
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: JANUARY 6, 2011 

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 2010 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/ AUTHORIlY CLERK 



TRAVEL REQUEST 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
0UT-OF-TOWN TRAVEL REQUEST 

GENERAl. INSTRUCTIONS: 
A. All travel requests must confonn to applicable provisions of Policies ~ and ~. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies UQ and ~, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _The,,-,-=="a;;..;Bowe:;;;...;;..;;~ns~ _____________ Dept: Executive Office 1 #6 

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

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

2. DATE OF REQUEST: 1212110 PLANNED DATE OF DEPARTUREIRETURN: 2/15/10 I 2119110 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose ofthe trijr continue on extra sheets 
of paper as necessary): 
Destinatlon:Savannah, GA Purpose: ACI-NA 2011 Wll'lter Board of Directors 

Meeting and CEO Forum 
Explanation: 

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

• AIRFARE ~$~ _____ ~~~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ~$~ ____ ---=100~ 

B. LODGING -:$~ ___ ~900=-
C. MEALS $ 150 
D. SEMINAR AND CONFERENCE FEES -:$~----=3==95:-
E. ENTERTAINMENT (If applicable) --:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES --:$~ __ ~~~ 

TOTAL PROJECTED TRAVEL EXPENSE ... $;0...... ___ 1 .. 94.-5 ... 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to the Authority's Policies ~ and ~ and are reasonable and directly related to the 
Authority's business. 
Travelers Signature: Date: 

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 aliidentifted 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 vel and all Ide expenses conform to the requirements and Intent of 

Authority's Policies ~ a 

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

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please IHve blank. K<7Joewr C/erl('s the meeting will intJeft their name and 1itIe.) 

by the Executive Committee at its meeting. 
(Leave blank and we wi. insert the meeting dalB.) 

NEW Out of Town Travel Reauest left. 2-9-10\ 



TRAVEL REQUEST . 



BRET LOBNER 



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: -=B.:...::re:..::to::..:n.:....K:...:..:...:L::.:o:..=b~n.=.:er~ _____________ Dept: General Counsel 

Position: 
r Board Member r PresidenUCEO ~ Gen. Counsel r Chief Auditor 

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

2. DATE OF REQUEST: 12/2/2010 PLANNED DATE OF DEPARTUREIRETURN: I 

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

Destination: Phoenix, AZ Purpose: January 6, 2011 Meeting of Legal Steering 
Group 

Explanation: 

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

• AIRFARE $ 150.00 -;;;--------
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$::::-_~_=-::-::-_ 

B. LODGING _$;..-__ -.:..17.:...:9:..:..:.0;..::0:...-
C. MEALS $ 50.00 
D. SEMINAR AND CONFERENCE FEES -,$;..----~~ 
E. ENTERTAINMENT (If applicable) _$~ _____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE ~$~----37-9-.0-0-

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

associated expenses conform to the Authority's POIiC~' 3:30 and 3.40 and are reasonable and directly related to the 

Authority's business. .--c2. n~ rv 
Travelers Signature: ~,~ Date: J 2- - "2 - ").<J ( <..."" 

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 'dentified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40 

Administrator's Signature: -----l104-L..,.l%~~:::::::.------ Date: "L_ '2.. )() 
AUTHORITY CLERK CERTIFICATION EHALF 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.) 



THELLA F. BOWENS 



EXPENSE REPORTS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 .. It'om fnMrI """m date) 

TRAVELER: ______ ...::1'heI.:=:;:::Ia:.::Bowens==:..-_____ DEPT. NAME & NO. ____ -=Ex::::ecutIve==.:::;OfII:,:::::C8:.:/:,.::18;:,.-___ _ 

DEPARTURE DATE: 11/1412010 RETURN DATE: 11/1712010 REPORT DUE: 12117110 

DESTINATION: Washl IL to Wahl 
r to the Authority Trawl Lodging bu,..",."t PoIk:y, 3, .4, app Ie ,. mbu 

OXpeMeB BtId approvals. P/ease attach all required supporting documentation. All rece/",. must be detailed, (Ctedlt carrI ffICfI/Pta do not provide sulfk:ient 
detan). Any special Items should be explained in the space pTDVided below. 

-~~~~~~~~----------------------------------------~ EmploJee Ex ...... 

~ ~--~--~~~~~--~----~--~----~----~ (PrepaId by 8UNDo\V -v ~v _v _v _v IlAlURIMV 

AuttrofityJ 111104110 11/111110 11/111110 11/17/10 

489.40 

17.00 30.00 69.76 17.00 
207.25 343.60 

14.05 22.98 17.03 
9.98 13.13 
8.25 11.40 

Miscellaneous: 

-pmvlde detailed 
469.40 242.46 44.05 439.36 45.43 0.00 

explanation: 

0.00 0.00 

TOTALS 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

123.76 
560.76 

0.00 
0.00 
0.00 

54.06 
23.11 
19.65 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

n1.32 

469.40 

n1.32 
1240.72 

I a8 traveler or administrator acknowledge that I have reed, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Pollcy4 and 3.30 - BU8iness Expense Reimbursement PoJ~ and that any purchases/claims that are not aJJowed wiD 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 

=~:~:;&o 
Approved By: 

J Business Expense Reimbursement Policy 3.30 

Ext.: 2445 

Date: 

Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMInEE (To be certIIIecIlf UHd by PresIcIentICEO, Gen. cou .... , or ChIef AucIItur) 

I.. hereby certify that this document was approved by the ExecutIve Committee at Ita 
(1"1iiiiii I88Vi IiIIli1i Wh08V8I' Cliik'11hi riiii8fJriii Win Iriii8it tnelr name ana uae.) 

meeting. 
'7I(Li8V8-=::"I:IbI8ri=k,,::,ana=r::we=W8:111'IT.:ln=aen::nl:tne=ii'ii8IIng::::' date.) 

Fellure to attach required documentation will resutt In the delay of ptfJCe4aIng reimbursement. If you have any questions, please see 
your department Admlnl.trat/ve Asalltant or call Accounting at ext 2806. 

H:\lhIIIa\TheIa 201I1\TIBWl11-14-17. FMC lIIbor, ACI GreIn CoIn:II, FMC FlnIn:a\TIWIII ElcpenIe Report, FMC lAbor. ACI GreIn CouncI. FMC FIn8nce. 



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

GENERAL INSTRUCTIONS: 
A. All travel reques1s must conform to applicable provisions of Policies ~ and 3.40. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies UQ and ~ use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Thel..;.,;,;,;:=la~Bo=w,;";;en;.;,;,;:;,,s _____________ Dept Executive Office 1 #6 

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

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

2. DATE OF REQUEST: 9123110 PLANNED DATE OF DEPARTUREJRETURN: 11/14/10 I 11/15/10 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the tri~ continue on extra sheets 
of paper as necessary): 
Destination: Washington, D.C. Purpose: FAAC LaborlWorkforce Subcommittee 

Meeting 
Explanation: 

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

• AIRFARE ....,$:----___ ---,.30"...,0,...... 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) __ $=-----~10~0,.... 

B. LODGING -:$~ ___ -=-3QQ~ 
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES -:$~---"""";:";:~ 
E. ENTERTAINMENT (If applicable) -:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -:$~ ___ -==~ 

TOTAL PROJECTED TRAVEL EXPENSE ...;$~ ___ ...;.7.;;.;5O;.. 

CERTIFICAnON BY TRAVELER By my signature below, I certify that the above listed outo()f-town travel and 
associated expenses co rm to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 

Travelers Signature: ~~~7J~~2~~~;::=:::::----- Date: 
~ 7...,.......-.-

.::C~E::..:R~T.:.:.IF..:.;IC::.:A~n.:...:.;::O:.:.:N:..=..:....:..;A=D;.:.:M::.:.I.:.=N:.;:IS::..:T..:.RA=T~O~R (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 outo()f-town travel request and the details provided on the reverse. 
2. The concerned outo()f-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 outo()f-town travel and all Identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and ~. 

Administrator's Signature: Date: ----------------- --------
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMlnEE 

I,~ t. e... .. S.L~ A~""'i\Lclcr\s. ,herebycertifythatthlsdocumentwasapproved 
(Please blank. Whoever s the meeting will It their name and title.) 

by the Executive Committee at its 5~-H: _ W 2..:J!tl s:a.,f'l;l. meeting. 
(I,ij blank and W8 will" thfI meeting date.) 

NEW Out of Town Tr.lvpl RpnlJPct (pff ,.Q.,1n\ 



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 ~. 
e. Personnel traveling at Authority expense shall, consistent with the provisions of Policies UQ and MQ, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.:...;he=lIa=...Bo::=we.:..::.:n;:..s _____________ Dept Executive Office 1 iI6 

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

r All other Authority employees (does not require executive committee administrator apprtMI) 

2. DATE OF REQUEST: 1015/10 PLANNED DATE OF DEPARTUREIRETURN: 11/16/10 I 11/16/10 

3. DESTINA T10NSlPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 6IJGII¥J::;P. ~ 
Destination: Chicago, IL Purpose: Af..por'fSG7elH'touncil Presidents 

Roundtable 
explanation: 

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

• AIRFARE $ 500 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 100 

B. LODGING $ 200 
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES $ 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE $ 

associated expenses conform 
Authority's business. 
Travelers Signatu : ---,,~~~':7'--~,q;r,..t1wf7II~~""------ Date: 10/6"0 

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 Poficies ~ and 3.40. 

