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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 (10) FOIA
F97-0066/19
Box Number 61 COHEN, D
169
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 4/12/1982 B6
REIMBURSEMENT VOUCHER

(OPTIONAL FORM 189A) (FRONT ONLY)

3 LIST RE NAMES AND SOCIAL SECURITY 1 ND B6
NUMBERS

4  FORM DEPT. OF STATE TRAVEL 1 4/12/1982 B6
REIMBURSEMENT VOUCHER

(OPTIONAL FORM 189A) (FRONT ONLY)

Freedom of Information Act - [5 U.S.C. §52(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]
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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 1023-200599, Dated April 8, 1982.

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

ITINERARY: Travel from Washington, D.C. on or about 13 April 1982 to
London, England; Paris, France; Rome, Italy; Bonn and
Berlin, Germany; and to other such places at such times as
necessary to complete the mission and return to
Washington, D.C. on or about 17 April 1982.

PURPOSE: Pre Advance for President Reagan's visit to Europe.

AUTHORIZATIONS : Use of military aircraft when applicable.

Economy travel on commerical airlines.

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

Use of taxicabs for official business.

Aporopriation Allotment Obligation Organization Obiject Amount
1920113 1023 200599 2000 2152 $8,500.0¢
Travel Requested by: Funds Available: Authorizing Officel

(Authorizing Official) /Lj,_\ /%
__ ' . i ,A/M"‘{ z QMM 1
Thomas M. Tracy ’ Charles Maguzf% “WI'homas M. Tracy

Asst. Sec. for - Chief Budget Asst. Sec. for
Administration Officer A/EX ~ Administration




WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (10) F97-0066/19

COHEN, D

Box Number

61 169

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.



STATE BDEPARTMEHRY TRIP

THE WHITE HOUSE OFFICE --
OFFICIAL TRAVEL AUTHORIZATION  No. 1443

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request ‘ni! .90
1. TRAVELER , ,

Name: __ MICHAEL K. DEAVER & White House Staff

Extension: 647% v Room: O Other

2. PURPOSES)and DATE(S):_ Presidential Trip from April 13, 1882 - April 17, 1982
Sdvance trip for European Summitt

e

3. ITINERARY _london, England, Paris, Frasce, Rome, Italy, Boan, Germany

(List all cities where stopover occurs.)

and Berlin b .
4. DEPARTURE: ' RETURN:
Date: o April 13, 1982 ‘Date: ____April 17, 1982
Time: 8:00 a.m, Time: 10:10 p.w.
Mode: Government Air ' j Mode: ' Goverament Afir
5. NATURE: ; ﬁ 100% Official i [1.100% Political

6. SIGNATURES:

Traveler:
(I have read and agree to the terms set forth on the reverse side)
MICHAEL K. DEAYER '
e (Spseisl Aspsantiorthe Preidestfor Adaitiraion
7. ESTIMATED COSTS: v SPECiAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name ; J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other O Other
8. TRAVEL ADVANCE REQUESTED: O YES 0O No Amount: $
Signature of Recipient: Date:
REPAID: Amount Date.~ - o Schedule - .. .~ - Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

TRAVELER'S COPY



WITHDRAWAL SHEET
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Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (10) F97-0066/19

COHEN, D

Box Number

61 169

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

2  FORM 1 4/12/1982 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.



*18. CLAIN (N (omplete itinerary a

nd/or transportation expenses for persons and things tor which reimbursement s claimed: on eficcts, show
weiphts, measures and attach all receipts.)

REMARKS (Nanies of dependents inciuding date

of exchange, etc.)

o

vibirth (DOB) of dependent chil-fren, explanation for use of foreign registry ship, rates

(A) (8) *(C) (D) (E) (F) (G)
FORWARDED

4/13 8:00a |depart AAFB | 4 23.00 5.75
9:00p |arrive London, England % 6.00 3.00

4/14 6:00p |depart London 3/4 52 .00 39.00
7:55p |arrive Paris, France

4/15 €6:00p |depart Paris L 90.00 90.00
7:55p |arrive Romé[“Italy

4/16 4:00p |depart Rome 1 46.50 . 46.50
6:15p |arrive Bonn, Germany

4/17 1:00p |depart Bonn 1 43.00 43.00
2:05p [|arrive Berlin
6:00p |depart Berlin
10:10p |arrive AAFB % 23.00 5.75

A T obtotan To Be Carmea Formard) 233.00

PRIVACY ACT STATEMENT Authority: E.O. 9397, dated November 22, 1943 and 5 U.S.C. 5705

Use of your social security number (SSN) s mandatory to process your application or claim. It is used in the mechanized travel advance data system
in addition 10 your name, as an identifier to assure crediting advances and reimbursements to the right person. Your providing your number will
facilitate faster, more accurate processing. If you do not provide your SSN at this time, it must be researchec manually with attendant gelay, and with
the possibility of errors if your claim is confused with that of another persoi having a simiiar name. Complieted forms are subject to audit by the
Department of State and General Accounting Office.

