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"+ EXECUTIVE COMMITTEE

Meeting Date: AUGUST 27, 2012

Subject:

Pre-Approval of Travel Requests and Approval of Business and Travel
Expense Reimbursement Requests for Board Members, the
President/CEO, the Chief Auditor and General Counsel

Recommendation:

Pre-approve Travel Requests and Approve Business and Travel Expense
Reimbursement Requests.

Background/Justification:

Authority Policies 3.30 (2)(b) and (4)(b) require that business expenses
reimbursements of Board Members, the President/CEO, the Chief Auditor and the
General Counsel be approved by the Executive Committee and presented to the Board
for its information at its next regularly scheduled meeting.

Authority Policy 3.40 (2)(b) and (3)(b) require that travel expense reimbursements of
Board Members, the President/CEO, the Chief Auditor and the General Counsel be
approved by the Executive Committee and presented to the Board for its information at
its next regularly scheduled meeting.

The attached reports are being presented to comply with the requirements of
Policies 3.30 and 3.40.

Fiscal Impact:

Funds for Business and Travel expenses are included in the FY 2012 Budget.

Environmental Review:

A. This Board action is not a project that would have a significant effect on the
environment as defined by the California Environmental Quality Act (CEQA), as
amended. 14 Cal. Code Regs. §15378. This Board action is not a “project” subject
to CEQA. Cal. Pub. Res. Code §21065.

B. California Coastal Act Review: This Board action is not a "development” as
defined by the California Coastal Act. Cal. Pub. Res. Code §30106.
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Equal Opportunity Program:

Not applicable
Prepared by:

TONY RUSSELL
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK



TRAVEL REQUESTS



THELLA F. BOWENS



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: BUS
Position: I~ Board Member [ President/CEQ ™ Gen. Counsel [~ Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 07/11/12 PLANNED DATE OF DEPARTURE/RETURN: 07/19/12 1 07/20/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: Seattle, WA Purpose: Alaska Airfines Meeting
Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

o AIRFARE $ 500.00

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100.00

B. LODGING $ 250.00
C. MEALS $ 75.00
D. SEMINAR AND CONFERENCE FEES $ 0.00
E. ENTERTAINMENT (If applicable) $ 0.00
F. OTHER INCIDENTAL EXPENSES $ 0.00
TOTAL PROJECTED TRAVEL EXPENSE $ 875.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform tg the ity’s Pglicies 3.30 and 3.40 and are reasonable and directly related to the

Authority’s business. 4 , i, M Date: ﬁlg{ ” 2,0‘2—/

Travelers Signature;

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Commlttee the Authority

Clerk's signature is required).

By my signature below, | certify the following:
1. 1 have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the

Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.

3. The concerned out-of-town travelan entified expenses conform to the requirements and intent of

Authority's Policies 3.30 and 3.40.
Date:7 ‘ (2. '7/

Administrator’s Signature:
EHALF OF EXECUTIVE COMMITTEE

AUTHORITY CLERK CERTIFICATIO

I8 , hereby certify that this document was approved
(Please leave blank. Whoever clerk’s the meeting will insert their name and title.)
by the Executive Committee at its meeting.

(Leave blank and we will insert the meeting date.)

NEW Out of Town Travel Request {eff. 2-9-10)



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella Bowens Dept. 6
Position: I~ Board Member ¥ President/CEO I~ Gen. Counsel ™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 6/27/12 PLANNED DATE OF DEPARTURE/RETURN: 8/11/12 ! 8/16/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: Arlington, VA Purpose: Attend the ACI-NA Public Safety & Security
Fall Conference, and TSA Meetings

Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

o AIRFARE $ 728.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 200.00

B. LODGING $ 929.50

C. MEALS $ 500.00

D. SEMINAR AND CONFERENCE FEES $ 725.00
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 100.00

TOTAL PROJECTED TRAVEL EXPENSE $ 3,182.50

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses confo olicies 3.30 and 3.40 and are reasonable and directly related to the
Authority’s business.

Travelers Signatu@

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Commi
Clerk’s signature is required).
By my signature below, | certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concemed out-of-town travel and ntified expenses conform to the requirements and intent of

Authority’s Policies 3.30 and
Date:é 2 M . "Z’

Administrator’'s Signature:;
EHALF OF EXECUTIVE COMMITTEE

Date:

, the Authority

AUTHORITY CLERK CERTIFICATION O

I, , hereby certify that this document was approved
(Please Ieave blank. Whoever clerk’s the meeting will insert their name and title.)

by the Executive Committee at its meeting.
(Leave blank and we will insert the meeting date.)

NEW Dt Af Taum Traval Rannact laff 2.0.1nM



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.

B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella Bowens Dept: _Exec Office BU6
Position: [~ Board Member [¥ President/CEO I~ Gen. Counsel ™ Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 08/08/12 PLANNED DATE OF DEPARTURE/RETURN: 08/31/12 /| 08/31/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Dallas, TX Purpose: Meeting with American Airlines at

Headquarters to discuss AA presence at SAN and One
World Alliance issues

Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES

A. TRANSPORTATION COSTS:

e AIRFARE

e OTHER TRANSPORTATION (Taxi, Train, Car Rental)
B. LODGING
C. MEALS
D. SEMINAR AND CONFERENCE FEES
E. ENTERTAINMENT (If applicable)
F. OTHER INCIDENTAL EXPENSES

TOTAL PROJECTED TRAVEL EXPENSE $ 850.00

850.00

Aen|en|en|n|n|en

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and

associated expenses conform to the s Policies 3.30 and 3.40 and are reasonable and directly related to the
Authority's business.

Travelers Signature: l Date: g . 8 | ,L'
CERTIFICATION BY ADMINIST ere Administrator is the Executive Committee, the Authority

Clerk’s signature is required). VvV
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all idezziﬁed expenses conform to the requirements and intent of

Authority’s Policies 3.30 grd/3.

Administrator's Signatu@% A Date: Z%M/
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMM

ITTEE

Ak , hereby certify that this document was approved
(Please Isave blank. Whoever clerk’s the meeting will insert their name and title.)

by the Executive Committee at its meeting.
(Leave blank and we will insert the meeting date.)

NFW Dut nf Town Traval Rennact laff 9.0.1M



EXPENSE REPORTS



THELLA F. BOWENS



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)

TRAVELER: Thella F. Bowens DEPT. NAME & NO. Executive Office BUS
DEPARTURE DATE: 7115/2012 RETURN DATE: 7/18/2012 REPORT DUE: 8/17/12

c o Authory Traveland Lodging Exa . Arile 3, Part 3.4, Secton 340, utining appropriate rombur
expenses and approvals. Please attach all required supporting documentation. All recelpts must be detailed, (credit card receipts do not provide sufficient
detall). Any special items should be explained in the space provided below.

Autho|
Som “::y' Employee Expenses
S (Prepaid by SUNDAY MONDAY | TuEsDAY |weDNESDAY] THURSDAY | FRiDAY | saturpay
4 S S e S e i Authority) thshz | Then2 | 72 | nsnz2 TOTALS
Alr Fare, Ralil , Bus (attach copy of itinerary w/charges) 601.60 0.00
[Conference Fees (provide copy of fiyertregistration expenses) 0.00}
|Rental Car* 0.00]
Gas and Oil* 0.00}
Garage/Parking* 0.00]
Mileage - attach mileage form* 0.00]
Taxi and/or Shuttle Fare (include tips pd.)* 68.00] 16.00 8.00] 71.76 163.76]
IHotel‘ 342.36] 342.36| 342.36] 1,027.08]
ITeleghone. Internet and Fax* 0.00]
Laundry* 0.00|
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00]
Meals Breakfast" 2225 378 26.03]
(include Lunch* 23.64 23.64)
tpspd.) |  |Dinner 32.45 49.80  2.78] 85.03]
Other Meals* 0.00
Alcohol is a non-reimbursable expense e _I S 3 L %
Hospitality ** ' 0.00
Miscellaneous: Baggage Fees 0.00]
0.00|
0.00}
*Provide detalled receipts LW 0.00I
Total Expenses prepaid by Auth 601.60] 442.81] 382.00] 422.41 78.32 0.00 0.00 0.00 1,325.54
|Explanation: [Total Expenses Prepaid by Authority 80760
Total Expenses Incurred by Employee
including cash advances) 1,325.54
(Grand '?El‘ﬁonl 1,927.14)
Less Cash Advance (attach copy of Authority ck)
Less Expenses Prepald by Authority 601.60|
: mmco;&»d msc affilistions of any persons whose meals were pald by traveler. g: m‘:::::i:::v:'::::z), iy 1,325.54
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even If the amount is $0.

w

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Reimbursement Policy* and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with official Authority business and is true and

correct.
¥ elm| Poll

Amy Zgldera

Prepared By: = p / /] % P Ext.: o h 2445
2L 4L 12 ” 71 Todtypd tamy

Traveler Signature_JZPLL ~—FX P2 Date:

Approved By: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITYEE  (To be certified If used by President/CEO, Gen. Counsel, or Chief Auditor)
i, hereby certify that this document was approved by the Executive Committee at its
se leave blank. ver ] m ng nse r name an .
meeting.
nk and we nsert the meeting date.)
Failure to attach required documentation will result In the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event:  7/17/2012 Avi /é
[-NA Headauatrs doA i

Description of ltem/Event:  Transportation ( Ac
Vendor/Event Name: Taxicab
Dollar Amount: $8 (fare plus tip)

Reason for Missing Receipt: Lost receipt

| hereby certify that the original receipt in question was lost or none was issued to me.

’J/ ‘Signature ‘I . ' /Date M/Q/

Employe

Department Head Signature Date

Form must be attached to Petty Cash Voucher for Reimbursement



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. Personne] traveling at Authority expense.shall, consistent with-the provisions of Pelicies-3:30 and-3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: Exec Office BU6
Position: I~ Board Member ¥ President/CEOQ ™ Gen. Counsel I~ Chief Auditor

I~ Ali other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 05/21/12 PLANNED DATE OF DEPARTURE/RETURN: 07/15/12 | 07/17/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets

of paper as necessary):
Destination:Washington, D.C. Purpose: Airport Policy Roundtable Meeting and
Summer Legislative Issues Conference

Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

e AIRFARE $ 650.00

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 200.00

B. LODGING $ 750.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES $ 420.00
E. ENTERTAINMENT (if applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE 3 2220.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and

associated expenses conform to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the
Authority’'s business.
Travelers Signature: HQ w&n& \ & "n!h, £ MS Date: Clu I L

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, | certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concemned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of
Authority’s Policies 3.30 and 3.40.

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE
—_— e e TR ATVNOUN DERALF OF EAECUTIVE COMMITTEE

, O A Q&.ﬁe‘u 7 M&s’ LX:# Cles E , hereby certify that this document was approved

(Please leaveplank. Whoever clerk'd the meeting will inserStheir name and titie.)

by the Executive Committee at its meeting.
(Leave blank we Will insert the meeting date.)
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Traveltrust

BOWENS/THELLA

Xk 374 North Cosst -rghwvery 101
RAVELTRUST = 70 70631700,
3(‘_[()( “ax 760-835-1720
£ Website waw traveRr.ist.com
DEPT 6 01-Jun-2012 12:31 pm
Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** C4ZF56 **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---~-——-—=
FRERAWFHATICKETLESS TRAVEL INSTRUCTIONS**#*#* %k ias

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN

A PORTION OF THIS TRIP MAY BE REFUNDABLE. PLEASE RETURN
UNUSED PORTIONS TO TRAVELTRUST FOR POSSIBLE REFUND.

