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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.



JEMORANDUM
THE WHITE HOUSE

WASHINGTON

DATE: October 7, 1984

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

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

W
yo8

' AUTHORIZATION FOR PAYMENT
The White House o i

"3 ‘Washington, D.C. 20500

. . ponna Blume

$75.00

y the President to Detroit,

Mississippi, and Texas 10/1-
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MEMORANDUM

FOR:

FROM:

L]

CHECK PAYABLE TO:

AMOUNT:

PURPOSE:

THE WHITE HOUSE

WASHINGTON

ANGELA M. BUCHANAN JACKSON
TREASURER, REAGAN/BUSH "84

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

AUTHORIZATION FOR PAYMENT

R DS 3 £
N e M
[
¢ &

liﬁﬂe‘r—j

~ :;'.‘)’E?” » .l;.;r ‘,;.:...,
ponna Blume

1 R T s oot AN
" ¥t B

DATE: October 7, 1984

5

- em——

A 2o S R _5, v W e ot
{.'qthe White House

&)
+

. w, p.C. 20

500

——

Ponna Blume
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Accompany the President tO Detroit,

Mississippi, and Texas 10/1-3/84
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MEMORANDUM
THE WHITE HOUSE
WASHINGTON
DATE: gseptember 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: Michael K. Deaver
The White House
Washington, D.C. 25000
C}"ECK PAYABLE TO: Michael K. Deaver
AMOUNT: 30
PURPOSE: Accompany the President to Connecticut and:New Jersey on 9/19/84
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 - DEAVER (2) F97-0066/19
COHEN, D
Box Number
61 175
DOC Document Type No of Doc Date Restric-
NO Document Description pages tions
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.



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

SUBTOTALS b

TOTALS b

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Nﬂwﬂﬂnﬂoﬂi PAGE 2
. 1
SCHEDULE Col. (c) If 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 AWT.
£ PENSES members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. PAGES
X immediate family sho for porters, etc. (other than for meals).
.3 vm.m . Vs AR tiial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND e s :m3.3. ages. e (j) 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
>gOCZﬁM 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 it shiown.6n the .o:o.a.ma:nm telephone calls for Government business, car rental, relocation other than
travel authorization.) subsistence, etc. Deaver
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES urrq mm»om AMOUNT CLAIMED
19 84 (Hour (Departure/arrival city, per 5.@3 MEALS r.MFmM%M.m TOTAL "4
!“:Q y Mwﬂ.h.h““u: or other explanations BREAK iasmiy LODGING |suBSiSTENCE| NO.OF MILEAGE |SUBSISTENCE OTHER
( T T 1| TR | T (i s | M 7 (m) (n)
(a) (b) c) (d) e) f g ] i /1 m, n
1 T I L 1 H ! T T T
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2:40| Dpt. Hartford, CT ’ ! H : . : . X | !
1 T LB T m T 1 L] L ]
3:45| Ar. Atlantic City, NU ! _ _ : “ ! _ “ I
t -t T ' T T T T + ¢
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t T 1 t m T T T T t
I |
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tn compliance with the Privacy Act ot 1974, the following information is pro-
viaea Solicitation of the information on this form is authorized by 5 U.S.C.

criminal, or regulatory investigations or prosecutions, or when pursuant to a
requirement by this agency in connection with the hiring or firing of an

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

Cha,. 57 as /mplemented by the Federal Travel Regulations (FPMR 101-7), employee, the issuance of a security clearance, or investigations of the per- /

£ 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 1he 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,

el e viduals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure

ur (opriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance

cosiz of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of] TOTAL

usea Lydotficers and employees who have a need for the information in the your SSN and other requested information is voluntary in all other instances;] AMOUNT
peituimance of thewr official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to CLAIMED p
apiiopriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. Al

aQv.5. 6.P.0. 1982-361-526/8092

STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE _
OFFICIAL TRAVEL AUTHORIZATION No. 4996

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request _September 17, 1984
1. TRAVELER
Name: Michael K. Deaver £ White House Staff
Extension: 6475 Room: WW O Other
2.  PURPOSE(S) and DATE(S): 70 accompany President Reagan,-September-19, 1984

3. ITINERARY
4. DEPARTURE: | RETURN:

Date: September 19, 1984 Date: September 19, 1984

Time: 8:55 AM Time:_ 6825 PM

Mode: Gov. Trans. Mode: Gov. Trans.
5. NATURE: O 100% Official * 100% Polmcal _ Wﬂb _P‘—M \qb
6. SIGNATURES: @@ Uagpn v

Traveler: / / =77 [

_ € read and agrgé Lo the terms set forth on the reverse side)
/ ~D_Sheoad Hilier I ‘7/ 7‘/ &
‘5“""""‘ ¥ et pa T

7. ESTIMATED COSTS: | SPECIAL EXPENSES:

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

Hotel Name 'VU. Af (J Commercial Car Rental

Hotel Daily Rate § - [J Excess Baggage

Other [J 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 $

0> Fe A3 —

ORIGINAL (Return with Voucher)



WORKSHE TRAVELER'S NAME AUTH. NO.
'3 2 / 7 / . y '/" s,
VOUCHER 5 ET \ /[ J AA AvAX K /J,,( (A UALL A /7‘/ Q
PER MiISC. B(ILLE)D DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
’[(l / e QU flikuc ~~ L ZA,{ Uob L &
#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




M ORENDUN

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

Michael K. Deaver

COMPANY:
The White House

Washington, D.C. 20500

Michael K. Deaver

CHECK PAYABLE TO:

AMOUNT: $42.50
PURPOSE: Accompany the President to Cedar Rapids, Iowa and Grand
Rapids, Michigan on 9/Z0/84

Quantity Amount

GENERAL g “"BUS
440 LE

FIRST STREET, Ny, (.:TieZN CAMPAIGN commirr
THE RIGGS N, ITE EE

. wA
WASHINGYON‘NDL'ONAI. BANK SHINGTONy D.c. 20001 NO.




