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STANDAtlD FORM 1012 
Title 7, GAO Manual 

1012 111 -
DEPARTMENT. !:SURI.AU. OR ESTABLISH~tE::T 

Executive Office of the 
PAYEE'S NAME 

Stanley S. Scott 
MAILING ADDRESS 

179, EOB 

' 
OFFICIAL DUTY STATION I Wash. D. C. 

FOR TRAVEL AND OTHER EXPEi-./SES 
FROM (DATE) 

I 
TO (DAfE) 

10/17 /73 10/18/73 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. DATE 

TRAVEL VOUCHER 
VOUCHER r--O. 

President 
SCHEDULE NO. 

PAID BY 

RESIDENCE 

TRAVEL ADVANCE CHECK NO. 

Oucstanding s 
CASH PAYMENT OF$ 

Amount to be applied RECEIVED (DATE) 

I Balance to remain 
( Signature of Payee) outstanding s 

TRANSPORTATION REQUESTS ISSUED 

AGENT'S INITIALS OF MODE. CUSS POINTS OF TRAVEL 
TRANSPORTATION CARRIER OF SF.R\KE. DATE 
REQl '. 1-.ST NUM8ER VALUATION !',SUING AND ACCO.\! - ISSUED OF TICKET T ICKET MODATl01':S • FROM- TO-

/ FOiio 
' (/-· 

</ Q al 
ii ~I ct 31 

' - )'-: . ' ,. . - --

• • Ctrtified correct. Payment or credit ha1 not bun ·eetived. ffJ-J. - Dollars 

/Ch 
AMOUNT 

October 29, 1973 \_ CLAIMED 
- -

(Date) / ( Signature of Payee .' 

APPROVED ( Supert i10ry ,inti other .1ppro1 ,II ,,.hen required) I DIFFERENCES: 

-------- - - - . ----- -- --- ------- - -------- ------ - - -----
--- - - - - --- ---- - --- - - - ---- - - ------ --- - - ------ - - --- - -

1'EXT PR.LVIOUS VO UC HER P,-\ID U:S:DER SA~!E TKAVEL AUTHO RITY Total verified correct for charge to appropriation(s) 
VOUCHER 1'0. I D.O. SY~BOL I ~ATE (MO:siTH -YEAR) . (initials) __ .. _ .... _ ...... __ .. _ .. _____________ 

Certified correct ar.J prope, for pa;ment: . Applied to travel advance (appropriation symbol) 
'. 

------- - - -- - - - - - - - - - - - - - - - - - - -- . -- - - - - - - - - - -- NETTO -- TRAVELER a-
(Date) ( Authorized Cemfring Officer) 

ACCOUNTI NG CLASSIFICATION 

--

Cts 

-
-

• Abbreviati ons for Pullman accommoJatic 1s: MR. master room: DR. drawing room; CP, compar ment: BR., bedroom; DSR., duplex single room ; RM. n ~mene; 
ORM, duplex ruornette; SOS, single occupancy eetion; LB, lower berth; lJB. upper berth; LB-UB, lo-,.,· and upper berth; S, seat. 

•• FRAUDULENT CLAIM-Falsilicanon c, an item in an expense account works a forfeiture of tl e claim ( 28 U.S.C. 2514) and may result in a fine of n ,t more 
than $10,000 or imprisonment for not more tha , 5 years or both ( 18 U.S.C. 287; ,d. 1001 ). 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete these blocks only if i11 travel status immediately prior to period ,o~·ered by this voucher and if ad"flin-

istr.itit-dy required) 

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

l
(HOUR) (LOCATION) (DATE OF ARRJVAL) 

10/17/73 3:00 P. M. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE' 

RATE ___ ¢ 

191.l__ SPEEDOMETER No. OF MILEAGE Sues1sTENCE OTHER READINGS MILES 

10/17 Lv: Wash. n c. j3:00 P.M. 
Arr: Charlottesville ., Va. 4:45 P.M. 

---1.0J rn T."\T, rh,::,,-lnttPc:villP ,r ?,?.{) D l\A' 

Arr: Wash. D. c. 3:45 P.M. 

(Note: Mr. Scott rode to Charlottesville • w/ someone else. 

Per diem claimed from 3:00 P.M. ,10/17 18 75 
,f-,-. ?.,Ah P. }.4.' 10/18 1! ..:I~- • tnl <t 1 C:: 

; -
per day 

' 

ll 

i 
I 
! 
' ·; 

-- I 
/ ,;·on(. 

/ , ! "" f : ·) i 

\ I~. I 
"'' '\" I ! 

i . . - . . . , . . -. . .. . . / I 

" I -... , 

/ 

' - i 
I 
I 

- --
--- I 

. 
I L 

I .. 

-
• Grand tocal c , face of voucher 18. 7S 18 75 (Subtotals. to be carr eJ forw .. ,J if nt'ccss.try) 

--
..:· 11 , S. C.OVl:.HN\lt::l\T Pl-l li\ Tlr-.G OFFICE · 1967 0 - 268-8 8 

'If per diem al_lowanccs for members of employee's immediate family are included, give nembers· names. their relationship to employee, 
and ages and marital status of children ( uni :ss chis 1nformac1on 1s shown on the travel aur;, ,) rtzation). 



TH E WHITE HOUS~E 

W,,S HI N'3TON 

TO: Bruce A. I<ehrli 

FROM : Stanley S. Scott 

SUBJECT: Requcnt for Travel 

Stanley S. Scott 

DESTINA710N Charlottesville, Virginia 

PURPOSE OF TIUP Eq~l Employment OpEortunity . Confe~ence -Civil Serv. Comm. 

DEPARTURF. DATE 10/17 /73 RB.TURN DATE 10/18/73 ---·-------~-- : - ____ .,.......... -~ 
MODE OF TRAl',fSPORTATION Air - First Class ------------,..---·- -· -. ---
LODGING A CCOMMODATIONS Federal Executive Institute _..;:;....;;...;.:;.;..;;..;;.;.:;;.~;.;;;.;:.~;.;.;:..~..;;..~~;;.;..;.~------

(Narne ) 

Route 29, North , Charlottesville, Virginia 804/296-0181 
(Address) 

EST!MArfED TOTAL EXPENSES $ ---------------------
AUTHORIZATION OF SUPERVISOR 

(Signature of Ce rtifying Officer if app:rop!'i~te) 

/_
,,,,. "F6~0 (?-· < 

'? 
ACKNOWLEDGED BY:______________ .·~ 

. 
Bruce A. Kehrli :r,J 

-~ " 
1 (Submit in Duplicah::) 



STANDARD FORM 1012 
October 1967 

Title 7, GAO Manual 
1012-112 

DEPARTMENT. BUREAU. OR ESTABLISHMENT 

... 
TRAVEL VOUCHER 

VOUCHER NO. 
Executive Office of the President 7 /,,., 

PAYEE'S NAME SCHEDULE NO. 
Stanley S. Scott p, z.,--(o 

MAILING ADDRESS (Including Zf P Codt) 
179, EOB 

PAID BY 

OFFICIAL DUTY STATION RESIDENCE 
Wash. D. c. 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) 

10/19/73 I TO (DATE) 
10/19/73 

Outstanding s 
CASH PAYMENT OF$ 

APPLICABLE TRAVEL AUTHORIZATION(S) Amount to be applied RECEIVED (DATE) 

NO. I DATE 

=BY DIRECTION OF THE PRESIDENT• Balance co remain 
outstanding s (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

N/A 

AGENT'S 
VALUATION 
OF TICKET 

MILITARY F IGHT 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

• • Cwtifed cornet. Paymmt or crtdit hat not bem rtctit-td. 

October 29, 1973 
(Date) 

MODE. CLASS 
OF SERVICE. 

AND ACCOM-
MODATIONS• 

APPROVED (Supervisory and other approvals when required) 
:; : J '.} 

10/31/7.3 
NEXT PREVIOUS VOUCHER PAID UNDER SAME T 
VOUCHcR NO. D .O . SYMBOL 

Ctrtifed corrt<I 11nd proptr for paymtnl: .:1 .:, 

ACCOUNTING CLASSIFICATION 

I 

DATE 
ISSUED 

FROM-

\ 

POINTS OF TRAVEL 

AMOUNT 
CLAIMED 

TO-

Dollars Cts 

11 25 

----- ----------------- ----- --- -- -- -----------------+------+--
--- --- . -- -- ------ --- ---- ------ ---- --- ------- --- ----+------+--

Total verified correct for charge to appropriation ( s) 
(initials) __ __ . ___ . ______ __ _____________ _____ _ 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER ... 11 25 

1140110.002 Salaries and Expenses 
Toe White House Office, 1974 $11.25 

• 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. 2H4) and may result in a fine of not more 
than $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 time block1 onlr if in traz•el JtatuJ immediately prior to period coi·ered h_>· thi1 l'Ourher and if ad111in-

i1tratiiely required) 

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

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

10/19/73 5:00 A. M. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE• RATE ___ ¢ 

19---11_ SPEEDOMETER No. O F MllEAGE SUBSISTENCE OTHER READINGS MllES 

10/19 Lv: Andrews Air Force Base 6:30 A. r- 1. 
Arr· Patrick AFB. Florida 

Lv: Patrick Aff Flor3·~ Arr: Andrews B :· 0 P. M. 
.Arr: EOB 4:40 P.M. 

Per Diem claimed 10/19 from 5:00 A. M. to 25 
3-:30,P. M. I A ,:i~H r,:;,, <r1i::: -~- ,:i~•• 

11 ~, --J ..,..-- r-- l 

) 

Note: (Mr. Scott spoke to graduating class 
.,...._,, - .. - T"\ r, "I L• T \ 

. ...,v __,'""J:'"'• .L,.....,_v ..-..,-.l..Q.l,..,1,,,.-,1.,10 ..a...-..,,..::,1..,l.l,Uv....,/ 

.. 

-- · 
-- -·--

1
1!!1!iil\il!l1lll :i:!!i:::11;1 

Grand total to face of voucher ... I 11. 25 11 25 (Submrals. to be carried forward if necessary) 

* U. S. GOVERNMENT P'IUNTING orr1ci.:: IHI o,-sse-,,U 

*If per diem allowances for members of employee's immediate family are included, give membets' names, their relationship to employee, 
and ages and marital status of children ( unless this information is shown on the travel authorization). 



_____,. 
THE V/H ITE HOUSE 

V-//>.S H ! N ·.:;TON 

D~l\.TE: October 30, 1973 

TO: Bruce A. Kehrli 

FROM: • STANLEY S. SCOTT 

SUBJECT: Request for Travel 

STANLEY S. SCOTT 

DESTINATION Patrick Air Force Base , Florida --------------------------
PURPOSE OF TRIP Speech - - Graduating Class, Defense Dept. 

Race ttelattor1s lnshtute 

DEPARTURE DATE lO/l9/ 73 RETURN DATE 10/19/73 --------- ·-------
MODE OF TRANSPORTATION Military Flight ------------------
LODGING ACCOM.i'\10DATIONS N/ A --------------------(Name) 

(Address) 

ESTH...!ATED TOTAL EXPENSES $ ____________ ...;.. __ _ 
AUTHORIZATION OF SUPERVISOR ', 

{Signature of Certifying Officer ii appropriate) 

ACKNOWLEDGED BY: __ &!:::::,,' ,e..r_,_. ________ _ 

Bruce A. Kehrli 

(Submit in Duplicate) 

I ; 
l 
I 

i 
I 



STAN S ARD !'ORM 1012 
October 1967 

Title 7, GAO Manual 
1012-i 12 

TRA YEL VOUCHER 
DEPARTMENT. HURL~U . OR ESTABLI SHME NT VOUCHER NO. 

Executiv e Office Of the President 
PAYEE'S NAME SCHEDU LE NO . 

John C. Calhoun 
MAIL!NG ADDRL<;S (lnc/udrng ZIP Cod,) PAID £lY 

-179, EOB 
OFFICIAL DUTY STATION RESIDENCE 

Wash. D. c. 
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) 

I 
TO (DATE) OutstanJing • s 

10/19/73 10/19/73 CASH PAYMENT OF$ 
APPLICABLE TRAVEL AUTHORIZK.·10N(S) Amo unt to be applied RECEIVED (DATE) 

NO. I DATE . 
Balance co remain 

outstanding $ (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

N/A 
MILITARY F 

AGENT'S 
VALUATION 
OF TICKET 

IGHT 

11'.'ITIALS OF 
CARRIER 
!SSUING 
TICKET 

• • Certified con-eel. Payment or cr,dit haJ not been received. 

October 29, 1973 
(Date) 

MODE. CLASS 
OF SERVICE. 

AND ACCOM-
MODATIONS• 

APPROVED ( Supm•iJOry and other approva/J when required) 

NEXT PREVIOUS VOUCHER PAID UNDER SAME TKAVEL AUTHORITY 

DATE 
ISSUED 

VOUCHER NO. D .0. SYMBOL DATE (MONTH-YEAR) 

C,rtifi,d corrte/ and proptr for pa)11Jtnt: 

(Date) (Authorized Cenifying Officer) 

ACCOUNTING CLASSIFICATION 

FROM-

DIFFERENCES: 

POINTS OF TRAVEL 

AMOUNT 
CLAIMED 

JI 

TO-

Dollars 

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

············--···················--·········---·---+------

Total verifit:d correct for charge to appropriation(s) 

(initials) ...................... .. ........... . 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

] 

Cts 

• Abbreviations for Pullman accommoda n<>ns: MR, master room: DR, drawing room; CP, compar ment; BR, bedroom; OSR, duplex single room; RM, re ,metre ; 
ORM, duplex roomette ; SOS, sing le occup.tnC) section; LB, lower bert h; UB, upper berth; LB-UB, low, rand upper berth; S, seat. 

•• FRAUDULENT CLAI M-Falsificari c,n lf an item in an expense account works a forfeiture oft, e claim (28 U.S.C. n14) and may result in a fine or n •t more 
than $10,000 or imprisonment for not more ,h n} years or both ( 18 U.S.C. 287; iJ. 1001 ). 



SCHEDULE OF EXPENSES AND AMOU~HS CLAIMED 
PREVIOUS TEMPORARY DUTI (Comflete theu blo,kI 011 /y if ,n tra1•el IlutuI immedi,,tely prior to period (Ot·ered h_r thiI l'Ollrher a11d if udmi11-

iitr.iti , ely required ) 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTI STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) l ( HOUR) (LOCATION) (DATE OF ARRJVAL) 

10/19/73 I 5:00 AM 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE' 

RATE ___ q 

19~ SPEEDOMETER No. o• MILEAGE SUBSISTENCE 0THJ:R READINGS MILES 

10 /1 q Lv: Andrews Air F~rce Base 6:30 AM 
ti.--· D/\'T'DTrV /\17U 171~-:..:i~ 

Lv: Patrick AFB Base, Florida 
..t-H .I:: rui'drews AF D 

- -
J, JV .rJ.VJ. 

Arr; EOB •1:40 PM 

Per Diem claimed from 10/19, 5:00 AM 
25 +~ ?..?.n .... ,.. '< 14 day@ $15 per ..:i-:-

11 

Note: (Mr. Calhoun attended graduating 
class Defense Dept. Race Relations 
Institute) 

' 

•• 

,- r;i' 

6 .,,.. <1':-

\ \ 
u 
\,_ 

--

ii } { 
Grand total t , face of voucher .. I 11. 25 11 25 (Subrotals. to be car ,ed forward if neccssJr)' J 

* U. S. GOY£RNME fi7 ,RINTING o,,.1ct : IHI Of-358-•41 

*If per diem al_lowances for r.v:rnber~ of employee's immediate family are included , giv<. members' names, their relationship to employ :e 
and ages and marital status of ch1lclren ( u•.less this information is shown on the travel a,.r norization). 

-

..--

I 

I 
I 

--
; --



THE WHITE HOUSE 

\'/,\SH!N:3TON 

DATE: October 30, 1973 

TO; Bruce A. Kehrli 

FROlvt: John C. Calhoun 

SUBJECT: 

Patrick Air Force Base, Florida DESTINATION ----------------------------
PURPOSE OF TRlP Attended Graduation Ceremony, Defense Dept • • 

Race Relations Institute 

10/19/73 DEPARTURE DATE 10/l9/73 RETURN DATE ----------- , -------
1v10DE OF TRl~NSPORTATION Military Flight -------------------
LODGil'l'G ACCOM . .l"\-iODATIONS N / A --------------------(Nam -e) 

(Address) 

ESTHA.ATED TOTAL EXPENSES $ -----------------
AUTHORIZATION OF SUPERVISOR , I ,,,. ( 

(?ignature of Certifying Of' cer if approp 

ACKNOWLEDGED BY: ---------------Bruce A. Kehrli 

(Submit in Duplicate) 



.0 0 T 

..oor 

18.75 
11.0 0 
2 9 .7 5 T 



STANDARD FORM !012 
Title 7, GAO Manual 

1012-11 I 

DEPARTMENT, BUREAU. OR ESTABLJSH~1ENT 
Executive Office of the 

PAYEE'S NAME 
Stanley S. Scott 

MAILING ADDRESS 

179, EOB 

OFFICIAL DUTY STATION 

Wash. D. C. 
FOR TR.A VEL AND OTHER EXPENSES 
FROM (DATE) I TO (DATE) 

10/17/73 10/18/73 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. I DATE 
"B~-~IRECTION _OF TH~ ~~?!D~{T" 

TRAVEL VOUCHER 
VOUCHER r-:O. 

r~1 President 
SCHEDULE NO. 

