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WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name DEAVER, MICHAEL: FILES

File Folder

Box Number

TRAVEL - BLUME (1)

61

Withdrawer

KDB
FOIA

F97-0066/19
COHEN, D

172
DOC Doc Type Document Description No of Doc Date Restrictions
NO Pages
1 FORM TRAVEL VOUCHER (FORM SF1012) 1 ND B6
(FRONT ONLY)
2 FORM TRAVEL VOUCHER (FORM SF1012) 1 ND B6
(FRONT ONLY)
3  FORM TRAVEL VOUCHER (FORM SF1012) 1 9/14/1984 B6
(FRONT ONLY)
4 FORM TRAVEL VOUCHER (FORM SF1012) 1 8/14/1984 B6
(FRONT ONLY)
5 FORM TRAVEL VOUCHER (FORM SF1012) 1 8/27/1984 B6
(FRONT ONLY)
6 FORMS TRAVEL VOUCHER (FORM SF1012) 1 ND B6
(FRONT ONLY, + PHOTOCOPY OF
CHECK)
7  FORM TRAVEL VOUCHER (FORM SF1012) 1 8/22/1984 B6

(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. 4801

October 31, 13584

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

1. TRAVELER
Name: bDonna L. Blume (X White House Staff
Extension: €475 Room: {301 O Other

2. PURPOSE(S) and DATE(S):

3 ITINERARY %8 i 130 O3t as i 14«»‘ "i BT S g Y T Tro % 2¥-Te
CIO"Olmc Oﬂ, springfield . p 1 ng( all cities where stopover occurs.) Littlem‘.?k . Ark
Dees Mbokas, Iowa, Winterset, IA, Hilwaukee, Wisc, Chicago, Illinois
4. DEPARIURFis, MS, Sacramento, CA San DiegBETURN: Ios Angeles, CA, Santa BA
LA, CA and return to Washiangton, DC
Date: o (. Howy 1/ 1984 Date:' . Heew., 7, 1984
Time:___ approx, 10:30 A = Time:  appeow, £:00 PM
Mode: __ Gov., rans. Mode: __Govw, Trans.
5. NATURE: [0 100% Official @flOO% Political n g1/ et
6. SIGNATURES: 29 el S, '
Traveler: : o -
(I have read and-agree to the terms.set .forth on the reverse.side)
A atacaiHead 10 19); - T Wi T S
(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: [EIRYES J No Amount: $
Signature of Recipient: S Pate:
REPAID: AMOUNT A St Pateshawre it Schedule) - w8 —iias Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8713/81)

ORIGINATING OFFICE COPY



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 4801

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request Octaber 31, 1384
1.  TRAVELER
Name: Donna L. Blume : d ' (¥ White House Staff
Extension: 6478 poom:- 1o vi0aT < O Other; |
2. PURPOSESS) and DATE(S): 'O accpmpany the P agid
3. ITINERARY Hash. DBC. fSos on, Mase mochester, NV, HMoatreds. S
Cleveland, on, Springfield, X5 2l cites where stopover occurs,) LittleRock, Ark
Des Mébdas, Iowa, Winterset, Ia, M¥ilwaukee, wWise, Chicage, Illiinois
4. DEBARTURN:s, M§, Sacrameanto, CA San DiegRERURN: 1oa Angeles, CA, Santa 3
L&, Ch and return to Washington, oC : ]
Date: — SHovy, 1, 1684 i Date: M
Time:m ' Time: __ apprex. §:00 P
Mode: — Cov, Yyrang Mode: " —Cov, Trane
5. NATURE: . . .. [ 100% Official Q”; 100% Political
6. SIGNATURES: s ey '
Traveler: ;
(I'have read and agree to the terms set forth on the réverse side)
Gt (Sgecial ASSi;tant tgpfh:) g?fs.g:ff or Administration)
7.  ESTIMATED COSTS: 5 b SPECIAL EXPENSES;
No. of Days Per Diem L Registration Fee of §
Hotel Name L) Commercial Car Rental
Hotel Daily Rate $ O Excess Baggage
Other U Other
8.  TRAVEL ADVANCE REQUESTED: O YES O No Amount: §
Signature of Recipient: Date:
REPAID: Amount Date Schedule.. . - . Balance this trip i R S el
9. FOR TRANSPORTA TION OFFICE USE ONLY:
GTR No. Amount §

(8/13/81)



THE WHITE HOUSE OFFICE :
OFFICIAL TRAVEL AUTHORIZATION No. 4917

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request _ Sctober 13, 1384

1. TRAVELER
Name: __ Donna L. Blume ' . (X White House Staff

Extension: ©£475 Room: 219 ) Other

2. PURPOSE(S)and DATE(S):_____To accompany the President, Oct, 21-24, 1984

3. ITINERARY ashington. (© Xansas Ci _ e e e aas mde
Medford-Jaekson, Oregon, PE&FEISHET6rE5dn, Seattle, Washingbén

Colusbus, Ohic and return to Wash » D.C.

4. DEPARTURE: RETURN:

Date: . Qet, 21, 1984 Date: ____ geteber 24 31584 —

Time: 3 :85 pa Time:%

Mode: ____goy, Trans. Mode: e  speane
5. NATURE: [J 100% Official » . 100% Political ¥ §e {
6. SIGNATURES: {5 oy

Traveler:

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

Approving Officer i }
(Special Assistant to the President for Administration)

Department Head

7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [J Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other 00 Other
8. TRAVEL ADVANCE REQUESTED: EISYES 0 No Amount: §
Signature of Recipient: Date:
REPAID: AMOUREAEEEE & T Pate it i Scheduleamia: & = Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY



THE WHITE HOUSE

OFFICE

OFFICIAL TRAVEL AUTHORIZATION No. 4917

October 19, 19384

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request
1. TRAVELER
Name: __ Donna L. Slume X White House Staff
Extension: €478 . Room: _o .. W O Other
2. PURPOSE(S) and DATE(S): ‘ ‘
3. ITINERARY gashington, D Kansa b 00 Datudate. 62 ) Gan Disec
Medford-Jaskson, Oregon, 'PErtland;"Urégsn, seattle, Washingbba
a. DEPARTUR%?l s T st
Date: . Qet. 21, 1984 Date: —-—W, 31984
Time:_____ 1 :8% P Time:% | :
Mode: __ Gay, Trans. b IRATAE ] Mode: | ‘e Sainoe -
5. NATURE: - ; O 100% Official [ﬁl 100% Political s 1o
6. SIGNATURES: s | itk s % g Ve
Traveler:
(I'have read and agree (o the terms set forth on the reverse side)
i pomsBmeciiir & SRR
7. ESTIMATED COSTS: . SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ (0 Excess Baggage
Other [J Other
8. TRAVEL ADVANCE REQUESTED: O YES O No Amount: $
Signature of Recipient: | Date:
REPAID: Amount Date: e~ -0 Schedule==.n. = Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $

ouneEn A 6 2aemp cgemamdon SN PN SN

(8/13/81)
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A — WASHINGTON

DATE: October 18, 1984

FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84

FROM: JOHN F. W.ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT:  AUTHORIZATION FOR PAYMENT ,

