
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 
 

 
Meeting Date: JUNE 2, 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/AUTHORITY CLERK 



TRAVEL REQUEST 



THELLA F. BOWENS 



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

GENERAL INSTRUcnONS: 
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: _T.;.:h..:..::e;;;.;IIa::...F=-=.~Bo=w~en:..;;:s~ ____________ Dept _06.;;...;:...-_____ _ 

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

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

2. DATE OF REQUEST: 05/11/11 PLANNEDDATEO~DEPARTUREIRETURN: 07/19/11 107121/11 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Santa Rosa, CA Purpose: Califomia Airport Council Meeting 
Explanation: Califomia Airport Council Meeting 

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

• AIRFARE $ 300.00 
• OTHER TRANSPORTATION (Taxi, Train, car Rental) $ 

B. LODGING $ 500.00 
C. MEALS $ 150.00 
D. SEMINAR AND CONFERENCE FEES $ 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES $ 100.00 

TOTAL PROJECTED TRAVEL EXPENSE $ 1050.00 

CERTIFICATION BY TRAVELER By my Signature below, I certify, that the above listed out-of-town travel and 
associated expenses conform t the tho P !ides ~ and 3 40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signatu . 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 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 all identified expenses conform to the requirements and Intent of 

Authority's Policies 3.30 and 3.40. 

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

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

by the executive Committee at its meeting. 
(Leave blank and we wII Insert the meeting date.) 



EXPENSE REPORTS 



BRUCE BOLAND 



Board member name: 

Departure Date: 5/1/2011 
Destination: 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT - Board Members 
(To be completed within 30 days from travel return date) 

Bruce Boland 

Return Date: 5/3/2011 Report Due: 6/2/11 

Please refer to the Authon"fy Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40. outlining appropriate reimbursable expenses and 
approvals Please a/tach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient detail) . Any special items 
should be explamed in the space provided be/ow. 

5 

~--.... ~~~~~~--~~~~~~~~~~~----~ ~."";:~:-:.-~"'~."'.-~" ... ',. , ... -:'., ~., ~- • , I 

~<. ~ 
j.:; "', ' 
~~~,_. __ • <A. __ ._ • ___ ~_ 

to attoch required documentation will ,.sult in the delay of processing ,.imbursement, If you have any 311.66 

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

3.30 - Business Expense Reimbursement Policy5 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 By: 

Traveler Signature: 

Ext.: 2408 \ 

Date: £' 1'1 ) ) I 
Administator's signature: --------'L-£~'L,I_~Qooa.l~~~~:::::::=----- Date: --.5- 9· 1/ 

ATION ON BEHALF OF EXECUTIVE COMMITTEE ITo be completed by Clerk) 

I, __________________ hereby certify that this document was approved by the Executive Committee at it's meeting on _____ _ 

Clerk Signature: Date: 

C:IUserslawarrenlOocumenlsl8ruce R. 8olandl8ruce 80land Travel Expense 4-30-11 Tucson.xls. 



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~ru~c~e~B~o=la~n~d_______________________________ Dept: _2=-__________ __ 

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

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

2. DATE OF REQUEST: 3/10/11 PLANNED DATE OF DEPARTURE/RETURN: _4.....L/....;:.3_0'-/1-'1:...-__ ' __ 5_1_3/_1_1 __ __ 

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

Destination:Tucson, AZ. Purpose: Attend Conference 
Explanation: ACI-NA: ACI Board Members & Commissioners Conference 

*Meals expenses are based on GSA per diem rates 

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

• AIRFARE _$,:-.-___ --,..,20:-::5_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$'--______ 10_0_ 

B. LODGING .....;$!:...-___ ---:-=;2.=...00:-
C. MEALS $ *140 
D. SEMINAR AND CONFERENCE FEES .....;$:-------76-=-50:-
E. ENTERTAINMENT (If applicable) -:$:--____ ___ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE .....;$:----~$~1~2~95~ 

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

associated expens rity's 30 and 3.40 and are reasonable and d~ir ctly related to the 
Authority's business. / 

Travelers Signature: Date: 6 (N I ( 
~--/r-~---------

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 a all identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 an 40. 

Administrator's Signature: Date; 3. II. I / 
AUTHORITY CLERK CERTIFICA ON BEHALF OF EXECUTIVE COMMITTEE 

~~~LI<..fI..-:-l~~~~~+..:..A-=-=, ~Jt,.:..:....:"'-::t:::.r,::-:-=-~ -¥.-~d...!oo~~-:-:-:-:-~ , hereby certify that this document was approved 

__ --==--I-==~......:....,--------_ meeting. 



BOLAND/BRUCE 
RAYMOND 

-- --- --
'sit 
o 1-May-20 11 
09:05am 
Sunday 

".. 
03-May-2011 
12:45pm 
Tuesday 

".. 
03-May-2011 
03:05pm 
Tuesday 

----_. __ . 

navoltrust 
~ r 4 North (M)st rlghwey 1 t: 1 
::ncinitas, Ca 92024 
Tel : 760-635-1 TOO 
=81< 760·635-1720 
Website W'N'N .tra..'ctr Jst .corr 

BOARD 
'-"---, 

29-Apr-2011 3:30 pm 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** XXFPZN ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION, 
A GOVERNMENT ISSUED PHOTO 10 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 
******************************************************** 
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._-------------
Air Southwest Airlines 
From: San Diego CA, USA 
Meal: None 
Equip: Boeing 737-700 Jet 
Depart: 01-May-2011 Sunday 
Arrival: 01-May-2011 Sunday 
Dep~rt - TERMINAL 1 
Arnve -
EARLYBIRD CHECKIN CONFIRMED 
Flight Duration: 1 hour(s) 
Class of service: Coach 
Air Southwest Airlines 
From: Tucson AZ, USA 
Meal: None 
Equip: Boeing 737-700 Jet 
Depart: 03-May-2011 Tuesday 
Arrival: 03-May-2011 Tuesday 
Depart -
Arrive - TERMINAL 1 
EARLYBIRD CHECKIN CONFIRMED 

Flight# 1079 Class: 
To: Tucson AZ, USA 

Status: Confirmed 
09:05am Stops: 0 
10:15am 

and 10 minutes 

Flight# 457 Class: 
To: Las Vegas NV, USA 

Status: Confirmed 
12:45pm Stops: 0 
02:05pm 

Flight Duration: 1 hour(s) and 20 minutes 
Class of Service~:~C~o~a~ch~ ____________ . _____________ _____ ___ 

Y 

.----
Y 

Air Southwest Airlines Flight# 492 Class: Y 
From: Las Vegas NV, USA To: San Diego CA, USA 
Meal: None 
Equip: Boeing 737-300 Jet 
Depart: 03-May-2011 Tuesday 
Arrival: 03-May-2011 Tuesday 
Dep~rt - TERMINAL 1 
Arrlve - TERMINAL 1 

03:05pm 
04:10pm 

05 minutes 

Status: Confirmed 
Stops: 0 

EARLYBIRD CHECKIN CONFIRMED 
Flight Duration: 1 hour(s) and 
Class of service: Coach -.--.----------.--7'-:==:....:::'-'--= :....:..:..=:..:..-=.::.=-'------------------- .-.--------------.. -... ----,,-
Other 

30-0ct-2011 San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS-A 

~Sunday -----------------------------------------------------------------------
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 886-221-6062 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 

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN 

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



BOLAND/BRUCE 
RAYMOND 

BOARD 

Ticket Information 

BOLAND BRUCE 
Ticket#:2162073470 
Invoice#:1183067 

Electronic: YES 

BOLAND BRUCE 
Ticket#:0637215544 
Invoi ce#: 1183067 

Electronic: NO 

BOLAND BRUCE 
Ticket#:0637215545 
Invoice#:1183067 

Electronic: NO 

Ticket Base Fare: 
Ticket Tax: 

Traveltrust 
~i'4 North CQfl:sthgh~"I'EI'J It:1 
::ncinitas. Ca. 92024 
Tel: 76~635-1700 
= 8J( 76()'63~ 1720 
Wabsita W!J\lw.tr3\'Otr Jst .corr 

Total Ticket Amount: 

195.10 
0.00 

195.10 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

10.00 
0.00 

10.00 

10.00 
0.00 

10.00 

SERVICE FEE DOCUMENT #: 0544633201 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

29-Apr-2011 3:30 pm 
Page 2 of2 
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I 

------------------------------------------------------------------------------------------~ 
ResFAX® CopyrightQ 2011 Cornerstone In/or17UlJion Systems, Inc., Bloomington, IN 



Warren Anne 

From: Brito Leticia 
Sent: 
To: 

Friday, February 25, 2011 2:21 PM 
Warren Anne 

Subject: RE: Hotel reservation charge 

HeUo, Anne: 

This is your authorization to use your P-Card for these hotel deposits in order to hold the two reservations (as listed 
below). Please ensure that the travelers are aware that each of them will need to change the credit card on record 
when they check into the hotel (for additional night charges and any incidentals). 

In addition, please make sure you include this email with your P-Card reconciliation. Thank you and have a great 
weekend! 

Kind Regards, 

Leticia Brito 
Purchasing Card Program Analyst 
Procurement Department 
San Diego County Regional Airport Authority 
P.O. Box 82776 
San Diego, CA. 92138 
(6J?L~QQ~_53~ . ___ ._. ___ . __ ._. ___ . ____ . __ . __ . ___ .. ___ ... __ . ________________ . __________ ._. __ 
From: Warren Anne 
Sent: Thursday, February 24, 201111:24 AM 
To: Brito Leticia 
Subject: Hotel reservation charge 

Board Chair Robert Gleason and Board Member Paul Robinson are attending the ACI-NA Airport Board Members & 

Commissioners Conference in Tucson, AZ, May 1-3, 2011. The conference hotel, The Westin La Paloma Resort & Spa, 
requires a one-night deposit by April 23. I would appreciate authorization for this deposit to be charged to my P-Card. 
Thank you, Anne 

1 



~')e "":~Si:n 12 Dalorna 
. ::00 e :;unrise or iUcson. i3Z 85718·3302 us 
-",on", 520.7 42.6000 fa~. 520.577 .5878 
,', e ~ ~i;l,CO(n/i3pCllonla.com 

Bruce Boland 
Aaa Preferred Account 

United States 

ACD2 9A 

01-MAY-11 RT708 
01 - MAY-11 RT708 
01-MAY-11 DEPOSIT 
01-MAY-11 9385430 
01-MAY-11 11388972 
02-MAY-11 RT708 
02-MAY-11 RT708 
02 -MAY-11 03170168 
02-MAY-11 S568 
03-MAY-11 AX 

room 708 

rillE- 175.00 

110 pe'~ 1 

(01 0 435602 EX-A 
~dCj , 1 
ttrnve 01-MAY-11 10:57 

;.1C'oafl 03-MAY-11 
P Yr.lcf'l AX 

Room Chrg Grp Association 
Room Tax 
Deposit Applied 
Azul Restaurant No ,(J/ f!.,iSJ"-o / ._ 
Azul Restaurant .., II 

Room Chrg Grp Association 
Room Tax 
Retail-Essentials 
In Room Movie 
American Express 

Balance Due 

300.83-

0 . 00 

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

Bruce Boland 
FOLIO 435602 

** continued on the next page ** 

01-MAY-11 

175.00 
22 . 84 

197.84 -
42.44 
32 . 39 

175 . 00 
22.84 

10 .71(-J 
17.45(_) 

WESTIN' 
HOTtlS ;" Rlso~rs 



·800 i: sunolse r!r tucson,'::2 85718-3302 us 
p:1<:; .. n[- ')20.742,6000 fax 520,5775878 
':.'2S~ r(j.con'i/I~~c1ionia.com 

Bruce Boland 
Aaa Preferred Account 

United States 

ACD29A 

EXPENSE REPORT SUMMARY 
Date Room/Tax Food/Bev 
01-MAY-ll 197 . 84 74.83 
02-MAY-ll 197.84 0.00 
Total 395 . 68 74.83 

!"Oom 708 

raie 175.00 
no, pHS. 1 
foliO 435602 EX-A 
page 2 
arl-ive 01-MAY-11 10:57 
depart 03-MAY-ll 
payment AX 

TeleComm Other Total 
0 . 00 0.00 272 . 67 
0 . 00 28.16 226.00 
0 . 00 28.16 498 . 67 

Thank you for choosing Starwood Hotels . We look forward to welcoming 

:_:",: .. :.- 'C i'~··':";~-: n :;(~r.sonall\: ij~li)!€' iol' ill!? pavrnent of !11rS 2CCOUi1! if Hl(;1 

:: ',;: ~ "::::1');'1 8;' O~i-!2( ~i!ri"cl panV :):ii~(i it=1!ls to p~y pan or all oi !ilCSe :!larCj2S. 

As a Starwood Preferred ' Guest you have earned at least 885 
Starpoints for this visit A42524741029 

Bruce Boland 
FOLIO 435602 01-MAY-11 

Payment 
197.84-

0.00 
197 . 84-

you back soon ! 

WESTIN' 
HOlllS 0. Rl,OR" 



l}SES r IN Lf:~ PALOtiP. 
;:'I~,~til R2st.31.~rant 

~,:?DCl EA3T' SUrmISE HrnVE 
TUCSON, AZ 85718 

520-·7~2-t.OOD 

t_ 1. t .. 1 £~ f-'~ 

S~n 05/01/11 12:07 PM 

i ADULT BRUNCH 34.95 

St.:bTot:.11 
S·:d.es T .j}:: 

F1ease pay thIS a~ount 
Toi'::='II. 37 ~ 44 

lODI of the serVIce charge 15 
gratuit; for the staff. 

'~ ' a'~f~ "~* ~**************t f***~" ~* ilf 
t'OP ROOt1 CHf,PGES OflLY! 