:J-tr-1:, 
PAID BY 

RESIDENCE 

TR.A VEL ADVANCE CHECK NO. 

Outstanding s 
CASH PAYMENT OF$ 

Amount co be applied RECEIVED (DATE) 

Balance co remain 
outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

NONE 

AGENTS 
VALUATION 
OF TICKET 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

MODE, CLASS 
OF SERVICE, 

AND ACCOM-
MODATIONS• 

DATE 
ISSUED 

FROM-

POINTS OF TR.A VEL 

TO-

• • Ctrtijied correCI. Pay,n,nt or credit ha1 not b,e,z r,ceiv,d. 
AMOUNT 
CLAIMED 

Dollars Cts 

October 29, 1973 
(Date) 18 75 

APPROVED ( S11pm·i1ory and otl~r appro1"11ls 1dm1 required) 

------·------------------··---·-··-·-····-·-··-·--•-l------+--

--·····-·····-··--·---····-·····--······-·---··-----1------+--

NEXT PREVIOUS VOUCHER PAID UNDER SAME TKAVEL AUTHORITY 
VOUCHER NO. 0.0. SY.\IBOL DATE (MONTH-YEA R) 

Total verified correct for charge to appropriation(s) 

(inicials) ....... ···-· ........ ·-·-....... ____ _ 

Certified corf; 7;;07;~a;men.t: 

{~ 
ACCOUNT!'-:(~ CLASSIFICATION 

Applied co travel advance (appropriation symbol) 

NETTO 
TRAVELER 

1140110.002 Salaries and Expense§ 
The Whi'.e House Office, 1974 

$18.75 

• Abbreviacions for Pullman ace0mmodation,: MR, master room; DR, d,awing room; CP. comparcmenc; BR, bedroom; DSR, duplex sing!e room; RM. roometre; 
ORM, duplex roomette ; SOS, single occupancy seccion; LB, lower berch; UB. upper berth; LB-UB, lower and upper berth; S. seac. 

•• FRAUDULENT CLAIM-falsi/icacion of an icem in an expense accounc works a forfeiture of the claim (28 U.S.C. 2514) and mar re,ulc in a fine of ooc more 
than S 10,000 or imprisonment for noc more than 5 years or borh ( 18 U.S.C. 287; id. 1001). 



JC.MLD0LL 01 Ll\r- Ll"CJLJ r'\l'tV l"I\J'YfCT0T"'CIJ C:LAIIY\C 

PREVIOUS TEMPORARY DUTY (Complete time blocks only if in travel status immediately prior ro period co,,er,d by this i-ourher and if admin-
istratit-e/y ,~quired) 

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

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

10/17/73 3:00 P.M. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE Of EXPENSE• RATE ___ { 

19!.l__ SPEEDOMETER No. OF MILEAGE SUBSISTENCE OTHER READINGS MILES 

10/17 Lv: Wash. n C. 3:00 P.M. 
Arr: Charlottesville ., Va. 4:45 P.M. 

1 () /1 Q T "'\T. rh..,. ... 1 - ...... = ~TT; 11 = "\T~ ? . '2/"\ D 1'.K , 

Arr: Wash. D. c. 3:45 P.M. 

. (Note: Mr. Scott rode to Charlottesville - w/ someone else. 

Per diem claimed from 3:00 P. M., 10/17 18 75 ... - '2 .AC: D l\ ,f ,n /1 o 1 1 ,.3 _____ c:-. d-1 C: , .... "J 

per day 

• 

.. . --

, . 

! \ 

.. . ··• - ·• , - .. - - . ---
, 

' . 

I 
ii// ' I 
Ir I 

• Grand total to face of vouche·r I I 

( Subtotals. to be carried forw.irJ if necess .. ry) ... 18 . 75 i 18 I 75 i 
I 

I ' . :-.. \,U\'1. •< :'l.. : 1 L , I 1~1-n:-- ,1 ,1 ; (J l-1-ICt • l~c, 7 V - ::?:O-~~P !. • . " • 
•If per diem allowances for members of employee's immediate family are included , give members· n.ames., thc:,r relacionship co employee, 

anJ ages anJ marital status of children (unless chis information is shown on rhe travel authorization). _ 



Standard Form 1164 
August 1970 

Title 7, GAO Manual 
1164-209 

CLAIM FOR REIMBURSEMENT FOR 
EXPENDITURES ON OFFICIAL BUSINESS 

Voucher No. _____ _ 

Schedule No. 

Agency __ W_h_it_e_H_o_u_s_e __________________________ _ 

Name and mailing address of claimant __ S_t_a_n_le_y_ S_,_S_c_o_t_t ____________ _ 

___ 4_5_4_M _ _ S_t_r_e_e_t_,_S_. _W_. ___________ ZIP Code: 2 00 24 
Indicate by applicable letter, in column 2 below, whether expenditure was for (a) local 
travel or (b) telephone or telegraph. Miscellaneous expenditures must be specified in detail. 

Date tMileage Rate_¢ 
19 Code From To Speedometer No. of 
73 Readings Miles 

lU/Z Wash, D. C. Arlington, Va, s 

Arlington, Va, Wa~h. D. c. 

Subtotals from reverse 
(SIGN ORIGINAL ONLY) 

total~ls Grand 11. 00 

PAID BY 

Amount Claimed 
• Fare or Mileage Toll 

s 5, 00 

5,00 

10. 00 

Tip & 
Misc. 

s,50 

. 50 

1. 00 

Approved as advantageous to the Government. Long Certified correct. Payment or credit has not been received. 
distance telephone calls are certified as necessary in the 

lb/Ml B(i/-dJU interest of the Government. 

lt./~/u 
( Date) 

. 
* * ( Approving Officer) 

Certified correct and proper for payment: 

/ ate; 2 ( A uthori~ed ertifying Officer) 

ACCOUNTING CLASSIFICATION 

I (Date) / 
I 

Received in cash, $ 

I Date 

Paid by check No. 

1140110.002 Salaries and Expenses 
'The Vlhi ie Hou;,o Office, 1974 

( Signature of clai•mant) 

Si nature 

$11. 00 

• If fare claimed exceeds charge far one person, the number of additional persons accompan_)'ing claimant will be shown following applicable fare. 
tlf prii·ate automobile is used, show speedometer readings al beginning and md o_ftrip and number of miles and rate per mile. 
•*If long distaTlce telephone calls are included, the approving officer must have been authori::;ed in writing by the head of the department or agenq to so 

certify (31 U.S.C. 680a). 



--ucc- - rg-c,1 
'Tid~ 7, <Ji\0 Manu,l TRAVEL VOUCHER 

• ~l:r-f\~-.:....:.:2~------------------------------~-----------------DE<'ARTMENT. BUREAU. OR .ESTABLISHMENT 
Executive Office of the President 

PAYEE'S NAME 
Stanley S. Scott 

MAILING ADDRESS (Including ZIP Code) 

179, EOB 

OFFICIAL DUTY STATION 
Wash. D. C. 

RESIDENCE 

Outstanding 
TRAVEL ADVANCE 

5 

VOUCHER NO. 

SCHEDULE NO . 

PAID BY 

CHECK NO. 
F;;~;~:;E~ ANDIOTHE~~~~~~;~s 

10/26 10/29 CASH PAYMENT OF$ ________ _ 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. I DATE 
1--A_m_o_u_nt_t_o_be_a..:..p:....pl_ie_d __ -4-______ ---1 RECEIVED (DA TE) _________ _ 

Balance to 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 ISSUING AND ACCOM- ISSUED 

TICKET MODATIONS • FROM- TO-

L 3932369 EA 131. 29 F 10/25 Wash. D. C. Atlanta, Ga. 
Delta Atlanta, Ga, Wash. D. C. 

: : ' 
. I .. • , 

; ( ! 

I 

•• Ctrtifad COrTtCf. PayT1U11t or credit ha, not been rtctivtd. ' 

(-j{i:-i/re Pd! Dollars 
AMOUNT 

November 12l 1973 CLAIMED 

(Date) }Sig'n"arure of Payee) . • 
APPROVED (S11per11i10ry and other appro~als when required) I DIFFERENCES: 

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

-- - --- ---- - --- ---- --------- -- - - -------- - -- ----- ----
NEXT PREVIOUS VOUCHER PAID UNDER .SAME TllAVEL AUTHORITY Total verified correct for charge to appropriation(s) 
VOUCHER NO. I 0.0. S~MBOL I DATE. (MONTH-YEAR) (initials) ____________________________________ 

C,,-rjf.,d corrtcf and proptr for payment: ' Applied to travel advance (appropriation symbol) : 

::,' ' --------------------------------------------_, . 
NETTO .. 

(Date) (Authorized Certifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION 

Cts 

• Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment; BR, bed{oom; 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;,$, seat. 

•• FRAUDULENT CLAIM-Falsification 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 $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 DU1Y (Complete thne blo,kJ only if in traz•el JtatuJ immedi,ttely prior to period co iered h_y thiJ ioucher and if admin-

iJtratii-ely required) 

DEPARTURE FROM OFFICIAL STATION TE.\IPORARY DU1Y STATION LAST DAY OF PRECEDING VOUCHER PER1OD 
(DATE ) I (HOUR) (LOCATION) (DATE OF ARRIVAL) 

10/26 I l: .SSp.m . . 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE• RATE __ ¢ 

19-1}_ SPEEDOMETER No. OF MILEAGE SUBSISTENCE OTHER READINGS MILES 

10/26 VTH car to airport 
Iv: vVrish. D C i:25 n. m EA 143 
Arr: Atlanta, Ga. 3:-~r8 p. m. 

10/2C Lv: Atlanta. Ga. 6:30 a. m. ,....._,.,__ '>nL 
.,,._,.....,.,_ __ - /'\J 

Arr: Wash. D.C. 7:50 a. m. 

Traveler authorized actual subsistence 
- _ - - - - - 1'. T~-E--.:(t, A n r'I n - - - ..3 - • 
---l:""-•.-.--'-'U .L"t,.._ 't'_._.._,. '\,,IV ,l-''-' ,...._ --J 

10/2E: ' ~·- \ Room & Tax 20. 80 '.,:\ 
Meals 14 . 5 8 i.: p:( e c e1 pt attacnec 1) 35 38 
'T'::iv; frnm ::,; rnnrt tr. hntP.l 3 

10/?.7 
4 

20. 80 J \ Room & Tax 
,..,.. __ ,~ !~-. 20 ,j- (Recetp.t, ;:itbrhp ,.:i \ 40 00 

Phone Calls (official business) 1 
NPUT!':n::iners (nffiri::il bu!=:inPss) 1 
Taxi from hotel to Atlanta Daily World 

C-- ._.,_ __ 6 
J.'-'.A.. .L&.J<.'-'-..L Y .1.- VY 

, ~- ) Taxi from Daily World to hotel(\;~· 6 
10/2: Meals $ lQ. 00 - _. '~ · 10 00 
10/?.< Taxi from National Airport 

to EOB ·' 3 

l ' 
, . -· 

0' " 

:·, 

.• .••. .·.·.·. <: ,nu: 
.. ,,,,,,, ·.,.,,,:.,,,,,,,,,.}/\/"' 

$ 108~ 38 
Grand total to face of voucher 

ill: I ( Subtotals, to be carried forward if necessJry) 

* U. S. GOY[RNMENT l"RINTING o,,ic1 : ,,., o,-3 s 8-441 

•Jf per'diem a~!~wances for members of employee's immediate family are included, give members' names, their relationship to employ~, 
and ages and mar;tal status of children ( unless this information is shown on the travel authorization). 

75 

50 
00 

50 
50 

75 



• I / 
RATE 

FIG AR. / • I I 
SHARING WITH 

ADDRESS MADEBY iL(~-:~:·; 

SGL. DBL. TWIN PLR. SUITE RMS. REMARKS 

No. A 5 2 5 8 O 5 MEMO DATE REFERENCE CHARGES CREDITS 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

rT2G~ 
.... Lf 26~ 
l>Cf 26~ 
rrn~ 

;~ i ·: ): 
,•, · '") 

• :' ,,,~, , I'\ I 
.• I .. ,'..,•I . ,. iJ ,. 

r t -n<M~ 583 
f " '.dm 1 r 7~ HR 06 ~i 

[!. I STANLEY s "SCOTT 

~;·t,_t,;~tF,i;~1 c, T I! T. L F 0 
t ' 'f'" 
Dalo ol Chargo 

' r· 

TAX 

; fi f) 2 0 4 3 /') 9 0 4 A T L A I O 2 3 7 3 in-:;;r..:;~9"¥4. 
o 10114029 NTA . _,._:u:.,.,...,_.J;.._;,; 

,, 1()()10115 3 0 l Taxes 

,,.-~ . • 11;'_,!;L.";;• ·--' 
Ertabl1shment aorfies to kansmlt '6 Amerlenn ExpFcos Campany (Amexoo) Tips /Misc. 

• or Authorized Reprosentatlve fo r puymenL MerchJrldiso and/or sorvice 'j 

.\ ·J: 7 ' .. 
f. 

,. ·'•J no ., .. /R .l1 

1 (\'.1' I 
. I 

,, ,': • 1,,. 
L, I. b 
-:-, ·.•: C .., ... 

C ·:.- 20 G·i' / • I '.J 

[e's: 1.1 
: -.', 20.7 
i ,~~· '! ,. 

',., 

Appro\lal Code , t j 

Check or Bill No. 

"u1chasc.d Qn this card ~hall not bo rel.Old or r1itturnocl for cash 1elund. MRaf ilP:'.KWi!PE3t:- <":WW 

. Xdme: • Total :ze::iQ[f;•xcoUseOnl{ :'. ·_• , 
~:._,.~cL,..,,;.:.;;..,;~ ...i.ilia-.,..l:,,,b;r.:;;:::i:¥,.-."""',..,...._ = · • _ - ulvt:1lon1 Amt . • : 

I
• lnvoic·• ;,;'um~er Record of 

. ta 
rr" ott 

( .432577 ... 

Charges 

Card member 
Copy ~L 800_;228-9290 

C/0 

BALANC E 

7.13 

37.ZJ 
l1J.21I 

.. .,....., \,f\ 
I-.~• / I ,J 

"" ; -, 
- ' GTD. 

PREVIOUS BALANCE 
PICK-UP 

Courtland & Cain Streets 
Off 1-75 & 1-85 
AHanta,' Georg ia 30303 
(404) 659-6500 

1 



•, 

APP~IC-ATluN'3 ARE SUBJECT TO AUDITING BY ACCOUNTING DEPARTMENT I ::,~e~;
1
~~

7
R
0
;~;~~L~~:1~~;~0N I VALIDATE 

t PAYEE 77-/E "/A,le l/4ur;~ 7l::rOtizcp'ftsENGER_.f!1R_,.S_' .Scott: 
(IF FORM OF PAYMENT IS PTA GIVE PURCHASER·s NAME) 

, ¼Sh • 7 --L,_ c/'10_ _ df;6J 
FT0-101 

, CITY / STATE c ,+· ORIG. TICKET LIFTED BY ll I'-- ro bed=- AGENTt , .... , i -~-~ _~,:1- -r,~ o 
,,, 1_ ,·\lJ l ,t ., ,u,:. .. •,:J , i: 

.i 

FORM & SERIAL NUMBER FROM TO 

~/ 5S21 3[7~8 IIFL j)(A-
I 

0 NIGHT TOURIST O JET TOURIST 

UXE TOURIST r FAMILY.f'LAN j 
ER :Z:0 £p..J I I 

VOL INVOL -
IX 
CHECK REASON 

0 EXCURSION O OVERCHARGE 

0 UNUSED 

~----------------~ 
ADDRESS INQUIRIES TO: DELTA AIR LINES, INC. 

CEiLTA 

REVENUE ACCOUNTING 
GREENBRIAR PARKWAY 
ATLANTA, GEORGIA 30331 

D PTAJ_....,.._,..,,__-__ _ 

0 GTR•-+-+~=-+--+---

IF INVOLUNTARY, GIVE REASON: _______________________________________________ _ 

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



---- ---- -----------------------,,,.-~ s HI NG TON 

DATE~ October 24, 1973 

TO: Bl"uce A. Kehrli 

FRO~!: STAN LEY S. SCOTT 

SUBJECT: Request for Tl'avel 

NAME STANLEY S. SCOTT 
---------:-::--~-+::,,£-....u:J.~~~~:--!=:'!:::l~-----

( Ty pad an 

DESTINATION Atlanta, Georgia 

PURPOSE OF TRIP SPEECH - NAACP Banquet 

DEPARTURE DATE 10/26 RETURN DATE 10/28/73 --------- ·-------
~10DE OF TR.A.NSPORTATION Air - First Class ------------------

Marriott Hotel LODGING ACCOW...:MODATIONS 
________________ ......,_ 

(Nam~) 

Cain & Courtland Sts., Atlanta, Ga. 30303 404/ 659-6500 

(Addrea:,) 

ESTH/f...A TED TOTAL EXPENSES $ -----------------
AUTHORIZATION OF SUPERVISOR 

{Signature of Ca-r!-.. 1~· f-:--'fl-:-. n-. ;:,-0 -0i::-'.'"".f-h-..... e-~-,..-if-a_p_p_r_o_p_n_· ..... at_a_) ____ _ 

ACKNOWLEDGED BY: 
-:--------. -----~ .... , C~p;;;;O 

Bruce A. Kehrli 

(Submit in Duplicate) 
I 

J"...J 
'¢'. 
.'t 



Stanley S. Scott 
Washington to Atlanta---Oct. 