1*O4380Fr nO54L000030n 0% 08 LBE 324 B

COMPANY: Donna Blume
The White House k
Washington, D.C. 20500

CHECK PAYABLE TO: Donna Blume

AMOUNT: $22.50

PURPOSE: Accompany the President to Ohio 10/12/84

P——EE P —

" Date " invoice : ~ item Quantity Amount
e .5.5.39-0.0.0.5.5:5:3.9.5:5.3-5:9.3.5-3-0--8-3-3-3-3-$1818-8.8.8-9.8-9:-2.9.3.3. > [
’ E
REAGAN-BUSH ’84 ek 13909 E
GENERAL ELECTION CAMPAIGN COMMITTEE 15-3 S -
440 FIRST STREET, N.W. « SUITE 400 » WASHINGTON, D.C. 20001 540 2
1<} | 5
5 THE RIGGS NATIONAL BANK N —
¥ WASHINGTON, D.C. e |
(Z] l i
ks B
: b |
by - » R HHEHHHEHHRHOREORHEHERHEOHOOHGOTHENTY THO AND 507100 | 10/22/84 | 0000013909 !‘;—_—

PAYTO !‘
THE Efs
E ORDER OF: BLUME, DONNA $ k
s *******22. | f
THE WHITE HOUSE 0 E ;
| WASHINGTON, DC. 20500 0 |
K B
¥:
4 :
i (j:momzsa SIGNATURE ﬂ B

Juff



THE WHITE HOUSE OFFICE N
OFFICIAL TRAVEL AUTHORIZATION o. 4906

October 10, 1984

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request
1. TRAVELER } '
Name: ponna L, Blume - ' '@ White House Staff

Extension: 6475

2. PURPOSE(S) and DATE(S):
3. ITINERARY _#Hashingben, D.C solade. Dayton, Sidney
Perrysurg, soledo and (List all cities where stopover occurs.)
ratura to Washiangton, D.C. i

4. DEPARTURE: RETURN:

Date: . October 12, 1984 . Date: .o " Optobeyr 12, 1984

Time: $:50 A . ’l:ime: ____J.Q_M

Mode: Gov. Trans. Ac § Mode:Gaw. Trans,
5. NATURE: O 100% Official %{100% Political - %, A T £ 4
6. SIGNATURES: ‘ : piuion yffighesd 71 il pie el PP /

Traveler: ; ;

= R S (1 have read and agree to the terms set forth on the reverse side)
[t gtk T Special Asisant 16 e Prasdent for Admiistraton)

7.  ESTIMATED COSTS: 10908 | . 'SPECIAV‘IJV 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: O YES J No Amount: $

Signature of Recipient: Date:

REPAID: Amount - - Datel sl s v rv) Schedule - Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81




gdin ot e o i SR il i

|
THE WHITE HOUSE MW
WASHINGTON

DATE: October 18, 1984

FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84

FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

COMPANY: —Donna Blume _

The White House

Washington, D.C. 20500

CHECK PAYABLE TO: Donna Blume
AMOUNT: $O_
PURPOSE: Accompany the President to Chicago 10/16/84

Authorized by:

Date sent for payment:

COMMENTS:

Buff



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB &8/29/2011

File Folder FOIA

TRAVEL - BLUME (1) F97-0066/19

COHEN, D

Box Number

61 172

DOC Document Type No of Doc Date Restric-
pages tions

NO Document Description

1  FORM 1 ND 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.



INSTRUCTIONS TO TRAVELER (Unlisted items are sell-explanatory) m..“‘o:h\hﬁ oﬂ:. PAGE 2
8:’8—-’ Col. fc) 11 the voucher includes Com: Col. (d) | Bhow emuunt incurred 1ar vech maeal, including tan snd Lips , and deily lotel W ohis 1s 8
OF per diem allowances for plete thew (g) | meal cost. continuation OF
€ € members of employee’s only fh) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. 1 PAGES
XPENSES immediate family, show for porters, etc. (other than for meals).
nemt o g actual (1) Compiete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND .‘38 ages, (/) 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
§.—-ﬂ ployee and marital status travel! the lesser of the amount from col. ()) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or |[TRAVELER'S LAST NAME
mation is of on the long distance telephone calls for Government business, car rental, relocation other than
subsistence, etc. BLUME
travel authorization )
DATE | TiME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES e AMOUNT CLAIMED
w_84| wour | (Departuressrrval city, per diem MEALS hypocisiied TOTAL e
'-.-t " Mﬂain-?“a.ﬂenlxgcgn lereax. SUBSIE. LODGING |SUBSISTENCE| NO.OF MILEAGE |SUBSISTENCE] OTHER
. e FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
E ) fc) (d) fe) (f) E h) (i) () (k) (] (m) (n)
B T T T T T m “ T T "
e & —
10/1f 9:15| Dpt. Andrews aFB | | 1 ! _ ! H ! | _ .
T T T | T m T 1 m 1
o . |
10:00{ Ar. O'Hare, Chicad o._ i3 ! ;_ ! _ 1 _ _ : 1
T T v T T T T T m m
o ' | | | | | | | |
H°0°m Ubn. o :mﬂ.m 3 2 1 3 L 1 1 4 | 4
T = L L 4 v T T v 14
g . . _ I _ I I I I I ! I
10:20f Ar. Wilco Landing |Zone . A A . | 1 \ ! 1
T | T v 1 v m | v v
; | | | | : | | |
11:00] Dpt. Wilco Area Cdnter ! : ! . : : . .
] 1] T T T ¥ T T L T ¥
. I | [ _ _ ! _ _ . !
—tdl:10! Ar. Bolingbrook Lg zond : : } i " ' Fi
I s || L) v | T L _
ol I I I | I I i
CeNR A g _Zone . . 2 ! N 1 1 |
|| Ll L | 1] v 1 L L 4 <
| [ | | I | I [ |
PEE—— n L L i | 1 1 L ih
T T v ¥ T T - T Y
I I I I I | I I !
e —t + t $ 1 + t y ¢
! | | | | | | | |
n "N " A1 i e 4 L
v 1 | v 1 T T T v
[ | | [ | | [ | |
i i I\ L " i i I 1
L= B 1 ] L v B L] L] v L
I | | | [ 1 | | |
Ar. Andrews AFB _ 1 | ] | 1 1 \ . :
R , . SUBTOTALS b : 3 .
- v |
&dditional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P | H N
in compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigstions 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 .ﬂ- connection with the hiring or firing of an Enter grand total of columns (1), (m) and
Chep. 67 ss :mpiemented 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
€.0. 11609 of July 22, 1971, E.0. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security] this form,
SNovember 22, 1943, and 26 US.C. 6011(b) and 6109. The primary purpose Account Number (SSN) s solicited under the authority of the Internal
of the req infor " 10 determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
Sliguble duasils for .l. travel snd/or relocation expenses incurred 1943, for use as @ tax payer and/or employee identification number, disclosure
UNOS! APPIOPTiate administrative authorization and 10 record and maintain 1s MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such resmbursements 10 the Government. The information will be exp reimbur t which is, or may be, taxable income. Disclosure of] TOTAL
usea O¢a°3g- and employees who have a need for the information in the your SSN and other requested information is voluntary in all other instances; AMOUNT
performance of thew official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to
iate Federal Stste, local, or fore: ncies, when relevant 1o cCivil, support the claim may result in delay or loss of reimbursement. CLAIMED b

6.P.0. 1982-361°526/8092

au.s.

