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INSTRUCTIONS TO TRAVELER (Unlisted items are self-explii11.i tu1y/ Complete this 
mlormd(IOn 

PAC, E 

SCHEDULE 
OF 
EXPENSES 
AND 
AMOUNTS 
CLAIMED 

Col. (c) If the voucher includes 

per diem allowances for 

members of employee's 

immediate family , show 

members' names. ages, 

and relationship to em­

ployee and marital status 

of children (unless infor­

mation is shown on the 
travel authorization .) 

Com ­

plete 
only 

for 
actual 
expense 
travel 

[

Col. (d)} Sho w dm u u111 ,nuirrcd for cJd1 nw .. 1 "" llld11l\J td x and 1,ps , and da IIV total 
thru (g) m eat co•t. • 

(h) Sh ow exper:~cs, such ii> lau ndry __ clt·.i11111~1 Jnll press ing o f c lothes, 11ps to bellboys , 
p o rte rs, e tc !oth er t hon for m ea lsl 

(,) Complell! f o r p er u ,em an d ac tual e><pense tru vel . 
(j) Show tota l subsi st ence exp ense incu rr ed f o r actual expense travel . 

tf ch ,s ,s a 
cont,nuat,011 
sheet. 

O f 

f'A<,LS 

TRAVEL AUTHORIZATION NO. 

(m) Show per d ,em amoun t , l,m,ted to mdxirnum rate , or 11 travel on actual expense, sh ow 
the lesser of t h e amou n t from col. 11 ) o r ma x imum rate . 

{n) Show expenses, such as 1ax1/l1mouw11• l<1res , air fare (1f purchased w , th cash) , local or 
long distance tel ephone calls for Govermnen t business, cqr rental, relocation other 1han 
subsi stence , et c. 

TRAVELER'S LAST NAME 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED DATE 

19.!U_ 

TIME 

{Hour 
and 

41m/pm) 

DESCRIPTION 

{Departure/arrival city, per diem 
computation, or ocher explanations 
of expense) 

1------------------,-----,-----~r--------4RATE : 

SUBS ISTEN C E! 

(mJ 

MEALS MISCE L · 
~---~---.....----~----~LANEOUS TOTAL 

SUBSISTENCE 
EXPENSE 

NO. OF 
MILES 

(k} 

MILEAGE O T HEF! 

(b) 
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2: 30t 

{cl 

Depart White House 
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l 
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I 

Arrive LaGuardia I 

LUNCH 
fei 

I 
I 
I 
I 
r 

DINNER 
/f) 

I 
I 
I 

I 

I 

T O TAL 
/y) 

I 

I 
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I 
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I 

SUBSIS · 
T~NCE 
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6: 00~ Deoart 515 Park I I I I I T.AIXI ! ! I 22100 
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----+---•---:r=4 _______________ _,1-~,1---+--.... ,-_,1-_~•-+----<1'--_,1--__ 4-:-+------~•-~----~+--+-----.f------r-,-r-----½--:-+-----+--1 __ 

7: 30/ Arrive Natl. Airpt. I I I I I T..nJxr I I I l--- 7 I 5 0 
I I I I I I 

I I ' ' I 
8: oo, Arrive Ken. Center I 
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I I I I I I I I I 
I ( I I I ( 
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I I I I I I I I I 1 
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II aciawonal apace ii requir•ci, continue on another SF 1012-A BACK. leaving the front blanl!. 
SUBTOTALS ► 

TOTALS ► I I I 

In co mpl,ance with th• Privacy Act of 1974, the follow ing information is pro· 
v odea S01oc,1auon of the information on this form is authorizad by 5 U .S.C . 
Chap 57 •• ,mplemented bY th• fedaral Travel Regulations (FPMA 101 -7). 
E O . 11609 ot Jutv 22. 1971, E.b . 11012 of March 27 , 1962. E .O . 9397 of 
Novemb er 22, 19'3, and 26 U .S.C . 6011 (bl and 6109. The primary purpose 

• of t he requ .. ted information 11 to determine payment or re imbursement to 
el1g1ble 1nd1v1duala to, allowable travel and/or relocation expen,es incurred 
u nder apµropr1ate admin,atrative auth'lrization and to record and maintain 
costs o\ such reimbursements to the Government. The information will be 
used bv officers end employees who ha\/e • need for the information in the 
'perfo, m•nc■ of their official duties. The information may be disclosed to 
apµropt ,et• Federal State loc:al or toreian aaencies when relevant to civil 

* U.S.GP0:1982-0-361-52617471 

criminal , or regulatory invest igations or prosec utions, or when punuant to a 
requ i rement bY thit agency in connec tion with the hir ing or firing of an 
employee, the 11,uance of a security c lear ance , or inveatigations of the per · 
formence of otf,c ial duty wh ile in Gove rnment ser\/ice. Your Social SecuritV 

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

Account Number (SSN) ,s solicited und er the authoritV of the Internal._ __________________ _ 
Revenue Coae (26 U.S.C . 6011(b) and 6109) and E.O. 9397, November 22, 
1943, for use as a ta • payer and/or em ploy ee 1dentif ica11on number ; disclosure 
11 MANDATO A Y on vouche11 cla im,n g travel and/or relocation allowance 
expen,e reimbur\emant which is, or may be, taxable income. Oi1clo1ure of 
your SSN and other requested tnfor m at ,on 1s voluntary in all other instances ; 
however, failure to provide the ,nf o ,mat,on {other than SSN) requi red to 
support the cla1rn ,nay result 1n delav 1,1 l c>~ r. o f r e1mbur1emen1. 

TOTAL /J /-, 
AMOUNT t) w • Z 2. 
CLAIMED ► 

STANDARD FOAM 1012 BACK (10- 77) 
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THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

NO-11190 
DateofRequest February 27, 1987 

1. TRAVELER: 

Max Green Name: _________________ _ IXJ White House Staff 

Extension: __ 6_2_7_0 ___ _ Room: 196 □ Other: ____________ _ 

2. PURPOSE(s) and DA TE(s): 3/5/87 to accompany Dov zakbeim af DOD wba wi11 

speak before Conference of Presidents of Major Jewish Organizations 

3. ITINERARY: __ w_a_s_h_i_n,.g_t_o_n_D_._c_._t_o_N_e_w_Y_o_r_k_C __ 1. __ • t __ y..._ __ a=n=d--=r __ e"-t=u=r=n _________ _ 
I List all cities where stopovers occur.I 

4. DEPARTURE RETURN 
D ate: Time: Mode: Date: Time: Mode: 

3/5/87 l:oopm air 3/5/87 6:00pm air 
5. FUNDING SOURCE: 

6. 

tJ OFFICIAL O POLITICAL O 50l<cH3l O OTHER--------------------

SPECIAL EXPENSES 

□ Commercial Car Rental □ 

□ Hotel 
Name: 

□ Other: 

Taxi 

TRAVEL ADVANCE REQUESTED 

D Yes 

Recipient's 

0 No D Amount$ 

Signature: _______________ _ 

Date: ________________ _ 

7. TRAVELER'S SIGNATURE: _____ ~-,c-.-.....__/_c,( __ -=bt"'--(i_C_I_'-________ _ 
I [ have read and agree to the-terms set forth on the reverse side. ) 

8. APPROVING SIGNATU_~: / I 

Office Head: __ ._,,,v_"'- _· ~'ff;,..__{ ___ ,---._.,_..,,./_"'___,,,_/d~-..... -----/~----1...-t __ ,-,t,.-_A.,..1 __________________ _ 

/ . v 17 I 
Approving Official/ 

(Political or Foreign Travel): _____ .,...... _____ ,--.,........ ___ -.-_________ _ 

Deputy Assistant to the President !, j/ L.J_, ;J JU,(/ ~ 
for Administration: __ "':::'_; _~✓-vf{~----i~.--.-1---~-i _f_ 1 ~----

/ 
9 FOR TRANSPORTATJPN ~FF/CE USE ONLY: 

ControlNo. t}J S-F-3-7/J 

00/5Y,O/J~o7- 703 

Account: L/f O • C'e> 

113 
-:-- J -- ~-:~ 

7 
0__50RIGINAL (Return With Voucher) 

(S lO IS) 



TRAVELER'S NAME AUTH. NO. 
VOUCH ER WORKSHEET c::t---e O r--.. )Jv-1 J.j _ I //1u 

u I ( ) 
PER MISC. Ill.LED DAIUTOTAl 

DATE DIEM IUAKFAST LUNCH DINNER SUI. HOTEL NOTES 

-~ /< _-,-
I 

ll/4 \ l Ji-1- OTvlO 1-t~ /L) h1ur:.s -I rr1up 'CJr 
7 V 

A)?\ -:Su-:-~-i f--_o rv- (j ~~/(c:, A }-:;,c-\ -

#days 

rate 

amount 

less incidentals on hotel 

I 

Other expenses 

Air/rail fare 

Local trans (list dates and amounts) 

Auto Rent- (excludes insurance) $ 

Other travel (specify) 

Phone calls - Certified as official business ( ) 

Other misc . (specify) 

TOTAL 

less hotel if billed 

grand total subsistence 

... 
--I __ I 

5~,ctJ 

!£ l - ' {. ( 

ObiectCodes 

23 or 24 

22 

21 

25 

26 

29 

52 



WITHDRAWAL SHEET 

Collection Name 
GREEN, MAX: FILES 

File Folder 

TRAVEL (1 OF 2) 

Box Number 

DOC Document Type 

NO Document Description 

2 FORM 

TRAVEL VOUCHER 

Ronald Reagan Library 

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

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

Withdrawer 

MJD 11/14/2001 

FOIA 

F03-0020/06 
THOMAS 

80 

No of Doc Date Restric-
pages tions 

1 3/4/1987 B6 

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. 



VOUCHER WORKSHEET 
TIUVEUR'S NAME 

\ l \ l ,' ( -:\ \ 

PER j 
DATE DIEM IREAICfAST LUNCH DINNER 

n-\\,--- .~, } ' . 

#days 

rate 

amount 

less incidentals on hotel 

I 

Other expenses 

Air/rail fare 

Local trans (list dates and amounts) 

Auto Rent-(excludes insurance) $ 

Other travel (specify) 

Phone calls - Certified as official business ( ) 
/ 

Other misc . (specify) 

TOTAL 

~ 

( ) 
MISC. 111..LED DAILYTOTAl 
SUI. HOTEL 

less hotel if billed 

grand total subsistence 

... 

S:~D 

~ -s-u 

AUTH. NO. 