Administrator's Signature: Date: ----------------- --------
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I '-\4.'e. \. \ A:.-~,. , hereby certify that this document was approved 
(Please IN blank. Whoewr s the meeting will their name and title.) 

by the executive Committee at its pc,. ~JtR, k~2.J:;al~ meeting. 
(Leaw bllIIIk and we/nserl the meeting date.) 

NEW Out of Town Travel ReallP~ fpff ,.q.10\ 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Thel~=la;;;..Bow=.;..;;e=n;:;..s ______________ Dept Executive Office 1 #6 

Position: 
r Board Member 1'7 President/CEO r Gen. Counsel r Chief Auditor 

r All other Authority employees (does not require executiw committee administrator appt"CNIIl) 

2. DATE OF REQUEST: 10125/10 PLANNED DATE OF DEPARTUREIRETURN: 11/16/10 I 11117/10 

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: FMC Finance Subcommittee Meeting 
Explanation: Thela will be traveling from Chicago (Airports Green Council Speaking Engagement) 

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

• AIRFARE -:$=--___ ---:-560_=_=_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$=--___ ~1=OO=--

B. LODGING .....,$~ ___ ....... 300-=-=--
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES .....,$~-------'--
E. ENTERTAINMENT (If applicable) --,$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES --,$~ ___ ~~ 

TOTAL PROJECTED TRAVEL EXPENSE .... $ _____ 1_0_10 ... 

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

- expenses conIo III the AuIh· Polci... and Ml1 and are reasonable and directly related III JO 
Authority's business. ~ () 1/J(: 
Travelers Signature: Date: ~~ :/t. 

CERTIFICATION (Where Administrator Is the Executive Committee, the Authority 
Clerk's signature Is required). 
By my Signature below, I certify the fonowlng: 

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 alii tified expenses conform to the requirements and Intent of 

Authority's Policies UQ and ~. () 

AdminlS1rator's Signature: \ VI Date: 10. U. (0 
--------~~~---------

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, :r;;.\:~ t. ~kU Jr~M U~k , hereby certify that this document was approved 
(Please leaVe flank. Whoewtr cIerlc's ",. mpting wIR I~r n"",. and title.) 

by the Executive Committee at its jJo "C-40 \set: ~ Z-IP meeting. 
(Leave blenk and we WiI insert the meeting date.) 

NEW Out of Town Travel Reauest leff. 2-q-1nl 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.com] 
Friday, October 29, 2010 10:46 AM 

Subject: 
Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.eOM 
Travel Itinerary 14NOV SAN BOWENS 

Attachments: 39034603.PDF; 39034603.HTM 

BOWENS/THELLA DEPT 6 290ct10 10:45am 

YOUR UNITED ETICKET CONFIRMATION IS •• JQ8TZV •• 
---------INVOICE/ITINERARY 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 
IT 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 VISIT WWW.TSA.GOV 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

14Nov10 09:04am Sunday 
Air United Airlines Flight# 330 Class:Q Seat:13D 

From: San Diego CAl USA 14Nov10 09:04am Sunday 
To: Chicago O'Hare ILl US 14Nov10 03:05pm Sunday 
Meal: Food For Purchase Equip: Boeing 757 200 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL 1 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# _. __ .SOWENS/THELLA 

•• AISLE CONFIRMED, 
Flight Duration: 4 hour(s) and 01 minutes 
Class of Service: Coach 

14Nov10 04:05pm Sunday 
Air United Airlines Flight# 620 Class:Q Seat:10F 

From: Chicago O'Hare ILl US 14Nov10 - 04:05pm Sunday 
To: Washington/Reagan Nat 14Nov10 06:56pm Sunday 
Meal: None Equip: Airbus A320 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL C 

1 



United Airlines locator: JQ8TZV 
UA Frequent Flyer# BOWENS/THELLA 

** PREMIUM ECONOMY WINDOW ** AISLE NOT AVAILABLE 
WE WILL CONTINUE TO MONITOR FOR A SEAT 
Flight Duration: 1 hour(s) and 51 minutes 
Class of Service: Coach 

15Nov10 04:43pm Monday 
Air United Airlines Flight# 625 Class:T Seat:12D 

From: Washington/Reagan Nat 15Nov10 04:43pm Monday 
To: Chicago O'Hare IL, US 15Nov10 05:59pm Monday 
Meal: None Equip: Boeing 757 288 Jet Status: Confirmed 
stops: 0 

Depart - TERMINAL C 
Arrive - TERMINAL 1 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# ....... BOWENS/THELLA 

** AISLE CONFIRMED 
Flight Duration: 2 hour(s) and 16 minutes 
Class of Service: Coach 

16Nov10 07:05pm Tuesday 
Air United Airlines Flight# 7604 Class:Q Seat:4D 

From: Chicago O'Hare IL, US 16Nov10 07:05pm Tuesday 
To: Washington/Reagan Nat 16Nov10 09:46pm Tuesday 
Meal: None Equip: E70 Status: Confirmed 
Stops: 0 

ORD-DCA OPERATED BY /UNITED EXPRESS/SHUTTLE AMERICA 
Depart - TERMINAL 1 
Arrive - TERMINAL C 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# BOWENS/THELLA 

** AISLE CONFIRMED 
Flight Duration: 1 hour(s) and 41 minutes 
Class of Service: Coach .......... ... 

17Nov10 05:24pm Wednesday 
Air United Airlines Flight# 663 Class:T Seat:32D 

From: Washington/Reagan Nat 17Nov10 05:24pm Wednesday 
To: Denver CO, USA 17Nov10 07:30pm Wednesday 
Meal: Food For Purchase Equip: Boeing 757 288 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL C 
Arrive -
United Airlines locator: JQ8TZV 
UA Frequent Flyer# •••• ~BOWENS/THELLA 

** AISLE CONFIRMED 

2 



17Nov10 09:39pm Wednesday 
Air United Airlines Flight# 9 Class:T Seat:13D 

From: Denver COl USA 17Nov10 09:39pm Wednesday 
To: San Diego CAl USA 17Nov10 11:06pm Wednesday 
Meal: Light Lunch Equip: Boeing 757 200 Jet Status: Confirmed 
Stops: 0 

Depart -
Arrive - TERMINAL 1 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# ••••• L-BOWENS/THELLA 

** AISLE CONFIRMED 

15Mayll Sunday 
other San Diego CAl 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 AFTERHDURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS0 PLEASE NDTE 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#:7931569899 
Invoice#:5204931 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

416.97 
27.43 

444.40 

SERVICE FEE DOCUMENT #: 0528780553 FEE AMOUNT: 25.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

IMPORTANT - PLEASE REVIEW YOUR TRAVEL ITINERARY/DOCUMENTS FOR ACCURACY AND NOTIFY YOUR 
TRAVELTRUST AGENT WITHIN 24 HOURS OF ANY ERRORS OR DISCREPANCIES TO ENSURE THERE ARE NO 
ADDInONAL COSTS INCURRED. 

DUE TO CONSTANTLY CHANGING SCHEDULES I TRAVELTRUST RECOMMENDS THAT YOU RECONFIRM YOUR FLIGHTS 
DIRECT WITH THE CARRIER. 72 HOURS PRIOR FOR INTERNATIONAL TRAVEL AND 24 HOURS PRIOR FOR 
DOMESnC TRAVEL. 

