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JOINT UNITED NATIONS 
PROGRAMME ON AIDS (UNAIDS)
(UNDP, UNESCO, UNFPA, UNICEF,

Worid BbpW, WHO)

FACSIMILE
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CH-Ull GtiMva r, Swttnerland 
TeUtr.j UNISANTE GENEVA 
Td.: 791 2111 Tdcx; 41£41< 
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Message No.

From; Ms E. Matt, UNAIDS

Page I of I page(s) 

To:

Date: 8 May 1995

Ms Patsy Fleming 
Office of National AIDS Policy 
Executive Office of the President 
750 17th Street, N.W. 
Washington, D.C. 20503

Fax No.; 202 632 1096

Our ref.: UNAlDS/em Subject STRATEGIC PLAN DEVELOPMENT 
CONSULTATIVE WORKSHOP, 
VENICE, ITALY, 17-18 MAY 1995

Dear Ms Fleming,

You are booked into the following hotel for 3 nights: 16-18 May inclusive.

HOTEL RIOEL 
13 Via Enrico Dandolo 
Lido 
Venice
Tel; 39 41 526 8810 
Fax: 39 41 526 8811

Yours sincerely.

Ms E. Matt
Joint United Nations Programme on AIDS

Copies to:
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750 I7th Street, N.W. 
Washington, DC 20503
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TO; Patricia S. Fleming______
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Joint United Nations Programme on AIDS 
Strategic Plan Development 

Consultative Workshop, Venice, Italy 
17-18 May 1995

Note to all participants of the above-mentioned meeting

You will find attached the background documents for the above-mentioned meeting:

♦ Provisional list of participants (as of 4 May 1995 - still waiting various 

nominations)
♦ Draft Strategic Plan Document
♦ UNAIDS Fact Sheets
♦ Geographical Coverage of the North America and Europe (including former

USSR) region
♦ Participant brief {will he faxed separately)

Hotel accommodation:

A room has been reserved for you as requested, details will be faxed later.

Transportation from airport:

Transportation from the Venice airport to Piazzale Roma is serviced by a shuttle bus 
which departs from the airport according to flight arrivals and costs Italian Lire 5.(XX). 
Service to the Lido is provided by the public water boats (Coop. San Marco) which depart 
from the airport according to flight arrivals and the cost is Italian Lire 15.000. For local 
transportation within the city of Venice and Lido, special 2 or 3 day tickets can be purchased 
at low costs and permit the participants to use all water services.

Per Diem:

Participants who are entitled to per diem will receive the allowance between 16.00 and 
17.00 at the Conference Centre "Palazzo Papadopoli" (near the Rialto Bridge area) before the 
briefing on 16 May 1995, or at lunch time during the first day of the workshop. The contact 
person is Ms Elizabeth Matt.

Agenda:

16 May: 
17-18 May:
17 May:

Pre-Workshop briefing 
Workshop
Reception (location to be determined)

18.30 - 20.00 
9.00 - 18.00 

18.00



CONSULTATIVE WORKSHOP : NORTH AMERICA AND EUROPE (including
Former USSR Region)

Venice, Italy 
17-18 May 1995

PROVISIONAL LIST OF PARTICIPANTS

Mr Rudick Adamian
WHO Intercountry Adviser on AIDS
United Nations Office
Hotel Kazakhstan, Room 1312
Lenin Avenue
Almaty
Kazakhstan

Professor Peter Aggleton 
Co-Director
Health & Education Research Unit 
Institute of Education 
University of London 
55-59 Gordon Square 
GB-London WCIH ONT

Dr Radka Argirova
Vice Minister for Health/Central AIDS Ministdre de la Sant6 
5 sveta Nedelja Square 
1000 Sofia 
Bulgaria

Ms Letitia Atlanti
Junior Professional Officer
UNDP Regional Directorate for Europe and CIS
One, United Nations Plaza New York, N.Y. 10017
USA

Mr Erik Bias
A/Chief, Planning, Management & Training
Division of Technical Cooperation
Global Programme on AIDS
World Health Organization
20, Av. Appia
CH-1211 Geneva 27

Mr Paul Boneberg
Global AIDS Action Network (GAAN)
P.O. Box 376 
Lagunitas, CA 94938 
USA

a:NPNT«m'^anicip\3 May 1995



Dr Jean Baptiste Brunet 
Centre Collaborateur OMS-CE
Centre Epidemiologique de I’hopital national de Saint Maurice 
14 rue du Val d’Osne 
94410-Saint Maurice

Ms Maria de Bruyn
AIDS Coordination Group
c/o Royal Tropical Institute (KIT)
Information and Documentation Department
Mauritskade 63
NL-Amsterdam 1092 AD

Mr Richard Burzynski 
Director
Central Secretariat 
ICASO Global Headquarters 
400-100 Sparks Street 
Ottawa (Ontario)
Canada KIP 5B7

Dr Saulinius Chaplinskas 
Director, Lithuanian AIDS Centre 
Kairiukscio 2 
2021 Vilnius 
Lithuania

Ms Martina Clark 
Key Contact
International Community of Women Living with HIV/AIDS (ICW) 
548-B Clayton Street 
San Francisco, CA 94117 
USA

Dr David Daniels
Health and Population Division
Overseas Development Administration
94 Victoria Street
GB-London SWIE 5JL

Ms Mary Guinn Delaney 
AIDS Program Manager
National Council for International Health (NCIH)
1701 K Street, N.W.
Suite 600
Washington D.C., 20006 
USA

a:\PW«m''patticip\3 May 1995



Dr Svein Erik Ekeid
Director for Communicable Diseases
Board of Health (of Norway)
P.O. Box 8128 DEP 
Statens Helsetilsyn 
Calmeyers Gate 1 
N-0032 Oslo, Norway

Ms Ann-Christin Filippson 
The Ministry for Foreign Affairs 
PO Box 161 21
S-10323 Stockholm 16, Sweden 

Mrs Ulla-Maija Finskas,
Counsellor (Development Corporation), Ministry of Foreign Affairs, 
Box 176
FIN-00161 Helsinki

Ms Patsy Fleming 
Director
Office of National AIDS Policy 
Executive Office of the President 
750 17th Street, N.W., Suite 600 
Washington, D.C. 20503 
USA

Dr Lieve Fransen 
European Commission 
Directorate-General for Development 
VIII/8 Health and AIDS Unit 
Rue de la Loi 200 
B-1049 Brussels

Mr Don de Gagn6 
c/o APARTS 
45 rue Rdb6val 
F-75019 Paris

Mr Johannes Hallauer 
Regional Coordinator 
World Health Organization 
Regional Office for Europe 
8, Scherfigsvej 
DK-2100 Copenhagen 0

a:\PM«m\)anicip\3 May 1995



Mr Solomon Hailu 
Director, Intersectoral Coordinatio 
Executive Office of the Director-General 
United Nations Educational, Scientific 

and Cultural Organization (UNESCO)
7, Place de Fontenoy 
F-75352 Paris 07-SP

Dr R. Hemmer
President du Comite National de Surveillance 

du SIDA
Centre Hospitaller de Luxembourg 
Service de M^decine interne 
Department des Maladies infectueuses 
4, rue Barbie 
L-1210 Luxembourg

Dr Jean-Paul Klein
Ministry of Health and Consumer Protection 
Radetzkystrasse 2 
A-Vienna 1031

Mr V. Kouzminov 
Chief of Office, UNESCO
Regional Office for Science and Technology for Europe
126A Dorsoduro
Venice
Italy

Ms Susan Lucas 
Coordinator
UK NGO AIDS Consortium 
Fenner Brockway House 
37/39 Great Guildford Street 
GB-London SEl OES

Dr L. Mamedova
National AIDS Coordinator
Centre for AIDS Prevention and Control
Ul. Djabbaviy 34
Baku 370065
Azerbaijan

Mr Amaud Marty-Lavauzelle 
President
Federation AIDES 
247 rue de Belleville 
F-65020 Paris

a:'f’MVem\pai1icip\3 May 1995



Dr Hans Moerkerk
c/o Mission permanent du Royaume des Pays Bas k Geneve 
1219 Chatelaine

Ms Julia Nesbitt 
Director, International Unit
Australian Department of Human Services and Health 
P.O. Box 9848 
Canberra 2601 
Australia

Ms Simona Petrova
Deputy Chief Division 2
UNDP Regional Directorate for Europe and CIS
One, United Nations Plaza
New York, N.Y. 10017
USA

Dr Astrid Potz
Assistant Head of Division
Division for International Cooperation on Health
Federal Ministry for Health
53108 Bonn

Mr Henning J. Sandau,
Head of Section,
National Board of Health,
AIDS Secretariat 
Amaliegade 13,
1012 Copenhagen K

Dr Nilgun Satirlar 
Chief
Directorate-General of Primary Health Care
Ministry of Health
Sihhiye
Ankara
Turkey

Mr Eric Sawyer 
ACT UP
135 West 29th Street 10,
New York, N.Y. 10011 
USA

a:NPM'em'4)anicip\3 May 1995



Ms Elinda Senturias 
World Council of Churches 
150 Route de Femey 
P.O. Box 2100 
CH 1211 Geneva 2

Dr Tatyana T. Smolskaya
Head of North Western Regional AIDS Centre
14, Ulitsa Mira
St Petersburg 197101
St Petersburg Pasteur Institute
Russian Federation

Ms Ruth Morgan Thomas 
Project Coordinator
SCOT-PEP (Scottish Prostitutes Education Project) 
21 A Torphichen Street 
GB-Edinburgh EH3 8HX

Mr Wotciech Tomczynski 
Europe’s Representative GNP+
Stowarzyszenie Wolontariuszy Wobec 

AIDS "Badz Z Nami"
Konstancin 05-510 
Poland

Mr Fran9ois Wasserfallen 
Federal Office of Public Health 
AIDS Unit 
Hess-Strasse 27E 
CH-Bem-Liebfeld 3097

Ms Debrework Zewedie 
The World Bank 
1818 H Street N.W.
Washington D.C. 20433

Awaiting responses from:

Spain
Japan
Italy
Canada
France

a:'f’M'emNparticip\3 May 1995



Joint United Nationc Programme on AIDS (UNAiDS)
UNDP. UNESCO. UNFPA. UNICEF. WHO. World Bank

Fact sheet on UNAIDS

REGIONAL AND INTERCOUNTRY COOPERATION

'ssues cut across national boundaries. Countries esoeciallv 
mose sharing a border, often have common features of relevance to the eoidemic ^ 
similar cultures: trade and commercial links: political, policy and institutional links

of bringing them significant "added value". UNAIDS will have resources of it<s o«/n w 
advlm^*^ activities and will help finance selected initiatives. Its comparative
and coSor®''  ̂ 'O' P'^^'ng

(CCO? to ECOSOc““toJ totlT” Cosponsoring Organizations
acliv»Ls ths, Programme »ili support inlercoumry or regtonai

ofThP PPPPer"*:. uliBzing regionai
c m!i? ^ cosponsors where appropriate." However, in order to streamline 

hal ^ intermediate managerial level (structure)
betwe^en UNAIDS at global level and the countiy Theme Group%esident Coo^SinatoI

sTmcIurf c°st-effective, UNAIDS might make use of an existing regional
Sratl '^®"®'°P mechanisms of
collaboration. For example, such a structure (e.g. a regional office) mav hp
thP^Pn^il®^" activities on behalf of UNAIDS in several ciuntriL of
I^on^ strengthen its capacity as a provider of technical assistance to the

intercountry structures are also expected to play an
anS^polic'es t:nfnTeT:elX“S^^^^

Regional initiatives proposed, administered and/or supported by any of the UNAIDS
SSdIo hTn^'®; muLtera. partners ar?

wm bP fnJn.mp t of the Joint Programme
wil be instrumental in ensunng coordinated action between the UN agencies and with
omnose^rwnif""''* H®K ‘""'"P® ^^view of the
proposed workplan and budget, and in some cases cofinancing.



To facilitate country-level and intercountry activities, it will sometimes be useful to have 
small teams of technical experts/intercountry advisers to serve the needs of several 
(usually neighbouring) countries. Once country needs are assessed, UNAIDS will 
consider whether and where such teams would be necessary, appropriate and cost- 
effective.

The Executive Director of UNAIDS will further discuss operational arrangements with 
interested parties. However, no definitive commitments or decisions about regional 
arrangements - e g. the role of existing regional structures and projects - can be made 
until UNAIDS has a well-defined modus operand! at country level.



Joint United Nations Programme on AIDS (UNAIDS)
UNDP. UNESCO. UNFPA. UNICEF. WHO. World Bank

Fact sheet on UNAIDS

UNAIDS AT COUNTRY LEVEL 

A preliminary framework for action

OBJECTIVE

The major objective of the Joint United Nations Programme on AIDS (UNAIDS) at 
country level is:

to strengthen national capability to plan, coordinate, implement and monitor 
responses to AIDS by first of all ensuring effective and coordinated support by 
the UN system to the national programme.

UNAIDS aims to achieve this objective by building on what has already been achieved 
at the country level, and by enhancing, catalysing and facilitating the assistance 
provided by each of its cosponsoring organizations, not by replacing or subsuming 
them.

UN AIDS recognizes that needs vary greatly from country to country, and that its 
support role will vary accordingly.

ROLE

What UNAIDS can do:

1 Coordinate country-level activities of the cosponsors
■ establish and support the Theme Group on HIV/AIDS
■ act as executive to the Theme Group
■ develop and maintain a database on country-level operations of all 

participating agencies

2. Advocate among the cosponsors (and other UN agencies)
■ increase the interest, funding and response of UN agencies
■ incorporate HIV-related issues into all relevant development projects
■ promote co-ownership of UNAIDS

3. Educate, inform and train within UN agencies re
■ individual and agency values relevant to HIV (values clarification)
■ international best practice' in AIDS prevention and care
■ social, economic, political and cultural determinants and impacts of AIDS

:r.zerr-.az izra i cesz prjczzze" refers z: z~.e przrciples, psfzcles, szrazepzes s-s t r; . v: :;-.-j 
zhaz, acrzr-rfr.i zo rslieczive irzerzaz zcra. experience, are xr.cwn zc be zee ~csz efferzzve 
HfV/AfZS preve.-.z zee ard care. przeary fceczice of 'JNAIDS xzl. be zbe -deve. :p.~eez lec zr:-:z 
z: iezereaz zeeai cesz praez zee.



5.

6.

7.

8.

9.

10.

11.

Advocate for maximum participation of community-based organizations (CBOsi. 
nongovernmental organizations (NGOs), the private sector, bilateral donors, national agencies, 
research institutions and other national and international partners who could potentially be 
involved in HIV prevention and care.

Assist in developing needs assessments for national AIDS programmes

■ develop frameworks for external (including UN agency) assistance to national activities

Work with national decision-makers and opinion leaders to foster a social, legal and economic 
environment that supports AIDS prevention and care.

The focus and scope of UNAIDS technical assistance and training (and its comparative 
advantage) has yet to be determined, but UNAIDS will provide (directly or as a broker) 
technical assistance and training in any or all of the following areas;

policy development 
needs assessment
programme planning, management, monitoring and evaluation 
network development 
legal and ethical responses 
surveillance of HIV and STDs
behaviour change strategies, including education and skills development 
individual, group and community counselling 
laboratory diagnosis of HIV infection and STDs 
clinical diagnosis and management of STDs 
hospital and home care management of HIV/AIDS 
marketing and distribution of condoms 
development and distribution of information 
blood safety
economic strategies for prevention and care 
operational research.

Act as a broker for the procurement of commodities (e.g. condoms, diagnostic kits, relevant 
drugs), where possible through existing mechanisms of the cosponsors.

Provide seed funding for innovative activities that would otherwise go unfunded.

Provide direct feedback from country-level experience into global policy and programme 
guidance.

Monitor and report on the assistance by the UN system to national activities (including financial 
and technical assistance), and on programme, project and activity effectiveness; and assist the 
national government to maintain an oven/iew of financial and technical assistance of other 
partners.

Take responsibility, as from 1 January 1996, for country-level support (technical assistance and 
direct project funding) funded from headquarters by WHO/GPA and other cosponsors and 
ensure that such support is carried out within the framework of the country coordination 
mechanism. Ensure sustainable solutions for the support of activities that do not become, in 
the long term, part of the UNAIDS country programme.

Consider management of "multi-bi" funding of country level activities on a case-by-case basis.



What UNAIDS should not do:

1 Directly control the activities of the cosponsoring agencies or the national programme.

2. Fund protects (m large amounts) beyond a transitional period.

3 Execute (large-scale) projects beyond a transitional period.

However, exceptions to 2 and 3 above are acceptable under specific circumstances

In summary, at country level:

UNAIDS brings together the many and varied technical and operational strengths of its 
cosponsoring agencies to enhance the quality of assistance to national responses to AIDS.

UNAIDS provides technical support, training and monitoring to ensure that all national actors 
have access to International best practice, and In turn to ensure that their country experiences 
help shape global policies and programmes.

UNAIDS broadens existing activities to Include advocacy and networking with decision-makers 
and opinion leaders as a specific focus of action.

GUIDING PRINCIPLES

UNAIDS will promote the following principles of international best practice at country level:^

active involvement and participation of all potential actors, especially affected and infected 
communities and individuals

promotion of a multisectoral, multilevel national response to AIDS

assistance in developing a legal, economic and social environment that supports ethical and 
effective prevention and care

maximization of access by the most vulnerable communities and individuals to information, 
education, protection and services

acknowledgment of AIDS as a major societal development issue, and inclusion of AIDS-related 
activities in all relevant development projects

acknowledgment of the realities of human behaviour - e.g. sexual, drug-using and health­
seeking behaviours, and the economic, political, cultural and social determinants of these 
behaviours

commitment to a culture of reflection and evaluation to ensure quality of the work of UNAIDS 

maximization of the use of national and regional technical expertise.

See j'sc C.VC F cr=e or. H'V/AIDS Coocdir.ac ion, '’Framework of G^idirq ?r:rc:p.es 
rzry Level”.



THE COUNTRY THEME GROUPS ON HIV/AIDS'

The Theme Group's primary mandate is coordination of UN system activities on AIDS in a country. As 
such It should strengthen UN support to the country's response to AIDS. In turn, the Theme Group will 
participate in national coordination mechanisms organized by the government.

Who should participate?

Mandatory: UNAIDS cosponsoring agencies

Desirable: Other UN agencies

Possible: NGOs/CBOs/PWA groups
Bilateral donors
Technical cooperation agencies

How do they relate to the national government?

The Theme Groups form part of the national response to HIV and would thus invite national 
government to participate in a manner that the government deemed appropriate.

What they can do:

1. Support national capacity to develop frameworks for external assistance, and assist in 
monitoring and coordinating this assistance.

2. Make use of the comparative advantages of each of the cosponsoring agencies to strengthen 
national capacity to develop a multidimensional national response.

3. Enhance joint and coordinated activities in the areas of:
policy development
project planning
project implementation
project monitoring and evaluation
project accountability
fund-raising
technical support and training needs.

4. Develop a "peer network" of decision-makers to promote and locally adapt international best 
practice relating to AIDS prevention and care policies and programmes.

5. Provide regular forums for the exchange of information, debate and discussion about progress 
and effectiveness of national, community and individual responses to AIDS.

6. Provide forums for education and skills development in the areas of values, attitudes, 
behaviours and other issues relating to prevention and care among the UN agencies.

7. Monitor and report on activities of the UN system related to HIV, including all financial and 
technical contributions, according to a framework established by UNAIDS at global level.

8. Facilitate technical assistance by the UN system.

.he .here ,_.ro^p ana JSA:dS are ncc one and Zhe sa/ne. They recresenz .T?u:ua--/ 
;r rcu.-::r/-ie'/ei acr:vi::es.



9.

10.

Promote co-ownership of UNAIDS.

Advocate among the many national and international partners involved, or who could potentially 
be involved, in AIDS prevention and care.

How will they function?

A number of key issues are yet to be determined, including procedures for establishment, terms of 
reference, reporting mechanisms, decision-making processes, coordinating processes and mechanisms 
(see footnote 2), funding mechanisms and financial arrangements, and activity monitoring and 
evaluation.

CONSTRAINING AND FACILITATING FACTORS

What would prevent UNAIDS from functioning well at country level?

Cosponsoring agencies refuse to "own" UNAIDS.1.

2. Cosponsors (or other relevant UN agencies) refuse to participate constructively m joint activities 
of the Theme Group.

3. Cosponsors abdicate their responsibilities to support country AIDS prevention and care 
activities.

One agency tries to control the Theme Group and its activities.

Insufficient funding.

Slowness in mobilizing technical expertise.

Poorly managed transition of GPA activities.

Unrealistically high expectations on the part of cosponsors, national governments or donors.

What would help UNAIDS succeed at country level?

1 Placement and ongoing support of technically credible, skilled and committed "networkers" at 
the country level.

2. Rapid mobilization of credible, "user-friendly" technical assistance. Availability of global, regional 
and sub-regional "pools" of technical expertise.

3. Ownership, commitment and involvement by cosponsoring agencies at global and country level, 
particularly committed and supportive Resident Coordinators.

4. Availability of funds for support of small-scale activities (particularly on-going training) designed 
to strengthen national capacity.

4.

5.

6.

7.

8.

Fulfilling perceived needs of the national programme .



DEVELOPMENT OF UNAIDS OPERATIONS AT COUNTRY LEVEL

By the end of 1995, UNAIDS aims to have:

gathered the necessary information for developing a modus operandi for UNAIDS and 
drawing up a workplan

held a workshop to integrate this information, and established a modus operandi for 
UNAIDS at country level

completed a plan for managing existing country-level operations funded from headquarters 
by WHO/GPA and other cosponsors

selected, briefed, trained and placed UNAIDS Programme Officers in 20 country posts and 
a limited number of country operations staff in the Geneva office

established operational Theme Groups in 20 countries.

The UNAIDS modus operandi to be defined will cover the following areas:

Establishment and operation of Theme Groups

Joint and coordinated activities in the areas of policy development, project planning, 
fund-raising, etc .

UN AIDS country staff
Scope of activities, staff selection, briefing, training, support, supervision

Reporting, logistics, financial mechanisms

UNAIDS country operations staff in Geneva

Scope of activities, staff selection, briefing, training, support, supervision

Management of existing headquarters-funded country activities (1996-97)

Budgeting, financial and operational management at global, (regional) and country 
level

WORK PLAN

For the purpose of gathering information and determining needs towards the development of its the 
development of its country-level modus operandi, UNAIDS plans to send teams to conduct country 
visits, hold consultations with decision-makers and senior agency officials, and hold intercountry 
workshops. In addition, advantage will be taken of the regional consultations on the UNAIDS 
strategic plan to be held during April and May.

Following these needs assessments, the information gathered will be integrated at a special 
workshop, and the modus operandi will be fully defined. Work will continue on reaching the other 
objectives mentioned above by the end of 1995.



GEOGRAPHICAL COVERAGE OF STRATEGIC PLAN CONSULTATIVE 
MEETING: NORTH AMERICA AND EUROPE (including the former USSR 
region)

Venice, Italy, 17-18 May 1995

AMERICAS

Northern America

Bermuda
Canada
Greenland
St. Pierre And Miquelon 
United States

EUROPE

Europe

European Union

Eastern Europe

Bulgaria 
Czech Republic 
Hungary 
Poland 
Romania

Macedonia, the Former Yugoslav 
Republic of 

Malta 
Portugal 
San Marino 
Slovenia 
Spain
Vatican City State 

(Holy See)

Western Europe

Austria
Belgium
France
Germany
Liechtenstein
Luxembourg
Monaco
Netherlands
Switzerland

Northern Europe

Denmark
Finland
Iceland
Ireland
Norway
Sweden
United Kingdom

Southern Europe

Albania
Andorra
Bosnia And Herzegovina
Croatia
Gibraltar
Greece
Italy

FORMER USSR

Former USSR

Armenia
Azerbaijan
Belarus
Estonia
Georgia
Kazakhstan
Kyrgyzstan
Latvia
Lithuania
Moldova, Republic of
Russian Federation
Slovakia
Tajikistan
Turkmenistan
Ukraine
Uzbekistan



Joint United Nations Programme on AIDS (UNAIDS)
UNDP. UNESCO. UNFPA. UNICEF. WHO. World Bank

Fact sheet on UNAIDS

WHAT IS UNAIDS?

The Joint United Nations Programme on AIDS (UNAIDS) brings together six agencies - 
all of which have been active in responding to the HIV/AIDS epidemic - into a single 
cosponsored programme. As the UN system's main advocate for the global response 
to the epidemic, UNAIDS is dedicated to preventing the transmission of HIV, reducing 
the suffering caused by HIV and AIDS, and countering the epidemic’s impact on 
individuals, corhmunities and societies.

UNAIDS seeks to achieve this aim by stimulating, nurturing and guiding action on AIDS 
and by empowering its many partners to act effectively, rather than by attempting to 
implement or control the global response.

It is important to see UNAIDS in context. UNAIDS does not represent the UN system s 
response to AIDS; it is not even synonymous with the efforts of its six cosponsors. 
Rather, it is but one part of an extensive network of UN system activities. This is a 
network that encompasses the integration ("mainstreaming") capacity within each 
cosponsoring organization; the Resident Coordinator system with its Theme Groups 
on HIV/AIDS at country level; the programme activities of the cosponsors at country 
and intercountry level; and the AIDS-related activities undertaken by other UN system 
organizations, in particular in areas such as humanitarian aid, assistance to refugees, 
peacekeeping and human rights.

The relationship between UNAIDS and the UN system network is therefore one of 
complementarity, collaboration and partnership.

In the same way, the UN network functions as part of the broad global response to the 
epidemic. The network is one partner among many - governments; intergovernmental 
organizations; nongovernmental organizations, community-based organizations, and 
groups of people living with HIV infection and AIDS; the private sector; and academic 
and research institutions - in essence, an informal global alliance bound by a common 
commitment to challenging AIDS.

UNAIDS is the catalyst in this global alliance. It focuses on building national capability 
to respond to AIDS. It acts to strengthen political commitment at all levels. It shows 
the way towards a technically sound, ethical and cost-effective response to AIDS that 
is respectful of human rights.



UNAIDS thus has three mam roles;

■ It serves as the advocate for the global response to AIDS

■ It serves as the primary source of policy, technical and strategic guidance 
on responding to AIDS

■ It builds national capability to respond to AIDS.

UNAIDS is not primarily a funding agency. With no large field infrastructure, it is 
generally not an implementing agency either. Its budget is likely to be small relative 
to the country operations budgets ot some of its cosponsors, such as UNDP and 
UNICEF.

Because its own resources are apt to be limited, UNAIDS must focus clearly on its 
comparative advantages, which are:

■ its joint nature, enabling it to draw on the strengths and comparative 
advantages of all six cosponsors

■ its credibility as an advocate for a strong, sound, sustainable response to 
AIDS

■ its comprehensive, multisectoral scope and mandate

■ its ability to serve as a neutral forum for achieving consensus on sensitive 
technical and policy issues

■ its technical expertise on HIV/AIDS in the form of a critical mass of high- 
quality staff, complemented by outside expertise

■ its mandate for promoting and facilitating coordination, in particular among 
the cosponsors working at country level.

Given these strengths, UNAIDS' role at global level is relatively clear. It is to focus the 
world’s attention on AIDS; to provide the policy and technical guidance needed; to play 
a major role in setting and promoting the world’s research agenda on AIDS; to inspire 
and promote sound, effective and ethical responses to AIDS; to foster a socioeconomic 
and legal environment that is conducive to prevention and care and supportive of 
people affected by HIV/AIDS; and to convince the world to put sufficient resources into 
AIDS prevention, care, support and impact alleviation, including the creation of a 
supportive environment.

At country level, where the aim of UNAIDS is to build national capability to respond to 
AIDS, its role is similarly shaped by the comparative advantages and limitations 
mentioned above. As a joint programme, UNAIDS brings together the many and 
varied technical and operational strengths of its cosponsoring agencies to enhance the 
quality of assistance to countries; provides technical support, training and monitoring 
to ensure that all national actors have access to the policies, strategies and activities 
that constitute "international best practice" and to ensure in turn that country 
experiences help shape global policies and programmes; and makes advocacy and 
networking with decision-makers and opinion leaders a specific focus of action.
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INTEGRATION (’’MAINSTREAMING")

To ensure the necessary linkages with the Joint United Nations Programme on AIDS 
(UNAIDS), each cosponsoring organization will have an integration ("mainstreaming") 
capacity. These functions include the following:

■ integrating AIDS-related issues into all relevant activities of the cosponsoring 
organization at global, regional and country level, in accordance with the 
policies and strategies of UNAIDS

■ incorporating UNAIDS' policies, strategies and technical guidelines into the 
policies and strategies of the cosponsoring organization

■ promoting and reinforcing the support given by the cosponsoring organization, 
through the Theme Group in each country, to the national response to AIDS 
(including the national AIDS programme), in accordance with UNAIDS' policies 
and strategies.

The financial and other support contributed by a cosponsor to UNAIDS is not defined 
as integration, nor is any specific task undertaken by a cosponsor on behalf of 
UNAIDS. Moreover, integration does not imply any major global-level AIDS-specific 
activity, as all such activities should be part of the UNAIDS workplan and budget and 
of the Global Appeal (the major mechanism for eliciting undesignated funds).

The integration activities conducted by each cosponsor will differ depending on its 
mandate and role within the UN system. To help ensure coordinated and 
complementary action, there must be an explicit understanding among the six 
cosponsors - and between them and UNAIDS - as to the specific activities envisaged 
by each cosponsoring organization to ensure integration.

