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Standard Form No. 1166a 
7 GAO 5000 

1'66-122 

BUREAU OR OFFICE 

APPROPRIATION SUMMARY 

VOUCHER NO. 

VOUCHER AND SCHEDULE OF PAYMENTS 

AGENCY . .F.OR.. IR'l'lw.NA't!ONAL i>E.. V:.::. LOJ:M::NT ... -.. -
DEPARTMENT OR ESTAILl5HMENll 

,· AIL CHECK Ol'R''CT 
PAYEE, AND IF NE<;:E~~~R.Y hADDRESS, IN" E 

1' TAUL~ tN ,. DtA.llil\1MtlFICATION 

(MEMORANDUM) 
\,h,dule .-..:o. 62.5-74-1042 

1 Shnt I of _________ _ 

PAID BY 

t.. LE: DAUM 

JSDO 

6207 

R'f'C PARIS, F 

D 0. CHECK NO. 

------+-----·--- ~---4----l-----------+-----

OO-Ol;-2221 

MAY 11 14 
(Date) 

~,.ANttrr • 'COTT. 
(t'IL 3/2 4/14/74) 

man: nousr. 
160C fflS?'UttUllA A•'!• 
WASHINGTON, !> .c • 20500 

i 

r 

i 

MEMORANDUM 

// 

GRANO TOTAL 

J lm Laroccu 
( Authorized certifying officer) 



STANDARD FORM r·o. 1012 
• 7 {,,AO HOO. lRA VEL VOUCHER 

1012-107 

DEPARTMENf. BUREAU, OR ESTABLISHMENT 

Agencv for International Development 
PAYEE'S NAME 

Scott. Stanlev G. 
MAILING ADDRESS 

The White House 
··1600 Pennsylvania Ave.· 
·T:r~c:,l,;nvtnn_ D.C. ?rv;nn 

OFFICIAL DUTY STATION 

Washington, D.C. 
FOR TRAVEL AND OTHER EXPENSES 

. • FROM (DATE) ' ' l TO (DATE) 

3/28/74 4/14/74 
APPLICABLE TRAVEL AUTHORIZATION(S) 

-~0~~053 • • 1 • 
0

;;6/;4 

RESIDENCE 

Washington, D.C. 
TRAVEL ADVANCE 

Outstanding $ 250. 00 

Amount to be applied 

Balance to remain 
outstanding 

250.00 

$ -0-

VOUCHER NO. 

600-
f I 

PAID BY 

CHECK NO. 

CASH PAYMENT RECEIVED: 
(DATE) 

(SIGNATURE OF PAYEE) 

TRANSPORTATION REQUESTS ISSUED 
I ·· 

TRANSPORTATION 
REQUEST NUM1:!E.R 

AGENTS 
VALUATION 
Of TICJ(.ET 

iNITIAisOF 
CARRIER 
ISSUING 
TICKET 

MODE, CLASS 
OF SERVICE, 

ANDACCOM· 
MODATIONS • 

DATE 
ISSUED 

FROM-

POINTS OF TRAVEL 

TO-

·-i..:.s 949 098 ' ' 
F 3/26/ 4 NA/NYC/DJr:A/ABJ/0 A/KMS/TUJ/ACC/LOS/ 

'MLW/PAR/LON/IAD 
• t • 

r . . I 

(, .,' 

' \ ' 

' \ 

• • Certifie(i correct . . Payment or credit has. not been received. 

.. 5 I~/ 7.-t .. -· r (Daie) f-
APPROVED (Supmisory and other approvals whm required) 

NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY 
VOUCHER NO. 0 .0. SYMBOL DATE (MONTH-YEAR) 

Certified correct and p_roper fa,r payment: 

(Date) (Authorized Certifying Officer) 

,,, 

AMOUNT 
CLAIMED 

• 
Dollars Cts 

------- ------ ------------------------- -- -----------------+--
-------------·-··---········-----------------------+-----t---

Total verified correct for charge to appropriation(s) 

Applied to travel advance ( appropriation symbol) 

NETTO 
TRAVELER 

ACCOUNTING CLASSIFICATION ( Appropriation symbol must be 1hown; other daJJification optional) 

PP OP : 72- 1141029 Y 380 . 
LL : 2 - 5 • 25-00- ' 7- ~l 

' r"\Bi..'IG : &;r '.i.n53 .' 
:.1 5/ 15/7 4 

• Abbrevi ations for ,ltm_an 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; Ull, upper berth; LB-UB. lower and upper berth; S, seal. . . 

•• 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 TEMP0RARY DUTY (Complete these blocki only if in travef JtatuJ immediately prior to period covered by thii voucher and if admin-

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

3/28/74 13:00 

DATE 
NATURE OF EXPENSE 

3/28 
15:00 Dep. Wash. Nat via EA Shuttle 
16:00 

20:00 

3/29 
07:20 
09:00 
11:40 
4/1 
07:30 
11:15 

Ofi:On 
1 A:nn 

6./!J. 
OQ•OO 

Arr New York (LGH) 
Taxi LGH/JFK 
Dep New York via PA 188 

Arr Dakar 
Dep Dakar via RK-506 
Arr Abidian 

Den Abidian via UT-858 
Arr Ouagadougou 

. - -Arr Kumasi 

Ghana airport tax (int)¢.50 
no.-. v •• -.._c,-f u-l,a ~P-R01 . 
Arr Accra 

, . 

I, fr;, Ghana airport tax (ext) ¢3.00 

..J.2.illQ_ 

4/7 · 
09:00 
11:10 

4/11 • 
07 •10 

I I 

n-- A~~-- u-1~ l"'u_c:.c,n 

Arr Lagos 

Nigeria airport tax ·l.00 
Den La2os via WT-945 
Arr Monrovia 

Liberia airport tax 
nPn Mn.,rnv-i"' vi"' UT 8?? 

I \ . 

Taxis 

4/12 Taxis 
13:45 Deo Paris via BE-015 
14:45 ·Arr London 

Taxis 
• Taxis 

\ 
' 

\ 

I , ... 

' 

AUTHORIZED 
MILEAGE 

RATE __ ¢ 

SPEEDOMETER No. OF 
RJ!ADINGS MILES 

AMOUNT CLAIMED 

MILEAGE SUBSISTENCE OTHER 

500 

. I 

- -=--"--1/4'~ . \ ·~o)\ 700 
(,, 

700 ... 
' 
) 

500 
500 4/14 

10:6., 
1':t•,, -

nt:>T\
0 

T .nnrlon via~PA=-~1=0~17<---------------+----1---l---+----l~-I---_..._ 
• • Arr Washington (IAD) 

T,:av-l n .. 11 <=>c lc:."R 

Grand to fac~ • of v~ucher 
(Subtotals, to be carried forward if necessary) 

18DO 
····••·•···•.;- ··········· 

l 11lli~ll1 

1 ~/t,30 · "O Ci?fiO 
L--------.L.--J._--.L._.l...._ _ ___:_ _ _J_~L4Jl,ti,l.__ 

U. S. GOVERNMENT PRINTING OFFICE : 196Z0-65JZ78-23- C 



,1/10-fJ, 
~1/1 (''";;/ -/_? ;0 

/;?()/. ).'I()() 

O { -/UJQ 

I (1(1" I - ):<\; 
I 

OC'O t - I 2. Oo 

)1.0, - 2 '1 00 

~fip 
ll/r u 0 1 - 11 oo 

/l-01 - 2 t/ 00 

u/ d/ u 
1;t-•,r~-;ru 

tj/J {Jr, ( Ii - /2 t,) 

0-H I - ) 2 (l) 

/2,{) I - Jfn 

-ifv~ 'S /i)Df[ 
I 

J.;'ll..,,.f 
,, < ... 2-it ,r,•1 u~ 
;• l ·-· J ( '11/" .•. r.r.. \.:) 

u.v /2: d.'L 3d I 
0V Jd~ '2 1 I u/ 
.UV X, A~ Y/ 
vv Y-1 do1 31/ 
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-~ 
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'} so / ·; 
l V 0 

; ,-> .)-) 

,, I JQ._ 3G, 

h ½_ J~ '3 t? I r 
t• 

Ntj'' f/\ Y2._JG,._ 3 l 
,, I d°" 3_l 

, If 
JG 
JP I I 

• jl 

, ) 
(/ti I 

I 

·' J; • I 

I 7-
; oz_ 

- r3 

<-; 7 ) 

:)7 
I 'j )V 
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'/::;_5--7 r I O 
Q 
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-J~ {o -~ 0 · C0 o 
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SER/FM/FSD Rm 530 SA-12 
DEPARTMENT OF STATE 

AGENCY FOR INTERNATIONAL DEVELOPMENT 
WASHINGTON, D. C. 20523 

OFFICIAL BUSINESS 
PENALTY FOR PRIVATE USE $300 

MR STANLEY S. SCOTT 
THE WHITE HOUSE 
1600 PENNSYLVANIA AV. 
WASHINGTON, n.c. 20500 

AGENCY FOR INTERNATIONAL DEVELOPMENT 

AIRMAIL 



October 1967 
Title 7, GAO Manual TRAVEL VOUCHER 

- • ..l012-i 12 ---~ 

DEPARTM ENT. BUREAU. OR ESTABLISHMENT VOUCHER l'.0. 
Executive Office of the President 

PAYEE'S NAME SCHEDULE NO. 

Stanley S. Scott 
MAILING ADDRESS (Including ZIP Code) PAID BY 

Room 179, EOB 

OFFICIAL DUTY STATION RESIDENCE 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) [ TO (DATE) OumanJing s 

5/20/74 5/21/74 CASH PAYMENT OF S 
APPLICABLE TRAVEL AUTHORIZATION(S) Amount to be applied RECEIVED (DATE) 

NO. 

I 
DATE 

Balance to remain 
outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

B 4626141 

AGENTS 
VALUATION 
OF TICKET 

59. 27 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

EA 

• • Cwtifed corrtd. Paymmt or crtdit has not bttn rrctiv,d. 

rune 5, 1974 
(Date) 

MODE, CLASS 
OF SERVICE, 

AND ACCOM-
MODATIONS• 

y 

APPROVED (Suptr11iiory and other approvals when required) 

NEXT PREVIOUS VOUCHER PAID UNDER SAME TH.A VEL AUTHORITY 

DATE 
ISSUED 

5/20 

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

Cwtifi,d correct and propw for payment: 

(Date) (Authorized Certifying Officer) 

ACCOUNTING CLASSIFICATION 
\, 

POINTS OF TRAVEL 

FROM- TO-

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

AMOUNT 
CLAIMED 

Dollars Cts , 

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

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

Total verified correcr for charge to appropriation(s) _ 

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

Applied to travel advance (appropriation symbol) 

• 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 betth; 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. 2~ 14) and may result in a line of not more 
than $10,000 or imprisonment for not more than~ years or both ( 18 U.S.C. 287; id. 1001) . 

• 



CHtDULE Of t1.f'El''fStS-ANU~UON rs-Cl.AlMt--U-
PREVIOUS TEMPORARY DUTY (Complete thm block1 only if in trai•el 1tat111 immediately prinr to period cn1ued by this l'Ollcher and if admin-

iitratit-ely required) 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERJOD 
(DATE) I (HOUR) (LOCATION) (DATE OF ARRIVAL) 

5/20/14 I 1:30 p.m. 

DATE 
NATIJRE OF EXPENSE* 

i; l?n WH car to airport 
Lv· W;:i_!=;h. n. c: . ?-no...-- n--. 

AUTHORIZED 
MILEAGE 

RATE ___ ¢ 

SPEE DOMETER No. O F 
REhDINGS MILES 

AMOUNT CLAIMED 

MILEhGE SUBSISTENCE OTH ER 

----1 Arr: New York, N. Y. LaGuardia 2:55 p. rh.. 
'T'-,..,.; f / T -r' .. - --~:- ..__ t,._.,__, 6 90 

5 / 21 Taxi f / hotel to LaGuardia 6 90 
Lv: New York, N.Y. 2:00 p.m. 
Arr: Wash. D. C. 2:55 p.m. 
Taxi £/ airoort to EOB 

TRAVELER AUTHORIZED ACTUAL 
EXPENSES IN LIEU OF PER DIEM NT E 

<1;40 ()() nPr n::i,r 

5/20 Room arrl. tax $27.75 
------1 Meals 

5/21 Meals 

$66.05 

$12. 25 
!I; 8. 50 

Grand total to dee of voucher 
( Subtocals. to be carried forward if necess•ry) I 

40 00 
8 50 

48 50 17 
* U. S. COYERNM[NT PRINTING O,,ICI: : UH OF-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) . 

• 

55 



RO O M 

CLERK 

MEMO 

APP. BY 

(Last) NAME 

. - , 
' 

--- ... -
·-

, (First) 
."'} 
,,,; ' 

. 
l 

_ ... ) r . , 
/ 

l 

,. ,.. 

DATE EXPLANATION 

1 ' 
... ·: 

' . . .1,; 2 - ' \ \ 

3 -. ~,,. !~. 

4 
5 
6 
7 
8 .. 

9 
10 •:• .. ·. 