ResFAX{r} Copyright{c} 1992-2010 Cornerstone Information Systems, Inc' l Bloomingtonl IN 

***ResFAX Message 10 706768*** 
*·*ResFAX Itinerary E-Mail·*· .. , 

3 



Time: -.1111..--___ _ 

Date: \\ I \11 be 

Origin of trip: A\~ 

Destination: ~\ 

Fare: ~\-, Sign: ____ _ 

", TAXICAB RECEIPT 

~lImr_ Time: ____ _ 

Date: \ \ I \e:> 

Origin of trip: ->.~-DoI..t.e~\ ______ _ 

Destination: Ff\f\ ~s.8Y 

Fare: ~\=:, Sign: ____ _ 

TAXICAB~RECEIPI' 
~ 

~ 1 ........ J ~ 

. -'.~ 
. ..... - ... Time:" n Of 'rJ: 

Da~o \\f-\5 

~~~-~~Q[~------------­
Destination: f\)~ CNttt') 
Fare: ~ \~ ,0, , Sign: _____ _ 



l,'HECKER T kX I 
Cab • 2827 
11116118 TR : :: 
START Et;[l J!rl L ~:3 

B4112 B4158 B.B 
Farel $ 36.Z5 
Extral $ 0.50 
~~!~i f 1:31 
Tip: $ 6.00 
TOTAL: $ 42.75 

card: ... 
AurHI 562424 

x ______________ _ 

VEPTOF~ 
SERVICE CALL 311 
HAVE A NICE ~' 

'; 

\ 
\ 

763 - 726 <* ~~ 59" YOC(fl1p 

TAXICAB RECEIFf 
iiliDfit 

TJD1e: ___ __.__--

Date: \,10 

Originoftrip:...I'dc~~..J.S:.ou...\ ______ _ 

Destination: A\~ 

Pare: . ~C1 Slgn: _____ _ 

TAXICAB RECEIYf 
. . - - '-
- .. 

. ' . ... _ _ .... _ t. Tune: --:.,' -:--___ _ 

Date: '\/\0 

Origin 01 trip: A;~-\--

Slgn: _____ _ 



... 
COURTYARD" 

)limon 

14Nov10 
14Nov10 
14Nov10 
14Nov10 
15Nov10 
15Nov10 

Courtyard by MantaU 
W.hlngton Capitol Hili 
Navy Yard 

Market Beverage 
Gross Receipts Tax 
Room Charge 
Room Tax 
Restaurant Room Charge 

140 LStSe 
washington Dc 20003 
T 202.479.0027 

6.00 
0.60 

181.001",""" _do. 
26.25 5 -... \,,"CIIW' 

14.05 "... 
227.90 

Cam #: AXlI()O(XX)OO()OOO(I_KX>OC 
Amount 227.90 Auth: 567437 S/gnatuf8 on File 
This cam was electronically swiped on 14Nov10 

Balance: 0.00 

Rewards Account # ~ Your Rewards pointslmlles earned on your eligible earnings will be credited to 
your account. Check your Rewards Account Statement or your onHne Statement for updated activity. 

Thank you for choosing the Courtyard Navy Yard for your visit to Washington, D.C'! If for any reason your stay was 
not "perfec:t", please contact the Front OffIce Manager, 'Mlltney Miller at extension 7125 prior to checking out. Or you 
may email meatwhitney.miller@cycapitolhlll.com with any comments. Thank you for staying, and we look forward to 
seeing you againl 

Get all your hotel bills by email by updating your Rewards Preferences. Or, ask the Front Desk to email your bill for 
this stay. See "Internet Privacy Statement" on Marriott.com. 



I'" 
COUR1YARD~ 

.,..mott 

14Nov10 
14Nov10 
14Nov10 
14Nov10 
15Nov10 

Courtyard by MamoU 
W8ahlngton Capitol HID 
Navy Yard 

Market Beverage 
Gross Receipts Tax 
Room Charge 
Room Tax 

Card~: 

140 L StSe 
Washington Dc 20003 
T 202.479.0027 

6.00 
0.60 

181 .00 
26.26 

Amount: 213.85 Auth: 567437 Signature on FOe 
This card was electronically swiped on 14Nov10 

Balance: 0.00 

213.85 

Rewards Account # ~ Your Rewards points/miles earned on your eligible earnings will be credited to 
your account. Check your Rewards Account Statement or your online Statement for updated activity. 

Thank you for choosing the Courtyard Navy Yard for your visit to Washington, D.C.I If for any reason your stay was 
not -pertecr', please contact the Front Office Manager, Whitney Miller at extension 7125 prior to checking out. Or you 
may email meatwhltney.miller@cycapitolhlll.com with any comments. Thank you for staying, and we look fOfWard to 
seeing you againl 

Get all your hotel blls by emaH by updating your Rewards Preferences. Or, ask the Front Desk to emai your bill for 
this stay. See "Internet Privacy Statemenr on Marrlott.com. 



Sofltel Lafayette Square Wahlngton DC 
806 16th street NW Wuhlngton, DC 20006 

Telephone 202 730 8800 Facsinile 202 730 8500 

Thelia Bowens 

,CA 
US 

ArrIval 11/16110 
Departure 11/17/10 

11:27:09 

Invoice NO. 257924 

Date Descrtptlon 

11/16110 Room Serv Dinner Food #0814: CHECK #6168 
11/16110 Room Service DC DinnerlJ0814 : CHECK 15168 
11/16110 Room Service Gratuity #0814 : CHECK 15168 
11/16110 -Room Charge 
11/16/10 Room Tax *Room Charge 
11/16/10 F&B Sales Tax #0814 : CHECK #6168 
11/17110 Room Serv Brk Food #0814: CHECK #6199 
11/17/10 Room Service DC Breakfast #0814 : CHECK #6199 
11/17/10 Room Service Gratuity #0814: CHECK #6199 
11/17110 __ ••• ooaOOC)OO(XXX 
11/17110 F&B Sales Tax #0814 : CHECK #6199 

DEBIT 

Room: 0814 
Cashler:8 

Page: 1 
Time: 

Conf #: 432891 

CREDIT 

~:E} ____ ~l'~> ok \~.\~ ~ 300.00 aUt~.'bO \If> 
43.50 

1.19 

11.00 ~> 
~~~~ Tr $,\,,00"-

373.66~ 
1.55 -----"1, 

Balance: $0 

Sofitel is the prestige brand of Accor hotels, with over 180 properties that bring a unique French art de vIvre 
to prime locations around the world. For reservations or Information, pleese visit www.sofitel.com 



III! U NIT E D 

I,. ,/010 
r ,iAN (If/) 

. If) (1 XIXU" Ilu 

·'jlll II : OIli:J 
II I illll . 101 Ilfll I'II141l1JI 

• I 

1<II'k Illlx 
. 'I: :;I, .. w 

Sale 

P';I t: ()/y 

I; !J!I 
;J !)!I 

Il.,l) 
I', . , 

... 0;-....... 

. " ,I .- "r . ~. '.A 
1025 1st ~treet SE 

WashIngton, DC 20003 
(202) 000-000 

O''It .. · 11/14/10 TIme: 08:30 pm 

Order ,: 237 
WOt-IAN BlACK JACKET 
:;01 v~r: Antonette 9 

Eat In 
rJ ", iii· Pa Id 
WIJN1~.R 
Cil'I " i:r: Antonette 9 
P:1i ffl(J,)t.: 33529 
:\llt!. Lode: 583253/1 
kef j'io: 031901200407 
C:31 dll : )()()()()()()O(_ SwIped 

t ~lmlTRIE $7. !Jfj 
---------------------------------- ... 

Sub l'Jtal: 
Tax : 
~ t I 10 a,: 

Amex $8,25 

lip 

lota1 

$7. 5(1 

$0.15 

$8,2~ 

I agree to pay above total amount 
recordIng to card Issuer agreement 

i ~Il: l'chant agreement tf credit vouch:?r; 

Thank You 
Please Come Again 



Courtyard by Marriott 
capitol Hill/ Navy Yard 

140 L. St., SE 
Washington, DC 20003 

(202) 479-0027 
Restaurant 

51 41676 

Tbl 6/1 Chk 3024 Gst 1 
Nov15'10 09:14AM 

Restaurant 
1 Bfst Buff Adult 10.95 

Suhtotal 
Sales Tax 

09:16AM Total 

10.95 
1.10 

12.05 

Gratuity: _____ ~ = ___ . 
Total:_._LL\:05 . __ ., 

Room # __ _ 

Print Name ___ ._. ___ . ___ . 

- - -- ---

11111111111 .. 

WAst Egg Cafe 
620 N. Fairbanks 

Chicago IL 
Tel .• 312 280-8366 

-_. -. -... ~ - ~. ----- .. -----.---- ._--
Table 1 

h nlllla 1 .3 Check 30034 
Guests 1 

9; 19at 
, _, lIer: 15 Annie..-.. __ -
, 1)/16/10 

-- : -~=:=;=~=======:=~============ 
Reg. Coffee 2 50 

, Herbal Tea ' It, . 1.50 
Fruit CuP 2.95 
Bacon 3.75 

I Biscuit 2.50 
BUTTER 
SIDE 

J Clara's Con Salsa r ,5U 
: =:.:=::;===~ :- :..;;::::======= ==:: ":==-= ,,-.;. .:::. 
')ub/Ttl 
Tax 

I t otal Due 

20.70 
2.28 

'22.98 

Wt 

• 11£>/10 9:43 
dC~ 30034 
Ie 1 
e Sale 
mmal 3 
ver 15 

iped 
BOWENS/THELLA F 

~ t XXXXXXXXXX~ . :lTyp 
rth 52277L - 1510 41 

-' ~ 1 e 22.98 

Tip ( . . . . . . . . . 
Tota 1 ( ........ , 

I AGREE TO PAY TOTAL AMOUNT 
ACCORDING TO CARD ISSUER AGHT 
(MERCHANT AGHT IF CREDIT VCHR) 



( 1 - (."t)r. DipjJ'~ 

E\.~t. ! ~.:}, -s:' # t$d 
~.~ .!.~i,!.! ~J~':'l'j \ D':' ~rr::JS 

i ;'({2) "J ~n-J'.:BOC' 

