lax payor andlar amplayaa idanlilicatian numbar; diaclaaura

coala al auch roimburaamanla la tha Govarnmont. The information wlii be , ,
uaed by aflicara and amplayaaa who have a naod far tha blormatian m Iha^***** 
parfarmanca af thair official duliea. Tha mfarmalion may ba diaclaaad to 
appropriate Fadaral, Steta, local at toraign aganciaa, when ralavant to civi,_______

b MANDATORY an vauchara claiming traval andfar ralacalion allawanca 
axpanaa rnimburaament which ia, or may ba, taxabio ncama. Dbcloaura ol 
you SSN and athor roquaatod mformation ia voluntary in al alhar inalancaa; 
hawavor, failure to provide tha information lather than SSN| raquirad to 
aupporl lha claim may raault in dalay at loan of reimburaemant.

5 .i27 67 .i65
5 .127 67 .'65

Cntorirand total of eolumnt 0, Iml and 
In/, talmu and in itom 13 on tha front of 
thia form.

TOTAL 
AMOUNT 
CLAIMED 1^

I

50i OC
5 0 I 0 C

122.92

STANDARD FORM 1012 BACK 110-771



cAtuulivtumocur int i'(icsiuttii 
OFFICIAL TRAVEL AUTHORIZATION 

tPHfttf Al Stttumrt M istt/

4.TRAVEIER lflrmujM.aiJMIt/n/t/»U»rtiumt)

JEFFREY W. LEVI

I. TRAVEL AUTHORIZATION NO.
TA000658
3. TYPE OF TRAVEL

® Offici»i 
D RHoMtioii

□ wmi
□ PoEtiul

IDATE
OS/26196

I I hivitatioinl

ff/on £OP Pmploy00s Ontf)

I 1 Ajnmdmmt

(Show ft$ms im$nd9dl

□ F«nd»db»
Non fsdsril Sourcos

B. TITLE OF TRAVELER

Deputy Director
9. OFFICE PHONE

202/632-1090

■.SOCIAL SECURITY NUMBER

(b)(6)

7. AGENCY

E03374
10. OFFICIAL DUTY STATION

WASHINGTON DC

II. S P«Di>rtl

r~l Actuil Svbsattnci 
AtM)!:

8. DIVISION

OFC OF AIDS POLI

iiMsotl drcimstiiKts/'

12. TRAVEL INFORMATION
PURPOSE- Meeting of the Forum for Collaborative HIV Research

DATEIS): Triv>l Btgbi On, 9 15 1996
ITWERARY; IPoiM dOriiiiiffltndlo!OUkanbUttitn/Pml of AHiirnl
F,om:RES: Washington,DC

To:
To:
To;
To:
To;

13.M0DE0FTMVEI

TrivnlEndOn|9 jL6 199 6 

To; NEW ORLEANS , LA 70/ 34
To:

To:

To:

To:

Rolumlo: WASHINGTON DC

|X] CommorciolAir 

n MUitorr Ak

.;T^^PE6a-^Eil«AUTH0RaD

Q Privoto Vahicio . 0 . OQlQaaRoto

I ! Govarnment Owntd Vahido

□ Rad

S Othat fspttifr)

k ESTIMATED COST____________________' ' : AMOUNT

[ZD Rogatration F«m {maating, training, atcJ

CD Commwctel Rental Car

1 i rYr*«« nvil tA «vrui1

Pa> Diaffl/Lodging » 70.00
Par DiainfMalE 51,00
Traniportaticn 416.00

f 1 nth« (Mojip*izA»di///yy Rantal Car 0.00
MsceUenaous 0.00

TOTAL ♦ 537.00

17. • SPECIAL PROVISIONS/REMARKS (JuftffJejrt/on ior Hrtl tisst/busin0$sMxirM 1v trar§i, aimitaNaava anrotna, aatuai aubalrtanaa, ataf

(ApprapriMUan, dirisian.praiaat.IS.ACCOUNTiMQOATA

20.1 eartlfy travel herein was reviewed and detornwiad 
to be esianttsl for the acoornpllshment of ageney progami 
and mittionv In the most seonomleal mean*
Approval Official iSlgnttura and Titial/^^

lEQUESTED

21. Fund* are availabia to defray travel eost tpeaifiad above 
Fu ids Managar'c CenifleatkHi . ^ fSr’ffnaturaf

OAFORM 22
REVISED JUNE 1994

_ 1. Original (Return with voucher) 
4. Teleticketing Office

_ 2. FMO copy 
6. Fundi Manager copy

_ 3. Advance of funde 
6. Traveiere copy



September 16, 1996

MEMORANDUM FOR CARMENA

FROM; Jeff Levi

SUBJECT: Expenses for New Orleans trip

departed home: 8:00 a.m. Sunday, September 15, 1996 

hotel: $16.65

taxi from hotel to Keystone meeting: $5 

September 16

taxi from hotel to airport: $25 

National Airport parking: $20 

mileage: 17 miles 

return to office: 2:00 p.m.



JL’s Itinerary

Sunday, September 15,1996

9:21AM Depart DCAUSAIR#2195 - S/8D
11:07AM Arrive New Orleans

Hotel: You made arrangements

Monday, September 16,1996

8:55AM Depart New Orleans USAIR#447 - S/7C
1:21PM Arrive DCA



i'RAVEl VOUCHER

IRtidPmtcy Jlct 
Stttimiit M iht bict/

1. DEPARTMEHT OR ESTABIISHMENT 
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2. TYPE OF TRAVEL
TEMPORARY DUTY

PI PERMANENT CHANGE 
LJ OF STATION

3. VOUCHER NO.
UNTITLED

4. SCHEDULE NO.

G. PERIOD OF TRAVEL

• .FROM b.TO

09/23/96 09/24/96
7. TRAVEL AUTHORIZATION
a.NUMBERIS]

TA000668
b. DATEIS)

09/11/96

• .NAME tisl.frsl.midttailiti

LEVI, JEFFREY W.

b. SOCIAL SECURITY NO.

c.MAlLWG ADDRESS Ihdailt ZIP Codt!

ONAP
750 17th St., NW - S/600 
WASHINGTON. DC 20503

d. OFFICE TiliPHONE NO.
202/632-1090

•.PRESENT DUTY STATION

WASHINGTON DC
I. RESIDENCE ICitr tixl Stilt/

Washington, DC 10. CHECK HO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
e. Outitandtng

b. Amount to bi opplod
c. Amount duo (^vomment

(Atuclml CD C/iKi Q Citit/

D. Btlanu oulitanding

-4- )a. DATE RECEIVED 
)________

b. AMOUNT RECEIVED
♦

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS.OR 
TRANSPORTATION 
TICKETS, IF PUR 
CHASED WITH CASH
Iht by mmbtr Mtw 
ltd itticb passtlfflf 
coupoft: if cath a usid 
shay cUm on ravwss sidj)_____________

I Iwaby aitign tha Uniiad Stala> any right I miy ha« igabitl any paitiea in cannaction with laanburtabla 
tranaporlalion chargai daacribBd balaw, puichaiad undat caih payment precadarea (FPMR 101-7)

Tnytlir't Intdnli

AGENT'S 
VALUATION 

OF TICKET

ISSUING
CAR­
RIER

llnitiakl

It/

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

Ic/

DATE
ISSUED

!d/

POINTS OF TRAVEL

FROM TO

m

1326218200 491.00 09/19/96 DCA-Washingt ATL-Atlanta,

13. I nrtify that this voucher tt trut ind corroct to bnt of my knowtodgo ind bafief, and that paymant or credit has not bawi 
racaivad by ma. Whanjafiplicable, par diam cUknad is based on t1^ avorase coat of iodgino incurred duriig tha period covered by 
this voucher.

TRAVELER 
SIGN HERE

Filsiftcstion of
than fW,000 or

DATE AMOUNT 
^CLAIMED ^

I
172.03

NOm nnsoaccMot works $ forMuro of dam Q8 U.S. C. 2b14) and moy rosutt in a fina of not mota 
kortmont for not mora than 6years or hath dOU^.C. 267;i.d. tOOfi.

14. This vouchor ts approved. Long dittanca phono calis, if any, ara certified at
nacaasary in tha intarast «f lha Govammant. (NOTFilfhrtg dktanca tohphonecaSs
an indodad, the approving officialmst have bean authorized in wtHing try the 
head of the daparlme/jt or agency to so certify 0f US.C. 680a)J

APPROVING 
OFFICIAL ^
SIGH HERE ^

DATE

U. FOR FINANCE OFFfCS USE ONLY 
COMPUTATION

a. DIFFER ENCES, 
IF ANY (Explain 

and show amount)

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D O. SYMBOL c. MONTH a YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:
16, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE ^

c. APPLIED TO TltAVEL ADVANCE 
lApproprietfon eyrnhoD: O.DO

DATE

NET TO TRAVELER
172.b3

18. ACCOUNTING CUSSIFICATION

1012-18 NSN 754000634-4180 STANDARD FORM 1012 (REV. 10-77) ^ 
Ptatn»ad hv GSA. FPMR 141 CFR1101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Cd. (c) If tha vouchar mcludaa 

par diam allowancas for 
mambara of omployoo'a 
immodialo faniify, ahow 
mambara' namaa, agaa, 
and ralationahipa to am- 
ployoa and marital atatua 
of childron lunloaa Infor­
mation la ahown on tho

lUnSsltd Hims in sdf ixp/initoryj
Com-
phti
onty

for
ictoil

ixpoosi
Irivil

Col. W Show amount incurrad for oach moal, including tax and tipa, and daily total
thro Igl maal coal.

Oil Show axpanaea, auch aa: laundry, claaning and preaaing of clothea, tipa to ballboya, 
portora, ale. (other than lor moala).

0! Comploto for per diam and actual axpante travel.
” 0! Show total aubaiatanca axponta incurred for actual axpanao travel.

U Show par diam amount, nmilad to maximum rata, or travel on actual axpanao, ahow 
tho laaaar of tho amount from col. I) or maximum rata.

M Show axponeaa, auch ae: loxi/Tmouaino ferae, air fare (if purchaaad with caahl, local or 
long dialanca lolophona calla for Govarnmont buainaaa, car rental, rolocation other than 
aubaiitonco, etc.

In compfianca with tha Privacy Act of 1074, tha following informolion ia pro­
vided: Soficitotion of the information on thia form ia oulhoriiad by 5 U.S.C. 
Chap. 57 aa hnplementod by tho Federal Travel Regulotiona (FPMR 101 7|, 
E.0.11000 of July 22,1071, E.0.11012 of Morch27,1062, E.O. 0307 of 
Novombar 22,1043, and 20 U.S.C. 601 l(b| and 6100. Tha primary purpoaa 
of tho roquaatad information ia to detarmina payment or raimburaoment to 
aligibla individualt for ollowabia travel and/or rolocation axpanaaa incurrad 
under appropriate adminiatrativa authorization and to record and maintain 
coate of auch roimburaamonta to tha Govurnmont. Tho information will ba
uaod by officora and ampioyaaa who have a need lor the information in the 
porformanca of lharr official dutiea. Tha information may be diacloaed to 
appropriate Federal. State, local or foreign ananciea. when relovent to civil.

crimlnol, or regulatory invoatigatlona or proaocutiona, or whan purauant to a 
raquiramant by thia agency In connection with tho hiring or firing of an 
employao,thaiaauancaof a aecurity claaranca, or invootigatione of tha per­
formance of official duty while in Government aarvica. Your Social Security 
Account Number ISSNI ia aolicitod under tha authority of tho bitarnal 
Revenue Code (26 U.S.C. 601 lib) and 61001 and E.O. 0307, November 22, 
1043 for uao aa a tax payor and/or employeo identification number; diacloauro 
ia MANDATORY on vouchora claiming travol aiid/or ............. ---------
oxponaa roimburaomont which ia, or may be,
you SSN and other roquoeted information ia .—i-i-i------------
however, failure to provide the inlormatioAjoAiA*fliali TSN) required to 
aupport tha claim may reault in delay or loaa of reimburaemont.____________

I ana c.u. novamDvia identification number; diacloauro .-./-iTTV "'OPV
vol and/or rolocation allowance a TjV PHn lU aSt

Comphtg this
information
ifthhist
continuation
shoot

PAGE

PAGES

TRAVEL AUTHORIZATION NO.

TA000668

TRAVELER'S LAST NAME

LEVI

Eitirgrioiltotilofcolomos 01, Iml tod 
Ini, Ao/nar lodh rtim 13 on thi front of 
this form.

DATE TIME

Oioot

trsval authorization.)
DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES

MILEAGE
RATE:

AMOUNT CUIMED

IDopirturo/irrmIcity, pot dkm
MEALS MISCEL­

LANEOUS TOTAL C ■ 00b
MILEAGE SUBSISTENCE OTHER

10----------- and
am/pmi

computation, or other explanation 
of expenses)

(c)

BREAK­
FAST

m
LUNCH

III
DINNER

W
TOTAL

ia)

SUBSIS­
TENCE

Ihl

LODGING

SI

SUBSISTENCE
EXPENSE

SI

NO. OF
MILES

Ihl 01 Iml in)

09/23 
09/23

1: OOP D-:WASHINGTON DC 1
1

\
1 Aii f are]

1
1

1
1
1---------------------------

1
1

------------------ 1--------

1
1 1

--------------------- 1—

09/23
09/23

8:50P A-:ATLANTA,GA
•

1
1

1
1

1
Taxi/

8,.5C
A/port

1

toi He
91.^3 

te 1
100.03 1

1

100 .|03
1 12l00

09/24
nq

7:25P D-:ATLANTA,GA 1
1

1
1

1

Pai-ki
(

nq t’ee
1

s !
1
1

1
1

------------------ 1--------

1
1

-------------------1--------

0 0

09/24 
09 /24

9 :07P A:WASHINGTON DC 
Subsistence

--------1--------
1
1

-------- 1--------
1
1

----------
1
1

34'. OC (
1

1
1 34.00

1
1

1

34 .(00
1
1

09/24 Taxi/Hotel to A/poi t I 1
1

1
1

1
1

1
1

1
1

1
1

------------------1--------

1
1

------------------- 1--------

12100
1

---------------------1—
------- 1--------

1
1

-------- 1--------
1
1

-------- 1—
1
1

—-----
1
1

1
1

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
I

1
1

------------------ 1--------

1
1

------------------ 1--------

1
1

-------------------- 1—
------- 1---------

1
1

-------- 1--------
1
1

-------- 1--------
1
1

1
1

1
1

1
1

1
1

1
1

1
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

------------------ 1--------

1
1

-------------------1---------

1

1
---------------------1—

--------1--------
1
1

-------- 1--------
1

-------- 1--------
1
1

---------- 1--------
1
1

1
1

1 1
1

1
I

1
1

1
1

1
1

1

(
1
1

1
1

1
1
1

1
1

1
1

1

1
1

1 1 1
1

1
1

1
1
1

1

1

1 'AA if) A

1

3 8 L 0 0
IfoddMomI spaco is roqvind, eonllnue on another 1012-A BACK, having the frertt btank.

SUBTOTALS W
TOTALS ►

U • IVJ u
0 .jOO 134 .|03 3 810 0

AMOUNT 
CLAIMED ^

172.03

STANDARD FORM 1012 BACK (10-77)



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

tPriner Stttumrt in htJcl

4. TRAVELER !Rrt1 nun. nJMi In/tinI, lut nun!

JEFFREY W. LEVI

1. TRAVEL AUTHORIZATION NO.
TA000668
3. TYPE OF TRAVEL

S OllicUl 
D RtlsMtion
DmwiI 
□ PoSticil

2. DATE09/11/96

I I lrvit«lion«l
mnSOPCmpliiyinOnlYl

I I Ammdmwit

S/IMT Him imtm/n/J

Nan Ftdaril Sanrcu

S. TITLE OF TRAVELER

Deputy Director
9. OFFICE PHONE

202/632-1090

0. SOCIAL SECURITY NUMBER

i (b)(6)

10. OFFICIAL DUTYSTATION

WASHINGTON DC

7. AGENCY

E03374
II. ® IVDiOT

[3] Actual Subiiitenni 
Rtltlsl:

B. DIVISION

OFC OF AIDS POLI

hmisnil drcumstiiKisI ‘

12. TRAVEL INFORMATION
PURPOSE CPC MEETING ON HIV COUNSELING AND TESTING

DATEISI'.TiavalBatiinOn. 9 23 1996
ITINERARY: IPcint d Oricin/Pbctk] cfOffidtl VmtithdPdnt e! Ritmnj
tVam: WASHINGTON DC

Ta 
To 
Ta 
To

TrivalEndOo(9 >25 199 6

To: ATLANTA, GA 85/ 34
To:

To:

To:

To:

Ratumto: WASHINGTON DC

^ Commardal Air Q Privato Vahicia '0.0 OlOga Rota [[] Rod

Q MStary Air CD Govammont Ownad Vahida 0Oth« lspK>!^

i 1 Regiitfation Fees imoating, tftinlng, atej Par Diamllodging f 170.00
1 1 Commarcial Rantal Car Par Diam/MRIE 85.00
1 1 PmttM not tvi avrTMd

Tranoportalion 491.00
1 1 mt»r munUiililYl Rental Car 0.00

MtcaHanaout 0.00
TOTAL % 746.00

-'ariar' ' < ; 0.00
17. * SPECIAL PR0VISI0NSIREMARK8 iJurtMtstlon Ur flrti /art tr«r«4 wnttuoi /#«r« *nr9ut4, attuti fubsltlaaca, «./

18.ACC0UNTINQ DATA (AfipropriatJtn, ilHsUn, prajaet, vandar iwmbar)

20.1 varUtr travel herein was reviewed end detennined 
to be essential for the aeoomptishment of egencT prc 
end mist Ions In the most economkal i 
Approval Offblal {Slgnaiuraand

lUEVEDBY

21. haiitfo AalKbla to d^ay tr^al coat tpaolllad abov*
(Slgnwtura)Fwds Manager's Carlifleetlon

OAFORM22 1. Original (Ratum Mdlh vauoliar) 3. Arluanca of fimdt

REVISED JUNE 1994 _ 1 Talallalratlng OHIca 8. Funda Managor cogy 6. Travalarteopy



idtd^ 481,242,230
Check No.

Pay to 
the order of

10 04 96 46 PHILADELPHIA/ PA - 2036 96762008
LEVI/ JEFFRE Ml EOPFMD 0EJ7000001 1101000.

LEVI/ JEFFREY
0E0B°RM 145 17TH& PENN^NW„ . 
WASHINGTON DC 20502

LEVI VOUCHER TA000668

$****165*5<
VOID AFTER ONE YEA

b058

ggESiQMiflyuwqiKnmrgD

iiooooDOSifli: qE,7E.aooflE"' duo^Ei



TRAVEL VOUCHER

ntui PrincY Act 
Stitamnt m tht back]

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2. TYPE OF TRAVEL
TEMPORARY DUTY

I—I PERMANENT CHANGE 
LJ OF STATION

3. VOUCHER NO.
UNTITLED

4. SCHEDULE NO.

I, NAME lasl,rnt,mddlaiiiitittl

LEVI, JEFFREY W.

b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

(b)(6)
>. FROM
09/30/96

b.TO

10/01/96
c.MAILKG ADDRESS Hjtdoda ZIP Coda)

ONAP
750 17th St., NW - S/600 
WASHINGTON, DC 20503

d, OFFICE TELEPHONE NO.
202/632-1090

7. TRAVEL AUTHORIZATION
.NUMBERISl

TA000667

•.PRESENT DUTY STATION

WASHINGTON DC
I. RESIDENCE lOtyandStata!

Washington, DC

b.DATE(S)

09/11/96

10. CHECK NO.

TRAVEL ADVANCE 8. CASH PAYMENT RECEIPT 11. PAID BY
OtiiiUndbig

. Amgunt to bo oppEod

. Amomt duo Gouoimiunt
Mtachad [] Cback Q Caakd

B«t«iic« outitanding

-4- )o. DATE RECEIVED 
1

b. AMOUNT RECEIVED
%

c. PAYEE'S SIGNATURE

L GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKHS, IF PUR­
CHASED WITH CASH 
lot bf aamiar batcw 
and attaeb pasaangaf 
cmpoa; it cash is asad 
shna daim aa marsa aidat_____________

I hofobr looign tbo Unitod Stotoo anv right I may houo agabiat any narlioa at oonnaction with taimbuiaablo 
tianiporiation chargaa datcriad bakw, puichatad undat caab paymoAt ptocoduiot IFPMR 1017)

Ttatalar'a Inhlala

ABENT-S 
VALUATION 

OF TICKET

ISSUING
CAR­
RIER

lintiaisl

Hi

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

M

DATE
ISSUED

W

POINTS DF TRAVEL

FROM TO

(f!

328820586 374.00 09/25/96 DCA-Washingt MCO-Orlando

13. i c»rti<y that this vouchar k trua and corracl to tha bast of my 
racaivad by mt. Whejj^^f^abla, par diam doimad ts baiad on^ 
this vouchar.

TRAVELER 
SIGH HERE

Iga and ba&af, and that paymwtt or ciadit has not baan 
avaraga coat of lodgino jncurrad during tha pariod cavtrad by

■ DATE to it AMOUNT
CLAiMBIL

1
200.99

lore FiisirKitIcn ofm (Mm in 
tfun S f0,000 Pfintprison)

}fwaks»forf9ftur9ofdaim(2dU£.C,26i4iindm9yiBsvttma fint af not mof$ 
rf fofnofmant/un6yoorsofbothffOi/.S.C. 207;U fOOJJ.

14. Tlw vouchar» approvad. Long distanca phona uSs, if any, era cartifiad at
aactttary in tha inlaraat af tha Oovarnmant. fffOTf: ffhng distant tohphono caSs
Oft Indudad, tha approw^ offickimat havo baan autboraadin writing by tha 
haodaftba doptnmnt or ogoncy to to cartify Oi US.C. 68O0JJ

APPROVING 
OFFICIAL w
SIGN HERE ^

DATE

17. FOR FINANCE OfF!C£US£ ONLY 
COMPUTATION

a. DIFFER­ENCES. 
If ANY (Explain 

and show amounV

IE. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIEO CORRECT FOR 
CHARGE TO APPROPRIATION

CofUrm'sInitiah: I
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^SIGN HERE ^

c. APPUED TO TRAVEL ADVANCE 
lAppfopriotioo symboC: O.DO

DATE

NET TO TRAVELER
j 200.99

18. ACCOUNTING CLASSIFICATION

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012IREV. 10 77) 
Piaarriwid bv GSA FPMR 141 CFR1161-7



SCHEDULE
OF

EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Col. k) If tin vouchtr incliidet 

per diem ellowinces for 
mombori of omployoo'o 
immodioto fomily, oliow 
mombori' nomot, igoo, 
end rolotionohipo to om- 
ployoo end morifil otituo 
of childrin lunlois oifor- 
motion it tbown on the

lUolstod Atm trt stif tuplimtaY)
Ctm-
pltti
only
for
ictail

ixptnst
frivol

Col. U) Show omount mcurrod for ooch mool, oicluding tox end tipt, end doily tofol
thru (g! mool colt.

m Show oxpiniii, ouch oi; loundry, doming ond proiiing of clothoi, tipo to billboyi, 
portori, etc. (othor thin for moolil.

SI Comploto for por diom ond ictuil expinio trivol.
” S! Show fotol luhiiitonco oxponio mcurrid for ictuol oxpinio trivil.

M Show por diom omount, Umitod to moxinum rote, or trovol on octuil oxponio, ohow 
the loiter of the omount from col. |j of moximum rote.

In) Show exponioi, luch at: toxiflimooiita faroi, oir faro (if purchoaod with caahl, local or 
long diatanco telephone colla for Govoramont buainoai, cor rental, rolocation othor than

Cdinpittt this PAGE
informstion ^
ifthhisa ^

continuation OF
shoot. pages

TRAVEL AUTHORIZATION NO.

TA000667

TRAVELER'S LAST NAME

LEVI

hi compBanca with tho Privacy Act of 1874, the following informotion la pro- 
vidod: SoBdtation of tho informition on thia form ia outhorizod by 5 U.S.C. 
Chap. 57 at implimintid by tho Fidoril Trivol Rogulotioni (FPHR 101 7|, 
E.O.llOOOof July22,1971,E.0.11012of March27,1902, E.O. 0397 of 
November 22,1943, and 28 U.S.C. flOl 1(b| and 8109. Tho primoty purpoio 
of the riquoitod informotion it to dotormino paymint or roimburaomant to 
oBgibli individuali for ollowabla traval andlor rolocation exponiot incurred 
under appropriate adminiitrativa authorization end to record and maintain 
coata of auch roimbutaomonta to tha Govammont. Tha informition will ba 
uiod by ofOcari and imployioa who hiyi a need for tho information in tho 
porformanei of thoh official dutioa. Tho informotion moy bo diacloiod to 
appropriate Fodoral, Stati, local or foreign inenciet. when rilivant to civil.

criminal, or rogulotory invoitigotiona or proiocutioni, or when puriuint to a 
riquirimont by thii igoncy in connocOon with tho hiring or firing of an 
omployoo,thoiiauancoof 0 aocurity clairinco, orinvoatigifiona of fho por- 
formonci of official duty while in Govommont oorvico. Your Social Security 
Account Numbor |SSN| ia aolicitod undot tho authority of tho bitornol 
RovanuaCoda 128 U.S.C. 0011|b| and 6100| and E.0.930^ Novambor 22,
1943, for ...........fax payer andlor omployai idontification numbor, diicloiuri
ia MANDATORY on vouchori claiming traval andlor rolocation allowanci 
oxpenia reimburaomont which ia, or may be, toxablo incomo. Diacloaura of 
you SSN ond othor roguostod informition ii voluntary in all othor initancoo; 
howavir, fiiluro to provide the informition lather than SSNI roquirod to 
lupoort the claim may roault in diliy or looi of roimburaomant.____________

fntirgnniltotilofeohinmiSI, MinA 
Ini, Mow tnd in Atm 13 on tho Aont of 
this form.

DATE

96
10-----------

TIME

(Hoar
and

am/pnd

(b)

travsl Buthorization.)
DESCRIPTION

IDipirturi/irrivil cAy, per tHom 
computation, or athar axpfanation 
ofaxpansasi

(ci

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
luJrE:
. 000

NO. OF
MILES

m

AMOUNT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS­
TENCE

Ihl

LODGING

m

TOTAL (
SUBSISTENCE 

EXPENSE

a

MILEAGE

a

SUBSISTENCE

(mi

OTHER

M

BREAK­
FAST

m
LUNCH

(a)
DINNER

m
TOTAL

(a!

09/30
09/30

2 :50P D-rWASHINGTON DC 1
1

1
1 Aii f

1

are'
1
1
1

1
1

1
1

------------------1--------
1

------------------ 1——
1

-------------------- 1---------

09/30
09/30

1:30P A-:ORLANDO,FL 1
1

1
1 Taxi/

17^0C
\/port

1

toi He
65.^19 

te 1
82.49 1 82 .,49

1 3O1OO

09/30 
09/30 Taxi/Hotel to ADA F

1

tcr|.
1
1

Ta*i/
1

z^A' Mt 
1

g. to
1

Ho 1
1

1
1

1
1

-------------------1--------

51 00
5'f 00

10/01
10/01

1:50P D-:ORLANDO,FL 1
1

—1--------
1
1 Parki

1

iq Fee
1

s @1 DC
1

A 1
1
1

1
1 I81OO

10/01
10/01 4 : OOP A:WASHINGTON DC

1
1

1
1

Taki/ ;UDAI Mt
1

g. to Ho I
1

1
1

1
1

— 1--------

5100
1

---------------------1---------

10/01
10/01

Subsistence 
Taxi/Hotel to A/por

—1—
1

t 1

1--------
1
1

-------- 1--------
1
1

251.5C
1

1
1

1
1

25.50 1
1

25.,50
1

30I0O
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

-------------------1--------

1
1

-------------------- 1---------
------- 1--------

1
1

-------- 1--------
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1
1--------

1
1

---------------------1---------

ryuPARVPHOTOCuP- -------- 1--------
1

-------- 1--------
1 1 1 1 1

1

1
1

1

Li 1
1

1
1

1
1

1
1

1
1

1 1
1

1
1

1
1

1
1

1
1 1 1 1

1
1

1
1

1
1

1

1

SUBTOTALS ^ 0 .lOO 107 .i99 93 i 00
IfoAAmintlsptooltroquIroA. oonUnuo on orKthor I012 A BACK, lotting tho front Honk. TOTALS ^ 0.!00 107 .199 93100

TOTAL 
AMOUNT 
CLAIMED ^

200.99

STANDARD FORM 1012 BACK (10-77I



RadissonBARCELO HOTEL ORLANDO 
INTERNATIONAL DRIVE Page 1

Mr. Jeff Levi
XX

09/30/96

1213 10/01/96

59.00 0.00

Radisson Barcelo Hotel Orlando, 10/01/96
•V>-- ‘iJ 7 ■ '-'i- •f Jr' ■ v-F

09/30
09/30

Room * ’ 1213
Tax ;
Telephone'; Lo

->#!&:" 351-24

59.00
6.49 '.4-1..V

09/30 ..... 0.75 :

10/01 Mangoe' s ta
->#1213; check'

, ■■

Total.4.,:,,

Balance , '.:.-734,oJ:-

Thank you. for choosing Radisson Barcelo Hotel:,Orlando.>

GUEST
SIGNATURE

I agree that liability for this bill is not vyaived and 
agree to be held personally liable In the event that 
the indicated person, company or association fails to 
pay for any or the full amount of these charges.

8444 International Drive • Orlando, Florida 32819 • (407) 345-0505 • Fax (407) 352-58



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION 

Stwtmmt $a hatk)

4. TRAVELER [Hrrtnama, miMhinMat, tattnamai

JEFFREY W. LEVI
S.TIUEOFTBAVEIEH

Deputy Director

8. SOCIAl SECURITY BUMBEII

(b)(6) i

9. OFFICE PHONE

202/632-1090

10. OFFICIAL DUTY STATION

WASHINGTON DC

1. TRAVEL AUTHORIZATION NO.
TA000667

2. DATE09/11/96

3. TYPE OF TRAVEL

B OlflMl 
mi R»loMti«n 
DmmiI 
n PoElicd

m] kivitatioml
INa£OP[aiikvmtOiilf)

I I Anwidment

(Show itim tmmdtd)
I I Fundeil by

NonFadaral Sourcas

7. AGENCY

E03374

8. DIVISION

OFC OF AIDS POLI
11. B PefDlora

mi AclutI Subaiatanca 
Rtlfltk ________

Itimtiiil ciramsUKtsI'

12. TRAVEL INFORMATION , . . ^ ^ iAttend Meeting of the American Dental Association to discuss AIDS Dental
PuRPOSEi ' ...... ** " • .... ,1 ■ III -. ■ . . —Programs

DATE(S): Tiaval Bagin On , 9 30 1996
nWERARY: Pant of Oritiiiffltetitlef OfrieM muion/Paat ofRoWol
F,.„: WASHINGTON DC

To;

To:

To;

To;

To;

TravalEndOn 1/0 / 1 1996 

To; ORLANDO, FL 65/ 34

To;
To;
To;
To:

Rota,„ to: WASHINGTON DC

PP Cominarcial Air 

n MitorrAb

[J Privoto Votada_______0.0 QlLJga Rato

I I GovommoM Ownad Vabida

□ Rai

Botboi Iseidfyl

mmaRLomsBimwfmB ‘ . I'l. estimated cost' *,• • amount

1 i DnjaeABaAdina P... fminniimn 4o‘moool0or9 a/vo / Pot OiamlLcdging » 65.00
1 1 n69nu«iion rwi (naaiing, Xfaining, wey

1 r«aoaiR*n«a>l Qaaital Tkp
Pm Diem/MatE 51.00

1 1 uOfllRitrCMi KMlHl btf

1 1 ra~iiIV DmaaovaiiB aanO too aynavnA

Trtfltportation 374.00

1 1 n»hBT /Blammm Maoitiful
Rental Cat 0.00
Miaeailanaoua 0.00

TOTAL ♦ 490.00

I’hti^aanda ....--------
0.00

17. > SPECIAL PROYISIONSIREMARXS AAiaarffcatwr) for firot oltttlfHulntotlw loro trorof, omia/fooro onrouto, ootuof ouMoXonoo, oto.)

18.ACC0UNTIN0DATA

20.1 oartifr Oia traaal horabi vwa ravbimd and dotarmhad 
to ba aaaanHal lor tha aooompllohiiail of aganty progama 
and mJaalona In the moat aeonomlaal maana avallabla; 
Approval Official fSignoluro mf Wot

I9.RE0UESTI

21. Funda ara aiaBttla {Hda^y nval 
r'a CartKIootion ^Fonda Mi

( >J \ .M d-
3. Advance of funda 
5. Travalarccopy

OAFok 22

REVISED JUNE 1994

2. FMDcopy 
G. Funda Managar copy

1. Original (floturn with vouchar] 
ATalatleliatlngOfilea



October 2, 1996

MEMORANDUM FOR CARMENA

FROM: Jeff Levi

SUBJECT: Orlando expenses

The following are my expenses for the Orlando trip: 

departed office at 1:30 p.m. September 30th 

September 30th:

Taxi from Orlando Airport to hotel: 
Taxi from hotel to ADA meeting 
Taxi from ADA meeting to hotel

October 1st:

Taxi from ADA meeting to hotel 
Hotel night of September 30th 
Taxi from hotel to airport 
Parking at National Airport

$30 
$ 5 
$5

$5
$65.49
$30
$18

arrived DC 4:00 p.m.