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

iI 7- lI-9 
1?if,:4=~ 

: nr,t (! ,M'" -f5u-liAt-L.d..-.---
- -.. '- _ . . : .,~. ~"'" ,r--- , 

-: r ,3r!/i TUE'Z - :-:: .• \ t:.') \ ..... "" \ ~' ~-- "f; - - \ -- -....... - .... ~-- .. ,!-_ .... '\ \ ..... " '-.."" \ 
· I t:H j ' .•.... . f. .. '''', •. ~.''''' ~ .• . " ...... '' <.' .• .•• . ''''''.' ~ .•. ~ 

f .. ,J r" ~ '.o L ,·,· !.~., ~o1'.t· ~. ; """ " ~'·~"' ~· ~'" .. ~ .•. ~ .~ ",, ~.'l''' 

viE:sr I hI . L;:) F' (~L O!"i {; 
fE'l.Ll r~ 2si:.3U(.3 1,.t 

380d EAS'f Sl'NRISE DRiVE 
TUCSON, AZ 8571.8 
. 520·-7~2-·~,OO[! 

1 1 38 B 9 'j' '.> ") 

KArL YN ll}. 
StUI 05/0 i/ 11 7: 5,~ F'!1 
Guest HUh:: 

1 GUISO DE LOCOS 
1 ICED TEt) 

24,00 
2z50 

100Z of the service charge 15 a 
g r atui t~ for the st3tf. 

~ Q:'; 
', , '.' : 

************************t*****1****ii~" 
f:(m c''lCln'' l~IJj::,;;'r;t"c UWi "'1/' . Ijl\ f\1..<. .'1\ •• \:.~ •• ' .'t __ l.: 

'-Gratuity _ , ----- .. --.... - .. -"""z; 
. ..;;, '7 ·-37 
O~ -



I-

Arizona Sports Grill 
Tucson Airport 
OTG Management 

113 Jennifer 

12/1 2903 GST 1 
MAY03'11 11 :17AM 

SM STELLA (-) 0.00 
TurkRuben Dipper 8.25 

Food 
Liquor 
TAX 
AMOUNT PAID 
Cash 
CHft.NGE DUE 

8.25 
(-) <6.00 

----1 1~ CLOSED MAY03 

1 .01 
15.26 
20.00 

4.74 
11:53At~----

***** Thank You *****i-Je_J-
-f /, ~ Z - Jl).~2 

~--

DRIVER JLJ.~k-I-L:L-.-.L.:.~---:'~;--'-...Iooo<...'--I..~ 
FROM ---I.-~~LJ:..LJ...J.;I:.LU;;L.J-=~'"'-'--__ _ 

TO . cJ 
SAFE DRIVERS NEED 1\ CALL 520-624-6611 

FEEDBACK? SEND TO COMMENTS@AAAYELLOWAZ.COM 
DBA - AAA Cab. Courier. Checker. Neal's, TLC. Fiesta 



II 

AIRPORTS COUNCIl 
INTER NATIONAL 

ACI-NA AGENDA 

i\II{PORT BOARD IVIEMBERS 
& COIVIMISSIONEI{S 

CONFER ENCE 

MAY 1-3, 2011 

THE \NESTIN LA PALOMA. TUCSON. A Z 

CONFERENCE TOPICS 

ACI-NA Policy & Metrics Presentation 

What's New on Capitol Hill? 

Standing Out: Making Your Case to the Airlines 

Benchmarking Your Airport's Environmental Performance 

Alternative Options for Outsourcing Aspect of Airport Operations 

Air Service Incentives 

Intermodalism: The Wave of the Future? 

Airport: Security Policy Report 

For('casting the Future of Aviation Demand/ Grading Airline Performance 

Understanding the Business Travelers Want., and Needs 

Regulatory & Legal Issues in Accommodating Passengers with Disabilities 

US DOT Aviation Consumer Protection Progranl 

II 

1 



April 8, 20 II Meeting Confirmation 

Please review your CONTACT information below as it will be used for rosten and badges. Any changes should be sent 
to cgroup@aci-na.org immediately. 

Please note: The company name listed is per your Official Representative to ACI-NA. No cbanges to Company name 
are permitted. 

Mr. Bruce Boland 

Board Member 
Nickname: Bruce 

PH: 
FX: 

(619) 400-2408 
(619) 400-2406 

San Diego County Regional Airport Authority 
PO Box 82776 
San Diego, CA 92138-2776 

You are registered for the following: 

2011 ACI-NA Airport Board Member & Commissioners Annual Conf 
Sunday, May 01, 2011 through Tuesday, May 03,2011 

Function Quantity Rate 
Conference Registration I $650.00 

Total 
Payment 

Balance 

Thank you for registering for the 20 II Airport Board Member & Commissioners Annual Conference to be 
held May 1-3, 20 II . All events will take place at The Westin la Paloma located at 3800 East Sunrise Drive, 
Tucson, AZ 85718. For hotel reservations, call the The Westin La Paloma at (520) 577-5887 and request the 
Airports Council International group rate of$175 USD single/double occupancy plus additional taxes. The 
hotel cut-otT date is 5 pm EST, Thursday, April 7, 20 II. Reservations made after this date can only be 
accepted on a space and rate available basis. The hotel may sell out of rooms or the conference rate before 
the cut-otT date. Make your reservations early. 
Registration fees for the conference include continental breakfasts, lunches; all refreshment breaks and 
educational materials. 
A taxi ride from the Tucson International Airport to the hotel is approximately $45-50 one-way and takes 
about 30-40 minutes, depending upon traffic. 
Dress for the meeting is business casual. 
If you need to cancel your registration, please contact ACI-NA as soon as possible at (202) 293-8500 or 
meetings@aci-na.org. Registration fees will be fully refunded if written notice is received at ACI-NA no 
later than Thursday, April 7. After Thursday, April 7, all refunds will have a $75 processing fee per person 
deducted. No refunds will be issued, for any reason, on cancellations received after Monday, April 18. 
Substitutions will be honored at any time. 
For more infonnation on this event including program updates, tourist infonnation, Tucson weather 
conditions, and more visit http://www.aci-na.orgl2011/commissioners/welcome.html. 
We look forward to seeing you in Tucson for the 2011 Airport Board Member & Commissioners Annual 
Conference. 

Amount 
$650.00 

$650.00 
$650.00 

$0.00 



II ACI-NA REGISTRATION FORM 
2011 ACI-NA AIRPORT BOARD & COMMISSIONERS CONFERENCE 

MAY I')' 1011 THE WESTIN LA PALOMA TUCSON ~Z 

I. _ ••• f .r,. '_,oJ ~1, ·Jt ,,,,,11/ / 01 1 ",,/I 41I1IlJ" fI,tUlf/utl.' '/1"'1"., 

"" ,." Name 
Bruce Boland 

oaoge Name 
Bruce 

Title : Board Member 

Organ izat ion . SiUl Diego COUtlty Regiotlal Airport Authority 
lIooress 3225 North Harbor Drjye 

San DiegCState: CA Zip/Postal Code: 92101 Country: USA 
Pnone ' 619-400-2408 Fax: 619-400-2406 

::;~est name. If anendlng (complimentary-no charge) : 

Are you a first t ime attendee? Yes 0 

For 1 

Attendee 

.'\C!/ '\C[·NA 

lyjC'mber 

Non·member 

(before April 7) 

ri$650 USD 

0$925 USD 

No 0 

0$750 USD 

0$1065 USD 

-Email: &@san,org 
AIRPORTS COUNCil 

INTERNATIONAL 

Please check the appropriate boxes, 

liCheck made payable to ACI-NA enclosed 

OR 
Cred It Ca rd: 

OMuter Cart.! 

OAmex 

OVis3 

o Diners Club 

Credit Card Number ; _____________ _ 

Expiration Date: _______________ _ 

Name on Card: _______________ _ 

Signature: 

ADA 0 Please check here if you require ass!stance In order to fully participate In this meeting, 

Badges: Only IMlviduals who register and present badges and/or tickets may attend conference events . A badge is required for all 
~or.lerence sessIons. 

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

II 

PAYMENT: Full payment must accompany registration forms In order to complete .a registration. Registrations will be processeo at the ree; s:ra , : :- '='c 
",·adaOle when payment IS received, Credit card payment must be Included for online. and faxed registrations. Check payment ",til onl',' Of ,, '~ce;:e: " .­
mal;eO forms and on Site registration forms. The card holder's slonature above authOrizes ACI-NA to charge the credIt card the total cor'ec'. or-.·: _ - : :_~ ",.c aCknowledges there are no refunds after, Thursday, April 7, 2011. 

,_. . --_ .. _ .. _-_ .. __ ._---_.-. __ ._-----_._-----_ .. __ .. __ .-._- --. 
CONFIRMATION OF REGISTRATION: Connrmatlon of reolstratlon will be e-malled to conference attendees usin9 the e-mail address (es) pro ,, " ,, ; 
"~O"e. If conf,rmation is not received within two weeks after sending In your registration form, please e-mail meetloos@acl-na.oro. Non-receipt oi 
::~f"matlon Defore the conference is not Justlncatlon for seekino a refund, 

OPT-OUT: By reglsterrng for the conference )Iou are providing permission to receive e-malls, mailings and faxes related to the conference if ,c. :: 
,,\Ot ",SI1 to receIve any further emails from ACI-NA, please send a reply email to: iwei~ic~aai-oa.wo with the words "OPT-OUT" In tne s.ojec( . -.c 
... ,Ul tne onglnal email In the body. You may notify us with your decision to opt-out w1t nays 0 receiving the email Please nore, If (OW :r;OC5c . : 
:;or our of recelV,ng email from AC/-NA( you wll/ no fonger receive AC/-NA e-newsletters, notices of upcoming meetings, sponsorShip OppOrT •. n. ,,~> ~ ' . 
!f yOC) prefer to unsubSCribe from certain electronic publications rather than opt-out from email communications entirely, please emad s ... cn re::.es: :'; 
~orr.munlcatlons@aci·na.org. It may take up to 10 days to process your request. The postal address for ACI-NA is 1775 K Street, N.W .. S_I:e S;::C 
,', a shing(on. DC 20006. 

Refund Policy: RegIstration fees will be fully refunded If written notice Is received at ACI-NA no later than Thursday, April 7 2011. After ;"~. r . 1 7 0 
:eiwr,os will nave a processing fee of $75 deducted, No refundS will be issued on cancellations received after Monday, April 18, 2011. SVDS'.,Lt ~ - 5 " 
oe nonoreo at any time . All no-shows will be billed. 

Not,e ACI'NA reserves the rrght to cancel this program If the number of registrants is InsuffiCient. In that event we Will notify all registrants or: 
:erc:nc tne reglStratoon fee In full. However, any costs Incurred by the registrant, such as hotel cancellation or alr(ine penaltIes, are tC1e res~crs: '. , 
:~e registrant, 

Fax this form to (202) 478-0889 or register online at www,aci-na,org, 

Remit Payment to: ACI-NA' PO Box 79286· Baltimore, MD 21279-0286 • PHONE: (202) 293-850 0 

1 1-117 



II u.s. Gl!neral Services Administration 

FY 2011 Per Diem Rates for ZIP 85718 
lOe1obtr 2010· September 2011) 

C.lteS nOI .ppe.nng belOw may be kX:Iled with., I county for which 1'81.1 Ire Hlled. 
To oelermne whal counlY a cey is 1Dea1ad il , ~h Ih. NIUon,' AI,eraUpR pI Coon",. 'NACO) w,btM. fa noo.ftd'(li Wlbs"o) , 

The following rates apply for 86718 

Max lodging by Month (excludl ng taxes) 

Primary Destination" (1) County IZ. }) 2010 2011 
Oct Nov Dac Jan Fab Mar Apr May Jun Jul Aug 

Tucson Pima County 93 1 93 1 93 93 1111 1111 1111 r 111 177 
• NOTE Trave er reuTlOUrsemenl1S based on Ihe locatiOn of Ihe work lcUvitieS and nollhe Iccomnodallons . 
.. Meals anO InCldenlal Expenses. see Bra.kdown 9' M6IE Emtns" for importantlnloll11llton on rll'Sl and 1151 days of trlvel. 

II u.s. General Sl!rvicl!s Administration 

Per Diem Meals and Incidental Expenses ( M&IE) Breakdown 
Overview 

M&IE Breakdown 

Factors Influencing Lodging 
Rates 

The folowing t.ble shows the bre.kdown of conllnenlll br.lkf'IVbre.kflll, lunch. and dinner componlnts of the maximum dlily 
reimbursement (pardii'm) I'll". formelll.net inckIlntaJ Ixpenlls while on travel. Refer to SoeUM 301·' 1 " pi the FId'CI! TClY'1 
BIAuLI.Ua.o for guktlnce on dlductng theSI lmounts from your per diem relmburselT'llnt cIIins lor mills furnished 10 you by the 
government. 

FAQ 

FY 2011 HighlighlS 

Fire Safe Hotels 

Have a Per Diem Question? 

Per Diem File. iArchived) 

Per Diem Rate • . 

NOTE: The nrot.nd loot cal.ndar day 01 tr .... 11s c.lcolstad.t 71 porconl. 

The M&IE I1It.1 differ by travel locallon. View the R.r diem 1111. for your 
primary d.ltlnatlon to determine which M&IE rales .pply. 

M&IE Total $46 $51 $56 $61 $66 $71 

Continental $7 $8 $9 $10 $11 $12 
Breakfastl 
Breakfast 

Lunch $11 $12 $13 $15 $16 $18 

Dinner $23 $26 $29 $31 $34 $36 

Incidentals $5 $5 $5 $5 $5 $5 

First & $34.50 $38.25 $42 $45.75 $49.50 $53.25 
Last Day of 
Travel 

The shor1cu1to this paglls www.gll.govlmle. 

DJ BATE THIS PAgE 

Page 1 of 1 

Meals 
& Inc. 

Sap Exp.-

177 177 1
93 56 

Page 1 of 1 

CONTACTS 

F.deral Trlv.1 Discussion 

V,ew Contacl DelaU. 