(lq 1!j ~JGI;lE!iS 

fl,:'Jj 'l'; 1i ~')3'-'fi 

fr·r,·j l:w,l 
~I; I' ~~.l"l?;' t 
St.}C 1(,~ 

., r,"" 
.,;. -':..I 

1.J~ 

1.1ti 
t3,,:t3 

401 Ai{ I 

Ir, - ;;00;11 !?:I"-:l;'lt;j 

3136 l:.th St. MI 
J'::'5I"o1r;~"tG'1" J(; 2iJC:J5 

(2G2) '?ZJ)-BOJlli 

314 ~f. 
Ik:v1?'1[r iO:~ 

G.'I: 1 

---- .. -~----~-~~-------- ------
1 9f1l::.'Othie 
1 ~bt f~a 

i)rdiv'?(j' eng 

Fnoo Total 
P.n. I!e li v£-rf 

EVe t!~ 

T<!; 

lU:O,wl ihl2rp.:t? [:I~,: 

• 

6.00 
=",:00 
2.~.(J 

11.00 

1.93 
1.5') 

1?~03 



\\ I \"( o\('\~ 

Cant 1 na G r 111 
Concourse B Mezzanine Level 

PO Box 49310 
Denver , CO 80249 
(303) 342-8469 

Server: rafael 11/17/2010 
Table 4/1 8:47 PH 
Guests: 1 180169 

Ice Tea 1.65 
Bowl Corn-Poblano Chowder 3.95 
Cheese Nachos 4.95 

Subtotal 10.55 
Tax 0.85 

Total 11.40 

Balance Due 11 .40 

Thank You! 
We ~Iould . o'/e to hear from ~'OU 

Please elJj·}il comments to: 
info@cantlnagrillbdia .com 

::' .. lI iC lna Gr"ill 
Concourse B Mezzanine ~evel 

PO Box 49310 
Denver, CO 80249 
(303) 342-8469 

Server: rafael 
08:50 PM 
Table 4/1 

006: 11/17/2010 
11/17/2010 
18/180169 .. 

Card #XXXXXXXXXXx.IIIr 
Magnetic card present: 

18874501 

Approva 1: 586146 

--- -

AmOlllt: $ 11.40 

+TlP: ____ , 

= Total: ___ , 

Thall< You! 
We would love to hear from you 

Please email comments to: 
info'cantinagrillbdia.com 

Guest Copy 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To IHt completed within 30 .,. Itvm tJanI retum .,.) 

TRAVELER: ______ .....:.;TheI= .. =B4.;.ow.= .. =-______ DEPT, NAME & NO, ____ --:Exe=.::::cutlve=::..:;OftI=C8:,.,.::.=-___ _ 

DEPARTURE DATE: 10/1712010 RETURN DATE: 1012012010 REPORT DUE: 11/19/10 

San Antonio TX and Loa An 

Please ffI to Authority taW ng 1ISII m ursement PolIcy, 3, Part 3.4, Sec:Iion ng app a ffI UI88 

ex pen ... and approveJa. Please attach 811 requiffld supporting documentation. All reoefpts must be detailed, (credit carrI receipts do not ptOVide auffic:ient 
det8ll). Any ~ Item. ahouId be explalned In the space provided below. 

~~~~~~~~~----------------------------------~ Employee ExpenMs =:; 1-__ ~ ... 1f..,.IIIIII_~ ... 1f.,.'!'~~ ... ~"'T'~~~"'I"'_~ ..... ~..,..IIIIIPIIIIliti ..... :r ... IIIIIIM ... ~ ........ ~T""----t 
AuthotIIyJ 1 ot1711 0 1Ort8/10 1Ortllfl0 1C1120110 

r Fare, Railroad, Bus (eIIlIch copy 01 /tJnerIIty wA:tlqes) 538.81 

RentaIC..-

27.00 
220.66 220.66 

other hotfIl arw. 

8.85 
67.07 

247.66 220.66 75.92 0.00 

explanation: 

0.00 0.00 0.00 

TOTALS 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

27.00 
441.32 

0.00 
0.00 
0.00 
0.00 
8.85 

67.07 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

544.24 

538.81 

544.24 
1083.05 

538.81 

544.24 

I as traveler or administrator acknO'tNledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 

Reimbursement Pol~ 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. =.:: ... ~ ~ BUlin", ExpenH Relmbyrument pgllcy 3.30 

Ext.: 2445 

Date: 

Approved By: Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If UMd by PreIIdentICEO, Oen. CounHI, or ChIef AucIJIor) 

110- hereby certify that this document was approved by the Exac:utive Committee at Ita 
(Me8Ie IiIi\ii bIiriIt WtiOiMi aerk'i Ihii rneetIiijj WID lriiiit IhiiIr name ana tIIII.J 
~~~~~~n==n~=~ng. (L88Vi bllrik ana we Wid Iiiiiit!hi iiiiIetIng data.) 

Falluffl to attach requltrKl documentation will fflsult in the delay of proceulng ffllmbursement If you haw any questions, plea ..... 
your department AdminllItnJtive AsaI6tant or ceU Accounting at ext. 2806. 

H:\T1IeIIMThIIIII20101T,.".,.1G-17. ACI-NA BoIrd MeetIng, s.n AnIOrio\T __ ElcpenIe RepoI1. ACI-NA BreI and FMC ~ •• 



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

GENERAL INSTRUCTIONS: 
A. All travel requests must confonn to applicable provisions of Policies 3.30 and ~. 
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: _Thel.:....:..:.::=la=-=Bo:..:w::..::e~ns=--_____________ Dept Executive Office 1 #6 

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

r All other Authority employees (does not require executive committee administrator appnMII) 

2. DATE OF REQUEST: 8119/10 PLANNED DATE OF DEPARTUREIRETURN: 10/17/10 I 10/19/10 

3. DESTINA TlONSlPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: San AntoniO Purpose: ACI-NA Board and Strategic Planning 

Meeting 
Explanation: 

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

• AIRFARE """:$:--____ 4-::oo~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$=---___ ~5=-=0~ 

B. LODGING _$=--___ ~3OO~ 
C. MEALS $ 100 
D. SEMINAR AND CONFERENCE FEES --:$=-----....;...;;.;~ 
E. ENTERTAINMENT (If applicable) _$=--____ _ 
F. OTHER INCIDENTAL EXPENSES --:$=--___ _=_:~ 

TOTAL PROJECTED TRAVEL EXPENSE _$~ ____ 850-..;;... 

CERTIFICATION BY TRAVELER By my si nature below, I certify that the above listed out-of-town travel and 
associated expenses conform to ortty's IIc ~ and 3.40 a are reasonable and directly related to the 

Authority's business. 112 A~ --'- /}x/r. 
Travelers Signature: Date: {~(>&K V 

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 concemed 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 aI/identified expenses conform to the requirements and intent of 

Authority's Policies ~ and ~. 

Administrator's Signature: Date: ---------------------- -------
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

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



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

GENERAL INSTRUCTIONS: 
A. All travel requests must confonn to applicable provisions of Policies ~ and MQ. 
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:::.=Bow.;;....;..;..;e;.;.;n~s ________________ Dept: Executive Office 

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

r All other Authority employees (does not require executl\e committee administrator appro\8l) 

2. DATE OF REQUEST: 5117/10 PLANNED DATE OF DEPARTUREIRETURN: 10/19/10 1 10120110 

3. DESTINA TlONSlPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Weehl"lteA. Be ~ \..0, ~~ Purpose: Future of Aviation Advisory Committee 

Meeting 
explanation: 

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

• AIRFARE _$~ ____ 1..,..,OOO=-
• OTHER TRANSPORTATION (Taxi. Train. Car Rental) _$~ ____ -.,;1.,:..OO=-

B. LODGING .....:;$;..-___ ....;.300~ 
C. MEALS $ 100 
D. SEMINAR AND CONFERENCE FEES .....:;$;..----...:..=..:::...-

E. ENTERTAINMENT (If applicable) .....:;$;..-____ _ 
F. OTHER INCIDENTAL EXPENSES .....:;$;..-__ ---,=:,..... 

TOTAl. PROJECTED TRAVEL EXPENSE ...;$~ ___ 1_500 ___ 

CERTIFICATION BY TRAVELER By my signature below. I certify that the above Hsted out-of-town travel and =:.:n.= CO!All ~ ::;;; ;L40/"d are reasooabe ;~direcUY rel~te~~~ ~ 
TravelersSlgnatu~ ~ Date: 10-' ~ 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive comm~ Authority 
Cleric'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 IdenUfied expenses confonn to the requirements and intent of 

Authority's Policies 3.30 and ~. 

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

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXEC IVE COMMITTEE 

....:I~. :---~....:;o.o~~~::-1J __ --:---:-=-=_~--:::-:---=-:'~ __ ~~ • hereby certify that this document was approved 
(Plea_leave blank. Whoever cJerl(s the meellng wIIllnun their name and title.) 

by the Executive Committee at Its Sf,] l./ I 10 meeting. 
(LMve blank and we wtIIlnsert the ","ling date.) 

