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SJANDARD FORM 1012 
J\u_gil'il J ll 7 () 

Title 7, GAO i\!am,,,J 
<112-11 \ 

Pl·. PAR I ~!I :--:T. Bl ' RIAU. OR I\ TAIII.I\I IMLNT 
The White House 

PAYU S :--:AME 

Stanl ey s. Scott 
MAIi iN(; ADDRESS r Jrulu.lrni ZIP Cnde) 

OITICIAL nu·1 Y STATION 
Washington, D. c. 

FOR TRAVEL AND OTHER EXPENSES 
FROM (OATE) 

I 
TO ( OAT!.:) 

5/3/73 5/4/73 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO . 

I 
DATE 

TRAVEL VOUCHER 
VOUCHER r-.:O . 

S( lll"DlJI.I . NO 

!'AID llY 

Rl:SIDENCE 

TRAVEL ADVANCE CHECK NO 

OutstanJ,n,g s 
CASH PAYMENT OF$ 

Amount to be applieJ RECEIVED (DATE) 

Balance to remain , 
( Signature of Pavee) outstanding s 

TRANSPORTATION REQUESTS ISSUED 

AGENT'S INIT IA LS OF MODE. CLASS POINTS OF TRAVEL 
TRANSPORTATION CARR IER OF SERVICE. DATE 
REQUEST NUMBER VALUATION ISSUING AND ACCOM- ISSUED OF TICKU TICKET MOOATIONS • FROM- TO-

L 3932232 52.73 EA EA 5/3 Wash. D. C. New York, N.Y. 
New York, N.Y. Wash. D.C. 

-

t -ro~ . 0 
• <, 

CP 
' ...J i:) 4: 
(! 

• • Certified correa. Pa;ment or credit has not been recriud. //i_/~ ./ ' / 
.....AMOUNT Dollars Cts 

May 10, 1973 /y'/1 ' - . c.:t( CLAIMED 
(Date) ( I ( Signature of Payee) 52 68 

Approved. Lo11g dist<111ce telej>ho,,e ctt/1s are ccrtified tis 11ecessa f.y i,1 the DIFFERENCES: 
inte,·est of I he G_ol'er11111e11 / . - ----- - - - -- -- - - --- -- ---- - --- - --- --- - - - --- ----- -- ----

---·--·--·- ----------- - ------ - ---------- --- --------
(0,tte) ***(Approving Olliccr) 

NEXT PREVIOUS VOUCH!: R PAID UNDI.R SAME TRAVEL AUTl!ORITY Tot.ti verified correct for charge to appropriation ( s) 
VOUC H ER NO. I D.O. SYMBOL I DATE (MONTH-YEAR) 

(initials) .. _____ __ ---- - ----- ·- --- -- ----- - ---

Ctrtifird correct and prop,r fo r Pa)mrnt: Applie d to travel advance (appropri a tion symbol) 

-- - - - -- - - - ----- - -- - - --- - - -- --- --- --- - - - - · --

Nl:TTO 
(Date) ( Authorized Certifying Officer) TRAVELER 

ACCOUNT ING CLASSIFICATION 

• Abbrrviat1on~ for Pullman anommud.ttions : MR, master room ; DR, drawin>,: room; CP, compartment : BR, bedro~rn1; DSR, duplex sin>,:.le room ; R~L roomette: 
ORM. <lupin,: roomette; SOS, c;in>,:"k Offup,rnq· St'Uion; LB, lo\l,.<'r herth, UB, upper bt·rth, LB- UB, luwer and uprer lH:rth; S, sc:,H. 

•• l·RAUDULENT CLA IM - Fal,it1uH1 on of .tn ttt:m in an expt·nst· an.oun t work,;; a forfe it un· of th e claim (2E U.S .C. 2514) and m,l)' resu lc in J fine of not more 
than $\ll,000 or imprisonmt·rit for 11ot more than 5 year~ l>r both ( 18 U.~.C. 287; 1J. 1001 ) . 

••"' If long di~l:1nn· 1t.·kph tHH 1...ills ,1r<· in, ludt.: d, t la· ,1ppro\ ,ng ,>!J11..u mu~t h,t\l' hn·o .tul horin·d in wr, t ing hy th-<' .he,1J oft ht: dtpart muH nr .1g<·11t r to !\V I l 'rltf)' 
( \I U.~.C. 6Hll,1). 



SCHEDULE OF EXPENSES A.ND AMOUNTS CLAIMED 

PREVIOUS TEMPORARY DUTY ((,,mplde 1!,,Je h/nd:J nnl) ,f 111 tr,11,I 11,11111 '""'"',lt ,,tdv /rior to /t' riod o,rered h, 1/,11 11)//rh<'r ,,uu/ tf ,1d111in-
- - i11r,1/t!'d) rt't/lltred) 

DEPARTURE rno:-1 OFfICIAL ST:\ rION TEl\lPORARY DUTY STATION LAST DAY OF PREC!:D ING VOUCHER PERIOD 
(OATE) I (HOUR) (LOCATION> ( DATE or ARR IVAL) 

5/3/73 i 11:15 a. m. 
AUTflOKILEO 

DATE MILEAt;E AMOUNT CLAIMED 
NA"TTJRE OF EXPENSE ' RATE _____ ¢ 

19].} _ 5PE-.f-D0Mf-l'f·R No. OF MIi >AGE Suos1s1 l·NCE OTIH:R Ru1DJNC::, MiL>S 

ACTUAL EXPENSES IN LIEU OF 
P-.ER. . .DIEM 

5/3 WH car to airport 11:15 a. m. 
LV: Wash. D. c. National Airport 12:00 
ARR: New York, N.Y. LaGuardia 12:55p, 1n. 

,,, - ' .c~o.m-.airport to 8meri C"' n,::, HotPl 6 00 
Newspapers (official business) and 

1 00 
-9-,- / A 

~lephone u:H:i.s 
Hotel to airport 6 00 · 1 ,c Taxi from Americana 

T .V• NPVv York N. 1: I 2:00___:p.m. 
ARR: Wash. D. C. 2:55 p. m. 
WH r::ir to Exe cutive Office Bldrr. 3: 30 !)· nh • 

Room 26 68 
. , . , 'J f'lf'I 
.iV.iea..Ll:5 

. 
, 

I 

, 

- 5% /~ 
• Fe 7J ( ) \ 

,-~ 
-. ' ,..,,. 

C. \ ). I -Actual expenses ( per diem would not ·,u .,,, 
cover actual exuenses). ,, ' 

1·•. ::..-
,,: ... ..·. 

Grand tota l co face of voucl11.·r ... I $ 52.68 52 68 (S1Jb tot.1ls. to be carried forwarJ if 11e«·SSJC)' J 

U.S. GOVERNMENT PflJN11NG OFFICE : 1972-469-542 
• If J'('t diem al lowances for members of emplo}ee's immediate L1mily are induJe<l, give members' names. their relationship to cmployt-e, 

and af:eS and marital status of ch il<lrcn ( unless this information is shown on the tr~vcl authorization). 



ROOIA I (Last) ____ -- NAME 

CLERK 

MEMO 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

l _ DATE 

. 
• I • 

19 
' --------!----! 

20 
21 
22 
23 

(First) 

EXPLANATION 

( In ilia I) 

CHARGES 

.. (·.,· 
!P-'"-' 
(, ,~, 
\...~t 

RATE DEPART 

Persons ARRIVE 

R CR NR 

CREDITS 

- - ----

americana 
OJ.- NEV./ V 0RK 

52nd-53rd STREETS AND 7th AVENUE 
NEW YORK, NEW YORK 10019 

(212) 581-1000 

BAL DUE PICK-UP ROOM NO. 

'. ., i. 

;.,, 

,.; 

i 
' J 

f 
' 

t a 1: 
t 1 
1 

: j ' 
I" 
' l 

1· 

!·L·· 
' -;· I • • • 

q, 

ij' 
; ' l • 
11 ,, 
t 
l 

_____ s_E_E_O_TH_ER_S_ID_E_F_O_R __ c_o_D_E ____ ~---------------==----------- J 
BILLING INSTRUCTIONS 1f 

LAST BALANCE IS AMOUNT DUE<),. / 

TRANSFER TO CITY LEDGER 

GUEST'S SIGNATURE m 
CHARGE TO -------------------- m OJ 
ADDRESS ____________________ p 

p 
APP. BY CITY STATE ____ N ZIP 



STANDARD f<ORM HH ~ 
Aug U{t 1970 

,,i t\e 7, <...ro!O Manua l 
1012-113 

, .. 

DEPARTME:--:T. BL!Rl:AU. OR ESTABLISHMENT 
The White House 

PAYEES NAME 

Stanley S. Scott 
MAILING ADDRESS ([;,duding ZIP Code) 

179 EOB 

OFFICIAL DUTY STATION 
Washington, D. c. 

FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) I TO (DATE) 

5/3/73 5/4/73 
APPLICABLE TRAVEL AUTHORIZATION (S) 

NO. I DATE 

TRAVEL VOUCHER 
VOUCHER r--;o. 

·~<o 
SCHEDULE NO. 

7'r3 
PAID HY 

RESIDENCE 

TRAVEL ADVANCE CHECK NO. 

OurstanJing S-

CASH PAYMENT OF S 
Amount to be applied RECEIVED (DATE) 

Balance ro remain 
outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

AGENT'S INITIALS OF MODE. CLASS POINTS OF TRAVEL 
TRANSPORTATION VALUATION CARRIER OF SERVICE. DATE 
REQUEST NUMBER OF TICKET ISSU ING AND ACCOM- ISSUED 

TICKET MODATIONS • FROM- TO-

' 
.' 

L 3932232 52.73 EA EA 5/3 Wash. D. c. New York, N.Y. 
New York, N.Y. Wash. 

-

6
/f 5~() </'· 

Q (., ' 

!) <( 
(!'. 

'\": 
• , .... . 

• • Certified correct. PaJmenl or credit ha1 not been rertind. 

/)t. (},_/J~L AMOUNT 
May 10, 1973 , CLAIMED 

" 
(Date) r I (Signature of Payee) ll-

Approved. Loug dist,mce telephoue call.< t1re certified as 11ece.<sa ty i11 the DIFFERENCES: 
i11te1·esf of the Go,.er11111e11t. ~PL/15= I • MAY 14 1973 ---- -------------- ---------- ------------ --- ---- ----

----- -- -- ---- -- --- ---- --- ----- ----------- ·------- --
• • • ( Approving Officer) (Date) 

(',;EXT PREVIOUS VOUCHER PAID UNDER SAME TH.AV EL · AUTHORITY Total verified correct for charge to appropriation(s) 
VOUCHER NO. I D.O. SYMBOL ' I DATE (MONTH-:-YEAR) (ini~ials) .• ... __ ...... __ .. ____ . _. _. __ . _ . . .. _. _ 

Certified co,r,ct and p,oper fo, payme'nt: L ' Applied to travel advance (appropriation symbol) 

MAY 14 1973 -- - ------- ----- ----- - ---- - - --- - ---- - ---- ---

~,,,.;,« c,,.;r,;og Offi,H J 
NETTO ... 

(Date) TRAVELER 
I 

ACCOUNTING CLASSIFICATION 
\ 

1130110.002 Salaries o.nd E;pense-s 
The White House Oifice, 1973 

I 

D.C. 

-

} I 

Dollars Cts 

52 68 

52 68 

$52.68 

• Abbreviations fo r Pullman accommodat ions: '.>.!R. mascer room; DR, d rawing room; CP. compartment: BR. bedroom; DSR, duplex single room: R:-1. roomette: 
ORM, duplex roomette; SOS, single occupancy section; LB, loo. tr berth; UB. upper berth; LB-UB. lower and upper berth; S. seat. 

•• FRAUDULENT CLAIM-Falsification of an item in an expense account o,orks a forfeitu re of the claim ( 28 U.S.C. 2514) and may result in a fine of not more 
than $1 0,000 or imprisonment for not mace than S years or both ( 18 U.S.C. 287; id. 1001). 

••·If long Ji,tance telephone calls are in cluJeJ, the approv ing officer must h,ve been authorized in writing by the head o f the Jepartmt-nt o r agency ro so ccrtif)' 
(31 U.5.C. 680d). 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

PREVIOUS TEMPORARY DUTY (Cc,mplcte rheu h/od,J only if in rranl J!afuJ immedi<1tely J,rior to period mt·ered h_)· thiJ 1·01Hher, and 1/ admin-
iur,,rirel; required) 

DEPARTUH.E FRO~! OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PER10D 
(DATE) · - I (HOUR) (LOCATION) (DATE OF ARRIVAL) 

.• 

5/3/73 I 11:15 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE' 

RATE __ q 

1911_ SPEEDOMETER No. OF MILEAGE Suss1snNcE OTHER READINGS MILES 

ACTUAL EXPENSES IN LIEU OF 
P~'R DT~M 

5/3 WH car to airport 11:15 a. m. 
LV: Wash. D. c. National Airport 12:00 
ARR: New York, N.Y. LaGuardia 12:55p m. 

l'T'~--: .r..-~- ..,.;--,....-~ +,.... A,..,,..,.,.,.;,.:,n:a HntPl 6 00 
Newspapers (official business) and 1 00 - .. 

cl A 
l-t::l.c;,JJllUllt:: ~-.• . .Ll.::> 6 00 Taxi from Americana Hotel to airport I 

T .V• N<>'\XI' Y nrk N Y. 2·00 n. m. • 
ARR: Wash. D. C. 2:55 p. m. 
WH car to Executive Office BldgJ 3:30 n.n ri. 
TRAVELER AUTHORIZED ACTUAL SUBSISTENCE 
i.-YPFNSES NTE $40.00 PER DAY: 

Room 26 68 
, r , 1 'l nn 
J.V.l.C,O.J. i::> 

l ·, 

~,.,, 
I/ '<'' o, 
hi 

( 

\
c! $) 
' \!> I'\ .. .... )J 

l < 
; , 

l -

Actual expenses ( per diem would not ) 

cover actual expenses). . 
::1: ! i ;; 

Grand total to face of voucher I $ 52. 68 I 52 68 (Subtocals. to be carried for.. ard if necess" r)') 

, U,S. GOVERNMEN T PRI NTING OFFICE: 1972-469-542 
'If pet die·m allowanc,es for members of emplo}ce's immediare family are included, give members· names, rheir rela rionship to employee, 

and ages and marital stat~s of children (unless rhis information is shown on the travel authorization). 



