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Meeting Date: SEPTEMBER 2, 2010

Subject:

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

Recommendation:
For information only.

Background/Justification:

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

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

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

Fiscal Impact:

Funds for Business and Travel expenses are included in the FY 2010 Budget.

Environmental Review:

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

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

Not applicable

Prepared by:

TONY RUSSELL
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK



TRAVEL REQUESTS






THELLA BOWENS






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

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

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

I™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 7/14/10 PLANNED DATE OF DEPARTURE/RETURN: 9/24/10 1 9/30/10

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

Destination: Pittsburgh, PA Purpose: ACI-NA Annual Conference, Executive
Committee, Board and Committee Meetings

Explanation:

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

e AIRFARE $ 400

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100

B. LODGING $ 1200

C. MEALS 3 250

D. SEMINAR AND CONFERENCE FEES $ 795
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 2745

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

Authority’s business.
pate: _7/1G /IO

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

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






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

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

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

1. TRAVELER:
Travelers Name: Thella Bowens Dept: _Executive Office/#6
Position: ™ Board Member W President/CEO [~ Gen. Counsel I~ Chief Auditor

[~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: _7/26/10 PLANNED DATE OF DEPARTURE/RETURN: 8/16/10 | 8/1%10

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

Destination: Washington, DC Purpose: Future of Aviation Advisory Committee
Finance Subcommittee Mesting

Explanation:

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

o AIRFARE $ 350

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100

B. LODGING $ 300

C. MEALS $ 50
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (if applicable) $
F. OTHER INCIDENTAL EXPENSES 3

TOTAL PROJECTED TRAVEL EXPENSE 3 800

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform,to the Authority’s Policies 3,30 and 3.40 and are reasonable and directly related to the

Authority's business.
Date: 7 A2 1o

Travelers Signature:

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority

Clerk's signature is required).

By my signature below, | certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The 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 1de tified expenses conform to the requirements and intent of

Authority's Policies 3.30 and §.40. ()
(/I éu.'&._._———-""‘" Date: ” Z/] } C/‘

Administrator's Signature: <_
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

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






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

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

1. TRAVELER:
Travelers Name: Thella Bowens Dept. Executive Office / #6
Position: I~ Board Member W President/CEQ I™ Gen. Counsel I™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 8/19/10 PLANNED DATE OF DEPARTURE/RETURN: 9/22/10 [ 9/23/10

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

Destination: New York, NY Purpose: FAAC Labor Subcommittee Meeting
Explanation:

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

e AIRFARE $ 320

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100

B. LODGING $ 450

C. MEALS $ 50
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES 3

TOTAL PROJECTED TRAVEL EXPENSE $ 820

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

Authority's business. Date: / 744‘ 2( ﬂd/ 0

Travelers Signature: /
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, | certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the

Aufhority’s business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of
Authority's Policies 3.30 and 3.40.

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

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






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

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

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

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 8/19/10 PLANNED DATE OF DEPARTURE/RETURN: 10/17/10 / 10/19/10

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: San Antonio Purpose: ACI-NA Board and Strategic Planning
Meeting

Explanation:

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

e AIRFARE $ 400

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 50

B. LODGING $ 300

C. MEALS $ 100
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES 3

TOTAL PROJECTED TRAVEL EXPENSE $ 850

CERTIFICATION BY TRAVELER By my s;gnature below, | certify that the above listed out-of-town travel and
associated expenses conform to the Auythority's B Iic 3.30 and 3.40 and are reasonable and directly related to the
Authority's business. £ ,

Travelers Signature:

Date:

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

Administrator’s Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

NEW Out of Town Travel Rennect {aff 2-9.1M






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

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

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

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 8/19/10 PLANNED DATE OF DEPARTURE/RETURN: 10/28/10 /I 111710

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

AVD %0 776!
Destination: Bermuda Purpose: ACI World Board,Mee ng‘ﬂ!gyn & Carribbean
Annual General Assembly A

Explanation:

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

e AIRFARE $ 600

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100

B. LODGING $ 1500

C. MEALS $ 200

D. SEMINAR AND CONFERENCE FEES $ 900
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 3300

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

Travelers Signature: Date:

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

Administrator’s Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

NEW Out of Town Travel Rennact [off 2_0.1n)






ROBERT GLEASON






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

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

1. TRAVELER:
Travelers Name: Robert H. Gleason Dept: Board Chair/02
Position: ¥ Board Member I President/CEO ™ Gen. Counsel J” Chief Auditor

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 8/23/10 PLANNED DATE OF DEPARTURE/RETURN: 9/26/10 ! 9/30/10

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Washington, DC Purpose: San Diego Mission to Washington, DC
Explanation: One Region/One Voice sponsored by San Diego Regional Chamber of Commerce

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

« AIRFARE $ 570.00

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

B. LODGING $ 930.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES $ 1199.00
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 50.00

TOTAL PROJECTED TRAVEL EXPENSE $ 3149.00

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

Authority’s business.
Travelers Signature K .
(Zl NSNS

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

Administrator’s Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

OneRegion A-OneVoice

San Diego Mission to Washington D.C.

Sponsored By:

Delegation News

The regional business community can make an impact on legislation and regutation, but first we
must be heard! Join our growing alliance of business and civic leaders on our Fourth Annual One
& Region One Voice Washington D.C. Delegation mission to our nation's capital. Participants will
SHG'E have the opportunity to engage high-level federal officials and Washington insiders to advocate
promote and align support for key regional priorities.
A (I/\:S)Souun.z Lilrrgy vy

fraq Soeaie (o Sok/ins

Registration includes participation and input in a Policy Team of choice, opening reception, welcome
breakfast with keynote, two group breakfasts, and two additional hosted receptions. You'll
experience a host of value-added benefits..

\/IcKenna Long
&Aldridge.

» Identify hot topics & issues important to your industry

= Scheduled meetings & functions with key federal officials

« Interact and connect with peers who share your regional priorities
+ And much more

One Region
One Voice

w Local Elected Officials Joining the Delegation:
+ Mayor Jerry Sanders, City of San Diego
= Councilmember Kevin Faulconer, City of San Diego
+ Jim Janney, Mayor of Imperial Beach
+ Gastdén Luken, Member of Congress, Mexico

' Delegation Highlights

Washington DC
September 26-29

Check back for updates on confirmed keynote speakers,
participating elecled officials and delegation news

Mission Priorities

Register
Nowl Resources, including Water and Energy
: Transportation & Infrastructure
Border Related Issues, including Immigration
Healthcare
Housing

Military/Homeland Security
Education / Workforce
Technology: Biotech, Cyber Security & Clean Technology

Join Delegation Leaders:

Ruben Barrales
President & CEO
San Diego Regional
Chamber of Commerce

Tom Wornham Delegation Partners

Chairman
San Diego Regional
Chamber of Commerce @ V
Wells Fargo &BIOCOM <
WORKFORCE

Ben Haddad PARTNERSHIP' e b

2010 Mission Chair DEITAC
SAIC T @

& SARREIRAR i

[amTanh o W | A N Yo dina

)
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PAUL ROBINSON






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: Paul Robinson Dept: Board/02
Position: ¥ Board Member " President/CEO I™ Gen. Counsel [~ Chief Auditor
[T All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 8/23/10 PLANNED DATE OF DEPARTURE/RETURN: 9/26/10 I 9/29/10

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Washington, DC Purpose: San Diego Mission to Washington, DC
Explanation: One Region/One Voice sponsored by San Diego Regional Chamber of Commerce

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

e AIRFARE $ 570.00

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

B. LODGING $ 930.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES $ 1199.00
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 50.00

TOTAL PROJECTED TRAVEL EXPENSE $ 3149.00

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

Travelers Signature: /QJ@J{W g//B AO

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

Administrator’s Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

NEW Out of Town Travel Request (eff. 2-9-10)
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SDGE have the opportunity to engage high-level federal officials and Washington insiders to advocate,
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EXPENSE REPORTS






THELLA BOWENS






SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
TRAVEL EXPENSE REPORT
(To be completed within 30 days from trave! return date)

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office / #8
DEPARTURE DATE: 6/18/2010 RETURN DATE: 6/20/2010 REPORT DUE: 7/20/10

. ' H ng = = ic y 1 - T -y -
oxponaa:andappmvalc. Pbauauachall mqulmdsupporﬂng documonhﬁon Allmealplsmustbo dohﬂad (cmdlwudmceb)tsdo nolpmvido sum’elent

detell). Any special #8ms shouid be explained in the space provided below.

Employee Expenses
BUNDAY MONDAY TUESOAY | WEDNESDAY| THURSOAY FRIDAY BATURDAY
/20110 _enaio | ensifo TOTALS

: o.ooJ

0.00}

0.00}

Gas and 0.00]
Parking® ggl

dlicage - attach mileage form* 0.00
Taxi and/or Shuttie Fare (include tips pe 50.00 $0.00 100.00
ote! 161.20] 161.20| 322.40
Telephone, intemet and Fax* 0.00
Laundry* 0.00
Tips - separately paid (maids, beihop 0.0
Meals Breakfas 13.17 13.17
(include | [} ynche 0.00
tpspd) | [oinner 14,05 99.50] 308| 11661
O leals” 2.91 2.91

is o non-relndursable exps: Fy

Hospitality ' * 0.00
Miscellaneous: 0.00|
0.00!
0.00]

*Provide detalled = A 0.00
Total Expenses A 385. es.s’?f 0.00 0.00 '0.00, 0.00] 310.70] 177.43 555.09

1

IExplanaﬂon: 385.80
8/18 Dinner included Bob Silvas (SDCRAA) 555.09
385.80|

1Give names and business affiliations of any persons whose meals were paid by traveler.
2 Prepare Check Requast it 555.09|
3Attach personal chack payabile to SDCRAA mmmnpanbnmmngwmllmmommso.

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

Prepared By: Ext.: 2445
Traveler Signature:
Approved By:
AUTHORITY CLERK CERTIFICATION ON BE

!

Date: 2. 1310

EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counsel, or Chlef Auditor)
hereby certify that this document was approved by the Executive Commitiee at its

meeting.
Ceave blank and we vall Insert the meeting dale.)
Failure to attach required documentation will result in the delay of processing relmbursement. if you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.

h\Thefls\Thella 2010\ Travel\8-19, AMAC Diversity Conf, New Orieans\Travel Expense Report, AMAC Diversity Conf, New Oleans



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: Name: Thella Bowens Dept: 6
Position: 00 Board Member X President/CEO O Gen. Counssl O Chief Auditor

0 All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 2/16/10 PLANNED DATE OF DEPARTURE/RETURN: 6/19/10/6/20/10.

3. DESTINATIONS / PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra
sheets of paper as necessary):
Destination: New Orleans, LA Purpose: 2010 Airport Business Diversity Conference,
Panel Member — “Airports in Year 2030 — Leaders’ Visions and Predictions for Airports Well Beyond Today and

Tomorrow”.

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

» AIRFARE $ 300
o OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 70
B. LODGING $ 150
C. MEALS $ 50
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $
TOTAL PROJECTED TRAVEL EXPENSE $ 570

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

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk’s signature is required).

By my signature below, | certity the following:

1. | 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 3.30 and 3.40.

Administrator's Signature: Date:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE
Q. we , hereby certify that this document was approved

h
(Please leaye plank. Whoever clerk’s the mesting will ins ir name and title.)
by the Executive Committee at its L@ 22428 meeting.

(Leave blank and we will Ins‘e%the meeting date,)

1 out of town travet request, 2010
airport diversity conf, new orleans



Berg Dianne

From: Scott Mackerley [smackerley@traveltrust.com]

Sent: Thursday, June 03, 2010 1:58 PM

To: Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM
Subject: Travel! Itinerary 18JUN SAN BOWENS

Attachments: 50390397.PDF; 50390397.HTM

BOWENS/THELLA DEPT 6 @3Junle ©1:58pm

YOUR CONTINENTAL ETICKET CONFIRMATION IS ** A2BBWC **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT-=--=-v---
AKX KX RXTICKETLESS TRAVEL INSTRUCTIONSH***ddkskk¥

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.

A AR AOR R H A KK AK KK KA Rk ok ok o ok ok ok ok
HARIAEKRRRERFRRTSA GUIDANCE FOR PASSENGERS ™ ** k4 ko dok 4k
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 WwWW.TSA.GOV
s e T T T L Ll s Liis

18Junle 12:30pm Friday
Air Continental Airlines Flight# 1588 (Class:E Seat:8C
From: San Diego CA, USA 18Juni® 12:30pm Friday
To: Houston Intercontinen 18Jun1® ©5:47pm  Friday
Meal: Snack/brunch Equip: Boeing 737-800 Jet Status: Confirmed
Stops: ©

Depart - TERMINAL 2
Arrive - TERMINAL C
Continental Airlines locator: A2BBWC

UA Frequent Flyer# WSUNNENEMBOWENS/THELLA

** AISLE SEAT CONFIRMED **
Flight Duration: 3 hour(s) and 17 minutes
Class of Service: Coach

18Junle @7:10pm Friday

Air Continental Airlines Flight# 423 Class:E Seat:10C
From: Houston Intercontinen 18Junl® @7:10pm Friday
To: New Orleans LA, USA 18Junl® 08:22pm Friday
Meal: None Equip: Boeing 737-800 Jet Status: Confirmed
Stops: @

Depart - TERMINAL C
Arrive -



Continental Airlines locator: A2BBWC
UA Frequent Flyer# GEEBEENSSEE-BOWENS/THELLA

** AISLE SEAT CONFIRMED **
Flight Duration: 1 hour(s) and 12 minutes
Class of Service: Coach

20Junl® ©5:32pm  Sunday

Air

Continental Airlines Flight# 129 Class:E Seat:9C

From: New Orleans LA, USA 20Junl® ©05:32pm Sunday
To: Houston Intercontinen 20Junl@ ©6:49pm  Sunday
Meal: None Equip: Boeing 737-900 Jet Status: Confirmed
Stops: ©

Depart -

Arrive - TERMINAL C

Continental Airlines locator: A2BBWC

UA Frequent Flyer# GiiR@fs-BOWENS/THELLA

** AISLE SEAT CONFIRMED **
Flight Duration: 1 hour(s) and 08 minutes
Class of Service: Coach

20Juni® 07:30pm  Sunday

Air Continental Airlines Flight# 417 Class:E Seat:8C
From: Houston Intercontinen 20Junl@ ©7:30pm  Sunday
To: San Diego CA, USA 20Junle 08:44pm  Sunday
Meal: None Equip: Boeing 737-800 Jet Status: Confirmed
Stops: @
Depart - TERMINAL C
Arrive - TERMINAL 2
Continental Airlines locator: A2BBWC
UA Frequent Flyer# @R -BOWENS/THELLA
** AISLE SEAT CONFIRMED **
Flight Duration: 3 hour(s) and 14 minutes
Class of Service: Coach

17Dec19 Friday

Other San Diego CA, USA

RESERVATION RETAINED FOR 180 DAYS

- - = " W > > -

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

FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS@ PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Ticket Information

BOWENS THELLA



Ticket#:7892955199 Ticket Base Fare: 293.94
Invoice#:1175118 Ticket Tax: 61.86

Total Ticket Amount: 355.80
Electronic: YES

SERVICE FEE DOCUMENT #: ©524500351 FEE AMOUNT: 30.00

BILLED TO: AMERICAN EXPRESS ENDING IN 1006

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

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

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

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

***ResFAX Message ID 692474***
***ResFAX Itinerary E-Mail***



WE'RE ]AZZEDU}(%U'RE HERE!
AIRIDRT =

CAB COMPANY \ /2= ig,ggaz <C % é',o
TELEPHONE s SOL - HS/—F30 b

PASSENGER RECEIPT, TAXI FARE

DATE ﬁé//g/ L A
Amount S«{ﬂ -ﬁ/
Other Charges........cc.coveveee — $
Total 3 ‘7& — W

Driver’s Name&l_/_lgcell
Cab Number AZZé
NEW ORLEANS

STLOTDIIZAN COMVINTION & VST S0 ¥ 36AL L

HOTE L >y A o8
Telephone #

CAB COMPANY
PASSENGER’S RECEIPT, TAXICAB FARE
pate__G/R O 200
Amount of Fare $.590 ——
Other Charges $

Driver's Name

Cab Number,




SHERATON NEW ORLEANS HOTEL L7 3

500 Canal St fa))
. tNiw &figgsz'sxbpé 70130-2306 &“S ‘?
f — 504 595 5552 o

Sheraton
GUEST CLIENT TRAVEL AGENT CHARGE TO
ROOM 2517
Thella Bowens RATE 140.00
# PERS, 1
Po Box 82776 FOLIO 2722271 A
San Diego, CA 92138-2776 PAGE 1
| usa . ARRNVE 18-JUN-10 20:03
DEPART 20-JUN-10 14:52
AIF18A PAYMENT AX
DESCRIPTION CHARGES /. CREDITS
18-JUN-10 RT2517 Room Chrg Grp Association 140.00
18-JUN-10 RT2517 Room Tax 18.20 p V6V, 20
y&-JUN-1C RT2517 Occupancy/Tourism Tax 3.00
19-JUN-10 $299 L
19-JUN-1C 5299 o
19-JUN-10C RT2517 Room Chrg Grp Association 140.00
19-JUN-10 RT2517 Room Tax 18.20 »\6\.80
19-JUN-10 RT2517 Occupancy/Tourism Tax 3.00,
14 -JUN-1( S49) F e
19-JUN- 2.0 $190 N
19-JUN-10 S580 SR -
19-JUN-10 $580 — R
19-JUN-3.C 2517 R L e, ]
19-JUN-10 §910 R (]
16--JUN-10 5912 o o
19-JUN-10 5910 Y .
14- JUN-10 591v S - .
49+JUN-10 5002 e Y .
2o JUN-'C 5002 S , o
19-JUN-10 £114 pram————_______________ aa
19-JUN-10 £114 L
19-JUN-30 03601788 e
»9-JUN-10 8255 s
19-JUN-1J S255 AEEREN ans
20-JUN-10  S060 r B
20-JUN 10 5060 . a
2¢-JUN-10 83101788 dmnmanTe .
20-JUN-I¢ Y 492.21-

***For Authori-acion Purposes Only***

Auth Date Code Authorized
** continued on the next page **

Thella Bowens ROOM . DEPART AGENT
JuLIC  #422271  18-JUN-10 2517. . 20-JUN-10 JADEPAY

SIGNATURE 1 agres 10 reman personally ki for the payment of this acoount if tha corporation of bther third piity bilad %ais 10 psy part or a# of these charges.



SHERATON NEW ORLEANS HOTEL "L" “QQ

500 Canal st [ v
. New Orleans. LA 701302306 :’Q E
ofe o
Sheraton
GUEST CUENT TRAVEL AGENT / CHARGE TO
ROOM 2517
Thella Bowens RATE * 140.00
# PERS. 1
Po Box 82776 FOLIO 2722271 A
San Diego, CA 92138-2776 PAGE 2
USA ARRVE 18-JUN-10 20:03
DEPART 20-JUN-10 14:52
AIF18A PAYMENF a

CHARGES / CREDITS

' 1g-JUM-10 105465 420.00
19-CUN-10 122994 50.00
20-JuN-10 @ L 0.00
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 folin will be charged to the credit card on file with the hotel.
While this fclio reflects a $0 balance, your credit card may not be charged
until after your departure You are ultimately responsible for payirg all of
your fcl_io charges in full.