I t 
, 

~-

NOTES 

ObiectCodes 

23 or 24 

22 

21 

25 

26 

29 

52 



WITHDRAWAL SHEET 

Collection Name 

GREEN, MAX: FILES 

File Folder 

TRAVEL (1 OF 2) 

Box Number 

DOC Document Type 

NO Document Description 

3 FORM 

TRAVEL VOUCHER 

Ronald Reagan Library 

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

B-1 National securJty classified information [(b)(1) of the FOIA] 
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MJD 11/14/2001 
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F03-0020/06 
THOMAS 

80 
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1 1/27/1987 B6 

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



INSTRUCTION£ TO TRA\/ELE.R (Unll~t,•tl ,1,•,11\ ,u,• H.,1t ,,,.,,,1,,11.,t,11 ► J Com11lrtlrt 1h11 f'Ald 
u1lu11n11t,u11 

SCHEDULE Cul Com 

[

Cw 1,,1 } Jf,uw JI H,11.dl l IIH ldll'IJ 1111 1',llll 111-.:.,1 ,,11 l1,d111,J t,JA ,IIHI l1t1~, 1ll\111it.1 1 l 't lt1llll ,, '"'' ,. .. ----Id If lheo VUu\.hr, IOLlulJV• 

OF µ,,1 o,em ,.lluw••>e•" 101 plt1ltl tlltu (,;I nw .. l lO•I t.unt,nu•t1u11 (JI 

memo.,,, ol 11mµloyH
0

\ 011/y (hi ~t i ,.-.·. t• .,i:l'n:.1·:. ',lH h ll'.. t.u1111J1 'r L lt',ll n ll'f , .111d p11·~~1nu ut ( 1othtti, 11p, tu ht1ll1Jov•. "'""' t-'A t ,t !., 

,EXPENSES ,nunt!d•••~ tam,tv . ,ho-" for poi l\"I \ , 1'1l 1ulh,·• 1h,H1 1111 nu•Jhl 
TRAVl:L AUTHORIZATION NO /, I Co11"1l1·1,· tu, pt•1 d11 ·111 ,JHtl jl. lut1l 1•11. p, 11:a,, (l'1\ilt"J 

ANO ,n,•n,btH ~ • n•1ne1, •vu•. .c,,, .. , 
/1) ~hllW 1ut.1I ,ulH11i.t,0 1h.t' t'APt' flH' 11tLu111:d hu dC..tUdi r:•pvn~t..• ltll'VCI 

•n\.1 u~t•l10n\h1p to ~n\ •~/Jf!flU! (111) Shuw pc, ,,.,., n .tn,,1u111 . l11ui11•d lu t1\1Jlll11t11~11\ 1,11t·. u, d ''"""' on aat:lu.al \111.µ1:o,1: . ,huw 
AMOUNTS .,,1ovce •nd nwr,t•t ,t4itu, ,, . .,,,, lht:' l~u1•1 uf fht• "muurtt f10111 llll (j) UI llldAIJ1\Urll fdlU 

TRAVELER'S LAST NAMI::. 
CLAIMED ul .:h,1011111 luntc:u 111101 • (11/ ~htlVV l' llJH'tl\C) . ~Ul fl ,H 1.,., 1 ,-J 1flh.Ju1.11u: l,H c~. J•' Id, c (d put Lh111icU W'\f1th 1...11,hJ , 10, JI u, 

lony LJ1~t.t1H,.l' lclcphon,· Cdlh to, Gov~rn,ncnt bu11nu1,, c•• ftUll411, r~lo~.a11on olht:1 thon 
rn•t•on •• ,ho'-'wn on th~ 

,uh,1,lt:"n(t:, t!l\ 
•••vc:.-1 •uthu,.,.1,on) 

OAU 'f'IME DESCRIPTION ITEMIZEOSU&ISTl::.NCI::. lXPl::.NSlS MILl Al,l AMOUNT CLAIMED 
- HA Tl ,,a (Ho..r {Dtt/>4rrur11l•rr,11M c,ty, />flf d11tm Ml ALS M,sct L 

(J 
fUIAL 

-a con>pu1.1,on. or Olllttr ""PIMl•llofU l ANI \)US 
NO . Of MILl.AC.E SUliSISTl::.NCl OTHEH 

llRt.AK suus,s LUUI.JINlJ SUiiSISTl NC.:l. ...,,.,,,,, ot 1111.pen,111 
~AST LU"-'Ct< 01"-'NlH 101 Al 11 NCl 1::.XPt.N~I::. MIL I::.!, ,., lbl {cJ {dJ (t,/ {IJ {9/ (It I (,/ (,I {kl /I I /mJ lnJ 

·~-~ 
I I I I I I I I I 

5:40 ,UD Depart ss. MD I I I I I I I I 'JAXI I ✓6 1 50 
I I I 

I ' 
#- - · - ... 

I I I I '---...__) I I I 

7:00 ,un Depart Washingtc In I I I Air l are1 l aid Jv nax Gt.een I I ._,,., 7 5 I 00 
' 

(Ta~i) I ""f I I I I 

I 30 100 I I I 
30 !oo I I 

8:00 Arrive New York /' . 
301 01 1 Q r: c:, c m \,.., l. ,.;,y 

I I I 

!9 :00 l m Depart New York ... i I . I I 'Iaxi 1~joo y I . I I I I I I ... 
I Air I P, id lJ...., M ll )( C.rBi>n 7s,nn are I 

._,,, 

10:00 pm Arrive Washing to n,; D. r' I ' I I 

'Iaxi -- 6150 v, 
I I I I l I I l 

' I 

11:00 tripg, Ml( ' I I I I I l pm Arrive Silver Sp I I I I I I l I 
I I I I I 

I I I I - . 
I I I 

I I I I I I I I I I . I I I I 
I I I -· I I 

I I I I I I I I I I 
I . -~- l I I I I 

I I I . I ' 
I I I I I I I I I I 

I I t--I I I 
---

I ' I 

I I I I I I I I I I 
I I I 

I I I I 
... 

I I I 

I I I I I I I I I I , I I I I 
I I 

I I I I I I I I I I 
I I I I I I I I 

SUBTOTALS ► I I I 

11.00,t~ ~ II ,-q,m~. continue 011 •nother Sf 1012-A BACK le1t111ng the tront blanll TOTALS ► I JU 1 UL LUO,ti) 
•n ,on,~ti.anc.• ••th'"• Pt,tta'-v A1.:t ol IQ74. the touow1ng ,ntorrnat,on 11 i..uo '-' ,n11nal. or r•yula1or.., 1n"Wftt1~t•uru or p1u,■t.Ht1un1, or ~h•n J.hHluant lo a 

Enrrtr gr11nd 10,., ot co/um,., {IJ. {ml .,,d 
-·-

~ot•< ,.,.l ♦OI\ of the 1nl0tn,a1,on on 1h,1 torn, ,, •uthortletJ by t, \.J SC ••~u,,emenc bV th,1 •~nC.'f "' (.Qf\O.\. l •U H w11h 1he h111na or .,,,ni o• an 
C""P I> 1 •• •ff\-nted by the f -••at T ••••• Art9ul•l1on1 ( ► l'M R 101 11 , en,µtuyN, lhe •Hu•nle o1 • ltk.Urlt't '-'••••11'- 4' . Uf 1ov■ll•~t1on1 o• ch• P•• lnl, tu/ow •nd ,n ,111m IJ on th• fronr of 
l"O \ 11>()8 ot Jwl~ 22 l~ll . l 0 1 ,on ot Ma,ch 27. 11102 . l o 113\H ot fo,n,ance of ot•1,,a1 Clutv whtle ,n l,owa,o•nwn1 ••'"•L• You• ~Ot. 1•• S•c.u,1tv th,, farm. 
""o•- ll , IIM:I . .,_., 26 USC 6011/bl •nd 61~ The ll' 10,.,,.. ""' vo•• A c.c ount Numb4t• ISSN! ,, 10•1t.•t•1I Ulhl•t Iha au1ho,11v ol lh• Internal 
-f ehe ,._.~,eo •nto,m.,•o" ., tu oe1e,m,ne pa\fment o, r ■ unb""••••nent 10 Hevanua Coda tit, USC 60111111 ... ., bl0\11 and t 0 lllll/ , Novemhar 22 , 
.. , .. bte ,nit.1 , w..:lw6'6 '°' a,10.-.able •••"'•' ••u ro, ,e1ocat1on a,q.)en1n ,ncu•••c.J 19-'l. to, uae •••ta• uave, and t o, e1nph.>v•• ,t1wo11f1c..1\1on nutnh•t . t1,1c10,ure 
..,,..,., .....,,o,p,•••• ~.n.11,at1ve a1.1lh'lttlat1on •no 10 ,e,ord and r1'a1nta1n ,, MANDATORY on voul..hera cl•1tn1ny Udv-el •nd1(Jf ,e1u,•11on •IIOll'Y•n"-• 

TOTAL (oe,ta Q\ •v<f\ f-.n'\lh.tta.e,,nienn to 1he Government The ,n10,n,.11on wall b• ••P•n1e ,e11nbunen-,en1 wh•<.h 11, or 1n•v t,• 1a11ahll IOLl.)U\e D11clo1u,e ol $230.85 ~ b• otti<.,• and .,..._p,o~"• who have a nMO tor the ,nto,mahon ,n th• vour SSN •nd oc"•' 1euua11ed ,nto,n,.,,vn ,, voiuntarv •n •" other 1n1tence1 AMOUNT 
pie, lo,,m..,-.,c • ot •"••• otf,C••• out••• The ,n10,ma1,on may t,a d11CIOM<J to how1v•1 . la,lu,e IO p,o..,,de Iha 1nto,n1•1,u11 lu1h•1 1ha11 SSNI ••4u11■ <.1 IO 

CLAIMED ► •a.,'->•o~,.,. ·-·· s,.,. IOC.al ot tore1Dn •1111nc, .. when r•te-,an1 to civil 1uppu,1 the "''• •n1 ,11•-v ,., .. ,, , n ,1•1•'1' u, 1,,,1 11 1 ,e11n t..ur,e1t1•n1 

I) u.11.0PO: 1882-o-JOt-621111411 STANDARD FOAM 101 2 BACK (10- 17/ 
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Date ........ -1-.. : ..................... 19 .. a ... ~ 
OFFICIAL 

TAXI RECEIPT 

L .. f '-" }, ) k ""'"' +. . \ \-·---

TO ·······························cEtt;·11···~?.i: 

FARE P.AJD ......................... .. ........ ................ .................. ~. 

• ~_,/ 1-C. t' 
SIGN.ATIJRE ................................................ # ·······••h••··· . 

t 

(J'£ l~1 
FRO~ ----~,~~~4:=;_+--_;~=--­

.f. \-:7 • J fi ,.. • t ..,... ( ••• 
TO ---------~~-=J~;~.-,-,.~""...::-~J~<~ 

16 

RECEIVED FROM tZ I Ir I • ' C 

FGR 

pR1VER 

THIS STUB FOR YOUR CONVENIENCE 

CHECK N O 

04975 



EA 5Tliif-lN PA~t.Nut.11 tct.Ct:IPT 

i (name if other than below) 

I 
' -CREDIT CARD INFORMATION----...--. j, .. ~-·--
1 3710 bqQbb 7 b2002 ~~J~i 

.... ; 1 

K A X GI. i. E 1, 007 4141056088 1 □ 

PASSENGER RECEIPT 

• (name if other than below) 

-CREDIT CARO INFORMATION-----
•• 

3710 b90bb1 62002 • 

C7/ij8 

007 4141031088 5 a 

._ iJllliiilirM , 11 ..... ,o ._ .._.. 
. 

A IR - SHUTT L'E 

RECEIPT 

For Transportation 
between 

NEW YORK 

• WASHINGTON 

NOT 
VALID 

FOR 
TRANSPORTATION 

e EASI.EAN 

A I R - S H U T T ,L 'E 

RECEIPT 

For Transportation 
between 

NOT 

NEW YORK 

• WASHINGTON 

VALID 
FOR 

TRANSPORTATION 



( : 

THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

NO~ 11523 
J~;. u c.. r.:· ::>, l~ "' ·, DateofRequest __________ _ 

1. TRAVELER: 

N J ~) L n -,_ ~ • ame: ___________________ _ [J Whit.e House Staff 

Extension: __ f_. _; _,_, ___ _ Room: __ l_~_ .. ____ _ □ Other: _____________ _ 

2. PURPOSE(s) and DA TE(s): 

.J,. • 4,,.. • • 

3. 
'r - .: • . • .:. . • t f... l • \,. • l - . . .. J . ~ - ~ ,_: \.. .; 

ITINERARY:--------------------------------
1L11t all cities ..-hf'rt stopovf'rs occur .I 

4. DEPARTURE RETURN 
D ate Time Mode Date · Time Mode : 

.. - . - - I , . . ! . - • l - .J.. , . - < r, 
1. . ..... -

5. FUNDING SOURCE: 

~ Off1ClAL O POLITICAL O 501 lcll3> 0 OTHER ---------------------

0 
0 

D 

SPECIAL EXPENSES 

Commercial Car Rental D 
Hot.el 
Name: 

Other. 