NEW Out of Town Travel Reauest leff. 2·Q-10\ 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackertey (smackerley@traveltruslcom) 
Wednesday, October 13, 2010 2: 16 PM 

Subject: 
Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM 
Travelltlnerary 170CT SAN BOWENS 

Attachments: 51342176.PDF; 51342176.HTM 

BOWENS/THELLA DEPT 6 13Oct10 02:15pm 

YOUR UNITED ETICKET CONFIRMATION IS •• J6M8T2 •• 
---------INVOICE/ITINERARY 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 
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 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

170ct10 03:25pm Sunday 
Air United Airlines Flight# 354 Class:L Seat:7C 

From: San Diego CAJ USA 170ct10 03:25pm Sunday 
To: Denver COJ USA 17Oct10 06:45pm Sunday 
Meal: Light Lunch Equip: Airbus A320 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive -
United Airlines locator: J6M8T2 
UA Frequent Flyer# BOWENS/THELLA 

•• ECONOMY PLUS AISLE SEAT CONFIRMED •• 
Flight Duration: 2 hour{s) and 20 minute~ 
Class of Service: Coach 

170ct10 07:25pm Sunday 
Air United Airlines Flight# 356 Class:L Seat:BC 

From: Denver COJ USA 170ct10 07:25pm Sunday 
To: San Antonio TXJ USA 170ct10 10:30pm Sunday 
Meal: Light Lunch Equip: Airbus Jet Status: Confirmed 
Stops: 0 

Depart -
Arrive - TERMINAL 1 

1 



United Airlines locator: J6M8T2 
UA Frequent Flyer# BOWENS/THELLA 

•• ECONOMY PLUS AISLE SEAT CONFIRMED .* 
Flight Duration: 2 hour(s) and 05 minutes 
Class of Service: Coach 

190ct10 02:17pm Tuesday 
Air United Airlines Flight# 6261 Class:T Seat:4B 

From: San Antonio TXI USA 190ct10 02:17pm Tuesday 
To: Los Angeles CA, USA 190ct10 03:27pm Tuesday 
Meal: None Equip: CRJ-700 Canadair Regional Jet Status: Confirmed 
Stops: 0 

SAT-LAX OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - TERMINAL 1 
Arrive - TERMINAL 8 
United Airlines locator: J6M8T2 
UA Frequent Flyer# E 'THELLA 

•• ECONOMY PLUS AISLE SEAT CONFIRMED •• 
Flight Duration: 3 hour(s) and 10 minutes 
Class of Service: Coach 

18Aprll Monday 
other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM SAH-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 -
S7NS0 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#:7916342331 
Invoice#:1177493 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

433.49 
75.32 

508.81 

SERVICE FEE DOCUMENT #: 0526976021 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

IMPORTANT - PLEASE REVIEW YOUR TRAVEL ITINERARY/DOCUMENTS FOR ACCURACY AND NOTIFY YOUR 
TRAVEL TRUST AGENT WITHIN 24 HOURS OF ANY ERRORS OR DISCREPANCIES TO ENSURE THERE ARE NO 
ADDITIONAL COSTS INCURRED. 

2 



DUE TO CONSTANTLY CHANGING.SCHEDULES, TRAVELTRUST RECOMMENDS THAT YOU RECONFIRM YOUR FLIGHTS 
DIRECT WITH THE CARRIER. 72 HOURS PRIOR FOR INTERNATIONAL TRAVEL AND 24 HOURS PRIOR FOR 
DOMESTIC TRAVEL. 

ResFAX(r) Copyright(c) 1992-2010 Cornerstone Information Systems, Inc., Bloomington, IN 

···ResFAX Message ID 702531··· 
···ResFAX Itinerary E-Mail··· 

3 



Aa rrl ott. GUEST FOLIO 

SAN ANTONIO 
RIVERCENTER 

101 Bowie Street, San Antonio, TX 78205.210.223.1000. Marrlott.com/SATRe 

~4 B~NS/THELLA/MS/VI 

~ SO COUNTY REG. AIRPO 

85 

10/17 ROOM 
10/17 STATE TX 
10/17 COUNTYTX 
10/17 CITY TAX 
10118 ROOM 
10/18 STATE TX 
10/18 COUNTYTX 
10/18 CITY TAX 
10/19 AX CARD 

2624, 1 
2624, 1 
2624, 1 
2624, 1 
2624, 1 
2624, 1 
2624, 1 
2624, 1 

1U.00 W19/10 ~OO~ 
lQ/17/10 aa.:00 

189.00} I ll: ~1 ~Q<:).~G 
17 .01 

189.00) 11.34 ~a .... ~ 3.31 ~....,. 

17 .01 
$441. 32 

A 
B 
F 

A 
B 
F 

MRW': xxxiIIIIIt 

TO BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00 

THANK YOU FOR CHOOSING THE RIVERCENTER MARRIOTT II 
TO EXPEDITE YOUR CHECK-OUT, PLEASE CALL THE FRONT DESK, OR 
PRESS "MENU" ON YOUR TV REMOTE TO ACCESS VIDEO CHECK-OUT •• 

------------------- SUMMARY OF TAXES -------------------DESCRIPTION TAXED AMOUNT TAX 
o AUTOMATED PKG TAX .00 .00 

NET CHARGES 
441.32 

TAX 
.00 

CREDITS 
.00 

FOLIO 
441. 32 

AS REQUESTED, A FINAL COpy OF YOUR BILL WILL BE EMAILED TO: 
TBOWENS8SAN.ORG 

SEE BINTERNET PRIVACY STATEMENT- ON MARRIOTT.COM 

Your Rewards points/miles earned on your eligible earings 
will be credited to your account. Check four 
Rewards Account Statement for update actlvity. 

This sial_ It yo<I1'on/y receipt You have......, to pay In cash Of by Ipproved penonol chocIt or 10 Iulhorize us 10 chItp youraedlt wd lor 111_"*"",,,, 
you. The _mount shown In the aedJts cohlmn opposite Iny aedJt .... d entry In tile ref_nee column Ibow! wtn be <hIrpd 10 the CIedIt .... d numbet set ............. (The 
CIedIt cord <OmfNIny will bill in tile USUII manner.) If for lI'Iy rHSOn tile credit cord company does not ...... prfIIIent on this l<Count, you wtII_ us such _ ""'" 
Irl direct billed, In tile event payment It not IMde wIIhln 2S days efter checkout, you w111_ us I"'erest hom the checIu>ut date on ony unpaid _ M the note of 1.5'111 
per month (ANNUAL RAn: IS .... ). 0< lhemarimumillowed bylllw, plus the ",osonable cost of collection, Inducl1",_rneyfees. 

SIpatu",X . - " --o_flfowts To secure your next stay, go to Mamott.com 



Fare Receipt 

{()~~ 
Greater San Antonio Trimsportation Co. 

Date \s;>\nl\o 
Received of ~ 

The Sum of m f q#jJ ~ 2.7 
Pick Up fr\~+ 
DropOff ~ 
Yellow Cab 
No. Driver ________ _ 

" . -d: 773759 
' . : 10/19/10 

Register': 1 
Time: 01:20pm 

===:-:==========================.: ~ 

' at 1)----------------------------
izza Com 2 l , 
Bottle Water 

~--- ~===============================! 
SUbtotal: 

Tax: 
$1 
$( , .-

$1. Sub wi Tax 
Amt £lie: $8.l 

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

';hange Due: 

/t:~ .. ;<s For Dining with us 
"'.' a Great Day! 

To Find All of Our Locations 
? I ~c':' I. ~ 

$2f 

$1 

~ . : Jessica 
.. '.' - 30/1 

' : 3 

"It #: 1 

10/19/ ~." 
8:~.1 ~pt 

#10C 

lOm T oBlato Sa 1 ad 
in Seabass Entree 

tal 

. er: Jessica 
7 PM 
e 30/3 

310-HU;!-1973 

008: 10/19, . 
10/19, 

l/". 

... 10lf<,~ 
., #XXXXXXXXXXX4lllt 
etic card present: BOWENS THELLA I 
'ova 1: 584932 

AIIotJrt :~.:;:" ") 
+ Tip: __ ...:..:t?t{/ 

= Total: ~TOl 



TRAVEL REQUEST 



MARK BURCHYETT 



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

GENERAl. INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies ~ and ~. 
B. Personnel traveling at Authority expense shall. consistent with the provisions of Policies ~ and ~ use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: .....;;.:Mc;;;;ark~B;.;;;u.;.;:rch;;..;oy"-'e;..:.;tt~ _____________ Dept: Chief Auditor 

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

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

2. DATE OF REQUEST: 12117/10 PLANNED DATE OF DEPARTUREJRETURN: 1/28/11 I 211/11 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destlnatlon:Monterey, CA Purpose: SWAAAE Winter Conference 
explanation: Attend Accreditation Interview Workshop relating to AAAE accreditation and attended the 
conference. 