LA A Al L R e L R R X L T e Y S L L
***************TSA GUIDANCE FOR PASSENGERST***k®dftedhehfeis
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT Www.TSA.GOV
A e T I L T e T T ST P runani e e P or g e

b

15-Jul-2012
08:12am

Sunday

Air United Airlines Flight# 548 Class: S
From: San Diego CA, USA To: Washington Dulles DC, USA
Meal: Food For Purchase Seats: Seat9C

Equip:  Boseing 757 200 Jet Status: Confirmed

Depart:  15-Jul-2012  Sunday 08:12am Stops: 0

Amival:  15-Jul-2012  Sunday 04:03pm

Depart - TERMINAL 1

Arrive -

uUnited Airlines locator: C4ZFih
AISLE

Flight puration: 4 hour(s) and 51 minutes
Class of Service: coach

* Air United Airlines Flight# 229 Class: S
From: Washington Dulles DC, USA To: San Diego CA, USA
18-Jul-2012 Meal: Light Lunch Seats: Seat9C
08:20am Equip:  Boeing 757 200 Jet Status: Confirmed
Wednesday Depart:  18-Jul-2012 Wednesday  08:20am Stops: O
Amival:  18-Jul-2012 Wednesday  10:25am
Depart -
Arrive - TERMINAL 1
United Airlines loc : C4ZF56
*! AISLE W S
Flight puration: 5 hour(s) and 05 minutes
Class of Service: Coach
Other
14-Jan-2013 San Diego CA, USA
Monday RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-835-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - STNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

RaiﬁXOChmwﬁﬁﬂDﬂM)Cbnunﬂmehybnmﬁbn&wunmlha,BamnﬁQMmmHV




Ticket Information

BOWENS THELLA
Ticket#:7065642001 Ticket Base Fare:
Invoice#:1194639 Ticket Tax:

Total Ticket Amount:
Electronic: YES

SERVICE FEE DOCUMENT #: 0575459068 FEE AMOUNT:
BILLED TO: AMERICAN EXPRESS ENDING IN MWD

AKX HN\ 374 North Coest Figiway 101
RAVELTRUST ~ pRe
S, “ax 760-635-1720
Sy ‘Website' www travelrist.com
'BOWENS/THELLA DEPT 6 01-Jun-2012 12:31 pm ]

Page 2 of 2

511.63
59.97
571.60

(0" 00

30.00

ResFAX® Copyright® 2012 Cornerstone Information Systems, Inc., Bloomington, IN




W Washington DC

515 15th Street, NW
Washington, DC 20004
202-661-2400 / 202-661-2425
http://www.whotels.com/

HOTELS

Bowens, Thella Page Number 1 Invoice Nbr 1000066998
Po Box 82776 Guest Number 243003 Arrive Date 07-15-2012
San Diego, CA 92138- Folio ID A Depart Date 07-18-2012
2776

No. Of Guest 2

Room Number 821

Time 07-18-2012 06:20

Invoice

Date Reference Description A Charges Credits
07-15-2012 RT821 Room Charge szss.ooj 342 .30
07-15-2012 RT821 Occupancy/Tourism $43.36
07-16-2012 RT821 Room Charge szss.oo] 34a. 30
07-16-2012 RT821 Occupancy/Tourism $43.36
07-17-2012 7199 J&G Steakhouse $22.25 - See affached
07-17-2012 RT821 Room Charge szss.oo'J 3ya.3k
07-17-2012 RT821 Occupancy/Tourism $43.36
07-18-2012 AX American Express $-1,049.33

** Total $1,049.33 $-1,049.33

** Balance $0.00

0.00
0.00
0.00
0.00
0.00

Signature




W Washington DC
515 15th Street, NW
Washington, DC 20004

202-661-2400 / 202-661-2425

http://www.whotels.com/

Bowens, Thella
Po Box 82776

S8an Diego, CA 92138-
2776

Date Reference
07-15-2012 RT821
07-15-2012 RT821
07-16-2012 RTB821
07-16-2012 RTB821
07-17-2012 7199
07-17-2012 RTB21
07-17-2012 RT821

07-18-2012 AX

Page Number 1

Guest Number 243003
Folio ID A

No. Of Guest 2

Room Number 821

Time 07-18-2012

Information Invoice
Description
Room Charge
Occupancy/Tourism
Room Charge
Occupancy/Tourism
J&G Steakhouse
Room Charge
Occupancy/Tourism
American Express

** Total
** Balance

HOTELS—

Invoice Nbr
Arrive Date
Depart Date

04:30

Charges
$299.00

$43.36
$299.00
$43.36
$22.25
$299.00
$43.36

$1,049.33
$0.00

1000066998
07-15-2012
07-18-2012

Credits

$-1,049.33
$-1,049.33

For your convenience, we have prepared this zero-balance folio
indicating a $0 balance on your account. Please be advised that any charges not
reflected on this folio will be charged to the credit card on file with the

hotel.

charged until after your departure.

all of your folio charges in full.

While this folio reflects a $0 balance, your credit card may not be
You are ultimately responsible for paying

S8ignature

0.00
0.00
0.00
0.00
0.00



Sh'ﬁﬁm

Check Report @ J&G Steakhouse-DC
Server. Esteban Ventura Date: 07/17/2012
——Revenue Centar: J& Steak Hse : Meal-Reriod: | Breakfast—
= Table Name: 17 Check Open: 7:13 AM
Cover Count: 0 Check Closed: 10:15 AM
Check #: 7199 Cashier:
Ref Number: BOWENS, THELLA A, ITEMS SPLIT FROM 7181 (J&G Steak Hse)
ltem Number Menu item Qry Amount
104015 GranBerrYogurt 1 $10.00
133002 oJ 1 $4.50
136011 Coffes 1 $3.00
Total ltem Sales: $17.50
Service Charges:
$ CHG TIP: $3.00
Total Service Charges: $3.00
Tax: $1.78
Direct Tips: $0.00
Total Amount Due: $22.28
Paymenta:
Room Charge: $22.25
Total Payments: $2228

Copyright © 2002-2012 Avero, LLC. All rights reserved. "Avero” and "Avero Siingshot” are registered trademarks of Avero, LL.C.



RECEIPTS FROM TRAVEL TO WASHINGTON, DC
July 15 - 18, 2012—THELLA F. BOWENS

“PEAR HERE ---
CUSTOMER CORY 9?1 46k
erver: Kovin o oo b.
Washington Flyer 07/15/12 20:31, Swiped T: 51 Term: 4
CAB-DR Ig 823-50823 S
v; 2012-07-15 16:31 g
P 3857205,-7726762 <55____ 1301 Pennsylvania Ave NW
2012-07-15 17:05 Washington, DC 20004
3853843, -7702002 7hs (202)464-4461
DISTALE 26.70 MRCHANT #:
FARE §57.50
1P §10.50 Qirport D TYPE ACCOUNT NUMBER
OTAL v §68,00 +0 ERICAN EXPRES XXXXXXXXXXXX.
me: THELLA F BOWENS
aidj: hote) . TRANSACTION APPROVED
AMERAN EXPRESS THORIZATION #: 569414
3727kxxx xR ference: 0715010000146

ANS TYPE: Credit Card SALE
shington Flyer

103) 841-0000 1 HECK : 39.4
L (YT TRt T TP O TIP: 7%
'OTAL : %."ﬁﬁ
/7
324’5’

(;HEP BEOKFS < i
DOWNTORN b

HONE : ( ) =
kkkDuplicate Copy**k*
What are Your Plans for Sunday? CARDHOLDER WILL PAY CARD ISSUER ABOVE
Join Us for Brunch! AMOUNT PURSUA T LARDHM NC® AGREEMENT
o
0146 TALE 51 #Party 1 v DI i
KEVIND  SvrCk: 16 7:50p 07/15/12
RS ———
1 CRABCAKE ENTREE 24.95
Sub Total:  35.90 a.60 tux
Tax:  3.59
07/15 8:2)TOTAL:  39.49 g

Thank You! :
CHEF GEOFF°S DOWNTOWN @

W s  dinne”
Page t OF ({

CHECK i




RECEIPTS FROM TRAVEL TO WASHINGTON, DC
July 15 - 18, 2012—THELLA F. BOWENS

PG
il Ty '-)'
Hasnington, - - - -
(202) 787-1000
www . thehami 1tondc .com

1102 Wayne T

1 137/1 Chk 5016 Gst
Jul16'12 11:46AM
1 Arnold Palmer 2.85
1 Green Tomatoes 6.00
1 Ravioli-SM 9.00
Subtotal 17.85
Sales Tax 1.79
:34PM Total 19.64
TaxCollected 1.79

Join us for

Summer Sushi Hour .——":3;7
A11 sushi, nigiri

& specialty rolls - 50% off

Every dav from 3pm- 6pm

www ., the

7l Hunc—

Page T OF (!

Date:

wasﬁington, L i
(202) 787-1000 ‘/
Jul16'12 12:40PM

Card Type: Amex
Acct #: XOXXXGED
Card Entry: SWIPED

Trans Type: PURCHASE

Trans Key: EIE006624413180

puth Code: 524131

Check: 5051

Table: 137/2

Server: 1102 Wayne T! -

Subtotal: 19.6

Tip:

Total: @3-(" 6{
\_/

Signature

1 agree to pay above total
according to my card issuer
agreement.

* ¥ % .




RECEIPTS FROM TRAVEL TO WASHINGTON, DC
July 15 - 18, 2012—THELLA F. BOWENS

s

7/1e
o

Tile

Page 5 OF (ﬂ




RECEIPTS FROM TRAVEL TO WASHINGTON, DC
July 15 - 18, 2012—THELLA F. BOWENS

‘ .
2/USLOR
i JUB
Sk kb kb bRk R R ok kR Rk ot kY
Tosca
1112 F STREET, N.W.
Washington, DC Z0004
Tel, 202.367.1990
rer 22 KURT
ar 2049 07/17712  8.35 PM

"LE 10:1 Cust. 1
FrERykRkickbbRkb kb ok bbbk bk

k% TABLE SERVICE #%k%
ABLE SERVICE

RUGULA PEACH SALAD e 16.0C
HITARRA POMODORC L//,/ 18.00

1 ICED TEA 3.00
Taxah e: 38.00

Sub-toral 38.00

Sales Tax: 3.80

Total Duea: 41 .80

-- Private dining space available
-- Please inguire at (202) 367-1990
-~ Visit www.toscade.com

Thank You !!'"