MARRIOTT HOTEL 
Friday-Oct. 26th 

DINNER----------------------- 7.13 
Room fea---------------------29.00 
Tax-------------------------- 1.16 
Breakfast (Sat. Oct.27th)---- 5.95 
Room fee---------------------29.00 
Tax-------------------------- 1~16 , 

V:hone calls------------------ 1~50 -r-6--'f( 
Taxi service to and from a/poim:i.oo 
Taxi to and from A tl. Daily • 
World for interview---------~.oo. 
Dinner (two guest)---------- 0 . 7 
Taxi from Natl. to home------ • 5 

l Newspapers------------------- 1 . 00 
Breakfast (sunday, Oct. 28th) 5.78 
r~ceip~ attached 
TTps----;:;.-:::.:::::::_::;.,....---------;?~ 

I 

/11-- 113.63 . . n.JJ ' t) 18. 72 subtracted for 

f\ 94,9L total expenses 

goverdent rate on room 

f /!J · Jg 
Stanley s. Scott 
Washington to Virgin Islands----Nov. 1-3 
U.S. Courthouse ceremonies--Minority enterprise contract 

Taxi to 16th and K sts. Limo Service-------1.75 / 
Limo service to Dulles---------------------3.50 _,/ 
Taxi to VI hotel---------------------------1.50 / 
Hotel room (two nights)-------------------44.oo 
Dinner---------------Thursday nite-------- 6 .oo / 
Breakfast------------Frilflay--------------- J.5o 
Dinner---------------Friday--------------- 6 .00 
Breakfast------------Saturday------------- J . 50 
Newspapers-----------------------------~-- 1.20 
Tips-------------------------------------- 2.00/ 
Taxi to VI airport------------------------ 1.50 VQ 
Taxi to VI courthouse ceremony------------ 1. 25----?/ J.J. \l V' 0 
Lunch----------Saturday------------------- 2.75~ '7( 
'll3fIX Limousine from Dul:!:es to ct/town----- J.50 
taxi to home from d/tovm------------------ 1.75 

Pat, 
1f i3, 70 -------total expenses 

Should we collect on day rate or itemize expenses? 



St.andard Form 1164 
August 19 70 

Title 7, GAO !anual 
! iM- 20~-

CLAIM FOR REIMBURSEMEN'f FOR 
Ei(PENDITURES ON OFFICIAL BUSINESS 

Voucher No. ------

Schedule No. 

Agency __ W _ _ h_i_t...c.e_ H ____ o_u_s~e _ _______ _________________ _ 

Name and mailing address of claimant __ S_t_a_n_l_e~y_S_._S_c_o_t_t ____________ _ 

___ 4_5_4_M_ Street, S. W • __________ ZIP Code: 20024 
Indicate by applicable letter, in column 2 below, whether expenditure was for (a) local 
travel or (b) telephone or telegrapJ-. Miscellaneous expenditures must be specified in detail. 

Date 
tMileage Rate_¢ 

19 Code From To Speedometer No. of 
73 Readings Miles 

nm~ Wash. D. c. Arlington, Va. s 

Arlington, Va. Wash. D. c. 

Subtotals from reverse 
(SIGN' ORIGINAL ONLY) 

tota1 ... ls Grand 11. 00 

PAID DY 

Amount Claimed 

•Fare or Mileage Toll 

s 5. 00 

5,00 

10. 00 

Tip & 
Misc. 

s. 50 

. 50 

1. 00 

Approved as advantageous to th: Go\'ernment. Long Certified correct. Payment or credit has not been received. 
distance telephone calls are certifi, :d as necessary in the 

lb/ Ml v r /lrif, ill/-interest of the Government. 

I (Date) I ( Signature of cla;·mant) 

I 
Received in cash, s 

I 

(Date) * * ( App ·oving Offiar) 

Certified correct and p roper for a ment: p )- ( Datt} i nature (S g 

Paid by check No. 
( Date; ( Authori{.e,' Cutijj,ing OJl,w) 

ACCOUNTING CLASSIFICA Tl ON 

• Jfjare claimed excud.r charg, for orrt person, l:t number of additional ptrsottS accompa111•ing cfoirr:a, will be shown follow·rig applicable f are. 
tlf priMte automobile is uud, show spudo1:1t/e readings at btginnirig and end of trip and num!ur of 11iles and raft pa milt. 
••IJ long distance telephoru calls are i11clud, I, tht approving ojficer must have been authorized n writing by /ht head of the department or agenc;: 'o so 

certify (31 U.S.C. 680a). 



---------
---... , .O OT 

.00 T 

108.38 
107.80 
216.1er 



STANDARD FO~M 1012 
Occober l'fr:, 7 

.Title 7, GAO .Manual 
1012-112 

DEPARTMENT, BUREAU, OR ESTABLISHMENT 
Executive Office 

PAYEE'S NAME 
Stanley S. Scott 

MAILING ADDRESS (Including ZIP Codt} 

179, EOB 

OFFICIAL DUTY STATION 
Wash. D. C. 

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

10/26 10/29 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. ~ . DATE 
ilBY- DIRECTION F THE PRESIDENT" 

TRAVEL VOUCHER 
VOUCH ER 1'.0. c;/~t/ of the President 
SCH EDU LE NO. -z- 51 
PAID BY 

RESIDENCE 

TRAVEL ADVANCE CHECK NO. 

OutstanJing s 
CASH PAYMENT OF S 

Amount co be applied RECEIVED (DATE) 

Balance to re main 
outsranding s (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

AGENT'S INITIALS OF MODE, CLASS POINTS OF TR.A VEL 
TRANSPORTATION VALUATION CARRIER OF SERVICE, DATE 
REQUEST NUMBER OF TICKET ISSUING AND ACCOM- ISSUED 

TICKET MODATIONS• FROM- TO-

L 3932369 EA 131. 29 F 10/25 Wash. D. C. Atlanta, Ga. 
I 

\ 

Delta 

Ctrtifad correct. · Payment or credit ha1 no/ bem rectivtd. ' 

November 12 1973 
(Date) 

'PROVED (Supervi1ory and other approvah when required) 

''/ 2 0 1973 
( I PREVIOUS VOUCHER PAID UNDER SAME TRAY 
/ 1 Hi'R NO. 0.0. SYMBOL 

t"J corrtrt and proptr for payment: 

\. 9 G ~.n-,1 l ,...; 1J / ..... 

L (Date) 

\Yi NTING CLASSIFICATION 

Atlanta, Ga. Wash. 

AMOUNT 
CLAIMED .. 

Total verified correct for charge to appropriation( s) 

(initials) ........ _ ..... _._ .... __ ..... ____ __ . . 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

D. C. 

Dollars Cts 

l 08 38 

108 38 

1140 I IO.CO2 Salariss and E:-cpcnses 
'rhe V/lJ.it2 H::-u.se OiEce, 197'1 $108.38 

'"rcviations for Pullman accommodations : MR, master room; DR, drawing room; CP, comparcment; BR, bedroom; DSR, duplex single room; R:-4, roomette; 
: kx roomette; SOS, single occupancy section; LB, lower berth; UB, upper berth; LB-UB, lower and upper berth; S, seat. 

• " AU DULENT CLAIM-Falsification ofan item in an expense account works a forfeiture of the claim (28 U.S.C. ><•A '·· ' 
<)O ot imprisonment fo r not more than 5 years or both ( 18 U.S.C. 287; id. 1001, 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete these l;/o.-kJ only if in trnnl i111mediutely p rior to period COl'ered b_y t hiJ 1oudier and if admin-

iJrr,,,i,.el;- required) 

DEPARTURE FROM OFF ICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECED ING VOUCHER PEIUOD 
(DATE) I (HOU R) (LOCATION) (DATE OF ARRIVAL ) 

10/26 I l: _55p.m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE" RATE __ ¢ 

19_ 'U__ SPEEDOMETER No. oF !\11LEAGE SuBSISTFNCE 0rHER READll'GS MILES 

10/26 VTH car to airport 
Tv•W::ish D c: 2 ·25 n m EA 143 
Arr: Atlanta, Ga. 3:!f& p. m. 

10/2c Lv: Atlanta. Ga. 6:30 a. m. r-. , "r-.l 
.,_,..__..&. - - /-

Arr: Wash. D. C. 7:50 a.m. 

Traveler authorized actual subsistence 
-.Tr-p,m ti- A I"\ /"\/"\ _, 

·-~..t"-11,. ... ...,_ .... ... - - "'t' .,....., • ...,..., .t'_ ... J 
~! 1 

10/26 Room & Tax • \ 20. 80 , i 

Meals 14 . 58 ,:. \.l:\ece1pt auacne, 1} 35 38 
'T'::ivi frnm ::iirnnrt tn hntPl 3 

10 /7.7 
4 

20.86 J>) Room & Tax 
11.,f" =~1 n !~- ---20 ···r' (R e cetpt att::1,-. h"' rl \ 40 00 - -- -

Phone Calls (official business) 1 
NF>-wsnanF>rs (nffiri::11 hnsini=-ss\ 1 . 
Taxi from hotel to Atlanta Daily World 

"- - L . - 6 --- ........... _ ... ·~ j 6 Taxi from Daily World to hotel~~-
10/21 Meals • $ lQ . 00 , 10 00 
10/')_( Taxi from National Airport 

to EOB 3 
--
·-

•. - . 

[){??:/'· cc,-,,., .•. , ••..•.•. 

>- :r:u::rt 
•·· :.:--...-•••:•:••···· 

$ 108.,. 38 Grand total to face of voucher I $108.38 85 38 23 ( Subcorals. 10 be carried forward if neccss.iry} - .. 
'"- U.S. GOYCRNMENT PRINTING OFFICE : tHt Of-358-4 4 1 

*If per diem ~:_i;wance~ for members ot employec·s immediate family are included, give members' names, their relationship to employee, 
and ages and mar.ta! status of children (unless this information is shown on the travel authorization). 

-------·- --

75 

50 
00 

50 
50 

75 

00 



~-R_O~O_M_I_ , ---., ---

LA8T NAME 

FIG 

ADDRESS 

CITY 

SGL. DBL TWIN PLR. 

No.A !32580!? 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

\ Cardm 

i 

432577 

208 
3 

INIT!AI. ,_ 

STATE 

SUITE 

MEMO 

AR. 

"\ . 
.!. 

RMS. 

DATE 

_ .. :;26~ 
_..,-.?-n 

i L.. { t"'· 
-.-, 

2. 800AX 
HRU 06 74 

67 
t·•, .,. 

/ ... 
T.A. AR. 

SHARING WITH 

MADE BY 

DEPOSIT REQUIRED 

REMARKS 

REFERENCE CHARGES CREDITS 

r
., \'[";, n~ 
t , ~. • I i , 

r,-•r•: 
f \._ ; i I 

-:.·,"t,, 
l ;-;_,\ 

f::~ ~:] j 

Card member 
Copy 

1 ,.. 
t. ;. 

2J.-

I 
'-'1.AA.,,i.... 

Atlanta 

800-228-9290 

-,"c 

.•. 

CIO GT! 

PHONE 

REC./CODE 

PREVIOUS B_. 
BALANCE PICK-U 

7.13 

..,7 "' ) .l 'J 

\_'t , :" 
_I . 16 • V 

$_;.Ct.; 
-~ ("' 

'J.'... j 

Courtland & Cain Streets 
Off 1-75 & 1-85 
Atlanta; Georg ia 
404) 659-6500 

30303 



l ssced By SOLO S UBJECT TO CONOITIONS OF CONTRACT ON PASSENGER'S COUPO~ •~. 
PASSENGER TICKET 

AND BAGGAGE CHECK 

: • ,
1 r·.:' :~·! \! -~ I ~1 L 1 f /~ ·:. , I ~-: ~:: 0 A A ~-P_A_s_so_E~~r=G._Eo~R.-' s,-.-.cu_o.~u_P_O_N_p.._..-f~4..,..,..,....-..,.-+~---' 

If the passenger's journey involves on ultimate destination or stop in o country ... 
other than the country of departure, the Worsow Convention may be applicable 
and ' tht= Convention governs ond in most cases limits the liability of carriers 
for death or personal injury and in respect of loss of or damage to baggage. 

NAtv\E OF PASSENGER HOT TAANmu.au 

... -...~),~ 
1 f~ ... ... .; f· s;i 

.EQtJIY . 

.A"-+T •··· • 
5821387308 2 a 

. Pil~-:-•:-: 

APPLICATIGN'3 ARE SUBJECT TO AUDITING BY ACCOUNTING DEPARTMENT RECEIPT FOR REFUND APPLICATION 
Form 0412 -702U APPLICTN . 1-73 

PAYEE 4 ,) ,; £_ 7l:r r,k-hcP~ENGER 1l1t!. I ..s _' Sc C ti= 
(IF FORM OF PAYMENT IS PTA GIVE PURCHASER"S NAME) 

AODRESS 

I 
! 
l 
l 
I 

VALIDATE 

8 

v~ s, h .. --J 7 JG~ FLIGHT / DATE c:JU lo her 
--.__, -, r- .1 - I l I 

r1 TY /STATE ____ cc .:.----'
1
;.._ __ C...:==----'''--. -'.!...1 _· ____________ 0RIG. TICKET LIFTED svK/f"-,,L ro l>r ,H---

! . : FTo-.:.1 
AGENT ' 

[ FORM &- SERIAL NUMBER FROM TO 

r -~rrJ 5-S, 2 / 3! 7 -306 
I! 

i-1/ L J}( rl-
VOL INVOL 

X 
ADDRESS INQUIRIES TO : DELTA AIR LINES, INC . 

REVENUE ACCOUNTING 
GREENBRIAR PARKWAY 
ATLANTA, GEORGIA 30331 I / 

I 

CHECK REASON 
NIGH T TOURIST O JET TOURIST O EXCURSION CASH 

~~XE TOURIST 0 FAMILY PJ C UNUSED G PTA~--f--7/---,--,w,---

' ;( OTH ER / z:::2 , ;::::-/ /- Fa .t'.',. 0 GTR •-+-1---'--=-+--J...--

l~.J VO LUi\iTARY. G IVE REASO N : ______________________________________ _____ •_ -r.c__,,~ - ---------- --

D OVERCHARGE 

,,.,,.· 



- - ----

V'/ ;, S H I N ,.3 TO N 

DATE: October 24, 1973 

TO: Bruce A. Kehrli 

F R O!v!; • STAN LEY S. SCOTT 

SUBJECT: Request for Travel 

NAl\i!E STANLEY S. SCOTT 

(Typad an 

DESTINATION Atlanta, Georgia 

PURPOSE OF TRIP SPEECH - NAACP Banquet 

DEPAR'I'.URE DATE 10/26 RETURN DATE 10/28/73 
--------...: I-------

MODE OF TRANSPORTATION t~ir - First Class ---------------
LODGING ACCO:tv'..MODATIONS Marriott Hotel 

(Nam<e) 

Cain & Courtland Sts., Atlanta, Ga. 30303 404/ 659-6500 

(Addreas) 

ESTH-,1ATED. TOTAL EXPENSES $ --------------
AUTHOPJZAT!ON OF SUPERVISOR 

(Signature of ce--=r7ti~f:-Yl-:-. n-g--;Oi::.--:.:-:'.fi:-c-,e-r-if~. _a_P_n_r_o_p-·-:_i_a.-t.e_),_._ ~- - -
. ~-• Fo..<?0 . l ,." <~_ 

ACKNOWLEDGED BY: . . .DJ 
·~ehrli !J 

,,..,,, 
(Subrnit in Duplicate) 

';;(~ 9'3;i 3&9- I/ 1::i.1..21-CJ.PA,n_, au uf~ ~cl~ 
)11~~ h.C - tfd__~ / -~ · - )11'~-:/iri J)_e 

I 
I 
I 
I 
1· 
I 
I 
! 



ST,'cNDARI:> FORM 1012 
·October Vi>67 

Title 7, GAO Manual 
1012-112 . 

DEPARTMENT, BUREAU, OR ESTABLISHMENT 

TRAVEL VOUCHER 
VOUCHER :-SO. 

Executive Office 0£ the President 
PAYEE'S NAME SCHEDULE NO. 

Stanley S. Scott 
MAILING ADDRESS (lnduding ZIP Codt) PAID BY 

179, EOB 

OFFICIAL DUTY STATION RESIDENCE 

Wash. D. C. 
FOR TRA. VEL AND OTHER EXPENSES TRA. VEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) OumanJing $ 

11/1/73 11/3/73 CASH PAYMENT OF S 
APPLICABLE TRAVEL AUTHORIZATION(S) Amounc co be applied RECEIVED (DATE) 

NO. J DATE 

~ - DI?..ECIION ? TEE PRESIDENT" Balance to remain 
oucscanding $ (Signatur.e of Payee) 

TRANSPORTATION REQUESTS ISSUED 
AGENTS INITIALS OF MODE, CLASS 

TRANSPORTATION VALUATION CARRIER OF SERVICE. 
REQUEST NUMBER OF TICKET ISSUING AND ACCOM-

TICKET MODATIONS• 

GRL 3932374 155. 3 AA F 
EA 

• • Certifod <orrtd. Pa)11U!nl or credit ha, not bem received. 

DATE 
ISSUED 

10/31 

POINTS OF TRA. VEL 

FROM-

Wash. D.C. 
St. Thomas, V.I. 

TO-

St .. Thomas, 
Wash. 