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

• AIRFARE ~$;--___ ~180~ 
• OTHER TRANSPORTATION (Taxi. Train. Car Rental) ~$:-___ -=12-==0~ 

B. LODGING -:$:.--___ -':-750=_=_ 
C. MEALS $ 160 
D. SEMINAR AND CONFERENCE FEES -:$:.------=294~ 
E. ENTERTAINMENT (If applicable) -:$:.--____ _ 
F. OTHER INCIDENTAL EXPENSES -:$:--__ ---:~:_ 

TOTAL PROJECTED TRAVEL EXPENSE ... $ ______ 1 ... 5 ... 04 .... 

CERTIFICA liON BY TRAVELER By my signature below. I certify that the above listed out-of-town travel and 
associated expenses conform to the Authority's Policies ~ and ~ and are reasonable and directly related to the 
Authority's business. .----:/ I ) 
Travelers Signature: A-:-=: "< s - Date: 1~/2 /0 

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 ailidentlfled 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 aliidentltled expenses conform to the requirements and Intent of 

Authority's PoliCies ~ and ~. 

Administrator's Signature: _________________ Date: _____ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMlmE 

I. • hereby certify that this document was approved 
(Please /eave blank. ~oever cleric's the meeUng wlll/llSert theIr name and title.) 

by the executive Committee at Its meeting. 
(Leave blank and we w/II Insert the meeting date.) 



itAnmal~ ... fMtr. 
l.tmetv 29, III . FebrIIIIJ ~ III 

to die 51- Annual SWAAAE Wmter Confaax:e in gorgeous MOIIIIny, CaIifomia. MOIItaey is Ihe seuing 
for Cannery Row. a historiaJ lind hDw:ious I~on on CaIifomia's Central Coast. Home to unique nstaItranII, 
aboppins and the world &moua Monlm:y Bay Aquarium. ~ is something for C\'ayone. 

We IIIC pkucd to 0& aD cducaIional and infoamli\"C program at this yeu', confeftacc. 'The theme is "Focus OIl 

the Eac:nIiIIs". The conramcc CO\"aS maDJ "cacntiala" for today'a airpnrt profcaional, from 1TIIIIlIIPng lease: nqp­
tiations to Airport Stratqpc Business PW. to ADA acccaibiJity at your airport. Then:",iII aIt;o be: an PAA and State 
Agencies update where you will Iu:ar the latest on the CtderaI and Slate is&uca. Other topies include crcatirity and 

Ilc:adcdhip. 1CCO\"CIJ-l'CAdy faciliIia for air ~ dcvcJoprncol lind srirporr compatibility f'Ianninft. We will aIJo '-r 
&om die next generation of aifport probsionals in • session pt'CIICIlII:d by srudenlJ currently cnroIIcd in Avillion 
Mana&cmcnt prognrna. 

addiIion to enjoying MOIItcSq on your own, the c:onfaaIcc cummittcc baa put ~ aD cxci~ aoci:al pro­
nus includes the Wild Wild West C.annery Row A.n"Cntun: and Pool Tournament. "The Put-Pre<idcnt'. golf 

oubng will u.o be: held. 

hope this yeat'l c:onfcrcnce wiD cIWIcnge and intacst you. If thea: is anything we an do to c:nhancc JOUr c0n­

ference cxpcric:na:, plcuc leI me know. We know you "';0 IcPc dUI conference with new tools for dealing with your 
aviation issues. 

Sina:rdy . 

ftWl- tf) r,'iD!:: 
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: :'~~A;i'r; \J:fit~i~-!.~;t .. ~t,~~ .. ~t~Mi!:'·J~."'~-~ .,-.- ".!!' ?' ;.j. ,.... ':1 "''', .: " ,~~··:.-(~ -~h_ yt..'~.-,.- '';' " •.. :~:~~~.,,~.,-;. -' :_~~ • 
; '.I.... . h'~'-~~:t~'''.'''.:-" , ..:r", /' 1:' ''iY?~ ::r~ ... ,~,~. ",,'r '.~J:, ':! IS." ""'~i'j ..... ';.,_.~" ~':'I' ..... '\:"'-... "",," ".- "I -

~~. " -:~ ~. 

~" 

WO'" :Iiar~_: ''' " "" !!pM.~, •. ' .. 
, ~\~\~~~~~Ladrl'!lhip, NnwM,,",T~~ Bwr 

"· . ,~1~~ Ai rt Ma ,SiaU ... Oliaddpal Airport 
I ,'- ,t;~~;:I:" , ~~'~~·F·.;.--;~!· , :! rpo nap 

~~<'~. ~':~.W1.:~ pod, but is not ohlllimlbk, ~,''''fper bunDJlr lIounds good ton, r.Y:­
~'~l'f~. , ,. .. ,Wmut lodarlC ""ri' Ii/'c. This __ will ~me- 1M Cft'IIm't.' pro«u 'n' 
,..., "~:~~"~~machc-ll" lind "_Iftllunons" m,-'. "'D&'w'1N1i'Y" in which ..... mu.~t 

. ~ -:. ~I .... ' . .,~ . .. 
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WO'· .. · .. ". '. . • BmilrWidl· ........ ors - koiming I Nrtworking 0pp0ihIDity 

3: •• ,ip 4;00 lam 
?~, ~'H~,i(&I;:'~~l~Airport DiaabiJity Compliance: Propm ,', 

"', . ' ·M~ .. M.rk Witsor, Milnaga. IT Srrvicea"JtamO;"Tahoe 
.~' Supri)'lI Raman, Manager, fAA A~~~ 

--' .,' •. ~~ _- ,;r '-,;~, :. 
The FAA Airpon Ditubl1iI]' Complillnce Prrwram itr" __ . 
..,....~.-.---dtr IIttirobNptinns with 
~ 'ltiiti*iJ. tO~ the ~ m"'l'l'!IOurcc on lIirpo~~_ ftII~ Witliil .. bI1ititi$. 
lIirportJt bllvr ddittitivc compliAncr rcquitrmMlII, this p~·Ii.~.'" ICICh out trJ IIi",. 
nIIm" pmvidi'W "ucnon, ewJ, .. ,ion consu/risyr, ;"nI ~ ~ ''nit:T.'''''ID'~ 
lr"'tiolUhip6 to prnduc:r the /lnt ponibk opponunitit!!l ... ·~#'~oi~...-.I1 . .,., ' 
ditionlllruouf'«6 lor pid.lnt:e .. nd tktliK" __ ,., .., ~ 
sponlClHfllOr cyiaJ p!.nn"w .nd futurr facility moJirlCl~'i;)~ 

~ .. -•. ~ 
' .. :~~~, : ,;~.irlua9PponUDiay 

l"~ .' I;. 

6;00 pm to 2;00 pm 
+ The: Wild Wild "'«:st CIlnnt:r)' Row Advrntu", 

and Pool Toumamrnt 

~4"!:~ " 
M!~' .. .. 

\.i~J~~.'i·:~'Nh.~uaty 1, 28tt 
I,~.t_ _., I.: '1 ,f • • 

7;30 am to 8;30 am 
-0- BrraJd'8IOt with Exhibit" .. - l.cami"l( I Nr""'nrlri"ft Ol'l'0rtuni~' 

8;30 am to 2:30 am 
<- Sc:5.lon #S - Rr.:ovrry-Rrady F.et1itiea fot Air Servi"" Dndnl'n."n' 

• M"drrator: Mark Sapp, VP Businras Drw:lopmrnt., Saks I< Markrring, 
Air-Transpon IT Sc:rvic:a, Inc . 

• 5pHkrrs: Rnddy Boggw;. Pa-'ftw Brinc:kctfJQ(I' 
Jrny Oli\'it'r, BLC PartlIt .. 
ROMft S .. 'ftI8tn, Openadons Ie Projc:rt M ..... ~rr, Mincta San Jose 

Intrn.ational Airport 

Lr'v:NKintr inFnurruclurr lind trc'hno/oto' in~lmnllS 10 rrdlH.T C'nS(1r lind mitW.'1! riaks Far .irlin~ 1111 

thi')' C."lulllC ,"<lur lIirpnn'lI lIir tfC'n-icr ckvrIopment Qsinl!llll CaM". hnc/i:cts indurk .n .irpnn vdli­
teet. .n .;,pun inFunnII,;"n trchnolntfis' lind lin III""", opera';"",. n .. nfll:l!'o" ".",.. IIntllrly pmriJlinn"w 
the tcnnin.1 - durilllf rrno ... non or DCII' C'OIJstnlction - C1UI brncfit your ilUpun lIS thc t!Crllromy ~ 
"',und. .. 

9;30 am to 10;30 am 
+ Sc:sslon #(, - OUbidr Your Frncr: Airport Compatihili~' Planning 101 

• Modrrator/Spc:akrr. T~' Barrlr, Chid, OfrJte of Aviation PIIonaing, earrrans Arron.uties 

~.",~·~,."""' __ ID~"';"" 77u.--. wiI/~ • .."..,0£. 
.. c.r&i~~'l..u.,......",,,..,.,,,. . 