····.•:. 

1l 
12 ,·. 

13 
, ,: 

14 :: 

,. 

15 .. 

16 -~-

17 
18 
19 
20 
21 
22 
23 

SEE OTHER SIDE FOR CODE 
BILLING INSTRUCTIONS 

/ 

... 

., , I -.·,. ."_ 
{Initial) RATE DEPART 

"' 
ameri~~r.'o~ I 

Person, ARRIVE 52nd- 53rd STREETS AND 7th AVENUE , 

' NEW YORK. NEW YORK 10019 
, J " , / (212) 581-1000 / 

, 

R I CR I NR 

CHARGES CREDITS BAL DUE PICK-UP ROOM NO 

, .. -.. ~. , . .. . -~ .. .. 
• t . , -,, .. • • i , ... - C ..,. -

•.• . 

, ·g . i- 1 i i 
' 

M. j -
" .. 

f ' MAY20\~ r~ . 
'i1 '--""" d 

. . -~ I 

~~ITT 'fA;i.·:r"'" 1cAM · ' ~,u ij ~ /_'.;J}Ct 6R~ 9i6 ~'E.~tl 
.. 

LAST BALANCE IS AMOUNT DUE. ,.,,,.:--...__ 
TRANSFER TO CITY LEDGER 19~• <,, 

...,J (1J 
GUEST'S SIGNATURE I < ·n 

I a: .i I OJ 
CHARGE TO ,~ .. :i; ex:, 

,_ v I / N : ' ,, 
ADDRESS -

,,, W i 
N 

CITY STATE ZIP 



- r • -

DA'f S:~_l , 19_7_4 _______ _ 

TO: Jerry H. Jones 

Stanley S. Scott 

SUBJECT: Request for Travel 

I 
i 

i 
I 
' I !· 
I 
,, 
I 

I 
! 
l 

DESTINl-.. TIO:,t Atlanta, Ge_crgia_ 1 NeV-[ Y cirk; N. Y. i 
. 5/19 Politics and Economics. Atlanta University Seminar I 
r-DRP03E 0~ T~lP ; 0 the :zo 5 • Atlanta, Ga. ! 

National Football League Writers Assoc. Banquet, New York,N. Y. \ 

May 19 R E TURN DA 'I' E May 21 , 197 4 \I 
,. --.-..-.-a-•-----

5/20 

DEPAKTURE DATE 

l·.10DZ OF TR.~!'TSPORTATION Air-First Class ---------------------
LODGING ACCO~J!lv!ODATiO'I•;s Marriott -----~---------------(!'fame) 

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

Americana Hotel, 52nl!f.dt3 1f~ Ave., New York, N. y. 10019 212/5.81-1000 

ESTU./.:..1:,.TED TOTAL EXPENSES $ -------------------
AUTHORIZATION OF SUPERVISOR 

( (:!l·g ... <>£.ur C -.-. -,. -.--0-",.-.---.-,.-----.-... -}--'"-,..__ 
.:, ,£.O.. e or er1.H}'ln6 i.ncer u appropz-12. .. e 

ACKNOV{LEDGED BV• ---------------Jerry H. Jones 

, (Submit in Duplicate) 

... 

., 
·I 
! 



STA;../DARD FORM 1012 
October 1967 

Title 7, GAO Manual 
1012-112 

DEPARTMENT. BUREAU. OR ESTABLISHMENT 
Executive Office 

PAYEE'S NAME 

Stanley S. Scott 
MAILING ADDRESS ([nc/udi1rg ZIP Cod,J 

Room 179, EOB 

OFFICIAL DUTY STATION 

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

5/20/74 5/p/74 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. DATE 

TRAVEL VOUCHER 

Outstanding 
TRAVEL ADVANCE 

$ 

Amount to be applied 

Balance to remain 
outstanding $ 

VOUCHER t-,;O. 

SCHEDCLE NO. 

AID BY 

CHECK NO 

CASH PAYMENT OF$ ________ _ 
RECEIVED (DATE) _________ _ 

( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 
AGENT'S INITIALS OF MODE, CLASS 

TRANSPORTATION VALUATION CARRIER OF SERVICE. 
REQUEST NUMBER ISSUING AND ACCOM-OF TICKET TICKET MODATIONS 0 

B 4626141 59. 27 EA y 

• • Cwtifad corr,ct. Pay,,,,,.t or crtdit ha, not bm, rtetivtd. 

rune 5, 1974 
(Date) 

JUN 1 0 1974 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TRA 
VOUCHER NO. D.O. SYMBOL 

Ctrtifi,d corrtd a11d pror, far paymmt: 

JUN 11 1974 

ACCOUNTING CLASSIFICATION ,, 

DATE 
ISSUED 

5/20 

POINTS OF TRAVEL 

FROM- TO-

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

Q 
..J 

/FQ 
~ · 

N.Y. Wash. 

AMOUNT 
CLAIMED 

• 

D.C. 

Dollars Cts 

66 05 

---- - - - - - - - - - - - -- - ---- -- --------- - - ----- -----------1------+--

----------- --- ---------- - ---------------------------------
Total verified correct for charge to appropriation ( •) 
(initials) _____________________ ---- ____ __ __ ---

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER )llr 

66 05 

l 140110.C02 Salaries and E.-cpenses 
n.e White Ho~ Office, 1s74 

$66.05 

• 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 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 thm block1 only if in Iran/ J/a/uJ im=diattly prior lo p"iod covered by thi1 voucher and if admin-

i1tratit-ely required) 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DU1Y STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) I (HOUR) (LOCATION) (DATE OF ARRIVAL) 

5/20/74 I l:30p.m. 
.. -- .. ~-. ~....-- • AUTHORIZED .. .,. 

• MILEAGE .,( 
DATE . ,. AMOUNT CLAIMED 

NATIJRE OF EXPENSE" . •· ·: ~RATE __ • _" ¢.r 

19-1¾_ SPEEDOMETER No. OF MILEAGE SUBSISTENCE 0rHER il£ADINGS MILES 

~/7.0 WH car to airport 
1 v· Waflh. n C: 7.•00 n n, -
Arr: New York, N.Y. La Guardia 2:55p.r :i. 
'T',::,•r: f / T .".>f"'!, .,, ·.,.,.:i~..., +n 'hn+=l 6 90 

5/21 Taxi £/ hotel to LaGuardia 6 90 
Lv: New York, N.Y. 2:00 p. m. 
Arr: Wash. D. C. 2:55 P• m. 
Taxi f/ airnort to EOB 17.; 

TRAVELER AUTHORIZED ACTUAL 
EXPENSES IN LIEU OF PER DIEM NT E 

<l:A.O 00 nPr n-:,u - -
5/20 Room arrl tax $27.75 

Meals $12. 25 40 00 
5/21 Meals $ 8. 50 8 50 

r 

- ' 
.. 

/ Fi ,,~ 
(J"C .... < \ 
I~ a: 

.,) 
0 

•.-,., ..... ·.•. 
:::: ,n:r::: 

.. ,.,, ·'c'i'''''''''"'"'"':,:,,.,,:, 

$66.05 
Grand total to face of voucher • I $66.05 48 50 55 ( Subtotals. to be carried forward if necess,ry) 17 

* U.S. 50VUtNJll[NT 1'9tlNTING 0,FIC:[: IHI or-358-441 



ROOM 

CLERK 

MEMO 

, , 
(Las!) NAME , (First) 

:; 

I 

DATE EXPLANATION 

2 
3 
4 
5 
6 
7 
8 
9 

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

. , ' 
r:1\ 

- , • -•,1 

SEE OTHER SIDE FOR CODE 

BILLING INSTRUCTIONS 

AP P. BY ________________ _ 

/ 

( Ini tia l) RATE DEPART 

. • j 

Persons ARRIVE . •· --

R CR NR 

CHARGES CREDITS 

r., 

americana.. t 

OF XEW VOR:.< 

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

(212} 581 -1000 

BAL DUE PICK-UP ROOM NO 

:-..._,...., _. I 
~r" ....... 

.......... I 
• ( "l • • I , _ __, --

1 

I ~- ______ .. -
,., 1... • 

OjS~ ~ 

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

GUEST'S SIGNATURE ________________ _ P ' 

· -CH·ARGE TO ___________________ _ 
co : 
co 
N 1 

ADDRESS--------------------~ 

CITY ____________ STATE ___ ZI? N 
---



< 

DAT E: ___ M_a_y,~~_._1_9_7_4 _____ _ 

TO: Jerry H. Jones 

Stanley S. Scott 

SUBJECT: Request for Travel 

DES'IINL 'I'I ON __ -_A_t_l_a_n_t_a_._G_e_cr....:.g:...i_a-L, ...;N;:..;..;;e~·w.:....;Y:;...;;.o,;;.r;;.;k~; ..;:N:..:..:.. . .=Y..:•:...,. ________ _ 
.,.._~,...,-.-. • 5/19 _ Politics and Econom.ics. Atlanta University Seminar 

.L-'uR.t---..;.::,.l.!. 0? T:i:?..lP ; o tbe 705 - • Atlanta. Ga. -
5/20 

LiOD~ OF TR._!.,.NSPORTATION Air-First Class --------------------
LODGH-:G ACCO:M1v10DATIO?;S Marriott ----------------------

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

-- · 

Americano Hotel, 52nl~f.di_e7?1{ Ave., New York, N. Y. 10019 212/581-1000 

ESTH-/.;.A.TED TOTAL EXPENSES $ ------------------
AUTHORIZATION OF SUPERVISOR -~------------------(Signature of C3rtifying Officer if app=opri2.te} _ ~, 

.•. . 0~ 

ACKNOWLEDGED BY: ~~,,,_"' 

(,.. ' • t . D ,-. . 0uom1 in up.1.1cate) 



Ou,,bu 19(7 TR;\ VEL VOUCH::R 

Stanley S. Scott 

179, EOB 
·-----------~-----------------

0FFlUAL DUTY STA1I0N 

Wash. D. C. 

AGENTS TRANSPORTATION VALUATION REQUEST NUMBER OF TICKET 

B 4626150 $118. 55 

INIT!ALS OF 
CA RRll:R 
IS· -UING 
T CKET 

EA 

• • Certified coiTect. Paym~nl or credit ha, 1101 been . -·eived. 

C,,tified correct a"d proper for payment: 

ACCOUNTINC CLASSIFTCATICN 

RESIDENCE 

Wash. D. C. 

--
MODE CLASS 
OF Sf.R \'ICE. DATE 

AND r,CC0M- ISSUED 
MODAT!ONS • 

F 5/29 ., 
\1 
r 

I 
I 

w 

(Authorized Cenif)'ing Officer) 

----·--. 

FRO~t 
----

Wa&h. D. C 
Char~_otte 
Colurnbia, 
Char l otte 

<l'-· F 
0 

..J 
< a: 
'l))e 

'... , 
---

CHLO-: NO. 

POINTS OF 'fRJ,\'i:L 

S. C. 

r 

TO-

Charlotte 
Colurnb i.2,, S. C, 
Charlotte-, 
Vhrnb. D. C. 

Applied to 1 ·ave! advance (approprict,on symbol) 

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

NET TO _ 
TRAVELER ~-

* /i.bbrev;?tions for Pullman ?<_cott1mod,u io• ·!..: MR, tna.sre,•r roo?TI; n;l, 01~wi11g room; CP (Om~...,,,, ent; BR. bedroom; DSR, duplex ~,r,E,lc room~ RJ\.f ro, T.t:-tt"' ~ 
DRM. duplex roomc,,e; SOS .. sin,l(le ocrnpaacy s. • tion; l n, lowtr berth; UB, urrcr berth· Ul-TIB, lo ;e_ :rnd u,,per berth; S, seat. 

•• FRAUDULENT CLAiM--Falsifich10n u, .tn aem ir: an exr,-.·nse account \'.'1..>rk"i 1 f0.,frirure of rJ cla,n ( 28 u.:-.,.C, 2J 14) ancl mJ)' r1..SL1lt in a fu. -.f n, t mort' 
than $10,000 or imprisonment for not more than j years or bo~h ( 1~ U.~.C. ~3-7; td. iO0l). 



.... 
SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 

PRE'flOUS TEMPORARY DUTY (Cn1,1pide these hlo.-ks on/) if in tranl status immedi<1tdi prrnr to period (01·ercd /;) this rourher ,md if admin-
iJtr,l!ir rly required) 

DEPARTURE FROM OFFICIAL STATION TD1PORARY DUTY STATION LAST DA.Y OF PRECEDlNG VOUCHER PER10D 
(DATE) I (HOUR) (LOCATION) (DATE OF ARRIVAL) 

5/ 30/ 74 I 7: 4s a. r:n. 
AUTHORJZl::D 

DA.IE MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE•· RATE ___ 

19-7_4_ SPEEDOMETER No OF MIU:AGE SUBS ISTENCE OTnEI: READINGS MILES ----
5/30 Ta:xtl residence to airport 3 75 

L v : Wash. D.C. 8:30 a. n'1. 
Arr: Colun1bia, s. c. 10:33 a. m. I R i d_e_.fnrn is h ed__fj__Cal 11 robi a t.o_Sa ntee, S. C 

---6-4- Ride furnis h ed £/ Santee to Colu:.nbia , S. C. I Lv: Cqlumbia, s c. 11:SQ_a~ I ,L 

Arr: Wash. D. c. 1:49 p.m. 
Taxi airnort to residence 2:30 p.m. 3 75 

·- --

\ .. 
\ 

P er diem is clain1ed from 7:45 '' \ a . n'1. , ,\ ,, 
)f!,O through 2:30 p.m. ' 6/1-- -Z-172 days \ ,, 
@ 25.00 per day 62 50 

' 
--·· 

.. 
--

/ -FO~ I - ---- ' ,~~- ' I -
/(} ' .... \ I 
I<( i I --l\. 