,,, 
AMOUNT 
CLAIMED 

D. C. 

Dollars 

V.I. 

Cts 

November 12, 1973 
(Date) .. l 07 80 

APPROVED ( Supervi1ory and other approva/J when required) 

;·rnv 2 o :'.Y 3 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY 

--- -- ---------- -- ---- --- -- ------- ------------------+-----~-
,~--'"I='-- -- -- - - - - - --- ---- -- - - --- • - --- - -- ---- -- ------- - ----+-----~-

VOUCHER NO. , 0.0. SYMBOL DATE (MONTH-YEAR) L • - .. 
Toca! verified correcr for charge to appropriation(s) 
(initials) _____ ______________________________ _ 

C,rt ifad <orrtcf and prop,r for pa ymen/: Applied to travel advance (appropriation symbol) 

NOV 2 0 1973 
(Date) l 07 80 

ACCOUNTING CLASSIFICATION 

1140110.002 ~c::lc:..ri:;3 c.n'.i Expenseg 
The \Vhite H:m:;e Oifice, 1974 $107. 80 

• Abbreviations for Pullman accommodations : MR, master room; DR, drawing room; CP. compartment; BR, bedroom; DSR, duplex single room; RM, roometre; 
ORM, duplex roometce; 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 forfeicure of the 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; id. 100 1) . 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUlY (Complete these Mo,kI only if in tra1·el 1tat111 immedi,,telJ prior to period co1·ered '1_>· this w11rher and if admin-

i1tr,,ri1 ely required) 

DEPARTURE rno;-.1 OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PER10D 
(DATE) I (HOLiR) (LOCATION) (DATE OF ARRIVAL) 

11/1/73 I 8:35 a. m. 

DATE 
NATIJRE OF EXPENSE' 

11 / 1 Limo to Dulles Airport 
T •• T"'I •• 11 - - A ! - _.,_ T"'I r' A .u. LL? , ("\ ("\("\_ 

AUTHORIZED 
MILEAGE 

RATE __ , 

SPEEDOMETFR No. OF 
il£ADll<GS MILES 

.J-...1 • __. ____ ...., ..,,..,......_.[""_ • .._ "'1 ..._. -• ... _. II ...., __ ..I.-•....,.._,,,"-""••--• 

Arr: San Juan, P.R. 2:28 p. m. 
----+-:t.Vf-· ;:,an Juan, 1:-', K. -4:UUp, m. 

Arr: St. Thomas, V-. I. 4:30 p. m. 
11/3 Lv:St. Tb.on'las, "VI. 3:00p.m. 

Arr: San Juan P.R. 3:30 n. m. 
___ _, Lv: San Juan, P.R. 4:55 p. m. 

AMOUNT CLAIMED 

MILEAGE Suss1sn1<CE OTHER 

A .,. .,. • n,, 11,,,, A ; -- ,.... _.._ n r 7 • .t19-1"'"',.,..._...1.·~.._...., ___ -+----+---1-----+--+---+--+---+--, . 
Traveler authorized actual subsistence 
expenses 1\IT ~40. OU per day 

___ ___, Taxi to Limo Station 
11/1 Limo to Dulles Airport 

Taxi to V.I. Hotel 
Room 22. 00 (Receipt attached) 

1 0 ("\("\ 

(~ffi~ial business) 
27. 00 (Receint attached) 

___ _, Meals 17. 55 
l,.__T -- /_rr•_•_1 1. • _\ 
I~ '-"VY -.;JP-1:''--'.&.,;;, ,---.L'-Lc..Y. U\.A.,;;J.L,-.-.-OO/ 

---~Taxi to V.I speaking engagement 
ri,::lvi frnm ~~na-,,kino- PnO":=lD'PrnPnffn hntPl - - - -

11 / '2 Taxi from hotel to V. I. airport (\ \. 
----+-.Breakfast & Lunc~i \> 

Limo from Dulles airport to D. C, limo 
station 

Taxi from limo station to residence 

$107 .. 80 
Grand total to face of voucher 

(Submuls. to I,., carried forward if necess,ry) --t .. I $101 .so 

1 75 
3 50 
1 50 

40 00 
25 

39 55 
2 00 

t 
\\' 

1 50 

.... ~'l, 10 00 

_j :,u 

1 75 

89 55 18 25 

* U.S. GOY[RNMEHT ,RINTING o,r1cc : IHI Of-358-4.t.1 

*If per diem a"llowa!)ces for members of employ~·s immediate family are included, give members' names, their relationship to employee, 
and ages and marital status of children ( unless this informi •ion is shown on the travel authorization). 



DATE 

r 
NAMc 

JJfuebea>-J' /J L ·'· 5 Gast e 
REFERENCE 

93 . 
93 
93 

93 

,·, .•. 
.t ... 

CHARGES 

? ,-. 
'-. .J 
1 r •; 
l " 

CODE 
FOOD 

• TERP.ACE 
.• Go\LLEY 
C - ROOM 
BEVERA~C SERVICE 
D '-'• 

DUNGEON 
E • PARLOR 
F • POOL 

PAID-OUT 

• GRATUITIES 
F • CASH ADVANC 

• STERN'S E 

G • SPARKY'S 
H • BOUTIQUE 
J • BEA K UTY SHOP 

• TOURS 

. FOLIO NO. 

01513 

ST . T HOMAS VIRGIN IS 
CREDITS LAN 05 

BALANCE 



Issued By SOLO SUBJECT TO CON_DI rlONS OF CONTRA CT ON PASSENGER'S COUPON 

"' 1·, • :·~r·~,...: t-I':L ! ··· .. ~·-; r~~ -: o AA 
If t he pas!.en ger' s journey involves on ultimate d estinot on or stop in a country 
othe r t h an t he country of depar tu re , the Warsaw Convention m a y b e applicable 
•\ttd the Conven t ion governs a nd in most cases limits the liabil ity of carriers 
fo r death o r p e rsonal injury and in respec t of los~ of or damage t o baggag e. 

NAME OF PASSENGER NOT TII. AN SHR ASl E 

PASSENGER TI CK ET 
A ND BAGGAGE CHECK 

PA SSENGER'S COUPON 
OAT E O F ISSUE 

'{ 

--~-'"'"~ --·~•-.--711,n;rn,,-.,,,,,..-,-----,-----r.,;;;.,;,c,.:;;,.;;;"-;-,-;;,,:c:.,ce.,;--,;;;,;;;,,.;-;,,,;,;-,u"::;""'"""•;;;,;c. ,c.,,;-,,.";;;';-'---;";--;;-;-=;-----;;t-,---t-~ t-- --,--...-i 

... 5821387340 

, 

0 

6 



-- --

DATE: October 30, 1973 --------------
TO: Bruce A. Kehrli 

FRO.M: Stanley S. Scott 

SUBJECT: Request for Traval C 

NAM..E Stanley S. Scott 
(Ty 

DESTINATION St. Thomas, U. S. Virgin Islands ------~---__:;::__ ___________ _ 
PURPOSE OF TRIP Speech-groundbreaking ceremony U.S. Courthouse -

and Federal Office Bldg. ,Charlotte Amalie, St. Thomas 

DEPARTURE DATE 11/1/73 RETURN DATE 
---------· I--- ----

11/4/73-

:MODE OF TR.~NSPORTATION Air - First Class ------------------
LODGING ACCOMMODATIONS -------------------(Name) 

(Address) 

ESTHAATED TOTAL EXPENSES $ ----------------
AUTHORIZATION OF SUPERVISOR -------------------(Signature of Certiiyin3 Office!" if appropriate) 

ACKNOWLEDGED BY:_"""· ~cs/ ..,.___-_______ _ 
Bruce A. Kehrli 



October 196 7 
TitlP 7, GAO Manual 

lOll-111 

DEPARTMENT, BUREAU, OR ESTAl:lllSHMENT 
Executive Office of the 

PAYEE'S NAME 
Stanley S. Scott 

MAILING ADDRESS (Tnc/uding ZIP Cod,) 

179, EOB 

OFFICIAL DUTY STATION 
Wash. D. C. 

FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) 

I 
TO (DATE) 

11/1/73 11/3/73 
APPLICABLE TRAVEL AUTHORIZATION(S) 

TRAVEL VOUCHER 
VOUCHER NO. 

President 
SCHEDULE NO. 

PAID BY 

RESIDENCE 

TM VEL ADVANCE CHECK NO. 

Oucsc.anJing $ 

CASH PAYMENT OF S 
Amount to applied RECEIVED (DATE) 

Balance co remain 
NO. I DATE 

outstanding $ ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 
AGENT'S INITIALS OF MODE, CLASS POINTS OF TM VEL 

TRANSPORTATION VALUATION CARRIER OF SERVICE, DATE 
REQUEST NUMBER OF TICKEI ISSUING ANDACCOM- ISSUED 

TICKET MODATIONS• FROM- TO-

G RL 3932374· 15 5 • 3 I AA F 10/31 Wash. D.C. St. Thomas, 
EA St. Thomas, V. I. Wash. D.C. 

: 
. • ' 

·-

-
'' -

·~ 
• • C"tifud (Orrt<f. Paymmt or crtdit ha1 not b~ r,aivtd . 

j/)/1~,f~'/4~ Dollars AMOUNT 
November 12, 1973 ,, ,. '/; CLAIMED 

(Dace} ' · / (S,gnarure of Payee) -v ,. 
APPROVED (SuperviJory and other. approva/J , when ~equired). I DIFFERENCES: 

----.. - .. --------- -------- ----- ---- .. ----.. ------------
.. l •: -- - --- - - ---------- --- -- --- ------- --------------

NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY Total verified correct for charge to appropriation ( s) 
VOUCHER NO, ·-, , , I 0.0. SYMBOL , , I DATE (MONTH-YEAR) (initials) _____________________________ ____ ___ . l __ , 

Cmifad co,r,ct and prop" for paymmt:~· Applied to travel advance (appropriation symbol) 

: ' --------------------------------------------' 
NETTO ... I TRAVELER (Dace) (Authorized Certifying Officec) 

ACCOUNTING CLASSIFICATION 

V.I. 

Cts 

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

•• FRAUDULENT CLAIM-Falsification 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 $10,000 or imprisonment for not more than years or boch ( 18 U.S.C. 287; id. 100 I). 

i 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEM PORA RY DUIT ( Complete thne blocks only if in trm •el status immedi,,tely prior to period coiued b_y this voucher and if admin -

iJtrat frely required) 

DEPARTURE FRO~f OFFICIAL STATION T EMPORARY DUIT STATION LAST DAY O F PRECEDING VOUCHER PERJOD 
( DATE) ! ( HOUR) ( LOCATION) ( DATE O F AR R1 VAL) 

11/1/73 I 8:35 a. m. 
AUTHOR IZEO 

DATE M ILEAGE AMOUNT CLAl:-..iED 
NATIJ RE OF EXPENSE• 

RATE _ _ 4 

19-1.l... SPEEDOMETER N o. oF MILEAGE SUBSISTENCE OTHER REA DINGS MILES 

11 / l Limo to Dulles Airport 
T -• n .. ,, __ ,._. ___ n r A .u. t..t..?. ,n nn-• _._., _ ___ ..., .......... t'...., ... .... , _._.,. -· _.. ..o II "" '-' ...,, ..._..., • '-' .._,....., • .~~-

Arr: San Juan, P.R. 2:28 p. m. 
Lv: - ;:,an Juan, .t-' • .1:c 4: uup. m. 

Arr: St. Thomas, V~I. 4:30 p. m. 
11/ 3 Lv: St. Thon-ias, 'lI. 3:00 p. m. 

Arr: San Juan P.R. 3:30 p. m. 
Lv: San Juan, P.R. 4:55 p. m. 
A,.,.. n,,11 .,..,, A;,-.,....,-..-4- n r 7.,19.,.... ·~ 

L- , L 

Traveler authorized actual subsistence 
expenses NT.t.; ~40. UU per day 

Taxi to Limo Station 1 75 
11/1 Limo to Dulles Airport 3 50 

Taxi to V.I. 'Hotel 1 50 
Room 22.00 (Receipt attached) ... ,,. __ , - ,o nn 40 00 
- ·---- "'-' .1. ....... ...., ...., 

11 I? Phone (official business) 25 -- - Roo·m 7.7. 00 (Receipt attached) 
Meals 17. 55 39 55 

1' T . _ t _ re•_·_, ,._ -· - - \ 2 00 
'I "--'VY ~.t'-J:-"'--'.L t,.JI \-----.1.- .... -- f.J \..4 ._,_,._...,'-,,~U/ 

Taxi to V.I. speaking engagement t "'::ivi frnrn .C::nP~kina PnCY::ici'Pf'nPnt tn hntPl . 
11 I")_ Taxi from hotel to V. I. airport (\ ,. it\\. 

1 50 
. Breakfast & Luncu 

· D C~:1·\l .... ~~,, 10 00 
Limo from Dulles airport to . . rmo 

station _j '.JU 

Taxi from limo station to residence 1 75 

-' /:, ' 
,~ _,,. 

I ( r' 

I • 
' •,-.•.······•:-::•,•:-:.::-::··.->:::;-·•··-···· 

' ;:::r :: ::: ' '-' }:'\: ,) '-

Grand total co face of voucher .. I ·101 .. 8 0 (Subtotals. to be carried forward if necess,ry ) $ 
* U. S. GOVERNliltNT PRINTING O,,ICIE : t,t, o,-358-441 

*,If per di em allowar:ices for members of employee's immediate famil y are included , give ~embers' names, their relationship to employee, 
and ages and mari ta l status of children ( unless this inforr. '...._: (on is shown on the travel authorization) . 

) 



PERSON S / ADDRESS 

CLERK 

13fuebearJ's Castle 
DATE 

i<GV-1 
r~a~1-1 
r;:w-1~ 
H~'i-1~ 
fiQ~}-1 
t~GV-1 

NOV -2~ 
NOV -2~ 
tCV-2~~ 

FOOD 
D • TERRACE 
E • GALLEY 

REFERENCE 

GE\!GE 
Df'D G!JT 
DPJ c:Ji 

BG~] 

FGGD 
D1 r:!Ji 
I !..: c· -JI 

CODE 
PAID-OUT 

07 ""· ... _ 
; .. ) !,,.; ~-

93 c ·:.-
93 C* 

93 
C7 ., .) 
q~ ,- .. ; 

93 ·~-' 
93.:i ';, 't~"' 

93 · .• 
93 

D • GRATUITIES 

F • ROOM SERVICE 
BEVERAGE 

E • CASH ADVANCE 
F • STERN 'S 
G • SPARKY'S 

D • DUNGEON 
E • PAR LOR 
F • POOL 

H • BOUTIQUE 
J • BEAUTY SHOP 
K • TOURS 

CHARGES 

1 _r-, 
G.: 
3J:} 

1 r ' , - ,·.; 

"~ -. .. ;.., 

22 .C-~}J~ 
2 r.;<: ·-· ... , 

IN 
·1 

OUT 

RATE PL AN 

-=~J1 
REG.I NO. 

W.R. I N.R. 

FOLIO NO. 

01513 

ST. THOMAS. VIRGIN ISLANDS 

CREDITS BALANCE PICKUP r , 

,J, 

" "l ("' .},;~) .I 
--.': 1!t3J 
.... :. ·- ,· -" .SJ .. ..: '.J 

... ·:_ l,jQ.Q5 
, . 1-; -ZJ 4 U ....... 

6~.3J 

:f: • 6~ r..):--
.J.,v 

* .C -) ,,. 

TRANSFER TO CITY LEDGER 



w;,._5 i-i I N 3TO~l 

--
DATE: October 30, 1973 --------------

TO: Bruce A. Keh:rli 

FROM: Stanley S. Scott 

SUBJECT: Requ:e3t for Travel 

NAME Stanley S. Scott 
(Ty 

DESTINA':i:'ION St. Thomas, U. S. Virgin Islands ---------------------------
PURPOSE OF TR!P Speech-groundbreaking ceremony U.S. Courthouse • 

and Federal Office Bldg. ,Charlotte Amalie, St. Thomas 

DEPARTURE DATE 11/1/73 RETURN DATE 11/ 4/ 73 ---------- ·-------
~iODE OF TRANSPORTATION Air - First Class -------------------
LODGING ACC01vi1v10DATIONS ---------------------(Name) 

(Addresa) 

ESTHAATED TOTAL EXPENSES $ -----------------
• AUTHORIZATION OF SUPERVISOR -------------------(Signature of Certi£yin3 Officer i! appropriate) 

ACKNOWLEDGED BY: --------------
(Submit in Duplicate) 

I 

I 
I 

I 
I 



ST . , DAR FORM 10l2 
Title"'I , GAO Manual TRAVEL VOUCHER 

1012-111 -DEPARTMENT, BUREAU. OR ESTABLISHMENT VOUCHER i':O. 
Executive Office of the President 

PAYEE'S NAME 
John C. Calhoun 

SCHEDULE NO. 

MAILING ADDRESS PAID BY 

179, EOB 

OFFICIAL DUTY STATION RESIDENCE 

Wash. D. C. 
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) Outstanding $ 

11/2/73 11/ 4/ 73 
CASH PAYMENT OF$ 

APPUCABLE TRAVEL AUTHORIZATION(S) Amount to b,, applied RECEIVED (DATE) 
NO. 