EXPENSE kEPORT SUMMARY

Date Rm/Tax Food/Bev Telephone Parking Other Fotal Payment
18-JUN-10 261.20 0.00 0.00 0.00 0.00 161.20 0.0
19-JUN-10 161.20 27.64 0.00 0.00 109.88 298.72 0.00
20-JUN-10 0.00‘ 20.33 0.00 0.00 11.99 32.32 492.24-
Total 322.490 47.97 0.00 - 0.00 121.87 192.24 492.24-

Thank you for choosing Starwood Hotels. We look forward to welcoming you back soon!
** continued on the next page **

Thella Bowens ROOM DEPART AGENT
FOLIO 2722271 18-JUN-10 2517 20-JUN~-10 JADEPAY

SIGNATURE 1 agree 1o remain persanally fiable for the payment of Ihis account if the comoraton oF otner thred party biled fais to pay pant or ak of these charges



SHERATON NEW ORLEANS HOTEL £
500 Canal St é’ ‘%
. ew s((bjilesczxgszslaﬁa 70130-2306 “& S 3
{ — 504 595 5552 o
Sheraton
GUEST CLIENT TRAVEL AGENT  CHARGE TO
, AOOM 2517
Thella Bowens RATE 140.00
# PERS, 1
Po Box 82776 FOUO 2722271 A
San Diego, CA 92138-2776 PAGE 3
Usa ARAIVE 18-JUN-10 20:03
DEPART 20‘JUN‘10 14.’52
AIF18A pavvent @

CESCRIPTION

Check out ths Link@Sheraton experienced with Microsoft Join us at the Link,
cur connectivity hub in the lobby, to surf the Web, watch a game witn
friends, borrow a magazine or newspaper or even print your boarding pass.
Learn more at www.sheraton.com/link

As a Starwood Preferred Guest you have earned at least 668
Starpoints for this visit A41425053629

Thella Bowens ROOM DEPART AGENT
FOLIO 2722271 18-JUN-10 2517 20-JUN-10 JADEPAY

SIGNATURE i agree to remain personalty Eable for the paymeni of this account # the corporation or other third party biled fails 10 pay part or a8 of these charges.



OI% Ol
'Il-r!nEmc;\B SA T

RESTAURANT

SOCRAA STesE - &b Sives

J2b Table 96 #Party 2
6T SvrCk: 14 S:11p 06/18/10
sparate checks: 1-of-2

naine 9,00
180 7.00
sh 29,00
/—<r~aRIMP CAKES W— 22.00
side Down Cake 9.00
ignets 9.00
“FEE 2.00

Sub Total: 95,00

q35% Tax:  9.26 ™R

Sub Total: 104.26 BN
8 10:22pTOTAL : 104 .26
* THANK YOuU **xi)
FOR DINING WITH US.
1 Yt

16,0}
A%,S0

WP

Y c
7/18/10 22:20, Swiped T: 96 Term: ~

BSAINT
"t St. Charles Ave.
* 4 Orleans,la. 70130
14)524-4114

RCHANT #:
RD TYPE ACCOUNT NUMBER
PRy XX XXX

me: THELLA™ BOWENS

TRANSACTION APPROVED
THORIZATION #: 588403
ference: AU|515]72

‘ANS TYPE: Credit Card SALE

~HECK : 104.26
IP: \ql‘g% QD-___
OTAL : 84t .96

*kkDuplicate Copy*kk:

ARDHOLDER WILL PAY CARD ISSUER ABOVE
- MOUNT PURSUANT TO CARDHOLDER I.\'GREEMENI

.



G BresfiRs

MOITHERS
STAURAMT

[ 3 hod ty 1
' ovitk: 24 9:46 06/19/10

JUMERS, number T 2 0,000 0.09
INTER 2 0.90
[TS W/MEAT, baned ham whole .0

SCUIT 1.5
ANGF JUILE/I ARGE a.lh
-FFF REGLI' AP 1.50
. Lu]: ]? nﬂ
Tev:
U1, 1.3

FHANK . YOui t b
Lit DINING w. 4 U

- T
0
00 1375

06 60
AMT-TENG  vomin PLY
20.00 tus 131

@[\O\ hovher

SBARRO #028
# ¥ % CANAL PLACE * * #
333 CANAL STREET
NEW ORLEANS, LA 70130
504-581-3943

st: Kristen 06/19/2
50 4:13
1
Caesar Salad :
btotal ¢
X (

i a In Tgtal 3.t
XXX X R :

Auth:523283

25% OFF NEXT FOOD PURCHASE
Simply go to
wiw . sbarrofeedback.com
Fill oul our short survey.
Your opinion matters te us.
THANK YOU!



Jele
ovheR-
S

Sheraton

SHERATON
Starbuck’s
600 CANAL STREET
NEW ORLEANS, LA 70130
504-525-2500

1188431

+3RTILLA M Table 8022

)6/20/10 9:18 AM Guests 1
¢ Num: 1

2
Taxes... 0.

Total 2.91

AMEX Amount Applied 2.9

AMEY Tendared 2.9

6/ Q0 O\nveR.

No detelled rRecsioTavsldde

SOP America
Real Food Company
———lemiria] C
IAH Bush Internatione”
281-233-3485

Date: Jun20°10 06:43Fn
Card Type: V
Acct #: XXXXXXX S

Card Entry: SWIPED

Trans Type: PURCHASE

Trans Key: AIA0034071981+]
Exp Date:  XX/XX

Auth Code: 561634

Check: 2296

Server: 245 oo

T tal b~ 5
Talk"--,»b

e 2lvays weicome your comme,.s.

yieasc call us a~ 37/7-325-8777
Oy o *}1:



BeQDianne

From: Bowens Thella

Sent: Monday, March 15, 2010 7:10 PM

To: Berg Dianne

Subject: FW: Special Invitation from Don Q'Bannon for Airport Director Roundtable and Luncheon
Attachments: 2010 Conference Brochure Small.pdf

From: Gene Roth [mailto:gene.roth@amac-org.com]

Sent: Wednesday, March 10, 2010 7:26 AM

To: Gene Roth; Mary Winston

Cc: O'Bannon, Don

Subject: Special Invitation from Don O'Bannon for Airport Director Roundtable and Luncheon

March 10, 2010

Dear Feflow Airport Executive:

Please join us at the 26TH Annual AMAC/FAA Airport Business Diversity Conference being held in New Orleans,
Louisiana, June 19 - 22, 2010 at the Sheraton New Orleans Hotel on Canal Street. We are excited to host this gathering
of airport, government and business professionals.

We would like to personally invite you to the Airport Executives Roundtable on Sunday, June 20, 2010, from 1:00 p.m. —
3:00 p.m. that will take place at the Sheraton New Orleans Hotel. This roundtable is “invitation only” and provides a
relaxed atmosphere where you can meet with your peers to discuss issues that are common to airport executives.

U.S. airports are the economic engines of the communities they serve and continue to be a source of business
opportunities for small, minority and women-owned businesses. The luncheon program will include presentations on
the significance of including Disadvantaged Business Enterprise (DBE) type goals on PFC funded contracts and the impact
of the current economic climate on the success and growth of small, minority and women-owned concession businesses.

Both topics are timely and will provide you with useful information to take back to your airport to share with staff that is
directly engaged with ensuring access to business opportunities at your airport.

In addition, we will be hosting a networking funcheon for airport directors and commissioners from across the country
from 12:00 p.m. - 1:00 p.m. just prior to the roundtable.

Please RSVP with Mary Winston at 703-414-2622 ext 4. We look forward to welcoming you to New Orleans.

Sincerely,

6,;:7:3,._‘_\

Don T. O’Bannon
Board Chairman
AMACESP






SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
TRAVEL EXPENSE REPORT
(To be completed within 30 days from trave! return date)

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office | #8
DEPARTURE DATE: 8/8/2010 RETURN DATE: 6/11/2010 REPORT DUE: 7/11110
D.TINATOON. S a, CA

oxpennsandnppmh. Pbmwlchdluqmdwpporwaowmm Allneolptsmu:tbodmnod (aodlrummeolpudonotpmvidomm
dotail). Any special ilems shouid be explained in the space provided befow.

Employee Expenses
WECHESOAY| ¥ SATURDAY
oW | enoro | enwio | |
147.26
16.55
193.65] 183.85
34.70
L Provide delalled mﬂ' s
Total aid by Auth j3_2.’7 0.00 0.00 0.00f 228. 193.95] 163.81 0.00
Explanation:
.41
913.81
327.401
'Give names and business sffiliations of any persons whose meals were pald by traveler.
2 Prepare Check Request It gath 586.41
JAttach persanal check payable to SOCRAA nm.sw ; wnAeeounﬂnymﬂhmmbn

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

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

Prepared By:
Traveler Signature:

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

HAThetis\Thella 2010\Travehs-9, ACS-NA Summer Board Mig, SonomalTrave! Expense Report, ACI Summer Brd Mig, Sonoms



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

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

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

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 3/18/10 PLANNED DATE OF DEPARTURE/RETURN: 6/9/10 / 6/11/10

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: Sonoma, CA Purpose: AC I-NA Summer Board Meseting
Explanation: Discussion of key policy issues and examination of ACI-NA's strategic plans to serve the
industry in the future.

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

o AIRFARE $ 300

o OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 200

B. LODGING $ 400

C. MEALS $ 100
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 1000

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

Authority’s business. .

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

Administrator’s Signature: _ , Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

l, u r , hereby centify that this document was approved
(Please leavg blank. Whoever clerk's the meeting will insprt their name and title.)

by the Executive Committee at its Y ! Z Q} 10 meeting.
(Leave blank dnd we will insert the meeting date.)

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



Beri Dianne

From: Scott Mackerley [smackerley@traveltrust.com]

Sent: Friday, May 28, 2010 5:39 PM

To: Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM
Subject: Travel ltinerary 09JUN SAN BOWENS

Attachments: 63562927.PDF; 63562927 . HTM

BOWENS/THELLA DEPT 6 28May10 05:39pm

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** Q68DM5 **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
FEXAXAXKXXTICKETLESS TRAVEL INSTRUCTIONS ¥4k dkuokx

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.

0 Ao o R R Ko o Ao oK A Ko K K o ook o ook KK Rk ok

FokRR AR RARKARRXTSA GUIDANCE FOR PASSENGERS *** ¥ ¥k ko ko ¥
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 WwWW.TSA.GOV
o o o o oo o oo o o o o o o ko Ko K o o o o o o o A o oo oo ok s o o o o o o ok o K KoK

#9Junl® 05:20pm Wednesday

Air

Southwest Airlines Flight# 140 Class:Q

From: San Diego CA, USA 09Junl® 05:20pm Wednesday
To: Sacramento CA, USA 09Junl® ©06:50pm  Wednesday
Meal: None Equip: Boeing 737-300 Jet Status: Confirmed
Stops: ©

Depart - TERMINAL 1
Arrive - TERMINAL A
Southwest Airlines locator: Q68DM5

Flight Duration: 1 hour(s) and 3@ minutes
Class of Service: Coach

11Junl@ 06:15pm  Friday

Air

Southwest Airlines Flight# 436 Class:Q

From: Sacramento CA, USA 11Junle 06:15pm  Friday
To: San Diego CA, USA 11Junl1@ @7:40pm Friday
Meal: None Equip: Boeing 737-300 Jet Status: Confirmed
Stops: ©

Depart - TERMINAL A
Arrive - TERMINAL 1
Southwest Airlines locator: Q68DMS



Flight Duration: 1 hour(s) and 25 minutes
Class of Service: Coach

@8Dec10 Wednesday
Other San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS-A

L R el e e R R R R

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

635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS@ PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Ticket Information

BOWENS THELLA

Ticket#:2103065761 Ticket Base Fare: 297.40
Invoice#:1174995 Ticket Tax: 0.00
Total Ticket Amount: 297.40

Electronic: YES

SERVICE FEE DOCUMENT #: 0524369874 FEE AMOUNT: 3@.00

BILLED TO: AMERICAN EXPRESS ENDING IN 1006

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

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

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

***ResFAX Message ID 691568***
**¥ResFAX Itinerary E-Mail***



THE@) guest folio

LOUSE
AT SONOMA 1325 Broadway at Leveroni & Napa Roads Sonoma, CA 95476
2SN sgANcE. p: 707935 6600 renaissancehotels.com/sfols

D005 BOWENS/THELLA/MS 176.00 06/11/10 12:00 4109 6573
nme  ACCT# GROUP

Room Name Rate Depart
NKNC SD COUNTY REG. AIRPO 06/09/10 21:47
Type Arrive Time
127
Room Payment "R# : xxxxx4729
Clerk Address
= RE OIS AR A AR AN CE DU E SR e
06709 ROOM D005, 1 176.007
osfog 0CC TAX D005, 1 17. 62} B B
06/09 CA FEE D005, 1 .35% F
06/10 ROOM D005, 1 176.00 oS
06/10 0CC TAX D005, 1 17.60¢ °- B
06/10 CA FEE D005, 1 .35 F
06/11 AX CARD $440.59

TO BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00

THANK YOU FOR CHOOSING RENAISSANCE! TO EXPEDITE YOUR
CHECK-OUT, PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON
YOUR TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

------------------- SUMMARY OF TAXES e L LR DL LR L

DESCRIPTION TAXED AMOUNT TAX

D SERVICE CHARGE .00 .00

& BANQUET PACKAGE SALE .00 .00

NET CHARGES TAX CREDITS FOLIO

440.59 .00 .00 440.59

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
DBERG@SAN.ORG

SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

Thank you for staying with Marriott! Your Marriott Rewards
points / miles earned for this stay will be credited to
your account and will aggear on your next statement. For
account activity: 801-468-4000 or www.Marriott.com.

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or ta avthorize us tn charge your ccedit caid for ail amounts charged tc you
The amount shown in the credits column opposite any tredit card entry in the reference column above will be charged to the riedit 236 number set forth above (The eredit

ca:d company wiil bill in the usual manne-}If for any reason the credit card company does nol make paymen! on this 3ccount, you wili Gwe us such 3mount. if you are dirert
bified. in the event payment is not made within 25 days after checkout, you will swe us interest from the checkout date on any unpaid a:mount at the rate of 1.5% per moath

{ANNUAL RATE :8%), or the maximum allowed by faw, plus the reasonable cost of cotlectson. including attorney fees.

Signature X

-3
il

@ Contains 30% post conamar fiharc



N N I
CARNEROS BISTRO & WINE BAR
THE LODGE AT SONOMA

e e e e m e .-

. 103/1 2581  GS
09JUN' 10  9:54PH
PRk 27.00
i-Total: oo at-
> Tax 1% 3.69 243

*7:99 TOTAL DUE: $44 .69 a3

LGNATURE_________---.—————T—
N " f~rnarns Bis
f%<3iﬁ*?§\ COR.
Y ampin W3o_ . SACRAMENTD INT'L APO
) Airport Blvd RENTAL RECORD: SA1382334
camento BO¥ENS RELLA
5837 COMPLETED BY: YYANGD
: 0%65640534 'fgl"? 36%10 "&5 APD
: 9165 ¢ 06-08-
ned0a14 RETURN:  06-11-10 1501
e Number 11900674 RIS o pdor QT 12253
PLAN INJOUT: SPC  /RXSD2
ask 033859 it
11710 02:44 2 DAYS 59.92 17.84
i Gallons Price %?TDT "7.'324
5.594 g 2.959 APCONRGFEE 13.16
TAXABLE TOT 131.62
. duct Amount SALES TAX  8.750 11.52
-+ -EADED REGUS$ 16.55 TOURSM SRG 4.12
NET DUE 147.26
‘vtal Sale § 16.55 PAYENTS -147.26

PAID BY,
COITCD S -

&
'

f: 56865008

sp Code; 000
~ - nre

2ok Rt




Berg Dianne

From: Bowens Thella

Sent: Tuesday, April 20, 2010 7:20 PM

To: Berg Dianne

Subject: FW: 2010 Summer Board Meeting-Room Reservations- CORRECT Phone Number

From: Airports Council International-North America [mailto:meetings@aci-na.org]
Sent: Wednesday, March 17, 2010 11:21 AM

To: Bowens Thella

Subject: 2010 Symmer Board Meeting-Room Reservations- CORRECT Phone Number

El

On behalf of Airports Council International - North America and our host airport Sacramento International Airport, I am
delighted to extend an invitation to you to attend the ACI-NA 2010 Summer Board of Directors Meeting at the Lodge at
Sonoma.

At this meeting, in addition to our normal business, we will discuss a number of key policy issues and conduct a
"strategic discussion" to examine the state of our organization and ensure we are well positioned to serve the industry in
the years ahead. We will be inviting past and former chairs of ACI-NA, and AOCI, to the meeting for this discussion.

We invite you to join us to share in the opportunities for networking, interaction and discussion in addition to the
business meetings. A board book will be sent to you prior to the meeting.

I look forward to welcoming you to the ACI-NA Summer Board Meeting, June 10-11, 2010.

Sincerely,

H—

Greg Principato, President

WHO SHOULD ATTEND THIS INVITATION ONLY EVENT

ACI-NA Board of Directors

ACI-NA and AOCI Past Chairs and Former chairs

ACI-NA Goals and Programs Committee members

Please RSVP to meetings@aci-na.org or call Mary Moyo at (202) 293-8500 x3034 no later than May 14, 2010.

PRELIMNARY SCHEDULE OF EVENTS

Thursday, June 10, 2010 Friday, June 11, 2010
9:00 am - 12:00 pm Executive Committee 7:30 am - 8:30 am Buffet Breakfast

12:00 pm - 1:30 pm Board Luncheon 8:30 am - 12:00 pm Strategic Discussion

1



1:30 pm - 5:00 pm Board of Directors
Evening Host Airport Event

VENUE

The Lodge at Sonoma
1325 Broadway at Leveroni & Napa Roads

Sonoma, CA 95476
(707) 935-6600

HOUSING RESERVATIONS

Please call the Lodge at Sonoma Central Reservations at (866) 263-0758 or call the hotel directly at (707) 935-6600 and
reference Airports Council International — North America to secure the special rates of $176 + tax/night. Please note that
all reservations must be made by Wednesday, May 19, 2010. (Rooms will be available Tuesday, June 6 - Saturday, June 12,
2010, for those wishing to extend their stay)

TRAVEL/AREA INFORMATION

* Convention & Vistiors Bureau
* Sonoma County - What to do?

Area Airports

Sacramento International Airport - SMF
e Phone: 1916 929 5411
e Hotel direction: 72 miles SW

* Driving Directions: Go South on Airport Blvd. for 1.5 miles. Bear right at sign reading 'I-5 N to Woodland' and go
approx. 8 miles. Bear right on access road at sign reading ‘Main St. to Woodland and CA-113 §' and go Northwest for 0.3
miles. Turn left on E Main St. and go West for 0.4 miles. Turn left on ramp at sign reading 'CA-113 to Davis' and continue
South on CA-113, Vic Fazio Hwy for approx. 10 miles. Exit CA-113 via ramp to I-80. Continue on I-80 West for approx. 30
miles and exit via ramp at sign reading 'CA-12 to Napa / Sonoma'. Continue West on CA-12, Jameson Canyon Rd. for 6
miles. Bear right onto CA-29 and go Northwest for 5 miles. Turn left at Hwy 12/121 (West) towards Sonoma. Turn right at
stop light onto Napa Road (Nicholson Winery will be on the right) and go West for 4.2 miles. Napa Rd. becomes Leveroni
Rd. at CA-12 / Broadway. The Lodge at Sonoma is on the NW corner of Broadway and Leveroni Rd at 1325 Broadway.

