
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: SEPTEMBER 6, 2012 

Subject: 

Business and Travel Expense Reimbursement Reports for Board Members, 
President/CEO, Chief Auditor and General Counsel When Attending 
Conferences, Meetings, and Training at the Expense of the Authority 

Recommendation: 

For information only. 

Background/.Justification: 

Authority Policy 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 2013 Budget. 

Authority Strategies: 

This item supports one or more of the Authority Strategies, as follows: 

~ Community 0 Customer 0 Employee 
Strategy Strategy Strategy 

o Financial 
Strategy 

o Operations 
Strategy 
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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. 

Equal Opportunity Program: 

Not applicable. 

Prepared by: 

TONY RUSSELL 
DIRECfOR, CORPORATE SERVICES/AUTHORTIY 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: --'-.Th;.;.;e:..:..;l1.;;;.a-'-F.;.... B:;:..o::....:w..:...;e:..:..;n;.;:;.s _____________ Dept: _B:::...U6~ ____ _ 

Position: 
r Board Member rv President/CEO r Gen. Counsel r Chief Auditor 

r AN other Authority employees (does not require executive committee administrator approvaO 

2. DATE OF REQUEST: 07/11/12 PLANNED DATE OF DEPARTUREJRETURN: 07119/12 I 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 Airlines Meeting 
Explanation: 

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

• AIRFARE $ 500.00 -:--------
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ~$=--__ --=1=00=-.0=-::0~ 

B. LODGING _$;,--__ ~2=50"""".0"'_'0~ 
C. MEALS $ 75.00 
D. SEMINAR AND CONFERENCE FEES ~$=-----":""O::-:-.O~O;-
E. ENTERTAINMENT (If applicable) _$=--____ O::-:-.O~O:..... 
F. OTHER INCIDENTAL EXPENSES ~$=--__ --==:O=",.OO=-=-

TOTAL PROJECTED TRAVEL EXPENSE ...;$;...-. __ ...;8;.;.7.;;;.;5 . .;;;.;00;.... 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform thori ,r. p. icies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. " ...,.:: I I I 2-D ,., 
Travelers Signature· Date: ...J 'lC-tf I ,~ 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the AuthOrity 
Clerk's signature is required). 
By my Signature below, I 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 trave n I entified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3. O. 

Administrator's Signature: _---.l..::~~~~==:::::::::::::::~- Date: 1 . (Z. f 2-
AUTHORITY CLERK CERTIFICATIOu-AId"'CtEHALF OF EXECUTIVE COMMITTEE 

I, , 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 Reauest (eff. 2-9-10) 



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

GENERAL INSTRUCTIONS: 
A. All travel requests must confonn 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: Thelia Bowens Dept: 6 

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

Position: 
r Board Member r;r President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require executlw committee administrator approval) 

2. DATE OF REQUEST: 6/27112 PLANNED DATE OF OEPARTUREIRETURN: 8111/12 I 8116112 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the tri~ 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: 

• AIRFARE -,$:--__ ---=-72~8;-;...0:_::0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$~ __ --.,..20.,....,0,-'0_0_ 

B. LODGING -,$~ __ ~92~9:-;.:.5~0_ 
C. MEALS $ 500.00 
D. SEMINAR AND CONFERENCE FEES -:$=------=72=-=5:'-:.0=-=0,-
E. ENTERTAINMENT (If applicable) _$;-.-__ ----.,-"....,,---____ 
F. OTHER INCIDENTAL EXPENSES -,$~ __ ~100~.0~0_ 

TOTAL PROJECTED TRAVEL EXPENSE _$ _______ 3,~1_82_.5~0~ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses confo 0 the Authority' o· ies ~ and 3.40 and are reasonable and directly related to the 

Authority's busln.... ' ~ 
Travelers SignatuG Date: '/lIJJ !i.e) (J.,. 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Commi e, the AuthOrity 
Clerk's signature is required). 
By my Signature below, I 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 benefrt to the AuthOrity. 
3. The concerned out-of-town tray and I ntified expenses confonn to the requirements and intent of 

Authority's Policies 3.30 and 

_~~~~~~ _____ Date:b· 2ft .1'2-Administrator's Signature: 

AUTHORITY CLERK CERTIFICATION 0 EHALF OF EXECUTIVE COMMITIEE 

I, , 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.) 



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: Thelia Bowens Dept: 

~~~~~~----------------------------
Exec Office BU6 

Position: 
r Board Member P' PresldentlCEO r Gen. Counsel r Chief Auditor 

r An other Authority employees (does not require e>ecutive committee administrator approva~ 

2. DATE OF REQUEST: 08/08/12 PLANNED DATE OF DEPARTUREIRETURN: 08/31/12 I 08/31/12 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destinatlon: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: 

• AIRFARE -:$~ ___ 8_50_._00_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -,$~ ____ _ 

B. LODGING _$~ ____ _ 
C. MEALS $ 
D. SEMINAR AND CONFERENCE FEES -;$~-----
E. ENTERTAINMENT (If applicable) .....,$~ ____ _ 
F. OTHER INCIDENTAl EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -:$~---::8=5-:-0.=00:-

CERTIFICATION BY TRAVELER By my signature below, I 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. ~. V:, II'} 
Travelers Signature: Date: C2 _ ~ V' 

CERTIFICATION BY ADMINIST ere Administrator is the Executive Committee, the AuthOrity 
Clerk's signature is required). 
By my signature below, I 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 ide ified expenses confo to the requirements and intent of 

Authority's Policies ~ d . 

Administrator's Signatu : Date: 1tia~~ 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

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

by the Executive Committee at its meeting. 
(Leave blank and we wiD Inserl the meeting date.) 



EXPENSE REPORTS 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 days from travel return dIIte) 

• _~VELER:" ______ .:.:The=lIa:.oF:..: • .::B:.:.ow:::..~n:;;;:.______ _OIIPT~ .~.e.A~$)J ___ -, .......... =&!=K:::utlva===-=QffIce=~.BU=:8::.; __ ,--_.......:;;;;_ 

DEPARTURE DATE: 711512012 RETURN DATE: 7/1812012 REPORT DUE: 8117/12 

I as traveler or administrator acknowledge that I 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. I further certify that this report of travel expenses were Incurred in connection with official Authority business and Is true and 
correct. 
Prepared B; Travel and Lodg!~m ~,EXD8Dse BelmbUrse=t Policy 3.30 2445 

T_S~~ Da~~~ 
Approved By: Date: ----IL-
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If used by PresidentICEO. Oen. Counsel, or Chief AudHor) 

I, hereby certify that this document was approved by the Executive Committee at Its 
(Please leave blank. WhOever di,b Hie mee6ng Wi" Inseit Hielr name ana 6ue.) 

meeting. 
"7I([r-::ea:::v:O:::e:"lb:r.la==n:c"k "::an::::lar::we=Wi::l'ljjn:ln==s:::::ert::rlUi=e=-m=eeUng date.) 

Failure to attach required documentation will result In the delay of processing reimbursement. "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 

Description of Item/Event: Transportation 

Vendor/Event Name: Taxicab 

Dollar Amount: $8 (fare plus tip) 

Reason for Missing Receipt: Lost receipt 

I hereby "'.'rtify :a~ueSlion was lost or none was Issued to me. 

~afure ~?fot IM!~ 
Department Head Signature Date 

Form must be attached to Petty Cash Voucher for Reimbursement 



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

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3.40. 
B., .P..e.r.sonneJ traveling..at Authority expense.sball, coRSistent witA-the previsloAS af Pelicies-&-39 and-5.49, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: Thelia F. Bowens Dept Exec Office BUS 

~~~~~==---------------------------

Position: 
r Board Member P" PresidenVCEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require e>CBCutive committee administrator approvaO 

2. DATE OF REQUEST: 05/21/12 PLANNED DATE OF DEPARTUREIRETURN: 07{15{12 I 07/17/12 

3. DESTINATIONSIPURPOSE (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: 

• AIRFARE -,$:---_____ 65"..,0,.....0"""'0-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$.;---.-___ 2 ...... 00-.0..,...,0,--

B. LODGING _$~ __ ---=7~50:-;.'OO=-=-
C. MEALS _$~ ___ -=2~00~.0~0_ 
D. SEMINAR AND CONFERENCE FEES ....,$~ ____ ---.:42:::;.;0:..:...0~0~ 
E. ENTERTAINMENT (If applicable) _$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -:$;;--__ ~~-

TOTAL PROJECTED TRAVEL EXPENSE _$ _____ 2_22 ... 0_. .... 00;... 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conf0UK1l:to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 

Authority's business. ;-' l I 
Travelers Signature: \ V- ~'b ~. ~~ Date: "ti It. 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my signature below, I 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 identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: Date: ----------------------------------- --------

--;.!:".....L=7-..A.o:i~~~~~~~~~~;::_:_:~_:_;:_~~~~ , hereby certify that this document was approved 

-----'''-+JI'=+-+-I-~=------ meeting. 



BOWENSITHE( !.J\ 

t ... Z 
15-Jul-2012 
08:12am 
Sunday 

, .. 
Z 

18-Jul-2012 
08:20am 
Wednesday 

14-Jan-2013 

Monday 

DEPT 6 

TrIInllrUlt 
;!14 North Coast ~lgI\MrJ 1 t: 1 
::nc/nI1Ia9. Ca 92014 
ToI: 76()'635-1 roo =. 160-83&1720 
Wobslte· W'IIt'llnMItr Jst.corr 

YOUR UNITED ETICKET CONFIRMATION IS ** C4ZF56 ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
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. 
************************************************** 
***************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 
******************************************************** 

01-Jun-2012 12:31 pm 
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Air 
From: 

United Airlines Flight# 
To: 

546 Class: S 

Meal: 
Equip: 
Depart 
Arrival: 

San Diego CA, USA 
Food For Purchase 
Boeing 757 200 Jet 
15-Ju1-2012 Sunday 
15-Jul-2012 Sunday 

- TERMINAL 1 

08:12am 
04:03pm 

Flight Duration: 4 hour(s) and 51 minutes 
class of service: coach 
Air United Airlines 
From: Washington Dulles DC, USA 
Meal: Ught lunch 
Equip: Boeing 757 200 Jet 
Depart 18-Jul-2012 Wednesday 08:20am 
Arrival: 18-Jul-2012 Wednesday 10:25am 
Depart -
Arrive - TERMINAL 1 
united AirlineS~Z.F.5.6 •••• 
.: AISLE sM c~ 
Flight Duration: 5 hour(s) and 05 minutes 
class of service: coach 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

Seats: 
Status: 
Stops: 

Flight# 
To: 
Seats: 
Status: 
Stops: 