*kkkkd kA ke
¥
PETEIT T LTI IR TR FHE CLEAL TRrea

Tosen
1112 F STRE=T, MM,
Washington,, OC 20004
202.367 . 1840

(77712 -/

Date:

Time: £:39 PM

Server: 72. KURT

Order: 532043
Description: Tah e 10:1

Card Type: AMEX

Card No: XXX D
Appr Code: 503442

Purchases: & 41.80

Total: A e
BOWENSTHELLA F

4

I agree to
according '

M dinrer

or_ Y




RECEIPTS FROM TRAVEL TO WASHINGTON, DC
July 15 - 18, 2012—THELLA F. BOWENS

'y T
DU Loy 3 STT0. 0 SIRFURT
CHANTILLY, VIRGINIA

9548 RABIA E/

AstiestShenskgiDlies) * o wE SRR TS S s emne SR L
Weshinalon Dulles Airport CHK 5507 JUL18’12 T:24AM
Mufles AVaMERNIEL . &1 T e o Uit BN RGN o
ARTWATLR 92(2107%000 1 Tall CAFFE LATTE 2.85
2.65 1 ADD SHOT 0.75
BloraL $2 6Y Subtotal 3.60
%06 $0 13 Tax 0.18
Q1AL 32 18 Amt Paid 3.7
PSH 3 60 XXXXXXXXXXXXXXX XX/XX
“HANGE $0 27 AMEX A3 3.78
1EMS 1 / THANKS FOR YOUR PATRONAGE
1/18/12¥ 07:16aM : KEVIN HAYDEN, GM
46 03 11976 KUMNEGER Sl kevin.hayden@hmshost.com
d 703-572-4610
Thata You foc Shopping ol
The Paradies “hups HMSHost
vaton Dulles Duderiodionel i b Making The Travelers Day Better

LEBRPATING 50 YEARS [N BUSI[HE 51
HMS Host Store Code = 5935002

Find Us On Facebook
www.facebook.com/Hmshost

e Ol el

Page_ D oF U



RECEIPTS FROM TRAVEL TO WASHINGTON, DC
July 15 - 18, 2012—THELLA F. BOWENS

Red Top Arlington
Cab #56

3251 Washington Blvd
Arlington, VA
(703) 522-3333

Date 07/18/12

Tine 06:44:02

Distance 26.80mi

FARE....vovvuvs § 59.80

EXTRAS..vovees § 0.00

{30 S Ly .§ 11,96 ’7/’5’

POTAL........ L5 1176 el o Mpﬂ'

Anerican Express
XXXX XXXX XXXX
MID 445100001996
Auth 508943

Signature:

Al 5 L A B & RS & B g T8 o T8 Ry d T B pRELE

Page ‘(ﬁ_ OF _L_



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)

-FRAVELER: Thella-F.-Bowens DEPT.-NAME-& NO- Executive Office BUS-
DEPARTURE DATE: 5/19/2012 RETURN DATE: 5/25/2012 REPORT DUE: 8/24/12
DES‘I'INATION Marina Bay Sands, Singap

fe odging ' olicy, A 5 tlining appropriate relmbur
expenses and appmvals. Please attach all mqulrad supporﬂng documentation. All racelpts must be detalled, (cmdlr card receipts do not provide suﬂ?clent
detall) An y speclal Items should be explelned in the spaoo pmvlded below.

Employee Expenses
SUNDAY MONDAY TUESDAY | WEDNESDAY| THURSDAY FRIDAY SATURDAY
ooy Sr20/12 | sr112 | 622112 | S/2a2 | si2an2 | si2sn2 | S92 | TOTALS
Air Fare, Rallroad, Bus (atlach copy of itinerary w/charges) 6,956.30 0.00
Conference Fees (provide copy of fiyeriregistration expenses) 0.00'
Rental Car* 0.00]
Gas and Oil* 0.00}
Garage/Parking* 0.00]
Mileage - attach mileage form* 0.00}
Taxi and/or Shuttie Fare (Include tips pd.)* 45.00 45.00|
Hotel* 568.92| 668.02| 568.92| 568.92 2,275.68
[Telephone, Intemet and Fax* 0 ool
Laundry® 0.00]
Tips - separately pald (maids,bellhop,other hotel srvs.) 0.00|
Meals Breakfast* 56.00{ 55.56| 112.46]
(include Lunch* 58.98] 56.90] 52.41 168.29
tespd) | IDinner 177.18] _20.04 207.12
Other Meals* 0.00
[ Alcohol is a non-reimbursable expense I | B | el | e E : 1
Hospitality ' * 0.00]
Miscellaneous: Baggage Fees 0.00]
0.00]
0.00}
*Provide detailed recelpts 0.00
Total Expenses prepald by Authorityl _ 6,956.30] _ 0.00] 627.00] 803.00] 651.27 }“s' 70.82] 55.56]  0.00 2.‘so==qa.55
Explanation: [Total Expenses Prepald by Authority_ 5.956.30
Totai Expenses Incurred by Employee
FY1: No charge for registration because Thella was a keynote speaker. (including cash advances) 2,808.55'
Grand Trip Total 9,764.85
Less Cash Advance (attach copy of Authority ck) '
Less Expenses Prepaid by Authority 6,856.30]
;Q’:m n;md w affiliations of any persons whose meals were paid by traveler. | g:: I'::"r (mdﬂ::v::::::r);}, 2808.5 5|
3Attach personal check payable to SDCRAA Note: SMdmtsnpontoAmunﬂngomlﬂheamoumlsw.

e e . e e = . e e e e P - et
| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense

Reimbursement Policy* and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with official Authority business and is true and
correct.

Prepared By:
Traveler Signature:

Approved By:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
1, hereby certify that this document was approved by the Executive Committee at its

ease leave dDiank. ocever § the meeling r name a ..

meeting.

{Ceave Blank and we will Insert the meeting date.)
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
Yyour department Administrative Assistant or call Accounting at ext. 28086.




May 19 - 25, 2012, Marina Bay Sands, Singapore

—— Date Expense-—- - Amoeunt -ExchangeRate- [ Reimburse-Amount
5/21/2012 Hotel S 447.26 1.272 S 568.92
5/21/2012 Lunch S 46.37 1.272 S 58.98
5/22/2012 Hotel S 447.26 1.272 S 568.92
5/22/2012 Lunch S 44.73 1.272 ) 56.90
5/22/2012 Dinner S 140.06 1.265 S 177.18
5/23/2012 Hotel S 447.26 1.272 S 568.92
5/23/2012 Lunch S 41.20 1.272 S 52.41
5/23/2012 In Room S 23.54 1.272 S 29.94
5/24/2012 Hotel S 447.26 1.272 $ 568.92
5/24/2012 Breakfast S 44.73 1.272 S 56.90
5/25/2012 Breakfast 3 44.70 1.243 S 55.56
5/19/2012 Taxi to Airport | S 45.00 S 45.00

Total: $ 2,808.55

Line items in gray scale above represent expenses shown on hotel invoice.

Type US Dollar Divided by Exchange Rate
Credit card: 1.272
Cash: S 260.00 323.15SGD 1.243




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 05/22; 05/23; 05/24
Description of Item/Event: Hotel Restaurant Meali(s)
Vendor/Event Name: Rise Restaurant

Dollar Amount: $44.73; $23.54; $44.73

Reason for Missing Receipt: Lost receipts - hotel has not been able to provide
detailed receipts.

I hereby certjfy that the original receipt in question was lost or none was issued to me.

Date

Department Head Signature Date

Form must be attached to Petty Cash Voucher for Reimbursement



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
-OF-T VEL EST

GENERAL INSTRUCTIONS:
A. Alltravel-requests must corform te-applicable provisions-of Policies 3:30 and 3:40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: _06/Executive Office
Position: Board Member 'v President/CEO I Gen. Counsel " Chief Auditor

All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 02/16/12 PLANNED DATE OF DEPARTURE/RETURN:  05/21/12 1052512

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets

of paper as necessary):
Destination: Marina Bay Sands, Singapore Purpose: 7™ ACI Asia-Pacific Regional Assembly,
Conference & Exhibition an
Explanation:

4. PROJECTED QUT-OF-TOWN TRAVEL EXPENSES
A TRANSPCORTATION COSTS:

o AIRFARE $ 8700.00

» OTHER TRANSPORTATION (Taxi, Train, Car Rental) 8 20000

B. LODGING B 1580.00

C. MEALS 3 400.00

D SEMINAR AND CONFERENCE FEES $ £00.00
E. ENTERTAINMENT (If applicable) SR N 000k
F. OTHER INCIDENTAL EXPENSES $ 100.00

TOTAL PROJECTED TRAVEL EXPENSE 3 11680.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-cf-town travei and
-, ity'8 Policies 330 and 3.40 and are reasonable and directly related fo the

. Date "?//Q’//Qu

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clark's signature is required).
By my signature below, | certify the following:
1. Lhave conscientiously reviewed the above out-of-town travel request and the details provided on the reverse,
2. The concemned out-of-town fravei and alf identified expenses are necessary for the advancement of the
Authority’s business and reasonable in comparison o the anticipated benefit to the Authority.
3. The caoncerned out-of-town fravel and ali identified expenses conform to the requirements and intent of
Authority's Pelicies 3.30 and 2.4G.

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

e
i, i_ér)V\i L. \ CleriC , hereby certify that this document was approved

(Piesse lesv@blank. Whoever clerls the meeting will insell their name and i, y)

by the Executive Commitiee at its i meeting.
b & q
{Leave blalk and we will insert the meeting date.)

RICAAE M o s LRS v
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Traveltrust

BOWENS/THELLA

x{z('i"y grgl m goast!-.xgh\\e/ 1£1
RAVE“RUS]] Sl Tol: 760.635.1700
< { =ax 760-835-1720
= Website waw travetrist.com
DEPT 6 22-Feb-2012 3:22 pm
Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** L4RWZO

YOUR SINGAPORE ETICKET CONFIRMATION IS ** J32GVY *¥
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT-------~-
FRERARANATICKETLESS TRAVEL INSTRUCTIONS**#%¥hkadi

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR

THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED

OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS

IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE

YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.
RXERRRRARRURRRERRRARRRRE AR R bR bt Rk hhkhhdhdhhdhd
***************TSA GUIDANCE FOR PASSENGERS**************
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV
Lat i dt A g R el T Y T e et L ey
FOR TRAVEL TO SINGAPORE

A US CITIZEN MUST HAVE A VALID PASSPORT

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S.
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE
L 22 Rt 2 d I I I I I Iy Y Y Y P ey

FOR EMERGENCY AFTERHOURS SERVICE

WHILE IN SINGAPORE

PLEASE CALL 001-800-15253545

IF INTL AFTERHOUR NUMBER DOES NOT WORK

DIAL DIRECT OR COLLECT 201-221-4462
HRRERERRRTRRRRRRRRR TR AR R AR AR AR R AR e R R R kR

YOUR INTERNATIONAL TRAVEL MAY REQUIRE VACCINATIONS
PLEASE CHECK WWW.CDC.GOV FOR LATEST REQUIREMENTS

=

19-May-2012
04:22pm
Saturday

Air United Airlines Flight# 6335 Class: W
From: San Diego CA, USA To: Los Angeles CA, USA
Meal: None Seats: Seat:6A

Equip: Embraer 120 Turbopro Status: Confirmed

Depart:  19-May-2012 Saturday 04:22pm Stops: 0
Armival:  19-May-2012 Saturday 05:11pm

SAN-LAX OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES
Depgrt - COMMUTER TERMINAL

Arrive - TERMINAL 8

United Airlines locator: L4RWZO

UA Frequent Flyer
** EXIT ROW AISLE SEAT
Flight Duration: 49 minutes
Class of Service: Coach

D **

=

19-May-2012
09:15pm
Saturday

Air Singapore Airlines Flight# 37 Class: J
From: Los Angeles CA, USA To: Singapore, Singapore
Meal: Meals Seats: Seat15A

Equip:  Airbus Jet Status: Confirmed

Depart:  19-May-2012 Saturday 09:15pm Stops: 0

Arival:  21-May-2012 Monday 05:40am

Depart - TOM BRADLEY INTL TERM

Arrive -

Ssingapore Airlines

] locator: J32GVY
*% AISLE SEAT CONFI D **

UA Frequent Flyer#
Flight Duration: 17 hour(s) and 25 minutes

Class of Service: Business

e

25-May-2012
04:20pm
Friday

Air Singapore Airlines Flight# 38 Class: J
From: Singapore, Singapore To: Los Angeles CA, USA
Meal: Meals Seats: Seat 15A

Equip:  Airbus Jet Status: Confirmed

Depart:  25-May-2012 Friday 04:20pm Stops: 0O

Arrival:  25-May-2012 Friday 05:50pm

RafnmbcmwdﬂwbmnzGmwaﬂmuhﬁhnmmmswummhw"Bbmmhﬂmmﬂv




XL

~ TRAVELTRUST —

274 North Cosst Fghwvay 101
Zncinitas, Ca 92024

Tol: 760-635-1700

~ax 760-8635.1720

Waebsite waw travekr.sat.cor

| BOWENS/THELLA

 DEPTE

22-Feb-2012 3:22 pm
Page 2 of 2

Depart - TERMINAL 3
Arrive - TOM BRADLEY INTL TERM

Singapore Airlines 1o, r: J326vy
UA Frequent Flyer#
*%* AISLE SEAT CONFIRMED

Flight Duration: 16 hour(s) and 30 minutes
Class of Service: Business

S

25-May-2012
08:10pm
Friday

6342 Class: W
San Diego CA, USA

Air United Airlines Flight#

From: Los Angeles CA, USA To:
Meal: None Seats: Seat6A
Equip: Embraer 120 Turbopro Status: Confirmed
Depart:  25-May-2012 Friday 08:10pm Stops: 0

Arrival:  25-May-2012 Friday 09:05pm

LAX-SAN OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES
Depart - TERMINAL 8

Arrive - COMMUTER TERMINAL

United Airlines locator: L4RwWzO

UA Frequent Flyer#
** EXIT ROW AISLE S CONFIRMED **
Flight Duration: 55 minutes

class of Service: Coach

21-Nov-2012
Wednesday

Other

San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-8062 AND USE YOUR VIT CODE - STNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Ticket Information
BOWENS THELLA
Ticket#:8744271729
Invoice#:1192012 .