Hotel expenses 

Baggage Handling 

Taxi...hotel to TUS Airport 

Lunch TUS Airport 

lunch tip TUS Airprot 

Tax on Lunch TUS Airport 

272.68 
6 

55 
8.25 

2 
0.57 

344.5 



PAUL ROBINSON 

1'­
i.· 



Board member name: 

Departure Date: 4/30/2011 
Destination: 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT - Board Members 
(To be completed within 30 days from travel retum date) 

Paul Robinson 

Return Date: 5/212011 Report Due: 6/1/11 

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40. outlining appropriate reimbursable expenses and 
approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient detail). Any special Items 
should be explained in the space provided below. 

5 S ' E R'b tPI' . . 
f?'~'-::- ... ~ ... " -- ..--- - - - I 

" -, 
~ , 

• -- -- • ~ - - '- • ...>.- - - ~ - - -

any additional details as needed for explanation (attach add'i sheet If needed): 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense Reimbursement POlicy4 and 

3.30 - Susiness 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 Sy: Anne Warren 

PrinVfvoeName ~~ Traveler Signature: '~ ~ 

Administator's signature: ='i4 i0:/1;.-----
Ext.: 

Date: 

Date: 5: '. " 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITIEE /To be completed by Clerk) 

I, _________________ hereby certify that this document was approved by the Executive Committee at it's meeting on _____ _ 

Clerk Signature: Date: 

C:IUserslawarrenlOocumentslPaul RobinsonlPaul Robinson Travel Expense 4-30-11 Tucson xlsx 



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: ~Pa=.;u::..:.I..:...R.:..::o~b..:...in:..::.s.=.;on~ ______________ Dept: 2 

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

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

2. DATE OF REQUEST: 3/10/11 PLANNED DATE OF DEPARTURE/RETURN: --,,-,4/c...::3~OL..;/l:;..;;1~_,-1 --=...5/..:.:3/-:.1-'..1 __ 

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

Destination:Tucson, AZ Purpose: Attend Conference 
Explanation: ACI-NA: ACI Board Members & Commissioners Conference 

*Meals expenses are based on GSA per diem rates 

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

• AIRFARE $ 185 ----:-------
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$.:...-_____ 10_0_ 

B. LODGI NG '-$o--___ ----.:.4~00:-
C. MEALS $ *196 
D. SEMINAR AND CONFERENCE FEES -:$=-------=6-=-=50=-
E. ENTERTAINMENT (If applicable) _$:--____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -:$o-----~1~5~31~ 

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

associated expenses conform .. ~e Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. (, / 11,2v j / 

Travelers Signature: \VVvL 12' ~~ Date: 'J jll ( 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 travel all identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 

--t...::....J.....J~~~~~-- Date: 3, II. II Administrator's Signature: 

ON BEHALF OF EXECUTIVE COMMITTEE 

_I"", .,.....,-.u'-'--~"""-..::.::>L.=-='-=-=,-;'-+---"->."",.,........,O"'=':"---'-+-c--,-:-='--Ll'c-:-.,--,-- , hereby certify that this document was approved 

N~\I\I n l lt nf TnlAln T r ::>lIol Ronlloct {off 'L a 1 ()\ 



~ 
.- TRAV1IJRUST-­
~~¥?Yr­
~ 

T1'av~llruat 

37/1 North COtlS r-4ghl'..e'l 1:; 1 
=ncinila9, Ca_ 92024 
Tel: 760-635-1 roo 
=ax 760-635-"720 
Web~ito' W'M'J .tr6">'Ctr.Jm .com 

i ROBINSON/PAUL 

I EDWARD 

BOARD 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** X2JY44 ** 
---------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 
******************************************************** 

17-Mar-2011 11 :00 am 

Page 1 of 1 

-------·-1 ,-- -------
I~ 
30-Apr-2011 
06:50pm 

I Saturday , 
I 

I 

I 
~- ------------------~~~~~~~~~~~~------------------------------------------------------j 

!~ I 

I
, 03-May-2011 I 

06:20pm 
i Tuesday 

I Depart 

I 
Arrive - TERMINAL 1 

, ___ . _____________ ~F~1~i~9~h~t~D_u=r=a~t~io~n~:~1~h~O~U~r~(_s_) __ an_d __ 1_5 __ m_i_n_u_t_e_s ___________________________________ __ class of service: coach 
i Other 
I 

! 30-0Ct-2011 San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS-A I Sunda~y ____________________________________________________________________________________ ___ r TRAVEL TRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 

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

Ticket Information 

ROBINSON PAUL 
Ticket#:2162078023 
Invoi ce#: 1183069 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0544633203 FEE AMOUNT: 

169.40 
0.00 

169.40 

30.00 

I BILLED TO: AMERICAN EXPRESS ENDING IN 1006 
!.-.-- ----------------------------------------------l 
I 

I 
ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN 



ROBINSON/PAUL 
EDWARD 

BOARD 

nav.ltrust 
~ (4 North Coe5t r !ghw!I'I 1 t: 1 
::nciniUls. Ca 92024 
Tel: 76~635-1700 
=81( 7130-6:],5-' 720 
',f\lebsiUl W'!\'r! .tr3votr J!:t .corr 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** X2JY44 ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT----- - --­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION_ 
A GOVERNMENT ISSUED PHOTO 10 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 
* * ****************************************************** 

29-Apr-2011 4:35 pm 

Page 1 of 2 

_ .. _-- -- -----_._------- ---.". 
30-Apr-2011 
06:50pm 
Saturday 

'!oil 
02-May-2011 
06:20pm 
Monday 

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

30-0ct-2011 

Sun~~_. 

Air Southwest Airlines 
From: San Diego CA, USA 
Meal: None 
Equip: Boeing 737-700 Jet 
Depart: 30-Apr-2011 Saturday 06:50pm 
Arrival: 30-Apr-2011 Saturday 08:00pm 
Depart - TERMINAL 1 
Arrive -
Flight Duration: 1 hour(s) and 10 minutes 
class of Service: Coach 
Air Southwest Airlines 
From: Tucson AZ., USA 
Meal: None 
Equip: Boeing 737-700 Jet 
Depart: 02-May-2011 Monday 06:20pm 
Arrival: 02-May-2011 Monday 07:35pm 
Depart -
Arrive - TERMINAL 1 
Flight Duration: 1 hour(s) and 15 minutes 
Class of service : coach 
Other · 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS-B 

Flight# 2943 Class: Y 
To: Tucson AZ., USA 

Status: Confirmed 
Stops: 0 

Flight# 1586 Class: T 
To: San Diego CA, USA 

Status: Confirmed 
Stops: 0 

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

---- -----._------_._----
ResFAX® Copyright© ]011 Cornerstone Information Systems, Inc" Bloomington, IN 



I ROBINSON/PAUL 
EDWARD 

:...----- . 

BOARD 

Ticket Information 

ROBINSON PAUL 
Ticket#:2169094351 
Invoice#:1184075 

Electronic: YES 

ROBINSON PAUL 
Ticket#:0637217385 
Invoice#:1184075 

Electronic: NO 

ROBINSON PAUL 
Ticket#:0637217384 
Invoice#:1184075 

Electronic: NO 

Ticket Base Fare: 
Ticket Tax: 

Tlavellrust 
~ r 4 Norttt t:oast t-.ghl'lJ6'1 1 t: 1 
::ncinitas. Ca 92024 
Tel: 76(1.635-'1700 
= 8J( 760-635-1720 
'J\iebsiUl W·IIW.tra\'etr Jst .COlT' 

Total Ticket Amount: 

72.00 
0.00 

72.00 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

10.00 
0.00 

10.00 

10.00 
0.00 

10.00 

SERVICE FEE DOCUMENT #: 0545671395 FEE AMOUNT: 25.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

ResFAX® Copyright© 2011 Cornerstone In/ormation Systems, Inc., Bloomington, IN 

29-Apr-2011 4:35 pm 

Page 2 of 2 

d 
! 

i 

! 
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·1 
24 HOUR SERVICE· AIRPORT SERVICE I 

DATE_~~_-;:- lIME ~. I 
AMOUNT 3]7; en? cABilf~5a I 
DRPlER <71~ = I 
:_~OM ___________________ ==J 

EM A TRANSPoRTATION 
1832 N. CHlRICAHUA AVE 

TUCSON, AI 85m ! 
05/0412011 
M&-chnlD: 
T fIII1ilallD: 
4223696500286270 

17:08::M } 
000000001564546 

02341M~ 

CAROl: 
INVOICE 
Batdllf: 
~ova/Code: 
fmyMelhod: 
.OV«J: 
TuMxut: 

SAlEAMOUKr 

CREDITCARJ) 
VISASAlf 

XXXXXXXXXXXX7322 
1790002 
000179 
019590 
~ 
()ft 

$0.00 

~9,00 

I 
I 

i 
I 

I 
i 
I 

I 
CUSTOMeR COP( 

'" ,../ 



Warren Anne 

From: 
Sent: 
To: 
Subject: 

Hello, Anne: 

Brito Leticia 
Friday, February 25,2011 2:21 PM 
Warren Anne 
RE: Hotel reservation charge 

'i'his is your authorization to use your P-Card for these hotel deposits in order to hold the two reservations (as listed 
below). Please ensure that the travelers are aware that each of them will need to change the credit card on record 
\vhen they check into the hotel (for additional night charges and any incidentals). 

In addition, please make sure you include this email with your P-Card reconciliation. Thank you and have a great 
weekend! 

Kind Regards, 

Leticia Brito 
Purchasing Card Program Analyst 
Procurement Department 
San Diego County Regional Airport Authoril:) 
P.O. Box 82776 
San Diego, CA 92138 
(6J~L~QQ~.?? 3~ ___ . ____ . ____ . _ __ .. ________________________ ._. ____ ._. _____ .. 

From: Warren Anne 
Sent: Thursday, February 24, 201111:24 AM 
To: Brito Leticia 
Subject: Hotel reservation charge 

Board Chair Robert Gleason and Board Member Paul Robinson are attending the ACI-NA Airport Board Members & 
Commissioners Conference in Tucson, AZ, May 1-3, 2011. The conference hotel, The Westin La Paloma Resort & Spa, 
requires a one-night deposit by April 23. I would appreciate authorization for this deposit to be charged to my P-Card. 
Thank you, Anne 



tlie westin la paloma 
3800 e sunrise dr tucson, az 85718· 3302 us 
phone 520.742.6000 fax 520.577.5878 
westin.com/lapaloma.com 

guest travel agent!charge to 

Paul Robinson 
Aaa Preferred Account 

ACD29A 

30-APR-11 RT233 
30-APR-11 RT233 
30-APR-11 DEPOSIT 
30-APR-ll 10380770 
01-MAY-ll RT233 
01-MAY-ll RT233 
01-MAY-ll 11384520 
01-MAY-ll 11388973 
02-MAY-11 AX 

room 

rate 

no. pers. 

iolio 

page 

arnve 

depart 

payment 

233 
175.00 
1 
433026 EX-A 
1 
30-APR-11 20:53 
02-MAY-11 
AX 

Room Chrg Grp Association 
Room Tax 
Deposit Applied 
Azul Restaurant 
Room Chrg Grp Association 
Room Tax 
Azul Restaurant 
Azul Restaurant 
American Express 

Balance Due 

295.75-

0.00 

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

EXPENSE REPORT SUMMARY 
Date Room/Tax Food/Bev TeleComm 
30-APR-11 197.84 40.47 0.00 
01-MAY-11 197.84 57.44 0.00 
Total 395.68 97.91 0.00 

Thank. you for choosing Starwood Hotels. We look 

I agree to remain pesonally liable for the payment of this account if the 

corporation or other third party billed fai ls to pay part or all of these charges. 

Other Total 
0.00 238.31 
0.00 255.28 
0.00 493.59 

forward to welcoming 

Signature 

As a Starwood Prefe rred Guest you have earned at least 896 
Starpoints for this v i sit A42504738366 

Paul Robinson 
FOLIO 433026 30-APR-11 

Payment 
197.84-

0.00 
197.84-

you back 

175.00 
22.84 

197.84-
40.47 

175.00 
22.84 
26.73 
30.71 

soon! 

HOTELS &. RESORTS 



-_ .. -- - ... _-_., -.- - -~ .. _-

WESTIN LA ' PALOMA 
Azul R!?staurant 

3800 EAST SUNRISE DRIVE 
TUCSON, AZ e~j7l8 

520..:742~6000 

GARRE.'T G 
Sun 05/01111 Hl:39 Ali 
Guest Hum: 

11::'i8452 a 1 
hble 7053 
Guests 1 

AZUL 
-"f"--"'.- --------- --------- ... -.... -----... - ... --_ ..... 

1 J~Ei.lG OMELET 
! HOT rEA 
1 V-'S JUICE 

14.00 
2.'1'5 
4.00 

--- -----------~.---------_ ... -.---.-------_ ... -... 

I 

SubTot~l .20.75 
1.4B 

?h!3~!? pa, this amount 
TOt::3~ 22 .. :23 

lOOk of til!? ~ervi.ce Ch::ifge is , ~ 

9r '3tuity fbr the st<iff. 

SIGNATURE 

WESTIN LA PALOMA 
~zul R~sta1Jra"t 

,3St)O EAST SUI/RISE itRH!E 
TUCSON! AI 85718 

520-74,-600(; 

f<Af4:l. SAR 
Sat f.l4:3C/11 9:;5:3 HI 
ilUfst Nvm: 

1038077 .. 1 
T,bl~ 7073 
f.iIJes~ 1 

~J:UL 

--~------~-.. 

