
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: AUGUST 4, 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 2011 Budget. 

Environmental Review: 

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

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

Not applicable. 

Prepared by: 

TONY RUSSELL 
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK 



• 

TRAVEL REQUESTS 



ROBERT GLEASON 



Jul 18 11 10:14a Thomas Smisek 6194353710 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT'()F.TQWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. AU travel requests must conform 10 applicable provisions of Policies ~ and ~. 

p.1 

B. Personnel travaJlng at Authority expense shall, conatstent with the provlsJons of Policies ~ and ~ use 
the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: -!.!:Ro:::b:::::art::..:..:...H.~GIeason==.:. ____________ Dept BoardI'02 

Position: 
~ eo.d Member r President/CEO r Ben. Counsel r Chief Auditor 

r All other Authortty employees (does not require axacuthe committee UTIlni&tlator appnMI) 

2. DATE OF REQUEST: 7/12111 PlANNED DATE OF DEPARTUREIRETURN: 9/18/11 I 9121111 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the tr~ continue on extra sheets 
of paper as necessary): 

Destination: Washington, DC Purpose: AItend conference 
Explanation: san Diego Reglonal Chamber of Commerce, One ReglonIOne Voice - San Oiego Mission to 
Washington, DC 

4. PROJECTED OUT -oF-TOVVN TRAVEL EXPENSES 
A TRANSPORTATlON COSTS: 

• AIRFARE $ 500 
• OTHER TRANSPORTATION (Taxi, Train, car Rental) $ 200 

B. LODGING $ 900 
C. MEALS $ 300 
D. SEMINAR AND CONFERENCE FEES $ 1300 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES ~$=------

TOTAL PROJECTED TRAVEL EXPENSE $ 3200 

CERTIFICATION BY TRAVELER y signature below. I cer1ify that the above listed out-of-town travel and 
associated expenses conform II) ~utltaJ[v'.s Policies ~ and 3.40 and are reasonable and dlredly related 10 the 

Authority's business. 1 /' 1 I 
Travelers Signature: Date: . t ~ . 

Clerk's signature is required). 
By my aignab.lre belew, I certify 1I\e foIowIng: 

1. I have conscientiously reviewed the above out-of.-lgwn travel request and the datalls provided on the reverse. 
2. The concerned out-of-town travel and aD identilied 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 oul-of-town travel . enlJfied expenses conform to the requirements and intent of 

Authority's Policies ~ and . "' 

Administrator's Signature: 

AUTHORITY CLERK CERnFICAnO ON BEHALF OF EXECUTNE COMMITTEE 

I, , hereby certify that this document was approved 
(PINaII1saw bIwIIc. NJoewr detIc'.1he ",.,1Ing w1f/ inSett 1IIeIr,.".. ~ tilIe.) 
..... ...,_ r-•• _ ... . ": • ., " ... _.-!tf ....... -.. ..... . .... . .. 



PAUL ROBINSON 



8AN DIEGO COUN1'YREGIORAL AIRPORT AUTHORIT'I 
QUT.Qf.TQ1IN DAJII. BEQUIIT 

GENERAL INSI'RUCTION8: 
A. Mnve'l1Iq ..... must conronn CD IIPIIIbIbIe PRNfIIaM ofPolldel UQ and W. 
a Peraann81 travaUng at Authortty expInIIlhIII. COIIllltantWllh the pnMIIDlII of PoIIcfas &II II1d J.f.Q, UI8 

the moat economlcal....- avaDabIe CD afI'ect the travel. 

1. lRAveLER: 
TraveI8rI Nama: Pau. Robl!!OD Dept ....:BoardItR== ___ _ 

PoIItIon: 
~ Board Member r ~o r GIn. CIuIsII r QIIef,..,." 

r All other AuthOIlY empIoyeIII (dDeI not requ1l81X1CUM commlltle IDnlnlltnltar 8ppRNII) 

2. DATE OF REQUEST:· 7118111 PlANNED DATE OF DEPAR1\JREt'RETURN! WeDt I tI21I1t 

3. DE8TINAl1ON81PURPOSE (ProvIde delaIIed ecplanallon • to ate pwpoae err the fItp- aonthIe on ...... 
of paper as neca .... -y): 
Delbtfc!n; !;i,.. P&IJ!oIe;~Con1n!!C! 
EiPlIllltfOn: ChImber of c:omm.n.. One VOice -Ban DIiiji MIIItDri " 
Wash~.OC 

4. PROJECTED OUT'()F-TOWN TRAva EXPENSES 
A TRANSPORTATION COSTS: 

• AIRFARE • 1500 
• OTHER TRANSPORTATION (Taxi, TrakI, car Rental) i 200 

B. LO~ 900 
C. ME:Al8 BOO 
D. SEMINAR AND CONFERENCE FEES 1300 
E. ENTERTAINMENT (If applicable) 
F. OTHER INCIDENTAL EXP~8ES 

TOTAL PROJECTED TRAVEL EXPENSE • 3200 

CERTIFICATION BY TRAYELIR By mv BIgnaIII8 below. I certify that the above IstId out-ot ..... tIMI.nd 

==~'\l.P77r~YI""'''_bIo'''''~_'''' 
Travelln SIptwe: . ~ Data: =tP~ jJ I 

CEB'DPICATJQN BY ADMINISTRATOR (Where AISInIMtraIDr II lie ExecuIIva Com ..... the AuI10rIly 
Clarf(a algnature'. ntqUIred). 
By my _lin beloW. I Q8I1Ify tht fOIJowq: 

1. I have COIlICIentiouaty t8VI8wad tilt above out-of.flOWn IrMllequeat and the detaII8 provided on the nwerae. 
2. Tbeconcamed out-of-town travel and alldenttfIed exper_ are MC8IIIrY farth. adVInc:emIntofthe 

A&IthorIty'a buHl888 and rusonallle In co n CD the anIIcIpatad benefit to the AuthOriY. 
3. 1111 conoamed out-ot-town all tJIIIII .... conform to the raqulramants and InbIIt of 

Au1horfty'a PoIIc:las USl and 

AdmInIltratota 8fgnature: ]. 1t3. I{ 
CCD'l'Im'~ .''1'1 

NEW Out of Town 'T'nMI1 RPm .... ,..,. , .... "" 



THELLA F. BOWENS 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: Thelia Bowens Dept: 06JExecutive Office 

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

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

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

2. DATE OF REQUEST: 06/20/11 PLANNED DATE OF DEPARTUREIRETURN: 10/27/11 / 11/02111 

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

Destination:Marrakech, Morocco Purpose: World Board Meeting and ACI World Annual 
Assembly/ACI Africa Annual Assembly, Conference & 
Exhibition 

Explanation: World Board Meeting and ACI World Annual Assembly/ACI Africa Annual Assembly, Conference 
& Exhibition 

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

• AIRFARE -:$~ ___ 5-::6c=-00=-,'0~0::-
• OTHER TRANSPORTATION (Taxi. Train. Car Rental) _$,:--__ -:-2,..".07"0.~00~ 

B. LODGING --:$~ __ -,-::14~00~.0~0~ 
C. MEALS $ 200.00 
D. SEMINAR AND CONFERENCE FEES --:$~----:7=-=50~.~00:-
E. ENTERTAINMENT (If applicable) -,$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE --:$~--"""81"""5"""0.=00~ 

low, I certify that the above listed out-of-t9wn travel and 

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

Authority's business. ,/ J 
Travelers Signat re: -/.'./hJ~M'.I-:r~..,L~~aLl~Z)IJ:i~-J--- Date: 01,,;;,,1 { 

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 ntifled expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40 

Administrator's Signature: __ J....:~~~~~::::::==-__ Date: t. 12. ) I 
AUTHORITY CLERK CERTIFICATION EHALF OF EXECUTIVE COMMITTEE 

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

by the Executive Committee at its meeting. 
(Leave blank and we will Insert the meeting da/e.) 

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



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT .QF~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: _T..:..;h:..:.:e~lI=-a.;.,F.:....;. B=..;o~w~e:.:.;n~s _____________ Dept OS/Executlve Office 

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

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

2. DATE OF REQUEST: 07/11/11 PLANNED DATE OF DEPARTUREIRETURN: 07/28/11 / 08/03/11 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: To Dallas Ft. Worth Return to San Purpose: Meeting with American Airlines 
Diego from Martha's Vineyard, MA* 
Explanation: Meeting with American Airlines HQ. 

* Reason for retum flight from Martha's Vineyard, MA instead of Dallas: Traveler will be on vacation and now 
needs to return for the August 4 Board meeting (the return leg from Martha's Vineyard, MA is $95 less than if 
she returned directly from Dallas - see attachment). 

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

• AI RFARE -:$=--__ ---:-4-=-:66;;"'. 9=-:0~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:$=--__ ~1~25:-;..0::.::0~ 

B. LODGING -:$=--__ ---73-=-:50:-:-.0=-=0~ 
C. MEALS $ 100.00 
D. SEMINAR AND CONFERENCE FEES ......:$'----~~O.~OO~ 
E. ENTERTAINMENT <If applicable) ....;$;..-___ ....;0;.:.;.0;..::0:-
F. OTHER INCIDENTAL EXPENSES $ 0.00 

TOTAL PROJECTED TRAVEL EXPENSE -:$o-----:-:10=6~1.~90~ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform orily' or 'es 3.30 and 3.40 and are reasonable and directly related to the 

Authority's b~slness. 07/~ If 
Travelers Signa Date: /'1 

CERTIFICATION BY ADMINISTRATO (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 an~lcipated benefit to the Authority. 
3. The concerned out-of-town travel and all id R ified expenses conform to the requirements and intent of 

AuthOrity's Policies 3.30 and ~. 

Administrator's Signature: 

AUTHORITY CLERK CERTIFICATION 0 LF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please /eave blank. Whoever clem's the meeting will Insert their name and tlUe.) 

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

NEW Out ofTown Travel Reauest (eff. 2-9-10\ 



Caldera Amy 

From: 
Sent: 
To: 
Cc: 
Subject: 

FOR: BOWENS/THELLA 

Scott Mackertey [scott@traveltrust.com] 
Monday, July 11, 20112:41 PM 
Harris Matt 
Caldera Amy 
Thelia Bowens - Dallas 28 July, 2011 

AMERICAN AIRLINES 582.40 NON REF TKT BY 12 JUL e::---

28 JUL 11 - THURSDAY 
AIR AMERICAN AIRLINES 

LV SAN DIEGO 
OEPART: TERMINAL 2 
AR DALLAS FT WORTH 

BOWENS/THELLA 

30 JUL 11 - SATURDAY 

FLT:1146 
1105A 

ECONOMY FOOD FOR PURCHASE 
EQP: BOEING 757 
03HROOMIN 

405P 
REF: IHmQ 
AA-YF49148 

NON-STOP 

AIR AMERICAN AIRLINES FLT:465 FOOO FOR PURCHASE 
LV DALLAS FTWORTH 124SP EQP: MD-80 

ARSAN DIEGO 
ARRIVE: TERMINAL 2 
BOWENS/THELLA 

02HRSSMIN 
140P NON-STOP 

REF; IHTIXQ 
AA-YF49148 

Scott Mackerley I Travel Specialist 

www.traveltrust.comlsmackerley@lraveltrust.com 

0: 858.566.4310 I Tf: 800.272.3837 I F: 858.566.2438 
Office Hours: 9:00am to 5;30pm PST (Man-Hi) 

R~~ 

5S?:;).1../ D DcJ,{Uo 
Lf g ft. . q 0 4Ilfll''/1WJ v,,;;yo 

i CJ 5 , 5 0 I~ss 



Caldera Amy 

From: 
Sent: 
To: 
Cc: 
Subject: 

FOR: BOWENS/THELLA 

Scott Mackerley [scott@traveltrust.com} 
Monday, July 11, 2011 2:37 PM 
Harris Matt 
Caldera Amy 
TheUa Bowens - DaUas 28 July, 2011 - Ticket by 12 July·· 

TOTAL AIRFARE 486.90 NONREF TKT BY 12 JUL C ,-

28 JUl11 - THURSDAY 
AIR AMERICAN AIRLINES 

LV SAN DIEGO 
DEPART: TERMINAL 2 
AR DALlAS FT WORTH 

BOWENS/THELLA 

03 AUG 11 - WEDNESDAY 

FLT:1146 
110SA 

ECONOMY FOOD FOR PURCHASE 
EQP: BOEING 757 
03HROOMIN 

405P 
REF: IHITXQ 
AA-YF49148 

NON-STOP 

AIR DELTA AIR LINES INC FLT:4149 COACH 
OPERATED BY PINNACLE DBA DELTA CONNECTION 
LV MARTHAS VINEYARD 340P EQP: CANADAIR REG JET 

AR NEW YORK JFK 
ARRIVE: TERMINAL 3 
BOWENS/THEllA 

OlHR30MIN 
SlOP NON-STOP 

REF: GXCWH4 
Dl-2043083787 

AIR DELTA AIR LINES INC FLT:245 COACH FOOD FOR PURCHASE 
LV NEWYORKJFK 64SP EQP: BOEING 757 
DEPART: TERMINAL 3 06HR 18MIN 
AR SAN DIEGO 1003P NON-STOP 
ARRIVE: TERMINAL 2 REF: GXCWH4 
BOWENS/THELLA DL ·2043083787 