.l I i 
\ , ;) I / , __ 

'· 
-

--

--
! 

- --

--

} •·. •• > \\\ 
I 

~--
I 

)\ 
I~;-$70.00 Grand total to face of voucher ..... I- I (S•;bto ta ls. to oc car, .cJ forwarJ ,f neet·ss.iry) 62 501 ( I 50 

I --
* U.S. GOVERNMENT J>RIHTJHG OFFICE: 1169 Of'-358-441 

*If ;>er diem allowances for member~,'. mployee's immedi3tC family arc inrlucled, giv r ,eml,ers' names, the;r relationship to employcr, 
and di!CS and marit.aJ status of ch,iurL, '...u.) I. S this information is ~hown on th,, trav,,I a11d·., , i,.ation) 



\ 

SOLO SUBJi=:CT TO CONO!TIONS OF CONTRACT ON PAS!iENGER"S COUPON 

' ! . .. , l II AA 
If the pa!sengcr's journey involve~ an ui!lirnatc dcsiination or stop in o cot.,1:try 
other than thf! country of dcp:nture, t:,e \Vc:rsaw Convention may be cppH,:cbie 
and the Convention governs end in most coses lim;ts ihc liability cf carriers 
for death er personal injury and in respect: of loss of o:- damage to baggage. 

NAME OF PASSENGER NOT Til.ANSHRABLE 

_.......,._.,..f 

I ~· ,o 
I 

' 

;[Ql.,fY 
AMT . 
. PO,.-:-; 

... 

PASSENGER TICKET 
AI-H, 3AGGt,GE CHECK 

PASS.:r:GE,<'S COUPON 

")'-'",: C~Dl;. 

' ... ,,t. 

~-c..., t .. , 

5822i082:829· 
C,A TE ANO PLACE OF IS-SUE 

.... •-·1 -~, •t• 
f • : f : 

. . 
/ 

CONJUNCTiON TICKET IS J 

FORM OF .PAYME;,.N1 -., 

5822082829 

-



.... 

' 

ROOM~NO.j LAST NAME FIRST 

2C8 2 
lf1Ll':0773 

• () ,.~ } .A. (. -1 J 1 
7. 
'-' ( 

01 

! 

•7 ' 
\...).1. 

LAST BALANCE· IS 

: 

AMOUNT DUE UNLESS 
OTHERWISE INDICATED~ 

INI '!AL 

67 

-:r------·------1 • 

I 
I 

I 

From Folio _______ fo ___ _ 

---- ____________ J ___ _ 

MOLi DAY PW ~s ® BUSINESS FORMS FORM 3-3 
LITHO U.S.A. 

i 
, , I 

. \ 



DATE: May 23, 1974 

TO: Jerry H. Jones 

Stanley S. Scott 

SU:EJECT: Request for Travel 

D.ESTINA?ION Sante, South Carolina -----------------------------
PURPOSE 0:2 TffiP Southern Conference of Black Mayors -------·-------------------
DEPARTURE DATE 5/30/74 RETURN DATE 6/l/-74 ---------- . -
M.ODE OF TP----s.NSPORTATION Air - First Class ---------------------
LODGIXG ACCO.M1v10DATIO"NS Holiday Inn -----~---------------( 1' h m -e) 

Sante, South Carolina 

(Add!'css) 

ESTH-,1.A. TJ:D TOTAL EXPENSES $ -------------------
AUTHORIZATION OF SUPERVISOR ---~----------------(Sig nz tu re 0£ Certifying Officer ii appropriate} 

ACKNOWLEDGED BY: ~FQ ______ .,.,. ______ /,r..to:.:_g._ 
Jerry H. Jones 

. 'a:: 
; (Submit in Dupli<;~b) 

.... 



.,. 

STANLEY S. SCOTT 
JOHN CALHOUN 

ITINERARY 
Holiday Inn, Santee, S. C. 
Southern Conference of Black Mayors (Thursday, 5/30-Saturday, 6/1) 

Thursday, 5/30/74 

8:30 a. m. - Lv: D. C. Nat'l. Airport 
9:34 a. m. - Arr: Charlotte 
10:05 a. m. - Lv: Charlotte 
10:33 a. m. -Arr: Columbia, S. C. 

E # 385 

E # 341 

- (Chamber of Commerce will provide booth where 
passengers can check to be driven to Holiday Inn, Santee, S. C) 

OVERNIGHT ACCOMMODATIONS: 
HOLIDAY INN, SANTEE, S. C. 
Hghwy. 301 and 15, (Telephone: 803/854-2121) 

12-3: 00 p. m. - Tour of city of Santee, S. C. 
3:30-5:30 p. m.-First panel session 
6:30 p. m. - Poolside Reception 
7:30 p. m. - Banquet 
10:15 p. m. - Poolside Refreshments 

Friday, 5/31/74 

7:30-8:45 a. m. - Press Breakfast 
9-10:30 a. m. - Panel Session 
11-12:30 p. m. - Panel Session 
1-2:30 p. m. - Luncheon 
3-5:0 0 p . m. - Business Session 
7 -9:00 p. m. - Dinner Panel 

Saturday, 6/1/74 

7:30-9:00 a. m. - Breakfast 
9-10: 30 a. m. - Summarization Session Panel 
11:50 a. m. - Lv: Columbia, S. C. E # 574 
12:16 p. m. - Arr: Charlotte 
12:48 p. m. - Lv: Charlotte E # 372 
1:49 p. m. - Arr: Wash. D. C. National Airport 



.,STANDARD. FURM 1012 
Occober 1967 

Title 7, GAO M3nual 
1012-112 

OEPARThlENT. BUREAU. OR ESTABLISHMENT 
Executive Office 

PA YEE·s NAME 
Stanley S. Scott 

MAILING ADDRESS (lrrcludirrg ZIP Cod,) 

179, EOB 

OFFICIAL DUTY STATION 

Wash. D. C. 
FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) TO (DATE) 

5/30/74 6/1/74 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. I DATE 

TRAVEL VOUCHER 

RESIDENCE 
Wash. 

Oum.anJing 
TRAVEL ADVANCE 

s 

VOUCHER NO. 

SCHEDULE NO. 

PAID BY 

CHECK NO. 

CASH PAYMENT OF$ ________ _ 

1--A_mo_un_t_to_be_ap_p_l~---+--------t RECEIVED (DATE) _________ _ 

Balance to remain 
outstanding S ( Sign.an= of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TRANSPORTATION 
REQUEST NUMBER 

B 4626150 

AGENTS 
VALUATION 
OF TICKET 

INITIALS OF 
CARRIER 
ISSUING 
TICKET 

$118. 55 EA 

• • Cmifad cornet. PaJfM"I ·w crrdit has not hffll rrc,iwd. 

Jun e 10, 197 4 
(Date) 

MODE. CLASS 
OF SERVICE. 

AND ACCOM-
MODATIONS• 

F 

APPROVED ( Su/mT1i1ory and oth" appro11a/J whm rtquirtd) 

-· -.914 
jDt\ \ l ' 

DATE 
ISSUED 

5/29 

POINTS OF TRAVEL 

FROM-

Wash. D. C. 
Charlotte 
0o-lwnbia, S. C. 
Charlotte 

TO-

Charlotte 
Columbia, S. C. 
Charlotte 
Wash. D. C. 

AMOUNT 
CLAIMED 

)I 

Dollars Cts 

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

NEXT PREVIOUS VOUCHER PAID UNDER St-¥E,. ;nt 
VOUCHER NO. · D .O. SYMBOL - '-: 'c. <- R) 

Total verified correct for charge to appropriation ( s) 

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

Cmifad "'"tct a11d P"'fW for P•J,,.,,,t: 

ACCOUNTTNG CLASSIFICATION 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

1140110.002 Salaries and Expenses 
The White House Office, 1974 $70.00 

70 00 

• 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 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. 2~ 14) and may result in a line of not more 
than S 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 thm blockJ only if in tra1•el JlaluJ immediattly prior lo ptriod co,·ered by thi1 voucher and if admin-

iJtratfrely required} 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) 

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

5/30/74 7:45 a. m. 
AUTHORIZED. 

·- . 
' MILEAGE AMOUNT CLAIMED DATE . ; .::: RATE_· ·_· _ q - . .. -NATURE OF EXPENSE• .. ~· .. • t. 

J<) 74 SPEEDOMETER No. or MILEAGE SUBSISTENCE OTHER READINGS MILES 

5/30 Taxi residence to airport 3 75 
Lv: Wash. D. C. 8:30a.m. 
Arr: Columbia, s. c. 10:33 a. m. 
"R;,-l.,. f,,.,.n;.,h.,.n -f/ r:nl11n-in;:1 tn ~:1n+.,.,,,. r 

t. I 1 Ride furnished f / Santee ·to Columbia, 
Lv: Columbia S. C 11•'10 ::i n-i 

s. c. 
Arr: Wash. D. C. 1:49 p. m. 
Taxi airoort to resin,:,nce 2-~o n n-, .• 3 75 -

' - \, 
Per diem is claimed from 7:45 a. m., 
:>/ .JO through 2:30 p. m., 6/1-- 2 1-:Z e1ays ~\\ 
@ 25. 00 per day 62 50 

-. -

' 

,-,: 
:: ::::::•tr/:: :ft\ 

\\ ::?'i':':i:':'\o/,:C:•::•:t•:::;c:•:: 

$70.00 Grand total to face of voucher 
(Subtotals. to be carried forward if necess.ry) ... I $70.00 ~iy1- 62 50 1 7 50 ,. ' • U. S. GOVERNMENT PtllWTING MFIC[ : '"' o,-,se-••t 

• 1'...,,., cfo•ra allowances for member~ of employee' s immediate family are included, give members' names, their relationship to employee, 
• • • .. • • · ' --·- - - .. 1... ... ............ t "ll""h"r i~~tinn ) . 



INVOICE NO. 

356558 

'LAST NAME 

/{ 
( 

FIR}T / 

(C-J / - INITIAL 

CITY 

-FOLIO NUMBER 

1261!5 

STATEMENT 

of SANTEE 
U. S. 301 And U. S. 15 
Telephone 803/854-2121 @ 

SANTEE, SOUTH CAROLINA 291j2 

C 
0 
0 
0 

DATE Rl'.F. NO CODE:===:: 
AMOUNT= 

0 
0 
0 

.~ ... .,._ 
,i • --· 

I 

CARD MEMBER'S COPY 

.- - ·, r l 
'"' - ::. _, -

.r~ ... , .,., ,. r · 

.._. -· -·~ : ) 

(' ! /t ~·· Jr 
- i' -, 

; ! .. ,7 
' • I 

,- "'\. ......... ·1 
:,_. • _ _ ·., .. : l 

0 
0 
0 

10 
0 
0 

i 

C :~3. 5 i} \ 
.-n...., ,-.) 
... ::." .,..;.; J 

RM 3-3 
0 U . 9 , A, / 



DATE: May 23, 1974 

TO: Jerry H. Jones 

:F'ROl.,-1: Stanley S. Scott 

SUZJECT: Request for TraYel 

D'F'.STINiVI'ION Sante, South Carolina 

PURPOSE 0? TlUP Southern Conference of Black Mayors -------------~-----
DEPARTURE DATE 5/30/74 ·o=.,.,- 6/1/74 

~--------...:""'-.t...:. J..t~N -~------

lviODE OF TP .... ~NSPORTATION Air - First Class ---------~.;;:_ _______ _ 
LODGING li.CCOM:!>:iODATIO~S -----;:-::----:---------{ N:,. ma.) 

Holiday Inn 

Sante, South Carolina 

(Address) 

ESTIM .. A.. TED TOTAL EXPENSES $ 
______________ _;_ 

AUTHORIZATION OF SUPERVISOR • /~Fa -
(sl·gn'""'tU~"' C ... .• . a~~-& • ~<) """ -~ o.t er ... ny1ng .:i.ncer ii appropriate) /~ . • (~ 

.. .. , ... · • (~ ~1· 
/ ACKNbvr LEDGED BY: 

erry H. ones 

: (Submit in Dupli<:3.'b) 



- --.r.--rc • .-. - . ~ ...... .. 

