
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: OCTOBER 7,2010 

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/ AUTHORTIY CLERK 



TRAVEL REQUESTS 





THELLA F. BOWENS 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT ..oF-TOWN TRAVEL REqUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _The..:..;.;,;:;.:.:.lIa::;..:;.Bowe=::..:.n.:.=s ______________ Dept Executive Office 1 #6 

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

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

2. DATE OF REQUEST: 9123110 PLANNED DATE OF DEPARTUREIRETURN: 11/8/10 '11/11/10 

3. DESTINA TIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Vancouver, BC Purpose: EDC's"" Annual Leadership Trip 
Explanation: 

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

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

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

TOTAL PROJECTED TRAVEL EXPENSE 

associated expenses con 

$ 500 
$ 
$ 1500 
$ 
$ 
$ 
$ 
$ 2000 

Authority's business. 
Travelers Signature: --fJ---=t-H--mr-=--~:----::--=--:::--:::;;II""~--- Date: '1 J 0.0 hQ 

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 

;a;umontySDliSlrfessana reasonable In companIOn 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 ~ and ~. 

Administrator's Signature: _________________ Date: _____ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please /eave blenlc. Whoever clet#c's tha meeting wfllllI88rl their name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and W8 will inseIt the meeting date.) 

NEW Out of Town Travpl RpnllPu Ipff 7-Q-1n\ 





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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th.:...:..:.;:e;.;.:;IIa=B.;:::,;0W8=n.:.;:;s ______________ Dept executive Office I #6 

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

r All other Authority employees (does not require executl\e committee administrator apprmel) 

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

3. DESTINA TIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
ot paper as necessary): 
Destination: Washington, D.C. Purpose: FMC LaborlWorkforce Subcommittee 

Meeting 
explanation: 

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

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

B. LODGING --,$~ ___ ~30=-=O....., 
C. MEALS -$ . 50 
D. SEMINAR AND CONFERENCE FEES -:$~----'~ 
E. ENTERTAINMENT (If appHcable) -.:$£--____ _ 
F. OTHER INCIDENTAL EXPENSES -.:$£--___ ~~ 

TOTAL PROJECTED TRAVEL EXPENSE ....;$~ ___ ..;..75;.;0_ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-ot-town travel and 
associated expenses co rm to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signature: Date: ~ (@be> 

CERTIFICATION B (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-ot-town travel request and the details provided on the reverse. 
2. The COiiceilied uut=of-towli bavel and all Identified expenses are necessarj fOfffi8aaYancement olthe 

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

Authority's Policies ~ and MQ. 

Administrator's Signature: ____________________ Date: _________ __ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please IeeIl8 blank. Whoever cletk's the meeting WiIIlnsen their name and tIfIe.) 
by the executive Committee at its meeting. 

(LNII8 blank and we wf'lnsert the meeting date.) 

NEW Out of Town Travel Reauest left. 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 ~ and ~, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T~h;.;..:e=lI=a'=Bo..;;..w.;.;;..e=ns=-______________ Dept -'#6::..::.... _____ _ 

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

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

2. DATE OF REQUEST: 9/3/10 PLANNED DATE OF DEPARTUREIRETURN: 10/13/10 I 10/14/10 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the tri~ continue on extra sheets 
of paper as necessary): 
Destination: Denver, CO Purpose: FMC Finance Subcommittee Meeting 
Explanation: 

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

• AIRFARE _$,:.-___ ---=2-=-00:-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ~$,:.-___ ----::--=-50:-

B. LODGING -:$~ ___ -=2=:00:--
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES -:$~------='::"'" 
E. ENTERTAINMENT (If applicable) -:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -:$~ ___ -::-::-::-

TOTALPROWECTEDTRAVELEXPENSE _$~ ______ ~50~0~ 

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 

_-,""uthority'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 

Alithorlfy's bUSiness and reasonable In comparison to the antfci'pate<fbeneliffo ffie AuthorHy. 
3. The concemed out-of-town trav and all identified expenses conform to the requirements and intent of 

Authority's PoliCies 3.30 a 3 

Administrator's Signature: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever clerk's the meet/ng wllI/nseff their name and title.) 

by the Executive Committee at its meeting. 
(Leeve blank and we wRl fnseff the meeting date.) 