MEMORANDUM B ZC ;1682 0 - 3-1-526 (BLI3)



DEPARTMENT OF STATE ks

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 '1023-200594, Dated April 5, 1981

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

ITINERARY: Travel from Washington, D.C. to Kingston, Jamaica and
Bridgetown, Barbados on April 7, 1982 and return to
Washington, D.C. on April 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 Amount
1920113 1023 200594 200000 2152 $15,000.
Travel Requested by: ~ Fundg Available: Authorizing Office
f | / e ) 4
'Thomas M. Tracy Charles Magufr Thomas M. Tracy
Asst. Sec. for Chief Budge Asst. Sec. for
Administration Officer A/E Administration
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3 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.



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (10) F97-0066/19

COHEN, D

Box Number
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DOC Document Type No of Doc Date Restric-
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4 FORM 1 4/12/1982 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.



STATE DEPARTMENT TRIP

THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION

(TRAVELER TO COMPLETE SECTIONS 1-8.)

1. TRAVELER

No. 1444
Date of Request April 5, 1382

E‘White House Staff

Name: _ HMICHAEL K. DEAVER
6475 :

Extension:

2. PURPOSE(S) and DATE(S):_Presidential Trip . Jamatca and Barbados

April 7, 1982

Room: i‘st ﬁjhg. [J Other

3. ITINERARY

Jamafica and Barbades

4. DEPARTURE:
Date: April 7, 1882

(List all cities where stopover occurs.)

RETURN:
Date: A’"l ,’ ‘9“

Time:_____ 10:15 a.m.

Time: 12 3‘0 po

Mode: Government Alr

Mode: ~Govermment Air

5. NATURE: 100% Official
6. SIGNATURES:

Traveler:

0 100% Political

1 have':e»ad and agree to the terms set forth on the reverse side)
MICHAEL K. DEAVER ™ ™" "7 AL v A

s,

Department Head

7. ESTIMATED COSTS:

No. of Days Per Diem

» 7' " Approving Officer
(Special Assistant to the President for Administration)

SPECIAL EXPENSES:

[J Registration Fee of $

Hotel Name

(0 Commercial Car Rental

Hotel Daily Rate $

[J Excess Baggage

Other 0 Other
8. TRAVEL ADVANCE REQUESTED: 0O YES O No Amount: §
Signature of Recipient: Date:
REPAID: Amount Date Schedule Balance this trip
9. ' FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount §

(8/13/81)

TRAVELER’S COPY
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~ "7 VEL VOUCHER

(Reacd the Privacy Act
Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL
[XK] TEMPORARY DUTY

3. VOUCHER NO.
PIACY RS, /7 87—

PERMANENT CHANGE
OF STATION

4. SCHEDULE NO.

5. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
e . FROM b. TO
2 DEAVER, MICHAEL K. 202-333-1548 |Mar. 23 | Mar 23
g c. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
E 4521 Dexter Street, N.W. a. NUMBER(S)  |b. DATE(S)-
o Washington, D.C. 20007 456-6475
: 143
<
E e. PRESENT DUTY STATION f. RESIDENCE (City and State)
4521 Dexter St., N.W.
Washington, D.C. Washington, D .C: 1. GHECK O,

8. TRAVEL ADVANCE

9. CASH PAYMENT RECEIPT

11.. PAID BY

. Outstanding

a. DATE RECEIVED

b. Amount to be applied

b. AMOUNT RECEIVED
S

c. Amount due Government

(Attached: D Check

D Cash)

c. PAYEE'S SIGNATURE

D. Balance outstanding

R R

12 $F?XSSPNON;RET“;\-".TION | 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- ’ RIS MAO'Z%F POINTS OF TRAVEL
CHASED WITH CASH | AGENTS CAR- | CLAS
(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
show claim on reverse (a) (b) (c) (d) (e) {f)
side.]
. White House New York
White House Senth, Tawm
South Lawn
GOVERNMENT AIR
% 2 e f
&72;5, (ULFE 32, 7777 2
// KD M /— - L.
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 |
received by mey When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher, _,4,,|,,‘\
~TRAVELER DATE T :
/" SIGN HERE B _— l Mar. 25, mo’ _ // :S»O)
NOTE- Falsification of an itern 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 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION |
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).) a. [EDl FCFEESR- t
N .
IF ANY }
APPROVING DATE 1eabal }
OFFICIAL |
SIGN HERE amount) |
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR i
2. VOUCHER NO. b. D.O.SYMBOL : c. MONTH & CHARGE TO APPROPRIATION |
YEAR
Certifier’s initials: $ // !SD
T8 THIS VOUCHER ISRERTIFED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE ]
; (Appropriation symbol): i =
AUTHORIZED $ e
CERTIFYING DATE }
OFFICIAL |
SIGN HERE o, NET TO TRAVELERD |8 ¢/ 50