.~ .. _..,,-
.. ,,.. r 

,,....__ 

hsued By SOLO SUBJECT TO CONDITIONS o,. CONTRACT ON P'A.SSENCER'S COUPON • t:~)'._·:·'.-/·•: ·: PASSENGER TICKET 
' c , • ·.'.;°.·:/;·' AND BAGGAGE CHECK 

r: t1G ! t: n r~ t1 1I1 tI :~Ei:; , 1:1c . AA '· '.PAssENGER'scouPoN 
;... If the- po~enger's journey involves an ultimate destination or stop In a country DATE OF 1ssuE 

othe; than the country of departure, the Warsaw Convention may be applicable 
and the Convention governs and in most cases limits the liability of carriers 
for death or personal injury and in respect of loss of or damage to baggage. 

NAME OF PASSENGER NOT TRANSfERAllf 

I' . . ' 

820753983 
(.,_ 

' I 

·~ _t'\' (,ll, .,_•.:r~,:-:·. 
~. i ' '"·'' ; l , ,.i 

1 7 :.,. 
Agcnt)i" ,:) t:? P 
CON J UNCTION TICKET IS I 

ENDORSEMENTS !Ca,bor,) 

5820753983 2 



ROm) 
I 

CLERK 

• ' ,. I 

t • 

NAME (F irst ) 

, • J 

:· .-! ·!'~-' 1:~ 

MEMO DATE EXPLANATION 

1 ·,-~ - ...,~- - ~--1 5·"~ t~n, -:i- , _. t' vl.,/1 c..,;, ... 
, -------1---l 

-------1--2-1 )J-t -J-1:; •d;Ax :5 1~4 ,~ ~ 

------4---3--1 ."A'{ - 3-T5 :iY/D6 ~-> c 

; _____ __, __ 4--1 t~,\,Y-'.3-'i3 .Z.lf'fi)~4l'.H, 
.5 

, 6 
~------1-----1 

~-------1--7--1 

8 
t:-------1----' 

9 
{•, ' 10 
;,;------1--1-1---1 
~-------1---l 
• 12 

13 
• 14 

~------1----1 

15 
16 
17 
18 

, .·-: 21 ,,,·-_____ _,_ __ 

;: - 22 

23 
SEE OTHER SIDE FOR CODE 

BIL ING INSTRUCTIONS 

APP. BY ____ ij,__ ____________ _ 

( Ini tial ) 

CHARGES 

,. 24.0i'J 

* l.68 
* l.CO 

D ·: 6.CC 

'/ I., 

RATE DEPART 

j 

Pe rso ns ARRIVE 

/ I 
..,-

R CR NR. 

CREDITS 

9..mericana. 
OF" NEW YORK 

52nd-53rd STREETS AND 7th AVENUE 
NEW YORK, NEW YORK 10019 

(212) 581-1000 

BAL DUE PICK-UP ROOM NO. 

0 -26t-
O 
D 

LAST BALANCE 15-AMOUNT DUE ..... 
TRANSFER TO CITY LEDGER 

CHARGE TO-------------~ -------

ADDRESS ____________ __,\ _\).\.=_ _____ 

CITY ____________ STATE ___ z1p ___ _ 
\ 



St<\NDAR'u FORM 1012 
1 'Aur, us c t{>70 

Title 7, 'GAO ;-,,,t'a~ ual 
10 12-113 

DEPARTME;--;T. l:IUREAU. OR ESTABLISHMENT 

TRAVEL VOUCHER 

Executive Office of the President, White House 
PA YEl: S NAME 

Stanley S. Scott 
MAILING ADDRESS (Including ZIP Codt) 

179 EOB 

OFFICIAL DUTY STATION 
Washington, D. • C. 

RESIDENCE 

' Oum.anding 
TRAVEL ADVANCE 

s. 

VOUCHER t\O. 

SCHEDULE NO. 

PAID BY 

.) 
I 

CHECK NO. 
Fi~;~::E~ ANDl~THE~~~~!~;)ES 

5/17/73 5/18/73 CASH PAYMENT OF$ ________ _ 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. .I DATE 

1-A_m_o_un_t_t_o_be_a:...pp:.._l_ied ___ +-------~ RECEIVED (DA TE) _________ _ 

AGENTS TRANSPORTATION • VALUATION REQ UEST NUMBER OF TICKET 

. .. 
Ii 

L 3932258 131. 27 
\ .. 

I 

Balance to remain 
outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 
INITIALS OF MODE. CLASS POINTS OF TRAVEL 

CARRIER OF SERVICE . DATE · 
ISSUING AND ACCOM· ISSUED 
TICKET MODATIONS • FROM- TO-

1 1 ... 
I 

5/16 EA I ! 
F Wash. D.C. Atlanta, Ga. 

I 

'I I Atlanta, Ga. Wash. D. c. 

Note: Unused portion of EA ti ket for r1 ~turn 1 rip to D. C. returne< to Transportat· ion 
f. Paid for return 1 rip out o If his pock et. p edmont Airlines for return 

trip to r: . c. I 

! I 

' ' 
,/';) 

• • Certified corrtct. Payment or credit ha1 not been rtetived. 4~~S'J I AMOUNT 
May 30, 1973 CLAIMED 

- -
(Date) I ( Signature of Payee) , 

Approved. Long dist,mce telephone calls cire certified as 11ecesi1ry in the DIFFERENCES: 
interest of the Go1·ernme11t. 

TI-01l . • JLN 13 1973 ----- - - - - - - - ------------ --- -- - - ---- ----------------
: -- -- - - - - - - -- -- - - - -- - -- - - - - - - - - - ------ - - ---- ---- ----

(Date) • • • • .(\Approving' Officer) 
NEXT PREVIOUS VOUCHER PAID UNDEij. SAME TKAVEL AUTHORITY Total verified correct for charge to appropriation(s) 
VOUCHER NO. I D.O, SYMBOL I DATE (MONTH-YEAR) (initials) _________ ___ _________ • _______________ 

Certified correct and proptr for p,iymtnt: ' 

&·L2· 73 
(Date) 

ACCOUNTING CLASSIFICATION 

' ' Applied to travel advance (appropriation symbol) 

- - ----- - -- - -- -- - -- -- -- - - -- - - ---- -------- - - --
NETTO 

(.Authorized Certifying Officer) JR"AVEU,R \ -. 

f-1 
< 

1130110.002 Salaries and Expeiases •• "". 
The White House Office, 1973 i!) 

.. 

Of 

Dollars Cts 

149 73 

149 73 

$149.73 

• Abbreviations for Pullman accommodations: MR. master room : DR. dra,,..ing room; CP. compartment; BR, bedroom; DSR , duplex single room; RM. roomette; 
ORM. duplex roomette; SOS, single occupancy secrion ; LB. lower berth; UB. upper berth ; LB-UB, lower and upper berth; S. seat. 

• • FRAUDULENT CLAIM- Falsifica tion of an item in an expense account works a forfeiture of the claim ( 28 U.S.C. 25 14 ) and may result in a fine of not more 
t han S 10.000 or imprisonment for not more rhan 5 years or both ( 18 U.S.C. 287; id. 1001). 

•••If long Ji,rJnce telephone calls are incluJed. the approving officer must hdve been authorized in writing by the head of the department or agency to so certify 
(31 U.S.C. 680a). 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete theu hlo,·k1 on/_1 if in traz·,J ftu/111 immed1,,ttl1 prinr to period .-ni-ered h_t thiJ 1011cher ,md if admin-

iitr,lfil'elJ required) 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATJON LAST DAY OF PRECEDING VOUCHER PERJOD 
(DATE) 

'

(HOUR) (LOCATION) (DATE OF ARRIVAL) 

5/17 7:45 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE' 

RATE __ , 
73 19 __ SPEEDOMETER No. or MILEAGE Su11.s1snNcc 0rHER READINGS MILES 

5/17 LV: Resident to Airport 7:45 a.m. 
Wash. D. C. 8·25 a. m. 

ARR: Atlanta, Ga. 9:58 a.m. 

i:; /1 R LV: Atlanta, Ga. 7:10 a. m. 
/\DD• -UT- -1.. D, c. 9-:42 :-.. .. 

Arrival at EOB 10:20 a. m. 

TRAV;ELER AUTHORIZED ACTUAL 
SUBSISTENCE EXPENSES NTE !1;40. 00 P: ~R nAV 

B.eturn trip to D. C. Piedmont .Airlines 50 

* Meals 58 
..Koom and ·1 ax 16 
Official telephone calls 1 
Newspapers official business 1 

• Official taxi to Natfonal -Airnort ; '' 3 
r Official taxi from Atlanta Airport to • 

1.. -L-1 5 
Taxi (official) from hotel to meet w/ > . 

newspaper publisher Atlanta ' 
Daily World , • 2 

Taxi (official) from Dailv World office 
to hotel 2 

Official taxi from hotel to Atbnb ,,; i-nr. i,.+ i:; 
-

Official taxi from National Airport 
•:- EC':!= 3 

J, J::?inner w/ 1\tla.µta Daily World ,,. /4 FC I~ 
s-can memoers 1nc1uaea 1n meals. IQ ....<) 

I 'a 
r-r ~I 

J 
7 

- . 
I: . >T : 

... •· :-;:--••, •,,,:, 

Grand total to face of voucher -. • ~49.73 149 ( Subtota ls. to be carried forward if nen•sl,Jry) 
I 

fl U. S GOVERNMENT PRIN TI NG OFFICE · 1970 OF - 410- 4. 54 (4A) 

•If 'per diem 'all~wances for members of employee·s· immediate family are included, give members' names, their relationship to employee, 
and ages and marital status of children (unless this information. is showt;. on the travel authorization). 

64 

45 
64 
50 
00 
75 

00 

00 

00 
()() 

75 

' r 

I 

73 



STATE 

D BL. TWIN PLR. SUITE 

A 39376S M EMO 

G NAME 
: SS OR FIRM 

:T 

<ITION 

/ 

AR. 

RMS. 

DATE 

,·.w17~ 

,;:.Y 17~ 
,;/,'{ 17~ 
,.,w n~ 
,J.'{ 17~ 

,..,!"'"'\ 

STATE 

c ( ERK 

RATE PER DAY 

REFERENCE 

rl;fl fiJ'T . ,.. ·, 
v ...... 

s r::s·H1 , , [ 
r::::;::t 

SHARING WITH 

MADE BY 

DEPOSIT REQUIRED 

R EMARKS 

CHARGES CREDITS 

[ {;,o 

.. t: 

C ·h 

C 1: 

·"' -.': , 

• I 

L 

BILLING 
SIGNATURE 

16.00 
.64 
7() • .Ju * 

11'1 C? 
.... .. ./ C.,.. .... 

1.?( l': 

* 7E C-: 0 
J , J.I * 

Atlanta 
.\\orriott 

.\ 

TOLL FREE RESERVATIONS_ CALL 800-228-9290 
' 

. 7 I 

PHONE 

REC./CODE 

BALANCE 
PREVIOUS BALAN CE 

PICK- UP 

8.53 

ZS.47 " 

75.39 
7f, .59S 

.co 

Courtland & Cain Streets 
·17 -~ • · · ' 

Off 1-75'&~1~85 
Atlanta, Georgia 30303 
(404) 659-6500 

. '{ 

., 
·1 
l 
l • I 

I 

·i 

t 

r•• , 

I 
f 
I 
f 
I 
i 
1 
f 
t 
l 

I 
i 
I 

I , 

I 
! 

j 



-;i;: .- -;.:::-_, - -- ·-·• 

Pi d ISSUED 1e mont Aviation, Inc. PASSENGER TICKET ANO BAGGAGE CHECK • 

BY OPHATINc: AS PIIDMONT AIILINH 
SU!IJKT TO CONDITIONS Of 

CONTRACT ON PASSINGH'S COUPON 

NAME Of PA$SIHOflt NOT TRANSFUAllE . PASSENGER'S COUPON 

' ' - DATt o,, teMIC 

~ - ·1· ,,.,- / - I 
IENOORSl:Ml:NTS (C .. R80N) o. .. , .. I 5 I R ·j :-; 

,. 
ocsnNAT10fil 

> NOT VALID IEF'OR( teM.IUINmlc:NA,._Po.it 

TICKC'I" DII ... N,1ttT""'1'0U• ,_.,. 
! NOT VAUO AnER • OAff AN• "'""ca °" ••w• 

, 

X/01 HOT GOOD 1'011 P'ASSAGII PAJIIM818 CAIIIHIII ........... DATI TIMI STATUI IW.OW. 
IP'ROM ; I • I 

I~ 
3 ' ft 1·, c; · 

• I h5- ·- Ge/ 
I /i IZ / I /1./ m ' 
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-· iTO . 
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!t:J 9ACJOA011 

ot11c1u:o 

UNCMIICCIIO 

I WT . 

.... 510 s 9 ,.t:../ c,-,._ . TICKET 

"'" ~50-3-7-5 
&OUIV. --AMT.IOO. -- -· - ,-.... .. - ----

•• -- -~- --=--=-::t::.~ 
- --· ~-- --·---····· 

Issued By SOLD SUBJ~E:CT TO CONDITIONS OF CONTRACT ON PASSENGER"S COUPON • 

NAME OF PASSENGER NOT TRAMSFlltAI LE 

TAX 

EQUIV 
A.Mf . "° 

. , 

(I/' 

U!'!CK. 
WT. 