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION  No. 4912

October 11, 1984

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request
1. TRAVELER 5 e y
Name: Donna L. Blume ' ~ @ White House Staff
Extension: 6475 Room: WW | O bthet
2.  PURPOSE(S) and DAT&S):WMWI_D_M__
3. ITINERARY
County (Lst all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: October 16, 1984 Date: _ October 16, 1984
Time: 9:05 aM Time: __TBD
Mode: Gov. Trans. Mode: -GOV. Trans.
5. NATURE: O 100% Official k’ 100% Political
6. SIGNATURES: | A, B W’X‘N ) V-,M/ i
fraveler (1 have read and agree to the terms set forthf onyAe cr\ sidg) i N/t .
O, U Dl o
(Special Assistant pos ‘2::;3:??01 Administration)
7. . ESTIMATED COSTS: ‘ . | SPECiAL EXPENSES:
No. of Days Per Diem O Registration Fee of $
Hotel Name 0O Commercial Car Rental
Hotel Daily Rate $ O Excess Baggage
Other O Other
8. TRAVEL ADVANCE REQUESTED: O YES O No Amount: $
Signature of Recipient: Date:
REPAID: Amount Date Schedule _ Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

R 1T e P RN S ke

PANPIANIA LA L I b s sl Y2 o N



* ; TRAVELER'S NAME AUTH. NO.
VOUCHER WORKSHEET ‘lz oo KLUl /G0
PER MISC. .(ILI.!)D DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
/ty /
/6 S per Aum -- Lajul e Au A e
/ #days less hotel if billed
Object Codes
rate grand total subsistence 23 or 24
amount
/ less incidentals on hotel
T S -
Other expenses

Air/rail fare 21

Local trans (list dates and amounts)
25
Auto Rent - (excludes insurance) $ 26
Other travel (specify) 29
Phone calls - Certified as official business () 52

Other misc. (specify)
TOTAL —




WASHINGTON

DATE: October 18, 1984

FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84
FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION
SUBJECT: AUTHORIZATION FOR PAYMENT
COMPANY: _Donna Blume
The White House
Washington, D.C. 20500
CHECK PAYABLE TO: _Donna Blume | 5
AMOUNT: $22.50
PURPOSE: Accompany the President to Alabama, Georgia, and S. Carolina 10/15/¢
" Date Invoice ttem 5 7 Quantity Amount

-~

2:3-0.3.3-9:-3.8.9.9-3 TP

GENERAL ELECTION CAMPAIGN COMMITTEE

440 FIRST STREET,

THE RIGGS NATIONAL BANK

WASHINGTON, D

PAY TO
THE

ORDER OF: BLUME, DONNA
THE WHITE HOUSE
WASHINGTON, DC, 20500

ARG RG R g

"*o LSBEI it 120 SLDOOD 301

NO.

REAGAN-BUSH -84 R = T

15-3

N.W. « SUITE 400 « WASHINGTON, D.C. 20001 540

R Y YT ITEE T T Iy Y N YT IETETTIc



ey s E————— A S A S O S P -
LL-:~ PR DRI ER R L O D OO DL DTy A N R W A A AT A T e e e RO AR PR D DR SPOOP VT E

**m**mm***mmmﬂm**%m***mmmw SEVEN AND 50/100 | 10/18/84 ‘ 0000013653

MEMORANDUM ‘ /)

o 2 /
~ THE WHITE HOUSE Xl

WASHINGTON

DATE: October 12, 1984

FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84

FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FORPAYMENT
COMPANY: —Danna Rlume
—The White House

Washington, D.C. 20500

CHECK PAYABLE TO: Nonna Blume
AMOUNT: $37.50
PURPOSE: . Accompanv the President to Louisville, KY, Charlotte, NC and

Baltimore, MD 10/7-8/84

Date Invoice ftem Quantity Amount

xxmmmxxxmnmnxrmx
REAGAN-BUSH ’84 :
GENERAL ELECTION CAMPAIGN COMMITTEE 15.3 '
440 FIRST STREET, N.W. ¢ SUITE 400 « WASHINGTON, D.C. 20001 540 :
THE RIGGS NATIONAL BANK ':
WASHINGTON, D.C. j}
H
|

|

PAY TO :x:x
THE $ E
ORDER OF: BLUME, DONNA RERXXHKIT ;_\
THE WHITE HOUSE E

‘ui

S (A

ALTHOPIZ‘D SIGNATURE [
O R3ES 3 0 5‘1000030" Os OB LBE 3L

P g

m

e 0 DB D DDV S
pve T L S A’ A




THE WHITE HOUSE OFFICE N
OFFICIAL TRAVEL AUTHORIZATION lo. 490 1

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request MW
|. TRAVELER
Name: W @ White House Staff

Extension: . RATS

- Room: “__,__._——- [ .Other e, o

2. PURPOSE(®) and DATE(S): 5 B oCOND -
3. ITINERARY gashingtos &
carolina, Baltimoxe. MD \

a. DE%T%I!’?M' e | RETURN:
Date:W Date: october 8 g4
Time:M :I‘lme M
Mode: Gov Trans. Mode: ‘L gy ; "ana.'“

5. NATURE: O 100% Official e O4100% Political t it

6. SIGNATURES:

Traveler:

(I have read and agree to the terms ¢t forth on the reverse side)
o L or i

7. ESTIMATED CdSTS: g : : SPECIAL EXPEN/SES:

No. of Days Per Diem [ Registration Fee of $

Hotel Name // [ Commercial Car Rental

Hotel Daily Rate $// [0 Excess Baggage

Other// [ Other

8. TRAVEL ADVANCE REQUESTED: O YES O No Amounts $ Lo st
Signature of Recipient: /// Date: i
REPAID: Amount Date Schedule Balance this trip

9. “FOR TﬁANSPORTATION OFFICE USE ONL Y

Amount IS RNt 5

GTR No. //

(8/13/¢



MEMORANDUM o%‘ _

THE WHITE HOUSE

WASHINGTON

DATE: September 23, 1984
FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84

FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

COMPANY: Donna Blume

The White House

Washington, D.C. 20500

CHECK PAYABLE TO: Donna Blume

AMOUNT: $0

PURPOSE: Accompany the President to Conmecticut and New Jersevy 9/19/84
Date Invoice Item Quantity Amount

Authorized by:

(signature of approving official)

Date sent for payment:

COMMENTS:

Buff



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer
DEAVER, MICHAEL: FILES KDB 8/29/2011
File Folder FOIA
TRAVEL - BLUME (1) F97-0066/19
COHEN, D
Box Number
61 172
DOC Document Type No of Doc Date Restric-
NO Document Description Peges tions
2 FORM 1 ND 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.



