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RESTRICTION CODES

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

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

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

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

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

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

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

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

Freedom of Information Act - [§ U.S.C. 5§52(b)]

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

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

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

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

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

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

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

b(9) Release would disclose geological or geophysical information
concerning wells ((b)(9) of the FOIA|
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EAELUIIVE UFFILE UF | HE PREDIVEN) 1. TRAVEL AUTHORIZATION NO. 2 OATE
QFFICIAL TRAVEL AUTHORIZATION TAOO0O658 08/26/96
(Privacy Act Statement o back)
3. TYPE OF TRAVEL j
D Invitations |
EOP & Onk/
@ Officisl W‘f" mpln”“: it
D Relocation D “m“‘d'f"‘"
4 TRAVELER {Arst name, middie inft/al, last name) D Mixed Show itams smended)
O] poiticat (] runded by

JEFFREY W. LEVI

Non-Fedaral Sources

6. TITLE OF TRAVELER B. SOCIAL SECURITY NUMBER

Deputy Director
9. GFFICE PHONE

10. OFFICIAL DUTY STATION

1. AGENCY 8. DIVISION

E03374 OFC OF AIDS POLI

@ Pet Diem

D Actusl Subsistence bkenusus! circomstances/*
202/632-1090 WASHINGTON DC Ratols);
12 TRAVEL INFORMATION
wivose. . Meeting of the Forum for Collaborative HIV Research
DATES) TrewlBegn 00 __ 1§ 15 1996 Towitndon 9 16 1996
ITINERARY: {Paint of Origin/Placa(s) of Official Visitation/Paint of Retura)
km: RES: Washington,DC w. NEW ORLEANS,LA 70/ 34
To: ) To:
To: To:
To: To:
To: To:
To. Reume:  WASHINGTON DC

. MobE ¥ e

@ Commercisl A [:] Private Vohicle

D Mititary Air

/14 SPECIAL EXPERSEAUTHORIZED

D Government Qwnsd Vehicle

0 . O @uldge Rate [Jrei

@ Othet  fspecity/

5 ESTIMATED COST ;

D I . . Per Diem/Ladging
Registration Fess Imeeting, tratning, otc) -
D Commarcisl Rental Car Par D""IMi“E 5 1. 00
[ txcens Baggage not to sxceed Trensportation 416.00
D Other  (Plass idantity) Rental Car 0.00
Miscallanoous 0.00
TOTAL L} 537.00
*;. 16 ADVANCE REQUESTED' '
NCE BE0 0.00

11. * SPECIAL PROVISIONS/REMARKS

Wustifieation for first elassfbusinessfoxtra fare travel, annual leave snrouta, srtusl subsistence, ate.}

Mpmpdmm, Aivision, ’njur. unlar mmbﬂl

Ad j/l

18, ACCOUNTING DATA

wﬂ‘uss)uw m % /5/7!

2. Funds ar¢ available to defray travel sost spacitiod above

F ds Mmuqal(:- ificatl - {57,

/\\/l 1/ "‘_':§§E\1~.. . o

; \ RV s T
SN el AT S {7

20. 1 oortify the traval hersin was reviewsd and determined

to ba tel tor the plish
and mizsions in the most
Approvai Official {Signature and Title,

Cuug (U

of ageney progams

CA FORM 22
REVISED JUNE 1994

1. Original {Return with voucher}
4 Telatickating Office

2. FMD vopy
6. Funds Maneger copy

____ 3. Advance of funds

b. Travelars capy



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 DCA USAIR#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



. " 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
iRAVEL VZUCHER HUREAU DIVISION OR OFFICE (K] TempoRARY DUTY UNTITLED
(Road Prvacy et OFC OF AIDS POLICY PERMANENT CHANGE 4. SCHEDULE NO.
Statement on the back/ OF STATION
6. | 0. NAME Lot first, middie initiatd b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
' e s a. FROM b. 70
LEVI, JEFFREY W. P ) O . 09/23/96 | 09/24/96
c. MAILING ADDRESS finckude ZIP Code d. OFFICE TELEPHONENO. 7. TRAVEL AUTHORIZATION
ONAP 202/632-1090 s. NUMBER(S) b, DATE(S)
750 17th St., NW - S/600 TAOQO06ES :
WASHINGTON, DC 20503 09/11/96
o, PRESENT DUTY STATION {. RESIDENCE [City and State) .
WASHINGTON DC Washington, DC 10, CHECK KO,
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
. 1 :
e. Qutstanding () _ () §)e. DATE RECEIVED b, AMOUNT RECENVED
. T
b. Amount to be apphed a.0f $ @?
¢. Ameunt dus Govermment ! B
c. PAYEE'S SIGNATURE _
wiacrod [Jewer [ ooty {
D. Balance oulstanding \
iz a?::::l”‘tf:gﬂlun | hasoby u:'iﬁn the Unitad States any right | mey have sgainst sny parties in connection with teimbursable . > ff:l"hf'lll#ﬂ'lll
REQUESTS, OR transpartation charges described helow, purchased under cash payment procadures (FPMR 101.7) .
TRANSPORTATION
1SSUING MODE
RASTD WiTH CASH BGENT'S CAR- CLASS OF POINTS OF TRAVEL
List by numbar below VALUATION RIER SERVICE DATE ,
#nd sttach passonger OF TICKET " AND ACCOM- ISSUED
coupon; if cash is used finiaks) | mopaTIONS FROM L
show claim on raverse “ al &« @ w _ .
sids) :
1326218200 491 .00 DL Y 09/19/96| DCA-Washingt ATL-Atlanta,

13. lcertify that this voucher it trus and carrect to the best of my knowladge and bekel, end that peymeat or credit has not been ]
ived by me. Whan applicable, per diom claimed is based on tha averege cost of ladging incutred during the period cavered by i
this voucher. ’ 6 ‘ : i
TRAVELER ' .
DATE AMOUNT
SIGN HERE > l /3‘57966LA1MED > 172. .D3
NOTE: Falsification of s§ forpin arfoxpense account works & forfeiture of claim 28 U.S.C. 2614) and may result in & fine of ot more /
than $10,000 o imprisaament for not more than & years or both (18 U.S5.C. 267, id. 1001).
14.  This voucher is sppraved. Long distence phone calls, if sny, are cortified a2 17, FOR FINANCE OFFICE USEONLY 1
necessery in the intarest of the Gavemment. (NOTE: If lang distance wephone calls COMPUTATION 1
are included, the spproving officis! must have besn autharized in writing by the t 1
Boad of the department or agency to so certify 31 U.S.C. 6608/) a.  DIFFER . ¥
ENCES, y
IF ANY T
APPROVING DATE {Explain }
OFFICIAL ud:lmr/ ,
S1GN HERE » +
1
16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
o. VOUCHER NO. b. 0.0. SYMBOL ¢. MONTHA& CHARGE T0O APPROPRIATION (
YEAR )
Cortifier's initisls: $ 1
16. THIS YOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT <. APPLIED TO TRAVEL ADVANCE !
AUTHORIZED tAopropriation symbol: . 0.D0
CERTIFYING DATE - :
OFFICIAL
SIGNHERE D> . NET TO TRAVELER » |y 172. P3

18. ACCOUNTING CLASSIFICATION

1012.18 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10.77):
Prascrihad hv GSA FPMR 141 CFRI D17 -



INSTRUCTIONS TO TRAVELER {Unfistad itsms ar ssif explanstory) Complets this PAGE
SCHEDULE Cd.f)  If the voucher includes Com- Col. 4/  Show amount incurred for each moal, including tax and tips, and deily total ifihisisa
OF per dism eflowances for plote thu g/ mealcost. continuation OF
members of employse's anly M Show expenses, such as: laundry, clesning and pressing of clothes, tips ta ballboys, shoet. PAGES
EXPENSES immediate famiy, show for portars, etc. othar than for meals). TRAVEL AUTHORIZATION NO.
members’ names. ages actusl W Complete for per diem and actual expsnso traval.
AND ' names, aget, @  Show total subsistence expanse incusred for actual axpense travel. TAO000668
ond relationships to em- oxpenss (m/  Show per diem smount, limited to maximum rate, or travel on actual expente, show
AMGUNTS ployes and maritel status travel the lssser of the amount from col. {} or maximum rate. -
CLAIMED of children {unless infor- n Show expenses, such as: taxifimousine fares, air fare (if purchasad with cash), local or . TRAVELER'S LAST NAME
mation is shown on the I::: dintancs calls for Go t car rental, r other than : LEVI
travel authorization ] aistence, ete. _ .
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ;‘ALTEE‘_\GE AMOUNT CLAIMED
Tt
Hour (Departurs/arrivel city, per diem MEALS MISCEL- )
19— | and jon, or other explanati LANEQUS TOTAL 000 MILEAGE SUBSISTENCE OTHER
ampm) | of expenses) . BREAK: SUBSIS- LODGING SUBSISTENCE No. OF
P FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES
) 1] i /i o/ i/} o J1] a g (7 /i m) n
09/23| 7:00P| D- : WASHINGTON DC T T T T I T T R l
09/23 : : ' [ait fhare! ! ! , ! !
09/23| 8:50P| A- : ATLANTA, GA , , , 8.5 | 91.53| 100.03 . 100.03 ,
09/23 : I I Taxi/b‘/port tor Hdte I 1 1 12100
09/24| 7:25P| D- : ATLANTA, GA ! ! ! 1 I ! ! I l
09/24 : , | lpatkihg Feds ' . ! : 1400
T T L L} L} L] 1 T 1
09/24 9:07P A:WASHINGTON DC 1 1 1 I 1 I \ { |
09/24 Subsistence | I 1 344 00 ] I 34.00 I 34,00 I
09/24 Taxi/Hotel to A/pont !. [ I I I | I [ 12100
1 1 1 1 | | 1 t |
t t 1 1 t t t } t
1 1 1 | 1 I 1 | |
{ 1 1 I | 1 1 | |
R 1 | 1 1 | 1 [ |
| 1 1 | I | | | |
t t t t t t t t t
| I I I | | I I |
I I | 1 | | | 1 |
1 1 | | 1 | 1 | |
| | | 1 1 1 1 | |
t t 1 t } 1 } t t
| | | | | I | 1 1
1 1 1 1 1 1 ] 1 H
1 | | I I 1 1 1 |
1 | | | I I | | ]
I I | I 1 1 i 1 1
] | ] ] | ] 1 1 1
) SUBTOTALS » 0.00 134 .03 38100
I addtionsl space s required, continue on another 1012-A BACK, leaving the front blant. TOTALS > 0. ]0 0 134.'03 38100
In compfiance with the Privacy Act of 1874, the folowing information is pro- criminel, or regulatory investigations or prosecutions, or when pursuent to
vided: Soficitation of the mformation on this form is euthorized by 5 U.S.C. raquirement by this sgency in connection with the hiring or firing of an EM"”’"“".'/”‘M’M“ A, (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), emplayse, the issuance of a_security claarance, or investigations of tha per- (], bolow and in Rem 13 an the front of
£.0. 11608 of July 22, 1871, E.0. 11012 of March 27, 1862, E.0. 8387 of formanca of officisl duty while in Govarnment service. Your Social Security this form.
Navamber 22, 1943, and 26 U.S.C. 6011{b) and 8108. The primary purpose Account Numbsr [SSN) is soficited under the authority of the Intetnel
of tha raquasted information is to determine payment or rembursement to Revenua Cods (26 U.S.C. 8011(b} and 8108) end E.O. 8397, November 22,
sligible individuals for allowable travel and/or relocation expenses incurrad 1843, for use es & tax payer andfor smployes identification number; disclosure Y
under sppropriate administrative authorization and to record and maintain is MANDATORY on vouchers clsiming travel andjor relocstion allowence PHOTO G'gr ’
costs of such reimbursements to the Government. The informstion will be axpenss raimbursement which is, or may be, taxablej ? suhj.BRARY L 172.0 3
used by officers and employees who have & need for the information in the you SSN and other requested informetion is mmw-t ) AMOUNT 72.
porformance of their official duties. The information may be disclosed to howsver, failura to provide the informatio ah SSN} required to CLAIMED D>
appropriate Federal, Stata, local or foreign agencies, when relevant to civil, support the claim may result in dalay or loss of reimbursement.

STANDARD FORM 1012 BACK (10-77)



EXECUTIVE OFFICE OF THE PRESIDENT

1. TRAVEL AUTHORIZATION NO. 2. DATE
OFFICIAL TRAVEL AUTHORIZATION TRAO00668 09/11/96
(Privacy Act Statament on back) 3. TYPE OF TRAVEL
D Invitationsl
K] officil Non EOP Emplayees Only/!
D Relocation D Amendmsnt .
LTRAVELER  (First nama, eddle intisl, fast nama) ™ Rhow toms amended) -
J poitieat (] Funded by
JEFFREY W. LEVI Non-Federel Sourcas
6. TITLE OF TRAVELER ’ §. SOCIAL SECURITY KUMBER 7. AGENCY 8. DIVISION
Deputy Director L (bKe). E03374 QFC OF AIDS POLI
9. OFFICE PHOKE 10. OFFICIAL DUTY STATION H. @ Par Diemn
D Actus] Subsistence fenususl chcumstances)®
202/632-1090 WASHINGTON DC Ratolsh
12. TRAVEL INFORMATION )
o, CDC MEETING ON HIV COUNSELING AND TESTING
DATES) TavelBignon___ | 9 23 1996 Tawiidon (9 25 1996
TTINERARY: {Point of Origin/Placefs) of Official Visitation/Point of Retura)
fom: WASHINGTON DC 7. ATLANTA,GA 85/ 34
Ta: Te:
To: To:
To: Te:
To: To:
Ta: Retum to:- WASHINGTON DC

@ Commaercisl Ak (] Privats Vehicts ~ 0. O@Bgerete DRail
[ witery [ Government Owned Vaticle K otrer ooy
L) RogstcotunFoss  imoetin, training, otc Pur DismLadging 170.00
D Commaercial Rantal Cor PoanmlMélE 85 -00
D Excess Baggags not to axcesd Transpertation 491,00
D Other  Ploase identity) : Rental Car 0.00
Miscellanoous 0.00
TOTAL ] 74 6 . O O
L :0.00
17. * SPECIAL PROVISIONS/REMARKS Wustifeation for first elassfousinassiextra fare travel, snnusl leave enroirte, actusl subsistence, ote)
18. ACCOUNTING DATA Wppropriation, division, project, vender rumber] -~

/L(/ .20 7/03 L

S. UENJED BY 20. | vertity the travel herain was reviewed and determined
. / { to be tal for the wlish of egency pro
7 /7 7/) and missions In the most leal
1 t—7

2. hni( aro dvaligblo to deffay trav Tovel cast epocliied sbove Approval Ofticlsl  (Slgnature and
ds Manager's Cectiflestion {Signaturs)
m J \/Lu/wo &Mﬂ@%@

(—
“0A FdRM 22 1. Original (Return with voucher) ____2.FMD copy 3. Advance of funds
REVISED JUNE 1894 4, Tolaticketing Offlce §. Funds Manager copy 6. Travelars eopy



-__Check No.

10 04 96 46 PHILADELPHIAp PA - 2036'96762008

Pay to LEVI, JEFFRE M1 EOPFMD o 0EJ7000001 1101000:
the order of
LEVI, JEFFREY .
C/0 OPD ' _ - .
OEOB RM 145 17TH& PENN NW : $hkhkk]{5%5(
WASHINGTON 20502

VOID AFTER ONE YEA

'?sE‘\ 058
ﬁ mri_

LEVI VOUCHER TA000668

™ 2036 & 100000065 4812 967620082 044096



) 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K] Temporagy ooty UNTITLED

Read Privacy Act OFC OF AIDS POLICY PERMANENT CHANGE 4. SCHEDULE NO.

Statgment on the back) OF STATION
CNAME . dast, first, middie initial b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

) s. FROM 010

LEVI, JEFFREY W. 7 109/30/96 | 10/01/96
¢. MAILING ADDRESS fincksds 21P Cods) 4. OFFICE TELEPHONE NO. 1. TRAVEL AUTHORIZATION
ONAP 202/632-1090 a. NUMBERIS) b. DATE(S)
750 17th St., NW - 8§/600 TA0Q0667
WASHINGTON, DC 20503 09/11/96
o. PRESENT DUTY STATION f. RESIDENCE {City and State)
WASHINGTON DC Washington, DC 10, CHECK NO,

. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

-Outatanding ()' () {)o. DATE RECEIVED b. AMOUNT RECEIVED

. Amount to be applied ('; o)) $ .

. Amount dus Government !

. PAYEE'S SIGNATURE
srtacrod [Jomet [ cow ! ‘ E g i E S

. Batance outstanding \

* BOVERNMENT 1 hereby sssign the United States any right | may have sgainat eny parties in connscticn with reimbursable Trarﬁwb Inftinls
;'E‘s‘“,g?g T:g toN trensportation charges descrided below, purchased under cash payment procedures (FFMR 101.7) ’ .
TRANSPORTATION -

1SSUING MODE
{:LC:SEET: ﬂfﬁ‘u&su ABENT'S CAR- CLASS OF POINTS OF TRAVEL
List by number baloww VALUATION RIER SERVICE DATE
ond altach passenger OF TICKET . ANDACCOM. ISSUED
cougon; if cash s used fnitisis) | mopaTioNS FROM o
show claim on reverss t 1 k) a #l "
side)
328820586 374.00 DL M 09/25/96|DCA-Washingt MCO-Orlando

13, {certify that this voucher is true and correct to tha bast of my kgowledge and bekiaf, end thet payment or credit has not besn i
roceived by me. W| able, per diem claimed is based on e average cost ot lodging incurred during the period coversd by |
this vaucher. - K 1

TRAVELER Z( ) | v AMOUNT

/ DATE .
S1GN HERE l } /)]4 clamen P> 200.99
NOTE  Falsification of 30 w‘n l'll% axpyase acpbuht warks o forfeiture of claim 28 U.S.C. 2514) and may 18sult in & fine of not more i
thar 310,000 o imprisonient for not more than & ysars or both [18 U.5.C. 287:id. 1001,

14 This voucher is approved, Leng distance phone cells, if any, are Cartitied a8 17. FOR FINANCE DFFICE USE ONLY {
ascessary in the intersst of the Governmont. NOTE: If fong distancs telephone calls COMPUTATION |
ore Includad, the spproving officisl must have been authorized in wiiting by the $ ]
fhoad af the department or agancy to so certify 31 U.S.C. 650e)) s. DIFFER $

. ENCES, 1
iF ANY ¥
APPROVING DATE (Explain 1
OFFICIAL and show
y 1
sionhere D> amoun ¥
L
T
16, LAST PRECEDING YOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR i
s. VOUCHER NO. b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
Cortifier's Inttials: ‘. 1
16. THIS VOUCHER (S CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE ’ i
AUTHORIZED Uippropristion symbod: . 0.00
CERTIFYING DATE !
OFFICIAL :
sioNHERE D> _ ¢ NET TO TRAVELER » |4 200. ;99
18. ACCOUNTING CLASSIFICATION :
1012.18 NSN 7540.00-634.4180 STANDARD FORM 1012 {REV. 10-77)

Prarerihad by GSA. FPMR (41 CFR1 1017

i



appropriste Fadaral, State, local or forsign agencies, when relevent te civil,

support the clsim may result in deley or loss of reimbursement.

INSTRUCTIONS TO TRAVELER (Unksted itoms ars solf sxplenatary) Complete this PAGE
SCHEDULE Col.f/ M the voucher includes Com- Col. /)  Show amount incurred for each mesl, including tax and tips, and daily totel L Fibisisa
OF : per dism ellowances for plate thy ) mealcost. By, continuation OF
members of employes's only [} Show expenses, such as: lsundry, cleening and pressing of clothes, tips to bellboys, s o shest. PAGES
EXPENSES immediate family, show for porters, atc. other than for meats]. TRAVEL AUTHORIZATION NO.
bors' sctus! [ Complete for per dism and actual expense travel. -
AND mem| m. nnrn'a!, ages, ] Show total subsistence expense incurrad for ectual axpense travel, ! 2 TAO0O667
and relationships to em- oxpense fm/  Show per diem amount, fimited to maximum rats, or travel on actual oxpanse, show aan
AMOUNTS ployse and marital status travel the Jesser of the amount from col. () or meximum rate. ]
CLAIMED of children {unless infor- /) Show expanses, such as: taxifimousing fares, air fare if purchased with cash), local or Yoo TRAVELER'S LAST NAME
mation is sh lh long distance telophona calls for Government business, cer rental, relocation other than LEVI
fs shown on e subsistence, stc. .&-.-". .~
travs! suthorization.) ———
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES - "R"#E‘fGE AMOUNT CLAIMED
H Departursfarrival city, por di MEALS MISCEL o '
w28 | o mputatin, o otbe oxlenat LANEQUS TOTAL . ,90%9 MILEAGE SUBSISTENCE OTHER
amfpm) of axpanses) v BREAK- SUBSIS- LODGING SUBSISTENCE y
e FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES
fa) 117} e/ fd) fs/ f @ 114 7 g 7] [/ m n
09/30| 2:50P| D- : WASHINGTON DC ! ! ! I ! ! ! !
09/30 : ! ' it fhare! ! ! ! ! !
09/30[1:30P| A- : ORLANDO, FL , , | 17.0d 65.49 | 82.49 , 82,49 ,
09/30 : 1 i [Taxi/RA/port toi Hgte 1 I | 30100
09/30 : I ! Taxi/BDAl Mtlg. to [Ho I ! ! 5100
09/30 Taxi/Hotel to ADA Mtqg' ) ) ! ; , ) : 5100
10/01 1:50P D':ORLANDO,FL 1 1 | 1 1 1 1 1 |
10/01 : 1 i |Parkihg Feds @ DJA ! I I 18100
10/01 : ! ! Taxi/RDA! Mtlg. to [Ho I ! ! 5100
10/01]4:00P| A:WASHINGTON DC : : , , ! ! , ; !
10/01 Subsistence 25.50 25.50 25,50
; | I | I | | I 1 I
10/01 Taxi/Hotel to A/pont i | I I I I I 1 30:00
: | I | | | | | | I
1 ) 1 | 1 I I I |
I I 1 | I I I I I
| I I | | I | | |
| i 1 1 1 ] 1 I |
| I 1 1 | 1 I | |
HOTOCOYE T [ 7 [ | ! : ! . : |
) 1 i |
YN u_RRARY P 1 ] 1 1 1 1 1 I ]
( '[J[N 1N I I I | 1 I I I I
| | 1 | 1 1 I i |
I 1 1 T I | ) I 1
1 | | | | | 1 1 1
SUBTOTALS » 0.00 T07 499 93.:.00
If sdditiansi space Is required, sontinue on another 1012-A BACK, leaving the front bank. TOTALS > 0. Io 0 107 _! 99 [FE] I. 00
In comphiance with the Privacy Act of 1874, the following infermation is pro- criminal, or ragulatory investigations or prosecutions, or when pursuant to e
vided: Soficitation of the information on this form is euthorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an [nt::nndrdr_ul.of:dﬂmnnfl,{m/llm’f
Chep. 57 as implemented by the Fedoral Travel Regulations (FPMR 101 7), employes, the issuance of e security clearanca, or investigations of the per- (n), bolow and in item 13 on the front o
£.0. 11608 of July 22, 1971, E.0. 11012 of March 27,1062, E.0. 9397 of formence of official duty while in Govemment service. Your Sociel Security this form.
November 22, 1943, and 28 U.S.C. 6011(b) and 6108. The primary purpese Account Number (SSN) is soficited under the authority of the Internel
of the requested mformation is to determine payment or rembursement to Revenue Cods (26 U.S.C. B011(b) and 8108) and E.O. 8387, November 22,
sligible individuals for allowabls travsl and/or relocation expenses incurred 1943, for use as a tax payer andjor employes identification number, disclosure
under appropriate administrative authorization and to record end maintain is MANDATORY on vouchers claiming travel andlor relocation allowsnce TOTAL .
costs of such reimbursements to the Government. The information will be sxpenss raimburssment which is, or may be, taxable income. Disclosure of 20 0.99
used by officers and smployses wha hays & need for the information in the you SSN and other requested information is voluntary m all other instances; AMOUNT .
performance of their official duties. The information mey be disclosed to howsver, failure to provide the information (othar then SSN) required to CLAIMED >

STANDARD FORM 1012 BACK (10-77)



Mr. Jeff Levi
XX

Radisson Barcelo Hotel Orlando, 10/01/96° -

09/30
09/30
09/30

10/01

Frraay

Page 1
09/30/96
1213 10/01/96
59.00 0.00 1
1213 59.00

Balance ..

. o
Thank you for choosing Radisson Barcelo Hotel.Orlando.:

GUEST
SIGNATURE

| agree that liability for this bill is not waived and
agree to be held personally liable in the event that
the indicated person, company of 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 T TRAVEL AUTHORIZATION NO. y 7 m:“
OFFICIAL TRAVEL AUTHORIZATION TA000667 09/11/96
{Privasy Ast Statassant oz bask) 3. TYPE OF TRAVEL

D Invitstionsl

@ otfca {Naa EOP Employees qnlyl

[ etocation D W“’f““'

ATRAVELER (st name, suiddls initial, [est name) [ mied iShaw iems eended)
(] posticel (] rundud by

Non-Faderal Sources

JEFFREY W. LEVI
5. TITLE OF TRAVELER ' 6. SOCIAL SECURITY NUMBER 1. AGENCY 3.0IvISIoN

Deputy Director o (b)e) E03374 OFC OF AIDS POLT
8. OFFICE PHONE 10. OFFICIAL DUTY STATION n ES] Per Diom

' D Actual Subsistence funususl circomstances)®
202/632-1090 | WASHINGTON DC : Rotol

12. TRAVEL INFORMATION
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October 2, 1996
MEMCRANDUM 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: $30
Taxi from hotel to ADA meeting -~ $5
Taxi from ADA meeting to hotel $5

October 1st:

Taxi from ADA meeting to hotel $5
Hotel night of September 30th $65.49
Taxi from hotel to airport $30
Parking at National Airport $18

arrived DC 4:00 p.m.



27SEP96 08:

93 FROM 62829160 5871262L TO 2026321096

EASYLINK 5871262L001 27SEP96 08:03/08:03 EST
FROM: 62029160

AMERICAN EXPRESS TRAVEL
TO: 2026321096

SALES PERSON: 50

CUSTOMER

NBR: 1695000023

TO: WHITE HOUSE TRAVEL

FOR: LEVI/JEFF

1609 PENNSYLVANIA AVE
WASH DC 20500

30 SEP 96 - MONDAY

AIR

HOTEL

@1 ocT 96

AIR

30 MAR 97

OTHER

DELTA AIR LINES INC FLT:1105
LV WASHINGTON NATL

AR ORLANDO INTL

LEVI/JEFF SEAT-308C
ORLANDO INTL

RADISSON HOTELS WORLDWIDE
RADISSON BARCELO HOTEL
8444 INTERNATIONAL DR
ORLANDO FL 32819

FONE 4B7-345-0505

FAX 4B7-352-5894
GUARANTEED LATE ARRIVAL
CONFIRMATION RKG672725

- TUESDAY
USAIR FLT:1155
LV ORLANDO INTL
AR WASHINGTON NATL
LEVI/JEFF SEAT- 5D

- SUNDAY
WASHINGTON

ITINERARY
RLSQOW

REF: KC5SXD000667

COACH
250p
A55p

OUT-B10CT
1 NIGHT
1 ROOM

UIA AT&T EASYLINK

PAGE 1 OF 2

DATE: 27 SEP 96

PAGE: 01

/

EQP: MD-80
NON-STOP

CONSORTIUM DISCOUNT

RATE-59.00USD PER NIGHT
CANCEL 03 DAYS PRIOR TO ARRIVAL

COACH
150P
358p

CONTINUED ON PAGE 2

EQP: BOEING 737 300
NON-STOP

.



275EP96 08:03 FRON 62029168 5871262L T0 2026321896 UIA AT&T EASYLINK PAGE 2 OF 2

SALES PERSON: 50 ITINERARY DATE: 27 SEP 96
CUSTOMER NBR: 1695000023 RLSQQW PAGE: 02

TO: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 20500

FOR: LEVI/JEFF REF: KCSSXDBOOG67

. 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 B800-847-8242/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



ADA. DD

World Dental Congress

September 28-
October 1, 1996

American Dental
Association

211 East Chicago Ave.
Chicago, Il. 60611-2678
ph 1312) 440-2500

fx (312) 440-2707

William S. Ten Pas, DML,
Presudent

John S. Zapp, D.D.S.
Exceutive Director

FDI World Dental
Federation

7 Carlisle Street
London WIV 5R¢
I'ngland

ph 44 171 935 7852
[x 44 171 486 0183

Heinz A, Erni, Dr. med. dent.

President
Per Ake Zillén, DD,
Exceutive Director

L C(/'Qx,u,'w/

Orlando 94

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 August 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.

incerely,
B e
atricia A. Johnson
Manager of Program Development
Council on ADA Sessions and International Programs

PAJ:eqg
Enclosures



HoTEL INFORMATION

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 will
send an acknowledgement of receipt of the reservation
request after they complete the processing procedure,
and the hote] will send a confirmation notice to you.

Room Deposits

A $150 deposit per room is required to guarantee a
reservation. The hotel reservation form includes 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-
hotel 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 Rate
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
. Peabody Orlando** 3162
uality Inn Plaza $ 38

Radisson Inn International Drive § 77"

. 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 accommeodations 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
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AUG-05-96 15:508 FROM: NIHCM ID: 292 2860 4428

Reimbursement for
HIV Care and Treatment:

state-level strategies

August 2, 1996

Jeff Levi

National AIDS Policy Office

Washington DC september 20-21,1996
Dear Mr. Levi, chicago, illingis

We invite you to be a guest speaker at an upcoming conferance entitled, “Reimbursement for HIV :YI,D'O
Care and Treatment: State-level Strategies,” to be held at the Waestin Hotel in Chicago, 3!;."7‘1 %
Conterenan Sponsors Hlinois on Friday and Saturday, September 20 and 21, 199. The invitation-only conference is
being cow'mmmdl, AIDS Project Los Angeles, Gay Men's Health Crisis,
AIDS Action Couneil the National Association of People with AIDS, the National Black Gay and Lesbian
Leadership Forum, and the National Minority AIDS Council.
AN Dyt ox Ang fars
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

Gy Mese's Heolths £rins

National Associatw of

Lrenples with AU 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

Natinol s Gian v insurance companies and Medicaid change the context in which advecacy for treatment takes

Jasshicn aaddevshap Foren place.