.~ ",:i'-, ,".;:;~:~( 1~"::~?·~':;5':'~~~·1 " 

t._i·tO'_~. ' 
000 ~ak ~i~""' _ LanBaa I. Ncl'Woftcinc Opportunity 

~'., .1,. :.1,' ...... ;:. ~:. ,.;~ 

11;00 am to J2;Q0';pm 
~ Sc:s.lon #7 - Aiifan·5tracep: Baslnc:u Plan (AS8P) 

• Mnckrator: Paul Mc:yrrs, Principal in Chaqrt', Avialiun Man~rnt C.nnsullm,r Gmu" 
• Spc:akrr: JdfKohlman, Prinripal, Aviation Man;agc:mrnt Con.ulting Group 

""en " comes 10 tk1·'dop,iy( .. n .,ipon, " ",..tN' pbuJ is "If"'''' (lJOI, bu, il ill not (and it should nor be 
mitt,./ten (or) .n Aitpnn S".tq(ic Bu:.i_ PI.tIn (ASBP) "'hic-h it< .tin .. 0 cnc:oml"'SlIintt dncumrnt llul 
communiaJ_ 1M minion, l'ittion, and ."Iucs n£ the ,,;rpnn and CflmTJ'S the specific gOllItl.Jnd obi«­
rim thaI nffd 10 be "C'hir:.wltn IH-st ,,-ioon lhe "irpun "" .~II in Ihe "'run:. In "ddition 10 II"" 

1I"v:rilllf the AY')' (m.CIO) ,_nons of"whrrc is the lIitpon trHIII}' (Point.4.)" Ilnd .... 'MIr do .you WIInt tM 
.npnn to be Mmorm .... (Poinl B)", the ASBP JllJtlwel:l the itr), (micm) qunttion oF'1tn,,· it; the lIi1pUlf /l'O­
"w m /let their - aNt nccdJr m InIpprn to /lrf from Painl A to P"inl B". Beyond Ihis, the ASBP pro-
1'ida • II.l'IItrnJlltit: Inmnnllic fur IIJIIIcing d«isiolU todJey (lUJd in the nNr IC",,) 'hilI .. .,7/ haw a ditrCf 
iml"'et on thr .itpon trJmOlft,It' (in thr furul't). As 1Iuch. this _ion M-iD cJt1lmme- the role (p1llp(JM), 
imponllna, lind , .. 1_ of the ASBp, the kcJ' cknrrnt:< of the ASBp, 1M Itr.,' a,.peNII o( C'Ach ckmenl, MId 
II best pn,·t;t:CtI ApptrNlch for dn"'/opin,rr, impktm:nrin,rr, lind C'''.:Ilw''i''l( tht' ASBP. 

S 



. '~Clllyow_ 
,': 1:._, '<: ,~.~: '"' 

·i·~.·~;''' 
i.\ 1. 'ti.iY. i .iQa:. 

·'~-~~."l:·_ialt·BIlcrKY UK; Good forme Small MpO... ~ and ~ Euvironment 
~,;i."".~,41.~.~T~~i~. - ·C Maha, SWAAAE tat VP, AUpon ~~. Ca.1k Airpon 

~' ;-';~:".I'~'~.-., ,t~ '>. • ... , ... ~ t.~I·~. , ,rj".: :<. /i;<":' · ~".,.~,~ B, B __ n, D;"""'lorofClean EnrtlD'. ~MiII«MiIIH"lbn.on,lnc. 
:f~:"; ':' .:-:0' - . Jilon D. CampHn, Facilila Operarinns ....... . ~ County 

. ., -~.~:~.-;;. ·;':"i:.'::':~-· 
. ~ ",';'."~'" ~ tUys /Iboul n:tK"A"IIbk.,-. -.t!~N.:~~" lr!C/mologin. Must of 

·:,: .. ~~~~.~~lJtrW~ bUII~" '1~tio~~~.~~~!.dO.1I1 MY ~pon~ lind 
.' ' .. ;,.p.~:'{.-.(iit~ Thitt JIIInrl mscU6fllt>n wiD ~,_.~~IIOD on 1m. topic fo,. 
, :/~/-:3':''''-''fjj'&i:. ... ~.i ,.IS IIIId their res . ". -~:?if;LS!:l..twilllllso M. bMf dis-p"c,~-~,;" rpa , p«'tM'~~ rj _ :.~ ." 
~,~17'~'~~.JIIiI!Wi:"po"'''rI'pidr wrinetr b,. HMMP- '. cJI.~ 

';;~ijf~~ ;; ~r~· p~ '."i' ;~;·;-,:i,:~~';{&:t. 
<00 PI'C~ ~tb Exhibitors· Lcamintr I NetworkiDi'~ ,/ .. ' ,<.; 

3:00 pm to 4:00 pm 
.a. Seoion #9. Student Pftwnllatioaa ;'. _ :">. . " 

• Moderator: Gal)' Pelrracn. Airpon Manqer. s.uaM·M.m ..... l ·~' 5 ~v .. . ·, ... .. ".,.~ .. " 
.' J.v..~~""'. ,'.~ ",r""'J"'" ,s- ~~_ :-... .f:.~~~ .. ; .,.' ... -t~r':' ' r'i1Jr, ',- .• ;>" 

• Speak"n: Students from Cal State LA and Saia':. Siaie't1~~·.,,·.· ~:i'C'~::~'::;":" : .' :.. ~ 

·\.'S .~ . ·~;.~\' ·;~,, ~ >~:~\W~1J}~r~~·~: ;~, :,." 
.A VIlrirfy ollopk$ 10 Iw pn:trnttcd from tht ,,(Utlco". JIC'~ I ....... ,. . . ' . io~~ 

::;~I!:!!J~d., ":'.:".,:'~ ' . '.'''' :~.<'i.r::-i··'· 
.• ~ •• ' .. ",,-*J$.; .' '. ··,····::.:CfLw: ... 
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8:30 am to 10:30 am 
<00 BrcaWat and ~flIIl Mnobcnhip M('eling and MAE Updale! 

• Mndmator: Mark Witsoc, Manager, IT Savicc:a, Renne-Tahoe Airport Authority, 
SW MAE Prnid""l 

10:30 am to 11:00 am 
.a. Sununt:r Cnnfen:nce eomminee Mccti"lt 

12:00 pm to 5:00 pm 
<0> Put Praident's Golf Toumamcnl 

~ .. ;.,.' _. . 

-":' .",J4Qllda, - J .. u.aty 31, 2011 
, ;'j':' . . • 

':30 am to 8:30 am 
+ Breakfast with Exhibiton - Leami"lt I Net\\'Orking Opponunil)' 

8:30 am to 9:15 am 
.. Opc:nioR Ccremonicto 

• KC)'lIOte AcldrnK: Guest Spaakrr - Joho Manin, Airpon Direclor, San Franci,co 
International Airpo~ 

9;15 am to 10;30 am 
-0- Seo.ion #1. FM I CaO'rans Aemnautica I ADOT I NVDOT Update 

• ModfllltM: Todd McNamec, DircctDrof Airports, Ventura CounlY 
• Speakers: Mark McClard)', MaDallft, Airpott. Division, We!llem-Pacific Rqlnn 

Debbie: ROIh, Deputy Managrr, FM Western PacifIC Rc:ginn 
Robin Hunt, ~, FM San Frandseo ADO 
RUHn Cabalb ... AnisllaDt Manager, PM Los Angeles ADO 

llpdMlC' from thr ~I lind sutr ~icIl. 

10;30 am to 11:00 am 
.. Blnk with Exhibilors - Learning I Net\\-orking Opportunity 

11:00 "'."p ~ .. r ....' 
... ... ~~~.~ .... ta.~ . 

• MOIIctiiuwi ~~ HMIri, Airpon Maaapr. Uvermnte MunidpIII AiIpon 
• Spcakeill: . ·.BiB H .... Saabb II AllICICiales 

Tcny a..no..SmtIb .. Auociatc:s 
Lr(IIader'Haurt. Airport Manager, Uvermore MuaktpaI Airpon 

.,' 

The ecnnnmic do .. .",..,. ~ a';'h rr:duced furl un lAnd hit/h oprr.lti"lf ''OIl,., condntK't< 10 chal­
~ out' FBO'" lind other commcn::itll _nlll. .A pmln"l(nl «Onomic trent"IJ' ~riod __ ~ _p/i!j' 
tb~ sitllllUun. Corrn:ting 'air marlt« trIIIall'1lhu:. and nrptilldng rraJiMit: k#s(' IIgJftIfK'Dts 010 N 1M 
dyn.mic "ppt'fMcilm .ustllm .n FBO 0,. commrn:iIII t:nri", .. -hilt tnIIinlllinUw tht: ,.irpt".,'s Jr.rc./ ... Wil)· 
lAnd dTidNlq:. 

