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RE. TRAVEL VOUCHER [PARTIAL] 

Freedom of Information Act - [5 U.S.C. 552(b)] 
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THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request 
June 17, 1982 

1. TRAVEl..ER 

Name: 
Morton C. Blackwell 1J White House Staff 

Extension: 2657 Room: 191 D Other 
I 

PURPOSE(S) and DATE(S): To be keynote speaker at Republican 

Convention in Idaho . . Couer d'Alene June 25, 1982. 

ITINERARY Washington - Spokane - Couer 
(List all cities where stopover occurs.) 

DEPARTURE: . RETURN: 

Date: June 

Time: 
9:55 

' Mode: NW Airlines F)ight Mode: 

NATURE: ~ • ' , 1 D 100% Official ~ 100% Political 

6. SIGNATURES: 

Traveler : 

Department Head Approving Officer 
(Special Assistant to the President foi:, Administration) 

ESTIMATED COSTS: Paid entirely by RNC SPECIAL EXPENSES: 

TRAVEL ADVANCE REQUESTED: 0 YES 

REPAID: 

FOR TRANSPORTATION OFFICE USE ONLY.· 

[){ No 

D Commercial Car Rental 

D Excess Baggage 

D Other 

. ORIGINAL (Return with Vouchf.:) r) 



ADVANCES FOR OFFICIAL TRAVEL ONLY 

Cash travel advances w.in not be provided f9- political trips. · • -:. _ 

Advances will not be provided to anyone with an outstanding unaccounted-for 
adv~nce. • . 

Advances over $250 require 48-hours notice to White House Administratjve Office, 
extension _2500, ~xcept in emergencies . 

. :. . -

GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 





~ EASTERN 
~ 



FOR RESERVATIONS OR 
FLIGHT INFORMATION CALL ANY 
EASTERN AIRLINES OFFICE 

TELEPHONE UNITED STATES TELEPHONE 
436-4721 Providence/Pawtucket, A.I. 831-4460 

GENERAL PASSENGER INFORMATION 
BAGGAGE CHECKING TIPS In order to serve you better. 
• PLEASE INCLUDE YOUR NAME, ADDRESS AND TELEPHONE NUMBER ON 

BOTH THE INSIDE AND OUTSIDE OF YOUR BAGGAGE. 
• PLEASE LOCK YOUR BAGGAGE. 
• DON'T PLACE JEWELRY, MONEY, IMPORTANT MEDICINE, ONE OF A KIND 

DOCUMENTS OR FRAGILE ITEMS SUCH AS CAMERAS OR RADIOS IN CHECKED 
BAGGAGE. 

BAGGAGE: Eastern will carry free , three (3) bags having linear dimensions no 
greater than 62", 55" and 45". The 45 inch bag (length plus width plus height) may 
be carried aboard the aircraft provided that the height does not exceed r inches . No 
bag can exceed 70 lbs. Exception: For international travel and to/frrun the U.S. and 

~ a to Antigua, Aruba, Barbados, Curacao,_ Martinique, St. Cr.ofx, St. Lucia, 
St. Maai'l-e , homas and Tnmdad, the 3rdJJ1ece of baggage (not to exceed 45" 
and 7" in height) mu rried aboard the aircraft . 
RECOMMENDED AIRPORT CHEC - BEFORE SCHEDULED DEPARTURES: 
For Domestic Flights: - At least 40 minutes . -
For lntemallonal Flights: 
- At least 40 minutes to/from the U.S. and Canada, Puerto Rico , Virg ds 

and to the Bahamas or Bermuda from the U.S. 
- At least 60 minutes to/from the U.S. and Mexico, Central and South America, 

and points in the Caribbean . 
Cancellatlon of Reservations: 

Eastern reserves the right to cancel the reservations of any passenger who fails to 
present himself at the airport loading gate at least 
- 1 O minutes prior to the scheduled departure time for any flight departing the 

U.S. (Including Puerto Rico and the U.S. Virgin Islands.) 
- 20 minutes prior to the scheduled departure time for any flight departing from 

an international point outside the U.S. 
Such cancellation will cause any passenger to be ineligible for denied boarding 
compensation. ,._. 

EXCEPTION: CONDITIONAL RESERVATIONS - A passen·Qer must present his 
validated ticket specifying his conditional reserved space at the departure gate at 
least 20 minutes prior to scheduled departure time of the flight in order to be 
eligible for Conditional Reservations boarding , or compensation, should he not be 
boarded . 

NOTICE - OVERBOOKING OF FLIGHTS 
Airline flights may be overbooked, and there is a 
slight chance that a seat will not be available on a 
flight for which a person has a confirmed reserva
tion . If the flight is overbooked , no one will be 
denied a seat until airline personnel first ask for 
volunteers willing to give up their reservation in 
exchange for a payment of the airline's choosing. If 
there are not enough volunteers the airline will deny 
boarding to other persons in accordance with its 
particular boarding priority. With few exceptions, 
persons denied boarding involuntarily are entitled to 
compensation. The complete rules for the payment 
of compensation and each airline's boarding priori
ties are available at all airport ticket counters and 
boarding locations. 
The number of passengers actually denied boarding on EASTERN'S 
flights averages less than two of every ten thousand passengers 
boarded. Historically, this performance has been much better than other 
major carriers . 
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ADVICE TO INTERNATIONAL PASSENGERS ON LIMITATION OF LIABILITY ( ~ 
Passengers on a journey involving an ultimate destination or a stop award of legal fees and costs, the limit shall be the sun( 
in a country other than the country of origin are advised that the pro- $58,000 exclusive of legal fees and costs. For such passengers trc..__ <1111 

visions of a treaty known as the Warsaw Convention may be appli- by a .carrier not a party to such special contracts or on a journeyh 
ca~le to the entire journey, including any portion entirely within the to, from, or having an agreed stopping place in the United States o 
country of origin or destination. For such passengers on a journey to, America, liability of the carrier for death or personal injury to pas-
from, or with an agreed stopping place in the United States of America, sengers is limited in most cases to approximately U.S. $10,000 or U.S. 
the Convention and special contracts of carriage embodied in applicable $20,000. 
tariffs provide that the liability of certain carriers, parties to such The names of carriers, parties to such special contracts, are available 
special tontracts, for death of or personal injury to passengers is at all ticket offices of such carriers and may be examined on request. 
limited in most cases to proven damages not to exceed U.S. $75,000 Additional protection can usually be obtained by purchasing insurance 
per passenger, and that this liability up to such limit shall not depend from a private company. Such insurance is not affected by any limita-
on negligence on the part of the carrier. The limit of liability of U.S. tion of the carrier's liability under the Warsaw Convention or such 
$75,000 above is inclusive of legal fees and costs except that in case special contracts of carriage. For further information please consult 
of a claim brought in a state where provision is made for separate your airline or insurance company representative. 

NOTICE OF BAGGAGE LIABILITY LIMITATIONS 
Liability for loss, delay, or damage to baggage is limited as follows gage; (2) For travel wholly between U.S. points, to $750 per passenger 
unless a higher value is declared in advance and additional charges are on most carriers (a few have lower limits). Excess valuation may not 
paid: (I) For most international travel (including domestic portions of be declared on certain types of valuable articles. Carriers assume no 
international journeys) to approximately $9.07 per pound ($20.00 per liability for fragile or ,perishable articles. Further information may be 
kilo) for checked baggage, and $400 per passenger, for unchecked bag. obtained from the carrier. 
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NOTICE 
If the passenger's journey involves an ultimate destination or stop in a country other than the country of departure the Warsaw Conven
tion may be applicable and the Convention governs and in most cases limits the liability of carriers for death or personal injury and In 
respect of loss of or damage to baggage. See also notice headed "Advice to International Passengers on Limitation of Liability." ; 

CONDITIONS OF CONTRACT -t. 
1. As used in this contract "ticket" means this passenger ticket and baggage 6. Any exclusion or limitation of liablllty of carrier shall apply to and be for the::: 

check, of which these conditions and the notices form part, "carriage" is equiva• benefit of agents, servants and representatives of carrier and any person whose l 
lent to "transportation", "carrier" means all air carriers that carry or undertake aircraft is used by carrier for carriage and Its agents, servants and representatives. 1 
to carry the passe.nger oi: his ~~ggage hereunder or P~rform any other servi~e inti• 7. Checked baggage will be delivered to bearer of the ba1111a1e check. In case of ► 
dental to such air car.nage, WARSAW CONVENTIO~ mean~ the Co~ven~1on for damage to baggage moving In International transportation complaint must be made In , 
the Unification of Certain Rules Relating to lryternallonal Carnage by Air signed at writing to carrier forthwith after discovery of dama1e and, at the latest, within 7 days 
Warsaw, 12th October 1929, or that Convention as amended at The Hague, 28th from receipt; in case of delay, complaint must be made within 21 days from date the 
September 1955, whichever may be applicable. ba1gage was delivered, See tariffs or conditions of carriage regarding non-International 

2. Clrrlap heR11nder Is sull)lct ta tlle rul• •d llmltatl- Rlatln5 to llablltt, transportation 
ntalllll~d llr till w- Cennntlon ■nl•s ncll carrlap II not ' International 1. TIiis ticket Is 1ooc1 for carrlare for one rear from date of lsn1, 11c1pt • 
carrlap • lllflllld IIJ tlllt Convantlon. otherwise prevlded In this ticket, In carrier's tariffs, conditions of carrlar■, w 