Natt il Minrity . . .

A1 €t ' For all of these reasons, we felt this was a particularly opportune fime 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
o tx:atment reimbursement and how the AIDS community, working with other allies, can help to
sxreNpdisene s ape it.

Conternnce Socretarial.

AN St AW We are asking that you participate in a panel discussion entitled “Preserving and Expanding

Setate 4 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 weicome to attend all of the other

activities and meetings planned 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

S e 452 8 IR 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. @@A . %i%r
(e38 —

Washiosegtap, (0 2000408

R X NRE R
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NIHCHM ID: 2082 296 4426

Reimmbursement for
HIV Care and Treatment:

staote-level strategies

August 2, 1996

Jeff Levi

National AIDS Policy Office
Washington DC

Dear Mt. Levi,

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, 31,1'6{

Iilinois on Friday and Saturday, September 20 and 21, 1996. The invitation-only conference is
being co-sponsored by AIDS Actioi Council, 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 presentation, you are welcome to attend all of the other
activities and meetings planned 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. %
&A=

Thank you. I
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Check No.

LEVI, JEFFRE M1  EOPFMD 0EJ7000001 1101000
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1. DEPARTMENT OR ESTABLISHMENT 2 TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [X] Temporary ouTY UNTITLED
(Road Privacy Act OFC OF AIDS POLICY PERMANENT CHANGE 4 SCHEDULE NO.
Statement an the back OF STATION
b | o NAME  Lasi, fost, middle intinl b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
{ . s FROM b.10

LEVI, JEFFREY W. % Geo(D)(6).5 08/21/96 | 08/24/96
¢ MAILING ADDRESS Tnckeds 2IP Codel 4. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
ONAP 202/632-1090  [enumeers) b, DATES!
750 17th St., NW - S/600 TAQ00616 |
WASHINGTON, DC 20503 07/31/96
». PRESENT DUTY STATION 1. RESIDENCE ity and Statel
WASHINGTON DC Washington, DC

10. CHECK NO.

8. TRAVEL ADVANCE

9. CASH PAYMENT RECEIPT

. U ’
a. Ouistanding ) () Ds. DATE RECEIVED b. AMOUNT RECEVED ? ?
t
b. Amount to bs apphad 0O 00 $
¥
¢. Amount dus Governmest I c. PAVEE'S SIGNATURE )
Quteched choct ] cosw :
0. Balanes outstending )

17 GI‘]:AE:;:UE:IYMIDI i hersby assign the United States sny right | may heve egainst sny parties in connection with reimbursable > Traveisr's Initigly
REGUESTS, OR transpartation charges described below, purchesed under cash payment procedures (FPMR 101.7) _
TRANSPORTATION
TICETS, IF PUR. ISSUING MoDE POINTS OF TRAVEL
CHASED WITH CASH AGENT'S CAR- CLASS GF
{List by rumber below VALUATION RIER SERVICE DATE
#0d sttach passonger OF TiCKET " AND ACCOM- ISSUED
coupan; if cash is used sk | mopaTIONS FROM 0
show ciaim op revecse ) n &/ 7] o "

Sids)
13199598168 636.00 UA Y 08/21/96]| IAD-Washingt SEA-Seattle,
13, Icartily that 1his vouchsr /s trua and correct 1o the best of my knawledge end bebat, and that payment or credit has not been ]
racaived by me. When apphcabls, por dism claimed is based en the ayseags cost of lodging incurred during the period coversd by 1
this vouches. ) 7‘ i
TRAVELER - 4
DATE / AMOUNT
sonhere P ’ S | 5/(75 claMep P 345.34
NOTE:— Falsification of an {m inen afpense sccolint works & forfaiture of civim (26 U.5.C. 2514 and may result in 8 fine of not mare
than § 10000 or imprizsonmant for not mare than & years or oth 18 U.S.C. 287:i.d. 1001},
14,  This voucher is epproved. Long distence phone calts, it any, ers certified as 17, FOR FINANCE OFFICE USE ONLY 1
necessary in the intorest of the Gavernment. (NOTE: If long distance telsphone cabs COMPUTATION i
are included, the appraving official must Aswe been authorized in writing by the $ H
howd of the dapartment or agency to 3o certify (31 U.S.C. 530s)) o DIFFER- - +
ENCES, ;
IF ANY ¥

APPROYING DATE (Explain -

OFFICIAL aad show \

SIGN HERE > v

N

16. LAST PRECEDING YOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b TOTAL VERIFIED CORRECT FOR ;

». VOUCHER NO. b, 0.0.SYMBOL . MONTH & CHARGE TO APPROPRIATION '

YEAR ’
Cortilier s initials: § : 1

16. TKIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLER TO TFAVEL ADVANCE LK

AUTHORIZED {Apprapriation symbal: 0. 0 0

CERTIFYING DATE $ . 1

OFFICIAL

CHITI o ] NET TO TRAVELER » |y 345 ?4

18. ACCOUNTING CLASSIFICATION

101218

NSK 7640.00.634.4180

Pragerihad by GS

A FPMR 181 CFRVION.T

STANDARD FORM 1012 (REV. 10.77)



INSTRUCTIGNS TO TRAVELER (Unbisted items ars self explanatary) z;m';a;’” PAGE
SCHEDULE Cal ) I the vouchss includes Com- Ca.  fd)  Show amountincurred for sach mesl, including tax and tips, and dedy totel ifthisisa 2
OF pes diem allowances for plote the g/ mealcost. contipuation OF -
members of employee's only M/ Show expensss, such as: faundry, cleaning and pressing of clothss, tips to bellboys, shost. PAGES
EXPENSES '...m.:m'. family, show fn: / / pc::.:} :tfo-'!;'.m:: nf:f. ':t:mw“ ol TRAVEL AUTHORIZATION NO.
AND mem m_ mm.n, eges, sclu I Show totel subsistence sxpenss incurred for actual expenss travel. TA000616
and relationships to em- oxponse fm)  Show per diem amount, kmited to maximum rate, or travel on actuel expense, show
AMOUNTS ployes and merital status travel the lssser of the smount from col. () or maximum rate.
CLAIMED of children {unless infor. n Show expenses, such as: taxifimousine fares, air fere {if purchassd with cesh), locsl or TRAVELER'S LAST NAME
mation is shown on the long distence telephone calls for Governmant business, cer rentsl, relocation other than LEVI
A subsistence, stc.
travel sutharization } .
DATE TIME DESCRIPTION ITEMIZED SUBSISTEMCE EXPENSES ;“;‘-TEE‘}GE AMOUNT CLAIMED
H urs/srrival city, per dis . MEALS MISCEL- '
w28 | compottion, @ ot omtoneton LANEOUS : TOTAL - ,?O%FO MILEAGE SUBSISTENCE OTHER
ampm/ of expanses) BREAK- suBsis LODGING SUBSISTENCE .
FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES
{s) /] & /) &) [1/] [l A & [} .7 [ m )
08/21[5:20P| D- : WASHINGTON DC ! I T | 1 1 ] ! !
08/21 : ! ' pit fhre' ; : ! ! ,
08/21| 7:28P| A- : SEATTLE, WA ; \ L | 17.0 87.55| 104.55 \ 104 .55 .
08/21 : I i1 R7mmilesi@|$ 310 I 27 8.37 I |
08/21 : ! ! [Taxi ko Hotlel kin [Se ! ! { 45100
08/22 Subsistence ! ! ' 13409 87.55| 121.55 ! 121.'55 :
08/231.0:00P D':SEATTLE,WA 1 I 1 I 1 1 1 ] 1
08/23 Subsistence [ [ [ 34.0( ! [ 34.00 1 34.00 [
08/24 : | I R7'mifles't@[$ L3730 ! 27 8.37 ! !
08/24 : ! ! lpatkihg Feds ! ! , ! 15,00
08/24] 5:38A] A:RES: Washington,[C , ' . | | | i I |
08/24 Subsistence I 1 [ 8L 50 ] | 8.50 i 8.50 i
| | 1 | ! | | I |
| 1 | | | | I I i
| | | | 1 I 1 | |
| | I | | | | I 1
| | | | 1 | | | |
1 { | | I | | I |
| | | 1 | | | | I
1 1 1 1 1 1 1 i1 1
I I ! | | | | I 1
| i | I | | I 1 1
1 1 1 I 1 1 { ) !
] | | | | | 1 | |
‘SUBTOTALS » le.i/74| 268.60 60100
K sdditienzl space is required, continue e snether 1012-A BACK, leaving the frent bank, TOTALS > 16. !74 268 _I6 0 6 0!. 00
In i ith the Pri Act of 1974, the following inf ion is pro- iminal, latory i igati tions, hen
Wio: Sfctain ofth nfornationonthis form # utiorcd by 5 U S Faquamant by s agancy B conmection withthe NG o1 e of oo Enter grand tota o cakimes &, (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), smployss, the issuence of & security clearance, o investigations of the per- ), bolow and in item 13 on the front of
E.0.11808 of July 22, 1871,E.0. 11012 of March27, 1982, E.0. 8387 of formance of official duty whils in Govemment service.  Your Social Security this form.
November 22, 1843, end 26 U.5.C. 8011(b) end 6109. The primary purpose Account Number (SSN) is_solicited under the authority of the Internal
of the requested information is to determine payment or rexmbursement to Revenus Code {26 U.S.C. 8011(b) end 8108) and E.O. 8397, November 22,
eligible individuals for ellowabls travel and/or relocstion expenses incured 1843, for use e3 a tex payer end/or employes identification number; disclosurs
under eppropriats administrative autharization and to record and maintain is MANDATORY on vouchers claiming travel andor relocation aflowence
costs of such reimbursements to the Govemnment. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL 345.34
used by officers and employess who have a need for the information in the you SSN and other requested information is voluntary in all other instances; AMOUNT .
performancs of their officiel duties. The information may be dhd«md_ to however, faiure to provide _the information lot_her than SSN) required to CLAIMED »
__eppropriste Federal State, kocal or forsign agencies, when relsvent to civil, support the claim may result in delay ot loss of reimbursement.

STANDARD FORM 1012 BACK {10-77)



AIDS

Signature X

JEFF LEVI

AMX TRAVEL

1600 PH AVE
WASHINGTON DC

PRESIDENT AIDS FOLICY
WASH DC
WASHINGTON DC

Date

Description

08/21/96 Nightly Chg. - Room 319
08/22/96 Nightly Chg. - Room 3173

526-5200

ARRIVAL 08/21/36
DEPARTURE 08/23/396
# OF PEOPLE 1
ROOM RATE 7§ .00
ROOM NUMBER 319
32170
Total Tax Balance
76.00 11.55 87 .39
76.00 11.55 175.10



EXECUTIVE OFFICE OF THE PRESIDENT AT RUTHORZATION N T
OFFICIAL TRAVEL AUTHORIZATION TAO00616 07/31/96
(Privaey Avt Seatamet o8 heet] 3. TYPE OF TRAVEL
(7 myitetionat
K] Ottical Wafg EOP Employses Oaly)
(] rekcation O Amendmant
ATRAVELER st nae, middla initial, fast nassel [ womsd Show foms amenced)
[ pobtical ] Funded by
JEFFREY W. LEVI an Fedural Saurces
& TITLE OF TRAVELER 5. SOCIAL SECURITY NUMEBER 7. AGENCY 8. DIVISION
Deputy Director £03374 OFC OF AIDS POLI
9. OFFICE PHONE 10. OFFICIAL DUTY STATION 1. K perviem
[T Actunt subs /i »
202/632-1090 WASHINGTON DC Rutofs):
12. YRAVEL INFORMATION . .
wipose.  SPeaker at the Second National HIV/AIDS Housing Conference
DATES: TawiBsgn0n 822 1996 Tewbdon 8 25 1996
ITINERARY: (Point of Origin/Placels) of Official Visitation/Paint of Return}
mm RES: Washington,DC 1. SEATTLE,WA 83/ 34
To: To:
To: To:
To: To:
To: Ta:
To: Rstum to: RES M WaShingtOIl ’ DC
13 MODE OF TRAVEL
@ Commorciat Air D Private Vehicle 0.0 QIGW Rate DRai
D Government Ownad Vahicls @Oﬂw fpecily)

D Registration Fess [mewting, training, stc) Por DomfLodoie ! 24 9 - O 0
D Commercial Rentsl Car Par Dm/MAIE 119.00
l:] Excess Baggage not to sxcesd Tiansportation 63 6.0 0
D Other  (Ploase idantify) Rents! Car 0.00
Miscalaneous 0.00

ToTaL \ 1,004.00

v ~0.00

11. * SPECIAL PROVISIONS/REMARKS

Uustification for first e/asshosinessiartra (are travel, anausl lasve anroute, sctusl subsirtence, ste)

/A?.T(EQUES

18. ACCOUNTING DATA {Rppropristion, division, preject, vandor manber]

// S 2200 TOEE
: 20. { sartify the travel hersin was reviewed and determined
J@ JV Wvﬂ %/f)é e

2. Fundt ars svailable to defray travel sont speeified sbova Approval Official (Signature and Title)
Fu/dn MmunonCanlﬂsnllnn ]/ 4, llgnatzrs) !
<1, 7( /| A /)
AT /4 17060 | Ul
/ (\ ‘“\"-M \ l\‘i‘« [/'/(’// 3 ‘/ 7![/[,’7 Vé‘l/l/ﬁ L@ v
0A FORM 22 by " 1. Origina (Return with voucher) _ LFMDeopy = 3, Advence of funds

5. Funds Manager oopy 6. Travelors copy

REVISED JUNE 1594 4. Tolatickating OHics



JL's Itinerary

Wednesday, August 21
5:20PM Depart IAD 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/21D

Saturday, August 24
5:33AM Arrive IAD



JUL-295-1936 @9:5@

FROM AIDS HOUSING OF WASHNGTON  TO

1282632189  P.01

Facsimile Cover Sheet

To:

Company:

Phone:
Fax:

From:
Company:
Phone:
Fax:

Jeff Levi

Office of the Nat'| AIDS Policy
Coordinator

202.632.1090

202.632.1096

Sarah Nark
AIDS Housing of Washington
206-448-5242
206-441-9485

Doy,

Date:
Pages incliuding this
cover page: 3

July 29,1996

\?}éj 4z
e Am

Comments:

Jeff,

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

Also, | 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.

Sarah Nark



JUL-25-1996 @9:51 FROM RAIDS HOUSING OF WASHNGTON  TO 12026321956 P.@3

-Qumanuat:
. What is your agency’s operaing budget for 19962 (Do not indude housing development budger) Tordd §
Supportive Services §___

AIDS Housing §

1 Type of agency (check as many as appiy)

O Operate HIV/AIDS-specific residence(s) _______ ¥ of residences # of umit/beds

O Operate residentiad projects that serve PLWAS among athers % of unit/beds currendy dedicated to PLWES __ O &emal # O Evimare

QO Pravide rental assistance o PUWAS; Annual rental assistance budgec

QO Provide heusing placemeat/referralfcounseling

O Owner of HN/AIDS housing project currendy in development. Please indicate federal funding, if aoy: O HoPWA O 311 O HUD MclGaney {SHP) O 811 Tax Gredis
O Other

O Low-incame housing developer

QO AIDS service pravider embarking on hoasing for first time

O Other, descride

O Briefly deseribe your role with the agency

Approximate # Served

SCHOLARSHIPS
¥

Schehrships are awaihible to representatives of programn serving .ptqle iving with HIVAIDS. Priority »il be given w peopie of ior, represenatives of rorel/small town projecrs, and
& yeephiwngmhHN!AIUS-M_UmmmlcmuAIDShmnzmm&tmahrsdmhsﬁpawﬂﬁl!behdnﬁmﬁdm&gwmﬁcﬁﬁhﬁmurg!tpnwhﬁeqs)
“served, and the leadership skills the applicant wil be able 10 bring back w hivher community, The number of sdwoharships 2rshble wl depend spon Wil conference landing.

To apply for a scholarship, please complete the entire regntration form indluding the (oliowing scholarsitip poron. Endlase $75.00 ta rserve your space. This amount will be applied ©
your total fees of remtned t you if your request 5 decied and yos e otherwise umble ™ amrend the conference. Retom ompleted packet by "7 to the above addresx

Ona s#pame piece of paper plezse answer the following questions:

. Briefly describe the type(s) of (AIDS) services your agency provides and the popalation(s) it sesves.

1 o a paragraph (no more than /2 sheet) describe in your owa words what you would like to contribute ta the Second National RiV/AI08 Housing Conference and what yoa
would expect fo take back ta sefve yoor communicy.

ScraLarswiP OPTions: — please check one:
In order to make the conferencz available o @ many law-income pruviders and residents = possible, we ask you to request oly the amount that you acally need.

‘Q Option A — $150.00 Registration credit for the conference. (Pardcipant will pay for the remminder of registration, hogsing and meals, pius own rangportation costs.)
($150.00 value)

O Option B — $225.00 Regiswation redit for the conference and $100.00 travel voucher. (Paridipant will pay $75 registration. full hiousing and meais, pius any transporation
wsts over $100.00.) ($325.00 valae)

O Opticn { — $225.00 Regisration credit for the conference. full housing and meals, and $100.00 travel vaucher. (Particpant will pay $75.00 registration and any
transportation @sts aver $100.00.) (3550.00 vaiue) Scholarship travel must be bosked Hrough the offical conference travel agenqy, Meropalitan Travel. Call them tol free at
800-347-3747 between 8:00 am and 5:00 p.m. Padfic Gme, Monday thraugh Friday. Please do nat make wravel arangements until you receive a written cafirmation that
your schalarship has been awarded.

PLease Marg: Space is fimied and reserved on 2 firstcome, fstserved basi. Registrations without ol payment will not be accepted—except schokarship requests (see
above). Registratiors with payment recefved by the Eady Bird Regismation Deadline of Tune TPl be guaranteed 2 space. AlDS Houging of Washington ressrves the right to
retomn registration forms after cagacity frs been reached.

TOTAL P.B3
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Fax t'o: Fax from:

A3 Therese Doran, Conference Repwtrar

e :
AIDS Housing of Washinpton

—
. If thiy transevission 1§ not comelete,

fax Nomber
pease aif 2064433300
Page | of 2

S ECO MDD N AT IO ¥ AL REGISTRATION AND Therese Doran, Conference Registray

To1 !iTn S ADS Housing of Washington
CROLARSHIP Fornm

2025 Fisst Avenme. Soite 420

Searde WA 98121.2100

HlV/MDS HOUSlmN-G Aveust 22-25, 1996 | 2064433320 teephone

b
= T
wﬂ

N ¢ SEATTLE, WAHINGTOX 206.441.9485 Bsimile
e \TEFFZ evw Lev, | Retam comgpleted form by Joly 15. 1996
AT ep D
COWT L ECToR Please note spedal needs

v D‘pf\ L (‘\ Nahwmed AiIDS £ ) O fign Language Interprettion

i VNI TSNS O Vi ks
Wauh: %ﬁn OO O O3 O Oher
Gry . : Sue . Dietary Praferences:
02 =432 ~ 20 ) ~&32 -] 0%l
Ko Phane id 62 w;oPénQ g OVegrtarian O Chicken
Q fsh QO BRed Heat

Démmphic {Oporbnd — for starxcyl purpeses oy aad kepz confdentiai)

{Yegan & kesher ot avadadle)
Fesssale Make Age I Seam: Race/Ethnidty

Registeation Fees: Fee Category — choose one (less applicable discounts)

O Canlerence Regismation Oaly (housing & meaks on own) ' $300.00 s
QO Package A Registration. 3 nights of housing, receptions & sodal functions, & 9 meals (Thursday lunch to Sunday lunch) $475.00 s
O Padkage B: Registrarion, 4 nights of heusing, receptions & sadal functiors, & || meals (Wednesday dinner to Sunday fanch) $525.00 s
QO fxtra Nighs  Tou rmay sty in the dormitory for the one of two nights preceding and/or following the actwal conference. nighs @ $35.00 §
The dining hall, however, will not be open. O Moa Aug 19 O Tues. Aug 20 O Sun. Aug 25 O Mon. Asg 26

O Disouns O If aurrent paid member of sponsering organization on page [0, Member of whraa $20.00 (§ }

O If WA Sare AIDS Heusing Provider, subtract  $25.00 {s )

If payment in full is received before Joae % 1996, subract  §30.00 B )

QO If Double Qecupancy in room,  Roommmate mame O Please wssign roommate  subtrace $40.00 {s )
Total s

Parwent ImFonmariqu:
QO (rek or money arder atrached (payable ta AIDS Housing of Washington)

O Coarge my qedit card: O MasterCard O VISA Cardholders Signature Today's Date

Cardhelder's Name Credit Gard & Exp. Dare




: 1. DEPARTMENT 08 ESTABLISHMERT 2.TYPE OF TRAVEL 3. VOUCRER K0,
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K]  TEMPORARY DUTY JUNTITLED
(Read Privacy Act OFC OF AIDS POLICY PERMANENT CHANGE " {4 sCHEDULE No.
Statement vn the back/ OF STATION
b | aNAME  Zast fist, miidde initial b. SOCIAL SECURITY NO. 6.PERIODOF TRAVEL
! I o FROM - b.T0 :
. Frabi : .
LEVI, JEFFREY W. L LoEy . § ]os/21/96 | 08/24/96
¢. MAILING ADDRESS finclude ZIP Cods/ d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION o )
ONAP 202/632-1090  |uNuMeeRs) b. DATEIS)
750 17th St., NW - S/600 TAQC0616 .
WASHINGTON, DC_ 20503 : 11/25/96
5. PRESENT DUTY STATION f. RESIDENCE (City and Stats] . .
WASHINGTON DC Wa'shington , DC 10. CHECK NO.
8. TRAVEL ADVANCE 9, CASH PAYMENT RECEIPY 11..-PAID BY
— T -
4. Outstending () () f)o. DATE RECEIVED b. AMOUNT RECEIVED
o. Amount to bs applied d ah $
¢. Ameunt due Gavarnrant 7 . : i
) S . PAYEE'S SIGNATURE
{Attached D Chack D Cashj ! 5 '
D: Balance outstanding 5
12 G?:AE:;‘EOE:JATIUH .l haraby assign !ha United. States eny right | may have againet any pasties in connection with ralmbuunble ’ > Tnnlnl'r Illltll'l.l_l.. o
REQUESTS, OR transportation charges describad below, nuvchuud under cash payment pwcnduru (FPMR 101 7 .
" TRANSPORTATION
X 1SSUING MODE e rma
&?SEET: ;,',frp,."a\s“ AGENT'S CAR- CLASS OF ) POINTS OF TRA)I_EL
(List by numbor bolow VALUATION RItR N g Em{_'lg:n DATE ]
snd attach passenger OF TICKET . AC - ISSUED . )
coupon; if cash is used . faitials) - | oDATIONS FRQM TO_. i
.show tlgrm on 16verse - » el " - " Vi
s:ds} . : — S - - -
1319959168 636.00| UA| Y 08/21/96| IAD-Washingt | SEA-Seattle,

I cortify that- ll'ns voucher iz true and catrect to tho best of my knuwladne and heliaf, and that payment or credit hés not been -

* Prascaibad by GSA. FMR 141 CFRI 101.7

13. T —
" raceived by me. When applicable, per dism clmmnd is basad on the aversge cost of ladging incurred during the psnnd covarad by 1 o
this voucher, ) - Sl I
TRAVELER T - AMOUNT Lo e
DATE ) .
souere B ' __clamep > 366.84
NOTE: - Falsification of an mm /'n 80 vxpanss sccount wnrls [ fa/fcﬂura af cloim (28 U.5.0. 2514) and may /esult ing f ing of rot mars : : : ’
then $10, 000 o lmpdsa/rmanl fo/ Aol more mm Gyvars wﬂom (18 U.S C.287:id. 10011 _
14 Thls voucher is approvnd Lonu duluncu phono calls, i any, ars umlwd as 17. FOR FINANCE OFFICE USE OMLY L IS
nscassary in tha interest of hia Government.- WOTE: If long distance telophons calls cumrurmon o 1"
are includsd, 1he approving officis! most have beon suthorized i in wmmy by ths - ; N 1.
head of the dvportnmnr o mmty to so dertify (31 U S.C. 680:/J o. DIFFER- i
ENCES, f "
IF ANY —
APPRUOVING DATE - lexplein }—
OFFICIAL _ [ and shaw i g
SIGN HERE > ’ : —
o .
16.LAST-PRECEDING YOUCHER PAID UNDER SAME TRAVEL AUTHORIZATIOR * . b. TOTAL VERIFIED CORRECT FOR O '
a. VOUCHER NG. b-D.0.SYMBOL = MONTH& CHARGE TO APPROPRIATION _ i
VEAR . S I
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support the claim may result in delay or logs of reimb

appropriate Fedoral, State, local or foreign agencies, when relevant to civil,

STANDARD FORM 1012 BACK (10-77)



1 i

)
N

o
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EXECUTIVE OFFICE OF THE PRESIDENT
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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 with Liz on PF's Visa)

Friday, August 16, 1996
2:50PM Depart Tampa USAIR#2286 - S/7D
4:59PM Arrive DCA
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Mr. Jeff Levi
Deputy Director
White House Office of National AIDS Policy
750 17th Street, N.W., Suite 600 Moo fau FA. F
Washington, D.C. 20503 Magnri Al Do —
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Oto — /4/&) A o —
You are cordially invited to participate in Preventing Substance Abuse and HIV: A Le»v Sy ome A
Ny
j . :
ko P
i J h/ll

National Leadership Forum, to be held August 14 to 16, in Tampa, Florida. This Forum is A 9
W

Dear Mr. Levi:
being held in response to President Clinton’s request to “... convene a meeting of State an

local people involved in both public health and drug prevention to develop an action plan
—

that integrates HIV prevention and substance abuse prevention.”
The Forum is sponsored by the Centers for Disease Control and Prevention, the Substance/)L@ wedC

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,

You are one of seventy-five persons invited to participate in this Forum because of your

and Join Together.
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.
to identify and explore steps for improving collaboration to prevent substance abuse and

The overall theme of the Forum is to examine how we can work together to implement
HIV infection in the United States. A preliminary agenda is enclosed for your review.

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



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,

e, ot

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 enclosed for 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,
Jii J L srir

Mary Jane Garner
Logistics Coordinator

Enclosure: Registration Form
Hotel Brochure

HI-TECH INTERNATIONAL INCORPORATED




PREVENTING SUBSTANCE ABUSE AND HIV:
A NATIONAL LEADERSHIP FORUM
August 14-16, 1996

w?ndham Harbour Island Hotel
725 S. Harbour Island Boulevard
Tampa, Florida
581 3229-5000
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 Il Adjournment-5:30 p.m.

Friday, August 16: )
Continental Breakfast-7:30 a.m., Opening Session-8:30 a.m., Day Il 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-TE International, Inc.
2800 Shirlington Road, Suite 1001
Arlington, VA 22206
(703) 998-0287 Fax (703) 998-0315

Conference Registration Form

i

Name: i i it L Vo Degree(s):

Title: R TR P R T

Agency: ! P R N NI Y ETINN 3T . 1

Address: gm0 3 H )

City/State/Zip:__ it v fo i G000

Telephone: . ' ©pwi T Fax: /04 Xl b

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

Note: Please retain bottom copy of this form for your records.
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K. USA Aivbili

5697851970

Tracking
Number

nTrom (please print)

oo 1/16/96

Sendershame__CAYMena Parrig

Sender's FedEx Account Number

Sender’s Copy

e

n Service"

{Next business morning)

D FedEx Govt. Overnight

{Autharized user only)

(Next business afternoon)

phone L 202 ) 632-1090 D FedEx Overnight Freight D FedEx 2Day Freight

Company Office of Natiomal AIDS Policy

{For packages over 150 pounds. Call for delivery schedule.}

o Suite 600

D FedEx Priority Overnight E:J FedEx Standard Overnight

—

FedEx 2Day

(Second busmness day)

“Defivery commitment may
be later in some areas.

Suite/Room.

Address_ 750 17th Street, NW

mackaging

FedEx FedEx FedEx FedEx Other
Letter* Pak* Box Tube Packaging
g Declared value limit $500
City Washington stae. DC Zin 20503 HSpecial Handling _
Does this shipment . s Declara
E Your Internal Billing Reference Information contain dang':):rous goods? (o [ ves e [ ves boA g
{Opuonai) (Fisst 24 characters will appear on invoice) Ory! .
Drmgs UN 1865 111 o kg 906 CAD Cargo Aircraft Only
HTO(pIeaSe pl’illt) (Dangerous Goods Shipper s Declaration not required)
7 [r—
Recipient's Name. Towanda EV&I'SO]] - Phune( 49‘4)_63,2—_29_18*_ 4

company ._Centers for Disease Control

Bill Sender

to; (IAcc'rl.ulJJnll;V_ﬁ. ;;1)
Dept./Floor séction 1 wll be bille
Suite/Reom El}_Q

26 Executive Park Drive

{To "HOLD" at FedEx location.
Address print FedEx aodress here) -

{We Cannot Deliver ta PO. Boxes ar PO, 7

1509-1666-6

FedEx Account No.

