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. INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) muwﬁwmhs PAGE
WOI EDULE Col. (c) If the voucher includes Com- Col. (d) v Show amount incurred for each meal, including tax and tips, and daily total TF thitic.a
OF 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
x immediate family, show for porters, etc. (other than for meals).
4 members’ naries. age actial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND m. e ges, (/) Show total subsistence expense incurred for actual expense travel. 2 m @ w
and relationship to em- expense fm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
>gocz.—.m ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. ~
CLAIMED of children (unless infor- n) Show expenses, such as: Sx_\,:Bocf:m fares, air fare (if purchased with cash), local or {TRAVELER’S LAST NAME
mation is shown on the _o:c.a_ﬂn:nm telephone calls for Government business, car rental, relocation other than _um >< m x
subsistence, etc. :
travel authorization )
osw._,m TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g el AMOUNT CLAIMED
19 w (Hour (Departure/arrival city, per diem MEALS MISCEL- (74
and computation, or other explanations LANEOUS TOTAL MILEAGE [SUBSISTENCE OTHER
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appropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. CLAI
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THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION

No. 2999

January 10, 1983

</

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request
1. TRAVELER ; ; CYEE L
Name: RICHAEL K. DEAVER _ Y White House Staff
Extension: _ 5475 - Room:: Mest Hing. . 0O other
2. PURPOSE(S)and DATES):_Travel with the President, January 11, 1983
3. ITINERARY Hashingtom, OC to Dallas, TX aad retura
(List all cities where stopover occurs.)
4. DEPARTURE: RET.URN;‘
Date: __Jdanuary 11, 1983 Date: - Jangary 11. 1983
Time:__$:35 a.m. Time: _J_}_E_P_._&
Mode: _Government Air ! Mode: _Governmeat Aly
5. NATURE: ~ K 100% Official - - [1-100% Political
6. SIGNATURES: g |
Traveler: e Il g s O e 8
MICHAEL K. DEAVER (I'have read and agree to the terms se::o’mtzmhe reverse side) . & ’,f(
. e
Department Head : ™, z/ : A:;pr;vfng.é{é?f%ry ‘.ﬁ
o (Special Assistant to the President for Administration)
7. ESTIMATED COSTS: SP.ECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ (J Excess Baggage
Other J Other
8. ' TRAVEL ADVANCE REQUESTED: O YES J No Amount: $
Signature of Recipient: Date:
REPAID: Amount Date -~ .- . = Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $

TRAVFI FR'S COPY

(8/13/81)
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2 FORM 1 1/25/1983 B6

TRAVEL VOUCHER (FORM SF1012) (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.



THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION ~ No. 2558

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request o o
1. TRAVELER

Name: Hichael K. Deaver : (0 White House Staff

Extension: 6475 Rbom:. fk - O Other ;
2. PURPOSE(S) and DATE(S):M
3. ITINERARY

(List all cities where stopover occurs.)

4. DEPARTURE: RETURN:

Date: December 28, 1982 Date: . none i

Time: 9:15 am Time: / :

Mode: American Airlines Mode: C’b‘; V/L/‘ —
5. NATURE: & 100% Official . J 100% Political
6. SIGNATURES: ~ | Py | |

Traveler: / }/ /{// ’i M N "f.}’ Z

(I have read and agree (o the terms set forth on the reverse side)
oL (Special Assistant ﬁ,"&'? ‘grr]egsigjr?tc ot Administealion)

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: Amount Date Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. -;E:} j;? a--‘§;:é%i.‘g — i:f-fij hE;"

:> 3 Jr. "
Amount $ ..)(

TRAVELER'S COPY

(8/13/81)
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WESTIN HOTELS

CENTURY PIAZA

2025 Avenue of the Stars, Los Angeles, California 90067 « 213 - 277-2000 « Telex No. 698-664

DEAVER, MICHAEL Dg:RfA; 12/28/682

. WHITE HDUSE STAFF ARTURE! . 19/29 /682

NO. IN PARTY 1

DATE 110.00

4040404
0029079 ' 1917
|  opate ] DESCRIPTION ] AMOUNT

1 12/28/82 KOOMeosoosssossssss /1917716220 $110.,00
D 12/28/82 KRODM TAXero oot eeses /1917716223 48,25
*EBALANCE DIUE $118+25

o AN //0. 60

COMPANY X STREET

Regardless of charge instructions, the undersigned has reviewed the
above charges and acknowledges them as @ personal indebtedness

and agrees to pay same upon demand. Should it become necessary | CITY STATE POSTAL CODE
to enforce payment of this obligation. The undersigned agrees to
pay all costs of collection, including court costs and attorney's fees. | SIGNATURE
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ATTENTION




..pv
.