B 

Qctober 19,6 7 
Titk 7, GAO ,,fanual 

1012-112· 

DEPARTMENT. f\UREAU . OR ESTABLISHMENT 
Executive Office of the 

PA YEE"S NAME 
John C. Calhoun 

MAILING ADDRESS (Including ZIP Cod,) 

179, EOB 

OFFICIAL DUTY STATION 

Wash. D. C. 
FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) 

I 5/30/74 
TO (DATE) 

6/2/74 
APPLICABLE TRAVEL AUTHORIZATION ( S) 

NO. I DATE 

TRAVEL VOUCHER 
VOUCHER NO. 

President 
SCHEDCLE NO. 

PAID BY 

RESIDENCE 

Wheaton, Md. 
TRAVEL ADVANCE CHECK NO. 

Oum.inding s 
CASH PAYMENT OF S 

Amoun< to be applied RECEIVED (DATE) 

Balance 10 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 ANDACCOM• ISSUED 

TICKET MODATIONS• FROM- TO-

4626130 118. 55 EA F 5/29 Wash. D. C. Charlotte 
Charlotte Columbia, S. C. 

r f ·; Columbia, s.c. Charlotte · 
Charlotte Wash. D. C. 

I 

. . 

I' , I () J A 

•• Ctrtifod (Of'rt<t. Paymml or cr,dit ha1 not bm, rtetiv,d. - . '. (LoJ_; Dollars AMOUNT 
CLAIMED June 7, 1974 

(Date) (Signature of Payee ) .. 
APPROVED (Supervi1ory and other appro,va/J _whm required) DIFFERENCES: 

-- ------------- ---------------· -- --- ---- __ .. __ ------
---------------------------------------------------' I ; 

· ' 
NEXT PREVIOUS VOUCHER PAID UNDER SAME TKAVEL AUTHORITY Total verified correct for charge to appropriation(s) 
VOUCHER NO. I 0.0. SYMBOL I DATE (MONTH-YEAR) 

; (initials). ____________ __ - - - -- - . . . -- ____ . -----

Cmifitd corrtcl and proptr for paymtnt: Applied 10 travel advance (appropriation symbol) 

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

(Dace) (Authorized Certifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION FO~o <l'· (,, 

Cts 

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

•• FRAUDULENT CLAIM-Falsification of an item in an expense account works a forfeiture of the claim (28 U.S.C. n 14) and may result in a fine of not more 
tha n $10,000 or. imprisonment for not more than , years or both ( 18 U.S.C. 28 7; id. 1001) . 

.::... --



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete thm blockJ only if in Iran/ J/aluJ immediately prior to period coi-ered b_y thi1 toucl1er and if admin-

• i1tratfrely required) . 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) l(HOUR) (LOCATION) (DATE OF ARRlVAL) 

6/7/74 7:30 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE" 

RATE __ ¢ 

19 74 SPEEDOMETER No. o• MILEAGE SUBSISTENCE OTHER fl.EA DINGS MILES 

$ 

5/30 Taxi residence to airport 6 
Lv: Wash. D. C. 8:30 a. m. 

Arr: Columbia, S. C. 10: 33 a. m. 
D~ . .L.~1 f/ r,...1,,~1-,.:~ C! r -1-,.., - - , -- -- --

Santee, s.c. 
, ,~ 

i,v; 0d.lll.t:c:, s . .::;. :3-:ZS p. rn. (RECE1:c--; .,; -;-;, ,..,. ... ---
U/,:, -,.-..,,._~....,, 

Rental car £/ Santee to Columbia, s.c. 51 
Lv: Columbia, S. C. 4:35 p. m. 

Arr: Wash. D.C. 7:30 p. m. 
Taxi residence to airport 8:30 p.m. 6 

Per diem is claimed from 
7: 30 .a.m. 5/30 through 8:30 p. m., 6/2- -
4 days (2 days @ $25. 00 per day and 
? rl-,uc, lnl ¢:1 l; ()() ~,...- rl~n t~,.., h~-'-.ol 1-,."11\ 80 00 - J - ,._. ., 

Registration Fee £/ Southern Conference 25 
,.,... - ,_,__ - L - -3 \ 

OI D.L aCK .LV.Lc:Lyu ns ,..._, ___ ,.r ... -- -~-- -, 

-- :-:::-- .. 
V/. 0 

/Q / 

l 

1
1!11:1::: i!::111!!!!1: 

I I Grand ·coca! to face of voucher • 80 90 170. 32 ( Subtorals. to be carried forward if necess•ry) 00 
* U. S. GOVEltNMEHT PRINTING OfflC[ : IH, OP-3S8-44\ 

• *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 inform_ation is shown on the travel authorization). •. 

90 

52 

90 

00 

32 



lAST NAME FIRST INITIAL '· ) F'j 

CITY STATE 8/ITE 
- ... _ _ _,,,- _.;;-

NO. GUESTS! 

~------,----
- / ,) 

-, _ 

STATEMENT 

of SAN_;J'EE 

U. S. 301 And U. S. 15 
Telephone 803 / 854-2121 -

SANTEE, SOUTH CAROLINA 29142 

... _ .. - , ------

================;;==DATE= R EF, NO .=COOE====AMOUNT= 

, 
/.,,,,. 

REG_ U. S. PAT. OFF. 

LAST BALANCE IS 
AMOU NT DUE UNLESS 
OTHERWISE· INDICATED__.., 

from folio ______ To ___ _ 

HOL104 Y PR ESS$ 8USINESS FORMS 

Hu. , '! BAO< 

DUPLICATE 

-- - ' -· ... -·- --- - -- - -

... ·t ,.: ) 
\.. ._• ..,., ~-

: ... _ . . 

. - . J 

..... . .. ,: . .. i i 

FORM 3-3 
LITHO U . S . A.. 

C 
C 
(j 
C, 

C 
0 
Cl _, 

) 
/ 



.. 

..- . , 1 / IIHIIIIII\Ulllllllllllllllllllllllllllll"IIIIOIIUlll+llllll111111111HH11!111 1111""' "11111Hlllll'l [ll llllltl1Hll l l llllt"l""'"nun111t11tlllllllllllltlHllllllllUUll'10IIHJI II' ' - ... -



7 563077 
(2) R, A NUMBER 13) <•m out 10c ( 4 ) SA• NUMBER 

(5) 0'•NIHG I0( (6 ) CHECK-IN LOCA TION 

' 
/ 

(7) VEHICLE DESCRIPTION (8) llCENSE PLATE NU~ER, , (9) RETURN LOCA TION NAME (10) RETU RN TIME & DATE 
. .,, 

(11) 

081 904 113 5 lOOAX 
VALID 01/74 THRU 12/74 72 
JOHN CALHOUN 2811 
MARYLAND HATtONAL BANK 

--1 .} " ... -, ., T 
IOENTlf lC A.ll :,,i l 

(12) AV CA 11 CD I I 101 OiC/ II PA II CM 
OTHER 

( 13) DRIVERS UCENSE NUMBER 

(14) LOCAL CONTACT/ ADDITIONAL INFORMATION 

(15) REMARKS 

CUSTOMER IS LIABLE FOR All PARKING AND TRAFFIC VIOLATIONS 

(16) 
RENTAL 
W ill 
IE 
PA ID ., 

(54) CAR EXCHANGE RA NUMBER(S) (55) CAR EXCHANGE CAR NUMBER(S) 

(54A) , 

BENEFICIARY (IF NONE STATED, PAY 
ESTATE OF INSURED) 

(55A) 

I RELATIONSHIP 
I 
I 
I 
I 
I 

IF THI RENTAL IS TO BE CHARGED TO ANY CREDIT CLUB 
THE ABOVE SIGNATURE IS DEEMED TO HAVE BEEN MADE 
ON THE' APPLICABLE CREDIT CLUB VOUCHER OR SALES SLIP. 
( 18) CORRECT BllllNG NAME AND ADDRESS 

SPECIAL 
DOCUMENT 

NUMBER 

-I 

(52) AUTHORIZATION NUMBER our (53) AUTHORIZATION NUMBER IN 

MILEAGE DETERMINED BY 
READING FACTORY INSTALLED 
ODOMETER 

(20) TIME USED 

(21 ) 
MILE S 

IN 
( I 

M IIES 
OUT 

(25) 
MIIES 

DRIVEN 
(26) 

(27) 

(28) 

(29) 

(31) 

(32) 

? q tu ( (22)TIME'.~ 

., 
(24) TIME OUT 

HOURS 
s 

~DAYS: 

WEEKS :@ 
s 

ADJUSTMENTS 

COLLISION 
DAMAGE WAIVER 

/CDW) 

GAS TO Fill 
(TAXABLE) 

~i~f: ;~?t~5w0!7°~ (38) PER DAY 

/ 

37 

0 

~i~N~JGS~i~~~N AD · ,_ __ $ ____ --! ____________ ._ 

ACCEPTS ; PEC~NES (39) 
X j\ 1 _ r X-t: i _ SUB TO!AL \ 

(40) !Al 01 IUIC~IGE • 
.. .-~t 

( 43) TOTAL 
CHARGE 

rn"rn m 4563077 
THIS NUMBER MUST APPEAR ON All 

RENTAL SUBJECT T_O ADDITIONAL FEE IF CAR NOT RETURNED TO DESIGNATED ClfY . _, REHTAL ·AGREEMEHT NO. CORRESPONDENCEANDREMITTANCES 

{
OBTAIN RECEIPT FOR ALL REIMBURSABLE EXPENSES (GAS etc. \ AND PRESENT WITH THIS COPY AT CHECK IN. , -

WHILE ON THE ROAD REPORT ACCIDENTS IMMEDIATELY TO LOCAL POL!CE AND CALL RENTING AVIS STATION COLLECT. 
IF DELAYED IN RETURNING CAB PLl:AS.E C.A.U.EENTl~Q AVIS STATION COLLECT. 

F 19 (RE V 2 73 ) AVIS R~NT A CAR SYSTEM, INC. PAGE 2 THIS IS NOT YOUR BILL PREPAYMENT /CUSTOMER'S MEMO 
. - . - - - -·- - - -- • • - - _l 



,; 

TO: 

THE WHITE HOUSE 
WASHINGTON 

DATE May 23, 1974 ___ _._ _______ _ 
Jerry H. Jones 

FROM: John C. Calhoun 

SUBJECT: Request for Travel 

NAME John C. Calhoun 
ignature) 

DESTINATION Sante, South Carolina 

PURPOSE OF TRIP Southern Conference of Black Mayors 

DEPARTURE DATE. __ 5...:.../_3_0/;....7_4 __ RETURN DATE __ 6_/_l/_7_4 __ _ 

MODE OF TRANSPORTATION Air-First Class (Note: Mr. Calhoun 
will be accompanying Stan Scott on trip. First Class requested so they 
can work on air plane). 

LODGING ACCOMMODATIONS Holiday Inn ------------------(Name) 

Sante, South Carolina 
(Address) 

ESTIMATED TOTAL EXPENSES $ • <7 -J;-=----l/-~----~p~ J ,----1 __,,,,-

AUTHORIZATION OF SUPERVISOR i 
• _ ___; ___ '-----------

(Signature of Certifying Of_· cer if appropriate) 

ACKNOWLEDGED BY: ------------Jerry H. Jones 

(Submit in Duplicate) . 



MEMORANDUM FOR: 

FROM: 

SUBJECT: 

June 3. 1974 

WILBUR JENKINS 

STAN SCOTT 

Travel Voucher 
3/5 ... 3/6/74 
New York. New York 

Please pay The New York Hilton at Rockefeller 
Center directly for my •tay there. I appeared 
on TV program. The Black Journal and the 
bill was inadvertently sent to them. It should 

· have been charged to my Hilton Preferential 
Account No. HHC 20 ... 201 .. 

The Black Journal made the reservation for 
my stay in New York which caused the mix-up. 

Thank you. 

Attachment 

'

Fo~0 

..,. , ... 
\ 

'"> 

<,, . 
' 
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10\ .c-i 12 

TRAVEL VOUCHER 
-·.iPAR1:..\1ENT, ~ REAU. OR ESTABLISHMENT VOUCHER 1'0. 

£xecutive Office of the President 
,-A YEE'S NAME SCHEDULE NO. 

Stanley S. Scott 
. :;,JUNG ADDRESS (lnduding ZIP CotkJ PAID BY 

179, Executive Office Building 
' 

OFFICIAL DUTY STATION RESIDENCE 
Wash. D. C. Wash. D. C. 

FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (DATE) Oumanding s 

3/5/74 3/6/74 
CASH PAYMENT OF S 

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

NO. 1 -DATE 
Balance to remain 

outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISSUED 

TR.-'.NSPORTATION AGENT'S INITIALS OF MODE. CLASS 
VALUATION CARRIER OF SERVICE. DATE 

REQUEST NUMBER OF TICKET ISSUING AND ACCOM- ISSUED 
TICKET MODATIONS• 

54626033 55.27 "EA y 3/4 

•-

• • Cwtifad corrtd. Paymmt or crtdit ha, not btm rteti•td. 

May 29, 1974 • 
(Date) 

APPROVED (Supm;isory and oth,r approva/J when rtquirtd) 

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

Ctrtifad "'""1 and prop,rfor paymmt: 

(Date) (Authorized Certifying Officer) 

ACCOUNTING CLASSIFICATION 

POINTS OF TRAVEL 

FROM- TO-

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

DIFFERENCES: 

Wash. 