THE WHITE HOUSE OFFICE

— OFFICIAL TRAVEL AUTHORIZATION  No. 4986
(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request ____ Septembeyr 20, 1084
1. TRAVELER

Name: — Micheal ¥. Deaver EkWhite House Staff
Extension: 6475 Room: W O Other

2. PURPOSE(S)and DATE(S):___To accpmpany the President, Seehember 23-24, 1984

3. ITINERARY

3
3 3 0 ¥ L e
(List all cities where stopo!

Ver occurs.)

4. DEPARTURE: RETURN:

Date: . Septmebey 23, 1984 Date: . _Septewmher 24, 1984

Time:_approx, 10:30 2AM Time: _approx, 4:00 P

Mode: _Gow., Traans., Mode: _ = Soy, Trans
S. NATURE: 100% Official [J 100% Political

2 ; ) X STATy

6. SIGNATURES:

Traveler: s g :

f’*; i (I have read anq’d’agree to the terms set forth on the reverse side)
r A 4 4
/
: ¥ : o, e
Department Head Approving Officer
(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

Yoh

Other : ‘” CJ Other
8. TRAVEL ADVANCE REQUESTED: B EESYIES 0 No Amount: $

Signature of Recipient: Date:

REPAID: Amount **_r_? D&te G R Schedule« f=0 Rt s Balance this trip

s,

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)



THE WHITE HOUSE OFFICE N
OFFICIAL TRAVEL AUTHORIZATION o. 4986

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request ___ Septembar 20, 1934

1. TRAVELER

Name: ——W ; ui q{ White House Staff
Extension: 6475 Room: - W ‘ O Otﬁer
2.  PURPOSE(S) and DATE(S): To Aé y the Presi.&ant 28-24, 1984

3. ITINERARY

5 DY g

(List all cities where stopover oceurs.)

4. DEPARTURE: RETURN:

Date: __.Segtmebey 23, 19848 ' Date: __ Septembher 24, 1984
Time:_approx. 16:30 A% Time: _approx. 4:00 PN
Mode: _Gow, Trans. : Mode: __ = Cow, Trans.
5. NATURE: | Q IQOWo Official v O 100% Political X STAT
6. SIGNATURES:
Traveler:
7 (I have read and agree (o the terms set forth on the reverse side)
: .Depanfiem Wead 10 D2J: Approving Officer
(Special Assistant to the President for Administration)
7. ESTIMATED COSTS: 3 o1 * S’PECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ I [J Excess Baggage
&
Other : - O Other
8. TRAVEL ADVANCE REQUESTED: ; O YES O No Amount: $
]
Signature of Recipient: " ;E Date:
REPAID: Amount “ j%te plic ot S leshis, Schedule Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. : Amount $

(8/13/81

L . o 2ame oo b N AN 7



MEMORANDUM
THE WHITE HOUSE
WASHINGTON
DATE: September 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: Michael K. Deaver
The White House
Washington, D.C. 20500
CHECK PAYABLE TO: Michael K. Deaver
AMOUNT: 30
PURPOSE: Accompany the President to Nashville, TN on 9/13/84
—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 - DEAVER (2) F97-0066/19
COHEN, D
Box Number
61 175
DOC Document Type No of Doc Date Restric-
NO Document Description pages 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.



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) N«wﬁﬂnﬂeﬂ: 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 a
OF per diem allowances for plete thru (g) | meal cost. continuation OF
mxmumzmmm 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).
members’ =m33<w a5 actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND L 9es, (j) Show total subsistence expense incurred for actual expense travel.
and relationship to em- expense (m) Show per diem amount, limited to maximum rate, or if travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- fn) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or |TRAVELER'S LAST NAME
. long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. etc
travel authorization.) Eh Deaver
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES nrwmm»om AMOUNT CLAIMED
ge.lwbl (Hour (Departure/arrival city, per diem MEALS _..M_men%r_ww TOTAL C
and computation, or other explanations Al
am/pm) e:n.bgmw\ ’ planat BREAK- SUBSIS- LODGING |SUBSISTENCE| NO.OF MILEAGE [SUBSISTENCE, - OTHER
FAST |LUNCH |DINNER| TOTAL | TENCE | . EXPENSE MILES
(a) (b) {c) (d) (e) (f) (g) h) (i) () k) (1) (m) (n)
1 1 1 1 1 . 1 1 T T
9/13 | 10:1 _ _ ; _ _ _ _ ! _ :
2 Dpt. Andrews AFB " 1 4 _ 4 } “ " | .
| §
. | | | | _ | | | |
10:49 CDT Ar. Nashvillel, .*.z ; : : . l . . | 1
T T T T T T t “ _ +
3:30 Dpt. Nashvillg,!Tn| | _ _ ! _ _ I
I N L 4 1 | I 1 | M
1 1§ T T m |l 1 T T 1 ]
4:05| Ar. Andrews AFB _ _ I _ | _ _ _ |
" " 1 L N | 7] 1 L 1
1 1 1 L iU i v ) § b T
_ _ [ [ [ _ _ ! [ _
4 i
t t t t t t T 1 t 1)
_ _ _ _ _ ! _ _ _ _
N " 1 i 1 | 1 " 1 1
I I v 1 J v T T T _
_ _ [ _ [ _ _ [ [
I . i 3 . l 1 | | 1
| 1 T 1 T T T T T +
I ! | | | | | | | |
1 1 1 1 L 1 | | A 1
T T | ¥ T T T T t +
_ _ _ _ _ _ _ [ [ !
i 1 1 | 4 i 1 i 1 L
I hd b i || T T 1 v T
I I I I I | I I I I
: 3 . + 1 . I } 1 |
T T T 1 T T T T T M
[ | _ _ _ _ _ _ ! _
| 1 1 | 1 + i (1 1 |
v t T T ' T T T T T
I | I I | | I | I I
1 | | | | | | “ .4 I
e \ SUBTOTALS b - : Y
additiona ] j j iz i t + t
space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b | i A
In compliance with the Privacy Act of 1974, the following information is pro- criminal, or regulatory investigations or prosecutions, or when pursuant to a E I of
vided Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection with the hiring or firing of an nter grand total of columns (1), {m) and
Chapp. 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
£ 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.
{dovember 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation allowance
COsty o_/»:nz reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of .—.Od.)P
used by'otficers 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 ED
appropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay or 10ss of reimbursement. CLAIM 4