12:00 pm to 1;30 pm 
• Lunch 00 your em ... 
.. Corporate Member Lunch· EI T onlll 

3 
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Southwest Chapter of American Assocaition of Airport Executives 

Presents 

!Slst Airport Management Short Course 

"Focus on the Essentials" 
MONTEREY - CALIFORNIA 

SWAAAE will present the 51st Airport Management Short Course in the coastal city of 
Monterey, CA once again at the Monterey Plaza Hotel and Spa. This conference will focus 
on the essentials of Airport Management using core principals and values that will assist 
every level of airport professional. The social and networking opportunities afforded by 
this conference are outstanding especially in these trying economic times when people need 
to come together to brainstorm and resolve issues as it relates to airport management. 

January 29, 2011 - February 2, 2011 

Firat Nan • 
Mart 

Last Nama • 

Burt:hyelt 

AItportICompany TiIIa 
San DIego County Regional Airport Auth Chief Auditor 

Address 1: · 

PO Box 82776 

Addrass2: 

City: • Slale: • 

Certification: 
Please make a saIactIon . 

Nan you would like on your badge • 

Mart Burt:hyelt 

ttps:llwww .paymyassociation.comldisplayemailforms.cfm?SessionId=FS33 90ED-94D9-9674-04AA3F A4... 12117/201 



outhwest Chapter of American Association of Airport Executives 

San DIego 

ZIp Code: • 

92138 

Email' 

& 

Callfom/a 

Phone: 
819-400-2435 

Fax: 

Conference Registration 

Page 2 of 

To receive member discount. registl'Ont must be a CUlTCl1t member or an app/icotion and membership dues must be Slbmitted concurrent 
with conference rcgistrGt/otl. Pro-roted membership dues are $42.50 and include membership through Junc 30, 20U. Membership 
applications ore CMlilable on the SWAAAE website. 

Hotel Reservations 
The confcrcnce will be held at the degont MorrtCl"Cy Plaza Hotel 4 Spa. All attend&&s will receive a special room rotc of $168.00 single or 

double occupancy (inland vicw- ask about ~ if desired), plus applicable taxes. Triple and quod rcscnations arc CMliIabIe for an 
additional $20.00 per person (under 18 yrs old tr.). Be sure to mention you are attending the SWAAAE Airport Management 

Conference. Hotel reservations after the cutoff date of ~ 17, 2010 will be IIIbjcct to CMlilabilityand may nat be at the 
confcrenace rotc. 6ucst may choose to hove a $25.00 resort flC added to their room occount doily to provide 24 h_ wlet parking with 
i~ and out privllegct, high speed wireless Intemet access in guestrOOlllS. full US! of the spo's fitness center and whirlpool tW., unlimited 

locol coils, and 0 newspaper delivered to their room doily. NOTE: Attendees will be asked at check-in If they prefer the 0 10 corte 
services pric:ing or the discounted resort fcc pac. price. Valet parking Is CMlilable at the hotel for $20.00 per day. Pari<ing at nearby 

public lots is $6.00 • $12.00 per day. A mop with dircctlons is CMliIobIe on the hanl' s website. 

For I'&S&I'Wtlons, call 1-800-33+3999 or click on _.montCNYJllazahokl.c:om 

The com of opwotlng thI. COII".a ora partly offMt by..-n I'CIItaII at the hm hotel. Ego that CO. only thpM who ... 
stavhI at the Mgt".V PIgu Hot!! ... tliglbIt far ttw Early-BIrd rgtH. To ...... yau ON c:harfId corrcctfy, plea .. Include 

yoIII' hoftIl'UCIWttoft COIIftrInattcIn ....... 1/1 the bole below. ConfeNllC& ..... stration. without IIoNI conflrmattollllUlllbr. will be 

Hotel Reservalion Nlmber 

131348578 

Registration Fees: 
ConfeteRCe Reglstrallon - Members 
One Day (no banquet) -$195.00 

chcrpd the ........ COli" .1Ce rota. 

Conference Registration· Non Members 
Please make 8 selection 

The Full Conference Registration includu the Tuedsday nIght banqu&t. 

The Student and OM-Day rcgi..,.,ion ... not 1nc:1udI the Tuesday ni9ht banquet. If you rcgis1er lIS 0 student or _-day GIld -'d Ii ... to attend the banquet 
pIeoM utibe the ...., QI/y option below. 

Banquet Only 
Please make 8 aeleellon 

ttps:llwww.paymyassociation.comldisplayemailfonns.cfin?SessionId=F53390ED-94D9-9674-04AA3FA4 ... 121171201 
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The Role of the Attorney as port of the Airport Management Team 
This one day confC/'C1Ic:C will foelll on : 

• AlUC and Air Quality Update: ~ is In tt1e Air AgaIn 
• A Judge' s Pcrspeetl~: I.Gnd Use and Airports 
• Stondcrdized OocllllCnts • Feasible or Fantasy? 
• How Does an Airport Keep 0 Project Moving FOf'Wm'd in Today's Environment? 
• landlord· Tenant IS8ueS: Unlawful Detainers, SeizU/8 of Aircraft and more ... 
• Trading Gtun Cards for Capitol: EB5 Funding 

The conference incluclcs lunch and MCL.E Credit is Awilobie 
Role of \he Attorney WOIkshop 
Please maka a aelectlon 

AAAE Final Interview Workshop 
Are you nearing the firish line to obtain yOIIre A.A.E.? Don't miss this opportunity to learn first-halld 'keys to sucuss' for completing the 
final interview. Members of the Boord of ElCIIIIIinu. will be in CJttendancc to provide comprehensive insight into the final step in becoming 
on Ac:creclited Airport Executive. Those in attendance will be provided with insight and stnsteglu for successfully completing the FiftaJ 
Interview, inc/udi" 0 'mode' po .. 1 interview, hands-on practice old 0 spiriftd discussion. 

MAE Final Interview Workshop 
Member $99.00 

DON'T MISS THIS OPPORTUNITYI 

Group Student Registration --$ 350.00 
The Conf_ Committee is pIeGsecI to be able to off .. qualified student groups of five from the some college or uni¥USity 0 

discOllr1ted conference registration podcoge. Please select the student ~ fa below and enter tha student names in the space 
prcwIded below. The l'C9istration pockogc includes the openi" r.c:eptlon, main conference program, and soc:iol events (except the A_ds 

8o~t). A student Ieodcr should fill out the l"e9istnstlon information ot the top of the form with the school listed in the 
Airport/Company field. 

GroupS1udenlRegistrallon 
No ' 

Name of Student 2 

Name of sluclent 4 

Name of student 3 

Name of atudent 5 

For Speak,,, or Exhibitors who haw a complimentary registration, pINH.use this area: 
~rlCkel 

Please make a salactlon 

Summary 

AAAE Final interview Workshop: 
Confer8nce Registration· Members: 
Conference Registration· Non Members: 
Banquet Only. 
Role of the Attorney WoOOIhop : 
Group Student Registration: 
Compiimentary Ticket: 
Total: 

Updale 100al'lI 

$99.00 
$ 195.00 

50.00 
$0.00 
$0.00 
$0.00 
50.00 

$294.00 

ttps:llwww.paymyassociation.comldisplayemailfonns.cfin?SessionId=FS3390ED-94D9-9674-04AA3FA4", 12/17/201 
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This form Is provided for those registrants who wish to pay by check. Please make sure that all payment infonnatlon Is correct, print out this 
Invoice and arrange for a check to be mailed to SWAAAE Headquarters in advance of the conference to complete your registration. 

SWAAAE Headquarters 
107 S. Southgate Dr. 
:handler, AZ 85226 

Mali< Burchyett 

Transaction ,: 592048086 

Bill for Payment Due 

Printed DatelTlrne: 12117/2010 at 10:53 AM 
Transaction Dat.mme: 12117/2010 at 10:53 AM 

Desc:rtptlon: EMAILFORM - Southwest Chapter of American Assocaltion of Airport Executives 

Statu.: Receivable 

Note.: 

AMOUNT DUE: $294.00 

letalls: 
Name you would like on your badge: Mark Burchyett 

TItle: Chief Auditor 
Airport/Company: San Diego County Regional Airport Authority 

Certification;; 

Add ..... 1:: PO Box 82776 

Add ..... 2:: 

City:: San Diego 

State:: California 

Zip Code:: 92138 

Phone:: 619-400-2435 

Fax:: 
Hotel Reservation Number: 131346578 

AAAE Final Interview Workshop: Member $99.00 ($99.00) 

Conference Registration • Members: One Day (no banquet) -$195.00 (5195.00) 

Conference Registration - Non Members: 
Banquet Only: 

Role of the Attorney Workshop: 

Group Student Registration: No (SO.OO) 

Name of Student 2: 

Name of student 3: 

Name of student 4: 

Name of student 5: 

Complimentary Ticket: 

Total: $294.00 

ttps:llwww.paymyassociation.comlpayreceipt.cfin?Sessionld=FS3390ED-94D9-9674-04AA3FA4623BE6 .. , 12/17/201 


