
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

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/AUTHORIlY CLERK 



TRAVEL REQUESTS 





THELLA BOWENS 





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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th~e~lI~a..::B..::.ow=en;.;.;s,---______________ Dept: _#6~ _____ _ 

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

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

2. DATE OF REQUEST: 7/14/10 PLANNED DATE OF DEPARTURE/RETURN: 9{24{10 I 9/30/10 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue o,n 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: 

• AIRFARE -:$::--____ 4..,...,0=0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$::--___ ~1-00_ 

B. LODGING _$0---___ --'-12;;0..;0:".:;0_ 
C. MEALS $ 250 
D. SEMINAR AND CONFERENCE FEES -,$;-----....;;;;7-=-'95'-
E. ENTERTAINMENT (If applicable) _$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES _$~ ______ _ 

TOTAL PROJECTED TRAVEL EXPENSE _$ __ =-__ -==2~74_5_ 

CERTIFICATION BY TRAV LER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses confonn to e uthority' eolicies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signatur . Date: 7/ J <9 /,0 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concerned out-of-town travel and all identifted 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-ot-town travel and all identified expenses confonn to the requirements and intent of 

Authority's POlicies 3.30 and 3.40. 

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

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

by the Executive Committee at its meeting. 
(Leave blank and we will insart 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: --=-T:.:.;he:;;.I:.::la~B::..:o:..:.w:..::e:.:...:n.::.s _____________ _ 

Position: 
r Board Member I'i PresidenUCEO r Gen. Counsel 

Dept: Executive Office/tie 

r Chief Auditor 

r All other Authority employees (does not require executiw committee administrator approll3l) 

2. DATE OF REQUEST: 7/26/10 PLANNED DATE OF DEPARTUREIRETURN: 8{16/10 I 8/1W10 

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 Meeting 

Explanation: 

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

• AIRFARE -,$~ ___ ---,.3-::-50::--
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$~ ___ --::,1-::-00::--

B. LODGING ....;$~ ___ ---:;.3..:;..00"-
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES -:$:,------=:-
E. ENTERTAINMENT (If applicable) _$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -:$:,-----"""'87':00=-

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses confor to the Authority's Policies 3 30 and 3.40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signature: Date: 7. ~ /. I 0 

dministrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concerned out-at-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 ideitified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 0 .40. IfJ~ 
Administrator's Signature: \. • ~ ~U-L--- Date: 1 2-1. iG -- ( 

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 ofTown Travel Reauest left. 2A-1111 





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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: ~T;.;.;he:;.;.II~a....:;:B:;",;;o;..;.;w,""e.;..;.ns~ ___ ~ __________ Dept Executive Office 1 #6 

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

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

2. DATE OF REQUEST: 8119/10 PLANNED DATE OF DEPARTUREIRETURN: 9/22/10 I 9123110 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the tri~ 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: 

• AIRFARE .....,$:--___ -..:,.;;32:-:,0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) .....,$:--___ ----:-:10=:;0....., 

B. LODGING .....,$=--___ ~45=-=0:-
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES --:$~-----='-
E. ENTERTAINMENT (If applicable) .....,$=--____ _ 
F. OTHER INCIDENTAL EXPENSES -.;$:--___ -=-=-:::-

TOTALPROUECTEDTRAVELEXPENSE ~$~ ________ 92~0_ 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to e Authority's P licies .30 and 3.40 and are reasonable and directly related to the 
Authority's business. ' /11 I 
Travelers Signature: Date: It! ~ fr' At)' 0 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my signature below, I certify the following: 

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

------ --AutfiOiftY'S15uslness 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 

I, , hereby certify that this document was approved 
(Please /eave blank. Whoever cler1<s the meeting will insert their name and title.) 

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

NEW Out of Town Travel ReQuest feft. 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: Thelia Bowens Dept: 

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

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

Executive Office 1 #6 

r Chief Auditor 

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

2. DATE OF REQUEST: 8/19/10 PLANNEDDATEOFDEPARTUREIRETURN: 10/17/10 I 10/19/10 

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

Meeting 
Explanation: 

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

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

B. LODGING ....,$=--___ --7:3°:-::°...., 
C. MEALS $ 100 
D. SEMINAR AND CONFERENCE FEES ....,$=-------'-'=-
E. ENTERTAINMENT (If applicable) -,:$:---____ _ 
F. OTHER INCIDENTAL EXPENSES -,:$:--___ -=-=:::-

TOTAL PROJECTED TRAVEL EXPENSE _$=-______ ~85~0~ 

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

Authority's b~siness. 117/1. ~ /Jxl1'l 
Travelers Signature: Date: ~ V 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority 
Clerk's signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. Tl1e concemedOi::ir-Of:towh travel ana anldentffied 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 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever clerk's tha meeting wil/ insert thair name and title.) 

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

NEW Out of Town Tr;!vpl RpnllPc:t tpff '-Q_1n\ 





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 ~ and 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T...:.:h:.:.:e~lI=a-=B:.::;o.:.:.w.::e:...:.;ns=--_______________ Dept: 

Position: 
r Board Member ~ PresidenUCEO r Gen. Counsel 

Executive Office / #6 
r Chief Auditor 

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

2. DATE OF REQUEST: 8/19/10 PLANNED DATE OF DEPARTUREIRETURN: 10/28/10 I 1111/10 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): two ~,f)IAJfAJ~1'~ 
Destination: Bermuda Purpose: ACI World BoardAMee'fl'n9lC~tin & Carribbean 

Annual General Assembly '\ 
Explanation: 

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

• AIRFARE ~$~ ___ ---o-6.::-:00:-
• OTHER TRANSPORTATION (TaXi, Train, Car Rental) ~$::--___ ~1 0'::":0:-

B. LODGING .....:$:--___ 1~5~00:-
C. MEALS $ 200 
D. SEMINAR AND CONFERENCE FEES .....:$:-----~9~00:-
E. ENTERTAINMENT (If applicable) ~$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -:$:--------:3=30=0:-

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to the Authority's Po 'cies 3.30 and ~ and are reasonable and direcUy related to the 

Authority's business. . If) I'Y ~ iJ lilA 
Travelers Signature: Date: + u.,,(j, 1tf.()1(/ 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, tHe Authority 
Clerk's signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
-----2. The-con-cerrred-ouHjf;;towtnraveniooaTnaenfifi8d 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 

I, , hereby certify that this document was approved 
(Please /eave blank. Whoever cifKk's the meeting will Insert their nsme 8fId tItlB.) 

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

NEW Out nfTnwn Tr~vpl Rpn ... ~ct {off ''-0_1n\ 





ROBERT GLEASON 





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: Robert H. Gleason Dept: Board Chair/02 

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

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

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

2. DATE OF REQUEST: 8/23/10 PLANNED DATE OF DEPARTURE/RETURN: _9c.J.1-=2...;:;.6L...C/l:....:0 __ '_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, I certify that the above listed out-of-town travel and 

associated expenses conform to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. n . 

Travelers Signature __ , __ LA __ -f---'\,,--_____________________ ~ • (3. t Q 

CERTIFICATION BY ADMI~,_ (Where Administrator is the Executive Committee, the Authority 

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

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

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

Authority's Policies 3.30 and 3.40. 

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

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.) 

J\lc''''n., .. _+T_ .. , ... T ... _ ...... lh __ .. __ .... I_LL ""',... ........ \ 



Sponsored By : 
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One Region 
One Voice 

'11( 

Washington DC 
September 26-29 

Register 
Now~ 

Join Delegation Leaders: 

Ruben Barrales 
PreSident & CEO 

San Diego Regional 
Chamber of Commerce 

Tom Worn ham 
Chairman 

San Diego Regional 
Chamber of Commerce 

Wells Fargo 

Ben Haddad 
2010 Mission Chair 

SAle 

t'age 1 OI 1. 

Delegation News 

Delegation News 

The regional business community can make an impact on leg islation and regulation, but first we 
must be heard! Join our growing alliance of business and civ ic leaders on our Fourth Annual One 
Region One Voice Washington D,C. Delegation mission to our nation's capital. Participants will 
have the opportunity to engage high-level federal officials and Washington Insiders to advocate 
promote and align support for key regional priorities , 

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

Identify hot topicS & issues important to your industry 
SCheduled meetings & functions with key federal officials 

• Interact and connect with peers who share your regional priorilies 
• And much more 

'"'jJi( Delegation Highlights 

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 
• Gaston Luken, Member of Congress, Mexico 

Check back for updales on confirmed keynote speakers . 
participating elecled officials and delegation news 

Mission Priorities 

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 

gBIOCOM 

Delegation Partners 

SAN oll:oa 
WORKFORCE 

PARTNER5Hi'p· 

" 1. 4 . __ 

DEITAC 
:.0 ...... _· "'r,---w 
~E 

OIL 1""'1 A 1 (, 



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

r All other Authority employees (does not require executi-.e committee administrator approval) 

2. DATE OF REQUEST: 8/23/10 PLANNED DATE OF DEPARTURE/RETURN: _9~/....::2~6t....;./l::..;:O ____ ' __ 9.:..;./_29.:..;./...:...1 0-,--_ 

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 _$~ ______ 57_0_.0_0:..-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$:::--_____ -0-20....,°:-.° __ °:--

B. LODG I NG -:$=---__ --::-93-:-::0:-'-:.0:-::0_ 
C. MEALS _$~ ___ 20_0_.0~0_ 
D. SEMINAR AND CONFERENCE FEES ......:$=---__ ......:1...:...19.:....;9:....:..;.0:...;;0_ 
E. ENTERTAINMENT (If applicable) _$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES $ 50.00 

TOT AL PROJECTED TRAVEL EXPENSE ......:$=------3-:-14=-=9:....:..;.0:..::0-

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

associated expenses conform to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 

Authority's business. ~ /J , ) / 

Travelers Signature:\Gw(=ffJ2d~ 8j/3/10 
CERTIFICATION By AUMINISTRATOR (Where Administrator is the Executive Committee, the Authority 

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

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

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

Authority's Policies 3.30 and 3.40. 

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

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 Request (eft. 2-9-101 
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One Region 
One Voice 

Washington DC 
September 26-29 

Register 
Now~ 

Join Delegation Leaders: 

Ruben Barrales 
PreSident & CEO 

San Diego Regional 
Chamber of Commerce 

Tom Wornham 
Chairman 

San Diego Regional 
Chamber of Commerce 

Wells Fargo 

Ben Haddad 
2010 Mission Chair 

SAIC 

Delegation News ocacylntine 

Delegation News 

The regional business community can make an impact on legislation and regulation, 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 
have the opportunity to engage high-level federal officials and Washington insiders to advocate . 
promote and align support for key regional priorities. 

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 ... 

• tdentify 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 

'-pi( Delegation Highlights 

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 
• Gaston Luken, Member of Congress, Mexico 

Check back for updates on confirmed keynote speakers. 
partiCipating elected officials and delegation news 

Mission Priorities 

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 

Delegation Partners 

~B)OCOM .AN OICOO 

WORKFORCE 

PARTNERSHIP' 
, . .; .. e."".l..go: ...... ~«,..y. .... 
"'"'""',gpo ........ . ;: ~.. . 

. 1'" 
@:..'J'CONNECT 

.. _ ",'-'T""\ _1 _ __ ~: __ ,.., \ ... 1-_ 
Q / h /') ()l( \ 



EXPENSE REPORTS 





THELLA BOWENS 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To lie comp"" wIfhIn 30 daye hm hnI refum ate) 

TRAVELER: ______ ..:The=IIa=.:Bow=,.~:;:IS:..______ DEPT. NAME .. NO. ____ --=ExecutI¥==;.: • .;:Offt=oe~1 H:.:... ___ _ 

DEPARTURI! DAle: 611812010 RETURN DATE: 612012010 REPORT DUe: 7120110 

Dl8l1NATION: NN 0ItuM 
JCU:.to". AUIiOtiY U:aLOCWe;;:;: 1Cirtb::JJUCY. = S, P81f3.5, s:czn U8, 0II1II&; epPIVP4 /JJ£u= 
upenaN Md epfJlOva/a. PIe ... aIIadI ell tequJted auppotfing ctoc:um."IIIIfon. Al/IfIC8/p1a mull I» detailed, (etedlt catd ~.,,. do not pnNIde .ullldent 
defaII). AN "*"" ..",.lhoU/dbe fIIlPIe/Md In file ... ptOIIIded 1HIIow. ____________________ .. 

'-', ._--- ; . .. - .. ;~.-__ \ • _ _ ~ ~ .., ..... ,~ r J 

• r , ' • 
~, • _ ' ... 1 I 

Employee! ....... 
_, ~y _, _y _Y _ M_' 
.,.,0 tnll10 II1WfO lOTALI 

~ 0.00 
01 0.00 

0.00 
0.00 
0.00 
0.00 

• 50.00 50.00 100.00 
181.20 181.20 322AO 

0.00 
0.00 
0.00 

13.17 1 .17 
0.00 

14.05 99.50 3.08 118.61 
U1 2.91 

If' ~: :. F::-; 
0.00 

Miacelaneoua: 0.00 
0.00 
0.00 
0.00 

68.96 0.00 0.00 '0.00 0.00 310.70 177.43 555.08 

Explanation: 385.80 

6118 Dinner Included Bob SUvaa (SDCRM) 

385.80 

,...t-.,.,.-"."..--.""-...".~-_~ .. ~IIrfIoM~~-ot":"_-'Y-pws----wllDR~-m-w.~---paIfI~,,,~fNnJw.--:-.---, Due TrINIItr (poaIIIve lllllount) 
I,.,.,.,. CIMd......, Due A amount I 555.09 
• ...,. ".,..,.cfIeU,.,.,. CD IDCRAA Note: ..,."..,. ttp'" CD A_1IIIIrng wen Ifllle IIDOllllt,. .. 

I as traveler or admlnls1rator acknowfedge that I have read. understand and agree to AuthorIty policies 3.40 - Travel and lodging Expense 
Reimbursement PoI;ey4 and 3.30 - Business Expense Reimbursement Poiicy' and that any purchases/claims that are not allowed will be my 
responsibility. 'fur1her certify that this report of travel expenses were lnamed In connection with official AUthority busi1ess and ia true and 
correct. 

• Travel and LodaIna Emenae ReImbursement Pcb 3 40 .. Bualn .. Emena R.bnbuF!llJllnt PoUcy 3,30 

~8r.By:Ig~.:CdJ11I4 ~~ :,"" 
.,..,......... ~ Dete: 7. f 3. 10 
AUTHORITY CLERK CERTIFICATION ON ~ mcUTIVE COMMm'EE (To be cettIfted If used ~ PrtaJdantlCEO, Gen. Counut. or ChIef Auditor) 

I hereby certify .".. this document was epprOVtd by tht Executive Committee at Its 
(haise IiI8Ye 6I8iI£ wnoeve; aiilii ifii riiiiUng WllIiii8it Uiiir nal1l8 irid 8iIi,) 

meeting. 
"(Li8Yir':=:"II::bliiir=::l::'::irid=r::we=WI.,;;Iiiiiit=rnU\i=m:'.-.ana cfaII.) 

FelIUte to dedi required documentallon will re.ult In the delay of procealng relmbutlem.nt If youlNnle 8IIY que8llom, pie •• ... 
yourdep8lfment AdtnitWITaflve AasiItant or call Acc:ounting at ext 2808. 



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: TheUa Bowens 

Position: 0 Board Member X President/CEO 

Dept: 6 

o Gen. Counsel o Chief Auditor 

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

2. DATE OF REQUEST: 2116/10 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 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 70 

B. LODGING $ 150 
QM~~ $ W 
D. SEMINAR AND CONFERENCE FEES $ ______ _ 
E. ENTERTAINMENT (If applicable) $, ______ _ 
F. OTHER INCIDENTAL EXPENSES $ ______ _ 
TOTAL PROJECTED TRAVEL EXPENSE $ 570 

<LU'D'U'IY. I certify that the above listed out-of-town travel and 
associated expenses conform to the 
Authority's business. Traveler's 

