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WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name DEAVER, MICHAEL: FILES Withdrawer
KDB  8/29/2011
File Folder TRAVEL VOUCHERS 1981-1983 (9) FOIA
F97-0066/19
Box Number 61 COHEN, D
168
DOC Doc Type Document Description No of Doc Date Restrictions
NO Pages
1 LIST RE NAMES AND SOCIAL SECURITY 1 ND B6
NUMBERS
2  FORM DEPT. OF STATE TRAVEL 1 6/30/1982 B6
REIMBURSEMENT VOUCHER

(OPTIONAL FORM 189A) (FRONT ONLY)

Freedom of Information Act - [5 U.S.C. 552(b)]

B-1 National security classified information [(b)(1) of the FOIA]

B-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA]

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

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

B-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]

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

B-8 Release would disclose information concerning the regulation of financial institutions [(b)(8) of the FOIA]
B-9 Release would disclose geological or geophysical information concerning wells [(b)(9) of the FOIA]

C. Closed in accordance with restrictions contained in donor's deed of gift.



~OR
(ICAL EXPENSES

Name:  MICHAEL K. DEAVER
Permanent Address: The White House
Washington, D.C. 20500

Social Security No.

202-333-1548

Self Employed: YES O NO O
Veek Ending _/-D&-D¥DD-502.000 NO.
,ash Expenses pAaTE: June 30, 1982
Fxpense
[tem Sunday Monday Teesday Wed/nesday Thursday Friday Saturday TOTALS
(AL Gl
Breakfast
Lunch
Dinner
Hotel
Tips
Taxi & Rent
Car
Tel & Tel
Transoortation
Fntertainment
).Miscellaneous
. Total Cash .L(J
Expenses \ ok gb for puy s
e | .
' ber Diem 2 | 17,25 $3450—
*Details of Transportation & Entertainment
Transportation Date From-To Method Used Purpose COST
Entertainment Date Name of Person(s) Where Entertained Purpose COST

EM/ZZ%L\

eguesting Signarure

Vhite House Department Head/Approved by

/T f ouse PolmcaIA ffairs or VP’
/

r\
s Office /Approvea’ by
‘~ ff

RNC/Apprm ed by



THE WHITE HOUSE OFFICE s
OFFICIAL TRAVEL AUTHORIZATION No. 0093

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Reqitsne_14, 1882
1. TRAVELER

Nami§ICHAEL XK. DEAVER ) " XX O White House Staff

Extensidn# 75 Rt & M——— O ‘ Other |

2.  PURPOSE(S) and DATMWMW: X
—  June 15 - 16, 1982

3. ITINERARY _JHoustesn, Texas—

(List all cities where stopover occurs.)

4. DEPARTURE: ; RETURN:

pasae 15, 1982 : patcsune 16, 1982-
3330 P.H. wa Tim’;z:&a PH

5. NATURE:, x 0 100% Official - »& O 100% ow
Mk .

6. SIGNATURES: ) L 20 0w I

Traveler: *

HICHAEL XK. DEAVER

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

*Approving!Officer et
(Special Assistant to the President fg Administration) =

3 i " %
;4- i -","‘ "Q:::‘f i/‘_-;' :2:{:/ 1"
. S i ol 4 “«—'/ R AT 2
S é“

Department Head

7. ESTIMATED COSTS: SPECIAL EXPENSES:

No. of Days Per Diem [0 Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other 0 Other
8. TRAVEL ADVANCE REQUESTED: O YES O No Amount: §
Signature of Recipient: ... Date:
REPAID: Amount Date s s L © 0 Schedule Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. - Amount $

(87137

TRAVELER'S COPY
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THE WHITE HOUSE

WASHINGTON

July 1, 1982

MEMORANDUM FOR: PAT BYE igxéQX§&~Jx:~J

FROM: RICHARD WHITE |
ADMINISTRATIVE OFFICER

SUBJECT: HOUSTON TRIP

The President's trip to Houston on Junme 15-16, 1982 was
determined to be g6lely andwvexclusively politicaly as there was
no official activity of the President's. Therefore, your travel
expenses must be submitted on the "RNC Weekly Report for
Political Expenses'" form so it can be paid by the RNC.



DEPARTMENT OF STATE

Washington, D.C. 20520

BUREAU OF ADMINISTRATION
AUTHORIZATION OF OFFICIAL TRAVEL

Applicable Regulations: 6 FAM 100 and 1800
Foreign Service Regulation, Standardized Government
and Joint Travel Regulations

TRAVEL AUTHORIZATION Number 1023-200705, Dated May 31, 1982

The employees on the attached list are authorized to perform official travel
in connection with President Reagan's visit to Europe.

ITINERARY : Travel from Washington, D.C. on or about June 2, 1982 to
Paris, France; Rome, Italy; London, England; Bonn and
Berlin, Germany and other such places in such order at such
time as necessary to complete the mission and return to
Washington, D.C. on or about June 11, 1982.

PURPOSE: Support of Presidential Visit.

AUTHORIZATIONS: Applicable per diem will be reduced 50% when there are no
" lodging expenses.

Use of military aircraft.
Economy class on commercial airlines, if necessary.

Use of taxicabs for official business.