I 

- -

~ISSUING Ol""tCIIO....." AIRLINE FORM SERIAL NUMB 
"..-0JllfT0 030:105 :084:8 CA,t1111• ......... • 

CALCUUliTl \ 
1· 

.. 
i J. .... J....;.J"·~· .i. fi ............. 

ATL-FT.0 i 
ATLANTA GA. 

c.,,. 0L/ 
.-

' ~---. .... / 
n , 7 _,.._.....a __ 

CONJUNCTION TICKl:T\5 

f'O,_M 0~ PAVMIENT 

ul 7&- ~t-,'. ? 

.' 

• . 
-· 

, --·--· -· -· ·.L 
: 

: ·-· .. _._ _ _ ,, _____ ,.,.~ ------ ·-· - -, -·· . .1 
-- • -- I ..., < .... : 

CONJUNCTION TICKETt S) 

5820754058 0 



FROlv£: 

THE HOUSE 

V-/,'>-SH!N·.3TON 

DATE: May 11, 1973 
__,_, ..... -•:rr-~ .OJ ........... -~ 

B:ruce A. Eehrli 

STANLEY S. SCOTT 

SUBJECT: Reg_ueot f.os: T 1.·avd 

D 17:S'fINA 710N -~-- _A_t_1_a_n_ta~-•-G_e_o_rg_1_· a ____ -"" _________ _ 

PU It.POSE OF' TRlP Speech - -Atlanta Federal Personnel Council 

DEPARTURE DATE! 5 / 17 /7 3 RETURN DATE 5/18/73 
•---.:,:~----•-•-., --~ I ~.=:---....-.,.._..,,,._..,,_.. 

1\1.0Dii; OF TH.J .. NSPOR'l'A'fION First Class 
-=---~---.;l;•-g----..-..-

LOl:GXNG ACC01'v1".MODATIONS Sheraton-Biltmore ----~------------------(N~me) 

817 West Peachtree Street, Atlanta, Georgia 404 /875-3461 -~-----... ------------------------~·-•--(Addrcoo) ,.,,,.-- · 
L~· 0 ~o 

ESTH.1:ATED TOTAL EXPENSES $ (J <,... _____________ _,,,____ r-

AUTHORIZATION Olt SUPER VISOR ------------------(Signature of Certifyiu3 Officer if :?.ppropl"i2.t$) 

ACKNOWLEDGED BY: _-~~,---- _____ _ 
Bruce A. H:ehrli 



STANDARD FORM 1012 
Aug.,:st 1970 

Title 7, GAO Manual 
1012-113 

DEPARTMENT. BUREAU. OR ESTABLISHMENT 

Executive Office of the 
PAY EES NAME 

Stanley S. Scott 
MAILING ADDRESS (Including Z IP Code) 

179 EOB 

OFFICIAL DUTY STATION 
Washington, D. c. 

FOR T.RA VEL AND OTHER EXPENSES 
FROM (DATE ) 

I 
TO (DATE ) 

5/17 /73 5 /18/73 

TRAVEL VOUCHER 

President, White House 

RESIDENCE 

TRAVEL ADVANCE 
Outstanding s. 

APPLICABLE TRAVEL AUTHORIZATION(S ) Amount to be applied 

.I 
NO. DATE 

Balance to remain 
outstanding s 

VOUCHER r-;O. 

SCHEDULE NO . 

PAID BY 

CHECK NO. 

CASH PAYMENT OF S 
RECEIVED (DATE) 

(Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 
AGENT'S INITIALS OF MODE. CLASS POINTS OF TRAVEL 

TRANSPORTATION VALUATION CARRIER OF SERVICE, DATE · 
REQUEST NUMBER OF TICKET ISSUING AND ACCOM· ISSUED 

TICKET MODATIONS • FROM- TO-

L 3932258 131. 27 EA I F 5/16 Wash. D.C. Atlanta, Ga. 
I , 

Atlanta, Ga . Wash. D. C. . -
' 

I 

Note: Unused portion of EA ti ket for r1 turn t rip to D.C. 
Paid for return 1 rip out of his pock et. p edmont Airlines for return 
trip to D . c. I 

........ 1 :61yo (I-· <., 
0 \l) .. ..J ~) <( 
ct :l] 
~,!) 't: 

' .. 
• • Certified corrtct. Paymmt or crtdit ha, not been rtetivtd. Dollars AMOUNT 

May 30, 1973 CLAIMED 
( Date ) ( Signature of Payee) 

Approved . Long dist.ince telepho11e calls are certified as 11ecessa ry in the DIFFERENCES: 
interest of the Go1·ernment. 

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

( Date ) ••• { Approving"Officer) 
NEXT PRfVIOUS VOUCHER PAID UNDE R SAME TH.AVEL AUTHORITY Total verified correct for charge to appropriation (s ) 
VOUCHER NO . I 0 .0. SYMBOL I DATE (MONTH-YEAR) (initials) __ _____ __________ ___ _ • _______________ 

Ctrtifi,d corrtct and proper for payment: Applied to travel advance (appropriation symbol) 

--------------------------- ----·------------
NETTO -

( Date) ( Authorized Certifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION 

Cts 

• Abbreviations for Pullman accommodations: MR , mas ter room ; DR. drawing room ; CP. compartment ; BR , bedroo m ; DSR, duplex single room; RM, roomette: 
ORM, duplex room ette ; SOS, single ocrnpancy section ; LB, lower berth ; UB, upper be"h; LB-UB, lower and upper berth; S, seat. 

•• FRAUDULENT CLAIM-Falsitira tion of an item in an expense account works a forfeiture of the claim ( 28 U .S.C. 2' 14 ) and may result in a fine of not more 
than Sl 0.000 or imprisonment for not more than~ years or both ( 18 U.S.C. 287; iJ. 1001 ) . 

•••If long distance tel ephone , .ii!, are incluJeJ, the approving otlicer must have bee n authorized in writing by the head of the department or agency ro so certify 
(3 1 U.S.C. 680a). 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

PREVIOU':'> TEMPORARY DUlY (Complttt tl>eu hlodn on/_) if in trarw 1t.,1u1 immtdi.,ttly prinr to ptriod cn,·ertd h_y 1hi1 l'Ourhtr ,md if "dmi11 -
iur,1tit-tly required) 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUlY STATION LAST DAY Of PRECEDING VOUCHER PERIOD 
(DATE) 

l
(HOUR) (LOCATION) (DATE OF ARRIVAL) 

5/17 7:45 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NAllJRE or EXPENSE' 

RATE __ , 
73 . 

19 __ SPEED0'4ETER No. OF MILEAGE SUllSISTfNC[ OTHER !l£ADINGS MILES 

5/17 LV: Resident to Airport 7:45 a. m. 
Wash. D. C. 8·25 ;:i_ m 

ARR: Atlanta, Ga. 9:58 a.m. 

i:; Im LV: Atlanta, Ga. 7:10 a.m. 
.l\'00. 1XT-~l-. D, C, 9.,1Q -

• .a. - • 

Arrival at EOB 10:20 a. m. 

TRAVELER AUTHORIZED ACTUAL 
SUBSISTENCE EXPENSES NTE $40. 00 Pl ~R nAY 

.t<.eturn trip to u. c. Piedmont .Airlines 50 

* Meals 58 
.t<.oom anct Tax 16 
Official telephone calls 1 
Newspapers official business 1 
Official taxi to Natfonal ·Airport .:· J: 3 

I Official taxi from Atlanta Airport to 
h~4-,,1 5 

Taxi (official) from hotel to meet w/ I 

newspaper publisher Atlanta 
Daily World •• 2 

Taxi (official) from Daily World office 
to hotel 2 

Official taxi from hotel to Atl::.nt:. <>h-no rt i:; -
Official taxi from National Airport 

+,.,. 'li"C'li:l. - -, 3 -- I µ,.,O' 
( I\. 

* Dinner w/ Atlanta Daily World (~ 
s1:au memo er s 1nc1uaea 1n meals. \~ -

t,: • ti > 
Grand total to face of voucher - L ( Subtotals. 10 carried fon,;ard if ne,e,,..ry > 

' 
* U. S. C.OYUNMlNT ,1tlNTING OHICl : 1970 o,-uo-,s4 14A) 

•tf ptt diem allowances- for mcmber5 of employee's immediate family arc included, give members· names, their relationship to employee, 
and ages and marital status of children ( unless this infornution is 5hown on the travel authorization) . 

64 

45 
64 
50 
00 
75 

00 

00 

00 
00 

75 



I,. 
,.·>M RATE C/0 

LAST!IAME INITIAL 

AR. 

u-ss 

I 
STATE 

,I . DBL. TWIN PLR. SU ITE R M S. 

J. A 393765 M EMO DATE REFEREN CE 

,·.'.Y 17~ 

.-.:',Y 17~ r:c:1 }·,: 

,;;{ 17~ Tt.X 1,.r 

,,.\'( 17~ Pi, ... ,,.. 
f,_, ,C t .-: 

,,:\'f 17~ S :-~rv·; q 
l,_i...;, 11 

- r. r·· 1 '"' • 1·r 
t' . -· ,c. 

r <, (' : ... , ..... , ' 

JNG NAME 
!RESS OR FIRM 

EET 

STATE 

ENTION 

Piedmont Aviation, Inc. 

T.A. AR. 

SHARING WITH 

MADE BY 

DEPOSIT REQUIRED 

REMARKS 

C HARGES CREDITS 

" -/ ~ 

,-
('\ ·.': 

1 C -~i 
- .... . 

"'* .., 

BILLING 
SIGNATURE 

8 C:. 7 . J.J 

16.CO 
.64 
.30 * 

L:·J ;SZ 7'..: 

1 .. ,, -~ I~ i: 

* 76 r.:.0 
, J .I * 

Atlanta 
.Marriott 

' 

C/0 GTD. 

PHONE 

AEC./CODE 

BALANC E 
PREVIOUS B A LANCE 

PICK-U P 

8.53 

ZS.l17 
75.39 
76.~ 9~~ 

.ro 

Courtlan? & Gain Streets 
Off 1-75 &~t~85 
Atlanta, Georgia 30303 
(404) 659-6500 

AIRLINE FORM SERIAL NUIIIU SUED 
BY OPIIATINC AS PIIDMONT AIILINIS 

PASSENGER TICKET AND BAGGAGE CHECK 
SUIJKT TO CONDITIONS OF 

CONTilACT ON JASSINGlll"S COUPON 030 :105 :084:857 NAMl!OfPASRNGfl NOT TIANSFEIAIU 

<, ')'r,7-r-
001'1 Ml:NTS ( AR90N l 

NOT VAllO l[F"OH 

NOT VALID AFT[Jt • 

X/O1 NOT GOOD ~Oil P'ASSAGIII PAAIPSl8 CAJUHIII ....,_ 
1,-
1 
I 
I 

i N/ZII/V77? 
,~ Gv 

/ ~ 
/ 

/ 

rro - ,. PCS. 

I 

PASSENGER'S COUPON 

........ _DCNANll&l"OII 

DATI TIMI STA.TUI ALLOW. 

O I 

UNCK. 
WT. 

fi•• ...... ~'of• 
ATL-r,TO 
ATLANTA GA 

uu 
><% 
~:; ... ., ., c 

· =~ ... 

.... :a: ~ ~o . : -
0: ... -
cc z ::;. 

~,_ c 
o,,I.TaMClfl\.,a,CS-- ~ ~';: 

1-CO_N_;_u~-T-IO=N-T=,c=~=•=n=~--~~------------~~ C 
:, O C 

~,=o~.-M-0=,=,-.v-M-[=N=T-----------------e; § 
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~: C 

zo 
:, ... 
!!'i 

. Jip·'},~;._ .• _,;.-..;, ... ~~;~.:... -· . ~. f • .' •• , - - ... - · .. . . 
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STANDARD FORM 1012 
- buglJ.fil. 1910 

TitFc 7, GAO ,\1.,nu.tl 
I 012 - 11 \ 

DEPARTMFNT. lll!RI AU . OR ISJ'ABI.ISIL\frNT 

Executive Office of the 
PAYEE S NAME 

Stanley S. Scott 
MAILIN(, AIJDRLS~ ( Ind11d111g !IP CoJeJ 

179 EOB 

OFFICIAL DU1 Y STATION 

Washington, D. c . 
FOR TRAVEL AND OTHER EX PENS ES 
FROM (DAT!:\ 

I 
TO ( D :'ITE ) 

5/31/73 6/3/73 

TRAVEL VOUCHER 

President 

RES!l)ENCE 

TRAVEL ADVANCE 
OutswnJin~ s. 

APPLICABLE TRAVEL AUTHORIZATION(S) Amount to be applied 
NO. 

I 
DATE 

Balance to rema in 
outstanding s 

TRANSPORTATION REQUESTS ISSUED 

TRANS PORT ATION 
REQUEST NUMBER 

AGENTS 
VALUATION 
OF TICKET 

INITIALS OF 
CARRU:R 
ISSU ING 
TICKET 

MODE. CLASS 
OF SERVICE. 

AND ACCOM· 
MODATIONS • 

DATE 
ISSUED 

FR OM -

VOUCHl:R t-sO. 

SCH! Dl'l.E NO. 

PAID IIY 

CHl:CK NO 

CASH PAYMENT OF S 
RECEIVED ( DATE) 

( Signature of Payee) 

POINTS OF TRAVEL 

TO-

GR L3932251 259.49 DL F 5/25 Washington, D.C. Atlanta, Ga. 
Atlanta, Ga. New Orleans, La. 

July 3, 1973 
( D~Ht') 

:\i"J)fO\.'t \.. / J,1/.'L rl1J/di/(C i 
l.1/.'t'Tc:.\/ ,~1 the (.r J/'t:r!llllt.i/: 

New Orleans, L a . 
Atlanta, Ga. 
Montgmnery, Ala. 