are reasonable and directly related to the 
~~~~~~~~_ Date: '3/QJ/IO 

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

By my Signature below, I certify the following: 
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the 

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

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: ________ _ Date: 

AUTI-IORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, ~~~~..b.2e.~"~D~e~4J~a~Q~_.....r~~.~~~~h.. ____ ' hereby certify that this document was approved 
(P/eBseiea (1 lank. Whoever clerk's the meeting :':erNIJ:/r name and title.) 

by the Executive Committee at its ~.z..~ z". t b meeting. 
(Leave blank and we will Insert the meeting date.) 

1 out of town travel request, 2010 
airport diversity cont, new orleans 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.com] 
Thursday, June 03, 2010 1:58 PM 

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

Attachments: 50390397.PDF; 50390397.HTM 

BOWENS/THELLA DEPT 6 03Jun10 01:58pm 

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

18Jun10 12:30pm Friday 
Air Continental Airlines Flight# 1588 Class:E Seat:8C 

From: San Diego CA, USA 18Jun10 12: 30pm Friday 
To: Houston Intercontinen 18Jun10 05:47pm Friday 
Meal: Snack/brunch Equip: Boeing 737-899 Jet Status: Confirmed 
stops: 0 

Depart - TERMINAL 2 
Arrive - TERMINAL C 
Continental Airlines locator: AlBBWC 
UA Frequent Flyer# ___ .... '1JWENS/THELLA 

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

18Jun10 07:10pm Friday 
Air Continental Airlines Flight# 423 Class:E Seat:l9C 

From: Houston Intercontinen 18Jun10 07:10pm Friday 
To: New Orleans LA, USA 18Jun10 08:22pm Friday 
Meal: None Equip: Boeing 737-890 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL C 
Arrive -

1 



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

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

20Jun10 05:32pm Sunday 
Air Continental Airlines Flight# 129 Class:E Seat:9C 

From: New Orleans LA, USA 20Jun10 05:32pm Sunday 
To: Houston Intercontinen 20Jun10 06:40pm Sunday 
Meal: None Equip: Boeing 737-900 Jet Status: Confirmed 
Stops: 0 

Depart -

locator: A2BBWC 
Arrive - TERMINAL C 
Continental Airlines 
UA Frequent Flyer# [ 2 BOWENS/THELLA 

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

20Jun10 07:30pm Sunday 
Air Continental Airlines Flight# 417 

From: Houston Intercontinen 20Jun10 
To: San Diego CA, USA 20Jun10 
Meal: None Equip: Boeing 737-800 Jet 
Stops: 0 

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

Class:E Seat:8C 
07:30pm Sunday 
08:44pm Sunday 

Status: Confirmed 

UA Frequent Flyer# az i-BOWENS/THELLA 

** AISLE SEAT CONFIRMED ** 
Flight Duration: 3 hour(s) and 14 minutes 
Class of Service: Coach 

17Dec10 Friday 
Other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-1PM PST - 760-
635-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS0 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST .•. SCOTT MACKERlEY 

Ticket Information 

BOWENS THElLA 

2 



Ticket#:7892955199 
Invoice#:1175118 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

293.94 
61.86 

355.80 

SERVICE FEE DOCUMENT #: 0524500351 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

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

DUE TO CONSTANTLY CHANGING SCHEDULES, TRAVEL TRUST 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 10 692474*** 
***ResFAX Itinerary E-Mail*** 

3 



WE'RE JAZZED YOU'RE HERE! 
111,q"qj~ T -'r NCIi'tn-

CAB COMPANY VE~'>'c::JJ.h a" 
TELEPHONE Q/)#--1#?L-930 b 
PASSENGER RECEIPT, TAXI FARE 

DATE £J6/I$//L?, . 
Amount ..•••..••. H •••• •• ••••• ••• ..... •• •••••• ···Sic5C~ 
Other Cbarges.H ............ H •••••.•••••••• S ____ _ 

Tot.I ................................................. O t9 --t::~ 
Driver's Name~e1I ____ _ 

Cab Number tU6 *£:'Il~.....,<?..~~~ 

HO'TeL~A/~ 
Telephone # _______ _ 

CAB COMPANY 

PASSENGER'S RECEIPT, TA~CAB FARE 

Date G/GJ...O .20 \0 _ 

Amount of Fare $..QQ. -
Other Charges $ ____ _ 

TotaL .... .......... $ ____ _ 

Driver's Name, _________ _ 

Cab Number _____ ______ _ 



SHERATON NEW ORLEANS HOTEL 
500CanalSI 
New Orfeans. LA 70130-2306 

.. I - 504 525 2500 
f - 504 595 5552 

GueST CUENT 

Thella Bowens 

Po Box 82776 
San Dies.:>, CA 92138-2776 
USA 

AIF1BA 

18-JUN-I0 
18-JUN-I0 
lIP - JUN -1 C 

19-JUN-I0 
19-JUN-IC 
:!9-JUN-lCo 
19 -' JUN- l(1 
J. ~ -.:rUN -10 
:;. ~-JUN-l( 

1~-JUN-:'C 

19-JUN-I0 
19- .7illJ-10 
19-.:rUN-J.t' 
J9-JUN-I0 
]" 'JUN-I0 
l!l- JUN-I0 
l!L ,rUN-I0 
~Cj ' JUN-l(1 

-'0 J(iN - 'r 

19-JUl-<-JC' 
19-JUN-10 
:.9-JUN-J 0 
:'9-JUN-1J 
j,9-JUN-IJ 
~0-JUN-I0 

20-JUN 10 
ZO-JUN-I0 
20-JUN-lC 

RT2517 
RT2517 
~T2517 

8299 
5299 
Rr25J7 
RT2517 
RT2517 
5491 
8190 
8580 
~580 

2517 
8910 
891J 
8910 
891u 
8002 
SOC2 
r:.14 
~114 

0360J788 
S2;lS 
8255 
8060 
S060 
83101788 .. 

ROOM 2517 

RATE 140.00 

# PEAS, 1 

FOlIO 2722271 A 

PAGE 1 

ARRIVE 18-JUN-10 20:03 

DEPART 20-JUN-I0 14:52 

PAYMENT AX 

Room Chrg Grp Association 
Room Tax 
Occupancy/Tourism Tax 

Room Chrg Grp Association 
Room Tax 
Occupancy/Tourism Tax 

i 

<**For Authori7a~~on Pu~oses Only*·* 

Auth D~te Code Author1zed 
** continued on the next page ** 

Thellu BOwen,; ROOM. DEPART . ~ \ . 
1(;:J1C ~" ,;;:2:)71 18-JUN-10 2517 , ' 20-JUN-I0 

AGENT 
JADE PAY 

TRAVELAG8NT CHARGETO 

SIGNATURE I agree 10 """"n ~f bailie /0( !he P3)1!len1 of II>s account d the eotpOI'8toon 01 olher lhitd rtirtY bIII9d _ Ii, ~ part 0< a. 01 lhese CI18ryeS. 

140 , OO} 
18 . 20 \f>\,a,O 
3.00 

& ... 
140 , OO} 

18 . 2 0 \~\.Cil.O 
3.00 

.. • 
492 .2 ,1-



SHERATON NEW ORLEANS HOTEL 
500CanalSt 
NewOr~eans. I.A 70130:"2306 

• t. - 504 5252500 
f - 504 595 5552 

GUEST CUENT 

Thella 

Po Box 

Bowens 

82776 
San Diego, CA 

TJSA 

AIF18A 

92138-2776 

:8-J~1-10 105465 
19-.TUN-10 122994 

20-JUN-10 ~ 

ROOM 2517 
RA~' 140.00 

# peAS. 1 

FOUO 2722271 

PAG6 2 

ARRIVE 18-JTJN-10 

DEPART 20-JTJN-10 

PAYMENT .. 
420.0'0' 

50.00 

.Balance D\le 

TRAV8. AGENT I CHARGE TO 

A 

20:03 
14:52 

0.00 

0.00 

~OT your convenience, we have prepared this zero balance folio indi~~~1'3 3 

$0 balance on your account. Please be advised that any charges not reflected 
on this fol~~ will be charged to the credit card on file with the hotel. 
Wh11e th~s fc110 reflects a $0 ba~ance, your credit card may not be charged 
u.ntil aft.er your depar.':ure You are ultimately responsible for payir>g all of 
your f~:~o charges in ~ull. 

EXPENSE ~~PORT SU:~Y 
Date Rnl/1ax Food/Bev Telephone Parking Other rota 1 

18-JUN-10 :G1.20 0.00 0.00 0.00 0.00 161. 20 

19-JUN-10 161.20 27.64 0.00 0.00 109.88 298.72 

20-JUN-10 0.00 20.33 0.00 0.00 11.99 12.32 

Total 322.40 47.97 0.00 . 0.00 121. 87 492.'24 

Payment: 
O.OJ 
0.00 

492.24 -
492.24 -

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

Thel~a Bowens 
FOLIO 2722271 18-JON-IO 

ROOM 
2517 

DEPART 
20-JTJN-10 

AGENT 
JADE PAY 

SIGNATURE I agree 10 remain personaiy liable tor the paymern ollhis accounl ij tho corporat<lO Of otner 1Il«f. patty biIed raJ. 10 pay pat! 0< ali 01 lhese cnatges 



SHERATON NEW ORLEANS HOTEL 

~
OcanalSt 
wOtIeans.l..A 10130-2306 

• t ,- 504 525 2500 
I - 504 595 5552 

GUEST CLIENT 

ThelIa 

Po Box 

Bowens 

82776 
San Piego, CA 
USA 

AIF1,8A 

92138-2776 

TRAVEL AGENT CHARGE TO 

ROOM 2517 

RATE 140.00 
# PERS, 1 

FOUO 2722271 A 

PAGE 3 

ARRIVE 18-JUN-10 20:03 

DEPART 20-JUN-10 14:52 

PAYMENT -
Check out the Link@Sheraton experienced wit~ Microsoft Join us at the Link, 
cur connectivity hub in the lobby, to surf the Web, watch a game wita 
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 A41425D53629 

ThelIa Bowens 
FOLIO 2722271 18-~-10 

ROOM 

2517 
DEPART 
20-'JUN-1D 

AGENT 
JADE PAY 

S[GNATURE I agoee to remain personally liable for !he paymenl oIlhis ac<:OUn1 ~ the corp<)tilion or olher' lhird party billed _ 10 PI1Y part or at oIlhese Charges, 



Co \f6 O\f\(\~ 
·'~ .. JfNM§T~~ 

SOCt(.AA ~-\-~ - 600 ~'N~ 

:l2b Table 96 #Party 2 
6 T SvrCk: 14 9:11p 06/18/10 
~parate checks: 1-of-2 

na1ne 
~BO 
:;h 

I~ '''j~IMP CAKES 
=-JaNtH PIE ' 

3ide Down Cake 
. ignets 
:FEE 

9.00 
7.00 

29.00 
\\ - 22.00 

0.98 
9.00 
9.00 
2.00 

Sub Total: 95.00. 
~~'S1e Tax: 9.26 7 •• 

Sub Total: 104.261&.. 
B 10:22pTOTAL : 104" 2~ 

* THANK YOU *** 
FOR DINING WITH US. 

~!>.'-a 
\\1" 1<;.0\ 

~'.'50 

" . ' 
_ • J C 

1/18/10 22:20, SWiped T: 96 Term: ~ 

~BSAINT 
' I St. Charles Ave. 

, "Orleans,La. 70130 
)4)524-4114 
~CHANT #: 

RD TYPE ACCOUNT NUMBER 
~ XXXXXXXXXX~ 
~BOWENS 

TRANSACTION APPROVED 
THORIZATION #: 588403 
ference: AUI515172 
'ANS TYPE: Credit Card SALE 

r"HECK: 104.26 

IP: \~,\f% ~-
----=:=.."-

OTAL: 

:**Dup 11 cate COpy**:o 

ARDHOLDER WILL PAY CARD ISSUER ABOVE 
.. MOUNT PURSUANT TO CARDHOLDER AGREEMENT 

• II _.Lt._,-



MUIHEH'S 
S I' AUI~Af'!1 

, • ~ j i a, u tv 1 
'f ', Syrek: 24 9:46 fJ6/19/10 

JfUMrr:." flurnbel 1.uu,~ O.JO O.IV) 
[NT[R 2 O.uO 
[TS ~./ME A 1, lJal\ed halll UJhu 11:' ~: . !jO 
;CUIT 1 ,:'1 
~NGF JUICt/1 ARGE ..l. n, 
-I'H REGU' Ai) 1 .50 

l.,l : 17 lin 
Tt.": 

I HANK - 'lOll 
c: ~ DINl NG ~!. I[ U) 

1 3 

li " 1111 " IliIIlE:: ;; IIIII 
0000 OU~.:i7j 

t ;. ;.~ 

A/·n -TEtiU • (( " N',I ! LV 
20 .011 I tJ j I J 1;-

SBARRO #028 
* * * CANAL PLACE * * ~ 

333 CANAL STREEl 
NEW ORLEANS, LA 70130 

504-581-9943 
·st: Kr i sten 06/19/2 
50 4: 13 

1· 

Caesar Salad i 

btotal 
''< 

!...SJ In T~J 
." #XXXXXXXXX~ 

Auth:523293 

25% OFF NEXT FOOD PURCHASE 
Simply go to 

www.sbarrofeedback.com 
Fi 11 out our shorl survey, 

Your opinion matters to us. 
THANK YOU! 

3 . I 1\ • 



GIG-\) 
o*'ef1-

® 
Sheraton 

SHERATON 
Starbuck's 

500 CANAL STREET 
NEW ORLEANS, LA 70130 

504-525-2500 

\13RILLA M 
)6/20/10 9:18 AM 

1188431 
Table 802 
Guests 1 

: : Num: 1 

nsTO 12 2.65 

SubTotal 
Taxes •.. 

2.65 
O.2E 

Total 2.91 

AMEX Amount Applied 2.91 

(O/()O D\{\~ 
~O ~e~\~ ~p1-~~ 

SSP Afllbrica 
Rea) Food Company 

Ie 'iRa 1 C 
IAH Bush Internation?' 

281-233-3485 
Date: Jun20' 10 06;43~Pl 
Card Type: ~ 
Acct #: """YJ.Xxxxxxxx.,.,· 
Card Entry: SWIPED 
Trans T}'pe: PURCHASE 
Trans Key: AIA003407198,<Q 
Exp Date: XX/XX 
Auth Code: 561634 
Check: 2296 
Server: 2L5 ;., ::;c 1 

TLtal 1-1 I~ 
Ta kT,_,J::; 

Ne e h,ays we i come your comme .. LS. 

to, f i3l::1.: ca i I us a - 3T' -325-8777 
n. 01 i 1 : 



Berg Dianne 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Bowens Thelia 
Monday, March 15,20107:10 PM 
Berg Dianne 
FW: Special Invitation from Don O'Bannon for Airpon Director Roundtable and Luncheon 
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: Q'Bannon, Don 
Subject: Special Invitation from Don Q'Bannon for Airport Director Roundtable and Luncheon 

March 10, 2010 

Dear Fellow Airport Executive: 

Please join us at the 26TH Annual AMAC/FAA Airport Business Diversity Conference being held in New Qrleans, 
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 (DB E) 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 luncheon 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, 

Don T. Q'Bannon 

Board Chairman 
AMACESP 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TR,AVEL EXPeNSE REPORT 

(To be compIeCId WlftJIIt 30 ctaya '""" frIIVeI "'um "-tv) 

TRAVEL8R: ____ -_TJl.:.:.:,::tI:::::Ja:..:IIowIna==~_____ DEPT. NAME a NO. ____ -=ec=ec=IdIve~..:OffJoe=:.:/:.:: .. ;:.... ___ _ 
DIPAJmJRE DAle: MJ2010 RETURN DATE: 611112010 REPORT DUE: 7/11110 

upen ... end ~ PIeaI8.".",., requited wppotfIng documenlrion. All receipts mwf be detailed, (etedit catrI teee/ptI do not ptOvfdtlllllfit:ient 
detaII). Any.,....",.1hoUk/ be "'1Ined'in 

I as traveler or administr'ator acknowledge that I have read, Uldenstand and agree to AuIhortty policies 3.40 - Travel and lodging Expense 
Reimbursement Poiicy' and 3.30 - BusIn6sa Expense Reimbursement PoHey' and that any purchases/claims that are not allowed will be my 
responslblity. I further certify that this report of tl8VeI expenses W8I'8 inamed In connection with official Authority business and Is true and 
correct. 

• BUlin .. Expo". Rllmbu!IM!lpt PoI~ 3.30 

'6 hereby certify that this doeument was IIppfOVed by the Executive Commlllee at Ita 
(PI" 1ii\/1l6iirilt WfiOiiYii'diiICi Uii meeung WIi IiiiiIt iIiIf l\1/li1 end .) 

...."."",..""""r=:2:::=r=:::no=::: mleting. (Liive 6Iiiii ana we WIIIIIiiiit Ihi mll&lO dell.) 

F.UU18 to IIIrltch requ/t8d documenlllflon wII tetl/llt In the delay of processing te/mbut'l,,,,,nt "you have 1lIIY ques#ona, pleNe ... 
your.,."".nt AdminlIfntIiw Aullfan' 01 r:tII1 Accounting at ext. 2806. 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT-OF·TOWNTRAVEL REQUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.:...;h:.:.:e~lI=a.:=B:.::::o..:..:w.:=..en:.;;s::-. ______________ Dept: -.::,6 ______ _ 

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

r 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 I 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 Meeting 
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: 

• AIRfARE ~$::--___ ~30~0:",,"" 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:$::--___ --:"'200=_:=_ 

B. LODGING -:$=--___ -7.400~ 
C. MEALS $ 100 
D. SEMINAR AND CONfERENCE FEES --:$~----:"":";:"'" 
E. ENTERTAINMENT (If applicable) -:$=--____ _ 
F. OTHER INCIDENTAL EXPENSES -:$~ ___ ~~ 

TOTAL PROJECTED TRAVEL EXPENSE _$ _______ 1..;.00_0 .. 

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

Authority's business. Date'. ~=!' h:'M 
Travelers Signature: r---7H,f.p.,Jhf.".'4--~",=:>"'6f;"""'fooo<I'II::oIiflI''-=1'------ ~ euu 

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

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

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

Authority's Policies 3.30 and MQ. 

Administrator's Signature: _____________ ----________ Date: ________ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

~"-1~~~4-I~~~~-r-m~~~Jh~!=L~--,..,,,.,..~ ,hereby certify that this document was approved 

'=t 1 z.." 'I 0 meeting. 
(Leave lank 1M we will Insert the meeting date.) 

NEW Out of Town Travel Request (eft. 2-9-101 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.com] 
Friday, May 28, 2010 5:39 PM 

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

Attachments: 63562927.PDF; 63562927.HTM 

BOWENS/THELLA DEPT 6 28May10 05:39pm 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** Q68DM5 ** 
---------INVOICE/ITINERARY ACCOUNTING OOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 

09Jun10 05:20pm Wednesday 
Air Southwest Airlines Flight# 140 

From: San Diego CA~ USA 09Jun10 
To: Sacramento CA~ USA 09Jun10 
Meal: None Equip: Boeing 737-300 Jet 
Stops: 0 

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

Class:Q 
05:20pm Wednesday 
06:50pm Wednesday 

Status: Confirmed 

Flight Duration: 1 hour(s) and 30 minutes 
Class of Service: Coach 

llJun10 06:15pm Friday 
Air Southwest Airlines Flight# 436 Class:Q 

From: Sacramento CA~ USA 11Jun10 06:15pm Friday 
To: San Diego CA~ USA 11Jun10 07:40pm Friday 
Meal: None Equip: Boeing 737-300 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL A 
Arrive - TERMINAL 1 
Southwest Airlines locator: Q68DM5 
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Flight Duration: 1 hour(s) and 25 minutes 
Class of Service: Coach 

08Dec10 Wednesday 
other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS-A 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-S30PM PST AND SATURDAY FROM 9AM-1PM PST - 760-
635-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS0 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 25.00 THANK YOU FOR CHOOSING TRAVELTRUST ••• SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:2103065761 
Invoice#:1174995 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

297.40 
0.00 

297.40 

SERVICE FEE DOCUMENT #: 0524369874 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 1 TRAVELTRUST RECOMMENDS THAT YOU RECONFIRM YOUR FLIGHTS 
DIRECT WITH THE CARRIER. 72 HOURS PRIOR FOR INTERNATIONAL TRAVEL AND 24 HOURS PRIOR FOR 
OOMESTIC TRAVE L. 

ResFAX(r) Copyright(c) 1992-2010 Cornerstone Information Systems , Inc' l Bloomington 1 IN 

***ResFAX Message 10 691568*** 
***ResFAX Itinerary E-Mail*** 
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guest folio 

1325 Broadway at Leveronl &t Napa Roads Sonoma, CA 95476 
p: 707 935 6600 renaissancehotels.com/sfols 

0005 BOWENS/THELLA/MS 176.00 06/11/10 12:00 4109 6573 
Rate Depart Tlme ACCT' GROUP Room Name 

NKNC SO COUNTY REG. AIRPO 
Type 

06/09/10 21:47 

127 

Room 
Clerk Address 

Anive Tlme 

Payment 

06/09 ROOM 0005, 1 176.00l 
06/09 OCC TAX 0005, 1 17. 60l; \C\b~ B 
06/09 CA FEE 0005, 1 .35) F 
06/10 ROOM 0005, 1 176.00~ 
06/10 OCC TAX 0005, 1 17 .60 \C\o~S B 
06/10 CA FEE 0005, 1 .35 F 
06/11 AX CARD $440.59 

MRI: XXXXX4729 

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 n ON 
YOUR TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT. 

------------------- SUMMARY OF TAXES -------------------DESCRIPTION TAXED AMOUNT TAX 
o SERVICE CHARGE .00 .00 
G 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 AINTERNET PRIVACY STATEMENT u 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 appear on your next statement. For 
account activity: 801-468-4000 or www.Marriott.com. 

This statemt'nt is )'00' only tectlpt. You haYe agreed to pay i:i citsh or by app'C1\'ed person.)1 check OJ to avthorize lJS to ch.a.ge YOU: aedif (31C !(J! all :;unocnts charged tc you 
Tht' Cimount shown in the c.edits column op~ite any «(edit C3rd mtfy in tht :efere~t column abO\1e Will be ch"rged to tilt! i~d\t .. ;Ira number ~et forth above (Tke (red it 
card cotnpanywW bill in the IJsual rnanl"lel'".) If tol any rea\on the(.~edit card company does (lot maJce paymtt-nJ on th.s .)c':OUt'lt.YOIJ "",Ii Gw~ ,",s such amount.l( you alt dilect 
bi!ied.ir. the ev~nt payment i1 not milde within 2S days after cher..kout.you will Dwe U~ intereftt from the ct'w!dout datt: on ~ny unpuld .i:!Oour.:.t the late of I.~" per mMth 
(ANNUAL RATE i8%),or the ma)Cimum altowed by law, plus thE r'-'lSOfIab~ (cst of ~ofledlon. incllJding attotn~ fetos. 

Signatutex ____ ~#~----. 

® Contains 3O'Yo Dost <:nn~ .,n .. r lin..1"'C 



, . : 4':; i \II ex Of 

CARNEROS BISTRO & WINE BAR 
THE LODGE AT SONOMA 

RUSS (i2 Jq_-:_ Q~Nf1~_ ._---- --
.103/1 2581 GS 

09JUN'10 9:54PM 

27,00 

T t ' ..!..1-.A-A, "':1-\>ub- 0 11 I; .,..,--,vv'" 
T a x ,Yo 3, 69 J.i.S 

, - : 59 TOT A L DUE: $ 4 4 • 6 9 2\43 

HUITY $ _____ l'}~_~-'L2Q ~.,,'l 

r A L $ ----------$kz1-!l+:D 
JM NUMBER _________________ _ 

INT LAST NAME _____________ _ 

,!nNATURE ____________ - _____ _ 
r "~~"'a .. ns Bis 

--r ') am' PIli 03 ... _.,. 
) .. \1 ,-port 81 vd 
-alnento 
~5837 
; (11)3640234 
; 9165b..l0314 

e Number 11900674 

ns# 033859 
11 / 10 02 :44 

IP Gallons Price 
5.594 $ 2.959 

. )duct Amount 
", _EADED REGV$ 16.55 

:J tal Sale $ 16.55 

SMlWENro INT'l APO 
DT Al RfIllR(): SA 1382334 
IQEJ6 11 ELLA 
IDfLETED BY; WNW 
IIBfTED: SAClWfHTO INT'l APO 
IfHTAl; re-09-10 1948 
RE1\JIN: re-l1-10 1501 
NIlES IN: 12401 1lUT: 12253 
NIlES IJlIVEH: 148 
PlAN INIIlJT: SfC IRXS02 
CLS: SXNI 

2 DAYS 56 .92 117.84 
Sl.8TOT 117.84 
V~ .~ 
APIlNlIH£ 13.16 
TAXABlE roT 131.~ 
SALES TAX 11 .750 11.62 
TIlfiSM 9iG 4. 12 
t£T !If 147.26 
PAYIENTS -147.26 
PAiDBY;~ 
CREDIT ~ • ... 5.a.R~ 



Berg Dianne 

From: 
Sent: 
To: 

Bowens Thelia 
Tuesday, April 20, 2010 7:20 PM 
Berg Dianne 

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

From: Airports Council International-North America [mallto:meetings@aci-na.org] 
sent: Wednesday, March 17,2010 11:21 AM 
To: Bowens Thelia 
Subject: 2010 S ... mmer Board Meeting-Room Reservations- CORRECT Phone Number 

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 nonnal 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. 

r~~--- I 
Greg Principato, President 

WHO SHOULD ATTEND THIS INVITATION ONLY EVENT 

AO-NA Board of Directors 
ACI-NA and AOCI Past Chairs and Former chairs 
ACI-NA Goals and Programs Committee member~ 

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

PREUMNARY SCHEDULE OF EVENTS 

Thursday, June 10, 2010 

9:00 am - 12:00 pm 
12:00 pm -1:30 pm 

Executive Committee 
Board Luncheon 

Friday, June 11.2010 

7:30 am - 8:30 am 
8:30 am - 12:00 pm 
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Buffet Breakfast 
Strategic Discussion 



1:30 pm - 5:00 pm 
Evening 

VENUE 

TheLod~atSonoma 

Board of Directors 
Host Airport Event 

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 Intemational- 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) 

TRAVELI AREA INFORMATION 

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

Area Airports 

Sacramento International Airport - SMF 
• Phone: 1 916 929 5411 
• Hotel direction: 72 miles SW 

• Driving Directions: Go South on Airport Blvd. for 1.5 miles. Bear right at sign reading '1-5 N to Woodland' and go 
approx. 8 miles. Bear right on access road at sign reading 'Main St. to Woodland and CA-113 S' and go Northwest for 0.3 
miles. Tum left on E Main St. and go West for 0.4 miles. Tum 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-SO. Continue on I-SO 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. Tum left at Hwy 12/121 (West) towards Sonoma. Tum right at 
stop light onto Napa Road (Nicholson Winery wiIl 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 comer 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-IOI N / 1-380 W to San Francisco / San Bruno and 1-280. Exit US-lOl onto 1-380, go 
West for 1.1 miles. Exit 1-380 onto 1-280 N to San Francisco. Continue on 1-280 Junipero Serra Fwy for 6 miles. Continue on 
CA-l at sign reading CA-l to 19th Avenue / Golden Gate Bridge and go North for 7 miles. Exit CA-l via ramp at sign 
reading 'Golden Gate BR' onto US-I01 and go North for 21 miles. Exit US-lOl via ramp reading CA-37 East to Vallejo / 
Napa. Continue on CA-37 for approx. 7 miles. Tum left at stop light onto CA-121 / Arnold Drive at sign reading 'CA-121 
N to Sonoma / Napa (lnfineon Raceway wiIl be on the left) and go North for 6.6 miles. Stay straight to go onto CA-116 for 
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 aya '""" ".VII mum dllfe) 

~v~~ __________ ~~~~~~~~~~ ________ __ DEPT. NAME. NO. ____ -=ExIO=:::utIva=.::Offtce=~/:..: .. ::._ ___ _ 

DEPARTWU! DATI: 812412010 RErURN DATE: 812512010 REPDRTDUE: 7125110 

Emplope Expen ... - -y - -y u_,. ---'-;;;;;;';; IIHII\V 
. 1124110 1IZII10 TOTALS 

~Irl .-RaIlRl!ld. ... 29:UO 0.00 
'F .. ~, 0.00 