18. ACCOUNTING CLASSIFICATION

O L// 5. 5

L/

74~

.52

w

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

NS 75%0-00-63 14180

SIANDARD 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 &

/[ .50

TOTALS »

. INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Mwwusﬂmmewa PAGE 1
SCHEDULE Col. (c) If the voucher includes Com- Col. (d) v Show amount incurred for each meal, including tax and tips,, and daily total Finie i
O_ﬂ i per diem allowances for plete thru (g) | meal cost. continuation ~ OF 1
members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
EXPENSES i diate family, show for porters, etc. (other than for meals).
{ e c wli actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO,
AND BmBUmqm :mB.mm. ages, (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
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- fn) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or | TRAVELER'S LAST NAME
oo i long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the i
S subsistence, etc.
travel authorization.)
DATE | TIME DESCRIPTIGN ITEMIZED SUBSISTENCE EXPENSES m_rrqmm%m AMOUNT CLAIMED
awIIWIN. (Hour {Departure/arrival city, per diem MEALS MISCEL- TOTAL c
and computation, or other explanations SRR LANEOUS SUBSISTENCE| NO.OF MILEAGE |[SUBSISTENCE OTHER
am/pm) | of expense) . suBsls- LODGING P
FAST LUNCH [DINNER TOTAL TENCE MXv.m2mm
(a) (b) (c) (d) (e) (f) (g) (h) (i) () (k) (1) (m) (n)
| T 1 I [ L ! T T T
Mar.23 2:00| White House South Lawn | _ _ ! W \b _ : m
e 1
pm f i f f _ t i _ T f
Mar.23 3:00| Arrive New York _ ! ! ~ _ m | ~ _ _
m 1 t m “ 1 T t m T
Mar. 25 10:55 Depart New York _ | _ | ; “ ~ _ | _
} 4 + t } t f ; v =4
Mar, 25 12:00 Arrive White House I | [ _ | | | [ I
Midniacht ! i I | ! | i ! 1 |
3 i 1 T ' T i v T ¥ t
_ [ | _ _ [ _ | _ _
n * I + i i 1 | 4 1
| i T | m 1 I ¥ 1 T
; ! | _ _ ! ” _ _ [
h&€\bf§sgu Vo dagl ! . _ . | | [] 50 ; /50 _
T 7 Q T | T ] U T L | T —f 1 —
I I | | ! _ ! I |
1 n 1 1 . | 1 | | |
T i T T ] T T T T
[ _ _ _ _ [ _ ! [ _
| 1 } | ¢ 1 ! | 1 1
1 | ! y ' | i ' T T
_ ! [ | _ | _ _ _ !
——b—— : : w | | : “
[ ! _ _ _ | _ | _ _
" } N N | + 1 I | |
i T t t i f 1 i 1 T
_ _ _ _ _ _ | _ ! _
| 1 | | 1 ' ! Il | |
+ T T T T T 1 T T T
| | | I | I | | _ |
1 1 | 1 | ] | } | 1
I 1 §
i I J
T T T
| Lo

B

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.0. 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
e‘igible individuals for allowable travel ard/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
anpropriate Federal, Stata, local, or foreian agenciss, 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; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disciosure of
your SSN and other requested infoermation 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 p»

(1,50

“ GPO: 1979 0-281.187 P.0. 4338

STANDARD FORM 1012 BACK (10-77}



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION

No. 1439

March 17, 1982

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request
1. TRAVELER
Name: MICHAEL K. DEAVER ¥ White House Staff
Extension: 6475 Room: Weat Wimg [ Other
2. PURPOSE(S) and DATE(S): Presidential Visit
3. ITINERARY ___ Hew York ;
(List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: ___ lMarch 23, 1982 Date: _ March 23, 1982
Time: 2:15 PN Time:
Mode: ___Government Alr Mode: __ GCovermment Air
5. NATURE: (g 100% Official [J 100% Political
6. SIGNATURES: /
Traveler: ,a '»’ ;{"5\1 A i‘”/ £ fy A, ﬁ"‘“
- E— vx(ﬁlave read and agree to the (rms.set fort;orl" ihe reverse side) . .
, fa' v B /z"{/’: s it i ,;;}r -
Department Head 7 Approving Officér’ £
; (Special Assistant to the President<for Admifistration)
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other 0 Other
8. TRAVEL ADVANCE REQUESTED: O YES J No Amount: §
Signature of Recipient: Date:
REPAID: AmOEUN{EE T Date Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $

(8713/81)

ORIGINATING OFFICE COPY
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BOTH THE NEW YORK STATE '. ][ - PLEASURE OF SERVING YOU
SALES AND CITY HOTEL ‘ AGAIN HERE AS WELL AS IN
OCCURPANCY TAXES. L OTHER HILTON HOTELS. —