Electronic: YES

Ticket Base Fare:
Ticket Tax:
Total Ticket Amount:

BOWENS THELLA
Ticket#:8744271730
Invoice#:1192012

Electronic: YES

6270.00
646.30
6916.30

Ticket Base Fare:
Ticket Tax:
Total Ticket Amount:

#9530

SERVICE FEE DOCUMENT #: 0571993357 FEE AMOUNT: 40.00

BILLED TO: AMERICAN EXPRESS ENDING IN U

ResFAX® Copyright® 2012 Cornerstone Information Systems, Inc., Bloomington, IN




MARINA BAY Sands.

SINGAPORE

THELLA BOWENS

3225 NORTH HARBOR DRIVE

Page 1 of 2

08/03/2012

02:08 PM

CI: FDLOHSH

CO: FDCHANGL
Wing/Room T3 4315

No Party 1
Resv No 410075568564
Page 1 05/25/2012 10:42

Arrival 05/21/2012
Departure 05/25/2012
Bill code

Group SRCAGAC

Thank you for staying with us

SAN DIEGO CA92101
AM
DATE REFERENCE DESCRIPTION
05/21/2012 1812964 RISE RESTAURANT
05/21/2012 T3 4315 SOOMBCHARGERTS

4315

TAX1

TAX2
05/22/2012 1813120 RISE RESTAURANT
05/22/2012 T3 4315 ROOM 'CHARGE T3

4315

TAX1

TAX2

RISE - LOBBY
05/23/2012 2032432 AR
05/23/2012 1743173 IN-ROOM DINING
05/23/2012 T3 4315 ROOMECHARGEAT3

4315

TAX1

TAX2

05/24/2012 1892229 RISE RESTAURANT

$ $
chargEs NEPTTS parance

-G pagel  46.37

380.00
38.00 LH'I.ZV

29.26 493.63

ﬁsm 38.36

380.00~\@§ﬁpf e
yy1.26

38.00
.62

29.26 98




RECEIPTS FROM

TRAVEL TO

May 19 - 25, 2012—THELLA F. BOWENS

UNITED OUERSEAS BANK
CHANBL AIRPIRT - T3
Sales Tyres Buying Of Foreion Currency
sp 20.00 81,2430 880  373.15
Total 6 323.15
: Pays
86D 323.15
s ;&zémazzm RUXE B
ERSE TH TRANSACTION
BEFORE LEAVING THE COUNTER.
THANK YOU D HAVE & NICE Day.

5/21!!2 Ex¢

e T@‘lﬁ)

fr ¢3s Hrens achons

1.243

Satuday

14/ I i Total ‘
clell I‘wg SUBTBTAL: Write out in words fike chegk. (Do. fude Fee)
i g
. i el A e s e T T ot T
% TaxiPass Satisfaction Guaranteed RS S R
sloma-:dmum Voucher Value Card W.mr@iﬁg % i
W Date: To: ;
Cab #: From:

Voucher sold by TaxiPass, an independent 3rd party

voge_|_or

provider. Driver Bées not charge, collect or receive any portion o1 TadPar




RECEIPTS FROM TRAVEL TO
May 19 - 25, 2012—THELLA F. BOWENS

niot RedLdul dill
10 Bayfront Avenue
Singapore 018956

Tel: +65 6688 5525

Company Reg No: 200507292R
GST Reg No: M30364464C

v/, TAX INVOICE
21/5/2012 14:37

Check : 1812964 Table:42
T™:Joel Cover:2
Dine In +
1 Veg Fried Rice 22.00
1 Iced Tea 5.00
1 Fiji 500 ml 9.00
Sub-Total 36.00
10% Service Charge 3.60
Tax (inclusive) 0.00
Or 7% GST 2,71
Rageeteo £.00
Gratuity/Tips 0.00
tdditional Tips 4.00
e e L L
'j] Due 46.37
Retail Rating
RoomC.1rg/Deposit 46.37
4315 BOWENS,THELLA
GRAND TOTAL 46.37

T185 Juliet - 21/5/2012.15:14

et et gbepbueptet b=t R e S et

This is NOT a tax invoice if it is
crarged to the Hotel guest folio
or ¢ity ledger

DUPLICATE RECEIPT

Pase_jl/’ OF

10 Bayfront Avente
Singapore:(18955
Tel: +65 6688 5568

*pany Reg No: Z0050729ZR
35T Reg No: M80364464C

Tax INVOICE

v L
B 22.00
&3 8.00
5,00
35.00
10% Service v 248 3.50
Tax {inclusive) g.00
ar ™% GST 2.70
Roun' ' g .00
 Gratuity/Tins nan
sdgitional Tips U.00

Total Due 41.20

Retail Rating

mChrg/Oeposit 41.20
1315 BOWENS,THELLA
GRAND TOTAL 41.20
02 Hhing | 23/5/2012 12:30

this ¢ N0 & ta Tnyoice ke
charged to the Hotet guest folio
or city ledger

—-—— wrArTOT




RECEIPTS FROM TRAVEL TO
May 19 - 25, 2012—THELLA F. BOWENS

Me

10 Bayfront Avenue
Singapore 018956

Ccmpany Reg No: 200507252R Rise Kestauran
GST Reg No: M90364464C 10 Bayfront Aven;e
Singapore 018956
Iéf_{?f???g Tel: +65 6688 5525
22/5/2012 21:13 Company Reg No: 200507292R
= : M90
Check : 3657394 Table: 10 ST Regily: IRl
TM:Vicky Cover:1 TAX INVOICE
Dine In + 25/5/2012 11:07
1 Voss Still 18.00 e
1 Butter Lettuce 29.00 Check : 1814036 Table:401
1 PRIME FILET 72.00 T™:Juris Cover:2
------------- Dine In +
Sub-Total 119.00 1 Breakfast Buffet  38.00
10% Service Charge 11.90
Tax (inclusive) OFOOREIT D Tam = =47 et D Al i S B R B e~ e ity
Or 7% GST 9.16 Sub-Total 38.00
Round?ng 0.00 10% Service Charge 3.80
Bratuitv/Tips .00 Tax [(inclusive) 0.00
Additional Tips 0.00 Or 7% GST 2.93
------------- Rounding -0.03
Total Due 140.06 Gratuity/Tips 0.00
Additional Tips 6.00

Retaijl@RAtINgliEy ; cap bt o e s e T e S eSS e LT
Total Due 44,70

Tips: Retail Rating
Total:
Cash 50.00
Change 5.30
GRAND TOTAL un

Room Number

T185 Jenny  25/5/2012 11:12

Guest Name (Print)

This is NOT a tax invoice if it is

charged to the Hotel guest folio
or city ledger

Signature

This is NOT & tax invoice if it is
charged to the Hotel guest folio
or city ledger

Page (} OF



7™ ACI Asia-Pacific Regional Assembly, Conference & Exhibition
22 - 25 May 2012, Marina Bay Sands, Singapore

Registration Form ARPORT COUNCR
IHTERBATIONAL

Surname (Dr./Mr. (Ms.YMrs)  BOWENS First Name TH’ELLA
Company DY Co % GJLMLJ“ Title PeSident [ CeD
Address 3225 A/! orE &ﬁ Drive.

City /Postal Code QN DKQ.D Jda 1ol Country  14.SH

Telephone ({5)4) 400-AYYS _ Fax (5/q) top QUYY Emal  +hpilens (2 5¢0.04

Name of Accompanying Person o

« Conference Registration Fees (USS)

Before 31 Mar 2012 | After 31 Mar 2012 No Charge
AClI Member 0O uss$ 600 0O us$ 750 Exhibitor 0 1" Rep 0 2™ Rep
Accompanying Person | OJ US$ 150 O uss$ 150 Conf. Incentive Prgm* | O 1" Rep 02" Rep
Non Member O Us$ 900 0 us$ 1,200 O Sponsor ¢ Speaker O Media

Attend Events N-Welcome Reception Gala Dinner Accompanying Person’s Tour O23may [24 May
Post Event Tour X Airport Tour 25 May 2012, 1.00pm —4.30pm
O City Tour 25 May 2012, 9.00am — 5.00pm
Special Requests [ Dietary requirements (Kosher, Halal, Vegetarian, etc) O Disabilities (Wheelchair, etc)
* Please contact the Regional Office for details.

« Method of Payment - Credit Card

. Bank Transfer: Cheque/Bank Draft:
O Viea O Master Airports Council Internationai  Made payabie to:
Name as on card: HSBC Airports Council international
1 Queen’s Rd Central, Send to:
Credit Card No: Hong Kong Airports Council International,
: Account No.: 808-732341-274  Unit 5, 2/F, Airport Worid Trade Ctr,
Expiry Date: Signature: Swift Code: HSBCHKH HHKH 1 Sky Plaza Road, HKIA, Hong Kong

** Cancellation must be made in writing, by mail, fax or email. If notice is received before 21 April 2012, the registration fee (less a US$150
administration fee) will be refunded. Cancellation received after this date, fee will NOT be refunded. No-shows will be charged fuil amount and
will not be refunded. Your registration may be transferred to another person at no charge, subject to writing notification to the organizer,

prior to the conference.
+ Hotel Accommodation
Room Type Room Rate per room per night {Inclusive breakfast)

Marina Bay Sands, Singapore Atrium Deluxe SGD 418 + taxes’
Club Room SGD 580 + taxes’
1 Room Rates are subject to service charge (10%) and prevailing govemment taxes (7%).

For booking of hotel rooms, please visit https: ! 28 X :

« Flight Arrangements For inquiries on conference registration:
Yuki Kinjo yuki@aci-asiapac.aero
Arrival .
9 MGA:! 5'r400~m <2l Natalie Tsang natalie@aci-asiapac.aero
Departure | 20~ Mo 4.20 Em 3% Sonia Liu sonia@aci-asiapac.aero
Singapore Airlines is proud to be our official airline. For bookings, kindly contact your nearest Singapore Airlines office or email

conventions@singaporeair.com.sg to enjoy the attractive airfares to Singapore by quoting “SAA0947”.