As a first step towards reaching an understanding of this kind, at its most recent 
meeting on 27 February the Committee of Cosponsoring Organizations agreed that 
each of the cosponsors would prepare a description of the integration areas and 
activities planned for 1996-97, for discussion at the next meeting.

In presenting the Global Appeal, the Executive Director of UNAIDS has been asked to 
provide supplementary information about each cosponsor's individual funding 
requirements for an integration capacity (including staff). Accordingly, each cosponsor 
will prepare an indicative budget to accompany the description of planned activities to 
ensure integration. It is understood, however, that funding these activities is the 
responsibility of each cosponsoring organization.

'Chapter VII, section B.
"These funding opportunities are described in Chapter VII, section C, of the report to ECOSOC.



An invitation to help develop 

the UN AIDS strategic plan for 1996-2000

A pioneering programme is being born in the United Nations family of organizations. The 
Joint UN Programme on AIDS (UNAIDS) will bring six agencies together into a single effort to 
help the world reduce the spread of the virus, curb the suffering caused by AIDS, and counter the 
epidemic’s impact on individuals, communities and societies. UN AIDS will be fully operational by 
January 1996.

To make sure UN AIDS focuses on the right objectives, and uses its limited budget and 
unique strengths to best advantage, it needs a strategic plan for the next five years. We would be 
grateful for your help in developing that plan.

Between April and June 1995, five special consultations on the strategic plan are being 
held in different parts of the world. Using the present document as a starting-point for discussion, 
participants at each of them will debate the goals, strategic direction and priorities of UN AIDS for 
the world as a whole. (The meetings are not meant for a discussion of regional strategies.) They 
will also discuss the broad global vision around which UN AIDS should be mobilizing the world 
community. To ensure the widest possible debate, the present document is also being distributed 
for written comment.

Thank you in advance for your insights and experience. We are confident that, with your 
collaboration and that of many other individuals, institutions and associations worldwide, the 
UN AIDS strategic plan will be able to build on the lessons drawn from two decades of experience 
in confronting AIDS. Our goal is a plan which can help the world challenge the virus even as it 
learns to live with AIDS, which is likely to remain part of the human condition for decades to 

come.

HOW TO USE THIS DOCUMENT

Progress has already been made in thinking through the mission and particular strengths of 
UNAIDS. These are set out for your information in the first section called "What is 
UN AIDS?".

As you will see from this first section, UNAIDS is part of a UN system "network" on HIV/AIDS, 
and this in turn is only one partner in the global response to AIDS. The second section, 
therefore, asks for some feedback on the global agenda. What vision should be shaping the 
world’s collective response to AIDS?

Finally, against the backdrop of what the world as a whole should be doing about the epidemic, we 
ask you to mm your thoughts specifically to UNAIDS and its strategic plan. Section three first 
summarizes UNAIDS’ major roles and then seeks your detailed guidance on its direction and 
priorities. What should UNAIDS strive for? What can it achieve? What should it refrain from 
taking on? What are the priorities it should be setting for itself between now and the year 2000?

Some technical terms are used in this document - goal, objective, target, and impact and outcome 
evaluation. You will find definitions of these in the annex.



I. WHAT IS UNAIDS?

UNAIDS brings six cosponsoring organizations together into a single 
programme: the UN Development Programme (UNDP), the UN Educational, 
Scientific and Cultural Organization (UNESCO), the UN Children’s Fund 
(UNICEF), the UN Population Fund (UNFPA), the World Health Organization 
(WHO) and the World Bank. All six cosponsors have been active in 
responding to AIDS.

As the UN system’s main advocate for the global response to the 
epidemic, UNAIDS is dedicated to preventing the transmission of the human 
immunodeficiency virus (HIV), reducing the suffering caused by HIV and 
AIDS, and countering the epidemic’s impact on individuals, communities and 
societies.

UNAIDS seeks to achieve this aim by stimulating, nurturing and 
guiding action on AIDS and by empowering its many partners to act 
effectively. Governments. Intergovernmental organizations. 
Nongovernmental and community-based organizations. Groups of people 
living with HIV infection and AIDS. Donor agencies. The private sector. 
Academic and research institutions. All those who are bound by a common 
commitment to challenging AIDS.

UNAIDS is the catalyst in this informal global alliance.

■ It serves as the advocate for the global response to AIDS, 
acting to strengthen political and financial commitment at all 
levels.

■ It serves as the primary source of policy, technical and 
strategic guidance, showing the way towards a technically 
sound, ethical and cost-effective response to AIDS that is 
respectful of human rights.

■ It builds national capability to respond to AIDS.

UNAIDS does not represent the UN system’s response to AIDS. It is 
not the same thing as the efforts of its six cosponsors. Rather, it is a pivotal 
part of a broad network of UN system activities including:

the Resident Coordinator system with its Theme Groups on HIV/AIDS
at country level, which will help countries benefit from strong and well-
coordinated UN system support to their national response to AIDS



the AIDS-related activities that the six cosponsoring organizations carry 
out at country and intercountry level

the AIDS-related activities undertaken by other UN system 
organizations, particularly in areas such as humanitarian aid, 
assistance to refugees, peacekeeping and human rights.

The relationship between UNAIDS and its partners in and outside the 
UN network is therefore one of complementarity, collaboration and 
partnership.

COMPARATIVE ADVANTAGES OF UNAIDS

UNAIDS is not primarily a funding agency. With no large field 
infrastructure, it cannot be a major implementing agency either. Its budget is 
likely to be small relative to the country operations budgets of some of its 
cosponsors, such as UNDP and UNICEF. UNAIDS must therefore focus 
squarely on its comparative strengths. These are as follows:

1. Its joint nature, enabling UNAIDS to draw on the special 
strengths and advantages of all six cosponsors.

2. Its credibility as an advocate for a strong, sound, sustainable 
response to AIDS.

3. Its broad field of action and multisectoral scope.

4. Its ability to serve as a neutral forum for achieving consensus 
on sensitive technical and policy issues.

5. Its technical expertise on HIV/AIDS in the form of a critical 
mass of high-quality staff, complemented by outside expertise.

6. Its mandate for promoting and facilitating coordination, in
particular among the cosponsors working at country level.

These strengths are particularly crucial for overcoming the many 
societal and other obstacles to a compassionate, effective response to AIDS 
(see box on next page).



Two decades of experience 

The current HIV/AIDS picture
Since HIV first began its epidemic spread almost two decades ago, close to 20 

million men, women and children have become infected with the virus. So far, only 
some 4.5 million of them have progressed to the serious stage of infection known as 
AIDS. The world is still at the beginning of the epidemic in terms of its impact on 
individuals, families and communities.

Worldwide, HIV continues to spread at a rate of over 6000 new infections a day. 
In some places the HIV rates are stabilizing: in others - particularly in South and South- 
East Asia - they continue to rise steeply.

Lessons learnt
Above all, we have learnt that HIV and AIDS are now part of the human 

condition, and will probably remain so for decades at least. The search for a vaccine 
and a cure must be pursued, but neither is likely to be available for large-scale use 
before the year 2000.

If there is no simple biomedical solution to HIV/AIDS, neither is there a simple 
non-technical solution. We have learnt that it is not enough to tell people "just say no" 
to sex or drugs. That doesn’t work any better for AIDS than for the earlier epidemics of 
syphilis or heroin use. People’s sexual and drug-related behaviour does not occur in a 
vacuum. It occurs in a context - a specific cultural, legal and economic "environment" 
which may make it easy or hard for them to be safe from the virus. Wherever this 
environment does not give people the support they need to act safely - education, 
freedom from poverty and prostitution, control over their personal relationships, access 
to AIDS information and services (such as condoms), freedom from discrimination - the 
virus is free to spread. The existence of so many and varied "environments" explains 
why HIV/AIDS is not a single global epidemic but the sum of multiple epidemics, each 
driven by its own set of socioeconomic factors.

This being said, the third major lesson is that AIDS prevention and care are 
feasible. What characterizes the successful programmes? They tend to be small-scale 
ones with a good infrastructure and a strong community base: indeed, many owe their 
success to community-based and nongovernmental organizations. They rely on a 
combination of prevention approaches. They attempt to create an environment in which 
people are motivated and enabled to protect themselves, or an environment that is 
supportive of people with HIV and AIDS. They often are backed (or at least tolerated) 
by enlightened political leaders who understand the danger of AIDS.

In planning for the next decade, we must learn from these successes. AIDS 
prevention and care cannot be left to one sector to tackle: it should be shouldered as a 
broad societal responsibility. The necessary imagination, effort and investment must be 
found to make the environment supportive. Policy-makers - including those holding the 
purse-strings - must stop closing their eyes to AIDS. And discrimination and human 
rights violations must be combated, not only because they are unfair, but because they 
prevent people with HIV and AIDS from making their full contribution to the global 
response.



II. THE GLOBAL AGENDA
In the absence of a cure for AIDS or a vaccine for HIV, it is unrealistic to adopt 

goals for eliminating the virus or eradicating the disease. Even when a vaccine becomes 
available, it may take decades before enough people can be immunized to stop all 
transmission. And even with a cure, it would take decades to reverse the epidemic’s 
impact in the developing world.

We need, nevertheless, to havr an ambitious vision to guide us during our long 
search for ways of overcoming HIV and AIDS. For example:

To strive for a world free of HIV and AIDS and free of the suffering caused by their
impact.

More immediately, it is important to set an ambitious global agenda for action in the 
years ahead. An agenda of this kind can be a powerful tool for mobilizing partners and 
resources for the collective response to AIDS.

A global agenda must have broad goals (the long-term desired effects of action) as 
well as supporting targets (measurable changes, with a timeframe). Some examples are 
proposed below for discussion.

Global goals:

Global targets:

To reduce the transmission of HIV.

To reduce the suffering caused by HIV and AIDS and the epidemic’s 
impact on individuals, families and communities.

To increase understanding of AIDS as part of the human condition.

By the year 1997, the majority of injecting drug users in x% of 
countries will have access to information and services for preventing 
HIV infection.

By the year 2000, x% of countries will have enacted legislation to 
prohibit discrimination against people with HIV infection or their 
families.

By the year 2010, x% of children and adults with HIV infection in y% of 
countries will have access to comprehensive care across the 
continuum from home to hospital.



III. A STRATEGIC PLAN FOR UNAIDS

As the catalyst in the global response to AIDS, UNAIDS sees itself as playing the 
following roles.

* Advocacy:

to focus the world’s attention on AIDS

to inspire sound, effective and ethical responses to AIDS

to promote the involvement of affected individuals and communities in planning and 
carrying out those responses

to increase political commitment to AIDS, including among national decision-makers 
and opinion leaders

to foster a socioeconomic and legal environment that is conducive to prevention and 
care, as well as supportive of people affected by HIV/AIDS

to convince the world to put sufficient resources into AIDS prevention, care, support, 
and impact alleviation, including the creation of a supportive environment

* Guidance:

to serve as the primary source of policy and technical guidance on AIDS, including 
the policies, strategies and approaches that together constitute "international best 
practice"

to serve as a neutral forum for achieving consensus on sensitive technical and policy 
issues

to play a major role in setting and promoting the world’s research agenda on AIDS

* National capabiiity strengthening:

to bring together and coordinate the strengths of the six cosponsors in order to 
maximize the quality of assistance to national AIDS activities

to ensure that all national actors/participants have access to "international best 
practice" on AIDS

to offer technical expertise on HIV/AIDS, including technical support, training and 
monitoring, to countries worldwide

to facilitate networking among national decision-makers and opinion leaders.



Your views are needed to turn these broad conceptual roles Into 

a proper strategic plan. Here are some questions which could help 

start the discussion:

Given the global AIDS problem, what are the priorities for the response to it?

What can UN AIDS contribute to the response?

What should other partners contribute, and how will their action relate to that of 
UNAIDS?

What can UNAIDS do best? Is that the best use of UNAIDS resources?

What should UN AIDS refrain from attempting?

What kinds of goals, objectives and targets should UN AIDS set? (These should be 
limited to those areas where UNAIDS has a high degree of control over the 
outcome.)

What are some "ideas for success" for UN AIDS?

What problems and constraints should UN AIDS anticipate?

How can UN AIDS avoid, overcome, or minimize those obstacles?

What principles and priorities should guide the work of UNAIDS 

in setting the world's research agenda?
in helping individuals and communities to reduce their vulnerability to HIV?

in working with its many partners at country level?
in forging links with NGOs and groups of people living with HIV and AIDS?

How can UN AIDS contribute to ensuring that AIDS and AIDS-related concerns get 
integrated into other "agendas" and spheres of life, such as media, equity for 
women, and human rights/non-discrimination?



r
ANNEX

A goal describes what we ultimately want to achieve by carrying out our programme 
- that is, a desired change in a need or problem. For example, UNAIDS could have a goal 
of "increasing the strength of the worldwide response to AIDS". Goals are measured 
through outcome evaluation, i.e. a measurement of the programme’s long-term effects.

An objective describes the short-term effects, or impact, that we are seeking to 
achieve through our programme. For example, a UNAIDS objective could be "increasing 
coordination among UN system organizations on AIDS". Objectives are measured through
impact evaluation.

A target is a way of measuring the achievement of one or more objectives. It 
specifies place (the geographical location or setting in which the programme takes place), 
target group, a measurable result, and a time-frame for the desired change. For example, 
UNAIDS has a target of finalizing its own strategic plan by mid July 1995. A longer-term 
target could be: "By the end of 1997, 50% of countries receiving AIDS-related external 
assistance from more than two donors will have a functioning Theme Group on HIV/AIDS".
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however, failure to provide tha information (other than SSN) required to 
suppott the ejairr^may result in delay or loss of reimbufsamant.

Enter grand totsf of cotumns (0, (nt) ond 
M, below end in item 13 on the front of 
thit form.

TOTAL 
AMOUNT 
CLAIMED ►

»U.S. GPO: 1989-241-175/80310
STANDARD FORM 1012 BACK (10-77)
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NOTICE TO CHECK RECIPIENT TREASURY-FINANCIAL MANAGEMENT SERVICE TFS FORM 3039 (Rev.)
VENDOR NAME: PATRICIA FLEMING VENDOR I.D. 

NUMBER: 2372342914
U.S. TREASURY REG. 
FINANCIAL CENTER:

NAT
§i;S§ 21 RM B1B31 TP430
9000 ROCKVILLE PIKE 

MAF^LA

institutes of healthAGEJICY NAME 
AND BILLING 
ADDRE

PHILADELPHIA,
CHECK NUMBER CHECK AMOUNT CHECK DATE

IB
BER

301-496-6088

PLEASEDIRECT ANY INQUIRIESCONCERNINGTHISPAYMENT TO THE AGENCY ATTHE ADDRESS (ORTELEPHONE NUMBER) INDICATED ABOVE,



DFS20C3 16:54:23 TERMINAL CONNECTED TO IKS/VS IMS
***************•+******* + *** + ** + + * + + *** + *********■*************■******************

PRINT REVIEW
(PRV FUNCTION) TRAVEL VOUCHER 10/04/94 16:54
** + ****+**+********* + ************************:****■***** + *** + *********■***********

ORDER??: WQN4 02 00 
OC: 2151 
AO; ClI

ENTRY DATE 
BID

AO APPROVAL DATE

09/29/94
OD
10/04/94

FY/CAN: 4S321429 
CLERK ID: XRW 
UPDATE: 09/29/94

SSN:
VOUCHER STATUS: AO APPROVED 

TRIP START DATE: 09/11/94 
END DATE: 09/17/94

TRAVELER: PATRICIA S FLEMING
TITLE: INTER.NAT. AIDS POL. COORDINATOR
MAIL ADDRESS:

6009 MASSACHUSETT AVE 
BETHESDA, MD

DUTY STATION; BETHESDA,MD 
CONTACT: IDA WARREN
EMPLOYEE CODE: CIVILIAN

AUTHORIZED BY: DARLENE BLOCKER TITLE; ADMINISTRATIVE OFFICE

PURPOSE: TO ATTEND THE HEADS OF GOVERNMENT SUMMIT ON AIDS

BLDG:
BLDG:

20816
6100EX
6100EX

RM; 5H01
RM: 5K01

TEL;
TEL;

402-3358
402-3358

ph.d. TITLE: DEPUTY DIRECTOR, OAR

ITINERARY; WASHINGTODC/PARIS/WASHINGTON/WASHINGOTN

********** SUMMARY **********

OC
TRANSPORT.ATION/MISC. EXPENSES (EXCLUDING GTR) : 
REGISTRATION COST; 259E
PER DIEM (MEALS & LODGING): 2151

OTHER EXPENSES: 2151

TOTAI. EXPENSES
GTR# GTR-APPROP#: 0846 GTR COST
SPONSOR(S) OWE NTH: .00 SPONSOR(S) IN CASH/KIND

TOTAL COST 
PAID TRAVEL ADVANCE 

AlODITIONAL AMOUNT DUE TRAVELER

COST
.00 
. 00

2,402.50
95.73

2,498.23 
670.15 

. 00
3,168.38 
1,739.00 

759.23 .

^ 0

VOUCHER CANNOT BE PAID BY AGENT CASHIER!

*********** AUTHORIZATION **********

Y 'MmzrDa7e SIOTATURE (AUTHORIS'D BY) ' ^ TITLE
I HEREBY CERTIFY THAT I HAVE REVIEWED THE ITEMIZED EXPENSES AND ATTACHED 
DOCUt4ENTATION. PAYMENT IS RECOMMENDED.

'cj u
Bate”

/ 0-1 K
.3 ' (jY-HyuA,

GNATURE (TRAVELER) 
rnis VOUCHER is valid and CORRIECT to the BEST OF ?4Y KNOWLEDGE.I CERTIFY that

******** forward signed voucher and receipts to bldg 31 ROOM B1B50 *+*Jt*****



(?RV FUNCTION) 
ORDER#: WQN40200

10/04/94 16:54

********** transportation/miscellaneous expenses **********

travel voucher
TRAVELER: PATRICIA S FLEMING

FARE: BLANKET GTR 
POV - EST. MILES:
CAR RENTAL(S) RECEIPT #: 
REGISTRATION: RECEIPT #:

GTR#
MILEAGE RATE:

COST
COST
COST
COST

670.15
.00
.00
.00

********** PER DIEM EXPENSES (MEALS & LODGING) **********

LOCATION
TYPE OF 
EXPENSE

NO. OF 
DAYS ® RATE

MAXIMUM
= PERDIEM

ITEMZD MEALS 
LODG RCPTS AMOUNT

WASHINGTODC MEALS
LODGING $.00

PARIS
(AEA MEALS/LODGING)

MEALS
LODGING

6.25
5

170
207

$1,593.75
$1,552.50

$850.00
$1,940.63 $2,402.50*

WASHINGTON MEALS
LODGING $.00

WASHINGOTN MEALS
LODGING $.00

(*) MEALS MUST BE ITEMIZED, INCLUDE RECEIPTS FOR MEALS OVER $25.00.

OTHER EXPENSES*********** **********

01 DATE: 09/11/94 FY/CAN: 48321429 OC: 2151 RECPT#: 
REMARKS: WASHINGTON FLYER TAXI (RECEIPT ATTACHED)

1 AMT: $36.00

02 DATE: 09/16/94 FY/CAN: 48321429 OC: 2151 RECPT#: 
REMARKS: WASHINGTON FLYER TAXI (RECEIPT ATTACHED)

2 AMT: $36.00

03 DATE: 09/15/94 FY/CAN: 48321429 OC: 2151 RECPT#: 
REMARKS: TELEPHONE (SEE HOTEL RECEIPT)

006 AMT: $6.25

04 DATE: 09/15/94 FY/CAN: 48321429 OC: 2151 RECPT#: 
REMARKS: FAX (SEE HOTEL RECEIPT)

006 AMT: $17.48



COVER SHEET

DATE: October 7, 1994

TO: Patricia Fleming

FROM: Ida Warren

SUBJECT: Travel Voucher - WQN40200
Paris, France

ACTION REQUESTED: (Circle/Check)

Approval 

As Requested 

Comment 

Coordination

For Your Files 

For Clearance 

For Correction 

F.Y.I.

Note and Return 

Per Conversation 

Reply- 

Signature

Other:

Remarks:

Enclosed you will find a Travel Voucher for signature. Please 
sign where indicated and return to me as soon as possible.

This Travel Voucher will be forwarded to the NIH Travel Audit for 
auditing purposes. If there are any questions, please contact me 
at the number listed below.

ADDRESS:
Ida Warren
6100 Executive Blvd.
Room 5H01
Rockville, MD 20792

Phone: (301) 402-3358
FAX: (301) 402-3360



TRAVEL VOUCHER
department or establishment. 
BUREAU DIVISION OR OFFICE

Executive Office of the
President(Read the Privacy Act

Statement on the back)
5_ •. NAME (Last, first, middle initial)

Fleming, Patricia S. _________ . ________
c. MAILING ADDRESS ^/nc/iirfeZ/AC<N/ey ^
Office of the National AIDS Policy Director 
750 17th St., NW, Suite 600

2. type OF TRAVEL 
□ temporary DUTY
Q PERMANENT CHANGE

3. VOUCHER NO.

4. SCHEDULE NO.
OF STATION

Ui
Ul

5fe
cc
w
Ul

<ec

O.C
PRESENT DUTY STATION

b. SOCIAL SECURITY NO.

(b)(6) J
d. OFFICE TELEPHONE NO.
632-1090

12, OOVERNMENT transportation

trSJIporVmipn

(List by number below 
and attach passenger 
cou/son; if cash is used 
show claim oh reverse 
side.)

1. r\E.siD£NCB (City and State)

PERIOD OFTRAVEL
a. FROM

11/20/94
b TO’11/20/94

7. TRAVEL AUTHORIZATION
NUMBER(S)

69638
b. fa ate (S)

11/16/94

10. CHECK NO.

A oaeu daVucMT RFCEIPTa. travel ADVANCE ________

a. Outiunding
1

----------1— a. DATE RECEIVED b. AMOUNT RECEIVED
$

b. Amount to be eppfieo
e. Amount dua Govarnmant

(Attached: Q Oi«c* □ Caf/i)

D. B«lance butttending

—^—A— 
1

--------------1—
t

c. PAYEE S SIGNATURE

11. PAID BY

Traveler s initials

AGENT'S 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initials)

(b)

mode,
CLASS OF 
SERVICE 

AND ACCOM­MODATIONS
<c)

DATE
ISSUED

POINTS OF TRAVEL

FROM
(e)

Wash, DC

Miami, FL

<f)\

Miami,

Wash, DC

13.
this voucfier.

TRAVELER^ 
SIGN HEREP^ -r

AMOUNT.
CLAIMED^

Nore
^%is,hcationolJnitemmanea^n^^^^^^

tnan Sto OOP or impriso:m:ntZTormZthTn 5 years or both 1,8 U.S.C. 28T; i.d. tOOt).

approving

OFFICIAL . SIGN HERE ^

a. DIFFER-- ENCES,
IF ANY - 
(Explain . 
and show 
amount) •

IS last PRFCFF>'“^VD»1^^*»0D>^0^" SAME TRAVEL AuWiORI2ATION

----1--------------------------------- " I. ^---------- ic. MONTH &
YEARVOUCHER NO.

le. this voucher is CERTIFIED correct AND PROPER FOR PAYMENT

authorized
CERTIFYING 
OFFICIAL 
SIGN HERE P’

DATE

17 FOR FINANCE OFFICE USE ONL Y 
COMPUTATION

b TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials: /tF ____ —

c. APPLlfeO TO THAVEL ADVANCt 
(Appropriation symbol):

NET TO TRAVELER ►

i‘( \^()

IP 12-116 Nsi 75H0-00-63*F-41B0 STANDARD FORM 1012 
. Prescribed by GSA, FPMR (4

(REV. 10-77)
1 CFR) 101-7



THE WHITE HOUSE OFFICE 

TRAVEL AUTHORIZATION
NO. 69638

Date of Request ____________

1. TRAVELER:

Name: Patricia S. Fleming
Extension: 632-1090 Room: 7S0 17th Strcp.t

0 White House Staff 

□ Other: ________

2. PURPOSE(s) and DATE(s): To attend theMemnrlal Spr-iripp fn-r PoH-rn nn b^hfilf -?f POTUS

3. ITINERARY: Washington. 00 fNatlnnan - ft. ~ Washington, DC (National)
(List all cities where stopovers occur.)

DEPARTURE RETUFtN
Date:
11/20/94

Time:
AM

Mode:
Commercial

Date:
11/20/94

Time:
PM

Mode:
Commercial

6. FUNDING SOURCE:

0 OFFICIAL □ POLITICAL □ 501 (c) (3)

6.

□ OTHER

SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED
□ Commercial Car Rental □ Taxi
□ Hotel

Name:

n Yes n No n Amount $
Recipient’s
Signature:

n Other: Date:

7. TRAVELER’S SIGNATURE:

8. APPROVING SIGNATURES:

^ *1''^ ^ •- ^ CjL-Mxl

(I have read and agree to the terms set forth on the reverse side.)

Office Head:

Approving Official
(Political or Foreign Travel):

Special Assistant to the President and 
Director of White House Operations:

9. FOR TRANSPORTATION OFFICE USE ONLY:

Control No.: Account:

nF'll ORIGINAL (Return with Voucher)
(REV. 6/21/89)



TRAVEL VOUCHER WORKSHEET

TRAVELLER: Fleming TRIP #: M511 POL%: 0 TA#: 69638

Travel Schedule: DATES TIMES PER DIEM

From: 
To:

20-Nov-94
20-Nov-94

10:00
20:00

38.00

TOTAL EXPENSES OFFICIAL POLITICAL

Per Diem (22): 19.00 19.00 0.00

Hotel (24) : 0.00 0.00 0.00

Air/Rail Fare (21) : 0.00 0.00 0.00

Taxi (25): 45.40 45.40 0.00

POV Mileage (25): 0.00 0.00 0.00

Autorental (26): 0.00 0.00 0.00

Parking (29): 0.00 0.00 0.00

Phone Calls (52): 0.00 0.00 0.00

Other: 0.00 0.00 0.00

LESS ADVANCE: 0.00

64.40

0.00

64.40 0.00

Comments:



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

5. a. NAhAB (Last, first, middle initial)

FLEMING, PATSY

1, DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OPPICE

DHHS/PHS/OASH/NAPO

c. A.ODHESS (Include ZIP Code)

750 17th St,, NW, Suite 600 
Washington, DC 20503

a. PRESENT DUTY STATION

DHHS/PHS/OASH/NAPO
8. TRAVEL ADVANCE

■. Outstanding

b. Amount to be appliad

c. Amount dua Government
(A ttached: Q Check O Cash)

o. Balance outstanding

ia. GOVERNMENT TRANSPORTATION 
REQUESTS. OR

2. TYPE OP TRAVEL

□ TEMPORARY DUTY

□ PERMANENT CHANGE 
OF STATION

t>. SOCIAL SECURITY NO.

d. OFFICE TELEPHONE NO.

f, RESIDENCE

Washington, DC

9. CASH PAYMENT RECEIPT
a. DATE RECEIVED b. AMOUNT RECEIVED

$
c. PAYEE’S SIGNATURE

3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

a, FROM
09/03/94

b. TO
09/05/94

7. TRAVEL AUTHORIZATION

a. NUMBER(S) b. DATE(S)

0017094174 09/02/94

10. CHECK NO.

11. PAID BY

I hereby asjign to the United States any right I may have against any parties in connection with reimhursabli? ^ 
transportation charges described below, purchased under cash payment procedures (PPMR 101-7) ”

Traveler's Initials

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

AGENT'S 
VALUATION 
OF TICKET

le)

ISSUINh
CAR­
RIER

{Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

DATE
ISSUED

(d)

POINTS OF TRAVEL !

FROM

ie)

1
TO

(0

GTRB3867614 $146.00 DSAIR 09/01/94 Washington, DC New YoTk City, NY
New York City, NY Washington, DC

Prepared by: C us Ventura, 632-1 )90

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

TRAVELER^ DATE AMOUNT
SIGN HERE “ ______ _______________ CLAIMED^ i 240
NOTB: Falsification of an item in an expense account works a forfeiture of claim 128 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 telephone calls, if any, are certified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls 
are included, the approving official must have been authoriied in writing by the 
head of the department or agency to so certify 131 U.S. C. 680a),)

APPROVING DATE
OFFICIAL ^ ,SIGN HERE ► Arthur J. Lawrence__

IB. LAST PHECEOINifv£UCffE^'^WMO^C«Hs3^ TRAVEL AUTHORIZATION

17. FOR FINANCE OFFICE USE ONL Y 
____  COMPUTATION

DIFFER--
ENCES,
IF ANY ■ 
(Explain . 
and show 
amount) -

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

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

^ THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

DATE

APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

AUTHORIZED 
CERTIFYING 
OFFICIAL ^ 
SIGN HERE W NET TO TRAVELER►
18. ACCOUNTING CLASSIFICATION

7551101 5A730170 21.25
1012-UB N» 7540-00-63I»*iU80 STANDARD FORM 1012 (REV. 10-77) 

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



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)
Cot. Idl I Show amount incurred for each meal, including tax and tipi, and daily total 
dtru (gl I meal eoit.

(hi

Col. (el If the voucher includes Com-
per diem allowances for plete
members of employee's only
immediate family, show for
members' names, ages. actual
and relationship to em. expense
ployee and marital status traeel
of children (unless infor­
mation is shown on the
travel authorization.)