3. To the extent not In conflict . with the foregoln_g carriage and other services re11t1d Rplatlons. TIie fare for carrla1e hereunder 11 sub)lct to cllan1e prior t1 
performed by each carrier are s11bJect to: . (I) provisions contained In this ticket, commencement of carrlap carrier mar refuse transportation If tile appllcallle flR 
(llj applicable tarlffs1 (111) carrier's conditions of carriage and related regulations ha, not been paid • 
wh ch are made part hereof (and are available on appUcatlon at the offices of • 
carrier), except In transportation between a place In the United States or Canada and 9. Carrier undertakes to use Its best efforts to carry the passenger and ba11age ( 
any place outside thereof to which tariffs Jn force In those countries apply. with reasonable dispatch. Times shown in timetable or elsewhere are not guaran-

4 carrier's name may be abbreviated In the ticket the full name and Its abbre- teed and form no part of this contract. carrier may without notice substitute 
vlation being set forth in carrier's tariffs conditions of carriage regulations or alternate carriers or aircraft, and may alter or omit stopping places shown on 
timetables; carrier's address shall be the airport of departure shown opposite the the ticket in case of necessity. Schedules are subject to change without notice. 
first abbreviation of ca.rrier's name In the ticket; the agreed stopping places are those Carrier assumes no responsibility for making connections. 
places set forth In this ticket or as shown In carrier's timetables as scheduled 10. Passenger shall comply with Government travel requirements, present exit, 
stopping places on the passenger's route; carriage to be performed hereunder by entry and other required documents and arrive at airport by time fixed by carrier or, 
several successive carriers is regarded as a single operation. tf no t ime Is fixed, early enough to complete departure procedures. •I 

5. An air carrier issuing a ticket for carriage over the lines of another air carrier 11. No agent, servant or representative of carrier has authority to alter, modify ' 
does so only as its agent. or wajve any provision of this contract. 

CURIEi RESERVES THE RIGHT TO REFUSE CARRIAGE TO ANY PERSON WHO HAS ACQUIRED A TICKET IN VIOLATION OF APPLICABLE LAW OR CARRIER'S TARIFFS, RULES OR REGULATIONS 
Issued by t he Carr ier wh ose name is in t he .,Issued By" section Qn t he face of the Passenger Ticket and Baggage Check. SUBJBCTTOTARIPFRBOULATIONS 
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Additional Information and Suggestions 
Baggage Allowance on most domestic airlines is 3 pieces: one large, • 

one medium and one small (for specific sizes please ask us). This includes 

l 
baggage carried on board the aircraft. 

,,,./•t .. , ... I: A port Check-In Time should be at least 45 minutes 
-- ::.c_ 'k::::c:~~before flight time for domestic flights and one hour before flight time 
l,_ ~ -=.)~-~-- for international flights. 

R onfirmat"on is no longer necessary for most domestic 
~~--~-flflights. But, it is a good idea to advise your continuing or returning air

line of your local phone number so that you can be notified of any 
changes in your flight schedule. When traveling on an international 

, itinerary, reconfirmation must be made at least 72 hours prior to flight time to avoid 
,, "-,SJ \ _ cancellation of reservations . ....:••· ____________________________________ .. 

,...... • 
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* U.S. GOVERNMENT PRINTING OFFICE 354-419 1981 

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

· THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request July 12, 1982 

1. TRAVELER . -. ;. , 

2. 

3. 

Name: 
Morton C. Blickwell 

Extension: 2657 ._ '. Room: : __ 1~9~1 __ _ 

· DC White House Staff 

q Other 

PURPOSE(S)andDATE(S): July 17, 1982, guest speaker at the Maranatha 
Campus Ministries Interna~ional month~long Matanatha Institute 
of Biblical Studies, which is a leadership ·school for their 
ministries~ located on most of the campuses of · major schools • . 
There ~re 460 participants. Maran~tha is a 501(c)(3) ~rganization. 

ITINERARY Washington - Gainsevi11e, · Florida - Washingtdn 
· (List all cities where stopover occurs.) 

· ; • _ : • i ~ • : •. .: j . 

4. DEPARTURE: RETURN: · . .. :·!°! ... . . 

Date: .Tu Ty l 6 ,· · l 9 8 2 · Date,_· __ · --''"'-J ..... u .... l....,.y_· ~1._:Z..._,_, :'------ .... 1 ..... 9'-"8'-'2,,_·_· ____ _ 
. _ ; · .. . , . ..... ... 

Time: ___ ___.5_•-5~7~pl-'--'-. -ID~------,-------- . Time: __ 4~: -5~7_·. -P~, ...... M.........._; ~--------

Mode: _._.E ...... a~s ...... t .... e_r~u~~A .... i .... r_J~i~· u~e~s-·· _.: ~--_1~3 ~7+/ .... 7~8-7~--- ' Mode:· . Eastern Airlines 882/380 .. 
j 

5. · . NATURE: □ lOOOJo Official □ 100% Political .. · . .. . .. i -
xx 

6. SIGNATURES: 

Traveler: 
the terms set forth on. the reverse side) 

. . . Approving Officer 
(Special_ Assist~nt to_ t_he President: ~or Administration) 

., 
./• ·.' 

7. ESTIMATED COSTS: _Paid by Maran at ha' '·•-· SPECIAL EXPENSES: •' 

No. of Days Per Diem _____ _, _______ _ □ Registration Fee of $ _________ _ 

HotelName Gainesville Hilton □ Commercial Car Rental 

Hotel Daily Rate $ __ 3-.-0,,,.'. :::...__ _________ _ □ Excess Baggage 

Other ________________ ~--- □ Other 

8. TRAVEL ADVANCE REQUESTED: . □ YES lKJXNo Amount:$ _______ _ 

Signature of Recipient: ----"--------------------- Date: _______ _ 

. REPAID: . Amount------:- . . Date ___ _ Schedule· ___ _ Balance this trip ____ _ 

9. FOR TRANSPORTATJONOFFICE USE ONLY: 

A - - - ·-"- (I" 

I 
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D & H PARKING SYSTEMS 
WASHINGTON NATIONAL AIRPORT 

WASHINGTON, D.C. 20001 
703·684-7300 

· THANK YOU FOR YOUR PATRONAGE! 

EXIT: SEQUENCE,/IANE/CASHIER/ DATE / TIME / FEE /CUST 1.0. ENTR't.:ILANE/ ·SER# / RATE/ DATE / TIME 
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THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

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

1. TRAVELER 

Name: 
Morton C. Blackwell 

Extension: 2657 Room: □ Other 

Jul y 12, 1982 

PURPOSE(S)andDATE(S): July 17. 1982, guest speaker at the Maranatha 
Campus Ministries International month-long Maranatha Institute 
of Biblical Studies, which is a leadership school for their 
ministries~ . located on most of the campuses of major schools. 
There are 460 participants. Maranatha is a SOl(c') (3) organization. 

3. ITINERARY Washington Gainseville, Florida 
(List all cities where stopover occurs.) 

4. DEPARTURE: RETURN: 

Mode: Ea st e ru Ai r 1 i u es 137/737 j 
Mode: 

5. NATURE: □ 100% Political 

SIGNATURES: 

Traveler: 

ESTIMATED COSTS: SPECIAL EXPENSES: 

□ Commercial Car Rental 

□ Excess Baggage 

□ Other 

TRAVEL ADVANCE REQUESTED: D YES IKlX.No 

REPAID: 

FOR TRANSPORTATION OFFICE USE ONLY: 

~ ORIGINAL (Return with Voucher). . 



:ADV A]'IC~S FOR-OFF.JCIAL TRAVEL ONLY 

.Cash_ travel advances wi-tl not be prov'ided for .political trip . : 

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

- J\:dvances over $250 require 48-hours notice to White House Administrative Office, . 
extension 2500, except in emergencies . 

. , ... . .. . ,. 
ADYA!'tCES· TO;,BE REP AID FROM SALARY AFTER 1 5 DA \'.S ;. 



WITHDRAWAL SHEET 
Ronald Reagan Library 

Collection Name Withdrawer 

BLACKWELL, MORTON: FILES RB 3/21/2011 
w 

File Folder FOIA 

BLACKWELL TRAVEL (3) F06-0055/07 
POTTER, CLAIRE 

Box Number 

2 5 

DOC Document Type No of Doc Date Restric-

NO Document Description pages tions 

1 FORM 1 ND B6 

RE. TRAVEL VOUCHER[PARTIAL] 

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

8-1 National security classified information [(b)(1) of the FOIA] 
8-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA] 
8-3 Release would violate a Federal statute [(b)(3) of the FOIA] 
8-4 Release would disclose trade secrets or confidential or financial information [(b)(4) of the FOIA] 
8-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA] 
8-7 Release would disclose information compiled for law enforcement purposes [(b)(7) of the FOIA] 
8-8 Release would disclose information concerning the regulation of financial institutions [(b)(8) of the FOIA] 
8-9 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. 



'r 
.. TRAvedvducHER 

I ,. 

1. OEPARTMENT OR ESTABLISHMENT, 
BUREAU o,v1SION OR OFFICE 

(Read fhe Privacy Act White House 
Statem~t on the back) 

5. • · NAME (Last, first, middle initial) 

2. TYPE OF T.RAVEL 3. VOUCHER NO. 

D TEMPORARY DUTY 

□ PERMANENT CHANGE 4. SCHEDULE NO. 
OF STATION 

b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEi, 
a. FROM b. TO 

~ BLACKWELL, MORTON 
~1---=-=---~_;.--:--:-=-=--:-:-...:....-----,------+:--:::-=-:-:::-r-::-::-:-:-::-::::7,-;-7.::-f:::--:;:-;;-;;--;;-;;;-:.,;:;;~.;.;~iru.-< c. MAILING ADDRESS (lncludeZIPCode) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION 
! •· The White House a. NUMBER(S) 

~ Room 191 
~ 1--__ w_a_sh_in_g,;..· t_o_n--'-, _D_. _c_. ---,-----------:-:::-:----:--:"!---:-:--4_5_6_-_2_6_5 7 __ __,(5t £ 0 . 
a: •· PRESENT DUTY STATION f. RESIDENCE (City and State) 
I-

Washington, D. C. Arlington, Va. 
10. CHECK NO. 