Please FAX completed form to + 852 2180 9462



Transaction Date:

Transaction Description:

.Amwms:
Foreign Spend Amount:
Doing Business As:

Reference Number:

htbmncllnanliomn Acma el mmceaccama e mas

08262012 Fri
MBS FRONT OFFICE SINGAPORE SG
AmiveiDate  DeparturaDate  No of Nights
08726112 0101101 1
00000000
LODGING

SIGN & TRAVEL® / EXTENDED PAYMENT OPTION

1,564.40

1,889.61 Singapore Dollars
MBS FRONT OFFICE

10 BAYFRONT AVENUE

320121460477622074
Travel - Lodging
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Transaction Dste:

Transaction Description:

Amount §:

Foreign Spend Amount:
Doing Business As:

| Reference Number:

05/22/2012 Tue
CUT BY WOLFGANG PUCKSINGAPORE SG

0&/22/12 010101 1

00000000

LODGING

SIGN & TRAVEL®/ EXTENDED PAYMENT OPTION

115.49
146.06 Singapore Doilars
CUT BY WOLFGANG PUCK

10 BAYFRONT AVENUE
SINGAPORE

018956

SINGAPORE

320121440461734621
Travel - Lodging

exchan ¢

(et

1,29
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Procramme

Marina Bay Sands uniess otherwise specified,

Day 1 Tuesday, 22 May 2012
1300 - 1930 Registration

1530 =1730 ACIWorld Business Partners Meeting {oy i S8 0l
fLotes A 2 B Lol )

1800 - 1830 Welcome Ceremony & Official Opening of Exhibition

18302030  Welcome Reception in the Exhibition Hall

Small Airports Network Workshop* (toius 40, Level

Moderator: PS NAIR, CEO-Caiporaie, Airoris Sacior, GivIR Group

Survival & sustainability in times of turbulence — cver increasing need to attract
air service and sustain
e KiranJAIN, Head of Marketing & Route Developmeni, Delhi Interiations]
Airport (P Limited
e Emmanuel MENANTEAU, Chiel Fxecutive Officer. Cambodia AIrporis

Building the community - employment generation at smaller airports, impact on

local economy

° Rafael ECHEVARNE, Direcior, Fconomics and Progiamime Developmen:,
Alrports Council Internaticnal

* Charles H. ADA (I, Executive Manazer, 4. 5. Won Pai lnternational Alrport
Authority, Guam

Cadmission s s

Airport Collaborative Decision Making Workshop? |/

20— 1600 introduction to Airport Collaborative Decision Making (A-CDM)
e Eric MIART, Former Alrport Operaiions Prog
Nianager, FURCCOMTROL
Daniel BIRCHER, Direcior — Oparations, Bangalore Inierationa

Liviied

3 SaG GG

Cledidriing




Procirunme

Mo Y
Udy £
0800

0900 - 1000

Wediiesday, 23 May 2012
Registration

Opening Remarks

* Tan Sri Bashir Ahmad ABDUL MAJID, President, ACI Asia-Pacific & Managing
Director, Malaysia Airporis Holdings Berhad

Keynote Speech

* Philip N L CHEN, Managing Director, Hang Lung Grou D & Hang Lung Properiies
Lirniied

Session 1 - Understanding Airlines of the Future

Alrlinesare the core business pariners of airports, itis esseaiial that a HrpocLs unciersiand
the iuture of airlines and its husiness trends in order (o rmapabetier planior both airline
and airport developiment. This session will focus on new iniarling ars. wgemenis, LCC
irend, hubbing for i _CC ant FSCs.is the era of the nztwork carvier over? is DOINT G NNt
traffic the trends of the futire?

Moderator: Brendan SOBIE, Chief Analyst, CAPA — Centre for Aviation

¢ Dinesh KHANNA, Pariner & ivianaging Direcior, Sinzapore, Bosion
(,OHSUIL‘::JC\,’GfOllg)
Maunu VON LUEDERS, Rezional Vice Presidant, Asia Pacific, imernaiional
A Transport Associaticn
Campbell WILSON, Chief Sxecuiive Officer, Scoot Pie :
Daniel BIRCHER, Direcior - Operations, Bangealore internationa AITPOoi

Limiied
Luncheon

Session 2 - Understanding Emerging Passenger Profiles

nergiag markets play a key role in driving the growih in ioday’s ¢lobal econorn
I.’amllinr; passenger orofile is changing s the zlobal ecanomic profile is evolving
The Asi i unc (REION IS ©XPeriENCing mj,.(/ growth dueio the many en
v;s S|01~«|II 3 ted look at L->;.1(|(0n;n_g;msf

s Fesiondd Na=cibiv, Eonicrcnee S Eninb e




Procramne

1500 - 1545

1045 = 1130

1i30-1250

Moderator: Rafael ECHEVARNE, Director, Fconomics and 2r ogramme Development,
Alrperts Council International
* Martin J. CRAIGS, Chief ixecutive Officer, Pacific Asia Travel Association
e Philippe SCHAUS, Group P :35|(| ent, Merchandising and Ivumuln:, DES Group
e George KARAMANOS, Vice-President Corporate M(u.\(‘un I
Cormmunications, Aty Dhabi Airports Comnpany

Coffee RBreak
7th ACI Asia-Pacific Regional Assembly Meeting & Committee Updates

Young Executive Award Presentation
Green Airports Recognition Presentation

Thursday, 24 May 2012

ACl Asia-Pacific World Business Partner and Executives Breakfast Meeting

(bunaiciaon coly) (Loius 45 Lavel )

Session 3 — Customer Service Beyond Expectation

Today’s airporis are iransfornming ihemselves from an infrasiruciuie pirovider 1oz
service provider and becoming more and more cusiomer-oriented. This session will
bring several stakeholders together to discuss and shiare views on how Locay's aviation
customer service has evolved andits fature direction

Moderator: Catherine MAYER, Vice Prosident, ST

e Sujata SURI, Vice President, Service Development, Dubai Airparts
* Tom RUTH. President & CEO, Halifax nternational Airpord Athority

session 4 — Technological Innovations: Transforming Airport Experience

lnforination technolog \/ O(’(W can helpimprove operational flow and prowide

servicas. Alrpon experience is nov iransiorming not only forihe travelers, bui also o

ihe mternal customers — staff and business partners of the airports. The transformation

will not be realized mnhoul the development of custemer-oriented snlmv)m irom
innovalive, cutting edge technologies for airports and airlines, '

4/{/




[Prosianime

NModenat SR anie REEIRE NN s et et Erpericnce and Svent Doectur
& Publisher, PPS Publications Lid
e Jim L. MARTIN, Managing Directar, ARINC Asia Pacific Division
* Steve LEE, Chief Information Officer & Senior Vice President, Tachnology,
Changi Alrpart Group {Singapare) Pie Lid
Patricia SIMILLON DORNE, Head of Airlines Operations Strategy, Airline IT,
Amadeus

1250 - 1500 ACE Special Annoucement on Airport Excellence in Safety (APEX)

1300— 1430 Luncheon

1430 — 1545 CEO and Leaders’ Forum: Aviation chiefs meet to discuss current key issues

Moaderator: Greg PRINCIPATO, President, Airports Council International-Norids America

e Thella F. BOWENS, President & CEO, San Diego County Regional Airport Authority
Angela GITTENS, Direcior General, Airporis Council International (ACI World)
Seow Hiang LEE, Chiai txecutive Officer, Changi Airpori Group (Singavore) Pie Lid,
Kerrie MATHER, Chief Exzcutive Officer & Managing Director, Svdney
Alrport Corporation Limited
Yiannis N. PARASCHIS, Chief Executive Officer, Athens Intarnational Airpor: S A

1545~ 1600 Airport Carbon Accreditation Certificate Presentation Ceremony
1600 - 1615 Closing Ceremony

1720 - 2200 Gala Dinner & ASQ Awards Ceremony

| ra . &
{Univzisal Stedios Smgapors)

Day 4 Friday, 25 May 2012

0°00 - 1700 Post-conference City Tour (Picase rojoric Prgs 21 for o> injn)

100 - 1645 Airport Tour
(Regisicraddelegeizs vall De picked G fro ficone Soy Scaos Coacn feommal Sascingii i o i i)

(i of Picine Bav Seads pick us poini con be jonnd on page 33)




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)

T_RAVELER: £l _Thella F. Bowens 2 Ik DEPT.NAME & NO. Executive Office BU6
DEPARTURE DATE: 8/12/2015 RETURN DATE: 8/15/2012 REPORT DUE: 9/14/12
DESTINAﬂON gton A

- ol and Lodging E ' " ' Ining approp
expensos and appmvels Please auach all raqu:red supporting documentatlon All mcolpts must be detalled (aed:t card receipts do not prov:de sulﬂclent

detall) Any speclel itoms should be explamed in the spaco provided below.

Authority Employee Expenses
(Prepaid by SUNDAY MONDAY | TUESDAY |WEDNESOAY| THURSDAY | FRIDAY | SATURDAY
Sl e S e R e e e Authority) | enam2 | ananz | enanz | snsn2 TOTALS
Air Fare, Rallroad, Bus (attach copy of itinerary w/charges) 591.60 0.00]
[Conference Fees (orovide copy of fiyerfregistration expenses) 725.00 0.00]
Rental Car* 0.00
Gas and Oil* 0.00
Garage/Parking* 0.00
Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 70.00 75.00 145.00]
Hotel* 185.90| 185.90 185.90 557.70]
Telephone, Internet and Fax* 0.00]
Laundry* 0.00]
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00}
Meals |Breakfast* 0.00]
(include |  |Lunch* 37.34| 35.16 72.50
tpspd) | IDinner 28.25| 2597 51.58 105.80
[Other Meals* 0.00}
Alcohol is a non-reimbursable expense i |
Hospitality ** 0.00]
Miscellaneous: Baggage Fees 0.00}
0.00|
B 0.00]
*Provide detailed receipts 0.00
Total Expenses prepaid by Authority ; A5] 249.21] 27264] 7500] 0.00] 000 000] _ 881.00 "I
rExplanation: Total Expenses Prepaid by Authority 1316.60
Total Expenses Incurred by Employee
(including cash advances) M
Grand Trip Total 197.60
Less Cash/Advance (attach copy of Authority ck) :
Less Expenses Prepaid by Authority 1,316.60)
Due Traveler (positive amount)
N T e ey P LY fravaler. Due Authority (negative amount)® 881.00|
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even If the amount is $0, _l

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense

Reimbursement Policy* and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with official Authority business and is true and

correct. £

Prepared By:
Traveler Signature: Date:
Approved By: Date:

2445

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Cou‘n/sol, or Chief Auditor)

meetin
TCeave blank and wa will sert the meeting dats )
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.

CAlruamdhoin ~llncANIAR BN Too. ol cwd Mamccas Pawedat P cHLARIMAR 42 & 0 o v rmr— .- -

hereby certify that this document was approved by the Executive Committee at its



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. Al travel requests must conform to applicable provisions.of Policies-3,30-and-3.40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use
the most economical means avaliable to affect the travel.