Taxi 

TRAVEL A[)\' A~CE REQUESTED 

u Yes 

Recipient's 

0 Amount$ 

Signature· ________________ _ 

Da te 

Ptea$C See Rf'Vf'TU Side for F~rt.lter /r..$lru.ctwru Regarding Travel Expense~ 

7. TRAVELER'S SIGNATURE: ________________________ _ 
II havp rrad aod agrtt t.o the ternu Kl forth on t.hP rHerse sidt> . I 

8. APPROVING SIGNATURES: 

9 
( 

Office Head· -----------------------------------

Approving Official 
(Political or Foreign Travel) : ___________________________ _ 

Deputy Assistant to the President ~ • 
for Administration· ________ L-_______________________ _ 

FOR TRANSPORTATION OFFICE USE ONLY 

Control No. Account: 

ADMINISTRATIVE OFFICE COPY 



-.. 
TM v1urs NAMI 

VOUCHER WORKSHEET 
l >,' Q.c ~ M o_v__ 

(_) ( ) ,o MSC. kUD 
DAn DtlM MIAUAST WfKH .,...,. SUI . MOTIL 

J / )1_ ,r_:;u 
j 

~ 'b ~- .C i..-- -----. 
~Q I ("") ,---.c:- • ;\ • C:--r r---... ~ 

\().,_-\--(:_ 
( \ \ 

- ~ 

11, 
' L #days less hotel if billed 

.,..., .,... c c ... -< rate grand tot.al subsistence 

I ( .s-c amount 

I ~~ r.~ ~ less incidentals on hotel 

l .. .. 
Other expenses 

Airirai I fare -,c -,....---.~~~ • . l 
c----., ~ - ~"f;° ... ~ • CL\ Cl. 

r · .,.. -.-.~ I ~ c...-" ' • 
Local trans (list dates and amounts) 

·-.....__ j 

'f;;:\ 
'--

Auto Rent-(exdudes insurance) S 

Other travel (specify) 

Phone ca lls - Certified as official business ( ) 

Other misc. (specify I 

TOTAL 

AUTH 110 

0.1. Y TOT Al 

I J b . .Si I 0 

t l.{O.OC) 

50. Cfo 

;;:2 c' \ / 1.../ r 
'--' 

f I S""Z.3 

NOTIS 

Object Code, 

23 or 2-4 

'JR 2_ '·{ 

21 

25 

26 

29 

52 
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RECEIVED FROM 

FOR----,=----+·------

AMOUNT i:f!!.- DATE 'ZL,, TIME I ---
DR1vER ________ VEH. NO. 22 J: 

THANK YOU! I 
t-:&Ttn t ! ? s1 l ~ 



THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

N0.10658 

D te fR t October 10, 1986 a o eques __________ _ 

1. TRAVELER: 

Name; ___ M_a_x_G_r_e_e_n __________ _ ~ White House Staff 
I 

Extension: __ 6._.2 ... 7 ... o ___ _ Room: J 96 O Other: _____________ _ 

2. PURPOSE(s)and DA,TE(s): October 26, 1986 - 'Attend as dais guest at 

Feastday testimonial dinner in honor of Archbishop Lakovos, Greek 

Orthodox Archdiocese of North and South America. 

3. ITINERARY: Wa5hj ogtan, D C to New "Zork City SD.cl returll 
< List all cities where stopovers occur. I 

4. DEPARTURE RETURN 
Date: Time: Mode: Date: Time: Mode: 

10/26/86 5:00pm Air 10/27/8) 9:00am 
5. FUNDING SOURCE: 

Air 

O OFFICIAL O POLITICAL :9{ 501 (c)(3l O . OTHER ---------------------

6. SPECIAL EXPENSES ·- TRAVEL ADVANCE REQUESTED 

D Commercial Car Rental :···::.. O • Taxi O Yes O No O Amount$ • _____ _ 
---

□ Hotel 1 Recipient's 
Name:_______________ Signature:----------------

□ Other:_______________ Date: 

~,e-~ .fi.,-('•-7. TRAVELER'S SIGNATURE: _________________________ _ 

8. APPROVING SIGNATURES: 

<I have read and agr~';.1/> the terms set forth on the reverse side.I 

,"'/ ,// ., 

'l' ·/. , 
Office Head: / ~ f ' ~ / · ·1,W',_' -~ ---J 

/' I I 
Approving Official / / / 

(Political or Foreign Travel): __________________________ _ 

Deputy Assistant to the President 
for Administration: _____________________________ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No. Account: 

(S, 10,8~1 

ORIGINAL (Return With Voucher) 



'... ..;.· • .. i . ~ .... • • • ~· · ;:-: :. .·' : ,. l : 

-··.\ -"·THE WHITE HOUSE OFFICE::\?~<; 
OFFICIAL TRAVEL AUTHORIZATION 

.JetO.be.r: J.0 , .l. ~ 
DateofRequest -----------

1. TRAVELER: 

EJ White House Staff 

Extension: _ __.;::6;..::2;...:7'""0...._ __ _ Room: 116 D Other: _____________ _ 

2. PURPOSE(s) and DATE(s): Qctober 2§ , 1186 - Attend aa daJ.a gueat a.t 

c., o .. ..r c.. 

IJ e o nort.n <1n 

3. ITINERARY: llaaaiag toa , D. c. to lltaW Xoek City ans;. rat.vn 

4. 

5. 

6. 

< List all cities where stopovers occur.) 

DEPARTURE RETURN 
Date: Time: Mode: Date: Time: Mode: 

J. /" I U T r .lu;.7/ • C .. z: 

FUNDING SOURCE: 

0 OFFICIAL O POLITICAL Q( 501 (c)(3) 0 · OTHER ---------------------

SPECIAL EXPENSES 

D Commercial Car Rental 

D Hotel 

D Taxi 

Name: ______________ _ 

D Other: ______________ _ 

., . , 

TRAVEL ADVANCE REQUESTED 

D Yes D No D Amount$ _____ _ 

Recipient's 
Signature: ------------------,-­
Date: 

7. TRAVELER'S SIGNATURE: _________________________ _ 
( I have read and agree to the terms set forth on the reverse side. J 

8. APPROVING SIGNATURES: 

Office Head: ---------------------------------­

Approving Official 
(Political or Foreign Travel): __________________________ _ 

Deputy Assistant to the President 
for Administration: _____________________________ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No. Account: 

(~ 

TRAVELER'S COPY 



THIS APPROVAL IS SUBJECT TO ALL 
APPLICABLE GOVERNMENT LAWS AND REGULATIONS 

AS WELL AS THE FOLLOWING ADMINISTRATIVE 
TRAVEL POLICIES 

1. ADVANCESFOROFFICIALTRAVELONLY 

Cash travel advances will not be provided for political trips. 

Advances will not be provided to anyone w:ith an outstanding unaccounted-for 
advance. 

Advances over $250 require 48-hour notice to White House Administrative 
Office, Extension 2500. 

2. ADVANCES TO BE REPAID FROM SALARY AFTER 15DAYS 

Any travel advance which is neither repaid nor accounted for in full by an 
expense voucher within 15 days after return may be deducted from the staff 
member,s salary. 

3. GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Gove-rnment-issue-d ti-eke-ts shall be used for of4iei-al-trips on1y {.i.e., no political 
or personal travel). The entire cost of any government-issued tickets that are 
used for unofficial travel will be considered a personal trasel ad.v-a.nce an,d 
treated accQ;rcn.ug:ly. 

4. TO OBTAIN REIMBURSEMENT, RECEIPTS ARE REQUIRED FOR ALL 
EXPENDITURESREGARDLESSOFTHEAMOUNT 

5. FOR DETAILED INFORMATION REGARDING TRAVEL EG L 
POLICIES PLEASE REFER TO THE WHITE HOUSE TRAVE 
(Additional copres avaiTable oY calling Extens1on 2500.1 

D 
K 

\ • 

\ 



WITHDRAWAL SHEET 

Collection Name 

GREEN, MAX: FILES 

File Folder 

TRAVEL (1 OF 2) 

Box Number 

DOC Document Type 

NO Document Description 

4 FORM 

TRAVEL VOUCHER 

Ronald Reagan Library 

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

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

Withdrawer 
MJD 11/14/2001 

FOIA 

F03-0020/06 
THOMAS 

80 

No of Doc Date Restric-
pages tions 

1 ND B6 

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. 



'\!t \,✓ 
,,rvN 

.m,n'~ 
!TOij'J!TD 
ilj.?'10N:J 

OFFICERS 
Povs,tient 
s .. ma Green 
ExtN:utive Vice PreStdent 
Sidney Groffman 
Vici! Presidents 
William Gindin 
Sett' Hanover 
Richard Hess 
Zelda Kann 
Nathan La\fenda 
Mvra Ostroff 
Tre,,s,,rer 
Mllfl!9!'Y Rottiact,;ld 
Secre,.ry 
A.m, Ocat 

TtU$tH$ 

Judith 8"'1j 
Artt\urCreoner 
Arthur Fost 
¼trl< Hocnberg 
Rob<tn uoscmstz 
i\nnerte \..mman 
Shetia Thau 

UAHC Board Re-r,,nves 
francss W . Hyman 
J<ldith Mischel 
ludW!g Mulllfelder 
Manin Sn<!lzer 
~ll<lnanl Teitelbaum 
[X·Officio 

Shelia Ka.den. NFTS 
Jem>kl Sert. HFTS 
MitclM9fl Beinhaker, JFTY 
£ht, Shindelman, CNYfTY 
Post Prt,11Jdent 
Roy Kem 
H_,.., TrustH 
MunavZal<low 
UAHC PreSl<lsnt 
Rabbi Aloxand« M. Schindler 
UAHC Ch<Jtrm11n of thll Ek;i,rrJ 
Ch&rlea J. Rothochild, Jr. 

Union of American Hebrew Con3resations 

Max Green 

PATRON OF HEBREW UNION COUEGE-JEWISH INSTITUTE OF RELIGION 
ONE KAUSA WAY, SUITE 1al, PARAMUS, NJ 07652 (2011599-0(8) 

NE\N JERSEY-WEST HUDSON VALLEY COUNCIL 
Rabbi Daniel H. Freelander 

R.,,. Director 

23 September, 1986 
19 Elul, 5746 

Assoc. Director, Office of Public Liaison 
The White House 
Washington, D.C. 

Dear Mr. Green, 

Thank you for agreeing to participate in the Regional 
Biennial of the New Jerse ··-West Hudson Valley Council of 
the Union of American Heb ~ew Congregations. 'I'h.:.s letter 
confirms our recent telephone conversation. The Convention 
will be held in 2 r~~cetop , New Jersey a t t ~e lii a~~ ~e;e~c7 
Hotel from Friday , Novernoer 14 through Sunday, Novembe r 16 , 
1986. 
r---
All workshops will take place at the Hyatt. I am enclosing 
a copy of the program for the weekend. Information about 
the other participants in your workshop, as well as the 
description and time it is taking place, are included on 
the attached form. 