Scott Mackerley I Travel Speciolist 

www.frovellrvst.comlsmackertey@travellrust.com 

0: 858.566.4310 I"': 800.272.3837 1 F: 858.566.2438 
Office Hours: 9:00am to 5:30pm PST (Mon-Fri) 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT-OE-IOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must oonfonn to applicable provisions of Policies ~ and ~. 
B. Personnel traveling at Authority expense shan, consistent WIth the provl8lons of PoHcles.aJ.Q and M2. use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th.:..:.:.::e;;:;::IIa:;..::F~'..:;;Bowe=;.:.:n~8 ____________ Dept 6 Exec Offlce 

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

r All other Authority emplojees (does not require executl\e committee administrator appJ'CMI) 

2. DATE OF REQUEST: 07/14111 PLANNED DATE OF DEPARTUREIRETURN: 08/08/11 I 08/08/11 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper 88 necessary): 
Destination:Denver, CO Purpose: Special meeting of ACI-NA executive 

Committee 
explanation: Special meeting of ACI-NA executive Committee 

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

• AIRFARE .....;$~ __ ....;4:..;..75;;.:...0;:..:O_ 
• OTHER TRANSPORTATION (Taxi, Train, car Rental) -::$~ ____ _ 

B. LODGING --:$:;--__ ---".=_="~ 
C. MEALS $ 25.00 
D. SEMINAR AND CONFERENCE FEES -;$~----===-
E. ENTERTAINMENT (If applicable) -;$~ ____ _ 
F. OTHER INCIDENTAl. EXPENSES -:$~ __ -==-==:-

TOTAL PROJECTED TRAVEL EXPENSE _$ __ -==_5-.00-..=00 ... 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform the "uthori P oIes 3.30 and MQ and are reasonable and directly related to the 

Authority's business. )'L/:)/~ A /1/ J 
_'" SlgnahJ.... . DaIB: ~ OU/II 

CERTIFICATION BY ADMINI8TRA TOR (Where Administrator Is the Executive Committee, e Authority 
Clerk's signature Is required). 
By my Signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of·town travel request and the details provided on the reverse. 
2. The concemed out-d..towJ1 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 deJltlfied expenses confonn to the requirements and Intent of 

Authority's Policies ~ and 

Administrator's Signature: ---,-,=..Ar-~~~~---- Date: 7. rip, )) 

AUTHORITY CLERK CERnFI A, .... ",....,..rtil 

I, " , hereby certify that this document was approved 
(Plesse /efW8 blank. Wboewr chide's the f1f8f1tIng wlH Insert their name and title.) 

by the Executive Committee at Its meeting. 
(l..Bave blank and we will tnaert the mHI/ng date.) 

NEW Out ofTown Travel Request (eff. 2~9-10) 



EXPENSE REPORTS 



ANTHONY YOUNG 



Board member name: 

Departure Date: 413012011 
Destination: 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT - Board Members 

(To be completed within 30 d.ys from travel retum d.te) 
Anthony K. Young 

RetumDate: 51312011 Report Due: 612111 

PiHN ;;;;; to a;; AU8IQrit)! Travel and Lodging Expense Reimbursement Po//(:y. Article 3. Parl3. 4. Section 3. 40. 0UtIiIl&; .p;::o;t.; relm&;;;b' expenses and 
approvals. Please attach all required supporting docUmentation. All ret»Ipta must be detailed, (credit card fflCeipts do not provide sufffcient detaI7). Any special 
items should be explained in the space provided below . 

• 

""''''''IIBrI_ and ,.,.".. IIftIIaIlons 01 all ".,-- whose meals w .. peId by ". ....... 

ID""""',...nd dDauIMnIaCIon .... NIUIt '" tIw."" rt _Ing ........... -. 1/,..., '-... ~.23 

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

3.30 - Buainesa Expense Reimburaement PoI~ and that any pun:haees/claima that are not allowed will be my responeibility. I further certify that this report or travel 
expenses were incurred in connection with official Authority busineaa and Is true and correct. 

Prepared By: Ext.: 2408 

Traveler Signature: --

I, ______________ hereby certify that this document was approved by the Executive Committee at ir. meeting on ____ _ 

Clm Signature: Date: 

c:1l:lclcurMrrb; and SeaingsISur1DnEllocal SeIIi~Temporary InIIImet File51Cont111nt0ull00lc'.QR7DR8MO\Anlhony KYoung TIlMII Expense 4-30-11 Tucson.xIsx 
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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 ava ilable to affect the travel. 

1. TRAVELER: 
Travelers Name: _A:....::..:.;nt::.:h,;;;on:...:..y'-K:...;..~Y.:...co:....:u"'-n""g ______________ Dept: -'2:::.-_____ _ 

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

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

2. DATE OF REQUEST: 3/10/11 PLANNED DATE OF DEPARTURE/RETURN: _4-,1_3_0,-/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 ~$~ ___ ~19::-::0,-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$,:.-____ -:-10"...,0:--

B. LODGING ~$:--___ ~40:-::0,-
C. MEALS _$:--____ *-0-19:::-::6_ 
D. SEMINAR AND CONfERENCE fEES _$0--___ --"-65:....;:0_ 
E. ENTERTAINMENT (If applicable) ......;$:--____ _ 
F. OTHER INCIDENTAL EXPENSES _$0--____ _ 

TOTAL PROJECTED TRAVEL EXPENSE $ 1536 
--------~-

. nature below, I certify that the above listed out-of-town travel and 

associated expenses conform to the A .30 and 3.40 and are reasonable and directly related to the 
Authority's busines . 

Travelers signature:-__ -=-~~-b:~~..::::~C-=--==F==:::::::,..- Date: 

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

~~eI"1s-the Executive Committee, the Authority 

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 d all identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 a .4 

Administrator's Signature: ------L..#-~------ Date: J. It. II 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

_I:.!" . ..,..uD!:::::.:=~~{,~. -:::t..7"-';:"'::::.\~7=e...::;::(;:.:I+-..:..A=-~~-=.,~;:-,-f~~l.,.,.L--:.!.:~~'---:-7:""-'-_ ' hereby certify that this document was approved 
(Please leav blank. Whoever clerk's e meeting will ins their name and title.) 

by the Executive Committee at its . Jlz.fsI {( meeting. 
(Leave biij,k an"d:t will insert the meeting date,) 

t..lr\AI A .•• _&T_ •... _ T. __ . _ t '"' 



ANTHONY KYOUNG 
202 C STREET 
SAN DIEGO CA 92101 

04/18/11 0501-050311 

Totals : 

SAN DIEGO 

696.00 

696.00 

COUNTY REGIONAL AIRPORT AUTHORITY 

r 
I 

I 
i 
! 
i 
! 

SAWfllEGO COUNTY 
l~E.GI.ONAL AIRPOR.T.A.l,JJtiORITY <" 

P.O. BOX 82776. SAN DIEGO. CA 92138·2776 ''',.:-:-

I THE SUM OF $**"'**696.00 DOLLARS 

i 
I Pay 
i to the 
i Order 
i of 
I ...---..... 

V' \. 
• I 

k j 
1'-· 

ANTHONY K. YOUNG 

202 C STREET 
SAN DIEGO CA 92101 

Vendor 61937 

Number 
Check 49771 

Number 
Page 1 

Number 

f 

Qate 
04/21/11 

.' 

696.00 5/1-5/3/11 TUCSON AZ 

696.00 ANTHONY K. YOUNG 

TOTAL AMOUNT ON CHECK IS LAST 
FIGURE IN COLUMN ABOVE 

[!lj2~~~~® 
1-800-673-3555 
90-3582/1222 

Check No 
·00049771 

Amount 

$696'.00 

0J~£).~ 
Vernon D. Evans, Treasurer 

l .... _._'-:I.:.~'~~i~"~.i~Ij:.i:.:.:.I=.:.:.iJiSS.;.hIllUi.4.i. .... i1I.',i.4.ti.14.,.I.I4.;.t.ili.ili.",jiI4l1i1a"""".:I""li,li",ilil4J1I,.4.'lii,hUI.I'.'JII3.\ 
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YOUNG/ANTHONY 

".. 
30-Apr·2011 

: 09:20am 
I Saturday 

I 
I 

I ".. 
I 03-May-2011 
j06:20pm 
jTuesday 

I 
I 
I 
I 
I 

BOARD 

ll1IIlI.llruat 
374 North c005l hgh~IIEI'I 1 c: 1 
::ncinita9. Ca 920:M 
Tel : 760.635-1 TOO 
=ax 160-635-1720 
'(u'obsitg: WWIJ .tra-.'Otr:Jst .COIl" 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** XL8Y48 ** 
---------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 :05 am 
Page 1 of 1 

Air Southwest Airlines Flight# 1396 Class: Y 
From: San Diego CA, USA 
Meal: None 
Equip: Boeing 737-300 Jet 
Depart: 30-Apr-2011 Saturday 09:20am 
Arrival: 30-Apr-2011 Saturday 10:30am 
Dep~rt - TERMINAL 1 
ArrlVe -
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: 03-May-2011 Tuesday 06:20pm 
Arrival: 03-May-2011 Tuesday 07 :35pm 
Depart -
Arrive - TERMINAL 1 
Flight Duration: 1 hour(s) and 15 minutes 
class of Service: coach 

To: Tucson AZ, USA 

Status: Confirmed 
Stops: 0 

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

Status: Confirmed 
Stops: 0 

Other 

'130-0ct-2011 San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS-A 

~SU~da~y~ _______________________________________________________ __ 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1 PM PST - 760-635-1700. 
FOR EMERGENCY AFTER.HOURS 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. .. SCOTT MACKERLEY 

Ticket Information 

YOUNG ANTHONY 
Ticket#:2162082666 
Invoice#:1183070 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax : 
Total Ticket Amount: 

169.40 
0.00 

169.40 

SERVICE FEE DOCUMENT #: 0544633204 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

j 

I 
~--------------------~~~~~~~~~~------------------------------------------------------~ 

ResFAX® CopyrightfO 2011 Cornerstone In/ormation Systems, Inc., Bloomington,lN 



Warren Anne 

From: 
Sent: 
To: 
Subject: 

1-1 din .. \ nne: 

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

! hIS IS ~'oLlr aurhorization ro use your P-Card for these hotel deposits in order to hold the rwo reservations (as llS[l'd 
Ixlow). Please ensure that the travelers are aware that each of them will need to change the credit card on record 
\\ hen [her check inro the hotel (for additional night charges and any incidentals). 

111 :1dJltion, please make sure you include this email with ~:our P-Card reconciliation. Thank you and han: a gn:::u 
\\ l't' kend! 

kind Regards, 

1..~(lCHI Bnro 
I )urchaslng Card Program Analyst 
1'!'(Jcurcmenr Deparrmenr 
;-;:111 Diego C:ounry Regional Airport Authority 
I) U. Box 82776 

:-;:111 Diego, C\ <J213R 
() I <J) .~~():2516 ___ _ 

From: Warren Anne 
Sent: Thursday, February 24, 2011 11:24 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 

,5 , .. 6..rcl (L ~17 f 

A~-fhI"7 7 Vnl. nl 
s· G rr? <::: hoi (!. 'I 

/, 

fhe 

c .,.fl 

P (! r j e..I,·~ t' e Ll rt '..f d f /11 's 

+A /r d lJ 6 ezrd rn c;':"" be;", 
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of Purchase/Event: 

Description of ItemlEvent: 

VendorlEvent Name: 

Dollar Amount: 

Reason for Missing Receipt: 

Tttt I r=H.~~ T vc.,S'oll ,t I t'--9\!) ICr TO rt'O rt L 

DI$(... Ol1~ Cd{j 

-I I • 

nal receipt In question was lost or none was Issued to me. 