DRecvpient DThird Party DCreditCard

;- {Enter FedEx account no or Credit Card no below} ——]

D Cash/
Check

¢y Atlanta

For "HOLD" Service check here
D Weekday Saturday

{Not available at alt locations)
Sel Conditions, Declared Vatue, snd Limit of Liability - By using this Aubill, you agree tothe
service conditions in our current Sarvice Guide or U.S. Government Service Guide Both are
available on request. See back of Sender's Copy of thws airbili for i and

Credit Exp
Card Ne. Date.
Stale_GL Zip_3_Q329 Total Packages Total Weight Total Declared Value” - Total Chargés
For Saturday Delivery check here $ e

{Extra Charge Not
available to all Jocanons)

“When declaring a vatue higher than $100 per package, you pay an addinonal charge See SERVICE *
CONDITIONS, DECLARED VALUE AND LIMIT OF LIABILITY section for further informatron.

B?ﬂease Signature

fightio recover from us for any oss includes intrinsic value of the package, foss of sales, interest. profit,
attomey’s lees, costs, and other forms of damage, whether direct, incidental, consequential, or special,

We vwll nat be cespansible for any claim in excess of $100 per package whether the resuft of Joss,
damage, or delay, non-delivery, musdelivery, or misinformation, unless you declare a tigher value.
pay an additional charge, and document your actual loss m a timely manner. Your

Questions?
Call 1:800- Go- FedEx

andis kmwed to the greater ot $100.of the declared value but cannot exceed actual documented loss. The

maximum dectared value for any FedEx Letter and FedEx Pak 1s $500, Federal Express may, upon your
request and with some imratons, refund al ranspontation charges paud.
See the FedEx Service Guide for further details,

Your signature authorizes Federal Express to deliver thrs ship-
ment without obtaining a signature and agrees to indemnify
and hold harmless Federal Express from any resutting claims.

The World On Time

Rev. Date 5/95 » PAAT #146163
©1994-95 FedEx » PRINTED INU S A
GBFE 6/95



SENT BY:(DC ODD/HIV - OCS - ;i 2- 1-96 ;12:25PM 5

XEROX 7033~

SCHEDULE OF EXPENSES AND AMODUNTS CLAIMED
TRAVEL ORDER 9527758 - JEFFREY LEVI

ACTUAL EXPENSES: MILEAGE & OTHER

DATE TIME

DESCRIPTION

MILEAGE

2026321096:# 3/ 6

P N M e b EE m AR N S ER A BT T YT M W O N VR SR W W P e R e MR M me e mm mm e mm mm mm e e e e ey e e e i ey e R M e e e e W e e

PM LV OFFC VIA TAXI TO AIRPORT

091395 05:00

091395 06:t15
091395 07:59

PM WASHINGTON, DG
PM ATLANTA, GA

o e e e e e e e M B A e G s G G Al LR M G M Em ED SR B W M RS U SR TR W MW WR PR T WP Y— e e em e e e

091495 05:27
091495 07:20

091495
091495 08:00

PM ATLANTA, GA
PM WASHINGTON, DC

TAXI TO RESIDENCE
PM ARRIVE HOME

ACTUAL EXPENSES: PER DIEM

- e e e e e e e e e e e e e e e ek A B e A e ki ML AN R SR B S BE RR T TN Y MR T Tm T e e e o = = e e = = = —

D91395 06:15
091395 07:59

DATE(S)

091395

PM WASHINGTON, DC
PM ATLANTA, GA

LODGING DAYS MIE

63.80 1 19.00

CLAINED

82.80

- Er Ey WE e v B e W A e = e e e e e o e e e o e e e m ¢ i A AU ML A G W W W W M e mm e e e e = =

091495 05:27

PM ATLANTA, GA

091495 07:20 PM WASHINGTON, DC

DATE(S)

091495

LODGING DAYS MIE

LDG

38.00

o o o o . m e  m = e e an mn v e BE B B M YR M MM T e mm e e e mm mm e e e e e e e e e e e e et A e
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- e e o m o = o em e e el e M) M B N B AR PR T W W P e e m— e e mm e o e e e e e e e e e



Vi

1 .
1. DEPARTMENT DR ESTABLISHMENT 2. TYPE OF TRAVEL 3. YOUCHER ND. -
TRAVEL VOUCHER BUREAU DIYISION OR OFFICE [K] TempoRarY DUTY Untitled ,
[Road Frivacy Act OFC OF AIDS POLICY PERMANENT CHANGE 4 SCHEDULE NO, '
Statema 1t on the back) OF STATION
& | o.NAME  dast, fist, middle initie] b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL _
s. FROM 5. TO
LEVI, JEFFREY W. L e (D)(6) 06/30/96 | 07/03/96
¢. MAILUING ADDRESS finciude ZIP Codel d. OFFICE TELEPHONE NO. 1. TRAVEL AUTHORIZATION
ONAP 202/632-1090 a. NUMBER(S} b. DATELS)
750 17th St., NW - S/600 XD6A0071
WASHINGTON, DC 20503 08/02/96
o, PRESENT DUTY STATION 1. RESIDENCE fCrty and State)
WASHINGTON DC Washington, DC 10, CHECK ¥0.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
. U
o. Qutstending 0 [)e. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount 10 ba applied ()] ab $
T
¢. Amount dus Government | ¢. PAYEE'S SIGNATURE
{Artached Check D Cash) N
0. Balsace outstanding 1
12. GOYERNMENT : . y . iy ; . .
TRANSPORTATION | hersby assign l{u Uml:d Sﬁ:l-: any right | may I:an sgeinst eny parties in ct:nnmwn with reimbursable > Travelor's boftisls
REGUESTS, OR transpartation (] below, p under cash pey pr {FPMR 101-7} :
TRANSPORTATION
18suiNe MODE
TICKEYS, IF PUR- PDINTS OF TRAVEL
CHASED WITH CASH AGENT'S CAR- CLASS OF Ve
HList by namber below YALUATION RIER SERVICE DATE
and attach passengwr OF TICKET L, AND ACCOM- ISSUED
coopon; f cash it veod feral) | yopaTioNs FROM 0
show cleiz o reverss o o & o P m
it/
016130964090 597.00 167: Y 06/26/96| IAD-Washingt IAD-Washingt
1
13, Tcernfy that this voucher is true and comect to the hest of my knowlsdge and beliet, end that payment or eredit has not been I
rocsived by me. When applicabla, per diem claimed is based on the average cost of lodging incurred during the pariod caversd by 1
this voucher. . ﬁ "
TRAVELER .
DATE " AMOUNT
sonnese P\ N AT | ﬂ/é’ clamen P 114.p0
NOTE:  Faisitication of an im’fn [T) 28 acopuft warks 8 Jorteiturs of claim (26 U.S.C. 2614 and may rosult in 8 1ine of not maore 4
than $10.000 w impnzonment fal nat morv than B years or both (18 U.S.C. 267, id. 1001).
14,  This vouchar is spproved. Long distance phone calls, if any, ara certified as 17. FOR FINANCE OFFICE USE ONLY i
nacessery in the intarest of the Government, INOTE:; If tong distance telephone calls COMPUTATION H
0 inchided, the spproving of ficisl must Asve besa suthorired in writing by the ' 1
hoad of the department or agency 10 v certily 31 U.S.C. 8508/} o. DIFFER +
ENCES, [}
IF ANY 1
APPROVING DATE {Explain 3
OFFICIAL Md:l:a’v )
SIGN HERE > !
16, LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION ». TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION "
YEAR
Cortifior’s indtials: $ !
16. THIS YOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO T_HAVEL ADVANCE i
AUTHORIZED ppropriation symbos . 0.00
CERTIFYiNG DATE :
CFFICIAL
siownene P> ‘ NETTOTRAVELER B> |y 11400

18. ACCOURTING CLASSIFICATION

1012.16

NSN 7540-00-834-4180

STANDARD FORM 1012 {REV. 10-77)
Prascrihad hv GSA FPMR 141 CFRI 101.7



INSTRUCTIONS TO TRAVELER Wakstod itams are solf sxplanatary) Complete 1hie PAGE
SCHEDULE Colfe)  If the voucher includes Com- Ca. A)  Show smountincurred for sach meal, incliding tex end tips, and dally total Wthisisa B
oF por diem allowances for plete thy g  mealcost. continustion OF
members of employee's ony %/  Show expensss, such s3; laundry, cleaning and pressing of clothes, tips to belboys, shoet. PAGES
EXPENSES immediate femily, show for porters, stc. {othar than for meels). ' TRAVEL AUTHORIZATION NO.
bers' o8 actual ) Complote for par diem and actuel sxpenss travel.
AND Membors” names, ages, @  Show total subsistence axpenss incurred for actual expense travel. XD6A0071
end relationships to em- oxponse /)  Show per diem amount, Kmited to maximum rats, or travel on ectual expenss, show
AMOUNTS ployes and merital stetus trav the lesser of the smount from col. () or meximum rate.
CLAIMED of chdren {untess infor- ) Show.omm, such es: texi/imousine fares, I'l.h" {if purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the fong distencs telsphons calls for Government business, car rental, relocation othsr than LEVI
travel suthorizetion subsistence, stc.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES r""f_:se AMOUNT CLAIMED
vl iy, por MEALS MISCEL !
1 956 ot — '?‘12‘5'”7.','.3'51" sotian LANEOUS o 3.000 MILEAGE SUBSISTENCE OTHER
ampm) fmau: e BREAK- SUBSIS- LODGNG SUBSISTENCE NO. OF
ol expa FAST WNCH DINNER TOTAL TENCE EXPENSE MILES
@ [} & [/ ] [/ [/ _m ) g 7] g m) ]
06/30[3:30P| D- :RES: Washington,|DCI T T J T T T J T
06/30 : ] ! ' |]ait fhre' ! ! ! ! :
06/30[ 7:52D| A- :SAN FRANCISCO/CQUNYLY,|CA, . | 19.0d ; 19.00 \ 19.,00 \
07/01 Subsistence I | i 38100 I i 38.00 | 38.00 i
07/02 Subsisgtence 1 | | 38100 ! l 38.00 I 38.100 !
07/03|8:00A| D- : SAN FRANCISCO/CQUN'TY |cA! ! , , , ! ! ,
07/03][ 8:00A] A:RES: Washington,IC , , \ , , , , , ,
07/03 Subsistence I ] [ 19. 00 1 I 19.00 1 19.00 i
1 ] 1 1 | ] | | |
| I [} 1 | ] | | |
I 1 | [} i [} | i I
| | 1 | | | 1 | 1
I I I | | ] | | I
] 1 | | | I | 1 I
1 [ 1 | 1 | | I |
| 1 | | | | [ | |
] 1 | | | | ] 1 |
1 I [ | | ) 1 I I
I 1 I | | | I | |
1 ] 1 1 1 1 1 1 1
| 1 I | | | | | |
| | 1 I 1 1 | | 1
1 1 1 { 1 1 | 1 1
1 | | A | | | | |
SUBTOTALS > 0.00] 1I14.00 0100
I additional space it reqired, continue en anether 1012-A BACK, leaving the frent blank. TOTALS > 0.00 114.100 0100
n ith the Privacy Act of 1874, the following information is pre- iminel, latory investigatio tions, hen t
o elchaton of e mfracin n s fa 8 athorcd by 5. VS . raquremant by th sgency m cunnection. withthe heag of fng of 40 Ente groadtotel ef calvses 8, o ad
Chap. 57 a3 implemented by the Faderal Travel Regulations (FPMR 101 7), employes, the issusnce of s security clearancs, of investigations of the per. e, befow and in itom 13 on the front of
E.0. 11600 of July 22, 1871, £.0. 11012 of March 27, 1862, E.0. 8307 of formancs of official duty while in Government service.  Your Social Security this form.
November 22, 1643, and 26 U.S.C. 6011(b) and 6108. The primary purposs Account Number (SSN) is soficited under the “suthority of the Internat
of the requested information is to determine payment or retmbursement to Revenus Cods {26 11.S.C. 6011() and 8109) and E.O. 8397, November 22,
oligible individuals for allowable treve! end/or relocation sxpenses incurred 1943, for use as a tex payer andjor employes identificetion number; disclosure
under appropriate sdministrative suthorizetion end to record and maintein is MANDATORY on vouchers claiming trevel andor relocation ellowance
costs of such reimbursements to the Government. The information wil be sxpenss reimburssment which is, or may be, taxable incoms. Disclosure of TOTAL 114.00
used by officers snd smployses who have a need for the information in the you SSN and other requested information is voluntary in el other instences; AMOUNT .
performance of their official duties. The information mey be disclosed to however, feilure to provide the information (other than SSN| required to CLAIMED >
appropriate Federel, Stete, local or foreign egencies, when retevant to civil,

support the clsim may result in delay or loss of reimbursement.

STANDARD FORM 1012 BACK {10-77)



SENT BY:CBC ODD/HIV - OCS - 5 2- 1-96 ;12:24PM ; XEROX 7033~ 2026321096:% 2/ ©

TRAVEL VOUCHER

T.0. NUMBER: OFFICE: TYPE OF TRAVEL: VOUCHER NO.: 1

9527758 HCA71 TEMPORARY DUTY SCHEDULE NO.:

TRAVELER (PAYEE): PERIOD OF TRAVEL:!

JEFFREY LEVI 9/13/95-9/14/95

MAILING ADDRESS: OFFICE TELEFHONE AUTHORIZED:
(202)632-10%0

r e e > s = e = wm = e o= wm mu s = e e o ok e A m M G B4 WP BN TR S ST R MY W T e am A e st e em e te m e — s e e e e =

PRESENT DUTY STATION: RESIDENCE :
WASHINGYON, BDC

ADVANCE DUTSTANDING:
AMOUNT TO BE APPLIED:
AMOUNT DUE GOVERNMENT:
GTR NUMBER: COST: TRAVEL MODE: ISSUED: POINTS OF TRAVEL!:
A1791071 615,00 SATO 9/11/95 WASHINGTON, DC
TO ATLANTA, GA
AND RETURN i
I CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECT TO THE BEST DF 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 CUVERED BY THIS VOUCHER.

TOTAL 5
TRAVELER SIGN HERE: DATE: CLAIMED: 158.89
NET CHECK TO TRAVELER: 158.89

o e o o e e o v o o e = e s e A e &Y N N EB W4 TN SR SN P Y e T m Sm e s e e mm em e e mm Em M e e e e e e b Wd S S S W AR e

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 FORFEITURFE
OF CLAIM (28 U.S.C. 2514) AND MAY RESULT IN A FINE OF NOT MORE
THAN 810,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH
(18 U.s5.C, 287 I.D, 1001).

ACCOUNTING CLASSIFICATION:

A2AXB 59210066 21.31 158.80



EXECUTIVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION - | 1. TYPEOFAUTHORIZATION
(Privacy Act Statement and instructions on back) : . _ .
B o - E TDY L__] Amendment P
¢ . i : . - (Show items amended)
. 2. Traveler (First name, middle initial, last name) S : ._ U Invitational . . [J ‘Relocation
: : Jp £ fre’y Levi : i _ (Non EOP Employees Only)
3. Title of Traveler . _ ' o R 4. AGENCY/DIVISION )
Deputy Director _ : _ Hational AIDS Policy Office
5. Office Phone | 6. Official Duty Station = .. .~ -~ |- 7. (& Per Diem - o
632-1090 : Washington, DC : ] Actual Subsistence (unusual circumstances)*
. L - Rate(s): :
. 8. TRAVEL INFORMATION
PURPOSE: - Meetlng ef the Feystone Center re Vice President s request for a report om

clinical effectiveness research for AIDS drugs

DATE(S_):-Travel Begin On __@ _iQ'ﬂ’ - Travel End On L/_‘B/_96

ITINERARY: Point of Origin (City, State) ___. “&Shingt‘m;r“c 5 -
an anclsco,

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

Hashington, DC
Point of Retum ( Ctty State) .

Rail S : . A - Per'Diem/Actual Subsistence k94 00 B
ai S IR ] ir N :
. Coach Extra Fare* [l CoachTourist | Business* | FirstClass { Transportation : ' . 596'00
; ! .| Rental Car : 0.00 .
_:’f".j_‘_ | Miscellaneous - 50.00
o ' ' TOTAL $q
.Auto | Other Rate auth O Delermmed more advanlageous _ . : I, 148.00
o “permile | togovemment* - . 11 SPECIATEX] E‘Ns_ "AUTHORIZED = - .-
C | E‘,’Iféxég‘l:r‘;‘g:iﬁgac‘gfr : [] Registration Fees (meetmg, trammg, erc. )
_ v [ comrercial Rental Car '
- (©) [} Gov’t:Ovméd Vehicle: - .
L] Govre I ‘[ Excess Baggage not to exceed
“@L]Other(specity) L] Other (Please identify
_ ; £ VANCEREQUE $
(meals,—and;m:scellaneous expenses.only) ..

13. * SpeCIal PrOVISIonS/Remarks (Jusnﬁcatmn Sor first class /business /extra fare travel annual leave enroute, actual subsistence, etc.)

15. Accountmg data (Approprmtwn, dwtszon, project vendor number).

0320 T

14(b) 1 cértify that the travel herein was revieWed and determmed '16. Funds are avallable to defray travel cost speclf' ed above
to be essential for.the. accompllshment of agency programs :

and missions. S T - 4 e e s
//" — 17. D_a‘t.-za = - 4 V 18 aveL thorlzatlon; I;io
e "Cige TRSBAT \72-/

Approval Ofﬁclal (Slgnature an
A - ‘ ORIGINATING OFFIGE *

" OAFORM 22
" REVISED FEBRUARY 1993
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v

(s

o

rJ’ITEM“1

" ITEM 9

lVACY ACT STATEMENT —" The information requested is. requwed to document the authorlzatlon and
relmbursement of the |nd|V|duals who travel at government expense on official busmess 'its routine use is
rrestncted torofficerscand: employees of ‘Exetutive Office ‘of the-Prasiderit- agenmes for: performance of their
‘v Iotticial diities. Dlsclosure is ‘voluntary, but failure to. provide all or partof the'iriformation may’ “defay orf prevent _
_ authorlzatlon of travel _This information is collected under the authonty of 31" U.S.C. 664, 41 u.S.C. 3101,

3102, 3309 and General Accountmg Office and General Serwces Admlnlstratlon poI|C|es and procedures

agtl': Mt

i

TEM 8

[

ITEM 10

Linsidy oA

Lii

SRR TR A RESHERIN

ITEM 11

ITEM 12

""ITEM 14(a) ‘
ey

YITENMS 15,8 16

o TEMS 17818,

SV LE . n NG LR

'.'ITEM g3

Instructions for Completing Travel Authorization

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.

~Listrate or rates appllcable o . i

s Check mode of travel authorlzed

Relocation block if authorlzatlon is for a person belng transferred from or to another
-:.:.-.--geographlcal Iocallty C o

s Amendment block |f making change to exrstlng Travel Authorlzatron

o Self' Explanatory

Check appropnate box for the type of reimbursement authorized.

:Prowde mformatlon on travel mnerary

Compute cost of per dlem or actual subsistence utrlrzlng the information in Item 10.

- -transportatlon cost.

. -Mlscellaneous could include rental car, reglstratlon fees, taxi cabs, etc.

"Check appropriate box for any special expenses_.authorized.

R

Srgnature of Traveler

‘C'om'plete Io.nly if an advance of funds'is requested.

B Spa’ce’ 'pro'\‘/ided fE)rjustifica'tions and other miscellan'eousin'fE)rm"ation.' T

Srgnature of Approvmg Official.

Self Explanatory.

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

N}
Y

Transportatlon is cost of airline ticket, prlvately owned vehlcle mlleage or other



EXECUTIVE OFFICE OF THE PRESIDENT
"OFFICIAL TRAVELAUTHORIZATION

(Privacy Act Statement and instructions on back)

£

1. TYPE OF AUTHORIZATION

] Amendment

3 oy
o " (Show items amended)

2 Traveler (First name, middie initial, last name)
- Jeffrey Levi

[ Invitational - D Relocation
(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION -"
' Duputy Director ¢ Naticval AIRS Policy OFil
5. Office Phone 6. Official Duty Station 7. [& Per Diem
£32-109¢ Kashington, HC [] Actual Subsistence ( unusual circumstances)* -
Rate(s):
8. TRAVEL INFORMATION
PURPOSE: Meeting af the Yeystone Center re Vice President’s request for a report oo

clinical effectiveness research Iovr AIDS drugs

. 3 . , P | -
DATE(S): Travel Begin On § 39 %6 TravelEnd On _?_/_ 93 _ 9@
ITINERARY: Point of Origin (City, State) Hashington, 0C -
_ San Francisce, CA
Place(s) of Official Visitation (City, State) :
Bashingtos, DO
Point of Return (Ciry, State)
9 .o+ MODEOFTRAVEL -=°: /-~ it "7 10, ESTIMATED COST: »: - #si[ -5 AMOUNT
) Commerdial Tranqu;ftation‘;; iy e Per Diem/Actual Subsistence 49& e
ir
Coach Extra Fare* Coach Tourist Business * First Class 1 Transportation 596 -0 }
; B o1
K Rental Car 0.0
4 First; Class must have approval of Agency Head or Deputy . Miscellaneous 50.04
S(b) ¢ REEVRT 2T ET privately Ownéd Vehicle 7T T
E\b) y. TOTAL $ 1,149 00
uto Other - Rateauth  [7] Determined more advantageouq

per mile to governmem * .

D For convenience of traveler
NTE common carrier cost

" 11;SPECIAL EXPENSEAUTHORIZED -

D Registration Fees (meeting, training, etc.)

D Commercial Rental Car

(©) [ Gov’t Owned Vehicle

() [] Other (specify)

L] Excess Baggage not to exceed

D Other (Please identify)

12 'ADVANCE REQUESTED

(medls and niiscellaneous’ expenses-'o fy): 7

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

m.ﬁ't—\ ‘ )".-"z, -../-1’- - T 3
14(a) Reqnest?ﬂ by _ > \ W T ] 15. Accountmg data (Appropnauon, dmszon, pro_]ect vendor number)
ot ) N R
A i A 2 2O oS E

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

16. Funds are available to defray travel cost specified above

Fur:ils M n fer s Certlﬁcatlon (Slgn

AL

re)

Qmﬁj

e a7

P

_.-.——""_'
i
<

-

17. Date / 18

?“lfﬂzﬁﬁ

. Tga{_el Authorlzatlon No. i
; ", - —

i ‘, I‘-’ ! "\‘ , !

N n’ ({0 o

)'
L

OAFORM 22 - e T
REVISED FEBRUARY 1993

ADVANCE OF FUNDS



PRIVACY ACT STATEMENT —" The information’ requested |s reqwred to document the authorrzatlon and
relmbursement of the mdlwduals who travel at government expense .on official busmess 'its rodtine use is

erestncted to‘ offlcersk and»‘employees of Executrve Offlce of the Presrdent agencres for*performance of their

authorlzatron of travel Th|s mformatron is coIIected under the authorlty of 317U.S.C. 66a 41 U S C 3101
3102, 3309 and General Accountlng Office and General Servrces Admlnlstratlon poI|C|es and procedures

"5 Nv

Instructions for Completing Travel Authorization

T ) . TDY block if travel is of routine nature by an“e ploy_\e of youragency .
Invitational block if travel is to be performed by a person who is not employed by
R PR - your agency.
L "~ Relocation block |f authorization is for'a’ person bemg transferred from or to another
’ _ geographlcal I0cality. - N
i i . Amendment block |f maklng change to exrs’nng Fravel Authorliatlon
r,r{.:-_-_ ; ;-'-" !!__- ;.'; AT .

:".; Self Explanatory

"“"_; ITEMS 2~ 6

ITEM 7 = Check appropnate box for the type of reimbursement authonzed
- Listrate or rates appllcable

. by iai - -
~""ITE?M’B Y -Pro_y__ide i_nformation on trav_el itinerary.

LR

“UITEM9 ., .— ... Check mode of travel 'au'thoriz'ed.:-' .
ITEM 10 — Compute cost of per dlem or actual subsistence utlllzrng the information m Item 10.
c Transportatlon is cost, of airline tlcket pnvately owned vehlcle mlleage or other
Ll ibi s ey transportatlon cost. ’ :
I | - Miscelianeous could include rental car, registration fees, taxi cabs, etc.
ITEM 11 -~ = “Check appropriate box for any special expenses authorized. =
ITEM 12 — lCompIete -only if an advance of funds'is requested. '
PSR B v.(;_‘ ';;-.,','f bR
’ ITEM 13" o= Space prowded forjustrflcatlons and other mlscellaneous mformatron. o )
% {r ITEM 14(a) b r:Srgnature' of Traveler. R
T 14y Signature of Approving Official. .
S SO S ) .
CTUTITEMS 15816 . .— . Self Explanatory. . S
.. L ITEMS 17’& 18 —— _ To be completed by personneI assrgnmg T/A numb_ers
S YLK R N e AT L g
" \4‘ g
] 1 [ i Lt



s, - - BXECUT IVE OFFICE OF THE PRESIDENT

OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION
: 2 (Privacy Act Statement and instructions on back). . . .
‘ . : [j TDY | Amendmem
R e -(Show items amended)
" 2 . . L
" 2. Traveler (First name, middle initial, last name).- .. =~ .« .- . . R DIR/VMEOOI?IE -l- onl 0 Relocation
' deffrey lLavi ' (Non mployees Only)
3. Title of Traveler . . : LT 4. AGENCY/DIVISION : .
Daputly Director . Fational AIDS Pelley Offine
- 5..Office Phone - .| 6. Official Duty Station ~ . =~ - . . .. A7 [Bper Diem R
- $32-10%0 . Yashingten, W - ] Actual SuBsnstence (unusual circumstances)* -
. o Rate(s): : .

8. TRAVEL INFORMATION -

PURPOSE: Heating nt the Hej;:;tane Center re Vice Precident's request for 2 repert o5

clintenl effectiveness vesearch for AIDS drugs

. DATE(S): Travel Begin On _ﬁ_}g_% .. - .~ . .- Travel End On. _':/_?}_E’m

. ITINERARY: Point of Origin (City, State) _ - . _#ashiggron, BC

Ron S“mm:iscg. Ca

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

Hwhi.xg ton, G

Point of Return (City, State)

--MODE OF TRAVEL . 10. ESTIMATED COST -.< =~ ~ | = .. :-_.A%%/IOUNT
R S ey ] 3P
R »l g Commercml T\‘ansportaﬁonA. e l2 i Per Diem/Actual Subsistence I N
al : S ' Ly X
_ Coach . Extra Fare* Coach Tourist ~ Business * First Class £ Transportation . . 5 96.‘90
N L SR Rental Car :
i Flrsthlass must have approval of Agen, . Head or. Deputy‘ ~.. - - | Miscellaneous R ' _5;},{18 )
LT i Privately O Vehicle - - S
) ; rivately Owned Vehicle ) o TOTAL $ 1,149,850
Auto Other | Rate auth [T Determined more advantageous : ]
- per mile (o government *. 11 SPECIAL EXPENSE'KUTHORIZED

For convenience of traveler

NTE common carsier cost | Registration Fees (meeting, training, etc.)

D_ Commercial Rental Car

- (e} [ Gov’t Owned Vehicle:
. . S O] Excess Baggage not to exceed

(d)@th(pry L] Other (Please idenify)

13 * Specml PrOVISIons/RemarkS (Jusuf cation for first class /business /extra fare travel; annual leave enroute, actual subsistence, etc.)

15. Accountmg data (fippropnatzon, division, pmJect vendor number) . -

A

.f v - -
S o o A E - e

to be essential for the accompllshment of agenty rog&'ams : Func;s Managens Certlficatlon (Stgnature)

7 .
At £

14(b) 1 cel‘tlfy that the travel herein was reviewed al{l etéi'mmed 16. Funds are. available to defray travel cost specified above

and missions /

- Approval Official (Stgnatureand Tltle) o Lo . ‘-w{'_,li]\ A '{»---‘w'-"{f”*"i' “‘i\/
: B R T J 18. Travel Authorization No.
: i S {7/ 3 B! !

OA FORM 22 , .
REVISED FEBRUARY 1993 _ . : - -



PRIVACY ACT STATEMENT — The information requested is required to document the authorization and
reimbursement of the individuals who travei 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

ITEMS2-6

ITEM 7

ITEM 8
ITEM9

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 ;n 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.



08 16 96 54 PHILADELPHIA, PA = 2036 95980143

Check No.

LEVI, JEFFRE M1 EOPFMD  0EJ6000056 11010003
LEVI, JEFFREY
¢/0 OPD : |
OEOB_RM_145 17TH& PENN NW $xxxx114%00
WASHINGTON DC 20502

VOID AFTER ONE YEAR
LEVI VOUCHER XD6A0O071

®2036 4" - 130000005481 95980 4L 3E" OL0BYE

;
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SENT LY:CDC ODD/HIV - OCS - 5 2- 1-96 +12:23PM ¢ XEROX 7033~ 2076?210\%m 6 /

L/
TRAVEL VOUCHER /b Q k
[
T.0. NUMBER: OFFICE: TYPE OF TRAVEL: VOUCHER NO.: 1
9523553 HCAT) TEMPORARY DUTY SCHEDULE NO.:

TRAVELER (PAYEE): PERIOD OF TRAVEL:
JEFFREY LEVI 7/11/96-7/12/95
MAILING ADDRESS: OFFICE TELEPHONE: AUTHORIZED:
(202)632-1090
PRESENT DUTY STATION: RESIDENCE:
WASHINGTON, DC
ADVANCE OQUTSTANDING:
AMOUNT TO0 BE APPLIED:
AMOUNT DUE GOVERNMENT
GTR NUMBER: COST: TRAVEL MODE: ISSUED:; POINTS OF TRAVEL:
Al640531 415.00 SATO 7/6/795 WASHINGTON, DC
TO ATLANTA, GA
AND RE TURN
I CERTIFY THAT THTS VDUCHER 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 DIEW CLAIMED 1S BASED ON THE AVERAGE COST OF LODGING
INCURRED DURING THE PERIOD COVERED BY THIS VOUCHER.