Washington Dulles DC, USA 
Seat9C 
Confirmed 
o 

229 Class: S 
San Diego CA, USA 
Seat9C 
Confirmed 
o 

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 888-221~2 AND USE YOUR VIT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CAlL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST ... SCOTT MACKERLEY 

RuFAX~ CoJ1YrllIllC 1012 COl'MntlJlfe Inform/Ilk", Syst6ms, Inc., BloomilfllOn. IN 



DEPT 6 

Ticket Information 

Ticket Base Fare: 

TNVeItrUIit 
:i14 North Coa!l t-~g/R'wI'/11:1 
:nclnI1a9, Ca 920241 
ToI:7~1roo =. 76().835.1720 
'.Nebslte· W'NW.trlMltr S.CO/Y 

01.Jun-2012 12:31 pm 

Page2of2 

BOWENS THELLA 
Ticket#:7065642001 
Invoi ce#: 1194639 

Electronic: YES 

Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0575459068 FEE AMOUNT: 

511.63 
59.97 

571.60J (,.0 {U0\. \V 

30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN ...., 

RuFAD CDpyrightO 1011 COI'llU$lOMlnfontUltlon SyNms, Inc., BloomJnrlOn, IN 



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

Bowen., Thella 
Po Box 82776 
San Diego, CA 92138-
2776 

Page Humber 
auest NUmber 
Polio ID 

1 

243003 
A 

2 

821 

w 
HOT-E _LS 

Invoice Nbr 
Arrive Date 
Depart Date 

1000066998 
07-15-2012 
07-18-2012 

Ro. Of Guest 
Room Humber 
'l'ime 07-18-2012 06:20 

fDat:. 

07-15-2012 

07-15-2012 

07-16-2012 

07-16-2012 

07-17-2012 

07-17-2012 

07-17-2012 

07-18-2012 

Invoice 

R'l'821 Room Charge 

R'l'821 OccupancY/'l'ourism 

R'l'821 Room. Charge 

R'l'821 Occupancy/'l'ourism 

7199 J&G at_alehouse 

R'l'821 Room. Charge 

R'l'821 occupancy/Tourism 

AX American Express 

** 'l'otal 

** Balance 

aarsi"j' ,C~i4~iI 

$299.0~l 
$43 .36 

340l .3 Ca 

$299.00J :3 L{~. 3k? 
$43.36 

$22.25 - See. a..ifttc.hd 
$299.001 31.f0l. ~f., 

$43.36 

$1,049.33 
$0.00 

$-1,049.33 

$-1,049.33 

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.oom/ 

Bowens, Thella 
Po Box 82776 
San Diego, CA 92138-
2776 

Page HUmber 
Guest Number 
Polio ID 

1 

243003 
A 

2 

821 

w 
H-G-"F-E L S-

Invoice Nbr 
Arrive Date 
Depart Date 

1000066998 
07-15-2012 
07-18-2012 

No. Of Guest 
Room HUmber 
Time 07-18-2012 04:30 

:Information Invoice 
tD.te, ~fer_oe De~c~ipJ:}on ~ ~eL _ ~~cUitm 

07-15-2012 RT821 Room Charge $299.00 

07-15-2012 RT821 occupancy/Tourism $43.36 

07-16-2012 RT821 Room Charge $299.00 

07-16-2012 RT821 Occupancy/Tourism $43.36 

07-17-2012 7199 JAG Stealehouse $22.25 

07-17-2012 RT821 Room Charge $299.00 

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 

Por your conveDience, 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. While this folio reflects a $0 balance, your credit card may not be 

charged until after your departure. You are ultimately responsible for paying 

all of your folio charges in full. 

Signature ____________________________________ __ 

0.00 
0.00 
0.00 
0.00 
0.00 



'Check Repoit.Ja(J 18~ 
_._ ~r:. l~n Ventura 

.--Bav.enue..centac ~t;Iae 
Table Name: 117 
eov8r Count '0 
- Check#: 71199 

- R8tN~mb8r: ·BOWENs,l'HEii.AA,ITEM·s SPLIT FROM 7181 (J&G SteakHse) 
~~N~ ~_ub~ Q!y 

104015 
133002 
138011 

Gran8arrYogurt 
OJ 1 

Coffee 1 
Total Item 811 ... : 

Service Charg .. : 
• CHG TIP: 

TobIl8ervlce CIuIrg .. : 

To: 
DlrKtTlpe: 

TotIl Amount Due: 

Room Charge: 

Total Payments: 

Date: '07/1712012 

~~l~kf8.t-
Check 0pen:'7:13 AM 

Check CIoHd: ifO:15AM 
" • j 

CUhler: 

$10.00 
$4.60 

'3.00 
'17.50 

$3.00 

'3.00 

'1.75 
.0.00 

.22.25 

'22.25 

'22.25 

Copyllg/ll 0 2IJ02.2012 Awro. LLC. All rights _MId. 'AWIO' and 'Awro 8IIngsIIIII" are Illgill8red II8demarklI of Avwo. LLC. 



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

. 

-''P-K"AR rr"f'!l!- - - -
CUSTOMER COpy 

Washington Flyer 
C~B-Dl\. ID 823-50823 

v' 2012-01-15 16:31 
, 38 5 12 05 , - 7 7 2 61 62 

2012-07-15 17: 05 
3853843,-7702002 

DISTA E 26.70 
\l AU $57.50 
\IF S10.50 

OTA VS68.00 

aid : 
I NAR N EXPRESS 
3727 XXXX_ 

shinqton Flyer 
703) 841-0000 

**** ttttttt ,*tttttttt*~ 

GHEF 6EOFF'S 
DOWNTOWN 

What are Your Plans for Sunday? 
Join Us for Brunch! 

0' 46 TABLE 51 IParty 1 ~ 
KEVIN 0 SvrCk: 16 7:50p 07/15/12 

P4 
1 CRABCAKE ENTREE 24.95 

Sub Total: 35 _90 
Tax: 3.59 

07/15 B:29pTOTAL: 39.49 

Thank You! 
CHEF GEOFF~S DOWNTOWN 

2'"'~ "'R4.~~A' 

CHECK 

0146 
Server: K\'Y.l.i' >i L _: b, 
07/15/12 20:31, SWiped T: 51 Term: 4 

CHEF GEOFF'S 
1301 Pennsylvania Ave NW 
Washington, DC 20004 
(202)464-4461 
M~RCHANT #: 

~D TVPE ACCOUNT NUMBER 
ERICAN EXPRES XXXXXXXXXXXX ..... 
Jme: THELLA F BOWENS 

\ TRANSACTION APPROVED 
THORIZATION I: 569414 
ference: 0715010000146 
ANS TYPE: Credit Card SALE 

I, HECK: 

-. 'IP: 

'OTAL: 

32tff 

-+. _-
HONE: ( ) 
~**Dupl;cate Copy*** 

CARDHOLDER WILL PAY CARD ISSUER ABOVE 
AMOUNT PURSU~ TI ' l.ARDHf'! ,,!CI) Ar.REEMENT 
SIGNED COpy .. Hi 

~ 'Cl.q,q~ 
a,6l) tl/)( 
~.cJl} 1ip 

Qa.€j 
"II's J;n~ 

Page __ , _ OF ~ 



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

I ~v, 

wasningtOl" w_ .' •• 

(202) 787-1000 
www.theham1ltondc.com 

1102 Wayne T 

1 137/1 Chk 5016 Gst 1 
Jul16'1211:46AM 

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 ~ I' 
All sushi. nigir1 
& specialty rolls - 501 off 
Every day fr~ 1pm- 6pm 
www.the 

pa8e_~ __ OF 

Washington, ~~ ~~_ 

(202) 787-1000 ~ 
Date: Jul16'12 12:40PM 
Card Type: Amex 
Acct #: XXXXXXXXXX~ 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Trans Key: EIEOO6624413180 
Auth Code: 524131 
Check: 5051 
Table: 137/2 
Server: 1102 Wayne P··".l 

SUbtotal: 

T1p: _____ ~.,;C:E~ ........ 

Tota 1: ---~~~___",,.L 

Signature 
I agree to pay above total 
according to my card issuer 
agreement, 

* * * ' • I 

----.;~-



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

TAXICAB RECEIPT 

~30 en -
Time: -'7-II;-v-+--~
Date: _...:..:.:..:::::..--__ . . 

Origin of trip: _-!h:...!..D::::,.-Iv.!.::...:,.' ______ " 

Destination: 13; bi a.n~ 
Fare: 'Jot! + -h@Slgn: ____ _ 

TAXICAB RECEIPT 

Time: _4~p_fY'l_-
Date: _~'1lJLl/IaIC.L----

("'iJ ibtu..o-Origin of trip: _~(!:)~~~-----

+loki 
Destination: __ ~-------

dI<g' DlJ, 
Fare:_~~-- Sign: ___ ---

Page "2> OFL 

1/lll 



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

I . " 

./OSVI:JI 
**H*:t..t::t-******U*:t:t *:u .... * 1::j:·U*****4**t *t 
Tosca 
1112 F STREET, N.W. 
Washington, DC 2001)·, 
Tp.l.202.367.1990 

. '/er 22 KURT 
3r 2049 07/17/12 13.35 PH 

'LE 10:1 Cust. 1 
**************** *:~:H* t:;~.j:******x* ***** 

1<:* TABLE S~VICE *** 
RU(-iULA PEACH SALAD /' "16.0(, 
;HITARRA POMODORO F / 19.00 

! iCED TEA ../ 3.00 

Sub·-to':a 1 : 38.00 
Sa l~s '[(IX: 3.80 

Total Due: 41.80 

-- Private di n1ng sp,lce ~II/a ilab 1e 
-- Please inQui re at :20;~J 36;'-1990 
-- Visi t ~IWW. toscadc . COlO 
Thank You !!" 

**:t****:t*~ 
* 
****.j:****;t::t'~.F" 1'1''1'., t.j. t-., +:;, ..• h·,,··.·, • 

TOSC,1 

1112 F STRFf, lUI. 
Washington" DC 20004 

Date: 
Time: 
Server: 
Order: 

202 .367 . 19BO 

07,"7112/ 
I::::n PM 
n. KURT 
:::32049 

Oeser ipt ion: Tab' e 10:1 

Card Type 
Card No: 
Appr Code : 

IlJ~F}: 

;<.x:O:X>:XXXXX_ 
!)O:l!i42 

Purchases: $ 41.80 

Tip: 

Tota 1 : 

I agree to 
according 

:1i. __ 1.dJ 
'-/1 ~ 

$ .---,-----
BOWE.N:3/THIUA F 

Page _4-_ OF _~~_ 



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

\ ': 4 , . 
• J I 

DU LI..\J!' !':Il. ·.!~F ! RT 
CHANTIllY, VIRGINIA 

P.wadles Shol's Oulles ~~~~-~~~~~---~-----------------
IJdshln.:don (Julies Oll'pod 

O'JIIE!$, Va . 