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

STANDARD FORM 1012 BACK (10-

77)



VOUCHER WORKSHEET TRAVELER'S NAME " AUTH.NO.
- //o 4 f ) ] O )
UV s S K )t s Y972
PER MISC. B(ILLE%) DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
5 ’ ) ) f
//_) — 7 Vp)/(\ ((/LL“‘\‘ - /0 %(M(‘w e o
#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




THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION

(TRAVELER TO COMPLETE SECTIONS 1-8.)

1.

TRAVELER

Name: __Michasel K. Deaver

No. 4978

Dateof Request ___geptember 7, 1984—

® White House Staff

Extension: ____ 475 - Room: W [J Other
2.  PURPOSE(S) and DATE(S):_7o accompany the President, September 13,1584 ——
3. ITINERARY wWashington, D.C., Nashville, Tennessee and Washington, D.C.
(List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: September 13, 1984 Date: _ September 13, 1984
Time: 9:50 AM Time: _ 4125 PM
Mode: Gov. Tramsportation Mode: Gov. Transportation
5. NATURE: J 100% Official y 100% Political // p / oy
5. SIGNATURES: W M 154'@ ‘/::7“/7,&% J é
Traveler: ”,/ (8 Aj f /
(I have read and agree to the terms set forth on the reverse side)
I,
afln, [ Plues e/ gy
(Special Assistant to the President for Administration)
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem O Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ (0 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 $

|02 o B 3>

(8/13/81)

ADMINISTRATIVE OFFICE COPY



MEMORANDUM
THE WHITE HOUSE
WASHINGTON
DATE: September 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: Michael K. Deaver
The White House
Washington, D.C. 20500
CHECK PAYABLE TO: Michael K. Deaver
AMOUNT: $0
PURPOSE: Accompany the President to Buffalo and Broome County, 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 - DEAVER (2) F97-0066/19
COHEN, D
Box Number
61 175
DOC Document Type No of Doc Date Restric-
NO Document Description pages tions
3  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 additional space is required, continue on another SF 1012-A BACK. leaving the front blank.

SUBTOTALS b

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) m.e‘wwﬂuﬂeu.: PAGE
SCHEDULE Col. {c) It the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total ifthisis s .
OF per diem allowances for plete thru (g) | meal cost. continuation  OF
EXPENSES 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).
”.3 BUm_ ¢ 3. ¥ " actial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND € 3. ne ,3. ages, (j) 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 i thown o the long distance telephone calls for Government business, car rental, relocation other than DEAVER
; subsistence, etc.
travel authorization.) .
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES urrqmm»om AMOUNT CLAIMED
19 84 (Hour (Departure/arrival city, per diem MEALS _.,M .ZmMMr_Um ToTAL ¢
and computation, or other explanations MILEAGE |SUBSIST
svnl] ofesgeniel xpianat BREAK- SUBSIS- | LODGING [SUBSISTENCE| NO.OF SEENEE} —GTHEY
FAST |LUNCH |DINNER| TOTAL | TENCE ) EXPENSE MILES
(a) (b) (c) (d) fe) (f) (g) (h) (i) (j) (k) () (m) (n)
I T T T | m ﬂ T T "
| | | | I |
9/121 10:00 Dpt. Andrews AFB " i + 4_ } ! } " } “
_ _ _ _ _ _ | _ _ _
Ar. Buffalo, NY 4 s 1 " i | L) " 1 1
| Ll L 1 |  J T Ll m T
Dpt. Buffalo, NY | | [ _ _ ! | _ _ [
1 n 1 n } l | A | P
T T 3 ] T _ T T T 1 §
Ar. Broome Coupty, Ny ! ! m ) “ _ _ u I
t t T ' T T T T v }
5:30 Dtp. Broome County | I I _ | m _ ! _ I
t ' t t T t _ ' _ t
|
6:25 | Ar. Andrews AFB ! _ ! _ ; t | | _ !
I | L 1 Ll 3! 1 T T
I I | I I | I _ I I
{ e 1 4 4 | | | l —
T T T T 1 T T t 1
| | | | | | I I | |
I 1 1 Il 4 | l | 1 1
1 1 ] v L] T T T 1 -+
[ _ [ I I _ ! _ _ !
A “ 1 t # | 1 “ |
| | | | | | | I | |
1 t t t + t } t } |
| I I I I I _ _ I I
1 1 1 i L + 1 1 l |
+ + 1 -+ + + T T U T
I I I I I [ [ _ | I
1 1 | | | | | . B ! |
| 1 1
+ + +
1 l i

TOTALS b

In compliance with the Privacy Act of 1974, the following information is pro-
vided Solicitation of the information on this form is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101-7),
£ O 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 the requested information is to determine payment or reimbursement to
eligible individuals for allowable travel and/or relocation expenses incurred
unaer appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used o</ officers and employees who have a need for the information in the
peiformance of their official duties. The information may be disclosed to
appropriate Federal, State, local, or foreign agencies, when relevant to civil,