...... CW' O.QO 

.0.. 8I'Id 01" 0.00 
,9.00 

'Mllelae ·1IIIIatI rnIIIIIe form' 0.00 
iTaxll P. n. I'*'SIJdJ' ~ 
HaW" 0.00 

. II*mtt and Fax" 0.00 ... ..-. 0.00 
111IIs. ; ,_.J.f,_w ..... __ ,.",., ...... 0.00 

1::_ 14.02 14.02 

ILunch' 0.00 
,.,spd.} IOJnnerA 33.50 33.5(1 

100000u .... • -~og 
ru; ~-; .1.:.' k , -- " . 

r I. j)~ 

0.00 
~OII'" 

...... 155.85 0.00 
,1 .... - 75.00 0.00 

. ·Prrw#dlI,deIWIed IINlIi:Ita .rn ToI8I ' ~ PftIOai!t ~ ll ... "" ... 524.25 0.00 0.00 0.00 .O.~ 33.50 14.02 0·00 

... ITotll I PllDald W AuthoIlV ~4.2! 

ITotiI I CIIIII1/nCUrrad ~ I 
47·~ 

ICirDCI T .. TaIII 571." .... ~ ~"', ~, 

r""""~ 
IL I P,.aId bY AuIIorIY ~4~ 

II ,.....-..... f1IiIIIJ".,... M'Ioae m.a/ll --PIIfIIbylrPWw. 11~:~~aJ!=:~OI A7.52 .",."..~.~. 
~.~ ~~ " ........... , '-"10 ,_",11"_"'14 

J a. traveler or administrator acknowledge that I have read, understand and agree to AulhOrily policies 3.40· Travel and lodging Expense 
Reimbursement P~ and 3.30 • Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were incurred In connection with official Authority business and Is true and· 
correct. 

4 Bull,.,. !_" Btlmburumem POlicy 3,30 

Prepared By: EJd.: 2445 

Traveler Signature: Date: 

Approved 8y: Date: 7. ,~ to 
.!!:!!!!!~ruY!!!s"~!!!!~m!i!!.!!t!!!!:~~~~~~~!!!!!!~ (To be cetlllld" Ullel by PmkllntJCEO. O.n. COUll811, or ChIef AudIluJ') 

~ hereby certify Ihatlhla document was approved by the ExecutIve Committee at Ita ,,,/iiii IiiYi 1iIiriiC. Whoever dilitill Vii IriiiiIriii Will iiiiirl UiiIi IIBtnI iiiCi 1iiJi.) 

.."..",:::=.:c:o:==,.",=-n:=-:= meeting. (LiiVi bIiIik ana WI WdI Giiii1 Vii lIIIMIing dale.) 

Failure /0 ./tach requJtad documenlalion will result In "" deI.y 01 proceSling relmburrement II you have any que.tIona. pie ... SH 
your drrpattment ~IniafraftWl Aaslslan' orceJI Accounffng a' en 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: --!..T:.:.:he::..::":=a-=Bo::.:::..:..:w~e~ns=--___________________ Dept -=Ex:.:.:e;..::cu:.=;tiv~· ;.;:e;,....:Offi=ce=-__ 

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

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

2. DATE OF REQUEST: snl10 PlANNED DATE OF DEPARTURE/RETURN: 6/24/10 I 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: Thelia 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: 

• AIRFARE .....,$:.--___ ~3.:..c00=--
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) .....,$:--____ _ 

B. LODGING _$;--____ _ 
C. MEALS $ 
D. SEMINAR AND CONFERENCE FEES ......,$~~---7-5-
E. ENTERTAINMENT (If applicable) .....,$=--____ _ 
F. OTHER INCIDENTAL EXPENSES -:$~ ___ ~=-

TOTAL PROJECTED TRAVEL EXPENSE ".;$ ___ ~ ___ 3_75 __ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform the Authority's 0 'cies 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 Comm' ee, the Authority 
I 

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

1. I have conscientiously reviewed the above out-of-town travel request and ~he 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 aI/ identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: __________________________ Da~: _________ _ 

A THORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

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

by the Executive Committee at its .S/.2 'III 0 meeting. 
(I,.eave blank and we will insert the meeting date.) 

NEW Out of Tnwn Tr::n'A/ RAn"o .... (aU., n 11\\ 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackertey (smackertey@traveltrust.com) 
Thursday, June 10, 20102:35 PM 

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

Attachments: 52244943.PDF; 52244943.HTM 

BOWENS/THELLA DEPT 6 10Jun10 02:35pm 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** QN93UC ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 

24Jun10 03:55pm Thursday 
Air Southwest Airlines Flight# 486 Class:H 

From: San Diego CA, USA 24Jun10 03:55pm Thursday 
To: San Jose CA, USA 24Jun10 05:10pm Thursday 
Meal: None Equip: Boeing 737-300 Jet Status: Confirmed 
Stops: 0 

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

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

25Jun10 02:55pm Friday 
Air Southwest Airlines Flight# 119 Class:H 

From: San Jose CA, USA 25Jun10 02:55pm Friday 
To: San Diego CA, USA 25Jun10 04:10pm Friday 
Meal: None Equip: Boeing 737-300 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL A 
Arrive - TERMINAL 1 
Southwest Airlines locator: QN93UC 
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Flight Duration: 1 hour(s) and 15 minutes 
Class of Service: Coach 

220ec10 Wednesday 
Other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS-A 

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 -
S7NS0 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 25.09 THANK YOU FOR CHOOSING TRAVELTRUST ••• SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:2105261892 
Invoice#:1175313 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

263.40 
0.00 

263.40 

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 

***ResFAX Message 10 694280*** 
***ResFAX Itinerary E-Mail*** 
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Online Event Registration Services, Event Registration Software - Event Registration by... Page 1 of 1 

~ Pl .... print this page and keep It for your records. 
Order Detail 
Mlneta san lo .. Intematlonal Airport Grand Opening Celebration 

celebration Ticket 

1 ticket for Thelia Bowens 

, I I I I 'I I, I I iii: I't/ r I I! i, Ii' I i ,I! I 

Credit Cllrel Confirmation Number: 076354 

Tra .... ctlon Number: 4211123 

$155.85 

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

* *Note: Aetna does not ....... hard CIOPJ c:onnrn.tIon of your tIWn"lth"J IIGWeVW', you .-
....... ~ g8II6i_tI8d ...... contInnMlon IMt contat ... your order Information. 

Your order wit appear .. a purch_ from Acteva on your credit card 
8tlltement. 

https:/Iwww.8Cteva.comIincludeslfinalbarcodedimJ .. vrim?N-=.n~7~7nRTIT?n1tv;;1no.l.).l 1:/1 "''''',..1 ,.. 



bizjournals.com Purchase Receipt 
Invoice #886311 
2010-04-27 14:53:34 

Products Ordered 
Description 

Event Registration - Silicon Valley Structures 

Billing Address 
Thelia Bowens 
San Diego International Airport 
P. O. Box 82776 

San Diego CA 92138 
US 

619.400.2445 

Payment Information .Ia FI Bowens 

XX/XXXX 

Thank you for your order. 

Page 1 of 1 

Credit Card processed by: Biz Books, LLC 
120 W. Morehead Suite 100 

Charlotte, NC 28202 

Quantity Unit Price 
1 $75.00 

Subtotal: $75.00 
Sales Tax: $0.00 

Total: $75.00 

Please call 1-800-486-3289 if we may be of further assistance. 
No returns accepted after 30 days. 

https:llwww.bizjourna]s.com!secure/receiptl?tuid=ODg2MzExOmsOc WpQckhjZTZ y 5/312010 



(£; I ~£Je D\f\f\e~ 
SPENCERS 

For Steaks And Chops 
2050 Gateway Place 
San Jose, CA 95110 

408-437-2170 

1900716.1 
RY-008 V Table 134 

....... ../24/10 10: 17 PM Guests 2 
",,,,"'" ( Num: 2 SPENCERS 

'* 

-

---------------------------- - ---~-•. , r -- e ·g· 
. ENCER SALAD 

:ION SOUP 
,·.SH BROWNS 

2 
8.00 
9.00 

10.00 

~.6t't" SubTotal 
~ Tax 1 

45.00 0..1-
4.16 ~ 

Please pay this amount 
Tota 1 49.16 

$~ 
,- ,' .00 \\p ~­

"O'bSO 
1'-* t- ******************************* 

**FOR ROOM CHARGES ONlY** * 

T NAME 

-5E PRINT YOUR lAST NAME 

-.. :-' # 

~MOUNT 

'. _ CHARGE 

* 
* 
* * 
* * 
* * 
* 
* 
* 
* 
'I: 

_ ~ . . .... IAT.'nr ; . 
' \, 1' : 

G I &C5 5.,(e8'(\~6)~-\-
DOUBLETREE HOTEL 

SAN JOSE 
2050 GATEWAY PLACE 
SAN JOSE, CA 95110 

408-453-4000 

900856 .. 
"'"\RCIAL C 

06/25/10 10:26 AM 
st Num: 1 

Table 11 O~ 
Guests 

$CHICK APPL SAU 5.00 
$TOAST 3.00 
COFFEE 3.00 

SubTotal 
Tax 1 

SPRI( 

11.( 

Please pay this amow r 

Total 12.0> 

\\'f' a. -
11.00 t 't.,,~ 

~**********************************:y.:r 
**F R CHARGES ONlY** 

.EASE PRINT YOUR lAST NAME 

10M # 

:I: 'IP AMOUNT 

OTAl CHARGE 

IGNATURE 



Join us at our annual Silicon Valley Struct~res event where you can be one of 
the first to see the new 

Terminal B at Mineta San Jose International Airport. 

Speakers: 

o 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 3Q days from travel return date) 

TRAVELER: _______________ Th~e~lI~a~Bo~W9~n~. ____________ ___ DEPT. NAME & NO. _____ -=Ex:;;;e;:.;~~utIv:=.:..e~OffI.:..:..:.:~:.=...;../.:;.#6"__ ___ _ 

DEPARTURE DATE: 7/1312010 RETURN DATE: 7/1412010 REPORT DUE: 8/13110 

DESTINATION: Atlanta, GA 
Please refer to the Authority Travel 8IId LOd!1ing Expense ReifTlbufHment Policy, Article 3, Part 3.4, Section 3.40, oUtlining appropriate reimbursable 
expenses and approvals. Please attach all required supporling documentation. All receipts must be detailed, (credit carr:I receipts do not provide sufficient 
detail). Any special items should be explained In the space provided below. 

;;>,,'.' ~~:~::~ ~~ ~.',;~c'~': '-, "~~~~::~",.-~-:';'.'~'~/'~'i 

L~:~)~ ",', .. :>" ,,_ '," ','._, .'.-:;' ,;> .J~)~:;: 

~A-~~0~ri~~-'--------------------Em--p-b-~---Ex-pe--n-8.-8-------------------' 

Exoenaes 
(Prepaid by 
Authority) 

BUND,t.Y 

Ajr Fare, Railroad, Bus (attach copy ofitineratywlcharges) 1486.40 
Conference Fees (provide copy offlyerhagl8tratlon expenses) 

Rental Car-

* 

·Provide detailed receipts 
Total 1,486.40 

Explanation: The meeting loadion was changed from. Washington, D.C, to 

Atlanta, GA. A change in the retum flight was made to accommodate the earlier 
finish time of the meeting. 

'Give names and bu5lness atrfllllthms of ally persons wtIose meats MI'It paid Oy 1raVII/w, 
• ,.,..,.,. ChKIr Request 
°A1IIN:h persona' check payable co SDCRAA 

0.00 

MONDAY TUESDAY WEOfEBDAY THURSDAY fRIDAY SATURDAY 

7113110 7/14110 TOTALS 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

159.60 159.60 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

2.25 2.25 

0.00 
0.00 
0.00 
0.00 
0.00 

0.00 159.60 2.25 0.00 0.00 0.00 161.85 

1,486.40 

161.85 
1,648,25 

1,486.40 

161 .85 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Policy" and 3.30 - Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed will be my 
responslbmty. ffurther 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 Polley 3.40 • Business Expense Reimbursement Policy 3.30 

P_By Z ~ ~D._ } 
Traveler Signature: ~:/ ~2 
Approved By: 

Ext.: 2445 

Da.~~ 
Date: ,_ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified if used by PresidenUCEO, Gen. Counsel, or Chief Auditor) 

I hereby certify that this document was approved by the executive Committee at Its 
(Ptease leave blank. Whoever aerk's the mee6ng WlII/nseit their name and title.) 

meeting. 
(Li8ve bI8rik arid we WID Insert the meeting dale,) 

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 cell Accounting at ext, 2806. 

H:\llIe8a\ThIIIIII 2010\Traval\7-13, Fuhn of Aviation AdvIIory Cmle, AllantalTnMII Expense Report, FMC, Allalta 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..:..;h;,;,;e;;.;,;lI:;::.a..:;;B;.;:;o.;.;cw..:::..en;,;,;s~ ________________ Dept: Executive Office 

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

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

2. DATE OF REQUEST: 5/17/10 PlANNED DATE OF DEPARTUREIRETURN: 7/13/10 I 7/14110 

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: 

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

B. LODGING _$~ ___ ---::.3~00,-
C. MEALS $ 100 
D. SEMINAR AND CONFERENCE FEES -$~-----'-~ 
E. ENTERTAINMENT (If applicable) .....,$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES _$~ ______ ~ 

TOTAL PROJECTED TRAVEL EXPENSE _$ ________ 1_5_00~ 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conform e A hority's . , s 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 'A II IJ t\ (}) 
Travelers Signatur . Date: I~ CXlI( V 

CERTIFICATIO (Where Administrator is the Executive Committee, th/AuthOrity 
Clerk's signature is required). 
By my signature below, I 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-towrrtravetanl:l-aWUjenfified-expenses are necessary for ffie advancement onne --' 

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. 

Administrators Signature: ________________________ Date: _________ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, ~AJZ> B~ P---. , hereby certify that this document was approved 
(Please BWblank. IMloever cIerl<'s the meeting will i~ their name and title.) 

by the Executive Committee at its u R!f I { 0 meeting. 
(Leave blank and we wlllinserf the meeting date.) 

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



Name & Addreas 

BOWENS, THELLA 
P.O. BOX 82776 

SAN DIEGO, CA 921382n6 
us 

CONFIRMATION NUMBER: 3390093259 

7/1412010 PAGE 

DATE 

7/1312010 GUEST ROOM 
7/13/2010 GA St\LES TAX 
7/13/2010 OCCUPANCY TAX 
7/1412010 AX '1003 

BALANCE 

You have earned apprc 
140 miles with Ameri~ 
this stay or any other s 

Thank you for choosl,,! 
advantage of our infen 
specialoffersl 

- ---- .. .. 

AX'1003 

CARD MEMBER NAME 

BOWENS, THELLA 

10 

MJACOBS 
MJAC08S 
MJACOBS 
JJONES 

xlmately 14(x 
r AIrlines for t 
tay at any of n 

Hl/ton!Sook 
et-only Advan 

.... 

@ 
Hilton 

Atlanta AIrport 

Room 1217/02 
Arrival Date 7/1312010 
Departure Date 7/1412010 

Adult/Child 1/0 
Room Rate 140.00 

RATE PLAN C-FAAC 

HH# 423793395 BLUE 

Al: AA #YF49148 
BONUS AL: CAR: 

REF.lIIC CHARt:lFS CREOt1 S 

4259819 $140.00 
4259819 $9.80 
4259819 $9.80 
4260462 $159.60 

oInts and approxlm HHonors} rely 
Is stay. Tc check your earning for 

ore than 3, OOOHil 

our next s ~ at hilton. oom ani take 
::e PurchaoS ~ Rates and UmltecJ. ~me 

- -.-
UA '" 0 .. \,;HAKU" 

11312010 

AUTHORIZATION 

521898 

1031 Virginia Avenue • Allanta, OA303S4 
Phone(404)767·9000 • Fax(404)768.o18~ 

Reservations 
www.hilton.oom or 1 800 HILTONS 

9:47:00PM 
7:43:00AM I 

RAIAIIIN' 

$0.00 

HJUU !'IO.7CHI:UIo !'IU. 

952866 A 

IINmAL 

~ 

@ 
Hilton 

ICO~~.A"I 

W 
DoUluTlir 

II 
•••• • • ~ ••• T •• ..... ~ .. 

• 
III~Imr 

GruIII~LChItI .. 
~ 

-;;;;;;:-

ESTABLISHMENT NO. a. LOCATION UTAaUSfPrCElfT A(IUES TO 'nAHIWIT TO CAID HOI.DD FDI 'AYMEIfT PURCHASES a. SBRVICES 

THANK YOU FOR CHOOSING HILTON A TLANT A AIRPORT 
TAXES ~ 

OlfiaoJ Sporuor 
TIPS " MISC. 

TOTAL AMOUNT .J 
"BRCHAIIDISI! Al'fD1OR _VICES PURCNAS2I) 011 111" CAllI) SllAI.I. NOT as KUOLD 011 urvRN8D !'OR A CASIIl!JOI/IID. PAYMENT DUE UPON RECEIPT 



rtsfield Hospitality-Freshens-T 
Terminal T 

Atlanta, GA 30320 
PHONE: 

, 1110 3:29 PM 
• f 
:er 0045 

,,, ,", ,. 12 Patrick 
~~ *******************************~*** 

0'. flED WATER 2.10 
Taxable: 2.10 

----------
Sub-tota 1 : 2.10 

Tax: 0.15 

Total Due: 2.2h 
"(Ish: 5.25 

·NGE DUE: 3.00 

jh;mk You 



Berg Dianne 

From: 
Sent: 
To: 

Cheryl Harloff [cheryl@traveltrust.com] 
Tuesday, July 06, 201010:32 AM 
Berg Dianne 

Subject: FW: Travel Itinerary 13JUL SAN BOWENS 
33225043.PDF; 33225043.HTM Attachments: 

Hi Diane, 

I was able to unblock an aisle seat on the departure 

BOWENS/THELLA DEPT 6 06Ju110 09:13am 

************************************************ 
DELTA E-TICKET CONFIRMATION *** P P V F P 9 *** 
************************************************ 
PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL US AT 800-792-4662 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT US BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 

13Ju110 09:00am Tuesday 
Air Delta Air Lines Flight# 2992 Class:M Seat:27D 

From: San Diego CA, USA 13Ju110 09:00am Tuesday 
To: Atlanta Hartsfield-Ja 13Ju110 04:20pm Tuesday 

-- - Meal--;--Food-For Pordla"s-e-£'qutp-:- -S-o-ei:rrg--757Jet" Status: Confirmea 
Stops: 0 

Depart - TERMINAL 2 
Arrive - SOUTH TERMINAL 
Delta Air Lines locator: PPVFP9 
DL Frequent Flyer# ••••• t-BOWENS/THELLA 

*** AISLE SEAT CONFIRMED 
Flight Duration: 4 hour(s) and 20 minutes 
Class of Service: Coach 

1 



14Jul10 07:04pm Wednesday 
Air Delta Air Lines Flight# 1567 Class:M Seat:38D 

From: Atlanta Hartsfield-Ja 14Jul10 07:04pm Wednesday 
To: San Diego CA, USA 14Jul10 08:35pm Wednesday 
Meal: Food For Purchase Equip: B~eing 757 Jet Status: Confirmed 
Stops: 0 

Depart - SOUTH TERMINAL 
Arrive - TERMINAL 2 
Delta Air lines locator: PPVFP9 
Dl Frequent Flyer# JlS •••• ·-BOWENS/THEllA 

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

10Jan11 Monday 
other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS 

WE ARE OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-IPM 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#:7902449006 
Invoice#:5199572 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

1172.08 
109.32 

1281.40 

SERVICE FEE DOCUMENT #: 0525287589 FEE AMOUNT: 30.e0 

BILLED TO: AMERICAN EXPRESS ENDING IN lee6 

It1PO~'L~J - ~~EASE_ REVHW YO_UR TRAVEL ITIN.ERARY/OOClJMENTS EOlLACCURACY-AND-NO.TIFY VOUR­
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 10 676196*** 
***ResFAX Itinerary E-Mail*** 
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Berg Dianne 

From: 
Sent: 
To: 

Cheryl Harloff [cheryJ@traveltrust.comj 
Wednesday, July 14, 20109:39 AM 
Berg Dianne 

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

Regards~ 
Cheryl Harloff~CTC 
Traveltrust 760-635-1700 
New Hours 739AM-439PM PDT 

-----Original Message-----
From: Cheryl Harloff [mailto:charloff@traveltrust.com] 
Sent: Wednesday~ July 14~ 2919 8:39 AM 
To: Cheryl Harloff 
Subject: Travel Itinerary 13JUL SAN BOWENS 

BOWENS/THELLA DEPT 6 14Jul19 98:39am 

************************************************ 
DELTA E-TICKET CONFIRMATION *** P P V F P 9 *** 
************************************************ 
PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL US AT 899-792-4662 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
*********TICKETLESS TRAVEL INSTRUCTIONS********** J./~Au 
THIS IS AN E-TICKET RESERVATION. ~ 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN ~ 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR UVt;.ANII.....vI""~""" .nAAAJ..I. 

THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED It!1; ~~ ~~ 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS ,~J;' ~ 

IT MAY HAVE NO VALUE. CONTACT US BEFORE / '/fU/tf1!ffat:B 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. fj.td; fJ4tJ ~ 
************************************************** fi~J~A 
***************TSA GUIDANCE FOR PASSENGERS*************~~ 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE .:~ AAh 

-----OOJII{ESTIC=MINIMIJf"r-oouR CRECK- IN PRTORIOIJEP- , ~ 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW. TSA. GOV flltfr, Y-/t£; ~ 
******************************************************** ~~.4 

13Jul19 91:25pm Tuesday , " 1'1 
Air Delta Air Lines Flight# 2792 Class:A Seat:6D 

From: San Diego CA~ USA 13Jul19 01:25pm Tuesday 
To: Atlanta Hartsfield-Ja 13Jul19 08:52pm Tuesday 
Meal: Lunch Equip: Boeing 757 Jet Status: Confirmed 
Stops: 9 

Depart - TERMINAL 2 
Arrive - SOUTH TERMINAL 

1 



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

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

14Jul10 04:20pm Wednesday 
Air Delta Air Lines Flight# 1467 Class:M Seat:37C 

From: Atlanta Hartsfield-Ja 14Jul10 04:20pm Wednesday 
To: San Diego CA, USA 14Jul10 05:48pm Wednesday 
Meal: Food For Purchase Equip: Boeing 767 Jet Status: Confirmed 
Stops: 0 

Depart - SOUTH TERMINAL 
Arrive - TERMINAL 2 
Delta Air Lines locator: PPVFP9 
DL Frequent Flyer#~S2I11I11I11.2~BOWENS/THELLA 

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

10Janll Monday 
Other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS 

WE ARE OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-IPM 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 
Invoice#:5200400 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

150.00 
0.00 

150.0e 

SERVICE FEE DOCUMENT #: 0525594433 FEE AMOUNT: 25.0e 

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, TRAVEL TRUST RECOMMENDS THAT YOU RECONFIRM YOUR FLIGHTS 
DIRECT WITH THE CARRIER. 72 HOURS PRIOR FOR INTERNATIONAL TRAVEL AND 24 HOURS PRIOR FOR 
DOMESTIC TRAVEL. 

2 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

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

TRAVELER: _______________ T~h~e~lI~a~B~o~w~e~n~s ____________ ___ DEPT. NAME & NO. __________ -=Ex=e~cu=t::.;iv:..:e;...;O:;.:ff1~ce:;..:..;1 #6::..:;.. _____ _ 

DEPARTURE DATE: 712112010 RETURN DATE: 7/3112010 REPORT DUE: 8/30/10 
F~,,~T 

DESTINATION: London, England and MUniCh, Germany 

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. .' 

'Give names and busln~ affiliations of any persons whose meals wenI paid by traveler. 
• Prepa,. Check Request 
'AIta~h personal ChKk payable to SDCRAA 

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

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

~ Travel and Lodging Expense Reimbursement Policy 3.40 " Business Expense Reimbursement Policy 3.30 

Prepared By: Ext.: 

Traveler Signature: Date: 

Approved By: Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If used by Pres IdentiC EO, Gen. Counsel, or Chief AudHor) 

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 Gtle.) 

meeting. 
(Leave blank and we wdllnsert 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 

TRAVEL EXPENSE REPORT 

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

TRAVELER: ______________ ~T~h~e~lI~a~B~o~w~e~n~s~ ____________ _ DEPT. NAME & NO. _____ -=E:;;x""e;:.cu::.;t:.:..;iv;.::e""'O::;.:ffl=ce::...;..;1 #:.:..;6:..-____ _ 

DEPARTURE DATE: 7121/2010 RETURN DATE: 7/31/2010 REPORT DUE: 8/30/10 

DESTINATION: london, England and ~~~~any 
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 

of Pages 1 and 2 ($1,575.16 + $2,278.58 = $3,853.74) 

Exoenses 
(Prepaid by 

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

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

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

• Travel and Lodging Expense Reimbursement Policy 3.40 " Business Expense Reimbursement Policy 3.30 

Prepared By: Ext.: ( 2445 

Traveler Signature: Date: 

Approved By: Date: 

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

I, hereby certify that this document was approved by the Executive Committee at its 
(Please leave blank. Whoever clerk's ffie meehng wdllnsert ffielr name and title.) 

meeting. 
(Leave blank and we wdl 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: _T~h:..:..;e:::..:;lI:.=a....::B:..:o:...:.w:...:e:..:..:n-=.s _______________ Dept: Executive Office/#6 

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

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

2. DATE OF REQUEST: 6/9/10 PLANNED DATE OF DEPARTURE/RETURN: 7/21/10 I 8/1/10 
~~~~--~-~--