(il
HI
(ml

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

PAGEOomplatt thi$ 
mfonnation
if this i$ a -------------
continuation OF 
thaat. 2 PAGES

TRAVEL AUTHORIZATION NO.

0017094174
TRAVELER'S LAST NAME 

FLEMING
DATE

(a!

TIME
(Hour
and

am/pm)
(bl

DESCRIPTION

(Departure/arrival city, per diem 
computation, or other explanations 
of expense!

(c)

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE:

Q

AMOUNT CLAIMED
meals MISCEL

LANEOUS
SUBSIS LODGING

HI

TOTAL
SUBSISTENCE

EXPENSE
III

mileage

(!)

SUBSISTENCE

(m)

OTHER

In)

break
FAST

Id)
LUNCH

(e)
DINNER

(f)
TOTAL

(9)

NO. OF 
MILES 

(k)

09/03 3:00pm Depart National Alrpor 1 isaIr 1
1
1

1
1

1

1
1

------^----
1

1

1
1

1
i

1

20 loo
09/03 4:00pm Arrive: NYC LaGuardla

1
1

1
1

1
1

1

1 1
1

1
1

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

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

--------- 1—
1

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

09/03 5:30pm Arrive: Holiday Inn-Cr<
1

wn! PI
1

Lza !vli Taxi

1
12*67

1
1
1

1
142 !oO

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

154 67

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

------------- 1—
1

154 |67

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

09/03 7:00pm Attend: AAPHR Annual

1

nquet
29i Li

1
fa4ett 1

e -
1

NTCl
------------r—

1
1

1
1

--------- 1----
1 i

1

22 |50

i
09/03 8:30pm Speak before AAPm Anm

1
aliBai

1

auet

1
1 1

“ 1

1
j

1
■

1
1----
1 1

---------- 1—
1

09/04 QinOam Depart for La(xuardla A

1
rport via Ti

1

iri .

1
1 1

1

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

---------- 1—
1

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

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

------------- 1—
20 |d0

09/04 ll:00ai I Depart LaGuardla Alpoi

I

t f lA
1

nsiiR 1
1
1 1 1

1

---------- 1—
1

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

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

1

09/04 12:00pi I Arrive: National Alrpt
1
1 1 1

1

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

1

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

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

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

09/04 2:00pm Arrive: Home via ta'^'l

1
1

1
1

1
1 1

1
1

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

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

1
1

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

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

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

1
23 DO1

1 1 1 1
1
1
1

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

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

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

1
------

1
1
1

—1

1

1
1
1

1
1 1

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

---------- 1—
1

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

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

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

1
1
1

1
1

1
1

i
1

1
1

-------------- 1—
1
1

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

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

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

SUBTOTALS^ ------ —1---- 154 ]67 85 |in
■' — —sw a^qfweevwg wwPfgerfVV wrf vrrVIMVf O^UA. l99Wing IW frOni O/a/IK. TOTALS ► 154 67 ns kn
In compliance with the Privacy Act of 1974. the following information it pro­
vided: Solicitation of the information on this form it authorized by 5 U S C 
Chap. 67 at implamantad by the Federal Travel Ragulationt (FPMR to'l 7|' 
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27. 1962 E O 9397 of 
November 22, 1943. and 26 U.S.C. 6011(b) and 6109. The primary purpose 
of the raouattad information it to determine payment or raimburtamant to 
aligibla individuals for allowable travel and/or relocation axpantat incurred 
under appropriate administrative authorization and to record and maintain 
costs of such raimbursaments to the Government. The information will be 
used by officers and arnployaas who have a need for the information in tha 
performance of their official duties. Tha information may be discloaad to 
appropriate Federal. State, local, or foreign aaancias whan ,wm.ant to civil.

criminal, or regulatory investigations or prosecutions, or whan pursuant to a 
raquiramant by this agency in connection with tha hiring or firing of an 
amployaa, tha issuance of a security claaranca. or investigations of tha par 
formanca of official duty while in Government service. Your Social Sacuritv 
Account Number ISSN) is solicited under tha authority of the Internal 
Ravanua Coda (26 U.S.C. 601 KbI and 6109) and E.O. 9397. November 22, 
1943. for usa as a tax payar and/or amployaa identification number: disclosure 
is mandatory on vouchers claiming travel and/or ralocatioi^ allowsnca 
axpansa raimbursamant which is. or may be. taxable income. Disclosure of 
your SSN and other requested information it voluntary in all other instances: 
however, failure to provide tha information (other than SSN) required to 
support tha claim may result in delay or loaa of raimburtamant.

€ntar grand total of columns (0, (ml and 
(n). below and in item 13 on the front of 
this form.

TOTAL 
AMOUNT 
CLAIMED ► $240.17

U.S. GPO : 1987 0 - 173-487 STANDARD FORM 1012 BACK (10-77)



MAJOR OMSOA OFFICBS QA Ailania 404-255-7400 HA Boslon 617-227-0006 PA Harrisburg
717-234-2136 VA Falls Church 703-996-7330

CORPORATB HQ 70S-3SS.0200 IL Chicago Dtn. 312-715-0717 Ml Troy 313-362-0900 - Philadelphia 215-864-1694 Norfolk ; 804-629-2500

C/k Los Angeles 310-557-2080 IN Indianapolis 317-844-0507 NN Minneapolis 612-673-0119 PHlsburgh 412-765-3636 Richmond 804-e4d-giio

San Francisco 415-956-0680 LA New Orleans 504-525-8900 NY Buffalo 716-626-1731 York 717-846-8189 Tysons Comer 703-827-8243

CT Stamford 203-324-6600 HD Baltimore 410-837-3439 New York City 212-753-4900 TN Memphis
901-278-1911 Wl Madison Airport 608-246-8600

DC Northwest 202-466-5160 Greenbelt 301-345-3297 NC Jackaonville 919:455-9077 TX HouslonDin. ,713-654-4422 Milwaukee Airpod 414-747-1150

Nat'l Press 202-347-1650 Rockville 301-984-3888 OH Cleveland 216-771-7900 , 'Oallas/Irving
214-869-9863 Milwaukse HQ 414-423-2400

SALES person: 01 
CUSTOMER NBR: 5504

ITIN/INVOICE NO. 64171 . 
AAFIRO

date;SEP 01 1994 
PAGE: 01 '

HEALTH RESOURCES SERVICES ADMIN
ROOM 718-F HHH BLDG
4A730170-75411010017094174■ft

FOR: FLEMING/PATRICIA#GTRB3867614

OMEG/1 HORLDTIMkEL
Is toi DapL 0876, HcLaan, VA 22109-0876 I

AMERICAN 800-433-7300 SOUTHWEST 800-435-9792

AMERICA WEST 800-247-5692 TWA 800-221-2000

CONTINENTAL 800-525-0280 UNITED 800-241-6522
DELTA 800-221-1212 USAIR 800-428-4322

NORTHWEST 800-225-2525 OMEGA 24 HOUR 800-285-6342

-Am- U3AIR FLT:OPEN COACH GLASS
LV: WASH/NATIONAL 
AR: NYC/LAGUARDIA

AIR USAIR FLT:0PEN
LV: NYC/LAGUARDIA 
AR: WASH/NATIONAL

COACH CLASS

'■

REFER TO 3CT-HRSA WHEN CALLING THE 800 NUMBER
THANK YOU FOR CALLING OMEGA____ HAVE A GOOD TRIP.
PLEASE READ THE IMPORTANT INFORMATION ON THE BACK OF THE 
ITINERARY.
PLEASE RECONFIRM FLIGHTS DIRECTLY WITH THE AIRLINE AT LEAST 
24 HRS PRIOR TO DEPARTURE TO AVOID DELAYS AND CANCELLATIONS 
THIS IS A REMINDER THAT ALL FREQUENT FLYER BENEFITS EARNED 
WHILE ON OFFICIAL TRAVEL ARE THE SOLE PROPERTY OF THE U.S. 
GOVERNMENT. RETURN UNUSED TICKETS IMMEDIATELY TO YOUR 
TRAVEL COORDINATOR OR THE TRAVEL AGENCY MONDAY-FRIDAY i-. ^ 
9AM-530P EST. OUR OFFICE CAN BE REACHED BY CALLING 
i-800-486-9740.

TICKET NUMBER/S:
AIR TICKET/S 0372 1479161336

146.00

SUB TOTAL 

TOTAL AMOUNT

146.00
146.00

146.00

'To avoid inconvenience - Please verify departure times directly with carrier on day of travel"
Terms and conditions plus important travel information on reverse side____________

AIRLINE TICKETS ARE NEGOTIABLE DOCUMENTS - RETURN TICKETS NOT USED
AP»Oci

5 pt



FROM

fare paid

SIGNATURE

DATE 66-fi 3
5ct#

COMPLETION TIME 

___ACCT NAME _
IcK UP ^ ^ ^ C

PP-------

K -BASE METER
2.<sip>t? EXTRAS

RATUITY_____________

^SSENGER SIGNATURE _ 
)tii VER

TOTAL $

DR # .VEH #

W:- ■ THANK YOU!

Date. 1
OFFICIAL 

TAXI RECEIPT

.L&k...'^U-0-

. 19

FROM..,

TO..........................................................................................

FARE PAID . 5^........... • • '^LL

SIGNATURE.

^ o</ry-i Z3

/ CP r
f-ltLl f



10/26/94 14:50 ®202 600 7068 DHHS. lOS @004

Itinerary or Patsy Fleming 

New York, New York 

September 3 - September 4, 1994

r September 3.

Open Ticdcet to New York

7;00 p.m. - 10:30.p.m

7:00 p.m.
8:00 p.m.
8:30 p.m. (approx.)

nr^

Holiday im. - Crown Plaaa 
1605 Broadway New York, New York lOOlO 
(212) 977-4000 
tote: $142 per nite
confirm #2647433
AAPHR Annual BanquetThe Skylight Room at the Puck
295^Lafayette Street 
(between Soho and Houston)

cocktails

Dinner
You will speak

pnndav. ffpptemher-i 

Meeting continues (se 

Monday?:

open ticl^^t to^.C^

enda)

)0f€>



OMEGA TRAVEL 
= 600 MARYLAND AVE SW 

WASHINGTON

OfclCMTt. FLEKINC/PATHICIA
■V ^ page:oi..;;

202 484-9470

!
:r r,.,^v.:
-:>■:

L. -;\-:

flight: openUSAIR
WASH/NATIONAL DEPART: 
NYC/LAGUARDIA ARRIVE:

class:

USAIR flight: open class:
NYC/LAGUARDIA DEPART:
WASH/NATICr-AL = t:;e -

IN tN * V w •

TICKET: 037 1479161336

CHECK ^305 ^2 5504 01 64171
Nor^Hs^ PASSENGER RECEIPT

ARC m
Jf/flR 111 /^S^T90126

GTRB3867614

USD146.00

04129

=P CHECK.REFUND.AGY.ONLY FC ISEP DCA US LGA 63.64
• ^ ✓ -N ✓ t •% ^ ^ k t VN \ J 0^ M ^ t ik ^. ... . . .* .. ..^..* ..... . ... . . . . . .

USD127.28
US12.72

XFF..nr.

eOUIV. FAAE PtX

STOCK COHmOL NO. TXm CK

46838063005

CPN DOCUMBITWJtWBT

n c»7i7
m*i=9»

s?5;t5;j^spjpjjcjjtjitjj£j5espjs:jjc:;e:ij:?^>jt »

n 037 L4.79T..61336 3

ASSENGER TICKET AND BAGGAGE CHECK
J8JECT TO CONOmONS OF CONTRACT

J^imiAAIRUNES
(NOTTHANSFEHABLE)-------------

».«FNT,a 03SEP94^„^, 
_DL/7E /DCAFQg„

US

RASS^GERTICKET AND BAGGAGE CHECK

BOARDING PRS5 4
\

m.w'
, #AS-NATIONAL 

NYC-LAGUARDIA
Yd3SEP™;l30P wrwi*BBWE-wr«uoAna—| wo fromfAS-NATIONAL 

NYC-LAGUARDIA 
DELTA

'A"*"**'*'**'*"****'*'*****'****'*'*'*-*
IQEFOn

*BOARDING PASSnSflLT'

•*>-*‘^'*>^*‘•*•**<* •*■*<*•«<*•<*■

EQUFV.FAREBWD FORM OF WYMENT»*•*•*-*>*<*•*•*«•<*• «<*••*•*•*>«•*•*>*>•*«
: ' PCS CK vn: unckwt.

STOCK CONTROL NUMBER TX

**** 00604596691341

CODE

ADDmONALSEAT INFORWAnON

SEP™l3C

mm
',/ X X ‘.I X. .X -

sea NO AUOW pcs. CK WT. UNCKWT. pcs CK Wt UNCKWT. SEONa PCS CK. wr. unckwt.

CK _ BAOQAOEIO.NR. v
CFN

WITHOUT FLIGHT COUPOl
\

AIRUNE FORM AND 6

DSDCAFDS /7E



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatoryl
Col. (el If the voucher includes 

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

Com­
plete
only
for
eetue!
expense
travel

Col. Idl I Show amount incurred for each meal, including tax and tips, and daily total 
thru (gl I meal cost.

fil
01

Show expenses, such as; laundry, cleaning and pressing of clothes, tips to bellboys, 
porters, etc. (other than for meals).
Complete for per diem and actual expense travel.
Show total subsisterKe expense incurred for actual expense travel.

(ml Show per diem amount, limited to maximum rate, or if travel on actual expense, show 
the lesser of the amount from col. (j) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

Complete Hilt p.-- - infbrmatron 2
if this it a -----------------
continuetion OF sheet i- PAGES

TRAVEL AUTHORIZATION NO.

0017095006
TRAVELER'S LAST NAME 

FLEMING

DATE
- 94

TIME DESCRIPTION

(Hour
end

am^sml 
(hi

(Departure/arrival city, per diem 
computation, or other explanations 
ofexpensel

ITEMIZED SUBSISTENCE EXPENSES

MEALS

BREAK
FAST

Idl
LUNCH

(el
DINNER

(fl
TOTAL

(gl

MISCEL
LANEOUS
SUBSIS LODGING

(il

TOTAL 
SUBSISTENCE 

EXPENSE
(il

MILEAGE
RATE;

NO. OF 
MILES 

(hi

AMOUNT CLAIMED

MILEAGE SUBSISTENCE OTHER

In)
I

12/17 1500 LV Home for Airport vl|a *^axj
T

I I
40.00

12/17 1700 LV Dulles Airport VIA [Jnitec Ai^lhesI #9^i7 J
12/17 1932 Arrive; Los Angeles I I I

4- 4-
12/17 2030 Arrive: Loews Santa Moilcja Hotell 135 00 I

147,67

12/18 1200 Attend: Memorial Service forL Eljlza letji G nse r I I

12/18 1400 Attend: Private Receptl 4- 4-
12/18 1900 Arrive: Loews Santa Moilca HiteLcja 4 135100 173jOO

12/19 1145 Depart LAX Airport VIA JikUilLtel4, i # I

12/19 1920 Arrive: Dulles Airport

12/19 2100 Arrive: Home via Taxi TTi?S no

I

II additional apace la required, continue on another SF 1012-A BACK, leaving the Iront blank.
SUBTOTALS ► 353:92

TOTALS > 353192
76 00
76100

In compliance with the Privacy Act of 1974. the following information it pro­
vided: Solicitation of the information on thit form is authorized by 5 U.S.C. 
Chap. 57 as implemented by the Federal Travel Regulations (FPMR ,01 7). 
E.O. 11609 of July 22, 1971. E.O. 11012 of March 27. 1962. E.O. 9397 of 
November 22. 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose 
of the reouostad information is to determine payment or reimbursement to 
eligible individuals for allowable travel and/or ralocation expanses incurred 
under appropriate administrative authorization and to record and maintain 
costs of such reimbursements to the Government. The information will be 
used by officers and amployees who have a need for the informatiort in the 
purformance of their official duties. The information may be disclosed to 
•ppropriate Federal, State, local, or foreign agencies, when relevant to civiL

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requirement by this agency in connection with the hiring or firing of an 
amployaa, the issuance of a security clearance, or investigations of the par 
formanca of official duty while in Government service. Your Social Security 
Account Number ISSN) is solicited under the authority of the Internal 
Revenue Coda (26 U.S.C. 6011(b) and 61091 and E.O. 9397. November 22. 
1943, for use as a tax payer and/or employee identification number; disclosure 
is mandatory on vouchers claiming travel and/or relocatioi^ allowanca 
expanse reimbursement which is, or may be, taxable income. Oisciosure of 
your SSN and other requested information is voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to 
support the claim may result in delay or loss of reimbursemant.

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

TOTAL 
AMOUNT 
CLAIMED ► $429.92

U.S. GPO ; 1987 O - 173-487 STANDARD FORM 1012 BACK (10-77)



TRAVEL ORDER

iginai □ Ainendment No. □ Cancellation
(See HHS Travel Manual. Part 3, (or Detailed Instructions)

4. NAME AND POSmON OR RANK

Icling^Sa^ionaf™A?§S Policy Coordinator

a CONSTrrVJENT/BUHEAUrt)IVISWNrREQK3N

DHHS/PHS/OASH/NAPO

5. SSAN

2 APPROPRIATION NO. i

7541101 i

3. ESTIMATED COST* :
TO DHHS

TRAVEL ___ __....3/i5.UU
PER DIEM „ ^ ^o(j. UU
OTHER

TOTAL s 658.00 , 146.:00

September^, 1994
7. PRESENT OFFICMI. STATION

Washington, D.C.
9 APPROX. DATE OF RETURN

September 5, 1994
10. fTMEnARY AM) PlffV*06E Of TRAVEL (Show cty. state or courtey, dates and raasorw uw conteioatfon shoot t nocooswy)

FROM: Washington, D.C. (Nat'l) to New York, NY and return.

PURPOSE: To participate in the 12th Annual American Association of Physicians for
Human Rights symposium on lesbian and gay health issues.

PREPARED BY; Retina Holmes, 632-1090

TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE
BASIS HATE SPECIFIED BELOW FOR;

□ EMPLOYEE ANOADR □ DEPENDENTS

« PER MILE AS MORE C PFH MILE NOT TO * PER MILE NOT TO
ADVANTAGEOUS TO EXCEED COMMON EXCEED COSTS BY
GOVT CARRIER COSTS GOVTOWNED AUTO

□ QSAAUTO □ AUTO RENTAL UNDER QSA CONTR ^ OTHER (S^WcHy

□ EXCESS BAGGAGE □ REGISTRATION FEE
TaxWimo

TRANSPORTATION OF

□
□

TEMPORARY
QTRS

□ DEPENDENTS
□ WH GOODS & PERS. EFFECTS

□ TEMPORARY 
STORAGE

HOUSE
HUNTING
TRIP

HHS 355: 
SIGNED

□ MISC. EXP. 
ALLOWANCE □ OTHER 

(SpecHy)

□ NOT required}

1Z TRAVEL 4 PGR DIEM 18 AimORtZEO IN ACCORDANCE WITH OHHS POUCY AND: TO BE PERf=OnM£0 FOR (DHHS, UN. ate.;

E FTRs D JTR'S

HDIEM: □ NONE
142/38 

o^l^itlg & M&IE

[3^N U.S.
□ OTHER fSjD6C«y)

□ OUTSIDE U.S.
EXPENSES TO BE PAID BY

□ VARYING RATES 
^ PER A^VE REGS.
X3 LODGINGS PLUS □ ACTUAL EXPENSE / CXrXED

FUNDS AVAILABLE

ACCOUNTING DATA (Sh HHS Aoa'g Umuti A Acer'; Codt Book)

SEDURrrY APPROVAL GRANTED FOR TRAVEL :OF 
□ il>4jyp.OR,LESgX] OVER 90 DAYS :OATE.

EFF.
DATE

4-10 ORIGINAL
OBUGATtON

13-15

DOC.
REF.

CODE
DOCUMENT

NO.

OTHER
DOCUMENTS

26-28

DOC
REF.

CODE

29-38

DOCUMENT
NO.

41-47

COMMON
ACCOUNTING

NO

46-51

OBJ.
CLASS
CODE

5^6^

AMOUNT 
DOLLARS & CENTS

66-79

VENDOR/ 
CUSTOMER 

CODE (PRIMARY RECIPIENT)

95-100 i lOMoe

PAYMENT: 
COLLEC- :

PPBS

101-106 107-
TK3N 106
DOC CATE-

A
C

TI
V­

IT
IE

S
•

GORY

109

00170941 i; 730170 21.23$658.00

Health

AirTMOMTY IS HEREBY

AUTHORIZED

) PERFORM TftWfa: AND TetwCUR SUCH EXPENSES AS MAY BE NECESSARY UNDER THE CONDITIONS SET FORTH ABOVE.
title Director, NAPO
DATE;

• To b» oonipMKi b» onto* InXiMioa Tnivol Order Other Atxiromino Data to bo Comploted by Fiacai/Aceouming

HHS-1 (REV. 8/86)

X / /



c* Los Angeles
'310-557-2080 IN Indianapolis 317-844-0507 MN Minneapolis 612-673-0119 PftlsburBlT- 412-765-3636 Richmond 804-649-9110

Son Francisco 415-958-0680 LA New Orleans 504-525-8900 NY Buffalo 716-626-1731 Utork 717-846-6169 Tysons Comer 703-827-8243
CT Slamiord P03-324-6600 MD ealtimora 410-837-3439 New York City 212-753-4900 TN Memphis 901-276-1911 Wl Madison Airport 608-24M600
00 Nonhwsst 202-466-5160 Qraenbell 301-345-3297 NC Jacksonville 919-455-9077 TX Houston Otn. 713-654-4422

Nat'l Press 202-347-1650 Rockville 301-984-3888 OH Cleveland 216-771-7900 Dallas/Irving 214-869-9863 Milwaukee HO 414-423-2400

SALES person: 05 
CUSTOMER NBR: 5504

ITIN/INVOICE NO. 71700
7Q4752

HRSA - H R S A
750 17TH ST NW 600-----
5A730170-75511010017095006

FOR: FLEMING/PATSY»GTRB3S67652

date:DEC 14 1994 
PAGE: 01

OMEG4 WORLD TB4I^L
Mall paymenla tei DapL 0876, MoUan, VA

f OV*

S

AMERICAN 800-433-7300 ! SOUTHWEST 600-435-9792

AMERICA WEST 800-247-5692 TWA 800-221-2000
CONTINENTAL 800-525-0280 UNITED 800-241-6522
DELTA 800-221-1212 USAIR 600-428-4322
NORTHWEST 800-225-2525 OMEGA 24 HOUR 800-285-6342

-t-7 DEC 94 ------- SATURDAY-
AIR UNITED

LV: WASH/DULLES 
' AR: LOS ANGELES 

STATUS-CONFIRMED

FLT: 947 COACH CLASS DINNER-MOVIE 
500P
732P NONSTOP

RESERVED SEATS-22G

19 DEC 94 . - MONDAY
AIR UNITED FLT:

LV: ,LOS ANGELES 
AR: WASH/DULLES 

STATUS-CONFIRMED

COACH CLASS 
" 1145A

LUNCH-MOVIE

720P NONSTOP
RESERVED SEATS-35F

REFER TO 3CT-HHS0S WHEN CALLING THE 800 NUMBER
THANK YOU FOR CALLING OMEGA___ HAVE A GOOD TRIP.
PLEASE READ THE IMPORTANT INFORMATION ON THE BACK OF THE 
ITINERARY.
PLEASE RECONFIRM FLIGHTS DIRECTLY WITH THE AIRLINE AT LEAST 
24 HRS PRIOR TO DEPARTURE TO AVOID DELAYS AND CANCELLATIONS 
THIS IS A REMINDER THAT ALL FREQUENT FLYER BENEFITS EARNED 
WHILE ON OFFICIAL TRAVEL ARE THE SOLE PROPERTY OF THE U.S. 
GOVERNMENT. RETURN UNUSED TICKETS IMMEDIATELY TO YOUR 
TRAVEL COORDINATOR OR THE TRAVEL AGENCY MONDAY-FRIDAY 
9AM-530P EST.- OUR OFFICE CAN BE REACHED BY GALLING - 
1-800-486-9740.

TICKET NUMBER/S:
AIR TICKET/S 0162 1491103566

392.00

SUB TOTAL 

TOTAL AMOUNT

392.00

392.00

392.00

'To avoid Inconvenience - Please verify departure times directly with carrier on day of travel"
Terms and conditions plus important travel information on reverse side

AIRLINE:TICKETS ARE:NEG0TIABLEDOCUMENTS - RETURN TICKETS NOT USED AP • Oct
5 OT



OMEGA TRAVEL
600 MARYLAND., 
WASHINGTON

AVE.,SW
DC 202 484-9470

17 DEC 
SA 7f UNITED

WASH/DULLES 
LOS ANGELES

FLIGHTS
depart:
arrive:

947
500P
732P

19 DEC 
MQ 7( UNITED

LOS ANGELES
flight:
depart:« = 5 t:;e -
f-» tx l> * w ^ *

2
1145A

^ ^ A M . ...

client; flehing/patsy

invoice:
class: Y seats 22G

DINNER/MOVIE 

class: Y seat: 35F

PAGE:01

ticket: 016 1491103566 USD392.GG

I 5«^SSS5!®WGQ*QECHECK 5504 05 71700
NOT HUMRnABLB PASSENGER RECEIPT

MC CM
'r '"wASHr^OTON

GTRB3867652 11263

Trfi^is vbur jjitero
jy.^NG/PATSY TQaTO^

111

FP ^i'CHECK.REF .AGY.ONLY FC 17DEC lAD UA L'A ifco 175.':5 L'Sr'350.90 END KFIAD3LAN3

^■■^OT VALID FOR _______ _________ _______
„,l,BJBfiNSfORTATIONll nfK

lADLAXUA 947Y ITDEC 
T^KlSDliS2Yl3.9D^

LAX 175.45
l, \S^-. -J.. .

nw

TAX

TAX

USD350.90 
US35.1Q 

XFh.r.r.
ni}SH39Z,QQ

eouiv.FAmPD.

STOCK CiMlWX NO. TX 089 CK

31065970972
CPH OOCUHENTNUUBSI

ct rr„h 7 r, m.h 1.4.91,1.C/ISF.fi 7



I O F W S 1700 Ocean Avenue
Santa Monica, CA 90401

SANTA MONICA 310-458-6700 800-23-LOEWS
BEACHHOTEL Fax 310-458-6761

i 4...Ei-iH:i:N(s, iiS FNVrSY (0) Arrival 12/17/94
EL :i:Zh BETH GLASER MEMO RIAL Departure 12/19/94
6009 iiHOO AVE No in Party 1
BITri-IEE Bh , 
20Ei 16

I'i 0 Rate 130,00

Acct. No-2 79 49 2 Room No. 7; 3
# Date Description Amount

A- GST , STAN DA 2 0
;i. 12/17/94 TEl... E PiiGNE ■ L.OCAI... 603 12170006003 $ , 70

20 : 27 0000000
2 12/17/94 RUUN CHARGE 6P;.3 239 1130,00

12/17/94 RGOM TAX 603 240 T16.20
4 12/18/94 TELEEHGNE I...OCAI... 603 121 EiO 109007 1.70

07 ; 28 0000000
2. 12/18/94 TF: EE PHONE • 1... (.1C A1... I j 3 12180171029 T , 70

07 ; liS 0000000
6 12/10/94 COAST CAPE 603 600002 $8,08

10;36;32
7 12/18/94 TELE phone - I..0CA1... 603 12180034001 it . 70

20 : 17 2136530386
e 12/18/94 TEL.E F-iinNE- LONG iJlST 603 12180038008 it , 70

2 0 ; 18 9097904932
9 12/10/94 PARKING - OALEP ; 603 247 itlO . 40

,:i. 0 12/18/94 ROOM CPIARGE 603 240 $130,00
11 12/18/94 ROON TAX 603 246 $16,20

Co n t :i,nuod . .

OKd
By:

Company Street

City
I agree that my liability for this bill is not waived and agree
to be held personally liable in the event that the indicated ________
person, company or association fails to pay for any part or Signature 
the full amount of these charges.

State Zip Code



/ 

RECEIPT 
Washington Dulles 
International Airport 

Washington Flyer Taxi Service 

(703) 528-4440
(703)661-8230

\ 

NAME------- $�C>D .

FROM------------

TO--------r-----

DATE /2✓ I 7,c 7 9' __ 

DRIVER µ:� CABNc&�Z

DATE ti .,.. / 7 �</ COMPLETION TIME ____ _

ACCT# ______ ACCT NAME _____ _ 

PICK UP _______________ _ 

DROP _______ =----------

NOTES -------�---=..__ ______ _ 
BASE METER ______ EXTRAS --,--...,.....,,..---

GRATUITY TOTAL$ __;¼....::'t1'---!-_
0 
__ _

PASSENGER 
�?

ATJIIRE 

DRIVER -fl!kL DR #�/� VEH # 47 rJ 
THANK YOU! 



TRAVIEL VOUCHER

(Read the Privacy Act 
Statement on the back)

5. a. NAME (Last, first, middle initial)

1. DEPARTMENT OR ESTABLISHMENT, 
BUREAU DIVISION OR OFFICE

DHHS/PHS/OASH/NAPO

FLEMING, PATSY
c. MAILING ADDRESS (Include ZIP Code)

750 17th St., NW, Suite 600 
Washington, DC 20503

a. PRESENT DUTY STATION

DHHS/PHS/OASH/NAPO

2. TYPE OF TRAVEL 
[]] TEMPORARY DUTY
r-| PERMANENT CHANGE 
1—1 OF STATION

b. SOCIAL security NO.