RO DEAVER, MICHABRL | 'RATE_ | SEG| C/O |REMARKS:
7 LAST NAME INITIAL
BILLING
A{)DRESS *WHS * ik oft
STREET VIP GHESi otels.
MARRIOTTS RANCHOD LAS PALMAS RESORT
CiTy STATE ZIP MICH:‘;.IORA.::. ::I:‘FO.IIIWI: 22270
(714) 588-2727
ATTENTION
MEMO DESCRIPTION  CHARGE/CREDIT BALANCE
1
2 PHOME S
3 = SN
4
= ) (4
15 Paove 3
6 :
7 ¥ .
8 LDIST- oot ¢4
L2 P Home™ 50
10 A
n
12 ~ e -
13 Moy -y 42
= L lbgesele
15 2R PRBAD o 163
6]  31A FICRT ’vyfmu 15,2
17 GDS5L12/30/82 2L27D0B 32l 1!
18 - :
19 TENSH —grrnendd 8,70
20 . Bie >
21 R -
22 - PHUNME . S0
23 T e (5.7
24 o - 2 g - =
25 ‘ I
26 . YV ]
5 Vo okl 284
- 28 -.>b— r',v: - e ] . .
PONR] TEeBabBE/h /0 CRRETEL il
30 —

BILLING SIG.

DATE :

7 /{){}

FOR TOLL FREE RESERVATIONS AT ANY MARRIOTT CALL

800-228-9290




- M o) YL o s st i Mo | | “Rate | s€6] c/0 |remanks:
LAST NAME INTTIAL

BILLING

ADDRESS 5 gy e rriott

sTREET WH> otels.

MARRIOTTS RANCHD LAS PALMAS RESORT
CiTy STATE ZIP 41000 BOB NOPE DRIVE

e

e

¥
:

a3 RANCHD MIRAGE. CALIFORNIA 82270
(7114) 588-2727
ATTENTION
= MEMO "~ DESCRIPTION CHARGE /CREDIT BALANCE
g ‘ 1 : ah s
5 -t 2 | | EICET- e (0Y
) ﬂ 4
= R
S ]l
E&'é & :
m 8 - "
i =
€ 9
ey 10
ey 11
12
@3 13
. 14
oy
= L
E’.:n-. 17
&7t pr7 i 18
bLod ” 19
Tre N
= f ’ ey 20
9 -5 21
& st~ 22
= Q 23
— o 24
£ 25
gl 26
27
. 28
29
30
DATE :
BILLING SIG.

FOR TOLL FREE RESERVATIONS AT ANY MARRIOTT CALL
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MEMORANDUM

THE WHITE HOUSE

WASHINGTON

January 21, 1983

TO: ADMINISTRATIVE OFFICE
; TRAVEL SECTION

FROM: MICHAEL K. DEAVER W
Assistant to the President }

Deputy Chief of Staff
SUBJECT: TDY Charges

The following information is furnished regarding
charges from the Marriott Rancho Las Palmas Resort
during a Presidential trip from December 28, 1982
thru January 2, 1983:

December 30, 1982 Working breakfast on
NSC matters.

Attending - Judge Clark
December 31, 1982

Scheduling meeting:
Attending: M. K. Deaver
Wm Sittmann

December 31, 1982

Press Briefing
Attending: M. K. Deaver
Wm Sittmann

Wm P. Clark
L. Speaks
C. Fuller

January 2, 1983

Scheduling Mtg:
Attending:

M. K. Deaver
Wm Sittmann

Wm P. Clark
L. Speaks
C. Fuller

A11 telephone calls were of an official nature.