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

Destination: London, England; Frankfurt & 
Munich, Germany 

Explanation: 

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

Purpose: International route development. Three 
senior executive-level airline staff meetings to discuss 
transatlantic service to San Diego. 

• AIRFARE _$=--____ 70:-,:0:-::0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$-,--_____ 20 __ 7-

B. LODGING _,$=-----....::.3797::-::7,-
C. MEALS $ 1500 
D. SEMINAR AND CONFERENCE FEES -$=--------'--'-
E. ENTERTAINMENT (It applicable) _$=--____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -,$=-------1=2~68~4,-

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

associated expenses contorm to th 'th ri.ty':mp ~i .30 and 3.40 and re reasonable and directly related to the 

Travelers Signature: Date: ~ 1foU/ &J ;(!) Authority's business. 1'22 / d ~ ) -d .!1 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Com ittee, the Authority 

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

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

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

Authority's Policies 3.30 and 3.40. 1"1 
Administrator's Signature: CI, Date: C, IO .! 0 

AUTHORITY CLERK CERTIFICATION ON ALF OF EXECUTIVE COMMIITEE 

_1,,=' .,-l.!....o=:-~:....::....~t.,-,,~.1:::;:se,=-_n-+;--;-.~:-:-...;;--~_4::0.;-;-:r_.:\---;-;;J!--L--;-;;-Ie.r--:--_K_--;-;-:;;--;_ ' hereby certify that this document was approved 
(Please leave lank. Whoever clerk's the meeting wil insert their name and title.) 

by the Executive Committee at its :l"'-I..""\e-J 1-\ I 2..bll::::. meeting. 
(Leave blank and we' will insert the meeting date.) 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.comJ 
Thursday, July 01,20102:53 PM 

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

Attachments: 53603418.PDF; 53603418.HTM 

BOWENS/THELLA DEPT 6 01Ju110 02:53pm 

YOUR AMERICAN ETICKET CONFIRMATION IS ** HYMDQG ** 
YOUR VIRGIN ATLANTIC ETICKET CONFIRMATION IS ** D0YVBG ** 
YOUR LUFTHANSA ETICKET CONFIRMATION IS ** ZHMHCA ** 
YOUR UNITED ETICKET CONFIRMATION IS ** JB61LY ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 
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 
********************************************** 
FOR EMERGENCY AFTE~HOURS SERVICE 
WHILE IN UNITED KINGDOM 
PLEASE CALL 00-800-15253545 
IF INTL AFTERHOUR NUMBER DOES NOT WORK 
DIAL DIRECT OR COLLECT 201-221-4462 
************************************************ 
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 
********************************************** 
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 
************************************************ 



Air American Airlines Flight# 3036 Class:N Seat:5A 
From: San Diego CA, USA 21Jul10 02:30pm Wednesday 
To: Los Angeles CA, USA 21Jul10 03:15pm Wednesday 
Meal: Food For Purchase Equip: Embraer RJ140 Jet Status: Confirmed 
Stops: 0 

OPERATED BY AMERICAN EAGLE 
Depart - COMMUTER TERMINAL 
Arrive - -TERMINAL 4 
American Airlines locator: HYMDQG 
AA Frequent Flyer# I -BOWENS/THELLA 

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

21Jul10 05:35pm Wednesday 
Air Virgin Atlantic Flight# 8 

From: Los Angeles CA, USA 21Jul10 
To: London Heathrow EN, U 22Jul10 
Meal: Dinner Breakfast Equip: Airbus 
Stops: 0 

Depart - TERMINAL 2 
Arrive - TERMINAL 3 
Virgin Atlantic locator: D0VVBG 

Class:Z Seat:4K 
05:35pm Wednesday 
12:05pm Thursday 

Jet Status: Confirmed 

CO Frequent Flyer# tl ___ -BOWENS/THELLA 

** AISLE SEAT CONFIRMED ** 
Flight Duration: 10 hour(s) and 30 minutes 
Class of Service: Upper Class 

27Jul10 11:50am Tuesday 
Air Lufthansa German Flight# 4727 Class:W 

From: London Heathrow EN, U 27Jul10 11:58am Tuesday 
To: Frankfurt, Germany 27Jul10 02:25pm Tuesday 
Meal: Snack/brunch Equip: Airbus A321 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL 1 
Lufthansa German locator: ZHMHCA 
CO Frequent Flyer# If II-BOWENS/THELLA 

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

31Jul10 07:45am Saturday 
Air Lufthansa German Flight# 4750 Class:H 

From: Munich, Germany 31Jul10 07:45am Saturday 
To: London Heathrow EN, U 31Jul10 08:45am Saturday 
Meal: Snack/brunch Equip: Airbus A320 Jet Status: Confirmed 



Depart - TERMINAL 2 
Arrive - TERMINAL 1 
Lufthansa German locator: ZHMHCA 
CO Frequent Flyer# ...... 'I-BOWENS/THELLA 

** SEAT ASSIGNMENT AIRPORT CHECKIN ONLY ** 
Flight Duration: 2 hour(s) and 00 minutes 
Class of Service: Coach 

31Jul10 11:30am Saturday 
Air Virgin Atlantic Flight# 19 Class:Z Seat:14K 

From: London Heathrow EN, U 31Jul10 11:30am Saturday 
To: San Francisco CA, USA 31Jul10 02:20pm Saturday 
Meal: Lunch Snack/brunch Equip: Boeing 747 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 3 
Arrive - INTERNATIONAL TERMINAL 
Virgin Atlantic locator: D0YVBG 
CO Frequent Flyer# E 2-BOWENS/THELLA 

** AISLE SEAT CONFIRMED ** 
Flight Duration: 10 hour(s) and 50 minutes 
Class of Service: Upper Class 

31Jul10 05:32pm Saturday 
Air United Airlines Flight# 6014 Class:L Seat:4B 

From: San Francisco CA, USA 31Jul10 05:32pm Saturday 
To: San Diego CA, USA 31Jul10 07:06pm Saturday 
Meal: None Equip: CRJ-700 Canadair Regional Jet Status: Confirmed 
Stops: 0 

SFO-SAN OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - TERMINAL 3 
Arrive - COMMUTER TERMINAL 
United Airlines locator: JB61LY 
UA Frequent Flyer# -BOWENS/THELLA 

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

27Jan11 Thursday 
Other San Diego CA, USA 

RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM SAM-S30PM PST AND SATURDAY FROM 9AM-1PM PST - 760-
635-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE -
S7NS0 PLEASE NOTE THIS IS OUR NEW EMERGENCY NIIMRFR FArH FMFRr.FNrv rAI I T~ RTIIARI~ AT A 



Ticket Information 

BOWENS THELLA 
Ticket#:7895729863 
Invoice#:5199564 

Electronic: YES 

BOWENS THELLA 
Ticket#:7895729865 
Invoice#:5199564 

Electronic: YES 

BOWENS THELLA 
Ticket#:7895729866 
Invoice#:5199564 

Electronic: YES 

BOWENS THELLA 
Ticket#:7901230749 
Invoice#:5199564 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0524704842 
SERVICE FEE DOCUMENT #: 0525287582 

FEE AMOUNT: 
FEE AMOUNT: 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

288.37 
43.03 

331.40 

3279.00 
638.10 

3917.10 

57.67 
15.03 

72.70 

61.00 
0.00 

61.00 

40.00 3~ 
25.00 ) 

---------....., 

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 I Card Activity 

View Billing Statements 

CARD ACTIVITY for THELLA F BOWENS TIME PERIOD 

Page 1 of2 

View Tutorial Download Print _ 
NARROW 
RESULTS 

Platinum Card®!S .... Recent Activity 

PAY 1;\ 
FULL 'PAY 
OVER 
TIME 

Other Filters 
J
p
UI29, 2010 to Search Transactions 
resent ~ 

TRANSACTION 
DETAILS 

VIEW 
BY: 

I - 26 of 26 Transactions 

Date Foreign 

Category \IERCHA:-.lT 

Description 

ek,~' 
ef~ ,,\-jf 
~'iI'~ 
Amount $ 

spend~"""II"II""""II"~ ~,,~.p~ . 
L"%13MOIO Sat • DEUTSCHE LUFTHANSA DKOLN 52.fL .... 
~Jj.,./3112616 Sat · rORElm4 TRANSACTION FE~ 1-':360- .- ~ ~ 

---'-::;-l 

~ C 07/31/2010 Sat FOREIGN TRANSACTION FEE 1.41 
\~.~ L S ~07/3112010 Sat FOREIGN TRANSACTION FEE 18.04 
• I JI7i3112616 Sat • 

:::::: _07/3112010 Sat • 
r:::: _07/3112010 Sat 

l.-Y~ 

~.n 

'= _07/3012010 Fri 
:: _Q7I30/201Q £ci 
r' 07/30/2010 Fri • 
':~i bid iii • 
"-_07/29/2010 Thu· 
"-, 

.. 67f~~f2618 Thli -

.. Q7!29/28 18 -
:' 07/29/2010 --- 07t29/:!818 -C.l -

27'W?? 2 ? 
07/28/2010 Wed· -
07/28/2010 Wed· -

i -0712812010 Wed 
07128/2010 Wed -
07128i2010 Wed 
()7 "' ~X! ~() I () Wed· 

'1 l,,"r,,: • ..J1 c_ n"""l • 

DETAILS BY: 

"~Ir 54 Transactions . 