Appropriation Allotment Obligation Organization Object Ambunt
1920113 1023 200705 200000 2152 $62,000.0
Travel Requested by: Funds Available: 3 Authorizing Officer
74 4&”7‘
A '*A&r«a s . e
Thomas M. Tracy : Charlés’ﬁagul Thomas M. Tracy ¥
Asst. Sec. for , Chief Budge Asst. Sec. for

Administration L Officer A/E Administration



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (9) F97-0066/19

COHEN, D

Box Number

61 168

DOC Document Type No of Doc Date Restric-
NO Document Description ' Pages tions

1 LIST 1 ND B6

RE NAMES AND SOCIAL SECURITY NUMBERS

Freedom of Information Act - [5 U.S.C. 552(b)]

B-1 National security classified information [(b)(1) of the FOIA]

B-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA]

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

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

B-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]

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

B-8 Release would disclose information concerning the regulation of financial institutions [(b)(8) of the FOIA]
B-9 Release would disclose geological or geophysical information concerning wells [(b)(9) of the FOIA]

C. Closed in accordance with restrictions contained in donor’s deed of gift.
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TRAVEL VOUCHERS 1981-1983 (9) F97-0066/19

COHEN, D

Box Number '

61 168

DOC Document Type No Of Doc Date Restric-
NO Document Description pages tions

2 FORM 1 6/30/1982 B6

DEPT. OF STATE TRAVEL REIMBURSEMENT
VOUCHER (OPTIONAL FORM 189A) (FRONT
ONLY)

Freedom of Information Act - [5 U.S.C. 552(b)]

B-1 National security classified information [(b)(1) of the FOIA]

B-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA]

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

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

B-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA]

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

B-8 Release would disclose information concerning the regulation of financial institutions [(b)(8) of the FOIA]
B-9 Release would disclose geological or geophysical information concerning wells [(b)(9) of the FOIA]

C. Closed in accordance with restrictions contained in donor’s deed of gift.



B CLAIM (5"0\-.' compicic Junerary anuyul Haldpuiienvi Capeiiave IV e ——— e el

weights/measures and attach all receipts.)
PO . UL S - —
EMARKS (Names of dependents ingluding.dm.o.uu'nh (DOB) of dependent children, explanation for use of foreign registry ship, rates -
« of exchange, etc.) { WDITASIRGKTY - . ’
S TR ce. e 3 - = 1
LR S i .I:i 5018C .Si
i . . § o .
- Da\suz—-- ~=~ Local ; = ‘ PerDiem| Daily Amount
18 04 _’__.Tnmo 2. het s e glxu_r_s__e_(nry and Description . Days Rate Fer Diem ot
o W .(8) LI e (o) ! (E) (F) (G)
TooT o kil o - FORWARDED
6/2 10:30a Kepart AAFB N % 23.00 5.75
11:50p jprrive Paris, France 3 6.00 3.00 T
6/7 8:55a depart Paris = 4 3 45.50 204.75
¢ ¢ ; :
11:00a¥rrive Rome, Italy
I3 (o 4 o .
4:LCp depart Rome ) 1.
T T VT 5:50p  prrive Londonj~England ; Y 6.00 1.50 .
« ¢ . e
cec kT - TR ;
. el S
¢ ¢ . - . .- - e TS irekde 4 See, '.k
6/9 11:00a Eepart London 1 3/4 | 50.00 87.50
-1:00p erive Bonn, Germany
v A e ssvET o3 M LE ,’ PRI R i %
6/11 (8:35a = 2:50p travel Bonn/Berlin/Bonn)
4:10p gepart Bonn . 2 ¥ 45.00 101.25
_|_.6:40p prrive AAFB < _Xx__|_23.00 S.75 | ..
N TR, (X IR T o P mpgermm—— e e
! i f ~ i i |
Vo2 ; S b e P20 prive” o i \ o ol okl . .
i R e I I o I - : |T,—-_'-'._-"—'—'“ = ]
———— cslare o a o —— - - - — e e - & 5
GRAND'TOTAL TO ITEM 12A ON FACE OF VOUCHER i |
. . : (Subrotals To Be Carried Forward) g 409. 50
PRIVACY ACT S_TATEMENT Authority: E.O. 8387, davec November 22, 1843 and 5 U.S.C. 5705 i _
Use of your social security number (SSN) is mendatory 10 process your application or claim. It is used in the mechanized travel advance data system ;
in° pddition o your name,’ as an Identifier “to assUre crediting advances and reimbursements 10. the right person. Your providing your number will B
facilitate faster, more accurate processing. 11 you do not provide your SSN a1 this time, it must be researched manually with attendantdelay,-and with
the possibility of errors if your-claim is confused with that of another persoi having 2 similar name. Completed forms are subject 10. audit by the (
Department of State anc General Accounting Office.: ... =- LS L ST s o, & e . St g v
. ¢ B . i
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Paris

STATE DEPARTMENT TRIP

THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 0092

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of M’estz 8, 1982
1. TRAVELER PR
Nahid CHAEL K. DEAVER : | e X — U White House Staff
Extensio# 75 | Rook®st Wing (J Other

2. PURPOSE(S) and DATH(S)eS Tdential Trip: June 2 - BC te Parfs: June 2 -~ 7

Bonn;
to Washington, D.C.