I'lIfllJAll:H 

BlorAL 
,)(06 
OTftL 

1 . lHS 1 J 
~(/18/12 07 : 16AM 

92 (2 I 01S000 
2.65 T 

-1& 03 1 1976 KUI1NHiER 

1 hd' " You 1'0,' Shol P 11l>l ,,\ 

~l' 6!) 

~o U 
$j {)\ 

$3 00 
$(J U 

III 'llu" BlIllt:l> ("I .. , IOdl I'J,.dl "" t· ... I 

LIB~AIING so YEARS IN HU S I"l ~~ ' I 

CHK 5507 JUL18'12 7:24AM 

Tall CAFFE LATTE 
ADO SHOT 

Subtotal 
Tax 
Amt Paid 
XXXXXXXXXXXXXXX 
AM EX A3 

2.85 
0.75 

3.60 
0.18 

3.78 
XX/XX 
3.78 

., . 
THANKS FOR YOUR PATRONAGE 

KEVIN HAYDEN, GH 
kevin.haydenOhmshost.com 

703-572-4610 

HMSHost 
Making The Travelers Day Better 

HMS Host Store Code = 5935002 

Find Us On Facebook 
www.facebook.com/Hmshost 

_IP'.,iit I 

5 U Page ___ OF ___ _ 



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

Red Top Arlington 
Cab '56 

3251 Washington Blvd 
Arlington, VA 
(703) 52)-3333 

Date ~ 07/18/12 
Ti.e 06:44:02 

Distance 26.80ai 

lARB ........... $ 5 9 • 80 
EXtRAS ....•••.• $ 0.00 
TIP ............ $ 11.96 

TOtAL ••..•..... $ 71.76 

American Express 
xxxx xxxx xxxx tilt 
MID 445100001996 
Auth 508943 

Signature: 

Page ~ OF _lR--,,--_ 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

TRAVEL EXPENSE REPORT 
(To be compl.ted withIn 30 days from travel retum date) 

4RAVEL&R:. ______ ....;'TheI=:::;;;Ia-F:..:...:...-Bow=;;,;8R=._· ___ "'--__ DEFf.-NAME-& NQ-____ --=&;;;.~C~utIve=....;9ffI;.;;;;;:IC8~B:..::U;.::;e-____ _ 

DEPARTURE DATE: 5/1912012 RETURN DATE: 512512012 REPORT DUE: 6124112 

No charge for registration because Thelia was a keynote speaker. 

foSDCRAA 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Policy' and 3.30 - Business Expense Reimbursement Pollcyi and that any purchases/claims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were Incurred In connection wHh off/cia I Authority business and Is true and 
correct. 

Prepared B;TraVel~:~ " Bu __ .. Re!mbu"":" pg •. I!.""cy~3 ... 3r-Q __ ~~~-'~-=-
Traveler Signature: _t;t;afi,.~2 Date: 

Approved By: Date: . 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If u .. d by P .... ld. EO, Gen. Counsel, or Chief Auditor) 

I, hereby certify that this document was approved by the executive Committee at Its 
(Please I88Vi bi8i\JC: WhOiVer Clefit's IfIi m88tlng WlIlIiiI8it IfIiIi name arid Hili.) 

meeting. 
(LeaYe 6i8nk and we Will Insert the meeting date.) 

Failure to attach required documentation wig result in the delay of processing reimbursement "you have any questions. plea. see 
your department Administrative Assistant or call Accounting at ext. 2806. 



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

Date- &peRSe-- Amount -Exehange-Rate- Reimburse-Amount :.-

5/21/2012 Hotel $ 447.26 1.272 $ 568.92 
5/21/2012 Lunch $ 46.37 1.272 $ 58.98 
5/22/2012 Hotel $ 447.26 1.272 $ 568.92 
5/22/2012 Lunch $ 44.73 1.272 $ 56.90 
5/22/2012 Dinner $ 140.06 1.265 $ 177.18 
5/23/2012 Hotel $ 447.26 1.272 $ 568.92 
5/23/2012 Lunch $ 41.20 1.272 $ 52.41 
5/23/2012 In Room $ 23.54 1.272 $ 29.94 
5/24/2012 Hotel $ 447.26 1.272 $ 568.92 
5/24/2012 Breakfast $ 44.73 1.272 $ 56.90 
5/25/2012 Breakfast $ 44.70 1.243 $ 55.56 
5/19/2012 Taxi to Airport $ 45.00 $ 45.00 

. 
Total: $ 2,808.55 

" 

Lime items in gray sc;ale above repres.ent expense~ shown on hotel inv.oiee. 
, 

Ty~e, US~. Qo"ar I Oj vided by , ~~ehange Rate .I "'-- , 
'.'C 

Credit cald: 1.27~ . ~ -
€asb: 

" . 

,~ 26o...JJO c j'23~15~Ga 1. 243r 
-= 

,. 
.-



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
- - .-

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of Purchase/Event: OS/22; OS/23; OS/24 

Description of Item/Event: Hotel Restaurant Meal(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. 

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

Department Head Signature Date 

Form must be attached to Petty Cash Voucher for Reimbursement 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT.QF-TOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All-tJavekequesta must 00Af0mt ttl applleable provisions-of Pol~ and 3:"40_ 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies ~ and 3.40. use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.:..:h~e:.:.:"a=-:....F:....:. Bo=w,;;:8:.:.;n.=.s _____________ Dept 06/Executive OffIce 

Position: 
Board Member ~ President/CEO r Gen. Counsel ;- Chief Auditor 

All other Authority employees (does not require executiw committee administrator approval) 

2. DATE OF REQUEST: 02116/12 PLANNED DATE OF DEPARTUREIRETURN: OS/21/12 I 05125112 

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: 7111 ACI Asia·Pacific Regional Assembly, 

Conference & Exhibition an 
Explanation: 

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

• AIRFARE 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) 