This hotel does not provide shuttle service.

* Alternate transportation: Rental Car services are available
¢ Estimated taxi fare: 300.00 USD (one way)

San Francisco - SFO
® Phone: 1 650 821 8211
¢ Hotel direction: 55 miles N

¢ Driving Directions: Airport Exit to US-101 N /I-380 W to San Francisco / San Bruno and I-280. Exit US-101 onto I-380, go
West for 1.1 miles. Exit I-380 onto I-280 N to San Francisco. Continue on I-280 Junipero Serra Fwy for 6 miles. Continue on
CA-1 at sign reading CA-1 to 19th Avenue / Golden Gate Bridge and go North for 7 miles. Exit CA-1 via ramp at sign
reading 'Golden Gate BR’ onto US-101 and go North for 21 miles. Exit US-101 via ramp reading CA-37 East to Vallejo /
Napa. Continue on CA-37 for approx. 7 miles. Turn left at stop light onto CA-121 / Arnold Drive at sign reading ‘CA-121
N to Sonoma / Napa (Infineon Raceway will be on the left) and go North for 6.6 miles. Stay straight to go onto CA-116 for

2



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
TRAVEL EXPENSE REPORT
({To be completed within 30 days from travel retumn date)

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office / #§
DEPARTURE DATE: 6/24/2010 RETURN DATE: 6/25/2010 REPORT DUE: 7/25110

oxpanmandappmh. mumwmmmmmwm Nlmcolpbmuﬂbodehﬂod (uadftcardnulpﬁdonatpmvldc suﬂicianl
detail). Any special ilems should be explained in the space provided below.

SUNOAY MONDAY TUESOAY | WEDNESDAY] THURSOAY PRIDAY SATURDAY
et _—-—1 L————1o e

14,02 14.02}

Abport Grand Opening Celebration . 0.00
Structures Luncheon Y 0.00}
L/

{*Provids detaited sﬁi
Total 0 000]  0.00]  0.00] 3350] 14.02]  0.00] 47,62

[Exptanation: M&AM& 5242_2'
Total

47.52
571.77]

Expamas Incurred by Employee
: h advances

524.25

VGive names and business affiliations of any persons whose meals were paid by traveler. | D""fmilof(posﬂm nmoum) \
: personal check payabls to SOCRAA 47.62
e = 'Mm Smdmwn Accounting even if the amount Is $0.

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

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

Ext.: 2445

Approved By: ! Date: 1. [3 o
AUTHORITY CLERK CERTIFICATION ON : EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
j hereby ceriify that this document was approved by the Executive Committee at its

Prepared By:
Traveler Signature:

eave . Whoever s name .
mesting.
“(Gave blank and we will Insert the meeting date.)

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

hAThelaiThe8s 2010\Traven6-25, Siicon Valley Structures Luncheon, San Jose\Travel Expense Report, Sicon Valisy Structures Luncheon, San Jose



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

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

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

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: §/7/10 PLANNED DATE OF DEPARTURE/RETURN:  6/24/10 ! 6/25/10

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: San Jose Purpose: Grand opening of Terminal B at Mineta San
Jose International Airport and Silicon Valley Structures
Luncheon
Explanation: Thella will pay for her overnight expense on 6/24 in order to attend the terminal opening.

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES

A. TRANSPORTATION COSTS:

e AIRFARE

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

TOTAL PROJECTED TRAVEL EXPENSE

300

75

DR AR P RlAlA

375

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

associated expenses conform tos/the Authority’s Policies 3.30 and 3.40 and are reasonable and directly related to the
Authority's business. =
Travelers Signature; ) Date:

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE
| Jl £“/Q\—~ , hereby certify that this document was approved

(Please leave blank. Whoever clerk's the meeting will insert their name and litle.)

by the Executive Committee at its SRY4)10 meeting.
(Leave blank and we will insert the meeting date.)

NEW Out of Town Traval Raniiact (aff 2 0 1ny



BgLDianne

STem— ———

From: Scott Mackerley [smackerley@traveltrust.com]

Sent: Thursday, June 10, 2010 2:35 PM

To: Berg Dianne; Harris Matt, SMACKERLEY@TRAVELTRUST.COM
Subject: Travel Itinerary 24JUN SAN BOWENS

Attachments: 52244943.PDF; 52244943.HTM

BOWENS/THELLA DEPT 6 10Junle 02:35pm

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** QN93UC **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
FARXXAXXXTICKETLESS TRAVEL INSTRUCTIONS ****kkxkkk

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.

B o 0 e oo o o 8 o o o i e oK o ok o e o o o o oK o ok o o ok o o ok o o ok o ok ol ok o o e o ok
HRRRERRERRFERRATSA GUIDANCE FOR PASSENGERSH ** ¥4k ko kkk
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

3 e 2 3 3 o 3 3 ok 3k 36 3k o 3k o ok a3k ke 3 Ak 3 3¢ ok ke ke Ak 3k Ak ok 3k 3k ok o 3 ok o 2 e o o o o 3 e e ek o e ok Kk ok ok ok ok

24Jun1® 03:55pm Thursday

Air

Southwest Airlines Flight# 486 Class:H
From: San Diego CA, USA 243unl®@ 03:55pm  Thursday
To: San Jose CA, USA 24Junle ©5:10pm Thursday

Meal: None Equip: Boeing 737-300 lJet Status: Confirmed
Stops: @

Depart - TERMINAL 1
Arrive - TERMINAL A
Southwest Airlines locator: QN93UC

Flight Duration: 1 hour(s) and 15 minutes
Class of Service: Coach

25Junl® @2:55pm  Friday

Air

Southwest Airlines Flight# 119 Class:H

From: San Jose CA, USA 25Juni@® 02:55pm  Friday
To: San Diego CA, USA 25Juni® ©04:10pm Friday
Meal: None Equip: Boeing 737-300 Jet Status: Confirmed
Stops: ©

Depart - TERMINAL A
Arrive - TERMINAL 1
Southwest Airlines locator: QN93UC



Flight Duration: 1 hour(s) and 15 minutes
Class of Service: Coach

22Dec10 Wednesday
Other San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS-A

- o e - P  E  E EE e - -

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

FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS® PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Ticket Information

BOWENS THELLA

Ticket#:2105261892 Ticket Base Fare: 263.40

Invoice#:1175313 Ticket Tax: 0.00
Total Ticket Amount: 263.40

Electronic: YES

SERVICE FEE DOCUMENT #: 0524704830 FEE AMOUNT: 30.00

BILLED TO: AMERICAN EXPRESS ENDING IN 1006

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

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

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

***RasFAX Message ID 694280***
***ResFAX Itinerary E-Mail***



Online Event Registration Services, Event Registration Software - Event Registration by ... Page 1 of 1

Print Please print this page and keep It for your records.
Order Detail
Mineta San Jose International Airport Grand Opening Celebration

Celebration Ticket

1 ticket for Thella Bowens (SENNNENNY $155.85
P I 30 O L

Credit Card Confirmation Number: 076354
Transaction Number: 4211123

Reminder: Please make sure to bring the parking directiolns. Also please glve us your
guest names closer to the event date, we will have name badges for all the guests
attending the party. We look forward to hosting you at this event.

**¥Note: Acteva does not mall a hard copy confirmation of your transaction; however, you will
receive a system generated email confirmation that contalns your order information.

Your order will appear as a purchase from Acteva on your credit card
statement.

https://www.acteva.com/includes/finalbarcadedisnlav cfm7he=2N3787TNRTTIININAING2I2  K/1AMANIN



Page 1 of 1

bizjournals.com Purchase Receipt Credit Card processed by: Biz Books, LLC
Invoice #886311 120 W. Morehead Suite 100
2010-04-27 14:53:34 Charlotte, NC 28202

Products Ordered

Description Quantity Unit Price
Event Registration - Silicon Valley Structures 1 $75.00
Subtotal: $75.00
Sales Tax: $0.00

Total: $75.00

Billing Address

Thella Bowens

San Diego International Airport
P. O. Box 82776

San Diego CA 92138
uUs

619.400.2445

Payment Information

ihella F Bowens

XX/XXXX

Thank you for your order.
Please call 1-800-486-3289 if we may be of further assistance.

No returns accepted after 30 days.

https://www.bizjournals.com/secure/receipt/ 7tuid=ODg2MzExOms0c WpQckhiZTZy 5/3/2010



& la% Dinhea

SPENCERS
For Steaks Ard Chops
2050 Gateway Place
San Jose, CA 95110
408-437-2170

1900716 .1
RY-008 V Table 134

o ../24/10 10:17 PM Guests 2

wwest Num: 2 SPENCERS
_ ENCER SALAD 8.00
‘TN SOUP 9.00
.SH BROHNS 10,00
9.84% SwTotal  45.00 &
+ Tax 1 4,16 2

Please pay this amount
Total 49.16

</.00 e v
4 &% SO
¥ pkkkkkkkkkkbikkkk kbR Rk kkkkkkr ik
*¥FOR ROOM CHARGES ONLY#*

T NAME

-5E PRINT YOUR LAST NAME

AMOUNT
" CHARGE

CoMATIHINE
RS

£
*
%
X
¥
3
¥
R _ X
¥
*
X
*
%
¥
3

G/AD Breaflost

DOUBLETREE HOTEL
SAN JOSE
2050 GATEWAY PLACE
SAN JOSE, CA 95110

408-453-4000
900856 .
"ARCIAL C Table 110¢
06/25/10 10:26 AM Guests :
st Num: 1 SPRIC
$CHICK APPL SAU 5.00
$TOAST 3.00
COFFEE 3.00
SubTotal 11.(
Tax 1 1.0/

Please pay this amoul
Total 12.0:
'TT~(> A

) 11.00 4. O
r**********************************rx

CHARGES ONLY**

.EASE PRINT YQUR LAST NAME
OM #

IP AMOUNT
OTAL CHARGE )

IGNATURE




v, ¥ ?'\‘:‘»‘
Garyc Kelly WllllamF Sherry, chi.m :
Cbairmas of the Board, : Duector’of I\vunm_&“~

Presideat & CEO,
Sosthwest Airlines

Join us at our annual Silicon Valley Structires event where you can be one of
the first to see the new
Terminal B at Mineta San Jose International Airport.

Speakers:

] . William S. Ayer - Chairman & CEO,
: Alaska Airlines & Alaska Air Group

« Gary C. Kelly - Chairman of the Board, President & CEO,
Southwest Airlines

« William F. Sherry, A.A.E - Director of Aviation,
Mineta San Jose International Airport

2




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

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office / #6
DEPARTURE DATE: 7/13/2010 RETURN DATE: 7/14/2010 REPORT DUE: 8/13/10
DESTINATION: Atlanta, GA

Please refer to the Authority Travel and Lodging Expense R 3, fining appropriate reimbursable
expenses and approvals. Please attach all required supporting documentation. All mcelpts must be detailed, (credilcerd receipts do not provide sufficient
delall) Any special items should be explained in the space provided below.

Authori
Exoom:ya Employee Expenses
(Prepaid by SUNDAY MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY
ST Sl Authority) 7113110 | 7/14/10 TOTALS
Air Fare, Rai , Bus (atfach copy of itinerary w/charges) 1,486.40 0.00,
Conference Fees (provide copy of fiyer/registration expenses) 0.00
Rental Car* 0.00
Gas and Oil* 0.00
Ga rking* 0.00
Mileage - attach mileage form" 0.00
Taxd and/or Shuttle Fare (include tips pd.)* 0.00
|Hotel* 159.60 159.60
[Telephone. Internet and Fax* 0.00
Laundry* 0.00
ips - separately paid (maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* 0.00
finclude | ) ynch* 0.00
tsPd) | Ibinner 0.00
Other Meals* 2.25 2.25
Alcohol is a non-reimbursable expense
Hospitality ' * 0.00
Miscellaneous: 0.00
0.00
0.00
*Provide detailed receipts 0.00
Total Expenses prepaid by Authori 1,486.40 0.00 0.00] 159.60 2.25 0.00 0.00 0.00 161.85
|Explanation: The meeting location was changed from. Washington, D.C. to Total Expenses Prepaid by Authority 1,486.40
Total Expenses Incurred by Employee
Atlanta, GA. A change in the return flight was made to accommodate the earlier (including cash advances) 161.85
finish time of the meeting. Grand Trip Total 1,648.25
Less Cash Advance (sttach copy of Authortty ck) _
{Less Expenses Prepaid by Authority 1,486.40
Give names and business affillations of any persons whose meals were paid by traveler. Due Traveler (positive amount)' 3
2 Prepare Check Request Due Authority (negative amount) 161.85
Attach personal check payable to SDCRAA l Note: Send this report to Accounting even if the amount is $0.

| as traveler or administrator acknowiedge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Reimbursementfo_licy‘ and 3.30 - Business Expense Reimbursement Policy‘ and that any purchases/claims that are not allowed will be my
responsibility. 1 further certify that this report of travel expenses were incurred in connection with official Authority business and is true and
correct.

" Trave! and Lodgin ense Reimbursement Policy 3.4 ’ i ense Reimbursement Po 30
Prepared By: /7 Dianne Berg
Traveler Signature: alll M ‘L‘l//, / / 1 / Date: @‘f 9% }
Approved By: Date:

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

{Piease Teave blank. Whoever clérk's the mesting will nsert their name and &)

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

H:\Thefla\Thella 2010\Travel\7-13, Future of Aviation Advisory Cmte, Atianta\Travel Expense Report, FAAC, Atlanta



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

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

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

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 5/17/10 PLANNED DATE OF DEPARTURE/RETURN:  7/13/10 ! 7/14/10

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

Destination: Washington, DC Purpose: Future of Aviation Advisory Committee
Meeting
Explanation:

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

e AIRFARE $ 1000

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100

B. LODGING 3 300

C. MEALS $ 100
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 1500

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

Authority’s business.
Travelers Signature

CERTIFICATIO ADMINISTRATOR (Where Administrator is the Executive Committee, thé Authority
Clerk’s signature is required).
By my signature below, | certify the following:

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.

Date:

2. The concemed outof-town travel-and-all identified expenses are necessary for the advancement ofthe
Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.

3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of
Authority’s Policies 3.30 and 3.40.

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

| Squ B- /k'k , hereby certify that this document was approved

(;’Iease leave blank. Whoever clerk’s the meeting will insert their name and title.)

by the Executive Committee at its Y 24 {© meeting.
(Leave blank and we will insert the meeting date.)

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



@

Hilto

1031 Virginia Avenue * Atlanta, GA 30354
Phone (404) 767-9000 « Fax (404) 768-0185
Reservations
www_hilton.com or 1 800 HILTONS

Name & Address | Atlanta Airport
BOWENS, THELLA Room 1217/02
P.O. BOX 82776 Arrival Date 7/13/2010 9:47:00PM
Departure Date 7/14/2010 7:43:00AM |
SAN DIEGO, CA 921382776 Adult/Child 1/0
us Room Rate 140.00 '/~
L]
RATE PLAN C-FAAC 0 z 0
HH# 423793395 BLUE
AL: AA #YF49148
BONUS AL: CAR:
CONFIRMATION NUMBER : 33980093259
7/14/2010 PAGE 1
DATE DESCRIPTION D REE.NO CHARGES CREDITS
7/13/2010) GUEST ROOM MJACOBS | 4259819 $140.00
7/13/2010] GA SALES TAX MJACOBS | 4259819 $9.80 Mih%&mﬂ.y
7/13/2010| OCCUPANCY TAX MJACOBS | 4259819 $9.80
7/14/2010| AX *1003 JJONES 4260462 $159.60
BALANCE $0.00 @
Hilton
COE' .R:'AD'
You have earned apprqximately 1400 HHonors goints and approximately
140 miles with Ameri Alrlines for this stay. Td check your earning$ for
this stay or any other s{ay at any of more than 3,000 Hil
DousLeTREF
Thank you for choosing Hilton! Book your next at hitton.com and take
advantage of our interriet-only Advange Purchase Rates and limited-fime
special offers/ T
2 Carden nmr
et B
—ACCOUNTNO. DATE OF CHARGE | FOLIO RU.JCHECK'NO.
AX *1003 1/13/2010 952866 A -
__m
Mim,
CARD MEMBER NAME AUTHORIZATION INITIAL
BOWENS, THELLA 521898
ESTABLISHMENT NO. & LOCATION  ESTABUSHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
THANK YOU FOR CHOOSING HILTON ATLANTA AIRPORT e &%
Official Sponsor
TIPS & MISC.
TOTAL AMOUNT
MERCHANDISE ANDIOR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT




74 -Chhes.

rtsfield Hospitality-Freshens-T

Terminal T
Atlanta, GA 30320
PHONE :

110 3:29 PM
‘er 0045
w112 Patrick
vE o RRRRRRRRRR R RO R ARk
+ TLED WATER 2.10
Taxable: 2.10
Sub-total: 2.10
Tax: 0.15
Total Due: 2.2%
“asii: 5.25
'NGE DUE: 3.00

ihak You



Bem Dianne

B
From: Cheryl Harloff [cheryl@traveltrust.com]
Sent: Tuesday, July 06, 2010 10:32 AM
To: Berg Dianne
Subject: FW: Travel Itinerary 13JUL SAN BOWENS
Attachments: 33225043.PDF; 33225043.HTM
Hi Diane,
I was able to unblock an aisle seat on the departure
BOWENS/THELLA DEPT 6 06Julle ©09:13am

33k 3 3k 3 o 3 3k ok 3 3k ok 3k o ok o ok o 3 ok 3k ok o 35 o o e ok 3 ok Ak e 3k o ok 3 e ok o 3 ok ok ok ok ok o ok ok

DELTA E-TICKET CONFIRMATION *** P P V F P 9 ***

o o o oo o oS o oo o o ko o ok o o K oo o KooK K Kook o oK

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH

YOUR CARRIER OR CALL US AT 800-792-4662

--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
FAXXEXFFFTICKETLESS TRAVEL INSTRUCTIOQNS*** k¥ kkokx

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 US BEFORE

YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.