Date 



r, :;, : ( II!' J,;:';~il$M 
... _---_.- -----

~ uur Gn:,en :...lmou!.iine SM 

DISCOUNT CAB 
602-200-2000 

TERMINAL: 5471 
56295 
15:53 

DRIVER 
05/0~/l1 

VISA 
EXPIRY 
REF 
AUTH 

FARE 
TIP 

TOTAL 

XXXXXXXXXXXX6338 
XXX X 

.: 42905 

.: 998136 

$ 
$ 

29.20 
3.00 

32.20 

X __________________ _ 

TRANS. APPROVED 

IMPORTANT: Ret~in a 
copy ~0r your records 

j," i.'i)"'" ¥~',i~II' <j'/:U, 
" ,,\ 

Your Green Limousine .... 
DISCOUNT CAB 
602:'200-2000 

TERMINAL: 5741 
56485 
16:04 

DRIVER :'~ 

05/03/11 

VISA 
EXPIRY 
REF, 
AUTH 

FARE 
TIP 

TOTAL 

xxxxxxxxxxxxb095 
XXXX 

.: 44'113 
h..,.-' 010319 

; $ 
$ 

42. 25 
4.00 

46.25 

x __________________ _ 

TRANS. APPROVED 

IMPORTANT: Retain a 
copy for your records 

DISCOUNT CAB 
RIDE RECEIPT 

(5752) 

05/02/11 17:07 

"EQ#: 
AUTH: 
VISA 

FARE: 
TIP: 
TOTAL: 

42991 
09"tl16 

XXXXXXXXXXXX6338 
ED: XXXX 

$ 30.65 
$ 0.00 
$ 30.65 

APPROVED: S 30.65 X _____________________ _ 

:.",:" r·t" !:. t;'CE I PIT' 



:ne I.es[in !a paloma 
3800 e sunrise dr tucson, az 85718-3302 us 
:)none 520 .7~2.6COO fax 520.577.5878 
;.estln.com/,apa:oma.com 

Anthony Young 
Aaa Preferred Account 

ACD29A 

30-APR-l1 RT582 
30-APR-11 RT582 
30-APR-11 DEPOSIT 
30-APR-11 11376040 
30-APR-11 19379430 
30-APR-11 7379830 
30-APR-11 10380140 
01-MAY-11 RT582 
01-MAY-11 RT582 
02-MAY-11 RT582 
02-MAY-ll RT582 

room 582 

rate 175.00 

no. pers. 2 

folio 433025 A 
page 1 
arnve 30-APR-l1 11:4~ 

depart 03-MAY-l1 15:09 
payment VI 

Room Chrg Grp Association 
Room Tax 
Deposit Applied 
Azul Restaurant 
~iilli';i, \os POOl ~a., 

lWI'" ,,~g; ... 
Azul Restaurant 
Room Chrg Grp Association 
Room Tax 
Room Chrg Grp Association 
Room Tax 

D2-MAY-l1 12392140 all?" J T Ii.,,,!. 
02-MAY-11 10392480 Azul Restaurant 
03-MAY-11 21394101 oIf~:i:RIII!I Peel Bti't'" 

03-MAY-l1 VI Visa 

Balance Due 

EXPENSE REPORT SUMMARY 
Date Room/Tax Food/Bev TeleComm Other 
30-APR-11 197.84 102.78 0.00 0.00 
01-MAY-ll 197.84 0.00 0.00 0.00 
02-MAY-ll 197 . 84 76_51 0_00 0.00 
03 -MAY-II 0 . 00 27 . 84 0.00 0_00 
Total 593.52 207.13 0.00 0.00 

Total 
300.62 
197.34 
274.35 

27.84 
800.65 

travel agent/chargE [e 

0.00 

Payment 
197.84-

0.00 
0.00 

602.81-
800.65-

175.00 
22.84 

197.84-
16.43· ,/ 
ilai : as •• 
y:s.03 • 
52.99·V' 

175.00 
22.84 

175.00 
22.84 
16 . ge· 
S9. s~ / 

.. "2".8'1. 
602.81-

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

, ,;[-~-' : _ '\" 1, ,,~, Pi'l so: ,ail., "-"!:ile lor l i1e paymelll of :h,s Jccoun: :f !11C' 

• _ ~ '::: ~,r- -r '('Ef :r,rc pan), Dllleo fa lls to pay part 0'- all of these cnarges 

As a Starwood Preferred Guest, you could have earned 1464 
Starpoints for this visit. Please provide xour member number 
or enroll today. 
Anthony Young 
FOLIO 433025 30-APR-l1 

WESTIN' 
HOT[LS 6. ~[SORr, 



Ilmelu:uoa 

REPORT DATE:04-30-2011 

Intemal Trackfng Number (1137804) 

Table: 7211 
Dining Room: AZUL 
Guests: 1 
Started By :MENTOR TAFOLLI 
Closed By :MENTOR TAFOLLI 

ActIon Item Name 
Sale: GOAT PANINI 
Sale: »SPLIT PLATE« 

Pallment Summa[ll; Amount 
Pymt RM CHARGE $13.93 

Tendered: $18.43 
card #: (R682 ) 

Guest 582::::6::;' 0 'Jm:. II " " 

Settlement Summary: 

SubTotal 
Tax: 
Tax2: 
Tip 
Auto Gratuity: 
Total 

$13.00 
$0.93 
$0.00 
$2.60 
$0.00 

$16.43 

Qty 

1 

1 

, 

13:40 
14:21 

Gratuity 
$0.00 

Exp: 

Amount 
$13.00 
$0.00 

Add'i Tip 

$2.50 

Token: 

Change PrlcelRemove Tax 
Compa/VoidsIDlscounts 
Reason/Authorization 

Total 
$18.43 

• Q~IIII;O. \.I, 



REPORT DATE:04-30-2011 

Internal Tracking Number ( 1038014) 

Table: 7075 
Dining Room: AZUL 
Guests: 2 
Started By :GARRET GANNON 
Closed By :GARRET GANNON 

ActIon Item Name 
Sale: i;QItt:LOP9 
Sale: SEAFOOD STEW 

Payment Summary: 
Pymt RM CHARGE 

Amount 
$44.99 

Tendered: $52.99 

card #: (R582 ) 

Guest 582ff1llff.fJCJC; :U::f!J!f' 

Settlement Summary: 

SubTotal 
Tax: 
Tax2: 
Tip 

Auto Gratuity: 
Total 

$42.00 

$2.99 
$0.00 

$8.00 

$0.00 

$52.99 

Qty 

1 
1 

19:59 
20:38 

Amount 
lUtes 
$24.00 

Gratuity Add'i Tip 

$0.00 ~ 
L(, fCJ 

Exp: Token: 

Change Price/Remove Tax 
CompsIVoldslDlscounts 
ReasonlAuthor1zatlon 

T~~~ 
$5p9 .2 I. Pb 
()o'f,) 



REPORT DATE:05-02-2011 

Internal Tracking Number ( 1039248) 

Table: 7233 
Dining Room: AZUL 
Guests: 2 
Started By :GARRET GANNON 
Closed By :GARRET GANNON 

Action Item Name 

Sale: Gt::-FRE"1Ct1 MJIId9 
Sale: '.:IAQLIAT&blE PAS I A 
Sale: SEAFOOD STEW 

Payment Summary: 
Pymt RM CHARGE 

Amount 
$53.55 

Tendered: $59.55 
Card #: (R582 ) 

Guest 582/;,CfJ:tYIIJ 'IiU::::;'!/' 

SettJement Summary: 

SubTotal 
Tax: 
Tax2: 
Tip 
Auto Gratuity: 
Total 

$50,00 
$3.55 
$0.00 
S8.00 
SO.OO 

S59.55 

Qty 

1 

1 

17:15 
18:07 

Amount 
$Q,99 

$''1.00 
$24.00 

Change PricelRemove Tax 
CornpsIVoldslOlscounts 
ReasonlAuthorization 

Gratuity Add'i TIp Total 

$0.00 ~ $5~ 
"/.90 (.Jp 7~) 

2f. Po 

Exp: Token: 



SAN DIEGO COUNTY REGIONAL AIBPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete fonn below. 

Date of Purchase/Event: so/', 
I 

Description of ItemtEvent: ])/IV AJ ~yL -

VendorlEvent Name: All I Z 0 AM stlJn.. n 
Dollar Amount: 

Reason for Missing Receipt: 

(,&0 III 
Date 

7. , ~. 11 
Date 



Ar'izona Sports Grill East 
Tucson f\irport 
fJTG Mallagement 
CHECK: 2968 
fABl.E: 14/1' 
SERVER: 111 Amanda 
DATE : MAY 0 3 ; 1 1 5 : 4 1 P r~ 
CARD TYPE: Vi8a 
ACCT #: XXXXXXXXXXXX0095 
EXP DATE: XX/XX 
AUTH CODE: 024120 

JACQUELINE D YOUNG 

TOTAL: 24.63 

T' 1 P _ ..... _ _ . . __ . _ .... _ ...... _.. ... ....... . __ ... .. . " 

Tot a 1 _." ... _ ... __ ". __ "'" ._ .. . __ ....... _ .. _._ .. __ 

X .. __ ._._. _ .. _ .. ____ ............ _ .... _ ..... _ ..... __ ._ .. .. .. 
SIGNATURE 
THANK YOU 

SIGNED COPY - MERCHANT 
SeCOND COpy - CUSTOMER 

'. . . -. " . , . ~, . : 



,):"JC~ EAS; SUNf"<l :>:: llf'[ :,JE 
TUCSON, ~,z 85',-18 

:;Z(}-7~;>6i)OO 

14-38?5.r'-l .. 1 
Tat.lle- 9:;'.'HHJ 
Gue:;ts: (]. 

AWL Lr!t; 

SubTotal ~.OQ 

S,:-..l l:S T 3:{ G .2? 

?lease ~ay thl~ amount 
To't::311. 4_2f;? 

: (;i_;:; ;:;~-: ':hp. ::,2Y VlC~ charge is ::j 

;jr-;tLli_tj for the st1f-f-. 

:t:ff':t:,,:j;'; ~ H . .i: .fi * h:f*.f.U;;***r~:n*~'~,nt.q;l::n 

; ':)f; r:O!Ji'i ;';HMWES ONLY ~ 

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

-.--.~-.-- . -!-'-- ... -.-----

?rlnt ~am~ ___ .. ___ ... _____ . _______ ______ _ 

Gi--i('\NNON 1,.1 

Sun D5/01/11 .1.1. ~ ~?~ tln 

~.- .. -- .. '--- -. - ..... - .......... --------. --.- .. - -. -_. -.-.-- _ . .. . 
~ "i~-
..: . .:::....J ••.• 

-.- .. -... -.. --.-- .-~- -- ... -.. --'-"-'-'- " ' -:~- --'-'" ~ ----- . .... . . . . ~ 

. ;~l) t( ' r,07 •. :~.t ~.= :!i 
ci~(Vl~[ {:r~~(YE !1,i4 

Tot- -"0.1_ 

C~':::1ri~iE' 
.lOG;~· o~; th~ ser\-'jJ:e (hdrqr~ 

9r~tvlt! fDf thf staff. 

~1 .. UC 

J. ~ _. 

***·¥1: ;~;q-;j.;~H~1 n. 'l.·~¥ :P::f';: ~.H ~.t:h. :'::~H;¥' v:; ~;::r 
r:jR f-'GOM l.-H.iif.::;I: ~ ONL i' I 

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

... _. - - --"" .. -.. . -- -. 

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

- •• _ _ . . .... . .. _ •• _ n . ... _ •.• __ • __ , . _ ._ 
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II ACI-NA REGISTRATION FORM 
2011 ACI - NA AIRPORT BOARD & COMMISSIONERS CONFERENCE 

MAY I · l . 1011 THE WESTIN LA PALOMA TUCSON •. ~Z 

... .. .... . Name: Anthony K YOl!ng 
Badge Name : Tony Title : Board Member 

Organization: SOlA Dieso COUAty ResioAaJ Airport 4utbority 
Address : 3225 North Harbor Driye 
City : San DiegCOtate: CA Zip/Postal Code: 92101 
Phone : 619-400-.-a Fax: 619-400-2406 *Emall: 

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

Are you a first time attendee? Yes 0 No 0 

ACI/ ACI·NA 
Member 

(before April 7) 

1i$650 USD 

0$925 USD 

0$750 USD 

0$1065 USD 

AIRPORTS COUNCil 
INTERNATIONAL 

Please check the appropriate boxes. 

IiCheck made payable to ACI-NA enclosed 
OR 

Credit Card : 

o Master Cartl 

OAmex 

OVisa 

o Diners Club 

Credit Card Number: ____________ _ 

Expiration Date : ______________ _ 

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

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

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

II 

PAYMENT: Full payment must accompany registration fonns In order to complete a registration . Registrations will be processed at the registrat,on "He 
avaJiable when payment is received. Credit card payment must be Included for online and faxed registrations. Check payment will only be accepteo .., ,{n 
mailed forms and on site registration forms. The card holder's signature above authorizes ACI ·NA to charge the credit card the total corre~ amount ave 
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) provlaea 
aoove . If confirmation is not received within two weeks after sending In your registration form, please e-mail meettngs@acj-na,org . Non·recelpt of 
confirmation before the conference is not Justification for seeking a refund . 

OPT-OUT: By registering for the conference you are providing permission to receIve e-malls, mailings and faxes related to the conference . If yo ... ac 
not wish to receive any further emalls from ACI-NA, please send a reply email to : Iwei8!jC~~i-na,wg with the words ·OPT-OUT" in the suo)ect lIne 
wl[h the original email in the body. You may notify us with your decision to opt-out wi nays 0 receiving the email Please noce. if you cnoose ( c-

0fc our of receiving email from AC/-NA you will no longer receIve AC/·NA e·newsletters, notices of upcoming meetings, sponsorship 0ppOrTuntCies. e,e 
I you prefer to unsubscribe from certaln electronic puBlications rather than opt-out from email communications entirely, please email such request [0 

;:ommuoicatlOn~@aci . na . oro. 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, 0 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 April 7 ail 
refunds will have a processing fee of $75 deducted. No refunds will be issued on cancellations received after Monday, April 18. 2011. SubstitutIons "",II 
be honored 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 all registrants ana 
refund the registration fee in full . However, any costs incurred by the registrant, such as hotel cancellation or airline penalties. are the responSIOlll[ ,. :1 
[he registrant. 

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

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

11417 



April 8, 20 II Meeting Confirmation 

Please revie\v 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 permined. 

Mr. Anthony K. Young 

Board Member 
Nickname ' Anthony 

PH: 
FX: 

(619) 400-2408 

(619) 400-2406 

San Diego County Regional Airpon Authority 
PO Box 82776 
San Diego. C A 92138-2776 

You are registered for the following : 

2011 ACI·NA Airport Board Member & Commissioners Annual Conf 
Sunday, May 0 I, 2011 through Tuesday, May 03, 2011 

Func1ion Quanlity Rate 
Conli:rence Registration I $650.00 

Total 
Paymen1 

Balance 

Thank you for registering for the 20 II Airpon Board Member & Commissioners Annual Conference to be 
held May 1·3,2011 . 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 
A Irpons CounCil International group rate of $ 175 USD single/double occupancy plus additional taxes. The 
hotel cut·on· 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-on' date Make your reservations early. 
Registration fees for the conference include continental breakfasts, lunches; all refreshment breaks and 
educational materials. 
A Ulxi ride from the Tucson International Airpon to the hotel is approximately $45·50 one·way and takes 
about 30·40 minutes, depending upon traffic. 
Dress for the meeting is business casua!. 