B. LODGING 
C. MEALS 
o SEMINAR AND CONFERENCE FEES 
E. ENTERTAINMENT (If applicable) 
F. OTHER INCIDENTAL EXPENSES 

TOTAL PROJECTED TRAVEL EXPENSE 

':'::~':"::"":'=;~~~';;;":""':'''''''.:r:;;;,:::~ By my signature below, I certify that the above listed out··cf-town travel and 
P lieies 30 and .;?:.1Q and are reasonable and directly related to the 

~~~:eo:;.....;.~~~~~-d---- Date: __ ~/(~lf~:.._ .. _ 
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature Is reqUired) . 
By my signature below, I certify the following: 

1. I have conscientiously reviewed Ule 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 identified expenses confoml to the requirements and intent of 

Authority's Policies 3.30 and 3AQ. 

Administrator's Signature: . ___ _ ,. Date 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE . ' 

1.1·~y\' t. >e.l\ t hereby certify that this document was approved 
(Please 1e6~ lank. Whoever cJ. s the meeting will inse their /lame and titf9.) 

by the Executive Committee at Its ?;;;L~ 21>12- rneeting. 
(Lf.!ev~ bl and will in8erl the moeting d8te) 



BOWENSITHELLA 

t -S 
19-May-2012 
04:22pm 
Saturday 

t , S 
19-May-2012 
09:15pm 
Saturday 

t -S 
25-May-2012 
04:20pm 
Friday 

DEPT 6 

TrII'lt1llUat 
:if4 North OJ8!lhglRw} 11;1 
:nclnhM. Ca 92024 
ToI:~l100 
:81( 7~5-1120 
Website W'Im .tr1J'o'etr Jst.COII" 

YOUR UNITED ETICKET CONFIRMATION IS ** L4RWZO 
YOUR SINGAPORE ETICKET CONFIRMATION IS ** J32GVY ** 
---------INVOICE/rrINERARY ACCOUNTING DOCUMENT--------
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 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 
rr MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************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 VISrr WWW.TSA.GOV 
******************************************************** 
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 
********************************************** 
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 
************************************************ 
YOUR INTERNATIONAL TRAVEL MAY REQUIRE VACCINATIONS 
PLEASE CHECK WWW.COC.GOV FOR LATEST R UIREMENTS 

22-Feb-2012 3:22 pm 

Page 1 of2 

Air United AirlInes FI/ght# 6335 Class: W 
~: ~~~~ ~ ~~~~~ 
Meal: None Seats: Seat6A 
Equip: Embraer 120 Turbopro Status: Confirmed 
Depart: 19-May-2012 Saturday 04:22pm Stops: 0 
Arrival: 19-May-2012 Saturday 05: 11 pm 
SAN-LAX OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - COMMUTER TERMINAL 
Arrive - TERMINAL 8 
united Airlines 1 
UA Frequent Flvf!i~j4iiii_ 
** EXIT ROW 
Flight Duration: 49 minutes 
class of Service: coach 
Air SIngapore Airlines 
From: Los Angeles CA, USA 
Meal: Meals 
Equip: Airbus Jet 
Depart: 19-May-2012 Saturday 
Arrival: 21-May-2012 Monday 
Depart - TOM BRADLEY INTL TERM 
Arrive -
singapore Airlines 
UA Frequent Fl 
** AISLE SEAT 

09:15pm 
05:40am 

GVY 

Flight Duration: 17 hour(s) and 25 minutes 
class of service: Business 
Air Singapore AirlInes 
From: Singapore, Singapore 
Meal: Meals 
Equip: Airbus Jet 
Depart: 25-May-2012 Friday 
Arrival: 25-May-2012 Friday 

04:20pm 
05:50pm 

Flight# 
To: 
Seats: 
Status: 
Stops: 

FI/ght# 
To: 
Seats: 
Status: 
Stops: 

37 Class: J 
Singapore, Singapore 
Seat:15A 
Confirmed 
o 

38 Class: J 
Los ~eles CA, USA 
Seat15A 
Confirmed 
o 

RuFAXe CtlpyrlghlC 2012 ConuntoM Infol'tlfllllon Sy$t,IM, 1m:., Bloomington, IN 



BOWENSffHELLA 

, ... 
Z-

25-May-2012 
08:10pm 
Friday 

21-Nov-2012 
Wednesday 

-
DEPT 6 

Depart - TERMINAL 3 
Arrive - TOM BRADLEY INTL TERM 

1'hIVe1lril8t 
~74North Co8lItt-.gJmtay 11:1 
:ndnll89. ca 92024 
Tel: 78O-f135.1700 
=81( 760-835.1720 
.JVebsItg W'NHlrlMltr .st.corr 

singapore Airlines iJ.3.2GVY •••••• UA Frequent Flyer# 
** AISLE SEAT CON 
Flight Duration: 16 hour(s) and 30 minutes 
class of Service: Business 

22-Feb-2012 3:22 pm 

Page 2 of2 

Air United Airlines FlIght# 
To: 

6342 Class: W 
From: Los Angeles CA. USA 
Meal: None 
Equip: Embraer 120 Turbopro 
Depart: 25-May-2012 Friday 08:10pm 
Arrival: 25--May-2012 Friday 09:05pm 

Seats: 
Status: 
Stops: 

San Diego CA. USA 
Seat6A 
Confirmed 
o 

LAX-SAN OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - TERMINAL 8 
Arrive - COMMUTER TERMINAL 
united Airlines locator: L4RWZO • 
UA Frequent Flyer# .. 
** EXIT ROW AISLE SBIT CONFIRMED -* 
Flight Duration: 55 minutes 
class of service: coach 
other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

b 

TRAVEL TRUST 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 VlT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVELTRUST ... SCOTT MAC KERLEY 

Ticket Information 

BOWENS THELLA 
Ti cket#: 8744271729 
Invoice#:1192012 

Electronic: YES 

BOWENS THELLA 
Ticket#:8744271730 
Invoi ce#: 1192012 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0571993357 FEE AMOUNT: 

BILLED TO: AMERICAN EXPRESS ENDING IN ~ 

216.74 
37.86 

254.60 

6270.00 
646.30 

6916.30 '0J(p C} 510, 3 0 
40.00 ) .. 

ResFAX® Copyn,IJte 2012 Conunton, In/omtlltlon Systems, Inc., BloomlnftDIf, IN 



-.v1ARINA ·BAYSa"~s. 
SINGAPORE 

THELLA BOWENS 

3225 NORTH HARBOR DRIVE 

SAN DIEGO 
AM 

CA92101 

Page 1 of2 

08/03/2012 
02:08 PM 
CI: FDLOHSH 
CO: FDCHANGL 

Wing/Room T3 4315 

No Party 
Resv No 
Page 1 

1 
410075568564 
OS/25/2012 10:42 

Arrival OS/21/2012 
Departure OS/25/2012 
Bill code 
Group SRCAGAC 

Thank you for staying with us 

DATE REFERENCE 

OS/21/2012 1812964 

OS/21/2012 T3 4315 

OS/22/2012 1813120 

OS/22/2012 T3 4315 

OS/23/2012 2032432 

OS/23/2012 1743173 

OS/23/2012 T3 4315 

OS/24/2012 1892229 

DESCRIPTION 

RISE RESTAURANT 

ROOM CHARGE T3 
4315 

TAXI 

TAX2 

RISE RESTAURANT 

ROOM CHARGE T3 
4315 

TAXI 

TAX 2 

RISE - LOBBY 
LOUNGE 

IN-ROOM DINING 

ROOM CHARGE T3 
4315 

TAXI 

TAX2 

RISE RESTAURANT 

$ $ 
C~ft CREDITS BALANCE 

46.31 - ~ f~el 46.37 

3:::::7 4'{1.1-~ 
29'26~~493'63 
E}D MA:~ . (1l'J 38.36 
380'00~~ ~ 

38. 00 441.L~ 
29.26 985.62 

GJY <;lvy~ \ 1026.82 

1497.62 



RECEIPTS FROM TRAVEL TO 
May 19 - 25, 201.2-THELLA F. BOWENS 

Sales T~J laying Of farei'll\ Y.rreMy 
IS 2m.GO 11.2430 $I) 323.15 

Total D 323 .. 15 
Bank PaY'S 

SOD 323.15 -----------------

Taxi..... Gual1lnteed 
$100 MaxImum Voucher Value 

-.~ CUIIa-..vfCllOtul ..... _ 

•

.. Voucher 
'9; , tf' 12~~':: 

........... .,..,.Tho~ SecIn&m.~~ 

f::: I;:: J~~~~~ 
Voucher sold by TaxII'us. an incIependenc lrd pony 1iPOi 

\ Page ___ OF __ _ 



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

"'~~ "~::JldU/ dr/l 

10 Bayfront Avenue 
Singapore 016956 

Tel: +656688 5525 

Company Reg No: 200507292R 
GST Reg No: M90364464C 

~ ~~~-~~~~~~~ 
21/5/2012 14:37 
=================================== 
Check: 1812964 

TM:Joel 
Table:42 
Cover:2 

=================================== 
Dine In + 

1 Veg Fried Rfce 
1 Iced Tea 
1 Ffjf 500 ml 

Sub-Total 
iOl Service Charge 

Tax (inclusive) 
Or 7% GST 
~. ""! ~r···: .... "" 

. "',-. .. 
Grat 'J ity/Tips 

Addit j :::ild 1 Tips -
-·:,il Due 

Retail Rating 

Roome, I rg/Depu5 i t 
4315 BONENS,THELLA 

GRAND TOTAL 

22.00 
. 5.00 

9.00 

36.00 
3.60 
0.00 
2.77 
C.OO 
0.00 
4.00 

46.37 

46.37 

46.37 

=:.:======:=== -======== = -: ===':-======::= 

This is NOT a tax invofce if it is 
crarged to the Hotel Quest folio 

or city ledger 
---------------------------- -------------------------------------

DUPLICATE RECEIPT 
===============================~-

paseLOF 

10 Bayfront Avenue 
,Singaoor'e 018955. 
T e r: +65 6688 5568 

- .lpany Reg No: 200507292R 
~ST Reg No: M90364464C 

7AX INvOICE 

T -

es 

10% S~ry.i .ce·y cBc: 
Tax tine hI51\'e) 

Or l~ GSl 
R0JIl . 9 

. Grc~l.lity/T ; n.:; 

.LIddHiona 1 Tips 

Total Due 

Retai 1 Rati1g 

,mCh rg/Depos it 
1315 BOWENS,THELLA 

GRAND TOTAL 

22 .00 
8.00 
5.00 

35.00 
.:50"0 
0.:00 
2.70 
0.00 
!) n(1 

0.00 

41.20 

41.20 

4i .20 

.============~==================== 
!02 Mhir.g 23/5/2012 12:30 
==-=========~==~==:=:==========~=: 

rhis 1£ NO ' :>j tn invoice if it . 
charged to the Hote i guest folio· 

or city ledger 
~.:.:..: == :.;:===== ===========:.=::. ====== 

----



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

Me 

10 Bayfront Avenue 
Singapore 018956 

Ccmpa~y Reg No: 200507292R 
GST Reg No: ~190364464C 

TAX INVOICE 

22/5/2012 21: 13 
=============~====================: 
Check:3S57394 

TM:V1cky 
Table:10 
Cover: 1 

=================================== 
Dine In + 

1 Voss Still 
1 Butter Lettuce 
1 PRIME FILET 

Sub-Total 
101 Service Charge 

Tax (inclusive) 
Or 7" GST 
Rounding 

Gratu1t~/!Tips 
Addit10na 1 nps 