HOTEL PLA TZL MUENCHEN 668.04 -
LORI'S DINER #5 8843SAN FRANCISCO 11.38 
FOREIGN TRANSACTION FEE 0.37 
FOREIGN TRANSACTION fEE ~ ~ 
KARSTADT OBERPOLLINGMUENCHEN 13.63 ' ..' 

DER MUENCH EN 
FORE-IGN T-RANSACTION flEE 
FOREIGN TRANSACTION FEE 
FOREIGN TRANSACTION FEE 
-I'OREIGN TR ANSACTION FEE 

SO f 
64.23 
~ 

-LS9- ---
1.73 
~ 

ARABELLA HOTEL BETRIFRANKFI iRT 1/)/).01 / 
DB FERNVERKEHR KOELN 4 . .1.1 
FOREIGN TRANSACTION FEE 11.1 ~ 
fOREIGN TRA~S:\CTION FEE 0.'») 
FORI:I<iN IR:\~S:\CTION I·I ·T X. IO 
SI'·\ rI .'-:IIAI ·S .\;\; 1>1-.1{ ()I>,\II ·I-.1',( '111-. :-": 1~.~~ 

Category \IERCHA:-\T Q~.LER'''' 

TI\'IE 

YOUR REWARDS 

GRAPH 
ON 

Membership Rewards@ 
Points Balance ~ 
View More 

l 'se Points for 
Evel)'dav Charges .. 

: IDfNTITV !HfFl CAN HAPPF"'I ! ro ANVONE ANY liME i AAf ,QU P~OTFr.1fO· 

l lUIIN lI0II£ ~_ 

YOUR TAGS 

Add Ta~s to Transactions 
Click the arrow above to start. 

r --l '(our ".Juw 
• I £lild mprrlVIJd 
" .~.~ ) Billing Sriiti.!nH!llf 

'Ne've rcdc~lgned It to help 
·.,ou finl1 the mf(;r"Tlatr~'r. 
you "'2'cd morc- qu :ckIV. 

,.. 
V 

·/jlV Id ~ "df"!SAL'?l : " .A 

"dllip V 

,.. 
V 
,"",,-r ... ! .t 
ON 

~ Il Foreign 
_----- ate Spend 

Description 

YOUR REWARDS C __ --­
Amount Membership Rewards'J\J 

1.02 $ View \Iore 07/27/2010 Tue 
0712712010 Tue -
07/27/2010 Tue • 
07/27/2010 Tue • 
0712412010 Sat -
07124/2010 Sat • -
07/23/2010 Fri 
07/23/2010 Fri 
()7123 /2010 Fri • 
07/2J /20 I 0 Fri • 
07/2212010 Thu 
,,"'/.0'\"'\ 1"""'(\ "T"L • • * 

FOREIGN TRANSACTION FEE 
FOREIGN TRANSACTION FEE 
RENAISSANCE LONDON CLONDON 
ZUM SCHWARZEN STERN FRANKFURT 
FOREIGN TRANSACTION FEE 
INDIGO LONDON 
FOREIGN TRANSACTION FEE 
FOREIGN TRANSACTION FEE 
HA YMARKET HOTEL F&BLONDON 
SWTRAINS WATERLOO SELONDON 
FOREIGN TRANSACTION FEE 
, .,... • T' In At" "T" • "" ror""n", ,....,." • I ..... ,.~,". i '" I .,-, •••• ...,,.., 

55.39· L se Points for 
2,051.64'" Even dav Char~ 
37.71 / ·. ~IIHI;7;.: 'rfq'aN;rA~Pf;' 
I 91 H; ~NnNt ANYTIME 

• ./ .\flr lr'[1 :} :JQt)ff CrffP I 

70.92/ 
1.61 LEAJlN "'ORE . ... L -: .- : 

2.56 YOUR TAGS 
94.89~ ,-\dd T "!:IS to Tran~allion~ 
59.67.'/ Click the arrow above to start. 
3.28 v""-



/ 

fHROW TAXIS 
roN 
126537155 
: 22167347 
)SET: 01 

,RICAN EXPRESS 
t 4 Digits; dIIa 

. 02/14 
PED 

E 

S1 

UNT £79.' 

AL £79. C 

<5 ~bt}.-60 
"~~CHGl.~ 

", ~NA TURE VERIFIED 
.NKYOli FOR YOUJ{ (US> re· · 

'07/10 13; 56 -'--<1 
-H CODE: 70 
J 0081 

IIM?P2I8I 
T2~ 

Total 

III TI(](El 23196 f8-1IC 
Oate Issuin9 Offi~ Tkt Mo. J44C!O 

23-.1.Y-18 L(JOJt LIUEIl.OO 3188891945 
Cust_r card """'r YISA OVlo- 04-'13 

............ ~ II 
AOOOOOOOO31010 

CAUO..IB'S aFY 
Visa 
AuthoriRd Sale canfi~ 

.34166 
"-'-' -·~iiiiitj'1·"IW·· cUd ¥xxiUni vi". ; h. tot~~ -' 

P1_ ........ for_~ 
Printed 11 ,ae on 23· ... Y-l0 

Class Ti~_t t_ MJIt Child 

STD fWYT IrE ~y S M NIL SGL 
Start date 

23-J.."-18 74421 3888891945 
Fro. Valid until Pri~ 

L~ TER1IRS 23-.1.Y-18 [13-"X 
To Route Yalidit .. 

FfH8RltH STNS NOT 1BD1t«; ON DA1E SHOUN 

SINGLE" 
!MI!S5«III!Q 

Printed 11 '06 on 23· ... Y· 10 

CIQSS Ticket "hlP" ~dult 

1 ST ANYTIME DAY IS ONE SGL 
Start OQt" N....o..r 

23'JLY'10 85894 1009552131 
IJQlid until Price 

FARNBOROUGH STNS 23·JLY·10 £25 ' 40X 
To Rout~ Volidit~ 

LONDON TERMINALS NOT READING ON DATE SHOWN .J 
SINGLE . 



DE: SRElllUEBERSCHRE lTENOE '3EFOfROERtlftG 'lOll PERSOIIEN :14 L UFTVERKEHR P4R. 26 , )) tJSTG 

PASSENGER ~ECEIPT 1 OFl 
LUFTHANSA 31JUllO <>3492033 DE 

BOWENS/THELLA 
**NOT VALID FOR** 
**TRANSPORTATION* FFVV 

MUC LH ILHR YS ISFO 

6*"EXCESS BAGGAGE 

73?9UF / GERMANY 

7906 llJFTHANSA 1 
**PASSENGER RECEIPT** 
Passenger T id:et: no 1901210749 

ZHHHCA/IA 

EXCESS OR OVERSIZED PIECES : 1 
RATE PER KG/PIECE 
EUR 40.00 

EUR 40.00 
o 220 26U4451288 3 

/ 
EXCESS BAGGAGE 

TIe KET 

NOT VALID FOR TRAVEL 



Fahrpreis-Quittung 

FirmalHerrnlFrau 

" 
'00 a;,~!: &0,< 
nach 

€ 

inklusiv .7-- % MwSt. 
/ 

€ (in Worten) 

dankend emaiten 

DaturnlUnterschrift 

'/ 'T A X I 496 

,y'Stadtfahrt 

Taxi-Nr. 

A~:~·\~-AL ./ AHMAD-FAIZI 
~....... - / ' KG n r a d · D u rl e n - W e 9 .... 

/ 6 0 113 7 Fra r. ldurt/Main 

/ 

Tel. 0 178 I 7272 '18, 
. Steder N,'. 12L1G03C6C,315 

/" t...-

. •• 
" mASSe frank f(, rt 



Mr. Thella Bowens 

USA 

I N V 0 ICE 649055 

Renaissance I,ondon Chancery Court, ;n/07/l0/0B :48/62 ATE/l 

I 
IDate 

22/07 
22/07 
22/07 

22/07 

22/07 

23/07 
23/07 
24/07 
24/07 
24/07 

25/07 
25/07 
25/07 

26/07 
26/07 
26/07 

26/07 

27/07 

Reference 

-Govt/Military 
-Room VAT 
-Lounge Dinner Food 

->#530 : CHECK #3829 
-Lounge Service Charge 

->~530 : CHECK #3829 
-Lounge Gratuities 

->#530 : CHECK #3829 
-Govt/Military 
-Room VAT 
-Govt/Military 
-Room VAT 
-Minibar Beverage Soft DK 

->#170 : CHECK #6219 
-Govt/Military 
-Room VAT 
-High Speed Internet 

->#170 : CHECK # 1 
-Regular Rate 
-Room VAT 
-Lounge Dinner Food 

->#170 : CHECK #3950 
-Lounge Service Charge 

->#170 : CHECK #3950 

R 
RENAISSANCE~ 

Room No. : 
Arrival 
Departure: 

REWARD No.: 

LONDON CHANCERY COURT HOTEL 

170 
22/07/10 
27/07/10 

992364729 

VAT NO: 225858540 

Charge 
I 

Credit I 
I 

192.00} 
3 3 . 60.. :l~4a;. ~ \..,g:y .,--

6.65 ~.'i'5=\O~.~'+/ 
53.20} 

10.00 

2~"5.("Q .. ~\.50 
33.60 

192.00l 

192. OOl ::::~'5\.'50 -
33.60 S :t:r'S.W 

3.50 ~ .. -r5-% 

192. OO~ ::l:'l.'5.~:= ~S\.'5'e 
33.60} 
15.00 ~ -=-~.~~ 

255.00l 0..cP~-:..'-\cN.&S 
44. 635 "4q~ -
23.45

J 
. ;l.Go·3~-:>. ~.\\ ./ 

2.93 

1316.76 
>xxxxxxxxxx).7 xx/xx 

Total 1316.76 1316.76 ~O'O\.(D'-T::: \.S$~ 
.. -----------.... _- .... __ . ----------.. ---.. -----.---.- --.... - --- - " - - - I 

Balance 

...................................................... ...................................................... ...................................................... 
0.00 GBP 



Mr. Thella Bowens 

s 
USA 

I N V 0 ICE 649055 

Room No. 
Arrival 
Departure: 

REWARD No.: 

R 
RENAISSANCE1> 

LONOON CHANCERY COURT HOTEL 

170 
22/07/10 
27/07/10 

992364729 

VAT NO: 225858540 

Renaissance London Chancery Court. 27/07/10/08:48/62 ATE/2 

I 
IDate 
I 

Reference 

Net vatable supplies 1099.81 
VAT 197.37 
Sub-Total 1297.18 
Non vatable supplies/exempt supplies 19.58 
Invoice Total 
SIGNATURE: 

1316.76 

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

Approval Code: A25 

Card Number: XXXXXXXXX~xpiry : 02/14 Swiped 
Start Date: Tssue Number : 

Transaction 10: )3214483796 SALE Terminal ID: 0021SA1149C4 

Merchant 10: 9420242612 

Charge 
I 

Credit I 

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. 



Ms. Thelia Bowens 
3225 N Harbor Drive 
FI3 
92101 San Diego 
United States of America 

The Westin Grand Frankfurt 

INVOICE 

Invoice No. 233014 
Please include at time of payment: Client 10: 

Date 

27.07.10 

28.07.10 

28.07.10 

Description 

Logis/Room Charge 

motions Breakfast Food 
CHECK# 4011189 

American Express manual 

Net EUR VATEUR Gross EUR 

VAT 0% 0.00 0.00 

VAT 7% 185.98 13.02 

VAT 16% 0.00 0.00 

VAT 19% 26.05 4.95 

the westin grand frankfurt 
konrad-adenauer-strasse 7, 60313 frankfurt/m., deutschland 
t +49 (0)69.2981.0 f +49 (0)69.2981.810 
grandfrankfurt@westin.com 
westin.com/grandfrankfurt 

Arabella Hotel Betriebs GmbH Silz MOnchen HRB 133524 
VAT. Reg.-Nr. DE 813 085 492 Steuemr.: 143/114/70508 

0.00 

199.00 

0.00 

31.00 

Total 

Date 
Room No. 
Arrival 
Departure 
Page 

Cashier 

c '-t'/' 
\.?:> 

Balance 

28.07.10 
423 
27.07.10 
28.07.10 

1 of 1 
Miriam Hahn 

Debit 
EUR 

Credit 
EUR 

199.00 ::: -::tr6, .. 5ff . 

31.00 -= ~.~ t~) 

230.00 

230.00 230.00 ~oo.O\ 

0.00 \.~O'\o~ 

WESTIN 



PLATZL HOTEL 
IN MONCHEN S HI STO RISCHER ALTSTADT 

Platzl Hotel · Posrfach 100 727 . 0-80081 Miinchen 

Mrs. ThelIa Bowens 

USA 

Platzl Hotel, Munchen, 31.07.10 

i 

I N V 0 ICE 375466 

Cashier 
Room 
Arrival 
Departure 

7 OF 
343 
28.07 . 10 
31.07.10 

Mrs. ThelIa Bowens 

I Description 
I 

Telephone 
Room Charge 
Service charge 
Room Charge 
Service charge 
High Speed Internet 

Page 

->#343 : 13MB/0026B9C 
Room Charge 
Service charge 
Manual American Express 

Total taxable 
Revenue net 19.00 \ 
Revenue net 
Tax 19.00 \ 
Tax 7 . 00 \ 

7.00 \ 

1 

Date 

28 . 07. 
28.07. 
28.07. 
29.07. 
29.07. 
29.07. 

30.07. 
30.07. 
31. 07 . 

Total: 

Balance : 

Debit 
EURO 

Credit 
EURO 

1.10 ~ \.'T't 
146. OO},~ 2\'t-.~ 

18.00 

146.00}kVt'"' ~\¥.i<\ 
18 . 00 . 
16. 50 ~ '::. ::u.~~ 

l46. 001 ~: :l\~ 
18.005 

509.60 

509.60 

0.00 EUR 

509.60 EUR 
60.17 EUR 

409.35 EUR 
11.43 EUR 
28.65 EUR 

Telefon: +49-(0) 89-23 703-0 
Telefax: +49-(0) 89-23 703- 800 
e-mail: info@plarzl.de 
Interner: www.platzl.de 

Zimmerreservierung' 

Telefon 00800 - 55050550 (gebiihrenfreil 
TeI"fax +49-(0)89-23703-727 

• 166 Zimmer mit Bad/Dusche,WC, 
Fan. Telefon, Radio, TV, Minibar 
und Klimaanlage 

• 1 bay"rische Suite 

• Erholungsbereich "Maurischer Kiosk" 
mir Firnessraum, Solarium, Aroma­
Darnpfbad, Erlebnisduschen, Sauna, 
Ruhebereich mit Lichrtherapie 

• Horelbar 

• Sieben VeranStalrungsraurne 
fiir 5 bis 140 Personen 

• Restaurant Pfistermiihle 
in den hiscorischen Gewalben von 1573 
mit gehoben"r Bayerischer Gastronomie. 

• Wircshaus Ayingers am Plarzl 1 a 
leb.,ndige Wirtshauskulrur 
an cradirionsreicher Stacce 

509 . 60~G <i>~ .ott 
= \~~\O~ 

(71 . 60) 
(438 . 00) 



/ 

Renaissance Chancery Court 
Lounge 

VAT No: 225858540 
53 Shrut i 

TBL 4/1 CHK 3829 GST 3 
22jUL'1O 14 : 57 

1 Ploughman Baguet 13.75 
1 On i on 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 

iratuity: 10- TOTAL «>9.~ 

AME: ____ __ ~)O%.&tt 

(<:I i\J '" 0't'6.. f!, \ \,1.) 
OOM No : _______ ... ___ . 

IGNA TURE: __________ _ 

j2 High Holborn,London WC1V 7EN 
Tel No: 020 7829 9888 

~ BACCO RESTAURANT 
** 

~5 RED LION STREET 
HOLBORN 

L.ONDON WC1R 4PS 
fEL- 0207 242 7900 
;=AX: 0207 242 8400 

. 3.b I e # '10 
3rsons: 3 

I.I ,XED SALAD 
< 6.95 

'~NETTA ARRABBIATA 
:XHER I POMOOORO 
<EO SALAD 
IN AWAV 
¥ SERVICE CHARGE 

8 iii 

13 
6 
4 
o 
E 

*****************~************.*.*~* 
ub Total 66_3 

./ 
" 

49 PM 23/07/2010 MUNARA - -;;1..1.. '5~ 

THANK YOU FOR CALL' !~.~~ ,16 "\ 
10~ SERVICE CHAR: -. .).....,::;:;, .-

/ 

ADOEO TO YOUR BJ ~,. ~ 1\-

/ 

WWW • bacco london. co . uk " \ -=-: ,.l.C' / __ .tl ...... __ ~ I \ 
VA T NO : 810 3156 77 (\ . t,) -. '-' /r, -_It ry oJ. ., 



./ 
railg1tiFrnret 1~d-' 
Rail Gourmet U.K. Ltd. 169 Euston Road. London. NW1 2AE 

VAT Number: 646674404 

RECEIPT 

Cir. NO·cf () S"2. I Date2 yu 1./ I D 
£ P 

·COFFEE I TEA 

'BEERS I WINES I SPIRITS 

'MINERALS I WATER "2 ~0 
'CRISPS I NUTS 
-
'CONFECTIONERY 

SANDWICHES I CAKES I 

PASTRIES 

---

TOTAL {.5Lf5~ ;X; 2 k1~' . V 

• Includes VAT at the standard rate~ ~ 
SHOULD THE TOTAL AMOUNT EXCEED £250 A FULL VAT 
INVOICE. IF REQUIRED. CAN BE OBTAINED FROM THE 
ABOVE ADDRESS ON PRODUCTION OF THIS RECEIPT. 

RGOO4 

Btl 
HAYMARKET HOTEL 

1 SUFFOLK PLACE LONDON SW1Y 4BP 

T: 02074704007 F: 020 7470 4004 E: brumuS@haymar1<ethotel.com 

www.brumus.com 

:i 

-::S,(\c\~~ 
S-T&~: ~ ~u(Y\<3>. 