27SEP96 08:03 FROM 62029160 587I262L TO 2026321096 UIA AT&T EASVLINK PAGE 1 OF 2

EASYLINK 5871262L001 27SEP9B 08:03/08:03 EST 
FROM: 62029160

AMERICAN EXPRESS TRAVEL 
TO: 2026321096

SALES PERSON: 50 
CUSTOMER NBR: 1695000023

ITINERARY
RLSOOW

DATE: 27 SEP 96 
PAGE: 01

TO: WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500

FOR: LEVI/JEFF REF: KC5SXD000667

250P
455P

30 SEP 96 - MONDAY
AIR DELTA AIR LINES INC FLT:1105 COACH 

LV WASHINGTON NATL 
AR ORLANDO INTL 
LEVI/JEFF SEAT-30C

HOTEL ORLANDO INTL
RADISSON HOTELS WORLDWIDE 
RADISSON BARCELO HOTEL 
8444 INTERNATIONAL DR 
ORLANDO FL 32819 
FONE 407-345-0505 
FAX 407-352-5894 
GUARANTEED LATE ARRIVAL 
CONFIRMATION RK672725

EOP: MD-80 
NON-STOP

OUT-01 OCT 
1 NIGHT
1 ROOM CONSORTIUM DISCOUNT 
RATE-59.00USD PER NIGHT 
CANCEL 03 DAYS PRIOR TO ARRIVAL

OCT 96 - TUESDAY
AIR USAIR FLT:1155

LV ORLANDO INTL 
AR WASHINGTON NATL 
LEVI/JEFF SEAT- 5D

COACH
150P
358P

EOP: BOEING 
NON-STOP

737 300

30 MAR 97 - SUNDAY
OTHER WASHINGTON

CONTINUED ON PAGE 2



275EP96 08:03 FROtl 62029160 5671262L TO 2026321096 UIA AT&T EASVLINK PAGE 2 OF 2

SALES PERSON: 50 
CUSTOMER NBR: 1695000023

ITINERARY
RLSOQW

DATE: 27 SEP 96 
PAGE: 02

TO: WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500

FOR: LEVI/JEFF REF: KC5SXD000667

. TOTAL AIR FARE USD 374.00
SECURITY ALERT INFORMATION 

DUE TO THE FAA MANDATED INCREASE IN AIRPORT SECURITY 
YOU MAY BE REQUIRED TO PRODUCE A PHOTO ITENTIFICATION 
AT AIRPORT CHECKIN.

FOR AFTER HOUR EMERGENCIES 
CALL 800-847-0242/YOUR HOTLINE CODE IS S-KC52

REMINDER
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.
JS



Orlandn 9ft

w>04. (1^
World Dental Congress 
September 28- 
October 1, 1996

American Dental 
Association

31 I I'iist Oiica^n ,\vo. 
Cllitano, II. 6061 I-267S 
ph i:il2l 44()-25(HI 
f.v (.1121440-2707

William .S. Tciii Pas, D.M.I). 
Prcsiilail

John S. Za|)[), D.D.S. 
Exirmivc Director

FDI World Denlol 
Federation

7 ('jrli.slo
I.oikIom \VI V .SlUi 
r.n)>land
ph -14 I 71 P.iS 7H52 
1.x 44 171 4Kh (HH.i

Heinz A. iTtii, Dr. ineii. tienl. 
Prc\iiUiil

IVr Ake Zillen, D.D..S. 
Executive Direclor

July 17, 1996

Mr. Jeffrey Levi 
Office of National Aids Policy 
Executive Office of the President 
750 17th Street, N.W.
Washington, DC 20503

Dear Mr. Levi:

Enclosed is a speaker's packet for the 1996 ADA/FDI World 
Dental Congress and a Preview of the Congress.

Please complete the biographical information and synopsis 
and audiovisual request forms in the speaker's packet and 
return them to me by Au^st 17. The information is 
necessary for the Official Program and translations.
Please note the other due dates specified on the deadline 
sheet.

The enclosed Preview to the meeting has been coded for your 
registration as a speaker. Accordingly, you will 
automatically be registered without charge for the ADA/FDI 
World Dental Congress. You can use the registration form 
to register your staff, family, and guests and to order 
tickets for courses, tours and special events, many of 
which are expected to sell out prior to the deadlines.
Fees for registering staff, family and guests are on the 
registration form in the Preview.

The enclosed Preview has also been coded for housing for 
speakers. We have reserved a block of rooms for speakers 
Radisson Inn International Drive. If you need housing, 
please complete the Housing Form in the Preview and mail or 
fax the form directly to the ADA housing bureau in Orlando, 
Florida immediately. You are welcome to request another 
hotel subject to availability.

Thank you for your participation and support. We look 
forward to working with you in the presentation of an 
outstanding Scientific Program.

S^cerely, / y

Patricia A. ^Johnson 
Manager of Program Development
Council on ADA Sessions and International Programs

PAJ:eg 
Enclosures



Hotel Information

gjf

p
PiImi;-::

-i:-:

To Make a Hotel Reservation

Complete the official hotel reservation form, which is 
located on the inside back cover of this publication. Send 
the completed form to the ADA/FDI Housing Bureau by 
mail or fax. Reservations are not accepted by 
telephone.

The written hotel request must be received no later than 
Thursday, August 15, 1996, to ensure a reservation. 
Complete the hotel reservation form, detach, place in a 
separate envelope and mail to:

ADA/FDI Housing Bureau 
6700 Forum Drive 
Suite 100
Orlando, Florida 32821 USA

Hotel reservation forms may be sent via fax to the 
ADA/FDI Housing Bureau at (407) 363-5817.
Note: Send only one copy. If you send this form by fax, 
then do not mail it.

Assignments

Room reservations are processed in the order that they 
are received, if the first choice of hotel is not available, 
an alternate hotel assignment may be made at a 
comparable property. The ADA/FDI Housing Bureau wiii 
send an acknowledgement of receipt of the reservation 
request after they complete the processing procedure, 
and the hotel will send a confirmation notice to you.

Room Deposits

A $150 deposit per room is required to guarantee a 
reservation. The hotei reservation form inciudes a space 
for a credit card number. If you do not guarantee the 
reservation by credit card, enclose a check drawn on a US 
bank, payable to the ADA/FDI Housing Bureau, with the- 
hotei reservation form. Each room reservation must be 
guaranteed with a deposit. If a deposit is not included 
with the request, the reservation will not be 
processed. The confirmed hotel will refund the deposit if 
the reservation is cancelled directly with the ADA/FDI 
Housing Bureau at least 14 days prior to arrival.

Changes and Cancellations

Make any cancellations and/or changes no later than 14 
days prior to arrival date, directly with the housing 
bureau, either in writing, by fax (407) 363-5817 or by 
telephone (407) 363-5800, hours 8:00 am-7:00 pm 
Eastern Time Monday through Thursday and 
8:00 am-5:00 pm Friday.

Hotels

Code Hotel Rale

1. Buena Vista Palace $149
2. Best Western Plaza International $ 49
3. Clarion Plaza $101
4. Country Hearth Inn $ 76
5. Courtyard by Marriott $109
6. Days Inn Civic Center $ 65
7. Disney's Dixie Landing $109
8. Disney's Grand Floridian $210
9. Disney's Port Orleans $109
10. Disney's Yacht & Beach Resort $165
11. Embassy Suites International

Drive South $139
12. Embassy Suites Plaza International $159
13. Embassy Suites Resort $115
14. Enclave Suites of Orlando $ 89
15. Howard Johnson Lodge South $ 49
16. Hawthorn Suites $109
17. Hilton Walt Disney World $145
18. Holiday Inn International Drive $ 79
19. Hotel Royal Plaza $ 89
20. Hyatt Regency Grand Cypress $199
21. La Quinta Inn $ 59
22. Marriott's Orlando World Center $145
23. Omni Rosen* $145
24. Orlando Marriott International Drive $104

.25. Peabody Orlando** $162
26^uality Inn Plaza $ 38
Y^.^Radisson Inn International Drive $ 77^
"SST^Ramada Resort Florida Center $ 65
29. Sheraton World Resort $ 92
30. Summerfield Suites $159
31. Walt Disney World Swan $172
32. Wynfield Inn $ 55

Rates quoted are single/double occupancy and do not 
include state and local taxes which total 11% to 12%.
Triple/quadruple accommodations are available in most 
hotels at slightly higher rates.

* Not available - ADA Headquarters Hotel
** Limited housing available - FDI Headquarters Hotel

Direct correspondence to: ADA/FDI Housing Bureau
6700 Forum Drive 
Suite 100
Orlando, Florida 32821



TRAVEL VOUCHER

(Rnd Privtcy Act 
StM{$mnt on the b*ct/

1. DEPARTMEUT OR ESTABLISHMEMT 
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2. TYPE OF TRAVEL 
0 TEMPORARY DUTY

r-i PERMANENT CHANGE 
L-l OF STATION

3. VOUCHER NO.
UNTITLED

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b.TO

09/20/96 09/20/96
7.TRAVELAUTHORIZATION :
a.NUMBERIS)

TA000641
b. DATE(S)

08/15/96

B. ». TAME Htsl. Krst, nMk iatkO

LEVI, JEFFREY W.

b. SOCIAL SECURtTY NO.

(b)(6).,.,

c. MAILING ADDRESS
/iKhi/tZIPCodt;

ONAP
750 17th St., NW - S/600 
WASHINGTON, DC 20503

d. OFFICE TELEPHONE NO.

202/632-1090

•.PRESENT DUTY STATION

WASHINGTON DC
(.RESIDENCE ICHy ,ad StM

Washington, DC 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT

a. Oulatanding

b. Amount to baappSad
c. Amount dua Govammant

lAtlicM Chxt CisU

0. Galanca outatandiOB

)a. DATE RECEIVED b. AMOUNT RECEIVED
*

11. PAID B

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REGUESTS. OR TRANSPORTATION 
TICKETS. IF PUR­
CHASED WITH CASH 
Hal by nuabtr btlw/ 
vtd MtUcb fusxtflgv 
coapoji; if etsb a yttd 
sbmt dtim on nytra sitfo)______________

I hatoby aatigo tin Unrtad Stataa any right I may hava againat any partiaa in connaction with raimburaabla 
tranapoitation chaigna daacrliad balow. purcbaaad ondar caab paymant procaduiaa IFPMR 10171

Tnrt/v't liMtft

AGENT'S
VALUATION
OFTICKH

III

ISSUINO
CAR­
RIER

tnitmbl

fU

MODE 
CLASS OF 
SERVICE 

AND ACCOM 
MODATIONS

DATE
ISSUED

POINTS OF TRAVEL

FROM

<•!
TO

m

1326218199 140.00 UA 09/19/96 DCA-Washingt ORD-Chicago,

13. Icvtify th«l Hit vouelMr ts trua and corraet to thafaMt qI my tuiowtodBa and baliaf. and that paymant er cradit haanot baan 
raeaivad by ma. Whan appficabla, paf diem dairaad b baaad on lha ayaraga coat «l (odsing incurrad during tha pariod cevarad by 
thla vouchar.

TRAVELER ^
SIGN HERE ^

DATE

FtlsificstioA ot in HsUa tco6aot wards t iorfutun of ci»im i2BU.S.C. 35)4) titd may rasuH in a fm af not mora

than $ tO.OOOofmpnsonm$nt for not mota thin 6 yaatt or both (18 US.C. 287; iJ. fOOll

AMOUNT
CLAIMED

I
85.50

mU:

14. Thia voucher ia approvad. Long diatanca phona caBa, it any, era cartiiiHl aa
nacaaury in tha intaraat ot tha Govarnmwit. iUOTS:ffloif dutaoea talafibonacats
ara iocA/dad, tha a/^oidog official nmst Aaiv baan autbofkadin writing by tha 
haad of tha dapartmant or agancy to so cartify O t UJS. C. S80a}J

APPROVfMQ 
OFFICIAL .
SIGN HERE ^

DATE

17. FORmA7iCeOfFIC£OSiONLY 
COMPUTATIDII

a. DIFFER­ENCES, 
IF ANY fSxpiain 

tndshtw 
amotinU

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTKa YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPR0PRIA7UM

Cartifm'sittitiais:

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^
SIGN HERE W

t. APPUED TO TRAVEL ADVANCE 
(Appfopfiatioa symhoD: O.DO

DATE

NET TO TRAVELER 85.50

18. ACCOUNTING CUSSIFICATION

1012-10 NSN 754000 03A4180 STANDARD FORM 1012 [REV, 10-77) 
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Reimbursement for 

HIV Care and Treatment:
state-level strategi

August 2,1996

Jeff Levi
National AIDS Policy Office 
Washington DC

nenttment: MJ

in\ September 20-2m 
^ Chicago. HHtfois

Dear Mr. Levi,

We invite you to be a guest speaker at an upcoming conference entitled, ™ ^
Care and Treatment: State-level Strategies," to be held at the Westm Hotel m Chicago, 1 
lUinois on Friday and Saturday, Septem^r 20 and 21,1996. The inyitahon-only conference 
being co-sponsored by AIDS AcUull CSuhdl, AIDS Prqect Los Angeles, Gay Men s Health Crisis, 
the National Association of People with AIDS, the National Black Gay and Lesbian 
Leadership Forum, and the National Minority AIDS Council.

As you know, exciting new developments in clinical treatment for HIV create new challenges for 
the reimbursement systems that finance care and treatment. The restructuring of the nation s 
Medicaid program poses a significant chaUenge to the deUveiy of health services to pereons 
livine with HIV/AIDS. AIDS Drug Assistance Programs (ADAP) in many states came close to 

__c.______ I,. AnH Hramatic moves toward managed care by both private
livine with HIV/AIDS. AIDS Drug Assistance rrograms j m uuuiy .
exhausting their funds this year. And dramatic moves toward managed care by both private 
insurance companies and Medicaid change the context in which advocacy for treatment takes

place.
For all of these reasons, we felt this was a particularly opportune time to bring together HIV 
treatment activists from across the country, joined by national advocacy experts, to discuss 

______ _ - _________ :____ar/wifl m hvahnent for all HlV-infected individuals. Our
for*"eiu.S7co-S!lg HIV-infected individuals. Our goal

is to leave the conference having developed a guide for participants and others to use mat 
highlights the major challenge* for reimbuisament and strategic plans for addressing thosc

challenges.

The conference is intended to be a hands-on, interactive event in which participants can share 
their experiences using approaches that have succeeded in enhancing access to, and 
reimbursement for, HIV treatment. It will also provide a forum for leading experts ori HIV/ 
AIDS and the pubUc and private reimbursement systems to exchange ideas about the future of 
treatment reimbursement and how the AIDS community, working with other allies, can help tc 

shape it.
We are asking that you participate in a panel discussion entitled "Preserving and Expanding 
State ADAP Programs." This panel will be held 2:00 p.m. to 3:45 p.m. on Friday, September 20. 
Please know that in addition to your presentation, you are welcome to attend all of the o^r 
activities and meetings planned for the conference. A schedule of events has been enclosed for 

r_____  AivauAi inrfffino and meals will be Drovided. We sincerely
activities and meetings planned for the conference. A sctieauie or events nas oeen encioaeu lui 
your reference. As a speaker, your travel, lodging and meals wUl be provided. We sincerely 
hope you will be able to join us ttus September in Chicago as your presence at the conference 
will ereatlv contribute to its success. To accept this invitation or if you have additionalhope you will be aoie to jom us uub aepremucr ui as ——------- ----------- —will greatly contribute to its success. To accept this invitation or if you have additional 
questions, please contact Troy Petaibrink at 202/452-6500. .

Thank you.
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Reimbursement for HIV Care and Treatment;
state-level strategi

August 2,19%

Jeff Levi
National AIDS Policy Office 
Washington DC

Dear Mr. Levi,

nent
tment;

ii^ September 20-21,1996 
” chicsgo, illinois

We invite you to be a guest speaker at an upcoming conference entitled, "Reimbursement for HIV 
Care and Treatment: State-level Strategies," to be held at the Westin Hotel in Chicago, 3?A 
Illinois on Friday and Saturday, September 20 and 21,1996. The invitation-only conference is 
being co-spohsored byiSIDS"AcfliafC6uhcil, AIDS Project Los Angeles, Gay Men's Health Crisis, 
the National Association of People with AIDS, the National Black Gay and Lesbian 
Leadership Forum, and the National Minority AIDS Council.

As you know, exciting new developments in clinical treatment for HIV create new challenges for 
the reimbursement systems that finance care and treatment. The restructuring of the nation's 
Medicaid program poses a significant challenge to the delivery of health services to persons 
living with HIV/AIDS. AIDS Drug Assistance Programs (ADAP) in many states came close to 
exhausting their funds this year. And dramatic moves toward managed care by both private 
insurance companies and Medicaid change the context in which advocacy for treatment takes 
place.

For all of these reasons, we felt this was a particularly opportune time to bring together HIV 
treatment activists from across the country, joined by national advocacy experts, to discuss 
strategies for ensuring continuing access to treatment for all HIV-infected individuals. Our goal 
is to leave the conference having developed a guide for participants and others to use that 
highlights the major challenges for reimbursement and strategic plans for addressing those 
challenges.

The conference is intended to be a hands-on, interactive event in which participants can share 
their experiences using approaches that have succeeded in enhancing access to, and 
reimbursement for, HIV treatment. It will also provide a forum for leading experts on HIV/ 
AIDS and the public and private reimbursement systems to exchange ideas about the future of 
treatment reimbursement and how the AIDS community, working with other allies, can help to 
shape it.

We are asking that you participate in a panel discussion entitled "Preserving and Expanding 
State ADAP Programs." This panel will be held 2:00 p.m. to 3:45 p.m. on Friday, September 20. 
Please know that in addition to your presentahon, you are welcome to attend all of the other 
activities and meetings plarmed for the conference. A schedule of events has been enclosed for 
your reference. As a speaker, your travel, lodging and meals will be provided. We sincerely 
hope you will be able to join us this September in Chicago as your presence at the conference 
will greatly contribute to its success. To accept this invitation or if you have additional 
questions, please contact Troy Petenbrink at 202/452-6500.

' ^
Thank you.



7
.hiA. (§ (Lnn^ ' 'o

0^ fo db^JLNi'fhj/h CkyC
Dpv<yi^hun\ 0 kh^ ^

ko\/lA^ Q, 'i S/j.

[UjlAyyuji kj ^
/r-



DntteiiMeB [WP 481 ,242,229

mPay to 
the order of

Check No.

10 04 96 43 PHILADELPHIA, PA - 2036 96762007

Levi, jeffre mi eopfmd 0ej7000001 1101000:

mm
wmlEii

LEVI, JEFFREY C/0 OPDOEOB RM 145 17THS PENN NW WASHINGTON DC 20502

LEVI VOUCHER TA000641

$*****85*5( 

VOID AFTER ONE YEA

r«aWMl«SBMKIlllli

II' E0 3E. in' i:oooooo5lai: q&VE.eoo?m* oiioiei



TRAVEL VOUCHER

IfluilPrineyM 
Sltttmtnt M fAf tmcU

t. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

6. 1. N AME Ust, fnt, leHtOt Maf

LEVI, JEFFREY W.

Z. TYPE OF TRAVEL 
gg TEMPORARY DUTY

i-i PERMANENT CHANCE 
LJ OF STATION

b. SOCIAL SCCURITYNO.

3. VOUCHER NO.
UNTITLED

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b.TO

08/21/96 08/24/96
7. TRAVEL AUTHORIZATION
a.NUMBERIS)

TA000616
b.OATEISI

07/31/96

to. CHECK NO.

c. MAIUNG ADDRESS UiKtidi ZIP CodsI

ONAP
750 17th St., NW - S/600 
WASHINGTON, DC 20503

d, OFFICE TELEPHONE NO.

202/632-1090

PRESENT DUTY STATION

WASHINGTON DC

8. TRAVEL ADVANCE

a. Outstsndng

b. Amouiil to ba appTiad

c. Amount dun Govnmmut
UtltcM D CImt 0

0. Ratnnco ouutanding

I. RESIDENCE (City •nd Sttitl

Washington, DC

9. CASH PAYMENT RECEIPT

)i. DAH RECEIVED b. AMOUNT RECEIVED
t

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS,OR 
TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
list by mnbtt btiMi 
indtlliti pttt»«cir 
ceuflojt; if ctsbdattd 
tboui Mm ed rtvtrn sidil

I bnrnbr luign Ihn Uniltd Stain au|r right I may hava againat any pailiaa in cann«tiun with laimbutaabla 
Iranapottatian chaigaa daaoAiad balaw, puichaaad undaa caah paymnnt paacadutaa IFPMR 101 7)

rrtrt/tr't Initla/t

AGENT'S
VALUATION
OFTICKH

ISSUING
CAR­
RIER

fUtitki

0!

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

kl

DATE
ISSUED

Id!

POINTS OF TRAVEL

FROM

k)

TO

ff!

1319959168 636.00 08/21/96 lAD-Washingt SEA-Seattle,

13. IcsMlIy thiT this veuchtr is trus and conact to the bast of my kjiowied0a and be&af, and that payment or credit hat not been 
racaind by mt. When eppScable, per diem daimed it bated an the a^agt coat of lodging incurrtd during the penod covered by 
this voucher.

TRAVEUR ^SION HERE ^ (y I
DATE AMOUNT 

CLAIMED ^

I
I
I

345.B4
mc: FMnalieiiiiftii4^miiniid^nstiKMiworittfor/titiif^fMmS8V.S.C.2dl4Jnidmsynstdliiittmo/Mlm»t  

Had tin000nr impmodmdt for ddl moro tbidS yddn or batb HO US. C. 287: iJ. fOOV.

Thia vauchar ta appiuvad. Lung ditteiica phona caba, Many, ara cattlfwd aa
nacaaatfy in tha iataraal at tba Gavanwiant. IH07(:lthdQ datodcd lokphodo cots
drt idcbdrd, Ibtdpptnmf olOddlimtl Aaw Aa*» nibariad id tnritinQ by Ibt
bedif of tbd difiortmidt or igtocy ft do Cdrtify Of US.C. SSOoU

APPROVINO 
OFFICIAL ^
SIGN HERE ^

DATE

17. FOP fU/ANClOFFtC£ use DULY 
COMPUTATION

a. DIFFER­ENCES, 
IF ANY Ibpliid 

dddsbodi 
omoudV

16. LAST PRECEDINO VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
1. VOUCHER NO. b. 0.0. SYMBOL C. MONTH a YEAR

b.TOTALVERIFlED CORRECT FOR 
CHARGE TO APPROPRIATION

Conirm'didititk:

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^
SIGN HERE W

c. APPUED TO TRAVEL ADVANCE 
lAppropiioliod symbod: O.DO

DATE
5

NFTTO TRAVELER 345.134

IS. ACCOUNTING CLASSIFICATION

1012 16 NSN 7540 00 634.4180 STANDARD FORM 1012IREV. 10-77) 
Pr.aniliad hv G.SA FPMR 141 CFRI 101-7



SCHEDULE
OF

EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
CU. tcj If tlw nuciwt hdudn 

pndnm alowancts for 
mambvi of omplarM't 
imoisdisti familY, thaw 
mafflberi' namaa, ages, 
and ralationahipa ta em- 
pbyaaand marital atatua 
af clddien binleaaailor 
mation ia abawn on tba 
trawl aalhotgntion.1

UnSstti Htmt a/a te/ftxpbMtary/
Com-
pht,
a/iV
for
oetuo!
otfomo
tnvot

CoL
thn

M

Sbaw amount aicarred lor aach maal, incbiding tax and tipa, and daiy total 
maalcaat.

Shaw axpanaaa, aucb aa: laundry, daaning and praaaing ol dolbaa, tipa to ballbaya, 
partara, ate. lotbor tban for moalal.
Complato far par diom and actual axpanaa traval.
Sbaw total aabaiatonca axpanaa incurrad for actual axpanaa trawl.
Shaw par diam amount, tmitad ta maximum rata, or trawl on actual axpanaa, abow 
the laaaar af tha amount from cal. || or maxunum rata.
Sbaw axpanaaa, auch aa; taxilbnouaina laraa, air faro |H purcbaaad anth caahl, bcal or 
long diatanca talaphano cab for Gawrnmont buainaaa, car rental, ralocalion othar than 
aubaiataaca,atc.

Compfotothio 
mformtioo 
if flat at 
eootiauofka 
afaot.

PAGE

PAGES

TRAVEL AUTHORIZATIOI RO.
TA000616

TRAVELER'S LAST UME

LEVI
DATE

96
TIME

IHoor
end

tm/pm!
Ihl

DESCRIPTION

IDopartm/hrrhafeity, per dam 
compatotion, a other erpfoaotioa 
ofetpeiaoti

a

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE:
.310

AMOUNT CLAIMED
MEALS MISCEL

LANEOUS
SUBSIS
TENCE

fhi

LODGMG

0

TOTAL (
SUBSISTENCE 

EXPENSE
0

MlliAGE

S

SUBSISTENCE OTHER

M
M

BREAK­
FAST

W
LUNCH

U
DMNER

to
TOTAL

ief

NO. OF
MILES

Oi08/21
08/21

5:20P D-:WASHINGTON DC
•«

1
1

1
1 Aii f are]

1
1

1
1

1
1

1
1

1
1

08/21
08/21

7:28P A-:SEATTLE,WA 1
1

1
1

1
27 uni

17^0C 
Lesi @ $ l33

87.^5 

0 1
104.55

27 8.I37
104 .]55

1

----------------- 1—
1
108/21

08/22
«•Subsistence

1
1

1
1

Ia*i
1

to Hot 
34'. OC

el in
1

Se 1
87.^5 121.55

1
1

1

121 .]55
451.00

1
08/23
08/23

LOlOOP D-:SEATTLE,WA 
Subsistence

1
1

1
1

1
1 34L0C

----------1—
1
1

------- —
1
1 34.00

--------------- 1—
1
1 34.loo

----------------- 1—
1
108/24

08/24
••
•

1
1

1
1

27'mi 
Pa-tki

Les' @ 
iq t’ee

$ 1.3:
s !

0 1
1

27 8.G7
1

1
1

1

15l 00
08/24
08/24

5:38A A:RES: Washington,! 
Subsistence

c i
1

1

1
1

1
1
1 8u5C

1
1 1 8.50

--------------- 1-------
1
1

----------------1-------

8 .i50
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1

1
1

1
1

1
1

1
1

----------------1------
1
1

--------------- 1-------
1
1

----------------1-------
1
1

----------------- 1--------
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1 1 1 1
1

1
--------------- 1-------

1
1

1
, 1

----------------- 1--------
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1

1
1

1 1 1
1

1
1

1 1 1
1

1

(tetttinte on another tOfl A BACK, feorfng the fronthtenk.
SUBTOTALS ^ 16 .174 268 .160 6U1OO

TOTALS ^ 16 .174 268 .'60 60'. 00
In compEance with tha Priwey Act of 1974, tha fobwing mformatian ia pro- 
vidod: Solicitation of tha information an thia form iaautharizod by 5 U.S.C. 
Chap. 57 aa implamontad hy tha Fadaral Trawl Raguhtiona IFPMR 101 7|, 
E.0.11809 of July 22,1971, E.0.11012 af March 27,1902, E.O. 9397 of
?f°ltrr'lJo2iifiSimibrti*to drtalili**’' ’
aEgibla individuala for abwabla trawl andfar rabcatian axpanaaa miundarapproi 
coata of auch n

•mani'" 
bcatbn axpanaaa mcuiiad 

itratiw autharizotbn and ta racord and mamtam 
nta to tha Gawrnmant. Tha mformatian wOba

uaad by officara and ompbyaaa who haw a oaad for tb mformatbn m tha 
parformancaofthairolfbialdutiaa. Tha mformatbn may ho dbcbaad to 
appropriate Fadaral, State, bcal or leraign agoneba, when rabwnt to civil.

crimmal, or rogubtory h jatbna or proaocutbna, or whoa purauant to a 
raquiramant by thb agency m eannactbn xvith tha hiring or firing of an 
amployaa, the bmranca of a aacurity cbaranca, or mwatigatbna of tba par- 
formanco of afficbl duty whb m Gawrnmant aarvica. Your Socbl Sacurity

1943, for uaa aa a tax payar ondlor ampbyea identificatbn numbon dbefoaura 
la MANDATORY an wuchara cbhnmg trawl andlor ralacatbn abwonca 
axpanaa roimburaamant whbh b, or may ba, taxabb mcamo. Dbebaure ol 
you SSN and othar requaatedmfarmatbnb wfantarym al other matancar, 
howawr, fadura to provida tha mformatian (othar than SSN| raguirad to 
auppert tha doim may roault m dalav or baa of raimburaamont.

lotorpniaftototofeofumiall. Mood 
M, Mono imfio Horn 13 on the front of 
tha /arm.

TOTAL 
AMOUNT 
CLAIMED ^

345.34

STANDARD FORM 1012 BACK (10 77|



iTi

SIIVER
CIDUD
INNS

AIDS

5036 25th Avenue N.E. Seattle, WA 98105 (2(

JEFF LEVI ARRIVAL .
AMX TRAVEL DEPARTURE ^
1600 PH AVE # OF PEOPLE .
WASHINGTON DC ROOM RATE .ROOM NUMBEI^
PRESIDENT AIDS POLICY
WASH DC FOLIO NUMBER^
WASHINGTON DC

08/21/96
08/23/96

1
76.00

319

32170

Signature

Date Description
08/21/96 Niqhtly Chg. - Room 319
08/22/96 Nightly Chg. - Room 319

Total Tax Balance
76.00 11.55 87.55 I
76.00 11.55 175.10 I



EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

IPriiuf Att Sutmmn tn inti

^.TRAVELER (RrtI lum, MJIt inftial, lut nMmtl

JEFFREY W. LEVI

I. TRAVEL AUTHORIZATION NO.
TA000616
3. TYPE OF TRAVEL

Soflical 
D Ralocatioa

□ wad
□ Ptilul

2. DATE07/31/96

I I bivitational

{Non BQP Cmpiof^ Oafy)

Q Amandmuit

(Shm /torn amontMl

I I Fundtd by
Non-Ftdir«i Souresi

6. TITLE OF TRAVELER 6. SOCIAL SECURITY NUMBER

Deputy Director i'- ■ ••• ' i

7. AGENCY

E03374
3. OFFICE PHONE

202/632-1090

10. OFFICIAL DUTY STATION

WASHINGTON DC

H- 0 P«0i«ii

I I Actuil Submtmca

RiltM

{.DIVISION

OFC OF AIDS POLI

hiusitil dratmtifcisl'

12. TRAVEL INFORMATIONSpeaker at the Second National HIV/AIDS Housing ConferencePURPOSE:

DATEISI: Trawl Banin On _ / 8 22 1996 Trawl End On|8 >25 1996

ITINERARY: (Point of OriQin/PtocofsJ of Official VisitationfPoint ofRaturn)
From: RES: Washington,DC

To.

To:

To:

To:

To:

To: SEATTLE,WA 83/ 34
To:

To:

To:

To:

13.M0DE0FTHAVEI

Ratowto: RES: Washlngton,DC

pC] Commorctal Air 

D Mtlaly Air

I I Privala Valiida 0.0 filOga Rata 

n Govarnmonl Ownad Vahido

□ Rai

Sothor ftCKifyl

T4:^PECi™mAiiTH0R,ZED ' ‘ IS. EST^M^TED COST ■ ' ^ ^ ,„0UNT '

D Fnm fnmting, training, atcj

CD Commwciil Ranttl C&r

1 1 n«f tn nvrMH

Par DwnfUdglng ♦ 249.00
ParOMi/MRIE 119.00
Tranaportation 636.00
Rental Car

ooo

Mtacalanaoiia 0.00
TOTAL ♦ 1,004.00

• 0.00

17. * SPECIAL PROVISIONS/REMARKS IJardficstlni hr Urn durbatlntMthitrm itn nra/. maail tun amuh, tena! nMrttnct, UtJ

18.ACCaUNTIND DATA lApAftpritllon, Alriihii, pnjtet, rm

^ ■ H(o ZJtO^h:
^J.REaUES

21. Fund! ora avallablo to dafray traaal boat aonlflad aboaa 
Fut^a Mahngar'f Cortlflcallan n ^-fSIgnttural

/Cî M \ i! 7/^
OA FORM 22 ' ,/
REVISED JUNE 1394

_ 1. Original (floli»n with aonohor) 
A Toloticlrating OHko

20.1 oartify the traval harein vwt raaiawad and datatmlned 
ta ha eaaantial f(» tha aeeanipllaliiiiant of aganay progama 
and mlaalona In tha moat oconomkal moant aaallabla. 
Approaal Official fStgnaturt and Tidal

_ 2. FMD oopy 
_ S. Funda Managar oapy

3. Advanoa of funda 
6. Troaaloraoapy



JL*s Itinerary

Wednesday, August 21
5:20PM Depart lAD UA#171 - S/23C
7:28PM Arrive Seattle

Hotel: Silver Cloud Inn
5036 25th Ave., N.E.
Seattle, WA 98105 
P: 206/526-5200 
F: 206/522-1450 
CNF#32170

Friday, August 23
10:00PM Depart Seattle UA#264 - S/2 ID

Saturday, August 24
5:38AM Arrive lAD
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Facsimile Cover Sheet

To: Jeff Levi
Company: Office of the Nat’l AIDS Policy 

Coordinator 

Phone: 202.632.1090 

Fax: 202.632.1096

From: Sarah Nark
Company: AIDS Housing of Washington 

Phone: 206-448-5242 

Fax: 206-441-9485

Fn
Date: July 29,1996

Pages including this
cover page: 3

Comments:

Jeff,

Here is a copy of the AIDS Housing Conference registration form. Please 
complete and return as soon as possible.

Also, I have spoken with Betsy regarding your participation and you are 
scheduled to speak on two panels, one regarding Media and the second 
regarding National Policy Issues. Please contact Betsy, at the above number, 
for further information.

Thank you,,

Sarah Nark
^ ^ bJ ,hr.



JUL-29-19gS 09=51 FROM RIDS HOUSING OF UfiSHNGTON 12026321096 P.03

Qo(iiioii«*)tt;

I. VWnt ij jour ijwcy's operannj b«<tpf far 1996? (Do not indoJe housing dettloptnem budget) Totji S_ 

Supportive Serrkej S
I Type 0? agefiq (ciiedt as many as apply)
O Operate »IY/WOS-$peaSc re»<fci>«t(i)# of residences# of unis/beds

AIDS Housing S.