Atlanta, Ga. 
Montgomery, 
Washington, 

A/1.!OUNT 
CL\ll\1ED 

Dolbr, 

Ala . 
D. C. 

--- -- -- -- --- ---- -- ---- --- - . --- --- --. -- -+-·· -----+-

;'.i :, l l'i-~f \'JC-~·.., \'f "ill t!l: i( P<\!J) L"'d)l R ',,-\.\II I R:\\'l: ,-\\'I il()k; l '1 t ·1t)t.tl veritwJ torrL! tor t. h:ir>,::e to .1ppr11pr1.1uu11 1si f 
v, H'I !il _,_·,_,_' __ --------~'-'_''_-~:! ____ --- _JP'\ I I: ( :-,.1<>:,,..TH-Yl.~~(-i--~·· 1n1r1J)'sl -- ·-------

L''''' '' ""'' ''"" ','.:;~;:•:•::•~~:~~! 
. rfZ-\\'ILI !~_ ·%~ -·---

(!-' o<,~ 
Ii fl) 

1 \l l ,\.IJ{l'•lf\/, 

i } l'. \: : l 1 ! I 1· \ I 1 t 11 I ! ' , .~,( ; 'I l, It , ' ·,c J 

i 1\ \l'11l i: :', : :, ,, t,,-,,,,1 i I , 1( !! 

, I'· ' 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

PREVIOUS ITl\11-'< >RARY DliTY ( (,.,,,/'fdr rhne h/o,h 011l1 1/ ,,, 1,.11·µ ;t,1/111 1mmnl1.11el) pr:,,, to / erio.l ,,,,.-red hi rhu 1011,hrr ,111J ,( .1.l1111n 
If 1,.,111 eli ,,.,I" ired) 

DEPARTURl: l·R< i:-,1 OlTIUAI. Sl1\TlON H!\lPORARY DUTY STATION LAST DAY Of· PKKEDING VOUCHl:R PEIUOD 
(DATEl I ( fl()\°R ) I LOU,TJO;s.; I (DATE OF ARRl\'AL I 

5/31/73 I 5:10 p. m. 
AUTHOHl /.l:O 

DATE MILFA(;E AMOUNT ClAl:s.iED 
NAlUIU OI rXPEN\E " 

RA TE ______ q 

191..}_ SPHf)()MfTl- R No. or Mil tAGE Sub,r:-.1f.NCt:. 0Ttl!::R READI N(,5 MILES --- -
.5_Lll_ Lv Washington, D. C 6:00p.m. 

Arr~ Ne.w_Dr1 ean s, I,::i R·Sl n m -
?.. I 1 Lv: New Orleans, La. 3:15 p.m. -

;., 1.. r-:--A+l-anta,- G~-- -5--: 3 '; p• ___ , 
, - Lv: Atlanta, Ga. 8:44 p. m. 0 / L, 

.Arr: Montgomery, A la---:--8:Z:, p. m. 
6/3 Lv: Mo::tgomery, Ala. 3:32 p. m. 

/\ rr: W as hington, D. C. 8:58 p.m. 

TRAVELER AUTHORIZED ACTUAL SUBS ISTENC E 
l<'.YPl<'.N.C:1':C:: N'T' 1': ¢:An nn P1':R nAY 

5 / 31 Limo to hotel fr om New Orleans airport 
3.50 

Meals 6.00 - --

i 
Misc. Exn_. (ti:2s) 1. 50 I 

_n_LJ_ Limo to airpor t 3.50 l 

i Taxi from a'i.rport 6.00 I 
' -~- ---

Hotel (rct. attached) 36.40 

f +~: __ ----- _Y.ill..cl_.$ e ryi c e 3. 12 
Meals 8.00 I . 

-Mi.sc.. Exp. (Tip.s.)._ ] 2s I 

---- .. 
I I I 

---~- Taxi from hotel 6. 00 i I I 

--Phom: I ____ L_ I I ------- -+--- •---I--------+----
• V j ! 12. 50 I I 

Meals I I 
I ! i ! lvlis-e-;--Exp-;--fr-i-p-s) 3 .-00- ; 

! 
i I 

Hotel (rect. attached)l3 . 25 i I I ; 
L'axi_from ai~port 5. 00 i I 

I ; 

' ·--
-----6.~ ,' axi from hotel 5. 00 I 
----+-'.-Ai-1~p-o-r-t-lc.a-x _____ 2...J)..Q._~..r...c.pL-atiach1..d)__ -----·---- ___ _ 

____ L_2~
1
i~~=1.

8 
Exp. LT ips) iq: gg _________ +-___ J _____ ~f ___ J_:'-1 ___ ~----·--

----+i Taxi irom airport : i ! 
: to rcsick.n~c~e~----~3~. ~7~5~--------+-------<----+---'--i--+i ______ ~-----
1 

- -··-----j 

_____ L_ 
i 

-------i 
--- ____ L._ - ---

__ , 
I 

·:i r'(_l ,'.1c:. J .111 t\\ II;,(' t,, !!!C:lli\( r• 11: c:1q·j,l\t·, '11:~ll~(·di.Pl I.IJLi1\ .tH !!JI iti.' ,'I\ f ll·'Jll•ll·, n.lJIH., rh1·;( f~•l.!U,•fl•. i,;• (':'J/ i1•'.( 

.1,1 •. i.,~c ,111,l 1111 Ii ,cit .Iii 11.-•1,unlf-., ( • ;;1>,!',Ut:t,;; l'I ,;., .. ~,1 'r:·,._; 1:J1.h1'1.-'ll 111 



ROOM 
LAST NAME INITIAL 

ADDR ESS 

CITY STATE 

SGL DBL. TWIN PLR. SUITE 

No.A 202532 MEMO 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Bl LUNG NAME 
ADDRESS OR FIRM 

STRC ET 

CITY 

ATTENTION 

RATE 

AR. 

RMS. 

DATE 

jilt I ••• 1 f,...., 
•• 1 I I -

!' ••• - i") 

- ... ! .... 

PAS. 

STATE 

CIO 

CLERK 

RATE PER DAY 

REFEREf'JCE 

• .... 

_T_A_._~A_•_c _____ _____ l~o 

CYtRGC3 

BILLING 
S1GNATURE 

_Atlanta 

Rr:.C./CCG!? 

f:!.ALANC'.: 
PRt:v:0u~; PALl•NCE I 

HC~-UP - .. 

Cciurtlanj & C':l:r Strec',s 
Cff 1-75 & 1-8~ 
Atlant::, G )org 1:1 30'.:>00 
(404) 559-6!:iOO 

I 

TOLL FREE R ES ERVATION S CA LL i30C·--.22:3-9.290 



~. 

ROOM NO. LAST NAME 

NO.GUESTS 

FOLIO 
NUMBER 

CITY 

026123 
PBX OUT, ___ _ 

ARRIVE 
(j/ 
'h-· 

DEP",RT PBX IN -----1 

( /, / < TOTAL ____ _ 

PAID BY: 
0 CASH 
0 CHECK 

/ 

0 CREDIT 
CARO 

KIND ___________ _, 

NO. --------------1 

ho , 
j(_) 

RATE. 

FIRST INITIAL ·I 

STATE 

,, 



THF.: WHITE HO'USE 

W 1, c_: H I NG TON 

• 1, Stanky S. Scott 

1:. •. ; ') • ~,tanley S. Scott 
-r,-. .... -- -- -~-. - ~ - - - - ... -~-

(Type: 

DLST)Nhr.i."ION New Orleans, La. and·Montgomery, Alabama ---=----•·----
.,, i ·· .. , .~·•--- .... , .. ".,,.,-.-, Speech - AP B ;J,"oadcasters . J:=ll...-. .t C..:,:~, CJ.• J. J.\.i.P Commencement Address - Alabama State Univ. 

---•U.-- -.a • .., . -,uio,i.:.,t ,tM.UE 

6/3/73 

M.OD;~ OF TR/.l'JSPORTATION Air - First Class ----------~------------
LODGING ACCOMMODATIONS Royal Sonesta_- New Orleans, La.; Marriott - Atlanta 

Sonesta - Bourbon St. ; 
--so:rrs 2 9-Tirr--

(Narn.e) 

Marriott - Cain & Courtland Sts. 

(Addr;;;) •• 7Hf21'.J6;9-651HJ 

I"f,TlM/,'fI:D TOTAL EXPENSES $ ____________ , ____ _ 

,. /..l ; 'LlORlZATlON OF SUPERVISOR 
(Sign.at ure of C c_r_ti_· f-yi-. n_g_O_£--f-i c_e_r_~;I)!"ic. tc) 

(Submit in Duplicate) 

'r 



STANDARC. FORM 1012 
Aug ust 1910 

Tide 7, GAO Manual 
1012-113 

DEPARTMENT. BUREAU. OR ESTABLISHMENT 
Executive Office of the 

PA YEE"S NAME 
Stanley S. Scott 

MAILl;-,.;G ADDRESS (Including ZIP Code) 

179 EOB 

OFFICIAL DUTY STATION 

Washington, D. c. 
FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) I TO (DATE) 

5/31/73 6/3/73 

TRAVEL VOUCHER 

President 

RESIDENCE 

TRAVEL ADVANCE 
OutstJnJing S-

APPLICABLE TRAVEL AUTHORIZATION ( S) Amount to be applied 

NO I DAT.E . Balance to remain 
outstanding $ 

VOUCHER l-sO. 
/J7~ 

SCHEDULE NO. 59 
PAID HY 

CHECK NO. 

CASH PAYMENT OF S 
RECEIVED (DATE) 

( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQ UEST NUMBER 

AGENT"S 
VALUATION 
OF TICKET 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

"MODE. CLASS 
QF SERVICE. 

AND ACCOM· 
M,ODATIONS • 

DATE 
ISSUED 

FROM-

POINTS OF TRAVEL 

TO-

GR L3932251 259.49 .DL ·F 5/25 Washington, D. C. Atlanta, Ga. 

• • Certified correct. P<Jyment or credit ha1 not been recei, ·ed. 

July 3, 1973 
(Date) 

Approved. Long dist,11,ce te_lepho11e 
iuteresl OJthe Gol'ernment. 

'JUL 2 !3 
( Date) • • • (Approving Otlicer) 

NEXT PREVIOUS VOUCrlER PAID UNDER SAME TRAVEL AUTHORITY 

Atlanta, Ga. 
New Orleans, La. 
Atlanta, Ga. 
Montgomery, Ala. 

DIFFERENCES: 

New Orleans, La. 
Atlanta, Ga. 
Montgomery, Ala. 
Washington, D. C. 

AMOUNT 
CLAIMED 

... 
Dollars Cts 

112 51 

VOUCHER NO . D.O. SYMBOL DATE, (MONTH-YEAR) 
Total verified correct for charge to appropriation(s) 
(initials) . __ . .. ___ . __ __ . . .. .. . . _ .... ___ . ____ _ 

Certified correct and proper for payment: 

ACCOUNTING CLASSIFICATION 

Applied to travel advance (appropriation symbol) 

ll30110.002 Salaries and Expenses 
The White House Office, 1973 $112.51 

112 51 

• Abbrev iati ons for Pullman acco mmodations : MR. master room: DR, J ra winµ roo m : CP. co mpartment : BR , bedroom : DSR , duplex sing le room : RM . roomette : 
O R M. J url ex room ette ; SOS. sing le octupa:,cy sect ion: LB, lower berth ; UI:\ , uprer berth ; LB-UB, lo wer and u pper berth: S, seat . 

•· FRA U D ULENT Cl.AIM - Falsifi catio n of an item in an expense account works a forfeiture of the claim ( 28 U.S .C. 2) 14) rnd may result in a fin e o f no t more 
than S1 0,000 or imprison ment for not more than) years or both ( 18 U.S.C. 28 7; ,.I. 1001 ) . . 

,. w'" If lon_l.! d1st.tn (. t.: rdt:r horn.· c.ills are incluJeJ, tht approving o tf1 cer muse hJvc bee n authorized in \vritin g by tht hea d of th,- department or agency co so certify 
(3 1 u.s.c 68lJJ ), 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

PREVIOUS TEMPORARY DUTY (C1mplere thn~ hlo.-1,s o ,i/1 if in trttr ·l!I Jlatus 1mmed1.,tel) prior to period ,-r,,-ered hr this ,,,urher ,111d ,f a.lmm -
istr..itirel; requrrt'd} 

DEPAR !'URI: fRO;\I OFFICIAL STATION TE!\IPORAH.Y DUTY STATION LAST DAY OF PRECEDING VOUCHi:R ?ER10D 
(DATE) I (HOUR) (LOCATION) (DATE OF ARRI VAL) 

5/31/73 I 5:10 p. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAl~IED 
NATURE OF EXPENSE° 

RATE ___ q 

192.l_ SPEEOOMETFR No. OF MILEAGE S w,~1~11-NcE ()THER READINGS MILES -
5/ 31 Lv Washington, D. G 6:00 p. m. 

Arr t NP,u OrlP~n<: T -~ 8•Sl n rn 
/... I, Lv: New Orleans, La. 3:15 p. m. 

... ... , r-o ,- -,r, 
.c·li.L.L• .Clol,....LO..J.J..,...._.., '--AO..e -'•.J / 1:-'· .L.1..L• 

, ' - Lv: Atlanta, Ga. 8:44 p. m. U/ l.. 

.Arr: iv1ontgomery, .Ala. ~:,::.::, p. m . 
6/3 Lv: Mo:;tgomery, Ala. 3:32 p. m. 

Arr: Washington, D. C. 8:58 p. m. 