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

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) munhnwewa PAGE
= - (
mDI EDULE Col. (c) If the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total Fehis is.n 2
OF per diem allowances for plete thru (g) | meal cost. continuation OF
: mxvmzmmm members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. 1 PAGES
‘ immediate family, show for porters, etc. (other than for meals).
“30360..' i .53. e o (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND u‘ AR. ages, (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense (m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
Eocz,—.m ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
i 3 long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the sGbsistance. ete Blume
travel authorization.) T
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES uw_mm%om AMOUNT CLAIMED
d@Ib {Hour (Departure/arrival city, per diem MEALS MISCEL- TOTAL e
and computation, or other explanations [ LANEQUS sUBSISTENCE| NO.OF | MILEAGE [SUBSISTENCE| OTHER
sm#pm)| of expense) SUBSIS LODGING
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE MILES
(a) (b) (c) (d) (e) (f) (g) h) (i) () (k) (1) (m) (n)
1 T 1 1 1 L T T T T
9/19 | 10:3( Dpt. Andrews AFB I | | | | | I I |
N A ! l |
t i t 1 t T 1 t 1 }
11:3( Ar. Hartford, CT| | | | I | | | | | |
i " i i 1 l 1 I l 1
1 Ll v | 1 T T T 9.2 t
2:40 Dpt. Hartford, CT | _ _ _ [ _ _ _ _ I
L 3 L s 4 l | i | N
- v ‘-W | | 2 T — Al L v
3:49 At. Atlantic Citly,INJ | _ _ _ _ _ _ | I
N " f 1 N | 1 L 1 1.
1 t T v T T T T v t
6:0Q Dpt. Atlantic City,INJ 1 I | | I I “ | I
t t t _ t t t _ t t
6:39 Ar. Andrews AFB I | | I _ “ | _ | I
——t——+ “ “ . “ m | '
_ [ [ _ [ _ [ _ [
1 " l 4 s | l 1 1 —
T T T T 1 T T T ¥
| | | | | | | | | |
1 1 1 1 " 1 | l 1 L
T T T v 1 T T T T t
I I I | I _ | I I |
1 1 1 | i i | 1 Il L
T ¥ ¥ T 1 1 ¥ T ¥ T
I I I I | | | I I I
" 13 4 + 1 + 1 i 1 1
A T T | Ll | T 1 1 +
_ _ _ _ _ _ _ _ ! _
1 1 i Il 1 X " L i 1
h 3. L] 1 v M  J I L} 1§
| | 1 i | | | | | I
1 | | | | | | N ! L
1 1 1
} t t
1 1 I\

SUBTOTALS b

TOTALS b

In compliance with the Privacy Act of 1974, the following information is pro-
Solicitation of the information on this form is authorized by 5 U.S.C.
57 as /mplemented by the Federal Travel Regulations (FPMR 101-7),

11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of

mber 22, 1943, and 26 US.C. 6011(b) and 6109. The primary purpose

e reqguested information is to determine payment or reimbursement to

e ndividuals for allowable travel and/or relocation expenses incurred

¢ appropriate administrative authorization and to record and maintain

s o.,r.n: reimbursements to the Government. The information will be

by'officers and employees who have a need for the information in the

,rmance ot their official duties. The information may be disclosed to

ypriate Federal, State, local, or foreign agencies, when relevant to cCivil,

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

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

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

TOTAL
AMOUNT
CLAIMED p>

Qu.S5. G.P.0. 1982-361-526/8092

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 4934

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request _September 17, 1984
1. TRAVELER |

Name: _Donna L. Blume B White House Staff

lExtension:6 475 Room: WW O Other

2. PURPOSE(S) and DATE(S): To accompany the President, September 19, 1984

3. ITINERARY _ Washington, D.C., Waterbury, Connecticut and Washington, DC.

a Xigor! HSmHiees PR SRy
4. DEPARTURE: RETURN:
Date: September 19, 1984 Date: ___September 19, 1984
Tirme: approx. 8:55 AM Time: _ 6:25 PM
Mode: Gov. Trans. - Mode: _Gov. Trans.

5.  NATURE: O 100% Official b( 100% Political D Tl
6. SIGNATURES: &% /&‘f‘w‘ M g - /%l
Traveler: %—kk L=

(1 have read Anfl agree to the terms set forth on the reverse side)
- | jj%omﬂ’//z‘///nf x. %f/f 7
Potnalied T3 | PRI = i) AR

7. ESTIMATED COSTS: ) g3t -+ SPECIAL EXPENSES:

No. of Days Per Diem _Qs [0 Registration Fee of $

Hotel Name '\‘ p& [0 Commercial Car Rental

Hotel Daily Rate $ [J Excess Baggage

Other O Other
8. TRAVEL ADVANCE REQUESTED: O YES ’# No Amount: $

Signature of Recipient: Date:

REPAID: Amount Date Schedule Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount §

(o2 Heo AR

ORIGINAL (Return with Voucher)




v HE WORKSHEET TRAVELER’S NAME ) AUTH. NO.
7
OUCHER 0/(’\1 Lin f S A
PER MISC. B(ILLJ) DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
/1/ leﬂlz(mm Y=/l Wl 12044
#days less hotel if billed )
Object Codes
rate grand total subsistence 23 or 24
amount
/ less incidentals on hotel
l > 22
Other expenses
Air/rail fare 21
Local trans (list dates and amounts)
25
Auto Rent - (excludes insurance) $ 26
Other travel (specify) 29
Phone calls - Certified as official business () 52

Other misc. (specify)

TOTAL




s i ORANTUD

| N

THE WHITE HOUSE
WASHINGTON

ANGELA M. BUCHANAN JACKSON

DATE: September ac-,/l“'w/

FOR:
TREASURER REAGAN/BUSH ‘84
FROM: JOHNF. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINlSTRAT\ON
SUBJECT: AUTHORIZATION FOR PAYMENT
COMPANY: ___Donna Blume
The White HousSe
Washinglon. n.C, 20500
CHECK PAYABLE T70: Donna Blume
AMOUNT: €22.50

T R I T T T 0 o e e e e T I R e el

-9

I

TR A o A o R T I

8

PURPOSE: ___Accompany.
Rapids, Michigan OO 9/20/84
Item Quantity Amount

Date

the President 1O Fewm_ma_ﬁnd—ﬁmm-—'

DY

Invoice

—

p
:1

3.9-9-9:5:0. 39 G BB OG- 3F-873:0:9-3-F9:919-3-3.-9

R A T T R P R R B R T T T I

REAGAN-BUSH ’84

o GENERAL ELECTION CAMPAIGN COMMITTEE
FIRST STREET, N.W. ¢ SUITE 400 « WASHINGTON, D.C. 20001

THE RIGGS NATIONAL BANK

WASHINGTON, D.C.