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

Enter grand total of columns (), (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

««Uu.5. G.P.0. 1982-361-526/8092

STANDARD FORM 1012 BACK (10-77)



TRAVELER'S NAME AUTH. NO.
VOUCHER WORKSHEET | sy /0 i /) ps oo <15
PER MiISC. B(ll.LEz) DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
C{/
[ — My I,)J(A AL - -7 ¢ -/UH' A Ay
#days less hotel if billed
Object Codes
rate grand total subsistence 23 or 24
amount
/ less incidentals on hotel
l Y 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 () 32

Other misc. (specify)

TOTAL




THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION No. 8152

‘TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request Séptember 7, 1984

1. TRAVELER Michael K. DEaver

Name: * White House Staff

6475 =~ Room: Wy J Other

To accompany the President, September 12, 1984

Extension:

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

Washington, D.C., Buffalo and Broome, County, New York-

3. WlTl RARY
as ng n, D.C. (List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: __September 12, 1984 Date: __September 12, 1984
Time:___ 9350 AM Time: 6:40 PM
Mode: Air Force One Mode: _Air Force One
5. NATURE: O 100% Official & 100% Political N 4 :
. : yiﬁ - Gk duLos D Techvile, l‘dk
6. SIGNATURES: ) p p ‘\!S
,/',Z .:", / ,/ :'7\\\. 4/,‘
Traveler: DAL 0 e B P Ty
(I have read and agree to the terms set forth on the reverse side)
f f — S o e 7 7~ © S
(e fod 12 D Pl il [ S
Department Head Approving Officer // £
o (Special Assistant to the President for”Administration)
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ [ Excess Baggage
Other [J Other
8. TRAVEL ADVANCE REQUESTED: O YES J No Amount: $
Signature of Recipient: Date:
REPAID: Amount lDate Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $

165 10 W3

(8/13/81)

ADMINISTRATIVE OFFICE COPY



VENDOR NUMBER

VENDOR NAME

|

|

97.50 REIMBURSEMENT-F oD
77,50 #%XCHECK TOTALxx

i

3:3:-3-3-3-9-3:5-0-0.3-3-9 A T e T o o I I Y A A I T T R R T T R O I T T BB IR 0 T T e T 0 T o L T T 2 T o e e
REAGAN BUSH ’84 arecx 1077 6
GENERAL ELECTION CAMPAIGN COMMITTEE 153
440 FIRST STREET, N.W. « SUITE 400 « WASHINGTON, D.C. 20001 540

THE RIGGS NATIONAL BANK
WASHINGTON, D.C.
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*********uxu*nm*mwwﬂmmmm*wxm SEVEN AND 507100 } 09/17/84 I NNCIO??b ’
& PAY TO
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THE WHITE HOUSE
WASHINGTON, DC. 20500 3: J
s Y
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. | ' THE WHITE HOUSE
LR R R R T AT P B MOSSION i § v

I Bt WO PRI o Ak g eV .
AOELRE Rl AT £ JE e O X R S

o

DATE: oSeptembenr

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

IS TR .mF ? o AR H F ROGERS 3 Vi . c
st oa BN ot SRR IS DR et st e AR PN L R RADIEE T
MANAGEMENT AND ADMINISTRATION

SUBJECT: AUTHORIZATION FOR PAYMENT

Michael K. Deaver

COMPANY:
The White House
Washington,D.C. 20500
CHECK PAYABLE TO: Micahel K. Deaver
AMOUNT: 397.50
PURPOSE: Accompany the President to California, Utah, and Illinois 9/2-5/84
Date Invoice Item Quantity Amount
—— e

Pl . S
Authorized by: %1‘7 T

(sigmre of afprovingéficial)

Date sent for payment:

COMMENTS:

Buff



MEMORANDUM KLU

#
i 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

COMPANY: Michael K., Deafer

The White House

Washington, D.C. 20500

CHECK PAYABLE TO: Michael Deaver
AMOUNT: $22.50 |
PURPOSE: _ Pre-advance on 8/16 for the President's trip to Dallas 8/22-24/84

d 2 7 @ @ OND) T T T R e o e o o I I I R A ) 3
) T T T o o R T T X o IR R D N R I T EIX I ZX 2K T T I I o O o o 22 o T T e T 2 e e e T e e T T A s A A28 R )
BT T TR T o e T T I 2 @

B T X X T I TN

2 | CHECK

- REAGAN-BUSH ’84 20418
:‘ 440 FIRST STREET, N.W. ¢ SUITE 600 ¢ WASHINGTON, D.C. 20001 ; ;54_(:)3

11 AN
A

{2 THE RIGGS NATIONAL BANK

) | WASHINGTON, D.C.

1 K4
o F‘

a RN R RROHHRHEHER RO THENTY TWO AND 50/100 | 09/18/84 0000020418

J

6 I 2% I TN O I

PAY TO ﬂ
THE g
ORDER OF:  THE HONORABLE HICHAEL DEAVER HRRRH2D 50K

THE WHITE HOUSE
WABHINGTON, DC. 20300

ED SIGNATURE
FORgLIAE F0SLODDEI0 0LmOBLALE P %fwmomzo

; wmmmmxxummmﬂﬁmm“ T ST

e TR ,:"ﬂww T T
wa-v,m\ *uh‘gﬁi g‘“g o e %




. MEMORANDUM AL
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

COMPANY:: —Michael K. Deaver

The White House

Washington, D.C. 205000

CHECK PAYABLE TO: N/A
AMOUNT: $0
PURPOSE: Accompany the President to Dallas, Texas 8/22-24/84

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 - DEAVER (2) F97-0066/19

COHEN, D

Box Number

61 175

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

4  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.