TRAVELER AUTHORIZED ACTUAL SUBS lSTENC [E 
H'Yµk l'\ISk c:: 1\T'T'H' <!:An (l(l , PH'R nAv 

5/31 Limo to hotel from New Orleans airport 
3.50 ' 

Meals b.00 
Misc. Exn. (tins) 1. 50 

fi / 1 Limo to air~ort 3.50 
( 

•. 
Taxi from a:_rport 6.00 
Hotel (rct. attached) *36. 40 *shd be $1 7.04 
V~let Service 3.12 --- TT-.L ~1 , • y., - _ ... _ 
Meals 8.00 l 

l\lfi"c. Exp. ('T'in<: \ l 7, S 
L ' rs ·- --=~- )t ' L I~ Taxi from hotel 6.00 -,-

' ..--., / r, 
..... I..&.....,, .... _ .vv 

Meals 12. 50 
.... .... (g_:?" } 3 8" ; 
... ,..~ • .::, '- • ~..r:a..p .1p S • "' 
Hotel (rect. attached)l3. 25 

T~vi from airnort 5. 00 
t-.. I?. Taxi from hotel 5.00 

A! - ..__ - ? nn (,. ~-,-,,t ~-1--1-~rh, rl \ 
• .,,.L ... r- ... "' ""-""- L 

Meals 
Misc. Exn. (Tins) 10. og 

1.5 
Taxi from airport 

to rP<:idence 3.75 

\ 

.::-/ •• ···········•·· 

?.> ....... ) 
., 

Grand total to face of voucher I .. $112.51 ,, 
! Subtouls. 10 be carried forward if nen·ss.rr) 

I 

U. S. GOVERNMENT PRINTING Of"FICE 19 70 OF- 430- 454 (0,) 

•Jf_pe~ die_rn al_lowar,~es for member5 of employee's immedi_te farnil :,- are included, give members' names. their relationship to employee, 
and ages and marital status of children (unless this information is 5hown on the travel authorization). 



ROOM NO. LAST NAME 

'· 
NO.GUESTS 

I 

FOLIO 
NUMBER 

-I 
CITY 

026128 
RA;,:ij 

I • ?.,_/ PBX OUT __ ---1 

;(+ 

PAID BY: 
0 CASH 
q CHECK 

0 CREDIT 
CARD 

KIND·-------------l 
NO. ___________ --t 

MIDTOWN 
924 Madison Avenue 

MONTGOMERY, ALABAMA 36104 

TELEPHONE A.C. 205/265-0741 

From 
Fol io ____ _ To. ____ _ 

RATE __________ _ 

HOLI DAY P~ ESS ® fl USt NESS FORMS 

..J .. -

FIRST INITIAL D I /. 
I 

I I r -- ... , . 
! \ ' :,,.- 1 J 1\..,;_d 

!,TATE / 
r~ Ti'-:, L, 

~; -~-,} ·1~ ,: i T 'l !.J 

A 
--- • 1 T ' 

T ;\ I ;, 

DUPLICATE 

0t( 

""' -~-

r·, '! 

'l \j 
l.' ,;_ 

.... ; :.• r -•1 
.. ... ,, .. . 

.··, .-. -
·r J ./ . . ) 

FORM 3-1 
LITHO U.S .A. 



ROOM 

FIG 

ADDRESS 

C ITY 

SGL 

No.A 
1 

2 

3 

4 
5 

6 

7 

8 
g 

10 

11 

12 

13 

14 

15 

16 

17 

18 

B1LLING 
ADDRESS 

STREET 

CITY 

LAST NAME 

DRL. TWIN 

.. .. 

PLR. 

·202532 

NAME 
OR FIRM 

ATTENTION 

INITIAL 

SUITE AMS. 

MEMO DATE REFERENCE 

· •- _,..,) 

L. 
, ... , "·n 

-''V ,-i::..r, 
f)' ,~ .. ,... 
(, ...... ,·: I ~--, 

STATE 

) , 

T.A. AR. 

SHARING WITH 

MADE BY 

DEPOSIT REQUIRED 

REMARKS 

CHARGES 

-- I"..,. ........ 
_J _,I •• _, ,; 

t' 

BILLING --~~ ..._ ' ... ,.... 
S'GNATURE._/: ,.: ,'I / 

CREDITS 

I 
' 

/ 

BALANCE 

GTD 

PHONE 

AEC./CODE 

PREVIOUS BAI 
PICK-UP 

,~, t"; 
.,.) ,./ . .,, _ , -; ,- 9 

Atlanta ---Courtland & Cain Streets 
Off 1-75 & 1-85 

r _ , ,u •- -i'.tlanta, Georgia 30303 
(404) 659-6500 

TOLL FREE RESER VA TIO NS CALL 800-228-9290 



THE \NrllTE HOUSE 

\Vi~ S H ! N ·3 TO N 

TO: Bruce A. l<c--hdi 

FR.Olvi: Stanley S. Scott 

SUBJECT: 

NAME Stanley S. Scott ----
D ESTlNA ~~lON New Orleans, La. and ·Montgomery, Alabama 

-~ Speech - AP B;i.-oadcasters 
PURPOSJ: 01? T IU? Commencement Address - Alabama State Univ. 

--· -: 4 "'""'~ .... ~ ----· 

J\f..ODE OF 'rRA!·~SPORTA'I'ION Air - First Class ----~h•---------

LODGING A CCO:viMODATIONS Royal Sonesta:- New Orleans, La.; Marriott - Atlant --------------· ·--(J.\i,;n:ne } 

Sonesta - Bourbon St.; Marriott ,- Cain & Courtland Sts. 

504/529-37ll (AcldresB} ~HP4/659-65°U0 ·~---

.. .l~TCD TOTAL EXPENSES $ 
-----------~~ • ....---w---

-~Fo. 
AUTHORIZATION OF SUPERVISOR___________ '<)~· ~b • 

(35.gnntur·e of Certifying Offi cel:' ii app-1-:--~p:d.a.·;:(l .. • ·- . <,.. 
:r 

.} 

-;~cicNO\V~EDGED BY:~----cw.; __ :__ 
Bruce A. Kehrli 

. (Submit in Duplic2..te) 

;( 3 9 3d, c?0} -t 59. '-/ 9 I}-~ C?_J:: J~ 
S-/:1;)7.3 Wadi. ,&-.c_ -J,Z.,.v1~ - V ll;a,~ ,Kye_. 
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( 

( 

' \ 

n. 
C) z -C 
ci:: 
<t 
0 ca 

Issued By PASSENGER TICKET 
r AND BAGGAGE CH ECK 

S OLO SU9JECr TO CONDITIONS OF CON TRACT ON PASSENG ER·s COUPON 5820754:128 
OATE ANO PLAC E OF ISSUE 

'-- • _'. ' • ' - - J. - 9 - • A A PASSENGER'S COUPON 
If the passenger's journey involves an ultimate desti nation or stop in a <ountry ,--,0,..a'T<ero;.,,,-ac55.;u.;E,------+.,;..,,,.:..,+-,-!-----~-..::..i...:__:__J 
other tha n the <o.untry of departure. the Warsaw Convention may be applicable 
and the Convention governs and in most co ses limits the l iability of carriers , 
for dea th er personal injury and in respect of loss of or damage to baggage. 

NAME OF PASSENGER NOT TRA~SHll:ABU 

AIRPOR'.!'. USE CHARGE-
:; 0 The Monrgomery Airport Authority has found it~ 

necessary to impose a $2 .00 Airport Use Charge on• O 

9 -.-,all passengers enpl aning on commercial and charter 1 

:;;:rQ': \\,. flights at Dannelly Field . The entire proceeds of this~ 
: .w·· -~ Use Charge will be maintained in a separate account o 

>-... CIC l:: ~to: be used solely for capital improvements on Dannelly -.J 
W W (I) I••·' <:.i:) 
Z :': .~ \\ 5 Field. Thank you for help ing to provide modern and ' 

g-o ai saf~ , c)t~go~t facil:ties . 
c .,_ E _. ,--,,~-

z - E. s·<> J · ·• MON GO E Y Al O U- HO I Q . ~ -:-c3•-- .,.., 0 ~>:J T M R RP RT A T R TY 
:E c~ u · <).,•' 

/" _.,_, 5820754128 0 a 



i 

L 

,o,. wmHE,••••o•o ~--f zy 
GALLERIA-POST OAK. HOUSTON, TEXAS 77027 ( 713) 623-4300 ,. 

Mr. Stanley S. Scott 
The White House - Room 179 
Washington, D. C. 20500 

6-2398 

7 

_J 
$ ______ _ 

TO INSURE PROPER CREDIT, PLEASE DETACH THIS PORTION AND RETURN WITH REMITTANCE AMOUNT REMITTED 

DATE DESCRIPTION 

6-22-73 Room Account 

-

mt3[J Systemedia Division A•7016!5 

-

CHARGES 

2398 42.56 

Jii,usron 
e 

VOES'T"ERN IN'TERNA'nONA( ltOTECS 

PARTNERS IN TRAVEL WITH UNITED AIRLINES 

CREDITS BALANCE DUE 

BALANCE FWD. 

ro~ > 42. 56,': 
~- f:11. 

Q ... (P 

l~ , 
. .... 

~e 'r· 
,_ / 

-

- -



;iston O~Ji.{JfiJl 
5011 Westheimer Road 
Galleria-Post Oak 
Houston, Texas 77027 



nor 

llSDO 
7414 

189J4T 

nor 



l ' 
I ' 

STANDARD FORM 1012 
A•.' £ USt 1 <;' ;,' 0 

Title' 7, GAO :-lanual 
I O l 2-113 

DEPARTME!'-:T. Bl ' R !'AU, OR l:STABLl~HMENT 

TRAVEL VOUCHER 

Executive Office of the President 
PAYEl: 'S NAME 

Stanley S. Scott 
MAILING ADDRESS (/nrhdi11g ZJP Code) 

179, Executive Office Building 
Washington, D. c. 

OFFIC:IAL DUTY STATION RESIDENCE 

Washington, n. c. 
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE 
FROM (DATE) 

I 
TO (DATE) Outstanding $, 

8/1/73 8/3/73 
APPLICABLE TRAVEL AUTHORIZATION(S) Amount co be applied 

NO. ' 

I 
DATE 

Balance to remain 
outstanding_ s 

VOUCHER J\.O . 

S-11 
SCHEDULE NO . 

I 7'/ 
PAID 13Y 

CHECK NO . 

CASH PAYMENT OF S 
RECEIVED (DATE) 

( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

AGENT'S 
VALUATION 
OF TICKET 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

MODE, CLASS 
OF SERVICE, 

AND ACCOM -
MODATION?• 

DATE 
ISSUED 

FROM-

POINTS OF TRAVEL 

TO-

GRL 5932306 415. 27 AA 
UA 

F 7 /30 Wash. D. C. San Francisco, Calif. 
San Francisco, Cali . Wash. D. C. 

• • C"tified corrert, PaJment or crtdit ha, not been recefred. 

September 19, 1973 
(Dace) 

Approved. Long dist,111ce telephone calls 
inte,·est of the Go1 •ernment. 

NEXT PREVIOUS VOUCHER PAID UNO 

DIFFERENCES: 

AMOUNT 
CLAIMED 

VOUCHER NO. D.O. SYMBOL R) 
Total verified correct for charge to appropriation(s) 
(initials) ___________ __________________ ______ _ 

C,rtifed correct and proper for paJment: 

ACCOUNTING CLASSIFIC\T!ON 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

1140110.002 Salaries and Expenses 
The White House Office, 1974 

Dollars • Cts 

115 00 

115 00 

$115.00 

• Abbreviations for Pullman accommodations: MR. master room; DR, drawing room; CP, compartment; BR, bedroom; OSR, duplex single room; RM. roomeue ; 
ORI\!, duplex roomeue; SOS, single occupancy senion; LB, lower berth; UB, upper berth; LB-UB, lower and upper berth; S. seat. 

•• FRAUDULENT CLAIM-Falsification of an item in an expense account works a forfeiture of the claim (28 U.S.C.2514) and may result in a fine of not more 
than S 10,000 or imprisonment for not more than S years or both ( 18 U.S.C. 287; id. 1001 ). . ' 

• '" If long distance telephone ulls are incluJeJ, the approving officer must hal'e been authorized in writing by the head of the der,artmellt or agency to so certify 
01 u.s.c. 6so,i. $ ll5. 00 



SCHEDULE OF EXPENSES AND Af.-\OUNTS CLAIMED 

PR.EVIOUS TEMPORARY DUTY (Complete rheu hlodu only if rn trm·d uat111 1mmed1.1tely prior to p friod <"otered by thi1 ioucher ,wd if admin -
i1rr.ir11ely required) 

DEPAR'[ URE FRO~! OFFICIAL STATION TB!PORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) 

l
(HOl..iRl (LOCATION) (DATE or ARRIVAL) 

8/V 73 10:10 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE" RATE ____ ¢ 

19___]_]__ 5PEEDOMETFK No. O F MILFAGE Suss,sTFrscE OTH>R READINGS MILES 

8/1 WH car to Dulles Airport 10:10 aom. 
Lv: Wash. D. c. 11:25 a. m. 
Arr: San Francisco, Calif. 3:35 p. m. 

P. I?. T .u • <::!~ n Era ncisco, C-0lif. 8: .5 :::. . ::.-u. 
Arr: Wash. D. C. 4:45 p. m. . 

'J.taveler Authorized Actual Subsistence 
Expenses NTE $ 40. 00 per dav . 