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT · 11. PAID BY .=...;..:.::;.:..:.=.,;..;.;;;...;..;.;.;..;.,;;~----""T""--...._,---+-:::;,:_.;;.;.:;;.;..;..;..;.;;..:..;.;.;=~="T"'-..;....---r:"-'."------t 
a. Outstanding : a. DATE RECEIVED .b. AMOUNT RECEIVED --------------+----+----t $ b. Amount to be applied I 

-
c_. _A_·_m_o_u_nt_d_u_•_G~o~v-•_,n_m_•n_t----+---~,·~~e~.PAYEE. •.ss1GeNA•T~~RE .. (Attaclied: □ Check □ Cash) 

p. Balance outstanding 

b . DATE(S) 

12. GOVERNMENT 
TRANSPORTATION 
REQUESTS, OR . 
TRANSPORTATION 
TICKETS IF PUR· 
CHASED WITH·CASH 
(List by number below 
and attach pass,mger 
coupon; if cash i s used 
show claim on r•verst1 
side.) 

I hereby assign to the United States any right. I may have against any parties in connection with reimbursable ► Trav•l•r's ·Initials 
transportation charges desc;ribecl tielow. purchased under cash payll'.lent procedures (FPMR 101-7) . , 

·~·"'·"' AGENT'S CAR· 
VALUATION RIER 
OF TICKET 

(/nit/al$) 

(a) ' (b) 

muu·a:;, 
CLASS OF 
SERVICE 

ANDACCOM· 
MOOATIONS 

(c) 

DATE 
ISSUED 

(d) 

FROM 

(e) 

POINTS OF TRAVEL 

13. I certify that this voucher .is true and correct to the best of my knowledge and beli~f. and that payment or credit has-not been 
received by me, When applicable, ·per diem -claimed is based on the average cost of lodging incurred during the period covered by 
this voucher. 

TRAVELER► IOATE AMOUNT 
SIGN HERE CLAIMED► 
NOTE: Falsification of an itfln1 ·in an ex,,.nse account work,s ;;. forfeiture of claim (28 U.S.C. 2514) ,nd may result in· a fine of not more 

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). 

7 7. FOR FINANCE OFFICE USE ONLY 
COMPUTATION 

TO 

(f) 

s / L/ 

$ 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 
necessary in the interest of the Government . (NOTE: If tong distance telephone calls 
art inclutkd, the approving official must hav• bHn aurhoriz•d in writing by the 
hud of the department or afl#lncy to so certify (31 U.S.C. 680a).) a. 01 FFE R· -----------~------

ENCES, _!_--' 

APPROVING ' I DATE 
OFFICIAL ► 
SIGN HERE 

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
a . VOUCHER NO. b . 0 .0 . SYMBOL le. MONTH & 

VEAR 

IFANY _,. I-,-
(Explain -~~~~A.&... ______ ....,. ___ _ 

and show , 
amount)----- - - ---- +-----

b. TOTAL VERIFIED CORRECT FOR 
CHARGE TO APPROP,RljJTIO,. 

Certifier's initiafr : t'lf,1~J $ I '-/ 

f 
t 
tt.e7 t 
I 

I 
I 
~ 
I 

~-

I 

I 

:t. ? I 

' 
AUTHORIZED ( ~ - \ 

Hi. THIS VOUC~HR 9e1 lTIJ;IED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 
(Appropriation symbol) : -'-

CERTIFYING \ 1 
1 \A 'DATE 

OFFICIAL ► 1 \ 

SIGN HERE I .J ~ ~ d . 

18. ACCOUNTING CLASSIFICATION 

1D 1&"" 116 

* GPO: 1979 0·281-187 P.O. 4338 

$ 
I 

NET TO TRAVELER ► $ I <4 :·<, 7 
IJ-_.I 

STANDAA.D FORM 1012 (REV.1()-17) 
Prescribed by GSA, FPMR (41 CFR) 101-7 



,... . . .. .. - - - - - --- -- . 
- INSTRUCTIONS TO TRAVELER (Unlisted items are self-f!xplanatory) Complete this 

information 
i f this is a 
continuation 
sheet. 

PAGE 
1 SCHEDULE 

·of°' 
EXPENSES 

AND 
AMOUNTS 

CLAIMED 

Col. (c) If the voucher i ncludes 

p er di em allowances for 

m embers of employee's 

immediate family, show 

m embers' names, ages, 

and relat ionsh ip to cm . 

ployee and marital status 

of ch i ldren (unless infor

m ation is shown oh thu 
travel author ization.) 

Com · 

piece 
only 

for 

actual 

expense 
travel 

[

Col. (d)} Show amount incp rred for each mea l, i ncl ud ing ta x and t ips , and da i i'/ total 
thru (g) m eal cost . 

(h) Show expenses, such as : laundry, cl ea n ing and p ress ing of clothes, tips to b ellboys , 
porters, etc . (other than fo r m eals). 

(i) Complet e for p er d iem and actual ex p ense travel . 
(j) Show total subsist ence expl!nse incurred for actual expense travel . 

OF 

1 PAOES 

TRAVEL AUTHORIZATION NO, 

0820 

DATE 

9...§1__ 
BREAK -

(ml Show p er d iem amount , l im i t ed to max imum rate , or if travel on actual expense, show 
the lesser of the amount from col . (j) or max imum rat e. 

(n) Show exp enses, such as : tax i/l imousine fares , a i r fare (i f pu rchased w i th cash) , local or 
long distance telephone calls for Government business, car rental, relocation other than 
subs is t ence, e tc . 

TRAVELER'S LAST NAME 

ITEMIZED SUBSISTENCE E'XPENSES MILEAGE 
--,-----...,....------.--------1 RATE : 

MEALS MISCEL-
LANEOUS 

(]. 

SUBS IS - LODGING 

BLACKWELL 
AMOUNT CLAIMED 

MILEAGE lsuBstSTENCEI OTHER 

TIME 

(Hour 
and 

am/pm) 

DESCRIPTION 

(Departure/arrival city, per diem 
computation , or other explanations 
of expense) 

FAST LUNCH DINNER TOTAL T7NCE 

TOTAL 
SUBSISTENCE 

EXPENSE 
(j) 

NO. OF 
MILES 

(k) 
PARKING 

(al (bl (c) (d) (el ff) (g) h) 

I I I I 

7 /1 S S!lS lwashinaton D. C I I R 1n7 RI n~ 
I I I I 

7/16 9am ICherrv Hill N.uL 
I I I I 

I 

I I I 

I I I I 
I I 
I I I 

I I I I 
' I I 

I I I 

I I I I 
I 

I I I I 

I I I I 
I I 

I I I I 

I I I I 
I I 
I I I I 

I I I I 
I 

I I I 

I I I I 
I I 

I . I 

I I I I 
I I I I 

I I I I 
I I I I 

I I 

I I I I 
I I I I 

(i) 

I 
I I 

I I 
I 

I I 
I t 
I I 

I I 
I I 

I 

I I 
I I 
I 

I I 
I 
I 

I I 
I I 

I I 
I 

I 

I I 
I 

I I 
I I 

I I 
I 
I I 

I I 
I 

I I I 
I I 

I 

I 
I 
I 

I 
I 

I 
I 
I 

I 
_l 

_l 

I 

I 
I 
I 

I 
I 

I 
l 
I 

I 
_l. 
I 

I 
I 

I 

I 
SUBTOTALS ► 

(/) (m) (n} 

I ~/7 
6

1
00 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I I I 

I .I I 

I I I 

I I I 

I I I 
--t 

If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS ► l __l 

In compliance with the Privacy Act of 1974, the following information is pro
v ided : Sol icitat ion of the information on th is form is au thor ized by 5 U .S .C . 
Chap. 57 as implemented by the Federal Travel Regulat ions (FPMR 101 -7), 
E .O . 11609 of July 22 , 1971 , E .O . 11012 of March 27 , 1962, E.O . 9397 of 
November 22, 1943, and 26 U .S.C . 6011 (b} and 6109 . The primary purpose 
of the requested information is to determine payment or re imbursement to 
elig ible individuals for allowable travel an.d/or relocation expenses incurred 
under. appropriate adm in istrative auth'lrizattion and to record and ma intain 
costs of such reimbursements to the Government. The information will be 
uaed by off i cers and employees who have a need for the information In the 
performance of the i r offic ial duties. The Information may be disc losed to 
~•ppropJJate Federal, Sta!•~ocal, or _.!ora lgn agencies, when relevant to civ i l 

* CPO, 1979 0·281·187 P.O. 4338 

criminal, or regulatory investigations or prosecutions, or when pursuant to a 
requ irement by th is agency in connec t ion w ith the h iring or f ir ing of an 
employee, the issuance of a secur ity clearance , or invest igat ions of the per 
formance of off icial duty while in Government servi ce . Y o u r Soc ial Security 

Enter grand total of columns fl) , (ml and 
(n), below and in i tem 13 on the front of 
this form. 

Account N u mber (SSN} is soli ci ted under the author i ty of the lnternalt----------------------
Revenue Code (26 U .S.C . 601 l(b) and 6109) and E.O . 9397 , November 22, 
1943, for use as a ta x payer and/ or employee ident i f icat ion number ; d isclosure 
is MANDATORY on vouchers claim ing travel and/ or relocat ion allowance 
expense reimbursement which Is, or may be, taxable income. Disclosure of 
your SSN and other reques t ed in f ormation is voluntary in all other instances ; 
however, fa i lure to prov ide the information (other than SSN} requ ired to 
support the clelm may result In delay o_r 1011 of r■ i mbu~rs~ern_erit, 

TOTAL 
AMOUNT 
CLAIMED ► 

/L/.l7 
STANDAFID FOfl~ 1012 BAC!( (1P-77) 

1,111191 



LAST NAME FIRST 

single 

NATIONAL RITE TO LIFE 
, I 

1 
REGS . INT. 

RES . DATE 

/24dn 

NO. 