- I 

DATE 
Balance to remain 

outstanding s ( Signature of Payee) 
, I TRANSPORTATION REQUESTS ISSUED 

AGENTS INITIALS OF MODE. CLASS POINTS OF TRAVEL 
TRANSPORTATION VALUATION CARRIER OF SERVICE, DATE 
REQ UEST NU MBER ISSUING AND ACCOM- ISSUED OF TICKET TICKET MODATIONS• FROM- TO-

L3932375 300. 91 EA Wash. D.C. Houston, Texas 
BN 

y 10/ 31 Hou.st on, Texas Kansas City, Mo. 
- UA Kansas City, Mo. Wash. D. c. 

.. . ' . 
' 

' I 
.,, Mr . C a.lhoun p aid for £i irst class out o1 his own pocket. ... 

' 
. 

: . ' 

• I ' ' ' !' .. 

: : • 1 ~!;...:; 

: -- ... f) 
• • Certified corrtcl. Paymml or credit ha1 1101 been rtftivtd. i ¼Ji ___ ~( I 

/ AMOUNT Dollars Cts 

November 16, 1973 : CLAIMED ., 
(Da te ) . ( Signarure of Pa)·ee) • 

APPROVED ( Supen·isory and other approi·a ls when required) DIFFERENCES: 
; ; 

----- --------- ------- --- --- ------ - ---------- ----- - -,, .. '. 0 -- -- ----------- --- -- ---- --- --- --------- --- - ------- -·, ' .. ., 
t\EXT PREVIOUS VOLiCHER PAID UNDER SAME J'KAVEL AUTHOKIT.Y Total verified correct fo r charge to appropriation (s) 
VOUCHER NO. I D.0. ;YMllOL . ·1 D~TE \~ONTH - YEAR) (i nitials)_ ............ ····-....... _ ........ . . 
Ctrtifi,d correct and proper for pa;ment: Applied re trH·el advance (a ppropriation symbol) .. 

.. . -- ------------- -------------
'I , 

NETTO ' 
(Dace) (Authorized Certifying Officer) TRAVELER , 

ACCOUNTING CLASSIF ICATION 

• Abbrev ia tions for Pullman accommodations: MR. master room; DR, drawi ng room; CP, compartment; BR. bedroom; DSR, duplex single room; RM. roomette; 
DRM, duplex roometce ; SOS. single occupancy section; LB, lower berch: 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. 2H4) and may result in a fine of no t more 
chan 510,000 or imprisonment for not more than) years or boch ( t8 U.S.C. 287; id. 1001 ). 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TIMPORAR y DUTY ( Complete thm block1 only if in tra vel 1tatu1 immediately prior to period covered by thi1 i·oucher and if admin-

iitratii,e/y required) 
DEPA RTUR E FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VO UCH ER PERIOD 
( DATE } 

!
(HOUR) (LOCATIO N } (DATE OF ARRIVAL} 

11/2 7:00 A.M. 
AUTHORIZED 

DATE MILEAG E AMOUNT CLAIMED 
NA TIJRE O F EXPENSE-

RATE _ _ ¢ 

19--1.l_ SPEEDOMETER No. O F MILEAGE S UBSISTENCE OTH ER READI NGS MILES 

11/ 2 D epart residence 7:00 a. m. 
Lv: Wash. D. C. Dulles A irnort 9:35 a. m. 
Arr: Houston, Texas 

11 / 1 T ,v• Hn11F:tnn T PY~ F: ?.•00 n rn 
L 

Arr: Kansas City, Mo. 4:40 p. m. 
11 / ,1_ T.u• u..,~c--,c r;+.., 1\A',-, a:;.,1.n .,... , , L 

Arr: Wash. D. C. Dulles 8:51 p. m. . - .. .. .......... - - .. 
.Cl.L .L • .L'-<::i::>J.U<:;;UI,..<:;; J.J.,VV .I;• .lVJ., 

11/2 Taxi f ro.t;n home to limo station 3 90 
Limo t 'o Dulles Airnort l?S 

Limo fr om airport to hotel 3 75 
11/3 Taxi from hotel to TV station 5 45 

Taxi from TV station to hotel b 15 
h°'- .. • --- • -- S:-- hotel -te- a:i.rpc;:::-~ / TJ ,-, " r I~,.,~\ 90 

- ,----- - I 

Limo from KC airport to hotel 3 25 
11/4 Limo fr om KC hotel to airnort 3 25 

Limo Dulles airport to Silver Spring 3 75 
Taxi. Silver Snring to Wheaton 3 60 

;-s· 

Per diem claimed from 7:00 a. m., 11/2 
through 11: 00 p. m. , 11/4 -- 2 3/4 days 68 75 
@ $25. 00 per day 

> 

.: 

,. 

.. 

( NOTE: Hotel bills to be submitted when 
received. ) 

' -
.. . . .. 

. 

> 
1..,.-I 

./,"- 0 
' 

.,, .. 
IJ V 

Grand total co face of voucher : I $ 111. 80 (Sub tota ls. co be carried forwa rd if necess" ry) .. 
e,_- n . s . 1. ,1JV E-.rl.~\lf:. ~'T l?rl('.;\ n'-G OFFlCI::: . l907 0 - 268-84~ 

*If per d iem all owances for member~ of em ployee' s immed iate fami ly are incl uded, give members· nJ mes. thei r relationship co employee . 
and ages an<l mari tal staclis o f ch ildren ( unless chis in fo rmation is shown on the travel autho ri za t ion). 



DATE: Octobe r 30, 197 3 

TO: Bruce A. Keh:rli 

FROM: John C. Calhoun 

SUBJECT: 

DESTINATION Houston, Texas & Kansas City, Missouri ---------------------------
PURPOSE OF TRIP Speech - American Savings & Loan League; 

Meeting KC, Mo. w/ Black Media 

DEPARTURE DATE ·U/2/73 RETURN DATE 11/4 /73 _________ ..; . -------
1'-A.ODE OF TRANSPORTATION Air - Economy __________ ..;.... _______ _ 
LODGING ACCOW...i.'AODATIONS Whitehall Hotel _________________ .;....._ 

(Nam~) 

1700 Smith, Houston, Texas 77002 713 /227 -6461 

(Addrese) 

ACKNOWLEDGED BY: --------------
(Submit in Duplicate) 



r: ·•1 ~? r; 7 J 

._.., ...... ' _, .,. 
MEMO . D ATE • EXPLAN ATI ON CHARGES 

- ----+--,~ tmv-z-73 ! V.HDY - * 3.20 
0 

I 
0 
u / 

----~ - 2
--< MOV-2-'73 R£SfR -

-----+-- 3~- NOV-2-73 MISC. -
R'sv * 1.26 

* 5.40 
z 

--------1---
4
--1 NOV-2-73 RESHl - R

1
SY * 1.10 

-----+---
5
-i NOV-2-'73 REST'R - a'sv * 10.77 

-----+---
6
-i NOV-2-13 flOOH ••~• * 21.00 

i 7 -----+---
7
-i NOV - 2-T3 TAX * 1.26 
8 NOV-3-73 RE!il'A - R'sv * 3.68 
9 

10 
1 1 

12 
13 
14 

15 
16 
17 

18 
19 
2 0 
2 1 
22 

L _J 2 3 
24 

CU L LE N CE NTER 

HO USTON , TEXAS• 77002 

TO INSURE PROPER CREDIT TO YOUR ACCOUNT - PLEASE 
<- DETACH THIS STUB f.\ND MAlL !T WITH YOUR 

REMITTANCE 

C RED ITS 

C 

BAL. D U E , 

* 3.20 
,'r 4.46 
* 9.86 I 
* 10.96 . 
* 21.73 i 

* l.J3.99 I 

* 47.67 I 

A 
PAY LAST 
AMOUNT 

51702 

' i 
I 



- .. 

NAME 
...... , 

•- L •-r - * 
CORP AFFILIATE 

... -"'J. .... -.. .... -~ ... .-.,..,,._ 

ROOM NO RATE OUT 

..... -/ 
IN 

CROWN CENTER HOTEL 
·ONE PERSHING ROAD 
KANSAS C ITY. MISSOURI 64108 

474-4400 

STREET ADDR \>S ___ • ------------1--'-T:::_O ___ --I WESTERN INTE~NA110NA( ltOTHS 

M ·1 .-~ ••• .1..:1:t, ~•:;? .:i -
CLERK CITY 

DATE REFERENCE 

NGI/ -JPRMSER 1218 
NOV-J~RitSER 1218 
HQl/-3~ ROOM 1217 
NOV-3P TAX 1217 
i;ov -J~HISC E 1217 
~:JV -4~RMSER 1218 

'. 

c"• .. -· 
STATE 

CHARGES 

E* 1!.45 
£* 8.~3 
F* 88.00 
F* ~.84 
F* 2.00 
D* 11.5~ 

FROM 

CREDITS 

~.45 
12.88 

PICK UP 

E* 4.45 
F* 12.88 

* 107.72 * D* iOJ.?Z 
119.26 

(rJ;l/() . 
n-1'\/ \.t\JG R ~rn ,() \.,\\ ' \ • .. 

CROWN CENTER HOTEL 
ONE PERSHING ROAD 
KANSAS CITY. MISSOURI 64108 

0 
a: 
< u 
.... c 
"' er u 

048452 
DET. CH AND RETURN THIS POR TION WITH REMITTANCE 

PUASc. REMIT i=ROM THIS INVOICE 
Regardless of charge instructions. the undersigned guest ack nowledges 
the above as a personal inde~n~ss (!_ 

· · !fCYl <.J Oh.ftl_ - fl L ,....., , 1--.,... 
CHARGE TO • , () .... .X.flu ' <..; j 
77-u_ u) /J 1 

. LJ. &lt-9 

ADDREss/h~ 0 ! 2/Yl/21 x] ~/!A/21/4L... ; 

L!J24h..vY\.. ec:62--, 7 ,L) C , 
SIGNATURE Q_ os-oo 



STANDARD FORM 1012 
Oc ,v be ' 19 6-;>c 

Title~7, GAO Manual 
1012-112 

DEPARTMENT, BUREAU. OR ESTABLISHMENT 

TRAVEL VOUCHER 

Executive Office of the President 
PA YEE'S NAME 

Stanley S. Scott 
MAILING ADDRESS (Including ZIP Co<k) 

179, EOB 

OFFICIAL DUTY STATION RESIDENCE 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE 
FROM (DATE) 

I 
TO (DATE) OumanJing s 

11/9/73 11/10/73 
APPLICABLE TRAVEL AUTHORIZATION(S) Amount to t,., applied 

NO. I DATE 
Balance to remain 

outstanding $ 

VOLiCHER NO. 

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 ISSUING AND ACCOM- ISSUED OF TICKET TICKET MODATIONS • FROM- TO-

L 3932384 5-3_ 27 PI s 11/ 8 Wash. D.C. Raleigh-Durham, 
EA y Raleigh Durham Wash. D.C . 

. --

' 
' " 

• • Certifed co""'· Paymmt or credit ha1 not been rtcti.ed. Dollars Cts AMOUNT 
November 19, 1973 CLAIMED 

(Date) (Signature of Payee) 

APPROVED (Supervi1ory and other approvah when required/ DIFFERENCES: 

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

NEXT PREVIOUS VOUCHER PAID UNDER SAME TllAVEL AUTHORITY Total verified correct for charge to appropriation(s) 
VOUCHER NO. I o.o._ SYMBOL tDATE (MONTH-YEAR) 

L (initials) ____________________________________ 

Cmifed corr«f and prop" for payment.: ' .Applied to travel advance (appropriation symbol) 

--------------------------------------------' 
NETTO ... 

(Date) (Authorized Certifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION 

N.C 

• .Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment; BR, bed:oom; DSR, duplex single room ; RM, roomette; 
ORM, duplex roomerre; 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 $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,ks only if in traz·el status immediutely prior to period cni-ered h_y this l'Ollcher and if admin-
istratiz-ely required) 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERlOD 
(DATE ) I (HOUR) (LOCATION) (DATE OF ARRJVAL) 

11/9 I 6:15 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE• RATE_~¢ 

191.3_ SPEE DOM ETER No. OF MILEAGE SUBSISTENCE 0rHER READll'GS MILES 

11/9 Residence to airport 6:15 a. m. 
T.V• W::ic::h n r. N::itinn::il 7-nn"' YY'I 

Arr: Raleigh Durham, N. C, 8:39 a. ·m. 
11/ lU Lv: .Ka1e1g tu.Jurnam, 1~. L,, ::>:::>tp.m. 

Arr: Wash. D.C. National 6:45 p. m. 
At Residence 7:30 p. m. 

-m..--r 'T" • ~-.,,...-- T_......__ -...--.....-,. ,+.Ar,,. r,. r,,. , 

.l"l\.J.L U.l"l.LJ .".r.,..f\..C-£.,.L'h.J.C,>..J .L'I.L.L:, .j)":l:V, VU pt::.L uc1.y 

11/9 Taxi from residence to airport 3 
Taxi from airport to hotel 4 

Room and tax $ 13. 52 33 52 
Meals $ 20. 00 
Phone ( offici.al business) 

11/10 Phone (official business) 
Ph.one It 

Phone II 

$10. 75 'lO Meals 75 
Taxi from hotel to airport 4 
Taxi from National Airport to resi'dence 3 
Newspapers (official business) 11/9 1 

$8. 00 char&e for first class. 
paid out o his own pocket. 

Mr. Scott 8 
(Receipt attached) 

., c- ;~ / 

! 
"'''"':0,,/,/,::C .... ,.,,, .,,,.,,., ' .i:e '@'Jl 
-:-·-:::-:;= .. ::•:::-::,•:::;:-:-:::•::::::· 

Grand total to face of voucher - I ( Subtotals. to be carried forward if nect·ss.iry) -
$ 73. 70 * U. S. GOVERNMENT PRINTING OHICt: IHt o,-358-441 

*If per diem allowances 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 shown on the travel authorization). 

75 
50 

86 
86 
25 
96 

pO 
75 
00 

00 



AdO:J S,lf:I0W3W O~V'.) 

l 'i' JOJ. C1 J1il.\'HI 

2 ti 9 L 2 D XV008 . 2. 

I ACKNOWLEDGE RECEIPT OF TICKETCISI AND/DR 
COUPONS FOR RELATED CHARGES DESCRIBED 
HEREO N . PAYMENT IN FULL TO BE MADE WHEN 
BILLED OR IN EXTENDED PAYMENTS IN ACCORD• 

MPANY 
!CABLE 

UNIVERSAL CREDI 
EASTEANt.~ .. 

10 NO\/ 
DATE OF ISSUE 

-i r 
I • 

"ON 3::,10/\NI 

I. CARDHOLDER COPY 

IF EXTENDED PAYMENT DESIRED, 
CIRCLE NO, OF MONTHS 

0 
WV 
un 

DATE ANO PLACE OF ISSUE 

3 6 9 12 __ 

} 'i, 1 ATO ROUF 
.,.,,,... l'{ALE I GH-

' ' •· • t •• If• 

OTATO NO . CONNECTIO" OF PASSCNG[R WITH SUUC RI IIER 
ro:c e,srs CARIU EII 

r- ... 

vf 

TICKETS NOT TRANSFERABLE 

NO CASH REFUNDS 

AIRLIJU SERIAL NO. FORM 

044 583 208 2 800 A\/ 
I-\ 1\ 

EXP. DATE 

1V Al. IO 0 7 73 T 11 :rn 06 ? t~ 
;-, 7 

• , •. '. r Y <; <; CO T T 



THE: WHITE HOUSE 

1N,>..SHiN:3TON 

DATE: November 7, 1973 ---------~------
TO: Bruce A. Kehrli 

FROM: Stanley S. Scott 

SUBJECT: Requeat for Trayel ... 

NAME STANLEY S. SCOTT 

DESTINATION Soul City, North Carolina 

PURPOSE OF TRlP Groundbreaking and banquet greetings 

DEPARTURE DATE 11/9/73 RETURN DATE 11/10/ 73 --------- ·-------
• - # • -- • • ,. 

M_Qp~ OJ'. TRANSPOR'JJA. TION • ------------------
LODGING ACCOMMODATIONS Holiday Inn ------------------(Nam <e) 

Henderson, North Carolina 919/492-1126 

(Address) 

ESTHAA.TED TOTAL EXPENSES $ ------------------
AUTHORIZATION OF SUPERVISOR ------------------{Signature of Certifying Officer if appropriatef,.... 

ACKNOWLEDGED BY: 
Bruce A. Kehrli 

(Submit in Duplicate) 



STANDARD FORM 1012 
Octobtr 1967 TRAVEL VOUCHER Jl·~id~ title 7, Gh.0 Manual 

1012-112 / \.' 
DEPARTMENT, BUREAU. OR ESTA BLI SHMENT VOUCH[R :'\:O . 

1177 Executive Office of the President 
PAYEE'S NAME SCHEDL.:LE NO. 

Stanley S. Scott 'Zs1, 
MAILING ADDRESS (Including ZIP Cod,) PAID BY 

179, EOB 

OFFICIAL DUTY ST A TIO N RESIDE NCE 
Washington, D. C. 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) Outsunding 5 
11/9/73 11/10/73 CASH PAYMENT OF S 

APPLICABLE TRAVEL AUTHORIZATION(S) Amount to be applied RECEIVED (DATE) 

NO. J DATE 
~BY DIRECTI ON' :ii' THE FF.ESIDEI{Tr. 

Bala nce to remain 
oucscandmg s (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

AGENTS 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 3 932384 53.27 PI s 11/8 Wash. D.C. Raleigh-Durham, 
EA y Raleigh Durham 

• • Ctrtifad corr«/. Paymmt or credit bar not b,,n rtctived. 