PAY TO
THE
ORDER OF: BLUME, DONN
THE WHITE HOUSE
WASHINGTON, DC. 20500
RN f 1:05L000030% O DB LBE 37Lm
et e e P L N

O ¥

910:3,3:3-3/3- 8- H- BB IO

TR

T 11385

FREEEFFEEEHFHRE EFRFEXEREF IR RELE ;
MR THENTY THO AND 507100 lo9/27/94 |ooooo11335 ‘ :

T e TR TR T X TR T X 2. 7-1

l$ HRRHRRDD s 50*‘
CMMZ ez,

Aumbhzso SIGNATURE

VBV

eV

zH

:

)



| VENDOR NUMBER VENDOR NAME CHECK DATE CHECK NO.
2993 BLUME, DONNA 09/17/84 | 0000010775
INVOICE NO. INVOICE AMOUNT ADJUSTMENT NET AMOUNT EXPLANATION
00000000078 97.50 97,50 | RETMBURSEMENT-F00D
97,50 **¥*CHECK TOTAL%xx

9.3-9:9:9.3-3-3.3-3:3:3.9:3-9:3.2-

THE RIGGS NATIONAL BANK
WASHINGTON, D.C.

PAY TO
THE
ORDER OF: BLUME, DONNA
THE WHITE HOUSE
WASHINGTON, DC. 20500

"'D LD ? '? 5"'

1n05L0O000 30I

REAGAN-BUSH ’84
GENERAL ELECTION CAMPAIGN COMMITTEE
440 FIRST STREET, N.W. + SUITE 400 « WASHINGTON, D.C. 20001

T T I T T T I BT

CHECK
NO.

uuuuuuu

10775

15-3
540

|$ *******97.50*'

(ot . s,

[ FHH NI KKK K KR R HHR IR0 G NINETY  SEVEN AND S50/100 | 09/17/84 l 0000010775 l

Dl DB LBE 3El.n'

U  autHorizeD SIGNATURE



MEMORANDUM

THE WHITE HOUSE

Gt gty e e 0 st ey g e o B P e Gl
EE T e AR AT g MY S RASHINGTON. &, 45 27 200 79, s LER NPT b WA 2
DATE: September 11, 1984
FOR: ANGELA M. BUCHANAN JACKSON

TREASURER, REAGAN/BUSH ‘84

_:FR,‘O_M: A P -J,OHN F.' W'.ROG‘-ERS 4 . .o
R " ASSISTANT TO THE PRESIDENT FOR " *
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

COMPANY: Donna Blume

The White House

Washington, D.C. 20500

CHECK PAYABLE TO: Donna Blume

AMOUNT: $97.50

PURPOSE: Accompany the President to California, Utah, and Illinois 9/2-5/84
Date Invoice Item Quantity Amount

Authorized by: (-~
[~ (signa turé)f approvi(g official)

Date sent for payment:

COMMENTS:

Buff



MEMORANDUM

THE WHITE HOUSE
WASHINGTON

DATE: Septemberl7, 1984

FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH 84

FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

COMPANY: Donna Blume

The White House

Washington, D.C. 20500

CHECK PAYABLE TO: Donna Blume
AMOUNT: $0
PURPOSE: Accompany the President's trip to Nashville, TN on 9/13/84
/
Date Invoice Item Quantity Amount

Authorized by:

(signature of approving official)

Date sent for payment:

COMMENTS:

Buff



WITHDRAWAL SHEET

Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL - BLUME (1) F97-0066/19

COHEN, D

Box Number

61 172

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

3  FORM 1 9/14/1984 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.



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) m‘w‘ﬁuﬁnﬂoﬂ; PAGE 2
WOTMOCFM Col. (c) |t the voucher includes Com- Col. (d) )| Show amount incurred for each meal, including tax and tips , and daily total if this is'®
OF per diem allowances for plete thru (g) | meal cost. continuation mHu.n
E E members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
XPENSES immediate family, show for porters, etc. (other than for meals).
mbers’ i . actial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND me S. :mB.om. ages, (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense (m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
>Z_OCZ.—.W ployee and marital status travel the lesser of the amount from col. () or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
fation oW anithe long distance telephone calls for Government business, car rental, relocation other than
mation is $ho subsistence, etc. BLUME
travel authorization.)
o»%.m TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES u_swmm»om AMOUNT CLAIMED
19 (Hour (Departure/arrival city, per diem MEALS MISCEL- S OTAL e
and computation, or other explanations LANEOUS SGBSISTENCE] NO.OF MILEAGE |SUBSISTENCE| OTHER
am/pm)| of expense) BREAK- SUBSIS: LODGING P
FAST LUNCH |DINNER TOTAL TENCE | ) mx.uAm.Zwm L
(a) (b) (c) (d) (e) (f) (g) (h) (1) () (k) (1) (m) (n)
1 1 I 1 | m “ I T “
|
9,13 10:1Q Dpt. Andrews AFB | | _ | | : : | : _
I | I I ' ._ I 1 m T
: |
10:49 cDT Ar. Nashville,| TN | _ | _ | | _ X K
” t b 1 1 T T T T +
3:30 Dpt. Nashville|, TN . " . 3 i . . | X
I T 1 L} i 1 1 T v T
_ _ _ _ _ _ _ _ | _
4: 09 Ar. Andrews AFB . ) \ \ ) | H . { y
— — 1 v A 1] T d v Y
| I | | I I | I | I
+ I - g i | )| 1 N
T T T 1 v T T T T T
_ _ _ _ | _ _ _ _ _
" " [ } | | | 4 | 1
1 1 L] 1 M X 1 1 T _
| I _ | I | I I I
1 £ 1 4 " | 1 | 1 b
1 T 1 1 1 L § T L T
| | | | | | | | | |
1 i L 1 N | | | L 1
1 1 J ¥ T T T T T
_ _ _ _ _ _ ! _ _ !
1 1
” " . “ 1 m " _ . “
I | | I I | I I | I
s X N + Il s i I Il |
T T i i T T | T T T m
| I | | | | | _ |
Il 1 1 } 1 N " L | l
+ -+ . T t ¥ T T T T
| | | | ! | ! | | |
. SUBTOTALS b ! : 5
It additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P _ M 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
viged Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an Enter grand total Q‘nc\st.m::m QW “3\ and
Chap 57 as implemented by the Federal Travel Regulations (FPMR 101:7), employee, the issuance of a security clearance, Of investigations of the per- \3\.. below and in item on the front of
£ O 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.0. 9397 of formance of otficial duty while in Government service Y our Social Security | this form.
November 22, 1943, and 26 US.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 to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O 9397, November 22,
elig.ble individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number, disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
Costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
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
pei.tormance of their official duties The information may be disclosed to however, failure to provide the information (other than SSN) required to OF)-gmUv
appropriate Federal, State local _or foreign agencies, when relevant to civil, support the claim may result in delay Or loss of reimbursement.