THE NEW YORK HILTON
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inR!VFlVOUCHER

;r?eaLf the Privacy Act
Staternent on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU DIVISION OR OFFICE

2. TYPE OF TRAVEL

X4 temporamry pUTY
PERMANENT CHANGE

OF STATION

3. VOUCHER NO

WACH /S /e 15PA—

4. SCHEDULE NoO.

£

1. NAME (Lase, first, middle initial)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

b , FROM 1 '
z DEAVER, MICHAEL K. 202-333-1548  [fiar." 15 ar. 16, 19
; ¢, MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION
by . The White House _ a. NUMBERI(S) [b. DATE(S)
i Washington, D.C. 20500 456-6475
w i ;
(429
~f e PRESENT DUTY STATION f. RESIDENCE (City and State)
' i 4521 Dexter Street, N.W.
N 10. CHECK NO.
The White House Washington, D.C. 20007

8. TH,VEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outctanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b, Amc.nt to be applied ; S
c. Amount due Government . c. PAYEE'S SIGNATURE

fAttached: D Check D Cash) ! .
D. Balance outstanciing ;

12. GOVERNMENT

TRANSPORTATION
REQUESTS, OR

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

b Traveler’s Initials

TRANSPORTATION

TICKETS, IF PUR- , ISSUING]  MODE, POINTS OF TRAVEL
(List by riumber below| VALUATION RIER | SERVICE DATE

and attar.) passenger OF TICKET . AND ACCOM- ISSUED FROM Yo
coupon; if cash is used (Initials) | MODATIONS

show cla’m on reverse {a) (b) (c) {d} (c) (f]

side.)

GOVERNMENT] AIR

(2

Oklahoma
Ft.

Washington, DC
Montgomery, AL
Nashville, TN'§*0k1ahoma City, 0K
Et.wayne, Indiana

Wayne, Ind] Washington, D.C.

s #0- 25~

City

Montgomery, AL
Nashville, TN

. )6~ 52—

i3. 1 certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been
recejved by me. W}en applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by .
this voucher,

¥

RAVELERD /[/

SIGN HERE

e

lDATE Ma]n .

1 0-0.9.

18 AMOUNT

CLAIMED D>

— e ]

NGTE: Falsificatipn of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and tndyresult 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).

~sﬁll‘] s

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

A
o)

head of the department or agency to so certify (31 U.S.C. 680a).)

PPROVING
FFICIAL

SIGN HERE

DATE

17. FOR FINANCE OFFICE USE ONLY
COMPUTATION

orrren At Kelbl Pocd drisch s

71

Q

ENCES,

IF ANY
(Explain

and show

amount)

5 SR S S S

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

a.

VOUCHER NO.

b. D.O.SYMBOL

* YEAR

c. MONTH &

Certifier’s initials

TOTAL VERIFIED CORRECT FOR
‘CHARGE TO APPROPRIATION

T8, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED
CERTIFYING

¢}

S

FFICIAL
GN HERE

P

DATE

c. APPLIED TO TRAVEL ADVANCE
(Appropriation symbol):

~
é\r
[
m

123

d. NET TO TRAVELER B>

$ = ¢fO iozf

18.

ACCOUNTING CLA?I FICATION

Obyo 22 - %%JS'