WITHDRAWAL SHEET
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Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA
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COHEN, D

Box Number

61 166

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

3  FORM 1 9/30/1982 B6

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

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

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

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

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

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

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

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

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

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



. -~

B. CLAIM(

Shuv: complete itinerary and/or tyansportation expenses for persons and things for which reimbursement is claimed; on effects, show
weights/measures and attach all receipts.) :

EMARKS (Names of dependents including date of birth (DOB) of dependent children, explanation for use of foreign registry ship, rates

of exchange,elc.) % »
Dates Local - Ch R g anti e Per Diem Daily Amount
19 82 Time * Itinerary and Description Days Rate Per Diem Oiher
(A) . (B) » *(C) (D) (E) {F) (G)
e . FORWARDED A
11/30 12:00n| depart AAFB . Y 23.00|  5.75
10:30p| arrive Brasilia, Brazil i 6.00 1.50
12/3 9:15a| depart Brasilia 2% | 36.00 90.00
7:45p| arrive San Jose, Costa Rica L 6.00 3.00
12/4 2:15p| depart San Jose 3/4 28.00 21.00
12:00m| arrive AAFB A 6.00 1..50
\
\
e 3
\
\
\ %
& X
\\
| \
GRAND TOTAL TO ITEM 12A ON FACE OF VOUCHER
- (Subtotals To Qe Carried Forward) 122.75

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

Use of your social security number (SSN) is mandatory 10 process your application or claim. 11 is used in the mechanized travel advance data system,
in addition Yo your name, as an identifier to assure crediting advances and reimbursements to the right person. Your providing your number will
{acilitate faster, more accurate processing. |f you do not provide your SSN at this time, it must be researched manually with attendant delay, and with

the possibility of errors if your claim is confused with that of another persoin having a similar name. Complete
Department of State and General Accounting Office. " - )

d forms are subject 10 audit by the

MEMORANDUM

®EPD.: 1981 O - 341-526 (6653) .




THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 9780

(TRAVELER TO COMPLETE SECTIONS 1I-8.) Date of Request November 30, 1982
1. TRAVELER
Name: ~~ Michael K. Deaver White House Staff

Extension: £§475 Room: HWest Wimg = O Other

2. PURPOSE(S) and DATE(S):
3. ITINERARY B olund osta R Sa;
Mq.l‘. » 8an D (List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: _Hovember 30, 1882 Date: December 8, 1982
Time:__11:40 a.m, Time: 4:30p . m,
Mode: Aiy Porce I _ Mode: Military Rireraft
5. NATURE: ] 100% Official [J 100% Political : i/ State
6. SIGNATURES:
Traveler: A AL Lt s, —
(I have read and agree to the terms set forth on the reverse side)
_"’ \ ¢ Lo /‘/ 4 o A2
N G PV Koozl T 17°
Department Head o D Approving @fficer 7 -y
f" / (Special Assistant to the President for Administration)
%
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other (] Other
8. TRAVEL ADVANCE REQUESTED: O YES J No Amount: $
Signature of Recipient: Date:
REPAID: o173 Vo) 1] D e i s £ Pate s &Ntk Schedulefsiananai e Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY
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Collection Name
DEAVER, MICHAEL: FILES

File Folder
TRAVEL VOUCHERS 1981-1983 (5)

Box Number

61

Ronald Reagan Library

WITHDRAWAL SHEET

Withdrawer
KDB 8/29/2011

FOIA

F97-0066/19
COHEN, D

166

DOC Document Type
NO Document Description

No of Doc Date Restric-
pages tions

4

FORM

TRAVEL VOUCHER (FORM SF 1012) (FRONT

ONLY)

1 1/28/1983 B6

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.