Qu.s5. 6.P.0. 1982-361-526/8092

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 4982
(TRAVELER TO COMPLETE SECTIONS 1-8.) Diteof Reguesy oo cpcomaer Ly J904
1. TRAVELER
Name: _Donna L. Blume & White House Staff
Extension2861 Room: WW O Other
2. PURPOSE(S) and DATE(S): to accompany the President, September 13, 1984
3. ITINERARY Washinaton, D.C., Nashville, Tennessee, Washington,DC
(List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: September 13, 1984 Date: September 13, 1984
Time: 9:50 AM Time: 4:25 PM
Mode: _Air Force One Mode: _Air Force One
5. NATURE: O 100% Official % 100% Pog;icdal . ) i
6. SIGNATURES: ) \éﬁlg’:ﬂ \ W "D Taburlth / 74:
Traveleg\\s S C\ N~
(1 have read angl agree to the terms set forth on the reverse side)
MM/[ID/—J D pethoct ec f %/ / ~ / ‘;74{44/
S Bt e At o e oo o Mbissaion
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [ Commercial Car Rental
Hotel Daily Rate $ [0 Excess Baggage
Other [ Other
8. TRAVEL ADVANCE REQUESTED: O YES O No Amount: $
Signature of Recipient: Date:
REPAID: Amount Date Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $

0> e Py

(8/13/81)

ORIGINAL (Return with Voucher)



3 TRAVELER'/S_ NAME '7 AUTH.NO.
VOUCHER WORKSHEET Lerin Qliona O
PER MISC. B(ILLE?) DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES

Cf//% _—

#days less hotel if billed )
Object Codes
rate grand total subsistence 23 or 24
amount
~—| less incidentals on hotel
| IS 22
Other expenses
Air/rail fare 21
Local trans (list dates and amounts)
25
Auto Rent — (excludes insurance) $ 26
Other travel (specify) 29
Phone calls — Certified as official business () 52
Other misc. (specify)
TOTAL e




MEMORANDUM TAA

THE WHITE HOUSE
WASHINGTON

DATE: September 17, 1984
FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84

FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

COMPANY: Donna Blume

The White House

Washington, D,C., 20500

CHECK PAYABLE TO: Donna Blume

AMOUNT: S0

PURPOSE: Accompany the President to Buffalo apd Broome Countv, NY 9/12/84

W
Date Invoice Item Quantity Amount

Authorized by:

(signature of approving official)

Date sent for payment:

COMMENTS:

Buff



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL - BLUME (1) F97-0066/19

COHEN, D

Box Number

61 172

DOC Document Type No of Doc Date Restric-
pages tions

NO Document Description

4 FORM 1 8/14/1984 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.



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) W:w\%\ﬂuﬂq A:.u PAGE
. 1011 -
SCHEDULE Col. (c) It the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total if this is a 2
OF per diem allowances for plete thru (g) | meal cost. nu::.::m:o:.._r OF
£ SES members of employee's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
XPEN immediate family, show for porters, etc. (other than for meals).
embers’ nam v o actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND s .ou. ages, (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense (m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
>ZOC7:.m ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER’'S LAST NAME
. . long distance telephone calls for Government business, car rental, relocation other than Bl
mation is shown on the : ume
subsistence, etc.
travel authorization.)
oprm TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES urrqmm»o.m AMOUNT CLAIMED
19 (Hour (Departure/arrival city, per diem MEALS r,hrmMM.wm TOTAL C
an com jon, or other explanations MILEAGE |SuB
»S\MS\ e;whﬂu.“% o omer explanatio BREAK- SUBSIS- LODGING |SUBSISTENCE| NO.OF G s L
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE | MILES
(a) (b) (c) (d) (e) (f) lg) h) (1) () (k) (1 (m) (n)
1 T 1 | I < v I ! T
9/12 3 I | | | | | | | | |
10;00| Dpt. Andrews AFB ! §- ; . i ! \ ;
1 | I Ll M m I 1 T T
| |
Ar. Buffalo, NY | | [ _ _ _ _ _ : _ !
1 ) & A | 1 1 3§ T ¥ T
Buffalo, Ny| | ! : ! ! ! | : _ _
Dpt. Buffalo, NY N . L \ \ | L n | .
] Al ] T i T T T T 13
_ _ ! _ _ _ | _ | |
Ar. Broome Cty, NY | ) N i R { 1 ; i i
— |  § v 1— L] A ) 1 v 1
5:30 Dpt. Broome Cty, |NYI I I | I _ | _ _ I
3 & + i Il |
t t t | t t T 1 t t
6:25 PM Ar. Andrews AFB I I | I _ | | _ | I
} %} } 3 Il | I " 1 1
1 1 L I ' v I T T
| | | _ _ _ _ _ _ |
n " 4 : 4 | | 1 1 |
T T T T i T 1 t 1
_ _ _ _ _ _ [ ! [ [
1 L i } ¢ 1 | | 1 1
1 T | v T T T v | v
_ _ _ _ _ _ ! | _ |
I 1 Il h : } l 1 1 1
I v i ] 1 1 ' I v T
I 1 | | | | | I I |
. " 4 + 1 1 } 1 L
v T T | T T T T T +
_ _ _ _ _ _ _ ! ! _
I 1 | | L " B } | |
+ T T T + T T T T T
| | 1 ! | | | | | |
: SUBTOTALS » & e X
] aditi ] ] ] - f N L T
additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b H | i
Iin compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an Enter grand 3~.m\n\n0\:3:u (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- \a\\ 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 US.C 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
ot the requested information i1s 10 determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O 9397, November 22,
eligible individuals tor allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identitication number, disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of] TOTAL
useq U</ 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
peitormance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to CcL _gmov
appropriate Federal, State, local, or foreign agencies, when relevant to Civil, support the claim may result in delay or loss of reimbursement. A

f«EuU.5. 6.P.0. 1982-361-526/8092

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 4981

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request S€Ptember 7, 1984
I. TRAVELER
Name: __Donna L. Blume (X White House Staff
Extension: 2861 Room: WW J Other
2. PURPOSE(S)and DATES):____To accompany the President, September 12, 1984

ITINERARY Washington, D.C., Buffalo, NY, Broome County, NY and return

washington, D.C. (List all cities where stopover occurs.)

4. DEPARTURE: RETURN:

Date: September 12, 1984 Date: September 12, 1984

Time: 9:50 AM Titaee 6:40 PM

Mode: _Alr Force One Mode: _Air Force One
5. NATURE: O 100% Official x 100% Politicaléw;\ ‘: g D T }‘I é/! /7}6
6. SIGNATURES: ﬂUé?”‘

Traveler: e \ N

ad and agree to the terms set forth on the reverse side)
“pitad il f VA

7.  ESTIMATED COSTS: SPECIAL EXPENSES:

No. of Days Per Diem [ Registration Fee of $

Hotel Name [l Commercial Car Rental

Hotel Daily Rate $ [J Excess Baggage

Other ' Other
8. TRAVEL ADVANCE REQUESTED: & YES O No Amount: $

Signature of Recipient: Date:

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

GTR No. Amount $

i RO {3 .