If)"ou need to cancel your registration, please contact ACI-NA as soon as possible at (202) 293·8500 or 
meetings@acl·na.org. Registration fees will be fully refunded if wrinen 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, Aprtl 18. 
Substitullons will be honored at any time. 
For more informa1ion on this event including program updates, tourist information, Tucson weather 
condillons. and more visit hnp:llwww.aci·na.org!2011/commissioners/welcome.hlm!. 
We look forward to seeing you in Tucson for the 2011 Airpon Board Member & CommiSSioners Annual 
Conference. 

Amoun1 
$650.00 

S650.00 
$650.00 

SO.OO 



II 

AIRPORTS COUNCil 
INTERNATIONAl 

ACI-NA AGENDA 

A I R P OR T B OA R D M EM B E R S 
& COl\1MISSIONERS 

CONFER ENCE 

MAY 1-3, 2011 

"rHE V'.iESTIN LA PALOMA. TUCSON, AZ 

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 

Altemative 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 Pl~rfonnance 

Understanding the Business Travelers Want~ and Needs 

Regulatory & Legal Issues" in Accommodating Passengers with Disabilities 

US DOT Aviation Consumer Protection Program 

II 

1 



!II u.s. General Services Administration 

FY 2011 Per Diem Rates for ZIP 85718 
IOl;lober 20'0 · S.pllmber 20111 

C,iteS nOI 'PS)e'nng belOw may be IOeIled with." I county for which (I'" ere listed. 
T J Oelefnw'le .. h'l counly a cily is located WI. visit Ihe NlIt",., AI •• "oo 9' CpunVt' INACQ' w,bal. II npp.{td'(I'.bab.,. 

The following rates apply for 86718 

Max lodging by Month 'excludl ng taxe.) 

Primary Oestlnatlon" (1) Coun ty (2. }) 2010 2011 
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug 

Tucson Pima County 93 /93 /93 93 /111 /111 1111 1111 177 

. NOTE Tr.vel!1 rtwnDursemenl IS bllld on 'he 5OCaiion of Ih. won adlw •• and not 11'11 acconmod.lionl , 
•. Me,ls and Inoes,ntl' E:cpenses, 5" Bro,kcIgwn pi MAlE EIQIMII 'Dr ntpo".nl in'onnaUan on finl and IIsl dip of Il1wl. 

!II u.s. General Services Administration 

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

M&IE Breakdown 

FaClor$ Influencing Lodging 
Rilles 

Th. I_log IIbIe I_I lilt b,wo_ of conunOlll11 InUflllllnlkfl.l lunch. Ind cIlnnor compon .... of tho moxim.m dlly 
rlimtMn.ment (slat eMlm) 1'1111 for melts and InddI ... aI Ixpens .. wh141 on Irlvll. R.,,, 10 s,cUoo 301·11 ,. p'th. Ftd'(J1 rra.,.' 
BaauLIIlaD for guidance on dedudkag lhe .. lmounlilrom your percU,m nmlKn.""nl din for me •• fumllhed 10 you by Ule 
gowrnmenl. 

FAO 

FY 20 II Highlighls 

Firo S.f. Hotel. 

Have. Por Diem Question? 

Per Diem Files (Archived) 

Per Diem R.tes 

NOTE: Tho nro.and 101' calonder cloy of ..... 111 CII.ulstod .. 71 poreanl. 

The M&IE rat .. differ by travelloc:ttlon. View the ptr diem [It. lor your 
primary d.stlnatlon to determln. which M&IE rates apply. 

M&IE Total $46 $51 $58 $81 $66 $71 

Contln.ntal $7 $8 $9 $10 $11 $12 
Break/utl 
Breakfast 

LUOI:h $11 $12 $13 $15 $16 $18 

Olnn.r $23 $26 $29 $31 $34 $36 

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

First & $34.50 $38.25 $42 $45.75 $49.50 $5325 
Last Cay of 
Travel 

TIIo ,hCHICUI \0 11111 page Is - .gso.eowmlo. 

IlJMU THlIPAQE 

Page 1 of 1 

Meals 
& Inc. 

Sep Exp.~ 

177 177 1
93 56 

Page 1 of 1 

CONTACTS 

F,d.r.' Trav.' Dla(:uSlion 

View CallaCl Details 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed withIn 30.,. hili tntwtl mum date) 

TRAVELER: ______ Thel=~Ia:..:F'"",..:::ao.;.:.w;;,;,..~ns~_____ DEPT. NAME & NO, ____ ...;Ex=ecutIve=;.;.;:;..OffIce=,;.;· :;..:B:;.;U:.:I~ ___ _ 

DEPARTURE DATE: 412412011 RETURN DATE: 412512011 REPORT DUE: 5125111 

DESTINATION: San Antonio Texas 
PlNse re;; to ",. A&fi)t HawI;;:; zoe;;; &pense R:JtnbUl38nJent POliCY. AlA 3, P:t 3.4. s:z; 1:;0. 0UtIIfJII; ep;;;t;18, ,.j;;;zu;;:gj8 
expenses and approvals. Please attach a" required supporting documentation. All receipts muat be detel/ed, (Ct8dlt carrJ receipts do not provide sufficient 
detail). Any special items should be explained In the space provided below. 

,.~r--------===~~-------' 

initially purchasing the air1ine tickets. a personal credit card was used. 
the departing flight - an additional change was made due to cancellations. 

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

P_ ... ..;. T!m!~'; · --....... Bo--=Po!I0'""""::13r-.3-:::.0r'7"~'=":' ___ ---:::--"-

T-'_'~ _,~~ 
ApprovedBy: Date. ~ 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMrTTEE (To be certified If used by P,..IcIentICEO. Gen. COUn .... or Chief Auditor) 

II.- hereby certify that this document was approved by the ExecutIve Committee at ita 
(I'I8IISII Ii8Vi 6I8rik. WhOiMII' d8ik's the rneetIriii WlllII'iiiit Uiilr name ana tIdfi) 

~~==~r.=~==~~ ~ng . . (L88V8 Diiink ana we WBIlriiiit the meeting data.) 

Failure to attach required documentation will result in the delay of processing reimbursement lf)'Ou haw any questions. please see 
)'OUT department Administrative Assistant or call Accounting at ext 280B. 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT-QF-TQWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies ~ and 3,40. 

3/1/ ~ (!Ofpu,a;k. 

hll/'tJ.<J 

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

1. TRAVELER: 
Travelers Name: _Th.:..:.;,;:eI:.:;::Ia:;.;F:...:.-=Bowe=,;;;;n;.;.;s~ ____________ Dept 61Executive Office 

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

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

2. DATE OF REQUEST: 03/11/11 PLANNED DATE OF DEPARTUREIRETURN: 04/24/11 I 04125111 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: San Antonio, Texas ....:P....:u~rpo=se,;;;;::....;A:..;.C=.;I:...:-N..::.A.;-.M==,;ee~ti:.:.:na.g ......,."...,....,,...-__ ---:-__ _ 
Explanation: Meeting called for ACI-NA Executive Committee to meet with airport official representatives 
regarding legislative and ACI-NA management issues. 

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

• AIRFARE $ 425.80 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 

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

TOTAL PROJECTED TRAVEL EXPENSE $ 675.80 

.:.:=:.:.:..:.:..:~.:.:.:..:.:.;:.....::..:.....;o..:..:.~~E:::;:R~ By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform licies ~ and .4 and are reasonable and directly related to the 

A:~:! ~:~:~:' . -A~l.::3...::!!:::::::"""""~.,LU.~~rL.J.:gs:;j~---- Date: / Iib& RdI 
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my Signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concemed out-of-town travel and all identified expenses are necessary for the advancement of the 

AuthOrity's business and reasonable in comparison to the anticipated benefit to the Authority. 
3. The concemed out-of-town travel and all identified expenses conform to the requirements and intent of 

Authority's Policies ~ and ~. 

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

I T ~ te, hereby certify that this document was approved 
(PleaSe Ie blank. W1Ioell8r c 'the meeting wiD l their name and title.) 

by the Executive Committee at Its al LeJ l \ meeting. 
{i blank .nc; we wlllnstHt the meeting dete.} 

NEW Out of Tnwn Tr..vpl RpnllPc:t (pff '-Q-1n\ 



BOWENSITHELLA 

, .... 
Z 

24-Apr-2011 
10:41'am . 
Sunday 

, .... 
Z 

24-Apr-2011 
12:3Opm 
Sunday 

, , 
Z 

25-Apr-2011 
04:30pm 
Monday 

, 
Z , 
2~-2011 
06: m 
Monday 

TN¥tIIrUIt 
~74 Nodh Coe!tMglnly 11:1 
:ndntras. ca 92024 
ToI:1~1700 =. -nIQ.03G- 720 
WObsIte" WNW.travotrJllt.Corr 

11-Mar-2011 5:17 pm 

Page 1 of2 

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL TRAVELTRUST 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 AIr11A18\/R 2873 Class: T 
From: San Diego CA, USA 
Meal: None 
Equip: CRJ-Canedalr Regiona 
Depart: 24-Apr-2011 Sunday 
Arrival: 24-Apr-2011 Sunday 
SAN-PHX OPERATED BY US AIR~YS 
Depart - TERMINAL 2 
Arri 4 

Air US Airways 
From: Phoenix AZ, USA 
Meal: None 
Equip: Canadair Regional Je 
Depart: 24-Apr-2011 Sunday 
Arrival: 24-Apr-2011 Sunday 
PHX-SAT OPERATED BY US AIRWAYS 
Depart - TERMINAL 4 
Arri A 

Air American Airlines 
From: San Antonio TX, USA 
Meal: None 
Equip: McDonnell Douglas MD 
Depart: 25-Apr-2011 Monday 
Arrival: 25-Apr-2011 Monday 
oepart - TERMINAL B 
Arrive -

From: DallaalFt Worth TX, USA 
Meal: Food For Purchase 
Equip: McDonnell Douglas MD 
Depart: 25-Apr-2011 Monday 
Arrival: 25-Apr-2011 Monday 

1 0:47am 
12:04pm 

To: 
Seats: 
Status: 
Stops: 

Phoen~ AZ.. USA 
Seat4C 
Confirmed 
o 

EXPRESS-MESA AIRLINES 

12:30pm 
04:36pm 

Aight# 
To: 
Seats: 
Status: 
stops: 

2766 Class: T 
San Antonio TX. USA 
Seat4C 
Confirmed 
o 

EXPRESS-MESA AIRLINES 

nutes 

04:30pm 
05:45pm 

06:40pm 
07:45pm 

Fllght# 
To: 
Seats: 
Status: 
Stops: 

Flight# 
To: 
Seats: 
Status: 
Stops: 

1827 Class: a 
DallasiFt Worth TX. USA 
Seet17B 
Confirmed 
o 

1121 Class: a 
San Diego CA. USA 
Seat 98 
Confirmed 
0 



BOWENSITHELlA 

, -Z 
25-Apr-2011 
06:4apm 
Monday 

, -Z 
25-Apr-2011 
08:10pm 
Monday 

22-Oct-2011 
Saturday 

TrI'ItIrult 
:i74Hodh Coa8th~ 11:1 
:nclnhasI. ca 92024 
Td:~1100 
=_~~720 
'Neb5It8-W'NW.tnIV8tr:llt.COIY 

************************************************ 
US AIR E-TICKET CONFIRMATION *** GQ90E2 *** 
************************************************ 
PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL TRAVELTRUST AT 800-792-4662 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 

25-Apr-2011 3:20 pm 
Page 1 of2 

Air US Airways Fllghttl 2831 Class: W 
From: San Antonio TX, USA 
Meal: None 
Equip: Canadalr Regional Je 
Depart: 25-Apr-2011 Monday 
Arrival: 25-Apr-2011 Monday 
SAT-PHX OPERATED BY US. AIRWAYS 
Depart - TERMINAL A 
Arrive - 4 

Ai 

BE ASSIGNED 
Fl ght Duration: 2 hour(s) and 
class of service: Coach 
Air US Airways 
From: Phoenix AZ, USA 
Meal: None 
Equip: Airbus A321 Jet 
Depart 25-Apr-2011 Monday 
Nrival: 25-Apr-2011.. _MOI)5t~y lAO ... 