FROM FOLIO 

TO FOLIO 

GUEST REGISTRATION 

, -, 
X -~-::;, .... ""'1 · •. 

GUEST'S SIGNATURE 

MEMO DATE REFERENCE 

-----'-l :JL 15~ ERESTl 11-U 
:_!L 1 s~TR.CH. 11 0) 
;;L 1 6~CASH 11 G ~. 

.F 
' 

,,._ --=:-- · - - - -; 

METHOD OF PAYMENT 

0 :ASl;i_ ., • 

□ ~~::~';~N 
CHARGES CREDITS 

LAST BALANCE IS AMOUNT DUE 

GUEST'S SIGNATURE 

CODES 
D • HUGO'S 
E · ROOM SERVICE 
F · POOR RICHARDS 

□ g~~iRS 

□ ~t::~HE 
BALANCE DUE 

·* 8.67 

* 8.G7 
* .00 

Nt ... 4 

G • LOBBY LOUNGE 
H - PACKAGE PLAN 
J · GINSBERG & WONG 

' -; 

K - GIFT BOX 
L • LOCAL PHONE 
M · MASTER 
N • DIRECT BILL HYATT CHERRY HILL 

PHILADELPHIA AREA• 
I AGREE THAT MY LIABILITY FOR THIS BILL 
IS HOT WAIVED AHO I AGREE TO BE HELD 
PERSONALLY LIABLE IN THE EVENT THAT 

FIRM ____________________ _ 

2349 WEST MARLTON PIKE 
CHERRY HILL NEW JERSEY 08002 

609 662 3131 TELEX: 831409 
THE INDICATED PERSON . COMPANY OR 
ASSOCIATION FAILS TO PAY FOR ANY 
PART OR THE FULL AMOUNT OF THESE 
CHARGES. 

ATTENTION __________________ _ 

STREET ___________________ _ 

CITY - STATE __________________ _ 

DIRECT BILLING 
AUTHORIZED 9y ________________ _ 

BE CHARGED TO ACCOUNTS OVER 30 DAYS PAST 



- D & H PARKING SYSTEMS 
WASHINGTON NATIONAL AIRPORT 

WASHINGTON, D.C. 20001 
703-684-7300 

THANK YOU FOR YOUR PATRONAGE! 

EXIT: SEQUENCE./IANf/~HIER/ DATE / TIME / FEE / CUST 1.0. ENTR'l.:ILANE/ ·SER # / RATE/ DATE / TIME 
. . ' -

Q3 ~5 2Q 106 16JL 09t2 006.0 0 VAMSJ206 ROB 42Q95 O lSJL 1653 



p 

'j- \ ••~~• ~ '• '- I • ~ • • ♦ • • •Ir ;.,,_ ., • • 

.,. . 
THE WHITE HOUSE OFFICE 

OFFICIAL TRAVEL AUTHORIZATION 

(TRAVELER TO COMPLETE SECTIONS 1-8.) .. Date of Request _ July 12· , 1982 

1. TRAVELER 
~ 

Name: Morton C. Blackwell 
-, .. ....... ". 

Extension: _2_6_5_7 ____ _ Room: · .: 191 

·B" White House St~ff ,,- · 

D Othe'r 

2. PURPOSE(S) and DATE(S): ____ N_~_t_-·{_·~-~--a_l_'· _· R_i=g:_fi·_t ·_ .. _t_o_L_I_f_e __ C_o_n_v_e_n_t_1_· o_n _______ _ 

National Convention - · While National Right to Life Committee 
is a 502 (c) (4), their Education Foundation •is .. 501 (c) (3). · I have 
confi~med --with Richar~ ~Glaso~. ~ tHeir Ed~catfon ·~ir~Ctbr that the : 
Foundition has an integral part in the _corivention. 

3. ITINERARY WAshington - to Phil"adelphia, surface to Cherry . Hil •ls, N. J. 

5. 

(List all cities where stopover occurs.) 

r, ,· i•:., ~ -.. . 
DEPARTURE: :·: -, 

.. •,.:, ..... 
RETURN: 

,- . 
_ J :tJ 1 y 1 5 , 1 9 82 . -~ -

Date: __ ~---------~-------
July 16, 19~2 

Date: ·_.·----------------

. Time: __ S_: _1_5__..,p_._m_. _ _ __________ _ Time: ___ _ 9_:_0_0 __ a--'-._m_.'-------,---'-----

Mode: Ran.some Air 912 · Mode: Ransome· Air 978 .' 

· NATURE: . 0 1 OOOJo Of ficial 
-~ .. 

. D 1000/o Political X non -~n7'en+ 
6. SIGN A TURES: 

Traveler: 

7. 

Hotel Name --H~y.,...._a .... t-t---C-h-e ... r ..... r-),-.' -H .......... i ...... 1,....1------

Hotel Daily Rate $. ______________ _ _ 

Other ___________________ _ 

8. TRAVEL ADVANCE REQUESTED: D YES ~ No 

Approving Officer 
(Sp~ial Assistant to the President for Administration) 

SPECIAL EXPENSES: 

D Registration Fee of $ _________ _ 

D Commercial Car Rental 

D Excess Baggage 

D Other 

Amount : $ _______ _ 

Signature of Recipient: ____________________ _ Date: _______ _ 

REPAID: Amount ___ _ Date ___ _ Schedule ___ _ Balance this trip ____ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

GTR No. ____________ ____ _ Amount $ _____________ _ 

Cede 113 (8/ 13/ 81) 



.. ------------ ---,,--- ---------- ---- -- ---- -- --
AIRBILL NUMBER 

COMPLETE ALL INFORMATION IN THE 5 BLOCKS OUTLINED IN ORANGE 3 1 5 9 4 0 3 8 0 

1111111111111111111111111111111 m 1111111111111111 
FROM (Your Name) 

M K:rof\J c. 
COMPANY DEPARTMENT/FLOOR NO. 

IN TENDERING THIS SHIPMENT, SHIPPER AGREES THAT 
F .E.C. SHALL NOT BE LIABLE FOR SPECIAL, INCI0EN• 
T AL OR CONSEQUENTIAL DAMAGES ARISING FROM r-====;_------~------l-•-•----~;--'---L--'--l._•11111111••-- CARRIAGE HEREOF. F.E.C. OIS-

~YMENT,_J;? Bill Shipper 0 Bill Recipient's F.E.C. Acct. 0 Bill 3rd Party F.E.C. Acct. D Bill Credit card 

~~;~~~T "i~ T~~R:~~~~~T E~~~SE~i AO~ci~~~~~TI:~~~ .._F_R-EI-GH_T_C_H-AR_G_E_S ___ Q.11,1 
AIRBILL SUBJECT TO CONDITIONS OF CONTRACT SET FORTH Q. 
ON REVERSE OF SHIPPER'S COPY, UNLESS YOU DECLARE A 

HIGHER VALUE, THE LIABILITY OF FEDERAL EXPRESS C0R DECLARED VALUE CHARGE ; 
f-_:':...•--~□=-Gas~~h =ln;Ad;v:::anc~e~ _ __:Acc~ ou~n'.!.t ;Nu~mber~ c'.:/Cr= ed~it~ca~rd~ N~um~ber=:=============r===j=====irn~';;;i~=r'= .. ;,;PO_,R11A11Tl,_ON.,.IS•L;;;IM;l11TE~D;_T~0;_$:;,;1,;;,0,.0.,;;,00,;;,·-------.111 v, 

SERVICES DELIVERY ANO SPECIAL HANDLING PIECES WEIGHT DECLARED 
CHECK OHL Y ONE BOX CHECK SERVICES REQUIRED VALUE 

PRIORITY ONE (P-1} OVERNIGHT LITTER 
1 0 (OVERNIGHT PACKAGES) 6 0 DROPPED Off 

HOLD FOR PICK-UP AT FOLLOWING 
t O iJ~~~~Cix:~\S LOCATION SHOWN 

0/S 

COURIER PAK 70 r?o~EZo~: ~~ERAL _______________ ,..:.__.....j. __ -1-----1--~ 

s□ ~1f~e~P~U~~=-2 0 a:~N~~:s~rvELOPE 
3 D ?u~~N~G~lrx 
4 0 a:~oN~GrJs1rE 

STANDARD AIR 

ra1e apphes) 

90 
2 □ 
30 
40 
so 
60 

OVERNIGHT' IS NEXT BUSINESS DAY 7 0 
(MONDAY THROUGH FRIDAY); TWO DAYS 

8 
O 

FROM ALASKA/HAWAII. SATURDAY DELIV· 

DELIVER 

SATURDAY SERVICE REQUIRED 
See Revtrse (Ex1rtch¥oeal>l)lits tor deli\leiy.) 

RESTRICTED ARTICLES SERVICE (P-1 and 
Stantllrd Air Packages only. eJCtta cnaroeJ 

SSS(S!QnatureSec1mtyS.rvlce 
required. extracllargeapplieS! 

ORY ICE _____ l~S 

OTHER SPECIAL SERVICE _____ _ 

TOTftL TOTAL 
( 

RECEIVED AT 

TOTAL 

Sl.lllll'ER'S DOOR 
d REGULAR STOP 

0 ON-CALL STOP 
D f.E.C. LOC. 

Federal E'lq){ess Corporati011 Employee No. 