1. TRAVELER:
Travelers Name: Thella Bowens Dept 6
Position: ™ Board Member W President/CEO I” Gen. Counsel I Chief Auditor

™ Al other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 6/27/12 PLANNED DATE OF DEPARTURE/RETURN:  8/11/12 /_ 8/16/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets

of paper as necessary): _
Destination: Arlington, VA Purpose: Attend the ACI-NA Public Safety & Security
Fall Conference, and TSA Meetings
Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

o AIRFARE $ 726.00

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 200.00

B. LODGING 3 929.60

C. MEALS s ~500.00

D. SEMINAR AND CONFERENCE FEES s 725.00
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 100,00

TOTAL PROJECTED TRAVEL EXPENSE $ 3,162.50

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conforip £o the £ e Poli
Authority’s business. 47 24

V2%7)
Travelers Signatu // { ‘/‘1, NV l Date: (y
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Commitf€e, the Authority

Clerk's signature is required).
By my signature below, | certify the following:
1. 1 have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concemed out-of-town travgland W entified expenses conform to the requirements and intent of
Authority's Policies 3.30 and 3/40)

Administrator's Signature:

St » hereby certify that this document was approved
(Please loave blank. Whoever clerk’s the meeting will insert their name and title.)

by the Executive Committee at its meeting.
(Leave biank and we will insert the meeting date.)

NEW Out of Tanwn Traval Renasnact laff 2.0.1mM



e-Events : Purchase Detail

About ACNA  ACI-NA 2012Events ACI-NA Committees

Please print this page for future reference, and present it at on-site
registration.

W changes need to be made to your registration contact our office by
calling (202) 203-8600 or by emall at ogriffin@aci-na.org

Stata& l}ueamh ACI-NA Newsroom 24 ACI-NA l-lo_mo

Purchase Detail

Order# 62469
ID: 4108
Full Name: Thella F. Bowens
Order Date 07/02/2012

Description UnitPrice Qty. Price

2012 ACI-NA Public Safety & Security Fall Conference - From: 08/13/2012
To: 08/16/2012

Conference Registration Fee cansnzo12
05:00 PM - 08/16/2012.01:00 PM $ 72800 1 |$ 728.00

Total| $ 726.00

Re@fslr ohn fo Omfelence

Page 1 of 1



DRAFT 2012 Public Safety & Security Fall Conference Agenda
Ritz Carlton Hotel - ArIingtoré VA

SUNDAY, AUGUST 12

9PM-12PM, Canadian Airport Security Committee Meeting
(Open to conference attendees)

12PM- 4PM Canadian Airport Security Committee Meeting with Transport Canada
(Open to Canadian airport members only)

MONDAY, AUGUST 13

9AM - 10AM, Transnational Working Group Meeting
(Open to conference attendees)
The purpose of the Transnational Working group is to develop airport positions on security issues that enhance

security systems, measures and increase efficiency and effectiveness at airports throughout North America. The
working group will work to identify topics of mutual interest to Canadian and United States airport and associate
members for resolution with US and Canadian Government representatives. Some of these topics include:

- Recapitalization and Optimization of baggage screening systems

- Rescreening of checked baggage from Canada

- 100% non-passenger screening

- Trusted traveler programs

Cyber Security

10AM — 12PM, Canadian Airport Security Committee Meeting
(Open to conference attendees)

10AM - 12PM, PS&S Commiittee Meeting-Airports Only
(Open to alrport members only)
Airports raise topics of interest. PS&S Leadership determines which topics rise to the level of national importance

and should be raised with federal government officials.

1PM — 4PM, PS&S Steering Group/Committee Meeting
(Led by PS&S Leadership, open to Airport and Associate members)

6PM - 7:30 PM, Weicome Reception
(Open to conference attendees and invited representatives of the TSA and other federal agencies)

QE§DAYI AUGUST 14 and WEDNESDAY, AUGUST 15 — AGENDA ITEMS

TSA Administrator John Pistole

o TSA Policy Updates from Office of Security Policy & Industry Engagement, Office of Security Operations
and Office of Global Strategies

¢ What's next for the In-Depth Security Review?

¢ How do you raise the bar on conducting identity verification?

e TSA Compliance and Enforcement Policy Overview

e Designated Aviation Channeling Service Providers, Best practices & Lessons Leamed During Change Over

THURSDAY, AUGUST 16

8:00AM - 9:30AM, PS&S Airports Meeting
(Open to PS&S Airports Only)

DRAFT



THE mNO

PENTAGON CITY
Ms Thella Bowens Room Number: 1101
Arrival Date: 08/12/12
Departure Date: ~ 08/15/12
CRS Number: 88556175
Company: AciNa Rewards No:
Page No: 1ofl
INFORMATION INVOICE
Folio No: 298261
08/16/12
Date Description Charges Credits
08/12/12 In Room Dining CHECK# 6534 (28252 gcc pasye |
08/12/12 Group Room Charge 169.00
08/12/12 Occupancy Tax (5 %) 1g5. q 0 8.45
08/12/12 VA Sales Tax (5%) 8.45
08/13/12 Fyve charges CHECK# 2935 Sec. P"Dc‘ 7
08/13/12 Group Room Charge 169.00
08/13/12 Occupancy Tax (5 %) [€5.90 % g4s
08/13/12 VA Sales Tax (5%) 8.45
08/14/12 Fyve charges CHECK# 3073 @ Sec Fﬂﬂ‘ 3
08/14/12 Group Room Charge 169.00
08/14/12 Occupancy Tax (5 %) 18570 < g4s
08/14/12 VA Sales Tax (5%) 8.45
08/15/12 American Express )/0.0.0.0.0.0.0,0.6." ¥ XX/XX 658.45
Total 658.45 658.45
Balance 0.00

~ 1250 South Hayes Street, Arlington, VA 22202

Phone: (703) 415-5000 Fax (703) 415-5061 www.ritzcarlton.com



m TRAVELTRUST SCRIPPS RANCH
39 THANK YOU FOR USING TRAVELTRUST

= ABAVEURUST = o one: 1-800-792-4662
S

Electronic Invoice

Prepared For:
BOWENS/THELLA

SALES PERSON
INVOICE NUMBER
INVOICE ISSUE DATE
RECORD LOCATOR
CUSTOMER NUMBER

Ciient Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
SAN DIEGO CA 92138-2776

Notes

YOUR UNITED ETICKET CONFIRMATION IS ** NVT6JH **

----- —~-INVOICEATINERARY ACCOUNTING DOCUMENT--—---o-
seenete s TICKETLESS TRAVEL INSTRUCTIONS *=***=***

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.

swssevessmser=sTSA GUIDANCE FOR PASSENGERS ™ resssesss
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING

INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE

DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV

DATE: Sat, Aug 11
Flight: UNITED AIRLINES 856

From SAN DIEGO, CA
To WASHINGTON
DULLES, DC
Departure Terminal 1
Duration 04hr(s) :51min(s)
Type BOEING 757 200
SERIES JET
Stop(s) Non Stop
Seat(s) Detalls BOWENS/THELLA
Notes ** AISLE SEAT CONFIRMED **

DATE: Wed, Aug 15
Flight: UNITED AIRLINES 522

From WASHINGTON
DULLES, DC

To SAN DIEGO, CA

Duration 085hr(s) :12min(s)

Type BOEING 757 200
SERIES JET

Stop(s) Non Stop

Ref: DEPT 6

E4

1195311

29 Jun 2012

FCECNU

0000SDCRAA
Departs 8:12am
Arrives 4:03pm
Class UNITED ECONOMY
Meal Food for Purchase
Seat(s) - 10C UA - XXXXXX 58
Departs 2:54pm
Arrives 5:06pm
Arrival Terminal 1
Class UNITED ECONOMY
Meal Food for Purchase



Seat(s) Details BOWENS/THELLA
Notes ** AISLE SEAT CONFIRMED **

DATE: Mon, Feb 11
Others

RESERVATION
RETAINED FOR
180 DAYS

Ticket Information

Ticket Number UA 7072095558 Passenger
Billed to:

Service Fee XD 0576370114 Passenger
Billed to:

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST

AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - STNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00

THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Seat(s) - 09C UA - XOOXXXX 58

BOWENS THELLA

AX 00000000 usD

BOWENS THELLA

AX 000000CO0CMIID usD
SubTotal

Net Credit Card Bllling

Total Amount Due

*561.60

*30.00

USD 591.60
* USD 591.60

USD 0.00

Your travel arranger provides the information contalned In this document. If you have any questions about the content, please contact your travel
arranger. For Credit Card Service fees, please see eTicket receipt for total charges.



RECEIPTS FROM TRAVEL TO ARLINGTON, VA
August 12 - 15, 2012—THELLA F. BOWENS

WASHINGTON FLYER TAXI
DULLES INT'L AIRPOR?
CAT CAB # 459

Date 08/12/2012
FROM: 21:19 T0: 21:56
TRIP # 4892
DELAY 00:04:33
DIST 27.87 mi
FARE. . 02000 00000.9 60,00
TOPAL. v vsvevsness $ 60.00

THANK YOU AND CALL AGAIN

”03)224\{-020m
v

Bliz ar 1o hoth

& & & 402 & & &

THE RITZ-CARLTON PENTAGON CITY
kkk¥kkkx IN ROOM DINING* *#*kxk%x
234 SIE
TBL 1101/1 6534 GST 1

12AUG’ 12 10:43PNM

Bl R o gy Sy U

1 CHICKEN WINGS/RS 15.00
1 ICED TEA. 4.00‘/,
1 Delivery Charge: 3.50
Sub-Total: 22.50
RM SVC GRATUITY 3.42 v
Tax 2.33

10:44 TOTAL DUE: 28 . 2
SERVICE CHARGE INCLUDED

8|12 dinrer

O\




RECEIPTS FROM TRAVEL TO ARLINGTON, VA
August 12 - 15, 2012—THELLA F. BOWENS
b

‘ t t Hu ]. GSAR 417000010769001 Store # 1
1 ? grggyge S'[?elt Ristorante M ali
ington, va 22202 1201 S.Joyce Street

(703) 415-0411

gerver: andhsia Station: 19
/"-;:_] 5 Dine In
{:ﬂ; 87 Guests: 1
......... d e g i
sa lata |de-5.50 5.50"
----------------- 0.00
ghettiplognese-11.95 11.95
Tea 2.25
0TAL: 19.70
1 1.77
NT DUF: $1.41
Loz
» Ticket §: 3 ««

8/13/2012 8:20:09 PM
FERRERRLC RO R KRRk

””””” Join MURALI FAN CLUB™~~" -
Please write Clearly

Name:

Phone Number : - =

or e-mail us: guest@muraliva.com

*******#********************************

T

Arlington, va 22202
(703) 415-0411

Date: 8/13/2012 9:03:24 PH
Server: anastasia

Acct # XXXxxxxxx Q9
American Express

Exp XX/XX
BOWENS/THELLA F

88 LES
RESULT CAPTURED "

Troutd #: 244175
ATH, # 523451
REF. # 00000000
(RDER # 148013

PURCHASE: $21.47

L9}

ENTER TIP HERE;
PLEASE TOTAL:

#3618 DPLIGATE COPY s ¢

Signature On Original Copy
¥+ x4 Additiona) Copy *x *%4

*** Restaurant Mode ##s

4[

N lgp D

gls
dinney’



RECEIPTS FROM TRAVEL TO ARLINGTON, VA
August 12 - 15, 2012—THELLA F. BOWENS

& & & 401 & & &

THE RITZ-CARLTON PENTAGON CITY
*hkkkkk*x FYVE RESTAURANT k¥ %kkkk*
10 SABA 1
TBL 41/1 2935 GST 1

13AUG"12 12:50PNM
1 CRAB CAKE
1 ICED TEA
Sub-Total:
Tax 2.99
1:19 TOTAL DUE: $3 1 .34

PLEASE COMPLETE FOR ROOM CHARGES

& & & 401 & & &
THE RITZ-CARLTON PENTAGON CITY
¥kkkkkk%x FYVE RESTAURANT*kkkk¥%%

72 HAYAT 1
TBL 44/1 3073 GST 1
14AUG’ 12 12:43PM
1 ICED TEA 4.75
1 SP FIELD GREENS 0.00
1 SP SHORT RIBS 22.00
1 SP SHORTCAKE 0.00

FOOD 26.75
Tax 2.41
Total: 35.16
CHARGE TIP § 6.00
1101/Bowens
ROOM/ACCT CHG 35.16
----72 CLOSED 14AUG 1:12PM-

OF

& & & 401 & & &
THE RITZ-CARLTON PENTAGON CITY
xkkkkkkk FYVE RESTAURANT***kkkx%

70 SABA fee g 2 2
TBL 41/1 2935 GST 1
13AUG"12 12:50PM
1 CRAB CAKE 24.00
1 ICED TEA 4.75
FOOD 28.75
Tax 95
ota:  (37754)
CHARGE TIP § 50

1101/Bowens

ROOM/ACCT CHG 37.34

70 CLOSED 13AUG 1:19PM-----
gli4  undn

A\




RECEIPTS FROM TRAVEL TO ARLINGTON, VA
August 12 - 15, 2012—THELLA F. BOWENS

Teloo
480 7TH. 51, NW
Wahinntoa, DC 20004
™ 202 620 7949
Date: Aug14'12 09:14PM
Card Type: Amex
Acct #: XXXXXOXX X G

Card Entry: SWIPED

Trans Type: PURCHASE

Trans Key: BIB001145541890
Auth Code: 581218

Check: 378

Table: 301/1

Server: 4 Fernando

Subtotal: 74 .