7 = .
g INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) omglele s pace .
SCHEDULE Col. (c) 1f the voucher includes com- [ Col. (d) w Show amount incurred for each meal, including tax and tips, and daily total e o
OF per diem aliowances for plete thru (g) | meal cost. continuation ~ OF ]
EXPZNSES members of employee’s only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
z immediate family, show for porters, etc. (other than for meals).
members’ Asme ¥ e actual (1) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND s Rames, ages, a fj)  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 {uniess iafor- (n)  Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
< . long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the ; s DEAVER
R subsistence, etc.
travel authorization )
o>4m 1l TimE DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES e AMOUNT CLAIMED
4 : ' ] ’
19 (Hour {Departure/arrival city, per diem MEALS _r_Mrmmn%Wm g TOTAL C
mM@NS\ Mwﬁwﬁﬁu“%: il i BREAK- SUBSIS LODGING |SUBSISTENCE| NO.OF SSEESR SRR (R CE PREIER
FAST |LUNCH [DINNER| TOTAL | TENCE EXPENSE | MILES
(a) |5 (o) fc) (d) fe) (f) (9) (h) (i) () (k) () (m) (n)
2700 T T T T I ! ] J ) 4_
c. 5 "lam PST Arr San Franciscqd ! ! ! | ! _ : : " _
1 1 T | 1 1 | I T T
c. 5 [11:15] Dep San Franciscq | | [ _ [ | _ _ _ |
m I + 1 1 | 2l i 3 Il |
. [ t T T 1 T { } | }
.5 [|11:45] Arr Sacramento | | | | | _ _ _ _ _
= “ t “ » “ m “ 1 _ 4
>. 5 12:30 pm Dep Sacramento _ ! _ ! _ | | _ |
} " 1 I J | 1 1 | |
I 1 T T T T i 1 i T
. 5 |[3:35 gm Arr Santa Barbaral ! ! _ _ _ _ _ “ ! m
t t T | t T I T I T
; . _ [
. 6 [10:20 [am Dep Santa Barbarja ! | : _ \ | _ | “ |
n 4
t I ! | ' Y ! | ! _
§ : | _
. 6 [11:05| Arr Pal i ! ! ! ! _ ! _
m Springs ! ! ! o . | ) } | }
T 1 ! ! 7 I T 2 v T
. B I | | |
.6 [1:45 Dep Palm Spri ! ! _ _ _ _
U U n @ S 1 1 L 1 " 1 | | | i |
1 1 I L ¥ T T T T T
. ! !
. 6 [2:15 gm Arr Los Angeles : | _ | _ _ _ |
e 1 4 } I Il ] ] 1 )|
T T T T | T 1 v T
. [ [ _ [ I | _ I [ !
. 7 [11:50 |am Dep Los Angeles \ \ N . 1 . ' 4 1 ]
T T I I ! 1 T T T m
: [ [ [ _ _ !
. /7 [12:25 |pm Arr San Diego : ' _ ' ' _ “ } } |
. 8 9:00 gm Dep San Diego _ ! S | _ : Lo b _ : !
P iyl A = . e |y I | PHR PIENM: |12/p 12:01 p.mi. to 1248 6:0 p.mg } .
. . -
LR auj,\.m AMATeWS AF Base 3-3/4 x €7.5% of $75.00 SUBTOTALS b : 189, 84 »
i N :
pace is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P | 1891 8 H
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| E7ter grand total of columns (1), (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7), employee, the issuance of a security clearance, or investigations of the per- ?\.. 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‘. the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs 0./m:n: 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 Hmw@ ° w A
peiformance of their official duties. The information may be disclosed to nowever, failure to provide the information (other than SSN) required to mov ’ 3
appropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. Au—|>=$

¥ GPO : 1981 O - 341-526 (7097)

STANDARD FORM 1012 BACK (10-77)



United States Department of State

Washington, D.C. 20520

February 23, 1983

MEMORANDUM

TO : The Honorable Michael Deaver
Assistant to the President and
Deputy Chief of Staff
The White House

FROM s Rowena Hoo
Office of Protocol

SUBJECT: Travel Voucher

Attached is a copy of your travel voucher in connection
with the advance to the West Coast December 5 - 8, 1982
for the visit of the Queen of England.

Your travel advance was figured to cover travel from
December 4 - 8 from information given to me on November 29.
Unfortunately, the dates of your travel were slightly
different and you were overpaid the amount of $10.16.

Also attached are copies of hotel bills which include
personal charges which are to come out of your per diem:

Santa Barbara Biltmore $ 6.20
Beverly Wilshire Hotel $21.33

Therefore, you owe the Office of Protocol the total of
$37.69. Please send your check in this amount payable to

the Office of Protocol to my attention, Room 1238, Department
of State, to clear up the account.



1 SERS N4
Travelers Express Company, Inc. 35.& VLD Vald
REFER TO THIS NUMBER FOR PROMPT SERVICE

DATE :
PURCHASER’S RECEIPT

AY TO THE

ORDER OF 3 0
| NON-NEGOTIABLE

g It all u '
The Suw LN,
By act of e ing mon ress Comln ,qnc. MJum mﬂ.qm without waiving
any other defense, shall not pay any sum on sa ni rder or this receipt is physically surrendered

th Y Xpi
order og on the undeglying transaction unless mon
Al Wlhnd "'“°"’""""‘"°’m‘?'ﬁ'“s’£ *ﬁmmﬂmﬁ ) S Bl o feveior ane complece

charge of 25¢ per mon m date of purchase up to a maximum of 5
same. This contract is also binding on assigns or other successor of either party.