(b)(6)
d. OFFICE TELEPHONE NO.

202/632-1090
I. RESIDENCE /C/fK a/JdSfafW

Washington, DC

3. VOUCHER NO.

4. SCHEDULE NO.)i

6. PERIOD OF travel

a. FROM
12/17/94

b. TO^2/19/94

7. TRAVEL AUTHORIZATION

a. NUMBER(S) b DATE(S)

0017095006 12/14/94
10. CHECK NO.

8. TRAVEL ADVANCE ». CASH PAYMENT RECEIPT 11. PAID BY
a. Outttanding
b. Amount to ba applied

c. Amount due Government
(Attached: Q Check Q Cash)

D Balance ountanding

a. DATE RECEIVED b. AMOUNT RECEIVED
$

c. PAYEE'S SIGNATURE

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

Traveler's Initials

TRANSPORTATION 
TICKETS, IF PUR­CHASED With cash 
(List by number below 
and attach passenger 
coupon; if cash is used 
show claim on reverse side.)

AGENT'S
VALUATION
OF TICKET

la)

ISSUING
CAR­
RIER

(Initials)
fb)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM MOOATIONS 
(c)

DATE
ISSUED

(d)

POINTS OF TRAVEL i

FROM

(ef
7
wi

GTRB3867652 $392 Dnltet i Airline; 12/15/94 Washington, DC Los Angeles, CA
Los Angeles, CA Washington, DC

Prepared by; Gus Ventura, 6! 12-109 1

TRAVELER^ \/<r 
SIGN HERE “

13. I coriify that this voucher.it true and correct to the best of my knowledge and belief, and that payment or credit has not been 
received by,B»errW^)n applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by 
this / ^ ' ~7~' / ^

^ r(hAs jtiSKp 429
NOTE: Falsification of an item in an expense account wot ks a forfeiture of claim (28 U.S.C. 2514i and may result in a fine of not more 

than Si0.000 or imprisonment for not more than 5 years or both (18U.S.C. 287; i.d. 1001).

This voucher it approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government. (NOTE: (f long distance telephone calls 
are included, the approving official must have been authorized in writing by the 
head of the department or agencry to so certify (31 U.S.C. 680al.l

APPROVING
OFFICIAL . Arthur J. Lawrence 
SIGN HERE ^

AfPlrtp PiT'ppfTiT'- NAPO

DATE

17. FOB FINANCE OFFICE USE ONL Y 
COMPUTATION

DIFFER- - ENCES,
IF ANY - 
(Explain _ 
and show 
amount) -

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

YEAR

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials: ADVANCETHIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 
AUTHORIZED
CERTIFYING DATE
OFFICIAL ^
SIGN HERE W

e, APPLIED TO travel 
(Appropriation symbol):

NET TO TRAVELER ►
18. ACCOUNTING CLASSIFICATION

7551101 5A730170 21.25

1012-116 NSN 75«0-00-63»-ttl80 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41 CFR) 101-7

i



Utif'AMf MfeNI ncAum Anu humaa 9cnvtv^9

TRAVEL ORDER

S Original □ Amendment No. □ Cancellation
(See HHS Travel Manual. Part 3, for Detailed Instructions)

4. NAME AND POSITKM OA RANK

Patricia S. Fleming
5. SSAN

(b)(6)

B. C0NSTnVENTy8UnEAU/0IVISK><mEG»0N

BHS/OS

0017095006
e. appropriation no,

7551101
3. ESTIMATEO cost-

travel

PER CHEM
OTHER

TOTAL

TO OMHS TO OTHERS393Cifl!ft , 392.00
350.00 
50.00

laajaao: , 392.00

8. APPROX. DATE OF DEPARTURE
December 17* 1994

400.00-

7 PRESENT OFFICIAL STATIONWashington, D.C. 9 APPROX. DATE OF RETURN
December 19, 1994

10. mNERARV AND PURPOSE OF TRAVEL (Show c*y. amo or country, dMn and noaona- tion $imnr momMmy)

FROM: Washington, DC (Dulles) to Las Angeles, CA and return.

PURPOSE: To participate and attend the memorial service for Elizabeth Glaser.

I? ' Prepared by: Gus Ventura, 632-1090 ^ ■ '
^ NOTICE: TRAVELERS ARE RESPONSIBLE AND LIABLE FOR UNUSED QTR’S - TICKETS RECEIVED UNTIL THEY HAVE

BEEN PROPERLY ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AGENCY.
TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE 
BASIS RATE SPECIFIED BELOW FOR; ^

□ EMPLOYEE AND/OR □ DEPENDENTS

_« PER MILE AS MORE 
ADVANTAGEOUS TO GOVT

_« PER MILE NOT TO 
EXCEED COMMON 
CARRIER COSTS

___ « PER MILE NOT TO
EXCEED COSTS BY 
GOVTOWNED AUTO

□ GSAAUTO □ AUTO RENTAL UNDER GSA CONTR

□ EXCESS BAGGAGE □ REGISTRATION FEE

H OTHER ISpecr/y 
■ tietowl Taxl/Llmo

TRANSPORTATION OF

□
□

TEMPORARY
QTRS
HOUSE
HUNTING
TRIP

HHS 355: 
SIGNED

□ DEPENDENTS
□ H/H GOODS & PERS. EFFECTS

□ TEMPORARY 
STORAGE

□ RESIDENCE i 
TRANSACTIONS

□ MISC. EXP, 
ALLOWANCE , □ OTHER 

(Specify)

□ NOT REQUIRED

.12. TRAVEL 8 PER DIEM IS AUTHORIZED IN ACCORDANCE WITH OHMS POLICY AND;
■ ■■■

TO BE PERPOHMEO FOR (OHMS. UN ate J

: H FTRs □ JTR’S

Per DIEM: □ NONE 
rates 102/38

m IN U.S.

n OTHER fS^/iy; 

□ OUTSIDE U.S.
EXPENSES TO BE PAID BY

□ VARYING RATES 
PER ABOVE REGS,

a LODGINGS PLUS □ ACTUAL EXgENSE □ FIXED

FUNDS AVAILABLE
14. ACCOUNTING DATA |5m HHS AccTg ManiMl i Aecl g Coda Hook)

SECURITY APPROVAL GRANTED FOR TRAVEL OF 
n 90 DAYS OR LESS □ OVER 90 DAYS ^ DATE ,

RESPONSIBLE FOR SECURITY CLEARANCE 
OF TRAVELER ASSUMED BY

Is
MO ORIGINAL

OBLIGATION

13-15

REF
cooe

16-2S

OOCUMfeNT
NO.

OTHER
DOCUMENTS

26-26

OOC.
R€f.

COOE

29-36

DOCUMENT
NO

39 41-47

COMMON
ACCOUNTING

NO

OBJ.
CLASS
COOE

52-63

AMOUNT
OOLLAflSA

CENTS

6S-79

VENDOR/ 
CUSTOMER 

COOE (PRIMARY RECIPIENT)

95-100

PAYMENT 
COLLEC­

TION ' 
OOC ‘

lOMOfl

PP8S
101-106

CATE
GORY

107-
106

109

00170950 )6 5A730170 21.25 $792.01’

15. NAJ« AND TITLE OF OFFICER RECOMMENDING ABOVE TRAVEL /7 ✓ *-/ /7

Anthony L, Deputy Assistant, DASH—MO
^ a.i aain T/1 ULiT-l lO CVDCUCCC AlTaaav OC kiCi^CCCAOV IHF CONDITIONS SET FORTH AQoVEf GRANTEDvTOAUTHORITY IS

AUTHORIZED BY Dr. ArchuT'J.Lawrence

kVEL AND TO INCUR SUCH EXPENSES AS MAY BE NECESSARY UNDER THE CONDITIONS SET FORTH ABEve
title Acting Director, HAPO
DATE I -2-) ^

• To ba oonvMad by Off>» initl.i.ng Tnval OtOat. Other Accounting Oalt 10 ba Compose by Fiscal/Accounling Ollica

HHS-1 (REV. 7189)



C/

United States 
Department of

\-''j Agriculture

Office of 
Finance and 
Management

National
Finance
Center

TRAVEL DISBURSEMENT NOTIFICATION 
(SENSITIVE PERSONNEL DATA - USE IS RESTRICTED)

P.O. Box 60,000 
New Orleans 
Louisiana 70160

TRVL3991

DATE OF NOTICE: 01/08/95 EMPLOYING AGENCY; 79

FLEMING PATRICIA 
6009 MASSACHUSETTS AVE 
BETHESDA, MD 20816

SOCIAL SECURITY NO.

RE: TRAVEL AUTHORIZATION NO. 5CS7950333222

YOUR TRAVEL VOUCHER FOE 11/29/94 THROUGH 12/05/94 WAS PROCESSED ON 
01/08/95. AS REQUESTED, A CHECK IN THE AMOUNT OF $513.22 IS 
BEING SENT TO THE SPECIAL ADDRESS SHOWN BELOW.

6009 MASSACHUSETTS AVE 
BETHESDA MD 20816

AFTER THE PROCESSING DESCRIBED ABOVE, YOUR OUTSTANDING TRAVEL 
ADVANCE BALANCE AMOUNT IS $0.00. THIS AMOUNT REFLECTS THE 
PROCESSING OF ALL ADVANCE RELATED DOCUMENTS RECEIVED AT NFC TO 
DATE.

IF THERE ARE ANY QUESTIONS REGARDING THIS NOTICE, PLEASE CONTACT 
TRAVEL INQUIRY AT (COMM/FTS) 504-255-4TRV OR (TOLL-FREE AT 
1-800-421-0323.

TRAVEL AND TRANSPORTATION SECTION



DEC-i3-94 TUE 17:4

SEGT:»PH A r lDENTIH
T>UVBL AUTMO«i«AT)OM NO.

5C1021 563332

;:;E CIC FAX....... .... ..:i
TRAVEL VOUCHER (Temporary' D.^vel)

F,G2:
'-■T

Tsoo,. stwLWiTr NO.'

(bK6)ar
3, .HAM( (Lull

F L G^rrM/oG- ICIA
S. ORiatKATlNO Of FICS NOWBtK

SX 7979 1021
0. CAT ts CF travel EX«NSi9 FROM
iKnm

2.^ IM
Morin
IZ

THRU
0iy

r. TJ PE CLAIM (lt3jc57c«Trt»wjyjDH'OcnwitK 
FG ‘fafpiDn 
OC • OutMdt Ont. U.S.
OR • Exodol CiTXr

t RECLAtU AMOUNT 
INCLUCEO

t leave taken

y
10. nUlNiNd OOCUMEKT NO.<for 

Put9Q«ptfTllvi4C«N3 0rM
n.OMOANiEATlOH

STATE
12. O^I^IALOUTY STATION (O.VW^S^

Washington, DC
IS. MfSIOENT CITY AND STATE if cfhfl CtffcW ^

lUiM I

SECTION B - TRAVEL VOUCHER MAILING ADDRESS OPTIONS
X I n. sPECAu Aoo«et» -• nctne aadress 

' I351P/C.00 *1 rrsft ssfrc-nuseTrs
i (M)P
3. Cily (WIP S T 14 e ID Pr ^ gp&M«w Ito

SECTION C -TRANSPORTATION COSTS SECTION D " CLAIMS
ir.

urrHOOOP
PatuCNT
(yv/

tft.
veNOOR^CAARigR

UPr

loeNtiPiCAtiON
NUMBER

20. CAR RCnTal

MILES DAYS

21.

AMOUNT

• r.K

23. SUMMARY Of 8U8SF$7ENCE ^

TOr uOC*t«n
aTT/03uNTV »TATE

NO OF CATS .JOiCUNt

PAi^i C rnK oce

It paya>«at wm B3ad« by travclar, 
cotnpUt« S«cdoB G OB rtvcrM. TOTALS >> i6H8,ir
W. AIRLINE ACCOMMOOATIOHS: | I<Ekc»«» F«r« |C>wck 1( Apdicibto)

SECTION E - ACCOUNTING CLASSIFICATION^

134. PER OI£M
I KNon-conifMi ^SSTl F^ P* I 3 i 2. S’ 1

I n. AUTHORIZATION ACCOUNTING (Ch«ckShteb)oLl4 
if accountifig and purpo** of iravel etxltli) trp'-*' j 
authorixation are to b« charged for the to tal wouehei ^lairn.) j

40. DISTRIBUTED ACCOUNTING (Check ltii» block 
distribute total claim from Section D to l>i« applicable 
Purpose olTravel Code arei Accounting Classification line.)

RLiRPOMl OF TRAVa CODE#

1 - Sue vsil
i < Inlormalbn meeting 
S - TfeirUng eitcndencc
4 « Speech or prescntelion 
i > ConftreiKe eiiirbence 
7 • Emillemeni travel
5 • SprcAl miMion iravel 
9 e Emergency (revel

to • Other travel

;i. ACT'UM. 5UBQISTENCE 
Na. ef Oiyt [

H. UILEAOC Keel
TatMUMtl

37. PARKING. TOLLS. ETC

* 3 3
NFC use

PURPOSE
..cacfc. ACCOUNTING CLASatflCATtON

X11252 1021 ^503 3 3124_ tiSli 22 39. LOCAL TRANSPCSRTaTION

30. MISCELLANEOUS EXPENSES

}1, CAR rental

41. THIS AMOUNT MUST AGREE WITH TOTAL CLAIM AMOUhfT P I

SECTION F - CERTIRCATIONS
rHALIDUI.e,NT CLAIM. Feliinceibn of «n Hem in en npenee eccouni will resutl In e loriiliure c4 the clelm 
(21 use 1JI4) end mey ruull in a fine Of not more than $10,000 or imprisonment (or not mor« 
then S years or both (18 use 2S7; t.d. 1X1).
CLAIMANTS RESPONStBlLITTEa AND SI6NAT0AE. I hereby mign to the UnUed Siita iny righn I 
moy have esainsi other pan'R* in conMCtian with iny reimbsifaibla carrier iraniportsi'oa eharje* descnbed 
herein, I have received no peyment lor cil<ma shewn herein. All Irsvet end teimSivneWe claims were incurred on 
oirical buiineas of Iha Unilid States Govsmroent Ai ticheli. eouperu, promotionjl ticmi and eredtu recetwed In 
connection u/ith trivet ctaimied on this woiiehet have been accounted for as reovired by FPMR1017 and other

PHr202-ABSMORo

TOTAL CLAIM 
(HorJuI ■ ■iZethruSO 5 13

U. DATi

n w.APPRO VING OFFICeK a RESPONSlBILmES AND SI
determined that: (1) Reimbursement Is claimed (gr ofr'Cial (r|.Nl< 
conveyance loi which reimbursement Ip claimed ii lo the Govarj 
eillt and juppiiei or tduipmenlourchaicd are necessary ard in il

NATURE. In approvinalhn wsocher, I have 
(21 UHcf tiniai car, taxicab, or other ipacRl 
it'aadvaniioei and U) Long diilancc phone 

inlereif ol iheCiovemnMtnt. Nol«; Toapprom
long disunct ph^e cslb. agpr^n^|^ficer mull havwwriiLi^ulhoriaalton from Agency Head or ho/her designee 

44. AopROyiNG OFFICER'S Signature 45. SOCIAL 3ECURITV NO.

«a, NAME ANO TITLE iT.peOf Pwil)

lO/OtC A3min Officer

3d. TRAveu ADvANce 
amount outstanoino

”'HSsrr
BILL NO.P-

(Oweli at money order tliecMdl

" Sisss'aMa^^wWrHrrTpTRAT

Bloc!ifts'-.sfe) SI 3^
AUDITED flV (£«eminer'S Uiliib) TOTAL OiFFERENCE

U. TELEPH<3NE lAtu Cods sad Number)

202-647-

Upon complellon and approval, submit original vouchar to;
Department of State 
lO/OICA - Roan 1428A 
Washington, DC 20520-1428

FTS

X
COMM

FORM AO .$1 lUSDA) (Riv. 4.M1 

ficegiianlaW rail epprowF try OlA/thM* 3-«*



DEC-13-94 TUE 17:4L :.:iE QIC FAX ; .01 P, 03^

iCSlAt. StCUWTY NO.
r~‘ (b)^)!'"
’SECTION G - SCHE

Pi^TKiCi/i Fi^£ tr\
SENSES AND AMOUNTS CLAIMEI;|^

roTAissIT1NER*«V

FROM

OAT 5 (MamlvO«») PARIS

state
I g SD

HTO ror LOCAT^OM
OATI (Momri/CIT) P Aft IS

f S
COUNTV

P ftfljJa?STATE
) a,r)c')

NO. Of CAY4

inC'dcntal miKUl

S€A Ol£U AMOUNT
ACTUAL lUltilTfNCI tOOOiNO 
iRKNtf Rsqutrtd)
BB6AKFAST

LUNCH

OTHfiH (Fim, Uundrv. lU.)

actual
ISSISTENCC

MILCACe

uiiBS

BATt RCnMlLC

UlLEAGC AMOUNT

AAAK)N<L TOLLS. ITa

PLAnC, ftUS, TRAIM 
Bv Tr*^f)

TOTAL LOCAL TfCAHMiOllTATlOIILOCAL
TRANSPORTATION 

NO. TRIPS **

OAILY gXPCNSS
uiteiOANiOuiM($C6LLANC0U$ 

EXPENSES 
TCLEPhOnS calls

SUPPLiM. frc. RINTAL >
CAR RCnTAL (P»(dbyTf*iMWr)py ifAW^AT) ,|PiTt!piindCMRwUA<AgrwrMR<ft»quiftd _ ___ _

'^"'^eipts required for single trip in excess of S15 (plus tip). Exch^ga i$l^
Per Diem: Lcidging $ iH4 plus M&IE $ 11 § . rcci_ C - / ^ C:p bMawSnftT.ro.:^s O0.-V ftT p«Sflss^T.o^ Res.3.eo=a- 6So FFt-s -1 So{/'»''/

ASIVAC V ACT NOTlCt. Thf l.4*^ii«fc>n»ll» « ,n-MUv '.i'l' >*>« PH«:y Ml tt trji (FX. B-4T*». TVl



^SECtfOlN A:"^tPFMTI •'X’S'.'-

5C 1021 50333 2

mom
U«ngi

II
0*r i rm/

ii.o«aAj,'j2i,ri0f*

STAITE

MgdUi

)Z
TW«U

a.gRiQiNATiNa Office numbir" 
ST 7979 1021

'“S”AS“c!S'S®^

> • ‘J I . • .fAj^OUCHER (Temporan.
-'u.y i._Vd)

%my-
FLEmf/vxs-

'•■r

FG
jS’FwtTT

ParR. ICt/q
I reclaimAMOUNT

iNccucea

4. AG^ti .

TTi?Jrf>u6

rtj ;sr-;^N«ccnt.u^, u ^— a;ks------ L.<?H«Eifen«rff;,»^,> , y Vry„

lfW»

- - iioic aaaress -----

?'*■ a £'T'T-+ c- < -TM ^—------------------------------------

Mties amcua*tOATS

totals► ^HS.rr——----------------- -------- TOTALS »
It» Appncabkl NNon^conlrici

Authoruatia

9»Ma {2>^ K/V -T^l
SECTtONp;. CLAIMS

jx summary qTSSSS
' LOC»r.fiM ' I ' I ■roTLOiur^w

QTy/CtXiMTy

f Orr"^

dtffributi total daim '^'* PfMansion
PurposeolTr,' ;r • ° '° *PP'i«W«

P<«« Trawd Coc. and Accounting Clarification Un.,1 * . .

PUflPOSE OP TIUVEL cocas
1 ” Sin vtiii
2* Wormaion mniing
4:s±;r'*'i?±r?*

xiir5T~iQ2r^f^ff^iy^

t-cnt.i(«TOnnrive(
« JprciAl mml«n irguvi 
» “ tm«rj«Ky

10 • Othff tnvti

iS* I'a.

M J»4 ffaT<WlW3B!wWiwMiiwS££LiiZI!lIgI^

W- PEfl OI£M

____ !:<®-«iOAyi (3, 3 <-
71. ACTLIAL SUBsIstencj------

No. cr otvi f

27, parking, tolls. ETC.

«■ local THANSPOnrAflON

30. MISCELLANEOUS EXPENSES

31, CAR rental

:!::V.'!*^”_T’*'’ESTONSBiLrnuMANri«iitNAT,...- ...

^ •» mm i.i.j'SS;
m CLOR-^ai£!l!W-k pw-2q?

rS .-..•Wl/ > r\* ■r«r " . . ! 'V ( / •
T-S SidNATunB

^MOVING Om'IcCTSmT^

aTsocial JSCURirrNo;

rAWEANOT,TiriT«,«,>^ii

"•®TWf/NO.NQ

aiLLNQ.p- ■'

JQw:K Of monty pr^ iH4c>wrf)

aTaaiaf^m,iwTOTBAvWa

•Jfssisaai,

DepartijEnt of Sfcate ’ ‘
lO/OICA - Koom 1428a 
Washingtcfi, DC 20520-1428

•AAIOUNT

NEC use

AUDITED anCi 'iMiabl
total OlfPlRENCi

j^ffiSPMf>»g(AmCoi$iiKlHi/niitll PTS I COMM 
- I I 94 I 202-647- _______ . / ^

PORM AO • tl4 IU5DA) (fl«. 4/yj 

rinpoon (• sp (Sir mpma »r asAARMj j-u



DEC-1'3-94- TUE 17:^U .;£ ore FhA ; P.Ol

FACSIMILE TRANSMISSION!

DEIVVRTMENT 

OF
STATE

VASHINSITON D.C.

OFFICE OF INTERNATIONAL CONFERENCES
ROOM 1428A

VySfVSHINGTON, D.C. 20620-1428
TELEPHONE (202) 647-2269 

FTS (Q) (202)647-2269
FAX (202) 647-1301

NO OF PAQES.'i.
INCLUDINQ 

COVER SHEET

DATE_____________
TOs—— FAXs.^^iL^-2^-..
____________ PH0NE:-i^^iL0l2,

k

MESSAGE
v/OOcW, SvaxaeA. lo \oU0&, lAjjgw ^ Re-Vo/g.!^

<rgcal^4-g 0L/v\L cqp^ gv effc-y

Sender Teri G MMfer



DEC-13-94 TUE 17:42 :;::]E QIC FfiX i... ..01 P. 03

SCClA».«Cb«iTY wo. I. 1 p ^ j C / F Lf m /AJ<f-

• •
iTINEnAfiV

from

QATE (MonitvOty)
'V2.'? 'iz<i '‘/50

la , E9B9
ro.TAL5^P
‘rransl^'^M

CITY
ina*m Sociion 0:0^

STATt m fll rt>c. Voucher Frontal

Time 1 Tiorl 1 R .^n ■—t—“

TO ror LOCAT^OM

DATE (WortlA/CtTI ^hhhhi
CITY; A a.H ..c__

required. usEsIll
f fin <;

COyWTV -J^__
STATE “75 r P ftfljJCft —

sheet jb

t:w£ 11 phn 0 735. '*-L
PKR 01 KM

NO. OF DAYS

1
i
1
1
1 So 1 to

' ] 
1 XSn

i
1

1

• :
; totalnOpOati
iS'\3,^C

WCMM4 »1 r>. *v iS itiriir 1
1 ____ Lj

WCAlI amq
I
1 Hi? (15! 1

1

VWtMi
1
1 1 i

ptn chcm aaiount

1
1

1

• 5S H3 ix WsilS
1

1

•
as iso 

1

TMTAU rsn 97141
• ^33 1^^

ACTUAL lUtlllTiNCI LOOatNQ
|R«<#ipf S«quir«d>

•<11
t

1 •

' 1
1

i

••
«1
1

TOTAL no. OAVf

BBEAXfAST
1
1 — 1

» ■

LUNCM • — • t
1 •

1

OtNNEM
I
I •

'1 1

OTHSA (r«. Uundrv. ilc.l
k
♦ 1

k

•
1

ACTUAU
!tlJflSISTENCe AMOUNT i

I
1

•4
»
•

1

» ••
1

TOTALACTVAL
SUIIIITENCE
I 1

MILEACe
Mii.es !

1 TOTALHIUS

SATE pen MILE t « i < f t ft 1

Ull. CAGE amount
1 ( t

1

1

«11
TbTAL UlUUOt

S ■ 1

i
PAftKmO. TQLU, ITO.

--------i—
t

• ;
1
1

A

i
1

•t
TOTAL nAKKlNO
s 1

PLANS, BUS. TRAIN 
iPtil Bv TrMixl

' 1—
r 1 ■ j t

1
1
t

•

s
4

•*1
TMUM
t 1

LOCAL
transportation

NO. TRIPS **
1 ■ 1

1 l” f
total LOCAL tranpportatior

. :74 |42
QAILY EXPENSE o !- 7 2i[ j i&S >ft. wrs

MISCRLLANCOUS 
EXPENSES 

telephone calls

t

• • i1
1
I
1 •1

Mfs^LlANieUB

B I <
SUPPUES. frc. j. i j 1

i ♦

car rcntal
(Pil'd by Tr»v«l«r) Rnttpl And CApRRnt*l ABrMimy Riiqwrti •

total CAB PEHTAL !

. ! 1' .
AEMAAKS
** Receipts re 
Per Diem: lod
Q RfVT'iru 1TA«

^ fVcJryp*l^.j

quired for single trip in excess of S15 [plus tip). Exchange rate: $1-
Iging $ IH4 plusM4IE$llS . r cC ^ - f ^ FP d/cIau
?s OOt,V A-T APA&Assfx-cior?. flesi^eoce. C^5oFF*r^-f3<D^-F

, , Ski^7 ^ $.2.5-1-/S"^:

Mom-S+R-^«. boslpjc^-s

PRIVACY ACTNOtlCI.TTM(<i«»--.'«IVPMll«*.f«.a-j’^tM«lAl^iSlhilYWvA<lNirJ«(PA-13-im. tin



TRAVELER ID:
NAME: PATRICIA FLEMING 

STREET ADDRESS: 6009 MASSACHUSETTS AVENUE

CITY, STATE, ZIP: BETHESDA, MD 20816 
HOME ALLOTMENT: 1021 

WORK PHONE:

j PAGE: 1
j NUMBER: TO 1021503332 
j DATE: 11/17/94 
j TYPE: FG 
j FOREIGN 
j STATUS: ORIGINAL 
j BUREAU: lO

lAVEL DATES: BEGIN: 11/29/94 END: 12/02/94

.’INERARY: FM WASHINGTON, DC TO PARIS, FRANCE & RTN WASHINGTON, DC
RE WHO: HIGH-LEVEL MEETING ON AIDS

lAVEL PURPOSE: CONFERENCE

)DE OF TRANSPORTATION: 
TAXI CAB

AIRPLANE - COMMON CARRIER

* * * ESTIMATED COSTS/OBLIGATIONS * * *
,INE BFYS FUND ALLOT BENE ORG FUNCTION BOC/SUB JOB CODE RPTG CAT AMOUNT

01 XX X11252 1021 
RVL DESC: PD/AS/LP/SR

3140 2152
DESC: 1021503332

10410002

300.00

02 XX X11252 1021
RVL DESC: TRANS TCKTS & EX BAG

3140 2111
DESC: 1021503332

TOTAL

10410002

$

$

750.00

1,050.00

BALANCE FROM OTHER ORDERS: 
AUTHORIZED AND PAID FOR THIS ORDER: 

MAXIMUM AVAILABLE FOR THIS REQUEST: 
CURRENT REQUEST: $

DATE REQUIRED: / /
RECEIVED:

DATE RECEIVED: / /
MAIL CHECK TO HOME ( )

$
$
$

0.00
0.00

240.00

PICK UP CHECK MANUALLY( )
MAIL CHECK TO BANK 
ISSUE THROUGH CASHIER

( ) 
( )

'HORIZED TO TRAVEL AS INDICATED ABOVE AND TO INCUR NECESSARY EXFEMoES IN 
.-.UKDANCE WITH FEDERAL REGULATIONS (FFMR 101-7)



DEC-l'3-M TUE 17:^3 ore m i.. _ ... P.Ol

FAnfilMII F TRANfiMl.^.mOM

DEFV^TMENT 

OF
STATE

WSHINGTON D.C.

OFFICE OF international CONFERENCES
ROOM 142SA

mmUOJCM, D.C. 20520-1428
TELEPHONE (202} 647-2269 

FT3 (S) (202)647-2269
FAX (202) $47-1301

NO OF RA0E8.'§.
INCLUDINQ 

COVER SHEET

DATE,
_____

MESSAGE
H-(Aoe> \/OOcW, ,S 16 >>3(2(1 IQ L/ok» < fte4o/g.i^

0'r\6>t>J»L y-ecal^’Vg oovvA, cqp^ 'Ui/'n q—

SenderTeri G MMfer



NOT FOR USE IN MAGNETIC STRIPE READERS
PASSENGER TICKET AND BAGGAGE CHECK 

PASSENGER COUPON

NOTICE

This portion of the ticket shouid 
be retained as evidence of your 
journey.