AMOUNT 
CLAIMED .. 

D. C. 

Dollars Cts 

--- -- --------- ------------- ------ -- -------·--------_._ ____ ....__ 
.. ------ --- -------------·----------------··-··---·-"-----.L.-

Total verified correct for charge to appropriation(s) 
(initials) __ --"--- ___________________________ _ 

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 

r' 
.,.. 

• 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. 2S 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 (Complttt thm blo.-111 only if in traz•tl I1atu1 immediately prior to period conred b_y thi1 z·ouchtr and if admin-

i,tratit-tly required) 

.:>EPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE } l(HOURJ (LOCATION) (DATE OF ARRIVAi,.) 

March 5 1:30 p. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
N.ATIJRE OF EXPENSE* RATE __ ( 

19__1A__ SPEEDOMETER No. OF MILEAGE SUBSISTENCE OTHER, READINGS MILES 

$ 

3/5 WH car to airport 
T.v• W-:.c,h n r N-:.t'l ?,()() n m 

ARR: New York, N.Y. 2:55 p. m. 
'T' - --! ' I ... ; ... - - • ... - L _, 6 
Taxi -f/ hofel_fo.studicnaping 5 
Taxi£/ studio to hotel 5 

1/fi Taxi f / hotel to airport 6 
T,v• NP.UT Yn,-1,- NY _4.nn n rn 

.Brr, vv asn. u. v, 1± :,:, i·• m. 
TRAVELER AUTHORIZED CTUAL 

- ----,.._- ,.._,,. T --- -- -- ....... - -- . 
.._,,4~.L .LJ.L"tU~U .L.L.'I .._,,.._.....,. V _._ .L ........... , -

NTE $40. 00 PER DAY 

3/5 Room and Tax $40.00 (Receint attached I 40 00 
Long Distance Phone Calls (official busin "S s) 5 

'2 / t.. T --- n: .... .,. ..... ___ nt...--- r ..... 11 .... 1-+t:.-: ..... , l,.._,,.,...,:_ ,_ \ ? 

Meals $20.00 20 00 ,., " 
-v . . , 

.1. Q.h:_, • .1..i" UU.i i::1.1.L pU.L 1, l,U .1:t:::;lUt:Jll,;t: ::s 

.-;::: --

/c ' V/1:, °'· 
/ 

C. 
I 

t tft,tHl><,::-
(::/i ,' 

94. 97 
Grand total to· face of voucher .. I 60 00 34 ( Subto tals. to be carried forward if necess.iry) 

* U. S. GOYUNMlHT PltlHTINC. 0,,ICl : IHt o,-358--441 

*If per diem allowances for member! 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) . 

90 
00 
00 
90 

04, 
'2 o, 

-
"-11.c 
v-,.. ,~ 

97 

r 
I 



DAT& 

·:.~-=;~J 
•""\---:2.J:' , .. , - . 

..... --~ •l, ,-:.-,c:;~ 

;~\.1-5§! D 
,, ....... -.:!' D L.;, -,:_ ;--

·I ··-~-~:':' 
. ./ 'lo.& ., • ..,, D . ,. : ., .., .. l~i"I · ; i.;.~ - -. , .... ·,; 

i ·::,.-(J ;~t.'~ 

' '•. 

l ·.:~1-c;!?I: ' i ~:..1-~:!i-E: ' 1 

,.:.,, 

., 
I 

NSl'aJIKNC• 

l n1n,--;-:: ,.. 
l.i.\J l .,,JI,_ ... 

l n-1(-i~ ..,~. 
i,.. JJ ___ .... ,, ,_· 

". 1 J" •• 

' 
r. • ~"!' 3-.- r • ._,..., _. ',i, lt.....,t 

".,!".! -:-!r.. ··· i-a~:.., .) ; [. . 

~, S1T'! 7-~ -
w..._ tuJ 11.,.,.. 

t·yG--,r-.~, 7: :• ,. 
1.. . JJ\..: ' '--,,,, 

L
~T'-"'t ___ "'- _ 
~!~j_.) IL-

rJ~:sr~J 37 ;· ~-
11-1s:" 
" oJ 

••":"'C" .... 1:1~~, 

-r-. .... ;-' - •1 ... 

"'I. 
.J' : 

3729 i 

lJ29 

CMAIIQ&S CftRUTS 

C. 

~•'J 
1.2:l "!--

):,w 
- -. .. -· 

7 ~i, 'N _.J ... , 

* 1.25 * 5 r.u•li -.'· . . - :. 

~* 5.0lt 
~·: 3S.CJ: 

"") , .~ 
(... '.; . .:, 

* 1 r :"' * ~5.70 " @ ~* ·---
-;. 

Z ";'."' ~..)" '.,) --t: ._......: * ... v .... 50.08 
* 5 r.r .)_. * ~ -

... rr .. 
·""'--

r r * C't, ,,_ .. 
.L '-· .;~~.o.S 

* 55.63 
too 

I AGREE THAT MY LIABILITY FOR THIS BILL IS NOT NAME LAC~ u R.)J fl.~ 
,t WAIVED AND AGREE TO BE HELD PERSONALLY LIABLE ------

IN THE EVENT THAT THE INDICATED PERSON, C.OMPANY J)_ A ,4 ),,/ r- / 
OR ASSOCIATION FAILS TO PAY FOR ANY PART OR THE ATTN : • ,, 'f ,v~~.-------
FULL AMOUNT OF THESE CHARGES. If 
GUEST'S STREET 3 oy w. • . ..t.-e ' T -

;1GNATURE-----::~=-=~-:-:-:::-=-:::-:-:-:-:--=-::c-::------ A / / J /7\A I. f Ir) 
'THE NEiW YORK HILTON CtTYW-iC -· I/Y' {' ST~Tc: 001 ?z1P fjt.--
----·-· ._._,~ -- -!)j~ t=- ,-.-'TV 4r!J. ___ _ _ 



\'I,'>. S H I N GT O N 

DATE: March4, 1974 ---------------
TO: Bruce A. l(ehrli 

FR01'/t: Stanley S. Scott •• 

SU:3JECT: Request for Travel 

NA1,1E STAN LEY S. SCOTT 
----------;:::---:---:--------------

( 'f y pod and Sign~tu~e) 

DESTINATION New York, New York 

PURPOSE OF.TRJP TV Program--Black Jou rnals 3rd hnnual Black Leaders 

Program 

DEPARTURE DATE l/fj/74 RETURN DATE -----------...: . --------1/6/74 

l.,,'!.ODE OF TR .. t,.NSPORTATION Air - First Class -------------------
LODGING ACCO}JfMODATIONS New York Hilton Hotel at Rockefeller Center 

(N~me) 
10019 212/586-7000 

~-Fe~,, .o ...., < 'It' .,. 

New York, New York 

(Address) 

ESTH-1.: .. A.TED TOTAL EXPENSES $ a: ... --------------- -
• .AUTHORIZATION OF SUPERVISOR 

{Signature of Ce-r-:-t:--:if-:-}'l--:-.-n-g-0::::-:ff-:-:i~c-e-. r~if_a_p_p_r_o_p_z_i_a._t_e_) ----

ACKNO\'{LEDGED BY: --------------B :r u c e A. Kehrli 

1 (Submit in Duplicate) 

• . . 



MEMORANDUM FOR: 

FROM: 

SUBJECT: 

June 5, 1974 

JERRY JONES 

STAN SCOTT 

Reimbursement--
Travel Expenses 

·.Attached is a bill for $51. 60 paid by me for lunch for 
Pearl Bailey, her husband Louis Bellson and myself 
during our trip to New York, Monday, May 21, to 
represent the President at ~he funeral for Duke 
Ellington. 

We departed Andrews Air Force Base at 8:50 a. m. 
and returned to Dullea at 4:15 p. m. on Monday, 
May 27, 1974. Air Force plane tail # 492. 

Attachment 

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

I• 
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1012-112 

DEPARTMENT, BUREAU. OR ESTABLISHMENT 

Executive Office of the 
PAYEE'S NAME 

John C. Calhoun 
MAILING ADDRESS (Including ZIP Co~} 

Room 179, EOB 

OFFICIAL DUTY ST A TION 

Wash. D. C. 
FOR TRAVEL AND OTHER EXPENSES 
FROM (DATE) I TO (DATE) 

6/14/74 6/17/74 
APPLICABLE TRAVEL AUTHORIZATION(S) 

NO. I DATE • 

TRAVEL VOUCHER 
VOUCHER NO. 

President ' 
SCH EDU LE NO. 

PAID BY 

RESIDENCE 

Wheaton, Md. 
TRAVEL ADVANCE CHECK NO. 

Outstanding $ 

CASH PAYMENT OF$ 
Amounc to be applied RECEIVED (DATE) 

Balance to remain 
outstanding s ( Signarure of Payee) 

TRANSPORTATION REQUESTS ISSUED 
AGENTS INITIALS OF MODE. CLASS POINTS OF TRAVEL 

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

TICKET MODATIONS• FROM- TO-

G RB 4626175 135. 27 TWA F 6/14 Wash. D.C. Indianapolis, Ind. 
75.70 AL s Indianapolis, Ind. Cleveland6 Ohio 

NW F Cleveland, Ohio Wash. D.C. -

... 
I ' 

I \ - ' 

' f\ 1 " /'l 
• • Ctrtifad (Orrt<f. Paymmt or_crtdit ha, nor btm rtcti~td . 

l(Ll';,:~ ,~,J Dollars Cts AMOUNT 
CLAIMED June 25! 1974 -

(Date) .. 
APPROVED ( Supe111i1ory and other approva/J whm required) DIFFERENCES: 

-- --------------------- ----------------------------
I • -- ------------ ------ ----- -------... ------------------

\ 

NEXT PREVIOUS VOUCHER PAID UNDER SAME TRAVEL AUTHORITY Total verified correct for charge to appropriation ( s) 
VOUCHER NO. I 0.0. SYMBO\ I DATE ~MO~H-YEAR) - (initials) .. _ .. ___ . . ___ ... __ . ______ ......... ___ 

Cmifad corrtcl and prop,, Jo; P'fJtnml: \ 

' : Applied to travel advance (appropriation symbol) 
I 

- .J - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - • - - - -
' ' : 

NETTO ... 
(Date) (Authorized Certifying Officer) TRAVELER 

ACCOUNTING CLASSIFICATION 

• 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 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 rr.ore 
than $10,000 or impri50nment for nor more than years or both ( 18 U.S.C. 287; id. 1001) . 

-- . 
!.;,' =-~ ,-=, - - · - • 



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY (Complete thm blodu only if in traz,e/ JtatuJ immediutely prior to period covered b_y tbi1 voucher and if admin-

i1tratfrtly required) 
DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD 
(DATE) 

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

6/14/74 7:00 a. m. 
AUTHORIZED 

DATE ' MILEAGE AMOUNT CLAIMED 
NATURE OF EXPENSE• RATE __ ¢ 

19-21_ SPEEDOMETER No. OF MllUGE SUBSISTENCE 0rHEll READINGS MILES 

6/14 Depart residence at 7:00 a. m. 
IT .v• w-, c,h n r. N::.tll A; .,.TH'\...t ~.?() "' -J.: 

6/17 
Arr: Indianapolis, Ind. f-.. 10:20 a. m. 

IT v· Tnrl;;::in,::,:::-',..;i;c, .Tnrl -~0"' m 

'-\rr: Cleveland, Ohio 
T ,... , _, ____ , ,.._._. - , .... ,... ,... -- . _...,_ , -L.&.,1,,- .v~ 

Arr: Wash. D. C. 1:03 p. m. 
"R rr: ..1:!,;U.o ~:UU p. m. 

TRAVELER AUTHORIZED PER DIEM 
--

(a)$ 25. 00 PER DAY- PF.P nTl,"1\A' C:T A.TM'F In 87 50 
FROM 6/14, 7:00 a. m. through 
t.. ,, 7 ?.nn - -

J; 

Rental Car 6/14-6/17 (Receipt attached) 64 10 
Parkin~ nf C";::ir ,:it ;::i;r:'nrt (N,,.tirn-c,1' 

(Receipt attached) 13 gR 'T' = 1 - - L - - = {--. f' f'; ~; 1 ,._ ,, -'- - - - \ 
L - I 

•· 

' -

' 
,.:a 

I 
"o, '· 
f,/ 

I • 
\ I, 

It+\:' FTI/ 
l(:}'t/'tt'f 

I I Grand total to face of voucher • 165. 60 87 50 78 (Subtotals. to be carried forward if necess,uy) 

* U.S. GOYUNMENT PJtlHTIPfG 0,r1c1: Ifft OF-358-441 

*If per diem allowances for member! 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). 

• 

10 



-rf / J - ~ _.'..i- f · <'f'_.' f'I': .) { (,. ....... •t;_,..// :_/ V / 
. - I ,--. BEG . NO . 