O Actual # O EstinaieO Operate restdential projects that setve PlWAs. among others # of untts/bedi corrtrdy dedicated to PIWA*__^____
O Provide rental assistance to PlWAs; Annual rental assistance budgetAppronmate # Served------------

O Provide housing placemerw/feftrral/counseltng
O Owner of Hff/AlOS housing projea currently in development Please indiate federal toning, if any: O HOPWA O 811 O HUD fleCtwey (SHP) O 8M Tai Credis

O Other___________________________________________________________ _______________________ —----——-
O Low-income housing developir 
O AIDS service provider embarlditg on housing tor first time

O Other, describe' ________ —— -----------------------------------------------------------------------------------------------—--------
O Briefly describe your role with the agency-------------------- --------------------------------------------------------------------- -------------------------

Scholarships ^
SriwhHhipr are miUle to representatives of programs serving people living with W/AIOL Priority vJ be given to ptcpfi cf toier. tepfcenoiires of nuatfsmJ wn pr^etg. and 

<< people iving with HIV/AIDS who pby w active rale m ao AIDS housing program. Criteria far sMarstip award will be bsed oo linadal need, geopaphfc dfeoibown. target po^ten(s)

served, and the ieadeiship sidHs the applirant vril be aUe to bring had to ho/her conewnify. The number of stholatships arathble *il depend apon total oaiferenee faodir^.

To 9piy far a scholarship, please complete the eodri registration fam nduing the IdHewfng scholarship portion. Endnse S7LOO to resent your spaa. Ibis aintnt wil be applied to
yot^ total fea or (earned a you if your re^at s denied and yoo are otherwise unabie a attend the confarence. fctum ooipleted packet by » the abme addresL

On a separate piea of papa pleaie answer the tollawtng tpiesriens;
I. Briefly daoibe the type(s) of (AIDS) servica your agenq prarida and the popubrion(s) it serves.
1 to a paragraph (no more than 1/2 shea) dadbe in your own words what you would like to connibute to the Second Katioral HIV/AIOS Housing Conference and what you

would expea to take hack to serve y«r community.

ScHOiiaSHiP OoT>oust — please chedt one;
In ord« to make the conferena zrailabie to as many tow.incame providen and residents as posible. we ask you to request only the amount that you actually need.

O Opdon A — SISiLOO Registtaiion credit for the conference. (Parocipant will pay far the rensindcr of regisiraiun. housing and meab. plus own iraniporatien csib.]
(SIS0.00 value)

O Option B — J22S.QO Repstration credit (or the conference and SI00.00 travel voucher. (Panidpant will pay S75 registration, fail boosing and meals, plus any transporotion 
costs ever SI 00.00.) (S32S.00 value)

O Opnem C — S22S.OO Rtgisiraiion credit tor the conference, toll housing and meals, and S 100.00 travel voucher. (Parttdpant will pay S75.00 regisntion and any
traiBporTabon cosb over SI00.00.) (SSSO.OQ value) Scholarship cravel must be booked through the official conference travel %ency. Ileiropolitan Travel. Call them tofl free at
800-T47-87A7 between 8:00 ajn. and S:0O pjit. Padlic dme, Monday thrnugh Friday. Please do not make travel arrangements until you receive a written confirmation that 
your scholarship has been awarded.

Pl£*5£ M(ir£: Space is Bmited and reserved on a first-come, first-served basis. Registrations without hfi payment wiB not be accepted-except scholarship requests (set 
above). Registrations with payment received by the Early Bird Registration Deadline of wB be guaranteed a spate. AIDS Housing of Washington reseeves the right to
ream repstration ferns after capacity has been reached.

TOTAL P.03
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Fax toe Fax from;

Thorcse Doran. CoidertKe ReWsinr
Ifam

AIDS Housino of Wasbionoa
Orgudeoian

If this traismisiion is not omnltR.
Fs Nosiher

siease call 204.443J320
Ott

Pace 1 of 2
Icuarta

s ( c 0 a 0

• \ 'I A '

N i
PV'I^ STr»

HIV/AIDS HOUSING
c 0 a F E R t a c {

R E G I S T R A T I 0 a 1 a D

Scholarship Forh

August 22-25, 1996 

Seattle. Wahihgtoh

Thtrut DofU, Caniinflc* Registrar 
AlOS Hwiing of Washington 
202S Fist Aveme. Soiu 420 
Seaidc WA R8I2I4IOO

206.443J320 uiephtnt 
20i>t4l.f485 &sra7e

LEV/
hat I dtk t^e PuT-i Oi (p e C7D.?
Olglliiaoon

Uhtii
T^lOS

T)-l LOkrk, t4x; ^
W Cx ^U' oc o;e

- /0<h g
How PhoM WoltPhoB

Denognphio (Optmai ~ br mnoieW parpeas e/if ttd kept aa/Ueaiiii)
o o___________________

Age Htr Sant Raa/Ethnidiy

Rotom csnpleced fonn by joly IS. I9R4

Please Roti tptdal needs 
O Sign language Interpreetion 
O Wheekhair Access 
OOtJicr

Dietary Prilerences:
O Vegetarian O Ouden

O Fisb O Red Meat

(Vegan S kosher not aniable]

5300.00 5_
5475.00 J_
$52S.OO J_

, nights @ 13S.00 J,

RtOiSTtATiOK Fets: Fee Category - choose one (less appGeable dtscooNs)
O Conference Registration Only (housing A meals on wn)
O Padtage A: Regisndon. 3 nights of housing, receptions i social functions, i 9 meals (Thursday lunch to Sunday lunch)
O Padtage 6: Registraiion. 4 nights el housing, receptions i soda! hinctiom. A 11 meals (Wednesday dinner to Sunday lunch)
O Extra XighB Tou nay say in the dormitory for the one or tyo nights preceding and/or following the actual conference. ______

The dining hall, however, wifi not be open. O Hon. Aug 19 0 Tues. Aug 20 O Sun. Aug 2S O Hon. Aug 24
O Discounts O If current paid member of sponsoring organiniion on page 10. Member ofsubtract $20.00(5__

O If WA Sate AIDS Housing Provider. subtnet 52S.00 ($__

If payment in full is received before 1994. sufatnet $30.00 {$_
O If Double Occupancy in room. Roomnate Mme O Please assign roommate sufatnet $40.00 ($__

Total $_

Pitiftnr iRFoentrigu:
O Check at money order aiached (payable to AIDS Housing of Washington]

O Charge my credit card: O MasterCard O VISA Cardholder’s Signattre

Cardholder's Name Credit Card #____________________________________

Today's Date

_ Exp. Date



TRAVEL VOUCHER

IReed Pfjvecy Act
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2. TYPE OF TRAVEL
0 TEMPORARY DUTY

r-i PERMANENT CHANGE
LJ OF STATION

3. VOUCHER HO.
UNTITLED

4. SCHEDULE NO.

6. a. NAME last, first, middle imtiaf) b. social SECURITY NO, 6. PERIOD OF TRAVEl

a. FROM b.TO

LEVI, JEFFREY W. 08/21/96 08/24/96
c. MAILINB ADDRESS Onclada ZIP Code! d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION

ONAP 202/632-1090 a.NUMBERISI h.DATEISI

750 17th St., NW - S/600 TA000616
WASHINGTON, DC 20503 11/25/96
0. PRESENT DUTY STATION f. RESIDENCE ICily end State!

WASHINGTON DC Washington, ]DC 10. CHECK NO.

8.TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outetahding rj. n )a. DATE RECEIVED b. AMOUNT RECEIVED

h. Amount tnhaapplisd q n-------------------------U.

c. Aroaurit due Qoveinmtnt 1 c. PAYEE'S SIGNATURE
(Attached LJ Check U Cash) 1

0. Balancs outstanding

12. GOVERNMENT TRANSPORTATION 
REQUESTS. OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
^ist by number below 
ena attacb passenger 
coupon; if ^sh is used 
sfiow claim on remsa 
side) ■

1 hareby assign tho United.States any right 1 may have againet any patties in connection with retmbt 
transportation charges dascnbed below, purchased under cash payment procedures (FPMR 101-71

Traealer'iMUals

AGENT'S 
VALUATION 

OF TICKET

ISSUING
CAR­
RIER

(liutialsf

(b)

MODE 
CLASS OF SERVICE 

AND ACCOM­
MODATIONS 

icj

DATE
ISSUED

fdj

POINTS OF TRAVEl

FROM

b)

TO:

ffj

1319959168 636.00 UA 08/21/96 IADtWashingt SEA-Seattle,

13. I cnrtify that this vouchar i, ttua ind catrect la tho bast af ray knawledga and baliaf, end that gaymanl oi aadit hu not bane 
rncaivad by ma: Whan applicable, per diem clamed n bated on tho evorajo cost of lodging incorrod durinp tho period covarod by 
this.vouchar,

THAVELER w .
SIGN HERE ■ I

DATE AMOUNT
CLAIMED

■ I;-
I

■ -■ I-

■366.B4
' Fakifkalioji of an Ham in ao oxpaoaa aceoaot worts o forfoitura of claim (2S U.S.C. 2S14) ami may tesiiH m a fina of oat maa 

than 110,000or mprisenment far not maa ttua 5years a bath ltd DSC. 207: U. WOll.

14. This vouchor ie approvsd. Long diatanca phono cans, if any, srs cartiliad as
nscassary in tha intersat oi tha Gowninant. fNOTt: ft fang ilistancatahpliom calk
aa Mrfod, the appf avini official mast ham haea aatheriiad in wiitiag Aji the 
hesOafthadapartmantofaganeytosacartify lOl U.S.C, OBOeU.

APPROVING 
OFFICIAL w
SIGN HERE ^

DATE

12. FORFINANCCOFFIClUSEONiY 
COMPUTATION

BIFi^ain 
end show emounV

1B. UST PRECEDING VOUCHER PAID UNDER SAME TRAVEl AUTHORIZATION

a. VOUCHER NO. b. D.O. SYMBOL c, MONTHS YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

CertUfar's imtiak:
16: THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYIHO 
OFFICIAL ^SION HERE ^

C.APPUED TO TRAVEL ADVANCE lApprapriatiansymholl: ■Q.D^Ci
DATE

NET TO TRAVELER -3 6 6.134

18. ACCOUNTING CLASSIFICATION

101218 NSN 7640 00-e34 4180 standard form 1012IREV. 10.771 
PrwcrihndhvGSA, FPMR 141 CFR) 101.7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER lUeSsted items ere self ex/demteryi

Cel. kl If tha voucher includes Cem- Cel. Ui Show amount incurtad for each meal, including tax and tips, and dady total
per diem allowances for fdste thru (g! meal cost.

mambors of omployss's eel, no Show axpansas, such as: laundry, daaning and pressing of dothas, tips to bellboys.
hnmodiato family, show for porters, etc. (other than for moalsl.

actual 0 Compista for par diem and actual expansa Uavol.
members' names, ages. 9 Show total subsistsnca expense incurrod for actual oxponsa travel.
and rslationships to om- axponsa M Show par diem amount, limited to maximum rate, or traval on actual oxpansa, show
ployas and marital status travd tha lassar of tha amount from col. (} or maximum rota.
of children (unless infor­ lel Show expanses, such as: taxi/bnousina farea, ah faro Ef purchased with cash), local or

mation is shown on the 
traval authorization!

long distance telaphona calls for Govommant businass, car rontol, relocation othor than 
subsistsnca, etc.

CompMetha
iaftxmtm
ifthhist
contiiwatim
sheet.

PAGE

PAGES

TRAVEL AUTHORIZATION NO.

TA000616

TRAVELEirS LAST NAME

LEVI

DATE

96
19---------

lel

TIME

iHeur
ted

emlpml

M

DESCRIPTIDN

IDepartert/amaldty, par diem 
eempatatiee, er other expheetiee 
efexpeesesi

it)

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:
.310

AMOUNT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS
TENCE

Ihl

LODGING

0

TOTAL C
SUBSISTENCE 

EXPENSE
9

MILEAGE

0

SUBSISTENCE

Imi

OTHER

M

BREAK
FAST

id!
LUNCH

M
DINNER

if)
TOTAL

(a!

NO. OF
MILES

iU
08/21
08/21

5 :20P D-:RES: Washington,
••

DC
1

1
1 Aii f

1
are' 1

1

1
1
1

1 1
1
1

08/21
08/21

7:28P A-:SEATTLE,WA
••

1
1

1
1

27 Imi 17^00 
Lesi @ $ l33

87.^5
0 1

104.55
27 8.37

104 .|55
1

1
1

08/21
08/22

••Subsistence
1
1

1
1

ra*i-
1

?^/pbrt 
34' 00

to' He
1

te '
87.^5 121.55

1
1

1

121.'55
451.00

1

08/23
08/23 LO:OOP

••D-:SEATTLE,WA
1
1

1
1

Tajpi-
1

Hotpl
1

to )^/e

1

or r
1

1
1

1
1
1

21p00
1

08/23
08/24

Subsistence 1
1

1
1

1

27 |mi
341.00 

les'@
1

$ '.33
1

0 1
34.00

27
1

8.!37
34.100

1
1
1

08/24
08/24 5:38A A:RES: WashinQton.I

1
C 1

1
1

Pa:ifki
1

ng pe€
1

S 1
1

1
1

1
1

1

1
1

15p00
1

08/24 Subsistence 1
1

1
1

1
1

8I.5C
1

1
1

1
1

8.50 1
1

8.150
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1 1
r

1 1 1
1

1

1 1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1

1 1 1 1 1 1 1 1 1

UaddMend spate It required, tentieut en antther 1012-ABACK,laarlngtliafrtntUank.
SUBTOTALS ^ 16 .174 268 .160 81l00

TOTALS ^ 16.|74 268 .[60 81100
In complianca with the Privacy Act of 1974, the following information io pro­
vided: Sondtation of tha information on thio form is authorized hy 5 U.S.C. 
Chap. 57 as hnplomontadhy the Faderal Travel Regulations IFPMR 101 7|, 
E.0.11608ofJuly22,1971,E.0.11012of March27,1962, E.O. 9397 of 
November 22,1943, and 26 U.S.C. 601 Uhl and 6109. The primary purpose 
of tha rsquosted information is to dotormins payment or reimbursomont to 
aligiblo individuols for allowabis travel sndfor relocation oxpensss incurrad 
under appropriato administrstivo authorization and to record and mointain 
costs of such roimburssmonts to the Government. The information will bo 
used by officers and omployeos who have a need for tha mformation in the 
parformanco of their official duties. The information may bo disclosad to 
appropriate Faderal, Stats, local or foreign agancies, whan rslevant to civil.

criminal, or regulatory invsstigotions or prosecutions, or when pursuant to s 
requirement by this agency in connection with the hiring or firing of on 
employee, the issuance of a sscurity claeranca, or invastigations of the por- 
formanca of official duty whilo in Government service. Your Social Security 
Account Number |SSN| is solicited under the authority of the IntsmsI 
RevsnuoCode |26 U.S.C. 6011|b| and 61091 and E.O. 9397, Novomber 22, 
1943, for use as a tax payor andlor employes identification numbsr, disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
exponso raimbursemsnt which is, or may bo, taxoblo incoma. Disclosure of 
you SSN snd other roquostod information is voluntary in s9 other instances; 
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support the claim may result in delay or loss of reimbursomont.____________

Cater greed tetelefcehmns at, he/eed 
M, betaer eedie item 13 en the frent ef 
this term.

TOTAL 
AMOUNT 
CLAIMED ^

366.34

STANDARD FORM 1012 BACK (10-77)
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BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2. TYPE OF TRAVEL
TEMPORARY DUTY

□ PERMANENT CHANGE 
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Subsistence

1
1

1
1

1
1

6^5C
26lOC 1

72.pO 
72.00

78.50
98.00

1
1

78.|50
98.100

1
1

08/15
08/16 4:59P

Subsistence
D-:TAMPA,FL

1
1

1
1

1
1

26'. OC 
1

1
1

72.00
1

98.00 1
1

98.100
1

1
1

08/16
08/16

6:00P A:RES; Washington,! 
Subsistence

c 1
1

1
1

1
1 19l5C

1
1

1
1 19.50

1
1 19.150

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1 1
1

1
1

1
1

1
1 ] 1

1
1
1

1
1

1
1

1
1

1 1
1

1 1
1

1 1 1
1

1 1

1
1

1
1

1
1 1 1

1
1
1

1
1

1
1

1
1

1
1
1 1 ] 1 1

1
1 1

1
1

f. oonthrro on nalAar lOltH BACK, toodng tho front itont
SUBTOTALS ^ 0 .lOO 294 .lOO Ol 00

TOTALS ^ 0 .!00 294.100 0|. 00‘

In campionca with tha Privacy Act of 1874, tha fallawing mfarmatian in pra- 
vidad: Solicitation of tha infarmatian an tin farm iaautbrizod by 5 U.S.C. 
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erimmal, at regulatory mvntigatiaoa or praaacutiona, or whan purauant tea 
raquaamaat hy tin agency in cannoctian with tha hiring or firing of an 
amplayaa,thaiaauancaala aacurity claaranca, or invaatigatiana af tha par- 
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JL's Itinerary
Tuesday, August 13,1996
7:00PM Depart DCA USAIR#2333 - S/5B
9:14PM Arrive Tampa

Hotel: Wyndham Harbour Island
725 S. Harbour Boulevard 
Tampa, FL 
P:813/229-5000 
F:813/229-5022 
CNF#369
(Guaranteed vwth Liz on PF's Visa)

Friday, August 16,1996
2:50PM Depart Tampa USAIR#2286 - S/7D
4:59PM Arrive DCA



DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

JUL 1 5 1996

Washington DC 20201

Pli^ /U hr/uy^

Mr. Jeff Levi 
Deputy Director
White House Office of National AIDS Policy 
750 17th Street, N.W., Suite 600 
Washington, D.C. 20503

O' yn^O^

-pvv Pf^ ■ P

Dear Mr. Levi: ^

OiPp
You are cordially invited to participate in Preventing Substance Abuse and HIV: A JUr^
National Leadership Forum, to be held August 14 to 16, in Tampa, Florida. This Forum is PtP ^ 

being held in response to President Clinton’s request to convene a meeting of State and^ i 
local people involved in both public health and drug prevention to develop an action plan J 
that integrates HIV prevention and substance abuse prevention.” KiuLo ^

kThe Forum is sponsored by the Centers for Disease Control and Prevention, the Substance^^ 
Abuse and Mental Health Services Administration, the Health Resources and Services 
Administration, and the National Institutes of Health, in collaboration with the National 
Association of State Alcohol and Drug Abuse Directors, the Association of State and 
Territorial Health Officials, the National Alliance of State and Territorial AIDS Directors, 
and Join Together.

You are one of seventy-five persons invited to participate in this Forum because of your 
experience and expertise. Participants include a wide range of leaders representing 
consumers, the research community. Federal, state and local governments, and national and 
community-based organizations involved in substance abuse prevention and HIV 
prevention.

The overall theme of the Forum is to examine how we can work together to implement 
practical approaches to substance abuse and HIV prevention. The goals are: to convene a 
forum of national and local leaders in the fields of substance abuse and HIV prevention; and 
to identify and explore steps for improving collaboration to prevent substance abuse and 
HIV infection in the United States. A preliminary agenda is enclosed for your review.



Page 2 - Mr. Jeff Levi

Enclosed with this letter, please find logistical information from HI-TECH International, 
Inc., the contractor for the Forum. Please complete the registration form provided, and 
return it to HI-TECH.

Please arrange your travel through the appropriate channels at your agency. You also need 
to secure your accommodations directly with the Wyndham Harbour Island Hotel in Tampa, 
Florida, (813) 229-5000, and mention “Preventing HIV and Substance Abuse: A National 
Leadership Forum” ensuring your Government rate of $72.00 per night. For further 
information, please call Mr. Godfrey Jacobs, HI-TECH International, Inc., at 
(703) 998-0287, extension 273.

I look forward to seeing you in Tampa in August.

Sincerely yours.

---------------- -

Helene D. Gayle, M.D., M.P.H.
Forum Co-Chair 
Director
National Center for HIV,

STD, and TB Prevention 
Centers for Disease Control 

and Prevention

Enclosure



HI - TECH INTERNATIONAL, INCORPORATED
2800 SHIRLINGTON ROAD 

SUITE 1001
ARLINGTON, VA 22206 

(703) 998-0287 
(703) 998-0315 Fax

July 24, 1996

Mr. Jeff Levi 
Deputy Director
White House Office of National AIDS Policy 
750 17th Street, N.W., Suite 600 
Washington, D.C. 20503

Subject: Meeting "Preventing Substance Abuse and HIV:
A National Leadership Forum"
August 14-16, 1996 
Wyndham Harbour Island Hotel 
725 S. Harbour Boulevard 
Tampa, Florida 
(813)229-5000 
(813)229-5022 Fax

Dear Mr. Levi:

We are pleased that you will be participating in the subject meeting to be held on 
Wednesday, August 14, through Friday, August 16, 1996, at the Wyndham Harbour 
Island Hotel. On Wednesday, the meeting will commence at 8:30 a.m. and adjourn at 
5:30 p.m. with a reception following from 6:00 to 7:30 p.m.; on Thursday, the meeting 
will commence at 8:30 a.m. and adjourn at 5:30 p.m.; and on Friday, the meeting will 
commence at 8:30 a.m. and adjourn at 1:00 p.m. A continental breakfast will be provided 
each morning at 7:30 a.m. The registration desk will be open on Tuesday evening from 
5:00 to 7:00 p.m.; on Wednesday and Thursday from 7:30 a.m. to 5:30 p.m.; and on 
Friday from 7:30 a.m. to 1:00 p.m. Staff members will provide you with your name 
badge and packet of meeting materials at registration, and will be available throughout the 
conference to provide any assistance you may require.

As mentioned in your invitation letter, HI-TECH International, Inc. is the contractor 
providing support services for this meeting. The Wyndham Harbour Island Hotel has 
reserved a block of rooms at the Government per diem of $72 per night. Please be



sure to call in your reservation to the Wyndham Hotel at (813) 229-5000 and mention 
''Preventing Substance Abuse and HIV: A National Leadership Forum " in order to 
receive this special rate,

A registration form is enclosedfor you to complete upon receipt of this letter and 
return by mail or fax to HI-TECH at (703) 998-0315. Thank you for your prompt 
response.

I look forward to meeting you in Tampa. In the interim, if you should have any questions 
regarding your hotel accommodations, transportation, or require any special 
accommodations, please contact me at (703) 998-0287, extension 233.

Sincerely,

hii..
Mary Jane Gamer 
Logistics Coordinator

Enclosure; Registration Form 
Hotel Brochure

HI-TECH INTERNATIONAL INCORPORATED



PREVENTIIIG SUBSTANCE ABUSE AND HIV:
A NATIONAL LEADERSHIP FORUM

August 14-16, 1996
Wyndham Harbour Island Hotel 

725 S. Harbour Island Boulevard 
Tampa, Floridarampj,
(813) 229-5000 

Fax (813) 229-5022
Meeting Schedule

Wednesday, August 14:
Registration/Continental Breakfast-7:30 a.m.. Opening Remarks-8:30 a.m., Day I Adjournment-5:30 p.m., 
Reception-6:00 p.m.

Thursday, August 15:
Continental Breakfast-7:30 a.m.. Opening Session-8:30 a.m.. Day II Adjournment-5:30 p.m.

Friday, August 16:
Continental Breakfast-7:30 a.m.. Opening Session-8:30 a.m.. Day III Adjournment-1:00 p.m.

Meeting Site

The meeting site for "Preventing Substance Abuse and HIV: A National Leadership Forum" is the Wyndham 
Harbour Island Hotel, located in Tampa, Florida. A complimentary shuttle service (approximately a 15 
minute ride) is available from the Tampa International Airport to the Wyndham Hotel every hour on the 
half hour from 7:30 a.m. through 10:30 p.m.
Please complete the registration form upon receipt, and fax or mail to:

Mary Jane Garner 
HI-TECH International, Inc.

2800 Shirlington Road, Suite 1001 
Arlington, VA 22206 

(703) 998-()287 Fax (703) 998-0315

Conference Registration Form
Name: • J i i - ;

t: L /■• 1/ /■
Degree(s):

Title: / i ■ : ■ J " ■; '■ F--..

Agency: l); i 'h t'Jh : ) i--. i'\ i i ; I'y LU ■ 1

Address:
1

City/State/Zip: i- ; '/v .y

Telephone: Fax: ■ / U:-

Special Needs (e.g. , dietary, special access):

Note: Please retain bottom copy of this form for your records.
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‘Delivery commiiment may
_____________________ _____________________________________ be later in some areas.

+

Packaging

edEx 
Letter*Q FedEx r~l FedEx LJ Pak* I—I FedEx 

I—I iJ Box . Q FedEx I 1 OtherI__I 1Tube I—I Packaging
^Declared value limit SSOO

El Special Handling

co°ntejIl'datgK'goods? □ No □ Yes i'SS" □ Yes StS'i’.Sr'"'”' 
I—I Dry Ice.9, UN iBdsiii*1,  ̂ Cargo Aircraft OnlyJ Dry .bc uiV Ij III n ____________

(Dartgeious Goods Shipper s Declaration not required)

I Payment

Bill Senderto: LXJi*ccppran„.i„ n Recipient [H Third Party I I Credit Card I I Cash/
seciion 1 will he hillpd) I ., . .. ------- '------' I >-------1 Phorlr-------------lEnier FedE* account no or Credit Cara r»o below)------------- 1 k-lieLK

FedEx Account No1 SOQ—1 ^

Credit 
Card No._

Total Packages Total Weight

Exp

. Dala_

Total Declared Value’ Total Charges
5 .00 '$ ' ' '■

^Tn^ase Signature

The World On Time
Your signature authorizes federal Express to deliver this ship- 
merit without obtaining a signature and agrees to indemnify 
and bold harmless Federal Express from any resulting claims

Rev. Date 5/95 •PART #146163 
©1994-95 FedEx • PRINTED IN U S A 

OBFE 6/95



SENT BY:CDC ODD/HIV - OCS - : 2- 1-96 ;12:25PM ; XEROX 7033- 2026321096;# 3/ 6

SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
TRAVEL ORDER 952775S - JEFFREY LEVI

ACTUAL EXPENSES: MILEAGE & OTHER

DATE TIME DESCRIPTION MILEAGE OTHER

091595 05:00 PM LV OFFC VIA TAXI TO AIRPORT 13.00

091595
091595

06 t15 PM 
07:59 PM

WASHINGTON, DC 
ATLANTA, GA

091A95
091<^95

05:27 PM 
07:20 PM

ATLANTA, GA 
WASHINGTON, DC

091^i95
091<i95 08:00 PM

TAXI TO RESIDENCE
ARRIVE HOME

25.00

TOTAL MILEAGE S OTHER 38.00

ACTUAL EXPENSES: PER DIEM

091595
091395

06:15 PM 
07:59 PH

WASHINGTON, DC 
ATLANTA, GA

DATE(S) LODGING DAYS MIE LDG TOT CLAIMED

091395 65.BO 1 19.00 63.80 82,80 82.80

091A95
091<495

06:27 PM 
07:20 PM

ATLANTA, GA 
WASHINGTON, DC

DATE(S) LODGING DAYS MIE LDG TOT CLAIMED

091A95 1 38.00 38.00 38.00

TOTAL PER DIEM 120.80

TOTAL ACTUAL EXPENSES 158.00



TRAVEL VOUCHER

fRndPrfncy Act 
Sittiau.7t oa tht ttck)

1. OEPARTM»T OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OFC OF AIDS POLICY

2, TYPE OF TRAVEL 
gg TEMPORARY DUTY

pn PERMANENT CHANGE 
LJ OF STATION

3. VOUCHER NO.
Untitled

A SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM
06/30/96

b.TO

07/03/96
7. TRAVEL AUTHORIZATION
a.NUMBERISI

XD6A0071
b.DATlIS)

08/02/96

a. NAME Ust, frtt, wilillt inhitO

LEVI, JEFFREY W.

b. SOCIAL SECURITY NO.

UnduitZIPCodtl -?
cMAIimo ADDRESS

ONAP
750 17th St., NW - S/600 
WASHINGTON. DC 20503

d. OFFICE TEUPHONE NO.
202/632-1090

a. PRESENT DUTY STATION

WASHINGTON DC
•.RESIDENCE m •’d SUM

Washington, DC 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outitaniling

b AfflouM to ba appEad
t. Amaunt dua Govemiaant

Ol/facW n SliKt n CiM
0. Balanca autatanding

)a. DATE RECEIVED 
)

b. AMOUNT RECEIVED
♦

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS. IF PUR­
CHASED WITH CASH 
list If mmim bstm 
sad stuch psssssgsr 
coepos; if essik vtsd 
skM/dsm (» msnt aW______________

I haiaby atiign lha Unilad Stalaa any right I may haaa againai any parllai in cannactian with taimburiabla 
tranaportation chargaa daacrirad balaw, putcbaaad andar caah paymant pracaduraa (FPMR 101 7)

Tmsipr's Utisls

AGENT'S 
VALUATION 

OF TICKET

U

ISSUING
CAR
RIER

flpdiM

Al

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

Id

DATE
ISSUED

POINTS OF TRAVEL

FROM

U

TO

016130964090
1

597.00 UA 06/26/96 lAD-Washingt lAD-Washingt

13^ I c«rtiiy thtt thu vouciwf»tni« Mi to thi b»st of my knowiMlti and and thil piY^Mt ar cf»drt hii fiol biM 
rftc«v»d by m«. Wh«n «pp&Qtbl«. ptr di«m cUimid n bat«d on th^ ivorogi cott of lodging inotrrod during tho poriod covorod by 
tNs vDuchw.

TRAVELER ^ |DATI
SIGN HERE

AMOUNT
CLAIMED

I
I

114.00
mi: Fsisitiatitip if ts Hi 

tits t W, 000 0/ fet not man Hai 5 yun or lotfi 118 U.S.C. 707; id. 10011.

1A Tin vaacbar ia appraaad. Lang dbtanca phana cab, il any, ara cartifiad aa
nacaaaary in tha mtaraal al tha Gawnmant. IHOTC: Hhog disUaci UhpliMi cats
an iadadad, tha ipprniaf ilOdifmast bin bus iilbarindia wrrtiiit by lbs 
bud If tf» dtpartmtit or iiucy Ic si amity 01 US.C. SOOtlJ

APPROVINO 
OFFICIAL ^
SIGN HERE ^

DATE

17. ro/mitMce Office use ot/LY 
COMPUTATION

a. DIFFER­ENCES, 
IF ANY lExpIsia 

ladsbatr 
immiitl

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. 0.0, SYMBOL a. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

CmiOu’s indists:
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL w
SIGN HERE ^

a. APPLIED TO TRAVEL ADVANCE 
tApptapristioa symbaii: O.DO

DATE

NET TO TRAVELER 114.bo

18. ACCOUNTING CLASSIFICATION

1012-16 NSN 7540 00-634-4180 STANDARD FORM 1012IREV 1077) 
Piauirikad Iw GSA FPMR 141 CFRl 1017



SCHEDULE
OF

EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
CoUe) tttinmucinrindudn 

|Mi dimi aOowancn for 
mambara of ompfoyoa'a 
bnmodiata fomly, ahow 
mambara' namaa, agaa, 
and rafatfanafapa fa am- 
pfayea and maritat atatua 
of cfddran lunlaaa aifar- 
matian ia ahawn an Iba 
travot autharizatianJ

lUibMUtm tn ttH upluttaYl
Com-
pktt
orif
fa
letuil
«p*nw
(nwd

CcL
thn ¥

Ihl

a
9
lal

maat coat.
t Bioirrad for aach maat. bictading tax and tipa, and daly totaf

Shaw an, aucfa aa: taundry, ctaanbig and praaamg of cfathaa, tipa to baBoya, 
partara, ate. lothar than for maalal.
Compfata for par diam and actaal axpanaa travol.
Shaw totaf aiibaiateaca axpanaa aioitrod far actuat axpanaa trawf.
Show par diam amount, tbnitod to maximum rata, or traxnf on actuat axpanaa, ahaw 
tha toaaar of tha amount ham cat. || or maximum rata.
Shaw axpanaaa, luch aa: taajlimouaaio faraa, air faro |H purchaaad with each), beat or 
bng dbtanca tabphana cab for Gauommont huainaaa, car rantat, rafocatbn othar than 
auhabtonca.atc.

fnayabrarhir
afemttian
UtHiif
ernitmatioB
timl.