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complote this  PaGEQ
Vel — . 107
SCHEDULE Col. {c) It the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and da1ly total if this is 8
OF per diem allowances for plete thru (g) | meal cost. ) continuation Om.
£ ENSES members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips 1o bellboys, sheet. PAGES
XPEN immediate family, show for porters, etc. (other than for meals].
o here name L . actual (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND rs’ names, 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
>gocz.—.m ployee and marital status travel the lesser of the amount from col. (}) or maximum rate. v
CLAIMED of children (unless infor- (n) _m:oi nxom:mmm._wcﬂ: as: S_v_:\._::m:m._:m fares, M: fare (if purchased with cash), local or TRAVELER’S LAST NAME
mation is shown on the o:c.n_ﬂm:nm telephone ca m or Government business, car rental, relocation other than Deaver
: subsistence, etc.
travel authorization.)
o»w«m TIME DESCRIPTION E ITEMIZED SUBSISTENCE EXPENSES urrqmm%m AMOUNT CLAIMED
19 (Hour (Departure/arrival city, per diem MEALS rﬂ"%m“%wm = TOTAL e
and com, tion, or other explanations ILEA S
am/pm) o\»WMMMu% ar aiher CAPaTES BREAK- SUBSIS- LODGING |SUBSISTENCE NO-OF MILEABE. [SUgsaTRNER QuHER
FAST |LUNCH |DINNER| TOTAL | TENCE ) EXPENSE MILES
(a) (b) (c) (d) (e) (f) (g) h) (1) () (k) (/) (m) (n)
| | 1 1 | j ' | T T
8/22 |1:20 | Dpt. Andrews AFB | | _ _ _ ! _ " _ ! _
T T T | 1 w T T 1 t
8/22 |3:00 | Ar. Dallas, TX _ _ _ _ _ ! _ _ _ |
t t t T T 1 1 T t t
8/24 |11:30| Dpt. Dallas, TX _ _ _ | _ _ _ _ _ _
e pt. L 1 N 1 L | | 1 | | N
1 T ) L 1 T T T T
/24 | 1:20| Ar. Chicago, IL _ : | _ _ : | : _ _
. . go, N i 1 1 ! | 1 1 1 1
~ T 1 Ll — L] T 1] A T
8/24 | 3:35 hi 100 _ _ | | ! ; : _ :
/ 3 Dpt. Chicago, . H . : ) ) | \ ;
1 T T 1 v 1 1 I | T
: _ _ _ _ _ _ _ _ _ _
8/24 6:05| Ar. washington, D.C., \ \ H | | . " | \
1 I ' | ' v T 1
| | _ _ _ _ _ _ _ _
L : 1 3 s | 1 | | |
1 1 1 1 2 1 T T T T
| | | | | | I | | I
1 i 't 1 " 1 l | Il ]
1 T T ) T T Al T T
_ _ _ _ _ _ _ [ _ _
1 1 [ 1 4 L 1 1 | 1
I v v T 1 T T T T T
I I | | | | I I I I
M 3 " " 1 N 1 1 1 |
T T T 1 T 1 T T T 1
| | | | | | | | | |
1 1 1 | 1 N i 1 l |
i A L] L] . v T 1 Ll |
| | | | | | ! | | |
i SUBTOTALS P ! ! 1
additiona ] i j - i + + 4
space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS b | \ 4
\n 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 cannection 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-| [n), below and in item 13 on the front of
E O 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formance of official duty while in Government service. Your Social Security this form.
November 22, 1943, and 26 US.C. 6011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authority of the Internal
of the requested information s to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
eligible ndividuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
Lnger 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
ieq bylotficers 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 nowever, failure to provide the information (other than SSN) required to ME
appropriate Federal, State, local, or foreign agencies, when relevant to civil, support the claim may result in delay Of loss of reimbursement. CLAI Dp

& s Fiit e SEESBEE, LTI STANDARD FORM 1012 BACK (10-77)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 8164

»AVELER TO COMPLETE SECTIONS 1-8.) Date of Request __August 15,1984
TRAVELER £ g %]
Name: _Migh_ael_l,_Deavnr &1 White House Staff
Extension: 6475 Room:"W - O Other

PURPOSE(S) and DATE(S): ___T© accompany the President, Aug. 22- Aug. 24, 1984

ITINERARY Washington, D.C., Dallas, Texas, Chicago, Illinois, Wash-
ington, D.C. (List all cities where stopover occurs.) :

DEPARTURE: RETURN:

Date: Auqust 22, 1984 « iy . Date: __ August 24, 1984

Time: TBA " Time:_TBD

Mode: Air Force One .~ ‘Mode: *Alir Force One

NATURE: . i [J ;100% Official Kl 100% Po’li;'cal i 4 —7
sl V8 1> Y/ f‘”

Traveler:

el
/ (I have read and gree to the terms set fort V%vem side) /

Depa;lmem Head Approving 1g Officer
i (Special Assistant to the President for Administration)

ESTIMATED COSTS: SPECIAL EXPENSES:

- No. of Days Per Diem 0 Registration Fee of $
Hotel Name O Commercial Car Rental
Hotel Daily Rate $ [0 Excess Baggage
Other O 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 $

/03 «D W‘VQ & (8/13/81)

ORIGINAL (Return with Voucher)



THE WHITE HOUSE OFFICE

OFFICIAL TRAVEL AUTHORIZATION

(TRAVELER TO COMPLETE SECTIONS 1-8.)