~I 
ERY AVAILABLE IN CONTINENTAL U.S. 
_SE_E_'_'S_P_EC_IA_L_H_A_N_D_ll_N_G_. "-------'--9_0 ___________ __,_ DATE/TIME For.reral/'lql{ess Use 

( 

-------~-----

AGT/PRO 

AGT/PR0 

ADVANCE ORIGIN 

ADVANCE DESTINATION 

OTHER 

TOTAL CHARGES 

PART 
#2041730700 

FEC-S-0700 D/0/B 
REVISION DATE 
10/81 NCR 
PRINTED U.S.A. 



ARRIVE 

/a...,,, 

~ 

2 

3 
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5 
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7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
RATE CODE 

d-

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

SPECI AL 

DEPART 

FOLIO NUMBER 

TO FOLIO 

-~- -."!: V 
• r..;. - -

I -♦ p -, ..... , 

.. , .. it 

.,.._.i;, 

·I' .1-- .- ... ... -, 

1 • ••' - A• 

,. t -

--,,.,.;:- .... 

OF JOPLIN 

3615 RANGELJNE ROAD 

1·44 & U . S . 71 

JOPLIN . MISSOURI 6480 1 

14 1 71 782 -1 000 

~ . .. _ 

..... "" ~ . ~-=-

, !:".. !l 

- ~ --· 
"_ .. - l -. 

-, .. 

-• 



.. 

THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATlON 

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

1. TRAVELER 

Name: 

Extension: 

REPAID: 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

.... 
, .""· TRAVELER'S COPY 

D Commercial Car Rental 

D Excess Baggage ' 

D Other 

(8/ 13/ 81) 



-· ·. . ~ 

ADV AN_CES FOR OFFICIAL T~ VEL ONLY 
. . , . 

Cash travel ad_vances -will not be provided for politic~l,trips. 

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

Advances over-$250 require 48-hours notice to White House Administrative Office, 
extension 25()9, except in emergencies. 

ADVANCES TO BE REPAID FROM SALARY AFTER IS DAYS 

GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Government-issued tickets shall not be requested or used for anything other than 
100% official trip (i.e., no political or personal travel). The entire cost of any 

. government-issued tickets that end being used for unofficial travel will be considered 
a personal travel advance and treated accordingly. 



f • 1 
• -- ~;~ -.. - ·r- ·1~--~--~-.;L_-____ ..., 

. ...,., 

THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION N"o. 0819 

(TRAVELER TO COMPLETE SECTIONS 1-8.) 

l. TRAVELER 

Date of Request 9-29-82 

Name: Morton c, ' Blackwg11 

Extension: 2657 Rooµi: 

[X White House Staff 

1-91 · OEOB □ Otl)et 
.. 

2. PURPOSE(S)andDATE(S): 1,0-1-82 ·orlando Florida (speech to Fla.Assoc, af Christian 
:olleges & Schools, sponsored in part by Jacksonville Baptist Temple. whose .guest 
: am (Dr, Al Janney), They are S0l(c) (3), 10-2-82 Revival Fires, ,Taplin, Missouri 
;ponsored by their parent organization Evangelizers Association 501 (c) (3) 
~11 expenses are paid by these sponsoring- :arganj"zatj ans Speeches wi 11 be oo 
,chool prayer and other issues of this Administration. 

3. ITINERARY Nat:i onal ta Orland a to ' ,Top) i o t-o Nati ona J · • 
(List all cities where stopover occurs.) 

4. DEPARTURE: RETURN: 

Date: __ l_. ~0~-~l--_-S_2 ____________ _ Date: -~· . ___ l_0_-_3_-_8_2 ________ _ 

Time: ___ 9_:_l_0 __ a_._m ____________ _ Time: _· ____ l_l_:_S_0_-a_._m_. _____ _ 

Mode: Eastern Airiines Mode: : ,_, ~O_z_. --'a'--r_k_A_i_· r_l_i~n_e_s _____ _ 

5. NATURE: ~ 1 OOOJo Official □ 1 OOOJo Political 

6. SIGNATUR~ 

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

' , 

Department Head 

No cost .-..to White :House 

. , 
.·, 

\ ... 

,. . Approving Officer 
(S~ial.~s.sistant to the President for Administration) 

... , (. 
7. ESTIMATED COSTS: ,: ·. SPECIAL EXPENSES: 

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

Hotel Name----- -----~------ D Commercial Car Rental 

Hotel Daily Rate $ ______________ _ □ Excess Baggage -· 
Other ___________________ _ □ Other 

8. TRAVEL ADVANCE REQUESTED: DYES □ No Amount:$ ___ __,__ ___ _ 

Signature of Recipient: ___________________ _ Date: _______ _ 

REPAID: Amount ___ _ Date ___ _ ·schedule ___ _ Balance this trip ____ _ 

9. 
• 'to· 

.FOR TRANSP0RTAT,I0NOFFICE USE ONLY: .,_·· .· 
~ . •· ' . . . : ~ .. .: .,,. . •. .,: ,.,. - ..• ... '-t. .J. 

-~ .. 
·, .. • .; ;,~ 

.• · :~ .... - ·,: ... ~ ... 



THE WHITE HOUSE 

WASHINGTON 

Your signed travel authori 
form is attached. 

The original · to be attached 
to your vel voucher when it 
is s itted for payment. In 

aition, there is a copy for you 
and your office respectively . ... . 

Fo,l LJM.L-1 l [,:4-

ADMINISTRATIVE OFFICE 



-
THE WHITE HOUSE OFFICE 

OFFICIAL TRAVEL AUTHORIZATION No. 0813 

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

1. TRAVELER 

Name: 

Extension: 2657 Room: 
191 

lll&White House Staff 

0 Other 

2. PURPOSE(S)andDATE(S): .Jt,wentnq of Ck:taber 1, apd all day Qatgbar lS 
\,;OIUtlt:VaU • ctiviau - a ·onsored by ra• Cong.reaa 1U'ld&tion SOl(c) (3) 
Semi n,ar•. 

3. ITINERARY 
York 1 

4. DEPARTURE: 

Date: 

Time: 

Mode: 

5. NATURE: 

6. SIGN A TURES: 

Traveler: 

RETURN: 

Date: 00'-Gher U, 1982 

Time: 0 ••• 

Air fr tiOAal Mode: Air to 

Sl lO0OJo Official 

o cost t.o the 
0 1 OOOJo Political 

J.te o se 

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

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

7. ESTIMATED COSTS: SPECIAL EXPENSES: 

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

Hotel Name ________________ _ D Commercial Car Rental 

Hotel Daily Rate $ ______________ _ D Excess Baggage 

Other __________________ _ D Other 

8. TRAVEL ADVANCE REQUESTED: DYES D No Amount:$ _______ _ 

Signature of Recipient: ___________________ _ Date: _______ _ 

REPAID: Amount ___ _ Date ___ _ Schedule ___ _ Balance this trip ____ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

GTRNo. Amount $, ____________ _ 

(8/ 13/ 81) 

ORIGINATING OFFICE COPY 



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

AS WELL AS THE FOLLOWING ADMINISTRATIVE POLICIES 
RELATING TO TRAVEL ADVANCES 

AND GOVERNMENT-ISSUED TICKETS 

1. ADVANCES FOR OFFICIAL TRAVEL ONLY 

_Cash tr_avel advances will not be. provided for political trips. 

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

Advances ov~r $250 require 48-hours notice to Whit~ House Administrative Office, 
extension 2500, except in emergencies. 

2. · ADVANCES TO BE REPAID FROM SALARY AFTER 15 DAYS · ' 

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

3. GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Government-issued tickets shall not be requested or used for anything other than 
100% official trip (i .e., no political or personal travel). The entire cost of any 
government-issued tickets that end being used for unofficial travel will be considered 
a personal travel advance and treated accordingly. · 
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' THE WHITE HOUSE 

MEMORANDUM FOR RED .CAVANEY 

FROM: 11>_,,;,1 MORTON c; BLACKWELL ~ 

SUBJEC~ Senior Executive Service Seminar 

I spoke yesterday to Dr. George Chall who runs the Senior 
Executive Service seminars for the Office of Personnel 
Management at Kingsport, New York. He called me at the 
suggestion of Ron Godwin. 

Dr. Chall would like me to come address a group of one 
hundred SES candidates "from all Federal agencies" on 
October 25. I am free and would like to go. They will 
pay all expenses of the trip. Can you see any problem 
with my accepting this invitation? 

Attached is the confirming mailgram from Dr. Chall. 

Enclosure 
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CA UN M RCH T A NE ACAO M 
EX CUTIVE M ARC NTER 
KINGS POINT NY 11024 western 

1.1 M ·1 ® ,,.~ ,,,,_® 
union a1 gram i ~ -I 

1~03 624 7 10/Ob/ ICS IPMMTZZ C P WXSA 
1 ~ 74501 MGM TOMT KI G POINT NY 20 10 Ob 02~2P ST 

MOT NC LACKWELL 
SP ClAL SISTA T TOT SIOENT FOR PU LIC 
LIA ON 
WHITE MO SE 
WAHINGTON DC 20900 

CO IRMING OUR TELECON TODAY, W WOULD B 
WOU D ADC SS THE OPENING ES IO OF TH 
SEMI~AR ON OC O R 2 AT 1 lOPM, THI R 
CANDIDATE ROM AL.L O AL AGENCIE I 
OPM YOU SU JECT "T CHA~LENG OF TH 
CR A HA ROFO NO I ORTANC OR CA E 
TRAV L EXP NS INCLUDING A SHUTT~E WILL 
OU ORIV R WILL MEET VOU AT GUA DtA Af PORT 
TO TM C NT R LOOK O WARD TO VOU RGENT RE 

DR GEO GE CHALL A OCIAT DI CTOR 
XECUTIVE EMI ARC TR 

KI~GS POINT NY 110 4 

14143 EST 

MGMCOMP 

TO REPLY BY MAILGRAM, SEE REVERSE SIDE FOR WESTERN UNION'S TOLL • FREE PHONE NUMBERS 
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tt U.S. GOVEANMENT PRINTING O . 4- 479 1981 

·' . 
... .. ,. p 

THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION No. 0814 

(TRAVELER TO COMPLETE SECTIONS 1-8.) 

l. TRAVELER 

Date of Request 
October l!} 1982 

2. 