PAGE

PAGES

TRAVEL AUTHORtZATtOI RO.
XD6A0071

TRAVELER'S LAST RAME

LEVI

DATE

96
TIME

(Hoot
oort

om/pmt

DESCRIPTION

(Dsfortim/orrHoteity, pot Am 
eompatotioo, or othor orptonotioo 
oforpmaot)

to)

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE;
. 000

AMOUNT CLAIMED
MEALS MISCEL-

LANEOUS
SUBSIS
TENCE

li)

LODGMG

e

TOTAL C
SUBSISTENCE 

EXPENSE
S>

MILEAGE

0

SUBSISTENCE

M

OTHER

to)to)

BREAK­
FAST

m
LUNCH

ft)
DMNER

fB
TOTAL

b)

NO. OF
MILES

Ik)
06/30
06/30

3 :30P D-;RES: Washington,
••

DC| 1
1

1

Aii f are|
1
1
1

1
1

1
1

1
1

1
1

06/30
07/01

7:52P A-;SAN FRANCISCO/CC 
Subsistence

UN^TY,
1

CA,
1

1
1

19^0C
38lOC

1
1

1
1

19.00
38.00

1
1

19 .,00 
38.100

1
1

07/02
07/03 8:00A

Subsistence
D-:SAN FRANCISCO/CC

1

UNtY.
1

ca'
1
1

38'. OC 1
1

1
1

38.00
1

38.'00
1

1
1

07/03
07/03

8;00A A:RES: Washington,! 
Subsistence

c ,
1

1
1

1
1 19lOC

1
1

1
1 19.00

1
1 19 .loo 1

1
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1 1

1
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1------
1
1

----------------1-------
1
1

1--------
1
1

1 1
1

1
1

1 1
1

1
1

1
1

1
1

1
1

1 1 1 1
1

1 1 1 1 1

1
1

1
1

1
1 1

1
1

1
1

1
1

1
1

1
1

1 1 1
1
1

1

1 1 j ---------------- 1-------
1

ffmUhhBof OHCO to ragtAMT, oonOtmo on oHolbor tOlt-A BACK fonrfng Bm front Unnk.
SUBTOTALS ► O.lUU 114 .100 OloO

TOTALS ^ o.oo 114 .'00 01 dO
ta campEanca with tha Fhivacy Act of 1974, tha fabawmg mformation b pro- 
xidod: Sabdtatnn of tha mformation an thia form b autbarizad by 5 U.S.C. 
Chap. 57 aa hnpbmantad by tha Fodaral Travat Ragulatiana fFPMR 101 7), 
E.0.11609 of July 22,1971, E.0.11012 of IHarch 27,1962, E.O. 9397 of 
Navambar 22,1943, and 26 U.S.C. 6611|b| and 6109. Tha primary purpaaa 
of tha raquoatod mfarmatian b to datoimina paymant or rounburaamant to 
oEgihb mdniduob fat alowabb travot ondbr robcatbn axpanaaa meurrod 
undorapprapriatoadmbbtiativoauthotizatianandtaracard and mamtam 
caataofauchrolmburaamaotatothoGavornmont. Thamfarmotbn wOba 
uaad by afficara and amployeoa who hova a naad for tha mformation m tha 
parfonnanca of thair official dutlaa. Tha mfarmatbn may ba dbefaaod to 
approprbta Fodaral, Stata, local or foraifln ananeba, whan rabvant to dvil.

ctimmal, or ragubtary mvoatigatiana or proaacutbna, at whan purauant to a 
raquiromant hy thb agancy m cannaction with tha hitmg or firtag of an 
ampbyM.thabauancaofa aacurity cbaronca, or mvaatigatbna of tha par- 
farmanca of afficbl duty wida m Gavommont aarvica. Your Sacbl Socurity 
Account Number fSSNI b aalntad under tha authority of tha htamal 
RavonuoCoda I26U.S.C. 6011|b|and 6109) and E.0.939A Navambar 22, 
1943, far uaa aa a tax payer andbr amptoyaa idantificatian numbar; dbebaura 
b MANDATORY on vauchara ctabntag travot andbr mbcatian abwanca 
axpanaa rahnburaamant wNch b, or may ba, taxahb mcama. Dbebaura of 
you SSN and other raquoatod mformation b vabntary m al athar matancaa; 
howavar, faliura fa ptavido tha mformation lathor than SSN| raquirod to 
aunnort tha cbim may raault m daby or baa of raimburaamant.

[MtrgnadMilofeiitiiimll, Imjmd 
H bthwuimitBm 13 m the front of 
thuform.

TOTAL 
AMOUNT 
CLAIMED ^

114.00

STANDARD FORM 1012 BACK 110-77)



SENT BY:CDC ODD/HIV - OCS - : 2- 1-96 ;12:24PM :

TRAVEL VOUCHER

XEROX 7033- 2026321096:# 2/ 6

T,0. NUMBER:
9527758

OFFICE:
HCA71

TYPE OF TRAVEL: 
TEMPORARY DUTY

VOUCHER NO.: 1
SCHEDULE NO.;

TRAVELER (PAYEE): 
JEFFREY LEVI

SS.N..,^„ ------ PERIOD OF TRAVEL: 
9/13/95-9/14/95

MAILING ADDRESS: OFFICE TELEPHONE: 
(202)632-1090

AUTHORIZED:

PRESENT DUTY STATION: RESIDENCE; 
WASHINGTON, DC

ADVANCE OUTSTANDING: 
AMOUNT TO BE APPLIED: 

AMOUNT DUE GOVERNMENT:

GTR NUMBER: COST; TRAVEL MODE; ISSUED:
A1791071 A15.0D SATO 9/11/95

POINTS OF TRAVEL;
WASHINGTON, DC 

TO ATLANTA, GA 
AND RETURN

I CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECT TO THE BEST OF HY KNOWLEDGE 
AND BELIEF, AND THAT PAYMENT OR CREDIT HAS NOT BEEN RECEIVED BY ME, WHEN 
APPLICABLE, PER DIEM CLAIMED IS BASED ON THE AVERAGE COST OF LODGING 
INCURRED DURING THE PERIOD COVERED BY THIS VOUCHER.

TRAVELER SIGN HERE; DATE:
TOTAL

CLAIMED;

NET CHECK TO TRAVELER:

158.80

158.80

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT:
APPROVED BY: TERESA M SMITH,

ADMINISTRATIVE OFFICER (HCA71) ON 10/16/95

NOTE: FALSIFICATION OF AN ITEM IN AN EXPENSE ACCOUNT WORKS A FORFEITURE
OF CLAIM (28 U.S.C. 2514) AND MAY RESULT IN A FINE OF NOT MORE 
THAN «10,C00 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH 
(18 U.S.C, 287 I.D. 1001) .

ACCOUNTING CLASSIFICATION:

A2AXB 59210066 21.51 158,80



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

3 TDY n Amendment
’ (Show items amended)

CD Invitational CD Relocation
(Non EOP Employees Only)

l.TrAyeltr (First name, middle initial, last name)
Jeffrey Levi

3. Title of TYaveler
Deputy Director

4. AGENCY/DIVISION
Rational AIDS Policy Office

5. Office Phone
632-1090

6. Ohicial Duty Station
Washington, DC

7. 3 Per Diem
CH Actual Subsistence (MnMsua/drcMmstancesj*

Rate(s):

8. TRAVEL INFORMATION

PURPOSE: Meeting o£ the Keystone Center re Vice President's request for a report on
clinical effectiveness reseerch for AIDS drugs T”

DATE(S): Travel Begin On ^ 96

ITINERARY; Point of Origin (Ciry, 5rgrej Washington, DC

Travel End On

San Francisco, CA
Place(s) of Official Visitation (City, Stale) ■.--------------

Washington, DC
Point of Return (City, State)

^ . MODE.OF TRAVEL ,

Rail i Air
Coach Extra Fare* ! Coach Tourist

X ' . . '
Business * First Class t

AMOUNT

Per Diem/Actual Subsistence $
494.00

Transportation 596.00

Rental Car 0.00

t Firet Cl^s-muslhaiVe approvaio^^^ PepUty Miscellaneous 50.00

Auto Other Rate auth Q Determined more advantageous
per mile to government *

[2 For convenience of traveler 
/ NTE comrfion carrier cost

TOTAL
$■

l.UB.OO
'■"LI-'S^ECiMM]^SgAUTHO^ED

(c) [~], Gov’t 0whed Vehicle

(d) nother (specify),

CH Registration Fees (meeting, training, etc.) 

[D Commercial Rental Car

CH Excess Baggage not to exceed_________

[Z1 Other (P/ease identify)

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

15. Accounting data (Appropriation,, division, project, vendor number)

14(b) 1 certify that the travel herein was reviewed and determined! 
to'he essential for the accomplishment of agency programs 
and missions
Approval Of^ial (Stgna/urc

16. Funds are available to defray travel cost specified above
Fuiyls b^na^'s Certificati^Ts^^^rc)

"tifhfiip 18. TraveLAuthorization No. ,

OA FORM 22
REVISED FEBRUARY 1993 ORIGINATING OFFICE



0¥ sy

■ '.M ■ . . :y y-r -■ ■
■■ The- information' requested -js. required to document .the authorization and 

srie.p.bjjrs.erhent of the individuals who travel at governmenKexpense ,bn official business!' its routine use is 
!restricted>to;/offieePs-and>!employees"of>Exe'eutive Office ofdhb''Presideht'^agehcies'’for?performance of their 
’official dufie’s. Djsclolur'e is voluritary, but failure to provide all b'r part'of'the'ihfdrmatidn rhay.dd 
authorization of travel.. This information is collected under the authority of 3T:'U.S.C. 66a, \4T U.S.C. 3101, 

, ^3jlj)2,.^33p^9: and General Accounting Office'and General Services A.dministratiqn p.Qlicies and, procedures.!!T'

Instructions for Completing Travel Authorization

............ ........ ’ .................... \V-V-'. , • I'-. ‘ ...

TOY block if travel is of routine nature by-^b empibyee dfyour agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency. .

Relocation block if authorization is for d person being transferred from or to another 
geographical, locality.

; ••
; 'I ■ ' ■-■■■■■■- 'O.-;

Amendment block if making change to existing'Travel Authorizafibriv
■.u'

::,^JTEMa2^6

ITEM? — Check appropriate box for the type of reimbursement authorized. 
List rate or rates applicable.

i, i '^ ■■■■

■: ; ................................................................................(<■ ITEM S Rroyide information on travel itinerary. '

“ ITEM 9 , T T i7, . Check mode of travel authorized.

ITEM 10

/ -A ' . ; ; V •

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
■ / transportation cost.

, j -,, . ,, Miscellaneous could include rerital car, registration fees, taxi cabs, etc.

ITEM 11 . ' — Check appropriate box for any special expenses authorized.

ITEM 12 — Complete only if an advance of funds is requested.

.......... ITEM 13 : Space provided for justifications and other miscellaheoLis information.

iOjylTEM 14(a) ^ -i-Signature of Traveler.
14(b) — Signature of Approving Official.

T ■ ■'!‘ltfeM§ 15.& 16 SelLExplanatory.

c-
,, ITEMS 17 & 18 , To, be completed by personnel assigning T/A numbers.

O' A L -i ' ^ A ; ■ ' ■ ; ■ ('{r-.;'-- ■ ' A

^ ■ Ti' ! ■. /T. :



.EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

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

H TDY EH Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name) 
jaff.frevy Leiti

n Invitational D Relocation
(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
ifepucy Director ^ Nationa.l AIDS Policy Oifl.ce

5. Office Phone 6. Official Duty Station 7. 3 Per Diem
.632-1090 Washington, TK □ Actual Subsistence (urtM^wa/c/rcumj-rancei)*

Rate(s):

8. TRAVEL INFORMATION

PURPOSE- Meetifig a£ the lf.eystasie Csat-ei re Vice President’s request tor a report oa
clinical effeetiveuess reseercb tor AiOS drugs

DATE(S): Travel Begin On ^ 96 Travel End On

ITINERARY: Point of Origin rary, ’^ashjjtgEOK, 1>C
Sar. Francisco, CA

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

Point of Return (City, State)
yaslxlEigtoG, IK

9. MODE OjFTJU^L 10. ESTlMAtEb COST AMOUNT
Commercial Transportation .

Rail Air
Coach Extra Fare* Coach Tourist

X
Business * First Class t

Per Diem/Actual Subsistence $
454.00

Transportation 596.00

Rental Car
0.00

4 First Class must Have approve of Agency Head or Deputy Miscellaneous 50. CK)
(b) Priyatay Owri  ̂Vehicife’"-
Auto Other Rate auth 1 1 Determined more advantageous

per mile to government *

Q For convenience of traveler
NTE common carrier cost

TOTAL $ i,U».00
11. SPECIAL EXPENSE AUTHORIZED

(c) □ Gov’t Owned Vehicle

(d) D Other (specify)

EH Registration Fees (meeting, training, etc.) 

EH Commercial Rental Car

[H Excess Baggage not to exceed_________

EH Other (Please identify)

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

1 ' ' fJH H:-
15. Accounting data (Appropriation, division, prt

owlzco :) /
tject, vendor number)
-\ C —*■

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions
Approval Official (Signature andCEitle)j

16. Funds are available to defray travel cost specified above
Fuiuis VJana^'s Certification (Sfgni^re)

17. Date /

1' / ! E"(/)
18. Travel Authorizat

X uhf
ion No.

OA FORM 22
REVISED FEBRUARY 1993 ADVANCE OF FUNDS



SEAJ/iiv

ov hom

P,j^Jjy>^P^Y,AC7],^^T^TEMEN,T.^^—•• The information ■ requested 'is requinpd to document the authorization and 
.rtej’mb.ursement of the individuals who travel at government .expense,on official business.' its routine use is 
erestricted>toi'offieePS' andi;employees-'of‘Exeeutive Office of ithe^'Pfesiderit ap'ncies for“performance of their 

J j'^V Jdfficia;l duties. 'Discldedrd is voluntary, but failure .to. provide'eil dr part of the information may delay dr prevent 
Authorization of travel. This information is cdlleeted under the authority of 31(U.S.C. 66a, \4T ,U-S,C. 3101, 

, I ,^3^02,^,36^09; and General Accounting Office'and General Seiyices Administration p.olicies and prbcedure.s."T,,, ,,

Instructions for Completing Travel Authorization

;..

•‘‘■j : i

......

. ITEMS-2-.-6 '

............................................ \\{y: ,
TOY block if travel is of routine nature by'ad employee of your agency. . ...............

Invitational block if travel is to be performed by a person who is not employed by 
your agency.
Relocation block if authorization is fdr'a person being transferred from or to another 
geographical locality.

..Amendment block if making change to existing Travel Authbrizafidn. 

■^’^elf Explanatory.

!W: 

.1' .

ITEM?

ITEMS

Check appropriate box for the type of reimbursement authorized. 
List rate or rates applicable.

ITEM 9 ,

ITEM 10

-r-i a::. 
■ /‘lO;

■ fi K“

—.i \ Provide information on travel itinerary. ^
...i ■

. Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

.A ;■ ■ -.I,: y.

L ..i.iy ';'- ;■■■■ '! - O-

ITEM 11 —

ITEM 12

“ ITEM 13 ..... r -

s'o.y ITEM 14(a) , '
14(b)

L'
■r .ITEMS 15& 16

ITEMS 17 & 18 , —
} AM . . mMv.m.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
. transportation cost. , ...........................

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is requested.

space provided for justifications and other rtiiscellaneous infbrrhatioh.

■ i cSignature of Traveler. ^ ‘'
Signature of Approving Official. ^

’ . -'.M ■ ■ V..Self Explanatory. ........ .......... . ' ' . ' ' _ ..........

To be completed by personnel assigning T/A numbers.

'.V -.L" ■ ; - •

l;: r'. ;s ^ V.. ^ .
T■■

mJ- ■ - V



^ EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

f (Privacy Act Statement and instructions on back).
' T

1. TYPE OF AUTHORIZATION

C? TDY P Amendment
(Show items amended)

2.Tr«vt\tr (First name, middle initial, last name)
JfifCrey

P Invitational P Relocation
(Non EOP Employees Only)

3. Title of Traveler
Director

4. AGENCY/DIVISION
R-afci.or*ai .AIDS Policy Of .Cice

5. Office Phone 6. Official Duty Station ' 7. IZ?PerDiem .

632-1090 Uashiagteit* DC P Actual Subsistence ('«nH5Ma/ ci>CMm5rance^)*
Rate(s):

8. TRAVEL INFORMATION

PURPOSE.- liseting m€ tine R.e>rstoue CeKtet Xft Vice far a rep<?rt «r,
’. cllaic.^l effecti««5%fejsa sresearcii for ALPS arugs

DATE(S): Travel Begin On Travel End On

ITINERARY: Point of Origin (City, State) ¥a®.Uiiascon, 1@C .
^ ^ Saa FraAciscis,. CA

Place(s) of Official VisitationfCiry, State) -------------^

liffisliiagcots, ?>C
Point of Return (City, State)

MODE OF TRAVEL 10; ESTIMATED COST AMOUNT
. 'Qominercial :ko.v:

Rail Air
Coach Extra Fare* ^i Coach Tourist

: , X ■ :
Business * First Class t

Per Diem/Actual Subsistence

Transportation 5%.0O

Rental Car

First Class must have ftpproval of Agency. Head or. Deputy Miscellaneous 50-oe
(bjf 7 < Frivately Owned Vehicle
Auto Other Rate auth Q Determined more advantageous

per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

TOTAL $ 1,1.40.00

ilV SPEGi^L EXPENSEliUTOORIZED

(c) : []] Gov’t Owned yehicle ■

(d) pother (specify)

n Registration Fees (meeting, training, etc.) 

P Commercial Rental Car

P Excess Baggage not to exceed ______

P Other (Please identify)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel^ annual leave enroUte, actual subsistence, etc.)

"■■■■■■ '-r"' ^ f ■

, ■

'“'mm
15. Accounting data fAppropriation, division, project, vendor number)

■u / ■' A.:r5c
14(b) I certify that the travel herein was reviewed aiw AeteYniined 

to be essential for the accomplishment of agem y ] ro^ams 
and missions /
Approval Official (Sig/in/ure and Ti/fe)

16. Funds are available to defray travel cost specified above
Funt(s Manager's Certification (Stgnamre)

17. Date y 18. Travel Authorization No.
V ■■ ■■ ■ ■ " iA; ./p/ii.; L. ■

OAFORM 22
«EVKED FIB«JA«Y 1993



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM/

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



(JrilliVii-ytiifwfiJiiV.wiiii rW P 459,098,332

Pay to
^ the order of

Check No.

08 16 96 54 PHILADELPHIA.. PA - 2036 95980143
LEVI, JEFFRE Ml EOPFMO 0EJ6000056 11010003

LEVI, JEFFREY 
C/0 OPDOEOB RM T45 17TH8 PENN NW WASHINGTON DC 20502

LEVI VOUCHER XD6A0071

$****-114*00

VOID AFTER ONE YEAR

114.91mmp
II* E0 3E. Ill* i:oooooo5lai: qBqaomi&n* oioa^E.
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SENT CY:CDC ODD/HIV - OCS ; 2- 1-96 :12;25PM :
TRAVEL VOUCHER

XEROX 7033- 2026321096:# 4/ 6 jj

T.O. NUMBER: 
9D23555

OFFICE;
HCA71

TYPE OF TRAVEL: 
TEMPORARY DUTY

VOUCHER NO.: 1
SCHEDULE NO.:

TRAVELER (PAYEF.):
JEFFREY LEVI

_SSNi____ ____ PERIOD OF TRAVEL: 
7/11/95-7/12/95

MAILING ADDRESS: OFFICE TELEPHONE: 
(202)632-1090

AUTHORIZED:

PRESENT DUTY STATION: RESIDENCE: 
WASHINGTON, DC

ADVANCE OUTSTANDING:
AMOUNT TO BE APPLIED;

AMOUNT DUE GOVERNMENT:

GTR NUMBER! 
A16A0551

COST: TRAVEL MODE: ISSUED:
<il5.00 SATO 7/6/95

POINTS OF TRAVEL: 
WASHINGTON, DC 

TO ATLANTA, GA 
AND RE I URN

I CERTIFY THAT TUTS VOUCHER IS TRUE AND CORRECT TO THE BEST OF HY KNOWLEDGE 
AND BELIEF, AND THAT PAYMENT OR CREDIT HAS NOT BEEN RECEIVED BY ME. WHEN 
APPLICABLE, PER DIEM CLAIMED IS BASED ON THE AVERAGE COST OF LODGING 
INCURRED DURING THE PERIOD COVERED BY THIS VOUCHER.

TRAVELER SIGN HERE: DATE ;
TOTAL

CLAIMED;

NET CHECK TO TRAVELER:

210.50

210.50

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT:
APPROVED BY: TERESA M SMITH,

ADMINISTRATIVE OFFICER (HCA7U ON 01/25/96

NOTE: FALSIFICATION OF AN I7FM IN AN EXPENSE ACCOUNT WORKS A FORFEITURE
OF CLAIM C28 U.S.C. 251A) AND HAY RESULT IN A FINE OF NOT MORE 
THAN ^10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH 
(18 U.S.C. 287 I.D. 1001) .

ACCOUNTING CLASSIFICATION;

A2AXB 59210066 21.21 210.50



.SENT EY:CDC ODD/HIV - OCS - ; 2- 1-96 :12:25PM : XEROX 7033- 2026321096:# 5/ 6

SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
TRAVEL ORDER 9523553 - JEFFREY LEVI

ACTUAL EXPENSES: MILEAGE & OTHER

DATE TIME DESCRIPTION MILEAGE OTHER

071195 06:00 AM LV HOME VIA TAXI TO AIRPORT 26.00

071195
071195

07:20
09:07

AM
AM

WASHINGTON, DC 
ATLANTA, GA

071195 TAXI TO HOTEL 18.00

071295
071295

07 : 18 
09:00

PM
PM

ATLANTA, GA 
WASHINGTON, DC

071295
071295 10 : 50 PM

TAXI TO RESIDENCE
ARRIVE HOME

21.00

TOTAL MILEAGE & OTHER 63.00

ACTUAL EXPENSES: PER DIEM

071195
071195

07:20
09:07

AM
AM

WASHINGTON, DC 
ATLANTA, GA

DATECS) LODGING DAYS MIE LDG TOT CLAIMED

071195 81.56 1 28,50 81.36 109.86 109,50

071295
071295

07:10
09:00

PM
PM

ATLANTA, GA 
WASHINGTON, DC

EATE(S) LODGING DAYS MIE LDG TOT CLAIMED

071295 1 38.00 38.00 38.00

TOTAL PER DIEM 147,50

TOTAL ACTUAL EXPENSES 210.50



SENT SY:CDC ODD/HIV - OCS - : 2- 1-96 :12:26PM : XEROX 7033- 2026321096:# 6/ 6

TRAVEL ORDER 9523553 - JEFFREY LEVI

ITINERARY ADJUSTMENT JUSTIFICATION

TRAVELER WAS AN DAY LATE DUE TO BUSINESS 
MEETING IN WASHINGTON, DC.



niteiiStaleBltanqi B 793,572,513000

y#.'
:: p-

II'3 5 10 In'

01 26 96 57 BIRMINGHAM, AL
309846912201 Ml DHHS-CDC

JEFFREY LEVI

WASHINGTON DC 20503

952355301V

■ ' I

Isy
• «■

Check No.

3510 23533958 

R9604B0034 75090421

$****210*50

VOID AFTER ONE YEAR

Bg£5a
iroooooosifli: oioite.



TRAVEL VOUCHER

<Read Privacy Act 
Statement on the back!

1. DEPARTMENT OR ESTABLISHMENT 
BUREAU DIVISION OR OFFICE

OFC OF POLICY DEV

2. TYPE OF TRAVEL 
gg TEMPORARY DUTY

1-1 PERMANENT CHANGE 
L-l OF STATION

3. VOUCHER NO.
XD6A0060

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM b. TO
05/21/96 05/25/96

7. TRAVEL AUTHORIZATION

a. NUMBER(S)

XD6A0060
b. DATE(S)

06/14/96

a. NAME Hast, first, middle initiali

LEVI, JEFFREY W.

b. SOCIAL SECURITY NO.

c. MAILING ADDRESS (Include ZIP Code)

C/0 OFC OF POLICY DEVELOP 
OEOB RM 145 17TH & PENN 
WASHINGTON, DC 20500

d. OFFICE TELEPHONE NO.

0. PRESENT DUTY STATION

WASHINGTON DC
f. RESIDENCE ICity and State)

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding

b. Amount to be applied
c. Amount due Government

(Attached Q Check Q Cash!

D. Balance outstanding

-Q- )a. DATE RECEIVED 
1

b. AMOUNT RECEIVED 
$

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
ILIst by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side)________________

I hereby assign the United States any right I may have against any parties in connection with reimbursable 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

llnilialsl

Ibl

MODE 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(cl

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

If)

1301546133 221.00 UA 05/17/96 DCA-Washingt SFO-San Fran

COMMENTS:
Night of 5/21 
held; no cha: 
subsistence.

was at Hi 
ge for rc

Iton 
om,

Hotel ra 
just phon

ther than 
e expense

Fairmont because 
Note: TA requ

room was not 
listed

13. I certify that this voucher is true and correct to the best of my knowledge ana belief, and that payment or credit has not been 
received by me^^,AVhen applicable, per diem ^imed is based on the average cost of lodging incurred dyring the period covered by

I date -/ /a/' amount .
I //7/^Vy CLAIMED r

I
I
I

711.22
NOTE: Falsification of an item in an expense account works a forfeiture of claim 128 U.S.C. 25Ml and may result in a fine of not more 

than iW.OOO or Imprisonment for not more then 5 years or both 118 U.S.C. 287; l.d. fOOtl.

14. This voucher is approved. Long distance phone calls, if any, are certified as
necessary in the interest of the Government. (NOTE: If tong distance telephone calls 
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. SSOal.t

APPROVING 
OFFICIAL ^ 
SIGN HERE ►

DATE

7 7. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION

a. DIFFER- • ENCES,
IF ANY ■ 
(Explain , 

and show amount)

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^
SIGN HERE ^

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol): O.DO

DATE

d. NET TO TRAVELER ► 711.^2
18. ACCOUNTING CLASSIFICATION

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77) 
Prn.sr.riherl hv GSA. FPMR (41 CFR) 101-7



SCHEDULE
OF

EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Col. Id If the voucher includes 

per diem allowances for 
members of employee's 
immediate family, show 
members' names, ages, 
and relationships to em­
ployee and marital status 
of children (unless infor­
mation is shown on the 
travel authorization.)

lUnllsted items are self explanatory)
Com­
plete 
only 
for
actual
expense
travel

Col.
thru

Id)
fg)
(hi

ID
W
Im)

Show amount incurred for each meal, including tax and tips, and daily total 
meal cost.

Show expenses, such as; laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this 
information ^
if this is a ----------
continuation OF 
sheet. PAGES

TRAVEL AUTHORIZATION NO.
XD6A0060

TRAVELER'S LAST NAME

LEVI
DATE

96

TIME

IHour
and

am/pml

lb)

DESCRIPTION

IDeparture/arrivai city, per diem 
computation, or other expianation 
of expenses)

Id

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE;
. 000

AMOUNT CLAIMED
MEALS MISCEL-

LANEOUS
SUBSIS­
TENCE

Ihi

LODGING

ID

TOTAL (
SUBSISTENCE 

EXPENSE
ID

MILEAGE

ID

SUBSISTENCE OTHER

in)la)

BREAK­
FAST

Id)
LUNCH

Id
DINNER

If)
TOTAL

(Q)

NO. OF 
MILES

/*/05/21
05/21

4 : OOP D-:WASHINGTON DC
1

1
1

-------- 1--------
Ai| f

1

are]
1
1 1

X
1

1
1

1
1

05/21
05/21

9 :13P A-:SAN FRANCISCO/CC un{ty,
1

CA,
1

1
Taxi

19,. OC 
SFOi tc Hote]

1
1

19.00 1
1

19.]00
1

------------------1--------

32i00
05/22
05/22 •

1
1

1
1

Ta*i
Ta^i

frofn C 
Erojn I-

onsbrt
iltj^n

iu 1
to 1

1
1

1
1

6'. 50
5', 00

05/22
05/22 Subsistence

1

1
1

1
1
1

Ta^i
1

to fir 
38i. OC

S Rpse
1

ar I
127.68 165.68

--------------- 1-------
1
1

----------------1-------

165.168
----------8f00

1
05/22
05/23

Authorizeii Business 
Subsistence

Chi]
1

s •
1

1
1

1

38'. 00
1
1

1

127.168 165.68
1
1

1

165 .]68
22134

1
05/23
05/23

Authorizeii Business 
Fax transmission

C^ll
1

s ,
1

1
1
1

1
1
1

1
1

1
--------------- 1-------

1
1

1
1

16^94 

4l 0005/24
05/24

Subsistence 
Authorized Business

1
Ckll

1

s !
1
1

381.00
1

1
1

127.68
1

165.68 1
1

165.168
1

1

5*40
05/24
05/25 8:00A

Fax transmission 
D-:SAN FRANCISCO/CC UNSTY,

1
1

CAi

1

1
1

1
1

1
1 1 --------------- 1-------

1
1

----------------1-------
1
1

----------:df , 3'-'
11^00

1
05/25
05/25 •

1
1

1
1

Pairki
Taii

og Fee 
lotbl

s DCA 
to feFC ] 1

1
1
1

361.00 
10 [ 00

05/25
05/26

9 : OOP A:WASHINGTON DC
.5iihi.c!i .c?t" pnr’f=>

1

1
1

1
1
1

1
1

3fli on

1
1 1 3ft nn

--------------- 1-------
1
1

----------- 1-----
1

3ft inn
1

1
1

1
1

1
1

1
1

1
1

; 1
1

1
1

1

1
1
1 1 1 1

1 1
1

1
1

1
1

If additional space is required, continue on another 1012-A BACK, having the front blank.
SUBTOTALS ^ 0 .lOO 554 .104 157i18

TOTALS ^ 0 .|00 554 .'04 1571.18
In compliance with the Privacy Act of 1974, the following information is pro­
vided; Solicitation of the information on this form is authorized by 5 U.S.C. 
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), 
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of 
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under appropriate administrative authorization and to record and maintain 
costs of such reimbursements to the Government. The information will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The information may be disclosed to 
appropriate Federal, State, local or foreign agencies, when relevant to civil.

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per­
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. 601 Kb) and 6109) and E.O. 9397, November 22, 
1943, for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
you SSN and other requested information is voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to 
support the claim may result in delay or loss of reimbursement.

Enter grand totai of columns II), Im) and 
In), below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ^

711.22

STANDARD FORM 1012 BACK (10-77)



CUSTOMER RECEIPT
XDATE ^ i"VJ^IVIE 

FROM

AMT. C.
e (-fs / y>

DRIVER CAB NO..

LUXOR CABS • 2230 JERROLD AVE • SAN FRANCISCO
In the event that I do not redeem this pledge within 30 days from the date hereof. 1 
agree that the same may be sold at private sale without notice to me.

Signature _ Date .

PASSENGER'S RECEIPT, TAXICAB FARE

n.,„ __________

Amount of Fare $
Other Charges $—_
Total ....

Driver’s Name 
Cab Number.

DATE

FROM

^ CUSTOMER RECEIPT
i ___TIME AMT.

DRIVER CAB NO-----------

LUXOR CABS • 2230 JERROLD AVE • SAN FRANCISCO

U, me even, ,ha. I do no, redeem ,his f V'^ '
agree mat me same may be sold at pr~ate sale without notice to me.

Signature _
Date .

PASSENGER'S RECEIPT. TAXICAB FARE

Date _

Amount of Fare $
Other Charges X 
Total ....

Driver’s Name 
Cab Number__

DOnj|™|ggOT Goti^wn

(415) 775-5121
NAME:

HOTEL:
NO. IN PARTY: ~r

ROOM NO.: /c ^

AGENT:

PRICE: $ /r> '
DATE.<<timeI^' ^ ^/tr^FPn.qiT-

BALANCE:
^'-ase allow lO mmuies on d-ck ud for traffic aelays. Pnce ,r.c:ij(je Z bags per passenoof $1 for ei7 âdditional Dag,

s D Z JO
2 6J OJ 2$ S’ g s



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

0 TOY n Amendment
(Show items amended)

n Invitational D Relocation
(Non EOP Employees Only)

ItTraytXtr (First name, middle initial, last name)

Jeffrey Levi

3. Title of Traveler 4. AGENCY/DIVISION

Depnty Director National AIDS Policy Office

5. Office Phone

632-1090

6. Official Duty Station

Washington, DC

-7: 0 Per Diem
13 Actual Subsistence (unusual circumstances)*

Rate(s):

8. TRAVEL INFORMATION

PURPOSE: _
Reglcmal Briefings

DATE(S): Travel Begin On  ^ ^ VTravel End On —5 /_25/—96

ITINERARY: Point of Origin YCify, Srdfej WasfalagtOTn» DC_______________________

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

Washiiigtoia„ PC

Los Angeles, CA; San Francisco* CA

Point of Return (City, State)
MODE OF TRAVEL 10. estimated COST AMOUNT

Rail
Coach Extra Fare*

Per Diem/Actual Subsistence $ 511,38

Coach Tourist

X

Business * First Class f Transportation 4S7.00

Rental Car 0.00

t First Class must have approval of Ageiicy.Head or. Deputy Miscellaneous 60.00

Auto Other Rate auth Q Determined more advantageous
per mile to government .* ^ ■ ^

□ For convenience of traveler
NTE common carrier cost

TOTAL $ 1,028.38
"’ll^SFECIMf^JflPfiiN

‘"(ttini GwH (^ned:^hicfe^- 

(dj □ Other (specify)

n Registration Fees (meeting, training, etc.) 

CH Corhmercial Rental Car

CH Excess Baggage not to exceed______ :__

D Other (Please identify)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)
GOVE81SMEHT RATE NOT AVAILABLE AT HOTEL, REQUESTING ACTUAL SUBSISTENCE.

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

' liipLZCXO jMt
14(b) I certify that tlie travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and nussions
Approval Official (Signature and Title)

■ —■,

16. Funds are s
Funds Man

/[Si
ivailable to defray traveLco^t specified above 
ager's Certification .

17. Date / 18. Trav^LAutJiorization No.

OA FORM;



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



-exe(!utive office of the president
OFFICIAL travel AUTHORIZATION

(Privacy Act Statement and instructions on back)

2. Traveler (First name, middle initial, last name) 

Jeffrey Levi

1. TYPE OF AUTHORIZATION 

® TOY D Amendment
(Show items amended)

D Inyitatjonal D Relocation
(Non EOF Employees Only)

3. Title of TVaveler

Deputy Director
5. Office Phone 6. Official Duty Station 

yashingtout DC

4. AGENCY/DIVISION 
National AIDS Policy Office

7. CJ Per Diem
3 Actual Subsistence (unusual circumstances)* 

. Rate(s):

8. TRAVEL INFORMATION

PURPOSE: Regional Brief tags

DATE(S): Travel Begin On ^ ^6 Travel End On

ITINERARY: Pointof Origin (Cify, Stare) DC_______________________

Place(s) of Official Visitation (City, State) Los Augalee, C&; Saa Francisco, CA

Point of Return (City, State) NaBhixtgton, DC

9; 1 f , . MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
■LpiMitereial;TYansRfirtOtmnuifei;.iig^

Rail Air
Coach Extra Fare* Coach Tourist Business * First Class t

X

Per Diem/Actual Subsistence $ 511.38
Transportation A57.0D

RentalGar 0.00

approv^ ofAgen^.Hfiad,ar,Debuty Miscellaneous
'.fbl .J,)Priyately.:6f^ld^t^|g::~

60.00
TOTAL

Auto Other Rate auth Q Determined more advantageous
per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

LH Registration Fees (mming, rraimng, ere.)

CH Commercial Rental Car ■ "" ■ '

{c)"n/GbvtubwhM Vehide
CH , Excess Baggage not to exceed 

Q Other (Please identify)

Miirnis'limdmisic
13. * Special Pfovisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.) 