305 o o oo o oo o o o o o K oo o oK o o o 3 o 3 Koo o K o ok
HAAKAFR KRR FRFRRTSA GUIDANCE FOR PASSENGERSH ¥ ** 4Kk kkkkk
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

k8 o o o o 3 ok 3 6 5 3 e 4 3 3 o ok o o e o o o o o K o e ok s ok ok sk ok o 8 s o sk e ok o ok ok o o K ok o K o

13Jull® ©@9:00am Tuesday
Air Delta Air Lines Flight# 2992 C(Class:M Seat:27D
From: San Diego CA, USA 13julle @9:06am Tuesday
To: Atlanta Hartsfield-Ja 13Jull®e ©4:20pm Tuesday
Meal. Food—For PurchaseEquip: Boeing 757 Jet Status: Confirmed
Stops: @

Depart - TERMINAL 2

Arrive - SOUTH TERMINAL

Delta Air Lines locator: PPVFP9

DL Frequent Flyer# euullll®-BOWENS/THELLA

*** AISLE SEAT CONFIRMED
Flight Duration: 4 hour(s) and 2@ minutes
Class of Service: Coach



14Julie @7:04pm  Wednesday
Air Delta Air Lines Flight# 1567 Class:M Seat:38D
From: Atlanta Hartsfield-Ja 14Jull® ©7:04pm Wednesday
To: San Diego CA, USA 14Julie ©8:35pm Wednesday
Meal: Food For Purchase Equip: Boeing 757 Jet Status: Confirmed
Stops: ©

Depart - SOUTH TERMINAL

Arrive - TERMINAL 2

Delta Air Lines locator: PPVFP9

DL Frequent Flyer# YNNENS-BOWENS/THELLA

** AISLE SEAT CONFIRMED
Flight Duration: 4 hour(s) and 31 minutes
Class of Service: Coach

1@Janll Monday
Other San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

WE ARE OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6043 AND USE YOUR VIT CODE -
SJE72 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST...CHERYL HARLOFF

Ticket Information

BOWENS THELLA

Ticketi#:7902449006 Ticket Base Fare: 1172.08
Invoice#:5199572 Ticket Tax: 109.32
Total Ticket Amount: 1281.40

Electronic: YES

SERVICE FEE DOCUMENT #: 0525287589 FEE AMOUNT: 30.00

BILLED TO: AMERICAN EXPRESS ENDING IN 1006

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

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

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

***ResFAX Message ID 676196***
***ResFAX Itinerary E-Mail***



Bﬂ Dianne

From: Cheryl Harloff [cheryl@traveltrust.com]
Sent: Wednesday, July 14, 2010 9:39 AM

To: Berg Dianne

Subject: FW: Travel Itinerary 13JUL SAN BOWENS
Attachments: 31179154 PDF; 311791564.HTM

Regards,

Cheryl Harloff,CTC
Traveltrust 760-635-1700
New Hours 730AM-430PM PDT

Original Message-----

From: Cheryl Harloff [mailto:charloff@traveltrust.com]
Sent: Wednesday, July 14, 2010 8:39 AM

To: Cheryl Harloff

Subject: Travel Itinerary 13JUL SAN BOWENS

BOWENS/THELLA DEPT 6 14Jull® ©8:39am

e o ok o o o o 3k 3k o o ok ok ok o 3k 3k 2k 3 ok 3k o o A ok o 3k 3k ok ok e ko o 3k A ke o ok ak ok 3k ok o ok ok ok ok

DELTA E-TICKET CONFIRMATION *** P P V F P 9 **x
AR AR A A KA A AR AR A KA K AR A A o KA KRk o kK

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH
YOUR CARRIER OR CALL US AT 800-792-4662

--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT--==-==-- o .
*ARRRRERRTICKETLESS TRAVEL INSTRUCTIONS****kkkkk* tl/%%
THIS IS AN E-TICKET RESERVATION.
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN m
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED //Zé&%
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS %0
CONTACT US BEFORE f

IT MAY HAVE NO VALUE. , g
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. M M%%O

3 3k 3 3 3 3K 3k 2 3k o 3 3k Ak 3k 3 3k ok 3K 3 ok o o Ak Ak 3k 3k 3k 3k 3k 3K oK ok 3 ok 3k 3k ak 3k ok sk ok 3k % ok o ok ok Kk ok 4 A

************#**TSA GUIDANCE FOR PASSENGERS*************M b /

PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL -MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE

13Julle ©@1:25pm Tuesday >

Air

DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPAR
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV
30k o o o K Ko oo KR Ao o o R o o K Ko o ok o o oK oo o o o o

Delta Air Lines Flight# 2792 Class:A Seat:6D
From: San Diego CA, USA 13Jul1® ©1:25pm Tuesday
To: Atlanta Hartsfield-Ja 13Julle ©8:52pm Tuesday
Meal: Lunch Equip: Boeing 757 Jet Status: Confirmed
Stops: ©

Depart - TERMINAL 2
Arrive - SOUTH TERMINAL



Delta Air Lines locator: PPVFP9
DL Frequent Flyer# PR -BOWENS/THELLA

Flight Duration: 4 hour(s) and 27 minutes
Class of Service: First

14Jul1® 04:20pm Wednesday

Air Delta Air Lines Flight# 1467 Class:M Seat:37C
From: Atlanta Hartsfield-Ja 14Julle 04:20pm Wednesday
To: San Diego CA, USA 14Jul10 ©05:48pm Wednesday
Meal: Food For Purchase Equip: Boeing 767 Jet Status: Confirmed
Stops: ©

Depart - SOUTH TERMINAL

Arrive - TERMINAL 2

Delta Air Lines locator: PPVFP9

DL Frequent Flyers - ER-BOWENS/THELLA

Flight Duration: 4 hour(s) and 28 minutes
Class of Service: Coach

10Jani1l Monday
Other San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

WE ARE OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6043 AND USE YOUR VIT CODE -
SJE72 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST...CHERYL HARLOFF

Ticket Information

BOWENS THELLA

Ticket#:2114766319 Ticket Base Fare: 150.00
Invoice#:5200400 Ticket Tax: 0.00
Total Ticket Amount: 150.00

Electronic: YES

SERVICE FEE DOCUMENT #: 0525594433 FEE AMOUNT: 25.00

BILLED TO: AMERICAN EXPRESS ENDING IN 1006

- - = " e e e = e = em e e -

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

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



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

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office / #6

DEPARTURE DATE: 7/21/12010 RETURN DATE: 7/31/2010 REPORT DUE: 8/30/10
=,

DESTINATION: London, England and Mo Gevinan

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable
expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient

detail). Any special items should be explained in the space provided below. P
Authority Employee Expenses
Expenses
(Prepaid by SUNDAY MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY
Authority) 7/2110 | 722110 | 7/23110 { 7724110 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 4,447.20 59.67 59.67
Conference Fees (provide copy of flyer/registration expenses) 0.00
Rental Car* 0.00
Gas and Oil* 0.00
Garage/Parking* 0.00
Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 121.50 121.50
Hotel* 351.50{ 351.50{ 351.50 1,054.50
Telephone, Internet and Fax* 0.00
Laundry* 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* 0.00
(include | i ynch* 108.84] 9489 203.73
tesPd) | IDinner 55.84] 62.68 118.62
Other Meals* 4.33 5.46 9.79
lAlcohol is a non-reimbursable expense R R R R T R A T T & e,
Hospitality ' * 0.00
Miscellaneous: 0.00
Currency Exchange/Foreign Transaction Fee 3.28 3.28
Foreign Transaction Fees 4.17 4.17
*Provide detailed receipts 0.00
Total Expenses prepaid by Authority| 4,447.20 0.00 0.00 0.00 0.00] 585.12] 570.40] 419.64 1,575.16
Explanation: Page 1 of 2 Total Expenses Prepaid by Authority 4,447.20
Total Expenses Incurred by Employee
(including cash advances) 1,575.16
Grand Trip Total 6,022.36
Less Cash Advance (attach copy of Authority ck)
Less Expenses Prepaid by Authority 4,447.20
1Glve names and business affillations of any persons whose meals were paid by traveler. Due Traveler (positive amo unt)2 3
2 Prepare Check Request Due Authority (negative amount) 1,575.16
Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.

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

correct.

* Travel and Lodging Expense Reimbursement Policy 3.40 “ Business Expense Reimbursement Policy 3.30

Prepared By: ,._Dianne Berg Ext.: 2445
Name

Traveler Signature: \/5% ZZZ@ J//;/ ,L/j rZ // e Date: 7/ @/ d

Approved By: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

I, hereby certify that this document was approved by the Executive Committee at its
(Please leave blank. Whoever clerk's the meeting will insert their name and title.)
meeting.
{Leave blank and we will insert the meeting date.)
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.

(To be certified if used by President/CEOQ, Gen. Counsel, or Chief Auditor)




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

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office / #6

DEPARTURE DATE: 7/21/2010 RETURN DATE: 7/31/2010 REPORT DUE: 8/30/10
DESTINATION: London, England and m\ﬁ?&e‘*ft‘lanx

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable

expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient
detail). Any special items should be explained in the space provided below.

Authority
Expenses Employee Expenses
(Prepaid by SUNDAY MONDAY | TuESDAY | WEONESDAY| THURSDAY | FRIDAY | SATURDAY
Authority) 72510 { 72610 | w2mio | 7280 | wesro | wsomo | 731110 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 52.38 52.38
|Conference Fees (provide copy of fyer/registration expenses) 0.00
Rental Car* 0.00
Gas and Qil* 0.00
Garage/Parking* 0.00
Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 46.94 46.94
Hotel* 351.50f 466.85| 259.58] 214.99] 214.99] 214.99 1,722.90
Telephone, Internet and Fax* 23.38 1.44 21.63 46.45
Laundry* 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* 40.43 40.43
(include | 1j ynch* 41.11 433] 1351 1363 72.58
fipspd) | |Dinner 2323] 17.38] 37.71] 32.44] 69.06 11.38 191.20
Other Meals* 6.68 4.29 7.60 18.57
[Alcohol is a non-reimbursable expense T B i Rrea ] [ o] LT C Rt ] G RS
Hospitality ' * 0.00
Miscellaneous: 0.00
Foreign Transaction Fees 56.41 9.17 1.73 0.37 19.45 87.13
0.00
*Provide detailed receipts 0.00
Total Expenses prepaid by Authority 0.00] 398.11] 52534 400.64] 309.48| 325.21| 236.59] 83.21 2,278.58
Explanation: Page 2 of 2 Total Expenses Prepaid by Authority 0.00
Total Expenses incurred by Employee
Total of Pages 1 and 2 ($1,575.16 + $2,278.58 = $3,853.74) (including cash advances) 2,278.58
Grand Trip Total 2,278.58
Less Cash Advance (attach copy of Authority ck)
Less Expenses Prepaid by Authority 0.00
1Give and busil affiliations of any persons whose meals were paid by traveler. Due Traveler (positive amount) ; 3
2 Prapare Check Request Due Authority (negative amount) 2,278.58
Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Reimbursement Policy4 and 3.30 - Business Expense Reimbursement Policy5 and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with official Authority business and is true and
correct.

" Trave! and Lodging Expense Reimbursement Policy 3.40 ” Business Expense Reimbursement Policy 3.30
Prepared By: / /] g Dianne Berg Ext.: ) 2445
Traveler Signature: //‘;ZW/ %W Date: _Z;@ /_,//j
Approved By: Date: / /

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
l, hereby certify that this document was approved by the Executive Committee at its
TPlease leave blank. Whoever clerk's the meefing will insert their name and te.)

meeting.
{Ceave blank and we will insert the meeting date.)
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.




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

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

1. TRAVELER:
Travelers Name: Thella Bowens Dept. Executive Office/#6
Position: [ Board Member V¥ President/CEO ™ Gen. Counsel [~ Chief Auditor

[ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 6/9/10 PLANNED DATE OF DEPARTURE/RETURN:  7/21/10 / 8110

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: London, England; Frankfurt & Purpose: International route development. Three
Munich, Germany senior executive-level airline staff meetings to discuss
transatlantic service to San Diego.

Explanation:

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

e AIRFARE $ 7000

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 207

B. LODGING $ 3977

C. MEALS $ 1500
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 12684

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

associated expenses conform to th th rinmo and 3.40 and are reasonable and directly related to the
Authority’s business. / ? g
Travelers Signature: M Date: 4/ )7/%0 ﬂ%) /ﬁ

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Comrittee, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The 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 id ed expenses conform to the requirements and intent of
Authority’s Policies 3.30 and 3.40.
Date: é l 0. f O

AUTHORITY CLERK CERTIFICATION ON\BEI}ALF OF EXECUTIVE COMMITTEE

Administrator's Signature: t , |
7

L Te "\ ﬁusse, (1, buu)(k&rv\—\/ Cler K , hereby certify that this document was approved
(Please leave plank. Whoever clerk’s the meeting willfinsert their name and title.)
by the Executive Committee atits T wwe, -\, 261D meeting.

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



Berg Dianne

From: Scott Mackerley [smackerley@traveltrust.com]

Sent: Thursday, July 01, 2010 2:53 PM

To: Steele Cindy; Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM
Subject: Travel ltinerary 21JUL SAN BOWENS

Attachments: 53603418.PDF; 53603418 HTM

BOWENS/THELLA DEPT 6 01Julle ©2:53pm

YOUR AMERICAN ETICKET CONFIRMATION IS ** HYMDQG **
YOUR VIRGIN ATLANTIC ETICKET CONFIRMATION IS ** DOYVBG **
YOUR LUFTHANSA ETICKET CONFIRMATION IS ** ZHMHCA **
YOUR UNITED ETICKET CONFIRMATION IS ** JB61LY **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
*kkkkk kR ATICKETLESS TRAVEL INSTRUCTIONS * %%k sk d k%

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.

sk sk ok ok ok ok ok K ok ok sk ok ok ok e ok sk ok 3ok 3ok sk ok oKk ok ok ksl ok sk ok o o K ke ok ok K sk ok Kok oK K oK ok

ok Rk KAk kR AR AR XTSA GUIDANCE FOR PASSENGERS ¥ % % ¥k ok kk ko
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

sk sk e ok ok ok ok ok s ok o ok sk ok sk ke sk ok sk ke ok sk ok sk ok o K s s sk ok ok ok sk ok ok sk ok ok sk ok ok ok o ok Kok sk ok ok ok ok ok
FOR TRAVEL TO UNITED KINGDOM

A US CITIZEN MUST HAVE A VALID PASSPORT

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S.
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE
o s sk o o ok ok ook sk ok o ok ok ke ok ok ok sk ok ok ok e sk ok ok ok ok sk sk ok sk ok ok ok ok ok ok sk ok sk ok ok

FOR EMERGENCY AFTERHOURS SERVICE
WHILE IN UNITED KINGDOM

PLEASE CALL 00-800-15253545

IF INTL AFTERHOUR NUMBER DOES NOT WORK

DIAL DIRECT OR COLLECT 201-221-4462

sk e s o ok ok ok sk ok ok ke s ok ok ok o sk ok o ok ok sk ok sk sk s ok sk sk ok ok skl ok ok sk ok ok e ok e ok ok ok k

FOR TRAVEL TO GERMANY

A US CITIZEN MUST HAVE A VALID PASSPORT
YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S.
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE
st s ok e st ofe ok ok oo ok St ke sk ke ok sk ok sk ok ok ok sk e o ke sk ke ok ke ok e ke sk ok ok ok o o e ok ok Sk ok ok o

FOR EMERGENCY AFTERHOURS SERVICE
WHILE IN GERMANY
PLEASE CALL 00-800-15253545
IF INTL AFTERHOUR NUMBER DOES NOT WORK
DIAL DIRECT OR COLLECT 201-221-4462

2k o ok ok ok 3k 3k ok ok 3k ok ok 2k ok 3k 3k ok 2k 3k ok 3k 3k ok ok 3k ok ok 3k 3k ok ok 3k sk ok ok 3k o ok ok ok 3k 3 ok K 3k ok Kk



Air  American Airlines Flight# 3036 Class:N Seat:S5A
From: San Diego CA, USA 21Julle 02:30pm Wednesday
To: Los Angeles CA, USA 213Jull® ©3:1Spm Wednesday
Meal: Food For Purchase Equip: Embraer RJ1140 Jet Status: Confirmed

Stops: @

OPERATED BY AMERICAN EAGLE

Depart - COMMUTER TERMINAL

Arrive - -TERMINAL 4

American Airlines locator: HYMDQG

AA Frequent Flyer# il -BOWENS/THELLA

** AISLE SEAT CONFIRMED **
Flight Duration: 45 minutes
Class of Service: Coach

213ulle ©5:35pm Wednesday

Air Virgin Atlantic Flight# 8 Class:Z Seat:4K
From: Los Angeles CA, USA  21Jull®@ ©5:35pm Wednesday
To: London Heathrow EN, U 22Jull@ 12:05pm Thursday
Meal: Dinner Breakfast Equip: Airbus Jet Status: Confirmed

Stops: ©

Depart - TERMINAL 2
Arrive - TERMINAL 3

Virgin Atlantic locator: DOYVBG

CO Frequent Flyer# SNENEEED-BOWENS/THELLA

** AISLE SEAT CONFIRMED **
Flight Duration: 10 hour(s) and 3@ minutes
Class of Service: Upper Class

27Julle 11:50am Tuesday

Air  Lufthansa German Flight# 4727 Class:W
From: London Heathrow EN, U 27Julle 11:50am Tuesday
To: Frankfurt, Germany 27Julle 02:25pm  Tuesday
Meal: Snack/brunch Equip: Airbus A321 Jet Status: Confirmed

Stops: @

Depart - TERMINAL 1

Arrive - TERMINAL 1

Lufthansa German locator: ZHMHCA

CO Frequent Flyer# (SNEIRD-BOWENS/THELLA

YOUR SEAT WILL BE ASSIGNED AT CHECKIN
Flight Duration: 1 hour(s) and 35 minutes
Class of Service: Coach

31Juli® ©7:45am  Saturday

Air  Lufthansa German Flight# 4750 Class:H
From: Munich, Germany 31Julle 97:45am  Saturday
To: London Heathrow EN, U 31Jull@ @8:45am Saturday
Meal: Snack/brunch Equip: Airbus A320 Jet Status: Confirmed



Depart - TERMINAL 2

Arrive - TERMINAL 1

Lufthansa German locator: ZHMHCA

CO Frequent Flyer# @NENNEER-BOWENS/THELLA

** SEAT ASSIGNMENT AIRPORT CHECKIN ONLY **
Flight Duration: 2 hour(s) and @0 minutes
Class of Service: Coach

31Julle 11:3@am Saturday
Air Virgin Atlantic Flight# 19 Class:Z Seat:14K
From: London Heathrow EN, U 31Jull® 11:30am Saturday
To: San Francisco CA, USA 31Julle ©02:20pm Saturday
Meal: Lunch Snack/brunch Equip: Boeing 747 Jet Status: Confirmed
Stops: ©

Depart - TERMINAL 3

Arrive - INTERNATIONAL TERMINAL

Virgin Atlantic locator: DOYVBG

CO Frequent Flyer# GEEEERS-BOWENS/THELLA

** AISLE SEAT CONFIRMED **

Flight Duration: 10 hour(s) and 50 minutes
Class of Service: Upper Class

31Julle ©5:32pm Saturday

Air United Airlines Flight# 6014 Class:L Seat:4B
From: San Francisco CA, USA 31Julle ©5:32pm Saturday
To: San Diego CA, USA 31Julle ©7:06pm Saturday
Meal: None Equip: CRJ-700 Canadair Regional Jet Status: Confirmed
Stops: @

SFO-SAN OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES
Depart - TERMINAL 3

Arrive - COMMUTER TERMINAL

United Airlines locator: JB61LY

UA Frequent Flyer# (NNNEEED-BOWENS/THELLA

**¥ ECONOMY PLUS AISLE SEAT CONFIRMED **
Flight Duration: 1 hour(s) and 34 minutes
Class of Service: Coach

273Janl1 Thursday
Other San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM S5AM-530PM PST AND SATURDAY FROM 9AM-1PM PST - 760-
635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-60862 AND USE YOUR VIT CODE -
S7NSO PLEASE NOTE THIS IS OUR NEW EMERGENCY NIMBFR FACH FMFRGFNCY (CAll TS RTIIARIF AT A