1 CAESAR 14.00 

SlitIT()~:·.l 31.2'3 
Sal~ Tax 2.22 

H2~<;a (.:;;}, thJ.s aniou1t 
Tnt . .al 3~~ ~ 47 

iDO% of tfw· Sl!fVi-:!? ~r,arge i<:. a 
:;.r:otl1.l t)' f r;r the ;;t,;:;ff. 

fq~*:!:fn:H, .. ~*tn~·*-u~:i'),';~.m·.fUliu*~t:Y.l.t~ 
fOP riiJOr ViA~GE? ONLY I 

..- ' ._. · 7<,0#'-'" f 

kao~ i'/ullber .::.5 ') ;;:;;. I 
":"'. :ot-~;,.,{~-- .. --~--------- I' 

Print U;Q~""; __ ;,~i ... (/~_~~ ;~~(~~~ ___ _ 
S!i!~iHil.l~£ '.' ",:, .. :v,· .. Y R' j _~ , ~\../"- tl 

-.--::-.--~- .. - .... _ ... - --;;,..j~.~. - .... -.. -

-th*~~«.nn**~·~t.n.8,lI:.t:~.nil:i:y;n·~M:Ul.*'i 5!U ! 
! 

I 



_ _ _ • ___ .. 0 ____ ., _ ' _ _ . _ 

WESTIN LA PALOMA 
Azul Restaurant 

3&10 EASl SlJtlRlSE [ff.lY£ 
TUCSON , AZ 95718 

~?O-742- c.00tl 

KATLYN W 
SUn 05/ 01 / 11 7:57 P" 

~ 13aa97 _ 1 

Tabl e 702 1 
Sll£'sts 5 
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II 

AIRPORTS COUNCIl 
INTERNATIONAL 

.ACJ-NA AGENDA 

Jt\II~PORT BOARD MEMBERS 
& COIv1MlSSIONERS 

CONFER ENCE 

[v1 A Y I - 3, 2 0 I J 

TH E vr EST I N L,\ l' A l. CH l i\ • T U C SON, A Z 

CONFERENCE TOPICS 

ACI-NA Policy & Metrics Presentation 

What's New on Capitol Hill? 

Standing Out; Making Your Case to the Airlines 

Benchmarking Your Airport's Environmental Performance 

Alternative Options for Outsourcing Aspect of Airport Operations 

Air Service Incentives 

Intermodalism : The Wave of the Future? 

Airport Security Policy Report 

Forecasting the Future of Aviation Demand/ Grading Airline Performance 

Understanding the Business Travelers Wants and Needs 

Regulatory & Legal Issues in Accommodating Passengers with Disabilities 

US DOT Aviation Consumer Protection Program 

II 

1 



April 8, 20 II Meeting Confirmation 

Please review your CONTACT information below as it will be used for rosters and badges. Any changes should be sent 
to cgroup@aci-na.org immediately. 

Please note: The company name listed is per your Official Representative to ACI-NA. No changes to Company name 
are permitted. 

Mr. Paul Robinson 

Board Member 
Nickname: Paul 

PH: 
FX: 

(619) 400-2408 
(61 9) 400-2406 

San Diego County Regional Airport Authority 
PO Box 82776 
San Diego, CA 92138-2776 

You are registered for the following: 

2011 ACI-NA Airport Board Member & Commissioners Annual Conr 
Sunday, May 01, 2011 through Tuesday, May 03, 2011 

Function Quanllty Rate 
Conference Registration I S650.00 

Total 
Payment 

Balance 

Thank you for registering for the 20 II Airport Board Member &. Commissioners Annual Conference to be 
held May 1-3, 20 II . All events will take place at The Westin la Paloma located at 3800 East Sunrise Drive, 
Tucson, AZ 85718. For hotel reservations, call the The Westin La Paloma at (520) 577-5887 and request the 
Airports Councillntemational group rate of$175 USD single/double occupancy plus additional taxes. The 
hotel cut-ofT date is 5 pm EST, Thursday, April 7, 2011 . Reservations made after this date can only be 
accepted on a space and rate available basis. The hotel may sell out of rooms or the conference rate before 
the cut-ofT date. Make your reservations early. 
Registration fees for the conference include continental breakfasts, lunches; all refreshment breaks and 
educational materials. 
A taxi ride from the Tucson International Airport to the hotel is approximately $45-50 one-way and takes 
about 30-40 minutes, depending upon traffic. 
Dress for the meeting is business casual. 
I r you need to cancel your registration, please contact ACI-NA as soon as possible at (202) 293-8500 or 
meetings@aci-na.org. Registration fees will be fully refunded if written notice is received at ACI-NA no 
later than Thursday, April 7. After Thursday, April 7, all refunds will have a $75 processing fee per person 
deducted. No refunds will be issued, for any reason, on cancellations received after Monday, April 18. 
Substitutions will be honored at any time. 
For more information on this event including program updates, tourist information, Tucson weather 
conditions, and more visit http://www.aci-na.orgl2011/commissionerslwclcome.html. 
We look forward to seeing you in Tucson for the 2011 Airport Board Member &. Commissioners Annual 
Conference. 

Amount 
S650.00 

S650.00 
$650.00 

SO.OO 



II ACI-NA REGISTRATION FORM 
2011 ACI-NA AIRPORT BOARD & COMMISSIONERS CONFERENCE 

MAY 1-3 . 2011 THE WESTIN LA PALOMA TUCSON . . ~Z 

' If _" " If ,In, lI i UfloJIlw n {.,liIl/uI t wrlt \II 14nJ" IItlUl pUN ol'lf'#jor • . 

Paul Robinson 
." ....... Name: 

Paul 
Title: Board Member Badge Name : 

Organ ization : Sail Diego Coutlty iegiotlal Airport Authority 
Address : 3225 North Harbor Drive 

( Iry ' San DiegCOtate : CA Zip/Postal Code: 92101 
Phone : 619-400-2408 Fax: 619-400-2406 

Guest name. If attending (complimentary-no charge) : 

Are you a first time attendee? Yes 0 No 0 

Attendee 

.A.C t/.A.Cl ·NA 
Member 

Non·member 

(before April 7) 

li$650 USD 0$750 USD 

0$925 USD 0$1065 USD 

*Emall: 

Country : USA 
& 2@san.org 

AIRPORTS COUNCil 
INTERNATIONAL 

Please check the appropriate boxes. 

liCheck made payable to ACI -NA enclosed 

OR 
Credit Card: 

OMaster Caru 

OAmex 

OVis. 

o Diners Club 

Credit Card Number: ____________ _ 

Expiration Date : ______________ _ 

Signature: 

ADA 0 Please check here if you require assistance In order to fully participate In this meeting. 

Badges: Only ind ividuals who register and present badges and/or tickets may attend conference events. A badge is required for all 
conference sessions . 

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

II 

PAYMENT: Full pa yment must accompany registration forms In order to complete /I registration . Registrations will be processed at the regls trat,on ra te 
availa ble when payment is received . CredIt card payment must be Included for online and faxed registrations . (heck payment will only oe accepteo w ~ fI 
mailed forms and onsite registration forms. The card holder's signature above authorizes ACI-NA to charge the credit card the total correct amolont Cloe 
ana acknowledges there are no refunds after, Thursday, April 7, 2011. 

CONFIRMATION OF REGISTRATION: Confirmation of registration will be e-malled to conference attendees usln9 the e-mail address (es) provloec 
acove. If confirmat ion is not received within two weeks after sending In your registration form , please e-mail meetloos@aci-03 org . Non-recei pt of 
confirmation before the conference is not Justification for seeking a refund. 

OPT-OUT : By registering for the conference you are 'provldlng permission to receive e-malls, mailings and faxes related to the conference. If you cc 
not Wi sh to receive any further emails from ACI-NA, please send a reply email to : tweiallch~~i - oa,~(Q with the words ' OPT-OUT" in the suo)ect "ne 
... ,tn the onglnal email in the body. You may notify us with your decision to opt-out wi n 3 ays 0 receiving the email Please noce, If you cnoose (0 

JP( ouC of receIVIng email from AC/-NA you will no longer receive AC/-NA e-newsletters, notices of upcoming meetings, sponsorsnip oppOrtunlcles ere 
II you prefer to unsubscribe from .certaln electronic puollcatlons rather than opt-out from email communications entirely, please email sucn request ~ c 
qmmunlca(IOnS@a~i-na , Qrg . It may take up to 10 days to process your request. The postal address for ACI-NA is 1775 K Street, N.W., SUite 500. 
Washington. DC 2 006. 

Refund Policy : Regl5trati~n fees will be fully refunded It written notlc~ Is received at ACI-NA no la.ter than Thursday, April 7 2011. After Apr:1 7. all 
refunds Will nave a processing fee of $75 deducted. No refunds will be Issued on cancellations received after Monday, Apnl 18,2011 . Substitutions _" II 
De nonored at any time. All no-shows will be billed. 

--._- _._---------_._----------------------------------
Note : ACI -NA reserves the right to cancel this program If the number of registrants Is InsuffiCient. In that event we will notify ail reglstran\s ana 
refund the registration fee In full. However, any costs Incurred by the registrant, such as hotel cancellation or airline penalties, are the responslOIIt: J I 
tnc registrant. I 

Fax this form to (202) 478-0889 or register online at www.aci-na.org. 

Remit Payment to: ACI-NA· PO Box 79286 • Baltimore, MD 21279-0286 • PHONE: (202) 293 -8500 

11417 



II u.s. General Services Administration 

FY 2011 Per Diem Rates for ZIP 85718 
10ciooe, 2010· S,pllmbtt 2011) 

~ ...... ) '1.)1 ~ppeirll"lQ oelOw may be touted wlln.n • county fOt which r.' ••• r. Usted. 
T ~ Jc!trm.tlf .... n~1 I;Oulll.,.. ''''11$ IOcal80 an , 'oUtline Nlhon'! ASlpcilUgo of 'guatto. (NACQ) WID,", fa IlQIkfpSI.ClI w.psilpl 

I Tne fOllOWing rales apply tor 86718 

i Max lodging by Month (excludl ng taxes) 
I 

I 

Pnmary Destination" (1) County <1.1) 2010 2011 
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 

I Tucson Pima County 93 
1

93 
1

93 93 1111 1111 1111 1111 In I 

.... :; T= :' ,. telC'1 ' tln\O .... lsemem IS o.sea 011 me locatIOn of Ine wOlk ICl.ivilies and nOlln •• cconvnodlllOns 

.. IMM .no ,O"'OfOlil EJ.l)ensts see Brcng9wo 9' MAlE FWD"" 101 vnponanlll'lformallon on r".,I.net 1151 deys ollt'lvel 

II u.s. General Services Administration 

Meals and Incidental Expenses ( M&IE) Breakdown 

M&IE Breakdown 

F aClors InfluenCing Lodgng 
Rales 

Th, lolk)wing t.blt shOWlln. b, .. kdown 01 conlin.nll' brllkl.ltIbf'.lkllll, lunch, and dinner components pI the mlxunum dally 
tetmbursemenl (per diem) r.t., 101 me .... nd incid,nlal ,.",n'" whil, on Ir,vel. R.f., to S.dmn 30t ·11 ,. pf tn. E'A,,,I Tr'Y'1 
BImd.IIlAo for guid.nce on deduc&ing thell ,mount. from your pel Cliem r.lmburs,ment a.imI tor m .. ls fumbh.d 10 you by th, 
govemment , 

FAO 

FY 20 II Highlights 

File Safe Hotels 

Have a Per Diem Question? 

Per Diem Files (Archived) 

Per Diem Rales 

NOTE : Th. nl'lt .nd l .. t cal.ndar day of tr,v,'11 Cllculat,d.t n percent. 

The M&IE rlt .. diNer by travellocallon. View the per diem rate for your 
primary dllllnallon to determine which M&IE rlt8llpply. 

M&IE Total $46 $51 $56 $61 $66 $71 

Continental $7 $8 $9 $10 $11 $12 
BreakfasV 
Breakfast 

Lunch $11 $12 $13 $15 $16 $18 

Dinner $23 $26 $29 $31 $34 $36 

Incidentals $5 $5 $5 $5 $5 $5 

First & $34.50 $3825 $42 $45.75 $4950 $5325 
La.t Day of 
Travel 

Th, snonCUllO thIS PIO' b www.gJl.gOYlmi, 

D SATE '1115 P..,GE 

Page 1 of 1 

! 
Meals I 
& Inc. 

Sep Exp.~ 

I 

177 In 1
93 56 I 

Page I of I 

CONTACTS 

F,CI.", Trev,1 Olll;UUlon 

View Cenisci Delails 
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

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

TRAVELER: ______________ ~T~he~I~la~F~.~B~o~w~e~n~s~ __________ __ DEPT: NAME & NO. Executive Office BU6 
-----------=~~~~~~~-----------