GOVESJiMENT RATS SOT AVAILABLE AT HOTEL. BEQUESTISG ACTUAL SDBSIS'fEKCE.

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

'■ IIU>Zy(-Xy'j/CrjL’^
14(b) I certify that the travel herein was reviewed and determined 

to be essential for'the accomplishment of agency programs 
and missions
Approval Official (Sjg/iateire a/id ri/fe)

----------------- ~

16. Funds are a
Funds Man

/is-i
ivailable to defray travel cost specified above 
^ger's Certification (^gnat^) ,

17. Date y/ 18. Travel Authorization No.

OA FORM 22^^. x;;!,

REVISED FEBRUARY 1993 ADVANCE OF FUNDS



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



..exeCIjtive office of the president
OFFICIAL TRAVEL AUTHORIZATION

(PrivacyAct Statementandinstructions on back)

2. Traveler (First name, middle initial, last name) 

Levi

1. TYPE OF AUTHORIZATION

0 TOY D Amendment
(Show items amended)

n Invitational D Relocation
(Non EOP Employees Only)

3. Title of Traveler

IL-puty lUx'^ctror

4. AGENCY/DIVISION

??fer.is'if5:3l Air-s office
5. Office Phone 6. Official Duty Station 7. D Per Diem

[5Actual Subsistence (unusual circumstances)* 
Rate(s):

8. TRAVEL INFORMATION

PURPOSE: BrUffggs

DATE(S): Travel Begin On __ 5/__£)_9n Travel End On __ 5/_2>__96

ITINERARY: Point of Origin fary, Sratej y^fih±!.tgtcrt ^ :.t>C __________________

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

Poim of Rcmn (City, State) ____iX:

C.A.; 'San, Ch

9.: MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
(a) Coinmercial TYansportation: ■

Rail Air
Coach Extra Fare* Coach Tourist

I

Business * First Class t

Per DienVActual Subsistence j 511.3S

Transportation

Rental Car D.OO

i: First, Class must have approval of Agency Head or Deputy Miscellaneous fiO.O€

(b): ; Privately Owned Vehide
Auto Other Rate auth 

per mile
1 1 Determined more advantageous 

to government *

Q For convenience of traveler
NTE common carrier cost

TOTAL $ J.,0Za.3$

11. special expense authorized

(c) O Gov’t Owned Vehicle

(d) [U Other (specify^ ,

n Registration Fees (meeting, training, etc.) 

n Commercial Rental Car

CH Excess Baggage not to exceed_________

CH Other (Please identify)

12. advance REQUESTED $
(meals and miscellaneous expenses only)

13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)
RATE MiT AVAILABLE AT EUTSl.-. ACTUAL- SIISSISTEbCE.

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

■ ■ ^ ■ ' / ■

14(h) I certify that the travel herein was reviewed and determined 
to he essential for the accomplishment of agency programs 
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

i '■ '■ *

...... . '
17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993 TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block If travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block If making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of, airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



Expenses for San Francisco trip:

Departure from ONAP office, 4 p.m. 5/21/96 
Return to residence, 9 p.m. 5/25/96
Taxi: SFO to Fairmont Hotel........................................ ... * * ' $32.00
Taxi: Center for AIDS Prevention Studies to Community Consortium
for AIDS Research (5/22) . . ................Taxi: Community Consortium to Hilton Hotel (5/22) ................ lc*nn
Taxi: Hilton to Fairmont Hotel (5/22) ........................................ eTn nn
Shuttle: Fairmont to SFO (5/25) ................................................ ^

Hilton Hotel (phone charge)........................................................
Fairmont Hotel (room, phone, fax)............................................ ...
Parking (DCA) .................................................................................... $36.00

Total....................................................................................................
(Note: Night of 5/21 was at Hilton Hotel rather than Fairmont 
because room was not held; no charge for room, just phone 

expense.)



JL's Itinerary

Tuesday, May 21, 1996

5:00PM Depart DCA UA/623
5:58PM Arrive Chicago O'Hare
6:55PM Depart Chicago UA/155
9:13PM Arrive San Francisco

Hotel: The Fairmont
950 Mason Street 
San Francisco 
P:425/772-5000 
F: 415/837-0587 
CNF/4342

(The night of 5/21 confirmed w/Ed Millner, Res. Mgr.#772-5489 and 
guaranteed with Patty)
JL: The first 2 nights @$160+ tax; all others $99.00+ tax. 

Saturday, May 25

8:00AM Depart San Francisco UA#142
2:03PM Arrive Chicago, O'Hare
3:14PM Depart Chicago UA#618
5:53PM Arrive DCA



'w P 442,587,046

W1
Pay to 

le order of

Check No.

07 01 96 37 PHILADELPHIA/ PA 2038 23863137
000000000000 Ml EOPFMD 0EJ6000043 11010003

■IP
LEVI/ JEFFREY 
C/0 OPDOEOB RM 145 17TH& PENN NW WASHINGTON DC 20502

LEVI VOUCHER XD6A0060

$****711*22
VOID AFTER ONE YEAR

^ r:

II- ED 38 311- i:0000005 Ifli: E3a&3l37ln* □107'3E.



TRAVEL VOUCHER

(Head the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

PDC

2. TYPE OF TRAVEL 
y TEMPORARY DUTY

□ PERMANENT CHANGE 
OF STATION

8. NAME (Latt. tint, middle initial)

LEVI, JEFFREY
e. MMUug (Include ZIP Code)

7520 12th Street, NW.
Washington, DC 20012

L SECURITY NO.

(b)(6) v;: ■

OFFICE TELEPHONE NO.

202/632-1090

8. PRESENT DUTY STATION

Washington, DC

f. residence ('C/f>'an£/Sf«f«y 

See "C"

3. VOUCHER NO. (PM4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a. FROM 
AQ

b. TO 
q/9Q/AQ

7. TRAVEL AUTHORIZATION

a. NUMBER(S)

XD6A0040
b. DATE(S)

3/27/96

10. CHECK NO.

8. TRAVEL ADVANCE

«. Outstanding
b. Amount to b« applied
c. Amount due Government

(Attached: □ Check O Cash)

o. Balanca ouutandino
12. GOVERNMENT TRANSPORTATION 

REQUESTS. OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse 
side. I

9. CASH PAYMENT RECEIPT 11. PAID BY
a. DATE RECEIVED b. AMOUNT RECEIVED

$
c. PAYEE'S SIGNATURE

I hereby assign to the United States any right I may have against any parties in connection with reimbursable W Traveler's Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) *

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM. 
MODATIONS 

(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(0

1229641422 $116.00 DLT 3/28/96 Washington, DC New York City (R/T)

13. I eertity that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher.

TRAVELER^
SIGN HEReP^ ■ DATE AMOUNT ^ CLAIMED^
NOT£: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C.2S14) and may resuit in a fine of not more 

than Sf0,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

% 114

14. This voucher is approved. Long distance telephone calls, if any, are certified as
necessary in the interest of the Government; (NOTE: If long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agency to so certify (31 U.5. C. 680a).)

APPROVING 
OFFICIAL . 
SIGN HERE ^ mMh

17. FOR FINANCE OFFICE USE ONL Y 
_____________COMPUTATION

a. OIFFER-- ENCES.
IF ANY ■ 
(Explain . 
and show 
amount) -

15. LAST preceding ^OPCHER PAID UNDER SAME TRAVEL AUTHORIZATION

a. VOUCHER NO b. D.O. SYMBOL c. MONTH & YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier’s initii
tr7THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED
CERTIFYING DATE
OFFICIAL 
SIGN HERE ^

APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

NET TO TRAVELER ► $
18. ACCOUNTING CLASSIFICATION

1012-116 NSN 7940-00-63<P'4180 standard form 1012 (REV. 10-77) 
PrescrIbBd by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
expenses
AND
AMOUNTS
CLAIMED

DATE TIME

(Hour
•nd

am/pm I 
(b)

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)
Col. (d) ) Show amount incurred for each meal^including tax and tips , and dailV total 
thru (g) I meal cott.

(h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

_ U) Complete for per diem and actual expense travel.
m Show total subsistence expense incurred tor actual expense travel.
(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

the lesser of the amount from col. (j) or maximum rate.
In) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Col. fc) If the voucher includes Com­

par diem allowances for p/ere
members of employee's only
immediate family, show for

members' names, ages. actual
and relationship to em­ expense
ployee and marital status travel
of children (unless infor­
mation is shown on the
travel authorization.)

DESCRIPTION

IDepartureArrhrmI city, per diem 
computation, or other explanations 
of expense) BREAK­

FAST
Id)

ITEMIZED SUBSISTENCE EXPENSES
MEALS

LUNCH
(e)

DINNER
If)

TOTAL 
(9)

MISCEL
LANEOUS
SUBSIS LODGING

(i)

TOTAL 
SUBSISTENCE 

EXPENSE
U)

MILEAGE
RATE:

C
NO. OF 
MILES

ft;

Complete this 
information 
if this is a 
continuation 
sheet.

PAGE

PAGES

TRAVEL AUTHORIZATION NO.

XD6A0040
TRAVELER'S LAST NAME

LEVT
AMOUNT CLAIMED

MILEAGE SUBSISTENCE 

Im)

OTHER

3/29 7:00AM Taxi from Residence to DCA

8:30AM Depart from DCA to LAG

9:25AM Arrive LAG

I I 22 !00

o ^axl from LAG to NYC

‘Bridge toll

Taxi from NYC to LAG
h-.

Bridge toll

Taxi from DCA to Office
iH

o
00

6:00PM Arrive Office
c J
o

00 00

If addltloiml apace l» required, continue on another SF 1012-A BACK, leaving the front blank SUBTOTALS ►
TOTALS ► I 00 761 50

In compliance with the Privacy Act of 1B74. the following information it pro 
vtd«d: Solicitation of tho information on this form it authorizad by S U S C
f“" njjT
Nov^bar 72. 1B43. and 3B U.S.C. 6011(b) and B10B. The primary purpoM

s'«r. (rsTrs-sunder approprian adminiitrativa authorization and to record and maintain 
cotn of such raimburaamants to the Govarnmant. Tha information will be 
“**? *’*-***? *’••• • "P*** *»' information in tha
parformanca of thair official dutiaa. Tha information may ba discloaad to 
•EEaEliaig-tPggPfi-llete. local, or foraiao aganciam^_whan_raiaw^2«_«~gi^

•U.S. GPOl1994-300-692/60201

criminal, or regulatory invattigationa or proaacutiona, or whan pursuant to a 
requirement by this agency in connection with, tha hiring or firing of an 
amployaa, tha issuance of a security claaran'Ca, or investigations of the par- 
formanca of official duty while in Govarnmant service. Your Social Security 
Account Number ISSN) is solicitad under tha authority of tho Internal 
Ravanua Coda (36 U.S.C. 6011(b) and 6109) and E.O. 9397, November 32, 
1943, (or usa aa a tax payor and/or amployaa identification number; discloaura 
is MANDATORY on vouchers claiming travel and/or ralocatioA allowance 
axpansa raimbursamant which Is, or may bo, taxable income. Disclosure of 
your SSN and other raquaatad information is voluntary in all other instancaa; 
howavar. failure to provide tha information (other than SSN) required to ^uggortJhaelaiij^ma^^asuItJn^aloj^^Mgia^fjaimburjamant^^^^^^^

Fnter grand total of columns (I), (m) and 
In), below and in item 13 on the front of 
this form.

TOTAL
AMOUNT ^CLAIMED ►$11^-50

STANDARD FORM 1012 BACK (10-77)



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

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

0 TDY D Amendment
(Show items amended)

n Invitational D Relocation
(Non EOF Employees Only)

2.Tra\tVer (First name, middle initial, last name)

3. Title of Traveler
: './Director
^

4. AGENCY/DIVISION
National AIDS Policy Office

5. Office Phone

632-1090
6. Official Duty Station '

Washington, DC
7. 3 Per Diem

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

8. TRAVEL INFORMATION

PURPOSE- conduct maetiiigs «lth officials in New York -City regarding AIDS research

DATE(S): Travel Begin On ^ / ^9^ 96 Travel End On ^

ITINERARY: Point of Origin (City, State) Washington, DC
New York City

Place(s) of Official Visitation fCIfy, State) ------------

Washington, DC
Point of Return (City, State)

9. r t^-M^g<|g.TRAVEL • lO. ESTIMATEI>fGiQiST::\^i,i,:-*'-t..si i :v - AMOUNT
'MXklSJ^i/isaCpipMDi^ialTrahspjwt;^^

Rail Air
Coach Extra Fare* Coach Tourist

i

Business * First Class f

Per Diem/Actual Subsistence .$ 38.00

Transportation 116.00

Rental Gar 0.00

4 First Gtife^Miist Kaiiie^ahpi^a bfAgfenfcv^t^ ^ Miscellaneous 60.00
-.-i'vi/'

Auto Other Rate auth 1 1 Determined more advantageous
per mile to government * ■ .

F~| For convenience of traveler
NTE common carrier cost

TOTAL 214.00

(c)j[3^v|t Owii^VeKicle V <^.N.

(d)DOther(specify) . . .

CH. Registration Fees (meeting, training, etc.) 

D Commercial Rental Car

CH Excess Baggage not to exceed_________

jm Othex (Please identify)

/iMcafa^
13. * Special Proyisions/Remarks (Justification for first Class /business/extra fare travd, annual leave enroute, actual subsistence, etc.)

,14Ca) Requested by

1' -
15. Accounting data (Appropnarion, djmio«, prq/cc/, vendQx-mtmber)

■ (Hry^^OOy .
14(b) I'certify that the travel herein was reviewed a^d deterrhined 

^to be essential for the accomplishment of agency program^ ^ 
/ andmissipns . / / /■ -

y i\ A^oyal phcigl [Signa^rfiMn^^), \i^CO

16. Funds ;

.M
are available to defray fr.avel cost specified above 
danger's Certification (Signartire)

' ' ivnrJ-, 17Dafc y

y 3 i m
18. Travel Authorization No.

y OimaAo
0X~F0RM^2?^

REVISED FEBRUJCry 1993
ORIGINATING OFFICE



> EXECUTIVE OFFICE OF THE PRESIDENT
' OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back) .

1. TYPE OF AUTHORIZATION

(3 tDY eh Amendment
(Show items amended)

D Invitational D Relocation
(Non EOP Employees Only)

2. Truyeier (First name, middle initial, last name)

'7' - . 7U-

3. Title of Traveler
. iDl rector 

/

4. AGENCY/DIVISION
Watioo-al .AIDS Pslixy Office

5. Office Phone 6. Official Duty Station 7. 0 Per Diem

632-1090 jjashington, DC EH Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION

PURPOSE- «C7Jdwct aeet-iags with officials in K«w York City regsrd-’tsg i&IBS Testtarcb

DATE(S): Travel Begin On __^

ITINERARY: Point of Origin (City, State)

Travel End On 

Wsshlngton, OC

3^ 20 96

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

Point of Return (City, State)
Vashi-i-igton, DC

MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
■(a).!;--;

... fi
Rail Air

Coach Extra Fare* Coach Tourist
X

Business * First Class t

Per Diem/Actual Subsistence 38 >00

Transportation Ufi.OO

Rental Car
0.00

i First Class must have approval of Agency Head or Deputy Miscellaneous 60,00
(b) Privately Owned VeKicle
Auto Other Rate auth Q] Determined more advantageous

per mile to government * - ,

1 1 For convenience of traveler
NTE common carrier cost

TOTAL •>14.00

11: SPECIAE EXPENSE AUTHORIZED

(cf Q Gdy’t Owned Vehicle 

(dyQ Other (specify)

n Registration Fees (meeting, training, etc.) 

D Commercial Rental Car'

CH Excess Baggage not to exceed_________

EH Other (Please identify)
12:'ADVANCE'REQUESTED' EH' $ 

(meals arid miscellaneous expenses only)
13. * Special Provisions/Remarks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

14(a) Requested by
i ' • . •

15. Accounting data (Appropriation, division, project, vendop^umber)
! i ,■ / E ' / ■

/ ' (/ 7 7 ; /i ;7. C,
14(b) I certify that the travel herein was reviewed and determined 

jto be essential for the accomplishment of agepcy programs 
/and missions ;

Approval o|ficial (Signature and Tjtlg) , , ' ‘, C D

i 1 .x'

16. Funds are available to defray travel cost specified above
Fun^-Manager's Certification (^gnature)

17.Datp
■■■■'/

V.:'

18. Travel Authorization Ni3.

OA FORM 22>-^' -
REVISED FEBRUARY 1993 ADVANCE OF FUNDS



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

Instructions for Completing Travel Authorization

— Check;

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT 
* OFFICIAL TRAVEL AUTHORIZATION

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

[3 TDY CH Amendment
(Show items amended)

2. Tra\eler (First name, middle initial, last name)
PstrtcTs S#

D Invitational IZI Relocation
(Non EOP Employees Only)

3. Title of Traveler

Direct'./t
4. AGENCY/DIVISION

AIDS Polity Vilic.’e

5. Office Phone 6. Official Duty Station 7. Q-Per Diem

wm ■f'ttt &h i n X10 n ♦ PC 1 1 Actual Subsistence (unusual circumstances)*
Rate(s):

8. TRAVEL INFORMATION

PURPOSE- w-irh -:-f i yf^.S:\.a U> fi-sr* Vi!‘y AiJiS zt ;i<*^:r':;b

DATE(S): Travel Begin On 3/ .7 9fe. Travel End On
»&

ITINERARY; Point of Origin (City, Slate) 'lRuhi,::;,ftr.jiy, i'C
Y;?rfc,

Place(s) of Official Visitation fCiO', 5/a/eJ

Point of Return (City, State)
ngfor;, SC

9. MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
Commercial Transportation

Rail Air
Coach Extra Fare* Coach Tourist

X ■
Business * First Class f

Per Diem/Actual Subsistence
3^JW

Transportation Ufe.OQ
Rental Car

i First Class must have approval of Agency Head or Deputy Miscellaneous
(b) Privately Owned Vehicle
Auto Other Rate auth 1 1 Determined more advantageous

per mile to government *

1 1 For convenience of traveler
NTE common carrier cost

TOTAL $ lift. 0"

11. SPECIAL EXPENSE AUTHORIZED

(c) Q] Gov’t Owned Vehicle

(d) n Other (specify)

mi Registration Fees (meeting, training, etc.) 

m Commercial Rental Car

m Excess Baggage not to exceed_________

m Other (Please identify)

12. ADVANCE REQUESTED $
(meals and miscellaneous expenses only)

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

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

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs 
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993 TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travei Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Cfficial.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



May 2, 1996

MEMORANDUM FOR CARMENA 

FROM: Jeff

SUBJECT: NY expenses ^

Departed 7520 12th Street NW: 7:00 a.m.

Taxi from 12th Street to DCA ................................................................................... $22.00

Taxi from EGA ......................................................................................................... $19.10
Toll from EGA (no receipt)..........................................................................................$3.50

Taxi to EGA.............................................................................................................. $16.40
ToU from EGA ........................................................................................................... $3.50

Taxi from DCA to 750 17th Street.............................................................................. $12.00

Arrived 17th Street: 6:00 p.m.



Meiii^tatifiteiiiqTvn;i ri^P 433,041,999 
000

Pay to 
the order of

Check No.

05 21 96 82 PHILADELPHIA/ PA - 2038 23062702
000000000000 Ml EOPFMD 0EJ6000038 11010003

IIJ;#|i i :- i Ml mJ

IP ED 3a 3IP

LEVI/ JEFFREY 
C/0 OPDOEOB RM 145 17TH& PENN NU WASHINGTON DC 20502

LEVI VOUCHER XD6A0040

i:oooooo5lai: eboe,s?oe3h' oioBqEi

$*****95*50

VOID AFTER ONE YEAR 

051



traveTV&ucher

(Read the Privacy Act 
Statement on the back!

1 department on establishment. 
BUREAU DIVISION OR OFFICE

:h I
PDC

NAME (Last, first, middle initial)

LEVI, JEFFREY
: r:! 12^ 01

MAILING ADDRESS (Include ZIP Code)
7520 12th Street, NW. 
Washington, DC 20012

, PRESENT DUTY STATION

Washington, DC
8. travel advance

a Outatanding

b Amount to l>« appliPd

Amount du* Govarnmant 
(Attached: Q Check D Cash)

O. Balanca outatanding

«?^Wa\.on 
requests, orTRANSTORTATION 
TICKETS, IF PUR­
CHASED With CASH 
(List by number below 
and ettech petteoger 
coupon: if ceth it used 
show claim on reverse tided_________________

1229641422

2. TYPE OF TRAVEL 
^ TEMPORARY duty

□ PERMANENT CHANGE 
OF STATION

b. SOCIAL security NO.

■'•V (b)(6)

d. OFFICE TELEPHONE NO

202/632-1090

t. RESIDENCE ^C<rK»tltySMfe;

See "C"

9. CASH payment RECEIPT
a. DATE RECEIVED b. AMOUNT RECEIVED

S

c. PAYEE'S SIGNATURE

3 VOUCHER NO.

4. SCHEDULE NO.

e. PERIOD OF TRAVEL:

a FROM b. TO

T /9Q /AQ
7 TRAVEL AUTHORIZATION

a. NUMBERISl b. DATE(S)

XD6A0040 3/27/96

10 CHECK NO

11. PAID BY

Fill
I hareby assign to th« United States any right I may have against any parties in connection with reimbursable ^ Traveler't Initials 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^

AGENT'S 
VALUATION 
OF TICKET

$116.00

ISSUING
CAR
RIER

(Initialsl

(b)

DLT

Moot, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(cl

DATE
ISSUED

Id)

3/28/96

POINTS OF TRAVEL

FROM

(el

Washington, DC

TO
HI

New York City (R/T)

1 3 I wtify that thii voucher is true and correct to the best of my knowledge and belief, and that paynneni or credit has r>ot been 
received by n>e 
this voucfipt

traveler

When applicable, per diem claimed it based on the average cost of lodgir>g incurred during the period covered by

DATE AMOUNT ^ 
CLAIMEpr 114

NOTE: Falsifiiatioh of an item in an expense account works a forfeiture of claim (28 U.S.C. 25141 and may result in a fine of not more 
than KO.OOOor imprisonment for not more than 5 years or both 118 U.S.C. 287: i.d. 1001).

14. This voucher is approved. Long distance telephone calls, il any, are certilied as
necessary in the interest of the Government. (NOTE: H long dittence telephone calls 
are included, the epprtffing official mutt haye/iften authorized in writing by the 
head of the department or/^geogy to to cefjti^ (jIi U.S C BSOe).)

APPROVING 
OFFICIAL . VSIGNHERE^^

17. FOR FINANCB OFFiCF USE ONL Y 
------------- ------- COMPUTATION

DIFFER 
ENCES, 
IF ANY {Explain 
and fhow amount)

\ (i? A.

16. LAST PRECEDI

a VOUCHER NO.

ID UNDER SAME TRAVEL AUTHORIZATION

b. D.O. symbol c. MONTH <1 YEAR

to. TOTAL VERIFIED CORRECT F/)R, 
charge TO APPR(^IATIO^_^y^

Certifier's initials: i 
^ AllPLlfeo YO TRAVEL ADVANCE 

(Appropriation symbol):
IB. this VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

DATE
authorized 
CERTIFYING 
OFFICIAL 
SIGN HERE NET TO TRAVELER ► $

18. ACCOUNTING CLASSIFICATION

MSN TJMO-OO-EJA-MlflO STANDARD FORM 1012 (REV. 10-77) 
PrescrlbBd by GSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory!
Col. (c) If the voucher includes Com- Col. Id)] Show amount incurred for each meal..including tax and tips, and daily total

per diem allowaiKei tor Plate thru Igl J meal cost.
members of employee's only Ihl Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,
immediate family, show 
members' names, ages.

for
actual HI porters, etc, (other than for meals).

Complete lor per diem and actual expente travel.

and relationship to em- axpanta in(ml
Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or if travel on actual expense, show

ployee and marital status 
of children (unless infor­
mation is shown on the 
travel authorization.)

travel
In) the lesser of the amount from col. Ij) or maximum rate.

Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Oomp/vt* this . . 
information
if thit it a -------------
continuation OF 
iftaat. FACES

TRAVEL AUTHORIZATION NO.

XD6A0030
TRAVELER'S LAST NAME

T.KVT
DATE

19_ja£_
TIME DESCRIPTION

(Hour (Dapartura/arriral city, per diem
and computation, or other expianationt

am/pm) of expente}
(bl(c)

ITEMIZED SUBSISTENCE EXPENSES
MEALS

BREAK
FAST

(d)
LUNCH

(e)
DINNER

<f)
TOTAL

(9>

MISCEL
LANEOUS
SUBSIS LODGING

(i)

TOTAL 
SUBSISTENCE 

EXPENSE
(J)

MILEAGE
RATE:

e
NO. OF 
MILES 

(k)

AMOUNT CLAIMED

MILEAGE SUBSISTENCE

(m)

OTHER

6:00AH Residence to DCA I I 25 *00

MARTA (Train) from Atli ntA Ai to botel

Atlanta Hilton & Towers
+

+
1 Iso

00 3t Ot joo
MARTA to Atlanta Alrpc Ia

6:00PM Arrive Residence 38 I PC

Taxi from DCA to Resii ¥

00

J^^2j_00

I

OC

sn kddltlontl apaca la raqulrad, continua on anothar Sf= 1012-A BACK, laaelng tha front blank. SUBTOTALS ►
TOTALS P- 207

In complianc* with tha Privacy Act of 1974. tha following information it pro 
vid«d: Soticiution of tho information on thit form it authoriitd by 6 U.S C 
Chap. 57 at implamantad by tha Fadaral Traval Raoulationt (FPMR 101 7» 
t.O. 11609 of July 22. 1971, C.O. 11012 of March 27. 1962 E.O 9397 of 
Novambar 22. 1943. and 26 U.S.C. 6011fb) and 6109. Tha primary purpota 
.. ^^uFttad information it to datarmina paymant or raimburtamant to 

ali0ibla individualt for allowabla traval and/or ralocation axpantat incurrad 
undar appropriata adminittrativa authoritation and to racord and maintain 
cotta of ti^h ralmburtamantt to tha Govarnmant. Tha information will ba 
utad by offko^ and amployaat who hava a naad for tha information in tha 
parformanca of thair official dutiat. Tha information may ba ditclotad to 
appropriata Fadaral. Stata. local, or fpraipn aeanciat. whan ralavant to civil.

criminal, or raoulatory invastigationt or protacutiont. or whan purtuant to a 
raquiramant by thit agancy in connaction with tha hiring or firing of an 
amployaa, tha ittuanca of a tacurity elaaran^a. or invattigationt of tha par 
formanca of official duty whila in Govarnmant tarvica. Your Social Security 
Account Numbar ISSN) it toMcitad undar tha authority of tha Intarnal 
Ravanua Coda (26 U.S.C. 6011(b) and 6109) and E.O. 9397. Novambar 22, 
1943. for uta at a tax payar and/or amployaa idantification numbar; diaciotura 
it MANDATORY on vouehart claiming traval and/or raiocatioiN allowanca 
axpanta raimburtamant which it. or may ba. taxabla incoma. Ditclotura of 
your SSN and othar raquattad information it voluntary in all othar inatancat; 
howavar. failura to provide tha information (othar than SSN) raquirad to 
tuppoft tha claim may raault in dalay or lota of raimburtomant.

Entwr grand total of cofvmnt UK (ml and 
(n). Mow and in itatn 13 on tha front of 
thit form.

TOTAL 
AMOUNT 
CLAIMED ► $207.00

OU.S. GPO; 1994-300-892/60201 STANDARD FORM 1012 BACK (10-77)



e

TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

S, a. l^AMB (Last, first, middle initial) 

LEVI, Jeffrey

1. DEPARTMENT OB ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE

DPC

2. TYPE OF TRAVEL 
TEMPORARY DUTY

UnENT CHANGE 
ATION

c. MAILING ADDRESS linclude ZIP Code)

7520 12th street, NW 
Washington, DC 20012

a. PRESENT DUTY STATION

Washington, DC

b. SOCIAL SECURITY NO.

d. OFFICE TELEPHONE NO.

202-632-1090

1. P£S\D£NCE ICity and State)
see "c"

3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL
a. FROM3/7/96

b. TO3/8/96

7. TRAVEL AUTHORIZATION
a. NUMBER(S) b. DATE(S)

[D6A0030 2/22/96

10. CHECK NO.

8. TRAVEL ADVANCE

a. Outttanding
b. Amount to ba appliad

c. Amount due Covarnmant
(Attached: Q Check O Cash)

D. Balanca outstanding

8. CASH PAYMENT RECEIPT 11. PAID BY

a. DATE RECEIVED b. AMOUNT RECEIVED

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS. OR TRANSPORTATION 
TICKETS, IF PUR­CHASED With cash
(List by number below 
and attach passenger 
coupon; if cash it used 
show claim on reverse tide.)____________

AGENT'S 
VALUATION 
OF TICKET

POINTS OF TRAVEL

I hereby assign to the United States any right I may have against any parties in connection with reimhursable ^ Traveler's IriitiatS 
transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ^

MObE,
CLASS OF 
SERVICE 

AND ACCOM­MODATIONS
(c)

ISSUING
CAR­
RIER

(Initialt)

lb)

DATE
ISSUED FROM

le)

TO

If)

1223328386 $447.00 DELIA 2/28/96 Wash./DCA Atlanta-R/T

13. I certify that this voucher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. Vyhiin applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. / ^ -y/

TRAVELER^ ^ 'TT '' . AMOUNT.
> ______________________ I CLAIMED^SIGN HERE I 207

NOT£: Falsification^
than SW.OOu or imp.

in an exftense account works a forfeiture of claim (28 U.S.C. 2SI4) and may result in a fine of not more 
mens for not more than 5 years or both (IS U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as
necessary in the interest of the Government; (NOTE: If long distance telephone calls 
are inclutied, the approving official must have been authoriied in writing by the 
head of the department or agency to so certify 131 U.S.C 680a).l

APPROVING 
OFFICIAL ^ 
SIGN HERE ^

DATE

17. FOR FINANCE OFFICE use ONLY 
_____ COMPUTATION ____

a. DIFFER­ENCES.
IF ANY ■ 
(Explain . 
and show 
amount) •

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
b. D O. SYMBOL c. MONTH & YEAR

a. VOUCHER NO.

THIS VOUCHER IS CERTIFIED^ORRECT AND PROPER FOR PAYMENT
AUTHORIZED 
CERTIFYING 
OFFICIAL ^
SIGN HERE ^
Ts. ACCOUNTING CLASSIFICATION

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier*s initiats: 
APPLIED TO TR/APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

DATE

NET TO TRAVELER^ .$

KI1Z-U6 N» 7580-00-63»*81BO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

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

[?1 TDY n Amendment
(Show items amended)

l.Tra\e\tr (First name, middle initial, last name)

Jeffr^ Levi

Cl Invitational Cl Relocation
(Non EOP Employees Only)

3. Title of iVaveler 4. AGENCY/DIVISION

Deputy Director « National AIDS Policy Office
5. Office Phone

202/632-1090

6. Official Duty Station

Washington, DC

7. ffl Per Diem
1 1 Actual Subsistence (unusual circumstances)*

, Rate(s):
8. TRAVEL INFORMATION

CDC

PURPOSE: Participate in Prevention Meeting

DATE(S): Travel Begin On 3/6/ 96

ITINERARY: Point of Origin (City, State)

Travel End On

Washington, DC

3/ 96

Place(s) of Official Visitation fCiVy, State)

Pointof Return f City, .

Atlanta, GA

'vUv-'

Rail ' Air
Coach Extra Fare* ; Coach Tourist

5 X
Business* ■ .First.Class t

, io. ESTIMATED COST AMOUNT

Per Diem/Actual Subsistence 238.00

Transportation
447.00

Rental Car 0.00

afePire^Ia^musthavejapprpYaTpfAgehcj^HeacFor Dgputj:; Miscellaneous 50.00

Auto Other . Rate auth 1 1 Determined more advantageous
per mile togovemment*

|~| For convenience of traveler
NTE common carrier cost '

TOTAL 735.00

■

f(c):

im Registration Fees (meeting, training, etc.) 

n CornmerciarRerifaf Caf

n Excess Baggage not to exceed 

[D Other (Please identify)

13. * Special Pfovisions/Reinarks (Justtficiition for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

rjiini
Caro] H. Rasco. Assistant to the President for Do^stic Policy

14(b) I certify '(hat'lfie travel herein was reviewed and determined 
to be essential for the accomplishriient of agency programs 
and missions
Approval OfficialiSffltg^re and Title)

16. Funds are available to defray travel cost specified above
F n(|^ Manager's Certifjt/ation (’S/^d/nre| V

17. Date 18. Travel Authorization No.

PAFORM'22'
: REViSfO FEBRUARY 1993

ORIGINATING OFFICE



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive. Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travei Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15 & 16 

ITEMS 17& 18

— Check:

TDY block if travel Is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block If making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

® TOY EH Amendment
(Show items amended)

n Invitational . D Relocation
(Non EOF Employees Only)

2. Traveler (First name, iniddle initial, last name)

Jeffr^ Levi
3. Title of Trkveler '

Dsnot? Director »

4. AGENCY/DIVISION

fetios%al AIDS PoUcy Office
5. Office Phone

202/632-1090

6. Official Duty Station i ■

hlashlagtoat, DC

7. ® Per Diem
1 1 Actual Subsistence (unusual circumstances)*
, • Rate(s):

8. TRAVEL INFORMATION
CDC

PURPOSE; Participate In Prew-ntlmt Meeting

DATE(S): Travel Begin On
3

ITINERARY: Point of Origin (City, State)

Travel End On 

Washingcoii, DC

"i, 9c

Place(s) of Official Visitation (City, State) Atlanta, GA
;0

Point of Return (City, State) ..— ^
:^DE OF TRAyEL:.^y ■ 10. ESTIMATED COST AMOUNT

Rail Air
Coach Extra Fare* Coach Tourist.