TOTAL
TRAVELER S1GN HERE: . DATE ¢ CLAIMED: 210.50
NET CHECK TO TRAVELER: 210,50

Wi An rh e er e e em i e e o e em e e e e e e — Db = e s me M W e Nr e M e s mm e am T em e e o = e re = e e

THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT:
APPROVED BY: TERESA M SHITH,
ADMINISTRATIVE OFFICER (HCA7Ll) ON 01/23/96
NOTE: FALSIFICATION OF AN ITFM 1IN AN EXPENSE ACCOUNT WORKS A FORFEITURE
OF CLAIM (28 U.S.C. 2514) AND HMAY RESULT IN A FINE QOF NOT MORE
THAN $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH
(18 U.S.C, 287 I1.D. 1001).

49 = s a o mm v - = e e e wm o e e e e e e e e e e e e e em e hal b e ke W RS WY AR PS M R M w rm e e v e e we m em e e e e e s am e e s =

ACCOUNTING CLASSIFICATION:

A2AXB 59210066 21.21 210.50



.SENT BY:CDC ODD/HIV - OCS - 5 2- 1-96 112:25PM XEROX 7033~ 2026321096;# 5/ 6
SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
TRAVEL ORDER 9523553 - JEFFREY LEVI
ACTUAL EXPENSES: MILEAGE & OTHER
DATE TIME DESCRIPTIDN MILEAGE OTHER

071195 06:00 AM LV HOME VIA TAXI TO AIRPORT 24,00

071195 07:20 AM WASHINGTON, DC
071195 D09:07 AM ATLANTA, GA

071195 TAXI TD HOTEL 18.00

071295 07:18 PM ATLANTA, GA
071295 09:00 PM WASHINGTON, DC

0712956 TAXI TO RESIDENCE 21.00
071295 10:30 PM ARRIVE HOME

- S M R A A e B B A A S W P T T TR B M MR — — . . . m . e e e = — - ——— — -

A 2 M B s b b e e P A b b I B P Y TS S R M ER A B P4 e e e e e e mm e ey = e e e e e e e = e m mm M e e e e e e e e M e e e e e =

ACTUAL EXPENSES: PER DIEM

e e e r e e e e e e e e e e e e e - e e e e e e ot — aa W S e 2w e W o

071195 07:20 AM WASHINGTON, DC
071195 09:07 AM ATLANTA, GA

DATE(S) LODGING DAYS MIE LDG TOT CLAIMED
07119% 81.36 1 28.50 8l.36 109.86 109.50

e e e W e i Bt i e et el W P W P P Y PV MR RN R W R T e e = e e e e e e e e = e = e e = e e = e = e - — =

071295 07:18 PM ATLANTA, GA
071295 09:00 PM WASHINGTON, DC

DATE(S) LODGING DAYS MIE LDG TOT CLAIMED
071295 1 38.00 38.00 38.00
TOTAL PER DIEM 147.50

A MM ER AP MR WM M RN BB MR MR WP RS e R e e e e e e e e e e e e e e e e e e e e e e e e e et e e MR AY A W RR

e e e e e e e e e e o E m m e e m e e e e e e v e e e Aw e e RN e o K Ll G SR ER VW T T W T MR e e em mm e mm e e e e e e e



. SENT BY:CDC ODD/HIV - OCS - 5 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.

PN SN WP ED M B EY MM YN R R WY MR e YT e fv B M 4 y = e e e = = = v = = M s e M e e = mm e vy e e m M em e e = e e v



8 = : o ) Check No o
YV 0126 96 57  BIRMINGHAM, AL 3510 23533958
309846912201 M1. -DHHS=CDC R9604BOD34 75090421 °

Pay to
the _m_cler of

-

ps poLICY -
; Lo sewxa210%50 |

>»unxm

J
W
[4
W

S jva.s';r‘fegaa_g;a;
_ e e
952355301V : o R S :

w3510 110000005481; 2353395880 040496 |




TRAVEL VOUCHER

{Read Privacy Act
Statement on the back)

BUREAU DIVISION O

1. DEPARTMENT OR ESTABLISHMENT

QFC OF POLICY DEV

R OFFICE

2. TYPE OF TRAVEL
E TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.
XD6A0060
4. SCHEDULE NO.

o. | a. NAME [last, first, middle initial)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

c. MAILING ADDRESS

finclude ZIP Codel

g ’ a. FROM b. TO
LEVI, JEFFREY W. &' T 05/21/96 | 05/25/96
d. OFFICE TELEPHONE NO.

7. TRAVEL AUTHORIZATION

C/0 QFC OF POLICY DEVELOP 2. NUMBER(S) b. DATE(S)
OEOB RM 145 17TH & PENN XD6A0060
WASHINGTON, DC 20500 06/14/96
o. PRESENT DUTY STATION f. RESIDENCE  (City and State)
WASHINGTON DC ' 10. CHECK NO.

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

a. Outstanding ({ 0 a. DATE RECEIVED b. AMOUNT RECEIVED

b. Amount to be applied (]I o)} $

¢. Amount due Governmant T .

(Attsched [ ] creck [ casi f ¢ PAYEE'S SIGNATURE
D. Balance outstanding :

2. '?F&VPESR:IONAETA?;'ION | hereby assign the United States any right | may have against any parties in connection with reimbursable > T;'avalor': Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
TRANSPORTATION

ISSUING MODE
ivynIE i L AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
{List by number below VALUATION RIER SERVICE DATE
and attach passenger OF TICKET . AND ACCOM- ISSUED
coupan, if cash is used : tinitials) MODATIONS FROM T
show claim on reverse fa) b) {c) idJ te) I7]
sidel :

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

COMMENTS :

Night of 5/21)was at Hillton Hotel rather than|Fairmont becaus¢ room was not
held; no chayge for rdom, jlust phone expense Note: TA requested :
subsistence. '

13. [ certfy that this voucher is true and correct to the best ot my knowiedge and belief, and that payment or credit has not been ]
received by me. en applicable, per diem gfaimed is based on the average cast of lodging incurred dyring the pariod covered by "
this voucher. ~ / : |

TRAVELER / AMOUNT

DATE
sion HERe P I ﬁ 9}& cLAMED P> 711.82
NOTE: Falsification of an itam in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; I.d. 1001).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY i
necessary in the interest of the Government. (NOTE; If long distance telephone calls " COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U/.S.C. 680a).} a. DIFFER- }

ENCES, 1
IF ANY t

APPROVING DATE {Explain i

OFFICIAL and show \

SIGN HERE amoun '

N

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR. ;

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i

YEAR
Certifisr's initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEE ADVANCE 1
A jati /)

AUTHORIZED {Appropriation symbaol) . 0.00

CERTIEYING DATE -

OFFICIAL .

SIGN Here B> .. NET TO TRAVELER B> | 711.R2

18. ACCOUNTING CLASSIFICATION

1012-16

N

SN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77}
Prascribad hv GSA. FPMR (41 CFRI 1017



INSTRUCTIONS TO TRAVELER  (Unlisted items are self explanatory) gt;‘l;[’:::;z’;his PAGE
SCHEDULE Col. {c) If the voucher includes Com- Col. (d/ Show amount incurred for each meal, including tax and tips, and daily total ifthis is a
OF per diem allowances for plete thry (g) meal cost. continuation OF
members of employee's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES i diate family, sh for porters, etc. (other than for meals).
lmmeb '8 ? amily, show actual {i)  Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND mem ers' nan?es, ages, [/]] Show total subsistence expense incurred for actual expense travel. XD6eA0060
and relationships to em- expense {m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j} or maximum rate. .
CLAIMED of children (unless infor- {n)  Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the R LEVI
. subsistence, etc.
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :«A:féGE AMOUNT CLAIMED
_ . MISCEL- .
96 {Hour (Departure/arrival city, per diem MEALS d.000
19=—| “and | computation, or other explanation — LANEOUS | opainG sussoTence [ No-oF | MIEAGe  [suBsisTENcE OTHER
am/pm) | of expenses) FAST |LUNCH |DINNER | ToTAL | TENCE EXPENSE MILES
fa) {b) {c) (d] 1] {f) 9) thj (i) i) (k) {l) {m) {n)
05/21]4:00P] D- :WASHINGTON DC ! ! | 1 ! ! I {
05/21 : ! ' it fhre! . ! ! ! !
05/21]9:13P| A-:SAN FRANCISCO/CJUNTY |CR, \ 19,04 , , 19.00 \ 19,00 ,
05/21 : i I [Taxi BFOI td Hotel i | I 32100
05/22 : [ I |Taxi [frolm donsbrtiu [ I [ 6L50
05/22 : ) ! Ira}i frof Hiltbn |to ! ! ! 5! 00
L] T LI} L L L) L) L]
05/22 : | v [faxi ko AIOS Resdar | | 8,00
05/22 Subsistence [ ' | 381 0(Q | 127 .68| 165.68 l 165.68 |
05/22 Authorized Businesqg Chlls | ] ] ] ] ] ! 22134
05/23 Subsistence ! ! ' |38toq ! 127.58| 165.68 ! 165.'68 !
. ] L) L] T L) L) L) 1§ T 1
05/23 Authorized Businesd Calls |, | | | . ) | 16,94
05/23 Fax transmission 1 I I | [ 1 1 I 4.00
05/24 Subsistence ! ! ! 38100 | 127.68| 165.68 | 165 .168 |
05/24 Authorized Businesd chllls ! ! ! ! ! ! ! 5140
. . L) L) T L) L) L L] L) L)
05/24 Fax transmission | | i . " " i | 11,00
05/25| 8:00A| D-:SAN FRANCISCO/CJUNTY |CA) ! | [ [ [ [ |
05/25 : ! ! Patkihg Feds DCA ! | ! 36L00
05/25 : ! | _ITa*i Hotkl |to SFG ! ! : 10'00
L) L) T L L) L) T L L]
05/25| 9:00P] A:WASHINGTON DC , , | , , , , , ,
Qs/258 Suhsistence 1 1 1 38:.. 0 1 1 38.00 L 38 400 1
| 1 1 | | | | | |
| | | 1 | | | | |
T T 1 1 T 4 1 ] L}
| | | | | | | 1 1
SUBTOTALS ’ 0.100 554,04 157118
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS > 0. !0 0 554 .! 04 157 |. 18
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an Enter grand totq/ ‘?f columns (I), (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employes, the issuance of a_security clearance, or investigations of the per- (n), below and in item 13 on the front of
E.O. 11609 of July 22, 1971, E.Q. 11012 of March 27, 1962, E.Q. 9397 of formance of official duty while in Government service. Your Social Security this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authorit% of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9387, November 22,
eligible individuals for allowable trave! and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL 711.22
used by officers and employees who have a need for the information in the you SSN and other requested information is voluntary in all other instances; AMOUNT .
performance of their official duties. The information may be disclosed to however, failure to provide the information {other than SSN) required to CLAIMED >
appropriate Federal, State, local or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement.

STANDARD FORM 1012 BACK (10-77)



CUSTOMER RECEIPT
oAt o\ AMT. GC.1o
FROM cle o K[ A—
DRIVER CAB NO.
LUXOR CABS » 2230 JERROLD AVE * SAN FRANCISCO

In the event that | do not redeem this pledge within 30 dayls from the date hereof, 1
agree that the same may be sold at private sale without notice to me.

Dats

Signature

PASSENGER'S RECEIPT, TAXICAB FARE

Date QZ’L /[] b

A
oate 1YY mime AMT.

Amount of Fare §$
Other Charges §__
Total . . . . § 2

Driver’s Name

Cab Number

Lo SV I Aliomnt

CUSTOMER RECEIPT

FROM - 10

DRIVER CAB NO.
LUXOR CABS ¢ 2230 JERROLD AVE ¢ SAN FRANCISCO

in the event that | do not redeem this pledge wi!h_in 30 days from the date hereof, |
agree that the same may be sold at private sale without notice to me.

Date

Signature

PASSENGER'S RECEIPT, TAXICAB FARE
Date > w/(é

Amount of Fare §_____
Other Charges

$
Total . , | -, s\g/

_—
-

Driver’s Name
Cab Number

1YE7
Reservation 6)04:0/» tedg
u &
oy —s i
(415) 775-5121 &
| =
NAME: =
| <
HOTEL: ROOM NO.: é 3"’" | ?
NO. IN PARTY: __ 7 PRICE: §___ /(7 €T I
~F - P = . 7
oateC Xl 238" Flmme /it A Beposit, B - €T
AGENT: BALANCE: ___ /-6 g 4
Please allows 10 minutes on pick up for trathe aelays. Price wicizge 2 bags per passenaer $1 for e£h additional bag. i d
¢
J—
N
(==




- EXECUTIVE OF FICE OF THE PRESIDENT

" OFFICIAL TRAVEL AUTHORIZATION - | 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and-instructions on back)

TDY ] Amendment
(Show-items amended)
. 2.Traveler (First name, niiddle initial, last name) N . Orvitational - - [J Relocation
. i s : . . ; . (Non EOP Employees Only)
Jeffrey Levi
3. Title of Traveler =~ LT e 3 4. AGENCY/DIVISION
~ Deputy Director L . Hational AIDS Pol:icy Office
5. Officé Phone " - - | 6. Official Duty Station * -~ - . . - 77 Per Diem - .
629 I §ivgy i (A Actual Subsnstence (unusual czrcumstances)* .
632_ lm - Washj_gg;__qn, e : : . Rate(s): L
8. TRAVEL INFORMATION
PURPOSE: Regional Briefings
DATE(S): Travel BeginOn _ 9./ 2} 96 .~ TravelEndOn _ 3/ 2596
ITINERARY: Point of Origin (City, State) . Washingtons e

Los Angeles, CA; San Francisce, CA

Place(s) of Official Vlsxtatlon ( Czty, State)

_Point of Return (City, State) Washingzom, DU

"10. ESTIMATED COST. . ... %[ .~ "AMOUNT _
#1" *Pef Diem/Actual Subsistence - s 51l. 38 .
Rail ‘ : _ :
Coach Extra Fare* || Coach ’1_"0urist . Business * Fir_s[ Class t Transportation 4517, Qo
X . T . Rental Car L AU 0.00
o 1 First Class ,ust have approval of Agency Head or ] - Miscellaneous ' 60.00
(b'iy L2 Privately Ovwméd Vehicl s TOTAL $ 1,028.38
Auto Olhe__r Rate auth O Determined more advamageous

per mile to government * .

"1 SPECIACEXPENSEADTHORIZED 2 o+ o

For convemence of traveler : . . ..
NTE commrior cartie v cost .- g Registration Fees (meeting, tramzng, etc.)

] Commercial Rental Car

Gov't Owinied Vehiclé © _ _
o ' . O Excess Baggage not'to exceed

e e s B . . -1 0 other (Please identify) |
(d)[]Other (specify): ..~ e _ _
: - pecty S P . |12/ADVANCE REQUESTED

13 * Speual Provisions/Remarks (Justifi cation for f rst class /business /extra. fare travel annual leave enroute, actual subsistence, etc.)

GOVERRMENT RATE 'NOT AVAILABLE AT HOTEL. REQUESTIN(‘ ACTUAL SUBSISTEHCE.

P

¥

14(a) Requested
H [fz; o
AR

15. Account?g data (Appropnatzon division, prolect vendor number)

[ 200 J/6E

14(b) [ certify that tfne travel herein was reﬂewed and determined 16. Funds are available to defray trave t specified above

to-be essential for the accomphshment of agency programs Fund Ma ager s Certification (gtgnatu I I
and missions .. -. . M/ N

Approval OffiClal (Stgnature and Tttle) /'Y\(/ { @,{,/V‘CJ/
' RFD 17. Date 18. Trav/eerutporlzatlon No.

- %/f/% KAL)



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.

ITEM1

ITEMS2-6

ITEM 7

ITEM 8
ITEM9

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 pérformed 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 ltem 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 brovided 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

L) (Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

EL] TDY L] Amendment

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

Jeffrey Levi

. O Invnauonal

[ Relocation .
(Non EOP Employees Only) - : i

3. Title of Traveler
Deputy Director

4. AGENCY/DIVISION
National AIDS Policy Office

£ - s
5. Office Phone 1 6. Official Duty Station - B 7. T Per Diem
E - ) 5 A Actual Subsnstence ( unusual circumstances)*
. 632 _1.'59,0 _ _Hash;ng;qn, ne ~ Rate(s): ’ )
- 8. TRAVEL INFORMATION -
PURPOSE: x Reglonal Briefings
DATE(S): Travel BeginOn __ > / 2} 96 Travel EndOn _ 2 /.45 96

ITINERARY Point of Origin(City, State) -

: S-msh%tnn » DC

Place(s) of Official Vlsnatxon (Ctty, State)

Los Angales, CA; San Francisce, CA -

Point of Return (City, State).

Hashingtos, BC

(Show items amended)

MODE OFTRAVEL = == T T 10ESTIMATED COST =~ ] =" AMOUNT =
i ] ( la]Tr‘!HSP,QFta!lan,,} Ao o IRk Per Diem/Actual Subsistence $ 511.38
- Rail Air - -
Coach Extra Fare* Coach Tourist Business * . | First Class § | Transportation 457.00
X "Rental'Ca: o 6.00
T ptlave approval o Agency Head quDe‘glltyA "~ Miscellaneous . 60.00
5 oy Prlvately Owned, ‘fehlcle P TOTAL $ 1,028.38
Other Rate auth  ([7] Determined more advanlagcous
" per mile to government *. .

For convenience of traveler
NTE common carrier cost

 FI-SPECIAL EXPENSE AUTHORIZED

Ll Registration Fees (meetmg, trammg, etc. )

D Commercnal Rental Car )

- "(OTJGoviOwned Vehicle -

(@1 Other (specify) |

) O Excess Baggage not to exceed

D OLher ( Please tdentlfy )

CE EST
'-f(meals ‘aid: mucellaneaus expensesonly)

13, * Specnal Provisions/Remarks (Justifi ication Jor first class /business /extra fare travel, annual leave enroute, actual subsistence, elc.) -

GOVERMPIERT RATE HOT AVAILABLE AT BOTEL.

EEQBEST THG ACTUAL SUBSISTERCE.

14(a) Reql'l_es?ted-‘by,'.-\-;.,_.. Syt

| 15. Accountl7g data (Appropnatzon .division, project, vendor number) -

((f(/<( J/(("(*

14(b) 1 certlfy that tfle trével herein was reviewed and determined

to be essential for'the accomphshment of agency programs
and missions_ - . -

Approval Ofﬁcxal ( Slgnature and Title )

16. Funds aré available to defray travel cost specifi ed above
Funds Mar ger's Certification (ﬂgnat?t)

-

x \h, C,b ). /\\\J W ,wﬁ/.i.-/

17. Date / 18. Tl\-avel A orlzatlon No.
£y n ’ W ,-
=00/ | I o

REVISED FEBRUARY 1993 s

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

ITEMS2-6

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

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 pérformed 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 én 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)

3

1. TYPE OF AUTHORIZATION

TDY ] Amendment

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

[ Invitational . [ Relocation
(Non EOP Employees Only) ° -

Juiirey Levi
3. Title of Traveler 4. AGENCY/DIVISION
Baputy DiTecter ® Yetions) AIDS Pollcy Oiftce
5..Office Phone | 6. Official Duty Station - -- 7. [ Per Diem
£7% % T EGE et ey s T [FActual Subsistence (unusual circumstances)* -
£3 71096 dashingten, W0 Rate(s):
8. TRAVEL INFORMATION -
PURPOSE: @ﬁﬁgmmg@tﬁ_‘,tgxr Regiomal Brisfinge

DATE(S): Travel Begin On 3.7 8

ITINERARY: Point of Origin (City, State)

Travel End On _5/_'-{?_9 6

™

Vashiogten,

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

23 Avg# wg, LA San Francisncs, Ca

(Show items amended) --

. Point of Return (City, State) Rzshington, BC .
9.0 ... .» .. MODEOFTRAVEL .. | 10. ESTIMATED COST. - . AMOUNT
RCEEES ’ I P Y A Ty e ey ceb et ] ] = =
@) . i :.. o Commercial Transportation:: ... > Per Diem/Actual Subsistence g 511.3%

Rall Air : :

Coach Extra Fare* || Coach Tourist Business * First Class Transportation - 45%7.50

) : . :

¥ Rental Car Bt

3. Fu'st Class. must have approval of Agency Head or Deputy i Miscellaneous : 80,08

- T . Privately Owned Vehicle - TOTAL ' ¢ I,0z8,3%

Auto Other Rate auth  |[7] Determined more advantageous _ ' _ » :
S per mile * to government *- *'11. SPECIAL EXPENSE AUTHORIZED -

For convenience of traveler
NTE common carrier cost

O Registration Fees (meeting, training, etc.)

[l Commercial Rental Car

-(c) [[] Gov’t Owned Vehicle -

(@[] Other (specify). . "

(] Excess Baggage not to exceed:

O Qther (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.)

COVEREVENT RATE XOT AVAILABLE AT EOTEL.

FEGEESTING ACTURAL SUBSISTERCE.

14(a) Requested by

-15. Accounting data (Appropriation, division, project, vendor ‘t}_u_gz_()er)- ‘

14(b) I certify that the travel herein was reviewed and determined

to be essential for the accomphshment 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) " - -
7

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.

ITEM 1

ITEMS2-6

ITEM7

ITEM 8
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 Autharization.
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 én 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 . . . . « « « « o « ¢ = = = = $32.00
Taxi: Center for AIDS Prevention Studies to Community Consortium
for AIDS Research (5/22) « « « o o o o o o o o o o o = = o $8.00
Taxi: Community Consortium to Hilton Hotel (5/22) . . . . . $6.50
Taxi: Hilton to Fairmont Hotel (5/22) . . .« « « « « « =« =« = $5.00
Shuttle: Fairmont to SFO (5/25) . . « - « « « « o =« ¢ = = $10.00
Hilton Hotel (phone charge) . . « « - « « o o o « = « o = = $9.99
Fairmont Hotel (room, phone, fax) . . . « « « « « ¢ « =« = $433.00
Parking (DCA) .« « « « o o o o o o o o s o e e s s e $36.00

TOLAL o « o o o o o o o o o o s o o o = = o o o o = o = ¢ $540.49

(Note: Night of 5/21 was at Hilton Hotel rather than Fairmont
pecause 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



15-51

Check No.
07 01 96 37 PHILADELPHIA, PA 2038 23863137
000000000000 M1  EOPFMD 0EJ6000043 11010003
LEVI» JEFFREY
C/0 OPD
OEOB RM 145 17TH& PENW NW SrHXRT] %22
WASHINGTON DC 20502
VOID AFTER ONE YEAR

e

LEVI VOUCHER XD6A0060 71122 & 7 inal

"* 20383 1200000054812 238E31374 OWO7RE



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE TEMPORARY DUTY ( /éd)
(Fead the Privacy Act PDC PERMANENT CHANGE 4. SCHEDULENO.\._____~
Statement on the back) OF- J:TATION _
B. | » NAME (Last, first, middle initial) @E‘é} SECURITY NO. [6. PERIOD OF TRAVEL
m . A s. FROM b. TO
w| LEVI, JEFFREY % {b)e) -l _ . _
u ol E 3/29/69 :
& [c. MAILING ADDRESS (inciude ZIP Code) d. OFFICE TELEPHONE NO. [7. TRAVEL Aumomuﬂou
= 7520 12th Street, NW. _
[ s.. NUMBER(S) [b. DATE(S)
w Washington, DC 20012 202/632-1090 _ _
w XD6A0040 3/27/96
g
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
Washington, DC See "C" 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstending : s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; s
¢. Amount due Government ; ¢c. PAYEE'S SIGNATURE
(Artached: [] Check [ Cash) i
D. Balance outstanding 1
12. ggx'ﬁsﬂ;gﬁ&f"o" | hereby assign to the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
TICKETS, IF PUR- TSSUTRGI ™ WODE, POINTS OF TRAVEL
CHASED MTN CASH AGENT'S CAR- CLASS OF
{List by number below | VALUATION RIER SER‘ggE DATE
and attach passenger OF TICKET . AND ACCOM. ISSUED T
coupon,; i" gl‘h itg::ed {initials) MODATIONS FROM o
shaw: cleim on reverse la) (b) fc) (d) fe) n
1229641422 $116.00 DLT Y '3/28/96 Washington, DC New York City (R/T)

13. | certily 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 ctaimed is based on the average cost of fodging incurred during the period covered by !
this voucher. |

TRAVELER DATE AMOUNT

SIGN HERE | CLAIMED D> g 114 : 30

NOTE: Faisification of an item in an expense sccount works a forfeiture of claim (28 U.S.C. 25 14) and may 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).

14, This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government; (NOTE - If long distance telsphone calls COMPUTATION i
are included, the approving official must have been authorized in writing by the s I
head of the department or agency to so certify (31 U.S.C. 680s).) a. gv'v FC FEES R- - -+

| e ’

APPROVING ’ TE xplain +

OFFICIAL and show X

SIGN HERE ?’ é 1

15. LAST PRECEDIYG #*OJCHER PAID UNDER SAME TRAVEL AUTHORIZATION o, TOTAL VERIFIED CORRECT FOR |

a. VOUCHER NO. b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION 1

YEAR
Corsfiers initgly: $ H
T8 THIS VOUCHER 1S CERTIFIED CORRECT AND PROPER FOR PAYMENT <. LIED TO TRAVEL ADVANCE !
. {Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE J

OFFICIAL )

SIGN HERE d. NET TO TRAVELER)p  $ |

18. ACCOUNTING CLASSIFICATION

1012-116

WS 75%0-00-634~4180

STANDARD FORM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (

41 CFR) 101-7



sU.S. GPO: 1994-300-892/60201

. INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) . %f’:"'::o"’,”" PAGE
SCHEDULE Col. (c) 1t the voucher includes Com- Col. {d) | Show amount incurred for each meal, including tax and tips, and daily total if this is
OF per diem allowances for plate | thru (g) | mesl cour. continuation OF
EXPENSES members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediste family, show for porters, etc. {other than for meals).
B members’ mmnv sctusl (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND g 6, Bges, (j) Show total subsistence expense incurred for actual expense travel.
and relationship 1o em. expense {m) Show per diem amount, limited to maximum rate, or if travel on actusl expense, show XD6A0040
A_MOUNTS ployee and marital status travel the lesser of the amount from col. j) or maximum rate.
CLAIMED of children {unless infor- {n} Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), lacat or |[TRAVELER'S LAST NAME
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence etc
travel authorization.) Mg LEVI
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :'ALTE;GE AMOUNT CLAIMED
1996 {Hour | (Deperture/arrivel city, per diem MEALS MISCEL.- TOTAL e
and computation, or other explanations LANEOUS SUBSISTENCE| NO.OF MILEAGE [SUBSISTENCE| OTHER
am/fpm)| of expense) BREAK- SUBSIS- LODGING .
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
{a) b) {c) {d) {e) (f) {g) ) h) {i) ) (k) (/) {m) (n)
1 ¥ T T T 14 T f V T
3/29 7:00AM| Taxi from Residence to |DCA 1 | | | ! I1 | 1 22 ! 00
- e L 4
{ 1 1 B 1 H ' ! H K
8:30AM| Depart from DCA to LAG| | | [ | ! ' l | ' !
= - —+——+ t : + t + + 4
= H |
= | g. | | | i | | ] | |
= |9:25AM| Arrive LAG ) : 1 ! ' % % : | .
o . | }
&) “['fax1 from LAG to NYC ' ' ' | ' ' ' 19'10
=1 1 » 1 L 1 l ) 3 1 i
(N ) | I L v T T v T v L4
. |
e <-. | *Bridge toll ' | | ' ! ! ! ! ' 3 20
=] : J R L 1 ¥ T ¥ T T \
~+.. |Taxi from NYC to LAG ' ' : [ ' ! ﬂ ' ! 16 |
. |Taxi from to i i ' i 4 | ' + + 6 440
z | Bridge to11 ' l ' ' ! | “ ' ! 3 15
idge to . . M N . ! 0 1 L 12
iy ) | v L T T s L4 i l
-~ . . I (
E Taxi from DCA to Officd ! ! . L ' ! | 1 1 12 ,00
g L) L ) T i M T i]r ¥ Y ;
. . ! | | |
S |6:00PM|Arrive Office _ N . ,' 4 IL L 38 ;00 1 38,00 1
1 AJ v M L T T L v M 4
S | | [ [ | | n | ! '
= t t t +—— + + t 4 9
'=< T X
| | | | | | ! l ! '
1 L 1 1 L N M 1 i i
v v L] L v v v 1 v v
' | | ' | | ) | | i
1 L 1 | 1 1 | t } i
' SUBTOTALS » N N .
it additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P 1 38,00 76,50
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to @
vided: Solicitation of the information on this form is suthorized by 5 U.S.C. requirement by this agency .n:. connection with. the hiring or firing of an] ENter grand total of columns (i), {m) om:
Chep. 67 ss implemented by the Federal Trave! Regulstions (FPMR 101.7), employes, the issuance of s security clesrante, or investigations of the per- (ﬂ’, below and in item 13 on the front o
E.O0. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, €.0. 9397 of formance of official duty while in Government service. Your Socisl Security] this form,
November 22, 1943, and 26 U.S.C. 6011(b) and 6108. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and £E.0. 9397, November 22,
eligible individusls for silowable trasvel snd/or relocation expenses incurred 1943, for use ds » tax payer and/or employee identification number; disclosure
under appropriste sdministrative suthorization and 10 record snd maintain is MANDATORY on vouchers claiming travel snd/or relocationd allowance
costs of such reimbursements to the Government. ‘The jnformation will be expenss reimbursement which is, or msy be, taxable income. Disclosure of] TOTAL _
used by officers end empiovess who have & need for the information in the your SSN and other requested information is voluntary in sl other instances;] AMOUNT'
performance of their officis) duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to MED>$114-50
iste Federal Stere, local, or forei sgencies, when relevant 10 Civil [ t the claim may result in delsy or § of reimbursement, CLA}

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

& rpy (] Amendment
(Show items amended)

2. Traveler (F irst name, middle mmal last name)

I&&E&e&a-&-?lmtﬁg _)J f { L. o -\‘_/‘ \‘-

O] Invitational O Relocauon
(Non EOP Employees Only) :

- 3. Title of 'I\'aveler

e

i /" L
Tk

4. AGENCY/DIVISION
Katiomal AIBS Pollcy Offlce

47Directo; _
5.Office Phone. - | 6. Official Duty Station . . i 7. [& Per Diem
632-1090 : Washington, DC [1 Actual Subsistence (unusual crrcumstances)*
: : T o . Rate(s) Lo
8. TRAVEL INFORMATION
MPURPOSE:. To conduct meetings with officials in New York City regarding AIDS research
DATE(S): Travel Be’gin On 3 / 29/ 96 Travel End On - 3 29 96
ITINERARY: *Point of Origin (Ciry; State) . WaShiﬂSt‘m: ne
Hew Yorl City
. Place(s) of Official VlSllathﬂ ( Czty State)
Washington, nC
Point of Return (Ctty, State) -
-:10; ESTIMATED:COST: - © v AMOUNF

: - e Per Diem/Actual Subsistence |8 33 00

Rail - 9 Air -
- Coach Extra Fare* | Coach Tourist ~ Business* | First Class § Transportation : 116.00

K 1 X Rental Car- .0.60
v Miscellaneous - . 60.00 .
. HOE b dl Ty i T()TAL $21£ 00
Auto Olher_ Rate auth [:| Dclemuned more advantageous
' per mile- to government *; : I SPECIAL EXPENGE A UTHORIZED:

For convenience of traveler
NTE common carrier cost -

D Registration Fees (meeting, tralnmg, etc.)