NOTICE f
„ ^ International (Warsaw Convention) Notice
oV&eThCfc'
See®liso ihl^noHrpc loss of or damage to baggage!
®Noti?L of Biggage Lilhft Internafionai Passengers on Limitation of Uabiii^^ a®nd

Domestic Notice

“the contract^of rarriage " w^'ch are herein Incorporated by reference and made part

^nrtmnnlf maTaUJf transportation, or services other than air travei, specific terms and

s. if not.
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TRAVEL ORDER
U.S. DEPARTMENT OF STATE

TRAVELER ID: ^ (b)(6) J
NAME: PATRICIA FLEMING 

STREET ADDRESS: 6009 MASSACHUSETTS AVENUE

CITY, STATE, ZIP: BETHESDA, MD 20816 
HOME ALLOTMENT: 1021 

WORK PHONE:

PAGE: 2
NUMBER: TO 1021503332 

DATE: 11/17/94 
TYPE: FG 

FOREIGN
STATUS: ORIGINAL 
BUREAU: lO

TRAVELER IS NOT ELIGIBLE FOR TRAVEL ADVANCE BUT
MAY PURCHASE TRAVELER'S CHECKS WITH AMERICAN EXPRESS CARD

TRAVELER IS AUTHORIZED TAXIS IN CONNECTION WITH 
OFFICIAL BUSINESS.

TRAVEL VOUCHER MUST BE SUBMITTED WITHIN 5 DAYS OF 
COMPLETION OF TRAVEL. ANY OUTSTANDING TRAVEL 
ADVANCE MUST BE LIQUIDATED WITHIN 30 DAYS FOLLOWING 
COMPLETION or TRAVEL OR TRAVELER MAY BE SUBJECT TO 
AUTOMATIC PAYROLL DEDUCTIONS AS REQUIRED BY 1 FAM 557.
ALL UNUSED GTRS AND AIRLINE TICKETS MUST BE 
SUBMITTED IMMEDIATELY UPON COMPLETION OR CANCELLATION 
OF THE TRAVEL. RECEIPTS ARE REQUIRED AS STATED IN 
6 FAM 116 ABD FFMR 101-7 AND MUST ACCOMPANY TRAVEL 
VOUCHER.

PER DIEM $262.00 RATE

TRAVEL VIA COMMON CARRIER - AIR

TRAVEL VIA TAXI CAB

PF-R DIEM: ACTUAL COST OF LODGING NOT TO EXCEED $144 PER DAY,
MEALS AND MISCELLANEOUS EXPENSES AUTHORIZED $118 PER DAY, TOTAL 
MTE $262 PER DAY, OR MAXIMUM AMOUNT AUTHORIZED DURING TRAVEL PERIOD.

LONG DISTANCE TELEPHONE AND FAX TOLLS NOT CHARGEABLE TO THIS ORDER.

SPECIAL APPROVALS
INTERNATIONAL TRAVEL:^ 

ACTUAL SUBSISTENCEt^^



*** U.S. DEPARTMENT OF STATE

TRAVELER ID: [.171^^(6)11111 ^ PAGE: 1
NAME: PATRICIA FLEMING j NUMBER: TO 1021503332

STREET ADDRESS: 6009 MASSACHUSETTS AVENUE j DATE: 11/17/94
j TYPE; FG

CITY, STATE, ZIP: BETHESDA, MD 20816 j FOREIGN
HOME ALLOTMENT: 1021 j STATUS: ORIGINAL

WORK PHONE: 3 BUREAU: 10

RAVEL DATES; BEGIN: 11/29/94 END: 12/02/94

TINERARY: FM WASHINGTON, DC TO PARIS, FRANCE & RTN WASHINGTON, DC
RE WHO: HIGH-LEVEL MEETING ON AIDS

RAVEL PURPOSE: CONFERENCE (5)

ODE OF TRANSPORTATION: AIRPLANE - COMMON CARRIER
TAXI CAB

* * * ESTIMATED COSTS/OBLIGATIONS * * *
LINE BFYS FUND ALLOT BENE ORG FUNCTION BOC/SUB JOB CODE RPTG CAT AMOUNT

001 XX X11252 1021 
TRVL DESC: PD,''AS/LP/SR

3140 2152
DESC: 1021503332

IO410002

300.00

002 XX X11252 1021
TRVL DESC: TRANS TCKTS & EX BAG

3140 2111
DESC: 1021503332

TOTAL

IO410002

750.00 

1,050.00

BALANCE FROM OTHER ORDERS: 
AUTHORIZED AND PAID FOR THIS ORDER: 

MAXIMUM AVAILABLE FOR THIS REQUEST; 
CURRENT REQUEST: $

DATE REQUIRED; /
RECEIVED;

DATE RECEIVED: /
MAIL CHECK TO HOME

/ 

/
( )

PICK UP CHECK MANUALLY( )

0.00
0.00

240.00

MAIL CHECK TO BANK 
ISSUE THROUGH CASHIER

( ) 
( )

ITHORTZED TO TRAVEL AS INDICATED ABOVE AND TO INCUR MECESSARi EXFENCr..- IN 
.;!>.,'RDANCE WITH FEDERAL REGULATIONS (FPMR 101-7)



NAME: Patricia Fleming

DATE ______ FLIGHT
ADMIN OFF: Ms. DOC

TIME_______DATE APR_____ DEP/ARR
Nov. 26 UA-914 Q 1850

0755
DULLES

11/27 Paris (CDG)

Dec. 5 UA-915 Q 1200
1505

Paris (CDG) 
DULLES

PRICE: PPG {6648. IS DATE/RES/AGT: 11/17 AnaiH



AMERICAN EMBASSY 
PARIS

RESIDENCE OF THE AMBASSADOR

Received fron Ms. Patricia FLEMING 
the aiTDunt of FF650.00 to cover 
gratuities during her staying at 
the Arribassador's Residence from 
November 27 to December 1, 1994.

75008 Paris ^

Mr. Y. Veerasamy 
Residence Finance Manager



DATE

ACCT#
PICK up^ CQ6? ^

-jm.

COMPLETION TIME

DROP 

; NOTES

BASE METER^':gaa|aaPg^:Ma?:i; GRATUITY

: PASSENGER SIGNATJURE "
i-.
j DRIVER

ER SIGNAJURE > ' __________



TAXIS PARISIENS
................... Uate: '

3 7
Refu la somme de ;3 /^’

Lieu de depart: .
Ueu d'arriveo :...... £>/<. oit

Heure de depart; . ..............

N° mineralogique 
obligaloit^: ‘

?A/

Heure d'arrivto:

BAftCO
SIRET 562 13639000035 

APE602E

75
GAT TAXICOP

SIRET 552 017 402 00025 
APE 602 E

SIRET 622 032 357 00049 
APE602E

Soci6tes Cooperatives Ouvrieres Anonymes de Production A Capital Variable 
56 rue Albert - 75013 PARIS 

Slige Social: TH. 4583 48 74

AFFILIEES A RADIO ALPHA - TAXIS
(1) 45.85.85.85

Prise en charge: 12,00 F 
TARIF A : 3,23 par km 
TARIF B : 5,10 par km 
TARIF C : 6,88 par km 

Heure d'anente: 120,00 F

TARIFS APPLICABLES

de
7ha 19h

de
19ha7h
et dimanches 
et jours leries

ZONE PARISIENNE
Paris. Boulevard periphOrique compris A B

ZONE SUBURBAINE*
Oepartements des 

Hauts-de-Seine. Seine- 
St-Denis, Val-de-Mame

B C

AU-DELA DE LA
ZONE SUBURBAINE C C

Aucune Indemnite de retour n'est jamais due. (Supplements au dos).
* La dessorte des aeropoits (fOtly el do Roissy ainsi que du Parc des Expositions de 
.....- ‘-‘e s'etloctue aux memos tarifs.

■C" est applicable quelle que soil I'houre dans les communes A taxis de 
le si la course est a destination de ces communes.



TAXIS PARISIENS

Recu la somme de,
/

Lieu depart:--------
Lieu arrivee 
Heure de depart.

ODD os.SJZ^

Heure d’arriv6e.
N“ mineralogique obligatoire:

-r

e: ? fc> F-" o

HFFlLl.h G> RHDiU 4/ 3V 4/ 3V
Prise en charge 112,00 F. 

TarifAt3,23parkm
Tarif Bi5,10parkm
Tarif Ci6,88 parkin 

Heure d’attentei 120,00 F.

TARIFS APPUCABLES

de
7ha 19h

de
19 h a 7 h 

et dimanche 
et jours feries

ZONE PARI8IBNNE
Paris, Boulevard 

periphdrique compris
A B

ZONE SUBURBAINE *
Wpartemonts 

des Hauts-de-Seine, 
Seine-St-Denis, Va) de Marne

B C
au-delA

DE LA ZONE SUBURBAINE C C

k de banLue sTto c^rse est a destination de ces communes.



GENERAL OFFICE; 546 - 7900

YELLOW
CAB
COMPANY OF D.C., INC.

1636 BLAOENSBURG ROAO. N.E WASHINGTON. O.C 20002

TAXICAB SERVICE: 544-1212

TIME
/ 2^ 
(o

DRIVER

DATE

'/^O' /7FROM

FARE %

CAB NO



OFF CE OF NA' ’ ONAL ATOS POL CY

TO:

750 17th Street, N.W. 
Washington, DC 20503

Phone: 202-532-1090 

Fax; 202-632-1096

FACSIMILE COVER SHEET

Affi / /^/ v/c/f^

FAX NUMBER; /

FROM: A/c

DATE:

PAGES INCLUDING COVER SHEET; 

COMMENTS:

Acl// yy)i



NOT FOR USE IN MAGNETIC STRIPE READERS
PASSENGER TICKET AND BAGGAGE CHECK 

PASSENGER COUPON

NOTICE

This portion of the ticket should 
be retained as evidence of your 
journey.

NOTICE I
International (Warsaw Convention) Notice

If the passenger’s journey involves an ultimate destination or stop in a country other than the country 
of departure, the Warsawr Convention may be applicable and the Convention governs and in most 
cases limits the liability of carriers for death or personal injury and for loss of or damage to baggage. 
See also the notices entitled “Advice to International Passengers on Limitation of Liability*^ and 
“Notice of Baggage Liability Limitations’’.

Domestic Notice
Air Transportation to be provided betwfeen points in the U.S. (including its overseas territories and 
possessions) is subject to the individual contract terms (including rules, regulations, tariffs and 
conditions) of the transporting air carriers, which are herein incorporated by reference and made part 
of the contract of carriage.
Where this coupon is issued for transportation, or services other than air travel, specific terms and 
conditions may apply. These terms and conditions may be included in the ticket set or may be 
obtained from this issuing company or agent.
Please make sure you have received the important legal notices entitled “Conditions of Contract”, 
“Notice of Incorporated Terms", “Notice of Baggage Liability Limitations", and “Notice of 
Overbooking" or the specific terms and conditions relating to non-air transportation or services. If not, 
contact the nearest office of the company or agent to obtain copies.



T
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V
E
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TRAVELER ID: 
NAME:

STREET ADDRESS:

CITY, STATE, ZIP: 
HOME ALLOTMENT: 

WORK PHONE:

TRAVEL ORDER
U.S. DEPARTMENT OF STATE

PATRICIA FLEMING
6009 MASSACHUSETTS AVENUE

BETHESDA, MD 20816 
1021

j PAGE: 2
j NUMBER: TO 1021503332 
j DATE: 11/17/94 
j TYPE: FG 
j FOREIGN 
j STATUS: ORIGINAL 
j BUREAU: 10

TRAVELER IS NOT ELIGIBLE FOR TRAVEL ADVANCE BUT
MAY PURCHASE TRAVELER'S CHECKS WITH AMERICAN EXPRESS CARD

TRAVELER IS AUTHORIZED TAXIS IN CONNECTION WITH 
OFFICIAL BUSINESS.

TRAVEL VOUCHER MUST BE SUBMITTED WITHIN 5 DAYS OF 
COMPLETION OF TRAVEL. ANY OUTSTANDING TRAVEL 
ADVANCE MUST BE LIQUIDATED WITHIN 30 DAYS FOLLOWING 
COMPLETION OF TRAVEL OR TRAVELER MAY BE SUBJECT TO 
AUTOMATIC PAYROLL DEDUCTIONS AS REQUIRED BY 1 FAM 557.
ALL UNUSED GTRS AND AIRLINE TICKETS MUST BE 
SUBMITTED IMMEDIATELY UPON COMPLETION OR CANCELLATION 
OF THE TRAVEL. RECEIPTS ARE REQUIRED AS STATED IN 
6 FAM 116 ABD FFMR 101-7 AND MUST ACCOMPANY TRAVEL 
VOUCHER.

PER DIEM $262.00 RATE

TRAVEL VIA COMMON CARRIER - AIR

TRAVEL VIA TAXI CAB

PER DIEM: ACTUAL COST OF LODGING NOT TO EXCEED $144 PER DAY,
MEALS AND MISCELLANEOUS EXPENSES AUTHORIZED $118 PER DAY, TOTAL 
HTE $262 PER DAY, OR MAXIMUM AMOUNT AUTHORIZED DURING TRAVEL PERIOD,

LONG DISTANCE TELEPHONE AND FAX TOLLS NOT CHARGEABLE TO THIS ORDER.

SPECIAL APPROVALS - 
INTERNATIONAL TRA

ACTUAL SUBSISTENCE 6

j AUTHORIZATION -
PRELIMINARY: 

APPROVING OFFIC. 
SIGNATURE 

Tl'fLE: 
DATE: / /'//'/s--9y



1 DEPARTMENT OR ESTABLISHMENT. 2. TYPE OF TRAVEL
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE Q TEMPORARY DUTY

(Read the Privacy Act 
.Trafernenr on the back) DHHS/PHS/OASH/NAPO

I-, PERMANENT change
U OF station

• NAME ILatl. tint, middle mititU

FLEMING, PATSY
c. mailing address i/ndude zip Code!

750 17th St., NW, Suite 600 
Washington, DC 20503

«. present DUTY station

DHHS/PHS/CASH/NAPO
8 TRAVEL ADVANCE

13, GOVERNMENT TRANSPORTATION 
REQUESTS. OR TRANSPORTATION 
TICKETS. IF PUR 
CHASED WITH CASH.
(Ltit by below VALUATION
end ettsch psttenger 
coupon: H cash it uted 
t/iow claim on ravtne 
tide. I_______________

3 VOUCHER NO.

4. SCHEDULE NO.

b. social SECURITY NO. 6. PERIOD OF TRAVEL

J)®‘y
d. OFFICE TELEPHONE NO.

(202) 632-1090

I. RESIDENCE rOfY

Washington, DC

*. FROM

12/17/94
B TO

12/19/94
7. TRAVEL AUTHORIZATION
• . NUMBERISl

0017095006

b. OATE(S)

12/14/94

iO. CHECK NO.

9. CASH PAYMENT RECEIPT 11. PAID BY

«. Outlt*nd*n9
}

1 a. DATE RECEIVED b. AMOUNT RECEIVED
S

b Amount to be eppiied 1

c Amount OuB
(Attached Q Check D Cash/

f
r c, PAYEE S SIGNATURE

D B«i«nc* outittndmQ
I heteby assign so Iha United States any right 1 may have agamjt any patties m connection with teimhursabii ^ Traealer'i Initialt 
transporianon charges described below, purchased under cash paymeni procedures (FPMR 101-7) ^

AGENT'S 
FALUATlOf 
OF TICKET

lal

ISSUING
CAR.
RIER

I Initials I 
(bl

MODE, 
CLASS OF 
SERVICE 

AND ACCOM. 
MOOATIONS 

tel

DATE
ISSUED

POINTS OF TRAVEL

FROM

(el

TO

(II

GTRB3867652 $392 OnitE d Airlines 12/15/94 Washington, DC 
Los Angeles, CA

Los Angeles, CA 
Washington, DC

.13 I certify that this voucher is true and correct to the best of rny knowledge and belief, and that payrisent oi credit has not been 
received by me When applicable, per diem claimed is based on the average cost of lodging incurred dunng the period covered by 
this voucher

TRAVELER^ iDATE AMOUNT
SIGN HERE ^ I CLAIMED^
NOTE: Falsilication ot an item m an expense account worts a forfeiture of claim (28 U.S C. 35/4/ and may result in a fine of not mare 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287: i.d. 10011.

This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government, (NOTE: ff long distance telephone calls 
ait irtcluded, the approving official must have been authoriied in writing by the 
head of the department or agency to so certify (31 U.S.C. 680al.)

APPROVING DATE

a VOUCHER NO. 0. 0.0. SYMBOL c. MONTHS, YEAR

17. F08 FINANCE OFFICE USE ONLY 
COMPUTATION

a. differ­
ences.
IF ANY ■ 
(Explain . 
end show 
amount) -

b. total VERIFIEDCORRECT FOR 
CHARGE TO APPROPRIATION

Certifier 'i initials:

S348

’*» THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

DATE

APPLIED TO travel ADVANCE 
(Appropriation symbol):

AUTHORIZED 
CERTIFYING 
OFFICIAL 
SIGN HERE ► NET TO TRAVELER ►
18. ACCOUNTING CLASSIFICATION

7551101 5A730170 21.25

1012-:16 K» 75«0-00-6?«-#180 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA. FPMR (41^CFR) 101-7



NAME: Patricia Fleming

DATE__________FLIGHT

ADMIN OFF: kas

TIME_______DATE ARR

DOC J-122 

DEP/ARR_________
Nov. 26 UA-914 Q 1850

0755
DULLES

11/27 Paris (CDG)

Dec. 5 UA-915 Q 1200
1505

Paris (CDG) 
DULLES

PRICE: PPG $648.IS DATE/RES/AGT: 11/17 Anani



AMERICAN EMBASSY 
PARIS

RESIDENCE OF THE AMBASSADOR

Received fran Ms. Patricia FLEMING 
the aitiDunt of FF650.00 to cover 
gratuities during her staying at 
the Arnbassador' s Residence from 
Novanber 27 to Deca±>er 1, 1994.

Ambassadeur
4i.pj9d'jFauboL( 

75008 Paris
nord

Ws d'Am^ricjua

Mr. Y. Veerasait^ 
Residence Finance Manager



DATE 

ACCT #
COMPLETION TIME

ACCPICK un^ (P O ^

DROP 
■'■ NOTES ■

»-
______ ;«!rm-.i?^*ft

:.PASSENGER S,nNAN^RplgS^*»g^*^"^f*f ■

" DRIVER ’ ^ /\ i

: BASE METEr^ftSgpgggt^^Bgy^ :

■ ■ ■ ■■ ■ —- -^TQI Al^ Si I ' t ^



PARISIENS
................. Date

c

TAXIS PARISIEN
Re?u la sommede Li ^ ...................... Date: //

Lieu de depart: 3 '

Lieu d'arrivee :.......

Heure de depart :..........................

N° mineralogique 
obligatoirer: ;.,

Heure d'arrivde :

BARCO GAT
SIRET 562 136 390 00035 

APE 602 E
SIRET 552 017 402 00025 

APE 602 E

75
TAXICOP
SIRET 622 032 357 00049 

APE 602 E
Societes Cooperatives Ouvrieres Anonymes de Production A Capital Variable 

56 rue Albert - 75013 PARIS 
Sidge Social: T6i. 4583 43 74

AFFILIEES A RADIO ALPHA - TAXIS 
(1)45.85.85.85

Prise en charge ; 12,00 F 
TARIF A : 3,23 par km 
TARIF B : 5,10 par km 
TARIF C : 6,88 par km 

Heure d'attente : 120,00 F

TARIFS APPLICABLES

de
7ha 19h

de
19ha7h 
et dimanches 
et jours feries

ZONE PARISIENNE
Paris, Boulevard periphririque compris A B

ZONE SUBURBAINE *
oepartements des 

Hauts-de-Seine, Seine- 
Sl-Denis, Val-de-Mame

B C

AU-DELA DE LA
ZONE SUBURBAINE C C

Aucune indemnity de relour n'est jarpais due. (Supplements au dos).

* La desserte des adroporls d’Orly ot de Roissy ainsi que du Parc des Expositions de 
- —e s'effectue aux mAmes larifs.

■C" est applicable quelle que soit I’heure dans les communes a taxis de 
le si la course est A destination de ces communes.



Recu la somme de,
/Lieu depart:

TAXIS PARISIENS

n.S.)9
Lieu --------- -------------------------------- -—-----------—
Lieu ernuee: -7^

Heure de depart-------
N° mineralogique obligatoire:

Heure d’arriv6e_

-v:- i: j :i;;b F-" :i=ri; q;i' .,£..5.

mPTlLIt:. G/ RhDIU 4/ 3R 4/ 3V
Prise en charge: 12,00 F. 

Tarif A:3,23 par km
Tarif B:5,10parkm
Tarif C: 6,88 par km

Heure d’attente: 120,00 F.

TARIFS APPLICABLES

de
7 ha 19 h

de
19ha7h 

et dimanche 
et jours feries

ZONE PARISIENNE
Paris, Boulevard 

peripherique compris
A B

ZONE SUBURBAINE *
Departements 

des Hauts-de-Seine, 
Seine-St-Denis, Val de Marne

B C

au-delA
DE LA ZONE SUBURBAINE C C

Aucune indemmte de retour nest ja ..a,suut=^tu.uHK-■ gsrrvKn‘s?.'!£KS sss; "



GENERAL OFFICE; 546 - 7900

YELLOW
CAB
COMPANY OF D.C., INC.

1636 BLADENSBURG ROAD, N.E. WASHINGTON. O.C. 20002

TAXICAB ICE: 544-1212

DRIVER

TIME (O DATE

FROM

FARE $

CAB NO



OFFICE OF NATIONAL AIDS POLICY

750 17th Street, N.W.
Washington, DC 20503

Phone: 202-632-1090 

Fax: 202-632-1096

FACSIMILE COVER SHEET

TO: A^5 A-^/
/ -------------------------------

FAX NUMBER; yZ _ j

FROM:

DATE:

PAGES INCLUDING COVER SHEET; 

COMMENTS:

'~yy}diy/A- <L/6'u

JPLy



DEPARTMENT OF HEALTH AND HUMAN SERVtCES ^

TRAVEL ORDER

8 Original □ Amendment No.______ □ Cancellation
(See HHS Travel Manual. Part 3, for Detailed Instructions)

«• name and POsmoN or rank

Patricia S. Fleming

; A CONSrmjEHT/BUREAUrtJIVlSIONmeGJON

' HHS/OS

S. SSAN

..

^ IKAVfci. UHUCn r«u. '

■. 0017095006
a. APPROPRIATION NO.

7551101
!

3. ESTIMATED COST'
■ • j • •= TO OHMS TO others

TPAVEL , 392100
PER DIEM

350.00 i
OTHER 50.06 i
TOTAL . mtsm 

____  400.06-
, 392.00

December 17, 1994
9 APPROX DATE Of RETURN

December 19, 1994
10. mNERARY AND PURPOSE Of TRAVEL (Show cty, tmt or counoy. («MM tnd rtnoi»—um conOrxjaaor itww t mottwy)

Washington, DC (Dulles) to Los Angeles, CA and return.

' PURPOSE; To participate amd attend the memorial service for Elizabeth Glaser, j

Prepared by: Gus Ventura, 632-1090

NOTICE: TRAVELERS ARE RESPONSIBLE AND LIABLE FOR UNUSED GTR’S - TICKETS RECEIVED UNTIL THEY HAVE
BEEN PROPERLY ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AGENCY.

travel by PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE
BASIS RATE SPECIRED BELOW FOR;

□ EMPLOYEE AND/OR
■■ ' ■ ■■■ ■ . ■

□ DEPENDENTS

* PER MILE AS MORE t PER MILE NOT TO .« PER MILE NOT TO
ADVANTAGEOUS TO EXCEED COMMON EXCEED COSTS BYGOVT CARRIER COSTS GOVT<3WNED AUTO

□ GSA AUTO □ AUTO RENTAL UNDER GSA CONTH £ OTHER (Speci/y
below)

□ B(CESS BAGGAGE □ REGISTRATION FEE Taxl/LlmO

S FTRs □ JTH'S

□ NONEAeRDIEM; 

rate t 102/38

a. IN U S.

□ OTHER (-S^wcrfy)

□ OUTSIDE U S, □ VARYING RATES 
PER ABOVE REGS.

[3 LODGINGS PLUS □ ACTUAL EX0ENSE □ FIXED

FUNDS AVAILABLE
U. ACCOUNTING DATA |5m HHS Acer's A«snu^ A Acer'I; Cod, Oooa;

TRANSPORTATION OF □ DEPENDENTS
□ WH GOODS & PERS. EFFECTS

□ TEMPORARY □ RESIDENCE ; □ TEMPORARY
QTRS TRANSACTIONS STORAGE

□ HOUSE □ MISC EXP
HUNTING ALLOWANCE ! ^ □ OTHER
TRIP ’ (Spocity)
HHS 355:

□ SIGNED □ NOT REQUIRED

TO BE PERFORMED FOR (OHMS. UN. »rc )

EXPENSES TO BE PAID BY

SECURITY APPROVAL GRANTED FOR TRAVEL OF 
n 90 DAYS OR LESS □ OVER 90 DAYS DATE ,

RESPONSIBLE FOR SECURITY CLEARANCE 
Of TRAVELER ASSUMED BY

k DATE

ORIGINAL
OBLIGATION

13-15

DOC
REF

CODE

16-»

DOCUMENT
NO.

00170950 )6

OTHER
DOCUMENTS

26-28

DOC.

26^38

DOCUMENT
NO

41-47 48-51

COMMON
ACCOUNTING

NO

5A73017Q

OBJ
CLASS
CODE

52^

AMOUNT 
DOLLARS A CENTS

21.25 $792.01)

VENCX)fl/ 
CUSTOMER 

CODE (PRIMARYRECIPIENT)

95-100

PAYMENT 
COUEO 

TK)N 
OOC '

lOMOB
PPBS

101 106 |l07-
I 106

CAT!:..
QORV ii

iv,i*. NAME AND TITLE OF OFFICER RECOWMENOING ABOVE TRAVEL

L. Ittc^jJag.^ Deputy Assistant, DASH-MO
AUTHORITY IS HEREBY GRANTEDvTO PBRFORM

lY Dr. Arthun J.^awi

,VEL AND TO INCUR SUCH EXPENSES AS MAY BE NECESSARY UNDER THE CONDITION? SET FORTH AO0VE
_________ title Acting Director, NAPO

awrencp DATE I ;«rAUTHORIZED BY

■ To IM amptttw) by Offie, Iniliat.ng Ti,vol OriFw. OINw Accounling Oal, 10 ba CooipIMwl by FiacallAccouniiog Obica

HHS-1 (REV. 7/89)

4^



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items jre ivlt explanatory!

Col. lUI I Show doiouiil inclined loi edch im-jl. iiicludinij lax and lips. and daily loUlCo/, id ff the vtkucher inclutJet Com

per diem allowances loi plete

ineinheis ol ■.■mployee's only

inimediale lainily, show lor

me,nbe,s' names, ages. actual

and lelationship lo em­ expense

ployee and mantal status trayel

ol children (unless inloi-

malion is shown on the
navel auihoruaiion.l

Ihfu Igl I meal coti.

Ihl Show expensi-s. such as laiindiy. cleaiiiiii| and piessiny ol dollies, lips lo belllidys 
cic tollin ihsiM fui nic«iis)

(i) Cuinpli'l*' pet <ltrm jM(l tiLiutii mpmsc trjvi l
(/f Sh4»w total vul»S4Vli‘iu p miuitiMl f«ir aciujl vkp«>ns«‘ trawl.
(ml Show pel dii-ni aiiiiiuiil. Iinnieil lo iiijxiniuiii ijie. oi it navel on actual expense show 

Ihe lessei ol die aiiiouni lioin col Id oi niaxunum tale
(n! Show expenses, such as laxi/lunousine iaies. an (die Id pufChaseil with cashi local Of 

long distance telephone calls loi Government liusiness. cai lenial. lelocaiion o'lhei than 
suhsisience. etc

MAGEComplete this 
inloimalion
il thit It a -----------------
continuation Of 
sheet. 2

hagi s
TRAVEL AUTHORIZATION NO.

0017095006
TRAVELER S LAST NAME

DATE 
— 94

TIME

(Hour
and

am/pml

(bl

DESCRIPTION

(Oeparture/arriyal City, per diem 
computation, or other explanation! 
ol expense)

(c)

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE:

c
AMOUNT CLAIMED

(a!

MEALS MISCE 1 
LANLUUS 
SUBSIS

TE NCEIhl

LODGING

h!