1 X ■■ ■■'
Business * .First Class t

Per Diem/Actual Subsistence

Transportation

238.00 
44/.OD

Rental Car

I^EiM:;6i^S;Qi#tiiave approval Aggqcy/Hfiad.pr Deputy v,s ■ ■
Miscellaneous

0.00
50.00

Privately OwnedTefflcle
Auto Other Rate auth 1 1 Determined more advantageous

per mile to government i*

Q For convenience of traveler .
NTEcommon carrier cost

TOTAL $ 735.00

SH3?^lHEliiMXPEiSjSEW -■■M: -■

(^IgTJdv’tOiymed’Vehicle 

.;i<^lll:$!iher(sppcife)|y  A' ■

n Registration Fees (meeting, training, etc.) 

d Commefcial Rental Car '

EH Excess Baggage not to exceed__________

EH Other (Please identify)

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

14(a),Reqii^t^^y . . . . t .1 f
"-M.,*-, ■ 

// ‘1 /■} Carol H- aastrn, As

\5. Accounting data (Appropriation, division, project, vendornumber)
' C if /■’' ■ i : ■ - f (y f 'j O'tt:

si«;S'.sn 1. To thf? for ikteiesiic. Po i fcv
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and; missions
Annroval Official fSienoturr arid 7R/e) .

16. Funds are available to defray travel cost specified above
Fiyhds Manager's Certification (Sig^/iaftire) , ■>

................■

17. Date . 18. TYavel Authorization No.

,/ 7'; f-■_X.77{ ( . y

OA FORM 22
REVISED FIBRUASY 1993 ADVANCE OF FUNDS M



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT 
. , pFFICIAL TRAVEL AUTHORIZATION

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

[3 TDY CH Amendment
(Show items amended)

2. Traveler (First name, middle initial, last name)

-JeffrA’S! L«vl

D Invitational D Relocation
(Non EOP Employees Only)

3. Title of IVaveler 4. AGENCY/DIVISION

nt.y«ctt»r AJBS Pol?.;::':- Of lie*;
5. Office Phone 6. Official Duty Station

wa,si3f«gtC5'2s, BC

7. 3 Per Diem
0 Actual Subsistence c;Vc«m5/anceij*

Rate(s):

8. TRAVEL INFORMATION
CfiC

PURPOSE:

DATE(S); Travel Begin On 3^.6/ 5^
Travel End On

ITINERARY: Point of Origin (City, State) ~a^shlKg.tory> SC

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

Point of Return (City, State) ------ Ua LOi:^, TC

ft ft

MODE OF TRAVEL 10. ESTIMATED COST AMOUNT
Commercial TYamportationI- i..

RaU Air
Coach Exua Fare* Coach Tourist Business * First Class f

Per Diem/Actual Subsistence

Transportation ur.ofi

Rental Car 0.f)0

t jFIrst CL^i^ mUst have approval of Agency Head or Deputy Miscellaneous
50.UU

Privately Ovmed Vehicle
Auto Other Rate auth Q Determined more advantageous

per mile to government *
1 1 For convenience of traveler

NTE common carrier cost

Vehicle,:

(d)DOth&(spmfy)

TOTAL $ 735.^3

11. SPECIAL EXPENSE Authorized

rH Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

CH Excess Baggage not to exceed_________

CH Othex (Please identify)

12. ADVANCE REQUESTED
(meals and miscellaneous expenses only)

$

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

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

;V
14(b) I certify that the travel herein was reviewed and determined 

to be essential for the accomplishment of agency programs 
and missions
Approval Official (Signature and Title)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification fSig/iafureJ

)

17. Date 18. Travel Authorization No.

OA FORM 22
REVtSeO FtbRUARY 1993 TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEM 8 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15 & 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscelianeous information.

— Signature of Traveler.
— Signature of Approving Cfficial.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



Jeff Levi's Schedule

Thursday, March 7

7;00AM Depart DCA Delta #1141 - S/42F
8:46AM Arrive Atlanta g.

Hotel: Atlanta Hilton & Towers
255 Courtland Street 
P; 404/659-2000 
F: 404/524-0111 
CNF#155327556 
(1 night)

Friday, March 8

5; 25PM Depart Atlanta Delta #196 - S/24 A
6:59PM Arrive DCA

\

HpU-

llvt'

1-^



'ill III rill wfiJiii-iT; P 410,379,268

m
Check No.

04 12 96 29 PHILADELPHIA, PA - 2036 87961285
000000000000 M1 EOPFMD 0EJ6000033 11010003

Levi, JeffreyC/O OPD
17TH8 PENN NWWASHINGTON oc 20502

Levi voocher xd6A0030 207.

i:oooooo5iai: a7Tg,i2fl55«' oiol^e.

$****207*00
VOID AFTER ONE YEAR



3. VOUCHER No7

TRAVEL VOUCHER

(Ftead the Privacy Act 
Statement on the back)

Ul
Ul
><&
sUl
1^

Ul
><K

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

». NAME ILatt, tint, middle ini tie!h 

LEVI, Jeffrey

e. MAILING ADDRESS ^/lie/l/tf»r/PC«#e;
750 17th Street, NW 
Suite 600
Washington, DC 20503

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY 
f-, pebmanent change
U OF STATION

b. SOCIAL SECURITY NO.

(b)(6)

d. OFFICE telephone NO.

202/632-1090

•. PRESENT DUTY station 

Washington, DC

8. TRAVEL ADVANCE

». OuMwndIng

b. Amount to bo Appliod

c. Amount due Government
(Attached: Q Check Q Cath)

O. Balanc* outitanding

f. nesiOBNCe (City and State!

9. CASH PAYMENT RECEIPT
a. DATE RECEIVED b. AMOUNT RECEIVED

S

c. PAYEE'S SIGNATURE

4. SCHEDULE NO.

6. PERIOD OF TRAVEL
e. FROM1/7/96 i fs/9e
7. TRAVEL AUTHORIZATION
a. NUMBER(S) b. DATE(S)

XD6A0018 12.19.95

10. CHECK NO.

11. PAID 8Y

’’■?gi«R%"TION

REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR CHASED With cash
(list by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse
tide.) ____________ _

1210435478
43156

__________ ...... .............  -.... -.......
I hereby aiiign to the United States any right I may have against any parties in =<’"''^bon with reimbursable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR i0i-7i

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

$170.00
$51.00

ISSUING
CAR­
RIER

(Initials!

(b!

UA 
Train

^*ODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c!

Y
Coach

DATE
ISSUED

1/4/96
1/9/96

POINTS OF TRAVEL

FROM

(e!

Washington, DC 
New York City

TO

(f)

Denver, CO
Wash. Union Station;

I certify that this vouchar.it true and correct to the bast of my knowledge.and belief, and that payment or credit has not been 
received by me^hen applicable, per diem^^laimed is based on the average cost of lodging incurred during the period covered by

TRAVELER^
■ r

lOATE AMOUNT - CLAIMED^

NOT£; Falsificatioi^f a 
than S10.0W or 'i,

.1 in ^expense account works a forfeiture of claim (38 U.S.C. 2514! and may result in a fine of not more 
^itonment for not more than 5 pears or both (18 U.S.C. 287; i.d. 1001!.

14. This voucher is approved. Long distance telephone calls, if any, are certified as
necessary in the interest of the Government. (NOT£: If long distance telephone calls 
are included, the approving official must have been authorised in writing by the 
head of the department or agency to so certify (31 U.S.C SSOalJ

APPROVING 
OFFICIAL _ 
SIGN HERE^^

DATE

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH a YEAH

17. FOR F(NANCB OFFICE USE ONLY 
COMPUTATION

a. DIFFER-- ENCES,
IF ANY ■ 
(Explain . 
end show 
amount! ■

b. TOTAL verified CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initiali

jlio loo

^8. this VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

DATE

(Appropriatiori symbol!;
AUTHORIZED 
CERTIFYING 
OFFICIAL ^ SIGN HERE W

NETTOTRAVELER^

18. ACCOUNTING CLASSIFICATION

lOlJ-116 HSH 75«(H>0-63*'»iaO STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 GFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)
“Col. Id) 1 Show amount incurred for each meal, including tax and tipi, and da ilv total 
tt»n Igl I meal cost.

(h) Show expeniei, such as: laundry, cleaning and pressing of clothes, tips to bellboys 
porters, etc. (other than for meals).

HI Complete (or per diem and actual expense travel.
” HI Show total subsistence expense incurred (or actual expense travel.

On) Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (jl or maximum rate.

(n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Col. (c) If the voucher includes Com­
per diem allowances for plete
members of employee's only
immediate family, show for
members' names, ages. actual
and relationship to em­ expense
ployee and marital status travel
of children (unless infor­
mation is shown on the
travel authorization.)

Ownp/aat tft/s p 
infomtation
if ttti$ it a -------------------------------
continuation OF

PAGES

TRAVEL AUTHORIZATION NO. 

XD6A0018
TRAVELER'S LAST NAME 

LEVI
DATE

M

TIME
(Hour
and

am/pm)
(b)

DESCRIPTION

(Dapartura/arriva! city, par diem 
computation, or other axplanationt 
of axpente)

Ic)

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE:

e
AMOUNT CLAIMED

MEALS MISCEL-
LANEOUS
SUBSIS LODGING

li)

TOTAL
SUBSISTENCE

EXPENSE
(il

MILEAGE

(!)

J
SUBSISTENCE

(m)

OTHER

(n)

BREAK­
FAST

(d)
LUNCH

(el
DINNER

(f)
TOTAL

(a)
NO. OF 
MILES 

(k)

1/7 1:00W Depart DCA for Denver
1
1

I

1 1
1
1

1
1 i1

-------------- 1-----
1 1

1

1
1

1
1

1/8 6:05P Depart Denver tp Cleve
1

.aiJd
1
1

1
1

1
1 1

1

---------- 1----
1

--------- 1----
1

--------- 1----
1

-----------1-----
1

Taxi to Airport
1
1 1

1
1

1
1

----------1----
1
1

-------------1-----
1

------------1-----
1
a

1
1

------------- 1------
11 *00

1/9 8:15P Depart Cleveland to LA
1

1 ! 1 1 1 1
1

---------- 1----
1
1

--------- 1—
1

a

------------- 1—
1

1/10 2;30A Depart NT Penn Station
i
1 1 1 1

------1----
1 1 1

1— 
1 1

a

------------- 1—
51 !00

7;30A Arrive Penn Station
1
1 1

1
1 1

--------- 1----
1
1

-------- 1---
1

--------- 1—
1

1----

a

------------- 1------
1
1

Parking DCA
1
1

1
1 1

1
1 1 1

1

-------- 1---
1

--------- 1—
1
1

--------- 1—
1
1

48 !oO

1
1

1
1 1

1

1
1 1

1

-------------1-----
1
1 1

1
1 1

I

1 1
1
1 1

1 1 1
---------- 1----

1
1

1
a

--------- 1—
1

1
1

1
1 1 1 1

----- 1----
1
■

--------- 1—
1

---------- 1----
1

------- 1—
1

------------1—
1

---------- 1-----
1
1

1
1

1
!

1
1

1
1
1

1
■

\ 1
1

---------- 1----
1

--------- 1—
1

--------- 1—
1 j

1

1
1

! 1
1

1
1

i
1

1
1

-------------1----- --------- h—
1

--------- 1—
1

---------- 1-----
1

SUBTOTALS^ --------- 1— --------- 1— ---------- 1-----
- .ww....wve«e e«R,»egvwg vvEfifEiiiv wf Mnvrnvr or oMUfi. m&wmg ri»6 front omnm. TOTALS ► 110;oo
In eom^lann with ^ Privwy Act of 1974. the following information is pro 
vid«d: Solicitation of the informotion on thii fornrt it authoriicd by S U S.C.

Travel Regulations (FPMR 101 7)! 
E.O. 11609 of July 22. 1971, E.O. 11012 of March 27, 1962. E.O. 9397 of 
Novomber 33* 1M3, ond M U.S.C. 6011(b) and 6100. Tha primary purpota 

^iL li"determine payment or reimburaement to

ssr.'^vMsssis.-rr.!:in may be discloead to 
when relevent to civil.

performance of their oHicial duties. The informedon JJriy 
appreprieta_PederalJtate. local, or foreian epn^. when r

oU.S. GPO; 1994-300-892/60201

criminal, or rogulatory invastigatione or prosocutiont. or whan pursuant to a 
requirement by this agency in connection with tha hiring or firing of an 
employee, tha issuance of a security clearan'Ca, or investigations of the per­
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under tha authority of tha Internal 
Revenue Coda (26 U.S.C. 6011(b) and 61091 and E.O. 9397, November 23. 
1943, for use as a tax payer and/or omployae identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or ralocatioA allowance 
expense reimbursement which is, or may bo, taxable income. Disclosure of 
your SSN and other requested information is voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to J«gEortjheelelmjT2^j«sjmjndelj^^H212(jeimbiirjement^^^^^^^

Enter grand total ofettiu I 0). Im) and
(n), below and in item 13 on the front of 
tbit form.

TOTAL
AMOUNT
CLAIMED^ $110.00

eTaainaRn FORM ini? rack (10-77)



I>r^ Continental SEQ#
IflB

LEVI/JEFF

» NOT ^ALID WITHOUT * 
* FLIGHT COUPON ATTACHED »

Continental
/boarding pass

FLIGHT
S^t
SEAT

23C

LEVI/JEFF
From

CLEVELAND
To

NEW YORK

Cdrriof Riqh* Ooii Data Dopoifura Tinw

CO 5°L Y 09JAN
Goto Boarding Time Sool

C09 7A5P 23C NO

THANK YOU FOR CHOOSING 
CONTINENTAL AIRLINES!

OSUB»
BV

iS I'-NITED AlRUNEs
- BQARDINQ PASS

I «n UNITED Airlines
BOARDING PASS

\ UNITED AiRUNE*
- --BOARDING PASS

toENmmmrnmmm.

mi

08190-0

&.» «&» ^ >}■«»,>:. y/

58190-6 08190-0



Carmena:

here are the details of my trip to Denver.

The original ticket had me leaving on January 7 and returning on January 8.

Due to the impending snowstorm, I left (m the same flights on January 6th. (DCA to 
Chicago; Chicago to Driver.)

I was scheduled to return to DC on January 8th via Chicago. Instead, the following 
occurred:

I flew from Denver to Cleveland on January 8th on UA flight 1794 (departing Denver at 
6:05 pm)

I stayed overnight in Cleveland.

On January 9th, unable to get into DC, I flew on Continental 596 departing at 8:15 p.m. to 
LaGuardia.

On January 10th, I took a train from Penn Station to Union Station, leaving at 2:30 a.m. and 
returning to DC at 7:30 am.

In addition to the cost of my original ticket ($170), which was paid for already, I had the 
following expenses that need reimbursement:

Limo to Denver airport............................................................................................. $11.00
Train fare from NY to DC ..................................................................................... $51.00
Parking at National Airport..................................................................................... $48.00

I don’t need a per diem --1 stayed with a friend in Denver and with my brother in 
Cleveland.

Jeff



DEC-27-95 WED 12:03 STD FAX NO. 7825393 P. 02

, ; AGENDA
Governor's .AIDS .Go^cil Meeting 

Monday/ JanUiaJY 8/ 1996 
8:30 a.m. 7 10:30 a.m. 

Location: Glandala Cortiqunity Center
999 S Clermont St./ Denver

I. 8:30 - 8:35 introductions

II. 8:30-9:00 Public Hearing Ryan White Title II
Richard Blair. Jeff Hill, Karen Ringen

III. 9:00-9:30 Reports
Report from Chair

Approval of Minutes 
Tom Doyle

I Rocky Mountain Regional Conference--QAC
reception--Feburary Feb. 1, 4:30 to
5:30

Report from Executive Director 
Record Retention/Anonymous Testing Hearings-- 

Rebecca l^annister 
Needle ExchangePaul Simons 
Drug Reimbursement--Pam Snyder 
Colorado Ethnip Intimidation Act--Equality Lobby

i;v.

V.

9:3.0 - 10:30 ijeff Levi/ Deputy Director, White 
House Office on AIDS Policy

10:30 Adjourn

oA ‘4 tir

0^ II ^ 
■

.q)cA
6^

s.

9<
rt>

§:
XU

.21
t



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

{Privacy Act Statement and instructions on back)
•'4

1. TYPE OF AUTHORIZATION

12 TDY D Amendment
(Show items amended)

CD Invitational CH Relocation
(Non EOP Employees Only).

l.Trnye\er (First name, middle initial, last name)
Jeffrey Levi

3. Title of Traveler Deputy Director 4. AGENCY/DIVISION
Office of National AIDI^j Policy /“v OPD

5. Office Phone ; 6. Official Duty Station 7. Q Per Diem
632-1090 Washington, DC 1 1 Actual Subsistence (unusual circumstances)*

Rate(s):.
8. TRAVEL INFORMATION

Yo speak at a meeting of the GoVerpor''s AIDS Council at the iitvxtatlon ef the

I

PURPOSE: Colorado Departiaent of Health

DATE(S): Travel Begin On 01/ 07/ 96 Travel End On 01/ OR__ 9$:

ITINERARY; Point of Origin (City. State) __________ ■ ._________

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

Washington, DC

Denver, CO

Point of Return (City, State)
9. > ■: , MODE.pE|TkA\^.;..:;/,u^fcv- ■lQ;:ESTIMATEDi:GOST#//-
(a) ?' , Comme^}.al^TrMsp6fli9idpnS:/

Rail
Coach Extra Fare*

Air
Coach Tourist Business * First Class t

Per Diem/Actual Subsistence $114.00
Transportation 400.00

Rental Car 0.00

4 First Class ihust have approval of Agency; Head or Deputy___________
(~b) PrivatelyOt^ayetfcle%-:r

Miscellaneous 50.00

Auto Other Rate auth Q Determined more advantageous
per mile to government * j ^ .

□ For convenience of traveler.. ^
NTE common carrier cost '

TOTAL S564.00

: :i::'-

' tc)-[H‘Ghv’tiOwed,Vaiide-:';i: 

:,<d)!Q^ier(s^cify)4

CH Registration Fees (meeting, training, etc.) 

Q Commercial Rental Car

CH Excess Baggage not to exceed_________

n Other (Please identify)

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

14(a) Re^quested 15. Accounting data (Appropriation, division, project, vendor number)
. / fkfy- / L C. - J /(:, Z /'f . ;■

l4(b) I cernfy that the travel hit travel heremayat 9rtJie'"aCco^^j^ 

and missions ^

isje^iaw^ oiid dctci'iiiined’ 
gency programs

16. Funds are available to defray travel cost specified above 
; Fund^ Manager's Gei;tification (SigMa/ure>

17. Date

fnhs 14 Ivtfyfy
18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993

ORIGINATING OFFICE



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



“ ' EXECUTIVE OFFICE OF THE PRESIDENT

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

13 TDY mi Amendment
(Show items amended)

, D Invitational D Relocation
i 'CNomEOP Employees Only)

2.Travel«^^/«<wc, mwidfc «iftfa/,7fls/rt^e> ^ h*' • . a

■ Jeffrey Levi

3.TitieWTii^vei^^-^ Deputy Wr^iiir '
Office of national AIDS Policy

Jvi'lpi -■■- 0: PGA..:;.:,;;.-::

4. AGENCY/DIVISION
OPD

5. OfBce PBpne^lff) 
632-1090

iiFiAilp..

6. Official Driti/'St^fibri ri iP SAC : A '
Sashington, DC

- ■ pPyce b^OAirisq ^

7. Q Per Diem
1 1 Actual Subsistence (unusual circumstances)*

8. TRAVEL INFORMATION
liF-SM 4S •

PURPOSE; ^ ____________
; , : , ,~C5Tof^o cxbo:.i.-.a

!( yi-i y'^AisucG iiii.i'.iA LO..:if\Gk^;«o'
To speak at a a»eting of the Govaiaor’s AIDS Coancll at the layitation of the

DATE(S); Travel Begin On : >0 -g^frraye|;En(ji;Gn . Ol/ Oft

ITINERARY: Point of Origin rarv..5tfl7el.. __________________ .

.A 'i ■’-Ae'

! '•y;ybOLf;;;'!OIJ C':;:-! DefflVBr,t;COb -"Ay!yiAC- 
Place(s) of Official Visitation (Cify, 5rare^ ------------------ -----------------------------

ro COy-lbr;;6 A:0'.:;‘ Gi OG! '■IG;;.- 0„ -/('a H: J! oCG nff!; :,;-b ;t;e ;U|Ol.:ijHi iOi i : j ,i0'
,, ^sMsgton, BC

'irilAi 9 Point of Return 1----- ;;.::ac; gailjc::-.!

£Sia»
Rail

Coach Extra Fare*
■:■■■

iiiisTiMXTED;cbST^ \ - • amount

Coach Tourist Kf
;■ ^•' a-,a; pA;; iCl Ujy

y‘Per Diem/Actual Subsistence

Transportation

<'.!ReritafGar.^pi::.tfGy/Gb; Gnj;;joi.iyGO'

Miscellaneous

Aiito Other . Rate auth 
per mile

Q Determined more advantageous
tpgoyernmenfSipin PIAGy 'p

□ For convenience,oTtraveler^, .,
NTE 'common carrier cost

uAiOCypt:;; a .;n;; ■ ■■ ..A..:o

TOTAL

$114.00
400.00

0.00
50.00

$564.00

XoiU.'apG^JGA'

pAA::y;;{”:3i .piOv-' ;.yA a;

j:,DA. ^ ii U?ag! a' g, UApAiG

umxpensesivnlvkf:

CH Registration Fees (meeting, training, etc.)

0 t5,«^Sci.(Rihar8* "“A-.; .
n Excess Baggage not to exceed
py ':’sqo!.ujfciq pA y o/ "ai; A^po i-; uo+ ■iAJ)b;;;/.?ri p/.
□ Other (Please identify)

13. ’* Speci'ad Provisions/Remafks (Justification for first class /business /extra fare travel, annual leave enroute, actual subsistence, etc.)

-icpotA; • .i^bAS; m{s'}

: 14(b) r-^ 4i^
tb^6e^ential'f6Kt$i<^cc6nip^^^1^gericycpi^grams

..a|id!i!ussians.jjarifo> v-.i- A =v; ;a,v

..... ......................................................................... .

\ viA^i^-cX; i:////m

i^Fiih^ai^ dV^iiabie^tS=defi^^ti^&c6jf^^^ 
)HPTuiidi'l^aiiagS^’^'CehifiiaiijoiP(Si^;w^ -popeii.

oyAHi'y;rii,i:i.Ap;pppy.:;Ai f.eG !,? ■ >■
iOri'A. A oiA Aiiou-3;a:;' ■

17. Date ''

i'2 /; A/pp;
18. Travel Authorization No.

> ^ ■

/ \ A

OA FORM 22
REVISED FEBRUAJtY 1993 ADVANCE OF FUNDS



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEM 8 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel Is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Cfficial. ^

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



■ EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICIAL TRAVEL AUTHORIZATION

^ • (Privacy Act Statement and instructions on back)

2. Traveler (First name, middle initial, last name)

1. TYPE OF AUTHORIZATION

CItdy n Amendment
(Show items amended)

Q Invitational dl Relocation
(Non EOF Employees Only)

3. Title of Traveler

Office of Satiottal AIDS Policy-
4. AGENCY/DIVISION 

Off?

5. Office Phone

eiz-ioso .
6. Official Duty Station

DC
7. Q perDieifi

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

8. TRAVEL INFORMATION

PURPOSE: 3 sseetiag Ccsverwor’* AIDS CowtmgII ist t!t« iiavltatfoo of the
Colorado Depaxtaeac of ^

DATE(S); Travel Begin On 01/% . Travel End On Pi

ITINERARY: Point of Origin (ary, Sfa/ej DC

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

T>C

CO

Point of Return (City, State)
9. ;)MOPEOF travel 10. ESTIMATED COST AMOUNT

Rail
Coach

Per Diem/Actual Subsistence $ 11,4.00
Extra Fare* f' Coach Tourist Business First Class t Transportation 400.00

Rental Car 0.00
Miscellaneous 5C.00

Auto Other Rate auth 1 1 Determined more advantageous
per mile to government *

Q For convenience of traveler
NTE common carrier cost

TOTAL $ 564.00

11. SPEClAt EXPENSE^UTHORIZED

(c) p:Gi|^1^ed'V^Ci

n Registration Fees (meeting, training, etc.) 

CH Commercial Rental Car

EH Excess Baggage not to exceed________ :

EH Oihti (Please identify).
""iZr^VAN^ETlEQUlST^ $

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

14(a) Requested by , ^
.E-'

15. Accounting data (Appropriation, division, project, vendor number)

14(b) I certify that the travel herein yras reviewed and determined- 
to be essential for the accdmjdishineh't of agency programs 
and missions
Approval Official (Signature and Tide)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Autborization.No.

OA FORM 22
REVISED FEBRUARY 1993 TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travei Authorization

ITEM 1

ITEMS 2-6 

ITEM 7

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel Is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official. ^

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



[IlntteitjMlnsDniiir^P 393,017^979

Pay to 
f^Wlk. the order of

Check No.

03 04 96 00 PHILADELPHIA^ PA - 2038 16807172
V05687 Ml EOPFMD 0EJ6000030 11010003

mmW0-:
LEVI, JEFFREY 
C/0 OPDOEOB RM 145 17TH8 PENN NW 
WASHINGTON DC 20502

LEVI VOUCHER XD6A0018

$****110*00 

VOID AFTER ONE YEAR

ffril?

"• so 3B i:aooooo5iBi: ie,boti7sb»‘ oiojtE,



r-A’J iil3‘/i7's''ll' s/i

TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

js.
iii
ui
<
&
E
UJ

UJ

<
E

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE

s. NAVE (Last, first, middle initial)

LEVI, Jeffrey

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY
1—1 permanent change 
LJ OF STATION ,

b. SOCI>|L security no.

;.(b)(6)

3. VOUCHER NO.

4. SCHEDUtE NO.

6. PERIOD OF TRAVEL
a. FROM,
^75/95

b. TO
6/9/95

7. TRAVEL AUTHORIZATION
a. NUMBER(S) b. DATE(S)

Wi:^’

C. MAILING ADDRESS (/ncWe^/PCo</e)

7520 12th street. NW 
Washington, DC 20012

d. OFFICE TELEPHONE NO.

202/632-1090

,. present DUTY STATION

____Washington, DC

f. residence (OfYadrfSrafel 

same as "C"
10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Ouwtindino

b. Amount to be epplied

e, Amount due Government
(Attached: D Check □ Cash)

D. Balance outstanding
12. GOVERNMENT TRANSPORTATION 

REQUESTS. OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED With CASH 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)

a. DATE RECEIVED b. AMOUNT RECEIVED
$

c. PAYEE'S SIGNATURE

I hereby assign to the United States any right I may have against any parties in connection with reimbdVsable ^ 
transportation charges described below, purchased under cash payment procedures (FPMR 101-71 ^

Traveler's Initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)

(b)

MODE.
CLASS OF 
SERVICE 

AND ACCOM­MODATIONS
(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

(f)

1175840868 $697.00 DSAIR MUL 6/5/95 Wash/National 
Westchester Cnty.

rfestchester Cnty.,NY 
i7ash/Dulles/San Fran/ 
Dulles

13. I certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by me. WI>nTa{y}licable. per diem claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. / } a ^ ^^7-riV/xMJSLi-

SIGN HERE ;W
,.

NOTE: Falsification of /n ite^ ir^an expepke account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 
than $10,000 or imprisonment for not more than S years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any. are certified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authorised in writing by the 
head of the department or agency to sry certify (31 U.S.C. 680a).)

APPROVING 
OFFICIAL . 
SIGN HERE S

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION ________________________

DIFFER-- 
ENCeS.
IF ANY - 
(Explain . 
and show 
amount) -

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

VOUCHER NO b. D.O. SYMBOL c. MONTH & YEAR

b. total VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials: 
c. APPLIED TO TRAVEL ADVANCE 

(Appropriation symbol):

/t- iH
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED

CERTIFYING DATE
OFFICIAL ^
SIGN HERE P NET TO TRAVELER ►
18. ACCOUNTING CLASSIFICATION

1012-116 H3I 75U0-00-63V4180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7



/
/

/

M r I) I c A L enterApril 11, 1995

Jeff Levi 
Deputy Director 
Office of National AIDS Policy 
The White House 
750 17th Street, N.W.
Washington, DC 20503

Dear Mr. Levi:

I would like to confirm the details for your participation in our conference "AIDS UPDATF FOR 
PRIMARY CARE* on Wednesday, June 7, 1995 at Mills College which is located at 5000 MacArthur 
Boulevard in Oakland, California.

The conference is scheduled from 8:00 a.m. to 5:30 p.m. I have enclosed a conference program outline 
and postcard announcement so that you can review the program and the presentation times. Within the 
next few weeks you will receive the conference brochure. As you see, your 30 minute presentation on 
HIV Research, Care and Prevention: A Public Policy Update is scheduled from 11:50-12:20. Please try 
to leave a few moments at the end of your presentation for questions. '

We will provide reimbursement for any travel expenses you may incur. Air transportation will be 
reimbursed for a round trip, coach class ticket purchased in advance.

Many of the workshop rooms have no window coverings and therefore cannot be darkened to adequately 
view slides. We strongly encourage use of overheads, handouts and other teaching tools. If your 
presentation is contingent on a using slides, we will make every effort to accommodate your needs.

I will need three things from you prior to the conference:

First, please return the enclosed card listing any audiovisual equipment you will need and any 
special set up you require for your workshop.

Second, a copy of your curriculum vitae for your introduction.

Third, we would like each speaker to provide an outline of his/her topic or other pertinent 
materials helpful to the participants for the conference syllabus.

In order to meet our printing deadlines, we must receive vour syllabus material no later than Mav 1st.
A pre-addressed label is enclosed for your use when sending in these three items.

Please feel free to call me at (510) 204-3884 if you have any questions or if I can be of any help. We 
are looking forward to a very interesting conference.

Sipcerely, . ^

Caroline Carey
Medical Education Conference Coordinator

(,:cinLT



February 23, 1995

OflBce of National AIDS Policy 
Jeflf Levi, Deputy Director

P.O.Box 338 
Fairfield, CT0643( 
Tel.: (203)255-796' 
Fax: (203) 254-333'

Lucie McKinney, Chair

7520 12th St. NW 
Washington, D.C. 2012

DearJefl^

I am very pleased and proud to inform you that the Board of Directors of The Stewart B. 
McKinney Foundation has selected you to be one of their 1995 Circle of Care Award 
Recipients. Every year we honor those individuals who generously offer their time and 
expertise to ensure a continuum of options for person with HIV disease.

This year's awards ceremony and dinner will be held on Monday, June 5, 1995 at The 
Fairfield County Hunt Club in Westport, Connecticut at 6:30 p.m..

We will also be honoring Rabbit Ears Productions who has written a book and produced a 
film of the issues &cing children affected by HIV/AIDS; and Evergreen Netwo^ for their 
work with children and families both infected and affected with AIDS. Dr. Karen Hein 
will be honoring us in being our keynote speaker.

I hope you and your guest(s) will be able to attend so we can honor you in person. Please 
call me at your earliest convenience to discuss the evening in more detail. Iliank you.

Very truly yours.

Lucie McKinney 
Chairman

The Stewart B. McKinney Foundation, Inc. is a tax exempt organization.



SCHEDULE
OF

EXPENSES

AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER
Co/. !c) If the voucher includes 

per diem allowances for 
members of employee's 
immediate family, show 
members' names, ages, 
and relationships to em­
ployee and marital status 
of children (unless infor­
mation is shown on the

!Unlisted items are seif expianatoryl
Com-
piete
oniy
for
actual
expense
travel

Col. Idl Show amount incurred for each meal, including tax and tips, and daily total 
thru (g) meal cost.

(h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).

O'l Complete for per diem and actual expense travel.
Ijl Show total subsistence expense incurred for actual expense travel.
(ml Show per diem amount, limited to maximum rate, or travel on actual expense, show 

the lesser of the amount from col. (j) or maximum rate.
Ini Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 

long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete this PAGE 
Information •y
if this is a 
continuation 
sheet.

TRAVEL AUTHORIZATION NO.
TA9401

TRAVELER'S LAST NAME

Traveler

DATE

95
19---------

/a/

TIME

IHour
and

am/pml

Ibl

DESCRIPTION

{Departure/arrival city, per diem 
computation, or other explanation 
of expenses/

id

ITEMIZED SUBSISTENCE EXPENSES
MILEAGE
RATE:

NO. OF 
MILES

Ikl

AMOUNT CLAIMED

MEALS MISCEL­
LANEOUS
SUBSIS­
TENCE

Ihl

LODGING

Ut

TOTAL C
SUBSISTENCE 

EXPENSE
HI

MILEAGE

III

SUBSISTENCE

Iml

OTHER

(n)

BREAK­
FAST

Idl
LUNCH

lei
DINNER

Ifl
TOTAL

(q)
06/05
06/05

3 : 05P
4 :35P

D-iWASHINGTON HEADi;; 
A-:WESTCHESTER/COUl

UARTE 
TY' I

RS'
Y 1

\
I

1

13!. oc
1
1
1

1
1
1

13.00
1
1

1

13 .|00
1
1

06/06
06/06

8 :30A 
2 :23P

D- : WESTCHESTER/COUIS 
A-:SAN FRANCISCO/CC

TYy I 
UNITY,

Y 1
Cl

1
1 38I.0C

1
1

1
1 38.00

1
1 38 .loo 1

1

06/07
06/08

Subsistence
Subsistence

1
1

1
1

1
1

38'. OC 
38'. OC

1
1

1
1

38.00 
38.00

1
1

38 .100 
38 .'OO

1
1

06/09
06/09

LO:10P D-:SAN FRANCISCO/CC 
Subsistence

un|ty,
1

cl
1

1
1 38i. OC

1
1

1
1 38.00

1
1

1

38 .loo
1

1
1

06/10
06/10

6 :30A A(WASHINGTON HEADQl 
Subsistence

ARTEF
1

S 1
1

1 1

19'. OC
1
1

1
1 19.00

1
1

1
19.'00

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

I
1

------ 1 —
1
1

1
1

1
1

1
1

1
1

1
1

1

1
1

1
1

1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1 1
1

1
1

1

1
1

1
1

1 1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1
1

1___
1

1 1 1
1

1
1

1
1

1
i

1

SUBTOTALS ► 0 .lOO 184 .lOO 0i oO
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ^ 0 .|00 184 .|00 o|. o6
In compliance with the Privacy Act of 1974, the following information is pro­
vided: Solicitation of the information on this form is authorized by 5 U.S.C. 
Chap, 57 as implemented by the Federal Travel Regulations (FPMR 101 7), 
E.O. 11609 of July 22, 1971, E,0. 11012 of March 27, 1962, E,0, 9397 of 
November 22, 1943, and 26 U.S.C. 601 Kb) and 6109. The primary purpose 
of the requested information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or relocation expenses incurred 
under appropriate administrative authorization and to record and maintain 
costs of such reimbursements to the Government. The information will be 
used by officers and employees who have a need for the information in the 
performance of their official duties. The information may be disclosed to 
aoDrooriate Federal. State, local or foreign agencies, when relevant to civil.