~- -." 

. -=- ~ .... 1 '.: 

N~~&CMJ<) 

WE ACCEPT VISA. MASTERCARD. DINERS, SWITCH & AMERICAN EXPRESS 

AN OPTIONAL SERVICE CHARGE OF 12.5% IS ADDED TO YOUR BILL 

VAT IS INCLUDED 



7 /J.t+ 
lGO RESTAURANT 
JON WC2B 
41.1972l75 
: 27471~OO 
DSET: 01 

, 02 / 14 
-"PED 

"f 

/ 

S11 

'~io'''UNT £45. -,( 

AL £4~. ~~ 
= -, r) 1a... 

',NATURE VERIFIED 
.NKYOU FOR YOliR cu~ I -

07/1021:,)5 
H (ODE: 14 

0385 

aile Aldwych 
Indigo Restaurant 

VAT. GB 709 9178 95 

1044 Peter 

TBl 43/1 CHK 1800 GST 3 
24JUl'10 20: 00 

1 Belu Spark 75cl 3,95 
~1 Sweetcorn Soup 5.50 

2 @ 6.50 
Tomato consomme 13.00 

1 Sm Own Salad 9.50 
2 Salmon @ 22.00 44.00 
1 Reef Rib 19.50 

FOOD 96.50 
BEVERAGE 25.90 
SVC Charge 12,5% 15.30 
TOTAL DUE 137 . 70 

18.23 VAT Included in 122.40 

2 

ROOM No : _______ _ 

NAME: _______ _ 

SIGNATURE: ______ _ 

TEL: 020 7300 1000 
FAX: 020 7300 1001 

WW~I • onea 1 dwych . co . uk 

\ 
:,~~ 
<\.eO 
\ ct.":!£) 

~ '0' ~6 
I1-.G~ • 

1\-0.5, 
y. \.~ 

~ 
----



*** Trafalgar Tavern *** 
Park Row, Greenwich 
Tel: 020 88582909 
VAT~: 627 2958 13 

r: Vinf"OY 
er: Louisa 
25/'2 

s; 5 
nt II: 

Fish&Chips 

tal 

ce Chalge 

lance Due 

L5/01i201 

4:36 P 
1009 

13.2 
-4-;it-

~ 

20.4 
o.on 

20.4 
2.5. 

23.0 

23.01 

\'Ie thank you for your C~lstom 

Rena is:3ance Chd r)(,el y Caul t 
Lounge 

VAT No: 225258540 
506 Stephdni 

6/2 CHK 3950 
:?6JUL'10 15:27 

BLT 12.50 
Cream Tea 10.95 
SUBTOTAL 23.45 
12.5% Svc Chg 2.93 
SUBTOTAL 26 . 38 

GRATUITIES AT YOUR DISCRETIO 

'1 rat u it y : _________ T O~~~:\ ___ ._ 

~ A ME: 
(O"fo.J ~ Iflt5L e" u..") 

100M No; .. -- - - _ .. - -- - .... ~- .... - - -- . 

;IGNATURE: -_ ... _---_. - - '- - . .. - . .. . 

:'52 High Holborn,Londorl ~~C11J 
Tel No: 020 7829 9888 

High Ho orn 
99 High Holborn 

wc1v 6LF 
Tel. 0207 8315305 

. ;~A EXPRESS 

·~~8:~~~09~~610022 : 56 T617Q1Y>. 

·1 1 sale 154027 Table 61 Cove rs 

San pellegrino 50cl 
American Hot 

TOTAL 

CASH 

2.3C 
8.8~ 

-----II~I~ 

=========:: 
20.0C 

CHANGE 8.8~ 

1 :5~ 



-/ :,/ 

, . ant 
lWarzen Stem 
arg 
IWarzerstem.de 

~7 .07 . 2010 Tisch: 10 
NUNG 7710 
erfilet 21 ,50 EUR 21,50 
Strudel 7,40 EUR 7,40 

Summe: 28,90 EUR 
netto; 24,29 '2..~ -.\ 

100t, Mw~t: 4.61 v \. ~ 

7i..a 
. 1 

(t·n HI Ir AI.1r i,l: ~ li~~".f i I 

~~:lt Pr '- J 
kg € /kg 

+ 4 .. 

4, 
03-(.I:~·-

Kuffler l/~~ @ 
O\NN~ 

5H\TENHAVS 

'X: \,~~% 

'¥p<#.~~ 

--.-

anderOper 

Rechnung 
Seite 01 
28.07.10 R-Nr.: 519 
Ust. -10 Hr. OE221047804 Tisch 242/-

Netto( 1) 
+ 19,0% 

Eur: 
MwSt: 

13 ,90( 1) 
2,60t 1) 
~ 

20,17 
3,83 

=.=========================================== 

Summe: 24,00 
===================== 

Es bediente Sie:Hr. Ilicic 

-+J .O{)~f) 
1~:5,/. 

. 
1} '1_ tt<J -, 

Reservierung: 
Fon 089.290 706-0 
Fax 089_ 2913054 

spatenhaus@kuffler.de 

\cPi°C) 

~-
l'1 J <9Cf 

d. t.f<;, 
--;;-.q-~{) )( \ ',-\<;f$ % 



7/a't 
6fZ e&\-\-%co T 

rHEWESTI~ 
GRAND 

FRANKFURT 

Konrad-Adenauer-Strasse 7 
60313 Frankfurt am Main 

Tel 0049/(0)69 29810 

ZZMotlons 

Datum: 08:34:45 28.07.10 
Rechnung: 4011189 

Tisch: 423/1 
Service: Uwe Griga 

OhstOck 

:a 1 : 

( 31. 00 ) 31. DC 

31 .00 EUR 

Z i mme r : 31 . 00 EL 
Z i mme rnumme r: 423 tf t.f<:J ~ 

Gastname: Bowens . 
Gasteanzah 1: 1 

Tip: _____ _ 

-------- . --
des Gastes in Druckbuchstaben/ 

Name 

!r Nr./ Room No 

'schrift des Gastes / Signature 



f/~~ 
L\2)~C'r-\ 

DB FERNVERKEI-R AG 
STEPHENSONSTR. 1 

60326 FRANKFURT AM MAIN 
) NR.: DE 260656754 

Jmmer: 
:;tnummer: 

-c lnU1l1mer: 

I CE3N 000721 
020249 

938054033056 

Me #01 
i[:, EZZAHRAO 28-07-2010 17: 18 000020 

ZZAHRAOUI 

RECHNUNG 

RECHNUNGSNUMMER. 

CROISSANT 
MAGN\.J'1 CLASS I C 
TOTAL 
KREDITCARD RG 

UMSATZ 7% 
MWST 7% 

3 

EUR1.20 
Ern2. 10 

EUR3.30 
E1J13,30 

EUR3.08 
EURO.22 

AMERICAN EXPRESS 
!d i tverkauf 

'te~ 
rag ~ EUR3.30 
tig bis : 02/14 

ersChrift 

bed i ente S i e : HERR EZZAHRAOU I 

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

N SIE SCHON UNSER FRUHSTUCKSANGEBOT 
BEl UNS KONNEN SIE 

"- ~"i. IC'Ti 'If'I(I='N. 

~ 
OBERPOLLINGER 

1 
197 

2 , 

197 

3 
197 

eine Betriebsstatte der 
KARSTADT Warenhaus G~bH 

Neuhauser Straae 18 
80331 Hunchen 

Geoffnet : HO-SA 09:30 bis 20:00 Uhr 
Guten Appetit wunscht Le Buffet 

EUR 

PASTA STATIO 
3066 7.50 \) 

SPEZIALBR?TC 
0555 0.80 'J 

GINGER ALE/T 
0885 2.0u V 

11) zahlen: EUR ... . 10_.~2-
Gegeben: 
Bar : EUR 50.1)0 
Zuruck: EUR 39. ': 0 

MwKz HwSt St ,Betra9 
1. 64 

112/5700/1123 

Nettobetra~ 
8.66 V 19.0% 

Steuernufl1f11er : 

Wir hoffen es hat Ihnen geschfl1eckt . 
Vielen Dank 

fur Ihren Besuch 
und bis ZUfl1 nachsten Mal . 

111111111111111111111111111111111111111111111111111111 
80002746304240102384 

Rechnun9s-1 
H,lll"llf'I"I"1C"" I I J 101.-:> K~~~>e l !J.Jr~, ,j ; ' '('I 

'~l>4 ,'J ' I l' 1 I 1 ~ 

, ~ .., ro.""i. I '2,1" - (:1.. \ 'l. c:::. \ 



((~C\, ()\{\C\~ ./ 
--.N I s\sfR ) ~~~ ~oVi(\ 
~IUL-GASTST. GMBH 
DER KATZLMACHER 
Brauhau5str.6 80331 MUnchen 

el. 089/333360 Fax. 089/24205538 
StNr. 143/138/60532 

' ====~================= =~~ ~=~==~ ___ ~ "9 = 

Rechnungs Nr.: 17 
:===============~=========~==-===~ : ~= = 

fisch 13 29.07.2010 

. tto 16,50 

lta 14,50 

-~ .~- . --- -- -'--- ---- -- --- - --_ ._- ------ --- -
1 

R~'{1Y19% Ne{ito 
19% 

41,00 € '6\-
34,45 € 
6,55 € 

r 41 .00 € 

20:16 L;>-"(j4-.~ 

7/a~ 
'N-D-E-N-B-E-L - E-I 

)er Katz i macher' 
Iraeuhausstr . 6 
80331 Muenchen 

inal-ID 5430 ' 
- 026276 BNr ( 

Kartenzahlung 
"MERICAN EXPRESS 

UR .4 1 • DO 

- ~tJO 
: EUR \'\.'5\% ~). 

L : EUR ~ct) 
UUUltUH'£:P 

gultig bis 0 
r 9506883859 
hm i gungs-Nr 87 

"m 29.07.10 20 : 2C 

1.'5GU% 

~// 

7/2q VTY\~f<--

IGA~RIA 
KAlJFhOF 

AM MARIENPLATZ 
Kauflnger5traBe 1-5 

80331 MOnchen 
Tel.: 089/23185-0 

)5 st i 11 0, 850L 
l 04260115711062 
lI'Jegpfand 
I OOOOOOOOUS5055 

2,49 

0,25 

_.-- ==.:,. - ..: - =-- -==--- _..: __ ,, _w~ _ _ w ... _. __ • _ __ _ =~= _ ~ :....:. = __ 

' HTotal fUR 2,74 
IJ '1~ -X 1.5<N =. If.~; 

J EU~3,OO 
J <geld 

' ! '1' tm~aremJert EUR 
' 1 ~ , - 19,00% EUR 

EUR 0,26-
2,30 
0,44 

diesel! Einkauf hatten Sie mit der 
'AY8ACK Karte 2 Punkt(e) erl)alten! 

(auBer fur Biicher) 

~il r haben fUr Sie getiffnet. 
ntag - Samstag 9:CJO - 20:00 Uhr 

Sitte den Kassenbrnl far 
Umtausch aufbewahren! 

WEEE-Reg.-Nr. DE80848693 

UST- ID: DE 811142395 

11 1111 n I~ II!IIIIOOIIIIIIIIIIIIIII~ I: ill 



/ 
'y ' 

OBERPOLLINGER 
eine Betriebsstatte der 
KARSTADT Warenhaus G~bH 

Neuhauser Strade 18 
80331 MQnchen 

:'c-Offnet . HO-SA 09:30 bls 20:00 Uhr 
Guten Appetit wunscht Le Buffet 

1 r'j,STA STA110 
1'~ i 3066 

2 Sf-'EZIALBR?TC 
1 '~7 0555 

3 POS-COLA 0 . 3 
191 0811 

EU~ 

7.50 V 

0,80 V 

2,10 \I 

!IJ ;'.dhlen: EUR 10,40 

G,,"eben: 
AMI:X EUR 10.40 

~ \.b\ " 

K-U-N-D-E-N-B-E-L-E-~ 
B+S Card-Service \I~\"/o 

Bezahluns American Express 

Betra9 10,40 EUR 

30 07.2010 15 :47 
Termlnal-IO 60213064 
TA-Nr 001076 Beles-Nr . 0378 
Kartennr . ##########~ 
sulti9 bls CMM/JJ) 02/14 
VU-Nu",,,,er 95084~8339 

Autorislerunssantwortcode 0 
Autoris i erun9snum",er 949196 

AID 

; 'I 
•• <~ 

M·. Kz 
.,.f 

A':; -~If~r)l. -[0111:' ';0 ?C'1 Ji\ 

CdPt. ·Ref = ')731 
AID59: ~5 

00 GEN NR: '15 

** Zahlun!'l erfolst 

MwSt St Betras 
19 .0% 1,66 

** 

Nettobetra!'l 
8,74 

k'<''''"'C''' b ;k _~ 

Steuernu~~er : 112/5700/1123 

Wir hoffen es hat Ihnen gesch~eckt 
Vielen Dank 

fur Ihren Besuch 
und bis zu~ nachsten Mal . 

11111111111111111111111111111111111111111111111111 II II 
80002746303240203664 

Rechnul1ss-/ 

p, ."rmllln",e:- F '\ ' d\e t<"~!:J1:? I I pr '~f (hi .. • ", 

• l 1_i. 3",-, 

.-

" !4r, 3(1) 30 .C,7 ,:,1.1:(,' ; , '1'< 

HAAGEN DAZS CAFE 
Tal 4 

80331 HUnchen 
Tel. 

Rechnung 
1. Kopie 

.----------------------------------
~ Affogatto \.~\ ~ € 
)( 2 Scoops i € 4,50 € 

- -- --- ----------------------------
11 
(Qumsatz 
t 19% 
t 7% 

~R 
Jck 
27 30.7.2010 3 

€ 
€ 13,28 

€ 0,93 
€ 0,59 

€ 20, 
€ 

Bed. 3 
At""7 /,.., 1. 



7(3\ 

DIN E R 

SAT JULY 31,2010 
CHECK #1180056-1 

1 BU 
1 BOTTLE DRINK 

SUB-TOTAL 
TAX 

TOTAL 

$7 .95 
$2.45 

$10 .40 
: $0.98 

$11.38 

DISCOUNT #: ___ . __ .. _ .... _ _ 

Time: 16:45 1 CUSTOf.1ER 

Welcome to 
Lori's Diner 

YOU HAVE BEEN SERVED 
BY : Elizabeth G 57 

$11.38 

/ 



I 

AMERICAN EXPRESS EUROPE LTD 
TERMINAL 3 AIRSIDE ARRIVALS 
HEATHROW AIRPORT. HOUNSLOW 

MIDDX TW6 lQG. VAT190198548. GB 
TEL:0208 990 9826 

= .. ";=============::.:===================== 
2. 'UL 2010 
1· ·. _ : 01 

CURRENCY: 
AMOUNT: 
EXCHANGE RATE: 

TIME: 12:47 
TRANS: 080 

NOTES 
UNITED STATES DOLLAR 

110.00 
1.703300 

LOCAL EQUIVALENT: -64.58 
3.00 

-61.58 
COMM I SS ION: 

J f' , TOTAL: 

L COMMISSIONS: 
.. I TO CUSTOMER: 

. NESS DATE: 

~Q.~ 3.00 
61.58 

22 JUL 2010 

EXCHANGE OVER B300 (STERLING 
'IVALENT) OF FOREIGN CURRENCY INTO 

.- · ~LING AND BENEFIT FROM COMMISSION 
: EXCHANGE UP TO ORIGINAL PURCHASE 
I~ERICAN EXPRESS DEPARTURE LOCATIONS 
.B. DEAL DOES NOT GUARANTEE SAME 
RATE. THANK YOU FOR YOUR CUSTOM. 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

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

TRAVELER: ______ ---'Th~ • .:::"a:.;Bowe=:=ns=_______ DEPT. NAME & NO. ____ ......:Exec=:::.u:::tIv=e..::OffI=c=.~/.:.#6~ ___ _ 