RATE L_Ast t.,! AME , •rr r_i;sr:;, INITIAL I TOTAL CALLS 
FROM I 

STREET FOLIO: 

TO I .FOLIO : 

' 

CL~RK I FIRM 

CITY STATE 02570S 
DATE REFEREN CE CHARGES CREDITS BALANCE ! PICKUP 

I 
I ts" .uu 

JUN 14f! REST 81 67 B* 8.57 * 8.57 ' C* 8.57 
JU:J 1 4f! REST 7l.J39 C* 15.02 * Z3.59 

C* . Z3.59 
JUN 14~ ROOM 1101 C* 36.0C 
JUN 14i=! TAX 1101 C* z.sz * 62.11 ,-)f ~A* 6Z.1l 
JUN 1 Si=! PHONE 11 01 A* .SG * 62.61 

A* 6Z.61 .. 
JUN 15g REST 818!.J A* 8.57 * 1-1.18 ; C* 71.18, 
JUN 15f! ROOM 1101 C* 36.00 A* 109~-~ 
JUN 15~ TAX 1101 C* z.sz * 109.7~ _\I_ 

t> '' 
* 118. 118.ZZ , 850~ A* 8.5£ [l* 

Hl l\1 :\-:6,:t JU VJ'6r- r- R 9035 3* 23.92 * 142.14 C* 142.14 

0 

Jun 16i=! ROOM 1101 C* 36.00 
JUN 16g TAX 1101 C* Z.52 * 180.66 -' L 

I\ 

I . 

; 
I 

• 
CC/zank 

'\.!,--

You! 
' 

CREDIT INFORMATION MON . TUES , W ED. THURS . FRI . SAT. SUN . 
CHECKS 

f CA S HED 

.... 
'{ , I { 11 ' ; - :. ' 

t, J :,' , TR~NliFER JJQ ,' lrY LEDGER 

Stoeffers \1 I , ,;t I 

ROOM INDIANAPOLIS INN \ ..... , ---- V - •, • 

GUEST ' S SIGl! ATURE 
RATE 

CHARGE r o 2820 NORTH MERIDIAN 

GUESTS INDIANAPOLIS . INDIANA 46208 

AREA CODE , 317 - 924 - 1241 ADDRES,S 
IN DATE I 

CITY ' STATE ' 

-z SW C --r ~<:>- r-
0ze! I E -0 z 
~Q2 - ~.,) (y :::, 

c:::> (J) """' .. ' :r: I- ,:,e: I -+-
I ~: ~< ,u IO 

C '-- ,-.. 
5 ...,... ') 0 a. ,' . .... i 

0 lJ"'\ i 
i :.1 u 

~

. , . C 
,.,., 

i \ : - °' ! 
CI: r 

.-J ,,.._ 
G') > 

' _-: .,,.. -=--- _: V -- .-; - - -- · - -= - ---- - .. 



403 W. WASt-.;NGTON ST. WEIR COOK AIRPORT 
f>HONE: 634-6464 f>HONE: 244-2413 

7902 PENDLETON 
PHONE: t4S-5204 • • ' 
KOKOMO.\ IND. ~-~"" 
PHONE'. (317) 457-4416-

TO BE PAID BY 

. .. : ~-
. ----

.:...-~ f \ • ..- :.r- "j~ 

JO"I CAY.f_~ c_c.c•- ---------1 

CREDIT CARD NO . 1 CLUB NO. CREDIT APPROVAL 

AMX :· 011ao, : 
'• .. 

CAR TO BE CHECKED IN AT (CIT'l,(STATE) LOC. NO. DATED 

IIDlANAPl.Sc ft ... i ;.-.~·-;---01,~ Afi~. 
?:"'-~ .. CAR RENTEQAI (_CI.TY~T~:~,~,.?°.tf-i.?Ci, \."!. i''"J.;.· 

- ;: · WEIR COOK AIRPORT :r:;,;.·:·1; :.:c•--,-,, Pi::1570..--__ 

,r 
:t: • 

'!~ .11'j ... 

~:1 r.: ,~.1 .1 . .r) a'' 

t - - ' q ·, 
' Rental · ·: • 

AgreemenrNo: 

DAYS 
EXTRA 
DAYS $ 

(i) 

EXTRA 
HOURS $ 

@ 

M)LEAGE 
ALLOWED .; -

(lf Af>Yl ·• •r 
EXTRA 
MILES 

@ 

4949048[7 
SHOW THIS NO. ON ALL CORRESPONDENCE 

IN 
TIME 

OUT 
RATES 

INCLUDE 
GASOLINE 

IN E 

Oaiy ) 

• 2.00 $ __ _ 

LES S ,· 
DE POSI T 
( If Any) 

- I 
I 

1/ . 

... 

t:cu 
:;' 9: 7. f : 

() 

() 



THE WHITE HOUSE 
W-1\.SHINGTON 

DATE June 10 1974 ------------
TO: Jerry H. Jones 

FROM: JOHN C. CALHOUN 

SUBJECT: Request for Travel 

DES TINA TION _ __,,I-n..,.,d....,ia""'n....,a:::..pl"o"'"'l"""i=s.._. -=I=n..=d,.._ia=n=a=---------------

PURPOSE OF TRIP To participate in telethon for educational funds 
for disadvantaged students. 

DEPARTURE DATE_-"6'-'-/ __ l..;;;.4.__/7.;...;4"'--__ RETURN DATE 6/17 /74 

MODE OFT RANSPO.RTATION First Class _....::;;_=-:"-"--..:;;..=.~:;;._-----------

LODGING ACCOMMODATIONS Stouffer's Indianapolis Inn 
(Name) 

2820 North Meridian Street 
(Address) 

ACKNOWLEDGED BY: ------------Jerry H. Jones 

(Submit in Duplicate) 



I 

' 

I 
' ! 
! 
I 
I 

@ 
THE NEW YORK I HILTON 

at Rockefeller Center 

Mr. Stanley S. Scott 
White House Exec. Office Bldg. 
Room #179 
Washington, D. C. 20500 

DATE REFERENCE NO. DESCRIPTION 

3/5-
3/6/4 Rm 3729 Room & Incidental 

charges 

copy charges encl. 
• 

BALANCE DUE 

.. 
51 -12 

.. 

CAL S YSTEM S & f"ORMS. INC.• LA GRANGE, ILL. 60!S25 

- . 

I 

CHARGES 

$54.63 

--

NEW YORK, NEW YORK 10019 

IN CORRESPONDING 
PLEASE REFER TO 

ACCOUNT STATEMENT 
DATE NUMBER 

MO. DAY YR. 

858760 6 17 74 

PLEASE RETURN COPY OF THIS 
STATEMENT WITH YOUR PAYMENT 

CREDITS BALANCE 

$54.63 

-

.. /4~ . - ..J 

~ -

' 

- -- - .. 

• 



3729 fl Scott Stanley I 
• ROOM (LAST) NAME (FIRST) (INITIAL RATE OUT DATE 

Washington, D. C. 
CITY STATE TAX 

White House Executive Office Bldg. 

ROOM CLERK 
Room 179 

R. I C.R. , N. R 

MEMO. DATE EXPLANATION CHARGES CREDITS BAL. DUE 

1 3/5/4 L/Dist. 1.25 
2.54 
1.25 

- - - - 2 
3 
4 
5 
6 
7 3/6/4 
8 
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 

L.Dist. 
L. Dist. 
Room 
Sls'Tax 
NYC Tax 
L.Dist. 
Rest'r. 

GUEST ACCOUNT 

38.00 
-2. 66 
1.00 
2.38 
5.55 

5.04 

46.70 

54.63 

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 



DATE: June 17, 1974 --~- ----------
TO: J e rry H. Jones 

Stanley S. Scott 

SUBJECT: Request for Travel 

DESTINATION Pittsburgh, Pa.; San Diego, Calif.; St. Louis, Missouri 

Pittsburgh, Pa. - Opening Remarks, Nat'l. Newspaper 
Publishers Assoc. i ,San Diego, Calif. - U.S. _C_..<;~Jrurence PURPOSE OFTlUP 
of Mayors; St. Louis, Mo. - Interview w/ Publisher, St. Louis 
Sentinel 

DEPARTURE DATE 6/20(l,4 Rs;:TU~.N DATE 6/27 /74 . --------
lviODE OF TRl~NSPORTATION Air- First Class ----------------------

Pittsburgh Hilton, Gateway Center · 
LODGING -ACCO}DviODATIONS Royal Inn at the Wharf ---------~------------{ ! '-! o, me) 

Hilton at Gateway Center, Pittsburgh, Pa. • 412/ 391..,4600 
Royal Inn at the Wharf, 1355 Harbor Dr., San Diego, Calif. 7i4/232-3861 

(Address} 

ESTHrtATED TOTAL EXPENSES $ -------------------
AUTHORIZATION OF SUPERVISOR ----------------------(Sig r ..at u re ci Certifying Officer ii appropri?..te} 

ACKNOWLEDGED BY: ----------------Jerry H. Jones 
< 

: (Submit in Duplic~te) 

I 
I 
i 
\ 
l 
-! 

I 
i 
i 

• - i I. 



STANDARD FOR~ 1012 
October 1967 , 

Title 7, GAO Manual 
1012-112 

DEPARTMENT, BUREAU, OR ESTABLISHMENT 

T~ VEL VO.UCHfiR 
VOUCHER NO. 

Executive Office of the President I 7 /p 
PAYEE'S NAME SCHEDULE NO. 

s'tanley S. Scott t-f-1 
MAILING ADDRESS ((nduding ZIP Cot(,J PAID BY 

179, Executive Office· Building 

OFFICIAL DUTY STATION RESIDENCE 

Washington, D. C. Washington, D. C. 
FOR TRAVEL AND OTHER EX~ENSES TRAVEL ADVANCE CHECK NO. 
FROM (DATE) I TO (~ATE) Outstanding s 

6/20/74 6/28/71, CASH PAYMENT OF$ 
APPLICABLE TRAVEL AUTHORIZATION(S) Amount to be applied RECEIVED (DATE) 

NO. I DATE '. 
Balance to remain 

outstanding s ( Signature of Payee) 

TRANSPORTATION REQUESTS ISS{)ED 
AGENTS INITIALS OF MODE. CLASS 

TRANSPORTATION VALUATION CARRIER OF SERVICE. 
REQUEST NUMBER ,ss!)INC, AND ACCOM-OF TICKET ' l;ICKET MODATIONS • 

GRB 462170 415. 55 ·NW F 
AA 

,·1 ~;ote: Unus.edpo tion of icket fro St. Lo 
Missouri to ash. . c. 

• • Cwtifod corrt<t. 
. ( . 

Paymmt o, cr,dit has not btm rrctiv,d. 

July 8, 1974 
(Date)' 

APPROVED (Suptr11isory and other appro11a/s whm required) 

JWG 5 1974 
NEXT PREVIOUS VOUCHER PAID UNDER SAME T 
VOUCHER NO. D.0. SYMBOL 

Cmifed corrt<t and prop,r for paymtnl: 

ACCOUNTING CLASSIFICATION 

DATE 
ISSUED 

6/19 

is, 

POINTS OF TRAVEL 

FROM- TO-
.. , ', 

Wash. D. C. 
Pittsburgh, Pa. 

Pittsburgh, Pa. 
Los Angees, Calif. 

os Angeles, Calif. San Diego , Calif. 
• San Diego , Cali 

St. Louis, Missour 
Plttsburgh, Pa. 

. St. Louis, Missouri 
Pittsburgh, Pa. 

AMOUNT 
CLAIMED 

Md. 

Dollars Cts 

389 11-

______________ _______ __ to __ be __ pd __ dir -+----6_3_6_8_ 
-- ----- --- . --- ------ - --- .. - --- ------ - -------- ------+-------+--

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

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER 325 43 

1140110.002 Salaries and Expenses 
The White House Office, 1974 $325.43 

• 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. 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 DUTY (Complete theu block1 only if in trai ·el Jta/111 immedi,,tely prior to period <Ol'ered b_y tbiJ i-oucher and if admin-

i1trt1tfrely required} 

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

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

6/20/74 10:00 a. m. 
• AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE" RATE __ 4 

19---1.i SPEEDOMETER No. or MILEAGE SUBSISTENCE OTHER READINGS MILES 

6/Zeb, .,Taxi to National airport . . _ - - - 3 75 
' .. . - Lv: \Wash. D. C . NW -#311 ·. 