NEW Out ofTOW" Travel Request (eft. 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 ~ 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:;.:.;IIa=-=Bo~w;.:...en=s~ _____________ Dept Executive Office 1 #6 

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

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

2. DATE OF REQUEST: 8120110 PLANNED DATE OF DEPARTUREIRETURN: 11/7/10 I 11/11/10 

3. DESTINATIONSIPURPOSE (Provide detailed 'explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Vancouver, British Columbia Purpose: EDC Best Practices Leadership Trip 
Explanation: 

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

• ~RFARE _$~ ____ ~ ___ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$=--____ _ 

B. LODGING -:$=--____ _ 
C. MEALS .-.:$=--___ ~:_ 
D. SEMINAR AND CONFERENCE FEES -:$=--___ 1_500"'---
E. ENTERTAINMENT (If applicable) ...,$=--____ _ 
F. OTHER INCIDENTAL EXPENSES ...,$~ __ --::--:-=:_ 

TOTAL PROJECTED TRAVEL EXPENSE _$ ____ ~ __ 2_100_ 

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

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

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

Authority's business and reasonable fn 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 ~ and ~. 

Administrator's Signature: _________________ Date: _____ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. WIIoewr c/erl('s the meetlnQ wiD InstHt their name and tItJa.) 

by the Executive Committee at its meeting. 
(LeBW blank and we wII insert the meeting date.) 

NEW Out of Town Travel Rpnupc;t (pff '-Q-1 n\ 



Best Practices Leadership Trip- Vancouver - Eventbrite Page 1 of2 

Contact I!n..Q!! 

Best Practices Leadership Trip- Vancouver 
Monday, November 08,2010 at 2:55 PM - Thursday, November 11, 2010 at 11 :20 AM (PT) 

Vancouver, British Columbia 

Uke Be the first of your friends to like this. 

Ticket Information 

nCKETTYPE SALES END PRICE FEE QUANTITY 

Ticket Nov08,2010 $1,500.00 $54.95 1 

Event Details 

We hope you and a colleague are available to journey wtth EDC to Vancouver for our annual best 
practices leadership tripl 

If you have connections in Vancouver or are interested in a certain topic, please let Lauree or I 
know. The topics we are currently exploring are: 

• Olympics 

• Mayor Robertson's initiative for Vancouver to be the "Greenest City by 2020" 

• Economic imp~C1 of ~ra---.Dvt.lle~JjlnQ.~nd ttl~jr_p_ub_li(:_market 

• Working waterfront 

• Regional and Sustainable Planning- What Worked and What Didn't 

• Prioritizing and funding in transportation 

• "Vancouverism"' Downtown high density development intended and unintended 
consequences 

• Technology and Gaming 

• Utilfzing publfc/private partnership solutions to serve publk interests 

• Former Mayors discuss tipping point decisions for Vancouver 

I 

http://edcvancouver.eventbrite.coml ~l1q1?010 



Best Practices Leadership Trip- Vancouver - Eventbrite 

And of course the most valuable part of the trip is the priceless relationships with other trip 
participants I 

The trip is $1,500 per person and includes hotel, meals, and group ground transportation. 

The price does not include airfare. 

This event organizer Is IJIIng Eventbrlte to provide 
Runt tlcktt!np and gnqn. mnt '"ltJndIon. 

Page 2 of2 

Contact San Diego Regional EDC for event and ticket Infonnatior 

http://edcvancouver.eventbrite.com! R/l Q/?010 





BUSINESS EXPENSES 





· THELLA F. BOWENS 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

BUSINESS EXPENSE REIMBURSEMENT REPORT 

7/1612010 
Period Covered 

DATE GIL Account Description 
7/16/10 66240.10000 Dinner wfTDP Director Finalist, David Brush 

I acknowledge that I have read, understand and agree to Authority *PoIicy 3.30 - Business 
Expense Reimbursement Policy and that any purchaaea that are not allowed wi. be my 
responsibility. l further certify that this report of business expenses were Incurred in 
coOnection with official Authority business and Is true and correcl APPROVED: 
* Policy 3.3Q 

NAME 

DATE "-"" -- DATE 

TOTAl 

AMOUNT 

$98.11 



HEXAGONE 
(61 9) 23B-().~h:,-/ 

O()31 a TABLE 13 'Part:' :~. 
JERRY C SlIrCk : 3 6:)~ (1,/lGI 
DINING 

I ~ OUP DU JOUR 
· ~flLAD 
· BOURGUIGtO 
· ~<:A8ASS 
: APPLE TARTE TATIN 
1 blUEBE~HIES' CASSIS 
! COFFEE 

~.!jt 
'i.()J, 

in.On 
:~.()I . 

a.51: 
l.ll ; 
;!.51i 

Sub h . .,1 ·;~.51 1 

T &I): : 6.61 
Sub 1 ate I I: 2 . i 

.) /.' 16 7:36pTOTAL: HZ. 1 1 

CORNER OF LAUREL & ~TH 
SAN DIEGO. CA 92101 

0031 
~etller: JERRY C (1t29) f/81 . :~' 
07/16/10 19:42. SUiped T: 1:, Terr:: : ~ 

HI:JiAGONE 
495 LAUREL 5T 
SAN DIEGO. CA. 921 01 
(619) 236-0467 
MERCHANT II 

CARD TYPE ACCOLUiT tUtIEJ.' 