DEPARTURE DATE: 4/4/2011 RETURN DATE: 4/1212011 REPORT DUE: 5/12111 

DESTINATION: New Dehli, India 

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Arlicle 3, Part 3.4, Section 3.40, outlining appropriate reimbursable 
expenses and approvals. Please attach all required supporting documentation. All receipts must be detai/ed, (credit card receipts do not provide sufficient 
detail). Any special items should be explained in th.e space provided below. 

~~~-?--------------------------------------------

i .' . _ _ • '.:' .:... _ ... ,,~'- j 

given on final day 1600 INR = 40.54 for hotel services such as housekeeper, 

'Give names and business affiliations of any persons whose meals were paid by traveler. 
2 Prepare Check Request 
"Attach personal check payable to SDCRAA 

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

Reimbursement Policl and 3.30 - Business Expense Reimbursement Policl 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. 

~ Travel and Lodging Expense Reimbursement Policv 3.40 J Business Expense Reimbursement Policy 3.30 

p", .. "",By ~~ 
Traveler Signature: ~I = : 
Approved By: 

Ext.: 2445 

Date: 

Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certlfled if used by President/CEO, Gen. Counsel, or Chief Auditor) 

I hereby certify that this document was approved by the Executive Committee at its 
(Please leave blank. Whoever clerk's the meeting Win Insert their name and tltie.) 

meeting. 
(Leave blank and we Win Insert the meeting date.) 

Failure to attach required documentation will result in the delay of proceSsing reimbursement. If you have any questions, please see 
your department Administrative Assistant or call Accounting at ext. 2806. 

S:ITravenThella 2011\4-5, 6th ACI Asia·Pacific Regional Assembly, Conference & ExhibitionlPage 1 Travel Expense India.xlsx 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

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

TRAVELER: ______________ ~T~he~I~la~F~.~B~o~w~e~n~s______________ DEPT.NAME&NO. __________ ~E~x~e~cu~t~lv~e~Offi~~ce~B~U~6 ________ __ 

DEPARTURE DATE: 4/4/2011 RETURN DATE: 4/1212011 REPORT DUE: 5/12/11 

DESTINATION: New Dehli. India 

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable 
expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient 
detail). Any special items should be explained in the space provided below. 

:;0 < -: _ •• ' -. -.- '-, .:- \ :~>':., "~c' ;;~:':';; ~~~~--------------------------------------------

~ _=. __ ~-' -- ,,~~_~'; . .-~: " ~,:~~, ~.:_~~~_.~ci,:.~,:~,~2] 

Explanation: 

Page 2 of2 

ExDenses 
(Prepaid by 
Authority) 

1 Give names and business affiliations of any persons whose meals were paid by trave/e('. 
Z Prepare Check Request 
'Attach personal check payable to SDCRAA 

Employee Expenses 

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

Reimbursement Policl and 3.30 - Business Expense Reimbursement Policl 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. 

• Travel and Lodging Expense Reimbursement Policy 3.40 • Bysiness Expense Reimbursement Policy 3.30 

Prepared By: Ext.: X2445 

Traveler Signature: Date: 

Approved By: Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITIEE (To be certified If used by President/CEO, Gen. Counsel. or Chief Auditor) 

I. hereby certify that this document was approved by the Executive Committee at its 
(Please leave blank, Whoever clerk's the meebng will Insert their name and title.) 

meeting. 
(Leave blank and we will Insert ilie meeting date.) 

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

S:ITravellThelia 2011\4-5. 6th ACI Asia-Pacific Regional Assembly, Conference & ExhibilionlPage 2 Travel Expense India.xlsx 



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 F. Bowens Dept: Exec Office BU6 

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

Position: 
r Board Member f;1 President/CEO r Gen. Counsel r Chief Auditor 

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

2. DATE OF REQUEST: 02/17/11 PLANNED DATE OF DEPARTURE/RETURN: _O_4..L/_O~2/,--1_1 ____ ' _04_/_11_/_11 __ 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip-· continue on extra sheets 
of paper as necessary): 
Destination: New Dehli, India Purpose: Attend 61n ACI Asia-Pacific Regional 

Assembly C.onference and Exhibition and World Board 
Meeting 

Explanation: Attend 6th ACI Asia-Pacific Regional Assembly Conference and Exhibition and World Board 
Meeting 

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

• AIRFARE _$-'--___ 52_5_o_.o_o_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$::--__ --=-1~5:_::0~.0:_::0-

B. LODGING $ 2000.00 
C. MEALS -$~----~6-00-. 0~0-

D. SEMINAR AND CONFERENCE FEES _$'--____ --"-6-'-00'-'-.0'-'0_ 
E. ENTERTAINMENT (If applicable) _$=--____ ~~ 
F. OTHER INCIDENTAL EXPENSES $ 200.00 

TOTAL PROJECTED TRAVEL EXPENSE ~$=------~8780~0~.0~0~ 

associated expenses conform licies 3.30 and 3.40 and are reasonable and directly related to the 

Authority's business. ;4 '1--A?d ' ~.I) / / 

Travelers Signatur: . --::;o~..:::....>«l~"'---~~:::=o'"'=-~~~=----- Date: (/~vxcJl/ 

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 an .4. 

Administrator's Signature: --+::::l..:.tl~:...d~~~~~------- Date: 2- . l& I II 
AUTHORITY CLERK CERTIFICA ON BEHALF OF EXECUTIVE COMMITTEE 

...!;,I, ,,-J',",-~:x..J.,..~~I!QI~~-r.1~~~g.q~~:E!.J~:--:---- ' hereby certify that this document was approved 

---t-:='""-=-t--=->----:-----------:-~ meeting. 

NEW Out of Town Travel Reauest leff. 2-9-101 



Travollrust 

RAVUJRUST ~ 
~ r 4 Noll!; CJ5& ~ 'g/n',osy 1 (; 1 
:::ncinit3s. CIl 9202>4 
-"I: 760-63!>-17JJ 

~,'/ J ",' ,r 
~ 

BOWENSITHELLA 
FAYE 

, , 
Z 

04-Apr-2011 
07:25am 
Monday 

, , 
Z 

04-Apr-2011 
,08:30pm 
Monday 

, ' Z 
11-Apr-2011 
10:50pm 
Monday 

= aK 760-635- '720 
''lfebsito· W'f.'''' .tn:\'c rr J!;t .COIT 

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL TRAVELTRUST AT 800-792-4662 
FARE IS 5210.40 LAST DAY FOR FARE IS 18FEB** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 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 
******************************************************** 
FOR TRAVEL TO INDIA 
A US CITIZEN MUST HAVE A VALID PASSPORT AND VISA 

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 INDIA 
PLEASE CALL DIRECT DIAL OR COLLECT 201-221-4462 
IF INTL AFTERHOUR NUMBER DOES NOT WORK 
DIAL DIRECT OR COLLECT 201-221-4462 
************************************************ 

22-Feb-2011 3:38 pm 
Page 1 of 2 

Air Continental Airlines Flight# 
To: 

1827 Class: F 
From: San Diego CA, USA 
Meal: Breakfast 
Equip: Boeing 737-800 Jet 
Depart: 04-Apr-2011 Monday 
Arrival: 04-Apr-2011 Monday 
Dep~rt - TERMINAL 2 
Arrlve - TERMINAL C 
50ntinen'g' AirljneS locetor: 

Flight Duration: 5 hour(s) and 
Class of service: First 
Air Continental Airlines 
From: Newark liberty International 
Meal: Dinner 
Equip: Boeing 777 Jet 
Depart: 04-Apr-2011 Monday 
Arrival: 05-Apr-2011 Tuesday 
Depart - TERMINAL C 
Arrive - TERMINAL 3 
Continental Airli 
co Frequent Flye 
Flight Duration:. 
Class of service: BUS ness 
Air Continental Airlines 
From: Delhi, India 
Meal: Dinner 
Equip: Boeing 777 Jet 
Depart: 11-Apr-2011 Monday 
Arrival: 12-Apr-2011 _ Tuesday 
Dep~rt - TERMINAL 3 
Arrlve - TERMINAL C 

07:25am 
03:40pm 

CJ9LDV 
& 

15 minutes 

08:30pm 
08:15pm 

nutes 

10:50pm 
04:25am 

Seats: 
Newark liberty International 
Seat:2E 

Status: Confirmed 
Stops: o 

• 
Flight# 82 
To: Delhi, India 
Seats: Seat:5E 
Status: Confirmed 
Stops: 0 

Class: 0 

Flight# 83 Class: D 
To: Newark liberty Intemational 
Seats: Seat:4D 
Status: Confirmed 
Stops: 0 

Conti nenta 1 Ai rl i ne,.s.l o.cila.t.w.r; .. C1J.2L.P.V •••• a­CO Frequent Flyer# ,£k.~1 •••• 
Flight Duration: 15-nour{s) and 05 minutes 
Class of service: Business 

ResFAX® CopyrightfO 2011 Cornerstone Information Systems, Inc., Bloomington, IN 



BOWENSrrHELLA 
FAYE 

, .. 
> 

12-Apr-2011 
08:45am 
Tuesday 

09-0ct-2011 
Sunday 

Tr8VoilrIJst 
;!l4North CJ:Js:;-'ghr..ey 1(;1 
:::ncinitas. Ca 92024 
-cl: 76o.63~11'JJ 
= ax 760·63G-" 720 
WQbs;lt~· W·/:.'><J .trINe tr J!.lt .corr 

22-Feb-2011 3:38 pm 

Page 2 of2 

Air Continental Airlines Flight# 
To: 

1626 Class: F 
From: Newark Liberty International 
Meal: Breakfast 
Equip: Boeing 737-900 Jet 
Depart: 12-Apr-2011 Tuesday 08:45am 
Arrival: 12-Apr-2011 Tuesday 11 :42am 
Dep~rt - TERMINAL C 
Arrlve - TERMINAL 2 
continental Airljnes locator: CJ9LBV 

Flight Duration: 5 hour(s) and 57 minutes 
class of service: First 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

Seats: 
Status: 
Stops: 

San Diego CA, USA 
Seat:2B 
Confirmed 
o 

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 vir 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. .. 

Ticket Information 

BOWESS THELLA 
Ticket#:7955537996 
Invoice#:1182337 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

4625.00 
585.40 

5210.40 

FEE AMOUNT: 40.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

ResFAX® Copyright~ 2011 Cornerstone 1nj'or1tUJlion Systems, Inc" Bloomington, IN 



Registration & Accommodation Booking Form 
6th ACI Asia-Pacific Regional Assembly, Conference & Exhibition 

5 - 8 April 2011, Taj Palace Hotel, New Delhi, India 

• Delegate Information 

First Name 

Job ntle 

Accompanying Person 

• Conference Registration Fees (US$) 
Before 28 Feb 2011 After 28 Feb 2011 No Charge 

w )( U$$"6bo .. 
ACI Member •. <'0 US$750 d Exhibitor o 1" Representative o 2"' Representative . , 
Accompanying Person 0 US$150 0 US$150 Conf. Incentive Prgm' 01" Representative o 2"" Representative 

Non Member 0 US$900 0 US$1,200 0 Sponsor 0 Speaker 0 Media 

Attend Events o Welcome Reception )(Gala Dinner Accompanying Person's Tour o 6 April 07 April 

Post Event Tour BApril2011(choose one only) ~ityTour o Airport Tour 

9 April 2011 ~ajMahal 
Special Request 0 Dietary requirement (Kosher, Halal, Vegetarian, etc) o Disabilities (Wheelchair, etc.) 

* Please contact the Regional Office for details. 

• Method of Payment 
Credit Card 

~ Visa o Master 

Credit Card Number: 

Expiration Date: 

Bank Transfer: 

Airports Council Intemational 
HSBC 
1 Queen's Rd Central, Hong 
Kong 

Cheque/Bank Draft: 

Made payable to: 
Airports Council International 
Send to: 
Airports Council Intemational, 
Unit 5, 2IF, Airport World 
Trade Ctr, 1 Sky Plaza Road, 
HKIA, Hong Kong 

•• Cancellation must be made in writing, by or email. If notice is received before 4 March 2011, the registration fee (Jess a US$150 
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, prior to the conference. 

• Hotel Accommodation Reservation Request 
Please fax or email this form to ACI Asia-Pacific for room reservation and confirmation 

Room Type 

Deluxe Room 

Taj Palace Hotel, New·Delhi 

Tal Club Room 

Check-in date: 

Check-out date: 4 -II - (21 0 " 
Early check-in time: _____ (request only, not guaranteed) 

Special Requirement (request only, not guaranteed) 

'tiNon-smoking 

o sharing with 

Flight Details 

o others __________ _ 

Occupancy Room Rate 
(Inclusive of 10% luxury tax and 0.63% VAT & breakfast) 