TOTAL
SUBSISTLNCE

EXPENSE
III

MILEAGE

ID

SUBSISTENCE

(m)

OTHER

in)

BREAK
fast

(dl
LUNCH

iei OINNE RHI
TOTAL

(yl

NO. OF
miles

Ik)

12/17 3:00nn
I

1 iIa-vI 1
1
1 1 1 i

1 i1 1 1
1

9S nn
12/17 5:00pii Lv Dulles Airport VIA D

1
[iltjed

1
Altlln

~ 1 
es !t94

1
7'

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

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

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

-----^-1----
1

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

1 UU

1

12/17 7:32pn Arrive: Los Angeles
1
1

—1—
1

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

-----1----

1
1

1
1

____ 1

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

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

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

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

------------1—
1

12/17 8:30pn Arrive; Loews Santa Mo
1

ilcja H
1

otell 1
---- 1

1

12 |67 1
1

13s!00
----------- 1----

147 !e7
---------- 1---- ---------- 1----

114 67

--------------- 1—
1

12/18 1200pni Attend: Memorial Servl
1

:e !for
1

Elllza
1

>etli G Lase^
1
1

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

-------------- 1—
1

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

------------ 1—
1

12/18 2:00i>m Attend: Private Recent
1

Lon

1
1 1

1

1
1

______ 1

1
1

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

--------- 1—
1

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

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

--------------- 1—
1

12/18 7:00i>m Arrive: Loews Santa Mo
1

ilc|a H
1

3te!l
1

1
___ 1

1

38 bo
1
1

------------- 1-----
135100

--------- 1—
173 |00

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

-----------1----
140 !on

------------------- j---------

1

12/19 ll:45a| n Depart LAX Airport VI
1

1 l|alt
1

Bd Kir
1

Lines 1
1
1

----- \----
1 1

1

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

----------1—
1

12/19 7:20dhi Arrive: Dulles AT T-po-r
1

i— 1 1

1
1

h- 1

1
1 1

i

^ 1
1

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

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

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

-----------1—
1

------------1—
1

1 7/lQ 9:nnjnii Att*!! Hrmifk vfji

1
1

■
1 1 1 f

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

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

1
---------i—

1
-----------1—

1
----------- \—

Tfi on1

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

1
1

- 1

1
1
1

r
1
1

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

1
1

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

IT |9S

1
---------- 1—

1
-----------1—

1
-jtj 1 \i\j

1

1 1
1

1
1
1

1
1
1

1
1

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

1
1

-------------- (— ---------- 1—
1

-----------1—
1

----------1—
1

II additional space is requiied. continue on another SF 1012-A BACK, leaving the Iront blank SUBTOTALSa^ ---------1— 287*92 61*00
TOTALS ► 1 287.92 61 00

E O 11609 ol July 22. 1971. E O 11012 ol Match 27 1962 E O 939 7 oi

^1 .'nr. i” inlormalion is to deieriiiine paymeni o> leinibinteinent to
eligible inilividu.i, lo, ellowable i,«v.l ,«n/o, .eloc.non expense, ^
unde, eppiopfieie edminnueiive euthi>,i/enon end lo ,eco,d end ineniiein 
costs ol such •eimbufsemenis lo Ihe Govemmeni The intomfanon 1,11 he 
used by ollicers emj employees who have e need lo, the inlotmanon m the 
peiloonence ol then olhcei dunes The mlonnei.o,, may be disclosed lo 
ePP,op.ia.e fedetel, Stele, local, o, lo,..an aoenc.es whe..\.r,;lm

^U.S. O.P.O. I «S3-laI *S26/820«

ciiminai. or ra^ulaiory tnvetttQationt or protacuiions, or whan pur»4tani to a 
r«(|uirttn«ent by thii ayertcy lo coor^aciiort w»lh th« hinny or firing of an 
«inploytt«. tha lituance of a sircuriiy ciaarance. or mvettiganoni of th« par 
tormaricit of official duty iRihiic in (lovernmani lerwica Your Social Socunty 
Account Nuinbar ISSNI it toiicited uri<l«ri tha authority of lha Iniarnal 
Hevanua Coda f?6 U S C 601l(bl ami 6109f ami £ O 9397. Novarnbar 77. 
1943. tor uta at a taa payar anu/or aintiioyae uiantification riun^bar, ditclotura 
It MANDATORY on wouthart clainuny iraval ami/or raiocabon allowvanca 
a«pante laimburtamam which it. or may ba. lanalila mcoma Ditclotura of 
your SSN and otiiar lertuattad information it voluntary in all olhar inttancat. 
however, failure to (irovida the inlormalion lothar than SSN) rai|uirad to ^^HtpCHMIhe^^aiin^jnay^etult^mjJaldy^o^^oj^ol^inmbLntemeni^^^^^^^^^^^^

£nter §fand tots/ of co/o/nns (/), {m) snd 
ini. Mow snd in item f3 on the front of 
this form.

TOTAL
AMOUNT
CLAIMED^ $348.92

STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER
(Read the Privacy Act 

Statement on the back)

1. department OR ESTABUSHMtNI, 
BUREAU DIVISION OR OFFICE

DHHS/PHS/OASH/NAPO

2. TYPE OF TRAVEL 
Q TEMPORARY DUTY

PERMANENT CHANGE 
l—l OF STATION

4. SCHEDULE NO.

PERIOD OF TRAVELb. SOCIAL SECURITY NO,5. a. H WE (Last, firtt. middle initial)
b. TO
10/22/94

a. FROM
10/21/94FLEMING, PATSY_________

c. MAILING ADDRESS (Include ZIP Code)
TRAVEL AUTHORIZATIONd. OFFICE TELEPHONE NO

b. DATE(S)a. NUMBER(S)

750 17th St., NW, Suite 600 
Washington. DC 20503 (202) 632-1090

10/19/940017095001f. resioence7C/T>'and State;

Washington, DC

a. present duty STATION

DHHS/PHS/OASH/NAPO
10. CHECK NO.

11. PAID BY9. CASH payment RECEIPTTRAVEL ADVANCE
b. AMOUNT RECEIVEDa. DATE receivedOutatanding

Amount to ba applied
e. PAYEE'S SIGNATUREc. Amount due Government

(Attached: Q Check Q Cash)

D. Balance outatanding
12. GOVERNMENTTRANSPORTATION 

REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­CHASED With CASH 
(List by number below 
and attach passenger 
coupon; if cnth is usoa 
show claim on ravtna sida.i

GTRB3867621

AGENT'S
VALUATION
OF TICKET

(at

issuifJS
CAR­
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

AND ACCOM­MODATIONS 
(cl

DATE
ISSUED

(dl

POINTS OF TRAVEL

FROM

(e)

TO

(t)

$144.00 DSAIR Coach 10/19/94 Washington, DC New Yoiqk City, NY
New York City, NY Washington, DC

IS Ventura. 632-K )90

i

' 1 ' ■ 1 ■—Prepared by: Gis Ventura, 63Z-1D9U---------------------------- ----------------------------- ------
13 I certify that thia vouchet. it true and cofrect to the best of my knowledfle and bejif L and that pavr^nt

revived by me. When applicable, per diem claimed it bated on the average cott of lodging incurred during the period covered by

thift voucher. a aflAi.date amountCLAIMED^-
thit voucher.

TRAVELER^ ^

17. FOR FINANCE OFFICE USE ONL Y 
_________ COMPUTATION_________

are included, the approving official must have been authorized inciting by the 
head of the depertment or agency to so certify (31 U.S.C 680a).)

APPROVING 
OFFICIAL ^ SION HERE P

Arthur J. Lawrence, Ph.D.
ui^i.r Acting Director. NAPO ________ ___________

IB. last preceding voucher paid under same travel authorization
-----  lb. D.O. SYMBOL c MONTH &

date

‘a. VOUCHER NO. c. MONTH &year

DIFFER­
ENCES,
IF any - 
(Explain . 
and show 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:
,PPLIED TO TB/

$187

T® THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

DATE

APPLIED TO TRAVEL , 
(Appropriation symbol):

AUTHORIZED 
CERTIFYING 
OFFICIAL h SIGN HERE P

NET TO TRAVELER ►

18. ACCOUNTING CLASSIFICATION

7551101 5A730170 21.25_
NSH 75J»-00-6?»*>U«> STANDARD FORM 10121REV. 10-77) 

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



CA Loa Angeles
'310-557-2080 IN Indianapolis 317-844^507 MN Minneapolis 612-673.0119 PHIsburgh- 412-765-3636 Richmond 804-649-9110

San Fiandeco 415-956-0680 LA New Orleans 504-525-8900 NV Buflalo 716-626-1731 >brt( 717-846-8189 Tysons Comer 703-827-8243
CT Stamford ^3-324-6600 MO Baltimore 410-837-3439 New York City 212-753-4900 TN Memphis 901-278-1911 Wl Madison Airport 608-248-8600

ie Northwest 202-466-5160 Greenbett 301-345-3297 NC Jacksonville 919-455-0077 TX Houston Dtn. 713-654-4422

Nan Press 202-347-1650 Rockville 301-984-3688 OH Cleveland 216-771-7900 Daltas/Irving . 214-869-9863 414-423-2400

sales person: 05 
CUSTOMER NBR: 5504

ITIN/INVOICE NO. ■ 71700
7Q4752

TO: HRSA - H R S A
750 17TH ST NW 600------
5A730170-75511010017095006

FOR: FLEMING/PATSY*GTRB3867652

date:DEC 14 1994 
PAGE: 01

OMEG4 MORLDTB4kEL
1 Mall paymeiils tei DepL 0876, MeUan, VA 22108.0876 I

AMERICAN 800-433-7300 SOUTHWEST 800-435-9792

AMERICA WEST 600-247-5692 TWA 800-221-2000
CONTINENTAL 800-525-0280 UNITED 800-241-6522
DELTA -600-221-1212 USAIR 500-428-4322
NORTHWEST 800-225-2525 OMEGA 24 HOUR 800-285-6342

■±-7- DEC 94 ----
AIR UNITED

OATURDAY-
FLT: 947

LV: WASH/DULLES 
' AR: LOS ANGELES 

StATUS-CONFIRMED

COACH CLASS DINNER-MOVIE 
500P
732P NONSTOP

RESERVED SEATS-22G

19 DEC 94 , - MONDAY
AIR UNITED

LV: ,L0S ANGELES 
AR: WASH/DULLES 

STATUS-CONFIRMED

FLT: 2 COACH CLASS LUNCH-MOVIE
: ' 1145A

720P NONSTOP
RESERVED SEATS-35F

REFER TO 3CT-HHS0S WHEN CALLING THE 800 NUMBER
THANK YOU FOR CALLING OMEGA___ HAVE A GOOD TRIP.
PLEASE READ THE IMPORTANT INFORMATION ON THE BACK OF THE 
ITINERARY.
PLEASE RECONFIRM FLIGHTS DIRECTLY WITH THE AIRLINE AT LEAST 
24 HRS PRIOR TO DEPARTURE TO AVOID DELAYS AND CANCELLATIONS 
THIS IS A REMINDER THAT ALL FREQUENT FLYER BENEFITS EARNED 
WHILE ON qFFICIAL TRAVEL ARE THE SOLE PROPERTY OF THE U.S. 
GOVERNMENT. RETURN UNUSED TICKETS IMMEDIATELY TO YOUR 
TRAVEL COORDINATOR OR THE TRAVEL AGENCY MONDAY-FRIDAY 
9AM-530P EST.. OUR OFFICE CAN BE REACHED BY-GALLING - 
i-800-486-9740.

TICKET NUMBER/S:
AIR TICKET/S 0162 1491103566

392.00

SUB TOTAL 

TOTAL AMOUNT

392.00

392.00

392.00

'To avoid Inconvenlenca - Please verify departure times directly with carrier on day of travel"
Terms and conditions plus important travel information on reverse side

AIRUNE;TICKETS ARE.NEGOTIABL£DOCUMENTS - RETURN TICKETS NOT USED
AP«Oct

5 DT



OMEGA TRAVEL
600 MARYLAND ..aVF—SW
WASHINGTON DC

client; fleming/patsy

202 484-9^^70
PAGEtOli

invoice: 79f?6«-

17 DEC 
SA 7f UNITED

WASH/DULLES 
LOS ANGELES

flight:DEPART:
arrive:

947
500P
732P

class: y seat:
DINNER/MOVIE

22G

19 DEC
1 MO 7( UNITED

LOS ANGELES 
^ / " L; L L E S

flight:
depart:.«. c= r:;= *
<-• l\ A V •

2
1145Aj-t

p p • .t k w *

class: y seat: 35F

ticket: 016 1491103566
1

USD392.00

GTRB3867652 L1263I ^2 5504 05 71700
PASSENGER RECEIPT

ARC CH ^ ___________
^i^illJiJ'IRLINES INC III 'ECIBIRjt^t.s'OM;
QM£GA,_TRAVEL___ j™e,ec« WASHINGTON 15ttill4Tf^4 JADLAXUA 947Y 17DE
E.L^J0JNG/PATSY " ;^y2^^.UA TAXIADUA:^2Yli9bE
JIIIOT VALID FOR if” . Trff^IS Y8UR S !■'

jIgpRTAIIONRi _

FP >:«tHECK.REF.AGY.ONLY FC 17BEC lAD UA LAX 175.45 
UP, ihr 175.'':5 USI;350.90 END aFIAD3LAX3

^ ^ 5p 4* 5(t SfC 3|S J|S sfs Jjt Jjc ;{£ jJj Jjt 3jc Jjc 2{§ I

SSSKSIIJ

KMC

TAX

TAX

I i v:

eauv.PAPsn.

8T0CKC0NffKXN0.TXae» CK
USD350.90 

US35.10XPh.nr. 31065970972 
L'SD392lba

n rr..h 7
~ ' so7QanDTwo«/f9iL

n m,h 1,07,^66 7

• '• !«•'/. H-:/.



I O F W 1700 Ocean Avenue 
L w L w j Santa Monica, CA 90401 
SANTA MONICA 310-458-6700 800-23-LOEWS 
BEACH HOTEL Fax 310-458-6761

FLEMHINO , MS PATSY (.W) 
ELIZABETH GLASER MEMORIAL 
6009 MASS AOE 
BETHE30A, MO 
20816

I 2/:l 7/94 
Departure 2/19/9 4 

No. in Party j
Rate 133,00

Acct. No.27949 2 

' Date

Room No .<'2I3

Description Amount

A-GGT, STANDARD 1

I 12/17/94 TELEPHONE LOCAL. 633 12170036003 $ , 73
20 ; 27 0000000

2 12/17/94 ROOM CHARGE '633 239 Tl33,00
3 12/17/94 ROOM TAX 633 240 T16,20
4 12/18/94 ■h::le PHONE LOCAL :633 12;l 80139007 T , 73

07 ; 28 0000000
3 12/18/94 TELEPHONE - LOCAL. c743 12180171029 I . 73

07 ; S3 0000000
6 12/18/94 COAST CAFE '633 600302 T8,38

10;36;32
7 12/18/94 TELEPHONE ■ LOCAL. ,633 12180334001 T , 73

20 ; 17 2136330386
8 12/18/94 TELE PHONE - LONG BIST '633 12180338008 f . 73

20 ; 18 9097934932
9 12/18/94 PARKING - OALET ,633 24 7 I13,40

.10 12/18/94 ROOM CHARGE ,633 245 $133.00
11 12/18/94 ROOM TAX ’633 246

C 0 (111 n ti e 1 :l . .
$ 16,20

OKd
By:

Company Street

City
I agree that my liability for this bill is not waived and agree
to be heid personally liable in the event that the indicated ________
person, company or association fails to pay for any part or Signature 
the full amount of these charges.

State Zip Code



RECEIPT
Washington Dulles 
International Airport 

Washington Flyer Taxi Service 
(703)661-8230 
(703) 528-4440

NAME
FROM-

DATE
DRIVER-

Uy - ^ CAB NCX^^Z



OEPARTMENT OF HEALTM ANO HUMAN SERVICES

TRAVEL ORDER

BQDriginai □ Amendment No. □ Cancellation
(See HHS Travel Manual. Part 3, for Detailed Instructions)

4. NAME AND POStTION OR RANK

Patricia S, Fletning
5. SSAN

1 TRAVEL ORDER NO.

0017095001
2. appropriation NO.

3. ESTIMA?^ TOST^

TO OHHS

:4
e. CONSTITUENT/BUREAUAJIVtSlONiREOION

HHS/OS

TRAVEL 
PEH DtEM 
OTHER 
TOTAL

540.00
60.00

TO OTHERS
, 144^00

» 600.00 . 144.00

8. APPROX. DATE OP DEPARTURE

Octiber 21, 1994
r. PRESENT OPFlCtAL STATION

Washington. D.C.
8 APPROX. DATE OP RETURN

October 23, 1994
10. rriNERARV AND PtATPOSE OF TRAVEL (Shorn ctf. amt or county, dt(U tfiO notont—utt condnuMbn ahatl I ntoautry)

FROM; Washington, DC (National) to New York, New York and return, 

PURPOSE: To participate and attend the Gay Men's Health Center Meeting.

Prepared by; Retina Holmes, 632-1090
NOTICE: TRAVELERS ARE RESPONSIBLE AND LIABLE FOR UNUSED QTR’S —TICKETS RECEIVED UNTIL THEY HAVE

BEEN PROPERLY-ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AGENCY.

TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE
BASIS RATE SPECIRED BELOW FOR:

□ EMPLOYEE AND/OR □ DEPENDENTS

« PER Mil F A.<5 MORE t PER MILE NOT TO .« PER MILE NOT TO
ADVANTAGEOUS TO EXCEED COMMON EXCEED COSTS BY
GOVT CARRIER COSTS GOVT-OWNED AUTO

□ GSA AUTO □ AUTO RENTAL UNDER GSA CONTR St OTHER {Spadty
Detow)

□ EXCESS BAGGAGE □ REGISTRATION FEE Taxi/Ti'fmrY

TRANSPORTATION OF

□ TEMPORARY □ 
QTRS

□ HOUSE □
HUNTING
TRIP —
HHS 355:

□ SIGNED

□ DEPENDENTS
□ H/H GOODS & PERS. EFFECTS

□ TEMPORARY 
STORAGE

RESIDENCE 
TRANSACTIONS, 
MISC. EXP. 
ALLOWANCE □ OTHER 

(SpacHy)

□ NOT REQUIRED i

II. TRAVEL 8 PER OIEW IS AUTHORIZED IN ACCORDANCE WITH DHHS POLICY AND:

□OETRs □ JTR'S □ OTHER (Specityj

PER DIEM: DnONE [^N U.S. □ OUTSIDE U S □ VARYING RATES
^ PER ABOVE REGS

BATE t 142/38 D5LODGINGS PLUS □ ACTUAL EXPENSE , □ FIXED

FUNDS AVAILABLE

TO BE PERFORMED FOR (OHHS. UN. tic )

U. ACCOONTINO OATA YSa* HHS Acct'g MtnutI t Aca g CoOt Ooot)

EXPENSES TO BE PAID BY

SECURITY APPROVAL GRANTED FOR TRAVEL OF 
□ 90 DAYS OR LESS □ OVER 90 DAYS DATE .

.ilrSPdNSIB_ IBLE FOR SECURITY CLEARANCE
OF TRAVELER ASSUMED BY

1 27

TR
A

N
SA

C
TI

O
N
 9> 

C
O

D
E 

3 t1 12 ORKjINAL
OBLIGATION

OTHER
DOCUMENTS

39 40 41-47 48-SI 52-63 64 66-79

VENDOR/
CUSTOMER

CODE (PRIMARY RECIPIENT)

95-1X

P A vkJFKlT

lOMoe
PP8S

109

R
EC

O
R

D
 TY

PE EFF.
OATH

§
u

1 M
O

D
IF

IE
R

13^15

DOC
REF.

CODE

16-25

DOCUMENT
NO

2G-26

ooc.
REF

CODE

DOCUMENT
NO.

1 G
EO

. C
O

D
E5

>
<as:

COMMON
ACCOUNTING

NO

OBJ 
CUSS 
CODE :

AMOUNT 
DOLLARS & CENTS

O

£

rAYMcNI
COLLEC.

;

tOMOe

cate­
gory

107-
106

ii C
A

SE
 11

fi 'Ansono 5$600.00 t 22 IX

001709501 )1 21.2
2 :

2

2

16 NAME AND TITLE OF OFFICER RECOMMENDING ABOVE TRAVEL

-Anthony .L.F:4EtyeTlagvrDep»^v -ARgiRtairt. UASH-MQ __ ________
AUTHORITY ISHEHE^GRANTEO TnXt®K>RM TRAVEL AND TO INCUB'SUCH EXPENSES AS MAY BE NECESSARY UNDER THE CONDITION? S£ 1 FORTH ABOVE

\
AUTHORIZED BY Dr. Arthtrf-AT, Lawrence

TITLE
DATE

Arffno n*fKAPQ_
, / /C) / /

TV• To b* compMMt by Omc lnil,.liog Tr„«l 0«H>. Olhof Accounting Data lo be CompHiaa by FtKal/Accouni,n9 CKlic*

HHS-1 (REV. 7/89)



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)
Cot. Id) I Show amount incurred tor each meal^including tax and tips, and daily total 
thru If) f meal eoit.

(hi

Co/. Id (f the voucher includes Com­
per diem allowances for plete
members of employee's only
immediate family, show for
members' names, ages. actual
and relationship to em- expense
ployee and marital status 
of children (unless infor­
mation is shown on the 
travel authorization.)

trayel

(it
HI
(m)

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

'*»■ 2
if this it a ------------------
continuation OF 
sheet. 2 FACES

TRAVEL AUTHORIZATION NO.

ooi7oqsnni
TRAVELER'S LAST NAME 

FLEMING
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE

M

(Hour
end

am/pm)
(bt

(Departure/arriyal city, per diem 
computation, or other explanationt 
of expense)

Id

MEALS MISCEL
LANEOUS
SUBSIS LODGING

(i)

TOTAL
SUBSISTENCE

expense
(i)

nATfc:
C

mileage

(!)

SUBSISTENCE

(fn)

OTHER

(n)

BREAK­
FAST

(d)
LUNCH

le)
DINNER

(f)
TOTAL

(a)
NO. OF 
MILES 

(k)

10/21 3:45i>m Leave Office for Nation
I

il !Alr
1

jorlt V
1

La {ftil :e hI >us
1

5 Calr i1 i 1

j
1

1
1

1

10/21 4:00pm Leave National Airport
1

fo!r N
1

re ^lA
I

UsilR 1 1
-----------1----

1
---------1—

1 1
------- 1— --------- 1—

1

10/21 Arrive: NYC LaGuardla
1
1

—1-----
1 1

1
i I !

1

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

--------- 1—
1

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

---------- 1—
1
1

--------- 1—
1

10/21 6:20Dm Arrive: Loews New York

1

Hoitel
1
1

via t 1
12. 67

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

75 jno
-------- 1—

87 87

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

-------- 1—
1

R7 iA7

------------ 1—
1

10/21 7:00pm Arrive: Cafe Bondi via
1

Takl
1
1 1 1

—1—
1
1

i
•

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

1 1
9^ jOn

5 [50
10/21 8:45po Deliver Speech to Gav

1

fenjs H
1

ialLh
1

'onfert
1

nee! (G IHC).
---------1—

1
1

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

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

---------1—
1 1

10/22
1

11:30a II Attend Breakfast Mte
1
1 1

1

1 1 1
---------- r—

1
a

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

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

-------- 1—
1

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

10/22 6:35pm
1
Arrive: NYC LaGuardla

1

rla! Ta
1

1
\
1

1

1
----- 1----

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

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

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

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

1
10/22

1

7:30pii Depart LaGuardla for N
1

itljona l4*.
1

>el|:a 1 Ihut :le 1
---------- 1—

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

1
■

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

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

91 |9ij

i
1

10/22 8:45im Denart Nat-tnnjil for Rir
1

yptyey biL- rlalTa: > 00
-----1---

11
-------- 1—

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

38|00
-------- 1---

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

38 !00
--------- 1—

12 joo
1

1
1

1
1
1

1
11 1• 1

---------- 1—
1

---------1—
1

---------- 1----
1 i 1

1
1

1 1
1

—1----

1

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

i
1

----------- 1—
1
1

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

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

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

SUBTOTALS^ -------- 1--- 125 |67 81 [75
-a------- , ...................... ws. eeaewaaev. Wf fW UmnK. |1 TOTALS ► 1 175 i87 81 i75

AMOUNT CLAIMED

information it pro

E o iT«fiSrT. . the FOder,I Travel negulations (FPMR 101 7).t o. 11609 of July 22, 1971. E.O. 11012 of March 27 1962 E O 9397 of 
Novambar 22.1943, and 26 U.S.C. 60111b) and 6109 Tha mimarv ouriwiSa
Slii!hra'!I!'^!lS!liil"i“'"“M‘®" ’® rfetarmina payment or ra^mburimanT^to 
Witfbla individuals for allowabla travel and/or relocation axoansat incurred undar appropriate administrative authorisation and to r«Vrd an? rnaimamS2?bv o«iea^:'T„‘*d'r::r** *® *::• T”haTn?;fm*at^;r?m^:
^orr^anla rf .t^?r ***• information in the

F^LVI? «? I ! ®V*'“ r ‘"*®""««ion may be disclosed to 
aPSKOpriata Federal. State, local, or foreign aeanciai whan relevant to civil.

requirement by this agency in connection with the hiring or firing of en 
amployaa, the issuance of a security claaran^a. or investigations of the par 
formanca of official duty while in Government service. Your Social Security 
Account Numbar (SSN) is solicited undar the authority of the Internal

Enter grand total ofeolumnt (I), (ml and 
in), below and in item 13 on the front of 
this form.

I, ■ u.s.t.. eoiilDi and biosi and e.O. 9397, November 22.1943. for usa as a tax payer and/or employee identification numbar; disclosure 
■s MANDATORY on vouchers claiming travel and/or ralocatiort allowance 

'••mbursamant which it, or may bo. taxable income. Disclosure of 
your SSN and other requastad information is voluntary in all other instances' 
however, failure to   -■— -------- -— —   —

art the cla
provide the information (other than SSN) raquirad to 

ftutt in d*i*v Of of f imbuff mcnt.

TOTAL 
AMOUNT 
CLAIMED ►

$187.42

■WU.S. GPO: 1989-241-175/80310 STANDARD FORM 1012 BACK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE

DHHS/PHS/OASH/NAPO
«. NAME (Last, first, middle initial)

FLEMING, PATSY
£0PY m YOUR 

mroRrMTiDM
c. MAILING ADDRESS (Include ZIP Code)

750 17th St., NW, Suite 600 
Washington, DC 20503

*. PRESENT DUTY station

DHHS/PHS/OASH/NAPO

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY

I—I PERMANENT CHANGE 
I—I OF STATION

b. SOCIAL SECURITY NO.

d. OFFICE TELEPHONE NO.

I pe.S\OLNCt (City and State!

Washington, DC

3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

B. FROM
09/03/94

b. TO
09/05/94

7. TRAVEL AUTHORIZATION

a. NUMBERIS) b. DATE(S)

0017094174 09/02/94

10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PaVMENT RECEIPT 11. PAID BY
Outltinding

b. Amount to be epplied

c. Amount due Government
(Attached: Q Check Q Cash)

D. Belence outitanding

e. DATE RECEIVED b. AMOUNT RECEIVED
$

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS. OR

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

i Traveler's Initials

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

AGENT’S 
VALUATION 
OF TICKET

(a)

issuinO
CAR.
RIER

(Initials)
(b)

MODE, 
CLASS OF 
SERVICE 

ANO ACCOM­
MODATIONS 

(c)

DATE
ISSUED

(dl

POINTS OF TRAVEL :

FROM

(e)

TO

(fi

GTRB3867614 $146.00 USAIR 09/01/94 Washington, DC New York City, NY
New York City, NY Washington, DC

Prepared by: C us Ventura, 632-1 390
!

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

TRAVELER^ .DATE AMOUNT^SIGN HERE r _______________________________ CLAIMED► $ 240
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14, This voucher it approved. Lortg distance telephone calls, if any, are certified as
necessary in the interest of the Government. (NOTE: (f long distance telephone calls 
are iiKluded, the approving official must have been authorised in writing by the 
head of the department or agency to so certify 131 U.S.C 680al.)

ADOorttriairs r.A-rc

17. FOR FINANCE OFFICE USE ONL Y
COMPUTATION i i

ENCES, *1
IF ANY iBxolain 1

OFFICIAL ...SIGN HERE ^ Arthur J. Lawrence
b/ ry I L. and show a

15. LASTPRECEDING'v^CHER'FA'iOUfilOETsl^E TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials: :$ 1
a. VOUCHER NO. b. 0.0. SYMBOL c. MONTH &YEAR

THIS VOUCHER IS CERTIFIED CORRECT ANO PROPER FOR 1
AUTHORIZED
CERTIFYING
OFFICIAL ^
SIGN HERE R

PAYMENT

DATE

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol!: > !

d. NET TO TRAVELER ► i 1
18. ACCOUNTING CLASSIFICATION

7551101 5A730170 21.25
1012-116 NSN 75«0-00-63»-4180 STANDARD FORM 1012 (REV. 10-77) 

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



CORPORAtb HQ TOa^aB^ano
CA U)S Angeles 310-557-2080

------- ' '''ancisco 415-956-0^
CT Slamtond

PC Northwest
203-324-6600

4U4-i;SD-/4UU

It ChicaflO Din 312-715-0717

IN indianaDOiis 317-844-0507

lA New Orleans 504-525-8900

Nan Press

202-466-5160 
202-34 7.1650

MD Bammore 
Greenbell

410-837-3439
301-345-3297

Rockville 301-984-3808

MA Bosion 617-227-0006

Ml Troy 313-362-0900

MN MinneaDOlis 612-673-0119

NY Buffalo 716-626-1731

New York City 212-753-4900
NC Jacksonville 919-455-9077

Cleveland 216-771-7900

M Harrisburg 717-234-2136
Philadelphia 215-864-1694
Pittsburgh 412-765-3636
York 717-846-8189

TN Memphis 901-278-1911

TX Houston Dtn. 713-654-4422

Dallas/Irving 214-869-9863

VA Falls Church 703-998-7330

Norfolk 804-629-2500
Richmond 804-649-9110

Tysons Corner 703-827-8243

Wl Madison Airport 608-246-8600

Milwaukee Airport 414-747-1 150
Milwaukee HQ 414-423-2400

-t- ■■ c ‘

P I* O

SALES PERSC'- '- 
L'USTOf^ER NT'S"

7-":N/TT',’C;TCE NO, 673S0
5S:'''SKK

TO; HE'S' c irrr:: ■
N-; “7 ■> '.i; ) h-i r;< T/'-

. -'-'-.-rr •• - ^ ,-,T, -I ■!

r ........ ...
FOR i: FL.E'-;:-'i-’.'r-r- - r ---po-:--■—r...