Nal!e: THELLA F 110 _____ 
00 TRANSACTION APPROVED 
IlUTI{)RIZATION I: 565866 
Re1erance: 0716010000031 
lRAt~ TYPE: Credit Card SAl£ 

CHECK; 

TIP: 

TOTAL; 

l?2. 1 1 

____ -Ig,,_ :-:: 
____ '1E:J 1_-

x __________________ _ 

***Dupl iests COpy**~ 

,:~0U6 NIlL PAY CfRl ISSl6' ABOI.E 
AI'IlUNT MSUANT TO CAROHOLIEi fliREE~;ENT 
**flERSE LEAVE SIGNED copy FIF SERUER!*:, 



MARK BURCHYETT 





• SAN DIEGO COVNTY 
REGIONAL AIRPORT AVTHORITY 

SDCRAA CHECK REQUEST 
ISSUE CHECK TO THE ORDER OF 

Mark B~rchyett 

16 

I CERTIFY THE ABOVE CLAIM IS TRUE AND CORRECT INCLUDING THAT 
ANY APPUCABLE TERMS AND CONDITIONS HAVE BEEN FULFILLED 

66200-120 

AUTHORITY FORM 02-001c (Revised 01/1012006) 

ORIGINAL (LILAC) - FINANCE 
COPY (YELLOW) - DEPARTMENT FILE 

APPROVED FOR PROCESSING 

COMMENTS 

205 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

BUSINESS EXPENSE REIMBURSEMENT REPORT 

8/1/10 to 7/31/11 
Period Covered 

PATE GIL Account DesCription 
9/13/10 66200-120 A/CPA Membership Dues Reimbursement for Mark Burchyett, 

member #1653440. AICPA year August 1, 2010 - July 31,2011. 

TOTAL 

AMOUNT 
$205.00 

$205.00 

I acknowledge that I have read, understand and agree to Authority "PoHcy 3.30 - Business 
Expense Reimbursement Policy and that any purchases that are not allowed wUl 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. 
* polley 3,30 

''? . ~ -
APPROVED: 6, ~e. ~"'~~ 
t~~·.\W..e OW\ ,cpt. 2.1)~\::I. 

NAME --. 
9/131;0 

NAME 

.~ t 2. .01.£0 

DATE 

. 



vindows Live Hotmail Print Message Page 1 of 

AICPA Dues Payment Confirmation # 4842779 

service@aicpa.org 10:32 AM 

To mburchyett@ Lom 

Thank you for your payment! Please download and review our new Benefits Guide - it has all the information you need to 
fully take advantage of your AICPA membership. 

Your purchase details are given below: 

Confirmation Number: 4842779 

Item: AICPA MEMBERSHIP -12 MONTH RENEWAL FY2011 

@al: $205.00 ~ 
Member: Mark Burchyett 

Member 10: 01653440 

Phone:_._. 

Preferred Email: mburchyett@ com 

Preferred Mailing Address: 

UNITED STATES 

Payment Type: CREDIT_CARD 

Tax 10 13-0432265 

AICPA dues may be deducted as a business expense but not as a charitable contribution. 3% of net dues are not deductible 
in accordance with IRC Sec. 6033. Contributions to the AlCPA Foundation and the Benevolent Fund are tax-deductible as 
charitable contributions. 

If you did not contribute to the AICPA Benevolent Fund. the AICPA Foundation or the AlCPA Political Action Committee and 
would like to do so, please click on the links found here. AICPA Benevolent Fund, the AICPA Foundation or the AlCPA 
Political Action Committee and would like to do so, please click on the links found here for each donor supported program. 
If you have any questions regarding this payment, please call the AlCPA Member Service Center at 888-777-7077, Monday­
Friday 9AM-6PM EST or send an email to service@aicpa.org 

ttp:llsn131 w.snt131.mail.live.comlmaillPrintMessages.aspx?cpids=25c6deb I-bf4c-l1 df-9493-00215ad5bc... 9113/201 



tore: Dues Payment and Review 

Membership AICPA News Publications CPE & Conlerences Interest Areas Research 

Dues Payment & Review 

Verify Items in Your Shopping Cart 

Delete Item 

AlC;:PA MEMBERSHIP 

To remove an Item. click the delete Icon to the left of the Ilna. 