Ticket Information

BOWENS THELLA

Ticket#:7895729863 Ticket Base Fare: 288.37
Invoice#:5199564 Ticket Tax: 43.03
Total Ticket Amount: 331.40
Electronic: YES
BOWENS THELLA
Ticket#:7895729865 Ticket Base Fare: 3279.00
Invoice#:5199564 Ticket Tax: 638.10
Total Ticket Amount: 3917.10
Electronic: YES
BOWENS THELLA
Ticket#:7895729866 Ticket Base Fare: 57.67
Invoice#:5199564 Ticket Tax: 15.03
Total Ticket Amount: 72.70
Electronic: YES
BOWENS THELLA
Ticket#:7901230749 Ticket Base Fare: 61.00
Invoice#:5199564 Ticket Tax: 0.00
Total Ticket Amount: 61.00 §BER. 20
Electronic: YES ) & —
——/’_——\
SERVICE FEE DOCUMENT #: 0524704842 FEE AMOUNT: 40.00 %Gﬁ 4 Uy T,30
SERVICE FEE DOCUMENT #: 0525287582 FEE AMOUNT: 25.00 .,l—’—L—-——~
/

BILLED TO: AMERICAN

EXPRESS ENDING IN 1006

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

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

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

***¥ResFAX Message ID 675470***
***ResFAX Itinerary E-Mail***



American Express | Card Activity Page 1 of 2

A EAl
ba

View Billing Statements

View Tutorial Download Print _
NARROW
RESULTS

CARD ACTIVITY for THELLA F BOWENS TIME PERIOD
Other Filters

Platinum Card®’. Recent Activity {":lesz:r;tzo 10to Search Transactions  §°
PAY IN Eadt’
TRANSACTION VIEW N . FULL PAY <) GRAPH
DETAILS py:  Caegon MERCHANT oypg o, ON
I - 26 of 26 Transactions o YOUR REWARDS
5l Date Fso":;%n Description Amount $ Membership Rewards®
P "- -| ll |- - - Points Balance
:%_ /3”010 Sat * DEUTSCHE LUFTHANSA DKOLN 52.3I8V View More
E07/312016—Sar FOREISN-FRANSACHON-FEE B36- o5t Use Points for
ausd $C 07/31/2010 Sat FOREIGN TRANSACTION FEE 1.41 ; TR ot
A ~ 07/31/2010 Sat FOREIGN TRANSACTION FEE 18.04 TIDENTITY THEFT CAN HAPPEN
—o73t2ot0—Sa—~ GG, o TTRMSONE
= 07/31/2010 Sat * HOTEL PLATZL MUENCHEN 668.04 - Ao e
— 07/31/2010 Sat LORI'S DINER #5 8843SAN FRANCISCO 11.38 i SN L
B _07/30/2010 Fri FOREIGN TRANSACTION FEE 0.37 b, YOUR TAGS
T 07/30/2040—Fri FOREIGN-FRANSACTION-FEE 685 &dd Taps fo Transactions

’

KARSTADT OBERPOLLINGMUENCHEN13.63 Click the arrow above to start.

= . N
! ] four New
and mproved

I 07/30/2010 Fri *

i %

- 07/29/2010 Thu * DER KAT ACHER MUENCHEN 64.23

1 0900 Fhu— mgmwsg 459 — 2 il Statonue
LT3 T .07/29/2010 Thy _  FOREIGN TRANSACTION FEE 1.73 Crou g e orman

EOREIGN TRANSACTION-FEE HH i you need more quickly.

K <
3 CITIT
[07/28/2010 Wed* ARABELLA HOTEL BETRIFRANKFURT 300.01 - =77~ A
07/28/2010 Wed* DB FERNVERKEHR KOELN 433 - v
07/28/2010 Wed FOREIGN TRANSACTION FEE nrR Sl riacaiis S
4N 07/28/2010 Wed FOREIGN TRANSACTION FEE 0.95 ’ v
07/28:2010 Wed FOREIGN TRANSACTION FEE: 810 =
07:28:2010 Wed* SPATENHAUS AN DER OPMUENCHEN 35,22 v
b‘&;;ﬁ;"m"‘ gy.  Category MERCHANT W 6‘;‘"“ H

TIME
ﬁl'ﬂ Transactions YOUR REWARDS C::
' Foreign iti Amount \1empership Rewards™
/" Date Spend Description $ p

07/272010 Tue FOREIGN TRANSACTION FEE 1.02 Yiew More

S6-XN 1 07272010 Tue FOREIGN TRANSACTION FEE 5539 -Lse Points for
07/27/2010 Tue * RENAISSANCE LONDON CLONDON 2,051.64¢ Everyday Charges
07/27/2010 Tue * ZUM SCHWARZEN STERN FRANKFURT 3771 7 sy Tuger ran HARPEN
07/24/2010 Sat FOREIGN TRANSACTION FEE 191, .0 st s
07/24/2010 Sat * INDIGO LONDON 709277 e ’
07/23/2010 Fri FOREIGN TRANSACTION FEE 1.61 -ir

N1 Z 07/23/2010 Fri FOREIGN TRANSACTION FEE 256  YOURTAGS

07/23/2010 Fri * HAYMARKET HOTEL F&BLONDON 94.89%  Add Tags to Transactions
07/23/2010 Fri * SWTRAINS WATERLOO SELONDON 59.67.+” Click the arrow above to start.

2,.9% 07/22/2010 Thu FOREIGN TRANSACTION FEE 3.28 4

RN 2 S Waa YA I a WiRe of MRS TIPATIINAN T LW OFNIZIAII AL AR AYITTe e smn P
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[HROW TAXIS
[ON

126537155

122167347 S1
JSET: 01
« RICAN EXPRESS

t 4 Digits:

' 02/14

PED

E

UNT £79.¢
AL £79,:

# 181,90

PEING CHG 10%eRifiey
. 3NATURE VERIFIED

NKYOU FOR YOUR CUSTG

‘07/10 13:56 -
‘H CODE: 70
1 0081

c mmmmcse

4 AMEX Bl

e

DEBIT/CREDIT CARD SALES V(ll}ﬂ% bcefo A3

Qty Descrirtion Total
001 TICKET 231% £8-18C
Date Issuine Office Tkt No. 74420
23-1Y-10 LONDON WATERLOO 30388898945
Customer card mumber visa 04-10- 0413

ssas sass s 90  CARDHOLDER'S COPY
A0000000031010

Authorised Sale Confirmed

983066
Debit mv card account with the total amount
Please retain for wour records
Printed 11:02 on 23-.LY~-10

Adult Child

N NIL SGL
Husber
74421 3088898845

Price

£13-00X

Validity

Class Ticket ture

STD MYTIME DAY S

Start date
23-4LY-18
Yalid until

From
LONDON TERMINALS  23-LY-10
To Route

FARNBOROUGH STNS  mor reapInc ON DATE SHOWN
; SINGLE
422645053

Printed11:06 on23-4Y-10

Class Ticket type Adult

1ST ANYTIME DAY 1S ONE SGL.
Start Date Number

23-JLY-18 85894 1009552131

Yalid until Price
FHRNBOROUGH STNS 23-JLY-10 £25-40X

Route Validity

lONDON TERMINALS NOT READING ON DATE SHOWN
SINGLE

From L

Printed 16:1Q on 2T v-10

TRAIA TTIOKE TS

b R o i

B

<IN
ANy
By UL
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£ SRR AR S e Dk a1 1 S N N e o e R e S e S RS B

DE: SRENZUEBERSCHREITENDE 3EFOERDERUNG VON PERSONEN (M :UFTVERKEAR PAR. 26 : 3) USTE ,/////
PASSENGER RECEIPT 1 oOF1 EXCESS BAGGAGE
LUFTHANSA 31JUL 10 23492033 DE TICKET
7329UF / GERMANY
BOWENS/THELLA 7906 L UF THANSA 1
**NOT VALID FOR** **PASSENGER RECEIPT** NOT VALID FOR TRAVEL
*XTRANSPORTATION™ FFvy Passenger Ticket: 220 /901230749
MUC LH /LHR ¥S /SFO IHMHCA/ 1A

6*EXCESS BAGGAGE
EXCESS OR OVERSIZIED PIECES : 1

RATE PER KG/PIECE : 40|i0
EUR 40.00 b 4

=< 2K

s Mgt

0 220 2614451288 3
EUR 40.900

ON BWEX B



Fahrpreis-Quittung
Firma/Herrn/Frau
1

von /:Te/g/i,‘f; Z/ _/,2’ Vl'—'%’é‘f-/

) -
e '/B(’ Stadtfahrt
€
inklusiv . -Z % MwSt.

£

€ (in Worten)
LT

dankend erhalten

L. 07 A /

Datum/Unterschrift

Taxi-Nr.

/TAXI 496
AHMAD-FAIZI
KonradDuden—Weg/é
50437 Frarnkfurt/Main
Tel. 0178 1 72727381
Steager Ni. 12£1603C6C-G15

~

ARR\WNAL
mE—

9
@ messe frankfirt

3¢ X 1309 2W46. 94/

R
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RENAISSANCE”

LONDON CHANCERY COURT HOTEL

Mr. Thella Bowens Room No. : 170
L N Arrival 22/07/10
[ SR Y Departure: 27/07/10
UsA

REWARD No. : 992364729

INVOICE 649055
VAT NO: 225858540

Renaissance London Chancery Court, 27/07/10/08:48/62 ATE/1

i 1
Date Reference Charge Credit
g

L d
22/07 -Govt/Milita 192.00
22/07 -Room VAT Y 33.60} 22T = 2O\«
22/07 -Lounge Dinner Food 53.20\
->#530 : CHECK #3829
22/07 -Lounge Service Charge 6.65 »¢A.¥5 = 10%.%4 -~
->#530 : CHECK #3829
22/07 -Lounge Gratuities 10.00
->#530 : CHECK #3829
23/07 -Govt/Military 192.00
23/07 -Room VAT 33.60§ 22560 = 351.50
24/07 -Govt/Milita 192.00
24/07 ~Room VAT Y 33.60}12‘5'60 A EEA
24/07 -Minibar Beverage Soft DK 3.50 —% =5.46
->#170 : CHECK #6219
25/07 -Govt/Military 192 .oo% 295.¢0 = 35150
25/07 -Room VAT 33.60
25/07 -High Speed Internet 15.00 —p =23.3%
->#170 : CHECK # 1
26/07 -Regular Rate 255.00
26/07 —Rogm VAT 44.6'% AANBS = 66 RS
26/07 -Lounge Dinner Food 23.45
->#170 : CHECK #3950 > A6-3% = .l
26/07 -Lounge Service Charge 2:93
->#170 : CHECK #3950
27/07 F - T 1316.76
- >XXX XXX XXX X . XX /XX :
e Total  1316.76 1316.76 _ R,0D\ 0% = \.55F

Balance 0.00 GBP



R

RENAISSANCE®

LONDON CHANCERY COURT HOTEL

Mr. Thella Bowens Room No. 170

Arrival 22/07/10
L Departure: 27/07/10
USA

REWARD No. : 992364729
I NVOICE 649055

VAT NO: 225858540

Renaissance London Chancery Court, 27/07/10/08:48/62 ATE/2
¥ 1
| Date Reference Charge Credit|
{ ]
Net vatable supplies 1099.81
VAT 197.37
Sub-Total 1297.18
Non vatable supplies/exempt supplies 19.58
Invoice Total 1316.76 2,05\ G\
SIGNATURE : ’

Please Debit/Credit my account by the amount indicated above.

Approval Code: A2S

Card Number: XXXXXXXXXM{JBExpiry: 02/14 Swiped
Start Date: Tssue Number:

Transaction ID: 33214483796 SALE Terminal ID: 00215A1149C4
Merchant TID: 9420242612

Your Marriott rewards points/miles earned for this stay will be credited

to your account and will appear on your next statement.
Please note you have earned additional bonus points for:
*Silver * *

To check your balance or view member exclusive offers,log on to

www.marriottrewards.com or call UK 020-7012-7312.
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Ms. Thella Bowens

3225 N Harbor Drive

FI13

92101 San Diego

United States of America

The Westin Grand Frankfurt Date 28.07.10
Arrival 27.07.10
Invoice No. 233014 Departure 28.07.10
Please include at time of payment: Client ID: Page 1 of 1
Cashier Miriam Hahn
Date Description Debit Credit
EUR EUR
27.07.10 Logis/Room Charge ¢, 199.00 = 2a57.5%
5o HO.43 ﬁr
28.07.10 motions Breakfast Food \ 31.00 = O CRecen E}D/
CHECK# 4011189
28.07.10 American Express manual 230.00
Total 230.00 230.00 3GO.C\
Balance 0.00 \30%%
Net EUR VAT EUR Gross EUR
VAT 0% 0.00 0.00 0.00
VAT 7% 185.98 13.02 199.00
VAT 16% 0.00 0.00 0.00
VAT 19% 26.05 4.95 31.00

the westin grand frankfurt

konrad-adenauer-strasse 7, 60313 frankfurt/m., deutschiand

t +49 (0)69.2981.0 f +49 (0)69.2981.810
grandfrankfurt@westin.com
westin.com/grandfrankfurt

Arabella Hotel Betriebs GmbH Sitz Minchen HRB 133 524
V.A.T. Reg.-Nr. DE 813 085 492 Steuernr.: 143/114/70508

WESTIN



Placzl Hortel - Postfach 100 727 - D-80081 M

Mrs. Thella Bowens
e —
USA

PrLAaTZzL HOTEL

IN MUNCHENS HISTORISCHER ALTSTADT

tinchen

Telefon: +49-(0) 89-23703-0
Telefax: +49-(0)89-23703-800
e-mail: info@plarzl.de
Intetner: www.plarzl.de

Telefon 00800-55050 550 (gebiihrenfrei)
Telefax +49-(0)89-23703-727
* 166 Zimmer mit Bad/Dusche, WC,

Fén, Telefon, Radio, TV, Minibar
und Klimaanlage

* 1 bayerische Suite

* Erholungsbereich ,Maurischer Kiosk”
mit Fitnesstaum, Solarium, Aroma-
Dampfbad, Erlebnisduschen, Sauna,
Ruhebereich mit Lichttherapie

Platzl Hotel, Miinchen, 31.07.10
+ Hotelbar
* Sieben Veranstaltungsriume
INVOICE 375466 fiir 5 bis 140 Personen
, + Restaurant Pfistermiihle
Cashier 7 OF Page : 1 in den historischen Gew&lben von 1573
Room 343 mit gehobener Bayerischer Gastronomie.
Arrival : 28.07.10 * Wirtshaus Ayingers am Placzl 1a
Departure 31.07.10 lebendige Wirtshauskultur
an rraditionsreicher Stitre

Mrs. Thella Bowens
f 1
| Description Date Debit Credit |
| EURO EURO |
— 1
Telephone 28.07. 1.10 —Sp= 4y

Room Charge 28.07. 146.00}

o= Y

Service charge 28.07. 18.00 ke

Room.Charge 29.07. 146'00}‘6‘*’ 21449

Service charge 29.07. 18.00J

High Speed Internet 29.07. 16.50 —p = 2,05

->#343 13MB/0026B9C
Room Charge 30.07. 146.00} G4 = 2R
Service charge 30.07. 18.00)

Manual American Express 31.07. 509.60

Total: 509.60 509.60-5G &%.0%
=\1.31094

Balance: 0.00 EUR

Total taxable 509.60 EUR

Revenue net 19.00 % 60.17 EUR

Revenue net 7.00 % 409.35 EUR

Tax 19.00 % 11.43 EUR (71.60)

Tax 7.00 % 28.65 EUR (438.00)
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Renaissance Chancery Court
Lounge
VAT No: 225858540
53 Shruti 1
TBL 4/1 CHK 3828 GST 3
224UL°10 14:57

1 Ploughman Baguet 13.75

1 Onion Soup 9.50
1 Scotch Broth 9.50
1 Coffee 4.75
1 Tea 4.75
1 Cream Tea 10.95
SUBTOTAL 53.20
12.5% Svc Chg 6.65
TOTAL DUE 59.85

GRATUITIES AT YOUR DISCRETION
ratuity: 1OQ— T0TAL ©9.8D
AME ; =HI0%8Y

(oN noTEL &1L

00M No:

IGNATURE:

52 High Holborri,London WC1Y 7EN
Tel No: 020 7829 9888

o A !,!0

MiAED SALAD 8 i

T/3% OnneRke

x BACCO RESTAURANT
S
°5 RED LION STREET
HOLBORN
LONDON WCIR 4PS
EL— 0207 242 7900
FAX: 0207 242 8400

able #10
aIrsons - 3

RIS ISR ERSESIS ST IS SIN I NEN T

« 6.95

ANETTA ARRABBIATA 13
ZCHERI POMODORO 6
XED SALAD 4
IN AWAY 0
¥ SERVICE CHARGE €

LEREZT LSRR SR SR LRSS ESS SN ]

ub Total 66 .3

49 PM 23/07/2010 MUNARA — 1.0 __

—

THANK YOU FOR CALL: . 2% -% %
10% SERVICE CHARi—e¢ 1<

36. Y

ADDED TO YOUR BI

- N BYC

wwi .baccolondon.co . uk X\ By -59"6%'%“

VAT NO: 810 3156 77

jhdmk%§5*d¥;tﬁ&“ﬁ—6uwﬁs

0=

omE T Eai
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railgourmet "gizzp

Rail Gourmet U.K. Ltd. 169 Euston Road, London. NW1 2AE
VAT Number: 646 6744 04

RECEIPT
!Da&ez_ Yot /C

£ P

Cir. No.go S2

*COFFEE / TEA

‘BEERS / WINES / SPIRITS
*MINERALS / WATER 2 ¥
"CRISPS / NUTS

*CONFECTIONERY

SANDWICHES / CAKES /

PASTRIES

ToTAL  (sysy, [ [TC=

e —

* includes VAT at the standard rateM %2)

SHOULD THE TOTAL AMOUNT EXCEED £250 A FULL VAT
INVOICE, IF REQUIRED, CAN BE OBTAINED FROM THE
ABOVE ADDRESS ON PRODUCTION OF THIS RECEIPT.
RG004
TR0 7
{7

T3 - SEes
BRUMUS _Loaen

HAYMARKET HOTEL

1 SUFFOLK PLACE LONDON SW1Y 4BP

T: 020 7470 4007 F: 020 7470 4004 E: brumus@haymarkethotel.com
www.brumus.com

-

I
£
ek
%
2

~rAues
2SS | AR B
Hemp\on Ero0

WE ACCEPT VISA, MASTERCARD, DINERS, SWITCH & AMERICAN EXPRESS
AN OPTIONAL SERVICE CHARGE OF 12.5% IS ADDED TO YOUR BILL

VAT iS INCLUDED




7% e

[GO RESTAURANT
JON WC28

421972175
127471500 S12
DSET: 01

1 02/14

~.PED
‘\iE
ApIUNT £45.
AL £45.,¢
=" a0
SNATURE VERIFIED

sNKYOU FOR YOUR CUSI
07/10 21:55

H CODE: 14
0385

|, 437

L /62fkd OWNNER-

One Aldwych
Indigo Restaurant
VAT. GB 709 9178 95

1044 Peter 2

TBL 43/1 CHK 1800 GST 3
24JUL"10 20:00

1 Belu Spark 75c] 3.95

-1 Sweetcorn Soup 6.50
2 66.50

Tomato consomme 13.00

1 Sm Own Salad 9,50

2 Salmon @ 22.00 44,00

1 Beef Rib 19,50

1 English Tea 4,00
FOOD 96.50
BEVERAGE 25.90

SVC Charge 12.5%  15.30
TOTAL DUE 137.70

18.23 VAT Included In 122.40

ROOM No:

NAME :

SIGNATURE:

TEL: 020 7300 1000
FAX: 020 7300 1001
www .onealdwych.co . uk




xxx Trafalgar Tavern %x*
Park Row, Greenwich
Tel: 020 8858 2309
VATH: 627 2958 13
r: Vinroy 257077201
er: Louisa
25/72 4:36 P
5.5 1008
nt #: 1
Fish&Chips 13.2

tal 20.4

Ta 0.0n
.25 20.4

ce Charge \__,L;Eééi- 2.5
4.3 ) 23.0

lance Due 23.01

e thark you for your custom

TEANTRAES

713G Lo

Renaissance Chancerv Court
Lounge
VAT No: 225858540
506 Stephani

6 /2 CHK 3950

28JUL"10 15:27
1 BLT 12.50
1 Cream Tea 10.55
SUBTOTAL 23.45
12.5% Svec Chg 2.93
SUBTOTAL 26 .38
GRATUITIES AT YOUR DISCRETIO
l*\‘\\ 1.Sf

TOTAL
CON MTTEL B1W0)
AME : __ __ .. e

Sratuity: ________ .