le

1012116

v: Gr0: 1979 0-281-127 P.0. 4338

RSN 7540-00~ 631160

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



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) wwﬂaﬂmw this page ]
. i 1] ati
SCH EDULE Col. (c) |f the voucher includes Com- Col. (d} W Show amount incurred for each meal, including tax and tips, and daily total iFiEhis s mo:
Omn . per diem allowances for plete thru (g) | meal cost. continuation OF 1
EXPENSES 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). e
) members’ names. 5065 sctuisl (i) Complete for per diem and actual expense travel, TRAVEL AUTHORIZATION NO.
AND i o ges, (/) Show total subsistence expense incurred for actual expense travel,
and relationship to em- expense {m) Show per diem amount, limited to maximuni rate, or if travel on actual expense, show
AMOUNTS 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 {TRAVELER'S LAST NAME
S long distance telephone calls for Goverament business, car rental, relocation other than
mation is shown on the subsistence. etc : Dm>< m R
travel authorization.) ’ ik
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES uqumm»om AMOUNT CLAIMED
._m.lm|N {Hour (Departure/arrival city, per diem MEALS ryh”/wMM D.m TOTAL e =
5 P 5 '
mM@MS\ MW\MMMMMMMP or other explanations BREAK- sl o . LoDGING |suesisTENCE NO. OF MILEAGE |[SUBSISTENCE OTHER
FAST [LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
{a) {b) (c) (d) (e) (f) (9 {h) (i) {ji (k) (1) {m) {n)
Mar.15| §:00- DEPart , Lol _ _ m " _ | 3
ar. LMo =
White House _ ! ! M ! : : | " _
9:35 - T i 1 1 T ; i 1 1 e
Mar.15/ 3 5° | Arrive _ | _ _ _ _ _ | _ |
M. | Andrews AFB g s . ! : b : X . i
9:40 I T J I I 1 i f : u
Mar.15| 271" | Depart _ | | _ _ | | _ ~ |
-M. | Andrews AFB :
L 1 1 3 ] i 1 1 | 3
I 0: wO rrive . T T T T _ t t . | i
- H '
Mar.15| 3. m. @o:mmoamwzu AL (csy)! ! | “ " | _ _ |
1 : 1 1 ] l
T 1 Y | ' 4 ] ¥ & Ea:
m.mo Depart -
Mar.15 m T | Montgomery, AL _ ; ! m _ _ _ m _ _
1335 rrive ! : — 1 ' f { $ } t
Mar.15| p.m. ashville, TN _ _ ! _ m “ | | _ _
1 . L | 1 i ] L
4:20 | Depart _ ) ' ’ ' _ . _ _
zm | g5 ._ m ° . b~ ' _
p.m. | Nashville, TN (CHT) ! _ X ; m m “ “ |
: q T T T T T T T -
p.m. | Oklahoma City, OK . : \ " : : { | _ '
. 1 v v 1 T T -
Mar.16 m.%o Depart : “ ! kvm Do _ 3, Ml I | m |
P.m. | Oklahoma City, OK | | 1T 1 Deenl =1 1% Qlays | “ L | o 2
) . J U i
5:00 rive L
Mar.16| 5 p. P MSyne, Ind. (EST) : J_,b,._a\m_\\@ “ : : _ _ 4els
M 16 7:30 De pa rt J ! | i ! T i =1 m,[J
ar. =2 [ _ [ _ _ _ _ | _
m.wm Ft. Wayne, Ind. . “ | ; : : “ “ | L
= > - T T T T
: Arrive I |
Mar.16/ o"5” | AnGréNs AFB  (EST) ! ~ ! ! ! ! _ _
AL ] ] ] ] | ] 1 . | ,
et . 2 . A . SUBTOTALS P | “ i
additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS B> X m /] 9 _p 7
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
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 Enter grand SE\o‘no\:SDu (1), (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7), emplioyee, the issuance of a security clearance, or investigations of the per-{ (1), 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
o\‘..p.:m 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, o,
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 autharization and to record and maintain is MANDATORY on vouchers.ciaiming trdvel 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
used 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
performance of their official duties. The information may be disclosed to however, failure to provide the informaticn (other than SSN) required to
appropriate Fedoral, State, iocal, or foreign agencios, when rolovant to civil, support the claim may rosult in dolay or loss of reimbursamont, CLAIMED >

<y CPO: 1979 0.221:187 P.O. 4218

STANDARD FORM 1042 BACK (10~

S



THE WHITE HOUSE OFFICE :
OFFICIAL TRAVEL AUTHORIZATION No. 1429

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request _Harch 11, 1982
1. TRAVELER ;

Name: MICHAEL K. DEAVER lj White House Staff

Extension: _ 647% Room: 15% FL W O Other

2. PURPOSE(S)and DATE®S):__ Presidential Trip March 15 ~ 16, 1982

3. ITINERARY ___&mgn}:y_._&____“!ﬁ%_‘}lsl. TH : ng/lm:g City, 0K
s alcies where slopover 00S) £ o g nraz, Sl
4. DEPARTURE: RETURN:
Date: ___ Harch 15, 1982 Date: __March 16, 1982
Time:_____9:25 a.m, Time: __ 3235 p.®.
Mode: ___ Goverament Alr Mode: Government Afr
5. NATURE: L¥ 100% Official [ 100% Political

6. SIGNATURES:

P s bt w2

Traveler: A ;
Fig (1 have read and agree to the terms set forth on the reverse side) =
MICHAEL K. DEAVER PAGD L g g
Lz bl f LA LA
s St ,'} (Special g ﬁ?fsﬁefg}“ for Administ';:tion) o
7. ESTIMATED COSTS: , SPEélAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ (J Excess Baggage
Other 0 Other
8. TRAVEL ADVANCE REQUESTED: ESYES J No Amount: $
Signature of Recipient: Date:
REPAID: AMOUREESS = Pateriflintisd 55 Schieduleii-Sadoiin: Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY



e .. [ AELL AV Adiv g ldA NP riinlN\L l D 16 Nfl?ﬂlfa'gn U U 8 O 8 1

STREET ADDRESS ARR |
15 WHS

DIRECT BILL
M_AND TX

FROM
FOLIO
NO. IN CREDIT CARD CLERK

PARTY . TO
. X FOLIO

REMARKS DATE GHARGE AMOUNT BALANCE

£

CITY. STATE & 2IP

oA
Rl

h (W N | -

® (NI |u
1
'
i
]
H

Ve 97
£ 0
READ]
/ ] 12
L HEE ;
v e S R PR
15 Ll rernas H
16
17
18
19
20
21
22
23
24
25
.26

27

| HEREBY GUARANTEE THAT | WILL VACATE MY ACCOMMODATIONS BY 1:00 P.M. ON
THE DEPARTURE DATE NOTED ABOVE IF THE ACCOMMODATIONS HAVE BEEN
RE-COMMITTED ON THAT DATE. .