AMOUNT




AL DEpr .y espi .
oou | ?ASTNAME r N ARGy RATE  |CrO TA AR co G0
N AR
DMPANY NAME SHARING WITH CODE
CLK. ’
REET MADE BY PHONE '
- R \
E
M
TY STATE Z1P CODE SEG. :
K
GL DBL_| TWIN PLR. | SUTE | AMs. | pms |marereroay s OCash CvVisa OMas OEx DOAm DDin DCB CODE K
S : PREVIOUS BALANCE |
| J i T, 7' MEMO |DATE REFERENCE CHARGES CREDITS BALANCE PICK-UP ,
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Aete (L2t
Beverly Wilshire Hotel R,

] 12
Beverly Hilis. California 90212
(213) 275-4282

Nishire Boulevard

12/046/82

B 472 /07/62
® i
253,00

SRATE i

DEAVER, HONORABLE MICHACL
OFFICE OF PROTOCOL, ROCH 1238
DEPARTHMENT UF STATE

WASH, D € ATTN ROWENA BOOD
20520

Dyt i
ACCOUNT NO= RS ROOM NO 713

o i | SRIRDATE 5 | il %53 IDESCRIPTION =26 ?
1 qu/06/82 |LONG DISTANCE/T L/ (20£) & R
2 {2/06/32 |LONG DISTANCE/TTS/ {202)395-2000 3.24
3 42706782 |LOCAL FHORNE 7775719 7 LuCAL CALLS 150
4 42/046/732 |LONG DISTANCE/TTS/ {202) 375-2000 .68
5 42/06/82 |ROGH SERVICE/TT5/1 6.33“<
s 12/06/32 VALET/TT5/8 15‘00V/
7 {2/06/82 ROOM/TT75/20674 253.00
8 {2/06/32 |ROGH TAX/775/20695 17.74
T 42/06/8% K.H,LICENSE 1AX/TTIS/20696 3,04
10 42/06/32 ROQH/TTS/20697 6£3.25 CR
14 12/06/82 |ROOM TAX/TI5/2069Y 4,55 CR
17 42/07/32 |LOCAL PHONE/775/42 § Locm. CALLS .75
{3 42707782 |LOCAL PHONE/TT5/4 § LOCAL CALLS Wi
14 §2/07/82 |GROUP TRANSFER/TTS/21550 252.04 CR
' GROUF CHECE-CUTT MR
*RALANCE DUE* .00
COMPANY STREET
| AGREF THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED
AND AGREE TO BE HELD PERSONALLY LIABLE IN THE EVENT
THAT THE INDICATED PERSON. COMPANY, OR ASSOCIATION CITY ZIP CODE

FAILS TO PAY FOR'ANY PART OR THE FULL AMOUNT OF THESE

CHARGES SIGNATURE X




WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (5) F97-0066/19

COHEN, D

Box Number

61 166

DOC Document Type No of Doc Date Restric-
NO Document Description Rages tions
5 FORM 1 12/13/1982 B6

TRAVEL VOUCHER (FORM SF 1012) (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.



(TRAVELER TO COMPLETE SECTIONS 1-8.)

1%

THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION No. 2572

Date of Request November 22, 1982

TRAVELER

Name: HICHAEL K. DEAVER li White House Staff

Extension: €475 Room: Hest HWiag O Other
To join the President November 28 - 29, 1982

2. PURPOSE(S) and DATE(S):
3. ITINERARY __Los Angelaes - Santa Barbara
(List all cities where stopover occurs.)

4. DEPARTURE: RETURN:

Date: Hovemher 28, 1982 Date: Hovember 29, 1982

Time: GRTD Time: tdf-sf £ 3O

14

Mode: ___ Boyspnmont Afe Mode: ____ Goveraseat Air
5. NATURE: ¥ 100% Official [J 100% Political
6. SIGNATURES:

Traveler: e cuvis st it e o Do dl R SRR RERE <

WICHAEL K. DEAYER (I have read and agree to the terms set forth on the reveW ;'.?; 2
} / B
(Special Assistant to the President for Aginistration)

7. ESTIMATED COSTS: SPECIAL EXPENSES:

No. of Days Per Diem (] Registration Fee of $

Hotel Name [0 Commercial Car Rental

Hotel Daily Rate $ [J Excess Baggage

Other O Other
8. TRAVEL ADVANCE REQUESTED: ESVES Amount: $

Signature of Recipient: Date:

REPAID: Amoeunt/seti st Date Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY



bt | NAMT

| RATE IDATE IN] OUT |

SHCTALONN

AODRESS

Santa Barbar:
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STIa 2 WS U DER

NOY 28 PREY BAL | :
218859 ROOM 314-2 4
7 HOV 28 PREY BAL |
. “NOV 28 ROOM 50,00
NOY 28 TAY 3.00
319020 - ROOM  314-2 53,

WOV 29 DIRECT B 53.00-
- 419480 -ROOM 314-2 r
- ==——====CHECKOUT-02: 25PH——

| agree that my liability for this bill is
not waived and sgree to be held person-
ally liable in the event that the indicat-
ed persons, company Or association
fails to psy for any part .or the full
smount of these charges. -

PAY LAST AMOUNT SHOWN IN THIS COLUMN 4

SIGNATURE

ROOM NO. RATE * PERSONS

50 1

CHARGE TO

034229

_THE SHERATOK SANTA BARBARA IS OWNED BY SANTA BAR

BARA FOOD & BEVERAGE CO. AND DPERATED UNDER A LICENSE ISSUED BY SHERATON INNS INC
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WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (5) F97-0066/19

COHEN, D

Box Number

61 166

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

6 FORM 1 11/19/1982 B6

TRAVEL VOUCHER (FORM SF 1012) (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.



’ .
1 " .
INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complete this pace
' i i
WOImUC_lm Col. (c) if the voucher includes Com- Col. (d) v Show amount incurred for each meal, including tax and tips, and daily total iF thissis a
OF per diem allowances for plete thru (g) | meal cost. continuation  OF ]
mxvmzmmm members of employee’s only fh) 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).
MEMBETE naies A6eE Sitiial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND o ges. (/) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense fm) Show per diem amount, limited to maximum rate, or if travel on actual expense, show )
>gOCZ.—.w ployee and marital status travel the lesser of the arnount 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
. long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the - ; ; DEAVER
subsistence, etc.
travel authorization )
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES urrqmm»Om AMOUNT CLAIMED
d@w 2 (Hour (Departure/arrival city, per diem MEALS M _wmﬂnm r.w TOTAL (14
3 =T 71 LAN U 2
m\w.wms\ wwﬁﬂhﬁmna or other explanations gL SUBSIS LODGING [SUBSISTENCE| NO.OF MILEAGE [SUSSIGTENCE  GrTHER
FAST |LUNCH [DINNER| TOTAL | TENCE EXPENSE MILES
la) (b) fc) (d) fe) (f) fg) (h) (1) () (k) (1) (m) (n)
1 I I | I N o ! I !
Nov.13112:50 {Dep White House [ ! [ _ _ | . _ ! _
B L 5 N L ! ¥ L | !
P 1 — 1 T T T T | ] 1
Nov.13 {1:05 {Arr Andrews AF Base| | ! ! _ _ _ _ _ _ _
D : X " 4 Il | Il 4 1 |
L T 13 v T T T T t M t
Nov.13 [1:10 |Dep Andrews AF Base| ! ! _ _ ! _ _ _ _ _
“ e } t - “ - f _ t
| 2 . H
Nov.13 1:50 |(Arr Chicago, IL _ _ _ , | _ _ | ! |
nm \ 5 | ! ' | ! 1 | 1
L d\ — — : — L T — v v
" .
lov.13 {4:35 |Dep Chicago, IL _ ! | _ _ _ | _ _ _
i bm N | " Il 1 ! 4 i
~_ | adhAld 1 T T 1 T T T T T 1
] .
vov.13 7:05 |Arr Andrews AF Base| | | ! , _ ! _ | ! !
! nan ! " | } | | 1 + | 1
Pt T t T 1 L] T T T T _
At =
\ov.13 7:10 |Dep Andrews AF Base| | _ _ _ _ m ; “ \ |
+ m “ a. 2 m T “ T '
V.13 7:25 Iarpy White House _ m X _ . _ | | : |
p 1 T T T T T T T T ¥
| _ _ _ _ _ ! _ _ _
- w i i » 1 ” ; : “ ;
o
- Y ' i { . . 14 b _ ~ _ e | v ~ — _ _ _
T,\\v 17 o .‘__7_._, Cofida )y el Ve ,},..,m\_ - ﬂ,,._uﬁ. _ X N | )
T T T | i LI ({ T I 1 N
| I | | ! | | | I _
| ! ! ! i 4 L 1 - |
¥ T Y T ¥ ¥ T T T ]
[ [ I I ! [ I [ [ _
o SUBTOTALS b p " s
If additi / ] j ] - j ' N .
tional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS & | 1 1
in compliance with the Privacy Act of 1974, the following informarion 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| E£7te€r grand total of columns (I}, (m) and
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the issuance of a security clearance, or investigations of the per-| (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
of the requested information is 10 determine payment or reimbursement 10 Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
« veliginie individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and 1o record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance .
costs of such reimbursements to the Government The information will be expense reimbursement which is, or may be, taxable income. Disclosure of .—-04)?
used :<,.c.._r,@; and employees who have a need tor the information in the your SSN and other requested information i1s voluntary in all other instances; >_$OCZA.
peitormance of their official duties The information may be disclosed 10 nowever, failure 10 provide the information (other than SSN) required to C IMED b
"agpropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. _|>