(0GM No: . __

yIGNATURE: __ .

*hZ High Holbaorn,London WC1Y
Tel lo: 020 7829 9888

B e 7

{OWN

PIZZ ¢
EXPRESS

High Holborn
99 High Holborn
wClv 6LF
Tel. 0207 8315305

A EXPRESS
0:627 Q7 0
N0:8870378618%2: 56 T617Q1v>.
| 1 sale 154027 Table 61 Covers
san Pellegrino 50c] 2.3C H:\‘:)' R
American Hot 8.8¢ a =S
TOTAL 7T 1171t
=========z w \1 5 6%
CASH 20.0C

CHANGE 8.8¢



warzen Stern

arg
warzerstern.de

27.07.2010 Tisch: 10
NUNG 7710

erfilet 21,50 EUR 21,50
Strudel 740EUR 7,40

Summe: 28,90 EUR

netto: 24,29
1Q04, MwSt 4.61 31 i

1B
L S e T T 11
(HE U /U Wb b b
oo ’
et Py B
kg £7kg £
ey + 4,
o i
SAMT (v ¢ d,
£l Oatam G3-00-

REI7 COSEEPEIRET S T e Sl

Kuffler 7/~ ©
OVWNNGH_

LY MRARRRY. 1
SPATENHAUS
an der Oper
Rechnung
Seite 01
28.07.10 R-Nr.: 519
Ust. -ID Nr. DE221047804 Tisch 242/-
1x Kdsespidtzle . 13,90(1)
ix Bratkartoffein Z,60(1)
=56(1H
Netto(1) Eur: 20,17
+ 19,0% MwSt : 3,83

éumme: Loy Eur 24,00 _

Es bediente Sie:Hr. Ilicic

#4490 = ”LfW oU

1
(2 ‘5‘/f

DD, AN
Reservierung:
Fon 089. 290 706-0
Fax 089. 291 305 4
spatenhaus@kuffler.de
{6, D0
9
. 2 VA
A \Q\ lo (_.-/J’"
14,64

—=STE % VY
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71855
BreK ot

THE WESTIN

GRAND
FRANKFURT

Konrad-Adenauer-Strasse 7
60313 Frankfurt am Main
Tel 0049/(0)89 29810

IIMotions

Datum: 08:34:45 28.07.10
Rechnung: 4011189

Tisch: 423/1
Service: Uwe Griga

Uhstiick { 31.00) 31.0C
cal: 31.00 EBEUR SN MITEL 8100
Zimmer: 31.00 EL

Zimmernummer: 423
Gastname: Bowens #H0S
Gasteanzahl: 1

Tip:

des Gastes in Druckbuchstaben/
Name

or Nr./ Room No

schrift des Gastes / Signature
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A_ONCY,
DB FERNVERKEHR AG
STEPHENSONSTR. 1
B0326 FRANKFURT AM MAIN
) NR. : DE 260656754

mmer: [CE3N 000721
sthummer: 0202439
& nummer: 938054033056
MC #01
£ 5 EZZAHRAO 28-07-2010 17:18 000020
ZZAHRAOUI
RECHMNUNGS

RECHNUNGSNUMMER. 3
1 CROISSANT EURT, 20
1 MAGNUM CLASSIC EUR2, 10
TOTAL EUR3., 30
KREDITCARD RG EUR3. 30
UMSATZ 7% EUR3, 08
MWST 7% EURD, 22

AMERICAN EXPRESS
ditverkauf

te B 5

rag = EURS, 30 edsl.

tig bis : 02/14 —_
Lo\

erschrift

bediente Sie: HERR EZZAHRAOUI

T-AUSWEIS: LEISTUNGSORT GEMAG
. 57 COUNCIL DIRECTIVE 2008/8 EC

N SIE SCHON UNSER FRUHSTUCKSANGEBOT

BET UNS KONNEN SIE
~ O oT] INCN.

~7/[3H

OBERPOLLINGER

eine Betriebsstatte der
KARSTADT Warenhaus GmbH
Neuhauser Strade 18
80331 Minchen
Gedffnet: MO-SA 09:30 bis 20:00 Uhr
Guten Appetit winscht Le Buffet

EUR
1 PASTA STATIO
197 3066 7,50 v
2. SPEZIALBR?TC
197 0555 0.80
3 GINGER ALE/T
197 0885 2,0u v
Zu zahlen: EUR 10,30
Gegeben: e
Bar: EUR 50,00
Zurick : EUR 39,0
MuKz MwSt St.Betrag Nettobetrau
Y 19.04 1,64 8,66

Steuernummer: 112/5700/1123

Wir hoffen es hat Ihnen geschmeckt
Vielen Dank
fur Ihren Besuch
und bis zum nachsten Mal

Al

0274630424010238

Rechnungs-/
Filiole Kasse | tefer sl m
RICRRRPR Y. S TN 204 P Y

Bristuasmmer

P T N SR N W I - W B~ §



TAA Dlnnea. -
KK | Hompton Geont

IUL-GASTST. GMBH
DER KATZLMACHER

Brauhausstr.6 80331 Miinchen
el. 089/333360 Fax. 089/24205538
StNr. 143/138/60532

lisch 13 29.07.2010
o 16,50
s |, 50
L 1,00 ¢ B\~
“EYTT 9% Netto 34,45 €
19% 6,55 ¢
r 41,00 €
20:16 G potad
\ 37

B\ X \V5G6E %

7 /EELF\ DN ﬁf\‘fﬁfﬁz—

N-D-E-N-B-E-L-E~ ;ﬁpv%;éfi
i - = ARS
\%TQ)C = =
5779
yer Katzimacher L= 1. el
iraeuhausstr. 6 V. viht _2;;_575~
80331 Muenchen ,
p——
inal-ID 5430°
~ 026276 BNr (

Kartenzahlung
AMERICAN EXPRESS

UR 41. 00

’ vxsﬁ.;gzg; (fj
m:wumu:@

gultig bis O
r 9506883859
himigungs—Nr 87
..m 29.07.10 20:2C

o
7 / A O el

GALERIA

Kaurhor

AM MARIENPLATZ
KaufingerstraBe 1-5
80331 Minchen

Tel.: 089/23185-0
5 still 0,850L 2,49
3 04260115711062
wegpfand sy 0,25
[ OOOOOOUUUSbOSJ
‘4e T 0 t al EUR 2, 74
214 X136 = 4 2y
ER™ 3,00
1 «geld EUR 0, 26-
" towarenwert FUR 2,30
for 7 19,00% EUR 0,44

diesen Einkauf hatten Sie mit der
AYBACK Karte 2 Purkt(e) erhalten!
(auBer fur Bicher)

Wir haben fir Sie gedffiet.
ntag - Samstag 9:00 - 20:00 Uhr

Bitte den Kassenbon fur
Umtausch aufbewahren!
WEEE-Reg.-Nr. DEB0B48693

UST-ID: DE 811142395

ORI

o

¥
t
2
I3

B
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AV

/

OBERPOLLINGER

N
197

Z S5
147

3 ¥
19/

2y o«
{404 -~
beae

AME X

eine Betriebsstatte der
KARSTADT Warenhaus GmbH
Neuhauser Strade 18
80331 Minchen
oFfFnet. MO-SAR 09:30 bis 20:00 Uhr
Guten Appetit wunscht Le Buffet

EUR
ASTA STATIO
3066 7.50 V
+EZIALBR?TC
0555 0,80 V
Ns-cotA 0.3
0811 2,10V
ghlen: EUR 10,40
ben:
EUR 10,40

*ows)

K—U—N-D—E—N—B—E—L—E—G@

B+S Card-Service

Bezahlung American Express

Betras 10,40 EUR
30 07.2010 15:47
Terminal-1D 60213064
TA-Nr 001076 Beleg-Nr. 0378
Kartennr TTTIIIY
qultia bis (MM/JJ) 02/14
VU-Nummer 9508448339
Autorisierungsantwortcode 0
fiutorisierungsnummer 949196
aln Wi

AV

COETTHAGUE D

a5 -Prde-Lode W o
Capt . -Ref = 2731

AIDSY: 45

00 GEN.NR: 45

*% Zahluna erfolat *¥

St Betrasg

1.66
112/5700/1123

Nettobetras
8.74

MoKz MwSt
Al 19.0%
Steuernummer:

Wir hoffen es hat Ihnen seschmeckt
Vielen Dank
fur Ihren Besuch
und bis zum ndchsten Mal

T

00274630324

Rechnunas-/
Bnrummer Filiale Kasse |ielerdstum
D036 THn 303 30,07 Lol th 4R

-7 [20
ot

HAAGEN DAZS CAFE
Tal 4
80331 Minchen
Tel.
Rechnung
1. Kopie

1] €1
toumsatz € 13,28
£ 19% £ 0,93
t 7% £ 0,959
\R £ 20,
Jok €

27 30.7.2010 3 Bed. 3

&= L
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SAT JULY 31,2010
CHECK #1180056- 1

1 BLT $7.95
1 BOTTLE DRINK $2.45
SUB-TOTAL : $10.40
TAX : $0.98
TOTAL $11.38
DISCOUNT #:

Time: 16:45 1 CUSTOMER

Welcome to
Lori’s Diner

YOU HAVE BEEN SERVED
BY : Elizabeth G 57

;o $11.38
GO
= AN Al

GadAiacy
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UL 2010

/

AMERICAN EXPRESS EUROPE LTD
TERMINAL 3 AIRSIDE ARRIVALS
HEATHROW AIRPCRT, HOUNSLOW
MIDDX TW6 1QG, VAT190198548, GB
TEL:0208 990 8826

TIME: 12:47

01 TRANS: 080
NOTES

CURRENCY : UNITED STATES DOLLAR
AMOUNT: 110.00
EXCHANGE RATE: 1.703300
LOCAL EQUIVALENT: -64.58
COMMISSION: 3.00
TOTAL: -61.58
L COMMISSIONS: 3.2¥% 3.00
TO CUSTOMER: 61.58
. NESS DATE: 22 JuL 2010

EXCHANGE OVER B300 (STERLING
IVALENT) OF FOREIGN CURRENCY INTO
RLING AND BENEFIT FROM COMMISSION
© EXCHANGE UP TO ORIGINAL PURCHASE
MERICAN EXPRESS DEPARTURE LOCATIONS
.B. DEAL DOES NOT GUARANTEE SAME

RATE.THANK YOU FOR YOUR CUSTOM.

O AMEX &



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

TRAVELER: Thella Bowens DEPT. NAME & NO. Executive Office / #6
DEPARTURE DATE: 7/8/2010 RETURN DATE: 7/9/2010 REPORT DUE: 8/8/10
DESTINATION: Monterey, CA

Please refer fo the Authority Travel and Lodging Expense F

detail). Any special items should be explained in the space provided below.

expenses and approvals. Please attach all required supporting documentation. All receipts must be detalled, (credit card receipts do not provide sufficient

Autho!
rity Employee Expenses
(Prepaid by SUNDAY MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY
S Authority) 1 o M/10 TOTALS
Air Fare, Railroad, Bus (atfach copy of itinerary w/charges) 479.80 0.00
Conference Fees (provide copy of flyer/registration expenses) 0.00
Rental Car* 0.00
Gas and Qil* 0.00
Garage/Parking* 0.004
Mileage - attach mileage form* 0.00}
Taxi and/or Shuttle Fare (include tips pd.)* 0.00}
Iyoter 185.98 25.00 25.00]
Telephone, Intemet and Fax* 0.00
Laundry* 0.00
Tips - separately paid (maids, beilhop,other hotel srvs.) 0.00
Meals Breakfast* 9.41 9.41
(inciude Lunch* 0.00}
tpspd) | IDinner 0.00
Other Meals* 2.50 2.50
|4lcohol Is a non-reimbursable expense
Hospitality ' * 0.00
{Miscellaneous: 0.00
0.00
0.00
*Provide detailed receipts 0.00
Tolal Expenses prepaid by Authority 665.78 0.00 0.00 0.00 0.00{ 34.41 2.50 0.00 36.91
Explanation: Total Expenses Prepaid by Authority 665.78
Total Expenses Incurred by Employee
Thella to reimburse $185 in air fare due to decision to extend stay. (including cash advances) _36.91
Grand Trip Total 702.69
Less Cash Advance (attach copy of Authorty ok)
Less Expenses Prepaid by Authority 665.78
- Due Traveler (positive amount)?
’i'lv:ﬂ m Rb.a:'h:'ss affiliations of any persons whose meals were paid by traveler. Due Authority (negative s 36.91

SAttach personal check payable to SDCRAA

Note: Send this report to Accounting even if the amount is $0.

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

Reimbursement Policy® and 3.30 - Business Expense Reimbursement Policy‘

and that any purchases/claims that are not allowed will be my

responsibility. 1 further certify thaf this report of travel expenses were incurred in connection with official Authority business and is true and

correct.
" Travel and Lod * Business Expense Reimbursement Policy 3.30
Prepared By: Ext.: 2445
Traveler Signature: Date:
Approved By: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

meeting.

(Ceave blank and we will nsert the meeting date.)

(To be certified if used by President/CEO, Gen. Counsel, or Chlef Auditor)

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

Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see

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

Hi\Thella\Thella 2010\ Travel7-8, CAC, Monterey\Trave! Expense Report, CAC Mtg, Monterey



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

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

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

[~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 4/29/10 PLANNED DATE OF DEPARTURE/RETURN: 7/8/10 [ 7/910

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination. Monterey, CA Purpose: California Airports Council Meeting
Explanation:

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

e AIRFARE $ 250

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 50

B. LODGING $ 300

C. MEALS $ 100
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 700

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

Travelers Signature: Date:

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the detalils 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 jn comparison to the-anticipated-benefittothe Authority:
3. The concemed out-of-town travel grid all identified expenses conform to the requirements and intent of

- YL 1 ///] Date:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTE

l, gzu_« B /"-’Q\ , 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 S/2¢lio meeting.
(Leave blank and we will insert the meeting date.)

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



Berg Dianne
R __ ___

From: Scott Mackerley [smackeriey@traveltrust.com]

Sent: Wednesday, June 30, 2010 12:29 PM

To: Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM
Subject: Travel Itinerary 08JUL SAN BOWENS

Attachments: 44907911.PDF; 44907911.HTM

BOWENS/THELLA DEPT 6 30Junlie 12:28pm

YOUR UNITED ETICKET CONFIRMATION IS ** NCQG1M **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
FEEFEERXETICKETLESS TRAVEL INSTRUCTIONS®*#**k¥k%xk

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.

A o o o Ao o o Ao o o 3 o o o o o o o o ok o o o o o o ok o o o o g oK o oK ok o ok
*xxRAERKERRRARRTSA GUIDANCE FOR PASSENGERS*****¥k skt ki %
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
o Ao K AR o o o R o o o oo o K o o ok o

08Jull1@ ©6:18am Thursday
Air United Airlines Flight# 6100 Class:S Seat:4B
From: San Diego CA, USA 08Jul1®@ ©06:18am  Thursday
To: Los Angeles CA, USA 08Julle ©7:@9am Thursday
Meal: None Equip: CRJ-700 Canadair Regional Jet Status: Confirmed
Stops: © ’

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

Arrive - TERMINAL 8

United Airlines locator: NCQG1M

UA Frequent Flyer# (BMEENER-BOWENS/THELLA

** ECONOMY PLUS AISLE SEAT CONFIRMED **
Flight Duration: 51 minutes
Class of Service: Coach

08Jull@ ©07:57am  Thursday

Air United Airlines Flight# 6298 Class:S Seat:2B
From: Los Angeles CA, USA @8Julle ©7:57am Thursday
To: Monterey/Carmel CA, U ©8Julle ©9:08am  Thursday
Meal: None Equip: CRJ-Canadair Regional Jet Status: Confirmed
Stops: ©

LAX-MRY OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES
1



BOWENS THELLA

Ticket#:7895729909 Ticket Base Fare: 206.50

Invoice#:1175860 Ticket Tax: 58.30
Total Ticket Amount: 264.80

Electronic: YES

BOWENS THELLA

Ticket#:7899037246 Ticket Base Fare: 159.31 Xown dote
Invoice#:1175860 Ticket Tax: .69 Cranged A< s
Total Ticket Amount: 160.00
tElectronic: YES
¥\ —
SERVICE FEE DOCUMENT #: 0524769513  FEE AMOUNT: 30.00 C’V“a\a*o
SERVICE FEE DOCUMENT #: 8525245783  FEE AMOUNT: 2s.ea—c-\\mag-"*°*- e

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 ¥ 1480

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

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

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

***ResFAX Message ID 674990***
***ResFAX Itinerary E-Mail***



MONTEREY PLAZA

4

HOTEL & SPA

Thella Bowens Room Number: 1426
gﬁSD 1;'60“*'&8’;’201'0113’ Arrival Date:  Jul 08, 2010
Ui Sgt:tes Departure Date:  Jul 11, 2010
Conf. No: 2524133
Page No: 1ofl
Folio No: 2867887
INFORMATION INVOICE
A/R Number
Group Name CA Aiports Coun
Company Name California Aiports Council
Thank vou for choosing the Monterey Plaza Hotel & Spa
Date Description Charges Payments ]
Jul 08,2010  Advance Deposit 185.98
Jul 08,2010 Room 168.00
Jul 08,2010 Room Tax 16.80
Jul 08,2010  Monterey County Assessment Fee 100\ 20’
Jul 08,2010  CA Tourism Assessment Fee 0.18{- 183 A%
Jul 08,2010  Resort Fee 2500) **7
Jul 09,2010 Room 168.00
Jul 09,2010 Room Tax 16.80
Jul 09,2010  Monterey County Assessment Fee 1.00 p 2NANE
Jul 09,2010  CA Tourism Assessment Fee 0.18
Jul 09,2010  Resort Fee 25.00
AN - . R 4
Jul 10,2010 Room 168.00
Jul 10,2010 Room Tax 16.80
AV04C
Jul 10,2010  Monterey County Assessment Fee 1.00
Jul 10,2010  CA Tourism Assessment Fee 0. 18}
Jul 10,2010  Resort Fee 25.00
Total 647.93 185.98
Balanee 2461795

www.montereyplazahotel.com | 400 Cannery Row Monterey, CA 93940 | P: (800) 334-3999 | F: (831) 646-0285 | reservations@montereyplazahotel.com