» June 7 - Paris to Rome; June 7 Rome to London;: June 9 - Lomdon teo

3. ITINERRmw{ ! : :
(List all cities where stopover occuts.

4. DEPARTURE: : RETURN:

Daftine 2, 1982 paune 11, 1982
TinkBProx. 10:30 a.m. | Ti6338 p.m.
Mogeurmat Awi s o1 o 1AR ]  ‘MBsverament Alr

5. NATURE: X 110 100% Official 1+ B 100%; Political
6. SIGNATURES: '

Traveler:

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

MICHAEL X. DEAYEER -

Department Head ' * Approving Officer

(Special Assistant to the President for Administration)

7.  ESTIMATED COSTS: ! i 52 'SPECIAL EXPENSES:

No. of Days Per Diem [J Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other J Other
8. TRAVEL ADVANCE REQUESTED: O YES O No Amount: $
Signature of Recipient: Date:
REPAID: Amount Date. -~ 1. Schedule;.~ . . - = Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

TRAVELER'S COPY

(8/13/81)



74 7l

TRAVEL VOUCHER

“  (Read the Privacy Act
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU DIVISION OR OFFICE

2.

TYPE OF TRAVEL

TEMPORARY DUTY

PERMANENT CHANGE

OF STATION

3. VOUCHER NO.
Y RS~ B.AP P A

4. SCHEDULE NO.

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

6. | a. NAME (Lase, first, middle initial) :
= 202-333-1548 B TROM b TO ’
E c. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
7t . ' . NUMBER(S) b. DATE(S)
& The White House 456-6475 :
s 0090
>
g e. PRESENT DUTY STATION f. RESIDENCE (City and State)
= .

The White House 4521_Dexter §t. N.W. 10. CHECK NO.

Washington, D.C.

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

Outstanding

a. DATE RECEIVED b.

b. Amount to be applied

AMOUNT RECEIVED
$

c. Amount due Government

(Attached: D Check D Cash)

c. PAYEE'S SIGNATURE

D. Balance outstanding

b e - e e o

12. ggXSSRPN(;dRETNATTION | hereby assign to the United States any right | may have against any parties in connection with reimbursable » Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
TICKETS, IF PUR- aerre ) CRa el e POINTS OF TRAVEL
CHASED WITH CASH 2
{List by number below| VALUATION RIER SERVICE DATE
and attach passenger OF TICKET s AND ACCOM- ISSUED FROM TO
coupon, if cash is used (Initials) | MMODATIONS
;?d‘;“; claimion reverse (a) (b) fc) (d) (e) (1)
Washington, DC | Santa Barbara, CA
GOVERNMENT AIR
13. | certify that thig'youcher.is true and correct to the best of my knowledge and belief, and that payment or credit has not been 1
received by 2n appli e, per die, aymgd jgbased on the average cost of lodging incurred during the period covered by ]
this voucher, I
TRAVELER DATE AMOUNT
- |
SIGN HERE CHAEL K. DEAVER l (/ ¥2— cLamEDD> $ 5,—’ 1%

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

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

/

APPROVING
OFFICIAL
SIGN HERE P>

DATE

17. FOR FINANCE OFFICE USE ONLY |
COMPUTATION |

j il s :
.. oirren. €55 hore|paid diedy 41963
ENCES,

IF ANY
(Explain

and show

amount)

FANPNY
(A 7273 ¥+

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

a. VOUCHER NO.

b. D.O.SYMBOL

c. MONTH &
YEAR

Certifier’s initials:

16. THIS VOUCHER I

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

ERT|IFIED CORRECT AND PROPER FOR PAYMENT

DATE

b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

QLD

c. APPLIED TO TRAVEL ADVANCE
(Appropriation symbol):

$

d. NET TO TRAVELER p

18. ACCOUNTING CLASSIFICATION

oq_ ) # 38.28

s 381&%

1012-116
¢ GPO: 1979 0-281-187 P.0. 4338

RSN 7540-00-632% 4180

STANDARD FORM 1012 (REV. 10-77)

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



w.‘l‘.l\\\ . . :
4 INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) www.\ﬂwwewa PAGE ]
4 . ) X . : i i
v 81m0¢-:m Col. (c) If the voucher includes Com- Col. (d) v Show amount incurred for each meal, including tax and tips, and daily total if this is a
Fi per diem allowances for plete thru (g) | meal cost. continuation  OF 1
Q ' members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
PENSES immediate family, show for porters, etc. (other than for meals).
EX Fiembars nanmel <m &l actial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
- AND > 65, 8955, (/) Show total subsistence expense incurred for actual expense travel.
: and relationship to em- expense (m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
>gOCZ._‘m ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air *.m:m (if purchased with cash), local or |TRAVELER'S LAST NAME
e long distance telephone calls for Government business, car rental, relocation other than U m >< m x
mation is shown on the :
N subsistence, etc.
travel authorization.)
?ﬂm TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES _Mrrqmm»o.m AMOUNT CLAIMED
dwh (Hour (Departure/arrival city, per diem MEALS F_M _ZMMM_,_Hw COTAL ¢
d com, j her explanation )
m\ﬂ:\bS\ omeMMMM\me or other explanations BREAK- “UBSIS- LODGING |sUBSISTENCE NO. OF MILEAGE |SUBSISTENCE OTHER
FAST LUNCH [DINNER| TOTAL TENCE EXPENSE MILES
(a) (b) fc) (d) (e) (f) (g) (h) (i) (j) (k) () (m) (n)
Jep T0:4% T 1 T I T m 4_ T T "
: |
1ay 29 EDT | Washington, D.C. _ ! : _ ! _ _ ! ! .
. 1 T
\rr 1:00 ﬂ I “ “ _ | m m m "
s i |
lay 29pm PST Los Angeles : ! “ : i “ " " m _
A WAL “ Co _ | _ _ _ I ﬂ
lay 29pm PS Los Angeles X : £ ! : X 4 : | b
1 T T T N T 1 T v LA
\rr A T2 _ | _ | _ | _ | | _
fay 285 PST Santa Barbara X ¥ : . . | . _ _ 4
I 1 T v I Y v T 4 T
Je 7 pm
, e P Santa Barbara | I | | | | I | | |
lay 27 PST m ! “ : “ )y » “ i :
. 3 |
\rr 2:.30 Washington, DC _ | | _ _ _ | _ | |
Mlay 2§ a.m. ; ; ! . | | | 4 1 1
I I T | I T T I T _
_ _ _ _ _ _ _ _ [
‘ f t “ “ m | } t | :
_ I I I I I I I I A I h_ |
hotel vom £ ax _ _ : : i : : : 3140 :
b 1 1 T ¥ T T T T T T
: .- ! | | _ _ _ _ A7 _
T%— g M U@Q% 1 1 | ] 1 1 1 1 w_% | 8
U T T T T T T T T T 1
. _ 80,50 leds linadehtals fHada dn hotel blll) ! | _
~ordiemn b 3 daus| (8D, incideniais b ll) | 3858 |
T 1D T T i T t T 7 T T 1
_ | _ | _ _ _ _ ! _
| 1 1 | 1 N ! (19 | |
. T T T T T T { [ T T
I I I | | I I I I I
SUBTOTALS b J s J
o 5 . ; _ . + t— }
If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b X <1710 J
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a E Feol (
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an nter grand total of columns (1), (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7), employee, the issuance of a security clearance, or investigations of the per- (n), below and in item 13 on the front of
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal *
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under. appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL \IH g 3
uséd by officers and employees who have a need for the information in the your SSN and other requested information is voluntary in all other instances;} AMOUNT :
parformance of their official duties. The information may be disclosed to however, failure to provide:the information (other than SSN) required to
appropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. CLAIMED b