¥OGPO @ 1981 0 - 341-526 (7097)

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION

(TRAVELER TO COMPLETE SECTIONS 1-8.)

No. 2574

Date of Request _Eavember 11, 1982

1. TRAVELER
Name: HICHAEL K. DEAVER (X White House Staff
Extension: 6475 Room: O Other Hest Wing
2. PURPOSE(S) and DATE(S):
To accompany President Reagan
3. ITINERARY
(List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date:__ Biwembar 13, 1082 Date: ___ Sowember 13,1982
Time:__l;_ﬂg_g!_(_mgg} Time: 7:30 PH {Asppox )
Mode: ____ Sgyerament Afp Mode: __Coyapnmant R4y
5. NATURE: 0 100% Official J 100% Political
6. SlGNATURES
Traveler: #ZM/I/}”{’ < /‘f""'\
(I have read and agree to the terms st forth oot
A
Department Head [
(Special Assistant to the President for Administration)
7. ESTIMATED COSTS: 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 0 No Amount: $
Signature of Recipient: Date:
REPAID: AmountEitai i o Date Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. : Amount $

ORIGINATING OFFICE COPY



THE WHITE HOUSE OFFICE -
OFFICIAL TRAVEL AUTHORIZATION No. 0123

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request ___August 10, 1882
1. TRAVELER ‘

Name: MICHAEL K. DEAVER E;White House Staff

Extension: 6475 Room: Hest “"‘9 0 Other

2. PURPOSE(S)and DATE(S):___Homestead and Greembrier, VA
August 16,1982

3.  ITINERARY Homestead and Greenbrier - & N YV Y.

(List all cities where stopover occurs.)

4. DEPARTURE: RETURN:
Date: Awgust 16, 1982 Date: August 16, 1982
Tinic: 8:15 a.m. Time: ___ Apprex. 3:15 p.m.
Mode: Goverament Air Mode: __ Goverament Air
e
5. NATURE: X A00% Official O 100% Political m/ % _\ P 4 -
6. SIGNATURES; .,
Traveler: L f" l ;’»' e‘f £ ~’/~/‘7:“-' -~ P

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

MICHAEL K. DEAVER

Approving Officef!

Department Head ]
(Special Assistant to the Presider@}ﬁr Ad

7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name ' [J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other : [J Other
8. TRAVEL ADVANCE REQUESTED: EEEVES J No Amount: $
Signature of Recipient: Date:
REPAID: ATNOUNtEE= TS ate Fsk sl v Schedule 2= v Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

% ovasind (8/13/81)

ORIGINATING OFFICE COPY



THE WHITE HOUSE

WASHINGTON

August 6, 1982

AN L.

Monday, August 16, 1982 -- Homestead and Greenbrier -
8:15 a.m. Depart West Basement (via van)
8:45 a.m. Arrive Andrews Air Force Base
9:00 a.m. Depart Andrews Air Force Base (via C-140)
Breakfast
9:40 a.m. Arrive Ingalls Field
(A limousine will meet you at the field and
transport to the Homestead)
10:00 a.m. Discussion of facilities hosted by John Kenny,
Director of Sales
11:10 a.m. Tour facilities of Homestead
12:20 p.m. Depart Ingalls Field (via VH-1N)
12:40 p.m. Arrive Greenbrier Airport
" (A limousine will meet you at the field and
transport to Greenbrier)
12555 p.di. Luncheon meeting with Jack Horton, Director of
Conferences -
1225 p.m. Tour of support facilities at Greenbrier
2:10 p.m. Depart Greenbrier Airport (via VH-1N)
2:30 p.m. Arrive Ingalls Field .
2235 p.m, Depart Ingalls Field (via C-140)
3:15 p.m. Arrive Andrews Air Force Base
Homestead
Mr. John Kenny, Director of Sales

703/839-5500

Greenbrier

Mr.