-

MAY WE SUGGEST THE USE OF

_ OUR SAFETY DEPOSIT BOXES

NUMBER ONE PARK AVENUE FOR THE STORAGE OF YOUR
P.O. BOX 1677 VALUABLES.

OKLAHOMA CITY, OKLAHOMA 73102
PHONE (405) 232-4411




Bo.3 V40 G LR

wyomn e, Mad Mex,eo

-1
P

3 1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE D:q TEMPORARY DUTY /,,,4”(9// P P I 2
{Read the Privacy Act PERMANENT CHANGE |4. SCHEDULE NO.
‘Statement on the back) OF STATION :
5, | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL
o a. FROM b. TO
g DEAVER, MICHAEL K. 202-333-1548 Mar 2 Mar 8. 1982
g c. MAILING ADDRESS (/nclude ZIP Code) d. OFFICE TELEPHONE NO. [7. TRAVEL AUTHORIZATION
& . TE(S
£ The White House 2. NUMBER(S) |[b. DATE(S)
o 1st Floor, West Wing 456-6475 8
> 00
’c._'. e. PRESENT DUTY STATION f. RESIDENCE (City and State)
The White House 4521 Dexter St., N.W. 10. CHECK NO.
Washington, D.C. 20007
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding |T a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; $
c. Amount due Government : c. PAYEE'S SIGNATURE
(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 reimbursable Traveler's Initials

agasggsﬂrgglon transportation charges described below, purchased under cash payment procedures (FPMR 101-7) >

TRANSPORTATION

TICKETS, IF PUR- i ISSING]  MODE: POINTS OF TRAVEL

CHASED WITH CASH AGENT'S CAR- CLASS OF

(List by number below| VALUATION RIER | SERVICE DATE

and attach passenger OF TICKET L. AND ACCOM- ISSUED EROM T0

coupon, if cash is used (Initials) | MJODATIONS

i?;ev; claim on reverse (a) (b) (c) (d) (e) (f)

White House Cheyenne, Wyoming
Cheyenne, Wyominlg Alburquerque, NM
_ GOVERNMENT Atburquerque, NM Los Angeles, CA
AIR Los Angeles, CA Washington, D.C.
o |
: =3/ =Y
¥ G/, 76/ 7/ Ll B
13. | certify that thisfoucher is true and correct to the best of my knowledge and belief, and that'pa\/ment or credit has not been |
received by me. YWhen applicable, per diem claimed is based on the average cost of ledging incurred during the period covered by |
this voucher. |

TRAVELER O/ =y DATE AMOUNT |
SIGN HERE W ' | 3-10-82 o amepP  [s L9333

NOTE: Falsificatlon 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 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. (NOTE: If long distance telephone calls : COMPUTATION 8 :
are included, the approving official must have been authorized in writing by the ‘) GAR {j $ e
head of the department or agency to so certify (31 U.S.C. 680a).) a. EDI FCF ER- ,0}% Wg 69& . © + S‘O
NCES,
IF ANY !
APPROVING DATE 1Expialn. ;
OFFICIAL
SIGN HERE B> pOURY ]
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O.SYMBOL c. MONTH & CHARGE TO APPROPRIATION |
YEAR
Certifier’s initials: $ (D Ll ! X 5
T8, THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE H A
| 2 (Appropriation symbol): |
AUTHORIZED { ' $ P
CERTIFYING i DATE =
OFFICIAL \ - |
 SIGN HERE J A d. NET TO TRAVELER P> $< Gy 183

- 18. ACCOUNTING $£LASSIFICATION

D - USRS ik

1012-116 RSN 7540-00-63' 4180 _ SIANDARD FORM 1012 (REV. 10-77)