Total Due 

Retail Rating 

18.00 
29.00 
72.00 

119.00 
11.90 
0.00 
9.16 
0.00 
0.00 
0.00 

140.06 

Tips: ____ _ 

Tota 1 : 

Room Number 

Guest Name (Print) 

Signature 

This is NOT a tax invoice if it is 
charged to the Hotel guest folio 

IiIr city ledger 

Rise t<estauram 
10 'Bayftorit Avenue 
Singapore 018956 

Tel: +65 6688 5525 

Company Reg No: 200507292R 
GST Reg No: M90364464C 

TAX INVOICE 

25/5/2012 11:07 
=~-===:========~=================== 
Check: 1814036 

TM:Juris 
Table:401 
Cover:2 

=================================== 
Dine In + 

1 Breakfast Buffet 38.00 

Sub-Tota 1 38.00 
10" Service Charge 3.86 

Tax . ~in~lusJ ve) 0:00 
Or 7" GST 2·.93 
Rounding -0.03 

Gratuity/Tips 0.00 
Additional Tips 0.00 

Totai Due 

Retail Rating 

GRAND TOTAL 

44.70 

50.06' 
5.30 

44.70 ~ 
=================================== 
T185 Jenny 25/5/2012 11:12 
=================================== 

This is NOT a, tax .invoice if -it is 
cha rged to tfie Hate 1 guest fo li 0 

or city ledger 

pag.~OF __ _ 



SingapofC :! ~' I 

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

Registration Form 

Address 

Telephone 

• Conference Registration Fees (US$) 
Before 31 Mar 2012 After 31 Mar 2012 NoChafle 

ACIMember o US$600 OUS$750 Exhibitor o 1st Rep 

Accompanying Person o US$150 o US$150 Conf. Incentive Prgm* o 1st Rep 

Non Member o US$900 o US$l,200 o Sponsor ~Speaker 
Attend Events JS.Welcome Reception Qi :.tala Dinner Accompanylnl Person's Tour o 23 May 

Post Event Tour }Z1Airport Tour 25 May 2012, 1.00pm - 4.30pm 
o City Tour 25 May 2012, 9.00am - S.OOpm 

Special Requests 0 Dietary requirements (Kosher, Halal, Vegetarian, etc) o Disabilities (Wheelchair, etc) 
* Please contact the Regional OffIce for details. 

• Method of Payment - Credit Card 

• 

o 2nd Rep 

o 2nd Rep 

o Media 
o 24 May 

o Visa 0 Master Bank Transfer: Cheque/Bank Draft: 
_____________________ -; Airports Councllintemational Made payable to: 

Name as on card: HSBC Airports Councllintemational 
----------------------1 1 Queen's Rd Central, Send to: 

Credit Card No: Hong Kong Airports Councllintemational, 
----------------------1 Account No.: 808-732341-274 Unit 5, 2/F, Airport World 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$lS0 
administration fee) will be refunded. Cancellation received after this date, fee will NOT be refunded. No-shows will be charged full amount and 
will not be refunded. Your registration may be transferred to another person at no charge, subject to writing notification to the organizer, . rI t th ~ 

• Hotel Accommodation 
Room Type Room Rate per room per nlsht (Inclusive breakfast) 

Marina Bay Sands, Singapore Atrium Deluxe SGD 418 + taxes! 

ClubRoom SGD 580 + taxes! 

1 Room Rates are subject to service charge (10%) and prevailing government taxes (7%). 
For booking of hotel rooms; please visit httos:llresweb.Dasskey.com/Resweb.do?mode--welcome ei new&eventlD=3421246. 

For inquiries on conference registration: 
Tel: +852 21809449 

ArrIval 
Yuki Klnjo yuki@acl-aslapac.aero 
Natalie Tsang natalle@aci-aslapac.aero 

D rt ',~" 3° epa ure &.41 0 Sonia Liu son aero 

Singapore Airlines Is to be our I airline. For bookings, kindly contact your nearest Singapore Airlines office or email 
conventlons@slngaporealr.com.sg to enjoy the attractive airfares to Singapore by quoting uSAA0947". 

Please FAX completed form to + 852 2180 9462 



, 
, TruINoIIon DnoItpIIon: 

,-

~Numller: 

CatIIgory: 

OS/21f/2012 FrI 

M88 FRONT OFFICE SINGAPORE SO 

AnIYII 08Ie D~ Date No d NIghts 

0&'2&112 

OOOOOOOO 

LODGING 

01101/01 

SIGN & TRAVB.e1 EXTENDED PAYMENT OPTION 

1,584.40 

1,888.81 Slngaporw Dollars 

Mas FRONT OFFICE 

10 BAYFRONT AVENUE 
SINGAPORE 
018858 
SINGAPORE 

320121~4 

Travel· ~ng 

Page 1 ofl 



"I'nIIuc1Ion o.te: 

i Tra/IHotIon DeIcrtptIon: 

,AmountS: , 
, FONIgn 8ptnd A-.nt: 

DoIIIII8uIIneM As: 

M~AdIhA: 

I 
-'-Number. 

CaIIIgory: 

0IiI22I2012 Tue 

CUT BY YtOlFGANG PUCKSlNGAPORE SG 

Arrtv8I pa !ltpIrtum D!I!!! No of NIqbts 

0&22112 01101101 

oooooooo 

LODGING 

SIGH & TRAVELeI EXTENDED PAYMENT OPTION 

1115.48 

1411.08 SlngapoIII ean.. 

CUT BY YtOlFGANG PUCK 

10BAVFROHTAVEHUE 
SINGAPORE 
0188150 
SINGAPORE 

320121440451734621 

Page 1 ofl 
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed withIn 30 days from travel retum date) 

_TRA _ __ VE_LE_ R: ==-_===",;Th,;;,8;,;1;;;;Ia..,F,;,;. B;;,;0W8:;,;,;,;;;;;I18;;;"".""'_= __ = .... ==",,_""._===. DEPT. NAME & NO •. ~ ____ --=Ex:;:;ec~utIve=;..::Offk:e=:=..::B:.;:U:.;:;8 ____ _ 
DEPARTURE DATE: 811212015 RETURN DATE: 811512012 REPORT DUE: 9/14112 

DESTINATION: 

, . --_. -- .. -;- ...', I 

, I '.. • 

I , 

Employee Expenses 

8INlo\y IIIOMDAY 1UE8DAY ~Y _Y FRIDo\Y &A~Y 

I . _. "j 
, .: • Or ~ 't ..... ~ 

~ " ..:. . ___ ~ __ ~_ ~_ ............... _':4' ~4' ___ ; 8112112 8113112 8114112 8115112 TOTALS 

* 

other hotel SIVS. 

*Provide detailed 

Explanation: 

'8""'".",. md bnI"... atrI/1IIt/onS of any ".,._ whose mula __ paid by fnIwIIr. 
I Prw".,. Check Requ_ 
'Attach".,.oM/ clIecIr payable to SDCRAA 

70.00 75.00 
185.90 185.90 185.90 

37.34 35.16 
28.25 25.97 51.58 

0.00 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

145.00 
557.70 

0.00 
0.00 
0.00 
0.00 

72.50 
105.80 

0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

88 .00 

131 .60 

881.00 
2197.60 

1316.60 

881.00 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Pollcy4 and 3.30 - Business Expense Reimbursement Policy' and that any purchases/daims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were incurred in connection with official Authority business and Is true and 
correct 

_';IwI'~~_Eme"'--=E2lq~·i 2446 ~ 
T_Slgn_: ~__ Data: /1l:~ 
Approved By: Date: . __ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certlfleellf .. eel by PresIclentlCEO, Oen. Counae~ or Chief Auditor) 

I, hereby certify that this document was approved by the executive Committee at Its 
(Please liive bJ8nk. WtiOiVer Biik'a lie meeung WlIllnil8it Uiilr name and UBi.) 

meeting. 
(teave biirik arid we Wiillil88it lie ii'ii8tIng date.) 

Failure to attach required documentation wlllresuft in the delay of ptocesslng reimbursement. If you have any questions, pleese see 
your department Administrative Assistant or can Accounting at ext. 2806. 



8AN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
QUT-OF.TOWN TRAVEL BEQum 

GENERAL INSTRUCTIONS: 
.A,--.Al.LbJilveJ ~. must canfDDn.to appJ/cable provlsionS-OfRolIcies-~~. 
B. Personnel traveling at Authority expense shaD, consistent with the provisions of Poncies ~ and Mao use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelera Name: _Thel~:::.:Ia=.;Bowen==s~ ____________ Dept -.,;6 _______ _ 

Position: 
r Board Member po President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority anployeee (does not require executlw committee administrator appl'CNIIl) 

2. DATE OF REQUEST: 6/27/12 PLANNED DATE OF DEPARTUREIRETURN: 8111/12 I 8116112 

3. DESTINATIONSIPURPOSE (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: 

• AIRFARE --:$=--__ ---=-72=-=8~.O:_:O~ 
• OTHER TRANSPORTATION (Taxi, Train, car Rental) -:$~ __ -:2~00,:,",-=:OO~ 

B. LODGING -::$~ __ -:9==2-=-,9.-=-:60=-
C. M~S -:$~ ____ ~~~.-=-:OO=-
D. SEMINAR AND CONFERENCE FEES $ 725.00 
E. ENTERTAINMENT (If applicable) -:$~ __ --=-=,~~ 
F. OTHER INCIDENTAL EXPENSES .....;$;--_--,,-:1~OO;.:..OO~ 

TOTAL PROJECTED TRAVEL EXPENSE _$~_....;:;3 .. ,1_82_.60 ___ 

c 
associated expenses conto 
Authority's business. 
Travelers Signatu . ----::I,JLJ.(.&~~-~I'_~~~~~~--

CERTIFICATION BY ADMINISTRATOR 
Clerk's signature Is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-mwn travel request and the details provided on the reverse. 
2. The concerned out-of·town travel and all Identified expen68S 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 tra¥ and I tIfied expenses conform to the requirements and intent of 

Authority's Policies ~ and 

_~~~~~ ______ Date:~. 2!t .1'2.-Administrator's Signature: 

E 

I J hereby certify that this document was approved 
(~ leave blank. Whotwr cled(s the meeting wIIIlnsett their name and tJIIe.) 

by the executive Committee at lIB meeting. 
(I.ee\0'8 blank end W8 will Insert the meeting date.) 



e-Events : Purchase Detail 

About ACI-NA ACI-NA 2012 Events ACI-NA Commlbn StatII & Research ACI-NA Newaroorn ACloNA Home --- ---_. 
Purchase Detail 

( de, "'Irs 

PIII .. e print till. peg. for future rer.rence, and p .... nt It It on .. 1t8 