Name: Morton -C~ Blackwell 

Extension: 2657 Room: 191 
~ • l 

' 

[J White House St~ff · 

□ Other 

PURPOSE(S) and DATE(S): __ o_c_t_o_b_e_r_2_5__!.,_1_9_8_2_t_o_s..;...p..___e_;_a_;_k___,:t...:o:....:•-=S:;:._e::.cn:..:..1=· o=r__;::;E=x=-=e;_;c;_;ucc..t=i=· v-=--e=s __ _ 

.Seminar, ·Kingsport, N. Y. 

3. ITINERARY Lv Washington Monday Octob~r 25 for LaGuardia; return same day. 
(List all cities where stopover occurs.) 

4. DEPARTURE: RETURN: 

Date: __ ..._l....,0-=-""2 ..... S...,,,-~a,...,.2.--·------------ Date: ---=l-=-0_--=2-=-5....;.-:---=8=2'---------

Time: ___ 9~._0_0 ______________ _ Time: ----=9~: -=-0-=-0 __________ _ 

Mode: Air 'Mode: Air 

5. NATURE: ~ l OOOJo Official 0 . JOOOJo Political 
. . 

6. SIGNATURES:~~ 

Traveler: 'm.lY'1ol1 :, 
ee££/4 . 

(I have read and agree to the terms set forth on the reverse side) 
~ ( .. .,. ,?. ~ • .. 

, -· t- ~ " 'II. .• • 

Department Head ~ , 1 - ·' • .•. • Approving Officer • 

!\11 costs paid by ,,Of-fice :. of, 
• • ~Spe_clal Assistant to the President for Administr_ation) 

P~rsonnel Manag-ement .. w}:lose school this . is. 
7. ESTIMATED COSTS: • -· : • _;1 SPECIAL EXPENSES: , 

No. of Days Per Diem ______________ _ 

Hotel Name _________________ _ 

Hotel Daily Rate $ ______________ _ 

Other ___________________ _ 

-
8. TRAVEL ADVANCE REQU~TED: □ YES 0 No 

□ Registration Fee of $ _________ _ 

□ Commercial Car Rental 

D Excess Baggage . 

□ Other 

Amount:$ _______ _ 

Signature of Recipient: ____________________ _ Date: _______ _ 

REPAID: Amount ___ _ Date ___ _ Schedule ___ ~ Balance this trip ____ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 



OFFICE OF PERSONNEL MANAGEMENT 

TRAVEL ORDER AND ITINERARY 

1. Office 2. Official Station 3. Travel Order No. 4. Date (Month, Day, 

. THE WHITE HOUSE woe KP 83-05 Year) 10/ 14/82 

5. Name and Title of Traveler 6 . Address of Traveler (Street No., City, State, Zip Code) 
Morton C. Blackwell The White House 
Special Ass't to the President - Washington, DC 20500 

for Public Liaison 
You are authorized to travel as indicated below and incur necessary expenses in accordance with FPMR 101•7 and AM Supplement 35-1. 

7. Purpose 

To speak at the Kings Point Executive Seminar Center 
(Executive Development Seminar 10/25 - 11/5/82) 

8. Itinerary 

WDC to NY & Return 

·9, Begin on or about 10. End on or about 11. 
~ Per Diem Allowance _ ______ _____ __ _ 

10/25/82 10/25/82 0 Actual Expenses NTE ----~------- --

12. Change of Official Station : (This transfer is not made primarily for the convenience or benefit of the employee). Check all applicable boxes. 

0 Transportation of immediate family. 

0 Transportation and temporary storage of household goods 
and personal effects. 

0 Round trip travel for ______ days to seek permanent 
residence. · 

0 Temporary quarters at: Old station _____ days. 
New station _____ days. 

(Identify family members by name, age, and relationship in 
Remarks Section) 

13. Mode of Transportation 

D Common Carrier (First Class) 
Attach Agency Head's Approval 

[X Common Carrier (Le11 than First Cla11) 

0 GSA Car 0 Taxis (Other than to and 
from carrier terminal) 

0 Government Contract Rental D Commercial Auto Rental 
Specifically Approved 

14. 

Accounting Code 
Per Diem 

Transportation 

1. Teleticketing 

2. GTR 

3. POV 

4. Other (Specify J 

BILL TO: OPM 
1900 
woe 

· Estimated Cost 

82.00 HO 949 287 

E Street, NW 
20425 

Remarks 

$ 

0 Sale of residence at old official station. 

0 Purchase of residence at new official station. 

0 Miscellaneous expenses. 

0 Privately Owned Automobile 

0 At _____ per mile (Personal convenience• limited to con-
structive cost) 

0 At ____ per mile (Administratively determined to be more 
advantageous to the government (see AM 35· 1)) 

D Miscellaneous Expenses (Specify) 

ALL TRAVEL COVERED IY THIS 0~01- WILL If 

REVI EWED O N AN IN0lll!0UAL TV ,VEL IA>IS 

At'D tHHr. :AINtD TO 6t ESSEtHIAl FOR THE 

ACCOMPLISHMENT OF THE,OPM'S PROGI\AMS ANO 

MISSIONS PRIOR TO BEING PERFORMEOJ 

I certify that travel herein was reviewed and determined to be essential for 
the accomplishmen of the OPM's program and missions. 

Date 

10/14/82 

OPM Form 2769-8 (2,79) 

I 
I• 
I 

I 

I 
I 
i 



DATE: 10-25-82 

U.S. · OFFICE OF PERSONNEL ~ 

EXECIJTIVE SEMINAR CENTER 

KINGS POINT I NEW YORK 

TRANSPORTATION rl'INERARY 

NAME: Morton c. Blackwell TELEPHCNE # HCME: 703 243-7660 

----------
TELEPHO:E # OFFICE 202 456-2657 _.;:;~'---~~.;;;;.;;.,;;;..a_, __ 

DEPA.'J:aURE: 10-25-82 Tn-lE: 10 .00 FLIGHT # . Shuttle Airline: Eastern --------
n raGuardi.a Airp:>rt 

□ JFKennedy Airport 

.ARRIVAL: 0 .Great Ne::k Station DA'.IE: 10-25-82):'IME: 11 a.rn. OI'HER: ___ _ 

Station ·wagon marked "Interagency Motor Pool" or ''U.S. Depart:m.ei1t of COrmerce, Maritime 
Mninistration, U.S. Merchant Marine Acadeny" will meet you at above destination, (driver 
will wait at Infonnation Desk of appropriate' airline terminal). 

EASTERN AIRLINES SHUTTLE - Meet driver at ticket counter. 

LAGUARDIA AIRPORT - American Airlines Passengers - Wait at UPPER LEVEL OR DEPARTING LEVEL 
INFORMATION DESK. DO NOT GO TO LOWER LEVEL TO MEET DRIVER. 

II II N.Y. Air & U.S. Air passengers, meet driver at Candy/Paper Stand located 
about 10 feet from Security Gate. 

NOTE: IF YOU ARE ABLE TO ESTIMATE DEPARTURE TIME FROM KINGS POINT, THIS WOULD BE HELPFUL 
IN SCHEDULING CAR AND DRIVER FOR YOUR RETURN TRIP. 

DEPARTURE: La Guardia DATE: 10-25-82 TIME: 4 ·.oo FLT# Shuttle AIRLINE Eastern 
(airport, train, car) 

MAKE RESERVATION FOR ME TO STAY AT USMMA OFFICERS' CLUB ON EVENING "o( -----------
AUD IO -VISUAL EQUIPMENT REQUIRED ______________________ _ 

IN THE EVENT YOUR ARRIVAL IS DELAYED PLEASE CALL US Commercial #516-487-4500/4501 SO DRIVER 
CAN BE ALERTED. 

WE WOULD ALSO APPRECIATE RECEIVING A BIOGRAPHICAL SKETCH, IF YOU HAVE NOT PREVIOUSLY SUBMITTED 
ONE TO US - OR YOU MAY WANT TO SEND US A MORE UP-DATED COPY. · 

NOTE: PLEASE RETURN THIS TRANSPORTATION ITINERARY TO US AS SOON AS POSSIBLE ALONG WITH YOUR 
SIGNED CONTRACT. 

9/82 



TO: 

THE WHITE HOUSE 

WASHINGTON 

~-----
Your signed travel mtfhorization 
form is atta<)Pd:' 

/ 

The ori irial is to be attached 
to y r travel voucher when it 
is ubmitted for payment. In 
addition, there is a copy for you 
and your office respec;_tively. 

/:in r -µht-, . 
ADMINISTRATIVE OFFICE 



THE WHITE HOUSE OFFICE 
OFFICIAL TRAVEL AUTHORIZATION 

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

1. TRAVELER 

Name: Morcon c. 

Extension: 26 1 

11 

Room: 191 ------

□&White House Staff 

D Other 

No. 0814 

2. PURPOSE(S) and DATE(S): _ _:00::...::::...:t.>=ber==--=2=-=S=-i.., _,l=..!9=2~to=-_!•~peak~~_,tolDL._,,SEle...,n1_,,oiur.______.Bx_.• .... a .... n....,t ... i..,valLliiUa ___ _ 

eadnar, kingaPort, • Y. 