Since each workshop spans a period of one hour and t~enty­
=ive minutes, you should plan on ~eaking far · s - 20 2 inutes, 
leaving time for each participant ' s p r esen t a t ion, questions, 
and discussion. You can expect J O- SO people in attendance 
at yo r workshop. Distribute any materials y o~ wish. You 
should also feel free to contact the other workshop partici­
pants. I wo~ld appreciate it if you would send me a short 
~ersona ~ biogrophJ , so that the chairperson can give you an 
appropr~ a t e introducti on. 

Also enclosed is a 3iennial Registration Pack e~. We hope 
you wi~l try to attend as much of the weekend as possible. 
Further confirmation and driving directions to ~he Convention 
will oe sent out in late October. 

I look forward to seeing you at Biennial. If you have any 
questions, please don't hesitate to call me. 

Very truly yours, 

~4"3/ 1)ku,Q, y;-.(l,,._J 

Cantor Nancy S. Hausman 
Administrative Intern 

PL c.A-ll uo ,;Ji ~ 
t-o_,,f {)l,tRte•- Qt 'VM-1 CIN.-J, ' 
,J l cu~}LJ • 



WITHDRAWAL SHEET 

Collection Name 

GREEN, MAX: FILES 

File Folder 

TRAVEL (1 OF 2) 

Box Number 

DOC Document Type 

NO Document Description 

5 FORM 

TRAVEL VOUCHER 

Ronald Reagan Library 

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

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

Withdrawer 

MID 11/14/2001 

FOIA 

F03-0020/06 
THOMAS 

80 

No of Doc Date Restric-
pages tions 

1 11/12/1986 B6 

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. 



INSTRUCTIONS TO TRAVELER {Unlisted items are self-explanatory J Complete this PAGE 

SCHEDULE 

[

Col. (d)} Show amount incurred for each meal, including tax and tips, and da I IV total 
information 

Col. (cl If the voucher includes Com- if this is a 

OF per diem allowances for plete thru (g) meal cost . continuation OF 

members of employee's only (h) Show expenses, such as laundry, clean,ng and pressing of clothes, tips to bellboys, sheet. PAGES 
EXPENSES immediate family, show for porters, etc. (other rhan for meals) . 

TRAVEL AUTHORIZATION NO. 
ANO members' names, ages, actual (1) Complete for per d,em and actual expense travel . 

(j) Show total subsistence expense incurred for acrual expense travel . 

AMOUNTS 
and relat,onship to em- expense (m) Show per diem amount, I,m,ted to max,mum rate, or if travel on actual expense, show 
ployee and marital status travel the lesser of the amount from col . (1) or max,mum rate . 

CLAIMED of children (unless infor- (n) Show expenses, such as tax,/ltmous,ne tares, air fare (tf purchased with cash), local or TRAVELER'S LAST NAME 

mation is shown on the long distance telephone calls for Government business, car rental, relocation other than 

travel authorizat,on .) 
subs,s tence, etc . 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE E><PENSES MILEAGE AMOUNT CLAIMED 

19 86 RATE : 
(Hour (Departure/arrival city, per diem MEALS MISCEL· 

(J, 
and computation , or other explanations LANEOUS TOTAL 

MILEAGE SUBSISTENCE OTHER SUBSISTENCE NO . OF 
am/pm) of expense) BREAK - SUBS IS - LODGING 

FAST LUNCH DINNER TOTAL TENCE EXPENSE MILES 
(a} (b} (c} (d) (e} (f) (g) (h) {,) (j) (k) (I) (m) (n} 

I I I I I I ' I I 

6-1 12pm Depart Washington I I I I I I I I I I 
I I I 

I I I ' --r I I I 

1pm Arrive New York I I I I I TAXI I I I I 11~00 I ' I 

' I I I I ' I ' 
6-2 8am Depart New York I I I I I I I I I I 

' I I I I ' I 
I ' I I --r ' 

9am Arrive Washington I I I I I I I I I I 
I I ' I ' 

' I I ' ' I 

I I I I I I I I I I 
I 

I I I ' ' ' I 

I I I I I I I I I I 
' I I I I I 

I I I I I I 

I I I I I I I I I I 
I ' I I I 

I I ' ' I f 

I I I I I I I I I I 
I I I I ' I 

I ' I ' ' I I I I I I I I I I 
I ' ' ' I 

I . I I ' I 

I I I I I I I I I I 
I I I 

I I I ' I .... I I 

I I I I I I I I I I 
I I I I I ... ' I I 

I I I I I I I I I I 
I I I I I I I I 

SUBTOTALS ► I I ' 
II additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS ► I I l.l.,UU 
In c~mpltance w,th the Privacy Act of 1974, the follow ing information IS pro - criminal, or regulatory investigations or prosecutions, or when pursuant to a 

Enter grand total of columns (II, (m} and 1J11ded . Sotic1tat1on of the information on this form is authorized by 5 U .S.C. requirement by th11 agency in connection with the hiring or firing of an 
Chap. 57 a, 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 Soc,al Securitv this form. 
No~ember 22, 1943, and 26 U .S.C . 6011 (b) and 6109 . The primary purpose Account Number (SSN) IS sol1c1ted 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 61091 and E.O. 9397, November 22, 
eJ,g,bf• 1nda,iduals for allowable travel ar1d/or relocation expenses incurred 1943, for use a, a taK payer and/or employee ident1ficat1on number. disclosure 
under appropr,ate admin,urative authl)rization and to record and maintain ,. MANDATORY on vouchers claiming travel and/or relocation allowance 

TOTAL co,t1'0\1uch reimbur1emant1 to the Government. The informetion will be expense reimbursement which 11, or may be, taxable 1ncon,e. 011closure of 
used by off1cer1 and employees who have a need for the information 1n the vour SSN and other requested information 11 voluntary in all other instances. AMOUNT performance of their official duues. The information may be diaclo .. d 10 however. failure to provide 1he 1nformat1on (other than SSN) required to 

CLAIMED ► appropriate F aderal Stal■ local or fore1on 1aancies when relevant to civil support the cla im may result 1n delay or 1011 of reimbursement . 

* U .S.GP0:1982-0-361-52617471 
STANDARD FOAM 1012 BACK (10-77) 



THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION No. 6900 

(TRAVELER TO COMPLETE SECTIONS 1-8.J 

I. TRAVELER 

Date of Request May 22, 1986 

Name: MAX GREEN 

Extension: 6270 Room: 196 

D White House Staff 

D Other 

2. PURPOSE(S)andDATE(S): To meet with the National Board of Directors of the 
United Synagogue of America -.to discuss concerns dealing with the 
Administration's domestic and foregin policy. Expenses to be paid by 
the non profit 501-c-3 organizationa, OSof A. 

3. ITINERARY NY, NY _ 
(List all cities where stopover occurs .) 

4. DEPARTURE: RETURN: 

Date: .Tune 1 ' ]986 Date: ___ J_u_n~e~=-2 .z...t _1~9 .::;..8.::;..6 ____ _ 

Time: Time: ___ _,AM=-=-----------

Mode: Mode: AIR 
s. NATURE: lJ 100% Official 0 100% Political 

6. SIGNATURES: 

Traveler: X ~ 

Approving Officer 
(Special Assistant to the President for Administration) 

7. ESTIMATED COSTS: SPECIAL EXPENSES: 

No. of Days Per Diem ____________ _ D Registration Fee of$. _______ _ 

Hotel Name ___ _ 

Hotel Daily Rate $__ _ 

Other _____ _ 

8. TRAVEL AD\'ANCE R 

Signature of Recipient: 

REPAID: Amount_ 

9. FOR TRANSPORTAT/1 

GTRNo. ___ _ 

113 -ZJ - M6Clo 

Cor:}~rY>eJ 

So1(c)c3) 

a...s 

ORIGINAL (Return with Voucher) 

{8 ' 13 ' 8t• 



TIA VELfl'S NAME 

M.o._y 
AUTH. NO. 

VOUCHER WORKSHEET , '"\ 

b100 (___,,---0 _c.__r--.... 
( ( ) 

PER MSC. IILLED DAILY TOTAL 
DATE DIEM BREAKFAST C.Vlliot DINNER SUI. HOTEL NOTES 

t\;o l\e •. 0 00 
I \~ ~ .... ~s. (),, rL•.~- ~~ ~u 

\ \ 

(?.._ c:::::a \ , _)(<--r,..__5:.-- ,) c~-._. ~.(_=::\ ,.,..._ -
,I (- -

(LJr- ~k~ 
C ·-, .. ....___ b ~ ~-- - - . 

c_J ( <S '-(:~ 

#days less hotel if billed 

rate grand total subsistence 

amount 

less incidentals on hotel 

I .. 
r 

Other expenses 

Air/rail fare 

Local trans (list dates and amounts) 

\-'2-~-~ ,-~-\Cc....~ 6~ ~ 
b""-----+ a--\, 1t, \l.Oc c_Qc._~ ,__~ -

<:....J 

Auto Rent-(excludes insurance) $ 

Other travel_(specify) 

Phone calls - Certified as official business ( ) 

Other misc. (specify) 

TOTAL 

(j 
'-

l.A ~ \ ."r- ---- !", 
_ C.::::::, 

11.oo 

J\.eio 

ObiectCodes 

23 or 24 

22 

21 

25 

26 

29 

52 



... 

.. 

I 
I 
I 

,. - .... 

i 

I 

l 



-fl 1. DEPARTMENT OR ESTABLISHMENT, 2 . TYPE OF TRAVEL 3. VOUCHER NO. 
TRA iL V :,ucHER BUREAU DIVISION OR OFFICE D TEMPORARY DUTY 

' 
(R sd thl Privacy Act D PERMANENT CHANGE 4. SCHEDULE NO. 