DEPARTURE DATE: 7/812010 RETURN DATE: 719/2010 REPORT DUE: 818110 

DESTINATION: Montere CA 

Please re r to the Authority revel and Lodging Expense e mbursement Policy, Article 3, PSrt 3.4, ectIon ,4(), outlmmg appropriate reimburse 
expenlfls and approvals, Pleue 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. 

~~~r-----------------------------------~ == Employee Expenses 

(Prepaid by IUHDAY IIONDAY l1JE8Do\Y WEDNESDAY 'J1<IURIDo\V FRIDAY SATURDAY 

Authority) 718110 719110 TOTALS 

Air Fare, Railroad, Bus (attech copy of Itinerary wlchargas) 479.80 0.00 
Conference Fees (provide copyofflyerlraglWatlon ex es) 0.00 

Rental Car- 0.00 

185.98 

other hotel SlVS. 

665.78 

explanation: 

Thelia to reimburse $185 In air fare due to decision to extend stay. 

'GIve na_ and business .",,/atIoM of any ptnona wIIoN mNls __ piIkI by /nIV"",. 
I ,.,.,.,. Check Request 
'AtrKh petSONI checJr lMyable to SDCRAA 

25,00 

9,41 

0.00 0.00 0.00 0.00 34.41 

Total 

0.00 
0.00 
0,00 

0.00 
25.00 

0,00 
0.00 
0.00 
9,41 
0.00 
0.00 

2.50 2.50 
... , ... 

0.00 
0.00 
0.00 
0.00 
0.00 

2.50 0.00 36,91 

665.78 

36.91 
702.69 

665.78 

36.91 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Policy· and 3.30 - Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed will be my 
responsi6ifrty.l fUrther certify thaftFiis report of travelexperises were incurred in connection-with official Authority busfness and',s true and 
correct. 

"T 

Prepared By: 

Traveler Signature: 

Approved By: 

J Business j;xcense Reimbursement Policy 3.30 

Ext.: 

Date: 

Date: 

2445 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If used by PrasidentlCEO, Gen. Counsel, or Chief AudItor) 

I, hereby certify that this document was approved by the Executive Committee at its 
(pJe8ii reave bl8ri1t WhOeVei' Clein Ih8 meeung Win Insert !hili' name ana 6IIe.) 

meeting. 
(Leave b18nk ana we WID IriSert the meeting date.) 

Failure /0 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:IThellalTheIla 20101Travell7-8, CAe, MonI8rvy\TraveI Expense Report, CAC Mig, Monterey 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.:.;h:.:.:e::..::lI=a-=B:..::o..:..:w..::.e:.:.;ns~ _______________ Dept: .......:.;.;#6~ _____ _ 

Position: 
I Board Member ~ PresidenVCEO r Gen. Counsel r Chief Auditor 

r 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 I 7/9110 

3. DESTINATIONSIPURPOSE (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: 

• AIRFARE _$~ ___ ~2~50~ 
• OTHER TRANSPORTATION (TaXi, Train, Car Rental) _$~ ____ .",..5::-,0:-

B. LODGING --,$~ ___ ~3~00~ 
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, I certify that the above listed out-of-town travel and 

associated expenses conform to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signature: Date: 

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

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

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

Authorityts-business-and-reasonable' cornparisonto the-anticipated benefit to the Authority. 
3. The concemed out-of-town travel d all identified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 

Administrator's Signature: ;;'--j~~'I-'l1 Dat.: 6~ 
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTE( 

-7';:1, ::--__ ~~---;-="'--:-:-iE'B~,--:-:-fL>l---=;:;:-:;;___~=:_:_;;;_...--::=-:-:-~-:----:-::::-:---:- ,hereby certify that this document was approved 
(Please leave blank. Whoever clerk's the meeting wifllnsert their name and title.) 

by the Executive Committee at its --,,--.:=~~/..:...~_'"I..:.....:../.:...I...;;.o _______ meeting. 
(Leave blank and we will insert the meeting date.) 

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



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackertey@traveltrust.com) 
Wednesday, June 30,201012:29 PM 

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

Attachments: 44907911. PDF; 44907911.HTM 

BOWENS/THELLA DEPT 6 30Jun10 12:2Spm 

YOUR UNITED ETICKET CONFIRMATION IS •• NCQG1M •• 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
·········TICKETLESS TRAVEL INSTRUCTIONS·········· 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST 8E USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY . 
•••••••••••••••••••••••••••••••••••••••••••••••••• 
···············TSA GUIDANCE FOR PASSENGERS·············· 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

0SJul10 06:1Sam Thursday 
Air United Airlines Flight# 6190 Class:S Seat:4B 

From: San Otego CA~ USA 0SJul10 06:1Sam Thursday 
To: Los Angeles CA~ USA 0SJul10 07:09am Thursday 
Meal: None Equip: CRJ-700 Canadair Regional Jet Status: Confirmed 
Stops: 0 

SAN-LAX OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - COMMUTER TERMINAL 
Arrive - TERMINAL S 
United Airlines locator: NCQGlM 
UA Frequent Flyer# E 3 -BOWENS/THELLA 

•• ECONOMY PLUS AISLE SEAT CONFIRMED •• 
Flight Duration: 51 minutes 
Class of service: Coach 

0SJul10 07:57am Thursday 
Air United Airlines Flight# 6290 Class:S Seat:2B 

From: Los Angeles CA, USA 0SJul10 07:57am Thursday 
To: Monterey/Carmel CA, U 0SJul10 09:0Sam Thursday 
Meal: None Equip: CRJ-Canadair Regional Jet Status: Confirmed 
Stops: 0 

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



BOWENS THELLA 
Ticket#:7895729909 
Invoice#:1175860 

Electronic: YES 

BOWENS THELLA 
Ticket#:7899037246 
Invoice#:1175860 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

206.50 
58.30 

264.80 

SERVICE FEE DOCUMENT #: 0524769513 
SERVICE FEE DOCUMENT #: 0525245783 

FEE AMOUNT: 30.00 
FEE AMOUNT: 25. ee - (!.~ ~~ 

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, TRAVEL TRUST 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 10 674990*·· 
***ResFAX Itinerary E-Mail*·· 

3 



Thelia Bowens 
3225 North Harbor Dr 
San Diego CA 92101 
United States 

INFORMA nON INVOICE 

NRNumber 
CA Aiports Coun 

MONTE REY PLAZA 
HOTEL a. SPA 

Group Name 

Company Name California Aiports Council 

Thank you for choosing the Monterey Plaza Hotel & Spa 

I Date Description 

Jul 08, 2010 Advance Deposit 

Jul 08, 2010 Room 

Ju108,2010 Room Tax 

Jul 08, 2010 Monterey County Assessment Fee 

Jul 08, 2010 CA Tourism Assessment Fee 

Jul 08, 2010 Resort Fee 

Jul 09, 2010 Room 

Jul 09, 2010 Room Tax 

Jul 09, 2010 Monterey County Assessment Fee 

Jul09,2010 CA Tourism Assessment Fee 

Jul 09, 2010 Resort Fee 

• JullO,2010 Room 

Ju110,2010 Room Tax 

JullO,2010 Monterey County Assessment Fee 

JullO.2010 CA Tourism Assessment Fee 

Ju110,2010 Resort Fee 

Total 

Balance 

Room Number: 
Arrival Date: 
Dcparnu-e Date: 
Conf. No: 
Page No: 
Folio No: 

Charges 

168.00 

16.80 

1426 
Jul 08, 2010 
Julll,2010 
2524133 
1 of I 
2867887 

Payments J 

185.98 

l.00 a.'O~~ 
0.18 - \'C'5~~ 

25.00 

168.00 

16.80 
1.00 ~\(I.~~ 

0.18 

25.00 

647.93 185.98 

$461':95-

www.montereypJazahotel.coml400CanneryRowMonterey.CA93940IP: (8oo)334-3999IF: (831)646-0285Ireservations@montereyplazahotel.com 
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Monterey Plaza Hotel & Spa 
*La Strada* 

400 Cannery Row 
Monterey I CA 93940 

(831) 646-1700 
(831) 646-5937 Fax 

7535 Tarah B 

Ghk 7848 T G~j '.' 
Jul09'10 08:26AM 

1 MD Cafe au lait 2,St") 
2419796 
9510/F&B Cash 

CASH 5.5(' 

Subtotal 2.5 
Payment 2,5 
Change Due 3,0 



BRUCE BOLAND 





Board member name: 

Departure Date: 
Destination: 

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

Bruce R. Boland 

Return Date: 6/23/2010 Report Due: 7/23/10 

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 al/ required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient detail). Any special items 
should be explained in t1e space provided below. 

totB",n l[)UrSBlm .. ", 

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

names and business affiliations of al/ persons whose meals were paid by traveler. 

to attach required documentation will result In the delay 0/ processing reimbursement. I/you hove any 1 183.73 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority pOlicies 3.40 - Travel and Lodging Expense Reimbursement Policy4 and 

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

Prepared By: Ext.: 2408 

Traveler Signature: I Date: 

Administator's signature: ___ --+U+'+-~~~L~~~=:::=-------- Date: 1.1'1.10 

ERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

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

Clerk Signature: Date: 

llairport.lanldaladfslhomelawarrenlBruce R. Boland\Bruce Boland Travel Expense 6-18·10 New Orleans.xls 



NAME 

DATE 

6/18/10 
6/23/10 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MONTHLY MILEAGE and PARKING FEE REIMBURSEMENT REPORT 
Board Members Only 

Bruce R. Boland June 18 and June 23 2010 .. POV Mil~ge 

MILES 
DESTINATION AND PURPOSE OF TRIP 

DRIVEN 

11.00 SDIA • .for New Orleans AMAC Trip 

11.00 iHome ~ .. tllrn From N.O. AMAC 

itrlp. 

~ -
TRAVELED ON OFFICIAL AIRPORT AUTHORITY BUSINESS 

IS TRUE AND CORRECT: 

SDCRAA FORM NO., __ 

22 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: -=B~ru::;:c:.::e..:.R..::.-=B:.::o:.:.:la::.:.n:.::d~ ______________ Dept: _B=-o=-=a::.:.rd=--____ _ 

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

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

2. DATE Of REQUEST: 5/18/10 PLANNED DATE OF DEPARTURE/RETURN: _6~/....::lc..:..8/<....:1:...:0_--,-1----,6,,-/2_3_/1_0 __ 

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 _$,;-..--_____ 40_0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$::--____ -::-23..,.-5_ 

B. LODGING $ 815 

C. MEALS -,$=--____ 25 __ 0-
D. SEMINAR AND CONFERENCE FEES --:$=--___ ----"-80:...,:0_ 
E. ENTERTAINMENT (If applicable) --.:$=--___ ----:-:-:--
f. OTHER INCIDENTAL EXPENSES --.:$=--___ ~20:-:0-

TOTAL PROJECTED TRAVEL EXPENSE _$ _________ 2_70_0_ 

associated expenl::iJse::::si.JC.i1.0wo1j~~-.!.~~_~ 
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, I certify the following: 

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

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

Authority's Policies 3.30 and 3.40 

__ --"=~~&iOo..ot~-~'------- Date: ~. ,q. 10 Administrator's Signature: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

_I:..!::, ,.,....--.....;'~~~~ljJ,~..,..,n:::=-_ . ..L~--:--:-:-"",-----:""""""----:,::-:-"---:-"""",,,,-------:'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 S J J..'III D meeting. 
(Leave blank and we will insert the meeting date.) 



Traveltrust ~ -,,~:x'==. 

.- tRAV(LlRUSl-
~ ;' 4 North CQest t-4ghwB'I 1 t: 1 
::nciniTBs, Ca . 92024 
Tol : 760-635-1100 

~ 
i BOLANDIBRUCE R 

1 

". 
I 

'

·18-JUn-2010 
09:50am 

I Frida, 

i 
I 

j 
i 

". 

I 
18-Jun-2010 
04:50pm 
Friday 

i 
i 
i 
I 
I Plb 
i 18-Jun-2010 
I Friday 

! 

I 
I i.,. 
23-Jun-2010 
04:26pm 
Wednesday 

= 8K 760-635- ·\ 720 
Wobsite· ~wW!J .tr3\'Ctr .1st .corr 

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

19-May-2010 11 :50 am I 

Page 1 of 2 

Air American Airlines Flight# 
To: 

1631 Class: S 
From: San Diego CA. USA 
Meal: Food For Purchase 
Equip McDonnell Douglas MD 
Depart: 18-Jun-2010 Friday 
Arrival: 18-Jun-2010 Friday 

09:50am 
02:55pm 

Depart - TERMINAL 2 
Arrive - ~ 
Ameri can Ai rl i nes 1 ocator GFSQR . 
AA Frequent Flyer# -B D/BRUCE R 
Flight Duration: 3 hour(s) and 05 minutes 
Class of service: Coach 
Air American Airlines 
From: Dallas/Ft Worth TX. USA 
Meal: None 
Equip McDonnell Douglas MD 
Depart: 18-Jun-2010 Friday 
Arrival: 18-Jun-2010 Friday 
American Airlines locator: 
AA Frequent Flyer# ?3 
Flight Duration: 1 hour(s) 
Class of Service: Coach 
Car Hertz Rent A Car 
Pick Up: New Orleans LA, USA 
Confirmation: E7480907572 
Return: 23-Jun-2010 
Approximate Price: 233.23USD 

04:50pm 
06:15pm 

GFSQRR 
BOLAND/BRUCE R 
and 25 minutes 

Seats: 
Status: 
Stops: 

Flight# 
To: 
Seats: 
Status: 
Stops: 

Dallas/Ft Worth TX. USA 
Seat:12B 
Confirmed 
o 

1489 Class: S 
New Orleans LA. USA 
Seat:22B 
Confirmed 
o 

Type: Inter Car Auto Alc 

Rate: 28.48USD 
New Orleans LA, USA 

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 
Dropoff : New Orleans LA, USA 
Dropoff Time: 04:26pm 
HERTZ ..... 800-654-3131 
CD-1421398 
Air American Airlines 
From: New Orleans LA, USA 
Meal: None 
Equip McDonnell Douglas MD 
Depart: 23-Jun-2010 Wednesday 04:26pm 
Arrival: 23-Jun-2010 Wednesday 06:01 pm 
American Airlines locator: GFSQRR 
AA Frequent Flyer# nr BOLAND/BRUCE R 
Flight Duration: 1 hour(s) and 35 minutes 
Class of service: Coach 

Flight# 
To: 
Seats: 
Status: 
Stops: 

1057 Class: 0 
Dallas/Ft Worth TX, USA 
Seat:21B 
Confirmed 
o 

ResFAX® Copyright<rJ 1010 Cornerstone Information Systems, Inc., Bloomington, IN 



I 
I 

BOLAND/BRUCE R 

, ' Z 
23-Jun-2010 
07:10pm 
Wednesday 

20-Dec-2010 

Monday 

TraVtrtruat 
U4 North t:oost NghWElY 1 C1 
=ncinitas. Ca 92024 
T of : 760-635-1700 
=ax 76o..S35- '1720 
Wobsite W'MII .tra\'otr Jst .corr 

19-May-2010 11 :50 am 

Page 2 of2 

Air 
From: 

American Airlines Flight# 
To: 

1121 Class: 0 

Meal: 
Dallas/Ft Worth TX, USA 
Food For Purchase 
McDonnell Douglas MD 
23-Jun-2010 Wednesday 
23-Jun-2010 Wednesday 

Seats: 
San Diego CA, USA 
Seat:11B 

Equip 
Depart: 
Arrival: 
Depart -
Arrive - -TERMINAL 2 

07:10pm 
08:05pm 

American Airlines locator: GFSQRR 
AA Frequent Flyer# -BOLAND/BRUCE R 
Flight Duration: 2 hour(s) and 55 minutes 
Class of service: Coach 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

WE ARE MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700. 

Status: 
Stops: 

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 
Invoice#:5197144 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Confirmed 
o 

330.55 
67.59 

398.14 

SERVICE FEE DOCUMENT #: 0524045440 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

ResFAX® Copyright<!) 2010 Cornerstone Informlltion Systems, Inc., Bloomington, IN 



Domestic Perdiem Rates 

U.S. General Services Administration 

Domestic Perdiem Rates 

Louisiana - FY 10 
(October 1. 2009 through September 30,2010) 

Page 1 of 1 

Back to Original 

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 (NACO) 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 (Fed Rooms) 

Baton Rouge 

Covington I Slidell 

Lafayette 

Lake Charles 

New Orleans 
(October 1 - June 30) 

New Orleans 
(July 1 - September 30) 

,.,..." I " 

-.. 
-;; ~'.~' J 

' .. ,1 

East Baton Rouge Parish 

St. Tammany Parish 

Lafayette Consolidated Government 

Calcasieu Parish 

Orleans, St. Bernard, Jefferson and 
Plaquemine Parishes 

Orleans, St. Bernard, Jefferson and 
Plaquemine Parishes 

"o!..<fb 

Q 
;j 

. .. ~ . + 
103 

99 

89 

82 

133 

104 

~~ 

~. \!!> 4 0 

~. qt>~i&.~d-
~ ;: '+~' ?>\-

'- . 
56 159 42.0 

56 155 42.0 

56 145 42.0 

61 143 45.75 

71 204 53.25 

71 175 53 .25 

,\11 QI?() 1 () 



SHERATON NEW ORLEANS HOTEL 
sao Canal Street 
New Orleans. Louisiana 70130 

t - 504 525 2500 
t - 504 595 5552 

3uEST CLIENT 

Bruce Boland 

At Checkin 
San Diego, CA 92101 
USA 

AIFl8A 

ROOM 

RATE 

# PERS 

FOliO 

PAGE 

ARRIVE 

DEPART 

PAYMENT 

TRAVEL AGENT CHARGE TO 

2331 
14 0 . 00 
2 
2753949 EX-A 
1 
IB-JUN-10 23:33 
23-JUN-IO 
VM 

OAT[ REFERENCE DESCRIPTION CHARGES / CREDITS 

l8-JUN-I0 RT2331 Room Chrg Grp Association 

l8-JUN-10 RT2331 Room Tax 
l8-JUN-1O RT2331 Occupancy/Tourism Tax 

18-JUN-10 RT2331 Parking One Car 
2!9·· :~;!\' - J r. RT2331 Room Chrg Grp Association 

::'9-JUN -1O H.T233::' Room Tax 
19 -JUN -10 RT2331 Occupancy / Tourism Tax 
19-JUN - IO RT2331 Parking One Car 
20 - JUN-10 RT2331 Room Chrg Grp Association 

20-JUN-10 RT2331 Room Tax 

20 - JUN-10 RT2331 Occupancy/Tourism Tax 

20-JUN-I0 RT2331 Parking One Car 
2l-JUN-IO RT2331 Room Chrg Grp Association 

2l-JUN-10 RT2331 Room Tax 

21-JUN-10 RT2331 occupancy/Tourism Tax 

2l-JUN-10 RT2331 Parking One Car 

22-JUN - 10 RT2331 Room Chrg Grp Association 

22-JUN-10 RT2331 Room Tax 

22-JUN - I0 RT2331 Occupancy/Tourism Tax 

J~ - ~:~~~ 
RT2331 Parking One Car 
VM Visa/Mastercard 97 3 .7 0 -

Balance Due 0.00 

** continued on the next page ** 

SIGNATURE 1 agree 10 rematll personally liable !of the paymenl of IhlS accounl if the corporalion or other thilO party billed faHs 10 pay part or aU of these charges 

Eruce Boland 
FOLIO 2753949 18-JUN-10 

ROOM 
2331 

DEPART AGENT 

140.00 
').8 .20 

3 .00 
l3 ::·1 

1'10. 00 
-'.8. 20 

1 00 
33. 54 

14 0.00 
::'8.20 

_; . OJ 

.l J ;)·1 
' .,' - ..... 
.:..~ v . ..Jv 

18.20 
3.00 

33.51\ 

HO.\)O 

::'8.20 
3 . 00 

33.51 



SHERATON NEW ORLEANS HOTEL 
500 Canal Sireel 
New Orleans, Louisiana 70130 

I - 504 5252500 
I - 504 595 5552 

I 

GUEST CLIENT TRAVEL AGENT CHARGE TO 