No. 8152

Date of Request September 7, 1984

1. TRAVELER Michael K. DEaver
Name: (%} White House' Staff
Extension: 6475 Room: WA OJ Other
2.  PURPOSE(S) and DATE(S): To accompany the President, September 12, 1984
3. ITINERARY Washington, D.C., Buffalo and Broome . County, New York-
Washington, D.C. (List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: __September 12, 1984 Date: . September 12, 1984
Time: 2350 AM “ Time: 6 :40 PM
Mode: _Air Force One Mode: _Air Force Qne
5. NATURE: [ 100% Official &/ 100on P(jlitical ngd&'b , j) TM }:/’E
6. SIGNATURES:
Traveler: W /
(1 have reag and agree to the terms set forth on the reverse side)
/ ﬁ/zdmé(//%m/ 7/4//’/
“’ S it o e oAt
7. ESTIMATED‘COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ [J Excess Baggage
Other L] Other
8. TRAVEL ADVANCE REQUESTED: O YES Amount: $
Signature of Recipient: Date:
REPAID: Amount Date Schedule == "o c o Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount §

10 0 7%

(8/13/81)

ORIGINAL (Return with Voucher)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 8152

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request S#ptembeyr 7, 1984
I. TRAVELER  michael K DEaver
Name: (& White House Staff
Extension: __§47%  Room: W {J Other
2. PURPOSE(S)and DATE(S):___T© accompany the President, September 12, 1984
3. ITINERARY _ ¥ashington, D.C., Buffalo and Broome
Washington, D.C. (List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: September 12, 1584 Date: September 12, 1984
Time: 9:50 AM Time: £:40 PY
Mode: _ Adr Force One Mode: _air Foree One
5. NATURE: 0 100% Official ,"IQO% Poli;ical . PV L ® o f
6. SIGNATURES: MEAGION Ve sh s ghe e
Traveler:
(I have read and agree to the terms set forth on the reverse side)
sy o e Atas o B of Wi rion
7. ESTIMATED COSTS: SPECIAL EXPENSES:
No. of Days Per Diem [0 Registration Fee of $
Hotel Name [0 Commercial Car Rental
Hotel Daily Rate $ [0 Excess Baggage
Other [J Other
8. TRAVEL ADVANCE REQUESTED: ESYES 0 No Amount: $
Signature of Recipient: Date:
REPAID: AmountEsttmy .. . Patepsi s Schedulesttss oo Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:
GTR No. Amount $
} 15 2 ®/13/81)

ORIGINATING OFFICE COPY



THE WHITE HOUSE OFFICE '
OFFICIAL TRAVEL AUTHORIZATION No. 8152

(TRAVELER TO COMPLETE SECTIONS I-8.) Date of Request S@ptember 7, 1984

L.

TRAVELER  michael K. DEaver

Name: : > : G»White House Staff

Extension: __ 478 =~ Room::«is | -4y - 7 O C;ther
2. PURPOSE(S) and DATE(S): ™9 aceompany the President, September 12, 1984
3. JTIN Rgxgn : g?gljinstos. a.c.,vaat(gmgemm:m; County. Hew York-
4. DEPARTURE: © RETURN:

Date: September 12, 1984 a3 2y Date: W ‘ 12, 1984

Time:___ 2350 AM ‘Time:md

Mode: _Adxr FPorce Ome A [0t ‘Mode: . _Bdr Porce One’
5. NATURE:: - [ 100% Official - [ 100% Political } 5 j
6. SIGNATURES: | e L iy s

Traveler:

(1 have read and agree to the terms sct forth on the reverse side)
e (Sprelasistan Q;pfhr: ‘g?egsigggc fo} Administration)

i ESTIMATED COSTS: y | l by Y SPECIAL 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 UJ No Amount: §

Signature of Recipient: Date:

REPAID: Amount Pate e . ot Schedule -~ = Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

TRAVELER'S COPY



THE WHITE HOUSE OFFICE N
OFFICIAL TRAVEL AUTHORIZATION o. 4978

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request September 7, 1984
1. TRAVELER
Name: Michael K. Deaver : Xl White House Staff
Extension: 6475 Room: ___ WW » D‘ Other
2.  PURPOSE(S) and DATE(S): To accompany the ﬁreqidphf, September 13,1984
3. ITINERARY Washington, D.C., Nashville, Tennessee and Washington, D.C%

(List all cities where stopover occurs.)

DEPARTURE: RETURN:

4.

Trata: September 13, 1984 Date: September 13, 1984

e 9:50 AM Time: 4325 PM

Mode: Gov. Transportation : Mode: GOV . Transportation
5. NATURE: [ 100% Official ﬂ 100% Political M : P M /Zé
6. SIGNATURES: : &‘5&7‘ ek W '

il VS pRW
i ; ; / (1 havd reag and agree o the terms set forth on the reverse side) '
W?ij/\ / D Ptad A %m,% ?/’/ il

e ESTIMATED COSTS: SPECIAL EXPENSES:

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

Hotel Name 0 Commercial Car Rental

Hotel Daily Rate $ [0 Excess Baggage

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

Signature of Recipient: Date:

REPAID: | Amount Pate . .- .- Schedule Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

‘DQD FO W%’ (8/13/81)

\ ORIGINAL (Return with Voucher)



THE WHITE HOUSE OFFICE N |
OFFICIAL TRAVEL AUTHORIZATION o. 4978

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

Name: __ Michsel K. Deavey (& White House Staff

Extension: __ &$47% Room: SN [J Other
2. PURPOSE(S) and DATE(S):