Sta iemej on the back) EOP OF STATION 

b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL 

iii 
i ' .. FROM b. TO 

~"';~; NAl/}e (Last, first, middle initial) 

w reen, Max 10/14/86 1011 c:;nu:; > 
< C. MAILING ADDRESS (Include ZIP Code/ d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 
!:. 

b. DATE(S) i:c 196 OEOB, The White House .. NUMBER(S) 
141 
-' Washington, DC 20500 456-6270 6890 9/29/86 Ill 
> < 
It .. PPESENT DUTY STATION 1 . RESIDENCE (City and State/ 
I-

10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 
Outst&nd1n9 

I 
a. DATE RECEIVED AMOUNT RECEIVED a. b. 

b. Amount to be applied I 
$ 

c. Amount duei Government 
I 

c. PAYEE"S SIGNATURE 
(Atrached: □ Check 0 Cash) I 

D. Balance outstano1ng I 
I I 

12. GOVERNMENT I hereby assign to the United States any right I may have against any parties in connection with re,mhursdbl~ ► 
Traveler's Initials 

TRANSPORTATION transportation charges described oelow, purchased under cash payment procedures IFPMR 101-7l REQUESTS, OR 
TRANSPORTATION ISSUINY MOOE, I TICKETS, IF PUA- POINTS OF TRAVEL 

AGENT'S CAR- CLASS OF CHASED WITH CASH 
(List by number be1ow VALUATION RIER SERVICE DATE 

I and attach passenger OF TICKET 
(Initials) 

AND ACCOM- ISSUED FROM TO 
coupon; if cash is used MODATIONS 
show claim on reverse (a) lb) le/ {d) (e) (f) 
side.I 

-· - - -

~ornott 
DATE -

I ~MC~NT - -

10//st 
--

' /t{! /J----fi·l i- i-.•JH. ')dRflj ' 
' 

ROOM SERVICE 
?Orf' 

64427 
CUSTOMERS RECEJPT 

• THANK YOU 

13. ·1 certify that this voucher Is true and correct to the best of my KnowIi,oyc """ u~ .. -·, ___ . ,ayment or credit has not been I 
received by me . When applicable. per diem claimed Is based on the average cost of lodging incurred during the period covered by I 
th.is voucher. I 

TRAVELER► ~~,j. -91✓ --- !DATE AMOUNT ., ;J 11--SIGN HERE IO -1 O·- E,k· CLAIMED► $ I ) 

NOTE: Fa1S1 hcar10n of an ,rem in an expense account works a forfe,wre of cta,m (28 U.S.C. 2514! and may result ,n a fine of not more 
than $10,000 or imprisonment for not more than 5 years or both /18-U.S.C. 281: i.d. 1001/_ 

14 This voucher Is approved . Long distance telephone calls , if any , are certified as 17. FOR FINANCE OFFICE USE ONLY I 

necessarv in the ,merest of the Government. /NOTE: If tong distance telephone calls COMPUTATION I 
are ,ncluded, rhe approving official musr have been aurhonzed m writing by the I $ I 

i 
head of the department or agency to so certify (31 U.S.C. 680aJ.J d . DIFFER-

ENC ES, I 
IF ANY 

APPROVING 'DATE 
(Exp/am I 

OFFICIAL ► 
and show 

I 

SIGN HERE 
amount) 

I I 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR I 
a. VOUCHE R NO lb. D .O. SYMBOi.. 

l
e. MONTH & CHARGE TO APPROPRIATION I YEAR 

Certdier's ,n, t ials: $ I 
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. "-PPLIED TO TAAVE L ADVANCE I 

(Appropnac,on symbol): I 
AUTHORIZED $ 

I CERTIFYING IDATE OFFICIAL 
► I 

SIGN HERE a. NET TO TRAVELER ► $ I 
18. ACCOUNTING CLASSIFICATION 

101~116 STANDARD FORM 1012 (REV. 10-77) 
Prescribed by GSA, FPM A (41 CFA) 101-7 



INSTRUCTIONS TO TRAVE LEA (Unlisted items are self explanatory} Complete this PAGE 
information SCHEDULE Col. (c) If the voucher includes Com-

[

Col. (d)} Show an1ti1111t incur11•d for each 111eal, ,nclurling tax and tips, and t!,11 I/ to!al 
if rh,s is a - -- per diem allowances for plere rhru (g) meal cost . continuation OF 

members of employee's only (t,J Show expenses, sur.h as· lmJnnry, clearnnq and pressing of cloth<>s. 1,p, 10 bt>lllioys sheet. PAGES -- ENSES po, tPrs, etc. (othPr than for meals). immediate family , show for TRAVEL AUTHORIZATION NO. 
AND members' names, ages , actual 

(,) CornplPtP for per d1Prn and actual r.xpense travel . 
(1) Show total subsistence expense ,ncurred for actual expense travel. 

AMOUNTS 
and rPlatronship to em. PXfll'tlSP. fm/ Shnvv per dtmn an1ount, l11111ted 10 rnn><irnurn rate, or if travr~I 1)11 a, 1u,1l f';.,pP11•,, •, -;ho\JV 
ployee and niarital status travel the lessm of lhE' arnou11t ftom col . (j) or rnaxrrnwn rate. 

CLAIMED of children (unless infor- (n) Show expenses, such as · taxillimousrne fares, arr fare (rf purchasPd wnlr cash), local or TRAVELER'S LAST NAME 

mation is shown on th!' long distance telrphone calls for Government business, car rP.nral , rPloc~t,nn othPr titan 

travel author 1za1,on.) 
suhsistenc1i, etc. 

DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES Mllf/\<iF AMOUNT CLAIMED 

19.JLlL. 
RA r E • 

(Hour (Departure/arrival city, per dierr1 MEALS M!SCE L 
C 

and compucat,on. or other explanations LANEOUS TOTAL 
MILEAGE SUBSISTENCE OTHER SUBSISl ENCE N< l Of 

am/pm) of expense/ BREAK SUBSIS LODGING 
FAST LUNCH DINNER TOTAL rF:NCE EXPENSF MILES 

(a) (b) (c ) (d) (el (II (g} (h) (,) (j} (k) (I) (m) (n} 

I I I I I I 1 r I 

10/14 10 Depart Washington I I I I I I I I I I am 
' I I 1 

I I 1 I I l I I 

11 Arrive I I I I I I I I I I am New York I I . I I 
I r I I I -, • -------- - I • 
I I I I I I I I I I 3: 3001h Denart New York_ ___ ' I I I ~ - I 
I I ' I I 

I I 12 !75 I I I 12 ~5 I 1275 I 4:30nrn Arrive J;}Qs:t..Qn__ I I . I -+------t r r I 

10/15 9:30a Depart Boston I I I I I I I I I I 
l . I 

I I I I I I I I ' 
11 Arr_i ve _ Washing_!_on I I I I I I I I I I am 

···-·t--- - - --- 1--- - ---· 1--· - -- ·---+-- - ··-- --+ ~- --· I I ··---1- --- .. . . ·• ·- - -- 1 

I I I I I I I I I I 
I I I I I 

I I I I 

I I I I I I I I I I 
---+-- ··-+---- r -- r +- --- -- --- I I I ---- - I - -·· 

' ' I 

I I I I I I I I I I 

-+ t-- I I I ' I I 
I 

.. 
I I I I 

I I I I I I I I I I . I ' r I 
I 1 I I I 7 I I 

I I I I I I I I I I 
I I I I I I I I 

r I ·' ' I I I I I I I ., I I 
I I I I I I I . I ' 

SUBTOTALS ► 1 I r 

If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS ► 12 ,75 ' I I 

In compliance with the Privacy Act of 1974_ the followin9 information is pro- criminal, or regulatory investigations or prosecutions, or when pu,suant to a 
Enter grand total of columns (//, (m) and vided: Solicitation of the information on this form is authorized by 5 U.S.C . reQuirernent by this agency in connection with the hiring or fir ing of an 

Chap. 57 as implemented by the, Federal Travel Regulations (FPMR 101 7), employee. the issuance of a security clearance, or investigalions of the per (n), below and ,n item 1.1 on the front of 
E.0. 11609 of July 22, 1971 , E.O . 11012 of March 27, 1962, E .O. 9397 of forn,ance of official duty while in Government service . Your Social Se,:urity this form. 
November 22. 1943, end 26 U.S.C, 6011 lb) and 6109. The primary purpose Account Nurnher (SSN) is solicited under the authority of the Internal 
of the requested info.,.mation is to deterrnine payment 01 reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and f.0. 9397, Nover,,ber 22, 
eligible individuals for allowable travel and/or relocation ekpenses incurred 1943, for use as a tax payer and/or employee identification nurnber , disclosure 
under. appropriate administrative authQrization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allow ance 

TOTAL costs o\ sue~ reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income Oisrlo1>ure of 
used by otf,cers and employees who have a need for the information in the your SSN and other requested ;nformation is voluntary in all other ins tr1nces, AMOUNT 
performance of their official duties. The information may be disclosed to however, failure to Provide the inforrnation (other than SSN) requirec1 to 

CLAIMED ► $12. 75 appropriate Feder al State local or foreion a<Mncies when refevant to civil support the claim n1ay result in delay or loss of reirnl>ursernent. 

':1982-0-361-526/ 7 471 
STANDARD FORM 1012 BACK (10-77) 



-TAXICA8RECEIPT-
(FoR A RADIO CAB CALL RADIO R US) 

544-6666 

TRIP START 

REGULAR 

FARE 3 C,d7_ 
$ ✓ 

RADIO $ ______ _ 

RUSH HOUR $~------=-= 

SNOW EMER. $ _ ___;; ____ _ 



" ,. ' .• ·~> .. ~. ·,: ·~:1 • 

·THE WHITE HOUSE OFFICE .~ ·~ ·:,· 
OFFICIAL TRAVEL AUTHORIZATION 

Date of Request Octa~ 29 , 1.,86 

1. TRAVELER: 

2. 

Extension: _ 6_2_7 ____ _ 

PURPOSE(s) and DA TE(s): 

creta _ Bal.ti.c.i 

..G.J White House Staff 

Room: 1H D Other: _____________ _ 

:uoveaber la, J.98o; Attend lW1CA&on cere.>a:r where 

e.ig borhood to reach ou.t to 

strong Maini•traticm ••~•; 50l(c} (JJ 

3. ITINERARY: -....4Mt.GQ,. 0C tiA:> - lioD. 

by .lihruy 

4. DEPARTURE 
Date: Time: Mode: 
,4, l - - 6 0 r 

< List all cities where stopovers occur.) 

Date: . 
• 

RETURN 
Time: Mode: 

V 

5. FUNDING SOURCE: 

0 OFFICIAL O POLITICAL O 501(c)(3) 0 OTHER---------------------

6. SPECIAL EXPENSES TRAVEL ADVANCE REQUESTED 

D Commercial Car Rental D Taxi D Yes D No D Amount$ 

D Hotel Recipient's 
Name:_______________ Signature: _____ ___________ _ 

D Other: _______________ Date: 

7. ·rRAVELER'S SIGNATURE: __________ ___,. ______________ _ 
II have read and agree to the terms set forth on the reverse side.> 

8. APPROVING SIGNATURES: 

Office Head: __________________ _ 

Approving Official 
(Political or Foreign Travel): ___________ _ 

Deputy Assistant to the President 
for Administration: ______________ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No. Account: . 

TRAVELER'S COPY 



THIS APPROVAL IS SUBJECT TO ALL 
APPLICABLE GOVERNMENT LAWS AND REGULATIONS 

AS WELL AS THE FOLLOWING ADMINISTRATIVE 
TRAVEL POLICIES 

1. ADVANCES FOR OFFICIAL TRAVEL ONLY 

Cash travel advances will not be provided for political trips. 

Advances will not be provided to anyone with an outstanding unaccounted-for 
advance. 

Advances over $250 require 48-hour notice to White House Administrative 
Office, Extension 2500. 

2. ADVANCES TOBE REPAID FROM SALARY AFTER 15DAYS 

Any travel advance which is neither repaid nor accounted for in full by an 
expense voucher within 15 days after return may be deducted from the staff 
member's salairy. 

3. GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Government-issued tickets shall be used for official trips only (i.e., no political 
or personal travel). The entire cost of any government-issued tickets that are 
used for unofficial travel will be considered a personal trav,el advance and 
treated acct)l".ding1y. 

4. TO OmJiiift:EIMBURSEMENT, RECEIPTS ARE REQUIRED FOR ALL 
EXPENDITURESREGARDLESSOFTHEAMOUNT 

5. FOR DETAILED INFORMATION REGARDING TRAVEL R£GULATIONS AND 
POLICIES, PLEASE REFER TO THE WHITE HOUSE TRAVEL HANDBOOK 
(Additional copies available by caning Extension 2500.) 



THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

No.11517 

DateofRequest October 29, J 986 

1. TRAVELER: 

Name:_M_a_x_G_r_e_e_n _____________ _ £l White House Staff 

Extension: _6--=2..c..7...;;.0 ___ _ Room: __.l,._,9,c..:6,.__ ___ _ OOther: ____________ _ 

2. PURPOSE(s) and DATE(s): November 18, 1986; Attend luncheon ceremony where 

Secretary Balridge will be speaking and tour neighborhood to reach out to 

strong Administrati co supporters; SQJ (c) ( 3} confirmea :by lib.-~:r::y 

3. ITINERARY: Washington. DC to New York 
<List all cities where stopovers occur.) 

4. DEPARTURE RETURN 
Date: Time: Mode: Date: Time: Mode: 

11-18-86 10 am Air 11-18-86 3:30pm Air 

5. FUNDING SOURCE: 

6. 

0 OFFICIAL O POLITICAL O 501 <cH3> 0 OTHER ---------------------

SPECIAL EXPENSES 

O Commercial Car Rental 

O Hotel 

O Taxi 

Name: ______________ _ 

O Other: ______________ _ 

TRAVEL ADVANCE REQUESTED 

O Yes O No O Amount$ _____ _ 

Recipient's 
Signature: ________________ _ 

Date: _________________ _ 

7. TRAVELER'S SIGNATURE: _ ____ ~--'-----.:'>-_~_1/_t_--_____________ _ 

8. 

cl have read and agree to the terms set forth on the reverse side. I 

APPROVING SIGNATUIJ 
,.--1// / 

Office Head: _.,:.~t_' ....4.rac,::.,.___,.::..__.L-£:::::a~-.i..;_--'-------------------

Approving Officia 
(Political or Foreign Travel).: __________________________ _ 

Deputy Assistant to the President: \~ 
for Administration: ---.4:~£::.::::::~~~~~dl.~&~~=:::_:-=..J.~~~=----------

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No. Account: 

(5,10,851 

I (3 -- o -
ORIGINAL (Return With Voucher) 



: ·~ THE WHITE '::i1b·tJsE OFFic'.E·: ::: :~ 
OFFICIAL TRAVEL AUTHORIZATION 

1. TRAVELER: 

ff White House Staff 

Extension: _ _ 6_ 2_7_9 _ _ _ Room: _ _ l_9_G _ _ _ _ _ D Other: _____ ________ _ 

2. PURPOSE(s) and DATE(s): lkrnbe: 6-7_. l.916, P.lher Pmai4entiat -eQage at 
r of .L 1 di r , a • 

nae a pa.1. f or b .> l ( ) ( J , 

3. ITINERARY: . IIU~llt-• . . DC to - YOD eiu ..... ---. 
(List all cities where stopovers occur.) 

4. DEPARTURE RETURN 
Date: Time: Mode: Date: Time: Mode: 

1- :t. ir - - ) . .I • 
5. FUNDING SOURCE: 

6. 

0 OFFICIAL O POLITICAL li3 501(c)(3) 0 OTHER--------------------

SPECIAL EXPENSES 

D Commercial Car Rental 

D Hotel 

D Taxi 

Name: _____________ _ 

D Other: ______________ _ 

TRAVEL ADVANCE REQUESTED 

D Yes D No D Amount$ 

Recipient's 
Signature: _ ______________ _ 

Date: _________________ _ 

7. TRAVELER'S SIGNATURE:-------------:---,----,----..,.-------
<I have read and agree to the terms set forth on the reverse side. l 

8. . APPROVING SIGNATURES: 

Office Head: ----------------------------------

Approving Official 
(Political or Foreign Travel): __ --'------------------------

Deputy Assistant to the President 
for Administration: __________ ___________________ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No. Account: 

(5,1 0;85) 

TRAVELER'S COPY 



THIS APPROVAL IS SUBJECT TO ALL 
APPLICABLE GOVERNMENT LAWS AND REGULATIONS 

AS WELL AS THE FOLLOWING ADMINISTRA TiVE 
TRAVEL POLICIES 

1. ADVANCES FOR OFFICIAL TRAVEL ONLY 

Cash trave-1 advances will not be provided for pol-itical trips. 

Advances will not be provided to anyone with. an outstanding unaccounted-for 
advance. 

Advances ov~r .$250 require 48-hour notice to White House Administrative 
Office, Exten~ion 2500. • 

2. ADVANCES TO BE REPAID FROM SALARY AFTER 15 DAYS 

Any travel advance which is neither repaid nor accounted for in full by an 
expense voucher within 15 days after return may be deducted from the staff 
memb~r's salary. 

3. GOVERNMENT TICKETS FOR OF.FICIALTRAVEL-ONLY 

Government-issued tickets shall be used for official trips oh1y U':~., no political 
or personal travel). The entire cost of any government-issued tickets that are 
used for unofficial travel will be considered a personal tr~:vel ad.vane~ and 
treated aGc.grdingly. 

4. TO OBTAIN REIMBURSEMENT, RECEIPTS ARE REQUIRED FOR ALL 
EXPENDITURESREGARDLESSOFTHEAMOUNT 

5. FOR DETAILED INFORMATION REGARDING TRAVEL REGULATIONS AND 
POLICIES, PLEASE REFER TO THE WHITE HOUSE TR'AVEL flA.I~llBOOK 
(Additional copies available oy calling Extension 2500.) • 

' I 



SAUL I. STERN 
A vigorous, dynamic leader, Saul I. Stem has a record of service 

to the community - locally and nationally - that is highlighted 
by commitment and accomplishment. 

As a co-founder of JINSA, and President since 1981, Saul has 
been instrumental in transforming the organization from a small­
scale effort to a national group with 15,000 members. Under his 
leadership, the annualJINSA "Fly-In" has become recognized as a 
high level forum to foster dialogue between the Pentagon and the 
American Jewish community. 

Saul's civic, charitable and governmental activities are legion and include: Board and 
Executive Committee, Council of Jewish Federations; Chairman, Public Social Policy 
Committee; Executive Board, American Jewish Committee; Director, Greater Wash­
ington Jewish Community Foundation; Visiting Committee, University of Chicago Law 
School; Board Member, University of Maryland Medical Systems; and Board of Advisors, 
University of Maryland School of Public Affairs. 

He has served in the past as President, Jewish Council for the Aging and Jewish Social 
Service Agency; V.P. and member of the Executive Committee and Board, United Jewish 
Appeal Federation of Greater Washington; Secretary, Jewish Community Council; and 
Chairman, Maryland State Planning Commission. He has been a member of President 
Kennedy's Appalachian Regional Council, the Small Business Administration National 
Advisory Council, and the Montgomery County Ethics Commission. 

Saul has been active in the local, state and national Democratic Party and was a 
delegate to the 1984 Democratic National Convention. 

The Jewish Institute for National Security Affairs is fortunate to have had Saul Stem as 
its leader and is privileged to extend to him the recognition he so richly deserves. 

ALAN LEE KEYES 
In October 1986, Ambassador Alan Lee Keyes, Assistant Secre­

tary of State for International Organization Affairs, was honored 
by the Government of Israel for his role in the United Nations 
conference on the decade of women held last year in Nairobi. As a 
member of the U.S. delegation to the conference, Ambassador 
Keyes assumed a leading role in producing the first major U.N. 
conference final report since 1975 that did not contain the 
infamous "Zionism is Racism" formulation. When the PLO dele­
gation protested the final report, Keyes took the floor. In 
ringing terms, he emphasized the strength of the U.S. commitment to Israel in the United 
Nations and elsewhere. 

It is this decisive and effective leadership that has characterized the illustrious career 
of 36 year-old Alan Keyes. 

Prior to his current post, Alan Lee Keyes served as the U.S. Representative to the 
United Nations Economic and Social Council, with the rank of Ambassador. While in the 
position, he represented the United States at the U.N. General Assembly and at 
numerous international meetings and conferences. 

He has held positions as: a consultant with the National Security Council; a member of 
the State Department's Policy Planning Staff; desk officer in the State Department's 
Office of Southern African Affairs; Vice-Consul at the U.S. Consulate General in Bombay, 
India. 

Ambassador Keyes received his Ph.D. in Government from Harvard University. 
Alan Keyes' commitment to the ideals on which our country is founded is exemplified 

by his distinguished record of performance. 

lo .honor 

0au.fg 0/ern 

on I.he occasion c:/ .his rel.iremenf 

as Pres.idenl if I.he 

;Jewish gnsl.ilule far 
Xalionaf 0ecur.if_y 7/Jfa.irs 

w.il.h .keynole speaker 

71.lan Bee Xeyes 
:Jlss.isl an/ decref ary if di ale 

on dalurday CJuening, Xovember 0ig.hl.h 

n.ineleen .hundred and erg.£/y,..,s.ix 

al/he 

0.heralon Washing/on Jfole.f 

2660 Woodley !Road, Xorl.hwesl 

Was.h.inglon, 7J.islr.icl if Columbia 

!l?ecepfion: c:5even o 'c.foc.£ 

:lJ.inner: CJ.i_yhf o'clock 

-7<c:5 V:? 

CJnclosed 



JINSA Board of Advisors 
Senator Rudy Boschwitz 
Lt. Gen. Devol Brett (Ret.) 
Dr. Lawrence Goldmuntz 
The Honorable Jack Kemp 
I. L. Kenen 
The Honorable Jeane J. Kirkpatrick 
Professor Walter Laqueur 
Professor Michael Ledeen 
Ivan Novick 

Nathan Perlmutter 
Professor Eugene V. Rostow 
Professor David Sidorsky 
Dr. John Silber 
Lt. Gen. Eugene Tighe (Ret.) 
Jacques Torczyner 
General John Vogt (Ret.) 
Admiral Elmo Zumwalt (Ret.) 

c5aul g 0/ern 7ribule Z>inner 
Honorary Chairmen 

The Honorable Jeane J. Kirkpatrick Ambassador Max M. Kampelman 

Morris J. Amitay 
Howard Bender 
Diane Blumberg 
Marvin Blumberg 
Paul Berger 
Clement Caditz 
Elliot H. Cole 
Lester Deutsch 
Jerome J. Dick 
Melvyn Estrin 
Milton D. Fanaroff 
Herbert A Fierst 

Chairman 
Seymour S. Abensohn 

Committee 
Morton Funger 
Peter Gilbert 
Nathan Golden 
Bryan W. Littlefield 
Ivan Novick 
Leon Reiskin 
Nina Rosenwald 
David M. Schwartz 
Jack Serber 
Andrew M. Stern 
Samson B. Stern 
Sarni Totah 

?7Cf'} - 5Cf').t; 
Jewish Institute for National Security Affairs (JINSA) is a non-profit, non­
partisan educational organization whose activities are designed to increase 
awareness and understanding of the relationship between the security of 
Israel and the security of the United States and the things which can and must 
be done to preserve that security. 

Gorchaffj 

You 



United Jewish Appeal-Federation of Jewish Philanthropies of New York, Inc. 

Ernest W. Michel 
Executive Vice Presidenr 

130 East 59th Street, New York, N.Y. 10022 (212) 980-1000 

October 8, 1986 

(,...,-i__ 

/' ,1.. ., v''- • 
\,,:,c.17 

::,.. I 1- -

'f~r C,. Q_ .,._4,l.. J\ J(~cJ (°" 

Mr. Max Green 
The White House 
Washington, D.C. 
20500 

Dear Mr. Green: 

~ ~- f, (; 1. CJ• (l ( <>i 

.,._ ,-t(j {~ · }, J r:; ,r" \ -

£J._ ,. 1,, t ~ J c.. 1 -

~ (,. ay,-,.__,,.._ 

c~·,"3l7 7c----,.l(10c ,J "" 

L ., : I 5' C.( I',_,,,.;, 

I've been asked by the leadership of the Argentine Jewish cf:nunity 
to invite you to a conference: "The Jewish Community of Argentina -- • 
Assessing its Role in National Life," which will take place in New 
York on November 6th and 7th. 