Jack Horton,
304/536-1110

Director of Conferences



MANIFEST

Michael Deaver
William Sittmann
Thomas Quinn
Col. Millner

Sa



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL VOUCHERS 1981-1983 (5) F97-0066/19

COHEN, D

Box Number

61 166

DOC Document Type No of Doc Date Restric-
NO Document Description peges tions
7 FORM 1 11/5/1982 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.



(i 5 4 AL i LoaLoadh bl 4

*18.CLAIM (Show complete itinerary andjor transportation expenses for persons and things for which reimbursement s ciaimed; on effects

Use of your social security number (SSN) is mandatory to process your application or claim.
In addition to your name, as an identifier to assure crediting advances and reimbursements
faciiitate faster, more accurate processing. If you do not provide your SSN at this time, it must be résearched manually with attendant delay
the possibility of errors 1f vour claim is confused with that of another person having a simil
Oecartment of State and General Accounting Office,

. show
weights;measures and attach all receipts.)
REMARKS (Names of dependents including date of birth (DOB) of dependent children, explanation for use of foreign registry ship, rates
of exchange, etc.)
Dagé Local Per Dier;\ Daily Amount
18 Time Itinerary and Description Days Rarte Per Diern Other
(A) (8) *(C) (D) (E) (F) (G)
FORWARDED
11/5 10:00a| depart AAFB Y 23.00 5575
8:30p| arrive Brasilia, Brazi] L 6.00 3.00
11/6 1:00p| depart Brazilia 3/4 | 36.00 27.00
2:20p arrive Sao Paﬁlo, Brazil
6:30p| depart Sao Paulo
7:30p| arrive Rio de Janerio, Brazil 4 6.00 1.50
1177 10:00a| depart Rio de Janerio L 51.00 25.50
1:30p| arrive Bogota, Colombia
5:00p| depart Bogota '
6:15p| arrive Cartegena, Colombia Y% 6.00 k.50
11/8 11:00a| depart Cartegena 3/4 43.00 32.25
11:35a| arrive San Jose, Costa Rica
4:00p| depart San Jose
9:40p| arrive AAFB 5 6.00 3.00
GRAND'TOTAL TO ITEM 12A ON FACE OF VOUCHER
(Subtotals To Be Carried Forward) 99 . 50
PRIVACY ACT STATEMENT Authority: E.O. 9397, dated November 22,1243 and 5 U.S.C. 5705

It is used in the mechanized travel advance cata system,
to the right person. Your Providing your number will

, 8and with

ar name. Completed forms are subject to audit by the

MEMORANDUM i




THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION  No. 2552

(TRAVELER TO COMPLETE SECTIONS 1-8.) ~ DateofRequest ___Hovember 1, 1982
1. TRAVELER |

Name: __ MICHAE! XK. DEAVER @ White House Staff

Extension: _ 06475 Room: _West Wimg O Other

2. PURPOSE(S) and DATE(S): Survey Site trip to South America, Movember 5 - 8, 1982

3. ITINERARY Brazilia, Sao Paule, Rio De Jameirc, Bogota, Cartagemna, San

(List all cities where stopover occurs.)

Jose
4. DEPARTURE: RETURN:
Date: __ Friday, Hovember &, 1982 pate: __ HNenday, Hovember 8, 1982
Time: 9:00 a.m. Time: _ 9:40 p.m.,
Mode: ____ Goverament Afir Mode: __ Goverament Afr
5. NATURE: L1 X100% Official J 100% Political
6. SIGNATURES: | P

-
i 2 4 / F
I 2. ‘7_-‘]”_.« V' s #
Traveler: 3 ﬁe’/ A ét’{f ff/& e
“thAEL ‘ DEAYER (I have read and agree to the terms set forth on the reverse side)
- 2

Department Head Approving Officer
p (Special Assistant to the President for Administration)

7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other [J Other
8. TRAVEL ADVANCE REQUESTED: O YES O No Amount: §
Signature of Recipient: Date:
REPAID: Amount:iiies e, DateSitesi o= Schedulei=ttass = as Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

i (8/13/81)

ORIGINATING OFFICE COPY