3. ITINERARY b w biDfto Monda October 25 tor .LaCu.ariliai retm:n ume day. ~~:Y (List all cities where stopover occurs.) 

4. DEPARTURE: RETURN: 

Date: ---::1lna3,---..2~s---t-w::.it------------ Date: 10~2s-a2 

Time: ___ -=--=JJ"-'O:c...,_ _____________ _ Time: ,,oo 
Mode: Air Mode: Air 

5. NATURE: CJ 1000/o Official D I 000/o Political 

6. SIGNATURES: 

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

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

All ooata by Office of Peraonnel 
7. ESTIMATED COSTS: 

ageaent whose achool tbia .t.a. 
SPECIAL EXPENSES: 

No. of Days Per Diem _____________ _ D Registration Fee of $, _________ _ 

Hotel Name _________________ _ D Commercial Car Rental 

Hotel Daily Rate $ ______________ _ D Excess Baggage 

Other ___________________ _ 0 Other 

8. TRAVEL ADVANCE REQUESTED: □ YES □ No Amount:$ _______ _ 

Signature of Recipient: ____________________ _ Date: _______ _ 

REPAID: Amount ___ _ Date ___ _ Schedule ___ _ Balance this trip ____ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

GTR No. ________________ _ Amount $ _____________ _ 

(8/ 13/ 81) 

ORIGINATING OFFICE COPY 



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

AS WELL AS THE FOLLOWING ADMINISTRATIVE POLICIES 
RELATING TO TRAVEL ADVANCES 

AND GOVERNMENT-ISSUED TICKETS 

1. ADVANCES FOR OFFICIAL TRAVEL ONLY 

Cash travel advances will not be provided for political trips. 

.. 

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

Advances over $250 require 48-hours notice to White House Admin_istrativ~ Office, 
extension 2500, except in emergencies. 

2. ADVANCES TO BE REPAID FROM SALARY AFTER 15 DAYS 

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

3. GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Government-issued tickets shall not be requested or used for anything other than 
I 00% official trip (i.e., no political or personal travel). The entire cost of any 
government-issued tickets that. end being l:15ed for unoffjcial travel will be considered 
a personal travel advance and treated accordingly. 



WITHDRAWAL SHEET 
Ronald Reagan Library 

Collection Name Withdrawer 
BLACKWELL, MORTON: FILES RB 3/21/2011 

w 

File Folder FO/A 

BLACKWELL TRAVEL (3) F06-0055/07 
POTTER, CLAIRE 

Box Number 

2 5 

DOC Document Type No of Doc Date Restric-

NO Document Description pages tions 

FORM 1 ND B6 

RE. TRAVEL VOUCHER[PARTIAL] 

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

8-1 National security classified information [(b)(1) of the FOIA] 
8-2 Release would disclose internal personnel rules and practices of an agency [(b)(2) of the FOIA] 
8-3 Release would violate a Federal statute [(b)(3) of the FOIA] 
8-4 Release would disclose trade secrets or confidential or financial information ((b)(4) of the FOIA] 
8-6 Release would constitute a clearly unwarranted invasion of personal privacy [(b)(6) of the FOIA] 
8-7 Release would disclose information compiled for law enforcement purposes ((b)(7) of the FOIA] 
8-8 Release would disclose information concerning the regulation of financial institutions [(b)(8) of the FOIA] 
8-9 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. 



,. DEPARTMENT OR ESTABLISHMENT, 2 . TYPE. OF TRA'7Ei..
1 

3. VOUCHER NO. 

TRAVEL \(OUCHER BUREAU DIVISION OR OFFICE D TEMPORARY DUTY 

(Read the Privacy Act D PERMANENT CHANGE 4. SCHEDULE NO. 

Statement on the back) WHITE HI JLJS 'tr. 
OF STATION 

6. • NAIi/iE (Last, firit. middltt initi•IJ b . SOCIAL SECURITY NO . 6. PERIOD OF TRAVEL 

iu BLACKWELL, MORTON C. a. FROIIII b . TO 

Ill ' > 
C c. MAI LI NG ADDRESS (lncluckJ ZIP Cock) d. OFFICE TELEPHONE NO. 7 . TRAVEL AUTHORIZATION 
~ . 

a. NUMBER(S) b . DATE(S) 
C · The White House 
Ill 

0818 11/15 to .., Room 191 Ill .. 
> T.-r- c,h T\ r ?ni:;nn 
C 

PRESENT DUTY STATION RESIDENCE (City and St•ttt) C .. f , .. 
Wash. D. c. Arlington, Va •. . 10. CHECK NO. 

•• TRAVEL ADVANCE I . CASH PAYMENT RECEIPT 11. PAID BY 

a. Outstanding I DATE RECEI\IED b . AMOUNT RECEIVED 
I .. 

b . Amount to ~• applied I 
$ 

C . Amount due Government . 
~AYEE'S SIGNATURE 

I c . 
(Attacht'/d: □ Chttek □ Cash) 

O. Balance outstanding I 

12. GOVEA~MENy I hereby assign to the·United States any right I may have against any parties in connection with reimhurs.ibl ~ ► Travalt'lr'1 Ini t ials 
TRANSPORT A ION transportation charges described t>elow, purchased under cash payment procedures (FPMR 101 -7) . REQUESTS, OR 
TRANSPORTATION IIIUUC, POINTS OF TRAVEL TICKETS~F PUR· 
CHASED 1TH CASH AGENT'S CAR- CLASS OF 
(List by num,,., ,,.,ow VALUATION RIER SERVICE DATE 
Mid attach pasunger OF TICKET ANDACCOM- ISSUED FROIIII TO 
coupon; if cash is usad (Ini tials) MODATIONS 
show claim on rallflfJt'/ (a) (b) (c) (dJ (e) (f) 
1idflJ 

13. I cert ify that this voucher .is true and correct to the be$t of my knowledge and belief, and that payment or credit has not been I 
received by me. Whtm applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I 
this voucher. I 

TRAVELER► IDATE AMOUNT . I 
SlGN HERE CLAIMED► $ I 
NOTE: Falsi fication of an itam in an upanstt account works a forfaiturt1 of claim (28 U.S.C. 2514) and may rasult in a fintt of not more 

than $10,000 or imprisonmttnt for not mort'l than 5 y11ars or both (18 U.S.C. 281; i.d. 1001 ). 

14. This voucher is approved. Long distance telephone calls, if any, are certified as 11. FOR FINANCE OFF.ICE USE ONLY I 
necessary in the interest of the Government. (NOTE: If long distanctt tel11phontt calls · COMPUTATION I 
ar. includ«J, tha approving official must haw, bHn authorizad in writing by thtt $ I 

I 
hHd of th• tJ.partnwnt or lflllflC'I to so certify (31 U.S.C. 680aJ.J a. DIFFER· 

ENCES, I 
. IF ANY 

APPROVING -
'DATE 

(Explain I 

OFFICIAL ► 
and show 

I 

SIGN HERE amount) • ' 

I 

5. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
. 

b . TOTAL VERIFIED CORRECT FOR I 
• · VOUCHER NO. b . 0 .0 . SYMBOL ,c. MONTH a, CHARGE TO APPROPRIATION I YEAR s I Cart;fi ttr's ini ti.als: 
lit. THIS VOUCHER IS CERTlf.lED CORRECT AND PROPER FOR PAYMENT ~- APPLIED 10 TRAVt:L AOVANct: I 

~UTHORIZED 
(Appropriation symbol) : I 

$ I CERTIFYING IDATE OFFICIAL 

► NET TO TRAVELER ► 
I 

SIGN HERE ~- $ I 
18. ACCOUNTING CLASSIFICATION 

iD1~116 
-t, GPO: 1179 0-211-117 P.O. 4338 

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

11/] 



THE WHITE HOUSE 

WASHINGTON 

Your signed travel authorization 
farm is attached. 

The original is ta e attached 
to your trav . voucher when it 
is subm · ed for payment. In 
addi ·on, there is a copy for you 
a a your office respectively. 

~r~ 
ADMINISTRATIVE OFFICE 



-
THE WHITE HOUSE OFFICE 

OFFICIAL TRAVEL AUTHORIZATION No. 0818 

(TRAVELER TO COMPLETE SECTIONS 1-8.) Date of Request Oeu>ber 13, 1912 

1. TRAVELER 

Name: Mort:on C. Blacltwell □ ,\White House Staff 

Extension: 2657 Room: ,l~t~l---- □ Other 

2. PURPOSE(S) and DATE(S): lfo-..ber 15 to •-teBEI Alltlaal Awada Dinner of 

3. 

4. 

5. 

6. 

Morality i ia, Inc., a 50l(c)(3) orgaaisat.ion ill pro,,ide 

the tic 

ITINERARY 

tay o.erniqbt at Plaza in ev ork 
DEPARTURE: 

Date: 11/15/12 

Time: C p.a. 

Mode: Shutt.la 
NATURE: 

SIGNATURES: 

Traveler: 

RETURN: 

Date: __ _,l=l.,,./....,.1...,,§-/~8~2~-----

Time: __ ___,,,l"""O'-'z'-'0.....,0..........,a~••----·-------

Mode: Shuttle 

Ck 1 OOOJo Official □ 1 OOOJo Political 
lll aid by Morality in Media, Ine. 

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

Department Head f ,; Approving Officer 
(Special Assistant to the President for Administration) 

7. ESTIMATED COSTS: SPECIAL EXPENSES: 

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

Hotel Name _______________ _ □ Commercial Car Rental 

Hotel Daily Rate $ _____________ _ □ Excess Baggage 

Other _ _ ________________ _ □ Other 

8. TRAVEL ADVANCE REQUESTED: □ YES □ No Amount : $ _______ _ 

Signature of Recipient: __________________ _ Date: _______ _ 

REPAID: Amount ___ _ Date ___ _ Schedule ___ _ Balance this trip ____ _ 

9. FOR TRANSPORTATION OFFICE USE ONLY: 

GTR No. _______________ _ Amount $ ____________ _ 

(8/ 13/ 81) 

ORIGINATING OFFICE COPY 



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

AS WELL AS THE FOLLOWING ADMINISTRATIVE .POLICIES 
RELATING TO TRAVEL ADVANCES 

AND GOVERNMENT-ISSUED TICKETS 

I. ADVANCES.FOR OFFICiAL TRAVEL ONLY 

Cash tr~v.el; ad".~rces. will -not be proviq~d f9r political t:ips . . ., .. 