Our involvement is due to the fact that I just returned .from Buenos 
Aires together with a group of some 100 major UJA-Federation leaders 
and contributors who participated in the first UJA-Federation Mission 
to South America. 

Among the participants in this conference are two Jewish Argentine 
Cabinet Ministers as well as Jacobo Timerman. I'm enclosing a draft 
outline of the agenda which will give you a pretty good idea as to 
the content. Guido Guelar, one of the organizers of this conference, 
a fifth-generation Argentine and leading member of the Argentine 
Jewish community, is Chairman of this conference. 

In case you plan to attend, please call John Dwyer, Executive Director 
of the Americas Society, at (212) 249-8950. You of course are invited 
as a guest of the Society which will be pleased to assume any expenses 
you may incur in this regard. 

Warmest regards and all good wishes for a Happy and Healthy New Year. 

lly, 

~ 

~ 

EWM:ba 

encl. ~~~ ~ s ,,. e__,& 

(- 1: J '--7 . \1"\il JJ'o/ 

( .,.,.,. µ,r '- + °'« • 
2 

We give all the help you can give. 



• TRAVEL VOUCHER · 
1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO. • 

BUR.EAU DIVISION OR OFFICE D TEMPORARY DUTY 

(Read the Privacy Act EOP . D PERMANENT CHANGE 4, SCHEDULE NO. 
Statement on the back) OF STATION 

&. .. NAME (Last, firic, middle initial) b , SOCIAL SECURITY NO . 6. PERIOD OF TRAVEL 

- . l 
FROM b.· TO w .. 

+ ~ 
r, 

Ill GREEN, 1MAX 9- 26-86 
. . 

9-26-86 ► 
C c. MAI LING ADDRESS (Include ZIP Code) . . .. d . ·OFflCE·TELEPHONE NO . 7. TRAVEL AUTHORIZATION 
!::. 
a: 196' OEOB, The. White 1H:ous-e .. NUMBER(S) b. DATE(S) 

' .• -l&I i . i. • o·.c. 20500 456-6270 " 6889 9-26-86 .., . ,Washington, ·1&1 
... . .... • ... " > 

C • . 
a: .. PRESENT OUTV STATION f; RESIDENCE {Ci ty and Stare) 

. ~ ~ 

I 10. CHECK NO . . 
a. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY 

I 
• · • Outstanding I .. DATE RECEIVED b . AMOUNT RECEIVED 

~ ·' I 

b. Amount to be applied I 
$ 

' PA YEE ;S'SIGNATURE 
.. 

:c , Amount due Government 
I C. 

(Attached: □ Check 0 Cash) 
. 

. 
D. Balance outstanding I 

-12. GOVERNMENT I hereby assign to the United States any r ight I may have against any parties in connection with reimbursable ► Tr1111eler's lnitia/1 

' TRANSPORTATION transportation charges described oelow, purchased under cash payment procedures (FPMR 101 -7 ) REQUESTS, OR 
1 TRANSPORTATION 1;:,;:,U11n, Muui:. , TfCKETS, IF PUR- POINTS OF TRAVEL 

'CHASED WITH CASH AGENT'S CAR- CLASS OF 

{l.ist by number below VALUATION , R~ER SERVICE DATE . 
'· and attach passenger OF TICKET 

(Initials) 
ANDACCOM- ISSUED FROM TO 

coupon; if cash is used ~ - MODATIONS - • - .. ~ - .. . .. 
show claim on reverse (a) (bl {c) . (d) (el {fJ 

• 1ide.J • 
. 

' ·• # . .. -· 
-; . - ·- " "" .......... ........ ~~ .... - ~ - . .~ 

' 
, 

. •. ' ... - - ,,_ - - - ... . . . ' - ...... - - - •· - - . ·- --· .. --.. . . -
' 't ,.. . 

! . 
- _ .... • < ... , .. - - - ~ . ~ - - -,, . . , -
' " . - . . - . - ....... ..-
/ 

' 

13. I 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. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by . I 
ttiis voucherx 

~.A' fl// ~' i~JTE 

, I 
TRAVELER► , '• . . AMOUNT I 
SIGN HERE , CLAIMED► $ I 
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 yean or both (18 U.S.C. 287; i,d. 1001). 

14. Th is voucher is approved. long distance telephone calls , i f 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 I 
are included, the approving official must have been authorized in writing by the '$ I 
hnd of the department or agency to so certi fy (31 U.S.C. 680aJ.J a. DIF FER -

ENC ES , I 
IF ANY 

APPROVING 
'DATE 

(Explain I 

OFFICIAL ► 
and show 
amount) 

SIGN HERE 
I 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b, TOTAL VERIFIED CORRECT FOR I 
a. VOUCHER NO. r· 0 .0. SYMBOL le. MONTH & 

' YEAR 

Hi. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT 

AUTHORIZED 
CERTIFYING • IDATE OFFICIAL 

► SIGN HERE 

18. ACCOUNTING CLASSIFICATION 

101~116 

CHARGE TO APPROPRIATION 
I 

Certifier'< initi:ol<: $ I 
c. APPLIED TO TRAVtL ADVANCE I 

d. 

·(Appropriation symbol) : I 
$ 

I < • 

I 
NET TO TRAVELER ► $ I 

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

. 



. 

~ SCHEDULE 
I 

INSTRUCTIONS TO TRAVELER /Unli$1ed items are $elf-explanatory) l r:i i Complete this PAGE 
information -
if this is a ---------
continuation OF 

M' OF 
<AJI. (~) lf :the voucher i~cj~d,;e~ • ; • Co/11<·:rCo!_'. (d}} Snow amount incµrred f<;>r each meal, including tax and t :ps, and da ilV total ; 

...... l>Clf diem allOl(Y~nce,s .for. pie~·.\. ..f~!U (g) . m~al cost. ., . . l • ' ; 

'"F!flbers ot'e'!ll>t9vee·~ . ~ qnfi, h ·; t" . .. /h) Show expenses,.such as : laundry. cleaning and pressing ot c.lothes, tips to bellboys . .. sheet. PAGES 

:: · l EXPENSES 
~- ! 

• immediate fll!!'flv'. ~hoyv! fqr f ~ i :£ _· porters. etc . (other than for meals). ! '. . 
• • ·· ; • 

1 
• Z" !:.: (ii Comr>lete for per diem and actual expense travel. ' TRAVEL AUTHORIZATION NO. 

1 . AND ! 

.AMOUNTS 
,t,' 

I CLAIMED ,. 
l .. 

TIME 

(Hour 
and t 

am/pm~ 
(a} (b} 

2 pm 19./26 • 

members' nai;!)es, 8 !le~~ t; ac 118• • ·• .. ,. ;:: 1 fiJ Show total subsistence expense incurred for actual expense travel. 
and relationsh.ip to:em: • e:xpenst1, .l ·!:-;- (mJ Show per diem amount, limited to maximum rate, or if travel on actual expense, show 

• .. P\Qyee and rriaritallSlllJ\~S 'Jravftl :.; ·• ; : • • thl) lesse,r of the amount from col. (j) or maximum rate . . 

~~ ~~;~~::ht:~:~~~:~,~ ,. ' "' 

1 

!J'!i : ~:n°g~~s~~~;!et
5
~1!~~~~:: c~l:;'~~';'~~s~~7n~:~f :~s!~::s(.i~~ru;~:::1~~e~~:t~~~hdt~~a:h:n 

TRAVELER'S LAST NAME 

tr~vel authorizatio~J . I.. su~sistence, etc. • • • 

• 1 DESCRIPTIO"' 
. ! 

(Depactun/allival ci,v, per diem 
com. putation, or other rplrnar·on.s 
of flXPflm'I} J • • 

• ;:: • i (cJ 1 • ; 

ITEMIZED SUBSISTENCE EXPENSES I MILEAGE 
~ 1----,--...-----------.-------r------,--------tAATE: 

BREAK­
FAST 

(di 

MEALS 

LUNCH DINNER 
(e) (f) 

I I 

Bal i!im::>.re 

TOTAL 
(g) 

I 

I 
I 

MISCEL-
LANEOUS 
SUBSIS· 
T7NCE 

h) 

... I 
I 

' . 

! 
LODGING 

(i) 

I 
I • 

TOTAL 
SUBSISTENCE 

EXPENSE 
(j} 

I 

\ I 
I 

.. . .. I 

(l 

NO. OF 
MILES 

(k} 

GREEN 
AMOUNT CLAIMED 

MILEAGE SUBSISTENCE ' OTHER 
·• 

(/} (m) (n} 
I I ' ' I I 

I 
I 

I I 

3 prn1 
f • • , - 1 j I i 1 i 
,. ___ .___...__-+-_A,_,r...:.·.:..;r...:.:.i.:;..•v.,_

1
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f 9/26- Depa;t Baltimm::e • !·- 1,. ! ! 
I I 
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I I 
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I 
I 
I 

I 

.!' I 
' I 

I 
I 

I 

I 
5,00 . 

I 6 pm I 
I I 
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I I 

7 pm 

l 
I 

I 

•· -~ . I • - l ' 
- • V ' f • I I I 

Silver Sorinq (FP-sidehceil 
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., 
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I I 
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. 
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I 
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I 

I 
I 
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I 

1 
, l e . I . 1 I I • 
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1
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1
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1
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~. 1 • ' pa,1.id $5~ 0( fbr padi ~q. ! T 1.e reA~; ot waJ lnst-__ 
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I .. 
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I 
I 

I 
I 

I 

I 
I 

I 
I 

I 
I . 
I 
I 
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I 
I 

I I 
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1 I l 

I 
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. I 

' I 

"' . . I 
I 

' . 
I . 

criminal, or regulatory investigations or prosecutions, or when . pursuant to a 
req11irement by this agency in connection with the hiring or firing of an 
employee, the l11uance of a security clearance, or Investigations of the per ­
formance of official tluty while in Government service. Your Social Security 

Enter grand total of columns (IJ, (mJ and 
(n}, below and in item 13 on th11 front of 
this form. 

. 
I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

' I 
I 

I 
I 
I 

I . 
I 

-
' I 

In compliance with the Privacy Act et 1974, the following infor.malion ia pro­
vided : Solicitation. ot the informatiO!' on this lo.rm i. authorized by 5.U.S.C. 
Chap. 57 as implemen~ed by tha Federal 'frevel Regulations (fPMR 101 •ll, 
E.O . 11609 of July 22, 1971, E.O . .11012 of March 27, ·1962, ,E.O. 9397 of 
November 22, 1943,' 81\d 26· U.S.C. 6011 (bl and 6109. The primary purpo■e 
of the requested inforfT)atio.n is to determine payment or reill)buraement to 
eligible indil(iduals for allowable tr!'vel •'¥!/or relocation expen~ incurred 
under. approPriate •~IJl"'i•Uiative authorization and to record and mointajn 
coatt of such reimburwments to the Government. The information ;.,;u be 
uud by\offi!'ers .,eqd ~ployees whp have a need for the infO<l'\lltion. in ti>• 
performance of their official duties.. The. information may be disclosed to 
appropriate Federal State local or foreion aoancles when relevant to civil 

Account Number (SSN) la solicited under the authority of the lnterna•1------------------­
Revanue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22, 

-lt'U.S.GP0:1982-0-361·526/7471 

1943, for use as a taK payer and/or employee identification number; disclosure 
is MANDATORY on vouchers claiming travel and/or relocation allowance 
expense reimbursement which is, or mav be. 'taxable income. Disclosure of 
your SSN and other requaated information is voluntary in all other instances; 
however, failure to provide the information (other than SSN) required to 
support the claim may result in delav or loss of r~!mbursement. 