• -I T T-1

:-N- OMEG4 MORLDTWkEL
1 Mail paymento toi Dept. 0876. McLean. VA 22109-0878 1

AMERICAN 800-433-7300 SOUTHWEST 800-435-9792

AMERICA WEST 000-247-5692 TWA 800-221-2000
CONTINENTAL

800 525-0280 UNITED 800-241-6522
DELTA 800-221-1212 USAIR 800-428-4322
NORTHWEST 800-225-2525 OMEGA 24 HOUR 800-285-6342

AIR !..'SA':P rr; -p-.r-r-p
L 0 ; N A F! ■■! / ^.‘ a T 10 N A ’
ARr MYS .F....AOOARDT''

23 OCT 94 -- SL'NDA'''
AIP 'JCAIR F: " CR'-^i

LV" !'TC/!...AGS'ARR ■r A 
AR" W.ISH/NAT 101'A'...

S'S'AC'-' SI.... ACC

CCA:SH CLASS

REFER TO 3C''---'RSA L'-'EM CALLING ''''■'E 300 NSM-RR
thank: YCLI "FSP CA'...LIMG ONRGA.... . ,'-iA'/E A GCCD TPIP.,
PLEASE PEAR :R NPGR"!"ANIM-CR'-'A''-T3’'' -9.1 the ,-,rr
ITINERARY., .................................
PLEASE RFCCrT-IRN FLIGHTS DIRE'"TS.':' NITH THE AIR' INF A''" I 
24 HRS PRIOR TG Fvcnj RELAYS ANR SANCELLATI ON:-'
.THIS IS A RE-'TNR'SR ALL 'tteG'.'EN':- FLYER BENEFITS EARNER
WHILE ON SiFE:;:sIAl... TRfivE:... are: the sole PRCF='ER"'"Y Sir' I’i-;"-
GOVERNNE‘IT,. RE'’':..IR’?.; S'NF.'SE''':: T':SKETS J MMpr-t .n-rrri s./jp yp 1 io
travel CGGRRINA-^Ot cR the -'-'■g-T.'E' ASR-isY''NGN-AV.-cp-. -pC 
9AN-530'"' ES'r, CHR C^Trrpp p..,., pp 
1-800--4 06.TRIO,

T' IC EM' !' - E T''''' '■r 
AIR TTCk'E0;?7y

C 'N. .
! pi-,-- nr,•••,

C-l 17.“- -TiT-t -R '
•I ,7 ,.c

-7- . . M I n j I ; "r

'To avoid inconvenience - Please verify departure times directly with carrier on day ot travel”
Terms and conditions plus important travel information on reverse side

AIRLINE TICKETS ARE NEGOTIABLE DOCUMENTS ■ RETURN TICKETS NOT USED;^ AP#0ct '93 
5 01



10/26/04 14:49 0202 690 7098 DHHS, lOS 121002

Itinerary for Patsy Fleming 

New York, New York 

gmhc - Board of Directors Dinner

---

3:45 p.m. 

4:30 p.B.

Car to National Airport

Lv. National via USAir/Delta 

Shuttle

5:30 p.«.

NOTE: 1* you fOil l^oL^y lu approx. 1/E h<»r.

]^^fferrvationfi

Loews New York Hotel 
569 Lexington Avenue 
(at 51st Street)
New York, New York 
(212) 752-7000 
Rate; $87.69 per nite 
confirm #7471210

Travel tlae from tte hotel to Cafe Bondi is approx.
15 minutes by taxi.

r^in?nfr site

Cafe Bondi 
7 West 20th Street (between 5th and 6th Avenues) 
New York, New York 
(212) 691-8136



_lp/26/94 14:49 Q202 690 7098 DHHS, lOS 121003

6:30 p.m.

8:00 p.®»

8:45 p.n*- 
9:15 p.n*

Cocktail Hour 

Dinner begins

ilseusslon and quaationa)

c|^^,Tr-^av. nni--Qber 22
Ret to D.C. via open ticket on 

Delta Shuttle

ooug n«.ing - (5^)



?■ M m
V •; >>>.> > . ., , y ^ ./ ■;>' .;;■ -' / x y: .; y -s ': -' -I, -r' ••'. /. D/rnein-L ■■ 

202 484-9470 ^ ^ f ; INVO ICE r" 67383 >

FLIGHTS OPEN CLASS: Y '

>- ■;

DC
X

dill
^-——---------------

mm

USAXR^ WASH/NATIONAL DEPART:
nyc/laguardia arrive:

y'

^ ^ USAIR FLIGHTS OPEN
NYC/LAGUARDIA DEPART:

CLASS!

•;A£H/NATICNAL AR-IVE:

ticket: 037 14S5023C50 USD144.0C
y y

0364 H2 5504 06 67383
PASSENGER RECEIPT

3TRB3867621. 07176

FMi

TAX

TAX

USD125.46
US12.54

jcrft.nn

EQUV. FAf« PO.

STOCK CONTROL NO. TXaa» CK

46988003580

cm OOeuWOTNUMBB* . *..i-.>^CK -“ ^OT^VmDTFOrW^L
n G7.7 'r.4.p,‘in77n*in i n 077 i4>.^n77nsn i

CJ r — T •••.."K ••.' 'e: T;'" VV1-:T .'.P'-v Ai:i.~v.=
/y'

aAmuNEs
fKNormvamuajQ______

—. 210CT9^„
DL/8K C0P8SUS '

">2iocTi36p5^R|rj^
-------------------------------------nio-LH

J^AS-NATIONAL
Inyc-laguardia EOm-

*^*************^r^l^^^1Hr^^H,^r^r**

R3R

I msottculivm boarding PRSrtlirr

U5S^?l5oPC“T AND BAGGAGE CHECK ^
« ; boarding PASS 4

)0O FROM
« JpfAS-NATIONAL

NYC-LAGUARDIA

■y-
SEAT/SMOKE 
ANY NO

■* r

I T********** ^T*"^**^*** 
***********

i *********** «lDOtCOHmOtNUMB,™

pQRuopnmiENr
mi 430F

I, ***********
**’*■******** 00604606094334 I

, MnnaNM.sEW DfonwnoN
*“~1it^*T*5**l?5:i "* “**” wina FC9 otwi u»»i

"^NoTTIfOr “ -
WITHOUT FLIGHT C0UP(^

DSDCAFDS /8K4 CfH mum KnUMOSOWLNUMBB) CK*******************,



TAXI DRIVER'S CUSTOMER RECEIPT

Company/Ass'n.

Origin of Trip
Pares 42.Destination

Signature

I^ED. # 9G35 
7R 2291 

START END NLES 
22:39 22:50 02.1 
FARE: $ 5.00
E/tRA: $ 0.50
TOTAL: t 5.50 

TLC COMPLAINT # 
2L 221-TAXI /

N

<^6

)/

I TT TTS-'
ME[;^
TRIT' = .’■'■r'-F ‘

ST. T 0^: ;■ :?5'r
£H[:' ^ IMS 0:V:
IDRTE ■ :■ - ^

DIGT .1 3:. 13
Tnkt

■■ .................

:-:jR COI'T-' N'; 3- 1



S'o^n
TRAVEL ORDER

□ Amendment No_______ □ Cancellation
(See HHS Travel Manual, Part 3, for Detailed Instructions)

4. NAME ANO POSmON OR RANK

£c§ing^§a^iona?^i?§S Policy Coordinator
S. SSAN

6. CONSmuefr/BOREAUflJtVISIONfftEQION

DHHS/PHS/OASH/NAPO

t-r V X / V/ ,/ T X / '

2 APPROPRIATION NO.
7541101

3. ESTIMATED COST’ 1

TRAVEL S

TO DHHS TOOTHERS
.146.00

PER DIEM
578.00 ;

OTHER
80.00

TOTAL $ 658.00 . 146.00

September^, 1994

7 PRESENT 0»=FtaAL STATION
Washington, D.C.

9. APPROX DATE OF RETURN

September 5, 1994
10. rTtNERARY AND PURPOSE OF TRAVEL tShoweiy, »1M» Of oouolry, d*(«i«KrmMon*-i«» con >«/)««( f fMOMUO't

FROM: Washington, D.C. (Nat'l) to New York, NY and return.

PURPOSE; To participate in the 12th Annual American Association of Physicians for 
Human Rights symposium oh lesbian and gay health issues.

PREPARED BY: Retina Holmes, 632-1090

TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE 
BASIS RATE SPECIRED BELOW f=OR:

□ EMPLOYEE ANCWOR

_« PER MILE AS MORE 
ADVANTAGEOUS TO 
GOVT

_♦ PER MILE NOT TO 
EXCEED COMMON 
CARRIER COSTS

□ DEPENDENTS

_♦ PER MILE NOT TO 
EXCEED COSTS BY 
GOVTOWNED AUTO

□ GSAAUTO □ AUTO RENTAL UNDER QSA CONTR

□ EXCESS BAGGAGE □ REGISTRATION FEE

^ OTHER

Tax*ilri*!i*imo

TRANSPORTATION OF

□
□

□□
TEMPORARY
QTRS
HOUSE 
HUNTING 
TRIP 
HHS 355: 
SIGNED

DEPENDENTS
Hm GOODS & PERS. EFFECTS

□ TEMPORARY 
STORAGE

RESIDENCE
TRANSACTIONS

MISC. EXP. 
AUOWANCE □ OTHER 

(Specify)

□ NOTREOUIRED

W. TRAVEL a PER DIEM IS AUTHORIZED IN ACCORDANCE WITH 0HH9 POLICY AND 
i^FTRs □ JTR'S □ OTHen (SpecOy)

[3^NU.S.

TO BE PERFORMED FOR (OHHS. UN. tic.)

EXPENSES TO BE PAID BY
DIEM; □ NONE □ OUTSIDE U.S. □ VARYING RATES

142/38 ^ lodgings plus □ actual expense**^” *^Q,^xed

FUNDS AVAILABLE Pi
14. ACCOUHTINa DATA ^ HHS Aoctg M^nuai « Acefg Coda Book)

tRfTY APPROVAL GRANTED FOR TRAVEL; OF

;^^B^LES^O OVER 90 DAYS j DATE ,
: FOR SECURTTY CLEARANCE 

ifRAVELER ASSUMED BY:

1 2-7 8-10

z

11

UI

12 ORIGINAL
OBUGATTON

OTHER
DOCUMENTS

39 40 41-47 4881 52-83 64 66-79

VENDOR/

RECtPiENT)

95-100 1

DOC.

101-106
PPBS

109

0

1
EFF.

DATE 1 §
S £

13-15

DOC.
REF
mne

18-25

DOCUMENT
NO.

26-28

DOC.
REF.

rrvtf:

28G8

DOCUMENT
NO

3000 039'

sin*

COMMON
ACCOUNTING

NO.

OBJ.
CLASS
CODE

AMOUNT 
DOLLARS & CENTS

su,

g
i

ioi-ioe

CATE­
GORY

107-
108

UJ

c § u.
a . . m <o

i

2 130 ; 30170941' 4 'tA 730170 21.2 5$658.00 1 2

2

2

2 i

for Health

f AUTHORfTY IS HEREBY

AUTHORIZED BY

PERFORM tfetVet-ANO Te-IHCun SUCH EXPENSES AS MAY BE^NECESSARY UNDER mE CONOITK^ SET FORTH ABOVE

/.? w /ei
• To be compIMvd by Office InWetlnQ Travel Orber; Other Accounting Data lo be Compleled by Focal/Aceounting Ofto. / /

HHS-1 (REV. 8/86)



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)
Cot. Id) 1 Show amount incurred lor each meal, including tax and tip*, and daily total 
dtru fgl I meal coet.

Co/. M If the voucher includes Com­
per diem allowances for plete
members of employee’s only
immediate family, show for
members’ names, ages. actual
and relationship to em. expense
ployee and marital status trarrel
of children (unless infor­
mation is shown on the
travel authorization.)

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

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

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

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

PAGEComplete this 
infdnnetion
it this it e -------------
continuation OF 
sheet 2 PAGES

TRAVEL AUTHORIZATION NO.

0017094174
TRAVELER’S LAST NAME 

FLEMING
DATE

M

TIME

(Hour
end

am/pm)

lb)

DESCRIPTION

1 Departure/arrival city, per diem 
computation, or other explanations 
of expense)

Ic)

ITEMIZED SUBSISTENCE EXPENSES MILEAGE
RATE:

e
AMOUNT CLAIMED

MEALS MISCEL
LANEOUS
SUBSIS LODGING

(i)

TOTAL
SUBSISTENCE

EXPENSE
U)

MILEAGE

(1)

SUBSISTENCE

(m)

OTHER

(n)

BREAK­
FAST

Id)
LUNCH

M
DINNER

It)
TOTAL

Ig)
NO. OF
miles

Ik)

09/03 3:00pm Depart National Alrpor : vjlA
1

rSAlR
1
1

- -1

1
1

1
1
1

1
1 1

1

1

1
1
1
1 20 joo

09/03 4:00pm Arrive: NTC LaGuardla 1
1
1

1

1
1
1 1

1

1
1

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

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

-------- 1---
1 i

09/03 5:30pm Arrive: Holiday Inn-Cr<
1

wn! Pli Lza !vlf Taxi

1
12l67

1
1
1

----------1—
142 loo

---------- 1----
154!67

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

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

-----------1—
22 I50

09/03 7:00pm Attend: AAPHR Annual

1

nquet

1
29^ U

1

fayett .4- 1
NYCl

------------r—
1
1

------—
1
1

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

154 |67

i
a i

09/03 8:30pm Speak before AAPm Anm

1
allBai 1 1

—^----
1 1

------------- 1—
1

1
1

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

-----------1—
1

09/04 9:00^18 Depart for LaGuardla A

1

roort

1

via
1

xl,

1
1 1

1

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

---------1—
1

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

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

------------- 1—
20 joo

09/04 11:00a I Depart LaGuardla Alpo:

1

t ^lA
1

usAir 1
1
1

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

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

1
1

---------1—
1

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

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

I

09/04 12:00pi i Arrive: National Alrpc «

1
1 1

1

1
1

1
1 1

---------- 1—
1

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

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

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

09/04 2:00pm Arrive: Home via ta-«^l
1
1

__-i.

1
1

1
1
1

1
1

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

1
---------- 1—

1
•

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

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

-----------1—
1

1
1 1 1

t
1

----- 1----
1

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

---------- 1—
1

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

------------ 1—1
1

23 po
i

1

1
1

1

1
1
1

1
1
1

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

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

---------- 1—
1

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

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

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

1
1

1 1
1

1

1
1
1

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

1
1

------------- 1—
1
1

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

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

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

If BdditlonBi BDBCB IB nouind. canfinum nn mna^th^r .CC __a a.i__ a. SUBTOTALS^ -------- 1--- 154 js? 85 j50
_______ TOTALS > 1 154 67 85 AO

' ~ Z . V o, IS re, me roiiowing information is pro­vided: Solicitation of the information on this form it authorized by 5 U S C
Travel Regulations (FPMR tOt 7);

Si V or T,Smbu*;im.n?“
ah^la individuals tor allowable travel and/or relocation expantat incurrad

r’'G^an-r rhaTnS^SmVtr
utad by officars and amployaas who hava a naad for tha informatiois in tha 
parformanca of thair official dutias. -------------------” n.ormauon in ma

• wrww saevsv v«SIVIOI UW«appropriata Fadaral, State, local.
Tha information may ba diacloaad to 

♦oraign eeancias. whan ralavant to civil.

criminal, or ragulatory invastigationt or prosecutions, or whan pursuant to a 
raquirament by this agency in connection with tha hiring or firing of an 
employaa, tha issuance of a security clearance, or investigations of the par 
formanca of official duty while in Government service. Your Social Security 
Account Numbar (SSN) is solicited under the authority of the Internal 
Ravenua Coda (36 U.S.C. 60t1(b) and 6t09) and E.O 9397, Novambar 22. 
1943, for usa as a tax payer and/or amployaa identification numbar. disclosure 
IS mandatory on vouchers claiming travel and/or ralocatioiS allowance 
expense reimbursement which is. or may ba. taxable income. Disclosure of 
your SSN and other requested information is voluntary in all other instances; 
however, failure to provide tha information (other than SSN) raquirad to 
support tha claim may result in dalay or lose of reimbursement.

enter grand total of columns II). (ml and 
In), below and in item 13 on the front of 
this form.

TOTAL

♦240.17
U.S. GPO : 1987 O - 173-487 STANDARD FORM 1012 RAOK (10-77)



TRAVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

B.

1, DEPARTMENT OR ESTABLISHMENT. 
BUREAU DIVISION OR OFFICE

DHHS/PHS/CASH/NAPO
NAME !L»st, tint, middle initial)

FLEMING, PATSY
tOPV FOR YOOR 

IHFOEMMItt
c. MAILING ADDRESS (Include ZIP Code)

750 17th St., NW, Suite 600 
WashlnKton, DC 20503

•. PRESENT DUTY STATION

DHHS/PHS/OASH/NAPO

2. TYPE OF TRAVEL 
□ TEMPORARY DUTY

I—I PERMANENT CHANGE 
I—I OF STATION

b. SOCIAL SECURITY NO.

(b)(6)'

d. OFFICE telephone no.

(202) 632-1090
I. RESIDENCE (Otv end State)

Washington, DC

3. VOUCHER NO.

4. SCHEDULE NO.

6. PERIOD OF TRAVEL
a. FROM b. TO

i

7. TRAVEL AUTHORIZATION
a. NUMBEn(S) b. OATE(S)

0017095001 10/19/94

10. CHECK NO.

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

b. Amount to b« applied

Amount dua Govammant 
(Attached: Q Check Q

O. Balance outstanding

a. DATE RECEIVED b. AMOUNT RECEIVED
$

c. PAYEE'S SIGNATURE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­CHASED With cash
(List by number below 
and attach passenger 
coupon; if cash it used 
show claim on reverse side.)

GTRB3867621

I hereby assign to the United States any right I may have against any parties in connection with reimbursable ^ 
trantnnrtatirvn rhAraK dft«crihaH h'Alnww ourchasad unrtnr rA«h a»vm»nt nrnr»r<iir»^ (PPMR 101-71

iTravaler's Initialt
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

MODE,
CLASS OF 
SERVICE 

AND ACCOM­
MODATIONS 

(c)

AGENT'S 
VALUATION 
OF TICKET

$144.00

ISSUING
CAR­
RIER

(Initials)
(b)

DSAIR Coach

Prepared by: G is Ventura,I 632-1 )90

DATE
ISSUED

10/19/94

POINTS OF TRAVEL

FROM

(e!

Washington, DC 
New York City, NY

TO

(0

New York City, NY 
Washington, DC

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

TRAVELER^ DATfc AMOUNT.
SIGN HERE ______________________________________________________________ CLAIMED^ $187
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in e fine of not more 

than $10,000 or imprisonment for not more than S years or both (18 U.S.C. 287; i.d. 1001).

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

APPROVING
OFFICIAL . Arthur J. Lawrence, Ph.D. 
SIGN HERE ► Acting Director. NAPO_____

DATE

17. FOR FINANCE OFFICE USE ONL Y 
COMPUTATION

OIFFER--
ENCES,
IF ANY * 
(Explain . 
and show 
amount) -

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

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROPRIATION

Certifier's initials:_________________
THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED
CERTIFYING DATE
OFFICIAL ^
SIGN HERE F

c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol):

NET TO TRAVELER ►
18. ACCOUNTING CLASSIFICATION

7551101 5A730170 21.25
1012-116 HSH 75«0-00-63»»-41B0 STANDARD FORM 1012:(REV. 10-77) 

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



■ MAJOR OMIOA OFPICRS Ailarita ' 4041255-7400 MA Boston 6171227-0006' PA Harrisburg ' 717-234-2136 VA 'Falls Church 703-998-7330

coRPORATRiio Toa.a5»«aoo It Chicago Dtn. 312-715-0717 Ml Troy 313-362-0900 Philadelphia 215-864-1694 Norlolk 804-629-2500

- CA Ijbs Angeles 310-557-2080 IN Indianapolis 317-844-0507 MR Minneapolis 612-673-0119 Pittsburgh 412-765-3636 Richmond 804-649-9110

' ' Sen Francisco 415-956-0680 LA New Orleans 504-525-8900 NY Buffalo 716-626-1731 York 717-846-8189 Tysons Corner 703-827-8243

GT Stamford 203-324-6600 MD Baltimore 410-837-3439 New York City 212-753-4900 TN Memphis 901-278-1911 Wl Madison Airport 608-246-8600

DC Northwest 202-466-5160 Greenbell 301-345-3297 NC Jacksonville 919-455-9077 TX Houston Dm. 713-654-4422 Milwaukee Airport 414-747-1150

Nal'l Press 202-347-1650 Rockville 301-984-3888 OH Cleveland 216-771-7900 Oallas/lrving 214-869-9863 Milwaukee HQ 414-423-2400

SALES person: 01 
I CUSTOMER NBR: 5504 ITIN/INVOICE NO. 64171

TO: HEALTH RESOURCES SERVICES ADMIN
ROOM 71S-F HHH BLDG
4A730170-75411010017094174

. ■

I FOR: FLEMING/PATRICIA*GTRB3367614

6AF1R0
DATE:SEP 01 1994 
PAGE: 01

014EG/4 l40RLDTR4kEL
1 Mall paymants toi Dept. 0876, McLaan, VA 22109-0876

AMERICAN 800-433-7300 SOUTHWEST 800-435-9792

AMERICA WEST 800-247-5692 TWA 800-221-2000
CONTINENTAL 800-525-0280 UNITED 800-241-6522
DELTA 800-22M212 USAIR 800-428-4322
NORTHWEST 800-225-2525 | OMEGA 24 HOUR 800-285-6342

-AW- -tJSAIR FLT-rOPEN COACH CLASS

rI's-
COACH CLASS

LV: WASH/NATIONAL 
AR: NYC/LAGUARDIA

USAIR FLT:OPEN
LV: NYC/LAGUARDIA 
AR: WASH/NATIONAL

sI^EFER TO 3CT-HRSA WHEN CALLING THE 800 NUMBER
JTHANK YOU FOR CALLING OMEGA____ HAVE A GOOD TRIP.
TJLiASE READ THE IMPORTANT INFORMATION ON THE BACK OF THE
Itinerary.

III'.-

PLEASE RECONFIRM FLIGHTS DIRECTLY WITH THE AIRLINE AT LEAST 
24/HRS PRIOR TO DEPARTURE TO AVOID DELAYS AND CANCELLATIONS 
.fHIS IS A REMINDER THAT ALL FREQUENT FLYER BENEFITS EARNED 
'WHILE ON OFFICIAL TRAVEL ARE THE SOLE PROPERTY OF THE U.S. 
GOVERNMENT. RETURN UNUSED TICKETS IMMEDIATELY TO YOUR 
.TRAVEL COORDINATOR OR THE TRAVEL AGENCY MONDAY-FRIDAY 
" AM-530P EST. OUR OFFICE CAN BE REACHED BY CALLING 
- 800-486-9740.

TICKET NUMBER/S:
AIR TICKET/S 0372 1479161336

/ 146.00

SUB TOTAL 

TOTAL AMOUNT

146.00

146.00

146.00

'To avoid inconvenience - Piease verify departure times directiy with carrier on day of travel"
Terms and conditions plus important travel information on reverse side

AIRLINE TICKETS ARE NEGOTIABLE DOCUMENTS - RETURN TICKETS NOT USED
AP • Oct

5 pt



omciAL 
TAXI RECEIPT

FROM

fare paid ..

SIGNATURE

)ATE COMPLETION TIME

)ROPj!i_ 

40TES

ACCT NAME A-

mm.. 2,^^
»ASSEN(GER SIGNATURE _

EXTRAS

TOTAL $

DRIVER .DR # _VEH #

THANK you/

Date. 44-OFFICIAL 
TAXI RECEIPT ■''^4

FROM

TO..............

FARE PAID 

SIGNATURE

...LM...................... ■

,4.3a...5P.......xJ...r^LL

RECE'

FRGE'

CE-:^ ■

C E E /C7 y

Z3 tL/

Z'7^‘7 /

— —^y4,
-T—



10/26/04 14:50 @202 600 7008 DHHS, lOS [g|004

Itinerary or Patsy Fleming 

New York, New York 

September 3 - September 4, 1994

<»i»p•^«=»T^ber _1

Open Ticdcet to New York

3

7;00 p.m. “ l0:30-p*m

7:00 p.m.
8:00 p.m.
8:30 p.m. (approx.)

4 nr^

nnrrv°*<''"»
HoUaay lm> - crown Plasa
1605 Broadway irtoiANew York, Hew York lOOlO
(212) 977-4000 Rate: §142 per niteConfirm #2647433

AAPHR Annual Banquet 
^ Skylight Room at the Puck

295 Lafayette Street (^tween Soho and Houston)

cocktails

Dinner
You will speak

SePte^Hher^ 

Meeting continues (se

Open tick^ t^.C^

enda)



!

i QKEGA^ TRAVEL 
"6(^rHARYLAND AVE SW

-WASHINGTON- ________________

■■

'- '.?;■ .V ■■■

GtilEttr: FLEMING/PATRICIA

page:01

USAIR

202 484-9470

flight: openUSAIR
WASH/NATIONAL DEPART: 
NYC/LAGUARDIA arrive:

flight: open
nyc/laguardia depart:.■..•“CL.' /.‘!« TTrsh!.“.: * = s t;;= •AWIYI-IW

invoice: 64171 

class: Y

class:

ticket: 037 1479161336

6305 H2 5504 01 64171
passenger receipt

GTRB3867614

L'SD146.00 

04129

P check.REFUND.AGY.ONLY FC ISEP DCA US LGA 63.64

USD127.28
IlCr? 79
V W • I ^
XFh.nn

HXUV.FAREPa

STOCK CONTnOL NO. TX 889 CK

46838063005
CPH OOCUI4ENTNUMBBI

r% r%'y~r
if if.^f .J

UEDW

AmJAAmUNES
R(NOTTTWISFERABlE) —

, ^AS-NATIONAL 
NYC-LAGUARDIA

ECALCUlAnON'

03SEP94
B&AOEMnDl OF ISSUEDL/7E

ISO

US

PASSENGER TICKET AND BAGGAGE CHECK
RASSENQER COUPON

BOARDING PASS 4
\

/dcafq^,
56 Td3SEP"i30P siraus NOT VALO BffORE-NOr WUO AJ

*>iAr**<*<**-*-*><Ar<«r'*‘***<**W^**<* <*•*«»*•

XJO FROM

fAS-NATIONAL 
NYC-LAGUARDIA 

DELTA
* BOARDING PASSHSHOT"

E EQUIV. FARE BUD FORM OF PAYMENT
•*‘*”*‘*«r •*«*'*■•* i^‘*r^t**’*e^**r**

PCS CK. wr. UNCKWT.

STOCK CONTROL NUMBER TX

^********* 00604596691341

PNRCOOE

C4L0V0 /DL
SEP™l^3t- 

f^Y

8EQ. NO. ALLOW PCa CK WT UNGKWT.

""^ormir “ iUITHOUT FLIGHT COUPOl

ADDmONALSEAT INFORMARON 
PCS CK WT. UNCKWT SEO.Na PCS CK WT UNCKWT 
BAOQAOE ID. NR

CPN AIRUNE form AND SERIAL NUMBER CK
*<*•« «r-•*-* lAr-«r * *

DSDCAFDS /7E



DEPARTMENT OF HEALTH AND HUMAN SERVICES

TRAVEL ORDER
(SEDriginal □ Amendment No. □ Cancellation

(See HHS Travel Manual. Part 3. for Detailed Instructions)
4 NAME AND POSITION OR RANK

Patricia S, Fleming
5. SSAN

(b)(6):':

8. CONSTrrUENT/BUREAlWDIVlSIONmEQION

HHS/OS

1 TRAVEL ORDER NO.

0017095001
2. appropriation no

3. ESTIMAT
TOOMHS

TRAVEL 
PER DIEM
other

TOTAL

5»0»00
60.00

TO OTHERS
, 144.00

600.00 « 144.00

e. APPROX DATE OP DEPARTURE

Octdber 21, 199A
T. PRESENT OFFICIAL STATION 

Washington. D.6,

9. APPROX. DATE OF RETURN

October 23, 1994
10. mNERARY AM} PvtflPOSE OF TRAVEL (Shorn c*y. torn or coutoy. dMw r

FROM: Washington, DC (National) to New York, New York and return, 

PURPOSE: To participate and attend the Gay Men’s Health Center Meeting.

Prepared by: Retina Holmes, 632-1090
NOTICE: TRAVELERS ARE RESPONSIBLE AND LIABLE FOR UNUSED GTR’S — TICKETS RECEIVED UNTIL THEY HAVE

BEEN PROPERLY-ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AGENCY.

TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE 
BASIS RATE SPECIFIED BELOW FOR: ^ ^

□ EMPLOYEE AND/OR □ DEPENDENTS

_« PER MILE AS MORE 
ADVANTAGEOUS TO 
GOVT

_« PER MILE NOT TO 
EXCEED COMMON 
CARRIER COSTS

_« PER MILE NOT TO 
EXCEED COSTS BY 
GOVT-OWNED AUTO

□ QSAAUTO □ AUTO RENTAL UNDER GSA CONTH

□ EXCESS BAGGAGE □ REGISTRATION FEE

fiC OTHER (Specify 
below)

Tax'l/T.'fTwn

12 TRAVEL 8 PER DIEM IS AUTHORIZED IN ACCORDANCE WITH OHHS POLICY AND:

□OEtRs □ JTH’S □ OTHER (Specify)

PER DIEM; □ NONE QjN U S. □ OUTSIDE U S. □ VARYING RATES
PER ABOVE REGS

bate S 142/38 [J^ODGINGS PLUS □ ACTUAL EXPENSE , □ FIXED

FUNDS AVAILABLE
U ACCOUNTINO DATA (Set HHS Accffl Attoo*/ « *ccfg Cotie Book)

TRANSPORTATION OF

□
□

TEMPORARY
QTRS

□ DEPENDENTS
□ H/H GOODS & PERS. EFFECTS

□ TEMPORARY 
STORAGE

HOUSE 
HUNTING 
TRIP 
HHS 355: 
SIGNED

□ RESIDENCE 
TRANSACTIONS

□ MISC. EXP. 
ALLOWANCE □ OTHER 

(Specify)

□ NOT REQUIRED ^

TO BE PERFORMED FOR iOHHS. UH. etc )

EXPENSES TO BE PAID BY

security approval GRANTED FOR TRAVEL OF 
n 90 DAYS OR LESS □ OVER 90 DAYS DATE .

JleSPrfNSItIIBLE FOR SECURITY CLEARANCE 
OF TRAVELER ASSUMED BY

R
EC

O
R

D
 TY

PE
 

-| 2-r

EFF
DATE

TR
A

N
SA

C
TI

O
N
 9> 

C
O

D
E 

S n

i
i

12

£

1

ORIGINAL
OBLIGATION

OTHER
DOCUMENTS

1 G
EO

. C
O

D
E

40

5

41-47

COMMON
ACCOUNTING

MO

4851

OBJ
CLASS
CODE

52-03

AMOUNT 
DOLLARS & CENTS

04

b

£

66-79

VENDOR/
CUSTOMER

CODE (PRIMARY RECIPIENT)

95-100

PAYMENT

DOC

10M06

PPBS
109

w

S

13-15

REF.
CODE

1&-25

DOCUMENT
NO.

26-20

ooc
REF

CODE

29-38

DOCUMENT
NO

10M06

CATE-
GORY

107-

loe

5e
4 92 130

001709501 )i 21.2 5$600.00 1

i ^
kC

2

2

L
2

•r

15 NAME AND TITLE OF OFFICER RECOMMENDING ABOVE TRAVEL

AUTHORITY IS HERE

TIASH--MO

AUTHORIZED BY

IM T^V^ AND TO INCUR SUCH EXPENSES AS MAY BE NECESSARY UNDER THE CONDITIONS SET FORTH ABOVE

AoTTniy TWyooTny W&PO

Lawrencedate -------------------------------
• To be conioMIW) by Offic Inrtuling Tr,v»i Onl*. Ottwf Ac»ur.l.n9 OAla to b« CompKHw) by Fw«J/Accoom.ng

HHS-1 (REV. 7/89)



SCHEDULE
OF
EXPENSES
AND
AMOUNTS
CLAIMED

DATE
. 94

TIME

10/21

10/21

10/21

10/21

10/21

10/21

10/22

(Hour
tttd

am/pm I 
(bf

3:45pin Leave Office for National

4:00pm

5: OOimi

6:20pm

:00pm

8:45pni

ll:30i

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)
r--, /-I •<.. _ *~Col. I Show amount incurred for each meal^ including tax and tips, and daily total

thru (g) I meal cott.
(hi

Col. (c) If the voucher includes Com­
per diem allowances for plete
members of employee's only
immediate family, show for
members’ names, ages. actual
and relationship to em­ expense
ployee and marital status traeel
of children (unless infor­
mation is shown on the
travel authorization.)

m(i)

Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys 
porters, etc. (other than for meals).
Complete lor per diem and actual expense travel.
Show total subsistence expense incurred for actual expense travel.

(ml Show per diem amount, limited to maximum rate, or if travel on actual expense show 
the lesser of the amount from col. ()) or maximum rate.
Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash) local or 
long distance telephone calls for Government business, car rental, relocation other than 
subsistence, etc.

DESCRIPTION

(Departure/arriwal city, per diem 
computation, or other explanations 
of expense)

to

Leave National Airport

Arrive: WYC IjtfUta-riHa

Arrive: Loews Hew York

Arrive: Cafe Bondi via

Deliver Speech to Gay

Attend Breakfast Mte

ITEMIZED SUBSISTENCE EXPENSES
MEALS

BREAK
FAST

(dl

fc^

I

lojtel

Taxi

-I-

LUNCH
(el

DINNER
Ifl

HtC ^lA

vly t 1x1

ilth

4^
us|]

Jon^ert 

I

TOTAL
(bI

e h|>us

12| 67

nce| (GtfflCl

MISCEL
LANEOUS
SUBSIS

: Ca

I

I

LODGING

(i)

00

TOTAL 
SUBSISTENCE 

EXPENSE 
(i)

I

MILEAGE
RATE:

e
NO. OF
miles

(k)

^7 67
I

Complete this 
information
if this is a -----------
continuation OF 
sheet. 2 PAGES

TRAVEL AUTHORIZATION NO.

0017095001
TRAVELER’S LAST NAME 

FLEMING

AMOUNT CLAIMED

mileage SUBSISTENCE OTHER

7T [On

s jsn

-t- +10/22 6:35pm Arrive: NYC LaGuardla TaLi I I

10/22 7:30pni Depart LaGuardla for Nktlion
-h 21 i25

10/22 8:45pn ,1Depart NatTnnal for Hu mlyev

4a
Bl^g

>el a but :le

rla Ta :
I

4-

i38l 00 

I
+-

4-
38 00 I

12 lOO
I

I I

It additional apace 1$ required, continue on another SF 1012-A BACK, leaving the front blank. SUBTOTALS ► 125 !67
TOTALS > 125 i67

61_j75
61 i75

information it pro-

'• <f««wmine payment or raimburtamant to 
xT!. and/or ralocation axpensai incurred

of iu?h ll'"'**'**'** and to record and maintain
u2!d bJ offie.rT‘Ti!y *!?• Go''«'nmant. The information will be
^amancl ***“ * "•*“ information in tha

fSdara? S?«l* I”** . "'•V •>• lisdosad to
appropriate faoaral. State, local, or foraian aoanciat. whan ralavant to civil.

criminal, or regulatory invattigationt or prosecutions, or whan pursuant to a 
raquiramant by this agency in connection with the hiring or firing of an 
amployaa, tha issuance of a security clearance, or investigations of the per­
formance of official duty while in Government service. Your Social Security 
Account Number (SSN) is solicited under the authority of the Internal 
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397. November 22. 
1943, for use as a tax payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocatioi) allowance 
expense reimbursement which is. or may be, taxable income. Disclosure of 
your SSN and other raquastad information it voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to 
support the claim mr' — ^—

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

lultinj ' or lots of roimi

TOTAL
AMOUNT $187.42 
CLAIMED ►

eU.S. GPO. 1989-241-175/80310 STANDARD FORM 1012 BACK (10-77)



TIUVEL VOUCHER

(Read the Privacy Act 
Statement on the back)

B.

l inofcrl i Oh t»» AbLliMMtN 1.
bureau division or office

Executive Office of the
President

•. NAME fCsir, lint, middla initial)

Fleming, Patricia S.
c. MAILING ADDRESS llnc/uOit^yACod«y
Office of the National AIDS Policy Director 
750 17th St., NW, Suite 600

•. PRESENT DUTY STATION

8. TRAVEL ADVANCE

12. GOVERNMENT TRANSPORTATION 
REQUESTS, OR TRANSPORTATION 
TICKETS, IF PUR­
CHASED WITH CASH 
(Liit by number below 
enOetteeh pettenfer 
coupon: it ceeh it uied 
thow claim on i»»«r»i vde.l

2. T YPE OF TMAVtL , 
Q TEMPORARY DUTY

PI PERMANENTCHANGE 
U. OPSTATION ___

b. SOCIAL SECURITY NO.

d. OFFICE TELEPHONE NO.632-1090

I. RtsiOCNce tary enoStare)

X VOOCHCnNO.
'i • .

4. SCHEDULENa -
./ 5 ' 3 V

1. PERIOD OF TRAVEL

a. FROML1/2D/94 b. TOI 11/20/94

7. travel AUTHORIZATION

a. NUMBERIS)
69638

b. OATEOI
lL/16/94

9. CASH PAYMENT RECEIPT

a. Ounundinff 1 a. DATE RECEIVED b. AMOUNT RECEIVED
$b. Amount to b# apb<iad 1

e. Amount dud Govarnmant
(Attached: □ Oiaet □ Cath) 1 c. PAYEE'S SIGNATURE

O. Balanca outatanding

10. CHECK NO.

11. PAID BY

I h»f«bv PMisn to the UnitPd SMIM »ny fijht I m»v h»v« •opintt »ny pprtiai in connaciion with r»imf)urwblp ^ Trmialtr'l Initialt 
trtnttxHiition chwgM dncritwd btlow, purchaud undtt cuh paymani procadurpi IFPMR 101-7) ~ ,

AGENTS 
VALUATION 
OF TICKET

ISSUING
CAR­
RIER

(Initialt)
(b)

Mod£, 
CLASS OF SERVICE 

AND ACCOM­MODATIONS 
(e)

DATE
ISSUED

POINTS OF TRAVEL

FROM
(a)

Wash, DC

Miami, FL

TP
(f)

Miami, FL

Wash. DC

13. I Cpnity (hi, mu vouchw.U «ru« and correct to the ttett ol my knowlPdpe.and iNliPl. »i*d lh»t piymant or cr«dit hu not bMn 
r«oaiv«d by.miirn{i«>hw)plicabl«, par diani claimad it batad on tha avarsga cml ot lodging incurrad during tha pariod covered try

rc£ip" f^K-s .... .Smfe.
NOTE; Feitification ot an tram m an aapattta account wortrt P tortaitura ot cteim (28 U.S.C. 25t4) and may raeutt in a tine ot not more 

man StO.OOOorimpnronmant for not more man S yean or bom Its U.S.C. 287: i.d. tOOU.

14. Thii vouchar itapprovad. Long dittanca ttlaohona callt, if any, ara cartifiad ai
naeauary in tha intarett ol tha Govarnmant. (NOTE: )t tong dittanca tatapbona caitt 
ara inctudad, me approving official mutt have been aumoritad in writing by the 
head ot tha dapartmant or aganetr to to certify (31 U.S.C. 680a)J

APPROVING 
OFFICIAL 
SIGN HERE ^

DATE

18. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION
a. VOUCHER NO. lb. 0.0. SYMBOL c. MONTH & YEAR

'«■ THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

DATE
AUTHORIZED
certifying
OFFICIAL w 
SION HERE ^
IS. ACCOUNTING CLASSIFICATION

17. FOP FtNANCC OFFICE USE ONL Y 
COMPUTATION__________

a. DIFFER-- ENCES,
IF ANY ■ 
(Explain . 
and thow 
amount) -

b. TOTAL VERIFIED CORRECT FOR 
CHAROE TO APPROPRIATION

_ ^AVELAOvANCt
(AfiprophMtton rfmbeit:

NET TO TRAVELER^

1012-116 HSN 75»0-00-63*-41fl0 STANDARD FORM 1012 IREV. 10-77) 
Prescribed by GSA, FPMR (41 CFR) 101-7

FORM 7



UPFICIS
COWPORATB HQ 703^a9-0t0o'
c* u. ^ngeret 310-557.20«n

San Francisco 4l5-<i<;R.niiiin
CT Stamford.__________ ___ 203-324-6600
PC Nonnwesi 202.466-5160

- ' 202-3S7.1650

SALES PERSO'':' 
CUSTOMER MPR:

OA Atlanta 404-255-7400

tL Chicago Otn. 312-715-0717

IN Indianapolis
LA New Orleans

317-844-0507

504-525-6900

MD Baltimore 
Qreenbell

410-637-3439
301-345-3297

Rockville 301-984-3888

HA Boston 617-227-0006
313-362-0900

HM Minneapolis 612-673-0119
NY Buffalo 716-626-1731

New York City 
NC Jacksonville

212-753-4900
919-455-9077

OH Cleveland 216-771-7900

PA Harrisburg 717-234-2136

Philadelphia 215-864-1694
Rttsburgh- 412-765-3636
York 717-846-8189

TM Memphis 901-278-1911

TX Houston Dtn. 713-654-4422
Dallas/Irving 214-669-9663

550-1

VA Falls Church 703-998-7330
Norfolk
Richmond

B04-629-2500
804-649-9110

Tysons Corner 703-827-8243

Madison AIrpon 608-246-8600
Milwsukee Airport 414-747-1150
Milwaukee HQ 414-423-2400

I TIM/INVOICE NO. 67-383 DATE! OCT IS 1994
SRDSKM___________PAGE: 01

TO: HEALTH PG: SO".'ROES RER’'.''"L’ES 
vE5■RO'“^; 'hUF'^’HF^FV pi “

/...................................

FOR: F1..EMIMG/ARI 'OI'ITRp:?s6.-L2'

OMEG4 WORLD TR4I/EL
1 Mall payments toi Dept. 0876. McLean. VA 28109-0876

AMERICAN 800-433-7300 SOUTHWEST 800-435-9792
AMERICA WEST aOO-247-5692 TWA 800-221-2000
CONTINENTAL 800-525-0280 UNITED 800-241-6522
DELTA 800-221-1212 USAIR 800-428-4322
NORTHWEST 800-225-2525

OMEGA 24 HOUR 800-285-6342

AIR 1.1S A R p; _ r; 17 p r hi
i... V: M A G1-1 / M A T Tm a i
AP: MYC/L.AG!..IARniA

23 OCT 94 - SLiNDAY
AIR USA I FI FL.T:OPEM

LU: MYC/LAGUARriA 
AR: WASH/MAT TONAL

COACH CLASS

COACH CLASS

REFER TO GC-'-.-hRSA WHEN CALLING THE 800 N! IM'^'^R
THANK YOU FOR CALLING OMEGA...... „ HAVE A GOfiD TRIP
PLEASE READ THE IMPORi-ANT INFORMATTOM fiN THE PA'-'K OF THE 
ITIMERARV,, ■■■ ■ ■■■■■■ ■

please RECON-^IRM flights directly WITH THE AIRLINE AT LEAST 
24 HRS PR I UR lU DEPARTURE TO AVOID DELAYS AND CANGE! LAT H'iNS 
.THIG is a reminder THA- all FREQUENT FLYER DENEFTTS FARMF-i ' 
WHILE ON OFFICIAL TRAVEL ARE THE SOLE PROPERTY OR TH" H s‘” 
UOVERNMEMT,, RETURN !..!NL.!SED TICKETS IMMEDIATE!'^ yr: YOUR 
TRAVEL CCORDINATOP OR THE ■''RAVEL AGEmF MONDAY-FRI ^AV 
9AM-530P EST., OUR rL-T:CE CAM BE REACHED PY CAL' VhjiF 
l-SOO-486-9740,,

TICKE'!' ML'MBEP/S:
AIR TJCKET/S 0372 1405020050

1. A/|.Of"’

SI...IB TCTA

A MR UN"

144-CO 

144„00 

1 44„CO

•To avoid inconvenience - Pl^ease verify departure times directly with carrier on day of travel"
Terms and conditions plus important travel information on reverse side

AIRLINE TICKETS ARE NEGOTIABLE DOCUMENTS - RETURN TICKETS NOT USED AP a Oct 93 
5 pt ■



10/26/94 14:40 0202 600 7098 DHHS, lOS @002

Itinerary for Patsy Fleming 

Hew York, New York 

gmhc - Board of Directors Dinner

•WT-idav. Qctobey

3:45 p.n* 

4;30 p.m.

Car to National Airport

Lv. National via USAir/Delta 

Shuttle

5 = 30 p.».

MOTE! If yo“ 9°
ll Travel time 1. approx. 1/2 hour.

Loews New York Hotel 
569 Lexington Avenue 
(at 51st Street)
New York, New York 
(212) 752-7000 
tote; $87.69 per nite 
confirm #7471210

Travel tl»u fro- the hotel to Cafe Bondi is approx.
15 minutes by taxi.

njr[j|<hr site

Cafe Bondi 
7 West 20th Street (between 5th and 6th Avenues) 
New York, New York 
(212) 691-8136



JJ)/26/94 14:49 ®202 690 7098 DHHS, lOS 121003

6:30 p.m.

8:00 p>m>

8:45 p.m.- 
9:15 p.tt*

ji^at-urd^Y r OCt?T^*rr

Ccxdctail Hour 

Dinner begins

discussion and questions)

Ret to D.C. via open ticket on 

Delta Shuttle

.^0 ^ ^

ooug Fleming - lllZlHHUt



.................page:ol

flight: openUSAIRWASH/NATIONAL DEPART: 
NYC/LAGUARDIA ARRIVE:

flight: openUSAIR
NYC/LAGUARDIA DEPART: 
!.; - Cij / M.“. r T n^.i^:
tiriwttf I

class:
. ■ T ...-■ ...-

class:

ticket: C37 14S5023G5G
-i:,.

USD144.0C

GTRB3867621 071760364 H2 5504 06 67383
-or™-™* PASSENGER RECEIPT

AOn ■»!
nS’A'iR _ /J5^0126
m’g'/TTfeAVEL WASHINGTON ^’m;tl§imr(fr^4 DCALGAUSOPEITy'^”'^'^

TgtfPC?^agoi>j.WY
mSUffiot- <anu>mj -----------

. Pr CHECK.REFUND.AGY.ONLY FC 210CT DCA US LGA 62.73
!:c ^*? ■?•= Erir* XFDC^3LCA3 2

* ✓ BOWV.FARCPO.USD125.46
™ US12.54 “

xrh.rJP. 46988003580

L^ofX;C«iuXgua..*ca»ai i

p. nr’,? 'i.4.R'iP7:=5P‘iP,

':: -.'/rK *,- .'..":te; r; v" v.iii'" •-.nr,-, ;.rGvE

;t:j«jjsjitjj£>icj!cs;cj;t3je>jc>;t>;c5jc>stj5t^i;cv5?

>ej}c>}cj|tj!t>!tj!t>!s3}tj!t^4t>!c3!:^3!tj!t3}cj}ti|£

mitMC^grroggiL
P P.7.7 1.4P.5n77,P,‘>P. 1

Iajmiaairunes
(Noni«iom«a£ DL/8K

„ #AS-NATIONAL

t
EQ'?60"°'dl0CT'

***************^^^^^^^^^^^
* BOARDING PfiSrSBET"” *
♦

*
*****************^^^^^^^^^

!i : „!TOr n

; S^fflG|gTICKET AND BAGGAGE CHECK N

L I boarding PASS
us _ __

#AS-NAtlONAL
NYC-LAGUARDIA

i"-

SEAT/SMOKE 
ANY NO

eauKtmcMo
I M********** ***********
[ **Hr-«r<*<*-*.**W‘A- “■’” iWCKWt

r *********** »»aC0HTn01.M»BEBTX

I *********** 00604606094334
•* l«p iAp •* ifr ^ ^ ^

ramiopmniENr wp 430A
. ..SMOW

NO
; M»iicHM.aEV nFonwm

I
SEaio Auoj* W atwi: maaa ra a.wt umcwi sbmx pcs oiwc uhocwi

nidf •osf!tr***“*rHITHOUT FLIGHT COUPol
I OSDCAFDS /SK



■iE;M v:::ee:

TAXI DRIVER’S CUSTOMER RECEIPT

Company/Ass'n. -------'---------------------------------

Time

ab#

Origin of Trip 

Destination _ 

Signanire___

-Date

-Fares

r/ axi-'t-r ,

ME^ER R': 
--IP R
s■^ 'e:;
ENP ■ R'' 
P;iT P

-RP-
:"0R

R909-RER 
P RPR 

RP ■■ ■ R' P
V!;-. ■ .■■;;.F':''

■?.. RP 
1.7 ■, 27

/■’// ^5-*=*= 

$ S3'<--^

I^ED. # 9G35 
:: ';i/94 TR 2291 
START END NLES 
22:39 22:50 02.1 
FARE: $ 5.00
ErRA: $ 0.50
TOTAL: $ 5.50

T'-L COMPLAINT #
21* 221-TAXI

<V6

I w \-stv TuPi-: 
MED # ■■■■■"■

TRIP 7 ■'■'P”'-
ST. PIPE 8R7;R:.Tpi 
END TIME 0;7:-72P^ 
DRTE P:-.T--2 2--i 
DIPT i3,. It
RRRE T IP-27 
20R CO'"-"-" 33-

'"""'Wt
3 ^ i

y'



TRAVEL ORDER
IS Original □ Amendment No. □ Cancellation 

(See HHS Travel Manual. Part 3, for Detailed Instructions)

4. NAME ANO POSmON Ofl RANK

Patricia S. Fleming
S. SSAN

«. CONSTTTUENT/BUnEAUrtJMSIONrReQrON

HHS/OS

' :'-:(b)(6)

0017095006
2. appropriation no.

7551101
3. ESTIMATED COST-

TRAVEL 
PER DIEM 
OTHER 
TOTAL

TODMMS
392.00
350.00 
50.00

792.00

TO OTHERS

8. APPROX. DATE OF DEPARTURE

December 17, 1994
r. PRESENT OfFCIAL STATION

Washington, D.C.
V APPROX. DATE OF RETURN

December 19, 1994
ia mNERARV AND PURPOSE OF TRAVEL (SlNM'oq'. MM, or oauniry. dMM «kT ««M0n,-uM co«i

FROM: Washington, DC (Dulles) to Las Angeles, CA and return.

PURPOSE: To participate and attend the memorial service for Elizabeth Glaser.

Prepared by: Gus Ventura, 632-1090
NOTICE: TRAVELERS ARE RESPONSIBLE AND UABLE FOR UNUSED QTR’S — TICKETS RECEIVED UNTIL THEY HAVE

BEEN PROPERLY ACCOUNTED FOR ON A TRAVEL VOUCHER OR RETURNED TO THE AGENCY.

TRAVEL BY PRIVATELY OWNED AUTO IS AUTHORIZED ON MILEAGE 
BASIS RATE SPECtRED BELOW FOR: ^

□ EMPLOYEE AND/OH

_« PER MILE AS MORE 
ADVANTAGEOUS TO 
GOVT

_* PER MILE NOT TO 
EXCEED COMMON 
CARRIER COSTS

□ DEPENDENTS

_« PER MILE NOT TO 
EXCEED COSTS BY 
GOVTOWNEO AUTO

□ GSA AUTO □ AUTO RENTAL UNDER GSA CONTR

□ EXCESS BAGGAGE □ REGISTRATION FEE

B OTHER 
below)

Taxl/Limo

TRANSPORTATION OF

□ TEMPORARY 
OTRS

□ HOUSE 
HUNTING 
TRIP 
HHS 355:

□ SIGNED

□ DEPENDENTS
□ WH GOODS & PERS. EFFECTS

□ TEMPORARY 
STORAGE

□ RESIDENCE 
TRANSACTIONS

□ MISC. EXP. 
ALLOWANCE □ OTHER 

(Specity)

□ NOTREQUIREb

12. TRAVEL 8 PER DIEM IS AUTHORIZED IN ACCORDANCE VTITH OHHS POLICY AND:

B FTRs □ JTR'S □ OTHER fSpocrfy;

f*Efl DIEM: □ NONE B IN U S. □ OUTSIDE U.S □ VARYING RATES
PER ABOVE REGS.

, RATE S 102/38 a LODGINGS PLUS □ ACTUAL EXPENSE □ FIXED

FUNDS AVAILABLE

TO BE PERFORMED FOR (OHHS, UN. Me.)

EXPENSES TO BE PAID BY

14, ACCOUNT1NO DATA (Sm HHS Aoct'g Minufl/ A Aoa'g Oodt Book)

SCCURITY APPROVAL GRANTED FOR TRAVEL OF

n 90 OAVS OR LESS □ OVER » DAYS ; DATE .

RESPONSIBLE FOR SECURITY CLEARANCE 
OF TRAVELER ASSUMED BY

EFF
DATE

SI

ORIGINAL
OBLIGATION

13-1S

REF
CODE

lazs

DOCUMENT
NO

OTHER
DOCUMENTS

2B-28

REF.
CODE

28-38

DOCUMENT
NO.

COMMON
ACCOUNTING

NO

48-51

OBJ.
CLASS
CODE

52^3

AMOUNT
DOLLARS*

CENTS

VENDOR! 
CUSTOMER 

CODE (PRIMARY RECIPIENT)

85-100

PAYMENT
COLLEC­

TION
DOC.

101-108
PP8S

101-106

CATE­
GORY

107-
108

ii
00170950 )6 5A730170 21.25 $792.01)’

1. NAME AND TITLE OF OFFICER RECOMMENDING ABOVE TRAVEL

Anthony L. Itteilag,' Deputy Assistant, DASH-MO
JTMORITY IS HEREBY GRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES AS MAY BE NECESSARY UNDER THE CONDITION? SET FORTH ABOVE

Acting Director, HAPO________
jTHtDRizEoBY Dr. Arthur J. Lawrence  date ...................................... .......... .... . ■------
To bm conieMMO by Ome« lnll«tK,g T,,.,! Chw Accounting Oal, 10 b, Compt»<«j by FacaVAccounling OWc,

HS-1 (REV. 7)89) ''



o
pa
2^

IfHEDOLE I
iOF
expenses

'AND
iAMOUNTS 
I CLAIMED

w • «w««w ■ V
Co/, fe; l( the voucher IrKludn Com

per diem allowencet lor p/,f,
memberi ol emplovee’i only
immediate family, (how for
memberi' rramet, aget. actua/
and relalionihip to em. axpanta
Ployee and marital ttatut irava/
ol children (unleti inlor- 
ntation ii shown on ttw

Co/. M 
Hint Ig)

.v^ I •'« ■ fotai

W '“>• •» •-"boy..

« ll”!™

Compttm Utlt 
Mfbrmarion 
// tfiii It a 
eontinuttion
thttt.

PAGE

PAGI
TRAVEL authorization NO 

TRAVELER'S LAST NAME
description

mileage
RATE *M0UNT CLAIMEDMEAw^

LANEOUS
SUBSIS

amAmJ break total
SUBSISTENCEPAST lodginglunch mileageNO. OF SUBSISTENCE OTHERmiles

11/20 Depart Wash, DC

Miami,
Arrive Miami

Depart Miami,

Wash.

Arrive Wash,

SUBTOTALS
TOTALS ►

r"!» j:: s.'T-=;'..«r™r,jr:K ns!=i±xFSaSs Hr-srs.s'."r is sss'r.r” vs "fsepp>opr.ata Fodwal. State "Jl. !! (orel^ liwiowd le
------—i r *Ei2£jaL-yhen reievent to ei.ii

eo/umo( fO. fml tod M. Mow tod in inm 13 on tht front of 
v»M r<V7FI.

eu.S. CPO, l»9<-300-B92/60201

it mandatory Vn”JITeh2r7Virim!‘n2’'r.—
eapanM reimbutiameni which le or mew'rl^! '•'“‘••‘oA allowance
your SSN end other requoered informatiAn *•' —"*!**• Income. Diecloeure ol 
how*v«p, faiiup* lo ppovidt th« informMrA* *n all othar Intiancat,.uppor. the Claim m,y r^:^^.: .riu':;":.";::;-:. .»

TOTAL 
AMOUNT 
CLAIMED ►



THE WHITE HOUSE OFFICE 

TRAVEL AUTHORIZATION
NO. ^9638

Date of Request 11/16/94

1. TRAVELER:

Name: Patricia S. Fleming 0 White House Staff
Extension; 632-1090 Room; 750 17rh QOther;

2. PURPOSE(s) and DATE(s): To attend the MpTtirvriaT <;oT-.rn
rp fn-r PoH-rr> 7aTn/tyg rtn K« italf of POTUS

3. ITINERARY: Washington. DC fNatinnal > - M-taim', •py ~ Washington, DC (National)
(List all cities where stopoven occnr.)

4. DEPARTURE RETURN -
Date;
11/20/94

Time:
AM

Mode:
Commercial

Date;
11/20/94

Time: -----
PM

Mode:
Commercial

0 OFFICIAL □POUTICAL 0501 (c) (3) □ OTHER

6. SPECIAL EXPENSES
□ Commercial Car Rental □ Taxi

□ Hotel
Name;____________________________

□ Other;_______________________ _

TRAVEL ADVANCE REQUESTED
O Yes □ No □ Amount $_ 
Rfecipient’s
Signature;______________________
Date;

'mMifmaee'SeeJlepenie mmmmmmmmmimrn
7. TRAVELER’S SIGNATURE:

8. APPROVING SIGNATURES:

Office Head:

Approving Official
(Political or Foreign Travel):

ra have read and a^e to the terms set forth on the retlerse side.)

:?%777
Special Assistant to the President and 

Director of White House Operations:

9. FOR TRANSPORTATION OFFICE USE ONL Y: 

Control No.: Account:

!I ORIGINAL (Return with Voucher) (REV. 6/21.19)

FORM 7