Wash. 

AMOUNT 
CLAIMED 

D. C. 

Dollars Cts 

November 19, 1973 
(Date} - / (Signaru,e of Payee) • .. 72 70 

APPROVED (Supm•i1ory and other appro11a/J when required) 
, 

NOV 21 1973 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY 
VOUCHER NO. I D.O: SYMBOL I DATE (MONTH-YEAR) 

Ctrtifed corrtc/ and proper for payment: 

• /(Date) 

ACCOUNTING CLASSIFICATION 

DIFFERENCES: 

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

Total verified correct for charge to appropriation(s) 
(initials) ______ __________ ________ _______ __ - - -

Applied to travel advance (approf tiation symbol) 

ll40110.002 Salaries and E::pe:1.ses $72. tO 
The White House Of:icc, 1974 

72 70 

N.( 

• Abbreviations for Pullman accommodacions : MR, ma51er room ; DR, dcawing room ; CP, compartment ; BR, bedroom; DSR. duplex single room ; RM. roomette ; 
ORM, duplex roomene; SOS. single occupancy scC!ion ; LB, lower berth; UB, upper berth ; LB-UB, lower and upper berth ; S. seat. 

• • FRAUDULENT CLAIM-Falsification of an icem in an expense account works a forfeiture of the claim ( 28 U.S.C. 2 5 14 ) and may result in a fine of noc more 
than SI0,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; td. 1001). 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIO US TEMPORARY DUTY (Complete time block1 only if in tranl 1tat111 immedi,,tely prior to period co i-ered b_y thi1 ,·011cher and if adm in -

istraritely required ) 
D EPr\ RTURE FROM O FFIC I AL STATION TEMPO~ARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) I (HOL.:R} ( LOCATION) (DATE OF ARRlVAL) 

H/9 I 6 :15 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NA TIJRE OF EXPENSE• 

RATE __ ¢ 

197..3_ SPEEDOMETER No. O F MILEAGE SUBSISTFNCE OTH ER READINGS MILES 

11/ 9 Residence to airport 6:15 a. m. 
T .V• W-;, c:h n r. N-;;tirm-;,l 7.nn,, .-v, 

Arr: Raleigh Durham, N. C. 8:39 a. m. 
11/ lU Lv: Ka1e1g hlJurnam, l'J. L,. ::>:::>rp.m. 

Arr: Wash. D.C. National 6:45 p. m. 
At Residence 7:30 p. m . 
..nC.,_ u_,.b-.EXPENSES NTE $ - -~ 1 ,-.cv. vv pt::.r ud.y 

11/9 Taxi from residence to airport 3 
Taxi from airport to hotel 4 

Room and tax $ 13 52 33 52 
.. 

Meals $ 20. 00 
Phone (official business) 

11/10 Phone (official business) 
Pb.one II 

lO 
Phone II 

'W $10. 75 Meals 75 
Taxi from hotel to airport 4 
Taxi from National Airport to residence 3 
Newspapers ( official business) 11/ 9 1 

$8. 00 char~e for first class. 
paid out o his own pocket. 

Mr. Scott 8 
(Receipt attached) 

:::: .. : ·:-:-:-::--::::;.:•: :_.·-:.::. 

;:.c_,,:,({:{'·:·- )} 
:::;-:-··-· ··-·.···'.•":"•: .. 

Grand tota l co face of vouch er !!II I $72. 70 44 27 28 ( Subtotals. to be carr ied forwarJ if n<ecssjr)' l 
-$ 73 . 70 

~I f per di~m allowances fo~ members of em pl o ·ee·s i m mediate famil 

* U.S. GOVERNM ENT PR II-UtH-C OHIC E.: U U Of-358- 44 1 

are incl uded. 2:ive m embers· names. their relariaoshio ra eroo)nyee 

7 : 
5 ( 

8 
g 
2 · . . 
<') 

::> (• 
7 · 
0 , 

( j 

43 



FIRST IN ITIAL FOLIO NUMBER 

NO. GUESTS 

J 
CITY STATE RATE 

., .., :.; I 

STATEMENT 

ll_. __ ()"!c ....,,_t)_. C'\.._~ \L© 
\\~ ,i::.J~~._ of DURHAM 

Telephone 682-54 l i • 605 Chapel Hill Street 
DURHAM, NORTH CAROLINA 27701 

================;;;==DATE= REF. NO.=CODE====;=l =:c,-tMOUNT= 

LAST BALANCE IS 
AMOUNT DUE UNLESS 
OTHERW ISE INDICATED~ 

From Folio ______ To ___ _ 

HOLIDAY PRCSS $ BUS i NESS FORMS DUPLICATE 

,,, 

;1\ 

: ·, . 

.. , 

FORM 3-3 
LlTHO U .S.A. 



LAST NAME flRST INITIAL FOLIO NUME>ER 

NO. GUESTS 

I 
CITY STATE .RATE . 

- I 
STP.TEMENT 

of DURHAM, 

Telephone 682-5411 • 605 Chapel Hill Street 
DURHAM, NORTH CAROLINA 2770 l 

==================DATE= REF. ND.=CODE====AMOUNT= 

LAST BALANCE IS 
AMOUNT DUE UNLESS 
OTHERWISE INDICATED__.. 

From Folio ______ To ___ _ 

HOLIDAY PR CS S $ BUSINESS. FORMS DUPLICl\TE FORM 3-3 
LITHO U.S.A. 



Issued Br 

PASSCNG ERS couPO .. 
5,0LO sueJEC T TO CONDITIO -.; S O F CON1RACT ON 

AA 
l : • o ,,. t · untry 

.a • •• • ... • ' ;es e n ultimate dcs\inatio~ or stop in o <~icoblc 
If t he pcssenger !. 1ourney m"ol Warsaw Convention may be opp . 
other than the ,o~ntry of d~po rtur~~ t':ost cases limits the liability of , croers 
and the Convention ~o~itnso:;1n respect of loss of or damage t o baggage. 
for death or p ersonal 1n1 Y NOT 1 v. •1~H ?l.Sl f 

NAME OF PASSENGER 

1 

NOT GOOD fOR PASSAGE 

:·:/.:~:·J -;·~ 1 
'y 

•.• .. ·- 11v .... ;: ~\"I;>-
~~.;;.:;. ':LZ--2--;_' 21c..:..;;.:;..;,1.~.r.i.2 ~Y-0t 

\ .. f t:~~- .({\1 .. 

DATE OF ISSUE 

• PASSENGER TICKET 
AND BAGGAGE CHECK 

Pf>.SSENGER'S COUPON 
0 ATEQF issue 

O l. S~• -. " • "'>"' 

O'ltlLH 

OTAlO NO. COHHECTION OF PASS[frU.CR WITH UISC RI B ER 

F-

uf 

CIRP1(R 

TICKETS NOT TRANSFERABLE 

NO CASH REFUNDS 

5821387462 2 t] 

DATE AND PLACE OF ISSUE 

044 583 208 2 800~X 
EXP. DAT£ 

IV AL. I 0 07 73 TH~U 86 ? tt-

-~ 

8DOAX 
74 
67 

r V <; SC OT T . •. 

---==-

OR CHECK NO · 

I 
I 

FOL.IC 
, I 

j (. 

- .... ,. ' 

INITIAL 



TH E \NH lT.O: HOUSE 

w:,.SHiN•.3TON 

Di~ TE: November 7, 1973 ----';:..;.;;.~;;.;;...;;;...;..;; __ ,:__..;.._ ___ _ 
TO: Bruce A. Kehrli 

FROM: Stanley S. Scott 

SUBJECT: Request for Travel 

NAME STANLEY S. SCOTT 

DESTINATION Soul City, North Carolina 

PURPOSE OF TR!P Groundbreaking and banquet greetings 

DEPARTURE DATE 11/9/73 RETURN DATE 11/10/73 ---------= . -------
MODE OF TRANSPORTATION Air - First . Class 

LODGING ACCOMMODATIONS Holiday Inn ------:--:-:--.;__------------(Nam -e) 

Henderson, North Carolina 919/492-1126 

(Address) 

ESTUAATED TOTAL EXPENSES $ ------------------
AUTHORIZATION OF SUPERVISOR .,.-0~ 

(Signature of Ce-r-:-ti~f~yi-:-. n-g--::Of~ .. ~fi-c_e_r_if ___ a_p_p_r_o_p-_ r_i_a.-te_)_________ O <,... . 
III 

\ 
ACKNOWLEDGED BY: --:-------------Bruce A. Kehrli 

l1 
lo 

:t 



October 1967 
Tirle 7. G'l'tO ~.1Jnual 

1012-112 

DEPARTME, T. BUREAU. OR ESTABLISH.\1Er--;T 

TRAVEL VOUCHER 

Executive Office of the Pr e sident 
PAYEFS NAM!: 

Stanley S. Scott 
MAILING ADDRESS (lnc/udrn6 ZIP Code) 

179, EOB 

OFFICIAL DUTY STATION RES IDENCE 

OutswnJing 

' 
TRAVEL ADVANCE 

s 

VOUCHER NO 

SCHEDULE t'sO . 

PAID BY 

CHECK i'-:0 . 
F~~;;~~JE~ AND,OTHE~i:~~~;;ES 

11/14/73 11/18/73 CASH PAYMENT OF$ ________ _ 
Amount co be applied RECEIVED (DATE) _________ _ 

AGENT'S TRANSPORTATION VALUATION REQUEST NUMBER OF TICKET 

----------+---------; 
Babnce to remain 

outstanding 

TRANSPORTATION REQUESTS ISSUED 
INITIALS OF MODE. CLASS 

CARRIER OF SE RVICE. DATE 
ISSUING AND ACCOM- ISSUED 
TICKET MODATIONS • FROM-

( Signature of Payee) 

POINTS OF TRAVEL 
'- ,; 

TO-

GR L 3932390 222.55 DL F 11/14 Wash. D.C. New York, N. Y. 
EA New York,N. Y. Montgomery, Ala 

Montgomery, Ala. Wash. D. C. 
I 

.. 

• 11 

• • Certifad corr,ct. Paymmt or credit ha, not bem rtCtived. j)i__zu J'/'J) , / Dollars Cts AMOUNT 
December 13t 1973 r7I,,/-. ·.,,1 • c..tM' CLAIMED 

(Dace) I (Signature of Payee) ilJlo 

APPROVED (Supm1i1ory and other appro ~als whm required) i DIFFERENCES: 
i ---- -------------------- ------- -- --- ---- -----------

" ---------------------------------------------------
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY Total verified correct for charge co appropriacion(s) 
VOUCHER NO. I 0.0. SYMBOL I DATE (MONT~-YEAR) (initials) ____ ___ _____ __________ ______ . _______ 

Cmifed co"tcl and proptr for payment: Applied co travel advance (appropriation symbol) 

--------- ----------------- --------- ----- ----
NETTO ... 

(Dace) (Authorized Cmifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION 

• Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment; BR. be,h,bd'n;i; DSR. duplex single room ; RM, coomette; 
DRM, duplex roometre; SOS, single occupancy ~ccion; LB, lower berth; UB, upper betth; LB-UB, lower and upper bercl\,;-S-, sear. 

•• 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 $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,ks only if in traz,e/ Ila/us immediately prior to period cot-ered b_y this toucher and if admin -

< iuratiuly required) 

DEPARTURE FROM OFFICIAL STATION TEMPORA RY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(D/\TE } I (HOUR) ( LOCATION) (DATE OF ARRIVAL } 

11/14/73 I 2:15 p. m. 
AUTHOR IZl:U 

DATE MILE AGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE• 

RATE ___ ¢ 

19_:u_ SPEED0'1 ETE R No. oF MI LEAGE Su es1STENC~ OTHER R.£ADl1'GS MILES 

11/14 W H CAR TO AIRPORT 
Lv: Wash. D. C. 3· :00 n. m. 

Arr: New York, N. Y. 3: 5 5 p. m. 
11 /1 {-.. T .u• l'\T =n, V ,..,.,.1,- NV 1?.ni; n rn 

L 

Arr: Montgomery, Ala. 2:40 p. m. 
,, I , n T ,.. ,, " , ..., ,..,... 
.L.L/ .LU ..L..JV • ..._,...._u1.11,..5...., ... .._...__.1. Y f .L.lJ..O.• 1.-J v a. ............. 

Arr: Atlanta, Ga. 9::28 a. m. 
Lv: Atlanta, Lia. ~:j~ p. m. 
Arr: Wash. D.C. 10:00 p. m. 

Arrive residence 10: 30 p. m. 

AC '1' l:Jl.ff., .t.;.X .I:-' .t.;N ::;.t_;::; lN Ll.t.; U Ul< lli.l:<. 
DIEM NTE $40. 00 per dav 

11/14 Room and Meals $ 40. 00 40 00 
Taxi 6 90 
Taxi (0££1c1al business) 6 90 
Newq::,apprqf Offiria,1 Rnqinpqq \ 1 inn 

11/15 
Phone (Official Business) 

Room and Meals $40. 00 40 
2 

00 
25 

Taxi (official business) 6 90 
Taxi 6 90 
Newspapers (Official Business) 1 00 
Phone (Official Business) 2 50 

11/16 Taxi from N. Y. hotel to airport 6 90 
Room ani Tax $ 12. 72 
Meals 8 .. 28 21 00 

5 167~ PhnnP l'.::illq (Offiri::il Rnc:iinpqq\ 

\· 

Taxi from airport to hotel 4 50 
11/17 Room and Tax $ 12. 72 

Phone Calls (Official Business) 3 22 
li'r,nrl $ 8.50 21 122 
Taxi (official business) 2 50 

11/18 Taxi from hotel to airport 4 50 
Taxi from airport to residence 2 75 

/ ~-,.. 
\ 

( 

!!:'! : :: \::;: "' 
' 

Grand total to face of voucher )Ii I ( Subtota ls. to be carried fo rv,ard if necessJry) 

• U. S. GOVERNMENT PRINTING OH ICE : lffj o,-:358-441 

*If per diem al_lowances fo~ members of employee's immediate family are included, give members' names, thei r relationship to employ~, 
and ages and status o ( chi ldren (unless th is information is shown on the travel authorization). . 

' 



ROOM 

CHY 

R00~1 CLERK 

MEMO. 

1 
2 
3 
4 

"(LAST) NAME 

' j 

D ATE 

(FIRST J 

EXPLANATION 

•••o 
0 00 

•••• 
NOY15-'7: nESr'R -

( INITIAL 

CHARGES 

ff 

\l' 2.94 
* 1.00 
A-::r 5.50 

R ATE OU T OJ.TE V 
TAX 

•-

CREDITS 

(f) 

BAL. DU E 

45.94 
*- -: 51.44 

5 -------,1--- NOV15-'73 ROOi1 •••• • 1!2.00 
• 2.91!' 
* 1.00 
A~-: 6.SC 

/ 
_,,, 

\ 

6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

NOY 15-73 Ls/TX •• 0 • 

NOl/15-7.3 YC/TX •• •• 
UOV16-T fiESi'R -

GUEST ACCOUNT 
Room iaate ~bject to 
7% New ~a,')/ Sales Tax 
and NYC Hotel Occupancy 

. Tax 

( 

9·1 .'.58 
* 103.88 

WE HOPE TO HAVE THE PLEA-

SURE OF SERVING YOU AGAIN 

HERE, AS WELL AS IN OTHER 

HILTON HOTELS. 

A- 075466 

~fl TON 
IOCKEFELLER CENTER 
I 
I 
I . 

THE NEW YORK I HILTON 
at Rockefeller Center I 

MR STANLEY S 
WH ITE HOUSE 
454 MST SW 
WASHINGTON 

SCOTT 

D C 

$103. 88 -: 

20024 _ 
PLE:ASC: ENCLOSE: THJS STUB WITH YOUR PAYMENT 

* ENCLOSED IS STATEMENT~ 
* COVERING YOUR RECENT 

; \)y,_. * VISIT TO ~i .~ -~. * -THE NEW YORK HILTON. 
: - I A'f' 
' v * -.i J 

~ I , -, * 
1 * THANK YOU FOR CHOOSING~ 

* THE NEW YORK HILTON. J 
* J 
************************i 

Rl ;849186 _ 11/16/73 - .. . 
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STANLEY S. SCOTT 
IT INER.ARY 

Wednesday, November 14, 1973 
2:15 p. m. - WH car to airport 
3:00 p. m. - Lv: National .Airport, D. C. Eastern Shuttle 
4:00 p. m. - .Arr: LaGuardia, N. Y. 
6:00 p. m. - Mercury Ballroom, N. Y. Hilton, 3rd £1. 
6:45 p. m. - Lv: Mercury Ballroom £or Grand Ballroom, Dias Guest 
7:00 p. m. - Dinner - Grand Ballroom (Nat 1 l Urban League) 
10:00 p. m. - East Penthouse Reception - Guest of David Rockefeller 

OVERNIGHT .ACCOMMOD.A TIONS: 
New York Hilton Hotel 
1335 .Ave. of the .Americas 

,{~ 
212/586-7000 JS-...l I' 

Thursday, November 15, 1973 

12:30 p. m. - Interview Mary Lopez 212/291-6646 or 212/651-9513 

6:00 p. m. - Harlem Commonwealth Council, Inc . .Annual .Awards 
Cocktails , Commodore Hotel 

7:00 p. m. - Dinner, Commodore Hotel 

OVERNIGHT .ACCOMMOD.ATIONS.S::-, r,/•Y• Hi'L;<J N 
Commodore Hotel 

=?E. 42nd & Lexington .Ave. 
New York, N.Y. 212/686-6000 

Friday, November 16, 1973 

12:05 p. m. - Lv: LaGuardia, N. Y. Delta# 709 
2:40 p. m. - .Arr: Montgomery, .Alabama 

- Met at airport by Mayor Johnny Ford 
11/16 and 11/17 - .ACCOMMODATIONS .AT: 

Holiday Inn, Tuskegee .Alabama 205 / 727-5400 
,.;:: 

Southern Conference of Black Mayors 11/16 and 11/17 (Schedule Attached! 