D Commercral Renlal Car

- {c)[=]:Govit Owned Vehicle -.

-
(5L N

D Excess Baggage not to exceed

D Other ( Please zdennfy )

i (Iheals aud vmm‘ellaneous ‘expensesionly)’:

13, % Specral Provnsnonisemarks (Jusuf jcation for first class /business /extra fare’ travel annual leave enroute, actual subszstence, etc.)

l4(a) l}lequested by . (\ g

\“ i

"‘TMV\ S Tl e:/f

15, Accounting data. (Appropnatwn division, pro_;ect vendernumber)

/(r 2200 F 10&€

14(b) I-certify that the travel herein was reviewed a,fld determined

to be: essentlfl for the accompllshment of agejncy programs o

and missipn

/Ep,r\ovalo rcral Srgna?lgz "Q.,Zg‘()at !LPY)QO
rres. \Q'Cf\[

'16. Funds are avallable to defray travel cost specnfied above

J u/z \&)

18 Travel Authorization No

z Tﬂ 1700, | Y ;)Cf-’/\CLWO

{ P30 P
OAFORM 2 -
REVISED FEBRUARY 1993

ORIGINATING OFFICE



i EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back) .

1. TYPE OF AUTHORIZATION

@ TDY-

] Amendment
(Show items amended)

2. Traveler (F irst name, mlddle initial, last name)

U 1nvitational [ Relocation
(NorEOP Employees Only)

Rasglets . Premfny. 7 0,
- -
3. Title of Traveler 4. AGENCY/DIVISION -
Director R ¥ational ATDE Pol jn OEF. lcs
i
5. Office Phone 6. Official Duty Station 7. (3 per Diem
- 821080 Hashington, DO [] Actual Subsistence (unusual circumstances)*
- Rate(s):. .
8. TRAVEL INFORMATION
PURPOSE: To conduci mectiogs with officials in New York City regsnding AIDE resezrch
gy . )
DATE(S): Travel Begin On 4 /i“}_(_‘;fi Travel End On __3 /_"‘-'7_95 :
ITINERARY: Point of Origin (City, State) ¥aghington, BC
_ " New Yor® Lity
Place(s) of Official Visitation (City, State)
; Wazhington, IO
] Point of Return (Ciry, State).
9. - . °"MODEOFTRAVEL - ' "10. ESTIMATED COST _ AMOUNT
(@)L vy e v - Commercial Trangportation s s it et o|  per Diem/Actual Subsistence g 38.59
Rail - Air
Coach Extra Fare* Coach Tourist Business * - | First Class 3 | Transportation 115,00
. X . Rental Car 2.00
} Fi lrst Class must have approval of Agency Head or Deputy Miscellaneous 66,00
(b) . 4% 757 Privately Owned Vehicle - ™ TOTAL g +14.00
Auto cher Rate auth  |[] Determined more advamageous .
per mile to government *. ~ 11: SPECIAL EXPENSE AUTHORIZED

For convenience of traveler
NTE common camer cost

] Registration Fees (meeting, training, etc.)

L] Commercial Rental Car

(¢) [] Gov’t Owned Vehicle

(@[] Other (specify)

(] Excess Baggage not to exceed

[ Other (Please identify)

‘12" ADVANCE REQUESTED '

(inteals arid miscellaneous expensés only)

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

14(a) Requested by .

P tyo T

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

[ P S A SV R 4 T

14(b) I certify that the travel herein was reviewed ai!1d determined
ito be essential for the accomphshment of agepcy programs
4+ and mnssnons

: ARproval Ofﬁclal gelgnature and T}tlg) in L2
i \L R W t L . /’
7
A L

16. Funds are available to defray travel cost specified above -

i FUI_I Manager s Certification (Szgnature)
R ‘,4 I(- A .
17. Datg S 18. T\‘avelAuthorlzatlon No
g

. .
A A /

FaE

OAFORM 2257~
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 coliected 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 7

ITEM 8
ITEM9

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 én 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.



> EXEGUTIVE OFFICE OF THE PRESIDENT
- " " OFFICIAL TRAVEL AUTHORIZATION 1. TYPE OF AUTHORIZATION

(Privacy Act Statement and instructions on back)

i C} oy : J Amendment
(Show items amended)
2. Traveler (First name, middle initial, last name) - . - U mvitational - L] Relocation
£ e Ty (Non EOP Employees Only)

F:ET‘L-‘C‘E -Juv BT

- 3. Title of Traveler - . 4. AGENCY/DIVISION :
s ; verionsl RING Polloy ¢fiics
BLTee LY k

5. Office Phone 6. Official Duty Station __—_ . : {7 [FPer Diem .
AR [0 Tashinzrom, DO ' [] Actual Subsistence (unusual circumstances)*
Rate(s).
8. TRAVEL INFORMATION
PURPOSE: T gondped meet bngs with ol irTaly fe Sew ¥ork ity zecmrding 108 pesezxch
DATE(S): Travel Begin On A S Travel EndOn ___7__ “/_ °
) . .. . Cdnshingron, 20
ITINERARY: Point of Origin (City, State) :
Wgw Tork LIt
Place(s) of Ofticial Visitation (Ciry, State)
Wl f vy A
Point of Return (City, State)

9 .. " . _MODE OF TRAVEL L ' 10. ESTIMATED COST o AMOUNT -

) i ' tati . - ‘ . IR0

@ S Commercial Transportation : — Per Diem/Actual Subsistence $ '

Rail . : Air
Coach - | ExtraFare* || Coach Tourist Business * First Class £ Transportation 116,05

4]
S : Rental Car et

i Flrst Class must have approval of Agency Head or Deputy Miscellaneous CVRES

(b) TR Privately Owned Vehicle TOTAL IEIREE

Auto Other Rate auth [ Determined more advantageous

- per mile to government * 11. SPECIAL EXPENSE AUTHORIZED
;‘%fggg:ﬁgggigggi‘gfr D Registration Fees (meeting, training, etc.)
(] commercial Rental Car

(c) [.] Gov’t Owned Vehicle- -

) L] Excess Baggage not to exceed

@Dlomer(specity) | D) Otver Pleasegemity

: ’ 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, eftc.) -

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

14(b) I certify that the travel herein was reviewed and determined | 16. Funds are available to defray travel cost specified above
- to be essential for the accomplishment of agency programs: Funds Manager's Certification (Signature)
and missions : K
Approval Official (Signature and Title)

17. Date .| 18. Travel Authorization No.

o i e R ——

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.

[TEM 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

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 pérformed 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 Travel'er. o
Signature of Approving Official.

Self Explanatory.

To be cofnpleted by personnel assigning T/A numbers.



May 2, 1996

MEMORANDUM FOR CARMENA
FROM: Jeff
SUBJECT: NY expenses ""7%‘/ M&i 29 P 1594

Departed 7520 12th Street NW: 7:00 a.m.

Taxi from 12th Street to DCA . . . . . . . i i ittt ittt ettt et et e nnnns $22.00
Taxi fTom LG A . . . i ittt it ittt e ettt ettt sttt e seeseeannnan $19.10
Toll from LGA (NOTECEIPL) . . . v v v i ittt ittt ettt sttt eneenennes $3.50
< U0 7o 30 15 7. $16.40
Toll from LG A . . ittt ittt ettt e ittt nneneeeeneessseeeeneas $3.50
Taxi from DCA t0 750 17th Street . . . v v v v v v et e e ettt ettt ee s nens $12.00

Arrived 17th Street: 6:00 p.m.



v w":i_.r.

Pay to
_ the order of

Check No.
05 21 96 82 PHILADELPHIA, PA - 2038 23062702
000000000000 M1 EOPFMD 0EJ6000038 11010003
LEVI, JEFFREY
C/0 OPD
OEOB RM 145 17TH& PENN NW ' $hrRkAkQSh5(
WASHINGTON pC 20502

VOID AFTER ONE YEAR

LEVI VOUCHER XD6A0040 -

2038 3

1:.00000065 éa1.

c30627023w OLW0SHE



\Vb 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHKER NO.
CHER BUREAU DIVISION OR OFFICE :
TRAVEL VOUCHE hipng . E] TEMPORARY DUTY —_—
{Read the Privacy Act pDC T “ui PERMANENT CHANGE (4. SCHEDULE NO.
Statement on the back) : OF STATION
6. | 8 NAME (Last, first. middle initial) [ Ln e n 0 | b. SOCIAL SECURITY NO. . PERIOD OF TRAVEL
_ PV T Ve ' o s FROM b. TO
b LEV1, JEFFREY
> ’11)(1150 1/29/69
& [CTMAILING ADDRESS finclude ZIP Code) d. OFFICE TELEPHONE NO [7. TRAVEL AUTHORIZATION
= 7520 12th Street, NW.
« , a. NUMBER(S) b. DATE(S)
w| Washingtom, DC 20012 202/632-1090 T
@ XD6A0040 3/27/96
: o PRESENT DUTY STATION {. RESIDENCE (City and State)
-
Washington, DC See "C" 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID 8Y
a. Outstending 1' ». DATE RECEIVED b. AMOUNT RECEIVED
b Amount (o be epplied I s .
c  Amount due Government : c. PAYEE'S SIGNATURE [5 !r
tArsched. ] Creck  [[] cast) . [; [; ie L[;
0. 8alance outstending { } A
12. GOVERNMENT | hereby assign to the United States any right | may have against any parties 1n connection with reimbursable Traveler's Initisls
zgm‘b‘g'm transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
TRANSPORTATION NG WO0T,
Bf:s%?dfr:,“gm AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
{List by number below | VALUATION RIER SERVICE DATE
and attach passenger OF TICKET » AND ACCOM- ISSUED FROM To
coupon.; if cash is used finitials) | MODATIONS
m cleim on reverse {a) (b) (c (aj (e) ()
1229641422 $116.00 DLT Y 3/28/96 Washington, DC New York City (R/T)

13. 1 cectity that this voucher 1s true and cofrect 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 vouchgr

y 1

TRAVELER DATE AMOUNT ; )

P |
| cLamepp> | 114 | 50
NOTE: Folxiyﬂo of an item in an axpense account works & forfeiture of claim (28 U.S.C. 2514] and may resulit in a fine of not more
. than $80,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14, This voucher is approved. Long distance telephone calls, it any, are certified as 12 FOR FINANCE OFFICE USE ONLY !
necessary in the interest of the Government. (NOTE: If long distance telephone calls TTTCOMPUYATION ____l (:( V7
are included, the approfing officipl must haye5den suthorized in writing by the RN s { )
head of the departmant or, to so cegtify (31 U.S.C. 680a).) ,/'/ / a. SIFCFEH- \ T - i*\—)' %‘?}‘_{ +

. NCES, .
- W f7lp ey > Qo 38, '

APPROVING : . : Explain +

OFFICIAL . "2)?// (d :'f;,mc:;v .

1GN HERE B~ %

16. LAST PRECEDI d)CHER PAID UNDER SAME TRAVEL AUTHORIZATION jb. TOTAL VERIFIED CORRECT FOR, i
a VOUCHER NO. . 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIAT A iy f
VeaR JACy e, St

Cerullcr itials: L~ s ’ '

T8, THiIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT o RAVEL ADVANTE 1

(Appropnanon symbol}. o

AUTHORIZED $ (/

CERTIFVING DATE —

OFFICIAL P

SIGN HERE d. NET TO TRAVELERp |$ | 7

18. ACCOUNTING CLASSIFICATION 7= o

S R — L. &,
1012-136 NS 7520-00—634~2180 STANDARD FORM 1012 (REV. 10-T7).

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



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) . S";’::;::o:’" PAGE
SCHEDULE Col. (c) If the voucher includes Com- Col. (d) ]| Show amount incurred for each meal, including tax and tips, and daily total if this is ¢
OF ' per diem allowances for plete thru (g) | meal cost. continustion OF
EXPENSES members of employee’s only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
! immediate family, show for " porters, etc. (other than for meals).
:'nembe'r . namesv actual {i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND '_ o ages, . (j)  Show total subsistence expense incurred for actual expense travel,
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actusl expense, show XD6A0030
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j} or maximum rate.
f children (unless infor- {n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or JTRAVELER'S LAST NAME
CLAIMED of children (unless infor € ' C4 ’
L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the A
. subsistence, etc.
travel authorization ) LEVI
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MLEAGE AMOUNT CLAIMED
96 Deps ; ; ; MISCEL- ’
1° ”:::’ impu'?.':';’.f.'.".';"fi"'eﬁ'cd""’ el LANEOUS] . Sreren NO F¢ MILEAGE |[SUBSISTENCE
sm/pm)| of expense) " BREAK- SuBSIS. LODGING |SUBSISTENCE -0
FAST |LUNCH |DINNER] TOTAL | TENCE EXPENSE MILES
fa) {b) (c) {d) (e) (f) {9/ h) (i) () (k) (1) (m)
1 ¥ 1 ] I i i L :
3/7 |6:00AM| Residence to DCA ! J J | ! N \ | H
T | T 1 ' i 1 T i
MARTA (Train)from Atldntd rpdrt |to bote1 | ! " | ' L
4 N 4 L L 1 4
J v v ] T T T i i
. | ] 1
Atlanta Hilton & Towerd ! ! L ! X 81, 00| 38 0d ' 1
1 T T ¥ T T T '
. | I | l | [ [ [ |
3/8 MARTA to Atlanta Airpdrt, . . . \ 1 H H R
T i T M T T - i >; i
; . . | |
6:00PM] Arrive Residence N | ! l ! N 38, 0( =% '
1 t T | ' 1 ] ot L
. 1) | ' | ' I [ o l
Taxi from DCA to Residence N 1 H A 1 X = I
1 | ] v l L] T 1] L
! | [ [ | [ I a - |
1 " A Py 4 [ L L
L L] J I T v T jot .4 T
[ | 1 1 ( | | 2&& |
L
: t t ¢ + + ! = .
| | | | | | ' 3 |
+ + 4 - { t } = 1 }
| | | | I | I = |
3 Y . P A 1 Lo =} i
v ] T | ] N ) L = v
l l | [ [ | | -4 !
} + { ¥ 4 + $ 6 M
0 | | | | 1 ( = |
_ 1 1 1 ] 1 1 1 % }
SUBTOTALS > N N
I additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P W L
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or reguistory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information on this form is suthorized by 5 U.S.C. requirement by this agency in connection with. the hiring or firing of an (E’;“' "‘”d"';"," ?"”,";’”’ g," ""i':"‘;
Chsp. 57 as implemented by the Federal Treve! Regulations (FPMR 101.7), employee, the issuance of s security clesrante, or investigations of the per-| (n), below and in item 13 on the front o
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Sacial Security| this form.
November 22, 1943, snd 26 U.S.C. 6011(b) snd 6109. The primary purpose Account Number {SSN) is solicited under the authority of the Interns!
of the requested information is to determine payment or reimburseament to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
sligible individuals for allowable trsvel and/or relocation expenses incurred 1943, for use ss 8 tax payer and/or employee identification number: disclosure
under appPropriste sdministrative suthorization and to record and maintain is MANDATORY on vouchers clsiming travel and/or relocation allowance
costs of such reimbursements to the Government. The jnformation will be expense reimbursement which is, or may be, taxable incoms. Disclosure of | TOTAL
used by officers end employees who have a need for the information in the vour SSN and other requested information is voluntary in all other instances.] AMOUNT -$207 00
performance of their official duties. The informastion may be disclosed to howsver, failure 10 provide the information (other than SSN) required to CLAIMED D ) )
mgﬁiu‘ Fmdl lunl locoll or 'ouin sgencies, when relevant lo civil, suppert the claim may resultin delsy or loss of reimbursement.

sU.S. GPO: 1994-300-892/60201

STANDARD FORM 1012 BACK (10-77)



ff({ R AL

1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE ] TEMPORARY DUTY
(Read the Privacy Act DPC g’gi E £ pg ANENT CHANGE [4. SCHEDULE NO.
Statement on the back) A
6. | a. NAME (Last, first, middle initial) . |6. PERIOD OF TRAVEL
- s. FROM TO
w LEVI, Jeffrey B)E) 55 3/7/96 3/8/96
E c. MAILING ADDRESS [Include ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
E 7520 12th Street, NW o s NUMBER(S) |b. DATE(S)
- i 202-632-109 ._
2 Washington, DC 20012 ¥D6A0030 2/22/96
E e. PRESENT DUTY STATION . RESIDENCE {City and State)
Washington, DC see "c" 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
». Outstanding : s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; ]
¢. Amount due Govarnment 7 ‘c. PAYEE'S SIGNATURE
(Attsched: () Check [ Cash) !
D. Balance outstanding ;

2. ?gXSSRPN(;:!ET':\TNON | hereby assign 1o the United States any right | may have against any parties in connection with reimbursable ’ Traveler's Initisls
REQUESTS. O transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION ” -
TICKETS, IF PUR- TSSDINGT™ MODE, POINTS OF TRAVEL
CHASED WITH CASH AGENT'S CAR- CLASS OF
{List by number befow| VALUATION RIER SERVICE DATE :
and attach passenger OF TICKET . AND ACCOM- ISSUED FROM TO
coupon; if cash is used finitials) |MODATIONS )
show, claim on reverse a) (v} fc) (d) te) 73
1223328386 $447.00 DELTA Y 2/28/96 Wash. /DCA Atlanta-R/T
13. ) certify that this voucher.is true and correct to the best of my knowladge and belief, and that payment or credit has not been 1
received by me, applicable, per diem claimed is based on the average cost of lodging mcurred uring the period covered by |
this vaucher. i
TRAVELER ’ .me /é AMOUNT _ ¢
sicN wene P 27 /9% cLamephP  |s 207 100

NOTE: Faisification W an{jte

in an expense account works a8 forfeiture af cleim (28 U.S.C. 25 14} and may result in a fine of nor more
onment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

than $10, or impA
14, This voucher is spproved. Long distance telephone cells, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government, (NOTE: !f long distance telephone calls COMPUTATION ) |
are included, the approving officis! must have been suthorized in writing by the 3 !
head of the department or agency to so certify (31 U.S.C. 680a).) I EDtldi:FEEsR. - —
| £ -
APPROVING DATE xpiain -+
OFFICIAL and show -
SIGN HERE P> X
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVE! AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR i .
a. VOUCHER NO. b. D.0.SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
. Ce ",' L) A ’ - . s !
1%, THIS VOUCHER 1S CERTIFIED CORRECT AND PROPER FOR PAYMENT c. A"EL'ED.% TRAVEL ADVANCE !
{Appropriation symbol); |
AUTHORIZED s 1
CERTIFYING DATE v
OFFICIAL [}
SIGN HERE o, NET TO TRAVELER p i $ |

18. ACCOUNTING CLASSIFICATION

1012-116

STANDARD FORM 1012 (REV. 10-77)

NS 7540-00-634~ 1180
Prescribed by GSA, FPMR (41 CFR) 101-7



EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION - | 1. TYPE OF AUTHORIZATION
(Privacy Act Statement and instructions on back) . - .
' ® oy O Amendment
(Show items amended)

2, 'I‘rav_eler_(Firstname,'\middle initial, last name)- - .. . - _ Lo U Invitational -~ - [ Relocation
R R : S : : . (Non EOP Employees Only)

Jeffré; Levi

+ 3. Title of Traveler. *4. AGENCY/DIVISION

Deputy Director o & ' | National AIDS Policy Office
5. Office Phone. .- | 6. Official Dty Station -~ - .~ =~ = 7. B Per Diem . -
. 5 - S : i [] Actual Stbsistence unusual circumstances)*
202/632-1090 | Washisgtom, DC " Rarets (umisu
8. TRAVEL INFORMATION : : : ’
o . CDC
S pg
PURPOSE: ttic:_pate in %Preveution Meeting
DATE(S): Travel Beginon _>-/ 8/ %% - Tavelpndon 3 8, 96
ITINERARY: Point of Origin (City, State) “"“Shingt‘m’ bCc.
" Place(s) of Official Visitaiion'(bify, State) ___ aAtlanta, GA
- Point of Retum (Czty State) —Q&hingm,—l)c : _
:|:10. ESTIMATED COST " iy | _AMOUNT
”ﬁﬂi”?—*f; - Per Diem/Actual Subsistence $ 238.00
) 457.00
- | -First Class § Transportation -
R Rt L . | RemalCar = Coa i e ' 0.00
cad -or Debi +’| Miscellaneous _ o >0.00 -
i § TOTAL s 735.00
Auto Other . Rate aulh D Delcrmmed more advantagcous ) » - _ .
: -per milé - fogovernment *.. . .. . i T RSSPECIAL EXPENSEAUTHORIZED
'ggﬁ'g_ggggg?;ﬁgi\:;fr._ e ) 0 Reglslratlon Fees (meetmg, training, etc.) _
o T e ) Commerc1al Rental Car R R SR
) D Excess Baggage not to exceed -
D Other (Please tdentzﬁ)
12 KDVANCE REQUESTED - '$ _
- Liis (meals:and miscellaneous expenses. nly . K

13 * SpeCIal PrOVlSIons/Remarks (Justification for ﬁrst class [business fextra fare travel; annual leave enroute, actual subststence, etc.)

15 Accountmg data (Appmfrumon dgzst n ro;ect vend rn_u.mber)
l. VS IEE

;% ( QJ ‘Hﬁ Al
s Caml H. Rasco, Agsistant to the President for Bomesﬁc Po_]__i‘cy

14(b) I certlfy {hatlﬁ;e travel herein was’ revnewed and-detérmined | 16. Funds‘are available to defray travel cost specnf' ed above
to be:essential for the accomphshment of agency programs M}'inager s Ce;t?datlon (. Szgnature) v .

and missions . . RPN e g (/ £ -
App}'g\_:_a! Off'cl :l'_f:_,qnd Tlﬂe,_d "L,L,Q’(// e V < ({"W -
,/ e T o - -Dat ﬁ & - 18 Travel Authorlzatlon No '
i . 7 _ o ./ - / . .
7 B A1 7270 -\i')(f?((“’:(

: A \-/, /
.

, OAFORMZE . Nl L .

* REVISED FEBRUARY 1993 - . . o :

5 EBRUARY 1 S . 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.

ITEM 1

ITEMS2-6

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

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. g

Amendment block if making change to existing Trave! 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.



R

- EXECUTIVE OFFICE OF THE PRESIDENT
—OFFICIAL TRAVEL AUTHORIZATION

(Privacy. Act Statement and instructions on back)

. 1. TYPE OF AUTHORIZATION

] Amendment
(Show items amended)

X oy

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

U lnvit'ational

- [J Relocation
(Non-EOP Employees Only) o

Jeffrdg Levi
3. Title of Traveler = - } 4. AGENCY/DIVISION
Depoty Birectur . % Hational AIDS Policy OFffice
_ 5. Office Phone ' - 6. Official Duty Station- 7. E] Per Diem - .
" : Actual Subsnstence unusual circumstances)*
202[0,’-_32—1990 Yashingtom, DC = - Rate(s):: ‘ L )
8. TRAVEL INFORMATION o :
P
a
PURPOSE: rticipate in %Preventhm Heeting
DATE(S): Travel Begin On _3_ ) /_ﬁ_/i? PR . Travel End-On __3/_8 /ié_,
ITINERARY: Point of Origin (City, State) .. .. "rouingron, BC
Place(s) of Official Visiration (éit);, Sﬁué)" —Aﬂam7 G

1.

) PomlofRetum (City, State). —Qéshi,a&&ua,—aff

L ! 3 *10.ESTIMATED COST ' 7. "AMOUNT
R R ‘__:_,ercml 'I\'anggontqgoni inil '. tn i OF i Per Diem/Actual Subsistence $ 238.00
Rail | Air _ 537.00
Coach ‘Extra Fare* Coach Tourist, . Business * - | .First Class § Transportation .
i oo Rental Car 0.00
—= - . 56.0C
iss: m%s hiave approval of Agenéy Head or Deputy Miscellaneous
Lﬁr‘g( P PR ”
¥ Privately Ownéd Vehlcle : TOTAL s 735,00
Other Rate auth  |[T] Determined more advamageous : . :
permile | o govermment® - FIFSPECTALEXPENSE AUTHORIZED -
;‘.’Fggg‘g;:gg%ﬁ;ﬂfslfr Sk 1 Registration Fees (meeting, trammg, etc. )
SE— — - [ ‘Comniiefcial Reéntal Car © © = % "%
Gov’t QOwned: Vehicle. -~ R &

0] Excess Baggage not to exceed —

) O Other ( Please tdennfy )

X(EQUESTED:

meals.and miscellanéotis expenses nly :

13. * Special Provmons/Remarks (Justifi cation for first class /business /extra fare travel, annual leave enroute, actual subszstence, etc.)

14(a), Réﬁ':rstqd by, L
L B N
} ey AL R
/ / L L fa;
14(b) I certlfynt the travel heréein was reviewed and determined
. to be essential for the accompllshment of agency programs-

‘and: missions ;
Approval Officnal

-}'S‘ S EN

(,,,..L

T a e

£ L‘«t: ?ras:dm& fr‘z‘ bcsmesms: Pthy

*16. Funds are available to defray travel cost specnfied above
Flfnds Manager s Certlficatlon (Stgnature)

OAFORM 22~ ot
’REVF_SEI?_FEIR_UAIY 1993 °

-3

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

ITEMS2 -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

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 pérformed 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 ltem 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
e . _QFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

1. TYPE OF AUTHORIZATION

(] Amendment

O tpy
. (Show items amended)

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

Yeiivty Leawrd

O I_n'vitational

O Relocation
(Non EOP Employees Only) :

3. Title of Traveler

Deputy Niveetor

4. AGENCY/DIVISION

Xagional ADS Poalicss ﬁ::i

e

5. Office Phone -6. Official Duty Station h : 7. [ Per Diemi :
. : : [J Actual Subsistence (unusual circumstances)*
ATIEI2- 1050 Hasbioagton, OC Rate(s):
8. TRAVEL INFORMATION . : ’
Thi
PURPOSE: _Sthitipats fx SRR Prevention Meeting

. 3 L
DATE(S): Travel Begin On AR

LT

Travel-End On :’ 8

ashingios, BC

ITINERARY: Point of Origin (City, State)

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

Aripnts £8

Point of Return (City, State) Hoashisgtne I _
o MODEO RAVEL 10. ESTIMATED COST - - AMOUNT
2 Per Diem/Actual Subsistence . $ FELIR Y
: Air - ET WML
Coach .| ExtraFare* || Coach Tourist Business * First Class 1 Transportation
Rental Car 8,00
S N ' T 0.1
¥ Fir, X must have approval of Agency Head or Deputy Miscellaneous S
“(b): - 7. Privately Qwned Vehicle TOTAL $ 735.00
Auto Other Rate auth  |[T] Determined more advamageous . . .
permile + | togovernment* “11. SPECIAL EXPENSE AUTHORIZED -~ %' % .
;?ggg:::g;‘ﬁgﬁ;ﬁ‘gfr ] Registraliop Fees (meeting, Iraining, etc.) -
_ . i [ Comniercial Rental Car
Owied Vehicle, *

(@) [ JOther (specify)

L] Excess Baggage not (o exceed

L] 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

". RS N
'\-../.'u"»:..f; [ PR SUE N ™ 0

S B

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

RPN, YRR SPR S e L AR/ 8 LR
s tyesidons T Luesbdlog Pailng.

14(b) I certify that the travel herein was reviewed and determmed
to be essential for the accomplishment of agency programs
and missions
Approval Official (Stgnature and Tttle)

RSN S

-'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

o

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.

ITEM 1

ITEMS2-6

ITEM7

ITEM 8
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 tlcket privately owned vehicle mileage, or other
transportation cost.

Miscellaneous could ihclude rental car, registration fees, taxi cabs, etc.
Check appropriate box fer eny special expense's_ euthorized.'
Complete only if en advance of funds is requested.

Space pfovided for justifications and other miscellaneous information.

Signature of Traveler
Signature of Approving OfflClal

Self Exblanatory.

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
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/24A
6:59PM Arrive DCA

| ﬁ\( ; (24 HQ
25
|

MAZIA 15D

J.SVU



Check No.