TOTAL 
AMOUNT • 
CLAIMED► I 

5.00 

STANDARD FORM 1012 BACK (10-77) 



THE WHITE HOUSE OFFICE . 
OFFICIAL TRAVEL AUTHORIZATION 

(TRAVELER TO COMPLETE SECTIONS 1-8.) 

1. TRAVELER 

Date of Request 

Name: __ Jlld~~•~~l!l!!illf~IIL~• -~· :___!_•!_f':__· _:__· ~'----=--=-·· U White House Staff 

G270 
Extension: Room: 0 Other 

2. PURPOSE(S) and DATE(S): r • u .... Jwf: ·t•• lt81"' ' • 

No. 6890 

-ie acl4r ... aajor J-..d.sa ,roupa u...t aplaia Maitd.a~t.1oa.•• 

3. ITINERARY 

4. DEPARTURE: 

19-.14-H 
Date: 1 

(List all cities where stopover occurs.) 

.... ::" 

Time: __ --=l -=•=•=--"•=•=•=-•----------­ Time: g • •••• 
' Mode: t 1 .J : Mode: i ... t l · l lt:«r . . 

., • f'"\_ . 

5. NATURE: • ljl lOOOJo Official □ lOOOJo Politic~f 

6. SIGNATURES: 

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

. Departmen"f.. 'Head < Approving Officer 
(Special Assistant to the President for Administration) 

7. ESTIMATED COSTS: SPECIAL EXPENSES: 

No. of Days Per Diem _____________ _ □ Registration Fee of$. ________ _ 

Hotel Name ________________ _ D Commercial Car Rental 

Hotel Daily Rate $. _____________ _ D Excess Baggage 

Other __________________ _ D Other 

8. TRAVEL ADVANCE REQUESTED: DYES □ 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 -



JI 

.. 

THIS APPROVAL IS SUBJECT TO ALL 
APPLICABLE GOVERNMENT LAWS AND REGULATIONS; 

AS WELL AS THE .FOLLOWING ADMINISTRATIVE POLICIES-
RELATING TO TRAVEL ADVANCES :n 

AND GOVERN}\,JENT-ISSUED _TICKETS 
= ·. • ... . 1 .. • ,I~ : 1·.. " . 

1. ADVANCES FOR OFFICIAL TRAVEL ONLY ~ · •• •• • 

Cash·travel-a.dvances· will not be. providedJ'6r }')olitica1'trips. • • • 
. ,, 

. . 

• • I 

Advances will n.ot be provideµ 10 <!-nyone yvitb an outstanding unaccounted-for 

. . 

. . . J ' - ~ ,,1 " • • • . • .i , 

~ ad~~qce. ~ , ·t • • . , ; , . 

• .-Advanc~s_oSe·r $250 re_quir'.€'. 48-hours notice to _White Mou._se Admioistrat{\le-OfYi~e. _ 
extension 25()(), except in e111ergencies. 

2. ADVANCES TO BE REPAID FROM SALAJ{Y_AFTER 15 DAYS . • 

Any travel advance which is not either repaid or accounted for in full by an expensf 
voucher, within 15 days after return, will be repaid by a deduction from the Staff 
member's salary. 

3. GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Government-issued tickets shall not be requested or used ,for anything other than 
I OOOJo official trip (i.e., no political or personal travel). The entire cost of any 
government-issued tickets that end being used for unofficial travel will be considered 
a personal travel advance and treated accordingly. 

. , 



WITHDRAWAL SHEET 

Collection Name 

GREEN, MAX: FILES 

File Folder 

TRAVEL (1 OF 2) 

Box Number 

DOC Document Type 

NO Document Description 

6 FORM 

TRAVEL VOUCHER 

Ronald Reagan Library 

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

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

Withdrawer 
MJD 11/14/2001 

FOIA 

F03-0020/06 
THOMAS 

80 

No of Doc Date Restric-
pages tions 

1 10/29/1986 B6 

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. 



6. EXPENDITURES-Continued 
DATE 

C 
0 

19~ 0 
E 

(a} (b) 

t/-1 A-
5'- l° 

A--
(-5' r+ 
g-,3 

A-
i- I'S 

A 
'!'- 22-

.4 
'i-11 

IJ 
q-q 

II - - - ---

q-2, 
4 

9-2~ 
A-

'i-~ 
A 

10-1 
/.I 

10-f 
I+ 

/o -ca" A-
to,.. 8" 

~ 
(O-- I)... 

A-
,o-r}-

ft 

Show.,,._.,._,. in col. (b/: AMOUNT CLAIMED 
A-Local travel MILEAGE 
8-Telephone or telegraph, or RATE 

c--Other Expenses (itemized) t AOO TIPS AND 
MILEAGE FARE 

PER- MISCEL-
(&p/a,n BJtpllfldillJrBs ,n S{J<ICific d9tAI/.J NO. OF 

OR TOLL 
SONS LANEOUS 

MILES 
(C) FROM (di TO (eJ (f/ (g) (h/ (i) 

i l I 

WJI tTE #C1Us€ '-ftS' ;2~ 5t.. N!F l 31S-c !bO 

l~ot-~ 
' i S"O W11-1~ !-hn-.At£ ,Vt ' 3 k,o 
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' ' ')-=I r/Z"l~NC WI+ I 'Tc ~lC ' 3 pc:, -S-0 

·--- ·--- - 1----1------- ··-· - -' ' 
f{h..f,,~~ 

' 
170 Wµ-1-K ~ ' G.!oo 

' ' ' W"--,-k ~s(;;- 'fir z ':::f ~ JVe ' i s"l> ' ,;2 l 5°1!, ' , ,.___ -- ~-·- ____ ,._ ·-·· 

' 
'574~ l>c,or 1-1-rft-Se ' ,;J j.;2) :3S-l--\.J,-;--,n; ' ' ' -- ' ' ' 

2~!'4.- W# 11(' ~rE 
' ' '11~ AIG ' :;2 : -so ls-o ' . 

(N/./-~ le.vi~ 
' 

4' i2S1 !~ ' 
' 

(Nt..,, ·k J..I.~ 2.1 J!" do, /J1ce ss N"'1 ~ :50 :~ 
. - -· --------

21~ ' ' 41?$-w;,,-k_~ r I S-t;,, / Nt,,v 
' j~O ' 3 !oo 
' - · 
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/ltvn-o 5ht. ./,trt,,, S S, Av <gt~ N. rs t.f,. - Jo t;. !oo : 'f C> 

:,r - ----V SS,-M.l> I 
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: I I 
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'. sn Sr471""" 8~ 5 '-'t;,.o A-iA,, SS,,111> o2 !~ '. 
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I 
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' 
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' 
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Tora/ each column and enr"' on the front. subtotal /me ► ' 5"}-10D ' 9 :8 0 
' 

"ct of 1974, the following information 1s prOVided: Solicitation of the information on this form is authonzed by 5 U.S.C. Chapter 57 as implemented by the 
- c n . 11509 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 

- ---t or reimbursement to eligit)le individuals for allowable travel and/ or other expenses incurred under appropriate 
-·-.....ments lo the Government The Information will be used by Federal agancy officers and employees who have 

-- ._ .. ,_,,oaed lo appropriate Federal, State, local, or foreign agencies, when relevant to civil, criminal, 
' ----... with Iha hiring or firing ot an employee, the issuance of a security clearance, or 

·-.. ,.., •• 010tic,1ect under the authonty of the Internal Revenue Code (26 
_. --..."!. ~! ~NOA TORY on vouchers claiming 

•~: however, faJJure to provide 



WITHDRAWAL SHEET 

Collection Name 

GREEN, MAX: FILES 

File Folder 

TRAVEL (1 OF 2) 

Box Number 

DOC Document Type 

NO Document Description 

7 FORM 

TRAVEL VOUCHER 

Ronald Reagan Library 

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

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

Withdrawer 

MJD 11/14/2001 

FOIA 

F03-0020/06 
THOMAS 

80 

No of Doc Date Restric-
pages tions 

1 10/29/1986 B6 

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. 



·•· .THE WHiTE .:ffO·us'E OFFICi£.:: :i 
1
~:; 

OFFICIAL TRAVEL AUTHORIZATION 
·No~· ll5] fi 

1. TRAVELER: 
n 

Name: __________________ _ cl White House Staff 
2, 0 

Extension: ______ _ 96 Room: ______ _ □ Other: _____________ _ 

2. PURPOSE(s) and DA TE(s): 

r C 

4. DEPARTURE 
Date: Time: Mode: 

ll- - 8 

v l ibrary . 

(List all cities where stopovers occur.) 

Date: Time: 
J. ... , 

RETURN 
Mode: 

1.r L 

5. FUNDING SOURCE: 

6. 

0 OFFICIAL O POLITICAL ~ 501(c)(3) 0 OTHER--------------------

SPECIAL EXPENSES 

O Commercial Car Rental 

O Hotel 

D Taxi 

Name: _____________ _ 

O Other: ______________ _ 

TRAVEL ADVANCE REQUESTED 

D Yes O No D Amount$ 

Recipient's 
Signature: _______________ _ 
Date: _________________ _ 

7. TRAVELER'S SIGNATURE:------------------,---------
<I have read and agree to the terms set forth on the reverse side.) 

8. APPROVING SIGNATURES: 

Office Head:---------------------------------

Approving Official 
(Political or Foreign Travel): _________________________ _ 

Deputy Assistant to the President 
for Administration: ____________________________ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

Control No. Account: 

(S,10,85) 

TRAVELER'S COPY 



... 

THIS APPROVAL IS SUBJECT TO ALL 
APPLICABLE GOVERNMENT LAWS AND REGULATIONS 

AS WELL AS THE FOLLOWING ADMINISTRATIVE 
TRAVEL POLICIES 

1. ADVANCES FOR OFFICIAL TRAVEL ONLY 

Cash travel advances will not be provided fer political trips. 

Advances will not be provided to anyone with an outstanding unaccounted-for 
advance. • 

Advances over $250 -requ-~re 48-hour notiee to White House Administrative 
Office, Extension 2500. 

2. ADVANCES TO BE REPAID FROM SALARY AFTE.R 15 DAYS 

Any tr&ve'l advance which is .neither repaid nor accounted for in full by an 
expense voucher within 15 days after return may be deducted from the staff 
member's sal~ry. 

3. GOVERNMENT TICKETS FOR OF.FICIALTRA \LEL ONLY 

Government-issued tickets shall be used for official trips on1y (i.e.; no political 
or personal travel). The entire cost of any government-issued tickets that are 
used for unofficial travel will be considered a personal traNeJ adNa,n,__ce and, 
treated a(:co;rdii;igly. 

4. TO OBTAIN REIMBURSEMENT, RECEIPTS ARE REQUIRED FOR ALL 
EXPENDITURES REGARDLESS OF THE AMOUNT 

5. FOR DETAILED INFORMATION REGARDING TRAVEL 
POLICIES PLEASE REFER TO THE WHITE HOUSE ' • 
(Additional copies available by calling ·Extension 2500.) 