7 [%—6&c®%°53? 71 - Orher

Monterey Plaza Hotel & Spa

AASHO T xla Strada*
» R DHOUSE T-8 400 Cannery Row
g oadiil Ty GMS'L AIRPORT Monterey , CA 93940
(831) 646-1700
b4 gt (831) 646-5937 Fax
1 23 ! 4337 GST 2 7535 Tarah B
iy 1h TOUREAM e e
Shk 7848 T Gs

Jul09'10 08:26AM
txd% GEAT 1 kk¥¥% 0 eeemmemeemecceccececeeeceecc e

2 FT 4.58 1 MD Cafe au Lait 2.59
L3 oF TR 3.99 2419796
siaTag 6L B.57 9510/F&B Cash
[ex .81 RHGNT 9.41 CASH 5.5
FERE ST 3 FrEEEE R
Subtotal 2.5
A A 8.57 Payment 2.5
T 0.84 Change Due 3.0
AHJUN $9 .41



BRUCE BOLAND






SAN DIEGO COUNTY REGIONAL. AIRPORT AUTHORITY

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

Board member name: Bruce R. Boland
Departure Date: 6/18/2010 Return Date: 6/23/2010 Report Due: 7/23/10
Destination: New 0leans, LA

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable expenses and

approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient detail). Any special items

should be explained in the space provided below
°B

‘ Travel,,gnd Lodging Exgen,sg Rgim,bgrsement Policy 3.40

Board Member Expenses

Expenses

(Propaid by |  sunoar MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY
Athty) 6/20/10 6/21/10 6/22/10 6/23/10 6/18/10 6119110 TOTALS
161.20] 161.20] 161.20 161.20f 161.20
= |- 74.00] 71.00 71.00]  53.2§ - 5325 71.00 |5
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 428.14
Conference Fees (provide copy of flyer/registration expenses) 800.00 0.00
Rental Car 165.55 16555
Gas and Oil 5.13 5.13
Garage/Parking 13.42 13.42 13.42 13.42 13.42 67.10
Mileage - attach mileage form 5.50 5.50 11.00
Taxi/Shuttle Fare (include tips pd.) Ta/From meetings, airport, etc.
Hotel - Actual Expense Paid - Excluding Taxes 140.00] 140.00] 140.00 140.00
Allowable Hotel (Lessor of Actual or GSA Allowance} 140.00 140.00 140.00 0.00 0.00 140.00
Hotel Taxes Paid 21.20 21.20 21.20 21.20
Telephone, Internet and Fax
Laundry
Meals, Entertainment & Inci lnclden(als '
Meals (Indude tlps pd) : £
13.16] 8.78
3 44,00
Entertainment {Hosp_l_ty}
Tips Paid to Maids, Bellhops and other hotel servers - 10.00
Taxi/Shuttle Fare (include tips I .)fTo/Emm me_al destlnat:ans-v S i ‘ e
Total Meals; | Enterlalnment & ni;ldenigis 70.00[ - 0.00 23.16 0.00 52.79 0.00 A
GSA Allowance for M, Eal| [tr_om above) - 71.00] - - 71.00 §3.25 0.00f 63.25 71.00}: e
Allowable M,E&I (Lessor of Actual or GSA Allowanoe) 0.00{  000] 23.16 0.00f 52.79 0.00 75.95
Alcohol is a non-reimbursable expense 0.00
Miscellaneous: Baggage handling tip @ NO airport 3.00 ] 3.00
American Airlines baggage fee 25.00 ~ 25.00 50.00

0.00
Total Expenses 1,228.14] 174.62| 174.62] 174.62f 227.34 0.00{ 257.91| 174.62 1,183.73

Add any additional details as needed for explanation (attach add’l sheet if needed):

Grand Trip Total ; 2,411.87

Less Cash Advance (attach copy of Authority ck)

Alcohol Is a non-reimbursable expense Less Expenses Prepaid by Authority 1,228.14
1Give names and business affiiiations of all persons whose meals were pald by traveler. Due Traveler - if positive amount, prepare check request
Failure to attach required documentation will result In the delay of processing reimbursement. If you have any Due Authority - if negative, attach check payable to SOCRAA 1,183.73

Note: Send this report to Accounting even if the amouhr is $0.

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

3.30 - Business Expense Reimbursement Policy5 and that any purchases/claims that are not allowed wilt be my responsibility. | further certify that this report of travel
expenses were incurred in connection with official Authority business and is true and correct.

Prepared By: ~T——Anne yﬁrrenB Ext.: 2408

Traveler Signature: / i”‘(@m ew Date:
S Date: "7 5 l?. . |O

ERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be completed by Clerk

L, hereby certify that this document was approved by the Executive Committee at it's meeting on

Administator’s signature:

-

AUTHORITY

Clerk Signature: Date:

\\airport.lan\datadfs\nome\awarren\Bruce R. Boland\Bruce Boland Travel Expense 6-18-10 New Orleans xis



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MONTHLY MILEAGE and PARKING FEE REIMBURSEMENT REPORT
Board Members Only

NAME
Bruce R. Boland June 18 and June 23, 2010..POV Mileage
MILES
DATE DRIVEN DESTINATION AND PURPOSE OF TRIP
6/18/10 11.00|SDIA..for New Orleans AMAC Trip
6/23/10 11.00 |Home...Return From N.O. AMAC

trip.

Miles Driven

22

Mileage Rate

0.5

| HEREBY CERTIFY:HA 4THIS REPORT OF Mk
TRAVELED ON OFFICIAL AIRPORT AUTHORITY BUSINESS
IS TRUE AND CORRECT:

$11.00

t

APPROVAL  ~—

’

SDCRAA FORM NO.




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: Bruce R. Boland Dept: Board
Position: Vv Board Member I™ President/CEO ™ Gen. Counsel [™ Chief Auditor

[ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 5/18/10 PLANNED DATE OF DEPARTURE/RETURN:  6/18/10 | 6/23/10

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination: New Orleans, LA Purpose: Attend conference

Explanation: Board Member Bruce Boland will be the Authority's Board representative at the Airport Minority
Advisory Council's Airport Business Diversity Conference

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

¢ AIRFARE $ 400

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 235

B. LODGING $ 815

C. MEALS $ 250

D. SEMINAR AND CONFERENCE FEES $ 800
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 200

TOTAL PROJECTED TRAVEL EXPENSE $ 2700

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

associated expenses conf ity’s pPblicies 3 nd 3.40 and are reasonable and diregtly related to the
Authority’s business.
'-/
Travelers Signature: [ Date: S ? / 9 / 0

CERTIFICATION BY ADMINISTRATOR (Where Admlnlstrator is the Executive Committee, the Authority
Clerk’s signature is required).
By my signature below, ! certify the following:
1. | have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The 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 gliigentified expenses conform to the requirements and intent of

Authority’s Policies 3.30 and §_4_CZ’
Date: g ’ 'q . "O

Administrator’s Signature: 1
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

8’7,% , 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 5 / 24 / /1O meeting.

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

NEW Ot nf Town Traval Ranuact (off 2.Q.1N
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Traveitrust

214 North Cosst Fighway 101
Zneinitag, Ca. 32024

Tel: 760-635-1700

Tax 760-635-1720

‘Website wiw travetr.ist.com

BOLAND/BRUCE R

|
:
i

19-May-2010 11:50 am

AMERICAN E-TICKET CONFIRMATION **¥* G F S Q R R **¥
PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH

YOUR CARRIER OR CALL US AT 800-792-4662

--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---~-----
HERFXEXEAXTICKETLESS TRAVEL INSTRUCTIONS**#**#*%k¥ix

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 US BEFORE

YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.

L2222 23222 SRRy ssy ]
***************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
R L e e L S L

Page 1 of 2

Approximate Price: 233.23USD

Rate Info: USD28.48 Ulmtd WD Xtra Day42.73 ulmtd Xtra Hr42.73 ulmtd
Approximate Price: USD233.23 UNL 5DY OHR 76.58MC

Arrival Time: 06:15pm

l
|
* Air American Airlines Flight# 1631 Class: S i
From: San Diego CA, USA To: Dallas/Ft Worth TX, USA ;
18-Jun-2010 Meal: Food For Purchase Seats: Seat:12B "
09:50am Equip  McDonnell Douglas MD Status: Confirmed :
Friday Depart:  18-Jun-2010  Friday 09:50am Stops: 0 -
Arival:  18-Jun-2010  Friday 02:55pm
Depart - TERMINAL 2
i Arrive - !
i American Airlines locato r@ i
i AA Frequent Flyer# ongilll®-8 D/BRUCE R |
Flight buration: 3 hour(s) and 05 minutes |
Class of Service: Coach |
* Air American Airlines Flight# 1489 Class: S
From: Dallas/Ft Worth TX, USA To: New Orleans LA, USA
18-Jun-2010 Meal:  None Seats: Seat:22B !
04:50pm Equip  McDonnell Douglas MD Status: Confirmed i
Friday Depart:  18-Jun-2010  Friday 04:50pm Stops: 0
Arrival:  18-Jun-2010  Friday 06:15pm
I American Airlines locator: GFSQRR
I AA Frequent Flyer# BOLAND/BRUCE R
| Flight puration: 1 hour(s) and 25 minutes
Class of Service: Coach
ﬂ Car Hertz Rent A Car Type: Inter Car Auto A/c
Pick Up: New Orleans LA, USA
18-Jun-2010 Confimation:  E7480907572 Rate:  28.48USD
Friday Retum:  23-Jun-2010 New Orleans LA, USA

American Airlines locator: GFSQRR

AA Frequent Flyer# BOLAND/BRUCE R
Flight puration: 1 hour(s) and 35 minutes
Class of Service: Coach

Dropoff : New Orleans LA, USA
propoff Time: 04:26pm
» HERTZ.....800-654-3131
CD-1421398
* Air American Airlines Flight# 1057 Class: O i
From: New Orleans LA, USA To: Dallas/Ft Worth TX, USA !
23-Jun-2010 Meal: None Seats: Seat:21B
04:26pm Equip  McDonnell Douglas MD Status: Confirmed
Wednesday Depart:  23-Jun-2010 Wednesday  04:26pm Stops: 0
Arrival:  23-Jun-2010 Wednesday  06:01pm

ResFAX® Copyright® 2010 Cornerstone Information Systems, Inc., Bloomington, IN



i Traveltrust
m 274 North Coast Fghnay 101
Zneinitas, 0
— TRAVELTRUST — T i
XEN Tax 780-635720
‘Wobisite wiaw travetr ast.com
BOLAND/BRUCE R 19-May-2010 11:50 am
Page 2 of 2
* Air American Airlines Flight# 1121 Class: O
From: Dallas/Ft Worth TX, USA To: San Diego CA, USA
23-Jun-2010 Meal: Food For Purchase Seats: Seat:11B
07:10pm Equip  McDonnell Douglas MD Status: Confirmed
Wednesday Depart:  23-Jun-2010 Wednesday  07:10pm Stops: 0
Arival:  23-Jun-2010 Wednesday  08:05pm
Depart -
Arrive - -TERMINAL 2
American Airlines Tlocator: GFSQRR
AA Frequent Flyer# &R -80LAND/BRUCE R
Flight puration: 2 hour(s) and 55 minutes
Class of Service: Coach i
Other
20-Dec-2010 San Diego CA, USA
Monday RESERVATION RETAINED FOR 180 DAYS

WE ARE MONDAY - FRIDAY FROM 5AM-530PM PST

AND SATURDAY FROM SAM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US
PLEASE CALL 888-221-6043 AND USE YOUR VIT CODE - SJE72
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU

Ticket Information

BOLAND BRUCE [

Ticket#:7890358115 Ticket Base Fare: 330.55 I
Invoice#:5197144 Ticket Tax: 67.59
Total Ticket Amount: 398.14 E

Electronic: YES

SERVICE FEE DOCUMENT #: 0524045440 FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN 1006

ResFAX® Copyright® 2010 Cornerstone Information Systems, Inc., Bloomington, IN



Domestic Perdiem Rates Page 1 of 1

Back to Original

A
GSA U.S. General Services Administration

Domestic Perdiem Rates
Louisiana - FY 10

(October 1, 2008 through September 30, 2010)

Cities not appearing below may be located within a county for which rates are listed. To determine what county a
city is located in, visit the National Association of Counties (NACQO) website (a non-federal website).

NOTE: If neither the city nor the county is listed, the location is a standard CONUS destination with a rate of
$70.00 for lodging and $46.00 for meals and incidental expenses (M&IE).

State Tax Rates & Exemption Forms

Properties at Per Diem (FedRooms)

@ 5 B

- g5 & # %{;9
Primary,Dosfination (1); 175 County.@,3) . ot ¥ - % <
Baton Rouge East Baton Rouge Parish 103 56 159 42.0
Covington / Siidell St. Tammany Parish 99 56 155 42.0
Lafayette Lafayette Consolidated Government 89 56 145 42.0
Lake Charles Calcasieu Parish 82 61 143 45.75
New Orleans Orleans, St. Bernard, Jefferson and 133 71 204 53.25
(October 1 - June 30) Plaquemine Parishes
New Orleans Orleans, St. Bernard, Jefferson and 104 71 175 53.25

(July 1 - September 30) Plaquemine Parishes

m~ o ' leeedlcee ALVl Oeniv A  VAane—INTIN L Avvarm Qtate=T Anic: S/IIRMNOIN
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SHERATON NEW ORLEANS HOTEL
500 Canal Street 4 Y,
New Orleans, Louisiana 70130 \Vl &
. N 14
{— 5045252500 il
{— 5045955552 Sheraton
GUEST CLIENT TRAVEL AGENT CHARGE TO
23331
ROOM
Bruce Boland 140.00
RATE 5
. # PERS
At Checkin —_ 2753949 EX-A
San Diego, CA 92101 PRE 1
Usa 18-JUN-10 23:33
ARRIVE
23-JUN-10
DEPART
I AIF18A VM
PAYMENT
DATE REFERENCE DESCRIPTION CHARGES / CREDITS
18-JUN-10 RT2331 Room Chrg Grp Association 140.00
18-JUN-10 RT2331 Room Tax 18.20
18-JUN-10 RT2331 Occupancy/Tourism Tax 3.900
18-JUN-10 RT2331 Parking One Car 33 54
X9-JUN-1I0 RT2331 Room Chrg Grp Association 140.00
19-JUN-1C RT2331 Room Tax i8.2¢0
19-JUN-10 RT2331 Occupancy/Tourism Tax 3 00
19-JUN-10 RT2331 Parking One Car 33.54
20-JUN-10 RT2331 Room Chrg Grp Association 140.00
20-JUN-10 RT2331 Room Tax 18.20
20-JUN-10 RT2331 Occupancy/Tourism Tax 3.0
20-JUN-10 RT2331 Parking One Car 33, 04
21-JUN-10 RT2331 Room Chrg Grp Association 148.350
21-JUN-10 RT2331 Room Tax 18.20
21-JUN-10 RT2331 Occupancy/Tourism Tax 3.00
21-JUN-10 RT2331 Parking One Car 33.54
22-JUN-10 RT2331 Room Chrg Grp Association 140.00
22-JUN-10 RT2331 Room Tax 18.20
22-JUN-10 RT2331 Occupancy/Tourism Tax 3.00
jZ—JUN—lO RT2331 pParking One Car 33.54
23 JUN-10 VM Visa/Mastercard 973.70-
Balance Due 0.00

** continued on the next page **

SIGNATURE 1 agree to remain personall liable for the payment of this account if the corporation or other third party billed fails to pay part or all of these charges

Rruce Boland ROOM DEPART AGENT
FOLIO 2753949 18-JUN-10 2331



SHERATON NEW ORLEANS HOTEL b"“ T3
N

500 Canal Sireet v N
New Orleans. Louisiana 70130 ‘V‘ S 8
Nlawrid
{— 5045252500 e
{— 504595 5552 Sheraton
GUEST  CLIENT TRAVEL AGENT CHARGE TO
ROOM 2331
Bruce Boland RATE 140.00
. ) # PERS. 2
At &hgckln FOLIO 2753949 EX-A
i
San Diego, CA 92101 PAGE 2
usa ARRIVE 18-JUN-10 23:33
DEPART 23-JUN-10
AIF18A PAYMENT ¥N
DATE REFERENCE DESCRIPTION CHARGES / CREDITS

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

ate Rm/Tax Food/Bev Telephone Parking Other Total Payment
38~JUN~10 161.20 0.00 0.00 33.54 0.00 154 .74 .00
19-JUN-10 161.20 0.00 0.00 33.54 0.00 194 .74 0.00
20-JUN-10 161.20 0.00 0.00 33.54 0.00 194 .74 0.00
21-JUN-10 161.20 0.00 0.00 33.54 0.00 194 .74 0.060
22-JUN-10 161 .20 0.00 0.00 33.54 0.00 194.74 0.00
Total 806.00 0.00 0.00 167.70 0.00 973.70 .00

Thank you ¢ choosing Starwood Hotels. We look forward to welcoming you back soon’

Upgrade to Sheraton Club on your next stay Enjoy a higher level of comfort
and convenience in Sheraton Club and discover your place to be more
productive, catch up with friends and enjoy complimentary breakfast and

all-day snacks.

S!GNATURE agro€ IC ren an personally kabre tor Ihe paymeni of Iis accouni f the COmOralion dr O thir: AT, DR LS 16 ay Park v i o7 e
As a Starwood Preferred Guest, you could have earned 1430
Starpoints for this visit. Please provide your member number

ar enroll today.
Bruce Bolana ROOM DEPART AGENT

FOLIO 2753949 18-JUN-10 2331
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2 DA D0
S BTN Y PLATES

SRR S IEW I FIE T Y RN
Yisal oaw L, gifaurvey.com w. oo
48 hours, 1817 us ahout your
vinil, and get any appefizer up
ta %8 Tree on your next visit.
Flus, 1day oar instant win game!