vy GPO: 1979 0-281-187 P.0. 4338

STANDARD FORM 1012 BACK (10-77)




72, | uIdsetrite dause  [ada5led® fx e
i AR D .
3 COMPANY NAME S5 : . SHARING WITH =" ~CODE
0 ' s ane
R ® e : B . K"
£ sEEET N MADE BY PHONE
s i . R
aTY STATE ZIP CODE SEG. 3 :
TWIN PLR. SUITE RMS. PRS. | mave per oar g OCash (OvViss OMas OEx OAm ODin DOCB .} coos
HO’}(}'} 634 MEMO |DATE -  REFERENCE  CHARGES CREDITS BALANCE PREW?}&%WC
. ’. - \ - )
VPSR RONH g £*135.00
258 RHTAX 13 ¢c* 10.£0 3
T REVCE 13 ¢+ 27.50 *  173.30
w6PESTR 3 A® L2 | = 18802
TP AR ROAH T2 ¢=135.00
Ty RMIAX 727 = 10.80 % 33382
P78 RN |3 13500 | |
w278 RHIAY J2 cx 1040 * 47962
i pQYDEQTRL - 12 p* 16.95 : * 496,43
nwzg® - RO0M 12 £=135.00 '
vl RMIAX 12 ¢# 10.00 % 642.28
295 PHEHE 12 g% & * 542,78
5 0EPISTr! 13 e 2250 £ 67216
o 298 PN 17 w3500
16 = N DIETAY 7 2 B
1293 RETAX 717 o= 1000 # <
12 “r208TR.02, 13 S A 818‘68
e - U 1 C.L N
BILLING C N BILLING : o
ADDRESS s > L SIGNATURE ’ v
STREET
Xf W W@M&a%&ﬁﬂ&w
cTy : STATE 1 1260 Channel Drive, Santz Barbara, Californiz 93708
. For reservations call 805-969-2261, or tol-free 803-228-9290
ATTENTION !

S L ST R T TN

e T TR

TOLL FREE RESERVATION’S CALL 800-228-9290 '

Teaver o5-g1"— iﬁwhﬁ
Meese 98-20%-
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1260 Channel Drive, Santa Barbara. California 93108
Telophone (805) 969-2261

THE WHITE HOUSE

SUMMARY

'5/24/82 to 6/02/82

..>.._,‘_..”. . ./.H.\/l?_'_..\xlsi_lww.wﬂvg HOZ REFERENCE Room Tax HNE.,MOHK.-I.WWmﬁh\mbrgobnnt.gmb»1 ..-FOIQ/T g v nr e

wwpmmw;uwmmelmo 6 nights 001638 810.00 64.80 42.08 3,50 33.00 | 953.38_
__Room 84 5 nights 001629 675.00 54.00 729.00

i __Room 82 6 nights 001636 810.00 64,80 .50 875.30 __
Room 81 - 6 nights 001637 810.00 | 64.80_ | . . ___| _ 4w S0 ] . 875.30.

' Room 72 5 nights 001635 675.00 | 54.00 ] 729.00

. Room 73 5 nights 001634 675.00 54.00 | 46.54 V| 42.22 U .50 | 818.26
‘Room 74 5 nights 001633 675.00 54,00 .50 729.50.
"Room 75 5 nights 001632 675.00 54.00 | 12.56 21.29 762.85.

) Room 85  5-nights 001628 675.00 54.00 729,00 _

Room 84 __5 nights 001631 675.00 54.00 729.00.

,w\mwu Room 80 _ __ 12.00 12.00__

R S A

, . TOTAL DUE » 7.942.59_.
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TREASURY

FISCAL SERVICE

WASHINGTON, D. C. Check No. 9 4, 2 2 O,. 5 1 9

E_ AL . SYMBOL 3004
S s s e o
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1. DEPARTMENT OR ESTABLISHMENT,

TYPE OF TRAVEL

3. VOUCHER NO.

'TRAVEL VOUCHER BUREAU DIVISION OR OFFICE %

TEMPORARY DUTY

Wy /%51793—

PERMANENT CHANGE

(Read the Privacy Act
OF STATION

Statement on the back)

4. SCHEDULE NO.

6. PERIOD OF TRAVEL

5. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO.