Bruce Boland 

At C~ecki.r.. 

San Diego, CA 92101 
USA 

AIF1SA 

ROOM 

RATE 

# PERS, 

FOLIO 

PAGE 

ARRIVE 

DEPART 

PAYMENT 

2331 
140.00 
2 
2753949 EX-A 
2 
1S-JUN-10 23:33 
23-JUN-10 
VM 

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 

S '· JUN - 10 161.20 0.00 0.00 33.54 0.00 194,74 

19-JUN-10 161.20 0.00 0.00 33.54 0 . 00 194.74 

20-JUN-10 161.20 0.00 0.00 33.54 0 . 00 194'.74 

21-JUN-10 161.20 0.00 0.00 33.54 0.00 194.74 

22-JUN-10 161.20 0.00 0.00 33.54 0.00 194,74 

Total 806.00 0.00 0 . 00 167.70 0 . 00 973 . 70 

TharlK Y()\..i . " \- choosing Starwood Hotels . We look forward to we]coming you bac k 

~pgrade to Sheraton Club on your next stay Enjoy a higher level o[ comfort. 
and convenience in Sheraton Club and discover your place to be more 
~roductive, catch up with friends and enjoy complimentary breakfast and 
all-day snacks. 

S!GNATURE Etgl,:£ It 'Er' all~ .~sona'l.al)le I()( Ille pai"l'enl 01 lOIS aCCO\.MlI,' the c;orpor"I!on;)I t)lIlef :r'lll(.: P ..... I1·, Of!lNrld.ls!(' l.:d) IkJII ;''' "'; J :':',':,. '.f"" 

As a Starwood Preferred Guest, you could have earned 1430 
Starpoints for this visit . Please provide your member number 
qr er.roll today. 
Eruce Bolana 
FOLIO 2753949 1S-JUN-10 

ROOM 
2331 

DEPART AGENT 

Payment. 
0 . 00 
0.00 
0 , 00 
0.00 
0.00 
0,00 

~;O();; , 



Tb ' "', , ' ! I :'.)' 1 ; r 
../U/118 , 10 lY~ "j~)PM 

2 S'flii :YP 
,i i: , ("iN ';i PL ATE~i 

; t-:' ~'H~:" I,,:·,~,*"'*:f.j., , ; , , " , 

vi :.]f ' !\"" , :,If-=.urwy,com w,rh '! 

48 hOUff" d: 11 lJS "bout your 
v f:, 1 t. dnd uel imy appel izer up 
t,:; $8 "free on your next visit, 
rhl~ : , I,lay our 'i nst ant v;;n gaflle~ 

'3UlvcV Codl!: 
lJ4i'JXC:JCAU5LU , 

Ii! :liK you r(Jf .Jan ,cipal"ing! 
ini~i I"t.lcei~)i \~iih l! C\l1d code 
I t" il i j I'Hd tu reji!em coupon 
1"1.1 fj f , ;: ei; \~ I 'I t e t he Coupon 

;'udt.: f rom Ihe :llrV\:y here: 

, , : f! I l' !J ! ;, III;J ' . • I, 
,. I ,iia {:, le ~, i :ilil <In l ~; 01'\ h . 
f~u \'}: hi itl c~:njuilct ion with 
(j ,r , otllel' offer, discount or 
r .. i ;'Illdtion. No Purchase 
N8c.eS:3dl'Y. 50 US '18+. Ends 
12/31/10. Complete detai 15: 
wI'jil. t'Jirsur-vey .com/rules/ 
i ,'I:) tant f ree(lpp. htm 1 
,tr ,t,t ,~ ;:H:"!".j:,n ::t-i'.:*';:,p·lj,:t:n.U******* 

F'JiKI 
T ,f'~ 

C.'~ 1 SrJ I1 [\:(11' . Due 

13.47 
. I. 11 

14.58 

l.'i' you 1 ikf~ Ffm: S"UFF? 
JJ; " ,} ;ve H~; t~:,r e :;tr ipesl 
j\sk yOLIr set vel' fO! more detai 15 
F ldnk YOli J en~Y yow f 1 i gilt! 

+ $" 7It, 
17. s 7 , C e; 

~ 8',11 
~ 

DATE CHECK NO. 

7SD 
1·$0 

> 

MISCEllANEOUS 

FOOD 

BEVERAGES 

SUBTOTA~ 

TAX ~~~ ____ ~ 

PAY11iIS 
TOTAL~~~~ ____ __ 

TIP • 

[} ~~ G T .. r (: v e: H c-s ;: : t ~ ~ : t i ~ f- .' ': : :; 2 E. 

** New Orleans Airport ~* 

*** Pizza to Go *** 
1057 Shanoura p, 
- - - - - - - - - - - - - - -. - - - -- - - - - - -- - - - - -
CHK 7406 JuN23'10 3:28PM 

Pep Pi7 : 
Soda 19 

9.20 
2,60 

Subtotal 11.80 
Total Tax 1,36 
Total Paid, ... 1 3 • 1 6 
Cash 
Chang 

PRTl 20 ~!I~' 
5 1:'-:' 



PETRO SAUE 
3281 GENTILLV BLUD 
NEW ORLEANS1LA 

STATION NUMBER 
22854498881 

861"231"18 
BRUCE BOLAND 

q • 
14:~5 

PUMP. 4 REGULAR 
GALLONS 5.135 

@ $2.499I"GAL 
FUEL $~2.83 

TOTAL 

SEQ NUM 
AUTHtt 

THANI< VOU .... 

$~2.83 

26347 
78889P 

Hercz~ #01 RN RR 189106956 @ CC BRUCE R BOLAND 
VEHICLE 01489/8651473 
CLS YF 09ALTM LlC: LA A513198 
FUEL: 818 OUT 818 IN 
CDP: 00004 . AUTO CLUB OF SOUTH CALIFOR 

RES E7480907572ITMDE I C 
PREPARED BY: 23551LANEW13 
COMPLETED BY: 06161LANEW13 
RENTED: 08118110 18:54@ NEW ORLEANS INT'L AIRPORT 
RETURN: 08123/10 14:53 @NEW ORLEANS INT'L AIRPORT 

PlAN IN: TMDE RATE CLASS: C 
PLAN OUT: TMDE 
MILEAGE IN 35270 
MILEAGE OUT 35139 
MILES DRIVEN 131 

TR·X MILES 
MILES ALLOWED 
MILES CHARGED 

DAYS 4 @ $ 31.651 DAY $ 
EX DAYS 1 @ $ 47.48/ DAY $ 
SUBTOTAL 1 S 
DISCOUNT· R 100A> $ 
SUBTOTAL 2 TS 
CONCESSION FEE RECOVERY 1,110% TS 
LDW ~ ACCEPTED @ $ 27.99 DAY f;j« ~ f) ,$ 

".. ACCEPTED @ $ 12.95 DAY _. " $ 
. PAl. PEC ACCEPTED @ $ 5.95 DAY $ 
. CUSTFAC CHG 1$ 
·TAX 13.7500A> ON TAXABLE TTL OF $ 355.50 $ 

$. 
S 

HOW WAS YOUR EXPERIENCE? 
WE'D LIKE YOUR FEEQBACK. 

1) Call 1-800-278-1595\ pr 
Visit WWW.HERTZSuRVEY.COM 

2) Enter Access Code: .... 

3) Take Brief 4 Question Survey 

. ' -~ 

126.60 
47.48 

174.08 
17 41 

156.67 
27.88 

139.95 
64.75 
29.75 
31.00 
48.87 
85.00 

413.87 

STATEMENT OF CHARGES - NOT VALID FOR RENTAL 
Renting Company· The Hertz Corporation 



*~¥~~I~~~~~~~*** co --AmericanAirfines·. 

SANDFW-M DFIJ'iSY-M 
;;: 

01 CHECKED BAGGAG: FEE '" 

PASSENGER RECEIPT 1 
1 §'ll1N 10 05m8'O":E COOT' "" 

IUC( OF ISSUE 

ISAN DIEGO 

GF~I 

25.00 

2 AmericanAirlines" , 
REFUNDABLE ONLY WITH 

U~ RELATED FLIGHT CPN 

USD 25 . 00 FP IKXXXXXXXXXXXX6510 366B7P 

NA 
NA 
NA 

USD 25 . 00 

~ *I¥WWIWIWW~\IW*** 
® ~DOY AmericanAirlineS(9. 

!3 

~ 
:.: 
1-
'''> 

MSYDFW-AA DF~-AA 
01 OiEU<ED BAGGAG: FEE 

USD 25 . 00 
NA 
NA 
NA 

USD 25 . 00 

I 0 ~~~_~~~~~~~~~~~ 

PASSENGER RECEIPT 1 
2~~'t1N 10 19'ft1'fftff

COOE 
1<$1 

PLACE OF ISSUE 
I!IEW ~LEANS 

1 AmericanAirlines'" 
REFUNDABLE ONLY WITH 
RELATED FLIGHT CPN 

.... COOE---PNACOOE ---
GF~I 

25 .00 

FP rKXXXXXXXXXXXX6510 59836P 

I 0 OO~~~.O~~~~::~~~,: .. ~ I 



Final Confinnation for Bruce Boland Page I of3 

Thanks for your order, Bruce! 

Print Please print this page and keep it for your records. 
Pul>l .. " to Focebook ~U 
IICI'OIl down for Info .-i>.l,J - ~ . , .. , 

Order Detail 

26th Annual Airport Business Diversity Conference 

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

1 registration for Bruce Boland ( & it at 
$800.00 each 

Credit Card Confirmation Number: 067712 

Transaction Number: 4187017 

Total: 

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

$800.00 

$800.00 

Bring a photo 10 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. 

Activity Information 

Organizer Contact: 
Gene Roth 
gene.roth@amac-org .com 
703-414-2622 

Invite a friend! 

Af\1AC Educational and Scholarship Program, Inc. 

The Airport Business Diversity 
Conference 

~J une 19-22, 20 10 



CONFERENCE AGENDA 

I FRIDAY, JUNE 18 I 
i ! __ __J ; -h-----·----·· ---_._--_ .. _- ... -
: 8:00AM 12:00 PM DBELO Certification Training Module 1 ----.-- -_··_- ---·· -1 -------
: 12:00 PM 1:00PM _.!?_~EL.0 Certifica~ion Trainin~ Lunch ---------i -
; 1:00PM 6:00PM DBELO Certification Training Module 2 
--------._-----_. ---_ .. r--'--- ______________ . ______________ -----_.-.1 

I i 

I SATURDAY, JUNE 19 
i i i 

.... -----.---t-------f----. . -.----.-------.-.--.---... ---.. -.-.. --------------.... -.-.... j 

. 7:00 AM I 5:00 PM I Registration ; 
~-. ----.... --------_·-t- .--.. ------.. --.--.----r------------_ .. ------. _.- .. --._.,-- ,---.-.--.-.---.---., .. ------..... _ ...... '.-- - .-. ----.......... ,._-.. -._-- __ A ••••• _' . -. 

: 8:00 AM 14:00 PM I Bill Walker Memorial Golf Tournament ; '8'ooMi-----------I---M- r DBELO C--fi---T:---Md~------ .. ·---··---·-----·- -·----·--- ·-·-·-............. .( 
: 12:00P erti cation raini~~_ 0 e3 , -------_._. -.-,---_. ,_.,M_ .• _. -_·_--_·_--_·_-_·_---_· __ .. ··_---- .. _··1 

. 1l:30AM I 1:30PM AMAC Board and ACIj MAE Diversity Committee Luncheon ; .-___________ . __ ._. __ . ____ .. ___ ...... _ ... __ .. ___ .. __ ... _. _________ ... _. __ . __ ... __ ..... _ .. -.-1 

, 12:00 PM 1 :00 PM 
.-----.-.. ----.--0--------.. -.- ... 
:----------- ----

DBELO Certification Training Lunch I 
. ------.---- ... _-_._-_._-._-, .•. _-_ ..... _-_ ... _---.... .. __ .. -._-----'-~'--'-'--- -

PBELO Certification Training Mod~e 4 i 
-1:00 PM 13;00 PM 

1 
~ 3:00 PM --F00 PM AMAC Board ofI?irectors Meeting I 

.. -.----------.---.-... --___ ._. ___ 1 

, 3:00 PM L5:00 PM ..!\us~~~s Valuation Worksh_?.£for DBEs ~d DBELOs I 
~----'--'-

--_._ .. _--_._j 
, 3:00 PM i 5:00 PM Sustainability: It Isn't Easy Being Green, or Is It? ! c. .. __ . ____ . . ___ .. ____ . ___ ._* ___ -------------- ---- ------ ----- - ---'-'''''1 
: 6:00 PM I 9:00 PM . VIP j~~onsors Party (Invitation Only) i ... _._----.-_. __ .,------_._- -·---.. -·----------·---~--·---:---·--·-··-·-l 
I I 
SUNDAY, JUNE 20 

7:00AM 5:00PM Registration 

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

10:00AM 12:00 PM Airports in Year 2030 - Leaders' Visions and Predictions for Airports Well 
Beyond Today and Tomorrow 

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

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

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

2:00PM 11:59PM Exhibit Hall Setup 

3:00PM 5:00PM Airport Commissioners Roundtable (Invitation Only) 

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

MONDAY, JUNE 21 

7:00AM 

7:00AM 

I ' 
...... I--------- - --------.-.--L-... - --- ....... ---.... -.--- .. -.-.--.. -... - --.-- --.. - .. - ... -. - .... -'''''' -

15:00 PM _. ____ -1~istration .. ___ . ___ _ 

! 9:30 AM I Breakfast In The Exhibit Hall 
.. ,!- .. - .-.-.--.-.--.. -- .---.-.~------.-----.--------- ... -'. __ .,._----..... . 

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

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

8:00 AM -, 9:30 AM --I How To Do Business With USDOT- With-Th~'- We ,;CANn- ---------· "---, 
i 

The Conference Schedule and Workshops Are Subject To Change 

Conference Agenda 10 

; , _._--_ ... _._ .. 



CONFERENCE AGENDA 

I MONDAY, JUNE 21 (CONTINUED) 

- _. ----j - - _ . 

10:00 AM I' !0:45AM 
10_:_45_AM _____ -+-1_2_:0_0_P_M ____ AMAC Update Includ~ Government Affairs (General Session) __ ._. _ ._ 

. FAA Ug date (General Session) 

12:00 PM 

1:30PM 

2:00PM 

2:15 PM 

11:30 PM General Session Luncheon/Keynote Speaker (Soledad O'Brien) , 
I 2:00PM 
f-" 
I 7:00PM 
I 
, 3:30PM 

FAA Awards Ceremony 
-----rE~xhib-it Hall Open -.-- - - . 

I 
AirportJoint Ventures - Understanding the Operations, 

: Agreements and Fine Print 

~ :_15_P~ ____ __i1-3_:3_0-P-M_.---+_F-i-n-an-c-in--"~ in the New Arena, the Good, Bad, and ~he U~~ __ _ _ ._~_ J 

_3_:4_5_P_M _____ +1_5_:0_0_P_M _____ . Bu~iness Legal Structures- What You Need To Know 

3:45 PM ,, 5:00 PM _ (~e..t!ix:~~nA Team -:.!V~.It Wor~Fo~ Me? 
5:00 PM 7:00 PM pallas/Fort Worth 2011 Preview Networking Reception 
·-9-:0-0-P-M----,1;,oO AM AMAC After Dark Scholarship Fund-raising Party With Karaoke 

j- -----+I- '- . . 

I TUESDAY, JUN E 22 

----.1,---- ....... - ... --.. -----------
7:00AM 12:00 PMRe~st~tion 
7:00 AM ! 2:00 PM Exhibit Hall Open .. _._._-----_._ ... _._ .. _--+--------_. --. ------... _-- - - --_.-

}...:.~O AM --.------J 9:00 AM ..I Breakfast With The Exhibitors _____ __________ _ 

8:00AM i l0:00AM J ~C BoardofDir~ctors Meetin~ (Old Board and New Board) 

8:00 AM 19:45 AM 1 FAA DBELO Training (Presented By FAA) - --.- -- -.-.- -- -r------I . ----- -- .. --------- - .. j 
8:00 AM ! 9:45 ~ J.~ebuUdin~ The _~_ev_e_es ___ __ _ 

8:00AM __ 9:45AM .I TheABCsof~BAsforDBEs .. 

10:00 AM ____ 12:0~_~M_-'-i Dc.?T J?BEL<? Tr~~ (Presented By USDOT) ______ __ .. ~ 
_ 10:00 AM 12:00 PM _____ ~~ilding ~ St:~ar Team to Sustain Your Airport Business 

.. 10:00AM 12:00 PM _ Lo~er~~~s~ce Costs For Airports And Businesses I 
10:00AM 12:00 PM I Doing Business Overseas: Grow Your Business by Expanding Horizons i 

11:30AM 

1:30PM 

1:30PM 

1:30PM 

I Abroad I ---.---- ---- - ---. 
~O PM I Lunch With The Exhibitors . __ . ________ __ _ 

jiiOO PM __ I Fr~nchise Seminar and Expo_si_ti_o_n ___ _ 

I 3:00 PM i Best Practices In Airport Contracting 
! .- .. - ---f----------- .--- ----.. --.... -.. - .-
I 3:00 PM i Preparing Winning Proposals 

------+I----.. - - !·--·--- ----... -.. --.. ----.--- ..... ----- --------.--- ----
2:00PM : 12:00AM ! Exhibit Hall Teardown 

_I 

3: 15 PM lS:OO-PM----.... -1' Speed Dating Part II- Ali-C- P-r-es-en- t-ed- b-y-A-CC ........ --·-·--...... - ... ---·-·--....... ------... - - , 

____ J ______ . __ J_(Advance Re~stration RequiredL _______ _____________ _ 

3: 15 PM 1 5:0~_ PM I_~chieving Yo~ Airport Goals- Eugene Walker __ . 

j 7 :00 PM I Business Networking Reception 

19:00 PM r ClOSing Awards Dinner and Scholarship Program --. __ ~ __ l __ ---T----- -----·---·.. ____ ~=----.--------

6:00PM 

7:00PM 

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 DRIV E. THIRD FLOOR. COMMUTER TERMINAL . SAN DIEGO. CA 92101 

619 .400.2405 619 .400.2406 FAX 'w''w''w'.SAN.ORG 

Date: 

To: 

From: 

Cc: 

Subject: 

Board Communication 

June 30, 2010 

Board Members 

Bruce R. Bolan , 

Thelia Bowens, PresidenVCEO 

Board Member Report on June 19-22, 2010 attendance at the 
2010 AMAC Conference in New Orleans, Louisiana 

From Saturday 6/19 until Tuesday 6/22, I represented the SDCRAA Board of 
Directors at the 2010 Airport Minority Advisory Council (AMAC) and the Federal 
Aviation Administration (FAA) Annual Business Diversity Conference. The 
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 
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. 

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 SOIA 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. 

BOARD 
MEMBERS 

LAURIE BERMAN" 

BRUCE R. BOLAND 

GREG COx 

JIM DESMOND 

RAMONA FINNILA 

ROBERT H. GLEASON 

JIM PANKNIN 

COL. FRANK A. RICHIE" 

PAUL ROBINSON 

• TOM SMISEK 

ANTHONY K. YOUNG 

PRESIDENT ICEO 
THELLA F. BO'w'ENS 



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

Sunday 6/20 I attended a morning session on "Airports in the Year 2030"at which 
our CEO was a principal panel speaker. That afternoon I participated in a 
roundtable panel with about 30 other Commissioners/Board Members from major 
US airports which was enlightening. I 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 I 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 I attended the Closing Scholarship and Awards Dinner at which 
I was honored to receive an award given to San Diego International Airport for 
Excellence in Airport Operations and Contracting. 

Upon returning to San Diego, I recommended to Chair Gleason and our 
President/CEO Thelia Bowens that we conduct a workshop concerning 
"Concessions" in anticipation of issuing the new RFP for SOIA. 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 Julyj, 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 Ito 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 ..... 

2. Lunch at DallaslFort Worth airport during layover .... 
Receipt attached .. .Item spilt with another traveler $17.58 12 

3. Dinner 6/18 on arrival at New Orleans ... Bill split between 3 persons 
No Alcohol included. 
Soup 
Entree 
Desert 
TAX Portion 
Tip 

Receipt attached ... Total Dinner 6/18 

4. Hotel Including Occupancy and Room TAX 
5 nights 18-22 June X $161.20/night. 
Rental Car parking at hotel 40% of total cost $33.54 X 2 nights 

Receipt Attached ... Total Hotel costs ... 

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

$25.00 "./ 

8.79 / 

7.50 
18.00 
3.50 
5.00 

10.00 

$44.00./ 

$806.00 ./ 
67.08/ -r. oJ., 

$873.08\ 

10.00,/ 



Baggage handling Tip New Orleans Airport 6/23 3.00 ../ 

5. Receipt attached ... Lunch at N.O Airport while waiting for Departure 13.16 ./ 

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

7. Receipt attached ... Gas for rental car .. .40% ... $12.83 X.4 = 5.13 ./ 

8. Receipt attached ... Rental Car ... $413.87 X.4 = 165.55 ./ 

Total $1172.71 

Attached also is the Airline Ticket itinerary SAN - MSY SAN 

Bruce R. Boland 



BRETON LOBNER 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

BUSINESS EXPENSE REIMBURSEMENT REPORT 

May 
Period Covered 

DATE GIL Account Description AMOUNT 

5/27/10 66240 Parking - Historical Resources Board - Salt Plant Matter Hearing $12.00 

I acknowledge that I 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. I further 
certify that this report of business expenses were incurred in connection with official Authority 
business and is true and correct. 

• Po';cy 3.30 ~ • ~ 

NAME 

AUG 11 2010 
DATE 

TOT~ $12.00 

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

meeting 

NAME 

DATE 
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ACE PARKING 
LOT 28 PARKING 

PERMIT EXPIRES 6PM 
eter# 00000028 
rans# 032183 

Sta I 1# 40 
RCHASE TIME: 
2:20PM May 27 2010 
URCHASE PRICE: 
12.00 
ard: VISA 1444 
uth: 01132D 
ERHlT EXPIRES: 

May27 2010 
6:00PM Thu 

THANKS FOR PARKING 
QUESTIONS? CALL 

800-925-7275 
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May '27,.2'010" 
Thursday 

7 

8 00 

9°0 
,_ .. - ----

. May 2010 
S "M T W T F S 

: ." .' 1 
. 2 ~ 4 5 678 

:'. ..' . .. 9 10 11 12 13 14 is 
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