Arr: Pittsburgh, Pa. 6 'T'~-.: f.,.~~ .., ":rrei· _,. +n h~,.,,1 90 
Taxi from lio el to airport 6 90 

r-.. I ?1 Lv: Pitt sbure:h. Pa. 3: 35 n. m. 
Arr: Los Angeles, Calif. 
T ••• T r-. c, Ii~ n' a 1 a~ r~1:r ro ,,,..,,;_.._ ..,.._.._.,,,..h~..1\ - . - - ·.r: 

Arr: San Diego, Calif. 11 00 
'T'::1vi frnrn :> i r...,nrt tn hntPl 2 50 

6/26 Taxi from hotel to airport 2 50 
Lv: San Diee:o. Calif. 
Arr: St. Lou is, Missouri 
Taxi from airport to hotel 3 50 

6/2~ Lv: St. Louis, Missouri (through Pittsbur gh, Pa. 
A ......... u...,,1-1-:~---- ~,f ..:I T;'-· ~-..:1 ~t...:- {R PrPi--.t ::itt::irhP ~, (-,q ?. 7 , , T -
Limo from Friendship airport 

to Was hine:ton 
11:30 p. m 

3 50 

t 

Taxi from Limo Station to home 12 midnigbt 2 

TRAVELER AUTHORIZED ACTUAL EXP ENSES 
T1\T T Tr.'TT r"\r.' ,....,..r, ,--..Tr.'11. I( l\T,,..,r.' cl- A A AA ,.......--~ 
........ , ------ """' '-'-'- -- ______ .. _ ,L _._ .J....J ..,.. .. ..,. vv .J.. --- > 

DAY 
' 

h / ?.< Room and tax 31. 80 -
Meals 8.20 40 00 

6/21 Room and tax 21. 20 
M ,,., 1"' 1R RO '- 40 00 

hi?. ) Room and tax 21. 20 ; ;: $20. 00 Registration fee 2( 
MP::il,::, lQ QI"\ 'i Nat 11. Black Coun "il of L< Deal 4( oc 
Phone calls \Elected Officials - Receipt attac hed) 1 

r-.. /?. P. PhnnP r.::111,::, / 11 
Room and tax 21. 20 
MP::il,::, 18. 80 40 00 

6/?.4 Room and tax 21. 20 
"II.A" P::! l "1 R r-..o 29 80 

6/25 Meals 10. 00 
Room and tax 21. 20 31 20 

6/26 Phone Calls 1 
Meals 12. 0 0 12 00 

(-../?.7 Meals 8.50 8 50 
ruuJH:: cc1.1J.::; ai1 u'.i.J.1c1c1.1 ousme::;s. vv nen exc nang1ng 

and is suing tickets passenger was Mr. S. ! Scott. 

l!ii\ii::i!\: 
, .7 r1 I} Grand total to face of vouche·r _, 

1$3 9 9.11 241 so 147 _j t"') I (Subtotals. 10 be carried forward if necessary) 

R U.S. GOVERNMENT ,tUNTING OFtlCE: : I Ht Of-3 5 8-4 41 

' •If per diem allo:'ances fo~ members of employee' s immediate family are included, give members' names, their relationship to employee, 
__,.. ,....-1 .,,,....,,,,.,. --.J _.,..., .,_; • ._J_ ... . ....... .. ... -' .....L ., ...._ t • • . f - • • L - • 

50 

.. 

00 

92 
53 

84 

61 



ROOM 

.... • ... 

i ~/ r•_ ..... _ ., 

'··~: .(} ... ~-. . 
, ... ..., '+ ; .. , 

CITY 

, /----~-
., / I -

(FIR ST 

,,., . ., 
I 

... , I 

(INITIAL) RATE OU T cf.uc 
' .. 

STATE 

R. C. R. N R 

l!==•=o=oM=C=L=ER=K===:;==;=================:::!::;=~=::::!:::=::!::=:===='LVANIA 
MEMO. DATE EXPLANATION 

11------u.w..--'74 h~Ofl ••oe 
11-----~~-14 TAX ... o 
11---------1.=""-J-'7~ r.ts ·• C 0 

11--------,f---
4
-i Jutl21 ---11.,. REST'R 
5 
6 
7 . 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

21 
22 
23 
24 

:...:- ~ \"'<_~ C.Ll/ 

. ' .,, . . 

GUEST 
ACCOUNT 

CHARGES 

0 
0 
0 

A* 5.01 

THE PITTSBURGH HILTON 

PITTSBURGH 

CREDITS BAL. DUE 

* • 
1.IO * 3: 

.00 HHC 20 201 

* ,2.01 
ETURN IN 

i.: RECEIPT. 

WE HOPE TO HAVE THE PLEA· 

SURE OF SERVING YOU AGAIN 

HERE, AS WELL AS IN OTHER 

HILTON HOTELS. 

A256191 

'Z.....-

. le. 412-391-4600 
BALA.NCI[ 

( .. AY LAIIT AMOUNT) 

63.68& 

4 BALANC E COLUMN 
MOUNT DUE 

BY ___________ _ Hilton Hotels located in Principal Cities around the World. 
R27-4 



ROOM LAST NAME FIRST NAME 

) , 

STREET ADDRESS 
\ ... ,.,, 

CITY/STATE/ZIP 

CREDIT CARO I CREDIT CARD NUMBER 

DATE REFERENCE CHARGES 

Jml 21~ ROOM ~71 C* 20.00 
JW~ 21 TAX 1.J71 C* 1.ZO 
Jm:22~ EFRES 471 A* 5.Z~ 
JUfl22~ ROOM ~71 C* 20.00 
JUN22~ TAX 471 C* 1.ZO 
JUN22f! PHONE }1;1 

1 I I C* 1.92 

JUN2J~ PHONE 1.J71 A* 1.92 
JUll 2Jf! PHONE I I..., , '-I I A* 1.49 
Jut: 2Jf! PHONE 101 A* Z.14 
_, _;·, L-·. -. t.. =-~•J :.: j· ! D 11 '11.35 u 

- r ... ;. 5.Z4 .J~ . C~· I~ -~l :·,,_,J L: I I l) -

' ,,. '"'! - - i"!:L':.L 4-/ i [ ,_.-, -: '") 
., - .. :.... .... ' L, 1.lu 

I )_ .C:..J > t·i1'.J,1C. i"i Ll t.O -~! 
L. .:, ·1 C [o .... "- . ,_ - . I I ; -- • !.: -, I ' i) d 

JUN 23f! ROOM 471 C* 20.00 
JUN2J~ TAX 471 C* t20 

····•.--,: c:-:-.:-..S I - , • C* Z.87 -~::.~:•I-~ <I: ,.. 1-~ 1 ,., ··- "C "l ..,, .. - • _,1 -, I ! \, .. {_ • .... : -..J 

1· •·',.., •. -: T" 'I t,-1 
" -f: ? '\ 

.iuti'2s~, EFRES 
I 1 v 1 .. L. J 

471 A* 5.40 

ROOM# RATE 

M . 1. OUT RATE 

IN NO .PARTY 

CLERK 

CREDITS 

FOLIO 
N,~_MllE~ ,'.> 

"' 
OUT 

PHONE 
READING 

FROM 
FOLIO 

TO 
FOLIO 

BALANCE 

* 21.20 
* 26.44 
' . 

IN 

* 

* lt9.5£ * 

* SS.11 

* 71.70 

* 7 l1 ~z .. v 

77.68 

* 98.88 -* . 
* 1 "1 ,5 JI. I 

* 1?? oc: " 1'z-a·J·s' ~, .. 
PLEASE PAY LAST AMOUNT + 

I?' 

C* .00 

A* ~21.'ZO 
C* 26.t14 

,- . 
.. 

A* ~9.56 

c~': 55.1 

f;--': -;_'i -i .... 
/ l. ,\., 

r- ~'!.., r.:.f: Z. 1., 

C* ·77.68 

I>"' ., - - 0'."' (\C', 
; U.V J 

f'-'-c,-
-. c1 7:-I ·I ,!_. 

A* 122.95 

at THE WHARF 
1355 HARBOR DRIVE 
SAN DIEGO, CALIFORNIA 92101 
PHONE (714) 232-3861 



ROOM LAST NAME FIRST NAME M . I. 

t-11( 

DATE REFERENCE CHARGES 

C •' l, :, (\. \ 
• ,.,., ._ ,I 

, _ 
l, •'- V _..,., . _ _.. 

! ' c I 1 ·; ; 

., -·· --- - .. . ...... -.J 

JUN26~ PHONE ~71 A* 1.84 

Sen,ice~ishment-.-.--,.•--------OmotCharge--. -
t-

ROOM# RATE 

OUT RATE 

IN NO .PART Y 

CLERK 

FOLIO 
,NU~,BER 

PHONE 
READING 

FROM 
FOLIO 

TO 
FOLIO 

. t . . 
.:. Q 

OUT 

IN 

CREDITS BALANCE PICK·UP 

A* 149.55 
• 151.39 

PLEASE PAY LAST AMOUNT + 

at 
1355 HARBOR DRIVE 
SAN DIEGO, CALIFORNIA 92101 
PHONE (714) 232-3861 I 



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

-' 

I C 

I I . 
Amount Paid $ ~6 '~ 
Balance Due $ _____ czfd} 

" THE EFFICIENCVe llNE" AN AMPllD PRODUCT 

AccountTotal$ ____ _ 



"II ,.. -Q 
:c 
-I 

Ouontity 

TAX 

EQUIV. 
AMT. PO, 

P. 0 . BOX 185 SAN DIEGO, CAL. 92112 
PSA TICKETS CHARGED 

FLIGHT NUMBER ROUTE SEGMENT PR ICE 

) 

SAVER 
ISSUED 

CREDIT •• 
CARD No04 
CARDHOLDER' S NAME 

;,_ .' 

COMPANY 

TYFE 
OF ·. 
CREDIT ,1 
CARD ..:J. 

I • 

/ 
.. ' : 

TOTA~ AMOUNT BILLING ADDRESS 

- - -. -- - - --- ... ______________ _ 

I Cj L . J 

A E 799',.U.Q:;osir ·o ·-
BA 538 89h "~ - . 

- .j 

CB . 7,94 767 ooo 1 
DC 080 41 o 567 4 

MC JOI 312 936 
SJ 20 0011 80 • 



DAT.S: June 17, 1974 

TO: Jerry H. Jones 

F.ROii:: Stari..ley S. Scott 

DESTINATION Pittsburgh, Pa.; San Diego, Calif. ; St. Louis, Missouri 

PURPOSE OJ' .TIUP . 

DEPARTuRE DATE 

Pittsburgh, Pa. - Ope.ning Remarks, Nat'l. Newspaper 
Publishers Assoc. j ,San Diego', Calif. - U.S. C~rence · 
of Mayors; St. Louis, Mo~ - Interview w/ Publisher, St . . Louis 
Sentinel 

6/20(1,4 R.ETU.:'..N DA'i'E 6/27 /74 . -----------
lviODE OF TR_l~NSPORTATION Air- First Class --------------------

Pittsburgh Hilton, Gateway Cert.ter • .• 
LODGING -ACCO}AlviODATIONS Royal Inn at the Wharf ....,.. _ __.;, ________________ _ 

-. (!'l~rne) 
Hilton at Gateway Center, Pittsburgh, Pa. -412/391-4600 
;Royal Inn at the Wharf, 1355 Harbor Dr., San Diego, Calif. 7i4/232-3861 

(Add.:-ess) 

ESTH-.1.A.TED TOTAL EXPENSES $ ________________ __,:;...,..;.. .Fa?<>_-
. • <..-
la: 

• AUTHORIZATION OF SUPERVISOR _______________ _..,.:;.__ 

(Signz..ture cf Certifvin.g Officer if a:i:r!"rop::da.te} 
• . J . -r 

ACKNO\VLEDGED BY: ---------------. Jerry H. Jones 



I 

;~~..,.~~} ' TR.A VEL VOUCHER 
1(' ' 'I 

J£,'/\h....,_1 ~L: ,-,, :.....v--~./,u O F- E:,Ti.E'LISH'.'.IENT VOUCHER 1'0. 

i~:::ec~1ti <rl c Office of the President 
·------·· 
PAYEFS NAME SCHEDULE NO. 

Stanley s. Scott 
MA!LING ADDRESS (/n;/uding ZIP Code) PAID BY 

179, Executive Office Building 

OFFICIAL DUTY STATION RESIDENCE 

Washington, D.C. Washington, D. C. 
FOR TRAVEL AND OTHER EXPENSES TRAVEL ADVANCE CHECK NO 
FROM (DATE) I TO tDATE) OurswnJing s 

6/20/74 I 6/28/74 CASH PAYMENT OF$ 
APPLICABLE TRAVEL AUTHORIZATION(S) 1\mounr to be applied RECEIVED (DATE) 

NO. I DATE 
Balance to remain 

oursranding 5 ( Signature of Pavee) 

TRANSPORTATION REQUESTS ISSUED 

AGENTS INITIALS OF MODE. CLASS 
TRANSPORTATION VALUATION CARRIER OF SERVICE. DATE 
REQUEST NUMBER ISSUING AND ACCOM· ISSUED OF TICKET TICKET MODATIONS • 

GRB 462170 415. 55 NW F 6/19 
AA 

Note: Unused po tion of icket fro St. Lo is, 
Missouri to ash. . C. 

• • Cn-tifi~d co"ecl. Payment or credit ha; not been received. 

July 8, 1974 
(Date) 

APPROVED (Supen,isory and other approi·als u·hen required) 

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

Ctrtifud correct and proper for payment: 

(Date} (Authorized Certifying Officer) 

ACCOUNTING CLASSIFICATION 

POINTS OF TRAVEL 

FROM- TO-

Wash. D.C. Pittsburgh, Pa, 
Pittsbur gh, Pa. Los Ange.es, Calif. 

os Angeles, Calif. San Diego , Calif. 
San Diego , Cali . St. Louis, Mis sour: 

St. Louis, Mis sour Pittsburgh, Pa. 
Plttsburgh, Pa. Baltimore, Md. 