- = = a. FROM b. TO

@ DEAVER, MICHAEL K. 202-333-1548 May 14 May 14, 1982

> 3

g c. MAILING ADDRESS_(Inc/ude ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION

b The White House a. NUMBER(S) |b. DATE(S)

g Washington, D.C. 20500 456-6475 i

: J4y§

g e. PRESENT DUTY STATION f. RESIDENCE (City and State) ,

& The White House 4521 Dexter St., N.W. e———
Washington, D.C. '

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

b. AMOUNT RECEIVED,

/(F")'LJQ_/ a. DATE RECEIVED

) Outstanding :
b. Amount to be applied I $
T
|
il
t
1

c. Amount due Government

c. PAYEE'SSIGNATURE
(Attached: [] check [J Cash)

D. Balance outstanding

12. GOVERNMENT | hereby assign to the United States any right | may have against any parties in connection with reimhursable Traveler’s Initials
;gaugggsRTé\JmN transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
TRANSPORTATION
TICKETS, IF PUR- P L L I POINTS OF TRAVEL
CHASED WITH CASH -
(List by number below| VALUATION RIER SERVICE DATE
and attach passenger OF TICKET . AND ACCOM- ISSUED FROM T0
coupon, if cash is used (Initials) | MODATIONS
;7doew; claim on reverse (a) (b) (c) (d) (e) (f)
GOVERNMENT AIR White House Philadelphia, PA
Helicopter W Marine I Washington, D.C|
and return
é"/
|\
13| certify that this,voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been ' I
received by me. i r diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher, |
TRAVELER DAT OUNT —
SIGN HERE CHAEL K. DEAVER " "Ray 15, 1935'A|MED> s O

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION

14. This voucher is approved. Long distance telephone calls, if any, are certified as
necessary in the interest of the Government. (NOTE: If long distance telephone calls

are included, the approving official must have been authorized in writing by the (3
head of the department or agency to so certify (31 U.S.C. 680a).) a. g 'Iq Fc FEZ R-
IF ANY
APPROVING DATE (Sipin
OFFICIAL g;’nofm‘;;”
SIGN HERE

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b.

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

TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION

Certifier’s initials:

APPLIED TO TRAVEL ADVANCE

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT Lk
(Appropriation symbol):

o

AUTHORIZED s

CERTIFYING DATE IS
OFFICIAL |
SIGN HERE d. NET TO TRAVELER P (

18. ACCOUNTING CLASSIFICATION

1012-116
77 GPO: 1979 0-281-187 P.0. 4338

HSN 7580-00-63!4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



It additional space is required, continue on another SF 1012-A BACK. leaving the front blank.

SUBTOTALS b

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) ﬂo\%\ﬂwﬂm.eﬂi PAGE 1
. . . n 1
M,OImDC_rm Col. (c) If the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total if thisisa
OF per diem aliowances for plete thru (g) | meal cost. continuation OF
mxvmzmmw members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
immediate family, show for porters, etc. (other than for meals). TRAVEL AUTHORIZ
2 5 (i) Complete for per diem and actual expense travel. ATION NO.
AND BmBUm_.m. :m_.:.mm. ages, el (j) Show total subsistence expense incurred for actual expense travel.
AM and relationship to em- expense fm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
OCZ.—.m ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or JTRAVELER’S LAST NAME
Fationiisishownion ihe , long distance telephone calls for Government business, car rental, relocation other than DEAVER
e subsistence, etc.
travel authorization.) :
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES uyﬂmm»Om AMOUNT CLAIMED
19 8 2 (Hour (Departure/arrival city, per diem MEALS MISCEL- I3
and computation, or other explanations LANEOUS HeARZ MILEAGE [SUBSISTENC
. BREAK- SUBSISTENCE| NO.OF E OTHER
> SuUBSIS LODGING
am/pm) | of expense) MILES
mU FAST LUNCH |DINNER TOTAL TENCE EXPENSE L
(a) (b) ° (c) (d) (e) (f) (g) (h) (1) (j) (k) (1) (m) (n)
White House I T I I I i v T ) T
May 14 9:35 [ I [ [ _ [ _ _
. |
o Wash, D.C. * ; k _ ; i | : “ :
rr.
" 10:30 Landenberg, PA _ | I | | | _ | _ I
T - D } & t t t “ } 1 | !
" \ ep
5:57 | Philadelphia, PA | | L] ! ! | ! ! _ !
: BRI “ e “ L | “ “ | "
«iM s .
; W.oo White House, Wash.| D | | | _ _ _ | _ |
: “ m “ : " _ = “ _ :
.M. t
P _ | _ _ _ ! _ _ ! |
" 2 1 . i 1 1 | l 1
1 t T | m T T T T T
[ [ [ _ | _ _ _ [
1 " | 1 | 1 1 I | 1
_ t w 1 T = 1 1 i t 1 _
i | ot F\ - A _ A
/ 4
Hud LR olion, __IIP,W(P at i e WJQ uy( vy x.@&ﬁ _ “ |
{
I I I I | | _ I I |
! ! i [ f | | | | |
1 T 1 M T T T T T T
_ _ _ _ _ _ _ _ | _
1 1 1 1 1 1 | ! ] 1
T v A T 1 ] T T ¥ T
I I _ | I | I I | I
f t f t “ f “ f f }
_ ! _ _ [ _ ~ _ [ [
| 1 I 1 1 ) | 1 | |
+ + t 1 t t + T T T
| I I I I I _ | _ |
1 | | | _r | | 1 l 1
T T LB
+ t —+
| 1 L