Sut vay Code:
GAUCACAUSLE

Thoaw vou Tor sart cipating!
Tnis receipl with valid code
peewsiredd o redeem coupon
wid prozes Write the Coupon
Juthe From The survey here:

. IR SR CR AT NI N
vidayn restauents ordy,
Koo vasnd i conjunction with
a1 other of fer, discount or
promation.  No Purchase
Necessary. 50 US 18+, Ends
1231710, Compiete details:
wiite . b3 iTsurvey .com/rules/
iretant freeapp.html v
SRR PSS Y TSR IT FIVE RES S LS EL S L2

Faad 13.47
Tan ) R
€3 15 Aqt. Due 14 .58

TiiaHK YOU FOR vISTTING FRIDAY'S!
ui voy Tike FREE STUFF?

sainove He Mare Stripes!
ask your setver for more details

Thank you, Ei& your flight!
T
4 < N4

(7.$8 ==

#2797
—_—

&S Buigtsen's doin

oo

_ ~ resfaurant . P
"DATE | SERYER | TABLE NO. Psﬂ§~s CHECK NO.
g .
K 94312

Z(‘jq,‘-”” Aa \ 7-50
; cbigee 2 95D

c. crdé & / 7.S0

phtier 7 AB X 157750
{clrau D -
/ 7

APPETIZERS

B N

ENTREE

W.cc brulee > ABR ?/,‘:.2\\%

N~

.g /;5415 [) f?”
a
MISCELLANEOUS '
FOOD q 7 S—O
BEVERAGES 5(.0(—/5_0
-
35 SUBTOTAL - [ g h<\SJ
SR {il ;:’;mﬁab Zg '?2\“
. . ; PAYTHIS | [(p q. 0 o
"’
B s wsiams i 05 < - = B G i e
DHC Trave! Hesoifality Sarvises

**% New Orleans Airport =+#
¥*%% Pizza to Go #%+%

1057 Shanoura P,

1 Pep Pis: 9,20
1 Soda 1¢g 2.60

Subtotal 11.80
Total Tax 1.36
Total Paid.... 13 . 1

Cash {PRT) 20 90
Changs Jued § ~d



ST
NTILLY BLVD
NEW ORLEANS, LA

STATION NUMBER

228544986801

86/23/180 14:

BRUCE BOLAND 1o

PUMP# 4 REG

GALLONS 5?&22
@ $2.4999/GaAL

FUEL %$12.83

TOTAL $12.83

SEQ NUM 26347

AUTH# 780809P

THANK YoOu....

; ISCELW'i eDJUSTMEﬁT

BRUCE R BOLAND
VEHICLE 01489/8651473

CLS YF 09ALTM LIiC: LA A513198

FUEL: 8/8 OUT 8/8 IN
CDP: 00004 - AUTO CLUB OF SOUTH CALIFOR

#01rn  RR 189106956
Herez, =«

RES E7480907572/TMDE  /C
PREPARED BY: 2355/LANEW13
COMPLETED BY: 0616/LANEW13

RENTED: 08/18/10 18:54 @ NEW ORLEANS INT'L AIRPORT
RETURN: 08123110 14:53 @ NEW ORLEANS INT'L AIRPORT

PLAN IN: TMDE RATE CLASS: c

PLAN OUT: TMDE

MILEAGE IN 35270 TR-X MILES

MILEAGE OUT 35139 MILES ALLOWED

MILES DRIVEN 131 MILES CHARGED

DAYS 4 @§ 31.65/DAY § 12660
EX DAYS 1@$ 4748/ DAY $ 4748
SUBTOTAL 1 $ 17408
DISCOUNT- R 10% $ 1741
SUBTOTAL 2 T§  156.67
CONCESSION FEE RECOVERY 1110% T8 27.88

LOW ,  ACCEPTED @$ 2789 DAY ofi o /)78 13085
LS ¥ ACCEPTED@$ 1295 DAYW § 6475

‘PAlLPEC ACCEPTED@$  5.95 DAY $ 29.75
CUST FAC CHG T§ 31.00
LTAX 13.750% ON TAXABLE TTLOF§ 35550 § 48.87
§-  85.00

$ 41387

A HOW WAS YOUR EXPERIENCE?
7 ¢ WED LIKE YOUR FEEDBACK.

1) Call 1-800-278-1595, or
Visit WWW.HERTZSURVEY.COM

2) Enter Access Code: D™

3) Take Brief 4 Question Survey

* Méﬁﬁ%&f/

STATEMENT OF CHARGES - NOT VALID FOR RENTAL
Renting Company - The Hertz Corporation
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SSUED "‘Amenca“AWhHES@ PASSENGER RECEIPT 1 REFUNDABLE ONLY WITH

\f3 JO0E ]
. 5!@&101ﬁﬁﬁ&?° uf RELATED FLIGHT CPN
- /SN D meso TAINCT {

T lRANsFEW&
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;ao¢-ésoasan15

&

L SANDFH-AA DFWMSY-AA . [ orserry
] 01 CHECKED BAGGAGE FEE 25.00
-.)..‘ ~—’__———‘—__§ '
UsD 25 .00 FP TKXOOOXXXXXXXX6510 36887P
NA
NA
NA 0 001 O2 )
" ,5 nA E81A2335 § :
0O NOT MARK OR WRITE IN THE WHITE AREA ABOVE :
« DS VGED DNAPIGRDGECHERE W v x # . AmericanAirlines’
o . il PASSENGER RECEIPT 1 REFUNDABLE ONLY WITH
AmericanAirlines @ __2¥YON10 g © US RELATED FLIGHT CPN
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NA 0 001 02Lauydz27? 2

usD 25.00

DO NOT MARK OR WRITE IN THE WHITE AREA ABOVF



Final Confirmation for Bruce Boland Page 1 of 3

j;"26th Annual Airport Business
~Diversity Conference

NEW ORLEANS
Sk (G L 3220

J

Thanks for your order, Bruce!

Print Please print this page and keep it for your records.
Pubdish 10 Focebook ﬂ
scrofl down for info % J
Order Detail

26th Annual Airport Business Diversity Conference

Standard Registration (May 1, 2010 through Onsite) - Members

1 registration for Bruce Boland (el -t $800.00

$800.00 each

Total: $800.00

Credit Card Confirmation Number: 067712
Transaction Number: 4187017

Reminder: Hotel Reservations Link : www.starwoodmeeting.com/Book/amac

Bring a photo ID and your confirmation number, and we'll check you in at the door.

**Note: Acteva does not mail a hard copy confirmation of your transaction; however, you will receive a system
generated email confirmation that contains your order information.

Your order will appear as a purchase from AMAC your credit card statement.

Invite a friend!

Activity Information

Organizc;r Contact: AMAC Educational and Scholarship Program, Inc.
Gene Rot . . ) . o
e TR G The Airport Business Diversity

703-414-2622 Conference
June 19-22, 2010



CONFERENCE AGENDA

FRIDAY, JUNE 18

8:00 AM 12:00 PM DBELO Certification Training Module 1 B
12:00PM 1:00 PM DBELO Certification Training Lunch
1:00 PM 6:00 PM DBELO Certification Training Module 2

SATURDAY, JUNE 19

- 7:00 AM 5:00 PM Registration
ﬁ 8:00 AM 4:00 PM Bill Walker Memorial Golf Tournament -
»V“g:OO AM 12:00 PM DBELO Certification Training Module 3 N |
11:30 AM 1:30 PM AMAC Board and ACI/AAAE Diversity Committee Luncheon »
- 12:00 PM 1:00PM DBELO Certification Training Lunch v

LLOOPM  |3:00PM DBELO Certification TrainingModule 4 |
13:00 PM 5:00 PM AMAC Board of Directors Meeting
'3:00 PM 5:00 PM Business Valuation Workshop for DBEs and DBELOs ;

3:00 PM 5:00 PM Sustainability: It Isn’t Easy Being Green, or Is It?
6:00PM | 9:00PM VIP/Sponsors Party (Invitation Only) B 1

SUNDAY, JUNE 20

7:00 AM 5:00 PM Registration

8:00 AM 10:00 AM DBELO and Construction Workshop

10:00 AM 12:00 PM Airports in Year 2030 - Leaders’ Visions and Predictions for Airports Well

Beyond Today and Tomorrow

12:00 PM 2:00 PM DBELO Networking Luncheon (Invitation Only)

1:30 PM 5:00 PM Speed Dating For ACDBEs (Advanced Registration Required)

1:00 PM 3:00 PM Airport Director Roundtable (Invitation Only)

2:00 PM 11:59 PM Exhibit Hall Setup

3:00 PM $:00 PM Airport Commissioners Roundtable (Invitation Only)

6:00 PM 9:00 PM Welcome To New Orleans Reception

MONDAY, JUNE 21

7:00 AM . 5:00 PM Registration

7:00 AM 9:30AM Breakfast In ’Iheﬁxhib—if Hall

8:00 AM  9:30AM Meet Your FAA Civil Rights Staff

8:00 AM 9:30 AM How To Do Business With USDOT- With You - We “CAN” ]
8:00 AM 10:00 AM Partners Breakfast (Invitation Only)

The Conference Schedule and Workshops Are Subject To Change

Conference Agenda 10



CONFERENCE AGENDA

10:45AM

MONDAY, JUNE 21 (CONTINUED)

10:00 AM FA.Z(Update (Gen;e;al Sessiorr_lA)_

110:45 AM  12:00 PM AMAC Update Including Government Affairs (General Session)
1200PM | 1:30PM General Session Luncheon/ Keynote Speaker (Sofedad O’Brién) N
1:30PM 2:00 PM | FAA Awards Ceremony
2:00 PM 7:00 PM | Exhibit Hall Open
2:15PM '3:30PM Airport Joint Ventures - Understanding the Operations,

| Agreements and Fine Print
2:15sPM 3:30PM ! Financing in the New Arena, the_»_(}ood, Bad, and the Ugly
?:45 PM _E:OO PM Business Legal Structures- What You Need To K’??;V, _ _‘ e
3:45PM | 5:00 PM Getting On A Team ~ Will It Work For Me?

| 5:00 PM 7:00 PM Dallas/Fort Worth 2011 Preview Networking Reception

'9:00PM l 00 AM AMAC After Dark Scholarship Fund-raisi;ligh Party With Karaoke o
TUESDAY, JUNE 22
7:00 AM 2:00 PM Registration _
7:00 AM 2:00 PM ‘Exhibit Hall Open

7:00AM 9:00 AM Breakfast With The Exhibitors
8:00 AM 10:00 AM AMAC Board of Directors Mee;imrul-g“( Old Board and New Board)

8:00 AM 9:45 AM FAA DBELO Training (Presented By FAA)

8:00 AM 945AM “Rebuilding TheLevees

8:00 AM 9:45 AM The ABCs of CBAs for DBEs N -
10:00 AM 112:00PM | DOT DBELO Training (Presented By USDOT)

10:00 AM 12:00 PM Building a Stellar Team to Sustain Your AuI;or? Business

110:00 AM 1 12:00 PM Lowering Insurance Costs For Airports And Businesses -
10:00 AM | 12:00 PM _ 4Dc;ing Business Overseas: Grow Your Business by Expanding Horizons

Abroad
11:30 AM 1:30 PM Lunch With The Exhibitors
1:30PM | 4:30PM Franchise Seminar and Expositién

1:30 PM -3:00PM Best Practices In Airport Contracting -
1:30 PM © 3:00PM Preparing Winning Proposals

2:00PM | 12:00AM Exhibit Hall Teardown -
3:15PM 5:00 PM Speed Dating Part II- AEC Presented by ACC

B (Advance Registration Required)
3:15PM 5:00 PM Achieving Your Airport Goals- Eugene Walker
6:00 PM 7:00 PM Business Networking Reception -

7:00 PM 9:00 PM Closing Awards Dinner and Scholarship Program

The Conference Schedule and Workshops Are Subject To Change

Conference Agenda 11



SAN DIEGO COUNTY
REGIONAL AIRPORT AUTHORITY

P.O. BOX 82776, SAN DIEGO. CA 92138-2776
3225 NORTH HARBOR DRIVE, THIRD FLOOR, COMMUTER TERMINAL, SAN DIEGO. Ca 92101
619.400.2405 619.400.2406 FAX WWW.SAN.ORG

Board Communication

Date: June 30, 2010 o
\e“o “;'L'ry 90‘:
To: Board Members — \\&\%\\E@
79 N
From: Bruce R. Bolan ..
= BOARD
Cc: Thella Bowens, President/CEO MEMBERS
Subject: Board Member Report on June 19-22, 2010 attendance at the ;:ﬁf:fgf:;;
2010 AMAC Conference in New Orleans, Louisiana GREG COX
JM DESMOND
RAMONA FINNIL A
From Saturday 6/19 until Tuesday 6/22, | represented the SDCRAA Board of ROBERT H. GLEASON
Directors at the 2010 Airport Minority Advisory Council (AMAC) and the Federal JiM PANKNIN
Aviation Administration (FAA) Annual Business Diversity Conference. The COL. FRANK A. RICHIE®*®

PAUL ROBINSON
. TOM SMISEK
ANTHONY K. YOUNG

Conference had over 1100 attendees, and all the major airports in the United
States were represented by both Commissioners/Board Members and staff.

The conference included joint committee meetings and training sessions by both £ 0FFico 8oago memsERs
the AMAC representatives and FAA staff. The focus at these sessions was on
updating and training attendees in providing maximum access for minority and
women-owned businesses to the broad range of airport business available. This
included opportunity in the construction and concession businesses. Emphasis
was placed on the various requirements through the FAA authorization bills and
regulations. There was much anticipation as to what the 2010 FAA
reauthorization might bring in relief of outdated financial requirements that have
been in place on DBE and WBE businesses since the early 1990's.

PRESIDENT/CEC
THELLA F. BOWENS

The extensive exhibits displayed throughout the Exhibit Hall gave me the
opportunity to learn of the range and depth of concession opportunities that might
be available to SDIA as we look forward to opening our new terminal expansion
and the upcoming issuing of our new Concession RFP.

The conference’s full agenda of workshops also gave me the opportunity to get a
wide range of information relative to DBE/WBE issues. Workshops were
designed for small businesses to learn how to improve their effectiveness in
partnering and preparing winning business proposals.

The conference also had a range of social events that provided opportunities to
network with attendees from other Airport Boards, AMAC, and the FAA.



Saturday 6/19 during the day was set aside for workshop and certification
training. Saturday evening | attended the VIP/Sponsor Reception representing
SDCRAA/SDIA as we were among the sponsors of the conference.

Sunday 6/20 | attended a morning session on “Airports in the Year 2030"at which
our CEO was a principal panel speaker. That afternoon | participated in a
roundtable panel with about 30 other Commissioners/Board Members from major
US airports which was enlightening. | was pleased to learn how far ahead we are
in our efforts with respect to diversity and opportunity surrounding our “Green
Build” project. Sunday night was devoted to the "Welcome to New Orleans*
reception.

Monday 6/21 was devoted to FAA update sessions and the AMAC Government
Affairs General Session. The luncheon speaker was CNN correspondent
Soledad O’Brien who gave a most uplifting speech centered on the continuing
need for efforts in supporting business diversity. Monday afternoon was devoted
to additional workshops surrounding business issues.

Tuesday 6/21 | attended a most interesting session presented by New Orleans
(Louis Armstrong) airport senior staff on the challenges they had to meet in the
aftermath of Hurricane Katrina (Aug/Sept 2005). No amount of training could
prepare them to handle the demands for evacuation and triage that was
presented to them by that storm. It was interesting and very sobering to realize
what a major airport went through to keep the vital community communication
link operating in the days after that storm.

Tuesday evening | attended the Closing Scholarship and Awards Dinner at which
| was honored to receive an award given to San Diego International Airport for
Excellence in Airport Operations and Contracting.

Upon returning to San Diego, | recommended to Chair Gleason and our
President/CEO Thella Bowens that we conduct a workshop concerning
“Concessions” in anticipation of issuing the new RFP for SDIA. In my view the
Board needs to ensure it has an in-depth understanding of the myriad of potential
issues surrounding that awarding prior to issuing the new RFP.



2 July 4, 2010

Travel claim for Bruce R. Boland official trip to New Orleans LA, to Represent SDCRAA at the
Airport Minority Advisory Council (AMAC) Business Diversity Conference 19-22 June 2010.
Travelling 6/18 and 6/23.

Note: I rented a mid-size car for the duration of the conference...Car used for official business
40% of the time (travel from /to Airport and other official business) and the remaining 60% was
personal...I calculated costs for reimbursement by the authority for the car rental based on the
40% for official business. The rest I paid personally.

I also purchased the “Damage Waiver” insurance and “Personal Property Loss” insurance from
Car Rental Agency (Hertz) as well. I did this to protect the Authority in the case of an accident
which resulted in Damage to the rental car. I did not purchase “Liability Insurance” as I believed
we were covered separately for Liability. Hertz agent incorrectly included the liability coverage
and I had them “back-out” that cost. Note: the $85 adjustment on the Hertz bill indicated as the
#8 receipt. I do not know of a policy we have at the authority for additional insurance coverage
on rental cars...thus I purchased the stated coverage to “be sure” we were covered.

Details and necessary documentation attached.

1. Check baggage (1) piece American Airlines SD to New Orleans

Receipt attached..... $25.00 v
2. Lunch at Dallas/Fort Worth airport during layover....

Receipt attached...Item spilt with another traveler $17.58 / 2 8.79 /
3. Dinner 6/18 on arrival at New Orleans. ..Bill split between 3 persons

No Alcohol included.

Soup 7.50

Entree 18.00

Desert 3.50

TAX Portion 5.00

Tip 10.00

Receipt attached...Total Dinner 6/18 $44.00 .~
4. Hotel Including Occupancy and Room TAX o

5 nights 18-22 June X $161.20/night. $806.00

Rental Car parking at hotel 40% of total cost $33.54 X 2 nights 67.08 , +.94

Receipt Attached... Total Hotel costs... $873.08\

Baggage Handling tips at Sheraton Hotel New Orleans 6-18-6-23 10.00



Baggage handling Tip New Orleans Airport 6/23 3.00 v
. Receipt attached...Lunch at N.O Airport while waiting for Departure 13.16 /

. Receipt attached...Check Baggage at N.O Airport American Airlines 25.00 v

. Receipt attached...Gas for rental car...40%...$12.83 X 4 = 513 v
. Receipt attached...Rental Car... $413.87 X 4= 165.55 v~
Total $1172.71

-~ /[ 00 m'/““'j"é

Attached also is the Airline Ticket itinerary SAN — MSY SAN

D B

Bruce R. Boland



BRETON LOBNER






SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
BUSINESS EXPENSE REIMBURSEMENT REPORT

May
Period Covered
DATE G/L Account Description AMOUNT
5/27/10 66240 Parking - Historical Resources Board - Salt Plant Matter Hearing $12.00
TOTA $12.00

1* Policy 3.30

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

Pha . e~

meeting

APPROVED: By the Executive
Committee at its August 23, 2010

NAME

AUG1 1

NAME

2010

DATE

DATE
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LOT 28 PARKING
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12:20PM  May 27 2010

URCHASE PRICE:

612.00
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PERMIT EXPIRES:

May2/ 2010
6:00PM Thu

THANKS FOR PARKING
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800-825-7275
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May 27, 2010

Thursday

27 Thursday

May 2010 June 2010
SM TWTEFS SM TWTFS
1 1 234%5
2345678 7 8 9101112
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16 17 18 19 20 21 22 20 21 22 23 24 25 26
gg g;l 25 26 27 28 29 27 28 29 30

# From May 26 Tentative - Argonaut status conference - Judge So

7am

‘8°°

9 -

10 00

' 171 %

12v7

HRB Hearing re Salt Works
202 C Street, 12th Floor, City Administration Bldg
Gonzalez Amy

100

200

400

500

6 00.
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8/11/2010 1:49 PM