8/1 Taxi SFO airport to dest. 6 
R nnrn :::i ,.,,1 t-,..,. ?.P..lf-i 40 00 ' 
Phone call (off. bus.} . 1 
, r , OA 
.l.1.L.VQ..L.U .... --
Newspapers (off. bus.) - 1 

- . . . . . 
.la.xi i;u .u.1eec. w.1c.n puu.L. U.L new::; pa.per ":!: 

Taxi back t~hotel 4 
8/2 Room and tax 38.16 40 00 

Meals 1. 84 
Phone (off. business) 
'T'~ •• : ..__ n•~:+ D~~:~-"'1 _()f't':~~ < 

0 

Taxi back to hotel 3 
N AUTC,-n,:a-nA-r C, fr.ff l-..,, "' \ 1 

.1· .L 

o I--, Taxi to SFO airport 6 ~ -
m . .. -
.L d.X.L .L.L'Ulll J.J, v, c:L.L.L pur1, 1,U .L t;:;::,,LUt;:;llCc; J 

' 

___, 

-:c 

1-,. / 
·. ,.,,,./ _">:> 

Grand total to face of voucher ... L$115.00 80 00 35 (Subtotals. to be carried forwarJ ,f ,ie,~ss,ry) 
- ' 

Ci' US GOVF~ "iMENT p ·-. NTING OFFICE 19 70 OF-430-45..& i4A) 

*lf per.diem a'1!owances fo~ member5 of em ployee's immediate family are included. give members· names, their relation ship to employee . 
and ages and mariul sutus of children (unless this information is shown on the travel authorization). 

00 

46 

10-0 
- -vu 
00 

54 
r7t:. 

75 
I('\('\ 

00 ,_ -
UV 

00 



Five Embarcadero Center , 

Son Francisco, California 94111 

( 415) 788-1 234 

'· f ,i . ":-; ·':./ .... 

i •· 

l,iH 1 ·1·[!-!CIU :~:;[ 
1-·-ii':!::;l-i I l·ICTC!l ·i :UC 

MONTH DAY AEFERrn c r-- DESCRIPTION - - • 

C1::~ !:"J 1 :tCii:::Ci 
r1 ::.-: Ct :t 1::1 ;:~'. 1 :~~: 
(! ::::: !J 1 ,::, ;::: ;:: l~J 

C; ::: 121 ;:'. 1 .? :::: 1 
!2i ::: Cii:'. i?CI 11 

Svstemcdia D,v1siori 

HIT 1)) ? . 11::, 
!J!l··iC~ I! I :::;T 
1:::1}U T nc1:=< 
[OU l 1·--10:=-:; 
FJI ::::[F'.U I CE.: 
i?l·I :::;[F:U I CE: 
FJi ::·El?U IC[ 
F'.CICll"I 

L.CiCHL. F'HC!l IE: 
1:: l T\' L.[IiC;[I? 

PLEASE PAY FROM nits INVOICE 
STATEMENT ON REQUEST. 

.. 

ROO M NO. ARRIVAL DATE 

AMOU NT 

i:'." -~ ·1 ::; 

1 :3 :I ::~;::; 

:I II •;:-i::~; 
:l 1'.:1. :~:~3 

ACCOUNT NO , 

BALANC E 

B ALA N C E OW IN G 

rl V 'd l,; I II UUI\..UUCIU \.... C'III C I 

San Francisco, Cali f. 94111 
I NAME ICHA~OE TO I . 
, STAEET 

CITY 

DEPARTURE ACCOUNT NO. 

': ; j ':I •~. 

i,JH I T[l·-i(!! I::;[ 
!,!1·r::;! i I HC1Tf:ii•i 

·I ·:;1 •')·-.:1 
.!. I r. ·-.I . _ 1 

.• ,~ 1 ·:.• i::: "7 
• :;·, .l ; " '··' I 

·-::· :,;:, ·-::1 
[ :: 1_ 11 

A PPROVE\) 
BY 

::::COTT 

CL . 

sun 

CAE OIT CAAD NO 

CU RRENT BAlANCE 
..1 •• -1 -i ···-1 .~•: .-1 
,:;-.; .l 1· n . .:, . .,: : 

I AGREE THAT MY LIABILITY FOR TH IS BILL IS NOT WA IVED ANO •GREE 
TO BE HELO PERSONALLY LIAB LE IN THE EVENT THAT THE INOICAT[O 
PERSON. COMPANY OR ASSOCIATION FAILS TO PAY FOR ANY PART OR 

' TH[ FULL AMOUN T OF THESE CHARGES . 

X 

r • 

(;UfST 5 5,C.NATURF 



Issued By SOLO SUBJECT TO CON01TIONS OF CONTRACT ON PASSENGER·s COUPON PASSENGER TICKET 
AND BAGGAGE CHECK 

58207 5 4:6 5 
j 0~7C Al'ILI PL.-.~t:: V~ l ~t.Llt: ; :'. , · i. - •. • ' '. 1 • L. - -~- f : '. ·: .. AP,. "" 

!f !:Oe pouengo:: r's journey involves an ultimate de stination or stop in a country .-'---'-'~o~A~TE~o~,-,~ •• ~u~E~--+'-'-+-'-1---'---=-,--+--~ 
other than the country of departure, the Warsaw Convention may be applicable 
and the Convention governs and in most cases limits the liability of carriers 
for death or personal injury and in respect of loss of or damage to baggage. 

NAME OF PASSENGER NOT TRANSHRAIU . ' . 

·-··-· .,· 

' ' '-. 
'-

,i' 

-----~---

... 
t ,t-f .,., l;.Ch• ! •• ; 

t·'" \ • ' 1. 1·;,.,_., 
Agent 
CONJU,.,,CTION TICKCTC St 

FORM OF PA YMENl 

ENOORSE "'4 E ,.,,TS 1C• ,bor>I 

t r 5820754657 4 ... ... 

;,.. .. , 



STANDARD rOR\t 1012 
October 196 : 

Ji tl_:. J..... Q~O Manual TRAVEL VOUCHER 
- 1012-112 

DEPARTMENT. l:lUR!:AU. OR ESTABLISHMENT 
Executive Off ice of the President 

PAYEE'S NAME 

Stanley S. Scott 
MAILING ADDRESS (Ir.eluding ZlP Code) 

179, Executive Office Building 

OFFICIAL DUTY STATION 
Washington, D. C. 

RESIDENCE 

Outstanding 
TRAVEL ADVANCE 

VOUCHER l\O. 

SCHEDULE NO. 

PAID BY 

CHECK NO. 
Fi~:~::E~ ANDIOTHE~i~~~~;)ES 

8/14/73 8/16/73 CASH PAYMENT OF$ ________ _ 
APPLICABLE TRAVEL AUTHOR iZATION(S) 

NO. ' I DATE 

1--A_m_o_u_nc_c_o_be_a..:..p:....pl_,e_d __ -4-______ RECEIVED (DA TE) _________ _ 

Balance to remain 
ou!Slanding (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

L 3 932 317 

AGENT'S 
VALUATION 
OF TICKET 

131. 28 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

EA 
DL 

• • Cwtifed c,,,.,-,ct. Paymmt or credit ha, not bem rectived. 

August 30, 1973 _ 
(Date) 

MODE. CLASS 
OF SERVICE. 

AND ACCOM-
MODATIONS• 

F 

APPROVED (Supm•i10ry and other approva/J when req.uired) 

73 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY 

DATE 
ISSUED 

8/13 

POINTS OF TRAVEL 

FROM-

Wash. D. C. 
Atlanta, Ga. 

DIFFERENCES: 

TO-

Atlanta, Ga. 
Wash. D. C. 

AMOUNT 
CLAIMED .. 

Dollars 

74 

Cts 

__ ____ _______ _________________ _____________________ ,.__ ____ .,__ 

VOUCH~ NO. D.O. SYMBOL D"ATE (MONTH-YEAR) 
Total verified correct for charge to appropriation ( s) 
(initials) _________ ___ _____ ________ ___ _____ __ _ 

Cmifed CDrrtct and proptr for paymmt: • ' 

COUNTING CLASSIFICATION 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER ... 

l i 40110.002 Salaries and Expenses 
The White Eouse Olfice, 197 4 $7 4 • 7 4 , 

74 4 

• Abbr.,.,iations for Pullman accommodations: MR, master room ; DR, drawing rbom; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette ; 
DRM, duplex roomette; SOS, single occupancy section; LB, lower berth; UB, upper berth; LB-UB, lower and upper berth ; S, seat. 

•• FRAUDULENT CLAIM-Falsification of an item in an expense account works a forfeiture of the claim (28 U.S.C. 2514) and may result in a fine of not more 
th.an $10,000 or imprisonment for not more than~ years or both ( 18 U.S.C. 287; id. 1001). 



----·----- -------

SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete these blo,k1 onl_y if in tra,•el 1tatr11 immediutely prior to period covered h_y this 1w,cher and if admin-

istr.uit-ely required) 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) 

!
(HOUR). (LOCATION) (DATE OF ARRIVAL) 

8/14 3:55 p.m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE• 

RATE __ . ¢ 
.• 

: -~ 

I~ SPEEDOMETER No. OF l\!ILE/\GE SUBSISTENCE . OTHER READINGS MILES 

R /1Li WH car to National Airport 
TH• ·ur~ ~i-. n r A.An~ -. r· .. 

Arr: Atlanta, Ga. 6:13 p. m. 
8/16 Lv: Atlanta , Ga. 9:20 a. m. 

Arr: Wash. D.C. 10:43 a. m. 

Traveler Authorized Actual Subsistence 
- ---- ....... - - - -.c..xpenses l'\j .t .c.. .:p'±V. uu per aay 

Hotel Bills ( $100. 89) Rcts. Attached 
8/14 GSA car to hotel --

Room and tax 16. 64/ 
phone (off. bus.) 2.36 38 2 36 
... ,1' __ , - ..., An ,/ ?.5 .. . , 

Tips 1. 25 I 
- -- - - - ' OT.l':J .Kou11.1 ana 1:ax ~o.uo) 

Meals 46. 32 • . . 
Tips 5. ovi9-~4Q.,....j:::, 0 LiU ,.~ 00 <±U 

8/16 Taxi from hotel to 
Atlanta airport 3.50 3 50 

'1"---! C- --- l\.T-4-! ----1 -!--~--'--- JC 

.to EOB 3.50 3 50 

' 

0 ,, 

-:cm<< < 
[ :.::J;;:j 

Gra~d coca! co face of voucher I .$74. 74 65 38 9 36 ( Subtotals, 10 be carried forward if necessJry) 

u . s, ';O"ERH~EHT PRINTING o,,ic£ : l!IH o,-3 5 8--4 41 

•Jf per· diem ~ll i wa.nce; for member~ of employee's immediate family are included, give ~embers' names, thei r relationship to employee, 
and a2:es_and_maritaJ statu_s__o_(childreo {uo1e_~~i~ inform:aion is cbnw_o_on th,. tr::avPI •,11tbor;":P "'.I • ----
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Hyatt Regency Atlanta 
265 Peachtree Street Atlanta, Georgia 30303 

(404) 577-1234 

SCOO TT 
484 ~:'. 
\•J /\SH 

S1 
STR!:::ER 

DC r 
' 

ONTH DAY REFERENCE FOOD & BEVERAGE 

I 
I 
I U8i 1 5 

08i 15 
0~ 1 5 
ca 

I 1 5 
OU 

I 1 5 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

LEGEND : 

AOVOP - Ad~ilflCt' Dt:1>0Sot 
AL LOW Allowance Credll 
ACHNL Mov,e A 

D:::.o 
GA 

?OL 
PAR 
r<SV 

ROOi:1 
TAX 

21+:5859 
20621 14-

1 S:2,5:59 

LEROI - Lero,s 
LNORY - Laund,y 
PHO Photo 

I 
I 
I 
I 
I 
I 
I 

2~23 
~16 

1~3 3 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
' ' I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

BCHNL • Movie 8 
BA.RB • Barber Shop 

ELSON · Book Stme 
FLAST Flo11s1 
GIFTS G,11 Shop 
GRAGE · Ga,a11e 
LDC • long 01s1ance Cha1gt' 
LOCAL - Local C!'!arge 
KEYDP. Kev Oef}OSII 
KEYRT • Key Return 

MSCHG • M1~cellaneous Charge 
MSPOO • Miicellai'leovs Paid Cha,ge 

CSHPT Ca~h Poymem 
CCPMT C1ed11 Ca,d Payment 
DAYRTE - Oa-,. Ra1e 

r ,, .. 

TELEPHONE 

AMOCHG • Room Charge 
RMT~C • Room Transfer Cred,t 
RMTRO - Room T,ansfer O~b•t 
SALON • Beauty Shop 
TLGRM • Tt'le9rt1m Cha,ge 
TRFCR • Tran\fer C1edtt 
TR FOR · Transfer Debit 
VALET· Valet 

DATE 
MO. DAY YR. ROOM NO. 

I I 

os: 1 s: 7 3 1007 

ACCOUNT NO. 

ISCELLANEOUS ROOM CHARG ES AMOUNT 

I 
I 
I 
I 
I 

00108 

¼. / d' 
1 1 

I 
- I I 

p 
I 
I 

ATL • Club Atlantii 
HUG · Hugo\, 
KOS • Klj Benha .. n 
POL · Pola,is 
PAR • Le Pa rasol 
RSV • Room ~,•,ce 
BAN • Ba nquet 
Cl 5 Clock of Five's. 

I 
I 
I 

2700 

I 
I 
I 
I 
I 
I 
I 
I 

<)~ 

~) 
I 
'I 
I 
I 

I 
I 
I 

2100 
1:oa 

-c, ·J-L :·1--'-.J 
c:j16 

1 :j d 3 
I 
I 
I 
I 
I 
I 
I 
I 
I 

BALANCE OWING 



./ .. 
RAi-E C/0 

LAST NAM:-: INITIAL 

AR. · .. 

,ss 

DBL. TWI PLR. SUITE RMS. 

A 600835 MEMO DATE REFERENCE 

:NTION ·,_:;-•Y:>-

TO.LL FREE Ri /:Jt&r,; ' 

AR. 

SHARING WITI-1 

MADE BY 

DEPOSIT REQUIRED 

CHARGES CREDITS 

-. ·:: 

.0 
--. ...... ~- :·· {._. 

C/0 

l ' 

BALANCE 

:': 

GTO. 

PHONE 

REC./CODE 

PREVIOUS BALANCE 
PICK-UP 

1 583 208 2 800AX 
.,,I 

.... 