04 12 96 29 PHILADELPHIA, PA = 2036 87961285

000000000000 M1 EOPFMD 0EJ6000033 11010003
LEVI,» JEFFREY

€C/0 OPD

OEOB RM 145 17THR& PENN NW . $xkxX207%0(
WASHINGTON pC 20502

VOID AFTER ONE YEAR

LEVI VOUCHER XD6AQUO030 207

"* 2036 i 10000005181 879B12855m Oi0LTE



I

> 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR QFFICE [J TEMPORARY DUTY
{Read the Privacy Act o §;/* ST 0 PEAMANENT CHANGE [4. SCHEDULE NO.
Statement on the back) ! gﬂjig 2. i R OF STATION :
8. | 2. NAME fLast, firse, middis initial). TR b. SOCIAL SECURITY NO. |8. PERIOD OF TRAVEL
- | o i s. FROM b. *r? -
g LEVI; Jeffrey ' Lo (0)e) 1/7/96 1/8/96
: c. MAILING ADDRESS (Include ZIP Code} 9. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
pos 750 17th Street, NW a. NUMBER(S) |b. DATE(S)
w| Suite 600 202/632-1090 :
S Washington, DC 20503 XD6A0018 12.19.95
g - .
E o. PRESENT DUTY STATION f. RESIDENCE (City and State} C
' , . CHECK NO.
Washiogton, DC 10
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Ouurtending : s. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied \ ]
¢. Amount due Government ; c. PAYEE'S SIGNATURE
(Attachad: [ Check 1) Cash) X
0. Bslance outstanding § . .
7. ‘,’gx,ﬁg‘gﬁ“ﬂ.,o" ! hareby assign to the United States any right | may have against any parties in connection with reimhursable ’ Traveler's Initisls
REQUESTS, OR . transportation charges described bielow, purchased under cash payment procedures (FPMR 101-7) _ ’ o
TRANSPORTATIO TSCUING MODE . - :
DO I Gas| AGENTS | CAR- | CLASSOF . POINTS OF TRAVEL
(List by number below VALUATIO“I.U - RIER ssmgggm stATE
and attach passenger’ OF TICKE L AND A B ISSUED .
coupon, if cesh is used finitisls) [ MODATIONS: FROM e
show. c/aim-on reverse ta 1) lc) (d) _ fe) /]
side.] . : ) .
1210435478 $170.00 UA Y 1/4/96 Washington, DC Denver, CO : _
43156 $51.00 |Train| Coach | 1/9/96 New York City Wash. Union Station'
13. Fcertify that this voucher.is true and co}recz to the pest of my knowladgé.and belief, and that payment.or credit has not been 1
received by me hen-applicable, per diem glairmed is based on the average cost of lodging incurred during the pariod covered by 4
this voucher, ‘ |
TRAVELER| DATES / AMOUNT _
SIGN HERE | 37/%6 cLaimepp  [g110 . 00
NOTE: Faisification|pf o[ itefn in & oxpense account works 8 forfeiture of claim (28 U.S.C. 2514) and may result.in 8 fine of not more ‘
than 310, or imptisonmant far not more than 5 years or both (18 U.S.C. 287; i.d. 1001). _ )
14. This voucher is approved. Long distance telephane calls, if any, are certified.as .V 17. FOR FINANCE OFFICE USE ONLY .. ¥
necessary in the interest of the Government. (NOTE: Iflang distance tslephone calls COMPUTATION N : i
are included; the approving official must have been authorized in writing by the : % {
hsad of the department ar agency to so certify (31 U.S.C. 680s).} s g"\lFCFEESH- 4
ey -
APPROVING - DATE = xprain 4
OFFICIAL - :% Lf;'ot;v T
SIGN HERE: )P _ . _ 1 - . 1
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION  Jo. TOTAL VERIFIED CORRECT FOR ;
s, VOUCHER NO. b. D.O.SYMBOL c. MONTH & "CHARGE TO APPROPRIATION i
Lo YEAR . . :
i 1 . — Certifier’s initiglg: or N- $ . !
. . [ T . ADVANCE- i i
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT < {Appropristion symbol): & i
AUTHORIZED _ 1s: X
CERTIFYING : . DATE . . t— }
OFFICIAL . ' S ]
SIGN HERE e : NET TO TRAVELERDp $ |
o ————————————————— Y
18. -ACCOUNTING CLASSIFICATION - -
NSN 7540-00~638-1180 - STANDARD FORM 1012 (REV.-10-77) .~

1012-116 .
: Prescribed by, GSA, FPMR {41.CFR) 101-7

e



' INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) _ m::"' PAGE
SCHEDULE Col. c) |f the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips , and daily total ifthisise
OF per diem allowances for plete thru (g} | meal cost. continuation OF
EXPENSES' members of employee’s only fh) Show expenses, such as: laundry, cieaning and pressing of clothes, tips to bellboys, sheet. PAGES
i iste family, show for porters, etc. {other than for meals).
immedia .om“v actusl (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND - ', L ages, {j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense (m) Show per diem amount, limited to maximum rate, or if travel on actusl expense, show | XD6A0018
AMOUNTS ployee and marital status travel the lesser of the amount from col. {j) or maximum rate. - )
CLAIMED of children {unless infor- {n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), lacal or [TRAVELER'S LAST NAME
mation is shown on the long distance telephone calls for Government business, car rental, relocation other than
: travel authorizstion.) subsistence, etc. LEVI
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILeAGE AMOUNT CLAIMED
19,9606 {Hour {Departure/arrival city, per diem MEALS MISCEL- TOTAL e I ]
and computation, or other explanations T LANEOUS sussisTENCE| NO. OF MILEAGE [SUBSISTENCE] OTHER
am/fpm)| of expense) BREAK- SUBSIS- LODGING MILES
FAST LUNCH [DINNER ] TOTAL TENCF E)(P.ENSE
fa) ) fc) {d) {e) [17] M h) (i) /1] k) () {m) (n)
. ] ¥ 1 | | 4 v T T i
1/7 1:00PM Depart DCA for Denver ! | ! | ! ! ! ! : !
; ' 1] 1 — t ¥ T ' T 1
1/8 6:05P | Depart Denver tp Clevellank | ! I ! ! ! ! ! ) ! _
; ; v | | 1 ] L § i i i
Taxi to Airport | V! | ! ! | X ! 11 00
T v ¥ L L] T 1 4 v v
L | I i I | I T i I |
1/9 8:15P | Depart Cleveland to LAG ' . ' . ) i H : . .
i 1 1 } ] v 4 v 1 T v . 2
' I | | I l | ' ' ! s1 loo
1/10 | 2:30A | Depart NY Penn Station| ! ! H ' ! . . N . A
L v v ] v ) T L T v
| | ' 0 | [ 1 | I [
7:30A | Arrive Penn Station ., b L H N " H ! ' .
1 1 v L v i 1§ LIS v l
| |
Parking DCA ' ! | | . | ! | " 48 00
L) | | L  § ] -1 T T 4
| N ! | I | | l | |
2 A ' J . " [ [ [l 1 1
] ¥ | | v A v T LA T v
| I I | I I | ! | !
Iy L Il 4 4 L I 1 L L
LI v v L T ] L] | v v
| ' | | | | | | | |
e e A A M | - L A L 1
v T T | v 1§ T ] L J i
| | ' f |
i i ! ! ! ! ! L L [l
M A L § v v v L4 LI LJ | J
| | ! | | | | | |- [
A | | ] L | | 2 { ;
' SUBTOTALS b X . H
If additional space is required, continue on another SF 1012-A BACK. leaving the front biank. ~ TOTALS P | 1 110,00
In compliance with the Privacy Act of 1974, the followin informstion is pro- criminal, or r letory i igati prosecutions, or when pursuant to 8
vided: Solicitation of the information on this form is au!.h:;rixod bv°8 ;J.S.C. nqu:umom :3“ thi:'..'.':\?y'"i:' ;:?\:!:c'lic:n wi‘t‘h.ot':u h'iv?r'\g or ‘:ivi.::g of sn| Enter grand total of columns (i}, {m) and
Chap. 87 s implemented by the Feders! Travel Regulations (FPMR 101-7), emplovee, the issuance of a security clearante, or investigations of the per- ’"'_. below and in itern 13 on the front of
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.0. 9397 of formance of official duty while in Government service. Your Socisl Security| this form.
November 22, 1943, and 26 U.8.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the asuthority of the internal
of the requested information is to dstermine -peyment or rei t to R Code (26 L.S.C. 6011(b) end 6109) and E.0. 9397, November 22,
eligible individusls for .l’ow.glo travel and/ov relocation expenses incurred 1943, for use &s 8 tax payer and/or employes identification number; disclosure|
under opmowlo_u sdministrative authorization and to record and maintsin is MANDATORY on vouchers claiming travel and/or relocation sliowance
costs of such ¢ ts to the Gover t. ‘The jnformation will be expense reimbursement which is, or may be, taxable income. Disclosure of] TOTAL .
" used by officers snd emplovess who have a need for the information in the vour SSN and other requested information is voluntary in all other instences; AMOUNT .
performence of their officisl duties. The information may be disclosed to h , feilure to provide the information (other than SSN) required to EDD $110.00
iste_Federsl, Stete local or forei ncies, when relevent 10 Civit 8 t the claim may result in delay or f reimbu CLAIM .

sU.S. GPO: 1994-300-892/60201

CTAMNARN FORM 1012 RACK (10-T7)



~sn | Continental
‘{l&E 'BOARDING PASS
Lo o ~ | Neme of Customer -
LEUI/JEFF LEVI/JEFF
l

““‘Conﬁnenuu-

—

| CLEVELAND
T -k
LGA( NEN _YORK

FLIGHT | Carrier Flight.  Class  Date Departure Time
{ _ .- 596100 ST Y opua 5L2{;
: ) . SEAT o Boording Time

23C | C0? 745F 23C NO

MMM UM IEIE I NI NI I MM
* NOT VALID . WITHOUT *

¥ FLIGHT COUFON ATTACHED * .| THANK YOU FOR CHDORSING
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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 on the same flights on January 6th. (DCA to
Chicago; Chicago to Denver.)

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 Sth, 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, leavmg 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 pa1d for a]ready, I had the
following expenses that need reimbursement:

Limo to Denver airport . . . . . . . i ittt ettt e e e $11.00
Train fare from NY to DC . . . ... ... ittt ittt it innnnennns $51.00
Parking at National Airport . . . .. v v v i i ittt ittt ittt ettt et e nnnnns $48.00

I don’t need a per diem -- I stayed with a friend in Denver and with my brother in
Cleveland. : _

Jeff



DEC-27-85 WED 12:03 STD | FAX NO, 7825393

! ; - AGENDA
' ' Governor’s AIDS Council Meeting -
Monday, January 8, 1996
8:30 a.m, -~ 10:30 a.m.
Location: Glendale Community Center
999 8 Clermont St., Denver

I. 8:30 - 8:35 Introductions

11, 8:30 - 9:00 Public Hearing Ryan White Title II
' Richard Blair, Jeff Hill, Karen Ringen

"III. 9:00 - 9:30 Reporxts
o Report from Chalr
o ' Approval of Mlnutes
Tom Doyle '
. : Rocky Mountaln Regional Conference--GAC
o reception--Feburary Feb. 1, 4:30 to
5:30
Report from Executive Director
Record Retention[Anonymoua Testing Hearings--
Rebecca Bannister
Needle Exchange--Paul Simons
Drug Reimbursement--Pam Snyder

Colorado Ethnig Intimldatlon.Act--Equallty Lobby

.iv.' - 9: 30 - 10 30 Jeff Lev1, Deputy Dlrector, Whlte
S House Office on AIDS Policy

v, 10:30 Adjourn
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" EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION .| 1. TYPE OF AUTHORIZATION

. (Privacy Act Statement and instructions on back)

TDY [ Amendment
- (Show items amended)
2. ’I\'aveler (Ftrstname, mzddle initial, last name) I . Dljr:,\’ltagool}glE ' Fovees On (] Relocation
Je f frey fa vi . (Non mployees Only). . .
3.Title of Traveler .  Deputy Director : 4. AGENCY/DIVISION
. Office of Natioral AIDS, Policy OPD

- 5. Office Phone: - - - . | 6. Official Duty‘Station-- . . .- . ] - 7. [Q Per Diem S i

632“1090 ‘ . Yashington, DC [] Actual Subsistence (unusual circumstances)*
: e _ . Rate(s): ... - B

‘8. TRAVEL INFORMATION

PURPOSE. Yo speak at a meeting of the chemor s AIDS Cmmcil at the invitation ef the

Colorado Department of Eealth

DATE(S): Travel Begin On 1(.07.) 96. . Travel End On _0OV 08 96

" ITINERARY: -Point of Origin (City, State) - 2shingtonr, BC.

Denver, CO.

Place(s) of Official Visirarion ( Czty Srate) -

washipgton, ne

Point of Return (Ciry,-Stdte)

«4-:MODE.O

+10; ESTIMATED:COST:

Cﬁmmercral Transporfation

‘Per Diem/Actual Subsistence . ($114.G0

‘Coach . | ExtraFare* || Coach Tourist _ Business * First Class £ Transportation R
| ‘Rental Car. -~ - .-~ ;" ' 0.00
Miscellaneous - 50.0¢
“Auo | ! — TOTAL ~ ~  |'§
Auto | Other Rate auth [:] Determined more advantageous | N .' SM.OO
T | permile | wgovemment L FESPECTALEXPENSERUTHORIAED.

For convenience of traveler

NTE common carrier COS[ O] Registration Fees (meeting, tmmmg, etc.)

E| Commercral Rental Car.”

@[T Gov'tOwned Vehicl

il Excess Baggage not to exceed

(d)EIOer(speufy) R a Other (Please zdennfy)_

14(a) Regiestsd

%' : ... .| 15. Accounting data (Appropriation, division, project, vendor number) '
i~/ //f? i s UL J iyl s+

5. Funds are available to defray travél co'éf"‘Speciﬁ'ed above
S 'Fund7 Manager s Certlﬁcatlon (Stgnature)

A .
i xj /( i _5_7\‘:_ i J .

18. Travel Authorlzatlon No :

OA FORM 22
 REVISED FEBRUARY 1993 .

coo o 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.

ITEM 1

ITEMS2-6

ITEM7

ITEM 8
ITEM9

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 ltem 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. | 1. TYPE OF AUTHORIZATION
. % « =~ (Privacy Act Statement and instructions on back) o . : S
' ' = & oy - [J Amendment . |
. (Show items amended)-
' 2. Traveler (First name, 1 m:ddle initial,. Iast Rame) . ..o b ioes aeenchbodl lD}Ian1ta‘t§g}§il)€ l On L1 Relocation
Jeffrey Levi K ‘ ' (Non ‘mployees. Only).
Bl C Mt - - -
3T Traveldr © " Deputy DiZdetor _ 4. AGENCY/DIVISION
: - Office of Hational AIDS Policy L OFD
ER . e .e,’
.. -5, Officé Phones(3} . - . | 6. Official Diit'y[St'aiﬁb'ﬁ AR ) 7. [ Per Dien _
632—-1090' Hashingﬁ:on, C E] Actual Subsistence (unusual ctrcumstances)* ‘
- fimid 13 ~ S an Biosesd pa s Rate(s)ir v i i b
8. TRAVEL INFORMATION o _ o
LB G Conitaio oA g Aiies Of {m v E WG ARG !
PURPOSE: To speak at a meting of the Govarnor 8 AIDS Council at the invitation of the
) c I a‘ a BE 0
IR PR o 1ot pumen;‘ parh b oxDesi2es gnii
DATE(S): Travel Begin On ____01/_g_7_/ L R ~i{Travel EndOn - QN _-08: 96 .. .. ;o o
ITINERARY: - Point of Origin (CityState) . Qashmgmﬂ' b
B LA SHIGIL UL U el is o
Place(s) of Ofﬁcnal V1s1tanon ( Ctty, State) :
DSOS oy e B e GG NI LD 8 U 0uNS I 1 P e L
E;ashington, BC
Rl Pe Diem/Actual Subsistence $_116'.00 '
Coach | ExtraFare* .| Transportation Bl 4(_30.00
5 IoiRenital Gk 26 O HRGIGUY &Y 0.50 . R
560.00 N
TOTAL o $S564.G0
“’i"S'B AP ENGE
O Reglstrauon Fees (meetmg, training, etc.) -
VT ‘Commercial Réntal Catr 7+ 778 5
14 Excess Baggage not to exceed S SN BTN
Gl oe peuMIET DA O ST TR MG 1E Loy e - v
: . Other (Please tdennfy) o : o .
CRDA TR g era U O e e .
: 18 Travel Authonzatlon No
¢ . '(‘_;: r W o
,_; I.:‘ ; i _.‘ : i ‘
" “OA:FORM 22 : . . , o :
'-.-FEY'_SEDF.EIRUMY..I‘Z?S o L e { oo - ADVANCE OF FUNDS
. A i DR o S S S ot




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

ITEMS2-6

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

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 fo.r 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 OffICIa|

Self Exblanatory.

To be completed by personnel assigning T/A numbers.



> +"* EXECUTIVE OFFICE OF THE PRESIDENT

7 OFFICIAL TRAVEL AUTHORIZATION | 1. TYPEOFAUTHORIZATION
= = (Privacy Act Statement and instructions on back) i . :
E . S x TDY - (] Amendment
(Show items amended)
2. Traveler (First name, middle initial, last name) - - . - - - .| . UlInvitationatl . [J Relocation

e Non EOP Empl Only
Jeffiey Levi (Non mployees Only)

3. Title of Traveler - Papaty Pirectar - - - 4. AGENCY/DIVISION
Dffice ol National AIDS; Poliey ! orep .
5. Office Phone .6. Official Duty Station . . .=~ R ) [} Per Diemn
c. 6371080 . - Warhingron, . [ Actual Subsistence (unusual circumstances)*.
. . Rate(s): -
8. TRAVEL INFORMATION e

PURPOSE: To spack 2t 3 meeting of the Goversor®s AIDS Council st the {avitatica of the

Colorads Vepartzmenl of Heslth

DATE(S): Travel Begin On- 3 .Travel End On’ _ﬂ!_ﬂﬂ_§£ :

J-

ITINERARY: Point of Origin (City, State) ___*a8hington, 1C

: Dedver, €O
Place(s) of Official Visitation (City, State) —

4
B

Beghington, NC

Point of Retum ( Czty, State)

" :10. ESTIMATED COST ;. - .- .5~ - AMOUNT. -

i) Per Diem/Actual Subsistence 114,00 .
Rail i Air - 20000
Coach Extra Fare* : Coach Tourist Business * - | First Class f Transportation .
: " Rental Car 1,00
4 3
Miscellaneous o 30.66
N - ATy ate TOTAL $
Auto Other Rate auth |:| Determmcd more advantageous B . SM m
per mile to government * ' 11, SPECIAL EXPENSEAUTHORIZED -

For convenience of traveler -

NTE common carrier cost O Reglstratan Fees (meeting, training, etc.)

(] Commercial Rental Car

) Exéesé ‘Baggage not to exceed.

D Other (Please identify) .

¥ 12‘ ADVANCE'REQUEST

: (meals and miscellaneotis expenses only) -

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

. 14(a) Reque_sted_by o L R ] - . | 15. Accounting data (Appropriation, division, project, vendor number)

"‘\:'

- 14(b) 1 certlfy that the travel herein was reviewed and determmed- 16. Funds are available to-defray travel cost specified above
to be essential for the accomp‘llsh ent of agency programs Funds Manager's Certification (Signature)
and missions ) :
Approval Official (. Stgnature and Tttle )

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

OA FORM 22 R \ .. |
REVISED FERRUARY 1993 /N S ©* 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'ﬁand General Services Administration policies and procedures.

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

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 Trave! 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, registratien fees, taxi cabs, etc.
Check appropriate box for e'ny special expensefs authorized.

Complete only if an advance of funds is reduested.

Space efovided for justifications and other miscellaneous information.

Slgnature of Traveler
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.



the order of

Check No.
03 04 96 00 PHILADELPHIA, PA = 2038 16807172
v05687 M1 EOPFMD 0EJ 6000030 11010003
LEVI, JEFFREY
/0 OPD
OEOB RM 145 17THR& PENN NW $*x*x*x%x110x00
WASHINGTON pC 20502

VOID AFTER ONE YEAR
LEVI VOUCHER XD6A0018 110 0 ,gzmlwmmg

w2038 3w

1.0000005%8!1: LEBO?L728"™ 00396



- . . - o
— _ /ZUL[{ \U\ 4 f {! ;3‘(' 95" (G 45" YA
1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OF FICE [] TEMPORARY DUTY
? j A PERMANENT CHANGE }4. SCHEDUTLE NO.
~ [Read the Privacy Act OF STAT!ON s A
{ Statement on the back) 4.
J §. | 8. NAME (Last, first, middie initial} b. SOCI ‘g_hsrecumrv NO. [6. PERIOD OF TRAVEL
_ . R e f8. FROM b. TO
w LEVI, Jeffrey o 6/57’95 6/9/95
E c. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. |[7. TRAVEL AUTHORIZATION
p 7520 12th Street, NW a. NUMBER(S) |b. DATE(S)
u Washington, DC 20012 202/632-1090
w “ - o e
3 T
E . PRESENT DUTY STATION t. RESIDENCE (City and State)
10. CHECK NO.
Washington, DC same as "C" .
8. TRAVEL ADVANCE 8. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding a. DATE RECEIVED b. AMOUNT RECEIVED

$

b. Amount to be applied

¢. Amount due Government

c. PAYEE'S SIGNATURE
(Attached: [ creck. [ Cash)

R [ B S

D. Bslance outstanding

12, GOVERNMENT

| hereby assign to the United States any right | may have against any parties in connection with reimbursable

>‘ Traveler’s Initials

nEaﬁgg?gT&glON transportation charges described Gelow, purchased under cash payment procedures (FPMR 101-7)
NSPORTATION

HEKE TS [ PUR. ] ISSUING] - MODE, POINTS OF TRAVEL

I ASEDWITHCASH|  AGENT'S CAR- | CLASS OF

{List by number below| VALUATION | RIER | SERVICE DATE

and attach passenger OF TICKET " AND ACCOM- ISSUED FROM T0

coupon, if cash is used {initials} | MODATIONS :

show claim on reverse (a) v} fe) (d) le) 7
1175840868 $697.00 USAIR] MUL 6/5/95 Wash/National Westchester Cnty.,NY

Westchester Cnty.

Wash/Dulles/San Fran/
Dulles

13. 1 certity that this voucher.is true and correct to the best of my knowledge. and belief, and that payment or credit has not been 1
received by me. W licable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher | [
TRAVELER 7 ' DATE ?7 AMOUNT o L
SIGN HERE ?IA-\ %v 2 /}‘/Z/S clameoP s [V |
NOTE: Falsification of An itedl inflan ex ?}le account works a forfeiture of claim (28 U.5.C. 2514} and may 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).
14. This voucher is approved. Long distance telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. {INOTE: If long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the $ }
head of the department or agency to sg certify {31 U.S.C. 680s).} 8. E:‘JFCFEESR- T
y _ {EANY }
APPROVING @Z/ o DATE [Explain }
OFFICIAL // 5 g L — ;
SIGN HERE o ’ < 2 ﬁ%@ smount) N
16. LAST PRECEDING VOUCHEFi PAID UNDER SAME TRAVEL AUTH'ORIZATION . TOTAL VERIFIED CORRECT FOR ) i B
s. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION : { 7
YEAR '7L/
Certifier's initialy: n/ : $ / L !
15, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT . APPLIED TO TRAVEL ADVANCE :
{Appropriation symbol): |
AUTHORIZED $ {
CERTIFYING DATE +
OFFICIAL _ Rz
SIGN HERE NET TO TRAVELER D> |$ /f) ya
18. ACCOUNTING CLASSIFICATION ~
X l6 8/ /’5 C

1012-116 WSN 75U0~00-634-8180

STANDARD FORM 1012 (REV. 10-77)

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



' April 11, 1995

\lrnl(xL (.‘E\TER

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 UPDATE FOR

PRIMARY CARE" on Wednesday, June 7, 1995 at Mills College which is located at 5000. MacArl:hur
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 n'y

to leave a few moments at the end of your presentatlon 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 equ:pment 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 toplc or other pemnent_
~materials helpful to the participants for the conference syllabus '

In order to meet our prmtmg deadlines, we must receive your syllabus material no later than May 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.

@Zely’

Caroline Carey
Medical Education Conference Coordinator

Vel AN P
Vit Gidees redical Ceinter
Lonestedoo N QLT O



- P.O. Box 338

- Fairfield, CT 0643
Tel.: (203) 255-796:
Fax: (203) 254-333",

. Lucie McKinney, Chair.

" February 23, 1995

Office of National AIDS Policy
Jeff Levi, Deputy Director
7520 12th St. NW

- Washington, D.C. 2012

" Dear Jeff,

-JTam 'vexy 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 honorir_ig Rabbit Ears Productions who has written a book and prbduced a
film of the issues facing children affected by HIV/AIDS; and Evergreen Network 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. Thank you.

Very truly yours,

‘K\; e \ke."&mu...—a

Lucie McKinney
Chairman

The Stewart B. McKinney Foundation, Inc. is a tax exempt organization.



INSTRUCTIONS TO TRAVELER (Uniisted items are self explanatory) g%’;l”’:z;?o;”is PAGE
(
SCHEDULE Col. fc) If the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total if this is &
OF per diem allowances for plete thru g/ meal cost. continuation OF
members of employee's only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet.
EXPENSES immediate family, show for porters, etc. (other than for meals).
members’ name: ages actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND © i 1€s, ages, i/’ Show total subsistence sxpense incurred for actual expense travel. TAS401
and relationships to em- expense {m) Show per dism amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- fn)  Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the long _dlstance telephone calls for Government business, car rental, relocation other than Traveler
. subsistence, etc.
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES 'A‘L'}E;GE AMOUNT CLAIMED
o ) MISCEL- N
95 {Hour (Departure/arrival city, per diem MEALS 000
19 and computation, or other explanation BREAK. L?Lrl\lBESOIgS LODGING SUB;-IOS?::\]CE NO. OF MILEAGE SUBSISTENCE OTHER
am/pm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE MILES
{al) {b) fc) {d) {e) {f] {g/ {h) {il /il {k/ {l) {m) {n)
06/05| 3:05P| D- : WASHINGTON HEADQUARTHRS! 1 I I I _ I J T
06/05| 4:35P| A- : WESTCHESTER/COUNTY! NY ! ! 1300 ! : 13.00 , 13.100 !
06/06| 8:30A] D- : WESTCHESTER/COUNTY, NY | , , , , ; ; ;
06/06| 2:23P| A-:SAN FRANCISCO/CQUNTY,l Ci I 38:. 00 ] I 38.00 I 38 400 !
06/07 Subsistence | ! ! 38L 00 ! ! 38.00 ! 38.00 !
06/08 Subsistence , ! ! 38l 04 , ! 38.00 ! 38.00 !
T T T L] T 1 L] L]
06/09JL0:10P| D- : SAN FRANCISCO/CJUNYTY,| C, , , | \ , , ,
06/09 Subsistence I I 1 38.. 00 I I 38.00 I 38.00 I
06/10| 6 :30A| A:WASHINGTON HEADQUARTERS ! | | | | ] ] ]
06/10 Subsistence ! ! ! 19.oq ! , 19.00 ) 19.'00 !
T T L T L] ¥ T T L]
| I 1 | I ] ! | |
1 | 1 I 1 ] 1 | 1
I | 1 I | 1 | | 1
I | I | | ] I | 1
t t t t t t t t +
| 1 I | | I 1 1 !
| | | | | I 1 | 1
| 1 1 | 1 I | I I
| | | 1 1 1 | I |
t t t t t 1 t t t
i | | | | I 1 1 |
1 1 1 1 1 ! 1 1 |
| I | | | | I | 1
| | 1 | | | 1 I |
I 1 1 L ] 1 I { I
| ] ] | ] | | [ 1
SUBTOTALS > 0.00 184 400 0100
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ’ 0. !O 0 184 | 00 0 | 00
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an Enter %rand n:;'?l ‘.’f CD/;ngS (Z' fm) and
Chap. 57 as implemented by the Federal Travel Regulations (FFMR 101 7), employee, the issuance of a security clearance, or investigations of the per- {n), below and in item 13 on the front of
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service.  Your Social Security this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance OTAL
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of T 184 .00
used by officers and employees who have a need for the information in the you SSN and other requested information is voluntary in all aother instances; AMOUNT .
performance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN} required to CLAIMED »
appropriate Federal, Stats, local or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement.

STANDARD FORM 1012 BACK (10-77)



EACUL. U :
WiV RESIDENT

_, THE WHITE HOUSE OFFHCE NOo. 72706
TRAVEL AUTHORIZATION

Date of Request _ M3y 15, 1995

TRAVELER:

o Jeff Lev1
i X} ] White House Staff

/ Extension: _632-1090 Room: Suite 600 ] Other:

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 RETURN
Date: Time: Mode: Date: Time: Mode:
6/5/95 10:35AM Train 6/10/95 10:38AM ATR
200 AY Tratn RARRARDx | xExBf M Exainx
5. FUNDING SOURCE:
(B OFFICIAL ] POLITICAL (1501 () (3) [(JoTHERAlta Bates Medical Center
‘ SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
[] Commercial Car Rental & Taxi ] Yes [ No [] Amount $
[@ Hotel Recipient’s
Name: CESRSEYXPEFK Signature:
[] Other: Date:

7. TRAVELER’S SIGNATURE:

8. APi’ROVING SIGNATURES:@ _ <7 'F §
Office Head: dM ] W?

Approving Official
(Political or Foreign Travel):
Special Assistant to the President and o //4/7
Director of White House Operations: \V /f
W /

‘ FOR TRANSPORTATION OFFICE USE ONLY:

Control No.: Account: ~3‘/ /
DUsé 44~ mspee

(REV. 6/21/89)

ORIGINAL (Return with Voucher)



/D//D/ ‘

EXECUTIVE OFFICE:OF THE. PRESIDENT'
' OF FICIAL, TRAVEL AUTHORIZATION

{ Prwacy Act Statement and instructions on.back)

1 TYPE OF AUTHORIZATION

(g oy

O Amendment
(Show items amended ).