For donatlona entar amount and Pre .. Recalculate button. 

Consider adding a Section Membership below to further broaden your benallts. 

Sections and Contributions 

Select 

o 
c 

c 
o 
o 

Item 

CPExpress INDIVIDUAL PURCHASE 

AICPA PAC CONTRIBUTION 

TAX SECTION MEMBERSHIp· NEW MEMBER FY2011 

TAX SECTION WITH ADVISER· NEW MEMBER FY2011 

FVS SECTION MEMBERSHIP· NEW MEMBER FY2011 

PFP SECTION MEMBERSHIp · NEW MEMBER FY2011 

IT SECTION MEMBERSHIP. NEW MEMBER FY2011 

AICPA BENEVOLENT FUND CONTRIBUTION FY2011 

AICPA FOUNDATION IMINORITY FY2011 

Only credit and debit card payment. are accepted fOr online payments. WaPi. 

Relurn 10 My Account 

ttps://paydues.aicpa.orglOA_HTMLlaiwibeCScp ViewA.jsp 

Page 1 of 

Career Become a CPA Advocacy For the Public AICPA Store 

Price 
5205.00 

Price 

5180.00 

51.00 

5180.00 

5190.00 

5200.00 

$200.00 

5200.00 

51.00 

51.00 

You are currently working on: 

Profile InformaUon 

Due. Payment & Review 

Payment Informallon 

Confirm & Submit Payment 

Membership Dues Payment 

ConfIrmatIon 

Check Out this Video! 

Message 

Please use the "Go Back" button, 
rather than ctJcIdng "Back" on your 
browser. 

Right Now 

9/8/201 





MARK BURCHYETT 





• SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

SDCRAA CHECK REQUEST 
ISSUE CHECK TO THE ORDER OF 

Mark Burchyett 

ANY APPLICABLE TERMS AND CONDITIONS HAVE BEEN FULFILlED 

OBJECT/SUBSIDIARY 

16 66290 

16 66290 

AUTHORITY FORM 02-0010 (Revised 0111012006) 

ORIGINAL (LILAC) - FINANCE 
COpy (yELLOW) - DEPARTMENT FILE 

AMOUNT COMMENTS 

10.00 

15.00 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

BUSINESS EXPENSE REIMBURSEMENT REPORT 

September 18-21, 2010 
Period Covered 

DATE GIL Account DescrtDtlon 
9/18/10 66290.00000 Parking for Board Retreat Event 
9/21110 66290.00000 Parking for National Airport Conference 

I act<nowledge that I have read. understand and agree to Authority ·PoIlcy 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 offlctal Authority business and Is true and correct. 

• Policy 3.30 

~ __ 2=-=::::::a-~\!5~;;;;;;;;;;;::~~ 

DATE 

TOTAL 

~ 12...1/10 
T I 

AMOUNT 
$10.00 
$15.00 

$25.00 



• ,""v,, ....... __ 

N:£. P~l~ 
SIn 01.." rA 
619-ZiH3771 

Si"". IIi" 

'IS mz A ~ ttI.ullum 
fA> to1 Tlckst ttI.(111J8S 
entry TlII8 (ll/21/:1!)1D (1\.e) 8:32 
Exit TlII8 (Il/21/:1!)10 (TI.8) 9:«l 
PS"klrg TlII8 1:CE 
PIli< Ire Fee Rate A $16. OJ 

AcxXl.nt • 
Slip' 
IfJt:tu' I tv I 

• ••••• I ••••• B400 

Q'EldI t Qrd MD.l1t 
cash NID.l'It 
====--==--.-===.-~ 
Total $16.00 

'Thr'K Ycu fa'" Yor Visit 
PIEIIIEiS QJIe ABaln I 



EXPENSE REPORT 





SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To ". complered within 30 dap hm travel mum dItta) 

TRAVELER: ______ .....;.;l'heI= .. =B;:.0W8=I18=-______ DEPT. NAME & NO. ____ --=Ex=ec::::utIv=.:..:OfII=:::::ce~/..:; .. ::.._ ___ _ 