\\\\1/\ ELER [Unlisted items are self-explanatory) Complete this
— | |nSTRUCTIONS TO TRA o o R 4 it information . PAGE
X s Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total if this
|f the voucher includ® thru (g eal cost st TT———
EDULE ot [ed diem aliowances fOF plete Misllg g FRRal Bt continuation  OF
per die ’ 3u_o<m.m.m only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. ._
members of em! hoW for porters, etc. (other than for meals). IIIE
immediate family, s (sl (i) Complete for per diem and actual expense travel, TRAVEL >C.-.IOI_N>4_OZ
mzmmm members’ Names, ages. o (j) Show total subsistence expense incurred for actual expense travel, No,
lationship 10 e’ expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
) and relati rital st2TUs . travel the lesser of the amount from col. (j) or maximum rate.
ployee and Mma h i (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER" NARAE o ——
NTS infor . S LAST NAME
UC of children (unless e long distance telephone calls for Government business, car rental, relocation other than
V__Sm.o mation is shown 07 nv subsistence, etc. DEAVER
travel authorization.
ITEMIZED SUBSISTENCE EXPENSES MILEAGE . —
= DESCRIPTION s i AMOUNT CLAIMED
. MISCEL-
e ——————
T s D arture/arrival city, per Q\Mﬂgm MEALS r>_2mOCw LA - MILEAGE |Su
82| (Hour | [DeP utation, or other explan BREAK- suesis- LODGING |SUBSISTENCE| NO.OF BSISTENCE|  oTHeg
— and-. | eomPBE Cj FAST |LUNCH [DINNER| TOTAL | TENCE : EXPENSE | MILES
am/pml | of exP (c) (d) fe) (f) (9) h) (i) (i) k) (1) i) )
T 1 I 1 I : T T
o) b —Fepart _ | _ _ | _ _ | " _
—n.u I 0 u S e 1 e 1 1 1 ! 4 | _
2 white AFB ] f T f : ' ! ! e
- Arrive Andrews _ | _ | _ _ _ _ _ |
: : ! !
r. 2 AFB } t t t 1 T 1 1 IIT!I/T'
ews | I | | I | _ _ [
O e U ar .ﬂ >3 Q r 1 1 ! X } | | | | _
r.2 _ t T ? _ _ 1 _ | L Y
: ming ! | _ _ ! | _
. ive Cheyenne, Wyo _ _ _ |
ne, Wyoming | _ | | |
.20 Omﬁm«.ﬂ O_Jm%mﬂ._ 2 J i 4 . ; L 1 | | |
S 1% f f T l m T i 1 —
574 .ye Albuguerque., IN.N. | _ [ _ _ | | |
¥ S >1 ri L 4 | 1 | | | :
ar. N U—.: 1‘. 1 | ' 1 ' w 1 I IT/T
9 Depar : “ : “ ” m : : ! |
ar. , g
: 5:20p Los Angeleg I(CENTURY PLAZA HOTEL) ! I “ _ | |
. | 1
lar. 2 pST f t t 1 t i w | “ -y
Los Angelés [ _ | _ _ : | | | _
Mar. 4 | “ , et | " _ | _ : —t—
s anta Barber| 1 _ Q_d i \ (o ﬁ rol~ | |
1 i _ , m M g, Ly fu foo it iy 1 LY 33 _
Mar. X . : T —
nta Barber| 1 _ [ Vag _ | _ P
m a 1 1 1 | p N 1 N on\w_ wo _
T T T T ¥ T T T 4 111_1
Arrive Andrews [ARB I I I | I I | |
ppdrews AR _ _ _ _ _ _ ” ; _
o | g bep-a+— i te HQuse SUBTOTALS P : T —
Ma+¥="° nm : mwnw mﬁ.aczm%ﬁ%@?w 0 Mmmn & SEIROYR K BACK. leaving the front blank. TOTALS P> _ m '
3 o m »
3@%&&@0 I°s 74, the following information is pro- criminal, or regulatory investigatiocns or prosecutions, or when pursuant to a £ > !
ith the Privacy pct of 19 bie form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an} SNtergran SQ\ ono\c\d:m (1), {m) ang
n no.‘:c:m.:.nm << n of the information o:_ﬂ43<a_ Regulations (FPMR 101-7), employee, the issuance of a security clearance, or investigations of the per- ?1.\ below and in item 13 on the front of
vided: mo:n;.m?c_m.ﬂm:amu by the nmamaw of March 27, 1962, E.0. 9397 of formance of official duty while in Government service. Your Social Security this form.
chap. 57 O _msw::\ 22, 1971, E.O. 30“:: and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
£.0. 11609 © 1943, and 26 us.C. 601 mine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
November wmmw.ﬁa information is to amﬂw_.waa\g relocation expenses incurred 1943, for use as a tax payer and/or empioyee identification number; disclosure
of the reau duals for allowable :m<m1 ization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation ailowance
eligivi® indiv) ate acgministrative author ornment. The information will be expense reimbursement which is, or may be, taxable income. Disclosure ofi TOTAL
under. apPTOPIIEL | rsements to the A:uo<u a need for the information in the your SSN and other requésted information is voluntary in all other instances;} AMOUNT
costs of such and employees who Mn information may be disclosed 0 however, failure to provide the information (other than SSN) required to c ME P\Q
In.ammm their official duties: J mw n agencies, when relevant 1o civil, support the claim may result in delay or Inss of reimbursement, LAIMED » o4 3. W W
ancs o local, or 107

3tate

.‘Sm 0-261-187 p.0, 4338

e BBl L

STANDARD FORM 1012 BAGCK (10-77)



THE WHITE HOUSE OFFICE
()FFICJAJJTKLAVEJJAJJTEH)RJZAVTFDDJ

(TRAVELER TO COMPLETE SECTIONS 1-8.)