Depart - TERMINALJ· 4 • 
Arrive - TERMINAL 2 

ght Duration: 1 hour 
Class of service: coach 
Other 

To: PhoenlxAZ, USA 

Status: Confinned 
06:48pm Stops: 0 
07:20pm 
EXP~~S~ AIRLINES 

32 minutes 

08:10pm 
09:23pm 

Flighttl 192 Class: W 
To: San Diego CA, USA 

Status: Confinned 
Stops: 0 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

; 'l'RAVELTRUST IS-,()I'EN M6NBAYo:. FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST -760-635-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CALL 888-221-8043 AND USE YOUR VlT 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 



BOWENSfTHELLA 

Ticket Information 

BOWENS THELLA 
Ticket#:8646577348 
Invoice#:5211788 

Ticket Base Fare: 
Ticket Tax: 

llanltl'Ult 
~ i4 Nodh Coat t-.JgIMay 11;1 
:nclnhas. Ce 920~ 
Tot: 78C).8S5.1100 =. 7GQ.635.1720 
WebsIt8 WIM.IrIMItr J9t.t:«r 

25-Apr-2011 3:20 pm 
Page 2 of2 

Total Ticket Amount: 

266.98 
41.42 

308.40 
E1 ectroni c: YES 

SERVICE FEE DOCUMENT #: 0545818008 FEE AMOUNT: 25.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

<# ~3Q.4D 

*-ht(fl) f1 ~ht 
httL 1:0 Vr? 
-k:> d'~cJv-I ec)J. 



BOWENSITHEL.1J\ 

22-Oct-2011 
Saturday 

Depart -
Arrive - -TERMINAL 2 
American Airlines locator: GGCWMQ 
AA Frequent Flyer# YF49148-BOWENS/THELLA 
Flight Duration: 3 hour(s) and 05 minutes 
class of Service: coach 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TravtIll'USt 
374No1th eoatl-JSFeY 11:1 
:ncIniIaI, ca 920204 
ToI: 7583S-11OO =. 160-035-1720 
'NGb!;Ite- WlHI.tnMItr J9t.corr 

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 CAl-L 888-221-6062 AND USE YOUR VlT CODE - S7NSO 
PlEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CAI-L IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST .. ,MARY LARSON-PICKETT 

Ticket Information 

BOWENS THELLA 
Ticket#:7962420692 
Invoice#:1182905 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

328,37 
67.43 

395.80 

SERVICE FEE DOCUMENT #: 0544478385 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 3006 ~~ 

11-Mar-2011 5:17 pm 

Page 2 of2 

-



RECEIPTS FROM TRAVEL TO SAN ANTONIO, TEXAS 
. APRIL 24 - 25, 2011-THELLA F. BO-.NS 

HMSHOST 
T4 N3 PIZZA HUT 

SKY HARBOR INTERNATIONAL AIRPORT 

325 Damodhar 
----------- ------------------
5599 GST 1 

APR24'l112:07PM 
--------------- --------------

PIZ PPP MARGARIT 7.99 
WTR FIJI M 3.19 

SUBTOTAL 11.18 
TAX 1.04 
AMOUNT PAID 1 2 . 22 
XXXXXXXXXXX1003 
AMEX 12.22 

HANK YOU FOR YOUR BUSINESS! 

TELL US ABOUT YOUR EXPERIENCE 

DEREK BOETTCHER 
602-275-1721 

DEREK.BOETTCHERDHMSHOST.COM 

Page ~ OF _+-1_ 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of PurchaselEvent: 4/24/2011 

Description of ItemlEvent: Dinner 

VendorlEvent Name: Piatti's Restaurant 

Dollar Amount: $32.20 

Reason for Missing Receipt: Lost receipt 

l1o~: eop~ 1- I1mex e~ ~ 

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

~.Mi ate 

Department Head Signature Date 

Form must be attached to Petty Cash Voucher for Reimbursement 



.. 

American Express US: Manage Your Card Account: Online Statement Page 1 of2 

VIew 88&Ig SWIeInInIa 

CARD ACTMTY fDrTIIIUA , IIOIWINI 
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• HYATT 
PLAca-

THELLA BOWENS 
322S N HARBOR DR 
SAN DIEGO, CA 92101 

Arrival Date: Sunday, April 24, 2011 
Depal1ure Date: Monday, April 25, 2011 

Member #: None Entered 

Hyatt Place San Antonio Airport South 
7615 Jones Maltsberger Road 

San Antonio, TX 78216 
Telephone: (210)930-2333 Fax: (210)930-2336 

Folio #: 87311 
Room Number: 511 
Rate: $109.00 
Pay Method: AXlOO3 

Information: CANCEL BY 4 PM DAY OF ARRIVAL 

Date Department Reference Voucher Room 

412412011 Room Charge jAutoPosted 511 
412412011 STATE TAX 6% jAuto Posted 511 
412412011 CITY 9% !Auto Posted 511 
412412011 BEXAR CNlY TAX 1 lAuto Posted 511 
412512011 AMERICAN EXPRE~ IcHECKED-OUTAX 1003 511 

Debit 

$109.00 
$6.54 
$9.81 
$1.91 

Jun 18, 2011 
5:53pm 

Credit 

S127.2S 

Tax Summary 
I agree that my llablrtty for aI charges Is not waived STATE TAX 6 $6.54 

Signature CITY 9% $9.81 
BEXARCNTY $1.91 

Balance: I $0.001 



Caldera Amy 

(I From: 
"" Sent: 

To: 

Cc: 
Subject: 

Frank Miller [Frank.Mlller@sanantonio.gov] 
Friday, March 11, 2011 5:20 AM 
'Glindsey@lawa.org'; 'Reis.M@portseattle.org'; 'John.Martin@flysfo.com'; 
'rsandolino@cltyofchicago.org'; 'jfegan@dfwairport.com'; 'jeff.hamiel@mspmac.org'; 'Maureen 
Riley'; 'Randall Walker'; 'John O. Clark, III'; 'David Edwards'; 'Hardy Acree'; Bowens Thelia 
'Gregory Principato'; Barbara Trevino 
ACI-NA Meeting 

Well, it's like herding cats trying to work schedules. I didn't hear from most of you that Easter presented a 
problem for meeting on the 25th

, and some of you who can make the 25th cannot make the 18th. Therefore, 
the meeting in San Antonio on April 25th seems to be the best schedule. Please let me know if you need 
assistance with identifying a hotel if you are flying in on the 24th. 

The meeting will take place at 10:00 in Terminal At the airport on the mezzanine level. The elevator is 
located on the ticketing level at the end of the ticket counter where Southwest Airlines is located. My cell 
number if you need to contact me is. F 
Frank R. _..., 
Aviation DlNCtor 
Ian Antonio Airport ~ 
IlOO AIfport 8ouIe¥MI 
Ian AntonIo, TX 7121. 
210.207.3444 
210.207.3100 (fa) 

1 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 daya ft'om ttavell'8tum date) 

TRAVE~ ____________ ~n.~I=~~F~.:BowM~~M=-__________ _ DEPT. NAME & NO. _______ .=. • ..:ExacuIIYe===..:Offtc:e=~ _______ _ 

DEPARTURE DAlE: 51112011 RETURN DATE: 51312011 REPORT DUE: 612111 

DESTINATION: Tucson Arizona 
PJNSe lifer 10 1& AUiIIOIftY TI8== roc;;; gpen. RebhUtWment C. = 3. P8ft 14. sam 3.40. oUining ."P%PIf8& t:imbClf88ble 
expenses end approve/a. Plea. attach all teqUited aupporllng documentation. An 18C8Ipts must be detailed. (credit carrJ receipts do not provide sufficient 
detalO. Any special Items should be explained in the space provided below. 

-M~~~~-~~J-r-------------------------------------Employee Expe .... 

~ ~--~----~--~--~~--~--~----~----~ (PrepaId by lUNDo\y lIOM)j\y ~Y ~Y _Y ~Y IIA~Y 

AuthoIfty) 511/11 512111 513111 

~r Fare, Railroad, Bus attach copy of It/nerery wA:hatgN) 311.40 
Conference Fees (provide copy of ttyerItegJstrat eJCPfNISN. 850.00 
RentaiCa" 
Gas and olr 

• 52.50 52.50 

other hotel SIVB. 2.00 

43.44 
32.78 
12.46 

Fees 

*Provide detailed 18C8' Is 
Total Expenses 981.40 141.18 0.00 54.50 

Exp~natton: 

0.00 0.00 0.00 0.00 

TOTALS 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

105.00 
0.00 
0.00 
0.00 
2.00 
0.00 

43.44 
32.78 
12.46 

0.00 
0.00 
0.00 
0.00 
0.00 

195.68 

961.40 

195.68 
1,157.08 

961.40 

195.68 

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 - Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed wiN 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. _.;.I ...... ~-:!~/ . _ ....... _me:"' .. qcy3,30 ... 

-_ .. ~ _: e1!44J// 
Approved By: Date: ~ 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMrrTEE (To'" certified If UHcI by PrMldentlCEO, Gen. CounHI, or Chief AudItor) 

I.. hereby certify that this document was approved by the Executive Commitlee at Its 
(PI888i reave bI8riit wnoever CI8I1i's tIii riii8Ung Wid _it Uiilr name ana S.) 

meeting . 
... (l8iW..."..",.=""'6iirik"""""' .... ana"."....we="""WI ... u""'Irii8it=""'tIii=iiiIeIIng= dale.) 

Failure to attach requIred documentation wiN result in the delay of plOC8ssing I8lmbursement If you have any questions. plea. see 
your deperlment AdmInistrative Assistant or call Accounting at ext 2806. 

S:\TnMIIIThetIe 2011\05-01, TUCICIII, AZ\TI'IMII ElrpeMe Report T_, AZ._ 



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: _T..:....:h~e;;.::.lIa=-=-F;...;. B:;;.;o::...:;w:....;:e;..:.:nc.::,.s _____________ Dept 61Executive Office 

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

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

2. DATE OF REQUEST: 3/17/11 PLANNED DATE OF DEPARTUREIRETURN: 05/01/11 I 05/03/11 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Tucson, AZ Purpose: Airport Board Member & Commissioners 

Conference 
Explanation: Airport Board Member & Commissioners Conference 

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

• AIRFARE _$~ __ ---=-4~OO~.0~0,-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$~ __ ---:,,2=00:-.0.,...,0,--

B. LODGING -:$:--__ -=-65=.:0:-:-:.0=.::0:-
C. MEALS $ 250.00 
D. SEMINAR AND CONFERENCE FEES ......;$:----~65;:..;0;..:..;.0~0:.... 
E. ENTERTAINMENT (If applicable) _$~ __ ---.,.==-~ 
F. OTHER INCIDENTAL EXPENSES :-$~ __ -==1=:00:-,-.OO==-

TOTAL PROJECTED TRAVEL EXPENSE ....;$~ _____ 22 ___ 50_.0_0~ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses confo the Autho· s Policies ~ and 3.40 and are reasonable and directly related to the 
Authority's business. /d I / , ~hJ 
Travelers Signatu . Date: 6 ~ 

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 ~. 

Administrator's Signature: __________________ Date: _____ _ 

. ' 

AUTHORITY CLERK 'CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

-4.:~~Cl~~~~e..~Q.~ ....... ~~>~-e.l.~l~~~~~~d~~~~:__ ' hereby certify that this document was approved 

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



~~.~"~~_~==:;E:==~=-_:::-~~=:;;_~~(LU~'(~~.·"""""'-"'J"""n"'.~ .-. _ - - ~7~:r - :-.:..~ 
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I' 

i ACI-NA AGENDA ~ 
E: =,," _ = ..... =..:0"., ,-==~-~;;;:.:;:;:;::::;:i:=:. ~.=:<::=;;;=;::;;:;_:;;:=;<.,;, :::::;;::--;:::=::iE:==:';:;::::~~;;;::;-=" " _ -:::....".-;! 

-\IRPORT BOARD "'1[MBFR & C()MM1\~JCY'\rR\ 
CI, 'Ii'-: r F k r '\" ~' T 

AIRPOIIS mUNOl 
INTERNATIONAL 

~~~~~ 

.~~~~~~ 

I • 

1 I \, .. . 

SPO!\i'sORS 

f:) 
THE PARADIES SHOPS 
(!I('~ 41...., c:Ji- /.96'0 

www.1hcpor.IcIicssh 

SU,", DAY, \1. A ... I 

Opening and Welcoming Remarks 
Greg Principato, President; ACI-NA 
Bonnie Allin, Chief Executive Officer; Tucson Airport Authority 
Rubin Salter, Chairman of the Board, Tucson Airport Authority 

Airport Industry and Policy UptIate 
Debby McElroy, Executive Vice President, Policy and External Affairs; ACI-NA 

What's New on Capitol Hill? 
Greg Principato, President; ACI-NA 

~~~~~~ 
2:4l5>P.in;~3: 1-5 ~ , -~ Airport Priorities: Gaining Support from Local Governing Bodies 
" " :. Frank Genzer, Commissioner 

• Gulfport-Biloxi Regional Airport AuthOrity 

Refreshment Break 

Airport Security Policy Report 

~~:;;::;~!;'!':;;:::~ 
Chris Bidwell, Vice President, Security & Facilitation; ACI-NA 

Welcome Reception 
Arizona Deck, Westin La Paloma 

\H ) ~ t JA. \ .\-\) ) 

Registration 



FAA Office of Airports Presentation 
Catherine Lang, Deputy Associate Administrator for Airports; FAA 

~;:::;;:~~~:;,~ 
ForecastiDg the Future of Aviation Demand/Grading Airline Performance 
Mike Lowry, Publisher/Editor; AirWatcIJ Report 

' ~O·~ am. ~ Ib:~15.~ ! Morning Re&eshment Break 

~. - ) 11:00 ~ . Standing Out: Making Your Case to the Airlines 
Tom Reich, President 8t Managing Partner; Air Service Partners, LLC. 