!!/,:YU) nm.c tr ' Q;.(f(;~ iHU Cllt tl;)l A~nu. OU fGUl { ill :.r t 
Cf.Ht: OUT l !.kr, IT r:nt lJ1Ul ii:!Ort !lit Iii: S!il.[lf:J ~i•W. f 

PURCHASES & SE~V,CES 

·" __ , 



.... 

Issued By SOLO SUBJECT TO CONOLTlONS OF CONTRACT ON PASSENGER'S COUPON 

I • AA 
If the pos.senger's journey involves an ultimate destination or stop in a country 
other than the country of departure, the Warsaw Convention may be applicable 
and the Convention governs and in most coses limits the liability of carriers 
for death or personal injury and in respect of loss of or damage to baggage. 

NAME OF PASSENGER NOl TRANSHRA!lE 

fL tGHT / CLASS 

PASSENGER TICKET 
AND BAGGAGE CHECK 

PASSENGER'S COUPON 
OATL -D~ IS~UE 

S820754:76c 

Agent 
CONJUNCTION TICK ETtSI 

ENOORSEMC.NTS C••ho"! 

5820754768 3 a 



ST/u"IOARO FORM 1012 
Octvb<,r 1967 

Title 7, GAO Manual 
10 12-112 

DEPARTMENT, BUREA U. O R b TABI.ISHMENT 

TRAVEL VOU½HER 
VOi.KHER t,;O. 

Executive Office of the President <;:'1 7 
PAYEE'S NAME SCHEDU LE NO . 

Stanley s. Scott /7--Z-
MAILING ADDRESS (Including ZIP Code) PAID BY 

179, Executive Office Building 

OFFICIAL DUTY STATION RESIDENCE 

Washington, D. c. 
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) Ou1StanJing s 

8/29/73 8/31/73 -- CASH PAYMENT OF S 
.APPLICABLE TRAVEL .AUTHORIZATION(S) Amount to be applied RECEIVED (DATE) 

NO. - I DATE 
Balance to remain 

outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 
A(jENT'S INITIALS OF MODE. CLASS POINTS OF TRAVEL 

TRANSPORTATION VALUATION CARRIER OF SERVICE. DATE 
REQUEST NUMBER ISSUING AND ACCOM- ISSUED OF TICKET TICKET MODATIONS • FROM- TO-

L 3932327 89.27 DL F 8/29 Wash. D. C. Hartford, Conn. 
Hartford, Conn. Wash. D. c. 

• • C6tifed corrtet. Paymml or credir has not b«n r,uived. 
AMOUNT 
CL.AIMED 

Dollars Cts 

August 31, 1973 
(Date) 84 09 

.APPROVED (Supervi10ry and other approva/J when required) DIFFERENCES: 

--- - - - - - -- - - - - - -- - -- -- - - - -- - - - - -- -- -- - -- -- -- - - - ----+------+--

-- -- - - - - - - - - -- -- - - - - - - - - - - - - - - - - - - - - - - - -- -- --- - ----+------+--

VOUCHER PAID UNDER SAME TRAVEL AUTHORITY - Total verified correct for charge co appropriation(s) 
D.0. SYMBOL , DATE (MO~'TH-YEAR) . VOUCHtR NO. 

Cmifed <orrtcl and proper for payment: 

(initials) __ . _________ _ _' __ . ___ ___ . ___________ _ 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

' Expenses 
1140110.002 Salaries cmo. 4.. 

O!f1"c-,~ 197 The Vf'nite House n -• 

.. 

$84.09 

84 09 

• Abbreviations for Pullman accommodations: MR. master room; DR, d,a,..·ing room ; CP, compartment; BR, bedroom; OSR, duplex single room; RM, roomette; 
DRM, duplex roomette; SOS, single occupancy seccion; LB, lower berth; UB, upper betrh; LB-UB, lower and upper berth; S, se~c. 

•• FRAUDULENT CLAIM-Falsilicacion of an item in an expense account works a forfeiture of the claim ( 28 U.S.C. 2514) and may result in a line of not more 
than $10,000 or imprisonmenc for noc more chan 5 years or both ( 18 U.S.C. 287; id. 1001) . 

( I 0, 55 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete ti.me '7/o,kJ only if in tral'tl JtatuJ immediately prior to period coiered h_y thi1 rnu,her and if admin-

iJtratinly required) • 
DEPARTURE FRO~t OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) 

!
(HOUR) (LOCATION} (DATE OF ARRIVAL) 

8/29 7:30 p. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPE['/SE' 

RATE __ q 

19+3- SPEEDOMETER No. OF MILEAGE SUBSISTENCE 0rHER READll<GS MILES 

8/2g Lv: Wash. D. C. 8:10 p.m. 
A,.,.. ,:.:r,,, --1-f,...,,-rl rr.nn o.n?..,.... 

r 
Q I -:i.1 Lv: Hartford, . Conn. 12:30 p.m. -, -.-.. . ~•T . ~, 

.n .l" .l". VY c1::; llo .I.Jo v • l.;£.U _[Jo .U.Lo 

Traveler Authorized Actual Subsistence 
Expenses NTE $40. 00 PER DAY 

Hotel Bill ($89. 05) Receipt Attached 

8/29 T~v-: ..__ 1'T~.f.11 /\:--~---'- -:i. i:: () '"' - - - r-- - ...,. . ..., ..... .., 
Taxi from Hartford, 

vOu.~1.. i;u noi;e1. :,.:,v 
5 Room & tax 26.09 ?h no 

8/30 Room & tax 26. 092 
Meals 31.22 fi0_81-?.0_8 LI.O nn 
Tips 3. s_0 ' 

Q I -:i., l\Jf--1- i:: t..i:: - - - -. --
Taxi from hotel to - - --c:l.l.CpUJ.1.. :Jo :JV 5 
Taxi from Nat'l airport 

to EOB 3.50 3 

; 

' 

I 

·.,,,,,.,c"c:c,, .,,.,, .·.·.·. 

V ::I: l 
Grand total to face of voucher I $84.09 66 091 18 (Subtotals. to be ranitd forw.rJ if necessary) -

U. S. GOYERN!rifENT PRINTING, OHICE : 1969 OF-358-4-41 

*If per diem allowances fo~ merr1ber~ ~f emploree·s immediate family are included. give members· names, their relationship to employee, 
arid ages,a1.d marital status of childn:n (unless this information is shown on the travel authorization). 

,- ,.. 
.JV 

50 

50 

50 

00 



---~, 

-~. - . j · ·' 
,. 

I ~·--, . 
RATE OUT :_ATE NA.ME 

I I 

l TYPE OF ROOM REQ , IN DATE COMPANY 

STREET 

------------- ; TEL.: CITY 
I 

001588 7 MEMO. DATE EXPLANATI ON CHARGES CRED ITS BAL. DUE 

1 
\ 
.i 
I 

-- l 

ACCOUNT NUMBER i:.L 1 t '-,-'/_:;, I·, ================-------+---1 
I,: 2 ,,-•-,) ft. X 

--------+----l 

2 ' 
Z i _______ -+---7--l 

81 
8 

( ~· 4,- I 

., q 

f.trrtrt.N~s 8 3 208 2 800AX l ~'V"A't nr::---01 ~-:73 ... _:·~ttRU 
-- - . -Chec~crSH!No. 

·.- ·· ' • Approval Code 

) 

~"" S1ANlE'f ·s ·:sc0TT ---~-"-
s-1ce Es~isltr.:ent Date ol Charge 
_ 

9 

.. ti u 1 ::. SON ES TA 
-5288701--HARTF 

0 2 ,J 6 l 02535vk:J 

® -

) 

) 

) 

) 

t 8 3 l 73--· Men:handise/Services 

-;-2"0601 DOS-S 9CONN-
----- - _, _______ _ 

E~l;blish,;Giagrees·,~ ·tr a:~Jt~ A~c.an Express·Compa~~A~;~) 
or Authon2ed Representa11,e for payment. Merchandi~ and/or service 
purchased on this card hall not be resold or relurned for c.a 1elund. 

' 

Taxes 
_______ _ 

Tips/Misc. 

Total,/, I 
(' / l Equ;valent Arr~. --------

••. f"R:0(1> 
t · .;.. 

110 . 

. 1TQ -, 
' 
.. 

£0UIV 
~T. 

/ 

American 
--- Express ----

Card 

I- § 
U) ~w w;:: - 0: z"' zw 
0"' ;§:c 
11) '-'.:C I 

m oU 
..1 • "'< 
WO 01-
1- "- ::W 
0 ~o 
:r: :,: 

STREET 

CITY 

.Record of 
Charges 

Cardmember 
Copy 

I 

-:.. 

,'l 1.59 
31.ti 

-1. 2~.5'.! 
1tt 1.5Q 
* 5.U:5 

;'.. , 6 ("Ji I 
,L 'j 

* 57.31 

-1: 83.t'.'J 
89.f•~ 

!ESTA, HARTFORD, CONN. 061tl':3 

I AGREE THAT MY LIABILITY FOR THIS BILL IS 
NOT WAIVED AND AGREE TO BE HELD PERSONALLY 
Ll.(\BLE- JN THE EVENT ,:HAT TfiE INDl\=ATED PER-

,SON. COMPAN-Y OR ASSOCIArfON FAILS TO PAY 
( FOR ANY PARt.,.OR YE/UL,l.,-AMOUNT OF THESE 
C!:JbRGES-, i ,. ) -..,. ~..f-
''-i-,l/;...,,$Lj \. --c- 4'..f./ I 

• .._.,,,r..f / GUEST'S SIGNATURE' 

I 
CREDIT CARO NO. 0.K.'D BY 

-, •• , "r". ,, _ 

• ' •• t. .. ~• -

CONJUNCTION TICK.ET t SI 

f'ORM OF PAYMCNT 

CNDORSCMCNTS iC••bo,.J 

,, r 58207549?1 ? n 

·-



STANJ>ARD FORM 1012 

· ' Titl;>tt:c:~:nual TRAVEL VQ~CJ-1ER 
1012-112 

DEPARTMENT. BUREAU. OR ESTABLISHMENT 
Executive Office of the President 

PAYEE'S NAME 
Stanley S. Scott 

MAILING ADDRESS ((nduding ZIP Co~) 

179, Executive Office Building 

OFFICIAL DUTY STATION 
Washington, D. C. 

RESIDENCE 

VOUCHER NO. 

77° 
SCHEDULE NO. 

PAID BY 

FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) TO (DATE) Outstanding 

TRAVEL ADVANCE 
s 

CHECK NO. 

9/21/73 9/24/73 CASH PAYMENT OF$ ________ _ 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. DATE 
I-A_m_ou_n_1_1o_be_a__,p.,_p_lic_d __ --4-_ _____ RECEIVED (DATE) _________ _ 

aBY DIRECTION 0. THE PRESIDENX• Balance to remain 
outstanding S ( Signature of Payee) 

TRANSPORTATION RE UESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

L 3932341 

AGENTS 
VALUATION 
OF TICKET 

53.27 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

EA 

MODE. CLASS 
OF SERVICE. 

AND ACCOM-
MODATIONS• 

DATE 
ISSUED 

POINTS OF TRAVEL 

FROM- TO-

9/20 Wash. D. C. New York,N. Y. 
Note: Unused 

to D . 
f ticket . or retur.n tri 

. ,, --~--1.;.. 
J, 

• • Ctrtifod corrrd. Paymmt or cndit has not 1,m, •,.,;,ivtd'. 

October 9. 1973 
(Date) 

APPROVED (Supmisory and othtr approvals whm requirtd) 

NEXT PREVI US VOUCHER PAID' UNDER SAME TRAVEL AUTHORITY 

NewYo·rk, N. Y. 
Chicago, Ill. 

DIFFERENCES: 

Chicago~ Ill. 
' 

l, t) 

Wash. D. C. 

AMOUNT 
CLAIMED 

Dollars Cts 

)II 287 23 

~g~s .. HQ:tal ... & .. Mls.c.el .. c.harges. .. .j.....;...._LM.L~ ...... 

···················································~----"---

VOUCHER NO. 0 .0 . SYMBOL 'f 
1 

. • DATE (MONTH-YEAR) 
Total verified correct for charge to appropriation ( s) 
(initials) .... ....... . .... .... ........... .. .. . 

Ctrtifad (orrt(/ and prop,r for paymmt: 

ACCOUNTING CLASSIFICATION 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

·1140114 Sp~cial P,0;,,.,~~3 

Toa Wnite House Office, 197 4 
$179.56 

179 56 

• Abbreviations for Pullman accommodations: MR, master room ; DR, drawing room; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette; 
DRM, duplex roomette; SOS, single occupancy section ; LB, lower berth ; UB, upper berth; LB-UB, lower and upper berth; S, seat. 

•• FRAUDULENT CLAIM-Falsification of an item in an expense account works a forfeiture of the claim (28 U.S.C. n 14) and may result in a fine of not more 
than S 10,000 or imprisonment for not more th.n S years or both ( 18 U.S.C. 287; id. 100 I) . 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complett tlmt blockr only if in trai•tl rtatur immediattly prior to ptriod covtrtd b_y thir vouchtr and if admin-

irtrtJtfrtly required) 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) l(HOUR) (LOCATION) (DATE OF ARRIVAL) 

9/21/73 2:15 p.m. 

DATE 

9/21 

l"\ I'>-, 
/ I ....,.., 

NATURE OF EXPENSE' 

Lv: Wash. D. C. 3:00 p. m . 
.11.--• l\.T---- v~-1, l\.T V ~.i::i:: - -, ,: 

Lv: N:_w_York, N: Y· 1:00 p. m. (Receipts 
.ni .r. vUJ.\_;c::L~u, iii. attacneCI.J 

-e7r-11"'Z~-x·~Lv: Chicago, Ill. 5-:43 a. m. 