3. ITINERARY washington, D.C., Nashville, Tennessee and Washingtonm, BD.C.
(List all cities where stopover occurs.)
4. DEPARTURE: RETURN:
Date: __ September 13, 1984 Date: __September 13, 1984
Time: 9:50 AN Time: _ 43125 PM
Mode: Gov. Tramsportation Mode: GoOv. Traasportation
5. NATURE: 0 100% Official [%100% Political / BE- N T ok .//’ 4
6. SIGNATURES: Yoazar 1, Ao et R
Traveler:
(1 have read and agree to the terms set forth on the reverse side)
T Ut i (Sl psinans e, resen fo Admiistatio)
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 [J Other
8. TRAVEL ADVANCE REQUESTED: ESYES J No Amount: $
Signature of Recipient: Date:
REPAID: AMOUNITEREE o o5 PDate Sos=a ot Schiedulet = ant e von Balance this trip
9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

ORIGINATING OFFICE COPY



i THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION  No. 4978

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request — Septeaber 7, 1984
1. TRAVELER o _ ’
Name: __Michael K. Deaver * o " @ White House Staff

Extension: _&§4%8% . Room:::: W 27 [0 Other
2.  PURPOSE(S) and DATE(S): :

3. ITINERARY Washington, D.C.. Hashville, Tennessee and Washingten, D.C.
(List all cities where stopover occurs.)
4. DEPARTURE: ' o » - RETURN:
Date: September 13, 1984 Date: . Beptesber 13, 1984
Time: 9:50 A ‘ Tiﬁe: $:25 PM |
Mode: Gov. Tramsportation . ‘Mode: ‘Cov. Transportation
5. NATURE: 0 100% Official li 100% Political begif ri gt £
6. SIGNATURES: ' | T ' bt wresiiaiiicy j
Traveler:
_(I'have read and agree to the terms set forth on the reverse side)
e sran 10 la ot o L Prsaens for Admisisration)
7k ESTIMATED COSTS: (100 SPECIAL EXPENSES:
No. of Days Per Diem [J Registration Fee of $
Hotel Name J Commercial Car Rental
Hotel Daily Rate $ [0 Excess Baggage
Other O Other
8. TRAVEL ADVANCE REQUESTED: O YES 0 No Amount: §
Signature of Recipient: Date:
REPAID: Amount Patesmra .. o Schedule Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

TRAVELER’S COPY



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name Withdrawer
DEAVER, MICHAEL: FILES KDB 8/29/2011
File Folder FOIA
TRAVEL - DEAVER (2) F97-0066/19
COHEN, D
Box Number
61 175
DOC Document Type No of Doc Date Restric-
NO Document Description Pages tions
5  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.



WITHDRAWAL SHEET
Ronald Reagan Library

Collection Name | Withdrawer

DEAVER, MICHAEL: FILES KDB 8/29/2011

File Folder FOIA

TRAVEL - DEAVER (2) ' F97-0066/19

COHEN, D

Box Number

61 175

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

6 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) No‘n.\ﬂnﬂou.: PAGED
SCHEDULE Col. (c) If the voucher includes Com- Col. (d) | Show amount incurred for each meal, including tax and tips, and daily total if this is 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
immediate family, show for porters, etc. (other than for meals).
“_..m:,_vo_q S ATe Y mo sctiial (i) Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND ¥ 8 . S, BOCS; (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 Deaver
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j) or maximum rate.
CLAIMED of children (unless infor- fn) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation is shownion: the long distance telephone calls for Government business, car rental, relocation other than
el subsistence, etc. Deaver
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES u_rrqmm»om AMOUNT CLAIMED
19 84 (Hour (Departure/arrival city, per diem MEALS rﬂ”mﬁ% nm TOTAL (13
d 1 the lanati MILEAGE |S
!w.:\bi\ MWHWNMMMM“P or other explanations [0~ SIS LODGING |SUBSISTENCE NO. OF G UBSISTENCE| OTHER
FAST |LUNCH |DINNER| TOTAL | TENCE | ) EXPENSE MILES
(a) (b) fc) (d) (e) (f) (g) (h) (i) (j) (k) (1) (m) (n)
T T T T T m “ T T :
|
7/28| 9:30| Dep. Andrews AFB | | ! _ _ ! : h ! ' !
T | T 1 J v T T T T
7/28 Angel | | : _ _ s | | ! !
'/ Ar. Los Angeles N | 3 . N 1 ! . 1 1
T T T T T T T t t {
| | | | I | | | | |
/28 Dpt. Los Angeles N k I N } ] 1 4 | i
1 LI 1 v i Al 1 T v 4
_ _ _ _ | _ | _ _ _
1/28 Ar. Santa Barbara] . . . 1 | ! i ! !
1 1 T b A L v |l i v
, | | | | | | I | | |
8/6 6:00|AM Dpt. Santa Barb. " ' : ' i } } 4 4 ;
. _ A | m | [ _ _ [ [
8/6 8:00 [AM Ar. Take Tahoe t A_\m 84 - m.\_w\w» pedsonaly Time) | " } L
8/12 | 4.30 |PM Dpt. Lake Tahoe| | | I | | _ | “ " i
t 1 t t 1 t } 1 + !
8/12 | ©:00 |pM Ar. Los Angeles | | _ _ | I _ _ _ | |
1 1 L 1 " | | | | 1
T 1 153 v ¥ T o ) T v
| |
§/15 | 10;0d AM Dpt. Los Angelep ! ! _ _ _ _ _ m | _
} t t T 1 1 t T ¥ T
/ ) : b I _ _ I | _ _ I |
8/15 | 6:35 |PM Ar. Washington| D.(. | ) ! : ! . & i L
T T T | T T T T T M
[ | _ _ _ _ | _ _ |
1 1 1 /e 1 . i Il 1 |
v, T T L M T T | 5 L )
| | | | | | | | | |
i ) SUBTOTALS b N N N
If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS P _ H b.
in comphance 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- {n), below and in item 13 on the front of
£ 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.
Noevember 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 i1s to determine payment or reimbursement to Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
e individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropria 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 .-.O.—.)P
used by’ otfficers and employees who have a need for the information in the your SSN and other requested information is voluntary in all other instances;} AMOUNT
pe tormance of their official duties. The information may be disclosed to however, failure to provide the information (other than SSN) required to CLAIMED p>
appropriate Federal, State, local, or foreign agencies, when relevant to Civil, support the claim may result in delay or loss of reimbursement.