~~::::;::::::~~~ 
ll:~am - 1,1:~S:un' Staying on the Right Side of the Law: Air Service Incentives & Revenue Divenion 
, .~,'. '.,~' " Stephen H. Kaplan, Partner; Kaplan Kirsch Rockwell LLP 

11 :45"un~- l~;OO;mn c; Commissioners Spring Scholanhip Award Announcement 
- '" Jim Trout, Glacier Parle Internatioual Airport 

Chair, ACI-NA Commissioners Committee 
~~~~~~ 

Luncheon Address: Understanding the Business Travelen Wants and Needs 
Joe Sharleey, Business Travel Columnist; The New for} Times 

Alternative Options for Outsourcing Aspect of Airport Operations 
I Warren Adams, Director; LeighFisher, Inc. 

~~~~~~=!=. 

Afternoon Refreshment Break 

The US DOT Aviation Consumer Protection Program 
, Blane Worne, Deputy Assistant General Counsel 

Office of Aviation Enforcement and Proceedings 
, United States Department of Transportation 

t-.- ..... ~ u 
[S:,:~O RID. '- ;1:00 pm-=- Evening Reception: Hosted by Tucson Airport Authority 
:.1'1 J-Bar, Westin La Paloma 

INTERNATIONAL AIRPORT 
1VCSOII AII'OIIT AUnIOIInY 

8:00 am - 10:00 am Registration 

Continental Breakfast 

; Regulatory & Legal Issues in Accommodating Passengen with Disabilities 
MoniCa R. Kemp, General Counsel; ACI-NA 

~~.~~~~ 
Benchmarking Environmental Performance 

, , Paul J. Eubanks, Senior Manager, Policy and Regulatory Affairs; ACI-NA - -" 

Conference Wrap-Up 
k=~"""_---' __ ____ 
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BOWENSITHELLA 

's 
, 

01-May-2011 
09:05am 
Sunday 

, ' Z 
03-May-2011 
10:3Oam 
Tuesday 

30-0ct-2011 
Sunday 

Tl8'll1IrUIt 
U~ NoIttI C:J8!t' '-lg!I\Wy 1::1 
=ndnhas. ca 92014 
Tol: 'f8G.8S5.1100 =. Teo.e35-' 720 
.~ W''"'.trave~ .J!lt.c:on" 

DEPTe 20-Apr-2011 11 :02 am 

Page 1 of 1 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** WLHM3J ** 
---------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 . 
• **.*.*.*****.*.***.* •••• ******************************* 
Air Southwest Airlines Flighttl 1079 Class: 
From: San Diego CA, USA To: Tucson AZ.. USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart: 01-May-2011 Sunday 09:05am stops: 0 
Arrival: 01-May-2011 Sunday 10:15am 
Depart - TERMINAL 1 
Arrive -
Flight Duration: 1 hour(s) and 10 minutes 
class of service: Business select 
Air Southwest Alliines Flighttl 553 Class: 
From: Tucson AZ.. USA To: San Diego CA. USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart 03-May-2011 Tuesday 1 0:30am Stops: 0 
Arrival: 03-May-2011 Tuesday 11:45am 
Depart -
Arrive - TERMINAL 1 
Flight Duration: 1 hour(s) and 15 minutes 
class of service: Business select 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAY5-B 

TRAVEL TRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1 PM 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 CAlliS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVELTRUST. .. SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:2169074183 
Invoice#:1l84063 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0545671384 FEE AMOUNT: 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

61.30 
0.00 -

61.30 

25.00 

K 

K 

I 
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BOWENSITHELLA 

, , 
Z 

01-May-2011 
09:05am 
Sunday 

, , 
Z 

03-May-2011 
12:45pm 
Tuesday 

, , 
Z 

03-May-2011 
03:05pm 
Tuesday 

30-0ct-2011 

Sunday 

DEPT 8 

lrWIlIrUIt 
a74 NoIItt C08llU·9JMy 11:1 
:nclmas. Ce 92Ol4 
Tot: 180-835-1 TOO 
=euc 7ClQ.e35.1720 
'NebsIW' WNWlnIWtr ".COII" 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** WLHM3J ** 
---------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 PORTlONS 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 
******************************************************** 

08-Apr-2011 5: 14 pm 

Page 1 of2 

Air Southwest Airiines Flight# 1079 Class: K 
From: San Diego CA, USA 
Meal: None 
.Equlp: Boeing 737-700 Jet 
Depart 01-May-2011 Sunday 09:05am 
Arrival: 01-May-2011 Sunday . 10:15am 
Depart - TERMINAL 1 
Arrive -
Flight Duration: 1 hour(s) and 10 minutes 
class of service: Business select 
Air Southwest Airiines 
From: Tucson AZ, USA 
Meal: None 
Equip: Boeing 737-700 Jet 
Depart: 03-May-2011 Tuesday 12:45pm 
ArrIval: 03-May-2011 Tuesday 02:05pm 
Depart -
Arrive - TERMINAL 1 
Flight Duration: 1 hour(s) and 20 minutes 
class of service: Business Select 
Air Southwest Airilnes 
From: Las Vegas NV, USA 
Meal: None 
Equip: Boeing 737-300 Jet 

. Depart: 03-May-2011 Tuesday 03:05pm 
Arrival: 03-May-2011 Tuesday 04:10pm 
Depart - TERMINAL 1 
Arrive - TERMINAL 1 
Flight DUration: 1 hour(s) and 05 minutes 
class of service: Business Select 
Other 

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

To: Tucson AZ, USA 

Status: Confinned 
Stops: 0 

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

Status: Confirmed 
Stops: 0 

Aight# 492 Class: K 
To: San Diego CA, USA 

Status: Confirmed 
Stops: 0 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST - 760-835-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CALL 888-221-8082 AND USE YOUR VIT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST...SCOTT MACKERLEY 



, . 

BOWENSITHELLA DEPT 6 

Ticket Information 

BOWENS THELLA 
Ticket#:2166198789 
Invoice#:1183678 

Ticket Base Fare: 
Ticket Tax: 

TnrteIlrUat 
374 NoIth Coat MgIRwIy 11:1 
=nddtal. ca 92024 
To!: 18O-8S5-1100 =. 1eQ.e3!5-1720 
.WebSIte W'JINJ.travetr ... .car 

195.10 

Total Ticket Amount: 195.10 0.00 J . Electronic: YES 

SERVICE FEE DOCUMENT #: 0545259342 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

06-Apr-2011 5:14 pm 

Page 2 of2 



, 'e-Events : Purchase Detail Page 1 of 1 

About ACI-NA ACI·NA 2010 Events ACI-NA Committees Slats & Research ACI-NA NeW$l'OOm ACI-NA Issue& ACI·NA Home 

Purchaae Datal 

ACI poJrJ.; k J,,~l (~I .-•• ,'.~ 
P .... print thle ... for fubn m.nnce, and pjWMftt It 8t 0IHIte 
rwgIstratIon. 
" c:hMgM .-d to lie mede to rour r ....... 8IIcM c:ontIIct our ofIIc:e IIr 
CIIIIlng (202) ztS.UOO or by ..... III ~\l!IscO§~I:!'II'A"(2 

0nIert1lOU 
ID: 4105 

FuU-"': TIMIIII Po aow.n. 
0rdM' Data 0410lI2011 

Desatptlon Unit Price Qty, Price 
2011 ACI-NA Airport BoanI ........ & CoIMIIaIonera Annual Conf • 
From: otI0112011 To: 01I03I2011 
Conferenc. R8gtst..tIon 0IID11201112:0I 
All • OSIQ/2IIU 12:01 NI 

,. . 

• 

4/"1?011 



the westin la paloma 
3800 e sunrise dr tucson. az 85718·3302 us 
phone 520.742.6000 fax 520.5775878 
westin.com/lapaloma.com 

guest travel agerl!charg€ to 

Ms ThelIa *v Bowens 

ACD29A . -

toom 
rate 
no. pers. 
folic 

196 
0.00 
1 
437085 

paQe 1 
arrive 

depar ~ 

payment 

01-MAY-11 
03-MAY-11 
AX 

EX-A 

13:36 

ACI lWd ~, 

01-MAY-11 
Ol-MAY-11 
03-MAY-11 

11388974 
15389550 
AX 

Azul Restaurant &~ Pj l.. - 32.78 
Room Service 

St.(.. 5 R.~ 0 ~ American Express 

Balance Due 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 Other Total 
01-MAY-11 0.00 55.70 0.00 0.00 55.70 
Total 0.00 55.70 0.00 0.00 55.70 

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

I agrEe to :ei'naUl p'?ls(;f)al\ I'aole rOJ i ne pay ner, t .;f th , 3(t,(JU0t ,4 i nc 

(oroor;Jt;or.o; (,thee Thira oar ty billEt:: lads to ,.Jay call or 31 oi ,hese cha.-gf>s. signature 

As a Starwood Preferred Guest you have earned at least 111 
Starpoints for this visit AS0768218495 

Ms ThelIa *v Bowens 
FOLIO 437085 01-MAY-11 

Payment 
0.00 
0.00 

you back 

-~ 
4' 12·L/fo 

soon! 

HOTELS &. RESORTS 



RECEIPTS FROM TRAVEL TO TUCSON, ARIZONA 
MAY 1 to 3, 2011-THELLA F BOWENS I l sir tJtf ~ 

n,~1 

24 HOUR SERVIC,E • AIRPORT SERVICE 
52 so 

DATE ~ TIME ~ 
:,~::~lB~§l,CM·~jW 
FROM ______________ _ 
ro ____________________________ __ 

WESTl~ LA PALOMA 
Azul R!?sf;3Ynnt 

WEST It~ LA PAL O,A:A 
AZIJI Re", t ·3'..!nnt 

7000 EAST SUI'W'I'SE DRI\'E 
TUCSU~ , Ai 85712 

~i20·,7q2-6DOG 

938:54 .... 7, ~ :1. 
L 1 L.r A M '3bie 71. .23 
SWI 05,01111 12:07 111 V'" Gues'i:s 2 
Gt4!.'st /oiU U) ; 2 i~::UL 
----- -------------- - ..... _---_. -_ ... -- _ .. _- ._-

- -- --- - --_ .. _- - -~----- -------- ... -- -----...... -
Sublot31 3Q.o:, 

~,1e'~ la1. ::..~q 

"ll?il 1;- th e _ ~fi".)l.Int 

fOt .3l ·57 ~ i:} 4 

H:.~u~.n"H4 ~U.l·H:. "·.,-*-f;~;*;(t;ndt~,U:*J..\' 
FOR fi'OOn CHARGES (\f.L'I I 

Total Charg-:-

----- __ _ _ __ _ _ a ____ •• 

- ---------.;----------- ..... . __ .. -

I 
I 
i 
i , 

3&00 EAST :1I1 RISE "If HUE 
TUCS~Nf A' 6~71a . 

520-7'P··.:>OtiO 

EMf: I Il.rA M 
[t~te OS,LJ:ill J jl 

,3d ";'1,. 
\}.38~:43", 1 
.---~-- ._----_._-
Wr,j H·)ldel" BO~~~ir. TkElL(" 
Cn',j Ilv:rjber ;!H'-~1I!jli:;lHlij HJ03 
Mut:h-Cod~ •• S04t.83 ·~ F:II : 

Amount .• 

r j r: •• - _ • 

"f, 1.-.;} 1/ 

Page __ \,--- OF _, __ 

4"" 
,I t . ~, 

t~/!I» 

1,4,lQS 



RECEIPTS FROM TRAVEL TO TUCSON, ARIZONA 
MAY 1 to 3, 2011-THELLA F. BOWENS 

WESTIN LA PALOMA 
AZl~l Rest~tlr.3nt 

3P.[iO EAST · SUNRISE rlF~IV£ 

TUCSON! AZ 8571B 
520· 742-6000 

f<ATLYN W / 
Slln 05iOlIl1 7:56 PM 

1136897 .. 1 
iab1::: '-If)21 

Guest Nuf.i: ;; 

;c..
-.j 

-------_ .... _--- -----------"------.. -._----- ... _-
J 

. ·h'J· 

mtiu [t'.. ' '::;:!H" i Sf: .':, -
Tb}-5C~ 1 A ~~: J.!? 