reglltratlon. 
"cIwI .... IIHd to be mede to your reglelretlon contact our oftIce by 
ceiling (202) 213-8100 or by email at oartll!nOlcl=nt!,org 

Orde" 82488 
1D:4108 

Full Name: Theal F. Bowene 
Order oa. 07lII2I2012 

Deacrlption Unit Price Qty. Price 
2012 ACI-NA Pubic 8efItV & Security FI" ConftNrlCt - From: 0811312012 
To: 0I/U112012 
Conference Regl8tratfon , .. l1li1212012 
. :00 PM - 0IIIIl12li12 01:00 'M 

1 • 721.00 

Total • 721.00 

Page I ofl 



SUN pAY. AUGUST 12 

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

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 

gAM - 10AM. Transnational Working Group Meeting 
(Open to confarence 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 Committee Meeting-Airports Only 
(Open to airport 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) 

8PM - 7:30 PM. Welcome Reception 
(Open to confarence attendees and Invited representatives of the TSA and other faders/agencies) 

TUESpAY. AUGUST 14 and WEDNESDAY. AUGUST 15 - AGENDA ITEMS 
• TSA Administrator John Pistole • 
• TSA Policy Updates from Office of Security Policy & Industry Engagement, Office of Security Operations 

and Office of Global Strategies 
• Whafs next for the In-Depth Security Review? 
• How do you raise the bar on conducting identity verification? 
• TSA Compliance and Enforcement Policy Overview 
• Designated Aviation Channeling Service Providers, Best practices & Lessons Learned During Change Over 

THURSDAY, AUGUST 16 

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

DRAFT 



Ms Thelia Bowens 

Company: Aci Na 

INFORMATION INVOICE 

Folio No: 298261 

Date Descrlpdon 

08/12112 In Room Dining 

08112112 Group Room Charge 

08/12112 Occupancy Tax (5 %) 

08/12112 VA Sales Tax (5%) 

08/13/12 Fyve charges 

08/13/12 Group Room Charge 

08113112 Occupancy Tax (5 %) 

08/13112 VA Sales Tax (5%) 

08114112 Fyve charges 

08/14112 Group Room Charge 

08/14/12 Occupancy Tax (5 %) 

08114112 VA Sales Tax (5%) 

08/15112 American Express 

I 
1HE RriZ-CAru..lON~ 

PENTACtON CITY 

CHECK.# 6534 

CHECK.# 2935 

CHECK.# 3073 

~ XXIXX 

Total 

Balance 

1250 South Hayes Street, Arlington, VA 22202 

Room Number: 1101 
Arrival Date: 08/12112 
Departure Date: 08115112 
CRSNumber: 88556175 
Rewards No: 
Page No: 1 of 1 

08/16112 

Cbarges Credits I 
~ Sa:- pCLJ c. I 

f69.00 
,g5. qO 8.45 

8.45 

@ S~C- ~2.., 
y~.OO ,gS.')-D 8.45 

8.45 

@J Sec.- F6'3 
~I~.OO \,~S.'9() 8.45 

8.45 

658.45 

658.4S 658.45 

0.00 

Phone: (703)415-5000 Fax (703l415-50ti1 wwwrit7r.Arltnnrnm 



- -
Electronic Invoice 
Prepared For: 
BOWENSITHELLA 

TRAVEL TRUST SCRIPPS RANCH 
THANK YOU FOR USING TRAVELTRUST 
Phone: 1-800·792-4662 

E4 

1195311 

Ref: DEPT 6 

SALES PERSON 

INVOICE NUMBER 

INVOICE ISSUE DATE 

RECORD LOCATOR 

CUSTOMER NUMBER 

29 Jun 2012 

FCECNU 

OOOOSDCRAA 

ClIent Address 

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

NDte. 
YOUR UNITED ETlCKET CONFIRMATION IS •• NVT6JH •• 
------INVOICEllTINERARY ACCOUNTING DOCUMENT----
······-TICKETLESS TRAVElINSTRUCnONS .. •• .... •• 
THIS IS AN E-nCKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN 
THIS nCKET 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 TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. _ ..................................................... . 
••••• .. _··**TSA GUIDANCE FOR PASSENGERS ............. • 
PLEASE ALLOW EXTRA nME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESnc-MINIMUM 2 HOUR CHECK-JN PRIOR TO DEPARTURE 
FOR ADDmONAL SECURITY INFORMAnoN VISIT WWW.TSA.GOV ..................................................... --.... 

DATE: Sat, Aug 11 

Flight: UNITED AIRLINES 858 

From 
To 

Departure Terminal 
Duration 
Type 

Stop(s) 
Seat(s) Details 
Notes 

DATE: Wed, Aug 15 

SAN DIEGO, CA 
WASHINGTON 
DUllES, DC 
1 
04hr(s) :51min(s) 
BOEING 757 200 
SERIES JET 
Non Stop 
BOWENS/THELLA 
•• AISLE SEAT CONFIRMED .* 

Flight: UNITED AIRLINES 522 

From WASHINGTON 
DULLES, DC 

To SAN DIEGO, CA 

Duration 05hr(s) :12min(s) 
Type BOEING 757 200 

SERIES JET 
Stop(s) Non Stop 

Departs 
Arrives 

Class 
Meal 

Seat(s) - 10C 

Departs 

Arrives 
Arrival Terminal 
Class 
Meal 

8:12am 
4:03pm 

UNITED ECONOMY 
Food for Purchase 

UA - XXXXXX 58 

2:54pm 

5:06pm 
1 
UNITED ECONOMY 
Food for Purchase 



BOWENSrrHELLA Seat(s) Details 
Notes •• AISLE SEAT CONFIRMED •• 

DATE: Mon, Feb 11 

Others 

RESERVATION 
RETAINED FOR 
180 DAYS 

Ticket Information 
TIcket Number UA 7072095558 

Service Fee XD 0576370114 

Paaaenger 
Billed to: 
Pasaenger 
Billed to: 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM SAM-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 - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST ... SCOn MACKERLEY 

Seat(s) - 09C UA - XXXXXX 58 

BOWENS THELLA 

AX~ 
BOWENS THELLA 

AX~ 

USD 

USD 

SubTotal 
Net Credit Card Billing 

Total Amount Due 

• 561.60 

·30.00 

USD591 .60 

* USD591.60 

USDO.oo 

Your lraveI arranger provides the Information c:ontakled In this documenllf you have any quea1lons about 1ha conlant. please conlact your travel 
arranger. For Credit Card Service '888, please 888 8T1cket receipt for total charges. 



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

WASHINGTON FLYER TAXI 
DULLBS INT'L AIRPORT 

CAlf CAB f 459 
Date 08/12/2012 
nox: 21: 19 TO: 21: 56 
TRIP f 4892 
DELAY 00:04:33 
DIST 21.87 mi 
1 ARB •....•..•.••. $ 60. 00 
TOfAL •••.•..•.•.. $ 60.00 
THANK YOU AND CALL AGAIN 

(;;~O~ 

t' 'IO~ 

& & & 402 & & & 
THE RITl-CARLTON PENTAGON CITY 

******** IN ROOM DINING********* 
234 SZE 

TBl1101/1 6534 GST 1 
12AUG'12 lO:43PM 

CHICKEN WINGS/RS 
ICED TEA. 
Delivery Charge: 

15.00 
4.00.,/ 
3.50 

22.50 
3.42 ~ 
2.33 

DUE: $28.25 

Sub-Total: 
RM SVC GRATU lTY 

Tax 
10:44 TOTAL 

SERVICE CHARGE INCLUDED 

GRATUITY $ ----------------------
TOTAL $ ------------------------
ROOM NUHBER ________________ _ 

PRINT lAST NAHE ________________ _ 

SIGNATURE 

Page __ \ _ OF ~ 



RECEIPTS FROM TRAVEL TO ARLINGTON, VA 
Au.aust 12 - 15, 2012-THELLA F. BOWENS 

. storante Mura 11 
1 1 S. Joyce St reet 

ington, va 22202 
(703) 415-0411 

~ 

S9r-1sr: an sia station: 19 
~-------- --------------------------
~~v.r f~ 1 5 Dine In 
"\-Al\~ 61 Guests: 1 
J-..... _-- ---------------------.... ---.- vi 

sa lata de-5.50 5.50 
----- --------- 0.00 
ghetti 10gne5e-11.95 11.95 
Tea 2.25 

00£: 
» Ii!Xet I: 35 « 

8/13/2012 8:20:09 PM 

19.70 
1.77 

----------------
$21.47 

**********~*****************~¥******~*** -----Join MURAL! FAN CLUS---·-
Please write Clearly 

Name: 

Phone Number: 

E-Ha i 1 : •.•.••.•.•. , .•..•..• I ••• , •••••••••• 

•••••••••••••• , •• ' ••• , ••••• II ••• 

or e-mail us:guestlmuraliva.com 

**************************************** 

GSAR 417000010769001 

Rlstorante Mural1 
1201 S.Joyce Street 
Arlington, va 22202 

(703) 415-0411 

Store # 1 

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

Acet # xxxxxxxxxxx4IIIt Exp XX/XX 
American Express BOWENS/THELLA F 

"* SALES $$$ 
R~SUl T CAPTURm 
TroutO #: 24417~ 
AUlH. # 523451 
R~f, # 00000000 
ORD~R # 148015 
PURCHASE: • $21.47 

ENTER TIP HERE: 

PLEASE TOTAL: 
~~ 

( fJOfI'J 

*** *** IllFLICATE ClFY *** *** Signature On Original Copy 

*** *** Additional Copy *** *** 
*** Restaurant Mode *** 

~h3 
.umch 

• 'l 

~ OF 
5 

Page 



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

& & & 401 & & & 
THE RITZ-CARLTON PENfAGON CITY 

******** FYVE RESTAURANT******** 
70 SABA 1 

TBl41/1 2935 GST 1 
13AUG'12 12:50PM 

1 CRAB CAKE 
1 ICED TEA 

Sub-Total: 
Tax 

1:19 TOTAL DUE: $31 

24.00 
4.75 

28.75 
2.59 

.34 

PLEASE COMPLETE FOR ROOM CHARGES 

GRATUITy ___ _ --------------------
TOTAL _______ ~-~-y~~--~-~-
ROOM NUMBER ---------------------
PRINT LAST NAME -----------------
SIGNATURE -----------------------

& & & 401 & & & 
THE RITZ-CARLTON PENTAGON CITY 

******** FYVE RESTAURANT******** 
72 HAYAT 1 
--------------------------------
TBl44/1 3073 GST 1 

14AUG'12 12:43PM 
--------------------------------

ICED TEA 
SP FIELD GREENS 

SP SHORT RIBS 
SP SHORTCAKE 

FOOD 
Tax 
Tota 1 : 

CHARGE TIP $ 
1101/Bowens 
ROOM/ACCT CHG 

----72 CLOSED 14AUG 

4.75 
0.00 

22.00 
0.00 

26.75 
2.41 

35. 1 6 
6.00 

35.16 
1:12PM - ----

& & & 401 & & & 
THE RITZ-CARLTON PENTAGON CITY 

******** FYVE RESTAURANT******** 
70 SABA Su- ., G~ 2 _____________ ~-~--~9-----------
TBl41/1 2935 GST 1 

13AUG'12 12:50PM 

CRAB CAKE 
ICED TEA 
FOOD 

24.00 
4.75 

28.75 
Tax 
Tota 1 : ~~~ CHARGE TI P 

1101/Bowens 