o Single INR 8,851 

o Double INR 10,510 

)(Single INR 12,723 

o Double INR 14,382 

):t I wish to guarantee my booking by credit card (credit card 
details in "Method of Payment" above) 

For Inquiry on registration and hotel: Tel: +85221809449 

Patti Chau 
Chen Jian 
Natalie Tsang 

patti@aci-asiapac.aero 
chen@aci-asiapac.aero 
natalie@aci-asiapac.aero 

Arrival: 

Date & Time 

Flight Number 

Departure: . 

41 g til '6 ',Ij ('h'lOate & Time '-/11) II i I 0 :~, Please FAX completed form to + 852 2180 9462 
<K ~ Flight Number <l -~ 



Caldera Amy 

From: 
sent: 
To: 
Cc: 
Subj~ct: 

Dear Ms. BOWENS, 

Natalie Tsang [natalie@aci-asiapac.aero] 
Wednesday, February 23,2011 10:38 PM 
Bowens Thelia 
Caldera Amy 
<Registration confirmation: 2011-1099> 6th ACI Asia-Pacific Regional Assembly, Conference 
& Exhibition 

I am pleased to confirm your registration for the 6th ACI Asia-Pacific Regional Assembly, Conference & Exhibition, which 
will be held from 5-8 April 2011 in Taj Palace Hotel, New Delhi, India. 

Please find below your registration and hotel confirmation: 

Registration Number: 2011-1101 Re..31sircdt~ etrr#nnafn';,-" 

Total Registration Fee: 

Registration Details: 

Accompanying Person: 

Hotel Booking: 

Social Events Registered: 

USD600 (Credit Card) 

Ms. Thelia BOWENS 
PresidenUCEO 
San Diego County Regional Airport Authority 
3225 N. Harbor Drive 
San Diego, CA 92101, USA 
Email: tbowens@san.org 
Tel: +1 6194002444 Fax: +1 619400 2448 

,.. 

~'''~C~''~1t~ . . ~'" ~~ .t". 
1Ii-: ... ~ . ..w.. I!!' " ..... 

Taj Palace Hotel 
Hotel confirmation number: 1134991~ 
Check-in Date: 4/5/2011 
Check-out Date: 4/11/2011 
Arrival Time and Date: 2015 on 4/512011 by C082 
Departure Time and Date: 2250 on 4/1112011 by C083 

5 April 2011 
6 April 2011 
7 April 2011 

8 April 2011 

9 April 2011 

Welcome Reception: 
Accompanying Tour: 
Accompanying Tour: 
Gala Dinner: 
Airport Tour: 

City Tour: 
T aj Mahal Tour: 

1 

ouU~ 
O·~ 
O~ 
1 
o ~~ 
1~ 

Should there be changes to the above, please do not hesitate to let us know. 

Besides, if you apply for a conference visa, you will need a letter of invitation. 

If you wish to receive a letter of invitation, kindly send me the following information: 
1. Name of the delegate, his/her designation/status and organization which he/she represents 

1 



2. Passport No. 
3. Date of Issue 
4. Date of validity 
5. Place of issue 

Please get in touch with your local Indian Embassy to find out how long it takes to obtain a visa. 

We look forward to seeing you in New Delhi, India. 

Best regards, 
Natalie 

Natalie Tsang 
Officer, Human Resources & Administration 
Airports Council International, Asia-Pacific Region 
Unit 5, 21F., 
Airport World Trade Centre, 
1 Sky Plaza Road, 
Hong Kong International Airport, HKSAR 
Tel (852) 2180 9449 Fax (852) 21809462 
Website: http://www.aci-asiapac.aero 

,------------------------------------------
JJ Please consider the environment before printing this e-mail. 

2 



Happy New Year! 

This year the ACI World Spring Board meting will take place on 10 April 2011 after the Asia­
Pacific regional Assembly, Conference and Exhibition in New Delhi, India. 

The World meetings will be scheduled as follows: 
- 9 April 2011 - ACI Fund meeting 11 :00 - 12:00 
- 9 April 2011 - Lunch for Executive Committee Members 12:00 - 13:30 
- 9 April 2011 - Audit Committee meeting 13:30 - 14:30 (Time TBC) 
- 9 April2011 - Executive Committee meeting 14:30 17:00 (Time TBC) 
- 9 April 2011 - WGB dinner at the Taj Mahal Hotel 19:00 

- 10 April 2011 - WGB meeting 10:00 - 15:00 

The following tours are being offered: 
- 8 April 2011 - Cityihistorical tour of New Delhi 
- 9 April 2011 - Taj Mahal Tour (Please note that the tour bus will not be back in time for the 
WGB dinner) 

The venue will be the Taj Palace Hotel. 
The special conference rate for the Taj Club Rooms at Taj Palace Hotel is INRll,500 (253 
USD) (single occupancy) or INR13,OOO (286 USD)(double occupancy) plus taxes inclusive of 
buffet breakfast. 
Since rooms located on the Taj Club floor are limited, they are on a first come first served basis 
and subject to availability at the time of booking. 
You will find attached the program for the Asia-Pacific regional Assembly, Conference and 

Exhibition as well as the hotel reservation form. 
All hotel bookings should be sent to the Asia-Pacific office before 15 February 2011. (Details are 
on the form attached) 



RECEIPTS FROM TRAVEL TO NEW DEHLI, INDIA 
APRIL 4 THRU 12, 2011-THELLA Fa BOWENS 

- r nsac Ion ec 1 
NEWARK Term C - Gate 90 

I tl!- : ,SACTION ID 
:-'99-55426 

DATE TIME 
" 04-Apr-2011 IB:59 

Sales COll3ultant (2524) 

,jan Rupee 
:;ELL Currency @ 39.463737 

'I _ -:ed States Dollar 
-'ice Charge(s) 

12,000.00 

304.08 , • 
--~,~ 9.95 .... --

. ;., '(s) 0.00 
-Total 314.03 

\!~ luI? Pack - Quick Tr-iD 

------- - - -=~ .. = -, =;;;;...",..,.;;;;1_ ·q::hE..:::~ 

--

l[llaa;i;jlj'6;f;i!JGif:~~ a~! 

l;R=ms.'ij.m@j1iull-UJatill. 
This receipt can be used for our "$0 
Fee BUY Back Offer". Original receipt 
1n good condition is required at the 
time of Offer redemption. $0 Fee Buy 
Back Offer is good for up to ninety 
(90) days from the date of this receipt 
for redemption of up to the original 
currency/ies amount purchased on this 
receipt ("Transaction") 12,000.00 INR. 
Rate of currency eXCllange on redemption 
date will be determined by Travelex 
Without mark up or a service fee and 

:1 not be determined by the rate used 
-he time of original Transaction. 
rate used at redemption will not be 

, :., same as tile rat, [Ised for your 
,,[- iidnal Ti'ansactioll, <1110 lfle amount 
11-' ,dved upon redemption ~Iill be 
!) Ii'erent from tile amount of youl' 
,: jna I Tr-ansactioll. $0 Fee Buy Back 
': ! .j[' is limited to redemption once per 
,o!, lsaction in country of purchase 
,.t Y. $0 Fee Buy Back Offer is only 

-,II I d fOI' banknote and Cash Passport 
-,II !sact ions. 

Thank you for using Travelex. 
Please visit us again upon your 

return or contact us at 
l-BOO-CURRENCY. 

**Visit us at W~IW.US. traveJex.com** 

Total Service Charge(s) 9.95 
Total Fee(s) 0.00 
Sub-Total 314.03 
Total Due: 314.03 

sett ~ed by: 
Total Crd. Crd: Due 114.03 

Cash Tendered: ':'00 .00 

\ 5 Page ___ OF ___ _ 



RECEIPTS FROM TRAVEL TO NEW DEHLI, INDIA 
APRIL 4 THRU 12, 2011-THELLA F. BOWENS 

DUTY SLIP 

VISHAL TAXI SERVICE 
Mob. 9910169002 

9312102991 
0124-4240991 

RENT A CAR (BASIC & LUXURY) 

E.W.S. 406, DLF-II, GURGAON (HARYANA) 

Duly Slip No. . ~ 91 Dale. ':I.hl.w.I.I. .. 
Name ........ .. .. ......... : ......... ... .. .. ;, .. .... ; ... ... .. .. · ....... ... ; .......... .... .. .. ... ·9ompany ... ......... ..... ..... .............. .. .. .... ... ... .. .. ... ....... .. . . 

Rept AL r'.:! J1?:C' /j 11 /. .(I!!(,!. i ~ . :r..: ., .e-:~ ?/!JhkL<?f...( /'17 .. ./llf:§C:.tIp 
...... ....... ... ............ ... ..... ... .. ....... ............ .... .... , ......... ... ..... . Vehlcle No.. ... .. . .... .... .. ..... ..... .. .. ....... .. ... .. ... ..... ..... .. u •• ~. 

Order By ................... ........... ... .............. ...... ...... .. .. ...... .. ...... . 
Next Day Requirement... .................. .... ..... ........... , ...... ... .. 

'iease Note : Mileage & Time from Garage to Garage and also T axlPamng 
lid by Party Night will be chargeda#ter11.00 p.m. 
lnimum average 250 K.M. per Day outstation Tour. 

')- 5 Page ___ OF ___ _ 

Signature & Name 



RECEIPTS FROM TRAVEL TO NEW DEHLI, INDIA 
APRIL 4 THRU 12, 2011-THELLA F R BOWENS 

~~'~"'" • JHm:fo 

... Irqel 

E It 1108 
~;J'W d ' hprty Int ' 1 

_ ! ."ina] C 
) 122 1156 

nUSI Cnclnte 11 
THELLA 

/04/0412011 
, 6:11 PM 

20244 
Ordu Type' IN BAG 

"j de Sweet Potato Fr . .) 
Trllrl TIl~ 

./ 4 

1 99 . ~,., 

3. 98 
n ')0 
V.G.v 

26 IN BAG Total 
rASH $ 10, 00 
rfF-'nge 

I • 

TN'> I. 
("II , 

I I'" 

( I. 

~ 5.74 

•. I A ('I'e: IDE & chance to 
:" 1[ .• ';'> i Pod Pl US 10 
, ~IIN Fl!_.{v, visit 

, Qer~, ':1 \' GOIh..oR . 1 
<t1;:U)l . I. b· ;f ,· ?u9-:- i-B5ifi 

. i.,. 

Page _) __ OF _S-__ 



RECEIPTS FROM TRAVEL TO NEW DEHLI, INDIA 
APRIL 4 THRU 12, 2011-THELLA F. BOWENS 

the 
blue 
bar 

~ricnl 
~prcSS 

Bar Cum Continenlal 
Restaurant 

24 Hour 
Madllenaneaill;atety 

10-11 

Taj Palace Hotel 
New Delhi 

J.<.., . l . .!. 
I 

.- !:.::::-::.::: :-;::.=:::::.::::-::....:.;.::::.."':',.'.::. ::::::;:::::::;:::::: 

!~! . , ~; 
' ... l':._l 

.:.:! ~:1 00 
00 

:', 

Time at which order was delivered ............................. . 
TIlc SerVice dclh'er"d to you was: 

the 
blue 
bar 

{!jricnf 
(3fJprcss 
Bar' CUm Continen1al 

Reatauranl 

4f,~ 
24 Hour 

Medilenaneaill;atety 

f1asAla 
rot 

Conlernpomy Indian 
Restatnnl 

10-11 

Taj Palace Hotel 
New Delhi 

'-

", ~-. 

-/1 P 

Time at which order was delivcred ............................. . 
The Service dclh'ercd to you was: 

, 

.-

EXCELLENT 0 

GUEST COpy 

GOOD 0 POOR 0 EXCELLENT 0 GOOD 0 POOR 0 

Room No. 

TIN No. : 0781 0024-+2i 

MANnAI' IIlL/4S/n IE 1:-IIlIAN I IOTEL~/97 

TL 000.589 
Sarclor ralel Marg, Diplomatic Enda"e, Ne,lv Drlhi 110021, India 

Telephone: 91 t 1 2611 0202' FacsiRlil~ : 91 II 26110808 
E·m.il : p"'.ct.t1tlhi@l.jhnltls',con, \V",\V.I'jha .. )"com 

GUEST COPY 

Guest's Name =:t§iI/Ii 131C11EZV'6 
(l1,· ... ·W,~,.II.,.d:I....,,,) /'..A <J 
Room No. ~O-

TIN No. : 07810024-+2i 

MANflAI'/1lL/4S0'11E 1:-IIlIAN IIOTEL~/97 

KF 001382 
Sarclor Potel Marg, Diplomatic End.,'e, New O.lhl 110021, India 

Telephone: 91 11 26110202' ncsllnile: 91 II 26110808 
E·m.i1 : p.I.CC'.cltlhi@lOjholrkroRl W\\· ... l,jhat.l •. com 

Page _L-....>...t _ OF __ 5 __ 



RECEIPTS FROM TRAVEL TO NEW DEHLI, INDIA 
APRIL 4 THRU 12, 2011-THELLA Fm BOWENS 

Airport Cafes Domestic, LLC 
Termina) C 

Newark Liberty Int ' ) Airport 

.'\" E CON LECHE SMALL 2310 2. C T 

!EBERRY MUFFIN PIECE 
,:505 2.;)~ : 

'~ TOTAL $4 ~i 
ES TAX $0 '3"i 

! ·:)T AL $5 . jll 
f. ... t1EX $5 .:34 
1 ' ' -'~~1003 
~ ~P'CHASE 
:-;'>'(TPED 
J~!, fH# 000899 
"NilOICE #: 3651 
)-: .. 12-11 07:48:23 

• EMS 2 J J P. Alisha 
j '--12-11 07:48:23 0101 01 1051 3651 

S 5 Page ___ OF ___ _ 
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American Express US: Manage Your Card Account: Online Statement 

UnKed $181" (Change Coun1ry) Conlad Us LOGOUT 

MY ACCOUNT CARDS TRAVEL REWARDS BUSINESS Need help? 

I Account Summary I Statements & Activity I Payment. I Customor Servlc.. I Senefits I Additional Cards 

View Billing Staten)ents View Tutorial 

CARD ACTMTY for THELLA F BOWENS TlMEPERIOO 

Platinum Card. 11003 Current Statement Ma, 29, 201110 Apr 27, 2011 

Jigl •••• '.". VIEW BY: 
CATEGORY MERCHANT PAY IN FULUPAYOVER nME 

Transaction o.tails 
Prepared (or 
THELLA F BOWENS 
Account Number 
XXXX-XXXXXX-1100l 

Plotinum C.rd81 March 21. 2011 '" April 27, 2011 

1 - 42 of ~2 Transactions 

Da'" 

0412712011 

04128/20' , 

0412512011 

0412412011 

0412412011 

0412312011 

t· Q.4/2312011 

04123120' , 

0412312011 

0412312011 

04r.>212011 , 

041201201' 

04/1911011 

G4rl912011 