D Inv1tat10nal D Relocanon

(Non SEOP Employee$ Only) -

, ;. Jeffrey Levi _
3. Titleof Teaveler b R 4. AGENCY/DIVISION -
Deputy Director Sty o gk "Off_i(':e of Policy

: 5 ‘Office. Phone-: :1.6. Official DutyJSmtlon

i C Per Diem : D :
. '632-'1090 ) Hnsh;lngt 9‘.1: DC - . _ A&;:;;x(zi;)Su551stence ( unusual arcumstances ) -
B it ;M, L _.,-_,;'.,:._,,Tv-::_’: vern ", G o . " \.:’ e i .

8. TRAVEL INF ORMATION
To speak to.a"meeting of ‘the" Govex"&or Vg

PURPOSE

AIDS

0N
' w'_ A \) \\
e T : ' 11 05 95 11 0 5
-'""DATE(S)':_f-_TravelvBegin On - I T Travel End_ n . . c Bt
Washington, Mhnx
ITINERARY@ Pomt of Ongm (Czty State) 3 : - 2

o 2' ST
e $a 1 4 1..‘)' 3

G hPel{\D

Class ¥

1er\x/Ac tua Subsnstence '

. Tran OI}auon : 400.00 .
AN .00
; a-'\\RentﬁlzGar;-;,:-_"-.:;,:n:*sz';;_.s_:i_f»; BT EG - .
ella_n_e'.(')'ils-- 50.00 h

I 564.00

:?--. R AR

D ther (Please ldennfy)

rt:‘x:'

18. 'Ii'avel Authonzatlon No.

XDM wm

-

OAFORM 22 _ _
REVISED rmumr 1993 o

[

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.

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

Instructions for Completing Travel Authorization |

Check:
TDY block if travel is of routine nature by an empioyee of your agency.

Invitational block if travel is to be pérformed 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 tlcket privately owned vehicle mileage, or other
transportation cost.

Miscellaneous could iﬁclude rental car, registratién fees, taxi cabs, etc.
Check appropriate box for any special expenses authorized.

Complete only if an advance of funds is reduested.

Space provided for justifications and other miscellaneous information.

Slgnature of Traveler _
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.



EXECUTIVE OFFICE OF THE PRESIDENT
_OFFICIALTRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

N

,,\1

1. TYPE OF AUTHORIZATION

L+ TDY

] Amendment
(Show items amended)

2. Traveler (F irst name, middle initial, last name) .

lef ‘t-;y' Levl

' Dln'vitationa'l- 0] Relocation ..

(Non EOP Employees Only)

3. Title of Traveler-

Beputy Direegor

4. AGENCY/DIVISION

ﬁf‘ic# ot Policy

5. Office Phone | 6. Official Duty Station 7. (ZF Per Diem
532;{{1-2’3(} Wauhington, DG E{ggtt;l(a;)SuBSIStence (unusual circumstances)*
8. TRAVEL INFORMATION . \ . . o
or’s AIDS Con 1&‘1 1 4z the {svitatinmaodf the
_PURPOSE: I
. _ N
e i1 65 95 \ 11 o3 B
DATE(S): Travel Begin On ALY B _ Travel End OQ /(;\_ /,L_,

_ dYaghingtor,
ITINERARY: Point of Origin (City, State) -

\

an \\

ix@ﬁ’b’-"z‘ s u\'@

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

\'\ .‘\ \\)

Point of Return (Ciry, State) Sashisgion,

‘\

o

9. .. MODE.OF TRAVEL B 10. ESTlM\TED COST- . AMOUNT
(@) ;» ;. Comimgreial Transportation SRR Per PlemYActmwsmence s 114.00
' Rail Air
-Coach Extra Fare* Coach Tourist Business * First Class £ . Trans\‘p\on;uon 650,00
E . T i‘ Pt
X \Renta] Car
\ ! G
. Miscellaneous 5¢.00
'(b) , Privately Owned Vehicle ,' ' TOTAL $ 564 o0
A=ugo Other Rate auth  |[] Determined more advantageous o
* per mile to government */ € 11 "SPECIAL EXPENSE AUTHORIZED - L
E"{é‘é‘;ﬁr‘,’iﬁﬁiﬁ’,ﬁ; ‘;esllc.r P ;-.\ N Registration Feés (meeting, training, etc.).
! (\ \\ - (] commercial Rental Car
(¢)[ ] Gov’t Owned Vehicle . Sl \
O Lo T L \ \\\-D Excess Baggage not to exceed
., L \ ) T
.(d) DOth’erA(sp'ec'ify)_{' e ' \ _ ] 'Other (Please identify)

12;'ADVANCE REQUESTED $

13. # Specnal Provxslons/Remarks (Justification for first class\%smess Jextra fare travel ammal leave enroute; actual subststence, etc.)

AN
AN
AN

l
i
|

/

N

14(a) Req.!l'ested by

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

14(b) 1 éertl'fy that the travel herein was reviewed and determmed
to be essential for the accomphshment of agency.programs -
and missions
Approval Offi cml ( Slgnature and Tn‘Ie)

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.

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

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 pérformed 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 authorizgd_.

Complete only if an advance of funds is requested.

Space pfoQidéd for justifications and other miscellaneous information.

Signature of Travel_'er.
Signature of Approving Official.

Self Explanatory.

To be completed by personnel assigning T/A numbers.



50CT95 1@8:55 FROM 62829160 9343211M TO 2026321096 UIA AT&T EASYLINK PAGE 1 OF |

EASYLINK 9343211MPA1 50CT95 10:38/10:55 EST
FROM: 62029160

AMERICAN EXPRESS TRAVEL
TO: 2026321096

SALES PERSON: 50 ITINERARY DATE: @5 OCT 95
CUSTCMER NBR: 1695000023 RZYAGI PAGE: @1

TO: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 20500

FOR: LEVI/JEFF

@5 NOV 65 - SUNDAY

AIR  UNITED AIRLINES FLT:517 COACH LUNCH
LV WASHINGTON DULLES 1285P EQP:BOEING 757
AR DENVER 149p NON-STOP
LEVI/JEFF SEAT-3@D

07 NOV 95 - TUESDAY

AIR  UNITED AIRLINES FLT:918 COACH LUNCH
LV DENVER 104Ba EQP:BOEING 777
AR WASHINGTON DULLES 347p NON-STOP
LEVI/JEFF SEAT-32H

. TOTAL AIR FARE USD 400.00

FOR AFTER HOUR EMERGENCIES
CALL 800-847-B242/YQUR HOTLINE CODE IS S-KC52
toeesvssaresrses sREMINDER e vvvsosenvrtsnvnssssonnnss
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNCT
BE REDEEMED FOR PERSONAL USE.
ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN
EXPRESS OR YOUR TRAVEL COORDINATOR IMMEDIATELY UPON
RETURN FRCM TRAVEL OR WHEN TRIP HAS BEEN CANCELED.

L R T R N O I A O I O I S I O R I N S N A R R I R R N R A A )

THANK YOQU FOR TRAVELING WITH AMERICAN EXPRESS.
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EXECUTIVE OFFICE OF THE PRESIDENT
OFFICIAL TRAVEL AUTHORIZATION

(Privacy Act Statement and instructions on back)

FEFimi R ¥ FTY Ty

WY TR FAPWAWTWTRTE P W

1. TYPE OF AUTHORIZATION

ﬂ TDY

] Amendment
(Show items amended)

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

Jeffrey Levi

| Invitational [l Relocation

(Non EOP Employees Only)

3. Title of Traveler 4. AGENCY/DIVISION
Deputy Director oPD
5. Office Phone 6. Official Duty Station 7. [ Per Diem
Actual Subsistence (unusual circumstances)*
632-1090 Washington, DC = Rate(s):
8. TRAVEL INFORMATION
PURPOSE: To attend a meeting of the Prevention Subcomnuttee of the Presidential
——tdvtsury—t:oum:ﬂ—ou—ﬂﬂmwb g
-18 T 20
DATE(S): Travel Begin On 11/E‘/_-95 T\ravel End On I_I/E/_E

ITINERARY: Point of Origin (City, State)

Hashingifgn s DC

Place(s) of Official Visitation ( City, State) jm_Er‘]ncm:n,_&

§

Point of Return (City, State) _ﬂashing.ton,_.n&

9. MODE OF TRAVEL { 10. ESTIMATED COST AMOUNT
(@) - Commercial Transportation i -’( Per Diem/Actual Subsistence $ 274.00
Rail Air -/
Coach Extra Fare* Coach Tourist Business * First Class } Transportation 243.00
' 0.00
S x ‘ Rental Car
§ First Class must have approval of Agency Head or Deputy Miscellaneous 60.00
(b) ) Privately Owned. Vehicle; TOTAL $ 577.00
Auto Other Rate auth Determined more\advamageous
per mile {0 government * 11. SPECIAL EXPENSE AUTHORIZED

. |
For convenience ofitraveler
NTE common cam'c\r}cost

O Registration Fees (meeting, training, etc.)

I:, Commercial Rental Car

(©) [] Gov’t Owned Vehicle \

(@ (JOther (specify) \

S el

[ Excess Baggage not to exceed

D 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) Req by

o

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

14(b) 1 certﬂ thét the trav€] herein was reviewed and determined
to be essential for the accomplishment of agency programs
and missions
Approval Official (Signature and Title)

S T

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

17. Date 18. Travel Authorization No.

OA FORM 22



7NDUS5 10:29 FROM 62029160 2653581M

-

TO 2026321896

EASYLINK 2653581M@01 7NOV9S 10:29/18:29 EST

FROM: 62029160
AMERICAN EXPRESS TRAVEL

TO: 2026321096
SALES PERSON: 48 ITINERARY
CUSTCMER NER: 1695000023
TO: WHITE HOUSE TRAVEL
1600 PENNSYLVANIA AVE
WASH DC 20500
FOR: LEVI/JEFF
18 NOV 95 - SATURDAY
AIR UNITED AIRLINES FLT:621 COACH,
LV WASHINGTON NATL 1 500P
AR CHICAGO OHARE \60EP
LEVI/JEFF SEAT-27F % ’
AIR UNITED AIRLINES FLT:153 COACH |
LV CHICAGO OHARE 700p |
. AR SAN FRANCISCO 933p
LEVI/JEFF SEAT-20E ‘\\ J
20 NOV 95 - MONDAY ? i
AIR UNITED AIRLINES FLT:808 COACH
LV SAN FRANCISCO 120p
AR CHICAGO OHARE 721P
LEVI/JEFF SEAT-53D .
AIR  UNITED AIRLINES FLT:628 - COACH
LV CHICAGO OHARE ' g15p
AR WASHINGTON NATL 1058P
LEVI/JEFE - - SEAT-26C
19 MAY 95 - SUNDAY .
OTHER WASHINGTON Y
wAS | (. Che

|
\ J

CONTINUED ON PAGE 2

RGEIUV

UIA AT&T EASYLINK

DATE: 07 NOV 95
PAGE: 01
Yo
SNACK
EQP:AIRBUS A320
NON-STOP
DINNER
EQP:BOEING 757
NON-STOP
LUNCH

EQP:BOEING 747 400
NON-STOP

EQP:AIRBUS A320
NON-STOP

PAGE 1 OF 2



7NOVU95 §D:29 FROM 62029160 2653581M  TO 2026321096 UIA AT&T EASYLINK
SALES PERSON: 48 ITINERARY DATE: B7 NOV 95
CUSTOMER NBR: 1695000023 RGEIWV PAGE: 02

TO: WHITE HOUSE TRAVEL
1608@ PENNSYLVANIA AVE
WASH DC 28500

FOR: LEVI/JEFF

. TOTAL AIRFARE USD 243.00
. SECURITY ALERT INFORMATION
DUE TG THE FAA SECURITY ALERT, YOU MAY BE REQUIRED TO
PRESENT A PHOTC IDENTIFICATION AT AIRPORT CHECK-IN

FOR AFTER HOUR EMERGENCIES
CALL BuD-847-0242/YCUR HOTLINE CODE IS S-KC52
eeeveseosrsesaess s REMINDER v ocsnsnsansransssnssonsns
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL
ARE THE SOLE PROPERTY CF THE U.S. GOVERNMENT AND CANNOT
BE REDEEMED FOR PERSONAL USE.

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

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.

PAGE 2

oF 2



Carmena: 0
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.



BNQUS5 11:29 FROM 62029160 2140070M TD 2826321096 UIA ATA&T EASYLINK PAGE 1 OF 2
-

EASYLINK 2140070MBB1 BNOVIS 11:29/11:29 EST
FRCM: 62029160

AMERICAN EXPRESS TRAVEL
TO: 2026321096

SALES PERSON: 48 ITINERARY DATE: BB NOV 95
CUSTOMER NER: 1695000023 RGEIUV PAGE: M1

TO: WHITE HOUSE TRAVEL

1600 PENNSYLVANIA AVE
WASH DC 20500

FOR: LEVI/JEFF

17 NOV 95 - FRIDAY
AIR  UNITED AIRLINES FLT:559 COACH
LV WASHINGTON NATL 200P EQP:BOEING 727
AR CHICAGQ OHARE 258P NON-STOP
LEVI/JEFF SEAT-22F
AIR  UNITED AIRLINES FLT:145 COACH DINNER
LV CHICAGO OHARE 33@p EQP:741
AR SAN FRANCISCO G57P NON-STCP
LEVI/JEFF SEAT-48J
29~NOV 95 - SUNDAY
.--BIR UNITED AIRLINES ~ FLT'BPB—COACH- _LUNCH——
LV SAN FRANCISCO 120P EQP: BDEING‘7I7‘nﬂ@———~
AR CHICAGO OHARE 721P NON-STOP
LEVI/JEFF SEAT-56D
AIR  UNITED AIRLINES FLT:628 COACH
LV CHICAGO OHARE B15P EQP:AIRBUS A320 \
AR WASHINGTON NATL 1058P NON-STOP
LEVI/JEFF SEAT-25C _,,///

19 MAY 96 - SUNDAY
OTHER WASHINGTON
WAS

o SFTE
5@& ml@ cHIFS >

"Mz om0

xf&: Hone

CONTINUED ON PAGE 2



BNQU9S 11:29 FROM 62029160 2140070M TO 2026321096 UIA AT&T EASYLINK
SALES PERSON: 48 ITINERARY DATE: @6 NOV 95
CUSTOMER NBR: 1695000023 RGEIWV PAGE: 02

TO: WHITE HOUSE TRAVEL
1680 PENNSYLVANIA AVE
WASH DC 20500

FOR: LEVI/JEFF

« TOTAL AIRFARE USD 243.00
. SECURITY ALERT INFORMATION
DUE TO THE FAA SECURITY ALERT, YQOU MAY BE REQUIRED TO
PRESENT A PHOTO IDENTIFICATION AT AIRPORT CHECK-IN

FOR AFTER HOUR EMERGENCIES
CALL B@0-847-0242/YOUR HOTLINE CODE IS S-KC52
sreresvssrsoves e REMINDER:eovansvonnonossossononsnns
ALL FREQUENT FLYER BENEFITS EARNED ON OFFICIAL TRAVEL
ARE THE SOLE PROPERTY OF THE U.S. GOVERNMENT AND CANNOT
BE REDEEMED FOR PERSCNAL USE.

ALL UNUSED TICKETS ARE TO BE RETURNED TO AMERICAN
EXPRESS OR YOUR TRAVEL CCORDINATCR IMMEDIATELY UPCN
RETURN FRCM TRAVEL COR WHEN TRIP HAS BEEN CANCELED.

THANK YOU FOR TRAVELING WITH AMERICAN EXPRESS.

PAGE 2 OF 2



THE WHITE HOUSE
WASHINGTON

September 20, 1995

Towanda:

Here are the original receipts and’_

travel expense report for Mr. %evi.

AL A



SENT.BY:CDC ODD/HIV - OCS - ; 8-24-95 ; 9:18AM XEROX 7033~ 2026321096:# 9/ 9

‘TRAVEL EXPENSE WORKSHEE'I

9 14 95
PERIOD CoVERED %/ '7 %’ rumouem 4, -

eetARLLNG TRAVEL INFORMATION ‘9 13 95 5:00PM

Leave office or reasidence: Date ./ . time ~aR/pm
Number of niles (if private auto)

OR  Taxi/Limo $T3-00 (pigase furniah recaipts if over $25.00)
Courtesy ride to airpert - Yes/no

Location

Date Tine Flight No.#
LV: ._yash/National  9/13/95 6:15x%/pm DLTF951
AR! Arlanta 9/13/95  7:59x=m/pm
Lv: - o _Toam/pm o
AR: AN e iy - . -— _m/pn

L:l.mo/'raki: Date l 1 from airport to Residence s_ ..
(Please furnish receipts if over$25.00)

LODGING INPORMATYON (please furnish receipts)

Date . Loecation " Daily Rate
97 1395 ¢o 9,14, 95 Atlanta 63.80
L_ L _to _ 4/ 4 8

OTHER EXPPRNEES: (Limo/taxi, airport parking, etc. Be sure to
turn in receipts for all expenditures over $25.00. [no receipts
required for meals)) : .

Date ‘TYpe of Expense Amount

—————

— - '
RETURN TRAVEL TNFORMATION (Please furnish ticket atubs)

Lino/Taxi: Date —d__L - Froms - - to airport 8

PORT

Location Date Time Flight No.# .
LV: _a¢lanta ' 9/14/95 - 5:27am/pm DLT #196

Wash/National 9/14/95 7:20 .
AR: | an/rn
Lv; - am/pm
AR am/pm
Arrive at residence: Date _9/ 14 95time £ a@
Number of miles (if private auto)

OR  Taxi/Limo $55 oy (please furnish receipts if over $25.00)
Courtesy ride from airport - yes/no :



XEROX 7033~ 12026321096:#%.8/ 9

SENT BY:CDC ODD/HIV - OCS - ; 8-24-95 ; 9:17AM ; s
' : TRAVEL VOUCHER : ST
f.O. NUHBER: OFFICE: TYPE OF TRAVEL: VOUCHER NO.: 1
' HCA71 TEMPORARY DUTY SCHEDULE NO.:
TRAVELER (PAYEE) : SSN: PERIOD OF TRAVEL:
- Yt
- MAILING ADDRESS: OFF ICE TELEPHONE: AUTHDRIZED:
PRESENT DUTY STATIGN: RESIDENCE:

---------—--------—--—-----‘------—-----_---......--_-----

ADVANCE QUTSTANDING:
AMOUNT TO BE APPLIED:
AMOUNT DUE GOVERNMENT:

--'------ﬁ—---——-----—-—---—n——-----——I!---h----———------—-- - -

GTR NUMBER: COST: TRAVEL MODE: ISSUED: POINTS OF TRAVEL:

WD S AR Eh ey W W A w -

_-—-.----——---__----4-——-—--——q--—-—------_‘--____-.-------—----—-—----——------——

I CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECT TU THE BEST OF MY KNOWLEDGE
AND BELIEF, AND THAT PAYMENT DR CREDIT HAS NOT BEEN RECEIVED BY ME. WHEN
APPLICABLE, PER DIEM CLAIHED IS BASED ON THE AVERAGE COST OF LODGING
'INCURRED DURING THE . IOD COVERED BY THIS VOUCHER.

/% DATE: iéﬂﬁuméu.

_ /
/7éfi ' NET CHECK TO TRAVELER:
NOTE: FALSIFICATION OF AN ITEM IN AN EXPENSE ACCOUNT WORKS A FDRFEITURE
OF CLAIM (28 U,S.C. 2514) AND MAY RESULT IN A FINE OF NOT MORE
THAN 410,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH
- (18 u.s.c. 287 1.D. 1001),

—--—————--—————-n——w---—----—-——--------___ . - - .- - -

ACCDUNTING CLASSIFICATION:




SENT BY:CDC ODD/HIV - OCS - 5 8-24-35 ; 9:17AM XEROX 7033~ 20263210963# 7/ 9

TRAVEL REIMBURSEMENT INSTRUCTTIONS
Your travel to Atlanta, Georgia is being funded by the Centers
for Disease Control (CDC). . '

While your airline tickets have bean 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
listing of the expenses You incur as a result of your attendance
at this conference/meeting including the following information:

1. Airline ticket coupon. (Coupon must be returned with

receipts; please do not misplace).

2. Your actual travel itinerary including stopovers and delays.
(A Travel Expense Report is included for your convenience).

3. Public transportation and taxis used to and from airport
terminals. i i i

fares.
4. Hotel receipt.

5. The complete mailing address of the place you want your
reimbursement check sent.

Blank travel vouchers are provided for your signature (please
: « ONLY YOUR SIGNATURE IS NECESSARY--DO NOT FILL
QUT THE VOUCHER FORM!

Please return the signed vouchers, receipts and other information
as soon as possible in the self-addressed envelope enclosed
(Centers for 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, ¢DC will complete
your voucher and process it for payment,



SENL BY+CDC ODD/HIV - OCS - ; 8-15-95 ; 1:54FM ; XEROX 7033~ 2026321096:% 2/ 2

Mr, Levi,

Thank you for confirming September 14, 1995, for your. presentation at the HIV Prevention
Forum, | | | '
I'will be glad to help with all of your plans. Iknow that you are very busy, but if you could
please answer a few questions about your trip, we can begin the process:

Jeff Levi
Washington, D.C. to Atlanta - National Airport? '
The presentation is Thursday, September 14l.h Do you plan to come  that day or
September 137

1f September 14th - What time?

If September [3th - What time? I will be glad to make a hotel reservation '
T will make your airline reservatlons after you mdxcate your day of travel and times- that N
you prefer. L j

Social. Sewnty Numbcx‘? ‘
If arriving on Wednesday, ‘Séjt

guaranfee your room.

The information above will allow us to have your travel orders prepared After your orders are
approved in Atlanta, T will forward to your office for their approval, -

Please call me with any questions you might have, (404) 639-2918.

Cindy Waters




oi0E . ai1EAN , 0026321096:% 3/ 9
NT RYICOC ODD/HIY - OCS - i 8-24-85 5 9:13AM YEROX 7033 2
SENT E{CMLODD HHS/PHS/CENTERS FOR I1i i A4Sl CONTROL

TRAVEL nRpne o

TRAVEL. ORDER #: 9527758 __DATE INITIATED: 08/21/95

NAME OF TRAVELER: JEFFREY LEVT il . b)6) ... m | _
ORGANIZATION: 0D ODD (HCA71)
DUTY STATION:

e mm e m e e = o v = PURPOSE AND 11 HHH UARY wmemm e o c memm oo e m e

PURPOSE: TRAVELER WILL BE SPEAKIMC Al THE HIV PREVENTION
FORUM.
POINT OF ORIGIN: WASHINGTON, DC 0 ARTURE DATE: 09/13/95
DUTY POINTS _ ARRIVAL DATES
I TZEATEXTELEEETREDEER L & N \ AR EESEEFTE TS
ATLANTA, GA N0 13795
WASHINGTON, DC 010795

MODE OF TYRAVEL: AIR

e i -==- AUTHORIZATIODNE .- e L R LRl -
1. USE OF LOCAL TRANSPORTATION, INCLUDIMI tAXICABS, AUTHORIZED WHEN
ADVANTAGEQUS T0 THE GOVERNMENT AND .Jhsiti LED ON THE VOUCHER.
2. TRAVEL AND PER DIEM IS AUTHORIZED M ACUORDANCE WITH '
DHHS POLICY AND FTR.
3. HOTEL RECEIPTS REQUIRED.
4, THE FOLLOWING ARE AUTHORTZED:

MAY BE NECFESSARY UNDER THE CONDITIONS i) tniH ABOVE. (FUNDS ARE AVAILAQLE)

APPROVED BY: TERESA M SMITH,
ADMINISTRATIVE OFFICER (1 A¢iY QN 0B/22/95

CDC-1 1/89 (COMPUTERIZED MODIFIGATION 1t JEAVEL ORDER HHS-1)



SENT BY:CDC ODD/HIV - OCS - : 8-24-95  9:16AM ;

ACTUAL

TRAVEL

TICKET

- m

091395
091395

091495
0914695

- -t -

ITINERARY

ORDER 9527758 -~ JEFFREY LEVI

PICK-UP DATE - 09/12/95

TIME DESTINATION

06:15 PM WASHINGTON, DC
07159 PM ATLANTA, GA

S e e e e e e e — e Em Em .. .. —— e — .

05:27 PM ATLANTA, GA
07:20 PM WASHINGTON, DC

T N e e e M e e e e et e o

XEROX 7033~

2026321096:# 5/ 9

TRAVEL DETAILS

DL 851
MIE: 38 LDG:

-—— W~ — e -

81



SENT BY:CDC ODD/HIV - OCS -

i 8-24-35 5 9°16AM

XEROX 7033~ 2026321096:#% 4/ 9

TRAVELER: JEFFREY LEVI TRAVEL ORDFR: . .277658 PAGF 2

- At e~ e — = = ——

E€TR TICKET(S)

PER DIEN
OTHER
REGISTRATION
TOTAL :
ALLOW CAN

% % % % % TR KR

AZAXB 59210066
A2AXE 59210066

RESERVATION JTNFORMATION

. HOTEL: HAMPTON INN

CONF ., 82621970

DHHS
915.00
128.50

50.00

0.00

593.50

0OB.
2 X2 2 T

21.31
21.31

320-6600

ACCOUNTING DAff oomooman cmmmmmmmm oo R

REIMB

0.
" Nn.00
.00
.00
.00

415,00

178.50

E= 2~ =~ |

nn

N CASH/KIND
0.00
0.00
0.00.
0.00
0.00

e 0B J
Yy evuy ¥ WK XKH



SENT BY:CDC ODD/HIV - OCS - ; 8-24-95 ; S!ISAM ; XEROX 7033- 2026321096:#% 1/ 9

CENTERS FOR DISEASE CONTROL
AND PREVENTION :

Centers for Disease Control and Prevention
Division of HIV/AIDS
1600 Clifton Road, N.E.
Building 26, Executive Park
Atlanta, Georgxa 30333

FACSIMILE TRANSMISSION
10 0 rvena _ FROM: _@z%_m@i_
Address: . Address:

Telephone No.:ééé)_m;&?ﬁ Telephone No.{ % 4",} bL37- 29/58
Facsimile No.: \é?L«;\’_)_éﬂ;M Facsimile No.:/ ‘/ﬂ’{J b39- 09 ¢4

Date: ﬁ?ﬂész&z@/_ﬁz‘;ﬂumber of Pages: 54

' (Excluding cover sheet)
Subjcct B # D) f‘?@,x-m/ s m///é'u/ zé?_,.?zﬁ@u
Comments: :ﬁ?&@_@/ “wyry, /,/ ﬁ&%ﬁ%

HIWIC008 (3/95)
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oliilV/ AIDS
St PREVENTION

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: et FROM: 1@?_&4@_
Address: | Address:

Telephone No.: é@.&w Telephone No.: &@L&ﬁf —~ R/ T
Facsimile No.: M&Lﬂé_ | Facsimile No.: é’ﬁglé 3P- 04

Date: - Number of Pages:
(Excluding cover sheet)
Subject: MM_% 2

Comments:;

1 . ,/_‘ /(11/
/
v &7 20 )
7

HIVVIC008 (3/95)
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DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heaith Scrvice

3~ 2026321096:# 2/ 4

Canters for Disease Control
and Prevention (CDC)
Atlanta GA 30333 ’

September 4, 1995

JeffLevi

Deputy Director

White House Executive Office
Of National AIDS Policy

750 17th Street, N'W.

Suite 600

Washington, D.C. 20503

Dear Mr. Levi:

" Thank you for agreeing to spesk at the ITIV Prevention Forum in the Division of HTV/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
runs from 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 pickup 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 confirmation #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 form for hote] 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., Mailstop E40
Atlanta, Georgia 30333
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TENTATIVE AGENDA
JEFF LEVI

Mr. Levi - This is a tentative agenda for your review and revision. Is there anyone in Atlanta that
you would like for us to arrange & meeting?

Thursday, September 14, 1995

09:45 - 10:00 a.m. Pickup at Hotel - Cindy Waters
10:00 - 10:30 a.m. Helene Gayle - tentative
Corporate Square, Building 11, Room 2106
10:30-10:45am Drive to Executive Park - Cindy Waters
10:45 ] 11:30 am. Open
11:30 - 12:00 p.m. Ronald Valdiserri and Gary West
Executive Park
Building 26
Ronald Valdiserri's office
12:00 - 01:00 p.m. Lunch
01:00 - 03:00 p.m. Open
03:00 - 04:00 p.m. HIV PREVENTION FORUM
05:00 To the Airport

Note: Jim Curran will be out of town September 13-15, 1995
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Page 2 - Jeff Levi

I'look forward to seeing you and hearing your presentation.