ROOM/ACCT CHG 

- - -- 70 CLOSED 13AUG 
37.34 

1 :19PM-----

<if r4 

./ 

Page _3_ OF _~ __ 



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

T_ 
• ., 7TH. II. NW 

w ......... Dc:~ 
aI JQl 6111794' 

Date: Aug14 '12 09:14PM 
Card Type: Amex 
Acct #: xxxxxxxxxxx4lllf 
Card Entry: SWIPED 
Trans Type: PURCHASE 
Trans Key: 818001145541890 
Auth Code: 581218 
Check: 378 
Table: 301/1 
Server: 4 Fernando 

Subtotal: 

Tip :-------4h'"'--=----.;~ 

iN.:!] ,,
&. [ ) 

Total: 5"t ro 

Signature 
I agree to pay above total 
accord1ng to my card issuer 
agreement. 

* * * * Guest Copy * * * * 

480 7th Street, NW 
Washfnlton, DC .20004 

202-'28·7949 

4 Fernando 

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

Patio / 
1 Ensal Remolacha 10.00~ 
Uar:lcl:!eQe MilRZin& ' 8. §Q . / 

( ~ Espinacas 1,0t) ~ V' 
1~~~1~le~aul~A~ji~1l~e------~8~.e~~~ 
1 lberico Manzanas 20.00 .,,/ 
1 Flan I~~ ~ 'Ir 3:.,S 

'"':If" ~ Subtotal 
Sales Tax 

09:08PM Total ! . 
".01' ~ 0., 

J ~'N..3 

Jo1n us for DC Restaurant Meek 
August 13 - 26! 
$20.12 for llJ1Ch or 
$35.12 for dinner. 

-L{y, ~3 
~, 1S- -fr-p 

5(,S-'8" 

q 6 Page ___ OF ___ _ 



RECEIPTS FROM TRAVEL TO ARLINGTON, VA 
August 12.15, 2012-THELLA F. BOWENS 

! 

~ Taxi Cab Receipts 
ti 

DATE: ~ bs//2. TIME:---jJu....G...:..,,;~ J:Hj~If-----

TRIP ORIGIN: ~lbt Did flt} L 
DESTINATION:~ttlla£ 1IJ~.rt . 

FARE: $ '[5 SIGNATI;r;if;r:!1i)~) 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed withIn 30 IMP 6'om tram retum date' 

TRAVeLER: 1h!1".F •. Bowena __ __ _ " DEP.T •. ~E.& NO' =-:==..;;;;:.:._ .=_.:b:.::e::c::utIva=~.0ffI=C8::.:::B.::U8::.;.;;: .. _==== 
DEPARTURE DATE: 7/1912012 RETURN DATE: 712012012 REPORT DUE: 8119/12 

DEmNAnON: SeatOe, WA 
Please re(8f; to UI8 AUtllOrlty Trewl and LOdging EXPense ReImbursement PONcy, We 3, PaI13.4, SeCJOn 3.40, oulfiMng eppropllate I8lmbu= 
expenses and approva/& Please attach all required supporting documentation. All reeslpts must be detailed, (credit card receIpts do not provide sufficient 

~Mbe m~ ~ii~b~~~O;~~ ________________ :-~ __ ~ ____________________ --, 

",.,..,. GIl_tell • __ 

"Atlllch toSDCRAA 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and lodging Expense 
Reimbursement Pollcy4 and 3.30 - Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were Incurred In connectiOn with official Authority bUSiness and Is true and 
correct. 

_ ... .;-.~~ _"'_--::'-'~3'30 1~5 
T ...... ~ ..... ' ~ DB, If/#11.Z 
Approved By: Date: l- _' L 
AUTHORITY CLERK CERnFiCAnON ON BEHALF OF EXECUnvE COMMITTEE (To be certified If uaed by PruldentlCEO, Gen. Coun .. ', or Chief Auditor) 

I, hereby certify that this document was approved by the executive Committee at ils 
(Pleaseliiva bliiilt WhOiver diik'i &Ii meeUng WIIIIriiIii1 Uiilr name arid BUe.) 

meeting. 
"'(L8ir=ve:-::"lb:r:li::nk~ana::::r-:::we=WIInrl r.:lriSiit=r'II&Ii=m=eetlng date.) 
Failure to attach required documentation wfU result In ~ dBlay of processing reImbursement If you haw any questions, please see 
your depBl1ment Admln/$lret/ve AssIstant or call Accounting at ext. 2808. 

S:1ExecIaMI oIIIce1lJ405.S) TnMII and Expense ~\TheIaI2012107-1". Seattle WA\TraVf/A ExpeI1l8 Report (SIIIIIIILWA)JCIIx 



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

._-----------._--------_._ .. _----_._--_._-- ----
-------- --

I 'L~ l: I ~:. ~ i· 
!:iEt., h.E ."1!.i .. J., .-

18740 INTERNATIONAL BLVD SOUTH 
SEATTLE, WA 98188 

206-246-8600 

Server: MOFEEO A 

SANDRA S 
Fri 07/20/12 8:39 AM 
Guest Num: 3 

1146127.2 
Table 29 
Guests 4 

COFF GARO 

1 BUFFET 18.00 
5ii--~--------------~T~t;1-----i8~oo 

(~ U~~~ BOW NS/THE 

I 

I 
I 

t I 
I OWNER DRIVERS 

Received of: 

-_._--

\. .. _ . .. ---' Sales Tax 1.71 TO:---.....,..ac~~:::.....L _______ _ 

Total 19.71 

ROOM CHG TIP.. 3.00 
511 *BFHS BOWENS/THE 22.71 

ROOM CHG Tendered ~ 
, .~ . *****************************~ 

* R ROOM CHARGES & MASTER ACCTS ONLY!* 
. EST NAME ______ _ 

- ·JM # 

To • iP AMOUNT ___ __ 
, 
-* 'TOTAL CHARGE' _____ _ 
* * SIGNATURE ____ _ 
* _,* NOTES: -
* 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* * 
* 

Cab No: ______ Drlver: _______ _ 

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

! 
\ 
i 

page_?_OF , 



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

._-_ ... _---_. 

Salty's - Redondo 
28201 Redondo Beach Dr S 
Des Hoines. WA 98198 

253-946-0636 

C1erver: TVANA 
8:03 PM 

~OB: 07/19/2012 
07/19/2012 

3/30062 able 24/3 

nEx 3145753 
3 rd #XXXXXXXXXXX_ 
Ignetic card present: BOWENS THElLA F 
Jprova 1: 567420 

3f.O~ 
$,.AtJ .90 Amount: 

+ Tip: 5.tIOtfJ0 
= Total: 3'1'62-

Salty's - Redondo 
28201 Redondo Beach Dr S 
Des Moines. WA 98198 

253-946-0636 

.ierver: TVANA 
-able 24/3 
auests: II 

J 07/19/2012 
7:52 PM 

1 .t' 
) Hixed Greens ~ 

#30062 

o Oungenss Crab Cakes App v 
Ala Carte Plank Veggies ~ 

9.00 
15.00 
7.00 

subtotal 

WA State&local Tax 

Total Tax 

Total 

Balance Due 

;,dD ~ 
3.02 ~ 

G~·003.00 
------ 44.90 

like us on Facebnl)~ I~f ' • . . ~,l . , 
Fnll :-" . ··t . ,'. ~ ,. 

, . =' 

Page ~~~_ OF _3 __ 



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

-------------

~ci" .:tdw ~Jrs :r.c. . 
Sfte 29 - 6751 Forum Drive Ste 230 

Orlando, Fl 32821 
ph 

Alaska A1rlines Skycap 
San Diego International Airport 

----------------------------------------~-
TABLE: #41 - 1 Guests 

Sk,Ycap Name-: Laur.fce-Rfchie 
V 7/19/2012 11 :45 :'10 AM 

Sequence .0000022 
ID #0085309 

3f i QTY - PRYC ... 
. ~---------------- ------------ ~---------. 

I- -. Baggage Fee' $20 1 $20 . Oi, 
Subtota 1 \ $20.00 

G~;~-T~t;i-----~\- ~$20~OO 
.\ 

This Payment -~l20'od . Total Charged: 20.ad 
Paid by Cred1 Card 

-'d1 t Purchase I 
! : BOWENS/THELLA F - I 

- ' "ype : Alex ... I 
V' "Ium : xxxx xxxx xxxx _ '\ 

.:rence : 0022 \ 
I'IJJtJI ova 1 : 543675 t -~ 

CUSTOMER copy \-

-x '-------------------------I agree to pay the amount shown above. 
I 
I 

----- ~.---- -_ .. -~ -::- -. ; 

------------------------------

Page _1 __ OF ~ 



~ 18740 International Blvd .• Sea~~ WA 98188 

DOUB
r I">'T'nnr. Phone (206) 246-8600 • Fax (206) 901-5923 
.L.C.1lU:.C Reservations 

Name ct Address av "'LT""- www.doublctrec.com or 1-800-222-TREE 
,"nUl "" .. vaT 

BOWENS, THELlA 
P.O. BOX 82778 

Roc!m 5111NQ20L . 
_______ ~:Date~7/19J2012- -4:33:00P~ 

----.... --- DepartureDaze 712012012 
-----sAN DIEGO, CA 92138 

US AdultlOilld 110 
Room Rare $179.00 

~ 
~~CAR 

Confirmation: 84328608 

712012012 PAGE 

DATE REFERENCE DESCRIPTlON AMOUNr 

7/1912012 8732281 GUEST ROOM $179.00 1201,~ 
7/1912012 8132281 ROOM TAXES $22.20 • 

WILL BE SETTLED TO AX'" $201.20 
EFFECTIVE BALANCE OF $0.00 

HUIonHHono 
any other sta 

~) stays are postad withIn 72 hours of checkout T""*'* ~ 
at more than 3,000 Hnton FamIly hotels worldwide, pI'igU,'W'.Jli ~lfIfIIIJfgJ13!AL 

Thank you 10 c/Joo8Ing Doubletreel Come back soon to enjoy our wann chocOI ~te chIp cookIas and 
relaxed hospi ~nty. For your next trip visit us at doubletree.com for our best aVl! lable rarest 

EXPRESS CHECK-OUT 
DATa OF CHAIIOII FOLIO NOJCIIEC1t NO. 

Good MomlDI I We hope you eaJoyed your stay. With Express Check-Oat 
there II DO aeed to .top at the Froat Desk to eheek out. 

AU1HORJZATION I~ 
, Please review thls statement. It is a record of your charges as oflate lat 

evening. P1JRCHASI!S A SSIl VICES 

For any charges after your accolmt was prepared. you may: 
+ pay at the time ofpun:hase. TAXES 
+ charge purchases to your aCCOlmt. then stop by the Front Desk for an 

updated statement. 
+ or request an updated statement be mailed to you within two business days. TIPS A MISC. 

Simply call the Front Desk from your room and teD us when you are ready to 
:lepart. YOID' account will be automatically checked out and you may use this 

TOTALAMOVNT rtatement as your receipt. Feel fiee to leave your key(.) in the room. 0.00 
Pieaae CIIU the Front Dak If ,OU wah to exiDld ,Ollr stay or If ,Oil have any 
lllatioru abord ,011' atXtIllnL 

PAYaWn"DVB UPON RlCKIPT-I.5% PElt MOIn'IIIJllTZRlSTCllARGE WI1L BI APPLIED TO AU.'AST DUE INVOrcu. 

~ 

T 
H 
A 
N 
K 

y 

o 
u 



DATE: Wed, Jan 18 

Others 

RESERVKnON------------
RETAINED FOR 
180 DAYS 

Ticket Information 
Ticket Number AS 7075162527 

Service Fee XD 0576728113 

Passenger 
BII/edto: 
Passenger 
Billed to: 

TRAvel TRUST IS OPEN MONDAY - FRIDAY FROM 5AM-630PM PST 
AND SATURDAY FROM 9AM-1PM PST - 760-835-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PlEASE CALl 888-221-6082 AND USE YOUR V1T CODE - S7NSO 
PlEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALlIS BILlABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAvel TRUST ... SCOTT MACKERLEY 

BOWENS THELLA 
I 2 2 
BOWENS THELLA 

USD 

USD 

SubTotal 
Net Credit Card Billing 

Total Amount Due 

---_._---_._-----.-

*481.60 

*30.00 

USD511.60 
* USD 511.60 

USDO.DO 

Your travel all'Bll98r provides the Informallon contained In this document. If you have any questions abouIlhe contant. please contact your travel 
arranger. For Credit Card Service fees. please see eTickeI racelpi for total charge .. 



TRAVEL TRUST SCRIPPS RANCH ' 
THANK YOU FOR USING TRAVEL TRUST 
Phone: 1-800-792-4882 

Electronic Invoice 
Prepared For: 
BOWENSITHELLA 

SALES PERSON 

INVOICE NUMBER 

INVOICE ISSUE DATE 

RECORD LOCATOR 

CUSTOMER NUMBER 

ClIent Address 

SAN DIEGO COUNTY REG AIRPORT AlmtORITY 
P080X82ne 
SAN DIEGO CA 92138-2ne 

• NOles 
YOUR ALASKA ETlCKET CONFIRMATION IS" NOCOUI" 
--INVOICEIITINERARY ACCOUNTING DOCUMENT--
-""TICl<ETl.ESS TRAVEL INSTRUCTlONS· .. ··_·· 
THIS IS AN E· TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNOABLE AND MUST BE USED FOR 
THE FUGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY, 

'---"TSA GUIDANCE FOR PASSENGERS'--
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL·MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTlC-MINfMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR AODmONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 

DATE: Thu, Jul19 

Flight: ALASKA AIRLINES 491 

From SAN DIEGO, CA 
To SEATTLE TACOMA, 

WA 
Departure Tannlnal 1 

Departs 
ArrIves 

E4 

1195583 

12 Jul2012 

DLUSFY 

OOOOSDCRAA 

1:25pm 
4:09pm 

Economy 

DEPT 6 

Duration 
Type 

02hr(s) :44min(s) 
BOEING 737-400 
JET 

Class 
Meal Food for Purchase 

Non Stop Stop(s) 
Notes •• SEAT ASSIGNMENT AIRPORT CHECKIN ONLY" 

DATE: FrI, Jul20 

Flight: ALASKA AIRUNES 494 

From SEATTLE TACOMA, 
WA 

To SAN DIEGO, CA 

Duration 
Type 

02hr(s) :47min(s) 
BOEING 737-400 
JET 
Non Stop 

Departs 

Arrives 
Arrival Terminal 
Class 
Meal 

Slopes) 
Noles .. SEAT ASSIGNMENT AIRPORT CHECKIN ONLY" 

12:45pm 

3:32pm 
1 
Economy 
Food for Purchase 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

OUT -OF-TOWN TRAVEL REQUEST F Il E COP Y 
GENERALINSTRUcnONS: ~ 

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 prov~slo~~ C?f!'o!!cies 3.30 and M0,-I.!~ 

---- Die moihceriomlcal 'means available'to affeCt the-travel. 

1. TRAVELER: 
Travelers Name: ~Th:..:..:e~".:.a,;...F:....:. Bo=w:..::e;:..;ns~ ____________ Dept .....;B=.:U=.:8~ ____ _ 

Position: 
r Board Member F President/CEO r Gen Counsel r Chief Auditor 

r An other Authority employees {does not require executive committee administrator approvaO 

2. DATE OF REQUEST: 07/11/12 PLANNED DATE OF DEPARTUREIRETURN: 07/19/12 '07120/12 

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 Airlines Meeting 
explanation: 

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

• AIRFARE _$=---__ ---.,.500..,....,.....0"..,0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:$~ __ --::-10.;:.,0~.00~ 

B. LODGING --:$~ __ -=2==50=,".0=-::0~ 
C. MEALS $ 75.00 
D. SEMINAR AND CONFERENCE FEES -:$~--~O='".OO~ 
E. ENTERTAINMENT (If applicable) -:$;.-___ 0:;.:...00;.;-
F. OTHER INCIDENTAL EXPENSES --:$;.-__ -=0:;.:...0=-::0:.-

TOTAL PROJECTED TRAVEL EXPENSE _$~ __ ..;8;.;.7_5.0.;.;0;... 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conform thor! P ieles ~ and 3.40 and are reasonable and directly related to the 

Authority's business. -- , " 20 " 
Travelers Signature· Date: JJc.f:j I ,~ 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my signature below, I 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 concemed out-of-town trav~ n I entifled expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 

Administrator's Signature: --....l.:::::::t./,Lt,.~~~=::::.-- Date: 1 · (z.. ,?-. 
AUTHORITY CLERK CERTIFICATIOr.l--At.H:tEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Ple8S8l1Jave blank. lNboever clerk's the meeting will Insert their neme and titre.) 

by the Executive Committee at Its meeting. 
(Leave blank and we wiN insert the meeting date.) 

NEW Out ofTown Travel Request (eft. 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 
DEPARTMENTIDIVISION 

General Counsel 

DATE 
MilES DESTINATION AND PURPOSE OF TRIP PARKING FEES & OTHER TRANSPORTATION COSTS $$$ DRIVEN 

6/14/12 SO County Courthouse 1 West Tech v. SOCRAA 12.00 
6/19/12 SO County Courthouse 1 West Tech v. SOCRAA 15.00 
6/26/12 SO County Courthouse 1 West Tech v. SDCRAA 15.00 
7/9/12 SO County_ Courthouse 1 West Tech v. SDCRAA 12.00 
7118/12 SO County Courthouse 1 West Tech v. SOCRAA 15.00 

SUBTOTAl' l>fs~~~.;:~~!t LSUBTOTAt l. <f.~· 69,OO 

Computation of Reimbursement 

TOTAL MilEAGE DRIVEN (LIMITED TO 200 MilE MONTHLY AVERAGE PER YEAR) -
REIMBURSEMENT RATE: (see below) • Rate for 7/1/11 -12131/12 X 0.555 
TOTAL MilEAGE REIMBURSEMENT -
PARKING FEESITOll CHARGES (ATTACH RECEIPTS) 69,00 
TOTAl REIMBURSEMENT REQUESTED $ 69.00 

'_., ,. ~ -.1! ~:.~.~.II;~':"~{" ·.'!l~!"~~~~!~"~~ ~:v:~~!::-~·.J1J""~'~ :..!=. ... ;..~. ~ :. -' .. , ~ .r.:. . '1 t%;}t1-·;. .?.;.., ••.. ~ ",1~'~~!J'i'~<,..:,~~v,~ , . " ,\-".iJ(~.· '. 
" 

I acknowledge that I 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. I 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~.30 

~~--'I 
SIGNATURE OF EMPLOYEE • DEP-t.lDIV. HEAD APPROVAL 



RECEIPT 
~ Systan PcrKi~ 

Lot 1001 
First CI1C1 Ash 

EXPIRATION DATE/TIME 

99:19 PM 
JUN 1.4.2912 

i ck:et II: OC030421 
FQL(l.J INSTRUCTICNS CN SIGJS 

2,00 Ccrdlluu--_ 
f\Jth II: 06638C 

121i<S $12 
D.Je $12,00 
Paid $12,00 

OJest i ()'"s 619-233-2000 or 
customerserv I ceSlJltaan , com 

$12,00 
Card 
Visa 

~ 99:1~ 

JIJl14,2912 

• 

T#CXXl30421 • 
S/NI2CXXD3 • 
1(0)98 

Plrchased 
vUl14,2012 
09;198 

PLACE FACE UP ON DASH 
SOFIA 

SlNSET PARKINi 

Expiration OatelTlme 

07:22 PM 
JUN 19, . 2012 

Ptrchase OateITlme: 1l:22am .b1 19, 2012 
T ..,tal Ibt: $15.00 Rate: ~ IOJiS = $15.00 • 

(al Paid: $15.00 Payment Type: Card 
icket ,: 1XX)74211 

SIN ,: 5IDl12t1123l 
Setting: Sofia 1 
Mach Name: Sofia 1 

Card # ...... Visa 
PlACE FACE If 

I*IlA9l 
t«l IN & !lIT PRIVILEfiS 

RECEIPT 
SlFIA 

SINiET PARKINi 
Expiration OateITlne: 07:22p. .b1 19, 2012 
Ptrchase DatelTilllll: 1l:22am .b1 19, 2012 

T etal Due: $.15.00 Rate: ~ IOJiS .. $15.00 
T etal Paid: $15.00 Payment Type: Card • 
Ticket #I 1XX)742t1 
Setting: Sofia 1 
Mach Name: SOfia 1 

Card , ....... Visa 



PLACE FACE UP ON DASH 
SOFIA 

SlHiET PARKIIIi 

Explratlan DatelTlme 

10:31 PM 
JUN 26, 2012 

Pu-chase DatelTlme: 01::r.- oM 26. 20fl 
Total !lie: $15.00 Rate: ()09 IWiS • $15.11) 
Total Paid: $15.00 Paynai Type: Card 
Taet ,: 4086O1l2 . 

. SM ,= mn2tJJ2Jl t:" >-~ 
Setting: Sofia 1 
Mach flame: Sofia 1 

Card , .......... Visa 
PlACE FACE IF 

Of DASH 
I() IN & ruT PRlVIlEIfS 

-------------------
RECEIPT 

SlFIA 
SlHiET PAII<ltG 

Explratlan DatelTime: 1l:31pa .b1 26. 20fl 
Pu-chase DateITlme: 01:~ oM 26. 20fl 

Total !lie: $15.00 
Toial Paid: $15.00 
Tideet ,: 4066O1l2 
Setting: Sofia 1 
Mach Name: Sofia 1 

Card # ........ Visa 

Rate: !HI fOIlS • $15.00 
Payment Type: Card • 

- -----. --------



PLACE FACE UP ON DASH 
SOFIA 

SLNSET PARKIt«i 

Expiration OateITlme 

12:22 PM 
JUL 09, 2012 

Purchase OatelTime: 1l:22am .u 09,~ .. $12 
Total 1bI: $12.00 Rate: (}-2 C . 
Total Paid: $12.00 Payment Type: ar 
Ticket II: 40461119 
SIN II: 5IXXl1213023l 
Setting: Sofia 1 
Mach Name: Sofia 1 

Card 11*-* __ Visa 
PlACE FACE lP 
~ DASH 

t«l IN & OOT PRIVILElIS 

RECEIPT 
SlfIA 

SLNSET PARKINi 
Expiration OatelTime: 12:22pm Jul 09, 20

12
12 

Plrchase OatelTime: 1l:22am Jul 09, 20 

Total Due: $12.00 
Total Paid: $12.00 
Ticket II: 40461119 
Setting: Sofia 1 
Mach Name: Sofia 1 

Card 11*** .. ••• Visa 

Rate: (}-2 IOJRS .. $12. 
Payment Type: Card 

PLACE FACE UP ON DASH 
SOFIA 
~ PARKINi 

Expiration' Oatellime 

06:26 PM 
JUL 18, 2012 

26am .kJ1 18, 2012 P1rchase OatelTime: 09: Rate' ()-9 fO.R5 .. 
Total !bI: $15.00 . Payment Type: 
Total Paid: $15.00 
Ticket It: 12021411 
SIN It: 5Wl12ml3O 
Seltlng: Sofia 1 
Mach Name: Sofia 1 

Card It.··· __ ~ FACE lP 

~ DA9\ 
t«l IN & OOT PRIVILElIS 

RECEIPT 
SlfIA 
~ PARKIt«:i 2012 

eIll . OO'26pm Jul 18, 
Expiration Oat me. 09'2sam Jul 18, 2012 
Pl.rchase Oatelllme: . _ 

nate: In ~-TOtal cue: ;Jl:).OO 
T alai Paid: $15.00 
Ticket II: 12021410 
Setting: Sofia 1 
Mach Name: Sofia 1 

Card It*·····. Visa 

Paynent Type: 