041181201' 

()4/18/201' 

0411 712011 

Q.41t6l201' 

G411"12011 

0411312011 

()4/1312011 

()4/1212011 

1).(/12/201' 

04/111.2011 

1)410912011 

04",!II2011 

00110712011 

1)410712011 

1)410-112011 

IHIO!I2011 

0410312011 

041031201' 

{)4102J2011 

0410212011 

0410112011 

().4lOtre01' 

0410112011 

03/31120" 

OJl3Ol2!)I , 

03<3012011 

01128120" 

W 

Tl 

Mo 

Sf 

51 

SI 

5 1 

S, 

51 

5, 

F, 

\0\ 

T, 

T, 

M 

M 

5 

r 

'/I 

'/I 

Mon 

M 

Fa""gn 
Spend 

Description 

TAJ PALACE NEW DELHI DE 

Download Prim N.ed Help Year-End Summary 

NARROW RESUlTS 
O1her Filters 

Starch Transactions .9 

CLOSE 

AmountS -

YOUR REWARDS 

Membership Rewards. 

View More 

UH Paints for 
Everyday Charges 

LEARN MORE 

, YOUR TAGS 

GRAPH ON 

Add Tags 10 Transactions 

Click 1he anow .bove 10 start. 

See your full financial 
picture In one place. 

Money Manager makes tt 
easy to IlI1ng aA your financial 
accounts together, even yaur 
non-Amen.:an Exi>18M on .. , 

I STAAT NOW I 
bdaiw~ flrOwllO C-'" 

.. 
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of Purchase/Event: 4/6/2011 

Description of Item/Event: Dinner 

Vendor/Event Name: Kafe Fontana at Taj Palace Hotel 

Dollar Amount: 25.32 

Reason for Missing Receipt: 

,-~ 
Lost receipt 

UL!4!/~ 

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

Department Head Signature Date 



American Express US: Manage Your Card Account: Online Statement 

Unfted States (Change Countll/) Contact Us LOGOUT 

MY ACCOUNT CARDS TRAVEL REWARDS BUSINESS Need help? 

Account Summary I Statements & Activity I Payment. I Custo .... r Servlc.. I Beneliis I Additional Cerds 

View Billing Statements View Tuto~al 

CARD ACTIVITY fa< THELLA F BOWENS TIMEPERIOO 

PIaUnum Corde 11003 Cumtn1 St.tement Mar 29,2011 to Apr 27, 2011 

he .. VIEW BY: CATEGORY MERCHANT PAY IN FULUPAY OVER nME 

Tnln.actton Details 
Prepared for 
THELLA F BOWENS 
Account Number 
XXXX-XXXXXX-11 003 

1 - <42 of 42 Transactions -0.-____ . _ __ 
Date 

0412712011 W. 

0412612011 Tu 

0412512011 Me 

0412>112011 So 

0412>112011 Su 

0412312011 S. 

• ~ 0412312011 S2 

0412312011 50 
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0412212011 ' Fr 

04l20I2011 W. 

0411912011 Tl 

04/1912011 T, 

0411812011 M 
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0411712011 St 

0411812011 SI 

04/1>112011 11 

04/1312011 VI! 
04/1312011 W 

04112/2011 Tl 

04/1212011 T, 

Foreign 
Spend o.scrfption 

' P_umCard&IMareh 29, 2011 to Aprll27, 2011 - -- -

0411112011 Mon TAJ PALACE NEW DELHI DE 

04J0S12011 

0410912011 

0410712011 

0410712011 

0410>lI2011 

0410312011 

0410312011 

0410312011 

04102/2011 

0410212011 

0410112011 

0410112011 

0410112011 F 

03131121)11 T 

03l30I2011 \1\ 

0313012011 \1\ 

0312812011 M 

Download Print Need Help Year-End Summary 

NARROW RESUlTS 

Search Transactions 

CLOSE 

Amount $ 

YOUR REWARDS 

Membership Rewards. 

View Mont 

Use Points for 
Everyday Charge. 

r-' 

I YOUR TAGS 

ORAPHON 

Add Tagl to Transadions 

Click the IIrrow above to start. 

See your full financial 
picture In one place • 

Money Manager makes H 
easy to bring aR your lkIandal 
aa:ounts together, even your 
non-Amertcan Express onBS. 

I START NOW I 
Il<"' ..... flrO"VO_ 

2,079.27 "!" v'" 
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BRETON LOBNER 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 days Ihw "..,., mum date) 

TRAVELER: ______________ =B~~~~=n~Lo~b~ne=r~____________ DEPT.NAME&NO. __________ =0e=ne~~='~C~o:umM~~1~15~ ______ ___ 

DEPARTURE DATE: 41'i2l2011 RETURN DATE: 411812011 REPORT DUE: 5116111 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement PolI~ and 3.30 - Business Expense Reimbursement Pollc:y' 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. 

~ Travel and lodging Expense Reimbursement policy 3.40 " Business Expense Reimbursement POlicy 3.30 

Prepared By: ~ Ext: 2424 

Traveler Signature: 'fS,v ~, ~ Date: ~. ". ~CH , 
Approved By: Date: 

AUTHORITY CLERK CERnFICAnoN ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If uHCI by PresIclentlCEO, Gen. CounHl, or Ch.., Auditor) 

I hereby certify that this document was approved by the ExecutIve Committee at Its 
d"eaae'eave blink. WhOever clerk's Uii meating Wlllinaeit Uiilr name arid 1HI8.) 

meeting. 
"7([l":ea=ve:"lb:l:la==n:l:'k "::an:::lar::we:=::Wl":lllIlrT.ln==ae"::it:r1Uill::e::"m=ee:::::Ung 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. 

S:,-AItDmey FIes\Brel\TraveI\20111Ph1ada1ph1a 2011\TraveI Expense Report 4-12-2011 Jell 



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 ~. 
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: -=Br:.,;:e;.;.;to;,;.n;.,;:L:,;:o;,;:;b.:,:.ner::..:..-______________ Dept: .......;,;15:........ _____ _ 

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

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

2. DATE OF REQUEST: 212212011 PLANNED DATE OF DEPARTUREIRETURN: 4/1212011 I 4/16/2011 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destlnatlon:Philadelphla, PA Purpose: 2011 ACI-NA Conference - Spring Legal 

Affairs - ·Spottlng Issues and Practical Solutions· 
explanation: 

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

• AIRFARE --:$:--___ .....;..$44_0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) --:$:--___ ~=-=-

B. LODGING ....;$;--___ ...;$~900;.;-
C. MEALS $ $300 
D. SEMINAR AND CONFERENCE FEES --:$:------:$~78~5:-
E. ENTERTAINMENT (If applicable) --:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES _$;--__ ----:'."......,.,~ 

TOTALPROUECTEDTRAVELEXPENSE _$ ________ $2.,_42.5. 

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 3.30 and 3.40 and are reasonabl,.~sl directly related to the 
Authority's business. ~ -1J4 t t.~ 4 2011 
Travelers Signature: I ~ 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 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: _____________________ Da~: _________ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

4"..1.~~~~~~~~~~~~~~~~~---.-~~ , hereby certify that this document was approved 
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FOUR SEASONS HOTEL 

~ 

Mr. Breton Lobner A.rrival: 04112111 
3225 North Harbor Dr Departure: 04116111 
San Diego CA 92101 Rm#.: 852 
USA. Folio #: 378535 

Cashier: 142 
Page #:. 10f1 

INVOICE 
Grp Code: AC1412 

Date Description Reference Debit Credit I 
04112111 Room Charge 205.00 

04112111 State' Room Tax 14.35 

04112111 Local Room Tax 16.81 

041/3111 Room Charge 205.()() 

04113111 State Room Tax 14.35 

041/3111 Local Room Tax 16.81 

04114111 Room Charge 205.()() 

04114111 State Room Tax 14.35 

041/4111 Local Room Tax 16.81 

04115111 Room Charge 205.00 

04115111 State Room Tax 14.35 

04115111 Local Room Tax 16.81 

04116/11 Visa 944.64 
XXXXXXXXXXXX1444 XX/}{}{ 

Total 944.64 

Balance 

Guest Signature 

I agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, 
association or company fails to pay for any part or the full amount of these charges. Please leave your room key at the reception 
upon departure. This folio also serves as a receipt of payment for services rendered 

Thank you for staying at Four Seasons Hotel PhDadelphia 

ONE LOGAN SQUARE, PHILADELPHIA, PENNSYL VANIA 19103, U.S.A 
TEL: (215) 963-1500 FAX: (215) 963-9506 www.fourseasons.com 

0.00 
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...J..r~raton 
From: 
Sent: 
To: 
Subject: 

02/04/2011 

cgroup@acl-na.org 
Friday, February 04, 2011 5:01 PM 
Lobner Breton; Rlos Kendy 
General Counsel - Confirmation 

Meeting Confirmation Notice 

Please review your CONTACT information below as it will be used for rosten and badges. Any changes 
should be sent to cgroup@aci-na.org immediately. 

Please note: The company name listed is per your Official Representative to ACI-NA. No changes to 
Company name is permitted. 

Mr. Breton K. Lobner 
General Counsel 
NickName: Bret 
San Diego County Regional Airport Authority 
3225 N. Harbor Drive San Diego, CA 92101 

You are registered for the following: 

General Counsel 
From Wednesday, April 13, 2011 through Saturday, April 16, 2011 

Description UnitPrice 

Conference Registration Is 785.00 

Quantity 

1 

Total 

Payments 

Balance 

Is 

PH: (619) 400-2424 
FX: (619) 400-2428 
EM: blobner@san.org 

Price 

785.00 

785.00 

785.00 

0.00 

Thank you for registering for the 2011 ACI-NA Legal Affairs Spring Conference. The conference will be held 
April 13-16, 2011. All events will take place at The Four Seasons Hotel, Philadelphia, PA. The Four Seasons 
Hotel is located at One Logan Square, Philadelphia, PA 19103.For hotel reservations, call The Four Seasons 
Hotel (215) 963-2712 or and request the Airports Council International group rate ofS205 USD single/double 
occupancy. The hotel cut-off date is March 25,2011. Reservations made after this date can only be accepted on 
a space and rate available basis. The hotel may sell out of rooms or the conference rate before the cut-off date. 
Make your reservations early. 

Registration fees for the conference include the welcome reception, all food functions including breakfast, 
lunch, and breaks, and all educational materials. 

1 
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LOBNERIBRETON 

's 
, 

12-Apr-2011 
11:25am 
Tuesday 

t ' Z 
16-Apr-2011 
06:00pm 
Saturday 

13-0ct-2011 
Thursday 

- TnlVeIrUlt 
374 North eo.t Hs.nwJ 11;1 
~ndnl1as. ca 920:M 
To!: 780-635-1700 =. 7e0.e3~1720 
~ W'IMJraYetr ... corr 

DEPT 15 01-Apr-2011 3:09 prr 
Page 1 of2 

********************************************** 
US AIR E-TICKET CONFIRMATION *** C8B4DK *** 
********************************************** 
PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL TRAVEL TRUST AT 800-792-4662 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATIoN. 
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************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 
******************************************************** 
Air US Airways Fllght# 150 Class: 
From: San Diego CA, USA To: Philadelphia PA, USA 
Meal: Food For Purchase Seats: Seat:18E 
Equip: Airbus A321 Jet Status: Confirmed 
Depart: 12-Apr-2011 Tuesday 11:25am Stops: 0 
ArrIval: 12-Apr-2011 Tuesday 07:34pm 
Depart - TERMINAL 2 
Arrive - TERMINAL B 
US Airways locator: 
UA Frequent Flyer' LOBNER/BRETON 
** MIDDLE SEAT ** OR"WiNoow NOT AVAILABLE 
WE WILL CONTINUE TO MONITOR FOR A SEAT 
Flight Duration: 5 hour(s) and 09 minutes 
class of service: coach 
Air USAlrways Alght# 155 . Class: 
From: Philadelphia PA, USA To: San Diego CA, USA 
Meal: Food For Purchase Seats: Seat:25E 
Equip: Airbus A320 Jet Status: Confirmed 
Depart: 16-Apr-2011 Saturday 06:00pm Stops: 0 
ArrIval: 16-Apr-2011 Saturday 08:58pm 
Depart - TERMINAL B 
Arrive - TERMINAL 2 
US Airways locator: C8B4DK 
UA Frequent Flyer' LOBNER/BRETON 
** MIDDLE SEAT ** AISLE OR WINDOW NOT AVAILABLE 
WE WILL CONTINUE TO MONITOR FOR A SEAT 
Flight Duration: 5 hour(s) and 58 minutes 