:--:.1- ~l~ : ~ (: J lf 

1 ~: .... " J f 

'f : .; -

.. "t J" .' _ '1 

r. -

1 BEET SALAD 13.00 
1 SHORT RIBS 12.00 .--... - ....... 

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

SubTotal 25.00 
Sales r.~~{ .L,78 

Plc3;:.e p.31' this aDiOl.mi: 
Toi::.a]_ 26", 78 

100% of the service charge is 3 

gratuity for thE ~taffa 

Total Charge 

Roo~ Nl~Dlber 

SIGNATU 

1 'ff ~ J. ." /. , : ~" ." -

r J . ·.I l 

J " ; . t-- -

Page _~ __ OF _'?J __ 

.... :~ ... -



RECEIPTS FROM TRAVEL TO TUCSON, ARIZONA 
MAY 1 to 3, 2011-THELLA F. BOWENS 

luggage claim check 

h,M 11£~1~e. Wfi 
_hoIeI" ... _ 'Of' .... Df_91 \0 1M pt~ ••• rws"" ollila.l_ 
IMII. ordinary or 91'0$1 f\I9II9Inc .. Of" 01-. I""",'or lOss Of" da/IIIoe caustd 
bV intenllOnal ml'Conducl on lilt port 011111 hoIel '" ill ~ 