Sunday, November 18, 1973 

7:50 a. m. - Lv: Montgomery, .Alabama Delta# 210 
9:28 a. m. - .Arr: .Atlanta, Ga. 

8:38 p. m. - Lv: .Atlanta, Ga. Delta # 526 
10:00 p. m. - .Arr: Wash. ID. C. National .Airport 



SOUTHERN CONFERENCE OF BLACK MAYORS 

SCHEDULE OF ACTIVITIES* 

FRIDAY, NOVEMBER 16, 1973 

12:00 noon - 6:00 p.m. 

1:00 p.m. -·5.00 p.m. 

6:00 p.m. - 7:00 p.m. 

7:00 p.m. - 9:00 p.m. 

10:00 p.m. - 1:00 a.m. 

REGISTRATION 

TOURS OF TUSKEGEE--"Pride of the Swift Growing South." 

RECEPTION 

OPENING BANQUET 

FILM PARTY 

SATURDAY, NOVEMBER 17, 1973 

7:30 a.m. - 8:45 a.m. 

8:00 a.m. - 9:00 a.m. 

9:00 a.m. - 10:30 a.m. 

11:00 a.m. - 12:30 p.m. 

12:30 p.m. - 2:00 p.m. 

2:30 p.m. - 3:45 p.m. 

4:00 p.m. - 6:00 p.m. 

6:00 p.m. - 8:00 p.m. 

SUNDAY, NOVEMBER 18, 1973 

9:00 a.m. - 10:30 a.m. 

PRESS BREAKFAST 

REGISTRATION 

OPEN SESSION: "Innovative Ways to Raise Municipal 
Funds." 

(Moderator: Mayor Johnny Ford, Tuskegee, Ala.) 

OPEN SESSION: "Grants Management under New Federalism." 
(Moderator: Mayor Freddie Rogers, Roosevelt City, Ala.) 

LUNCH 
PANEL: "Responsibilities and Problems of Elected 

Officials and Their Spouses." 
(Moderator: Mayor A. J. Cooper, Prichard, Ala.) 

OPEN SESSION: "National Development of Black Mayoral 
Impact." 

(Moderator: Mayor Judge Stringer, Hobson City, Ala.) 

EXECUTIVE SESSION FOR REGISTERED SOUTHERN BLACK MAYORS 

DINNER FOR MAYORS AND FEDERAL, CORPORATE AND FOUNDATION 
OFFICIALS 

MAYORS' BREAKFAST A..'l\ill FINAL EXECUTIVE SESSION 

*All sessions will be held at the Holiday Inn, Tuskegee, Alabama, unless otherwise 
announced. 



TH E WHITE HOUSE 

\V ,\ S H ! N ·.:; TO N 

D~-\TE: November 12, 1973 

TO: Bruce A. Kehrli 

FROM: STANLEYS. SCOTT 

SUBJECT: Request for Travel 

NAME Stanley S. Scott 

DESTINATION Tuskegee, Alabama 

PURPOSE OF TRIP Southern· :Mayors Conference 

DEPARTURE DATE 11/16/ 73 RETURN DATE 11/18/73 --------- ·-------
MODE OF TRANSPORTATION Air - First Class ------------------
LODGING ACCOMMODATIONS Holiday Inn ------------------(Nam a) 

Tuske g ee, Alabama 205 / 727-5400 FQ~ 
------------"----------------------- 0 (Add re as) <,.. 

ttl lJ, 
.h ESTH,1....\.TED TOTAL EXPENSES $ ---------------- ,,,,,,, 

AUTHORIZATION OF SUPERVISOR ----------------(Signature of Certifying Officer if appropriate) 

ACKNOWLEDGED BY: --------------Bruce A. Kehrli 

(Submit in Duplicate) 



THE 1NHITE HOUSE 

\;'/;">.S H I N '3TO N 

DATE: November 12, 1973 

TO: Bruce A. Kehrli 

FROM: STANIEY S. SCOTT 

SUBJECT: Request for Trav~l 

STANLEY S. SCOTT 

DESTINA Tl ON New York, New York ---------------------------
PURPOSE OF TRIP National Urban League's Equal Opportunity Dinner U/14 

Harlem Commonwealth Council Annual Awards Dinner 11 /15 

11/16/73 DEPARTURE DATE 11/14/73 RETURN DATE ________ __,; ·-------
MODE OF TR..ti,.NSPORTATION 

LODGING ACCOl-AMODATIONS 

Air - First Class ---------------------
New York Hilton Hotel - 11/14 
Commodore Hotel - 11/15 

(Nam,e) 
New York Hilton - (1335 Ave. of the Americas), N. Y. 212/ 586- 7000 

212 / 686-6000 Commodore Hotel - (E. 42nd & Lexington Ave.) N. Y. 
(Address) 

ESTIMATED TOTAL EXPENSES $ -----------------
AUTHOPJZATION OF SUPERVISOR -------------------{Sig r ...at u re of Certifying Officer if app::opriat3) 

ACKNOWLEDGED BY: --------------Bruce A. Kehrli 

(Submit in Duplicate) 
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STANDARD FORM 1012 
October 1 S,67 

Title 7, GAO Manual 
1012-112 

DEPARTMENT, BUREAU, OR ESTABLISHMENT 

TRAVEL ,VOUCHER 
VOUCHER NO. 

Executive Office of the President /~~l) 
PA YEE"S NAME SCHEDULE NO. 

Stanley S. Scott 30 V 
MAILING .ADDRESS (Tnc/uding ZIP Cod,} PAID BY 

179, EOB 

OFFICIAL DUTY STATION RESIDENCE 

~..Jashington, D. C. 
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) OucscanJing s 

11/14/73 11/18/ 73 CASH PAYMENT OF$ 
APPLICABLE TRAVEL AUTHORIZATION(S) Amount co be applied RECEIVED (DATE) 

NO. J DATE 

~DiRSCTION ,F :t:iE PRESIDENT" Balance to remain 
outstanding $ (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRAl\i5PORTATION 
REQUEST NUMBER 

GR L 3932390 

AGENT'S 
VALUATION 
O F TICKET 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

222. 55 DL 
EA 

11 

• • C,rtifed correct. Paymmt or credit has not betn received. 

December 13, 1973 
(Dace) 

MODE. CLASS 
OF SERVICE. 

AND ACCOM-
MODATIONS• 

F 

C, 

APPROVED (Supervisory and other appro~als when required), 

DEC 19 1973 

DATE 
ISSUED 

11/14 

NEXT PREVIOUS VOUCHER PAID UNDER SAME TltA VEL AUTHORITY 
VOUCHER NO . • D.O. SYMBOL DATE (MONTH-YEAR) 

Certifed correct and proper for payment: 

DEC 2 0 '1973 
(Dace) 

ACCOUNTING CLASSIFICATION 

POINTS OF TRAVEL 

FROM- TO-

Wash. D. C. 
New York, N. Y. 
Montgomery, Ala. 

New York,N. Y. 
Montgomery, Ala. 
Wash. D. C. 

DIFFERENCES: 

AMOUNT 
CLAIMED 

Less Hotel to be paid direct 

Dollars Cts 

186 i6l 

l 03 88 
---- -- ------ ------------ --------------·-···---··---+-----+--
------ ----------------- ----------------------------+-----+--

Total verified correct for charge co appropriation ( s) 
(initials) __ ____________________ __ ___________ _ 

Applied to travel advance (appropriation symbol) 

-.'------------------+-----~-
NETTO 
TRAVELER 82 73 

1140110.G0Z Sa1ccies a:nd Expenses 
T.ua VTnit:~ House Office , 1974 

$82.73 

• Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette; 
ORM, duplex roomette; SOS, single occupancy section; LB, lower berth ; UB, upper beech; 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 m1y result in a fine of not more 
than $10,000 or imprisonment for not more than~ years or both (18 U.S.C. 287; id. 1001). 



t ULE Of EXPENSE~D AMOONTS CLAIMED 
PREVIOUS TEMPORARY DU1Y (Complete theu blocks only if in traz,el status immedi,,tely prior to period covered b_y this l'Oucher and if admin-

istratii-ely required) 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DU1Y STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) 

l
(HOUR) (LOCATION) (DATE OF ARRJVAL) 

11/14/73 2:15 p. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED - RATE_· _ _ c · NATIJRE OF EXPENSE• 
19...ll. SPEEDOMETER NO. OF MILEAGE SUBSISTE NCE OTHER READINGS MILES 

11/14 WH CAR TO AIRPORT 
Lv: Wash. D. C. 3, :00 n. m. 

Arr: New York, N. Y. 3:55 p.m. 
11 /1 (... T .u • N ~u, V n.,. 1,- • N V 17.()l; n m . 

Arr: Montgomery, Ala . 2:40 p. m. 
.... , .. I"\ T ' r A • .., ,,.,.. 
J..J../ J..V .J...JV• _..,..._v,1.i1.,5-•J.•-.Ly, .£.JA.-• 1 • .JVQ..J.L.J.• 

Ar"!': Atlanta, Ga. 9::23 a. m. 
Lv: Atlanta, Lia. ts:jts p. m. 
Arr: Wash. D. C. 10:00 p. m. 

Arrive residence 10:30 p. m. 

AC'llN~.., ..t.;X.JJ.1!.:N~..t.;~ lN Ll..t.;U UJ:t .t:t,.K 

DIEM NTE $40. 00 per dav 
11/14 Room and Meals $ 40. 00 40 00 

Taxi 6 90 
Taxi (0111c1al business) 6 90 
N PUI qn::>npr q( Offi ,-; <> 1 Rn!':inP!':!': \ 1 on - -
Phone (Official Business) 2 25 

11/15 Room and Meals $'40. 00 40 00 
Taxi (official business) 6 90 
Taxi 6 90 
Newspapers (Official Business) 1 00 
Phone {Official BusinF>ss) 2 50 

ll/16 Taxi from N. Y. hotel to airport 6 90 
Room arrl Tax $ 12. 72 
Meals 8 . .28 21 00 

5 16·1~ PhnnP C:::illq (Offiri;:il Rn,;:iinpqq\ 

\-

Taxi from airport to hotel 4 
11 /17 Room and Tax $ 12. 72 

Phone Calls (Official Business) 3 
,::;'nnr1 $ 8.50 21 22 
Taxi (official business) 2 

11/18 Taxi from hotel to airport 4 
Taxi from airport to residence 2 

t\)}: t':f ' 
{?':?'?i?'),f{ 

Grand total to face of voucher .. I $186.61 122 22 64 ( Subtoia~s. to be carried forward if necessary) 

* U. S. GOVERNMENT PRINTING o,nc( : '"' or-358-441 

*If per diem ·allowances for member5 of emploree's immediate family are-included,' give members' names, their relationship to employee, 
rnd ages and marital status of children ( unless this ioformation is 5hown on the travel authorization). 

50 

l?.2 

50 pO 
75 

39 



I '' f 
ROOM H AS T) 

' .' 

CITY 

' ' . ( 

;. ... - ' , 
' } 

; s : 
JI 

OM CLERK ' 
MEMO. DATE 

1 NOVlll-73 l 
2 ~av11t.,13 ' 
3 lOV14-7'3 t 
4 NOV15-T 
5 NOV15-'T.3 

/, 6 HOV15-73 , 
7 NOV15-7.3 

-. 8 ?IOV16-T 
....... 9 

.. 10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 

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

.. 

1 • ' I V 
I : .. ; - ! 

' . ··- / ' i NAME (FIRST) (INITIAo_ RATE CUT 0'4TE 

' I ' . .-i I 
STATE TAX ; . (f) ! 

&J~ 
i"" -r. 

; ,/ . "'· I C. R. I N.R --t.~~ 
' 

- -

--EXPLANATION CHARGES CREDITS BAL. DUE. 

0011 ••oo * 4,C.UU 

LS/Tx •••• * 2.94 / 
YC/Tx •••• * 1.00 1 l.J5.94 
nEST'R - A* 5.50 1'11 51.44 

ROOl1 •••• * 42.0d 
SLS/TX •• 0 • 'If 2.91{ / 
~YC/TX oeee • 1.00 97.)8 

~ESi1R - A* 650 * ·103.88 

- -· 

GUEST ACCOUNT 

A 
~t, 

WE HOPE TO HAVE THE PLEA· 
SURE OF SERVING YOU AGAIN 
HERE. AS WELL AS IN OTHER 
HILTON HOTELS. 

THE NEW YORK I HILTON 
at Rockefeller Center 

A- 075466 
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FIRST INlllAL FOLIO NUMBER 

("-:.,t_e' f. 
• t...,~ { .. ~~,.,.,, ;,/ 

NO. GUESTS CllY . ' STAT!:: RATE 

(~.} j ~ /., , .;~-:~ .t_ . j 

===,,========;=~==========· R E[. NO. 
DATE CODE 

1 PBX OUT 

2 PBX IN 

3 TOTAL 

4 
PAID BY: 

5 0 CASH 

6 0 CHECK 

~
CREDIT 

7 CARD 

KIND 
8 

NO. IN PARTY 

ADULTS CHILD. 

DATE OF ARRIVAL 

l 
2 
3 
4 
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DATE OF DEPARTURE 6 
7 
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24 TUSKEGEE, ALABAMA 36083 24 
25 25 

TELEPHONE 727-5400 
26 AREA CODE 205 26 
27 • e 27 
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l 
( 
\ 

Issued By SOLD SUBJECT TO CONDITIONS OF CONTRACl ON PASSENGER'S c6ui-oN 
PASSENGER TICKET 

/ AND BAGGAGE CHECK 

I ,·· l -;_ ; c ' j :. l ' r ' • .. r ~-": " A A PASSENGER'S COUPO~ 
lf'the passenger's journeY involves ·on ultimate c:lestination or stop in a country ~--~o~A~T=c~o~,~,=ss~u~c~--'-+~~+-..;...,\,.,\";;.,':;"';7."j,";:.,,';4-1 ~--' 
other than the count1f of def,,art"re, 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 lR.t.NSHU!l( 

CONJUNCTION TICKET CS I 

FORM OF PAYMENT 

:--~ ,....., 1 :; ~-_-:- ,.. ~- .,. 
ENDORSEMENTS 1C&,bc11J 

5821387496 1 

_ ,,. 

, ,; 'If 

a 



THE WHITE HOUSE 

W AS HINGTON 

DATE: November 12, 1973 

TO: . Bruce A. Kehrli 

FROM: . STANIEY S. SCOTT 

SUBJECT: Request for Travel 

STANLEY S. SCOTT 

DESTINATION New York, New York -----------------------
PURPOSE OF TRIP National Urban League's Equal Opportunity Dinner 11/14 

Harlem Commonwealth Council Annual Awards Dinner 11 /15 

DEPARTURE DATE 11/14/73 RETURN DATE 11/16/73 ·-------
MODE OF TRANSPORTATION Air - First Class ------------------

New York Hilton Hotel - 11/14 
LODGING ACCOMMODATIONS _ _ ,..::C~o~m~m~oa:.:d.l..:o~r~e;:...:,.H~o:.::.t.::::..el!.-:-~ll~/.;.15~-----

(Name) 
New York Hilton - (1335 Ave . . of the Americas), N. Y. 
Commodore Hotel - (E. 42nd & Lexington Ave.) N. Y. 

212/586-7000 
212/ 686-6000 

(Address) 

ESTIMATED TOTAL EXPENSES . $ ----------------
AUTHORIZATION OF SUPERVISOR 

{Signature of Ce_r_t~if~yi-:-. n-g-Oi~~f-ic_e_r_if_a_p_p_r_o_p_·n-·--at_e_) _____ - F- · 

ACKNOWLEDGED BY: . 0A~<;--
19~- 01y() 

<.,.. 

Bruce A. Kehrli 

(Submit in Duplicate) 

er :c 

9'3o<
1 

3CJo- #c;;~~ S~c- elf~ {l:,u~ ·-7UtiJ 
-Y//~/f}.C, -~~1 ala . '?jJ -/} 1flili~ 



,----

STANDARD FORM 1012 
October 1967 

Title 7, GAO Manual 
1011-112 

TRAVEL ·VOUCHER 
DEPARTMENT. BUREAU. OR ESTABLISHMENT VOUCHER NO. 

Executive Office of the President 
PAYEE'S NAMS l S Scott SCHEDULE NO. 

tan ey . 
MAILING ADDRESS (Including ZIP Code) PAID BY 

179, Executive Office Building 

OFFICIAL DUTY STATION RESIDENCE 
Wash. D. C. 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) Ourscanding s 
11/26/73 11/28/73 

CASH PAYMENT OF S 
APPLICABLE TRAVEL AUTHORIZATION(S) Amount co be applied RECEIVED (DATE) 

NO. )J DATE 
n3y DIRECTION O THE PRESIDENT" Balance co remain 

outstanding s (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 
AGENT'S INITIALS OF MODE, CLASS 

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

TICKET MODATIONS• 

L 3 932 395 415. 91 UA F 11/23 
NW 

• • Certified corr«t. Pa)mml or cndit ha, not bm, naived. 