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
employee, the Issuance of a security clearance, or investigations of the per­
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. 601 Kb) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or may be, taxable income. Disclosure of 
you SSN and other requested information is voluntary in all other Instances; 
however, failure to provide the information (other than SSN) required to 
support the claim may result in delay or loss of reimbursement.________________

Enter grand total of columns III, Iml and 
Ini, below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ^

184.00

STANDARD FORM 1012 BACK (10-771
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THE WHITE HOiM'e' NO. 7?706
TRAVEL AUTHORIZATION

Date of Request May 15, 1995

TRAVELER:
Jeff Levi

Name:

Extension: 632-1090

2. PURPOSE(s) and DATE(s):

------790-17 Otreetr
Room: Suite 600

g White House Staff 

□ Other: ________

ifMYxAIBS

June 5, 1995 - To accept the 1995 Circle of Care Award

June 6-7, 1995 Alta Bates Medical Center for "AIDS Update for Primary Care"
~~~ ~ Washington/Westport, CT/Oakland, CA/Wash.

3. ITINERARY:
(List all cities where stopovers occur.)

4. DEPARTURE RETUFIN
Date:
6/5/95

5 /TH/OS

Time:
10:35AM
J a QQ,

Mode:
Train

Train
6/1^6/95 Time:

10:38AM
xixfltxSJx

Mode:
AIR

XxaiBx
5. FUNDING SOURCE:

(3 OFFICIAL □ POLITICAL □ 501 (c) (3) □ OTHERAlta Bates Medical Center

SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
□ Commercial Car Rental Q Taxi
@ Hotel

□ Yes □ No n Amount $
Recipient’s
Sitmature:

n Other: Date:

Sid.forFurth.rln

illillii:■ t?:':

7. TRAVELER’S SIGNATURE:
le to the terms set forth on the reverse side.)

8. APi ROVING SIGNATURES:

Office Head:

Approving Official
(Political or Foreign Travel):

Special Assistant to the President and 
Director of White House Operations:

0 FOR TRANSPORTATION OFFICE USE ONLY: 

Control No.: ___________________________ Account:

(REV. 6/21/83)

ORIGINAL (Return with Voucher)



- , vrriv^t; vr iim rKnaiutyi’NiOFFICIAL TRAVEL AUTHORIZATION
(Privacy Act Statement and instructions on.back)

1. TYPE OF authorization

3 TOY CH Amendment .■>
(Show items amended)

Jeffrey Levi

□ Invitational □. Relocation . .. ___: ,
■ ‘ ’ (Non-EOP Employees Only)

3; Title of ^Veier ;;;.::4 (-..I;v<y.y ■■ _ . 4. AGENCY/DIVISION
. ■ '■'■ D^^:.D±rector owon^OAiLib;/:::;.::':; Office of Policy

S. Office Phbne; 7

632^1090
6. Official Duty Station 7^0 Per Diem

'Q, Actual Subsistence (unusual circumstances) *
.;.oy \'Rpte(s);.:^.-:i:

8. TRAVEL INFORMATION

i ^ v To speak to a meetlag'W thA Go^ il at the lavitatljonofif the
PURPOSE: —:-Colorado-Pept. of Health-------------—-------- ^——

. DATE(S);; Travel Begin On
11 05 95

.7: ..■■/■■■ ■ V,. ..: TrayelEnd

: ITINERAR^;^ Point of Origin (Ci'ry, State):
Washington s

11 0

Place(s) of Official Visitation (City, State) —: Denvieir

7 ' ,v,0-Hx:.:3 in

' ■ / ■ ; Point of Return (City, Smej^ Washington* DC
x: -:,.MODE-Og,travel:- ^flO.ESt

■ ’-Ran::’; r ' ■■; . Air-'
Coach ; Extra Fare* ? Coach Tourist

j tSi 1-

. X ' C77S

io: /■Auto:S .btlief Rate auth 
per mile

Q Determined more adv^ageous V
■ :fo govpniment;*if;r;i^((;7:;. -r' ;>;■

° SSSSiSjpf'««/- V

■ f>Pei!\Dieiii/Actual Siibsi

POST , . ^

Siibsistence'-

poitation
^en

itGarjO;:i.s;T:;.v.6iU;' ii-iUno^.cacy

ellaneous

TOTAL

$114.00
400.00

o.uo

50.00
$564.00

Q Registration Fees (meeting, training, etc:) 

n. Excess Baggage not to exceed

Other (Please identify) '

MsceUmlr^-fisvrxc^j-

13;:* Speciar°Prbyisions/Reitiaf ks (Justifiia^n for first clasi^usiness /exit i fare travelj annual leave ehroute^ actual subsistence, etc.)
.1 7.

14(a)^5^ted^'

y;;::

14(b)
. y:y ; ta Bble^dntiaimtKe:accoipBffi 

and mission^

. ft'prrtH

XV* x; utiuio ai V. OTOiiaMiv tv UdLOj ti aT^j^uat.9|JC.VlllCU i^p7inds'MaMy^Cbi^atibri^j%«^e)->;e
MndlSafe avMetb dbftay

, ■ .

/o//oh^
18. IVavel Authorization No.

/i)ifA,ti003
OA FORM 22 
REVISED FEUtUARY 1993

ORIGINATING OFFICE ’



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals w/ho travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEM 8 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

ITEMS 15& 16 

ITEMS 17& 18

— Check:

TDY block if travel is of routine nature by an employee of your agency.

Invitational block if travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official. ^

— Self Explanatory.

— To be completed by personnel assigning T/A numbers.



EXECjJTJVf: OFFICE OF THE PRESIDENT 
/OFFiaAliTRAVEL AUTHORIZATION 

(Privacy Act Statement and instructions on back)
\ .

' "■'"-J

1. TYPE OF AUTHORIZATION

TOY CH Amendment
(Show items amended)

EH Invitational EH Relocation
(Non EOF Employees Only)

l-TrstsAtr (First name, middle initial, last name)

■ Levi

3. Title of TVaveler

Dirsetor
fit

4. AGENCY/DIVISION

Office Policy

5, Office Phone

632-1090
6. Official Duty Station

Wsshlngt-f>n, DC

7. |iJ.Per Diem

13 Actual Subsistence aVcum^Mnceij*
\Jiate(s):

8. TRAVEL INFORMATION

Tc’ sp«air to & «i««tlag of th« <5ov«rOr*s AIDS CooiicJl. at the InvitettanoCf the
PURPOSE; ----C»-lorfcd<g* Baptu at' Hviolth--------------- ^--------------

DATE(S): Travel Begin On
il C5 95

/ . /
ll 0?

Travel End On ___ Il

ITINERARY: Point of Origin (City, State)
ts'AShingtor-, 1k±33££.£; iiC

______ \

Place(s) of Official Visitation ("C/ry, State)

Point of Return (City, State) -----a-h , t?C

T
\
\

\

MODE OF TRAVEL 10. ESTilViATED COST AMOUNT
'(a)- ~ CommenaalTr^spd&tioh iiW f / ■ f

Rail Air
Coach Extra Fare* ! Coach Tourist

,1
Business * First Class t

Per Oiem)Actuar§ubsistence

Trans'jjortation

$ 114.00

^Rental Car

480.00

feKrst; Glass miist have ripproval of AgendyHead;fe Deputy
\ /Miscellaneipus 50.08

Auto
Privately Owned Vehicle

Other Rate auth 
per mile

Q] Determined more advantageous 
to government * / ' \

1 1 For convenience of tr: 
NTE common carrier

veler
:ost f

\ V

;
\

(c) Q Gov’t Owned Vehicle

(d) D Other (specify)

TOTAL $ 564.00

\ 11. SPECIAL EXPENSE JiLUTHbRIZED

\ N.

'iZl Registration Fees (meeting, training, etc.). 

CH Commercial Rental Car

n Excess Baggage not to exceed_____ -

[m Other (P/ea5-e identify)
li:(0yANCE REQUESTED 
i .(^(megis and misceilaneous expenses only)

$

13. * Special Provisions/Remarks (Justification for first classY^^iness /extra fare travel, annual leave enroute, actual subsistence, etc.)

\ !
I
j

14(a) Requested by

■/ r f • ■■

15. Accounting data (Appropriation, division, project, vendor number)

14(b) I certify that the travel herein was reviewed and determined 
to be essential for the accomplishment of agency programs'' - 
and missions -
Approval Official (Signature at/id 7Y//e)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

17. Date 18. Travel Authorization No.

OA FORM 22
REVISED FEBRUARY 1993 TRAVELER'S COPY



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and 
reimbursement of the individuals who travel at government expense on official business. Its routine use is 
restricted to officers and employees of Executive Office of the President agencies for performance of their 
official duties. Disclosure is voluntary, but failure to provide all or part of the information may delay or prevent 
authorization of travel. This information is collected under the authority of 31 U.S.C. 66a, 41 U.S.C. 3101, 
3102, 3309; and General Accounting Office and General Services Administration policies and procedures.

Instructions for Completing Travel Authorization

ITEM 1

ITEMS 2-6 

ITEM?

ITEMS 

ITEM 9 

ITEM 10

ITEM 11

ITEM 12

ITEM 13

ITEM 14(a) 
14(b)

— Check;

TDY block if travel is of routine nature by an employee of your agency.

Invitational block If travel is to be performed by a person who is not employed by 
your agency.

Relocation block if authorization is for a person being transferred from or to another 
geographical locality.

Amendment block if making change to existing Travel Authorization.

— Self Explanatory.

— Check appropriate box for the type of reimbursement authorized.
List rate or rates applicable.

— Provide information on travel itinerary.

— Check mode of travel authorized.

— Compute cost of per diem or actual subsistence utilizing the information in Item 10.

Transportation is cost of airline ticket, privately owned vehicle mileage, or other 
transportation cost.

Miscellaneous could include rental car, registration fees, taxi cabs, etc.

— Check appropriate box for any special expenses authorized.

— Complete only if an advance of funds is requested.

— Space provided for justifications and other miscellaneous information.

— Signature of Traveler.
— Signature of Approving Official.

ITEMS 15 & 16 —

ITEMS 17& 18

Self Explanatory.

To be completed by personnel assigning T/A numbers.



5QCT95 10:55 FROM B2O291B0 934321IM TO 202B32I09B UIA AT&T EASVLINK PAGE 1 OF I

EASYLINK 9343211M001 50CT95 10:3B/10i55 EST 
FROM: 52029160

AMERICAN EXPRESS TRAVEL 
TOt 2026321096

SALES PERSON! 50 
CUSTOMER NBR! 1695000023

ITINERARY
RZYAGI

DATE! 05 OCT 95 
PAGE! 01

TO! WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500

FOR! LEVI/JEFF

05 NOV 95 - SUNDAY
AIR UNITED AIRLINES FLT!517 COACH 

LV WASHINGTON DULLES 1205P
AR DENVER 149P
LEVI/JEFF SEAT-30D

LUNCH
EOP!BOEING 757 
NON-STOP

07 NOV 95 - TUESDAY
AIR UNITED AIRLINES FLT!91B COACH

LV DENVER 1040A
AR WASHINGTON DULLES 347P
LEVI/JEFF SEAT-32H

LUNCH
EQP:BOEING 777 
NON-STOP

. TOTAL AIR FARE USD 400.00
FOR AFTER HOUR EMERGENCIES 

CALL B00-B47-0242/YOUR HOTLINE CODE IS S-KC52

............................ REMINDER.............................................
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.



H

-n

^ n\tth'<v

7S~/V^y-A^'^ Ajf)<^ do 'Wyi

M

■>->. M-.^-

3^!IX
^ 6V

J4.sx_^ ^Jc



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

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

(3 tDY C Amendment

(Show items amended)

2. Traveler (Firs/ name, middle initial, last name)

Jeffrey Levi

C Invitational D Relocation
(Non EOP Employees Only)

3. Title ofTVaveler 4. AGENCY/DIVISION

Deputy Director OFD

5. Office Phone

632-1090

6. Official Duty Station

Washington, DC

7. C Per Diem
n Actual Subsistence (unusual circumstances)*

Rate(s):
8. TRAVEL INFORMATION

PURPOSE: AdvJ.sOi.y Cuuncll on HlV/AlDi^

DATE(S): Travel Begin On 11, 95

ITINERARY: Point of Origin (City. State) 1
\
travel End On

Washington, DC

Place(s) of Official Visitation (City, State) Ran* j Pa

Point of Return (City, State) Washingt^on,
MODE OF TRAVEL 10. ESTIMATED COST AMOUNT

Commercial lYansportation
Rail Air /

Coach Extra Fare* Coach Tourist

\ X

Business First Class t

Per Diem/Actual Subsistence ,274.00

Transportation 243.00
Rental Car 0.00

t First Class must have approval of Agency Head or Deputy Miscellaneous 60.00

Auto
Privately Owned Vehicle

(c) □ Gov’t Owned Vehicle

(d) n Other (specify)

Other Rate auth 
per mile

h Determined more 
^ to government ♦

r~| For convenience ( 
\ NTE common car

advantageous

\ '' .
jniraveler
rie^fjcost

TOTAL j 577.00

11. SPECIAL EXPENSE AUTHORIZED

\

D Registration Fees (meeting, training, etc.) 

n Commercial Rental Car

n Excess Baggage not to exceed_________

Cl Other (Please identify)

12. ADVANCE REQUESTED $
(meals and miseeUaneom expenses only)

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

14(a) RequeSIM by J IS. Accounting data (Appropriation, division, project, vendor number)

14(b) I certi^ thSt tife trav^ herein was reviewed and determined 
to be essential for tbe accomplishment of agency programs 
and missions
Approval Official (Signature andjjtle)

16. Funds are available to defray travel cost specified above
Funds Manager's Certification (Signature)

4 ---- -y
17. Date 18. TVavel Authorization No.

OA FORM 22



7NDU95 I0i29 FROM 62029160 2653581M TO 2026321096 UIA AT&T EASVLINK PAGE OF 2

EASYLINK 2B535B1M001 7NOV95 10:29/10i29 EST 
FROMt 62029160

AMERICAN EXPRESS TRAVEL 
TOJ 2026321096

SALES PERSON; 48 
CUSTOMER NBR: 1695000023

ITINERARY
RGEIUV

DATE; 07 NOV 95 
PAGE; 01

TO; WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500

FOR; LEVI/JEFF

18 NOV 
AIR

AIR

20 NOV 
AIR

AIR

95 - SATURDAY ^ Vj
UNITED AIRLINES FLT;621 COACH ^ 'i SNACK
LV WASHINGTON NATL i500P ■■■-I EQP;AIRBUS A320
AR CHICAGO OHARE \60BP V / NON-STOP
LEVI/JEFF SEAT-27F \
UNITED AIRLINES FLT;153 COACH ■DINNER
LV CHICAGO OHARE 700P EQP;BOEING 757
AR SAN FMNCISCO 933P NON-STOP
LEVI/JEFF SEAT-20E \

■' ■ V.

5 - MONDAY
UNITED AIRLINES FLT;B08 COACH LUNCH
LV SAN FRANCISCO 120P EQP;BOEING 747 400
AR CHICAGO OHARE 721P NON-STOP
LEVI/JEFF SEAT-53D
UNITED AIRLINES FLT;628 COACH
LV CHICAGO OHARE 815P EOP:AIRBUS A320
AR WASHINGTON NATL 1058P NON-STOP
LEVI/JEF^ - - SEAT-26C

iInda^19 MAY 96 - S'
OTHER WASHIITCTON

WAS ! C

CONTINUED ON PAGE 2



7N0U95 10:29 FROM 62029160 26535B1M TO 2026321096 UIA AT&T EASVLINK PAGE 2 OF 2

SALES PERSON: 4B 
CUSTOMER NBR: 1695000023

ITINERARY
RGEIUV

DATE: 07 NOV 95 
PAGE: 02

TO: WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500

FOR: LEVI/JEFF

. TOTAL AIRFARE USD 243.00
SECURITY ALERT INFORMATION

DUE TO THE FAA SECURITY ALERT, YOU MAY BE REQUIRED TO 
PRESENT A PHOTO IDENTIFICATION AT AIRPORT CHECK-IN

» FOR AFTER HOUR EMERGENCIES 
CALL B0O-B47-0242/YOUR HOTLINE CODE IS S-KC52
•............................ REMINDER..............................................
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.



Carmena:

I need to do a travel authorization for me to go to SF on November 17th and return late on 
November 19th. Purpose: to attend a meeting of the prevention subcommittee of the 
Presidential Advisory Council on HIV/AIDS. I’ll need a hotel.

Thanks.



6NgU95 11:29 FROM 62029160 2M0070M TO 2026321096 UIA AT&T EASVLINK PAGE 1 OF 2

EASYLINK 2140070M001 6NOV95 11:29/11{29 EST 
FROM: B20291B0

AMERICAN EXPRESS TRAVEL 
TO: 202B32109B

SALES PERSON: 4B 
CUSTOMER NBR: 1B95000023

TO: WHITE HOUSE TRAVEL 
1B00 PENNSYLVANIA AVE 
WASH DC 20500

ITINERARY
RGEIUV

DATE: 0B NOV 95 
PAGE: 01

FOR: LEVI/JEFF

17 NOV 
AIR

AIR

95 - FRIDAY

9-NOV
air'

AIR

UNITED AIRLINES FLT:559 COACH
LV WASHINGTON NATL 200P EQP:BOEING 727
AR CHICAGO OHARE 25BP NON-STOP
LEVI/JEFF SEAT-22F
UNITED AIRLINES FLT:145 COACH DINNER
LV CHICAGO OHARE 330P EQP:741
AR SAN FRANCISCO 557P NON-STOP
LEVI/JEFF SEAT-4BJ

i - SUNDAY
m-^ciraRUNITED AIRLINES

LV SAN FRANCISCO
FLirratJo— CGACH------ -

120P
1 il n\n  _________ —~—

EQP: BOEING'747-4D0-
AR CHICAGO OHARE 721P NON-STOP
LEVI/JEFF SEAT-5BD
UNITED AIRLINES FLT:B2B COACH
LV CHICAGO OHARE B15P EQP:AIRBUS A320 /
AR WASHINGTON NATL 105BP NON-STOP
LEVI/JEFF SEAT-25C ____

19 MAY 9B - SUNDAY 
OTHER WASHINGTON 

WAS

Sf
CONTINUED ON PAGE 2



6NgU95 1l;29 FROM 62029160 214007OM TO 2026321096

ITINERARY

UIA AT&T EASVLINK PAGE 2 OF 2

SALES PERSON: 4B 
CUSTOMER NBR: 1B95000023

TO: WHITE HOUSE TRAVEL 
1600 PENNSYLVANIA AVE 
WASH DC 20500

RGEIUV
DATE: 06 NOV 95 
PAGE: 02

FOR: LEVI/JEFF

. TOTAL AIRFARE USD 243.00

. SECURITY ALERT INFORMATION
DUE TO THE FAA SECURITY ALERT, YOU MAY BE REQUIRED TO
PRESENT A PHOTO IDENTIFICATION AT AIRPORT CHECK-IN
• FOR AFTER HOUR EMERGENCIES 
CALL B00-B47-0242/YOUR HOTLINE CODE IS S-KC52
•............................ REMINDER..............................................
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL 
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT 
BE REDEEMED FOR PERSONAL USE.
•ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN 
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON 
RETURN FROM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.
•THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.



THE WHITE HOUSE 
WASHINGTON

September 20, 1995

Towanda:

Here are the original receipts and 
travel expense report for Mr. Levi.



SENT BY’.CDC ODD/HIV - OCS - : 8-24-95 ; 8:18AM ; XEROX 7033^ 2026321096:# 9/ 9

Jeff Levi
TRAVEL EXPENSE WORKSHEET

PERIOD COVERED 9 14 95
through / /

DBPM JOAXEIlT™***™^***—^****^** xavORmTIQy _ __ S*OOPM

AlRPQttT TrfMgiTTniy
LVs Wash/National 9/n/95 ^^BI/po» DLT???!Lt Ho.#

LV:

ar:

9/13/95 7;59aM/na

__^«/pm

airport to Residence 6
(please furnish receipts if over$25.00) "—

^.OpGlMg TByOBtP^TlPjB (plsase furnish receipts)

Location Daily Rate
9/ 1^95 to 9 /14/ 95 

_/ / to

Atlanta

jL
8 63.80

L
(Liao/taxi, airport parking, etc. Be sure to J25SlrSd"S?'ESlf?r """ ®^®“^itures over 825.00. [no r^s

Date Type of Expense Amount 

.a__
8

RETURlg TRAVEI. IHJQIM

Llao/Taxi: Date :/ 7

AIRPORT LOOATTO^ 
Location

__A^^aTll-a

(Please furnish ticket stubs) 

Prom ^___ to airport S__ _

AR:
LV;

AR;

Hash/National

Date
9/14/QS
9/14/95

Time Flight No.#
5:27ea/pn DLT #196 
7:20 ■
- Mh/m

_an/pm

_aiii/pm



SENT BY:CDC ODD/HIV - OCS - : 8-24-95 ; 9:17AM ;
TRAVEL VOUCHER

XEROX 7033^ 2026321096:# 8/ 9

T.O. NUMBER: OFFICE:
HCA71 TYPE OF TRAVEL: VOUCHER HO.: 1

TEMPORARY DUTY SCHEDULE NO.!
TRAVELER (PAYEE): SSN: PERIOD OF TRAVEL:

MAILING ADDRESS: OFFICE TELEPHONE:
1 .H' .

AUTHORIZED:

PRESENT DUTY STATION:
>

RESIDENCE:

ADVANCE OUTSTANDING:
AMOUNT TO BE APPLIED:

AMOUNT DUE GOVERNMENT:

GTR NUMBER: COST: TRAVEL MODE: ISSUED: POINTS OF TRAVEL:

lun VOUCHER IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
PAYMENT OR CREDIT HAS NOT BEEN RECEIVED BY ME. WHENTMrimoJS^n' CLAIMED IS BASED ON THE AVERAGE COST OF LODGING

INCURRED DURING THE PERIOD COVERED BY THIS VOUCHER.

TRAVELER SIGN HERE: OTALDATE: ___^_^5^itLAIHED;

NET CHECK TO TRAVELER:

EXPENSE ACCOUNT WORKS A FORFEITURE 
U*S.C. 2514) AND MAY RESULT IN A FINE OF NOT HQRE 

than UO.OOO or IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH 
(18 U.S.C. 287 I.D. 1001).

accounting CLASSIFICATION:



SENT BY:CDC ODD/HIV - OCS - ; 8-24-95 : 9:17AM ; XEROX 7033^ 2026321096;# 7/ 9

TRAVET. PBTMRTTPRI jm. PTQMS
Your travel to Atlanta, Georgia is being funded by the Centers 
for Disease Control (CDC).
While your airline tickets have been prepaid, other related 
travel expenses including those for lodgings, meals, and ground 
transportation expenses (e.g., taxicabs) are not payable in 
advance, but will be reimbursed to you upon submission of a 
travel voucher.

The maximum Government daily per diem rate for Atlanta, Georgia 
IS §119.00 per day—this includes up to $81,00 (including 
applicable taxes) for lodgings and §38.00 per day for meals and 
incidental subsistence expenses. Please note that the day of 
departure from your home or office, and the day of return, will 
be prorated on a quarter-day basis depending on your travel 
itinerary. The reimbursement is limited to expenses incurred for 
your official travel only, and will cover only official 
conference days. Amounts spent in excess of those stated above 
are not reimbursable.
After completion of your trip, your voucher claim must be 
submitted to the Centers for Disease Control. Please furnish a 

expenses you incur as a result of your attendance 
at this conference/meeting including the following information:
1. Airline ticket coupon. fCoupon imiRt be raturnf>ri with 

receipts; please do not misplace).

Your actual travel itinerary including stopovers and delays. 
(A Travel Expense Report is included for your convenience).
Public transportation and taxis used to and from airport 
terminals. Receipts are required for all <-y;\nKPQrt-a4-i nn
fares.
Hotel receipt.

The complete mailing address of the place you want your 
reimbursement check sent.

Blank travel vouchers are provided for your signature (clmaae 
aiqn by the X). only your signature is necessary—do not pill
OUT THE VOUCHER FORMl
Please return the signed vouchers, receipts and other information 
as soon as possible in the self-addressed envelope enclosed

Disease Control, Division of HIV/AIDS Prevention,
1600 Clifton Road, N.E., E-40, Atlanta, Georgia 30333, ATTN; 
Towanda Everson).

Upon receipt of the above listed information, CDc will complete 
your voucher and process it for payment.

2.

3.

4,

5,



SS^Y'fOX: ODD/HIV - OCS - : 8-15-95 : 1:54PM : XEROX 7033-* 2026321096;# 2/ 2

Mr, Levi,

Thank you for confinniDg September 14,1995, for your presentation at the HIV Prevention 
Forum.^ '

I will be glad to help with aU of your plans. I know that you are very busy, but if you could 
please answer a few questions a^ut your trip, we can begin the process;

JeffLevi
Washington, D.C. to Atlanta-National Airport?
The presentation is Thursday, September 14th - Dq you plan to come that day or 
Septetnber 13?
If September 14lh - What time?
If September I3th - What time? 1 will be glad to make a hotel reservation 
I will make your airline reservations after you indicate your day of travel and times that 
you prefer.
Social Security Number? ii-i; ■■■■i:::*;:

If arriving on Wednesday, September 13 tH, pt£a1Sirgiv^^ ci^t card number to 
guarantee your room.

The information above will allow us to have your travel orders prepared. After your orders are 
approved in Atlanta, I will forward to your office for their approval.

Please call me with any questions you might have, (404) 639-2918.

Cindy Waters



SENT BY:CDC ODD/HIV - OCS -- : 8-24-95 ; 9:15AM ; XEROX 7033-
hhs/phs/cf.nters rnr? control

2026321096 3/ 9

TRAVEL nc'iu t.

TRAVEI. ORDER 9527750
NAME OF TRAVELER: JEFFREY LEVI

ORGANIZATION: OD ODD (HCA7i>
DUTY STATION:

DATE INITIATED: 08/21/95

— PURPOSE AND t I MM i.'ARY

PURPOSE: TRAVELER WILL BE SPEAK)i" ft I THE UIV PREVENTION 
FORUM.

POINT OF ORIGIN; WASHINGTON, DC ARTURE DATE: 09/15/95

DUTY POINTS arimVAL DATES
»**#**»*»» » .i,
ATLANTA, GA i)m/i,^/9S
WASHINGTON, DC 10/95

MODE OF TRAVEL; AIR

AUTHORIZATTONC

1. USE OF LOCAL TRANSPORTATION, INCLUDFUi 'AXICABS, AUTHORIZED WHEN 
ADVANTAGEOUS TO THE GOVERNMENT AND III'mm IF'D ON THE VOUCHER.

2. TRAVEL AND PER DIEM IS AUTHORIZED l,U ArrnK’DANCE WITH 
DHHS POLICY AND FTR.

3. HOTEL RECEIPTS REQUIRED.
A. THE FOLLOWING ARE AUTHORIZED:

AUTHORITY IS HEREBY GRANTED TO PERFORM m v( i AND TO INCUR SUCH EXPENSES^AS 
MAY BE NECESSARY UNDER THE CONDIT IONS Sf i MilMH ABOVE. (FUNDS ARE AVAILABLE)

APPROVED BY: TERESA M SMITH,
ADMINISTRATIVE OFFICFR ni-A,!) ON 08/22/95

CDC-1 1/89 (COMPUTERIZED MODIFICAIION m m /WCL ORDER HHS-1)



SENT BY:CDC ODD/HIV - OCS - : 8-24-95 ; 9:16AN ;
ACTUAL ITINERARY

TRAVEL ORDER 95P7758 ■ JEFFREY LEVI 

ticket pick-up DATE - 09/12/95

DATE TIME DESTINATION

091395 06sl5 PM WASHINGTON, DC091395 07j59 PM ATLANTA, GA

091495 05:27 PM ATLANTA, GA
091495 07:20 PM WASHINGTON, DC

XEROX 7033^ 2026321096;# 5/ 9

TRAVEL DETAILS

ni.. 9B1
MIE; 38 LOG: 81

ni 196 
MIE! 38



SENT BY:CDC ODD/HIV - OCS - ; 8-24-95 ; 9:16AM ; XEROX 7033^ 2026321096;# 4/ 9

TRAVELER? JEFFREY LEVI TRAVEL nROFR: PAGF ?.

ACCOUNTING T?A I '

DHHS REIMR IN CASH/KIND
GTR TICKET($) <)15.ao 0. nn 0.00
PFR T)TEM 128.50 0.00 0.00
OTHER 50.00 0.00 0.00
REGISTRATION O.QO 0.0 0 0.00
TOTAL

,
595.50 0.00 0.00

ALLOW CAN OBJ nil 1 OBJ
xxxxtfX y n < y J If

A2AXB 59210066 21.51 A 15.0 0 0.00
A2AXB 59210066 21.31 178.50 0.00

0.00
0.00

RESERVATION INFORMATION

HOTEL? HAMPTON INN
CONE, 82<»21970 
520-6600



SENT BY:CDC ODD/HIV - OCS - ; 8-24-95 ; 9:15AM : XEROX 7033-

CDCCENTERS FOR DISEASE CONTROL 
AND PREVENTION

2026321096;# 1/ 9

HIV/AIDS
PREVEriTION

Centers for Disease Control and Prevention 

Division of HIV/AIDS 

1600 Clifton Road, N.E.
Building 26, Executive Park 

Atlanta, Georgia 30333
FACSIMILE TRANSMISSION

TO: _ FROM: ^ )
/7

Address:
-------------------y-———------------
Address'

Teleohone No ■ - //) Telenhone Nn^du\ Si

Facsimile Nn ■ - //) ^A Facsimile Nn V /)9
V / ^ ’

Date: of Pages: _
V (Excluding cover sheet)

—---- ----- ——___ r/ //
Comments: Jj

HlWICOOa (3/95)



SEM BY:CDC ODD/HIV - OCS - : 8-28-95 ; 9:42AM : XEROX 7033^

CDCCENJTERS FOR DISEASE CONTROL 
AND PREVENTION

2026321096:# 1/ 4

HIV/AIDS
PREveriTionCenters for Disease Control and Prevention 

Division of HIV/AIDS 

1600 Clifton Road, N.E.
Building 26, Executive Park 

Atlanta, Georgia 30333

FACSIMILE TRANSMISSION

TD- Ql//
FROM:

Addrpss! Addre.cs!

TelephntiP ^In Telephnne ^

Farcimile No ■ ') Z> A ^ ^ ^

Date: Number of Pages: _ 

(Excluding cover sheet)

Subject: y jyy —

Comments:
f '

/jJji/Ay

\£?A jLuja^ gjLjsy )

f /
HIWIC008 (3/95)



2026321096:# 2/ 4SENT BY CDC ODD/HIV - OCS - : 8-28-95 : 9:42AM :

Public Health ServiceDEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333

September 4,1995

JeffLevi 
Deputy Director 
White House Executive Office 

Of National AIDS PoUcy 
750 I7th Street, N.W.
Suite 600
Washington, D.C. 20503 

Dear Mr. Levi:

Thank you for agredng to speak at the IHV Prevention Forum in the Division of HIV/AIDS 
Prevention on Thursday, September 14, 1995. An agenda is enclosed for your review and 
approval.

The meeting will be held at Executive Park, Building 26, Conference Room A. The meeting 
nms feom 3:00-4:00. If you would like to provide handouts, please notify Ms. Cindy 
Waters and arrangements will be made to produce copies.

Ms. Waters will be contacting you to confirm your audiovisual needs and to make any final 
arrangements. We will have a prepaid airline ticket for you to pidcup at the airport prior to your 
departure. A room has been reserved in your name at the Hampton Inn for the evening of 
September 13,1995 confinnation #82421970. Meanwhile, if you have any questions, do not 
hesitate to call Ms. Waters at (404) 639-2918.

Please use the previously transmitted travel reimbursement fbim for hotel and miscellaneous 
expenses you incur on the trip and return to:

Centers for Disease Control and Prevention 
Attention: Ms. Towanda Everson 
1600 Clifton Road, N.E, M^stop £40 
Atlanta, Georgia 30333
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TENTATIVE AGENDA

JEFF LEVI

Mir. Levi - This is a tentative agenda for your review and revision. Is there anyone in Atlanta that 
you would like for us to arrange a meeting?

Thursday, September 14,1995

09:45- 10:00 a.m. 

10:00 - 10:30 a.m.

10:30-10:45 a.ia 

10:45- 11:30 a.ia 

11:30- 12:00 p.m.

12:00 - 01:00 p.m. 

01:00 - 03:00 p.m. 

03:00 - 04:00 p.m. 

05:00

Pickup at Hotel - Cindy Waters

Helene Gayle - tentative
Corporate Square, Building 11, Room 2106

Drive to Executive Park - Cindy Waters

Open

Ronald Valdiserri and Gary West 
Executive Park 
Building 26
Ronald Valdiserri's office

Lunch

Open

HIV PREVENTION FORUM 

To the Airport

Note: Jim Curran will be out of town September 13-15,1995
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Pa^je 2 - Jeff Levi

I look forward to seeing you and hearing your presentatioa

Sincerely yours,

Susan E. Dietz, R.N., M.S.
Acting ChieC
Training and Technical Support Systems Branch 
Division of HIV/AIDS Prevention

Enclosure
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TRAVEL SCHEDULE 

JEFF LEVI

PLANE (Prepaid Ticket at the Airport)

Sentember 13.1995 (Wedneadav^

DEP Washington, D.C. (National) 6;lSp.in. 
AR Atlanta, OA 7:59 p.m.

Delta Airlines #951

September 14.1995 ('Thursday)

DEP Atlanta. GA 
AR Washington, D.C. (National)

5:27 p.m. 
7:20 p.m.

Delta Airlines #196

HOTEL 

Hampton Inn
1975 North Druid Hills Road, N.E. 
Atlanta, Georgia 30329 
(404) 320<^600
Confirmation Number 82421970

OPTIONS

Taxi (NE/Chamblee/Doraville) - 455-1750 (approximately $25,00)
MARTA Train Service also available (Brookhaven U the nearest station). Fare $1,50
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(DCCENTERS FOR DISEASE CONTROL 
AND PREVENTION

2026321096;# 1/2

HIV/AIDS
PREVEMTIOn

Centers for Disease Control and Prevention 

Division of HIV/AIDS 

1600 Clifton Road, N.E.
Building 26, Executive Park 

Atlanta, Georgia 30333
FACSIMILE TRANSMISSION

/LTO: ( d? ^

Address:

Telephone ^

Facsimile No.;

FROM:

Address:

Telephone No ^ ^ ^
Facsimile No.: (

Date:^^f, /7 Number of Pages:____ /
(Excluding cover sheet)

Subject y^uj.

Comments: v/.
ync./^/yH yy ) T-

HIWIC008 (3/Q5)
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Office Of HIV/AIDS Policy
Office of the Assistant Secretary for Health 
U.S. Public Health Service/DHHS 
200 Independence Avenue, S.W. Rm. 733-E 
Washington, D.C. 20201
Tel. (202) 690-5560 
Fax. (202) 690-6584

0/^(^

Fax;

From: Francess E. Page, R.N., M.P.H. 
Service Fellow 

(202)690-6373

Date:

Cbo

Oqc u)U pfiy.

C/PC A-Wa3 /o Co 

^ ^ lwc>. 4^ iS’^

fta- __

TU^ ■
This fax contains. 

Comments;

.pages + cover

gSPlO

7^

y? rC-C — 7^

-f6W^C
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Health Service

JUN 22 1995
Office of the Assistant Secretary 

for Health
Washington DC 20201

Dear Colleague:

On behalf of the U.S. ^blic Health Service, I am writing to request your participation in the 
upcoming meeting, "Implementation and Evaluation of U.S. Public Health Service 
Recommendations for HIV Counseling and Testing of Pregnant Women, Prevention of Perinatal 
Transmission, and Linkages to Care for HIV-Infected Women and Children." This meeting will 
be held July 11-12, 8:30 a.m. to 5:00 p.m., at the Westin Peachtree Hotel, 210 Peachtree Street, 
N.W.. Atlanta, Georgia.

The purpose of the meeting is to seek your advice on a plan and strategies to: (1) ensure that all 
pregnant women are offered HTV counseling and testing and that if infected, they and their 
children are entered into a continuum of medical care and support services; (2) fully evaluate the 
implementation of the effectiveness of recommendations for counseling and testing for pregnant 
women, therapy to reduce the risk of perinatal transmission, and PCP prophylaxis for infants and 
children; (3) continue to monitor trends in HIV infection among women and children.

The first day will begin with a morning plenary session to present the issues, followed by working 
group sessions that will continue during the morning of the second day. The working groups will 
work independently to discuss counseling, testing, and prevention needs of women; provision of 
care and services for HIV-infected pregnant women and children, and evaluation and surveillance 
needs for monitoring the epidemic in women and children. A discussion of the working group 
reports will be held at the afternoon plenary session on the second day.

You are being invited to participate as part of the working groups. Please confirm your 
participation on or before COB Friday, June 23 by sending the enclosed form by fax to 
Ms. Connie Granoff Division of HIV/AIDS, Centers for Disease Control and Prevention at 
(404) 639-0944. Upon confirmation, you will receive further instructions regarding travel and 
hotel arrangements, briefing documents and agenda items. If you have questions, you may 
contact Ms. Granoff at (404) 639-2918.

We believe that this consultative process will provide valuable input into the development of 
sound public health policy. We look forward to your participation.

Sincerely yours.

Philip R. Lee, M.D.
Assistant Secretary for Health

Enclosures



The White House Office 

Travel Authorization
NO. 79801

Date of Request:

28
August , 1995

1. TRAVELER'S NAME: Jeff Levi

Extension:
632-1090

Room:
600

3 White House Staff □ Other:

Z PURPOSE(s) AND DATE(s):

HIV Prevention Forum 
September 13-14. 1995

3. ITINERARY (List all cities where stopovers occur):

Washington/Atlanta/Washington

4. DEPARTURE RETURN
Date: Time; Mode: Date: Time; Mode:

9/13/95 6;15PM AIR 9/14/95 5:27PM ATR
5. FUNDING SOURCE: 

□ official □ Political □ 501(c)(3) E Other Centers for PiaeaHP CnTH-T-ol

Please Read Instructions Regarding Travel Expenses on Reverse side of this Form

6. SPEaAL EXPENSES TRAVEL ADVANCE REQUESTED
□ Commercial Car Rental CJlaxi □ Yes □ No □ Amoimt $

Hotel Name; Hanqiton Inn Recipient's Signature; Date:

Other

7. TRAVELER'S SIGNATURE (I I^VE READ AND AGREE TO THE TERMS SET FORTH ON THE REVERSE SIDE):

8. APPROVING /SIG^^ATURES:

Office Heai

Approving Official (Political or Foreign Travel):

Special Assistant to the President and Director of White House Operations:

Control No.: Account:

(REV. 6/3/93)

ORIGINAL (Return with Voucher)
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THE WHITE HOUSE OFFICE 

TRAVEL AUTHORIZATION
Date of Request

NO. 72109

April 26, 1995

1. TRAVELER:

Jeff LeviName;
Extension: 202/632-1090 Room:

^ White House Staff 

□ Other: __________

2. PURPOSE(s) and DATE(s): To attend HIV Prevention Community Planning Consultants* 

Meeting. May 10, 1995_______________________________________________ _

3. ITINERARY: Washington/Atlanta/Washington
(List all cities where stopovers occur.)

DEPARTURE RETURN
Date: Time: Mode: Date: Time: Mode:

5/10/95 7:20AM Air 5/10/95 9:00PM Air
5. FUNDING SOURCE:

□ OFFICIAL □ POUTICAL □ 601 (c) (3)

6.

OTHER 'frT

SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
□ Commercial Car Rental £] Taxi
□ Hotel

Name:

n Yes n No n Amount $
Recipient’s
Signature:

n Other: Date: r -

iiiliiiiliiil

7. TRAVELER’S SIGNATURE:
’ead am agree to the terms set forth on the reverse side.)

8. APi'ROVING SIGNATUF^ 

Office Head: ____

Approving Official
(Political or Foreign Travel):

Special Assistant to the President and 
Director of White House Operations:

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No.: _____________________ ■ Account:

(REV. 6/21/89)

ORIGINAL (Return with Voucher)
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Contact person: Caxmena Parris
Phone nomben 202/632-1090 
Date of request: April 26, 1995

A nvTRAVKr.r E SOURCE

bi to whether fbe Oovenuuent nay aooqtt from an outside source payment of
your txavel, snbsistenoB and idmed e^eDses under the GSA tiarel nde, you must ocmplete the
inftirmgtifm below: Hic outside source need not be a S01(c)C3) oiganizatioii, but if it is, please
state so on this form and include the IRS deteimination letter.

* • '
Please indude a copy of the letter of inyitadoii if one was received

Yonr name and podtlou
Jeff Levi
Deputy Director
Office of National AIDS Policy

Nataze of meeting or similar function and how it jolates to your official-dutifiS
HIV Prevention Community Planning Conultants' Meeting, Atlanta, GA, May 10, 1995.

Date and placefs) oftravek 

May 10, 1995, Atlanta, GA

Persons or entity making the payment (please also note any finandnl Interests of the person or 
entity known to you that may be affected by the exercise of your Government responsibmties):

Centers for Disease Control and Prevention

Nature of expense(s) paid fbn Airfare to Atlanta $414.00 R/T 
Airport Shuttle 20.00 R/T 
Taxi Home/DCA 60.00 R/T

Method and approximate amount of payment (payment may be made either in-kind or fy 
check made payable to Treasury; you may not directly receive payment in cash or check 

made out to you):
In-kind

This form and any accompanying memorandum of ^proval must be attadied to your travel 
authorization. You must complete a travel voucher following the trip. Please send completed 
form to Room 12S, OEOB, at least 3 days before commencement of travel

/



JUL.-09’ 95(SUN! 13;23 CDC OAD HIV/AIDS TEL;404 639 0943
HHS/PHS/CENTERS FOR ni<;FASE CONTROL 

TRAVEL nRnrr?

TRAVEL ORDER #: 
NAME OF TRAVELER: 

ORGANIZATION! 
DUTY STATION:

9523553 
JEFFREY LEVI 
OD ODD tHCATlI

date..initiated; 07/05/95
:(b)(6)'

PURPOSE AND ITTMPRARY

PURPOSE: TRAVELER WILL BE PARTTCTTATING IN THE
IMPLEMENTATION AND EVAIllAflON OF U.S. PUBLIC 
HEALTH SERVICE RECOMMENDATIONS FOR COUNSELING 
AND TESTING OF PREGNANT WOMEN, PREVENTION 
OF PERINATAL TRANSMISSION, AND LINKS TO CARE 
FOR HIV-INFECTED WOMEN AND CHILDREN.

POINT OF ORIGIN: WASHINGTON, DC

DUTY POINTS

ATLANTA, SA 
WASHINGTON, DC

OFPARTURE DATE! 07/10/95

ARRIVAL DATES

07/10/95
07/12/95

MODE OF TRAVEL: AIR

1

2

3
*5

AUTHORIZATIONS

USE OF LOCAL TRANSPORTATION, INCLUDING, TAXICABS, AUTHORIZED WHEN 
ADVANTAGEOUS TO THE GOVERNMENT AND JU'^TIFIED ON THE VOUCHER. 
TRAVEL AND PER DIEM IS AUTHORIZED IN Af f.nRDANCE WITH 
DHHS POLICY AND FTR.
HOTEL RECEIPTS REQUIRED.
THE FOLLOWING ARE AUTHORIZED:
MEETING ATTENDANCE

AUTHORITY IS HEREBY GRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES AS 
MAY BE NECESSARY UNDER THE CONDITIONS SFT rORTH ABOVE. (FUNDS ARE AVAILABLE)

APPROVED BY: TERESA M SMITH,
ADMINISTRATIVE OFFICER (MLA/n ON 07/05/95

CDC-1 1/89 (COMPUTERIZED MODIFICATION OF IWAVEL ORDER HHS-1)



JUL. -09’ 95(SUN) 13;24 CDC OAD HIV/AIDS TEL: 404 639 0943 P. 003

TRAVELER; JEFFREY LEVI TRAVEL ORDER; PAGE 2

ACCOUNTING DATA

GTR TICKET(S) 
PER DIEM 
OTHER
REGISTRATION
TOTAL

ALLOW
»»«««

A2AXB
A2AXB

CAN
********

59210066
59210066

DHHS
415.00
266.50 
50.00

0.00
731.50

OBJ

21.21 
21.21

REIMB
0.00
0.00
0.00
0.00
0.00

TN CASH/KIND 
0.0 0 
0.00 
0.00 
0.00 
0.00

OP.I

415.00
316.50

0.00
0.00

OBJ
******

0.00
0.00

RESERVATION INFORMATION

HOTEL: WESTIN PEACHTREE PLAZA HOTM
ATLANTA, CA 
659-1400



JUL. ^09’ 95(SUN) 13;24 CDC OAD HIV/AIDS TEL:404 639 0943 P. 004

ACTUAL ITINERARY

TRAVEL ORDER 9523553 - JEFFREY LEVT 

TICKET PICK-UP DATE - 07/06/95

DATE TIME DESTINATION
;/

07-M.9B 07:20 AM WASHINGTON, DC
071095 09:07 AM ATLANTA, GA

071295 07:18 PM ATLANTA, 6A
071295 09:00 PM WASHINGTON, DC

TRAVEL DETAILS

DL 1411
MIE; 38 LDG: 81

DL 266 
MIE: 38



JUL.-09'95(SUN) 13:24 CDC OAD HIVMIDS

JUSTIFICATIONS
TRAVEL ORDER 9523553 - JEFFREY LEVT

TEL:404 639 0943 P. 005

HEETING ATTENDANCE
TRAVEL IS CONSISTENT WITH Tlir f.DC’S ONGOING 
EFFORTS IN THE CONTROL AND rPFVENTION OF 
HIV/aids.



JUL,-09’95(SUN) 13:23 CDC OAD HIV/AIDS TEL:404 639 0943 P. 001

CDCCENrERS FOR DISEASE CONTROL 
AND PREVENTION

HIV/AIDS
FREVENTIOn

Centers for Disease Control and Prevention 

Division of HIV/AIDS 

1600 Clifton Road, N.E.
Building 26, Executive Park 

Atlanta, Georgia 30333

FACSIMILE TRANSMISSION

TO’
FROM: SofevuJ

Atldracs-
AHHrMC- iJkZP hr)

'

Telephone No • ^ J6^6 Tp^.nhnnP Nn • ^0^—^3 9(^3

Fflfsimil#! Nrt •
FarsimilP Nn ■ 9''C 97^

Date: 7 -'7-7y Number of Pages:
(Excluding cover sheet)

Comments:

HlWICOoa (3/95)



THE WHITE HOUSE OFFICE 

TRAVEL AUTHORIZATION
NO. 72708

Date of Request June 27, 1995

1. TRAVELER;
Jeff Levi

Name:
Extension: 632-1090 Room: Suite 600

B White House Staff 

□ Other: ________

2. PURPOSE(s) and DATE(s); To participate in a working group on "a^lementation and 

Evaluation of U. S. Public Health Service RecomDiendatlons for HIV Counseling and

Testing of Pregnant Women, Prevention of Perinatal Transmission, and Linkages to Care

for HIV-Infected Women and Children." July 11-12, 1995. 
3. ITINERARY; __Washlngton^!Atlanta.yWashingtt

(List all cities where stopovers occur.)

DEPARTURE RETUFIN
Date:
7/11/95

Time:
7;30AM

Mode:
Air

Date:
7/12/95

Time:
7; 18PM

Mode:
AIR

5. FUNDING SOURCE;

H OFFICIAL □political □501(c)(3) □OTHER

SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
□ Commercial Car Rental □ Taxi
□ Hotel Westln Peachtree Plaza

Name:

n Yes n No n Amount $
Rtecipient’s
Sienature:

n Other: Date:

TRAVELER’S SIGNATURE: ^-----

8. APlROVINGpGNATURES: 

Office Head:

SIjUJHA:1LKE»: ______

A.___A

Approving Official
(Political or Foreign Travel):

t
Special Assistant to the President and 

Director of White House Operations:

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No.: _____________________ _____ Account:

(REV. 6/21/89)

nQI/SIMAI /Dafiirn urith



03/21/96 ll:15 ®202 456 8472 _ WHITE HOUSE
BlOOl

fVmtitrt peiSOai Carmena Parris 
Phone mimbec 202/632-1090 
Date of request: ^7, 1995

At^yV.VTANrR OF TRAVEL E H SOURCE

In order to consider ^Aether the Oovenuneot may accept ftom aa outsid© source paym^ of
yewr tiayd, subsisteiicc and reted expenses under the GSA trarol nile, you nnist ooiiqjlete the
jpfarmatinn bclow. Hie oulside soutcc need not be a 501(c)(3) oigamzadoii, but if it b, please 

50 on thig jEomi' and include the IRS deterplinatiou letter.

Please include a copy of the letter of invitation if one was received.

Your name and position:
Jeff Levi
Deputy Director
Office of National AIDS Policy

»r ctmiiar ftmetion and how it relates to vmr official dutlesi
Implementation and Evaluation of D. S. Public Health Service Recommendations 
for HIV Counseling and Testing of Pregnant Women, Prevention of Perinatal 
Transmission, and Linkages of Care for HIV—Infected Women and Children.

Date and place(s) of travel:
July 11-12, 1995, Atlanta, GA

Persons or entity "*«hing the payment (please also note any financial Interests of the person or 
entity known to you that may be affected by the exercise of your Government responsibilities):

Centers for Disease Control

Nature of expense(s) paid fon Air Fare
Taxis
Hotel

$282.00
60.00

125.00

Method and approximate amount of payment (payment may be made either in-kind or by 
check made payable to U.S. Treasury; you may not directly receive payment in cash or check
made out to you):

This form and any accompanying memorandum of approval must be attached to your travel 
authorization. You must complete a travel voucher following the trip. Please send completed 
form to Room 128, OEOB, at least 3 days before commencement of travel

/



TRAVEL VOUCHER 1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY

3. VOUCHER NO.

(Read the Privacy Act 
Statement on the back)

■-« PERMANENT CHANGE 
LJ OF STATION

4. SCHEDULE NO.

5. a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

uT
UJ
>

LEVI, Jeffrey It ibm ij
a. FROM
6/5/95

b. TO
6/9/95

<
& c. MAILING ADDRESS (/nc/udleZ/PCtx/ey d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
K

m
$

7520 12th Street, NW 
Washington, DC 20012 202/632-1090

a. NUMBER(S) b. OATE(S)

sK a. PRESENT DUTY STATION f. RESIDENCE (City and State)

Washington, DCa same as "C"
10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAVMENT RECEIPT 11. PAID BY
a. Outstanding 1 a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied _______ |_ $
c. Amount due Government

(Attached: □ Check □ Cath) 1 c. PAYEE S SIGNATURE

0. 8tlanc« outttanding
12. GOVERNMENT TRANSPORTATION 

REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED With CASH 
(List by number below 
end ettaeh petsenger 
coupon; if cetb it used 
thow claim on reverte tide.)____________

I hereby assign to the United States any right I may have against any parbes in connection with reimbi/rsable ^ Treveler’t Initielt

ISSUING 
CAR­
RIER

AGENT'S 
VALUATION 
OF TICKET (Initielt)

(b)

MODE, 
CLASS OF SERVICE 

AND ACCOM MODATIONS 
(c)

DATE
ISSUED

POINTS OF TRAVEL

FROM

(e)

TO

If)

1175840868 $697-00 DSAIR MOL 6/5/95 Wash/Natlonal 
Westchester Cnty.

ifestchester Cnty.,NY 
Jash/Dulles/San Fran/ 
Dulles

13. I certify that this voucher.is true and correct to the best of my knowled^ and belief, and that payment or credit has not been 
received by ttM. VVf)»rrn{y>licable, per diem claimedjs based on the average coit of lodging incurred during the period covered by 
this voucher.TRAVELER,^ L ^ ! J, u AMOUNT.

SIGNHERE^ _____________ I CLAIMED^
NOTE: Faltification of/n itedfttfan exq^e account workt a forfeiture of claim f38 U.S.C. 2514) and may retuit in a fine of not more 

than $10,000 or impritonment for not more than S yeart or both (18 U.S.C. 287; i.d. T001).

This voucher is approved. Long distance telephone calls, if any, are certified at 
necessary in the interest of the Government; (NOTE: If long dittance telephone cellt 
are included, the approving official mutt have been authorited in writing by, the 
head of the department or agency to to certify 131 U.S.C. 680a).)

APPROVING 
OFFICIAL . 
SION HERE ^

DATE

17. FOR FINANCE OFFICE USE ONL Y 
____________ COMPUTATION

DIFFER--
ENCES.
IF ANY ■
(Explain _ 
and thaw 
amount) -

-4-

16. LAST PRECEOING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO, lb. D.O. SYMBOL I c. MONTH &

YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier-t initiali/mi'vTO TRAVTHIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED
CERTIFYING DATE
OFFICIAL ^
SIGN Here ^

c. APPLIED TO TRAVEITADVANCE 
(Appropriation tymboll:.

NET TO TRAVELER^
18. ACCOUNTING CLASSIFICATION

1012-U6 HSH 75H0-00-63»-*180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by QSA, FPMR (41 CFR) 101-7



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory}
Col. lei If t)ie voucher includes Com- Col. Idl \^ Show amount incurred for each meal,including tax and tips, and daily total

per diem allowarKes for plate thru (gl 1 meal cost.
members of employee's only (hi Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys.
immediate family, show 
fnembcrt* oanicf, 096$,

for
4cn#4/ HI porters, etc. (other than for meals).

Complete for per diem and actual expense travel.

and relationship to em­ expense
HI
(ml

Show total subsistence expense incurred for actual expense travel.
Show per diem amount, limited to maximum rate, or if travel on actual expense, show

ployee and marital status 
of children (unless infor­
mation is shown on the 
travel authorization.)

tr9¥e!
M the lesser of the amount from col. (j) or maximum rate.

Show expertses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Compl0t» thit 
information
if thit it a--------------------------------
continuation OF

PAGES

TRAVEL AUTHORIZATION NO.

LEVI
TRAVELER'S LAST NAME

DATE

19 95

M

TIME

(Hour
and

am/pm!
(b!

DESCRIPTION

(Departure/arrnat city, per diem 
computation, or other explanationt 
of expentel

(cl

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE:

e

AMOUNT CLAIMED
MEALS MISCEL­

LANEOUS
SUBSIS LODGING

HI

TOTAL
SUBSISTENCE

EXPENSE
(il

MILEAGE

(H

SUBSISTENCE

(ml

OTHER

(nl
break­

fast
(d)

LUNCH
(el

DINNER
(ft

TOTAL
(a!

NO. OF 
MILES 

(kl
6/5 3:05PM Depart Uash/Natlonal) PAld foil by tUe S

1
tew^t B. McKl oney F^un latlon 1

1

1
1 - .

1

1

1
.1

4:35PM
)

ARRIVE Westchester )
1
1

1
1

1
1

1
1 1 1

--------- 1---
1

----------
1

—--------- 1-----

1

---------- 1----
1
1

6/6 8:30AM
)

Depart Westchester )
1
1 1 1

1

1
1

1
1
1

------------ 1—
1

-------------1-----
1

------------ 1-----
1
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In complianca with tha Privacy Act oi 1974, tha following information it pro- 
vidatf: Solicitation of tha information on this form is authorizad by 9 U S C

NovMbw 22, 1943 and 26 U.S.C. 60111b) and 6109. Tha primary purpoaa 
.. ??? faduat^ Information i* to datarmina paymant or raimburaamant to

«U.S. GPOl 1994-300-892/60201

criminal, or ragulatory invattigationt or protacutiont, or when pursuant to a 
raquiramant by thit agancy in connection with the hiring or firing of an 
employee, the issuance of a security clearance, or investigations of the per 
formance of official duty whila in Govarnmant service. Your Social Security 
Account Number (SSN) is solicited under the authority of tha Internal 
Revenue Coda (26 U.S.C. 6011(b) and 6109) and E.O. 9397. November 22, 
1943, for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expanse reimbursement which is, or may bo, taxable income. Disclosure of 
your SSN and other requested information is voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to juggor^he^loimjnaj^^esufMi^elaj^jorJosso(jeimfcnjrsement^^^^^___

Enter grand total of columnt (I). (m) and 
(n). bdowand in item 13 on tha front of 
thit form.

TOTAL 
AMOUNT 
CLAIMED ►

STANDARD FORM 1012 BACK (10-77)
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M i !' I ( A L t; E N T E R
April 11, 1995

Jeff Levi
Deputy Director
Office of National AIDS Policy
The White House
750 17th Street, N.W.
Washington, DC 20503

Dear Mr. Levi;

I would like to confirm the details for your participation in our conference
PRIMARY CARE" on Wednesday, June 7, 1995 at Mills College which is located at 5000 MacArthur
Boulevard in Oakland, California.

The conference is scheduled iron. 8:00 a.m. to 5:30 p.ne. I have enclosed a confe^e progi^ ouUtoe 
and postcard announcement so that you can review the program and the presentation times. Withm the 
next few weeks you will receive the conference brochure. As you see, your 30 minute prwentation on 
HIV Research, Care and Prevention: A Public Policy Update is scheduled from 11:50-12:20. Please try 
to leave a few’moments at the end of your presentation for questions.

We will provide reimbursement for any travel expenses you may incur. Air transportation wUI be 

reimbursed for a round trip, coach class ticket purchased in advance.

Many of the workshop rooms have no window coverings and therefore cannot be darkened to adequately 
view slides We strongly encourage use of overheads, handouts and other teaching tools. H your 
presentation is contingent on a using slides, we will make every effort to accommodate your needs.

I will need three things from you prior to the conference;

First, please return the enclosed card listing any audiovisual equipment you will need and any 

special set up you require for your workshop.

Second, a copy of your curriculum vitae for your introduction.

Third, we would like each speaker to provide an outline of his/her topic or other pertinent 
materials helpful to the participants for the conference syllabus.

In order to meet our printing deadlines, w^ must r^ive your syllabus material no later than Mayjst. 
A pre-addressed label is enclosed for your use when sending in these three items.

Please feel free to call me at (510) 204-3884 if you have any questions or if I can be of any help. We 

are looking forward to a very interesting conference.

Caroline Carey '
Medical Education Conference Coordinator

'■ irOiwlI (..’l-inL'l-



February 23, 1995

RO. Box 338 
Fairfield, CT 06430 
Tel.: (203)255-7965 
Fax:(203)254-3337

Lucie McKinney, Chairmar

Office of National AIDS Policy 
Jeff Levi, Deputy Director 
7520 12th St. NW 
Washington, D.C. 2012

Dear Jeff,

I am very pleased and proud to inform you that the Board of Directors of The Stewart B. 
McKinney Foundation has selected you to be one of their 1995 Circle of Care Award 
Recipients. Every year we honor those individuals who generously offer their time and 
expertise to ensure a continuum of options for person with HIV disease.

This year's awards ceremony and dinner will be held on Monday, June 5, 1995 at The 
Fairfield County Hunt Club in Westport, Connecticut at 6:30 p.m..

We will also be honoring Rabbit Ears Productions who has written a book and produced a 
film of the issues facing children affected by HTV/AIDS; and Evergreen Network for then- 
work with children and families both infected and affected with AIDS. Dr. Karen Hein 
will be honoring us in being our keynote speaker.

I hope you and your guest(s) will be able to attend so we can honor you in person. Please 
call me at your earliest convenience to discuss the evening in more detail. TTiank you.

Very truly yours,

yk.fi.

Lucie McKinney 
Chairman

The Stewart B. McKinney Foundation, Inc. is a tax exempt organization.



OFFICE OF NATIONAL AIDS POLICY 

EXECUTIVE OFFICE OF THE PRESIDENT

750 17th Street, N.W.
Washington, DC 20503

Phone: 202-632-1090 
Fax: 202-632-1096

FACSIMILE COVER SHEET

TO: Seth Robinson 

FAX NUMBER: 456-6472 

FROM: Jeff Levi 

DATE: June 1, 1995

PAGES INCLUDING COVER SHEET: 6 

COMMENTS:

This is the original paper work — there are slight changes in my 

travel plans:

I will be flying up to NY on Monday afternoon (instead of the train); 

and I will be returning from San Francisco Friday June 9th instead of 

Saturday June 10th.

Thanks.



•j3/*21/95 11:15 ®202 458 8472 WHITE HOUSE HM._L
QOOl

ConTact person: Camena Parris 
Phone oninben 202/632-1090 
Date of request: **®y ^5, 1995

^^^■l>TANnE OF TRAVEL 1^.'4 y I».ESOimCE

In Older to <^onsider whether the Govenunent may aooq>t from an outside sontoe paying 
your travel, and related expenses under the GSA travel rule, you must complete the
ipfiimiatifin below. Ihc oiitside source need not be a 501(c)(3) orgatumdon, but if it is, please 

50 on fbnu' and include the IRS detenninahou letter.

Please inrlur!;^ a copy of the letter of invitatiou if one was xcoeivedL

Your name and position;
Jeff Levi
Deputy Director
Office of National AIDS Policy

Natiure of meeting or similar hmetion and how itjelates to vour official duties;
"AIDS Update for Primary Care"

Date and place(s) of travek

June 5 - To Westport, CT to accept an award fromthe Steward B. McKinney Foundation 
The 1995 Circle of Care Award

June 6-7 - Oakland, CA, Conference on "AIDS Update for Primary tore" ___Petspns or entity making the p^ment (please also note any financial intecests ofilie person or 
entity known to you tiiat may be affected by Che exercise of yoor Government tesponslbllities);

Alta Bates Medical Center

Nature of expense(s) paid fOR Air Fare |'34i;00
Hotel 555.00
Taxi 45.00

Method and approximate amount of payment (payment may be made either in-kind or by 
check made payable to U.S. Treasniy; you may not directly receive payment in cash or cheek 

made out to you):
The U.S. Treasury (Air Fare only)
Hotel and Taxi (In-kind)

This form and any accompanying memorandum of approval must be attached to your travel 
authorizatioiu You must complete a travel voucher following the trip. Please send completed 
form to Room 128, OEOB, at least 3 days before commencement of travel

/



THE WHITE HOUSE OFFICE 

TRAVEL AUTHORIZATION
NO. 7P7Q6

Date of Request 1995________ __

1. TRAVELER;
Jeff Levi

Name:

Extension: 632-1090

2. PURPOSE(s) and DATE(s): I

------ 750-17 Street
Room: Suite 600

@ White House Staff 

□ Other: __________

caaAi H'gfllldgJitggg June 5, 1995 - To accept the 1995 Circle of Care Award

June 6—7» 1995 Alta Bates Medical Center for **AIDS Update for Pr^l^^^^ry Care**______ ____'
Washington/Westport, CT/Oakland, CA/WaslT. 

itoahtngtoaftiiwixYagkifxWaKliiagfMx3. ITINERARY;

4.

(List all cities where stopovers occur.)

DEPARTURE RETUEIN
Date:
6/5/95

Time:
10:35AM
7jQQ_am

Mode:
Train

6^16/95 Time:
10:38AM

Mode:
AIR

5. FUNDING SOURCE:

□ official □ POLITICAL □ 501 (c)(3)

6.

□ OTHERAlta Bates Medical Center

SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
Q Commercial Car Rental S Taxi
13 Hotel 

Name:
□ Other:

□ Yes □ No
Recipient’s 
Signature: ______
Date:___________

□ Amount $_

i _i± r» at rx>

7. TRAVELER’S SIGNATURE:

8. APi'ROVING SIGNATURES:

Office Head:

to the terms set forth on the reverse side.)

^

Approving Official
(Political or Foreign Travel):

Special Assistant to the President and 
Director of White House Operations:

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No.: Account:

(REV. 6/21/89)

ORIGINAL (Return with Voucher)



the white house

WASH INGTON

May 15, 1995

memorandum to carol rasco

From: Carmena Parris'^ /
Office of National AIDS Policy

I have been instructed by Seth Robinson to send the 
enclosed travel request for Jeff Levi to your office

approval has been granted his office should be called to pick it up.

Thanks for your assistance.

Enclosure
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OK
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OK
OK
OK
OK
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OK
OK
OK
OK
OK
OK
OK
OK
OK

407
OK

PAGES DURATION X/R IDENTIFICATION

07
08
03 
07 
07 
02 
00 
07 
07 
07 
11 
02
07
05 
02 
00
04
08
06 
01 
08 
08 
08 
01 
08 
04
07
08 
08 
07 
00 
06

00:04’45 
00:05’29 
00:01’22 
00:04’10 
00:04’48 
00:01’09 
00:00-00 
00:04’33 
00:03’26 
00:05’15 
00:04’43 
00:00’48 
00:04’09 
00:02-35 
00:01-17 
00:00-00 
00:02’38 
00:04-41 
00:04-00 
00:01-23 
00:04’40 
00:04-03 
00:04-43 
00:00-33 
00:04-40 
00-.03’07 
00:04-46 
00:05-22 
00:04-40 
00:04-06 
00:00-51 
00:02-51

XMT
XMT
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XMT
XMT
RCU
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XMT
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T
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T
T

T
T
T
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T
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T
T
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T
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T
T
T
T
T

95442228 
98980435 
94348092 
93320207 
97973504 

2024081818 
95440378 
95473174 
96629682 
94622340 

GR0UP3 
97973504 
93318606 

4562407 
EOP OASIS FAX 

95440378 
94622340 

9 456 2878 
GR0UP3 

2028980639 
96908425 
96906262 

703 442 9826 
93957289 
94567028 

202 690 7203 
94831135 
93957289 
96906274 
95540189 
96471770 
94566472

DATE TIME DIAGNOSTIC

JUN-01 13:15 840440AC0800
JUN-01 13:21 800450AC7820
JUN-01 13:27 8424903C7820
JUN-01 13:35 840450AC7820
JUN-01 13:40 840450AC7820
JUN-01 13:48 050250AC7820
JUN-01 13:49 800400000000
JUN-01 13:52 8004502C7820
JUN-01 13:57 8024903C7820
JUN-01 14:01 8404402C0800
JUN-01 14:07 010240AC2800
JUN-01 14:14 840450AC7820
JUN-01 14:15 800450AC7820
JUN-01 14:21 050240AC2800
JUN-01 14:35 0502402C2800
JUN-01 14:38 800400000000
JUN-01 14:43 8404402C0800
JUN-01 14:54 800450AC7820
JUN-01 15:04 010250AC7820
JUN-01 15:08 0502502C7820
JUN-01 15:11 800450AC7820
JUN-01 15:16 8424903C7820
JUN-01 15:20 050240AC2800
JUN-01 15:26 800450AC7820
JUN-01 15:28 800450AC7820
JUN-01 15:34 050250CC7820
JUN-01 15:38 800450AC7820
JUN-01 15:44 800450AC7820
JUN-01 15:54 840450AC7820
JUN-01 16:00 840450AC7820
JUN-01 16:27 840450AC7820
JUN-01 16:30 840450AC7A20
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