“Sincerely yours,
NV
Dnanis Dot for
Susan E. Dietz, RN, M.S.
Acting Chief;
Training and Technical Support Systems Branch
Divigion of HIV/AIDS Prevention

Enclosure
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TRAVEL SCHEDULE
JEFF LEVI]
PLANE (Prepaid Ticket at the Airport)
mber 13, 1995 esda
DEP Washington, D.C. (National) 6:15 p.m. Delta Airlines #951
AR  Atlanta, GA - 7:59 p.m.

ember 9S8 (Thursd

DEP Atlanta, GA 527 p.m, IDelta Airlines #196

AR Washington, D.C. (National) 7:20 p.m.
HOTEL
Hampton Inn

1975 North Druid Hills Road, N.E.
Atlanta, Georgia 30329 .

(404) 320-6600

Confirmation Number 82421970

OPTIONS

Taxi (NE/Chamblee/Doraville) - 455-1750 (approximately $25,00)

2026321096:#% 2/ 9

MARTA Train Service also available (Brookhaven is the nearest station). Fare $1.50 _
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HIV/AIDS]|

Centers for Disease Control and Prevention
Division of HIV/AIDS
1600 Clifton Road, N.E.
Building 26, Executive Park
Atlanta Georgia 30333

(@b @iilV/AIDS

CENTERS FOR DISEASE CONTROL
AND PREVENTION

FACSIMILE TRAN SMISSION
ro: Covrvenar FROM: CZL{%@' Ll o)
Address: | Address: _

Telephone No.: @#&.ﬂ;&ia Telephone No.:z{aéléﬂ D RUZ
Facsimile No.: Mﬂé Facsimile No.: l@.«)ﬁﬂzﬂ

Date: ue /Z /225~ _ Number of Pages: /
f (Excluding cover sheet)

Subject. %’),0 MW ;Ll,(_é/)// Maﬁé{,&/

Comments: &2 (g zﬂ% ‘—3(@% | LAAND, =2
Ul 2D 220 22 A J

\ IRkl

HIVICO08 (2/05)
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. Office of the Assnstant Secretary for Health

U.S. Public Health Service/DHHS . At COC U

200 Independence Avenue, S.W. Rm. 733-E Pﬁ7
- Washington, D.C. 20201 _ ' L‘/d-/)\u,e /F Q{W
- Tel. (202) 690-5560 ' - =

Fax. (202) 690-6584 - | | R 2 IR 17»3"

o Qb T
T ——
Fax:___ (32-(096 blgrasr
From: Francess E. Page, RN ,M.P.H. " m 2 40%0 ~
| - Service Fellow Moy %), ¥, —
(202) 690- 6373

D_ate:

| ThIS fax contams pages + cover /
Comments:

| @as’f - elp ik

5
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J( DEPARTMENT OF HEALTH & HUMAN SERVICES - . Public Health Service

"u—

JN 2 2 1995 ' _ | -Of'ﬂ;e :efa lth}‘a Assligtant Seuetary.

Washingten DC 20201

| Dear Colleague:

On behalf of the U.S. Public 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 HTV-Infected Women and Children." This meeting will
be held July 11-12, 8:30 a.m. to 5:00 p.m,, at the Westm 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 HIV 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.

Sincerelyi yours,

R (LY (N

Philip R. Lee, M.D.
Assistant Secretary for Health

" Enclosures



THE WHITE HOUSE IOFFICEI NO. 73801

TRAVEL AUTHORIZATION "

: August ¥, 1995
Date of Request:

1. TRAVELER’'S NAME: Jeff Levi
" Extension: Room: X White H Staff ] Other:

632-1090 600 te House Sta er:

2, PURPOSE(s) AND DATE(s): 3. ITINERARY (List all cities where stopovers occur):
HIV Prevention Forum Washington/Atlanta/Washington

September 13-14, 1995

4. DEPARTURE | reTURN
Date: Time: © |Mode: Date: Time: ' Mode:
9/13/95 6:15PM AIR 9/14/95 5:27PM AIR
5. FUNDING SOURCE:
O Official ] Potitical 0J501 (c)(3) Other:Centers for Disease Control
Please Read Instructions Regarding Travel Expenses on Reverse side of this Form
6. SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
O Commercial Car Rental ~ [¥Taxi OYes 0ONo = ([JAmount$ _
Hotel Name: Hampton Inn Recipient’s Signature: Date:
Other:

7. TRAVELER’S SIGNATURE (1 HAVE READ AND AGREE TO THE TERMS SET FORTH ON THE REVERSE SIDE):

’,

e ap]

8. APPR6VH<I G / SIGKATURES:

Office Hgd?aﬁv‘\ _() Y/—C’——j"'

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)



A THE WHITE HOUSE OFFICE No. /2709

(Q\ -~ TRAVEL AUTHORIZATION
‘Q ' : ' ~ Date of Request Ap?il 26, 1995

1. TRAVELER:

Name: Jeff Levi @ White House Staff
Extension: 202/632-1090 Room: [OOther:

2. PURPOSE(s) and DATE(s): To attend HIV Prevention Commnity Planning Consultants'

Meeting, May 10, 1995

HAsh:l.ngton/AtlantalWashington

- (List all cities where stopovers occur.)

3. ITINERARY:

4, DEPARTURE RETURN
Date: Time: Mode: Date: Time: " .s.] Mode:

5/10/95 7:20AM Air 5/10/95 9:00PM Air
5. FUNDING SOURCE:

[]oFFICIAL [J POLITICAL ds01 )3 m’OTHER Z\M‘/’M'S ’gf a@aa ZV%M .

6. SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
(0 Commercial Car Rental f] Taxi O Yes [J No ([J Amount $__ '
(O Hotel Recipient’s
Name: Signature:
] . Other: Date: =

7. TRAVELER'SSIGNATURE:

/ a ﬁv#ead akd agree to the terms set forth on the reverse side.)
8. AP ROVING SIGNATU

Office Head: ‘a/‘:]t\""\— ' g\ q:—L;u& —7D

Approving Official o
(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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‘os/'zl/as 11:15 202 458 6472 WHITE HOUSE RM L.
Contact person:  Carmena Parris
Phone number:  202/632-1090
Date of request:  April 26, 1995

In order to consider whether the Government may-accept fram an outside source payment of .
mmammmmmmmmmmmmwm '
 information below. The otitside source need not be a 501(c)(3) argavization, but if it is, please
state so on this form and include the IRS determination-letter. - . _

- Plﬁseindnddactipyofthclcucfofiéﬁmﬁonifqnewaérecéivcd,
Your name and position: | .
Jeff Levi -

Deputy Director
Office of National AIDS Policy

Nature of meeting or similar function and hov
HIV Prevention Community Planning Conultants' Heefing, Atlanta, GA, May 10, 1995.

Date and place(s) of travel:
May 10, 1995, Atlanta, GA

Pexséns or entity making the payment (please also note any financial interests of the pei'son or
entity knowa to you that may be affected by the exercise of your Government mpqnsmniﬁes)z

Centers for Disease Control and P_revent_ion

Nature of expense(s) pald_for: 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 'of by

check made payable to U.S. Treasury; you may not directly receive payment in cash or check

madec out to you): o - '
In-kind

This form and any accompanying meniora.ndum of approval must be attached to your travel
authorization. You wmust complete a travel voucher following the trip. Please send completed
form to Room 128, OEOB, at least 3 days before commencement of travel B

7/
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HHS/PHS/CENTERS FOR NISFASE CONTROL
TRAVEL NROYR

TRAVEL ORDER #: 9523553  DATE INITIATED: 07/03/95
NAME OF TRAVELER: JEFFREY LEVI | ™ b :

ORGANIZATION: 0D ODD (HCA71)

DUTY STATION:

e mdammmeem— st PURPOSE AND ITTNERARY ----=---==-====oc- rmmemias

PURPOSE: TRAVELER WILL BE PARTICIFATING IN THE
IMPLEMENTATION AND EVAIUATION OF -U.S. PUBLIC
HEALTH SERVICE RECOMMENNATINNS FOR COUNSELING
AND TESTING OF PREGNANT WOMEN, PREVENTION
OF PERINATAL TRANSMISSION, AND LINKS TO CARE
FOR HIV-INFECTED WOMEN AND CHILDREN,

POINT OF DRIGIN: WASHINGTON, pc NEPARTURE DATE:r 07/10/95
DUTY-POINTS ARRIVAL DATES
***-!l**!*!I*******i'if'_v Y VYHEYPERAXENRENXRX
ATLANTA, GA n7/10/95

WASHINGTON, DC N7/12/95
HODE OF TRAVEL: AIR
R ittt -- AUTHORIZATIONS R e P Rt -

1. USE OF LUOCAL TRANSPORTATIDN,-INCLUDING TAXICABS, AUTHORIZED WHEN
~ ADVANTAGEOUS TO THE GOVERNMENT AND JUSTTFIED ON THE VOUCHER.
2. TRAVEL AND PER DIEM IS AUTHURIZED IN AffﬂRnANCE WITH
DHHS POLICY AND FTR.
- 3., HOTEL RECEIPTS REQUIRED.
4, THE FOLLOWING ARE AUTHORIZED:
" MEETING ATTENDANCE

—..___--..--.-..———_--_-_..-_—___-_-—.-----—- - - . ——-————-n-—------————-———--.-¢---~-

AUTHORITY IS HEREBY SRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES: AS
MAY BE NECESSARY UNDER THE CONDITIONS SFT TORTH ABOVE. (FUNDS ARE AVAILABLE)

H

APPROVED BY: TERESA M SHITH: _
: ADMINISTRATIVE OFFICER (uUCA71) ON 07/05/95

€DC-1 1/89 (COMPUTERIZED MODIFICATION OF [RAVEL ORDER HHS-1)

VA -z«'/-i(ﬁ's’/ |
R ﬁJ (F%.ﬂfﬁmm{n« %pﬂ&ﬁ&%%
;’qua’f/l&' oo 0° OF% ey

Coor



JUL. =09’ 95(SUN) 13:24  CDC 0AD HIV/AIDS TEL:404 639 0943 P. 003

TRAVELER: JEFFREY LEVI  TRAVEL ORDER: Pr23553 PAGE 2
------------------------- ACCOUNTING DATA R e L L L L
DHHS REINB IN CASH/KIND

GTR TICKET(S) 415.00 ~ g.00 0.00

PER DIEM 266 .50 0.00 0.00

OTHER 50.00 D.OQ 0.00

REGISTRATION 0.00 0.00 .00

TOTAL 731.5¢0 0.00 _ 0.00

ALLOW CAN 0B oRy . 0B

***** 3% 36 3 % X X * K [ T XXX L) X RER X . 3% 3% % % % M

A2AXB 59210066 21.21 415.00 0.00 0.00
A2AXB 59210066 21.21 3146.50 ‘0.00 0.00

RESERVATION INFORMATION

HOTEL: WESTIN PEACHTREE PLAZA HOTF|
ATLANTA, GA _
659-1400
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ACTUAL

TRAVEL

TICKET

- = = - = = A ED SR G W P R MR FP Ue T s e W = W = =

. - = o — — ————— — = = A M M W A E W WY ™ e e e e -

071295
071295

ITINERARY

ORDER 9523553 - JEFFREY LEVY

PICK-UP DATE - 07/06/95

TIME DESTINATION

07:20 AM WASHINGTON, DC
09:07 AM ATLANTA, GA

07:18 PM ATLANTA, GA
09100 PM WASHINGTON, DC

TEL: 404 639 0943

TRAVEL DETAILS

nL 1411
MIE: 38 LDG: 81

et e i WP W WS S M e M e e et e em e e e WA

P. 004



' JUL.;09'95(SUN) 13:24  CDC OAD HIV/AIDS ‘TEL:404 639 0943 “ ~ P. 00§
' JUSTIFICATIONS | .

TRAVEL ORDER 9523553 - JEFFREY LEVI]

@ e e e e o AP M PP e e e e G MR Y e e = = e o - - e e M e e e W e

MEETING ATTENDANCE

TRAVEL IS CONSISTENT WITH TUE €NDC'S ONGOING
. EFFORTS IN THE CONTROL AND MRFVENTION OF
HIV/AIDS.

e Em W W —————— BB EW®———————aae= == - e - ————— S W W = e v e e DS
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DC HIV/AIDS
e PREVENTION

Centers for Disease Control and Prevention

Division of HIV/AIDS
1600 Clifton Road, N.E.
Building 26, Executive Park
Atlanta, Georgia 30333
FACSIMILE TRANSMISSION
0 . .
TO: C-Q(U"\f‘i“ S FROM: .70/6(/—0“2;9 5/&' Zsgnd
Address: Address: J M gv&‘“ﬂ -V

Telephdne No.:w Telephone No.: 74‘/—63?"0 %S

Facsimile No.; Facsimile No.: - éﬁ__}" g’ﬂ ?7 3 :
Date: 7 "7"‘?5 Number of Pages:
(Exclu ng cover sheet)
Subject: {g—f ] EU L N— P [7 ey L(
Comments:

HIVVICO08 (3/95)



THE WHITE HOUSE OFFICE NO. (2708
TRAVEL AUTHORIZATION
June 27, 1995

Date of Request
1. TRAVELER:
Jeff Levi '
Name: ¢ ev : ] White House Staff’
Extension: 632-1090 Room: Suite 600 [ Other:

2. PURPOSE(s) and DATE(s): _ To participate in a working group on "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."™ July 11-12, 1995.
3. ITINERARY:

(List all cities where stopovers occur.)

4. DEPARTURE RETURN
Date: Time: Mode: Date: | Time: Mode:
7/11/95 7:30AM Air 7/12/95 7:18PM AIR

5. FUNDING SOURCE:

X OFFICIAL [JPoLITICAL [J501¢c)(3) [JOTHER
6. SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED ‘
[0 Commercial Car Rental [0 Taxi (O Yes [J No [J Amount $
(O Hotel Westin Peachtree Plaza Recipient’s
Name: Signature:
[ Other: ‘ Date:

7. TRAVELER’S SIGNATURE: - %

dMa read@d agree to the terms set forth on the reverse side.)

8. APiI’ROVING TURES:
Office Head: ﬂ)(‘m b S\ "" LQ—/V‘M
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. 6721/89)

ADICINAL IDatiirn with Vannehar)
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. 03/21/95 11:15 202 458 8472 WEITE HOUSE RM L _.

Contact person: Carmena Parris
" Phone pumber: 202/632-1090
Date of request: July 27, 1995

yourtmvc!,mhsistenccandrdmdapenssunderthe GSAu'avalnﬂe,yuumnstcompletcthe
“jnformation below. The otitside source need not be a 501(c)(3) arganization, but if it is, please

state so on this form and include the IRS determination letter.
. Pleass incinde 3 copy of the letter of invitation if onc was received,
Your name and position: '

Jeff Levi
Deputy Director
-Office of National AIDS Policy _

Nature of meeting or similar function and how it relates to your official duties:

Implementation and Evaluation of U. S. Public Health Service Recommendations
for HIV Counseling and Testing of Pregnant Women, Prevention of Perimatal
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 making the payment (please also note any financial interests of the pu:soh 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 for: Air Fare $282.00
Taxis 60.00

Hotel 125.00

Method and apprbximate awmount of paymznt (payment may be made either in-kind or by -
check made payable to U.S. Treasury; you may not directly receive payment h_t_cash or check

made out to you): '

This form and any accompanying mé.momndum of approval must be attached to your travel
authorization. You mist complete a travel voucher following the trip. Please send completed
form to Room 128, OEOB, at least 3 days before commencement of travel

/s



1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [J TEMPORARY DUTY :
{Read the Privacy Act PERMANENT CHANGE J4. SCHEDULE NO.:
Statement. on the back) OF STATION _ .
8. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. [8. PERIOD OF TRAVEL
- e e s. FROM b. TO
§' LEVI, Jeffrey N (b)(6) g 6/5/95 6/9/95
& [c. MAILING ADDRESS (Inciude ZIP Code) d. osnce TELEPHONE NO. |7. TRAVEL AUTHORIZATION
Pt 7520 12th Street, NW s. NUMBERI(S) |b. DATE(S)
w Washington, DC 20012 202/632-1090 '
s _ _
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
10. CHECK NO.
Washington, DC same as "C" ..
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
e, Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be spplied ‘r $
¢. Amount due Government v c. PAYEE'S SIGNATURE
{Artached: D Check D Cash) !
D. 8alance outstanding I

12. GOVERNMENT

1-hereby assign to the United States any right | may have against any pames in connection with reimhufrsable: ’ - Traveler's Initisls -

EEGS”ORTOAJ 10N transportation charges.described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPOATATION TSEOINGT MODE
TICKETS, IF PUR- . j : POINTS OF TRAVEL
CHASED W'TH CASH. AGEN_T S CAR- CLASS OF .
{List by number below| VALUATION RIER SERVICE DATE
and attach passanger OF TICKET » AND ACCOM- ISSUED FROM TO

_ coupon; if cash is used , finitisis) | MODATIONS - _ :

_ thow claim on reverse (a) (b} fc) {d) (e} )
side.) . ) . . _

1175840868 $697.00 | USAIR MUL 6/5/95 Wash/National Westchester _Cn'ty.';NY"
' Westchester Cnty. Wash/Dulles/San Fran/
Dulles. ‘

13. i oemfy that this voucher is true and correct to the best of my knowledge and beliet, and that payment or credit has not been 1
received by me, W| licable, per diem claimed is based on the average cost of lodging incurred durmg the ponod covered by o |
this voucher, |

TRAVELER ‘ : DATE ; 7 AMOUNT : ;

. I

SIGN HERE 7 _ /y/gj CLAIMEDP $: !

NOTE: Faisification of 4n ited :#m exg}h account works 8 forfeiture of claim (28 U.S.C. 25 14) and may resuit in a fine of not mare :

-~than $10,000 or imprisonment for not:more than 5 years.or both (18 U. S C. 287, id. 1001}

14. This voucher.is approved. Long distance telephone calls, if any, are certified as "17. FOR FINANCE OFFICE USE ONLY L.
necessary in the interest of the Government; INOTE: If long distance telephone calls COMPUTATION ) }
are included, the approving official must have been suthorired in writing by the b |
hesd of the department or agency to so certify (31 U.S.C. 680a).) Y Ig’lv FC FE% R- —

. i

APPROVING DATE (Explain }

OFFICIAL ana show 4

SIGN HERE B> _ s

18. LAST.PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b.- TOTAL VERIFIED CORRECY FOR I
s. VOUCHER NO, b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION " I
B YEAR . . . A B -

Cem fiers I?I gglﬁ, 3 !

RLE ‘THIS VOUCHER IS CERTIFIED CORRECTY AND PROPER FOR PAYMENT <. 0-TO AVEL ADVANCE R
] : . prpropnanon symboll: |

AUTHORIZED s . H

CERTIFVING . DATE - - —

OFFICIAL . : - . |

SIGN HERE B> . NET TO TRAVELERD> |8 © |

——_tt—ca————————
18. ACCOUNTING CLASSIFICATION

1012-116

STANDARD FORM 1012 (REV 10-77)

NS 7540-00= 6341180 :
_ i _ Prescrlbad by GSA, FPMR (41 cr-'a) 101-7



: INSTRUCTIONS TO TRAVELER (Unlisted iterns are self-explanatory) .07:”"'. this pace ]
SCHEDULE Col. {c) U the voucher includes Com- Col. {d) } Show amount incurred for each meal, including tax and tips, and daily total :"' m'i:':;?"
OF per diem allowances for plete thru (g) | meal cost. . continuation OF
members of employee’s only (h} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES immediate family, show for [ Boren, e ‘°m3 than for meals). : TRAVEL AUTHORIZATION NO.
: i) Complete for per diem and actual expense travel. :
AND Mbe", m:‘,”' ages, actual (j) Show total subsistence expense incurred for actual expense travel.
AMOUNTS and relations P to em- expense {m} Show per diem amount, timited to maximum rate, or if travel on actual expense, show LEVI
ployee and marital status travel the lesser of the amount from col. (j} or maximum rate,
CLAIMED of children {unless infor- {n} Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or JTRAVELER'S LAST NAME
mation is shown on the log.d‘ustance :elephone calls for Government business, car rental, relocation other than
travel suthorization.) subsistence, etc.
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
1993 | (Hour | (Departuresarrivel city, per diem MEALS MiscEL TOTAL '
: and omputation, or othe lanati ANEQUS
— z"f:m:;n or r explanations [o—rr Ay LobGinG [sussisTEnce| NO.OF MILEAGE |SUBSISTENCE] OTHER
o) ) c) s?‘?'*r LU'N’CH mrﬂnen T?T’AL T I':;“ i) EX?}ENSE Ml’l'-ss w (m) (n)
X e l i I m, n,
T T T 7 1 T T — T Y
6/5 3:05PM| Depart Wash/National) Piid |[forl by the Stewdrt [B. Mc ey Founlation ! | ! A
) t 1 1 1 T T T t T t
4:35PM| ARRIVE Westchester )| | | ! | ! | | | | |
_ T t t t t i t —+ + +
6/6 8:30AM| Depart Westchester )| | | ! I ! | | | ! '
B A + ' + } + ! +
9:47AM| Arrive Dulles y| ! N P '_ o | | | |
t t t + - 4 . + ~ 4
11:55AN Depart Dulles | ! | l ! I l ! I '
; ¥ v i . i : - % L Jl IL
' .
2:23PN Arrive San Francisco to dart 1c1!pat|e in "AIDY Ufdate for Prim%lry Care" ! l : :
T I v 1 v v ) ¥ v
6/9 10:10§M Dept. San Francisco {Paﬂd f!or by !Alt BJltes Hed_ical Cent},r) ! ! 1 L
L L} \J J T L L A\ 4
* 6/10 5:44AN Arrive Dulles | | ! ! | ! ! ' ' '
: : t e ; ! ! | : !
' ! I I I | ! l | '
3 2 i i " L il /- -t }
T v v L § T 1§ T T v v
| ' | | | | | | | :
t t 1 t t t— t + t '
o T I O | | ! ! !
v v 1 § ) * :‘ : 1 § v T
[ : ; : lL ] ' | | |
1 1 L L I\ L
SUBTOTALS > . \ N
It additional space i i - + -+
space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b | L '

In complisnce with the Privecy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is suthorized by 5US.C.
Chap. 87 a8 implemented by the Federsl Travel Regulations (FPMRA 101-7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.0. 9397 of
November 22, 1943, snd 26 U.S.C. 6011(b) and 6109. The primary purpose
o'_ !ho v_oquxnt.d information is to determine payment or reimburssment to
eligible individusis for all ble travel snd/or relocation expenses incurred
under appropriate administrative authorization and to record and maintain
costs of wc.h reimburssments to the Government. The informeation will be
used by officers end employess who havs a need for the information in the
performance of their officisl duties. The information may be disclosed to

iste Feoderal, Stete, locsl, or forei

criminal, or regulstory investigations or prosecutions, or when pursuant to a
requirement by this sgency in connection with. the hiring or firing of an
emploves, the issuance of a security clearante, 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. 6011(b) and 6109) and E.O. 9397, November 22,
19437, for use &s » tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocationt sllowance
expense reimbursement which is, or may be, taxabie income. Disclosure of
vyour SSN and other requested information is voluntary in all other instences;
however, failure to provide the information (other than SSN) required to

#U.S. GPO: 1994-300-892/60201

agencies, when relevant 1o civil, support the cisim may result in doll! or 1038 of reimbursement. .

Enter grand total of columns (1), (m) and
{n), below and in item 13 on the front of
this form.

TOTAL
AMOUNT
CLAIMED b

STANDARD FORM 1012 BACK (10-77)
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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 "AIDS UPDATE'FQR
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 your syllabus material no later than May 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. - _

Si&e/r\ely,
Caroline Carey
Medical Education Conference Coordinator



P.O. Box 338
Fairfield, CT 06430 -
Tel.: (203) 255-7965
Fax: (203) 254-3337

Lucie McKinney, Chairmar

- February 23, 1995

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 HIV/AIDS; and Evergreen Network 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. Thank you.

Very truly yours,

‘Q\LM \kc‘&wl.—és

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.
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WHITE HOUSE RM 1

5202 458 6472

43,21/98 11:15

Contact person: Carmena Parris
Phone number:  202/632-1090
Date of request: May 15, 1995

hmmmamm&mmymmummmmd

yowuachmbs:smnccandrdmdapmmdatheGSAmdnﬂammstmpMethe
information below. The ottside source need not be a 501(c)(3) organization, but if i ms, please
state s0 onthxsformand include the IRS determination letter, - .

. lesemchdeacqpyoftheleﬁcrofqgtmnlfqncmmcewcd

Your name and position:

Jeff Levi
Deputy Director
Office of National AIDS Policy

Namm of meeting or siml.lar function and MML_A&MQ!LMM

" “AIDS Update for Primary Care"

Date and place(s) of travel:

June 5 - To Westport, CT to accept an award fromthe Steward B. Hcl(inney Foundation
The 1995 Circle of Care Award

June 6-7 - Oakland, CA, Conference on "AIDS Update mf Prima
Personsorenhtymahngthepaymant(pleasealsonoteany mtersgo?ﬁmpersonor
entity known to you that may be affected by the exercise of your Govemment responsibilities):

Alta Bates Medical Center

Nature of expense(s) paid for: Air Fare ‘$341.00
Hotel ' 555,00
Taxi 45.00

Method and approximate amount of payment (payment may be made eu:he.r in-kind or by
check made payable to U.S. 'I‘reasnry' you may not directly receive payment in cash or check

madec 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
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.

/7



THE WHITE HOUSE OFFICE NO. 72706
TRAVEL AUTHORIZATION

Date of Request _ M3y 15, 1995

1. TRAVELER:

Jeff Lev1
Name: FaR XY

Extension: _632-1090 Room: _Suite 600 [JOther:

gg June 5, 1995 - To accept the 1995 Circle 6f Care Award |

June 6-7, 1995 Alta Bates Medical Center for "AIDS Update for Primary Care"
Washington/ﬁestport, CT/Oakland, CA/Hash

3. ITINERARY:

(List all cities where stopovers occur.)

4. DEPARTURE | RETURN
Date: Time; Mode: Date: Time: . | Mode:
6/5/95 10:35AM Train 6/10/95 10:38AM AIR
SRS 12 00AM Ixutn RARAORy | x<ExOf Py Ixatnx
5. FUNDING SOURCE: '
(B OFFICIAL (JpoLITICAL ~ []501(c)(3) [JoTHERALta Bates Medical Center
6. SPECIAL EXPENSES ' . TRAVEL ADVANCE REQUESTED
[0 Commercial Car Rental & Taxi [0 Yes [J No [J Amount $
(B Hotel Recipient’s '
Name: CESHSEPEPRER | Signature:
(O Other: Date:

7. TRAVELER’S SIGNATURE:

8. APi'ROVING SIGNATURES: @ i O F .
Office Head: “’h"‘ o L ——p

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. 6/21/39)

ORIGINAL (Return with Voucher)




THE WHITE HOUSE
WASHINGTON

May 15, 1995

MEMORANDUM TO CAROL RASCO -

From: Carmena Parris(_f_/ |
Office of National AIDS Policy

I have been instructed by Seth Robinson to send the
enclosed travel request for Jeff Levi to your office
for approval. After approval has been granted hig
office should be called to pick it up.

Thanks for your assistance.

Enclosure



o HORRRORAKOKORIORAKAOIORRORok —TOURNAL = soksoloiokoksiorsorsiokk DATE JUN-B1-1995 skoioiok TIME 16533 sorotoromorr

NO. .COM PAGES DURATION  X/R [DENTIFICATION "~ DATE TIME DIRGNOSTIC

22 oK a7 B@:B4’4s  XMT T 95442228 JUN-B1 13:15  B84044PRCOBU0
23 oK @8 Be:B3'29 XMT T 58580435 JUN-B1 13:21  80B45UACTE20
24 oK @3 Pe:B1’22 XMT T 94348092 JUN-B1 13:27  8424503C7820
25 oK av Ba:94°18  XMT T 93320207 JUN-B1 13:35 84P450RC7820
26 oK av @B:094’48 <MT T 97973504 JUN-B1 13:48  84845BRCTE20

27 oK @2 ve:a1'es RCV 2024081818 JUN-B1 13:48 B58250RAC7S20

28 823 %]5] 0e:8a’vB KMT T 95449378 JUN-B1 13:49 808409000000
29 oK a7 B@:04’33 XMT T 95473174 JUN-B81 13:52 88p4502C7820
38 0K @7 88:83'26 xXMT T 96629682 JUN-B1 13:57 8024S03C7820
31 oK a7 @a:es’1s  XMT T 94622340 JUN-B1 14:81  8404402C0800
32 oK 11 BB:94'43 RCV GROUP3 JUN-B1 14:87 010240AC28680
g1 OK %) ¥o:EB'48 XMT T 979735604 JUN-B1 14:14  848456RC7820
a2 oK av @@:84'@23 XMT T 93318606 JUN-B81 14:15  B80B4SRCTS208
@3 oK 8s @e:B2'35 RCV 4562407 JUN-B1 14:21 050248RC2800
4 OK Q2 Ba:81’17 RCU EOP ORSIS FAX JUN-B81 14:35 0582402C2800
8es 823 (5% pR:PR’'Ed XMT T 954468378 JUN-B1 14:38 808480008000
(5]} oK b4 0a:02'38 XMT T 94622340 JUN-B1 14:43  8484402C0800
av oK es BR:84'41 XMT T 9 456 2878 JUN-B1 14:34  808045PACTS20
©8 OK 6 P4’ RCV GROUP3 JUN-B1 15:84  B1O2SBARCTS20
@3 - OK 21 @a:81'23 RCV 2028980639 JUN-81 15:88  ©8582502C7820
10 oK 8 0B:04'dB  XKMT T 96988425 JUN-B1 15:11  B8845PACTE20
11 oK @8 0a:094'83 XMT T 96986262 JUN-B1 15:16  B8424903C7520
12 0K @8 PR:B4’43 RCU 703 442 9826 JUN-G1 15:28 ©S2248AC2800
13 - oK 21 0B:88'33 XMT T | 93957289 JUN-B1 15:26 8@245BRC7822
14 oK @8 B0:94'4d  XMT T . 94567828 JUN-B1 15:28 B80B45PACTSZ0
15 oK 24 @8:03'87 RCU - 202 699 7203 JUN-B1 15:34  ©58250CC7820
16 0K a7 Ba:4’4e  XMT T 94831135 JUN-91 15:38 Bu@45BRC?E20
17 oK @8 @a:@s'22 XMT T 93957289 - JUN-B1 15:44 B@B4SPACB20
18 oK B8 Bo:04’48 . XMT T S6906274 JUN-81 15:54  84B450RCTE20
13 OK av @oig4’'ve  XMT T 95540189 JUN-81 16:88  848450RCT7820
28 407 )% @2:88’51 XMT T S6471770 JUN-81 16:27  B4845S8RCTE208
21 oK 5[] Be:E2'S1  XMT T 94566472 © JUN-B1 16:38  84B45BACTAZB

-WHITE HOUSE AIDS POLICY -

HORKKORAROK AR AR AR A A AR K AR HORKOKHORIKAORAHAORRK AR OR KKK KR K FORACK AR Kok — 202 632 18S6— *iiorioriokdokk