Qu.S. G.P.0O. 1982-361-526/8092

STANDARD FORM 1012 BACK (10-77)



VOUCHER WORKSHEET TRAVELER'S NAME AUTH. NO.
U ’ | Dt an) A
/4%, il Ut
PER MISC. BILLED DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES
577 0 /Y, [udimat
¥y o / A 2
/ J
% | o
Bs 0
7, | ©
/ y
57/;, /$ _ond ptodsre/ Upalat f/ﬁgm
. 7
% /
1y /
%’/5' g/4/
/’2 00 #days less hotel if billed
' Object Codes _
30. 00 rate grand total subsistence 23 or 24
>4 0.00 | amount
- less incidentals on hotel
1 » | &£0.00 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

F60.00




TRAVELER’S NAME AUTH.NO.

VOUCHER WORKSHEET LLZA/W) <150

()
PER MISC. BILLED DAILY TOTAL
DATE DIEM BREAKFAST LUNCH DINNER SUB. HOTEL NOTES

Tag | M

S/C, 75/ \ Bp aZ 20 g 70

#days less hotel if billed
Object Codes
rate grand total subsistence 23 or 24
amount
less incidentals on hotel
| ' 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




THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION

YAVELER TO COMPLETE SECTIONS 1-8.)

No. 8156

Dateof Request __ July 27, 1984

1. TRAVELER :
Name: Michael K. Deaver ¥ White House Staff
Extension: 6475 ARBor;n i WH e O Other
2.  PURPOSE(S) and DATE(S): To accompany the President, July 28 - Aug 15, 84
o J 27 RNOE
3. ITINERARY Washington, D.C., - .
(List all cities where stopover occurs.)
4. DEPARTURE: | RETURN:
Date: __ July 28, 1984 Date: __ Augmst 15, 1984
Time: 18:50 M Time: Aféemoonn
Mode: __Government Trans. Mode:
5. NATURE: ¥ 100% Official O 100% Political
SIGNATURES: A S
Traveler: ” f { 7) sl / P
o (I have (ead_and agree to the feme s fo.nbh 0 i _ 7
Fa. g =] ‘ A
o ' (Special Assistant 10 the President for Administration) o
7. ESTIMATED COSTS: .. SPECIAL EXPENSES:
No. of Days Per Diem [J 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 Date Schedule Balance this trip
2y FOR TRANSPORTATION OFFICE USE ONLY: ‘
GTR No. Amount $

107> #3,/00 P93

(8/13/81)

ADMINISTRATIVE OFFICE COPY



" THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION  No. 4998

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request August 27, 1984

1. TRAVELER
Name: - “#ichasl ¥, Deaver [(0%White House Staff

Extension: _£4%9% Room:/ (FAyL ¢ A ST O¥F [ LOther
2. PURPOSE(S) and DATE(S):

3. ITINERARY Washington, P.C to Oragge County, CA, Cupertino, 88, Salt Lak

(List all cities where stopover occurs.)

City, Utah and Chicago, Illinois and return to Washingtom, B.C.

4. DEPARTURE: RETURN:
Date:_ Sept. 2, 1984 Date: Sept. 5, 15864
Time: approx. 2:20 PH Time: approx. l1:40 PM
Mode: ___Air Foreeelfus : Mode: __Air Foree One
5. NATURE: [ 100% Official [}1; - 100% Poli;ical 41
6. SIGNATURES: e ¥
Traveler: 7
(I have read and agree to the terms set an/ se side) L/ /" /::) ,’f (}_
: 7 2t P A o ’,j%/./?':’s,g»"" 7 K /
Department Head X < CioT i et e
: (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 $ [0 Excess Baggage
Other (] Other
8. TRAVEL ADVANCE REQUESTED: O YES J No Amount: $
Signature of Recipient: Date:
REPAID: AMOURL:L o s U IDAte e s Schedule: caene= N Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)



THE WHITE HOUSE OFFICE
OFFICIAL TRAVEL AUTHORIZATION No. 4998

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request dugust 27, 1984

1. TRAVELER

) ¥

Name: __ﬁml_x_,_mr i /] QWHite House Staff

Extension: _5.‘_15___ Room __jm____ D Other

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

3.  ITINERARY Washington, D.C te Oragge County, CA, Cupertino, 88, Salt Lake

(List all cities where stopover occurs.)

-City, Stah and Chicage, Illinois and retura to Weshiaqton D.C.

4. DEPARTURE: RETURN:
Date: Sept. 2, 1584 I 9 , i-Dates Sept. 5, 1984
Time:___approx. 2:20 PH Time:‘ aggxa#. 1:40 PM
Mode: __Air PoreeelOfing Mode: ._Bir Forge One

5. 'NATURE: 5 10 100% Official (& 100% Political

6. SIGNATURES:

Traveler: /7
(I have read and agree to the terms set fo r.hefreverse sxde) i £
; ! .,—:’ P o
# B
A F: »
/ f 2 ¥ i
Department -Head Approvmg’%ﬁ" icer iR

\ ',) (Special Assistant to the President for Administration)

7. ESTIMATED COSTS: niby . o0 SPECIAL 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: ) YES O No Amount: §
Signature of Recipient: Date:
REPAID: Amount Date el s - Schedule Balance this trip

9. FOR TRANSPORTATION OFFICE USE ONLY:

GTR No. Amount $

(8/13/81)

TRAVELER'S COPY