class of service: N 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CALL 886-221-6043 AND USE YOUR VIT CODE - SJE72 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILlABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST...CHERYL HARLOFF 

S 

N 



LOBNERIBRETON DEPT 15 

Ticket Information 

LOBNER BRETON 
Ticket#:7969664320 
Invoice#:5210814 

Ticket Base Fare: 
Ticket Tax: 

TraVtIll'U8t 
314 North Coast t-1~ tc1 
~ndnl1as. Ce_ 92024 
ToI:1~1700 
=8K 7~1120 
'NobsIf8' WNN.travatr .mt.corr 

Total Ticket Amount: 

567.44 
63.96 

631.40 
Electronic: YES 

SERVICE FEE DOCUMENT #: 0545119583 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

R.F AD CopyrlghIC 2011 COmentoM 111/ol'llUlllolI SpIDIU, IIIC., BlDomlngtoll, IN 

01-Apr-2011 3:09 prr 
Page 2 of2 



HMSHOS T 
CALIFORNIA PIZZA KITCHEN 

SAN DIEGO A~RPORT 

5909 ANGELICA 
-- - - .- .. - - - - - .- - -. - - .. -_. -- --- - - -- ... - ~ -- -
3 B ~3 B APR 1 2 ' 1 1 1 0 : 5 3 A M 
--_ .. -.~ - - --. -- - -- - - "' ... - - _. - - ..... - .. -- - -

EAT TN 

1 CAESAR SAL WICHI 8.99 
15 ~ 
pRPT DISC 15" 1.35-

~LJBTOTAL 
TAX 
PMOUNT PAID 
CASH 
CHANGE DUE 

7. 64 
0.67 

8.31 
20.00 
11 .69 

HOW DID WE DO? 
JOE N I K I~AM 

619-231-5100 EXT:157 
Joe.Niknam@hmshost.com 

e nOm er 15: 38 

P it)I\€1' 

Bte -I- 'I .5 hare. ! )9- 0'1 

\ 
Swann Lounge 

Four Seasons Hotel Ph1ladelph1a 

'242 HOWARD N. 2 

1 07 11 CHK 9380 
APR12'11 9:24PM 

SESTEAK 
1 COKE 

C
~21.00 1 ) 
." 211 SVC CHG 23.94 

FOOD 55.00 
LIQUOR 14.00 
WINE 18.00 
BEER 21.00 
SODA 6.00 
Other........... 23.94 
Tax............. 10.18 
Tota 1 ..... $ 1 48 . 1 2 

***** FOR HOTEL ROOM CHARGE **** 
GRATUITY ______________________ _ 

TOTAL _________________________ _ 

ROOM I ACCOUNT # __________ = __ _ 
PRINT NAME ____________________ _ 

-



r-Let us b.ke you to the airport: ([) I 

: • lady Liberty Airport Shuttle 
: Center City - West Philadelphia 
' . DOOR TO DOOR SERVICE 

ladyllbertyahuttle.com 

DATE~'J. 
~ Lady Liberty 
!rl , )... -- TRANSPORTATION CO., INC. 

a: ----- CAll FOR RESERVATIONS 

, AT THE AIRPORT DiAl 27 (215) 724--8888 

-' 
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PUBLIC HOUSE at LOGAN SQUARE 
2 Logan Square 

Philadelphia, PA 19103 

Server: Perri 
Table 35/1 
Guests: 3 

04/13/2011 
12:44 PM 

#40004 
Reprint #: 1 
Order Type: SEND 

PLANNltIj AN EVENT? 
For infDrIiltion on booking one please 
ca 11 Ptb lie Hoose at 
215-581-~ and ask for Shaman. 
Me MWld love to help you plan 
a great party!! 

Subtotal 
Tax 

52.00 
4.16 

Total 

Balance Due 

56.16 

56.16 

THANK YOU 
PLEASE COME AGAIN 

VISIT US AT: 
www.publichousephilly.com 
SIGN UP FOR SPECIAL EVENTS 
& TO BOOK YOUR NEXT PARTY 

PUBLIC HOUSE at LOGAN SQUARE 
2 Logan Square 

Philadelphia, PA 19103 

Server: Perri 
12:49 PM 
Table 35/1 

DOB: 04/13/2011 
04/13/2011 

4/40004 

VISA 6291468 
Card #XXXXXXXXXXXX1444 
Magnetic card present: LOBNER BRETON 
Approval: 017970 

$ 14.04 
2~o + Credit Card Tip:: --rr---

= Total: _",_I_b_, B_q 

Amount: 

~--Q~tp(..---=;....~-=--
THANK YOU 

PLEASE COME AGAIN 
VISIT US AT: 

www.publichousephilly.com 
SIGN UP FOR SPECIAL EVENTS 
& TO BOOK YOUR NEXT PARTY 

>Rest Copy-Please Sign< 



tf / /3 - 'Dit11J er-

1/ 5/· ~o 

~IY @ 
*** t:*lt ~:********************************* 
CH~C~ # 752770 DATE 4/13/11 
TA~LE , P10 TIME 10:45PM 

--- -'-- .. _._---------------------------------- ..... -.. -_._-------------------------------
\ DPRIVATE : STEPHEN 

SEAT# ITEMS ORDERED 

3 FP SOUP 
FP BASS 
FP PANNA con A 
F'P 45 

SUBTOTAL 

TOTAL 

AMOUNT 

0.00 
0.00 
0.00 

45.00 

45.00 

45.00 

45.00 

***t::~ ~::t:******************************** 

SUBTOTAL 
SERVICE 

.~.,;., TAX 

TOTAL DUE 

45.00 
9.00 
3.60 

57.60 

, OF GUESTS 0 

Thank you! 

FORK 
30E Market Street Philadelphia. PA 

(215) 625-9425 
I,\IWW. fork restaurant • COl 
GIFT CARDS ALSO AVAILABLE 

fORK RE5TAURANT 
3B6 nAAKET STAEET 

PHILADELPHIA. PA. 191B6 
215-626-9425 

nerch8nt IO: 8BB2137663 
Ter. ID: 887542BBB8BB2131563BB4 
Server ID: 7 

Sale 
xxxxxxxxxxxx1444 
VISA Entry ftethod: Sliped 
Alount: • 57.69 
TiP: 
Total: ----------------

=====-====::_=== 
~4/13/11 22:57:43 
Inv I: 988838 Appr Code: 82325D 
Apprvd: Onli ne 

Custo •• r COpy 

THANK YOU! 



' ~ 
'. 'ACL bITY TAX! 

215 <167-13665 

DRIlJER: OOi06036 
':AB # POi77 
nATE' n~J14;?n11 
S'TART Tlt'1E '13:55 
Et~i) T Il'1E 21)~OO 
TRIP :It 3S143 
RATE tk., 
rlILES ~,'::;:3 
'::-AF:E :;. S. 3:=3 

GR. ~ 07. 6.38 

'r IF': ~@ ___ _ 

~ 
PHL~ 

215 232-2000 

DRr~: "0i:ie!JJ28 
CAB' • Pl021 
DATE I o.4/1-4120U 
START TIME 21:33 
END' TII1E 21:~2 
TRI-P' .. . 0.'1,0909 
RATE~~ : ' 1 
MILES 1.53 
FARE $ 7.53 

GR. TOT;f2. 7.53 
TIP;i . .,.$ .-- .. 
TOTaf4~ __ _ 



PUBLIC HOUSE at LOGAN SQUARE 
2 Logan Square 

Philadelphia, PA 19103 

, Server: Michelle 
, Table 42/3 

04/16/2011 
1 :51 PM 

: Guests: 5 
#40004 

. Order Type: SEND 

PLANNllIi AN EVENT? 
For infoflliltim m booking one please 
1:1 11 Pm 11 c House at 
215-581-0040 and ask for Shaman. 
\lie tdJld love to help you plan 
a great party!! 

Iced Tea 
Caesar Salad 

Add Chicken 

Subtotal 
Tax 

2.00 
13.00 

15.00 
1.20 

Total 

Balance Due 

16.2u 

16.20 

THANK YOU 
PLEASE COME AGAIN 

VISIT US AT: 
www.publichousephilly.com 
SIGN UP FOR SPECIAL EVENTS 
& TO BOOK YOUR NEXT PARTY, ," 

PUBLIC HOUSE at LOGAN SQUARE 
2 Logan Square 

Philadelphia, PA 19103 

Server: Michelle 
02:03 PM 

DOB: 04/16/2011 
04/16/2011 

4/40004 Table 42/3 

VISA 
Card #XXXXXXXXXXXX1444 
Approva 1: 042470 

5242887 

8 t ~ Amount: $ 16.20 

t Credit Card Tip:: ---r--~-~-" 
• (~·1o = Total: 

X'---=---=--~ r\--.:-.-k~_ 
THANK YOU 

PLEASE COME AGAIN 
VISIT US AT: 

www.publichousephilly.com 
SIGN UP FOR SPECIAL EVENTS 
& TO BOOK YOUR NEXT PARTY 

» Customer Copy « 



'f 11ft 
7)i /til er «r· ;;;-1 
'5ee - M'~s;::J def"iW Itre.;l 

"'-:iN1 

Date: 
Card Type: 
Acct #: 
Exp Date: 
Auth Code: 
Check: 
Server: 

Total 

Villa B 4892 
Apr16'll 05:21PM 
Visa 
XXXXXXXXXXXXl444 
XX/XX 
04286D 
9455 
102083 Flora A 

9.28 

Tctal: _______ _ 

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

* * * * Guest COpy * * * * 

-: '- TC 
!gii.:~ 

. 1.-

. ' 

r -

.-, -. ... 
. 9 .. gg 

';::::.50 
1. i)(i -

~-'9:. 50 

, ,_ -'I lnt.=; 
., ':' . _ :.. ·"'10 
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~ U-S AIRWAYS 
C2WlYH/US 16APRll BFOEABXC E -TICKET JlE~IPT 

ARRIVAL LOBNER/BRETON 
1000A EXCESS BAG EBC US 9957 y 16APR 1130A FEE FEE 

I FP vnOOOOOOOOOO0<1444/XXXX/067700 /FC BAGGAGE FEE (1B) 01 002 §.. (2B)~dO 
0000 (3B) 00 0000 (OW) 00 0000 (Ol) 00 oooo( SE) 00 OOQO .uSOT,TL ,,02.5..'OOE 

NO 

FARE USD 25.00 DOCUMENT- NUMBER 0372427198606 
TAX US 0.00 
TAX ~ 
TOTALUSD ~ 

NO CASH VALUE 

- /" 

!:E5 U-S AIRWAYS 
A5RM62/US 12APR11 BF147AXD E-TICKET RECEIPT 

ARRIVAL LOBNER/BRETON 
1000A EXCESS BAG EBC US 9957 y 12APR 1130A FEE FEE 

FP VIXXXXXXXXXXXX1444/XXXX/07306D /rc BAGGAGE FEE (1B) 01 0025 (28) 00 

0000 (3B) 00 0000 (OW) 00 0000 (oz) 00 OOOO( SE) 00 oO(Kn isoTIL 02so. 00E 

NO 

FARE USC 
TAX US 
TAX 
TOTALUSO 

25.00 
0.00 

25.00 

DOCUMENT NUMBER 0372426692582 

NO CASH VALUE 

'1'-

I _ u·s AIRWAYS 
I 
I 
I 

F~OM TO 
EBC FEE 

".;' i 

t 
., 'if 

. , 
I ~. 
I • 

I Y 
I • 

TH~K YOU FOR FLYING . 
I US AIRWAYS ~~ , . 

_. 

" 

.l; 

iii U·S AIRWAYS 

~ROM TO 
1 EBC FEE 
I 
1 
I 
I 
1 
J 
I 
I 
·1 
: ~~.(!~~t;:14':~~.h>oo 

I 
I 
I 
I 
I 
I 
I 
I 

Tt-fANK YOU FOR FlYLNG 
I US AIRWAYS 

~GJ -... ~ 
~\...t). 
~ 
~ 

-..~ '-.Q. -(\ 

~~ 
~ ~ 

~ }) " .., C) 
• 

\~ 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of Purchase/Event: ---..;;5~-M.;.;;a::.lY~-1.:..;1:...-_______________ _ 

Description of Item/Event: 24th Annual Aviation Issues Conference 

VendorlEvent Name: American Association of Airport Executives 

Dollar Amount: _--.;:;$..;;.9.;.;;;;2..;;.8 ________________ _ 

Reason for Missing Receipt: ..;;;D..;;;e.;;;ta;.;.;.ile;;.;d;;..;re..;;;..;;.ce;;,;jip!;,;;t..;.;m;.;.;;is;;.;;s;.;.;;in.;.iill9 .... -..;.;lo;.;;s;.;;..t __________ _ 

I hereby certify t.hat the original receipt in question was lost or none was issued to me. 

5' -4f .. II 
Employee Signature ~ Date 

oepartme-n:l!::tlgn';;re Date 



BUSINESS EXPENSES 

, . 
: , 



BRETON LOBNER 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

BUSINESS EXPENSE REIMBURSEMENT REPORT 

March 1, 2011 
Period Covered 

DATE GIL Account Description AMOUNT 

3/16/11 66290 Parking - San Diego County Bar Association 1 Judicial Reception $5.00 

3/11/11 66290 Parking - Board Retreat Dinner 

Dinner 

I acknowledge that I have read, understand and agree to Authority ·Pollcy 3.30 - Business Expense 
Reimbursement Policy and that any purchases 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 . 
• Policy 3.30 

NAME 

DATE 

$15.00 

Ton $20.00 

APPROVED: By the Executive 
Committee at its April 25, 2011 

NAME 

DATE 



REC~IPT 

~ Systan PerK i rg 
Lot 1044 

SIxth crd A 
ttlng: Lot 1044 

Nane: Shelby 2 

EXPIRATION DATE/TIME 

Exp 82:88arrl 
MAR 11,2811 

IcKet # (lX)21425 
F(ll(l.l INSlRUCTI(J\JS (}..j RECEIPT 

.00 Cash 
to 2R1 

otal {).Je $5.00 
otal PaId $5.00 

GUest I ens 619-233 -2000 cr 
a.stanerserv I ceSC&bn. can 

$5.00 
Cash 

Exp 92:001 
R1?,2911 
T#00J21425 
S/N#200007 
4'70553 

Ptrchased 
f'm16,2011 
OO:l2p 

COMPlETE PARKING MANAGBlENT RlfI RESTAURANTS, 
HOTB..S. PRIVATE PARTIES AND PARK & LOCK. SAN DIEGO, CA 

1(" 

D 002940 

I UCENSENO. 

THIS CONTRACT UIII1S OUR lIA8IIJJY-READ IT 
Tlis Is a Iic:aIS8 ~ park only, no baIra1Ils CI8IIIBd. In tmIIJIiIg 1IiI 

.. CQ1IracI, Hatler .. ., use C'4IIraD'aor 101 at ,*i 0IIII rill The _ n qldn d tis DE _ spedIk:atf 
cIsdain lIlY raspcnIiIy, axp8S8 or D P*lagaiIsI hlaaa 
a IJ damaga D JOII't'8hi:Ie or lis cri!rII. iii'" or .. may 
alar IJ anIarga cu IIabiIy haIIu1der oratt or ... ParIIi1g In 

• this IacIly IhaII CXIISIiUt M ~ _ .... Ii tis 
ardb an )'OUr ~ D UI8 GIll' partq Idy. ~s aIIIndIIt 
Is an cUy for coIacIian a faea crit. tillDn Ii qJ8I'8IIan _ taIII 
811 pc&ad. Please lock JOII CIt' IIId 1aIIa)'CU" 

LOST TICKET PAYS FULL CHARGE 
AlTENDANT NOT ALWAYS ON DUTY 

NO'" AND OUT PRIVILEGES 
~ ........ ..-.....r.L&. f"'fa 



., 
Ma'r,ch' 11,: 2011--:, 

'" t ••.• 

Friday .... .-.;. 

.. i« 
~ ,: -. 

.' .' •• .L.. .~_. : ' 

", -

.7 

12 
Lunch 12:30 brd 

Lobner Breton 1 

.. " ,-Mirct.'2011 
';: ,'s',M' .T w ' T . F ,5 ' 
. 'i 

, ,- 12345 
-' , I -7 • ' ''10 1112 
, 13 '1'115 16171819 

,': .. 20 21 -22 23 Z4 25 26 
" Z7Z1Z93031 

," Ap~I '20l1 
'5 . M ' T W T Ii 5 " 

1 2 
,3 4 5 6· 7 • t 

,10 1112 13 14 15 16 .. .' . 
17 U 1120 21 22 23 ,. 

, Z4 25 21 27 ZI 29 30 , " 

4/7/2011 3:10 PM 
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5:30-8:30 Judldlil ReceptIon 
I--_~ 1333 - 7th Ave (between A & Ash) 

Lobner Breton 

~; .. :-.,-, _. ". 

1 

- . March 2011 
S M.'·T W T F S 

April ~11 :~:;" '. 
SM TW T .· f S 

. I Z 
3 • 5 1 '7 • t 

10UlZU141516 
17 U It» 2122 23 . 

. :U 25 21 27 28 29 ~O 

4/7/20114:29 PM 


	Item 00 - Staff Report - Business and Travel Expenses.pdf
	/SAN DIEGO COUNTY
	REGIONAL AIRPORT AUTHORITY
	Subject:
	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 ...
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