TOTALS b

In compliarice with the Privacy Act of 1974, the following information is pro-
vided: Soli7itation of the information on this form is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requested information is to determine payment or reimbursement to
eligible individuals for allowable travel and/or relocation expenses incurred
under. appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used by officers and employees who have a need for the information in the
performance of their official duties. The information may be disclosed to

criminal, or regulatory investigations or prosecutions, or when pursuant to a
requirement by this agency in connection with the hiring or firing of an
employee, the issuance of a security clearance, or investigations of the per-
formance of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal

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

this form.

Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances;
however, failure to provide the information (other than SSN) required to
support the claim may result in delay or loss of reimbursement.

TOTAL
AMOUNT
CLAIMED b

O

appropriate Federal, State, local, or foreign agencies, when relevant to civil,
¥¢ GPO: 1879 0-281-187 P.0, 4338 ,

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION

(TRAVELER TO COMPLETE SECTIONS 1-8.)

1=

TRAVELER

Name: __ RICHAEL K. DEAVER

Extension: __ 6478

Room: __ MWest Himg O Other

No. 1445
Date of Request B&I_J_l,_lm_“

(K White House Staff

2. PURPOSE(S)and DATES):__To accompany the President to Philadelphia on
— Friday, HMay 14, 13982
3. ITINERARY
(List all cities where stopover occurs.)
4. DEPARTURE: ‘_‘4""! RETURN:
Date: Mgy j4 14982 ) : Date: HMay 14 1982
Time:____ §:00 a.m. .l ; Time: 7:00 p.=.
Mode: __us_g‘;}_t_m”“ E Mode: ]
5. NATURE: g 100% Official 0 100% Political
6. SIGNATURES:
Traveler:
MICHAEL K. DEAVER (I have read and agree to the terms s?f _m-wzme reverse side) £ , P
Department Head YA0T e Approving<Officer i T ——.
p (Special Assistant to the President forAdministration)
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ [ Excess Baggage
Other O Other
8. TRAVEL ADVANCE REQUESTED: [BRYES Amount: $
Signature of Recipient: Date:
REPAID: Aoun st R IR Date Schedulestasii s Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY



1. DEPARTMENT OR ESTABLISHMENT,

b
TRAVEL ¥ OUCHER BUREAU DIVISION OR OFFICE

(Read the Privacy Act
Statement on the back)

2. TYPE OF TRAVEL
TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. youSHEB N o,
MAY +r9 1
4. SCHEDULE NO.

/KL /018
G P

O

5. | . NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
o - - a. FROM b. TO
w DEAVER, MICHAEL K 202-333-1548 May 10 May 10, 1982
E T MAILING ADDRESS (Include ZIP Code) 9. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION ‘
« 1 . NUMBER(S) b. DATE(S)
§ e HOBSE 20500 456-6475 :
o Washington " -
> ’ Ol
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
8 4521 Dexter Street, N.W
" e 10. CHECK NO.
The White House Washington, D.C. 20007
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

Outstanding

a. DATE RECEIVED

b. Amount to be applied

b. AMOUNT RECEIVED
$

¢. Amount due Government

c. PAYEE'S SIGNATURE
(Attachied: [ Check [ Cash)

R A e s sl

D. Balance outstanding

12. GOVERNMENT . ; i i ietii i ith rei Traveler’s Initials
| hereby assign to the United States any right | may have against any parties in connection with reimbursable ravelers
;28322%‘1‘&;'0“' transportation charges described below, purchased under cash payment procedures (FPMR 101-7) >
TRANSPORTATION
TICKETS, IF PUR- T -tk s O POINTS OF TRAVEL
CHASED WITH CASH n
{List by number below VALUATION RIER SERVICE DATE
and attach passenger OF TICKET v AND ACCOM- ISSUED FROM To
coupon; if cash is used (Initials) | MODATIONS
Hiow FlRins. On PAVERSS, (a) (b) fc) (d) (e) (f)
Government Air Andrews AFB Chicago.  IL

4

(RL (U~ 53 63 75
R s
bz /)83~

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

- this voucher. |

TRAVELER /ﬁ,—-———-— DAY OUNT U 9;

SIGN HERE> | M%y 11, 19 AIMED D> $ 7 :

.“NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.
than £10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

S.C. 2514) and may result in a fine of not more

14. This voucher is approved. Long distance telephone calls, if any, are certified as

necessary in the interest of the Government. (NOTE: If long distance telephone calls

are included, the approving official must have been authorized in writing by the
head of the department or agency to so certify (31 U.S.C. 6803).)

APPROVING
OFFICIAL
SIGN HERE

DATE

>

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION ~

o
(Q .
o

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

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION

b. TOTAL VERIFIED CORRECT FOR

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

CHARGE TO APPROPRIATION

J

Certifier’s initials:

i I S T i s aiteta

T8 THIS VOUCHER|

AUTHORIZED
CERTIFYING
OFFICIAL
SIGN HERE

IFIEP CORRECT AND PROPER FOR PAYMENT

/

DATE

c: APPLIED_TO TRAVEL ADVANCE
(Appropriation symbol):

:

@
bl
A

Y,

d. NET TO TRAVELER p

78. ACCOUNTING CLASSIFICATION

ofy 2

1457

§

1012-116
% GPO: 1979 0-281-187 P.0. 4338

HSN 7540-00—63%~ 14180

S“{’ANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



If additional space is required, continue on another SF 1012-A BACK. leaving the front blank.