ORIGINAL (Return with Voucher)



TRAVELER'S NAME AUTH. NO.

V HER WORKSHEET 1 o
QUCHE 0 /Q/*ﬂ/u\ /.37/{{& s A 74
PER MISC. B(ILLE%) DAILY TOTAL

DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES

q//a -

#days less hotel if billed .
Object Codes
rate grand total subsistence 23 or 24
amount
e less incidentals on hotel
1 ; "
Other expenses
Air/rail fare ° 21
Local trans (list dates and amounts)
25
Auto Rent — (excludes insurance) $ 26
Other travel (specify) 29
Phone calls - Certified as official business () 52
Other misc. (specify)
TOTAL -




MEMORANDUM XA

THE WHITE HOUSE
WASHINGTON

DATE: September 13, 1984
FOR: ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH ‘84

FROM: JOHN F. W. ROGERS
ASSISTANT TO THE PRESIDENT FOR
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

Donna Blume

COMPANY:
The White House
Washington, D.C. 20500
CHECK PAYABLE TO: N/A
AMOUNT: $0
PURPOSE: Accompany the President to Dallas, TX 8/22-24
-_-——_—_———__—-————-————_——_——_———-—_—_——___-_—___———_'——_-—_
Date Invoice Item Quantity Amount

Authorized by:

(signature of approving official)

Date sent for payment:

COMMENTS:

No expenses authorized for this trip.

Buff



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL - BLUME (1) F97-0066/19

COHEN, D

Box Number

61 172

DOC Document Type No of Doc Date Restric-
pages tions

NO Document Description

5 FORM 1 8/27/1984 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.



SUBTOTALS

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) mun.\ﬂnﬂ ﬂ:.- PAGE 2
SCHEDULE Col. (c) It the voucher includes Com- Col. (d) ) Show amount incurred for each meal, including tax and tips, and daily total if this is uo
OF per diem allowances for plete thru (g) | meal cost. continuation OF
mx_vmzmmw members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to beilboys, sheet. il PAGES
immediate family, show for porters, etc. (other than for meals).
Bm.._..cn.qm. 333<m actifal (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND ] i ges, (/) Show total subsistence expense incurred for actual expense travel.
AMOUNTS and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the long distance telephone calls for Government business, car rental, relocation other than
wrasel suihsficationd subsistence, etc. Blume
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ey r«mm»om AMOUNT CLAIMED
19_84 (Hour «0&!25.«\03(& city, per diem MEALS rﬂmm"%uw TOTAL C
!“:\MS\ MWHWMMMMNP or other explanations BREAK- SUBSIS: LODGING |SUBSISTENCE NO. OF MILEAGE |SUBSISTENCE OTHER
FAST |LUNCH |DINNER| TOTAL | TENCE | EXPENSE MILES
(a) (b} (c) (d) (e) (f) (9) h) (i) 1) (k) (1) (m) (n)
1 | 1 1 bl m l 1 T "
8/22 | 1:20 | Dpt. Andrews AFB | ! ! L. _ : _ _ _ " :
T | i I T m T I M 1
|
8/22 | 3:00| Ar. Dallas, Tx _ ' : | : | | _ . .
T T v T I T T T 4_ T
| | | | | I | | |
8/24]/ 11:30| Dpt. Dallas, Tx ' + + t ! “ _ t _ ’
v T A ol L]
. _ _ _ _ _ _ _ _ _ [
8/24| 1:20 Ar. Chicago, IL . . ) | ) | 1 ! l +
d J- | v — L] T - v Ll
" : I I [ I _ | _ | | I
< 3:35 Dpt., Chicago, IT. . 1 . i 1 1 | i .
T T T | m T T T T T
I I [ I | | | _ I
8/24] 6:05] Ar. Andrews AFR m t } t } } ' " } !
_ _ _ _ _ _ _ _ _ _
1 . 1 4 N | 1 | i (8 |
1 1 Ll T T T T T T
| | | | | | | | | |
1 L 1 i . 1 1 ! 1 1
1 1 T v L T ] L 1 v
[ [ _ _ _ _ | _ [ _
1 I [ 1 i i 1 L Il |
Ll v v T T T T ] T T
| ! | | | | | | I I
s X . . [l 3 1 I 1 |
1 T T 1 T f T T T ¥
_ _ _ _ _ _ | | ! _
+ “ t t + / t f “ “
| | | | | | ! | | |
1 | | | | | | I 1 1
| T T
+ t +
1 i 1

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

TOTALS b

in compliance with the Privacy Act of 1974, the following information is pro-
viged. Solicitation of the information on this form is authorized by 5 U.S.C.
Chapp 57 as implemented by the Federal Travel Regulations (FPMR 101-7),
£.0O 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of
November 22, 1943, and 26 US.C. 6011(b) and 6109. The primary purpose
of t requested information is 10 determine payment or reimbursement to
el ie indiwviduals for allowable travel and/or relocation expenses incurred
under appropriate administrative authorization and to record and maintain
COsTs c./u:nz reimbursements to the Government. The information will be
useo by'officers and employees who have a need for the information in the
peiiormance of their official duties. The information may be disclosed to
appropriate Federal, State, local, or foreign agencies, when relevant to civil,

criminal, or regulatory investigations or prosecutions, or when pursuant to a
requirement by this agency in connection with the hiring or firing of an
employee, the issuance of a security clearance, or investigations of the per-
formance of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal
Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances;
however, failure to provide the information (other than SSN) required to
support the claim may result in delay or loss of reimbursement.

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

TOTAL
AMOUNT
CLAIMED b

Qqu.5. G.P.0O. 1982-361-526/8092

R

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE ~
OFFICIAL TRAVEL AUTHORIZATION No. 8175

YAVELER TO COMPLETE SECTIONS 1-8.) Date of Request _August 17, 1984
TRAVELER : .
Name: Donna L. Blume X White House Staff
Extension:6475 Room: Wy O Other
‘ 22-24, 1984
PURPOSE(S) and DATE(S): To accompany the President on August

ITINERARY _ Washington, DC to Dallas, Texas to Chicago, Illinois and

(List all cities where stopover occurs.)

return to Wash. D.C. ' -
DEPARTURE: RETURN:

Date: 2 august 22,1984 i ny o : Date: ____August 24, 1984
Tirie: approx. 1:00 PM ] Time: TBD
Mode: Gov. Trans. o' .  ‘t . {+ 237 Mode: . -O9V. Trans.