AMOUNT 
CLAIMED 

Dollars Cts 

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

Total verified correct for charge to appropriation ( s) 

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

Applied to travel advance (appropriation symbol) 

NETTO 
TRAVELER jllr 

• Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment ; BR, bedroom; DSR, _duplex single room; RM, roo mette , 
ORM, duplex roomette; SOS, sing le 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 rr.o .e 
than $10,000 or imprisonment for not more than 5 years or both ( 18 U.S.C. 287; id. 100 I). 



SCHEDULE OF EXPENSES AND AN,OUNTS CLAIMED 
PREVIOUS TEMPORARY DUTY ( Complete thne blo,ks onl,r if in traz ·el JtatuJ immedi,ael)' prior to period col'ered h_y t his :-oucher ,w d if admin-

istratil'ely required) 

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCH ER PER10D 
(DATE) !(HOUR) (LOCATION) (DATE OF ARRJVAL ) 

6/20/74 I 10:00 a. m. 
AUTHORIZED 

DATE MILEAGE AMOUNT CLAIMED 
NATIJRE OF EXPENSE' RATE __ q 

l9_2j SPEEDOMETER N o. OF l\!ILEAGE SUBSISTENCE OTHER READINGS MILES 

6/20 Taxi to National airport 3 75 
Lv: Wash. D. C. NW' # 311 

Arr: Pittsburgh, Pa. 
6 

'T' ~": f - - • :r~-l'.-t-.tO--h _,_ = l 90 
Ta:,d fro-m h-o el to airport 6 90 

f,/?.l Lv: Pittsburgh Pa. 3: 35 p. m. 
Arr: Los Angeles, Calif. 
T ,., ~-f .--:: . . (R ecei:---f- ~h =rl' 

Arr: San Diego, Calif. 11 00 
'T''.:lv-i frnm "' i ,.. ,,...,...,..+ tr. hnt,c, l 2 50 

6/26 Taxi from hotel to airport 2 50 
Lv: San Dieg-o Calif. 
Arr: St. Lou is, Missouri 
Taxi from airport to hotel 3 50 

6 /2" Lv: St. Louis, Missouri (through Pitts bur ~h, Pa. 
fl. 1'. l': Beiltimo;i;@, Mcl. .' ~;det1ei..s hip (Recei_:,t ;:ittachP.1 i) fig ?. 7 
Limo from Friendship airport 

to Washimrton 
11:30 p. m 

3 50 
Taxi from Limo Station to home 12 midnigl t 2 50 

TRAVELER AUTHORIZED ACTUAL EXP E:NSES 
T1'T T TT:"TT r-.T:" T"'\T:"T'I T",TT:"1' K 1'.T'T'T:" ct, A I"\ /"\I"\ T"'\T:"T'I 

-- - -- - ' - , .......... ..,_ ..... ........., "t' ..... v. vv ..1. ~---

DAY 

r, /?.< Room and tax 31. 80 
Meals 8.20 40 00 

6 /21 Room and tax 21. 20 
l\;f "'"' l s lR RO " 40 00 

r, I?. ) Room and tax 21. 20 ; :$20. 00 Registration fee 2( 00 
T\;f P. ;:i 1 s 1 ,Q n \ Nat 11. Black Coun til of L< )cal ' 4C oc 
Phone calls \ Elected Officials - Receipt attac hed) ; 1 92 

{-,,/') R Phnn"' r"' 11"' I 11 53 
Room and tax 21. 20 
T\;f P,:::l 1 s 18. 80 40 00 

6/24 Room and tax 21. 20 
Me::ils 8.60 29 80 

6/25 Meals 10. 00 
Room and tax 21. 20 31 20 

6/26 Phone Calls 1 84 
Meals 12. 00 12 00 

6/?.7 Meals [ .. 50 - 8 50 
.1-nu-ne cc:1.1is c:1.ii oii1c1c:1.1 ousmess. --- ./4 Fr f;:::, 

vv nen exc panging Vo' »<)\ 
and issuing tickets passenger was Mr. S. I kott. ! ::! 

1/J/ y 
//_ ·••··.• . 

. 

t ~? ,.y·9. I} Grand total to face of voucher 
(Subtotals . to be carried fo rwa rd ,f n eC<·SSdry) 

If U. S. GOVERNMENT PR I NTING OHICE : 1'69 OF-358-.441 

*If per di e m al_lowances for members of employee's immediate family are included, g ive members' names. their relationship to employee, 
and ages and marital status of children (unless this information 1s shown on the travel authorization). ., , • , , , 



, ..... 

I"" 

-

.. 

rt, I -.J} <>f 
JA . .,::ui•R.1H< 1i\.•:r1 

At<O RAGGAG[ CHlCK 
FLIGHT COUPOi', NO. 4 

111',...v 

"' J,\f • 
CAlt:UU 11\"-'N 

, 01__ c._l .8-4 U l .. 
f.J l.l'C: AUD p ,._, .,.., r_ Of ISGU L . AA 

If the pass'!'.!ngcr's journey invo1vcs an ulti rnufo destination or sfop in a country -- DATE OF 1ssi.Ji: - --1~---+--+----~-+-~ 
other than the country of C::C';,arture. the \-Varso,., Co•;Vcntion ffl f;y bn opplicab!e 

1 ond the Convention governs and in most cases limits the liahHi ty of carriers 
' for death or personal injury and in respcd of loss of or dornage to b_a~g~g<1_g~•-·--rc=----------+---+--+---~,---1 
NAME OF PASSENGER NOT TRANSFfRABU 

EQUIV. 
AMT. 
PO. 

.. 

OAlE TlM L 

UNUSED PORTION TICKET # 
GRB 4626170 

Agent 
CONJUNCTION TICKET IS> 

5822083011 5 



J 

.. 

?. 0. BOX 185 SAN DIEGO. CAL 92112 I I FllGHl ATTENDANT'S sIGN1.ru,E 

I 

PS/\ TiCKErS CHARGED 
I '~AS'-l ;\ t. f le,_: 0u .,J Ouontily FUGH! NUMcER RCUTE S[C/,\[Nl PH'.CE i_L __ J ,_ ' i5~UED \..i 

---- ----··-· 
IC 11•r-c 

I 
"" IIIA ii D/\TE 

OF I : I C:,EDIT 
CAL~} ---I CR':"::lff 

Ct:::, NO. 
CARDHOLDEH'S NAMf: 

' 

... : COt.1,P/,NY I 
' I 

PSA T!CKET ON BOt>.RD TOTAL AMOUNT BILLING A0DRE:SS 

1 HEREBY ACKNOWLEDGE r.ECEIPf OF TH[ /. BOVE At,D AGREE TO 
PAY CARD ISSUER FOR SAME UPON RECEIPT OF BILLING. $ cm. SIATE /j, ZIP CODE 

' 
X l ,\E i99 240,0~8 0 CB 794 767 000 I MC 301 312 9'16 

Slf' NATU!'.[ o< CARDHOlDl H BA ~38 892 DC 08041056/4 SJ 20 "n I I 80 

I I 



l, 

"" r-

., .. .. 
"' z 
u ,. 
0 z 
"' "' .;, 
.,; 
,; 
:: 

NAME OF PASS ENGER 
:') o, . ' "' ef 

/'. g! 
-~-----~=-=------~---~------!---CTc,O°'U'-'R-'C'-"OrO°'E __ _._~__,Cc,OccN'°'JU,'N'-'C'-'T-"<0"-N'-T'-''"-CK"'E'-'T-"/S'-' -----'--'-- - ~---"'••°'"'-'•cc••cc•""'°'-"°'',-'""'-"'-'"'-''""-'--~--~I 
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STATEMENT 

THE 
PITTSBURGH 

·•· HILTON 
PITTSBURGH, PENNSYLVANIA 

L 

1.1r . Stanley S Scott 
Asst to the President 
Tne '\Thi te House 
'dashinc-ton D C 20006 

7 

IIBC 20 201 
_J 

TO INSURE PROPER CREDIT. DETACH THIS STUB. FOLD WITH CHECK AND RETURN IN 
THE ENCLOSED ENVELOPE. YOUR CANCELED CHECK WILL SERVE AS YOUR RECEIPT. 

THE PITTSBURGH HILTON , 600 COMMONWEAL TH PLACE, PITTSBURGH, PA. Tele. 412-391-460C 
I T M 9 DATE: CHARG~S 

PREVIOUS BALANCE 
NOOM Z24e S SCOTT 

A256191 #,ti\ ,: 63.68 

I 
I I 

ROOM '" {LAST,....._..., NAME (FIRST) (INITIAL) 

PAID, 

BY_ 
R27-4 

ROOM CLERK 

MEMO. 

-

CITY 

i!U.l? 

.. ,,2, 

,;"i; 
4 
5 
6 
7 
8 
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10 

'-
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DATE 

t1-74 f.~OM 
~-71~ T:.X 
:'l-74 r.:sT'R 

. ' ') ~, ~' 
.1~ ,d .. .l - ;-

STATE 

I 
EXPLAf'..ATION CHARGES 

••o..: * S:.lJ 
oei:.o * 

"' iol!"\ c.• .., 
&OCC E~·: ... 2,., :,. l 

~CST'n -- J.i. ::r •• r1 :>.u 

* 1.67 

l!SALANC! CRl'.DITS (PAY LAST AMOUNT ) 

63.6 8 
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-;::-..... r-:o 

RATE OUT DA.TE' 

\ t!) 
I. 

R I CR I N R 

C REDITS BAL. DUE 

ti ;1."'0 
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li 62.01 
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I I -
ROOM LAST NAME FIRST NAME M.I. OUT RATE I FOLIO 

,, .. ..,_ "-¢ ~' ,. .. • 
l 

NUMBER ., . 
STREET ADDRESS IN NO.PARTY 

OUT 
PHONE 

READING 
CITY/STATE/ZIP CLERK IN 

FROM 
-- I CREDIT CARD NUMBER 

FOLIO 
CREDIT CARO 

TO 
FOLIO 

DATE R~FERENCE CHARGES CREDITS BALANCE PICK•UP 

C* .CO 
JUN 2 i;:: ROOM ~: 1 C* zo.co 
JWI 21; TAX ~71 C* 1.ZO * 21.20 " A* 21.20 A 

Jm;22~ EFRES l ; 71 A* 5 ?'1 * 26.1-111 C* 26.41.i 
JU1122~ ROOM !~ 71 C* ZO ,CO 
Jutl22~ TAX l 1-71 

L...I / C* 1.ZO 
)U1; 22~ PHn11r I IUI '-- l~ 71 C* 1.92 * ti 9.56 * A* l.J9.56 
JUr; 2]~ PHotl~ l.; 71 A* 1.92 
Jui; 2J~ PHrn lE ! , 't 1 -, A* 1.119 
JUl; 2Jr: PH01lC 1:71 A* Z.1 4 * 55.11 

J --· -~ . ' 
•· - . - . , , ' .., ' 1• -- ..... 

--. - .- ; .. . - - ·- •· - . . J _, . ,_ . I ' V -
,. ' I•',._, 

.. . ; - . : 
; I• 

., 
'., __ -- J 

; 
- - . . . , - . - . .. - -
- - ·•·· '. ' J 

,. - J I• ·•'--' C* 77.68 
JUN2Jg ROOM l: 71 C* 20.00 
JUN2J;:! TAX l.J71 C* 1.20 * 98.88 * . . r ~ - . - , 

- -' ") r,· , , - - - .. - -• 
- - .. L- v i ' - .--... r -

v ... _ ..... , 

-·- , A* 122.95 
JUl/ 25;:! , EFRES t:71 A* 5.l;Q * 128.35 

·- -

ROOM:;: RATE 



ROOM LAST NAME FIRST NAM£ M,l. OUT RATE \ 

FOLIO 
Vzcl) NUMBER 

PHONE 
READING 

OUT 
\..--------+------

IN 
STREET ADD~~- -------'---IN--1---N-O-.P-A-RTY-I 

CITY/STATE/ZIP ' CLERK J..------1-------'-------
FROM 
FOL IO 

CREDIT CARD 

DATE 

ROOM :t;: 

I CREDIT CARD NUMBER 

REFERENCE CHARGES 

PHDN[ 71 A* 1.81.t 

I C:.: cemV'A LI O 07 7 4 

( ==L1!,;.;~tl E y 
s 

I ROYAL INi\ 
305041090 
200494685 
504052486 

133213 

fl~.TE 

SCOTT 

5 BA 
7 MC 
0 CAL 

CREDITS 

TO 
FOLIO 

RA LANCE 

151.39 

-

PICK-UP 

A* 149.55 

nrnu oe 75 Apr,~ov<'J CoC:e 

+sari 

Data of Charge 

, 6 2ti 

67 

m.;-,.._·.-~~ ... 7 4 M erchandise/Servicr. / • 

fi~es --,- i: 

1355 HARBOR DRIVE 
s.~·.N DlEGCI, C'HIFOlWiA 92101 
PHm H: (714} ?32-3861 