24 HOUR SERVICE· AIRPORT SERVICE 

TRIP ID, nME Yt!...La LV 
DATE -.-~~ __ 

~~~Y! CAB'~ 
;:a~ '-if-s!~0sz±9? 

SAFE DRIVERS NEEDEDII CALL 520-624-6611 
FEEDBACK? SEND TO COIIIIEN1S@AAAYELLOWAZ.COM 

DBA· AAA cab, Courter, ChecIcIr, Nell's, TLC, FIesta 

5 {3 -t'tl~ 10 dlYprl 
~l/l/ 5D 1- * 8' -/1p 

Page __ ~_ OF _rr; __ 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 deplt'om """'" mum date) 

TRAVELER: ______ The=::::IIa:..:F...:. • .:Bo.::w~,.:.::ns:::....._____ DEPT. NAME & NO. ____ ---=&IEx=:::8C:;:utIve=:..:OffIc:e==-____ _ 

DEPARTURE DATE: 61312011 RETURN DATE: 616/2011 REPORT DUE: 716111 

Piease 181&; to ttJe AUIhOJtY haC:; and r:;g;;;g gpense R:lmbwsement POliCY, m 3, P8tt 3.4, s:ctJOn 3.40, 5Jning epptOptiate reimbursable 
expenses and approvalS. Please attach aJll8qulred supporting documentetJon. All receipts must be detailed, (ctedit card receipts do not provide sufficient 
detail). Any special items should be explaJned In the space provided below. 

~-~~~-~~~,~---------------Em--~---~---~----------------~ 
~by IUWAV -v ~v ~v _v ,_v "'~v 
~ 8/Sl11 8/8/11 8/3111 ew11 TOTALS 

I ~ - -.. • - • ~ :.....,. -. ~ ~ .:- :.:c; :. - J ---,. I .. .. . 

;- .~ ... ' " --~ -- :': ' , >.:' ~:' ,':, ).::'~' " ~~\~ ::; 
of itltHnry wlcharges) 884.30 0.00 

~ 0.00 
0.00 
0.00 
0.00 
0.00 

78.00 78.00 
205.85 205.85 411.70 

0.00 
0.00 
0.00 
0.00 

19:49 19.49 
8.10 28.82 36.92 

0.00 

0.00 
0.00 
0.00 
0.00 

*Provide detailed 0.00 
884.30 225.34 86.10 0.00 0.00 0.00 0.00 234.87 548.11 

explanation: 884.30 

548.11 
1230.41 

884.30 

546.11 

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

.. Travel and Lodging Expense Relmburaement Policy 3.40 

Prepared By. 

Traveler Signature: 

Approved By. 

• Byslness Expense ReimbUrsement Policy 3.30 

Ext.: 

Date: 

Oate: 

2445 

1«;fjPi 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If used by PntsIclentlCEO, Gen. CounHl, or Chief Auditor) 

I.. h8l8by certify that this document was approved by the ExecutIve Committee at Ita 
Vitl88i8l88Vi 6iirikO wnoever a.ilt's ffii riiiitiiiii WflIIril8lt tfiiII' name arid S.) 

meeting. 
'7I(reaver=':"I:bi8rir:::l:k:-::ana:::r:we=wtU':III"'CIri8iit=l"IIffii=ffi8IIIIng= datil.) 

FaJlul8 to attach required documentetion wiN I8SU/t in the delay of processing reimbur»ment. If you have any questions, please see 
your department Admin/sttatlve Aaslatent or call Accounting at ext. 2806. 

S:ITnMIIThaIIII2011\08.05, Fort Wo!1II. TXlTraveI Expenae Report Ft. Worth T_.xIIx . 
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT -OF-TOWN TRAVEL BEQUEST 

GENERAL INSTRUCnONS: 
A. All travel requests must conform to applicable provisions of Policies 3.30 and MQ. 
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: _T..:...;h:..:..:e:;.::IIa=-=-F~. Bo=w;..::e:;.:.;n;=.s _____________ Dept: _______ _ 

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

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

2. DATE OF REQUEST: 04121111 PLANNED DATE OF DEPARTUREIRETURN: 06/03111 I 06/06/11 

3. DESTINA TlONSlPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Ft. Worth, Texas Purpose: Participation on the Airport Directors Panel at 

Airport Business Diversity Conference 
Explanation: Participation on the Airport Directors Panel at Airport Business Diversity Conference 

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

• AIRFARE $ 500.00 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 200.00 

B. LODGING $ 450.00 
C. MEALS $ 200.00 
D. SEMINAR AND CONFERENCE FEES $ 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES $ _100.00 

TOTAL PROJECTED TRAVEL EXPENSE $ 1450.00 

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

Authority's business. 7J j /.. '1 /} .' /1) . ~71 J / 
associated expenses~ conform the Auth~~ p.olicie~s 3.30 and 3.40 and are reasonable and directly related to the 

Travelers Signatu'?" '.UtI. ~ Date: Ojc(~txJk 
CERTIFICATION BY ADMINISTRATOR (Where Administrator Is the Executive Committee, the Authority 
Clerk's Signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concemed out-of-town travel and all identified expenses are necessary for the advancement of the 

Authority's business and reasonable in comparison to the anticipated benefit to the Authority. 
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of 

Authority's Policies UQ and 3.40. 

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

I k l. (~>t... t \ CI~k., hereby certify that this document was approved 
(Please lea blank. Whoever cIe 's the meeting wiD ~ rl thIIIr name and title.) 

by the Executive Committee at its '-t J ~ I ( meeting 
(Leavelan~ We wiD Insert the meeting date.) . 

NEW Out nfTnwn Trav~1 A,.nll~ct I~ff "_Q_1n\ 



,EMBRACE THE' PAST, INSPIRE THE FUTURE 

ORDER OF BUSINESS 
TIME 

SATURDAY,JUNE 4, 2011 

7:00 AM - 3:00 PM Bill Walker Memorial GolfToumament 

8:00 AM - 5:00 PM Registration 

EVENT 

8:00 AM- "2:00 PM ~ 

12:00 PM -1:00 PM 

·DBELO Certification Training (Module I) 

DBELO Certification Training Luncheon 

12:00 PM - 2:00PM AMAC Board of Directors and ACI-NAlAAAE Diversity Committee Luncheon 

1 :00 PM - 6:00 PM 

3:30 ~M - 5:30 PM 

SUNDAY,JUNE 5, 2011 

. .7:'Qo.AM -6~ PM 
7:00 AM - 8:00 AM 
~ • -..~? 

;'8:00 AM ~ 't2:00 PM ~ 

8:00 AM - 10:00 AM 
(- . 

10:00AM-12:00 PM 

12:15 PM-12:45 PM 

~~1 :OQ PM - 2:00 PM 

1:00 PM - 2:00 PM 

DBELO Certification Training (Module II) 

'AMAC Board Meeting 

~ 

~~stration 

DBELO Certification Training Breakfast 

DBELO CerttficatiolJ-Tratning (Module III) "'" - ~ ~ 

Breakfast with Congressional Leaders 

Airport Directors' Forum - VIsion 20/30 

First-lime Conference Orientation 

Intro'ductfonto FranChise bevelopment 

Matchmaker Check-In 
:> 

,2:00 PM ::5:00 ~M . AJl'p9rt ~usln~ I)lve~ M~tchinaJ(er'Se5sion . .. 
-r. __ - .~.,.- ~ 

2:00 PM - 5:00 PM 

2:00 PM - 3:15 PM .. 

2:00 PM - 3:15 PM 

DBELO Certification Training (Module IV) 
; "'r': .-. _ ¥. ~ ~ 

Eff~ ~di.. JV Partnerships · 'How do you achieve thi~? 

Bringing ·Value· to the ACDBE Program 
-

2:~ rM . 3:15 PM 
-".,,;-

~PacitY Building-for MlwLPBEs '- Are:you ready fa,do business with the ·blg do~s·? 
2:00 PM -3:15 PM 

3:30 PM - 4:45 PM 

3:30 PM - 4:45 PM 

3:30PM-4:45 PM .-
3:30 PM - 4:45 PM 

6:OQ PM - 9:~ PM 

p~ 

DBE/ACDBE Certification: Doorway to Business Opportunity 

Suppdrt (sf ,!.ocal' Busl~ Partldpation:' How,Qo we achieve this? 
~ • ..c;.. _ • 

Trend Analysis - How do ACDBEs find and attract the latest best concepts? 
- -,. - I'" -

Non Traditional DBE/~bvious Suppher Opportunities 

DBE JACDBE Goal Setting on Individual Contracts 
~ 

Wekome To Fort Worth Reception 

2011 Airport Business Diversity Conference 10 Order Of Business 



ORDER OF BUSINESS 

7:00 AM -6:00 PM 

7:30 AM· 9:30 AM 

8:00AM -9:15AM 

8:00AM -9:15 AM 

9:30 AM - 10:45 AM 

10:45 AM· 11:00AM 

11:00 AM - 11 :45 AM 

12:00 PM • 2:00 PM 

2:00 PM - 6:00 PM 

i:30 PM • 3:45 PM 
~ 

2:30 PM - 4:30 PM 

)2:30 PM :: 4:3() PM 

3:45 PM - 5:00 PM 

4:45 PM . 5:30 Pty1 

6:00 PM • 8:00 PM 

9:00 PM • 1:00 AM 

EVENT 

Registration 

Conference Attendee Networking Breakfast 

·How To Do Business With USDOT - With YOU - We "CAN" 

·Eat and meet with the FAA and USDOT Civil Rights, Legal, and SmaD Business Staff 

FAA General Session 

Morning Networking Break 

AMAC General Session 

Keynote Luncheon Speaker/FAA Awards Ceremony 

Exhibit Hall Open 

FAA DJELO Training 

RFPs: Can they be any more complicated? 

JreOple D~elopment Tools Can Reap ~i-eater: BUSIness Success 

Concessions Financing. Where do we find the "moolah" In today's environment? 

Bulldln~ DIv~rse Busines~ From }he l'1siCle Out _ 

USDOT DBELO Training 

N~ Member Orientation 

2012 St Louis Preview Reception 

. ~MAC.Afte; Dark ScholarshlpFund";lsing Ev: nt 

TUESDAY,JUNE 7, 2011 

R~stratlon _ 

AMAC Board Breakfast Meeting (New and Old Boards) 
, 

8:00 AM· 5:00 PM • T' ·Exhi~it Han Open 

8:00 AM - 9:30 AM 

6:00 PM - 7:00 PM 

7:00 PM· 9:00· PM , , -

·Breakfast will be proVided 

Order Of Business 

Breakfast with Exhibitors 

Morning Break witffrExhibltors 

Lunch with Exhibitors 

Networking Reception 

CIosln~ AMAC Awards Dlnner~and Scholarship P~~m -

11 2011 Airport Business Diversity Conference 



BOWENSITHELLA 

, , 
S 

03-Jun-2011 
08:15am 
Friday 

, D z 
03-Jun-2011 
02:25pm 
Friday 

, D z 
06-Jun-2011 
07:10pm 
Monday 

DEPT 6 

TWWItIll'U8t 
a14Northcoatl-'~ 11:1 
:ndnhas. ca 92Ol4 
ToI: 76Q.8S5.1100 =. TeO-e35-' 720 Webstts WIM.tnMItr •. carr 

YOUR UNITED ETlCKET CONFIRMATION IS ** J6X36c ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 

09-May-2011 2:44 pm 

Page 1 of2 

Air UnitBd Airlines Flight# 
To: 

4104 Class: T 
From: San Diego CA, USA 
Meal: Food For Purchase 
Equip: Boeing 737-900 Jet 
Depart 03-Jun-2011 Friday 08:15am 
Antval: 03-Jun-2011 Fllday 01 :23pm 
SAN-IAH OPERATED BY CONTINENTAL AIRLINES 
Depart - TERMINAL 2 
Arrive - TERMINAL C 
United Ai rlines lnr:~t""lr 
UA Frequent Flye 
** AISLE SEAT 
Flight Duration: 3 res) and 08 minutes 
class of service: coach 
Air United Airlines 
From: Houston Intercontinental, lX 
Meal: None 
Equip: Boeing 737-500 Jet 
Depart 03-Jun-2011 Friday 02:25pm 
Arrival: 03-Jun-2011 Friday 03:37pm 
IAH-DFW OPERATED BY CONTINENTAL AIRLINES 
Depart - TERMINAL C 
Arrive - TERMINAL E 

Seats: 
Status: 
Stops: 

Flighl# 
To: 
Seats: 
Status: 
stops: 

uni ted Ai rli nes 1 ociia.to.ri: .l.6.X.36.CiI ...... UA Frequent Flyer# ~.. .1 •• 
** AISLE SEAT CONFIRMED ** 
Flight Duration: 1 hour(s) and 12 minutes 
class of service: Coach 
Air United Air1lnes 
From: DallaslFt Worth lX, USA 
Meal: None 
Equip: Embraer Jet 
Depart: 06-Jun-2011 Monday 07:10pm 
Arrival: 06-Jun-2011 Monday 08:12pm 
DFW-IAH OPERATED BY EXPRESSJET AIL DBA CO 
Dep~rt - TERMINAL E 
Arr1ve - TERMINAL B 

Flight# 
To: 
Seats: 
status: 
Stops: 

EXPRESS 

uni ted Ai r 1i nes 10 :;;.c~a~t~oiiri:IliJ6iXiii3ii6iiC •••••• UA Frequent Fl yer!, • 
** AISLE SEAT CONFIRMED .. 
Flight Duration: 1 hour(s) and 02 minutes 
class of Service: coach 

Houston Intercontinental, lX 
Seat10C 
Confinned 
o 

1529 Class: T 
DaOaslFt Worth lX, USA 
Seat8D 
Confinned 
o 

4232 Class: T 
Houston Intercontinental, lX 
Seat3A 
Confinned 
o 



BOWENSlTHEUA 

, , 
Z 

06-Jun-2011 
09:15pm 
Monday 

03-Oec-2011 

Saturday 

DEPT 6 

TrIM..,.. 
374Nodh t:oeat ... ~ 11:1 
::ndnillls. Ce 92024 
ToI:~1700 
=.~1720 
WebsIt8 W'NW.travetr.sr.corr 

09-May-2011 2:44 pm 

Page 2 of2 

Air United Airlines Fllght# 
To: 

1298 Class: T 
From: Houston Intercontinental, TX 
Meal: Ught Lunch Seats: 

San Diego CA, USA 
Seat11D 

Equip: Boeing 737-900 Jet 
Depart 06-Jun-2011 Monday 09:15pm 
Arrival: 06-Jun-2011 Monday 1 0:39pm 
IAH-SAN OPERATED BY CONTINENTAL AIRLINES 
Depart - TERMINAL C 
Arrive - TERMINAL 2 
united Airlines 1 
UA Frequent Flye 
** AISLE SEAT CON 
Flight Duration: 
class of service: 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

Status: . 
Stops: 

Confinned 
o 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-53OPM PST 
AND SATURDAY FROM 9AM-1PM PST -760-635-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CALL 888-221-6062 AND USE YOUR VlT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CH0C9.SING TRAvai'RUST~·.~n·MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:8649471398 
Invoice#:1184610 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0546230671 FEE AMOUNT: 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

..... • '> w ... t . . • ., .... . ~.b'.f 

150.00 

0.00 J 150.00 

25.00 _------r 



• 

-
BOWENSfTHELLA 

, ... 
Z-

03-Jun-2011 
08:15am 
Friday 

, D Z 
03-Jun-2011 
02:25pm 
Friday 

, ... 
Z 

OEhJun-2011 
08:05am 
Monday 

's • 
OEhJun-2011 
11:36am 
Monday 

DEPT 6 

TNnIll'Ult 
:if4 North CoaaM~ 11:1 
:nclnhas. Ce ~ 
Tel: 781).835.1100 =. ~'720 
WebsIte wlM.travetr JIIt.COIr 

YOUR UNITED ETICKET CONFIRMATION IS •• J6X36c •• 
---------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 . 
**.************************************,~*~r******j~.r 
***************TSA. GUIo.tNs:E FQ8-;~ASSE1.GE:RS**jr***I·* 
PLEASE ALLOW EXTRA TIME FOR SCREENING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO nO:I~D'T1 
FOR ADDITIONAL SECURITY INFORMATION VISIT 
********** •• *********** ••• ****** •• ** ••• ***~I*~r. 

_W~11 2:01 pm 

Air United Airlines 4104 Class: T 
From: San Diego CA, USA 
Meal: Food For Purchase 
Equip: Boeing 737-900 Jet 
Depart: 03-Jun-2011 Friday 
ArrIval: 03-Jun-2011 Friday 
SAN-IAH OPERATED BY CONTINENTAL 
Depart - TERMINAL 2 
Arrive - TERMINAL C 
united Ai rlines In''l_~,,.r 
UA Frequent Fl 
** AISLE SEAT 
Flight Durati 
class of se 
Air United 
From: Houston Inuu'l'!tlntirv:uhl 
Meal: None 
Equip: Boeing 737-500 
Depart: 03-.100-2011 
ArrIval: 03-Jun-2011 

02:25pm 
03:37pm 

minutes 

08:05am 
09:11am 

To: 
Seats: 
Status: 
Stops: 

Fllght# 
To: 
Seats: 
Status: 
Stops: 

Houston Intercontinental, TX 
Seat10C 
Confirmed 
o 

1529 Class: T 
DalJaslFt Worth TX, USA 
Seat8D 
Confirmed 
o 

315 T 
Denver CO, USA 
Seat12C 
Confirmed 
0 

United Airfines FlJght# 763 Class: T 
From: Denver CO, USA To: San Diego CA, USA 
Meal: UghtLunch Seats: Seat16D 
Equip: Boeing 757 200 Jet Status: Confirmed 
Depart: ()6..Jun-2011 Monday 11 :36am Stops: 0 
ArrIval: OEhJun-2011 Monday 12:56pm 



~." BOWENSITHELLA 

03-Dec-2011 
Saturday 

TnrItIlrU8t 
314 North t;o88t"'~ 11:1 
:ndnl18l. ca 920~ 
Tol: 78().8S~ 1700 
=81( 'reQ..63!> 1720 
WobsIto IN'IM.tl'8YIItr S.COIY 

DEPT 6 

oepart -
Arrive - TERMINAL 1 
United Airlines 1 
UA Frequent Flye 
** EXIT ROW AISLE 
Flight Duration: 2 hour(s) 
class of service: coach 
Other 

San Diego CA. USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM 
AND SATURDAY FROM 9AM-1PM PST -760-635-1700, 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CAlL 888-221-6062 AND USE YOUR VlT CODE -
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMB 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMU 
THANK YOU FOR CHOOSING TRAVELTRUST" ,SCO 

Ticket Information 

BOWENS THELLA 
Ticket#:864688040S 
Invoice#:1184330 

Electronic: YES 

Ticket Bas Fare: 
Ticket T : 
Total Ti et Amount: 

407.44 
71.86 

479.30 

SERVICE FEE OOCI.JMtNT #: '· 054592 71 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS 

" 



Attendee Registration Form 

To register online go to;JNJWI.8m!~'.'iml800ualconference.html 

Attendee Information: 

Last Name: Bowens Flnt tAme: Thelia Middle Inltl.l: F ---------------------------- ----------------------- ~----
NkIcname: (Badge) thelia --------------------------------------------------------------------
TItle: President/CEO 

San Diego County Regional Airport Authority 

3225 North Harbor Drive 

CItJ: San Diego State: CA ZIp/Poltal Code: 92101 

------------------------------ ---------
E-rMJ1: ~tI~a~~~!I_sa_n_.O_rg ___________________ Telephone: 619.400", ____________ F!IX: 619.400.2448 

Indbte If you ..... SpaUr or Sponsor: Thelia will be a speaker at the Conference 

------------------------------------------------------
Full Conference Registration Fees: 
r Advance Registration - Members 01101/11 through 4/30111 

~ r Advance Registration - Non Members 01101111 through 4/30/11 

r Standard Registration - Members 05/01111 through On-site 

r Standard Registration - Non Members 05/1111 through On-slte 

r M/W/DBE AMAC Registration (AMAC Business Member) 

r Student (25 Years or younger with Student 10) 

Optional: 

r Day Pass - Sunday, June 5 

r Day Pass - Monday, June 6 

r Day Pass - Tuesday, June 7 

rOBE Ualson Officer Training Program 

r Sunday Welcome to Fort Worth Reception, Sunday, June 5 

r 2012 St. louis Preview Reception, Monday, June 6 

r Closing AMAC Awards Dinner, Tuesday, June 7 

$700 

$800 

$800 

$900 

$499 

$175 

$350 

$350 

$350 

$495 

$175 

$175 

$175 

Payment: 

o AmerIcan ExpNlS 

o Mutere.rd 

o VISA 

o Check ... ,.bIe to: AMAC 

C.reI Number: 1 
~-----------------

Expll1ltlon Date: 

cardholder N .... 1 
PrInt/Sign: 1-1----------
Payments must be received by: May 1,2011 

0: 
Questions: e-maIl: amaeJnfoeamlC=Ofg.com or call 703-414-2622 AMAC MaIn 

ax to: 703-414-2686 
- II to: AMAC Airport Minority AdvIsory Council 

234S Crystal Drive, SUite 902, Arlington. VA 22202 

AMACJDJ (e) (I) FedenIIIDH2-1JtnA 



01wINI .~. HOTELS & REsORTS 

THELLA BOWENS 
3225 N HARBOR DR 
SAN DIEGO CA 92101·1045 
United States 

INFORMATION INVOICE 
Membership No. 
NRNumber 
Group Code 
Company Name 

053111AIRPORTBU 

Date Description 

06104/11 Room Service 

06104/11 Room Charge 

06104/11 9% City Occupancy Tax 

06/04/11 6% State Occupancy Tax 

06105111 Cast Iron Restaurant 

• • 061960'11 ~e ... 6haige ot--
06105111 9% City Occupancy Tax 

06/05111 6% State Occupancy Tax 

06/06111 American Express 

·fort' -worth 

Room No. 
Arrival 
Departure 

Page No. 

Folio No. 

Conf. No. 

Cashier No. 

511 
06104111 
06/06111 

1 of 1 

40005825810 

06l06I11 

Charges Payments 

I of3 -28.82 

179.00~ 
16.11 ~()'5. ~ 
10.74 

~ rn c 2 of 3 - 45.97?? . 

• 179.00~ 
16.11 aos,a; 
10.74 ~ 

~ 

Total 
,- r 

II L/ g" f 4'i J'rie 4~ 
Balance 0.00 

Thank you for staying at the Omnl Fort Worth. 

1300 Houston Street 
Fort Worth, Texas 76102 

Phone: 817-535-6664 Fax: 817-882-8140 



( . 

RECEIPTS FROM TRAVEL TO n. WORTH, TEXAS 
~UNE 3·8, 2011-THELLA F. BOWENS 

OHNI FORT WORTH HOTEL 
FORT WORTH, TX 
IN ROOM DINING 

2066 Sarah M. 
------------------------------ - -
TBl 511/1 CHK 6470 GST 1 

JUN04'11 9:20PM 
--------------------------------

FRIED GRN TOMAT 
APPLE TART 
CHX CHOWDER 

SUBTOTAL 
21" SVC CHARGE 
TAX • Cirll>TAl _ ... -... · .. c . ~'~~. or •• 1 I" I , 

8.00 
6.00 
8.00 

22.00 
4.62 

o 

GRATUITY _______________________ _ 

TOTAL _________________________ _ 

I 
NAME (PRINT) ------------------- I 

SIGNATURE 
ROOM NUMBER __________________ _ 

~ 

Ie 

ORDER ONLINE 
WWW.OMNIROOMSERVICE.COM 

I 

page_'_OF 3 

' - '. , 



RECEIPTS FROM TRAVEL TO FT. WORTH, TEXAS 
.JUNE 3·6, 2011-THELLA F. BOWENS 

CAST IRON RESTAURANT 
OMNI FORT WORTH HOTEL 

(817) 350-4106 

2065 Mlreya 

TRL 42/1 CHK 4953 GST 2 
JUN05'11 1:18PM 

--------------------------6V--
I ~/g 
~BRKF BUFFET ~ 

SUBTOTAL 
TAX 
TOTAL 

u~ATUITY ___________ _ 

JTAL __ ~19~f~ __ _ 
NAME (PRINT) _______________ _ 

SIGNATURE _____________________ _ 

ROOM NUMBER___________________ ! 

JOIN US FOR BRUNCH 
EVERY SUNDAY 11AM-2PM 

tRJSJZOII 
Page 

D1ckey's BBQ £12 
DfI1I A 1 rport 

972 641-8500 

------------------~~-----~ ____ ~ __ • ___ ft __ __ 

iheCk S49 
eDshler 51. 

uests 1 • I _ .. ___________ .. _. _____ .... __ ..... __ 

16 Ol Li1 Yellow 
8;9 B8Q Sand 

1.99 
5.49 ---... __ . __ .. -----.----.... ---_ .... _--

SUbtotal 
Sales TIIX 

7.48 
0.62 

TOTAL 8,10 

AMEX -8.10 
Aart, 

CHANSE DUE 0.00 
ThInk YOU . 

Cole Back SOon 

OIQctY'l) ., '11 
~ FDIT NllltT" TDII$ AIRfGt'I 

, 'ImUHAl. 8A~ 1% 
(NI.IA$. fx 1S2IJ. 
"?2K.41.~ 

. ~1wIt IDe 8l88"Tii111l12JW 

Sale 
~ fxp:l411 
fIX EntrY 1IethId: s.iPed 

W: 
TiP: 

Total: 

OF ____ 3",,--_ 

$ 8.11 

~UI"'~%:" 

18:48:55 
• Code: _ 

Batdf: _ 



RECEIPTS FROM TRAVEL TO FT. WORTH, TEXAS 
.JUNE 3· 8, 2011-THBLLA F. BOWENS 

nFW Transports. LLC 
Profassionol On Time Chauffeurs 

5409 Motmon Ttl 
FOff Wotfh, 1)( 76137 

Hameed 
Manager logistics 
DFWT I'CInSpor1s@hoImoil.com 

(817)966-8286 
1817)581·3823 
DfWTlQjmO$.com 

DFW Transports, LLC 
Proudly Serving Dallas Fort Worth Metroplex 

Date: it I c., ( 2or' Driver: ___ _ 

AmountS ft,S 
Trip FromIYiaje de: t3-hp 

-
ToIDestinacion: '7~ 

Payment Type: LCash Credit Card 

Contact: 817.966.8286 or DFWTrans~orts@hotnlail.com 
- -----------------------------------------------------------------------------

Page 1 '3 OF ___ _ 