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

Advances over $250 require 48-hours notice to White House Administrative Office, 
extension 2500, except in emergencies. 

2. ADVANCES TO BE REPAID FROM SALARY AFTER 15 DAYS 

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

3. GOVERNMENT TICKETS FOR OFFICIAL TRAVEL ONLY 

Government-issued tickets shall not be requested or used for anything other than 
100% official trip (i.e., no political or personal travel). The entire cost of any 
government-issued tickets that end being used for unofficial travel will be considered 
a personal travel advance and treated accordingly. 

-





D & H PARKING SYSTEMS 
WASHINGTON NATIONAL AIRPORT 

WASHINGTON, D.C. 20001 
703-684-7300 

.. 
~ 
i 

I l 



,. 

INSTRUCTIONS TO TRAVELER (Unlisted items are self-f!xplanatory) PAGE 
l 

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

EXPENSES 

AND 
AMOUNTS 
CLAIMED 

Col. (c) If the voucher includes Com· [Col. (d)} Show amount incµrred fo r each mea l , incl ud ing ta x and t ips, and da i I V total 

members of employee 's onlv (h) Show expenses , su ch as: laundry. c lean ing and p ress ing of clothes , t ips to bellboys, 

Complete this 
information 
if this is a 
continuation 
sheet. 1 PAGES 

immediate family show for porters, etc . (other t han fo r meals) . 
, ' 

1 
(i ) Comf)lete for p er d iem and ac tual expense t ra vel . 

members names, ages, actua (j) Show total subsistence expense incurred for actual expense travel . 
and relationship to em- expense (m) Show per d iem amount , limited to max imum rate, o r i f t ravel on actual expense, show 

TRAVEL AUTHORIZATION NO, 

0818 
ployee and marital status travel the lesser of th e amo u n t from co l. (J) or max imum rate. 
of children (unless infor- (n) · Show ex penses, such as · ta x i / limousine fares, a i r far e ( i f purchased with cash), local or 

long distance te lephone calls for Government bus iness , car rental , relocation other than 
subsistence, etc . 

TRAVELER'S LAST NAME 

mation is shown on the 
travel authorizat ion .) 

DATE I TIME DESCRIPTION I 
19 __ (Hour (Departure/arrival c i tv , per diem 

and computation, or other explanations 
am/pm) of expense) BREAK · 

FAST LUNCH 
(a) (b) (c) (d) (e) 

I I - I I 
1 i I 1.5 __A_____mn Wash. D. C. IM V 

I I 

1 1 / 1 h I l () .::i m I N . V /W ;:i ~ h . n. (' - I I I 
I I 

I I 
I I 

I I 

' I 

I I 

I I 

I I 
I I 

I I 
I I 

I I 
I I 

I I 
I 

I I 
l I 

I I 
I 

I I 
I I 

ITEMIZED SUBSISTENCE EXPENSES MILEAGE 
--------,,--------...-------,,------~RATE: 

MEALS MISCEL-
LANEOUS 
SUBS IS -

DINNER TOTAL TENCE 
(f) (g) (h) 

I I I 
I I I 
I I 

I I I 
I 

T I 

I I I 
I I 

I 

I I I 
I I 

I ... T 

I I I 
I I 

I I I 
' I 

I I 

I I I 
l I 

I I I 
' 

I 

I I I 
' T I 

I I ! 
I T I 

I I I 
I I 

I I I 
I I I 

LODG I NG 

(,) 

I 
' 

I 
I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

' I 
I 

I 
I 

I 

I I 
I 

TOTAL 
SUBSISTENCE 

EXPENSE 
(j) 

T 

I 
I 

T 

I 
I 

I 

I 
I 

T 

I 
I 

T 

I 
I 

T 

I 
I 

' I 
I 

I 
I 

T 

I 
I 

NO. OF 
MILES 

(k) 

SUBTOTALS ► 

(Z 

If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS ► 
In com p l iance w i th the Pr i vacy Act of 1974, the follow ing information is pro
v ided Sol ic i tation of the informat ion on th is form IS author i zed by 5 U .S.C. 
Chap .' 57 as implemented by the Federal Travel Regulations (FPMR 101 -7) , 
E .O . 11609 of July 22, 1971, E .O . 11012 of March 27 , 1962, E .O . 9397 of 
Novem ber 22, 1943, and 26 U .S.C . 6011 (b) and 6109 . The pr imary purpose 
o f the requested information is to determine payment or re imbursement to 
el1gi 1>Ie ind ividuals for allowable travel ar.d / or relocat ion expenses incurred 
und~r appropr iate adm in istrat ive auth'>r i ration and to record and ma inta in 
coats of such re imbursements to the Government. The information w i ll be 
used by off icers and employees who have a need for th• information in the 
performance of the ir off ic ial duties. The information may be disclosed to 
appropr iate F~d•rel, State, local, or fore ign egenclH, when relevant to c lvll 

* GPO, U178 D•2,½·il7 ,.Q, ~I· 

cr iminal, or regulatory inveu igat ions or prosecut i ons, or when pursuant to a 
requirement by th is agency i n connection with the h i r ing or f i ring of an 
employee, the issuance of a security clearance, or invest i gat i ons of the per 
formance of off icial dutV wh i le in Government serv ice. Your Soc ial Secur i ty 
Account Number (SSN) is sol i ci ted under the au thor i ty 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 identif icat ion number ; disclosure 
is MANDATORY on vouchers claiming travel and / or relocat ion allowance 
expense re imbursement wh ich is, or may be, taxab le income. D isc losure of 
your SSN and other requested information is voluntary i n all other instances ; 
however, fa ilure to provide th• informat ion (other than SSN) requ i red to 
support_the cla im may result in delay o_r__l_Q~Qf re imburs•"l"riJ-

BLACKWELL 
AMOUNT CLAIMED 

I TAXIS & Bm 
MILEAGE (SUBSISTENCE OTHER 

(/) (m) PA%ING 
I I I 

I I I 
I 2100 

I I I 

I I I 
I I 

' I I I 
I I . 

• 
I I I 
I I I 

l 

I I I 
I 
I I I 

I I I 
I I 

I I 

I I I 
I I I 

I I I 
I I 

I 

I I I 
I I I 
l 

I I I 
I I 

I I 

I I I 
I I 

' I 

I I I 
I --t I I 

I I I 

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

TOTAL 
AMOUNT 
CLAIMED ► 

srANPARD FO~M 1Q,a ij•P~ nR-rn 



.. I:' . ~: ••..•. ..J:,t-t ~.::. ~ .. · :_·i .. 
9 •.·oo Time: __ ~_· ----=--=----=---='-------------~-,, 

Mode: Air 

.. ___ . 
-e· :: .•;.:_,i·.·._ • 

--{~ .. -
'Mode: .. . ;_ A'ir -~- $ _-" ; •• !~ ..; -----~-------------------

~---. 

5,_ .. NATURE: , -. ! . ... ,. .. 

6:' 
": ... ,· 

· .... 1. ,~ .! .. .. . •• •• ; ~ .:,,;. .~-•• :·~ ·< 
'-. j_~·t:: :: . .. -: .: .- ,.,• 

··· 

'- 1 • · Approving Ofiicei-

All costs paid by . Office 
._,\. :- -·· 

of: P.ersonnel 
(_Specia! _Assistant \O the ,President for Administr_ation) 

Management . whose school .. this :· is. 
7. ESTIMATED COSTS: SPECIAL EXPENSES: ··,, . ·., -. 

''It.' 

No . ofDaysPerDiem_· ______________ _ D Registration Fee of $ ___ ----'---'----,---

Hotel Name ___ _;,_ ______________ _ D Commercial Car Rental 
., 

· H~t~l Daily Rate $ ______________ _ D Excess Baggage 

Other __ ·"----------------~- ---'-------- D Other· 

\ RAv!'~;'l)JA~~E ~EQ~~i-S{ ) ' ~~f "'·''~ N: 
Signature of Recipient: ,.,. ;.,;:, ,, ,· .... 

~' -:,; ,t-,: '• •: ~• -~ .. •• •~--•-~ .. ·:.,. •~./, ~~~ '...r2~:~:'•i~~~,--M• )J._.&J~;~ : -~~-_. ,• 
REPAiot · .. · .. Arnouri-f! "-~.,_.· : .. ,.~''\' .;i.:.Date " .,.., . . --;~'.~, <':,.,- •.-Schedule· 

, ... -~· ·- · --~ .. :.."' "~~~~ -f-.\' .. :.: : .... _i;- :~::·. :-·r,_.!.•.:.~, .. :-... !~:-- .:::: ~----.--.-_~: .. -.--

. · 1.~- , .. .. :,. ..:~• ., :' .· ~-

·, Amount: $ ____ --:--,---.,..._· -,-:: :1:··. ·_ 
,fl'- ~ . ..,,. 

~-... ~ . 
!.·~· ,._f . -;i.~ 

; ' . -~ .... 

~-~·. 

.,. .. .,. .: ..... ~ ·f _11·~~*~ ;'· 7": };:~ 
;A~.- .• ;.'.,. ~ :.... , • ·,;.;_ .... ~ 

ORIGINAL (Return \vith Voucher) 
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