Tip: / . O

Total:

Signature

I agree to pay above total
according to my card issuer
agreement.

* % % % GQuest Copy * % % %

?‘lq C‘tnr(d

Page \’\

480 7th Street, NW
Washington, DC 20004
202-428-7949

4 Fernando

Tl 301/1 Chk 378 Gst 2
Aug14'12 08:13PM

Patio
1 Ensal Remolacha ¢ 10.001/’//
1_Manchege-Manzana—————8-50~
[ & Espinacas o0 H-00
1 4N}}le—al-A44441r——————-——-——-fhfxr‘///
1 Iberico Manzanas / Zg;gg“”,
1 Flan ;
’ez"3r1s
Subtotal 4015 -68-00
Sales Tax .08 480

09:08PM Total y

Join us for DC Restaurant Week

August 13 - 26!
$20.12 for lunch or
$35.12 for dinner.
& ¢)0.715

4.09 tux

4483
6. 75 hp

51,59

OF




RECEIPTS FROM TRAVEL TO ARLINGTON, VA
August 12 - 15, 2012—THELLA F. BOWENS

5. Taxi Cab Receipts
DATI; EZ.ZAEZLZ— TME_J2t38

'Y h Y

TRIP ORIGIN: !

DESTINATION: D4/ LAE ARV R8T

FARE: S S SIGmeE%%
(.

ghs  tai b Gy

Page ﬂ OF




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)

TRAVELER: ThellaF.Bowens .. _DEPT.NAME & NO.___ Executive Office BUS
DEPARTURE DATE: 7/19/2012 RETURN DATE: 7/20/2012 REPORT DUE: 8/118/12

DESTINATION: Seattie, WA

: ty Trave lcy, Arth ing &p '
expensas and appmvals. Please altach all rsqulfed supporﬂng documentaﬂon AII moelpts must be detalled, (credit card recelpts do not provlde suﬂident
demll) Any speclal items should be explained In the space provided below.

T e Authority
s | i Employee Expenses
- ) (Prepaidby | suwoar | wmonoaY | TUESDAY |weDNEsDAY] THURSDAY | FRIDAY | SATURDAY
E Gl e A L ({Authorlty). 7/1812 | 7/20112 TJOTALS
Alr Fare, R Fare. Railroad, Bus femh copy ianmly wicharges) 511.60! 0.00}
|Conference Fees (provids copy of fiyeriegistration expenses) 0.00]

Rental Car* Bk el 0.00|
IGasandOll' o e 0.00]

Garage/Parking* R o 0.00|
Mileage - attach mileage form* i . 0.00]
Taxi and/or Shuttle Fare (include tips pd.)* e . 20.00 20.00]
|Hoter* A 201.20 201.20]
Telephone, Intemnet and Fax* e |

Laundry*

Tips - separately paid (maids,bellhop,other hotel srvs.)

Meais Breakfast®
(include Lunch*

tips pd.) Dinner*
Other Meals*

| Alcohol is a non-reimbursable expense
|Hospitality **

[Miscellaneous: Bapgage Fees

"valde detalled facel ts eI = il
__ _ Total Expenses prepald by Authority] = ©511.60 X 0.00 0.00] 0.00] 260.22
iExplanaﬁon: [Total Expenses Prepald by Authority 511.8%'
Total Expenses Incurred by Employee
(including cash advances) 302.93
Grand TripTotal - R e =]
Lsss Cash Advancs oy ol Authortty k) AR
Less Expenses Prepaid by Authority 511.60]
, |Due Traveler (positive amount)*
;%n;m;:gbudmaﬁﬂaﬂomofmymmwhmmﬂ. were pald by traveler. an Auth (negative amount)’ 302.93
Attach personal check payable to SODCRAA Note: Send this report to Accounting even If the amount is $0. l
W‘
| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Relmbursement Policy® and 3.30 - Business Expense Relmbursement Policy® and that any purchases/clalms that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred In connectlon with official Authority business and is true and
correct.

Prepared By: 2445
Traveler Signature: Date:
Approved By: Date: /

s 7

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counssl, or Chlef Auditor)
hereby certify that this document was approved by the Executive Committee at Its

it their name and title.

meeﬁng
TCeave blank and we will Inserl the meeting date.)
Fallure to attach required documentation will result in the delay of processing relmbursement. If you have any questions, please see

your department Administrative Assistant or call Accounting at ext. 2806.

(R 3-008

Si\Executive office\0405-50 Travel and Expense Reports\Thella\201207-19, Seattie WA\Travel Expense Report (Seattia_WA).xisx



RECEIPTS FROM TRAVEL TO SEATTLE, WA

July 19-20, 2012—THELLA F. BOWENS

i) TG T Tl B
SERITLE adin Jis
18740 INTERNATIONAL BLVD SOUTH
SEATTLE, WA 98188
206-246-8600

Server: MOFEED A
1146127 .2

SANDRA S Table 29

Fri 07/20/12 8:33 AM Guests 4

Guest Num: 3 COFF GARD
1 BUFFET 18.00

5 SubTotal 18.00

C:MS BOWENS/THE

R el Sales Tax 1.7

Total 19.71

ROOM CHG TIP.. 3.00

511 *BFMS BOWENS/THE  22.71

ROOM CHG Tendered

$F, t****************#***********|

%
R ROOM CHARGES & MASTER ACCTS ONLY!#

.EST NAME

M #

TP AMOUNT

% TOTAL CHARGE
X

% SIGNATURE
%
% NOTES:

%

e GO S R

PRIV IR K IR IR R U A

X

i

Received of:

OWNER DRIVERS

oue %&Z

THE SUM OF:

From:

/¢ [ YOURRECEIPT

(M(’ﬂ%??)

Cab No:

Driver:

2450 - 6th AVE. SOUTH - SEATTLE - BUSINESS 292-0569

Dikbiis




RECEIPTS FROM TRAVEL TO SEATTLE, WA
July 19-20, 2012—THELLA F. BOWENS

Salty’s - Redondo
28201 Redondo Beach Dr S
Des Moines, WA 98198

253-946-0636
Server: TYANA DOB: 07/19/2012
8:03 PM 07/19/2012
able 24/3 3/30062
nEx 3145753

ard #X0000XXXXX @D
wgnetic card present: BOWENS THELLA F
proval: 567420

34.02
Amount $.44.90
+ Tip: __5%
02

= Total:

Page 9‘

EAFOOD
GAILLS |
Salty’s - Redondo

28201 Redondo Beach Dr S
Des Moines, WA 98198

253-946-0636

Jerver: TYANA Y o7/19/2012
“able 24/3 7:52 PM
suests: @1

#30062
: K .
) Mixéd Greens Vv~ 9.00
D Dungenss Crab Cakes App v~ 15.00
Ala Carte Plank Veggies ./ 7.00
Subtotal 3‘00 400
WA Stateslocal Tax 3,02, 9%
Total Tax 3.90
Total 44,90

Balance Due 4490

Like us on Facebnnk /@' -~z -
Fnj‘l,... - '.t “ & .

>

oF_2




RECEIPTS FROM TRAVEL TO SEATTLE, WA
July 19-20, 2012—THELLA F. BOWENS

Wév (S YRV \_mlb' Iﬁu.
Site 29 - 6751 Forum Drive Ste 230
Orlando, FL 32821
ph

Alaska Afrlines Skycap
San Diego International Airport [
TABLE: #41 - 1 Guests
Skycap Name: Laurice Richie
7/19/2012 11:45:10 AM
Sequence #0000022

ID #0085309
N QTY PRIC
" Baggage Fee $20 1 $20.0.
Subtotal . $20.00
Grand Total $20.00
This Payment $20.00
Total Charged: 20,00
Paid by Credi{ Card
it Purchase ;'
H : BOWENS/THELLA F
- ype . Amex
w um DX Xxxx xxxx QNP
~rence ; 0022
nir 0val : 543675
CUSTOMER COPY

X
I agree to pay the amount shown above.

Have 8 0ric? = :l




@ 18740 International Bivd. + Scattle, WA 98188

Phone (206) 246-8600 Fax (206) 901-5923

DOUBLETREE Reservations
| Name & Address | BY WiLToN~ www.doubletree.com or 1-800-222-TREE
JEATTLE ALRPORT
BOWENS, THELLA Room 511/NQ2D g
P.O. BOX 82776 = AmwlDa‘t)e ;ggggg 4:33:00PM—
S S e T T Departure Date
SAN DIEGO, CA 92138
us Adult/Child

10
Room Rate $179.00

o]
AL
BONUS CAR

Confirmation: 84326608

7/20/2012 PAGE 1

DATE REFERENCE DESCRIPTION AMOUNT
711912012 8732261 GUEST ROOM $179.00 nol gp
711912012 8732261 ROOM TAXES $22.20 ’
WILL BE SETTLED TO AX<illly $201.20
EFFECTIVE BALANCE OF $0.00

T
H
A
N
K

Hilton HHono{s(R) stays are posted within 72 hours of checkout, To.che ok v
any other stay at more than 3,000HillonFamllyhotelswoﬂdwlde, piadse Visit 1

Thank you ohooslngDoubleheoIComobacksoontoen/oyourwann chocois

te chip cookies and
relaxed ho. lity. For your next trip visit us at doubletree.com for our best a

Blable rates!

DATE OF CHARGE FOLIO NO./CHECK NO.
EXPRESS CHECK-OUT § -)
Good Morning ! We hope you enjoyed your stay. With Express Check-Out s  v—
there is no need to stop at the Front Desk to check out. WA
* Please review this statement. It is a record of your charges as of late last
evening, PURCHASES & SERVICES
For any charges after your account was prepared, you may:
+ pay at the time of purchase, TAXES
+ charge purchases to your account, then stop by the Front Desk for an
updated statement.
*+ or request an updated statement be mailed to you within two business days. TIPS & MISC.
Simply call the Front Desk from your room and tell us when you are ready to
depart. Your account will be automatically checked out and you may use this
statement as your receipt. Feel free to leave your key(s) in the room, B AL AMOUNE 0.00
Please call the Front Desk if you wish to extend your stay or if you have any :

{uestions about your account.