December 13, 1973 
(Dace) 

APPROVED (Supm,isory and othtr approvals when required) 

, DEC 1 9 1973 fr/!fL-
NEXT PREVIOUS VOUCHER PAID UNDER SAME TllAVEL AUTHORITY 
VOUCHER NO. • D.O. SYMBOL DATE (MONTH-YEAR) 

Certifad correct and proptr for payment: 

DEC 2 0 1973 
(Date) 

ACCOUNTING CLASSIFICATION 

POINTS OF TRAVEL 

FROM- TO-

Wash. D. C. 
Chicago, ILL. 
Seattle, Wash. 
Chicago, ILL. 

Chicago, Ill. 
Seattle, Wash. 
Chicago, Ill. 
Wash. D. C. 

DIFFERENCES: 

AMOUNT 
CLAIMED .. 

Dollars Cts 

64 89 

-- - -- - - - •... --- -- -----. - - - - -- - .. --- . -- . - -- --- - -- ---+-----_. __ 

-- -- - -...... -- .. - . - - . - -- .. .. - .. - --- - . - - - --- -- - - -- --+-----_. __ 

Total verified correct for charge to appropriation(s) 
(initials) ____ .. __ .. ___ ..... __ . _________ . ____ _ 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 64 89 

1140110.002 Sakaies and Expenses 
The White House Oflice, 1974 $64.89 

• Abbreviations for Pullman accommodarions: MR, master room; DR, drawing room; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette; 
ORM, 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 
than S!0,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; id. 1001). 



:SCHtDUlt Uf- tXPt:N!>E:S AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete thm blocks only if in tral'el Jlatus immedi.itely prior to period co1·ered b_y this voucher and if ad111i11-

iur,11it-ely required) 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PER1OD 
(DATE) 

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

11/26/73 1:20 p. m, 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE" RATE __ ¢ 

19_'Q SPEEDOMETER No. OF MILEAGE SUBSISTENCE OTHER R£ADINGS MILES 

11/26 W H car to airport 
LV: Wash. D.C. 2:05 n. m. 
Arr: Chic. , Ill. 2:59 p. m. 

IT ~•• rt..: - Tll '.:l. i::i:: - --. - - .. , ---· -·-- .t' ....... -. 

Arr: Seattle, Wash. 6:15 p. m. 
11/28 Lv: Seattle, Wash. 12:40 am. 

Arr: Chic. Ill. 
-- Lv: Chic. Ill. 7:15 a. m. 

!!.--• ·ur __ 1,.. r o.i::'.:l -- - - . _...., ~-• -· -· -· 
. 

' v· 

A CTUA L EXPENSES IN LIEU OF PER 
nT~~,,f l\.T'P .d.n nn Pl<'P n11 v 
Taxi from Wash. airport to hotel 3 

11/26 Room and Tax $15. 80 
Food $ 4.30 20 10 

11/27 Food $ 10. 74 
Room and Tax $ 15. 80 26 54 
Ph~-o f_Q££i,-.;.,,1 1--.,,..,;~=~~\ 
Newspapers -(Official Business) 1 
Taxi (official business) 4 
Taxi (official business) to airport .5 

11/28 Taxi from D C. airnort to F.OR 3 
-

-

--

::;;:::;•:•--:_:;;:::;:::::: :;•.•;•;-;·:-:•;•.·. 

. , '/\:/{/f}Jt:} 
,.·.·., ..... ,,,,,,.,,,, .. ,,,,.,,,,:,,.:,:,•, 

Grand total to face of voucher ... I $64.89 46 64 18 (Subtotals. to be carried forward if necessJCy) 

11 U.S. GOVERNMENT PRINTING OFFICE: I Ht Of-358-441 

• •If per diem allowances for members of employee·s immediate family' are incl~ded, give-membe!"'· names, their relationship to employee, 
and ages and marital status of children (unless this information is shown on the travel authorization) . 

75 

50 
00 
00 
50 
50 

25 



--
THE: WHITE HOUSE 

• \V:~ SJ-l ! 'N:3TON 

DATE: Novembe_r 15, 1973 

TO: Bruce A. Kehrli 

FROM: • Stanley S. Scott 

SUBJECT: Request for Travel 

:NA:ME Stanley S. Scott~ • &d.., (,,/;;;//._ 
• { 1 yp:.,d and Signat/,i_&.,f 

DESTINATION Seattle, Washington 

PURPOSE OF TRIP HE:W~e-gi~nal Meeting and .Speech - Central 
Association, Inc. Contractor 

11/28/73 DEPAR'I'.URE DATE 11/26/73 _______ __,;. RETURN DATE ·-------
MODE OF TRANSPORTATION Air - First Class :------------
LODGING ACCOM.L"\1.0DATIONS Olympic Hotel 

__ ___::__"(:t-M!a:::m=:-;~_ );-------__;_-

4th & Seneca Sts., Seattle , Washington, 206/682 - 7700 
(Addresa) 

ESTI:W1A TED. TOTAL EXPENSES _$ ______ ---:-------

AUTHORIZATION OF SUPERVISOR 
• {Signature of Certifv-in3 Of.t· if - ; r . oicer appropna.te) 

ACKNOWLEDGED .BY:_.,~._-~- _ __.;...~----":~·:--_..:._ __ _ 
Bruce A. Kehrli 

,. (Submit in Duplicate) • • , 

.;( 3, 93d./Jq~ -$:6 ~IS. ;tj-l/~ du /4-.M -f~. 
yfcid+J h.C. -~, yradi.-W~bv,#.C • 

. -

I 

\ 
i 
I 

I 
l 
I 
I 

\ 

\ 
I 
I 

I 
! 
! 
l 
I 



I 
\ 

STREET ADDRESS 

CLERK CITY 

CORP. AFFILIATE 

0 
oc 
<( u 

DATE 

nuu. r I 

REFERENCE 

r.,-,.. ! 
1.,.;.;_ ..... .; . 
-; ! ,,1 u~·. 

T f: t 

c02 ;:J ...... 

STATE 

FROM 

CHARGES 

IN OUT RATE' 

TO 

TEL METER 

OUT 

IN 

OIFF. 

CREDITS 

r.: 

M 1439 
The Olympic 

SEATTLE, WASH . 981ll 
WESTERN INl"El<NATIONA(. HO-TE(S 

BALANCE DUE PICK UP 

ZG. 10 .. 
_ ... 'If ...... 

22 

.EMITTANCE 
PLEASE IHMIT FROM THIS INVOICE 

CHARGE TO _________________ _ 

80GA ·~ 1--'-------------------------~'d"iL t D 07 73 Ti-; i. l! 06 7 ( ADDRESS---------,-------------
; ~67 1--------------------------~ ----- _ SIGN AT U 8 E ___ __ ,__ __________ _ 
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r,iAME OF PASSENGER 

Agent 
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F"ORM OF PAYMENT 

[ ~, f'."• _7 -~· ?1 -
c'N~RSE-ME~TS (C•,bor.) 

5821387614 0 

faUfO 

United Air Lines ll'AHUIGUt TICK!T AND CHCCIC 
OR10rJ111 ........ ,a.., 

k.ltLAt fltUWatn 

.. 
SUBJECT TO CONDITIONS 
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x~ HOT GOOD FOR PASSAGE 
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MEMORANDUM FOR: 

SUBJECT: 

November 16, 1973 

BRUCE KEHRLI 

JOHN CALHOUN 

Expenae Incurred While on 
O!flclal Buslnesa 

Bruce, on the evening of November Z lt was neceaeary to 
uee the services of a stenographer £or the epeech I delivered 
at American Savln.ge and Loan League, Whitehall Hotel, 
Houston, Texa• at noon on November 3. 

Would it be poaeible to be reimbursed tor tbb expenae? 

My h.ome addr••• h; 2816 Hewitt Avenue 
Wheaton. Maryland 20906. 

Thank you. 

A ttachmenta 
(Total blll .. $ SO. 40) 



X E-.sv X C <.n- 1 ES 

THESIS SERVICE 

OPEN EVERY DAY AND NIGHT 

{
524•8044 

TELEPHONE 
!528-4481 

~UBLIC STENOGRAPHER - NOTARY PUBLIC - BOOKKEEPING• SECRETAR I AL SERV ICE - TY~INQ 

1216 W, GRAY ( BETWEEN MONTROSE & WAUGH) 

HOUSTON, TEXAS 77019 

November 2, 1973 

Mr. John Calhoun 

Typing and travel $45.00 

Whitehall 
Houston, 

'T' P.V::l _q 

Hotel (Charge for xeroxing speech)1. 
,d/::;-. I 9 ,nq c (l"-,a.~ 

, 



UCTOUt'r~c,=o~,---

Title 7, GAO Manual 
1012-i..:z - • 

l:l-E?l'l"RTMENT. BUREAU. OR ESTABUSH\tEr-.:T 

TRAVEL VOUCHER 
VOuCHER :\0. 

Executive Office of the President 
PAYEE'S NAMB,. s Lanley . Scott , 114 

/SCHEDULE ~O. 

MAILING ADDRESS (Including ZIP Cod,) PAID BY 

179, Executive Office Building Q~· 1\\"' 
OFF!CiAL DUTY STATION RESIDENCE ' 

Wash. D. C. 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK ,'JO 
FROM ( DATE ) 

I 
TO ( DATE ) OursranJing s 

11/26/73 11/28/73 
CASH PAYM ENT OF S 

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

I 
DATE 

Balance co remJ in 
outstanding s (Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

AGENT'S INITIALS OF 
TRANSPORTATION VALUATION CARRIER 
REQUEST NUMBER OF TICKET ISSUING 

TICKET 

L 3 932 395 415. 91 UA 
NW 

• • Certifi,d con-tCt. Paymmt or credit ha1 not bem receh-td. 

December 13, 19 7 3 
(Date) 

MODE. CLASS 
OF SE RVICE. 

AND ACCOM-
MODATIONS • 

F 

APPROVED (Supervi10ry and other approva/1 whm required) 

DATE 
ISSUED 

11/23 

POINTS OF TRAVEL 

FROM-

Wash. D. C. 
Chicago, ILL. 
Seattle, Wash. 
Chicago, ILL. 

TO-

Chicago, Ill. 
Seattle, Wash. 
Chicago, Ill. 
Wash. D. C. 

AMOUNT 
CLAIMED 

JI 

Dollars Cts 

----- -••.. ----- -------- -------. -- -- ----- -----------+-----+--

NEXT PREVIOUS VQUCHER PAID UNDER SAME TllA VEL AUTHORITY 
VOUCHER NO. D .O. SYMBOL DATE (MONTH-YEAR) 

CmiJ~d correct and propn- for pay,runf: 

(Date) (Authorized Certifying Officer ) 

ACCOUNTING CLASSIFICATION 

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

Total verified correct for charge to appropriation ( s) 
(initials) __ _________ ____ ___ . ____ . ___________ _ 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

• 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 berch; 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 5 years or both ( IS U.S.C. 287; id. 1001 ). 

' 



PREVIOUS TEJ\JPORAR,Y DUTY (Complete these blo,kJ only if in travel JtatuJ immediutely prior to period coiered by thiI toucher and if admm -
iI1r,1tfrely required) -

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY Of PRECEDING VOUCHER PERIOD 
(DATE ) I ( HOUR) (LOCATION) (DATE OF ARRIVAL ) 

11/26/73 I 1:20 p. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE• RATE _ _ a 

19__]_] SPEEDO M ET ER No. OF MILEAGE SuBSISTfl'.CE OTHER REAOlNG~ MILES 

11/26 W H car to airport 
LV: Wash. D. C. 2:05 D. m. 
Arr: Chic., Ill. 2:59 p. m. 

IT ........ rt...:- Tll '.2 • .:.: -, ............. ..... . ....,_, t'· .......... 

Arr: Seattle, Wash. 6:15 p.m. 
11/28 Lv: Seattle, Wash. 12:40 am. 

Arr· Chicd Ill 
Lv: Chic. Ill. 7:15 a. m. 
A--· ·ur_ -I-. n r n C:'.2 ---. _...,L.._. ~. -· / •-" _,, .................. 

L 

A CTUA L EXPENSES IN LIEU OF PER 
nT~M N'T'~ -~ 4.n nn P~R nA v 
Taxi from Wash. airport to hotel 3 

11/ 26 Room and Tax $15. 80 
Food $ 4.30 20 10 

11/27 Food $ 10. 74 
Room and Tax $ 15. 80 26 54 
DJ.,--= trH·r:~·~, 1--.,,~:-~~~, 
Newspapers (Official Business) 1 
Taxi (official business) 4 
Taxi (official business) to airport 5 

11/28 Taxi from D. C airnort to ECYR 3 

,.:-,., :--.... ;_,r- 'U ' (.,, 
0 ,. 
..J ~) ;•. <( 
I!. 
\~} '-' "/ . ... 

y,,,}}(·i ,,.:.:,/ "'°""' ,,. 
f: t? ' 

··•.·. · .. •.·. 

Grand total to •face of voucher ... I ( Subtotals. co be carried forward if neccssMY) 

* U. S. GOYERN!r4ENT PRINTING OHICE : Ifft OP'-3 5 8-441 

*If per diem aHowances fo~ member~ of employee's immediate family are included, give members· names. their relationship to emplo)'ce, 
and ages and manta! status of children ( unless th is information is shown on the tr<1vel authorization) . 

' 

75 

50 
00 
00 
50 
50 



I':' t I 

i Cai"tJ~o. S 8 3 2 D 8 2 
I 1Y.~ 1 

;l , I Carrr.v•AL ! D 07 73 H 

I ~-: 
1 
ST AUL E Y S SCOTT 

\ Ser,lc;,~:,it,tii~ro.f'p TC ~HO~ I=' L -r..'•!~C-Cso,;e 
, . .1.u!l. t"- i~ 
SEATTLE WASH --

98-101 

The 0l4mpic M 
SEATTLE WASH . 98111 

20.8 
C7 73 

:1 S SC01i 

11 l 

American 
Expl"999 
Card 

1439 

1ri~L1 05 7 
o7 

Approval Code 

Record of 
~arges 

Cardm•mbM 
Copy 

1 3 a M i l}. 0 

e Olympic 

,. -
-.... .. ::.J 

DETACH AND RETURN THIS PORTION WITH REMITTANCE 
PLEA SE 1'.E,\,\IT FROM TH IS INVOICE 

Re gardless of charge instructions the un dersigned guest odinowledges th• above os o perso al 
indabtedness . 

t--------------------------
SIGNATURE __ ,-----,------=----------

' 



_ .. 

STANLEY S. SCOTT 
ITINERARY 

Monday, November 26, 1973 

1:20 p. m. - WH car to National Airport 
2:05 p. m. - Lv: D. C. United # 24 7 
2:59 p. m. - Arr: Chicago, Ill. O'Hare Airport 
3:55 p. m. - Lv: Chicago, Ill. United # 155 
6:15 p. m. - Arr: Seattle, Washington 

Met at airport by Ms. Vivian Lee and Ms. La Vonne Milner 
(Health, Education and Welfare Regional Office) 

7:30 -10:30 p. m. - Reception Century House (Community leaders, etc. w/ attend) 

RESERVATIO:NS : 
OLYMPIC HOTEL 
4th & Seneca Sts., Seattle, Wash. 
206/682-7700 

Tuesday, November 27, 1973 
- Ride to Federal Bldg. will be furnished by Ms. Milner 

10: 00 a. m. - Press Conference Federal Bldg., Arcade Plaza Bldg. 
2nd & Union St. 

ll:00 - 1:00 p. m. - HEW Regional Meeting 
Stan Thomas, Asst. Sec., HEW (First Presentation) 
Stan Scott (Second Presentation) 

3:45 p. m. - Interview, Bob Gile, Channel 7 TV, Seattle, 

Wednesday, November 28, 1973 

\ 
9:00 a. m. - Lv: Seattle, Wash. NW # 78 
4:40 p. m. - Arr: Dulles Airport, Wash. D. C. 

/)._ '--(D a.,,,,., . - )~ ?o.-zL.• 
'-~V 0~DC. 

( ( s ({ ·/¥7--



THE WHITE HOUSE: . -
vv,:.l,s H ! N ·3TO /"! 

DATE: November 15, 1973 

TO: Bruce A. Kehrli 

FROM: Stanley S. Scott 

SUBJECT: Request for Travel 

NA:iv!E Stanley S. Scott 

DESTINATION Seattle, Washington ---------------------------
PURPOSE OF TRIP HEWRegional Meeting and Speech - Central Contractor 

Association, Inc. 

DEPARTURE DATE ll/ 26 173 • RETURN DATE 11/28/73 --------- ·-------
:MODE OF TRANSPORTATION Air - First Class -------------------
LODGING ACCO.Ml\1ODATIONS Olympic Hotel -------------------(Name) 

4th & Seneca Sts., Seattle, Washington, 206/682-7700 
(Add.ree3) 

ESTLMAT:CD TOTAL EXPENSES $-----------------£i1=o· 
0 

AUTHOPJZATION OF SUPERVISOR ------------------..:.. {Signature of Certifying Officer if appropri:l.te) 

ACKNOWLEDGED BY: ·--------------B:ruce A. Kehrli 

(Submit in Duplicate) 

:.0 

I 
I 
I 

I 
i 
! 
I 
' ' 
' ! 