9 / 21 WH-car to -afrpr,r'f ....... .- .c:.,., .1.1.a..r. • · 
Taxi N. Y, airport to Hilton Hotel " 

----1 Long Distance Calls (official business) 

AUTHORIZED 
MILEAGE 

RATE __ , 

SPEEDOMETER No. OF 
READINGS MILES 

Room ::and tax $ 38. 45 •~ , _,, 

' -
Long Distance Calls (official business) (Rc1. aUached) 
...... . --. ..... . 
.L c:I.Xl. 1-U J.~ • .L • d.l..&. pU.1. 1, -· _I 

Taxi from Chic. airnort to hotel 
1\.T --- - ---- .... t-cc:-: .... 4{-~, .. ,.:--,..-.\ ,.- ,.- ... 
Food. $ 15. 00 (No receipt) 

9/2•~ • Taxi from Chic hotel to ~irnort 
Taxi fr..om D. C. _airport to residence 

MILEAGE 

AMOUNT CLAIMED 

SUBSISTENCE 0THEll 

61 64 

- - , ::n:. 10-'± 

6 00 
9 40 

40 nn 
1 00 
5 00 
1 00 

40 nn 
4n nn 

5 80 
L ..... .......... 

l C 6 lo~ ?. 

6 00 
3 · 75 . • ,• 

------''------------------------r----"-=""- '"'=4---+---+----1---+-,--+---+--

-.-: I $287 .23 Grand total to face of voucher 
( Subtouls. to be carried forward if necesury) 12 0 00 167 23 

> • .- u.r,, 4i,c-.(IIN•;~; AINTtff CWFICI : IHI OF-SSe-441 
> · • ' ' *If~ diem allowances fo! member~ of employee's immediate family are included, give members' names, their relationship to employee, 

and ages and marital stat~s of <hilqren (,mless this information is shown on the travel authorization) _ 



--•-OOM ( LAST) NAME (f IRST) (INITIAL RATE OUT OAT£ p 
I 

CITY STATE OJ 
•. 

' I I ! 
1 • 

ROOM CLERK 

M EMO. DATE EXPLANATION CHARGES CREDITS BAL. DUE 

SEP21-~ 'DIST .;_. * 11.52 -------------< 

, ____ --4-_2~s~21-TI 
1------+-----i.:i.

3 EP21-'T.3 
l--------+--

4~SEP21-7.3 
\-----1--

54~21-13 
r----+--

6--1SEP21·~ 
·------4--

7~sa>zz-n 
1-----1--

8~SEPZZ-'1'.S 
1--------1--

9~SEPZZ-'73 
---~--+---10___.SEP23·'73 

11 SEP23·73 I------+--~ 
_ ___ \ __ .,_1_2___. 23-7.3 

j 1 
\ 13 

I 14 
}------+-----I 
J 15 

16 
17 
18 
19 
20 
21 
22 
23 
24 SEP2'-'23 

Room Rate subject to 
7% New York Sales Tax 
and NYC Hotel Occupancy 
Tax 

'DIST -
OOH •••• 
LSlTX •••• 
YC/TX 4t41 •• 

HONE OCI ••. 

00!1 •••• 
Ls/rx •••• 
YCITX •••• 
tsT'R -
'DIST -
DIST CORR 

* 2.90 
* 35.00 
• 2.45 
* 1.00 
* 1.98 * 35.00 
* 2.ttS 
:1~ 
* 'U,3 

3.17 

117.85 

86.30 
10t87 
10450 
107/j7 

GUEST ACCOUNT 

@ WE HOPE TO HAVE THE PLEA 

SURE OF SERVING YOU AGAII\ 

HERE. AS WELL AS IN OTHEI, 

HILTON HOTELS. 

THE NEW YORK I HILTON 
at Rockefeller Center 

A 43322 



r vi'\ r, n I c: 1 01\! 
AT ROCKEFELLER CENTER 

STATEMENT : nu: .. vv 

N.Y. N.Y. 1001 9 212 566·7000 

ACCOUNT t DATE 

\844603 9/23/73 l 
AMOUNT 
DUE 

************************" 
* * ENCLOSED IS STATEMENT 

* 
* ,· 

COVERING YOUR RECENT 
VISIT TO 
-THE NEW YORK HILTON. 

MR STANLEY .S 
WHITE HOUSE 
WASHINGTON 

~ -~HANK YQU , fOR CHOOSIN G 
. j. O_' .. C • ,: THE NEW ·,YORK HILTON. .... ~-.... --:~~. -

. -~;"'_. • ~-· .. . ..... : -, 
PLEASE ENCLOSE THIS STUB WITH YOUR PAYMENT " _._ ..., t,•';. , '. • '. -************************ • ~ - -·- ..... • °>·' . ---~ ___ ..:... ~:_::.•~~~ ~-· _.. ........ ~~-1:-: :..~!:. ·844-_6Q..3~<'::''\· ""·'~- ·:.,,S.:..,_-~ ·"- . 9 / 2 3/ 7 3 

(TACXNOWLEDGE RECEIP'I' OF TICKETISl AND OR 
·, COUPONS FOR RELATED CHAftGES DESCRIBED 
.I HEREON. PAYMENT IN FULL TO llE MADE WHEN 

\ !~L;:o W~~HIN S~:~~'!~;o :6r~C;,NT~FIN c'bCMC;>:,,c~ 
USUING CARD AND AS REFLECTED IN 
tAIUFFS. 

. American Airlines 
-_:; • VIT ,:EXPRESS·,TICKET 

SUBJECT TO TARIFF 
REGULATIONS 

SERIAL 

PASSENGER .. 

I_F EXTENDED PAYMENT DESIRED, 
C I R CL E N 0, 0 F M O NT H 5 

APPIIIOVAL C DE 

DATE AND PLACE OF ISSUE 

COUPON ACCOUNT NO. - ------------------

: ,,~, ~~.;. YALJD -07 '73 • ,. THRU 06 '74 
•.t: ~~;·• ~£.CARDHOLDU NAME-------. -------------&?-- · 

~:=.=C::::::=:L~L.:..':;.L..l_-....:.::...::...::.-2.:µ.L.:--~-...;__---·~-;~ ~-STAILEl $ SCOTT 
·;::_,._.. S. • •-:,, ·-:'.:. • • ·' -txP. DATE -. 

9 ----"--· - - - -~- -- - - - --r-"-. -PASSENGER TICKET AND IAGGAGE CHECK Oll:IGIN-~ 
, tSSU(D ~-.... EASTI,=flN t/:,. " - SUBJECT TO CONDITIONS < ....,..,,,. OF CONTRACT I 

£NDOl'tSEMCNTS (CARBON) .• 

I
DEPART ON PAGE 10 \ -~ .. ~-.... < . --•. '-f."f COUNT DESTINATION tt'~ftit~i I -;:-.:.-., ... ~- / .. , .. ___ .,. _.,. ·- ·· . . . "· "',.,; PASSENGER'S COUPON 

' DATEOF--4$.SUE,. ~D IN EXCHANGE FOH: 
1 NAME OF PASSE~GER NOT TRANSFERABLE --- I .:., 1 <i _,._ 

- ".,: ,, 
:.:.t-Ol 'f/Hfi .... 
I 

1 
Q 
< 
C 

j 

x , ..-. NOT GOOD FOR PASSAGE 

: 'Cl'1 ! UHM-~r. 
: T~• ;\~ iH. l H~-H~ L 
:ia. .. !)•• 
:'~-vo i t:-• , 

:
1~ --J ~ tr:: ..... 

FA.RE '4, i;,. . 14 St * (;,:1 
TAX J . Ji ~ 
TOTAL ;; .;.:. (:,¼ 

!0\l' J l, l U(.o; C(.1,-.lfiOl. 
i . ... , 

"' 

1460439 

DATE ANO !ti.ACE OF OfUGtNAl ISSUE 
:c -~ .,., __ ., 
~~r-,; -·· 

' T~•·~ nn~ ,. N T•-~•T·•· /~n:~.._. .... .l·: .;. 
CARRIER FLIGHT CLASS DATE TIME STATUS FARE BASIS/TKT. DESIGNATOR NOT YA LIO 11(f0 ft( NOT VALI D An CR ALLOW 

EA ¼;1~ l 24$ £. f :>4;,A Ui{ y ,.,-_. .. ,· t -~ . ' - , 
·t~;,;; .. -t:' (•. ,), 

., 

u•GG•G I "'%' -ii.,_:,u ·.::--,-:-.1~'T% ""'I'"'%' """ FORM OF PAYMENT 
.. : .. tc o. n:i W T WT 

,..,c .. cc-. l :: '" FARE CALCULATION 

044 583 208 2 80Dft.X 
I FOR IS SU I NG OHICC ON LY VALi 0 07 73 THRU 06 74 " " I ToC < LT "''- " "'" I ' 67 

007 :t4C.>4J.!-v4-Z 4 ST A tJ LEY s SC OTT 



Tf-: F.: '-YH lT E !·{OU SF: 

DATS: September 18, 1973 
---~~-~----.c~-...- -:--r 

STANLEY S. SCOTT 

SUBJECT: 

NAl:IB __ S_T_A_N_L __ E_Y_S_._scozT • ~cl!.di/-. _ 
( • -v--nar-; ~, ·q,r. _,,,.. f ,1''\~;( •• • ,;l}J'· 

, •• Jr.'-''-'- , - . 1::>«<~"'-~1 • 

New York, NewYorlc 

D:S?ARTUR:C. DAT1;; 9121173 IIBTU1U·.J DATE 9/Z 3 / 73 
--~---•----- I -~---•~..,. 

Air- Shuttle 

LODGil~G P~CCOMM.ODATlONS New York Hilton Hotel 

(6th Ave. & 53rd Sts.) 
(Name} 

1335 Avenue of the Americ.as, New York, New York 212/586-7000 

{Ad.dress) 

"S ... r-1-" I: 1' T ..... D TOT" T ... ..::.., 4 .tv.....,-:.. L .c·,...., J:!.XPENSES ::, ------------------
AUTHORIZATION OF SUPERVISOR 

/ 93=<~ r:3 ;f I 
w~. h-_c 

-----------------------(Sig r i.a tu l" e of Certifying 0-..'.'f:i.ccr if appr.opl"'iate} 

ACKNOWLEDGED BY: yi/vt~----
Brucc A. Kehrli 



THE WHITE HOUSE 

MEMORANDUM FOR: 

FROM: 

SUBJECT: 

September 22 

Round trip air £are 
Meals 
Taxi 
Taxi 

September 23 

Taxi 
Meals 
Taxi 

TOTAL 

WASHINGTON 

September 28, 1973 

BRUCE KEHRLI 

JOHN CALHOUN 

Travel Expenses 
Ohio Republican State Council 
Cleveland, Ohio 

$ 87. 26 
6.50 
5.00 
5.00 

5.00 
7.65 
5.00 

$121. 41 

Attachment (Air Line Receipt) 

' 



.. 

z u • 
Q 
z . . 
m 

Issued By SOLO SUBJECT TO C0NOIT10NS OF CONTRACT ON PASSENGER'S COUPON PASSENGER TICKET 
AND BAGGAGE CHECK 

PASSENGER'S COUPON U; !. r ) ;, h L PJ .. -., t \;: AA 
If the passenger's journey involves on ultimate destination or stop in a country ,-----,o'"'•"'r"""e""'o",",c.cs""su"'E,------i ~-~r---1---,-
othcr than the country of departure, the Warsaw Convention may be applicable 
and the Conveution governs and in most cases limits the liability of carriers 
for death or p~rsonal injury and in rc~pect of loss of or dama9c to baggage. 

NAME OF PASSENGER t.or TRANSHRABlE 

l ••r • •r ~, ,.~.,. .,.. " ' • l I ., I 
'· 

CONJUNCTION rlCKETtSI 

f9R¥ OF ~AYMENI '; {'; 
' ' ' 

I \ '. I ' ENDORSEMENTS Cubo11 

5821387098 2 



MEMORANDUM FOR: 

FROM: 

SUBJECT: 

September 21. 

Round trip air fare 
Meal 
Taxi 
Taxi 

September 23 

Taxi 
Me.a.ls 
Taxi 

TOTAL 

September ZS, 1973 

BRUCE KEHRLI 

JOHN CALHOUN 

Travel Expenses 
Ohio Republican State Council 
C1•veland. Ohio 

$ 87. 26 
6 .. 50 
s.oo 
5.00 

5.00 
7.65 
s.oo 

$121. 41 



MEMORANDUM FOR: 

FROM: 

SUBJECT: 

September 

Round trip air fare 
Meal• 
Taxi 
Ta.xi 

September 23 

Taxi 
Meals 
Taxi 

TOTAL 

September ZS, 1973 

BRUCE KEHRLl 

JOHN CALHOUN 

Travel Exp naes 
Oblo Republican State Council 
CUveland, Ohio 

/ 

$ 87. 26 1 6. 50 s.oo 
s.oo 

5.00 
7.65 
5.00 

$121.41 



WASH!NGTOt;l 

DATE: September 19, 1973 

TO: Bruce A. Kehrli 

FROlv!: JOHN C. CALHOUN 

SUBJECT: R~qu-eat ior Travel 

NAYiE JOHN C. CALHOUN 
(Typetl and Signatar:e) 

DESTINATION Cleveland, Ohio 
State 

PURPOSE OF TRIP OhiolRepublican Council 

DEPARTURE DATE ·9/22/73 RETURN DATE 9/23/73 --------- ·-------
?vlODE OF TR.A.NSPORTATION Air ---------------------
LODGING ACCOMMODATIONS Sheraton Cleveland -------------------(Name) 

216/861-8000 24 Public Square, Cleveland, Ohio 
--------------------------------... ...-,=- • (Address) /4'?-·. 0 -?0 ,Q 

,.J . ,,.. 

. OJ ESTll-AATED TOTAL EXPENSES $ -------------------\ 0 
. -.::u 
.A 
~-

.,,,-." 

ACKNOWLEDGED BY: • --------------Bruce A. I{ehrli 

(Submit in Duplicat~) 