1.

TRAVELER
Name: MICHAEL K. DERVER-

Extensiori' 6475 Room:

Ist FL WHW

No; 0028

Date of Request March 1, 1982

X XWhite House Staff

O Other

PURPOSE(S) and DATE(S): MMW

New Mexi 1982
ITINERARY : :

(List all cities where stopover occurs.)
DEPARTURE: RETURN:

Date: Maer 2 ]982

" Date: -MarchB‘. 1982

Time:_ 92 50 A,

Mode: Gavernment AirlAir Force*I}

e

ey

Time: _ 6230 p.m,

Mode: Government Air

ﬁs. NATURE' (X 100% Ofﬁc1al O 100% Political
6. . SIGNATURES: i AL
Traveler: %M/ {’,/ / 7 f‘?M/ - P
 (have read and agree (0 the terms set forth on the reverse side)
" Department Head
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. o.f Days Per Diem EI Registration Fee of §
Hotel Nan'*.e‘ [0 Commercial Car Rental
Hétel Daily Rate $ [0 Excess Baggage
Other O Othér
8. TRAVEL ADVANCE REQUESTED: 0O YES O No Amount: $
Signature of Recipient: Date:
REPAID: Amount Date Schedule Balance thistrip
@9{ FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $
Cod 103 Cosh $406

ADMINISTRATIVE OFFICE COPY



J+ | DEAVER, M.

RoOM! . NAME RATE

| e ; . DATE IN| ouT | = - Sh@mq‘@n
A S RN S A .. .0 Santa Barbara

GV & STATE T ~ = Hﬁfieﬁ & @p& o .
SPECIALINS'TRUCTIONS ' : ™ : “909’4 .

. " ADVANCE DEPOSIT :

INCIDENTALS ISR . :

! L 235 4.00% 9 DEAY

: FREY BAL™ il

: ROOM 236-1 - o]

: ' FREY BAL ©~ .~ Lop’

: RODM 236-1 =l

. PREY EAL i

5 _ 83 :

= ‘ “REST AL e

e : ~ROOM 235-1° 1741

= . - £ 8250 . o

~ : REST - 2377 42,34

- ROOM 236-1 . 294

T § ROOM 236-1 . 2945
CoPUIE S =

= 07: REST . . : 1207

= S8 R0 2351 34,52

o,

19 _
20 g1k
2 03

I agree that my liability for this bill is PAY LAST AMOUNT SHOWN IN THIS COLUMN i
not waived and agree to be held person- .

ally liable in the event that the indicat-

ed persons, company oOr association

fails to pay for any port or the full SIGNATURE
amount of these charges.
ROOM NO. RATE # PERSONS

CHARGE TO

lbo&d

THE SHERATON SANTA BARSARA IS 0V/NED BY SANTA BARBARA FOOD & BEVERAGE CO. AND OPE
Y L f AN R o T AT Soy
2 gy ‘(f .p:'—*%.
5 o

; CRZ AT A

% P G e e N
S S NS
AR i S G R AT TS ST ot




[ T 5 1;
¢ o 1 L § d
1 M ) e ‘e X i i
© ; 3 s frne !'
RV - & o . . i - "
& . . "!. T ® * ’ ' & e’ y : - 3 ’:‘
; f s ' . 2. Ty ; b ; + » 5 i ". ) Y - ‘E
. e . s i
ot o 3 T e " o b, e i _‘.__,.._. N __s.u...._._..“__..___f._.
w : 0. e 7
r X ¥
1 . b
» —~ it
| o BRAVER. MR.MIKE. 4 INFO o0w | wine CENTU RY
b % " . N
"
. {0 - RR1 [ PLAZA
v ' r STREET ADDREeSS =) 2714 FROM . 2
» .' ; = —=2EC-3 uliadhas ; 2025 AVENUE Of THE smns'} L: %
: . v 3/2.G6p/ JS : LOS ANGELES, cayyr, 90067 { ) 3 4 6 :
3 . L
o i R <144 STATE X0 EXPLANATION OF CODE ’
K] . i } " D~ RooOM SERVICE H- GARDEN resr, ’
. A ; o © E-THE vingvarp ' ¢
| . . F - THE BaR K- BANQUET
1 .E ? " 3 0 q‘/@p G- PooL L= LAUNDRY
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