NATURE: . 00 100% Official ; X1 100% Political

SIGNATURES:

Traveler:
: Department Head ¢ Approving Officer Qd
, ‘ (Special Assistant to the President for Administration)
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
TRAVEL ADVANCE REQUESTED: U YES U No Amount: §
Signature of Recipient: Date:
REPAID: Amount Date Schedule Balance this trip

FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

j03 *Ty YRS

ORIGINAL (Return with Voucher)



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL - BLUME (1) F97-0066/19

COHEN, D

Box Number

61 172

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

6 FORMS 1 ND B6

TRAVEL VOUCHER (FORM SF1012) (FRONT
ONLY, + PHOTOCOPY OF CHECK)

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

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

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

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

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

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

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

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

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



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer

DEAVER, MICHAEL: FILES ) KDB 8/29/2011

File Folder FOIA

TRAVEL - BLUME (1) F97-0066/19

COHEN, D

Box Number

61 172

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

7 FORM 1 8/22/1984 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.



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) m..“n.%.\.nﬂeﬂ.: PAGE 2
SCHEDULE Col. (c) |t the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total if this is @
OF per diem allowances for plete thru (g) | meal cost. continuation OF
EXPE mmm members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. 1 PAGES
XPEN immediate family, show for porters, etc. (other than for meals).
rnemibere’ riami v m actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND m. a .3. ages, (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense {m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show g
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST'NAME
miation is:shown on'the long distance telephone calls for Government business, car rental, relocation other than
: subsistence, etc. Blume.. -
travel authorization.)
T
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES u_wr«mm»om AMOUNT CLAIMED
-cl&- (Hour (Departure/arrival city, per diem MEALS MISCEL- TOTAL ¢ \
and computation, or other explanations LANEOUS NO. OF MILEAGE |SUBSISTENCE|® OTHER
am/pm) | of expense) . BREAI: SUBSIS- LODGING: [SUBSISTENCE :
FAST |LUNCH |DINNER| TOTAL | TENCE EXPENSE | MILES
(a) (b) (c) (d) (e) (f) (g) h) (i) () (k) (1) (m) (n)
1 I 1 1 | b 1 1 T T
_ | | | I | | | _ I
1/28 9-00 Dpt Andrews AFB L 7 N i ! ] N | N
7 p o T | 1 1 B m 1 1 1 1
7/28 Ar. Los Angeles | I I | _ _ _ _ _
. . 1 1 } | i 4 1 1
1 L L] 1 1 1 T T T -+
7/28 Dpt. Los Angeles _ | _ _ : _ _ | _ _
/ MV 2 @. L L L : l | 1 | | 4
T T ] T 3 1 1 T v v
/ _ _ | _ _ _ _ _ ! _
7/28 Ar. Santa Barbara | ) ) ¢ ) | i i i .
T T T ' T T T T v 3 ¥
, | | | | (I |
8/7 18:00 Dpt. Santa Barbaral | : _ _ _ . ) 1 1 N
t t T | + T T 1 1 8 T
. _ _ _ _ _ ! _ _ I P _
8/7 19:30 Ar. Los Angeles ) X L 4 L ] | : ] 1
1 T T T T T 1 { 1 _
8/15 Dpt. Los Angeles I I I I I _ | | |
1 s 1 3 " | 1 | | |
1 d i 1 - T 1 § L) L
8/15 | (.3 | Ar. Andrews AFB I | | | | I | | | _
2 1 I L 1 " 1 L | 1 1
1 1 1 v ' L] 1 v ] T
I ! I _ _ _ | [ _ _
1 1 I} i i 1 1 l 1 l
T L] v b | 1 L 1 L] T
I I | I I | I I | |
. i " . [ 1 I 5 |
T T i g T T T T T T M
_ | _ _ _ _ | _ _ _
fl 1 1 [ 1 N " } | 1
4 v L} ] b4 v ] I L] T
I | | | | | | | | |
1 | | | | ] ] ' 4 “
S SUBTOTALS b : ) v
i . . . S . v Al Al
additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P \ i 1
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an| Enter grand 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- ?\x below and in item 13 on the front of
€.0. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security] this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for owable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropr administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used .u</ officers and employees who have a need for the information in the your SSN and other requested information is voluntary in all other instances;} AMOUNT
performance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to MED
appropriate Federal, State, local_or foreign agencies, when relevant to civil, support the claim may result in delay or 10ss of reimbursement. CLAI »

Qu.S. G.P.0O. 1982-361-526/8092 STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION

RAVELER TO COMPLETE SECTIONS 1-8.)

No. 8154

Date of Request July 27,1984

"[X White House Staff

TRAVELER
Name: ____ Donna L. Blume e

‘ i L ORY Wik b
Extension: _ 6475 - ARdoimn:: i WW

O Other

PURPOSE(S) and DATE(S): gjn
ITINERARY S
(List all cities where stopover occurs.)
DEPARTURE: RETURN:
Date: July 28, 1984 - Date: .i: August 15, 1984
Time: 10:50 AM Time: Afternoon
Mode: Gov. Transportation Mode: -Air force One
NATURE: X 100% Official - [0 100% Political
SIGNATURES: o
Traveler: C\\\ P \\g\}_\.(\_ﬁ / .

'4

LS
4 i

(T have read and agree to the terms set forth pn

Department Hca‘l 3

ESTIMATED COSTS:

No. of Days Per Diem

Approvin
(Special Assistant to the President for Administration)

SPECIAL EXPENSES:

O Registration Fee of $

Hotel Name

[0 Commercial Car Rental

Hotel Daily Rate $

[0 Excess Baggage

Other 0 Other

TRAVEL ADVANCE REQUESTED: O YES O No Amount: $

Signature of Recipient: Date:
REPAID: Amount Date Schedule _ Balance this trip
FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $§

=200 V5.

(8713/81

ADMINISTRATIVE OFFICE COPY



TRAVELER'S NAME - i AUTH.NO.
VOUCHER WORKSHEET P ind /}ﬁ(/(/wu ‘ T SISY
PER MISC. B(MD DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
q7 ( 4;14(1/@ V4 W%A’A /5 e
| y? / ’ &/ L/’{zuz, / Q(‘ A
9 | 9 7
Yo [

i

less incidentals on hotel

less hotel if billed

grand total subsistence

Object Codes
23 or 24

I
/& /Z #days
J0.CL | rate
5{3;6(; amount
|
Other expenses

SSS

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

SEY. U0

22

21

25

26

29

52




k TRAVELER'S NAME AUTH. NO.
VOUCHER WORKSHEET )N YSE AP <Y
PER MISC. B(|LLE?) DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES

Yot | 3y

The | |

7/30 (

B |

?/ / [

#days less hotel if billed
Object Codes
rate grand total subsistence 23 or 24
amount
less incidentals on hotel
| +» 22
Dther expenses
Air/rail fare 21
Local trans (list dates and amounts)
25
Auto Rent - (excludes insurance) $ 26
Other travel (specify) ' 29
Phone calls — Certified as official business () 52
Other misc. (specify)
TOTAL