SUBTOTALS b

TOTALS P>

A, INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) . mun_\ﬁwmowa PAGE ]
SCHEDULE Col. (c) If the voucher includes Com- Col. (d) v Show amount incurred for each meal, including tax and tips, and daily total if this is 2
OF 4 per diem allowances for plete thru {g) | meal cost. continuation ~ OF 1
- members of employee’s only (h) Show expenses, such as: laundry, %_mm:.:n and pressing of clothes, tips to bellboys, sheet. PAGES
" SES i iate : porters, etc. (other than for meals).
mX.WmZ ::3.5.2.@ familv.show for / (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND miembers inames, sges, wciug (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
>30CZ.—.w ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. ;
; ; ) (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or |[TRAVELER'S LAST NAME
CLAIMED of children (unless infor € 4 - )
mation is shown-on'the long distance telephone calls for Government business, car rental, relocation other than DE AVER
i tc.
travel authorization.) subsigténce, ctc
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ._,»\_rrqmm»om AMOUNT CLAIMED
_ol@m.l (Hour (Departure/arrival city, per diem MEALS M rmMm L- TOTAL C
ma\q nwibs.m:.e:. or other explanations - rw\U mmmumfm LobGING |suBsisTENCE[ NO.OF MILEAGE [SUBSISTENCE OTHER
am/pm) | of expense) FAST |LUNCH [DINNER| TOTAL | TENCE ) EXPENSE MAZES
(a) (b) (c) (d) fe) (f) (g) (h) (i) () (k) (1) (m) (n)
Dep 8:00fa.m. __ “ : “ “ “ m “ " d. i
May 10 EDT | Andrews AF Base “ ﬁ “ ; ' | | “ | “
Arr 18cd% | | o 1 4 _ _ _ _ _ _ _
May 1 Chicago, IL m + ' " " | ' " } }
Dep 5300 . | | [ _ [ _ _ _ : |
May—10 CDT Chicago, IL ) : 1 ) ] | 1 } ] e
Arr  [6:15 ; o . _ . _ _ w
rr S
Andrews AF Base _ _ _ _ “ _ _ _ .
May 10p.m “ t " | “ | | “ ! 4
m t f m = + \\ “ “ t
! 1 ey CHBY) 43 1ncddelinf. | _
Pedbienm ! /2 dewp @23/dey = BY) 50 #2543 10 J&NF S _ m o J_WV )
7 v i f 1 1
! _ _ _ _ | ! _ ! |
1 " 1 1 . | 1 | | _
T 1 T T f T T T T _
I _ ¥ _ I _ _mm [ [
1 1 1 | ‘ | U\m | m | |
T T T 1 ¥ T T 1 m
[ _ _ _ _ _ _ [ _ _
" t ¢ “ 4. “ “ “ v T
I ! I I I | I I I |
3 I 3 N | 1 I L |
1 T T | T | T T T m
[ [ [ _ _ _ _ _ _ _
- “ “ “ 4 : “ “ | |
| I I I | | I _ I |
| | 1
1 ] | | | | ' _ _
1 ) 1
 ; ] | T
| I L

In compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose
of the requested information is to determine payment or reimbursement to
eligible individuals for allowable travel and/or relocation expenses incurred
under. appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used by officers and employees who have a need for the information in the
performance of their official duties, The Information may be disclosed to
appropriate Federal, State, local, or foreign agencies, when relevant to civil,

criminal, or regulatory investigations or prosecutions, or when pursuant to a
requirement by this agency in connection with the hiring or firing of an
employee, the issuance of a security clearance, or investigations of the per-
formance of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal

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

Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; isclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances;
however, fallure to provide the information (other than SSN) required to
support the claim may result in delay or loss of reimbursement.

TOTAL
AMOUNT

(723
CLAIMED b

v Gr0: 1879 0-281-187 P.0. 4338

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE ~<
OFFICIAL TRAVEL AUTHORIZATION No. 0107

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request May 5, 1982

1. TRAVELER

Name: MICHAEL K. DEAVER (X White House Staff
Extension: _647% . ‘Room: West Wing WH O other
2. PURPOSE(S)and DATE(®S):___ May 10, 1982 Presidential Trip

3. ITINERARY ____ Chicage, Iliinois

(List all cities where stopover occurs.)

4. DEPARTURE: RETURN:
Date: Hay 10, 1982 Date: Hay 16, 1982
Time:___ 8300 a.m. Time: __apprex. 6:30 p.m.
Mode: _ Goverament Air Mode: __Goverament Air

5. NATURE: @ 100% Official [ 100% Political

6. SIGNATURES:

Traveler: st -

(I have read and agree to the terms set rth"&on the reverse side),
MICHAEL K. DEAVER - fi j}// L
LS ,{/ C
Department Head N Appro( ing Offi icery

(Special Assnstant to the President fi Admmlstra(':)n)

7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name 0 Commercial Car Rental
Hotel Daily Rate $ [0 Excess Baggage
Other J Other
8. TRAVEL ADVANCE REQUESTED: EYES J No Amount: §
Signature of Recipient: Date:
REPAID: Amount:-—lBx- S Pate DS it Scheduleset=mi =i Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY



(FIRST)
MRS

Tl

T
A
X

CREDITS ' BALANCE DUE______ &
L

* [ 25938

RATES DO NOT INCLUDE APPLICABLE
SALES. OCCUPANCY, OR OTHER TAXES

L e U THE CONRAD HILTON
FIRM ADDRESS : Chicago, Illinois 60605




)

75’

(RATE

OUT DATE

TIME ARR. DATE

———— (FIRST)

NAME)

(AST) -

2D
ced
1]
>

BALANCE Dug

CREDITS

CHARGES

REFERENCE

".-\(_c
ey A
i T e 09

DATE

ROOM CLERK
MEMO

B
s

HILTON
. lllinois 60605

RATES DO NOT INCLUDE APPLICABLE
SALES, OCCUPANCY, OR OTHER TAXES
THE CONRAD
Chicago

ADDRESS

CLEST SIGNATURE

TIRNY




N 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE TEMPORARY DUTY HWAY 1-R, /78—
{Read the Privacy Act 0 PERMANENT CHANGE [4. SCHEDULE NO.
Statement on the back) A SRATIAHN
5. | 3. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
a_ FROM b, T
w DEAVER., MICHAEL K. 202-333-1548 5—3-82 5-%—82
= .
g c. MAILING ADDRESS (/nclude ZIP Code) 4. OFFICE TELEPHONE NO. |[7. TRAVEL AUTHORIZATION
o a. NUMBER(S) |b. DATE(S)
i The White House, Washington, D.C. 456-6475
w
: 1440
£ | e. PRESENT DUTY STATION f. RESI_{IDENCE (City andssrate/ N W
e 4521 Dexter St., N.W.
i * 10. CHECK NO.
The White hoyse Washington, D.C. 20007
. 8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; S
c. Amount due Government : c. PAYEE'S SIGNATURE
(Attached: [ check [] Cash) !
D. Balance outstanding 1
12. GOVERNMENT | hereby assign to the United States any right | may have against any parties in connection with reimbursable Traveler's Initials
EESSEZQST(SQJ'ON transportation charges described below, purchased under cash payment procedures (FPMR 101-7) >
TRANSPORTATION
TICKETS, IF PUR- , e L POINTS OF TRAVEL
A SEDWITH CASH|  AGENT'S CAR- | CLASSO
(List by number below| VALUATION RIER | SERVICE DATE
and attach passenger OF TICKET . AND ACCOM- ISSUED FROM TO
coupon; if cash is used (initials) | MODATIONS
;7;:; claim on reverse (a) (b) (c) (d) (e) (1)
Government Washington, DC| Knoxville, TN
Air

Knoxville, TN

4

Washington, DC

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

this voucher. [/
{ AMOUNT

TRAVELER A TE
sion nere M CHAEL K. DEAVER ’5-3-82 CLAIMED P>

NOTE.- Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287, i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as

necessary in the interest of the Government. (NOTE: If long distance telephone calls

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION

are included, the approving official must have been authorized in writing by the

1e% haotel padd .’(g;t!”

head of the department gr agency to so certify (31 U.S.C. 680a).) a. gl FCF ER-
NCES,
IF ANY
APPROVING LR ¥ DATE gﬁz;;/;énw
OFFICIAL )
SIGN HERE P> | ) amount)

15. LAST PRECEDINGA/BUCHER PAIDUNDER SAME TRAVEL AUTHORIZATION . TOTAL VERIFIED CORRECT FOR

PR SRR S S S e

NET TO JRAVELER P>

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

Certifier’s initials: $ %4{ @
T8, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE

(Appropriation symbol):
AUTHORIZED $ iy
CERTIFYING DATE }
OFFICIAL =
SIGN HERE —\\s 34 LSO

X Iy

18. ACCOUNTING CLASSIFICATION

obj- #34.50

(it

1012-116
¢ GPO: 1979 0-281-187 P.0. 4338

HSN 75U0-00-53%-1180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7
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THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 1440

(TRAVELER TO COMPLETE SECTIONS 1I-8.) Date of Request April 29, 1982
1. TRAVELER

Name: MICHAEL K. DEAYER . X White House Staff

Extension: __ 6§47%  Room: 0 Other

2. PURPOSE(S)and DATE(S):__To accompany the President to Knoxville for the
gpening of the Werld's Fair on Saturday, May 1, 1982

3. ITINERARY _ Kmoxville and Huntsville, Tennessee

(List all cities where stopover occurs.)

4. DEPARTURE: RETURN:
. May 1, 1982 __ May 2, 1982
Time: 9‘L3_°; A.n. Time: 2:30 P.”n

Mode: _ Adr Force 1 {Government Air) Mode: - A Force I (Government Air)

S NATURE: & 100% Official [J. 100% Political
6. SIGNATURES:
' F J .- e
Traveler: f f’ A { /;V A il
& (I have read and agree to the terms set fqg;!l on the reverse side)
£y | f?‘
_ : %Jf \_," e '\f lféfk
Department Head /! 5 Approving Officer o
(Special Assistant to the PréSident for Admlmstrauon)

7t ESTIMATED COSTS: SPECIAL EXPENSES:

No. of Days Per Diem [ Registration Fee of $

Hotel Name [J Commercial Car Rental

Hotel Daily Rate $ [J Excess Baggage

Other [J Other
8. TRAVEL ADVANCE REQUESTED: O YES [J No Amount: $

Signature of Recipient: Date:

REPAID: AMOUNt == o i Date St s Schedule ' - Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY
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