PAYMENT DUE UPON RECEIPT - 1.5% PER MONTH INTEREST CHARGE WILL, B APFLIED TO ALL PAST DUE INVOICES.




DATE: Wed, Jan 16
Others

RESERVATION
RETAINED FOR
180 DAYS

Ticket Information

Ticket Number AS 7075162527 Passenger
Bllied to:

Service Fee XD 0576728113 Passenger
Billed to:

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM SAM-530PM PST
AND SATURDAY FROM 8AM-1PM PST - 760-835-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6082 AND USE YOUR VIT CODE - STNS0
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

BOWENS THELLA
usD
BOWENS THELLA
uUsD
SubTotai

Net Credit Card Biiling

Total Amount Due

*481.60

*30.00

UsD 511.60
* USD 511.60

e

USD 0.00

Your travel arranger provides the information contained In this document. If you have any questions ebout the content, piease contact your travel
amanger. For Credit Card Service fees, please see eTicket receipt for total charges.



Poo TRAVELTRUST SCRIPPS RANCH
TS 1ANK YOU FOR USING TRAVELTRUST
W Phone: 1-800-792-4662

Electronic Invoice

Prepared For:
BOWENS/THELLA Ref: DEPT 6

SALES PERSON E4

INVOICE NUMBER 1195583
INVOICE ISSUE DATE 12 Jul 2012
RECORD LOCATOR DLUSFY
CUSTOMER NUMBER 0000SDCRAA

Client Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
SAN DIEGO CA 92138-2776

L 3
Notes
YOUR ALASKA ETICKET CONFIRMATION IS ** NOCDU! **
———-INVOICE/ITINERARY ACCOUNTING DOCUMENT -~
erevessTICKETLESS TRAVEL INSTRUCTIONS = #*+~***
THIS IS AN E-TICKET RESERVATION.
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR
THE FUGHTS BOOKED. IF THE RESERVATION IS NOT USED
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS
T MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.

sete

sreesmvenevee s TSA GUIDANCE FOR PASSENGERS
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV

DATE: Thu, Jul 19
Flight: ALASKA AIRLINES 491

From SAN DIEGO, CA Departs 1:25pm

To SEATTLE TACOMA, Arrives 4:09pm
WA

Departure Terminal 1

Duration 02hr(s) :44min(s) Class Economy

Type BOEING 737-400 Meal Food for Purchase
JET

Stop(s) Non Stop

Notes ** SEAT ASSIGNMENT AIRPORT CHECKIN ONLY **

DATE: Fri, Jul 20
Flight: ALASKA AIRLINES 494

From SEATTLE TACOMA, Departs 12:45pm
WA
To SAN DIEGO, CA Arrives 3:32pm
Arrival Terminal 1
Duration 02hr(s) :47min(s) Class Economy
Type BOEING 737-400 Meal Food for Purchase
JET
Stop(s) Non Stop

Notes ** SEAT ASSIGNMENT AIRPORT CHECKIN ONLY **



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN TRAVEL REQUEST F EL E @

OPY
GENERAL INSTRUCTIONS:

A. Al travel requests must conform to applicable provisions of Policies 3,30 and 3.40.

B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 3.40, use

the most'economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept BU6
Position: ™ Board Member ¥ President/CEO I~ Gen. Counsel I Chief Auditor

I All other Authority employees (does not require exacutive committee administrator approval)
2. DATE OF REQUEST: 07/11/12 PLANNED DATE OF DEPARTURE/RETURN:  07/19/12 1 07120112

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: Seattle, WA Purpose: Alaska Airlines Meeting
Explanation:

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:

o AIRFARE $ 500.00

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100.00

B. LODGING $ 250.00
C. MEALS $ 75.00
D. SEMINAR AND CONFERENCE FEES $ 0.00
E. ENTERTAINMENT (if applicable) $ 0.00
F. OTHER INCIDENTAL EXPENSES $ 0.00
TOTAL PROJECTED TRAVEL EXPENSE $ 875.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses confo g the:Authori ,: Pglicies 3.30 and 3.40 and are reasonable and directly related to the

Authority’s business. . é A ; ( / /l Date: szlo[ ” 2012

Travelers Signature::

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Commuttee the Authority

Clerk's signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concemned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travelan entified expenses conform to the requirements and intent of

Authority’s Policies 3.30 and 3.4
oate: | 1212~

Administrator's Signature:
EHALF OF EXECUTIVE COMMITTEE

AUTHORITY CLERK CERTIFICATIO

l, , hereby certify that this document was approved
(Please leave blank. Whoever cleric's the meeting will insert their name and title.)

by the Executive Committee at ifs meeting.
(Leave blank and we will insert the meeting dats.)

NEW Out of Town Travel Request (eff. 2-9-10)



BUSINESS EXPENSE



BRETON K. LOBNER



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MONTHLY MILEAGE and PARKING FEE REIMBURSEMENT REPORT

[EMPLOYEE NAME PERIOD COVERED

Breton Lobner June and July 2012
DEPARTMENT/DIVISION

General Counsel

DATE D"".",'kﬁESN DESTINATION AND PURPOSE OF TRIP || PARKING FEES & OTHER TRANSPORTATION COSTS|  $$$
6/14/12 SD County Courthouse / West Tech v. SDCRAA 12.00
6/19/12 SD County Courthouse / West Tech v. SDCRAA 15.00
6/26/12 SD County Courthouse / West Tech v. SDCRAA 15.00
7/9/12 SD County Courthouse / West Tech v. SDCRAA 12.00
7/18/12 SD County Courthouse / West Tech v. SDCRAA 15.00
SUBTOTAL - [sustéraL | 69.00
Computation of Reimbursement

TOTAL MILEAGE DRIVEN (LIMITED TO 200 MILE MONTHLY AVERAGE PER YEAR) -
REIMBURSEMENT RATE: (see below) * Rate for 7/1/11 - 12/31/12 X 0.555
TOTAL MILEAGE REIMBURSEMENT -
PARKING FEES/TOLL CHARGES (ATTACH RECEIPTS) 69.00
TOTAL REIMBURSEMENT REQUESTED $ 69.00

I acknowledge that | have read, understand and agree to *Authority
Policy 3.30 - Business Expense Reimbursement Policy and that any
purchases/claims that are not allowed will be my responsibility. | further
certify that this report of business expenses were incurred in connection
with official Authority business and is true and correct.

Business Expense Reimbursement Poli

I

SIGNATURE OF EMPLOYEE

" DEPT./DIV. HEAD APPROVAL




4o

" RECEIPT

& Apoo Systen Parking
=1 Lot 1001

é First and Ash

etting: Lot 1001
ach Name: Shelby 3

EXPIRATION DATE/TIME

09:19 PH
JUN 14,2012

Icket #: 00030421

FOLLOW INSTRUCTIONS ON SIGNS
12,00 Cardixxxx-- SR
isa Auth t: 0B638C
AM-5PM 12HRS $12
otal Oue $12.00
otal Paid $12.00
Quest iors 619-233-2000 or
customer serv i ceSD&bm. com

NISPLAY FACE UP ON DASH

$12.00
Card
visa

B 8:1%
JWN 14,2012

T#00030421
S/N#200008
100098

Purchased
JUN14,2012
09:18a

HSVYA NO dn 32Vv4

o
w
0
r
>
=<
m
>
O
m
c
o
{o]
d
o
>
w
b

Avdsia

PLACE FACE UP ON DASH
SOFIA

SUNSET PARKING

Expiration Date/Tine

07:22 M
JUN 19, 2012

Purchase Date/Time: 10:22am Jun 19, 2022

Total Due: $15.00 Rate: 0-9 HOURS = $15.00
fal Paid: $15.00 Payment Type: Card
licket #: 0007421

SIN #: 500012130230

Setting: Sofia 1

Mach : Sofia 1

Card #**+-4gP, Visa
PLACE FACE UP

ON DASH
NO IN & OUT PRIVILEGES

RECEIPT
SOFIA
SUNSET PARKING
Expiration Date/Time: 07:22pm Jun 19, 202
Purchase Date/Time: 10:22am Jhn 19, 202

Total Due: $15.00 Rate: 0-9 HOURS = $15.00
Total Paid: $15.00 Payment Type: Card
Ticket # 00074211

Setting: Sofia 1

Mach : Sofia 1

Card #****-@N Visa




PLACE FACE UP ON DASH
SOFIA

SUNSET PARKING

Expiration Date/Tine

1031 PM
JUN 26, 2012

Purchase Date/Tine: 01:3fm hn 26, 201
Total Due: $15.00 Rate: 0-9 HOURS = $15.00
Total Paid: $15.00 Payment Type: Card
Ticket #: 40860102 3
SN #:

Setting: Sofia 1
Mach . Sofia 1

Card #*~=-, Visa
PLACE FACE WP

ON DASH
NO IN & OUT PRIVILEGES

RECEIPT
SOFIA
SUNSET PARKING
Expiration Date/Time: 0:3pn Jun 26, 202
Purchase Date/Time: 0t3lpm Jun 26, 22

Total Due: $15.00 Rate: 0-3 HOURS = $15.00
Total Paid: $15.00 Payment Type: Card
Ticket #: 40860102

Setting: Sofia 1

Mach ; Sofia 1

Card #***-g, Visa



PLACE FACE UP ON DASH

SUNSET PARKING

Expiralion‘ Date/Time

2:22 PM
JUL 09, 2012

Purchase Date/Time: 10:22am Jul 09, 20

: 10: , 2012
}ztt:: E:d 33%% Rate: 0-2 HOURS = $12.00]
Ticket #: 40461109 il
SN #: 500012130230
Setting: Sofia 1
Mach : Sofia 1

1d13034 ONBIHYd -~ ¢

SUIdE0A ONIEYd

Card #xntx,‘ Visa
PLACE FACE WP

ON DASH
NO IN & OUT PRIVILEGES

3

_____ 5
______________ 3

&

RECEIPT =

SOFIA i

SUNSET PARKING S

Expiration Date/Time: 12: Jul
Purchase DatelTine: w:zzzazmm i ogo?'zozgn

Total Due: $12.00 Rate: 0-2 HOURS = :
Total Paid: $12.00 : = $12.00(8
Ticket #: 4046109 Payment Type: Cardf
Setting: Sofia ! 1
Mach Name: Sofia 1

Card B~ ktk__‘ Visa

PLACE FACE UP ON DASH
SOFIA

SUNSET PARKING

Expiratlon. Date!Time

06:26
JUL 18, 2012

Puchase DatelTime: 08:26am S 18, 200
Total Due: $16.00 Rate: 0-9 =

Total Paid: $15.00 Payment Type: Card
Ticket #: 12021410

SN #: 500012130230 :
Setting: Sofia 1
Mach Nane: Softa 1

| 43034 ONDIEY T AT

31303y ONDIEYd i

Card "nuu_‘ Visa
PLACE FACE WP

ON DASH
NO IN & OUT PRIVILEGES

RECEWPT
SOFIA
SUNSET PARKING
Expiration Date/Time: 06:26pm Jul 18, 202
Purchase DatelTime: 09:26an Jul 18, 2022

Total Oue: $10.00 nate; 0-3 nound = W00
Total Paid: $15.00 Payrent Type: Card
Ticket #: 1202140 }
Setting: Sofia 1

Mach Name: Sofia 1

T 1413038 ONDIUYD

Card #~=*-GR Visa