DEPARTURE DATE: 812412010 RETURN DATE: 812512010 REPORT DUE: 9124/10 

Plea. Ie'r to ",. AUfhOrltY Trawl and LOC;ng £penae Reimbursement poocy, m 3, )Q 3.4, s:c;;o;; J.18, oU;;;;;; apptOprfate ;:;;;;;&;;8bI8 
expefJBtl$ fI1Jd approval&. PIeue attach eJ1 required auppotflng documentation. All I'fICftIpIa must be detailed. (credit CIII'd 1'fICft/p1a do not provfde auItic:ient 
detaiQ. Any $peCIalltem$ should be explained In the space P"",fO",!,vIded~~be~Iow.""'I"'" _______________________ -, 

AuthorIty Employae Expenses 
- -- - ~ - ~ -
• < , 

. - , 

~ ~--~----~~~~~~~~~~~~T_----~ (Prepe/d by IIUNI»oV _v ~v _v ~v -v MTURQjt.V 

. - I 
, ., 

. , . 
_____ J_ _ _ _ _ ~ ____ " ';:.' ,":. __ AutIrorf¥J 8124110 8125110 

Fare, Railroad, Bus (1IltItch copy of IIineraty M:IIetgea) 540.40 198.88 
Conference F .. (ptoVide copyafflyer/ttljJlatlatJon 811"."..) 

540.40 0.00 0.00 10.76 200.87 0.00 

Explanation: 

0.00 0.00 

TOTALS 

198.88 
0.00 
0.00 
0.00 
0.00 
0.00 
0,00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

12.75 

0.00 
0.00 
0.00 
0.00 
0.00 

211.63 

540.40 

211.63 
752.03 

540.40 

211.63 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Por~ and 3,30 - Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed will be my 
=~lblJltY, I fUiUler cerutY that thIS report of travel expenses were InCU)rredln connection with official Authority business and is true and 

=:::::~.g_-'"'-by!e.I,,~12 .... 
Approved By: Date: 

AUTHORITY CLERK CERTIFICAnON ON BEHALF OF EXECUTIVE COMMITTEE (To be c:eItIfled If UMcI by PresldentlCEO, Gen. Cou ..... or Chief AudItor) 

1PJea. hereby certify that this document was approved by the ExecutIve Committee at Its 
( i88Vi bIiIiik. WfiOiMii' Clerk's tne rneeung WID iii8iri tnelr name ana S.) 

meeting. 
(L8iVi bIirik ana we Wluliiiiirltne iiiietIng data.) 

Fellure to atlach required documentation wHf rallult in the delay of procell$/ng raimbursement. If you have any quesliona, please .. 
your department Administrative AaaJatant or call Accounting at ext. 2808. 
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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 ~. 
B. Personnel traveling at Authority expense sha", consistent with the provisions of Policies 3.30 and ~, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: . _Th.:...;.;;:e~lIa=B..:;.ow:.:..e;:;.;;n.:.;;s~ _____________ Dept Executive Office 

Position: 
r Board Member ~ President/CEO r Gen. Colr1sel r Chief Auditor 

r All other Authority employees (does not require executi\e committee administrator approwJ) 

2. DATE OF REQUEST: 5/17110 PLANNED DATE OF DEPARTUREIRETURN: 8/24/10 I 8125110 

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

Destination: ~ ~ t ~~ =: Future of Aviation Advisory Com~ 
Explanation: 

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

• AIRFARE _$,;..-___ ...;.1~00~0-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ....,$:--___ ---=-10,:,-,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 ...,;$"",-__ =1;",;;;500--.. 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conform t thorlty' oli e ~ and 3.40 and are reasonable and directly related to the 

Authority's business. Jd~ _'1/\/). 
Travelers Signatu Date: Cb- tf.V() 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, he 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. Tne concerned out:of-town travel and alilClentifted expenses are necessary for trle adVancement Of the 

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

Authority's Policies 3,30 and 3.40. 

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

-.;1",=' .,....--l~.,...c.~~I..:=.&.;lJ~._!_~...,.....,.,...._____,.,....__=::__..,.."...._.__--,....",..,._:__ ' hereby certify that this document was approved 
(PleuelNve blank. Whoever c/erl(s the meeting wUllnserl their name and title.) 

by the Executive Committee at its --::-...;;S~I (;."':--:4:-'J-'/':-o __ ~~~-~~~ meeting. 
(Leave blank and we wlU Insert the meeting date.) 

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



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackertey@traveltrust.com] 
Monday, July 19,20104:25 PM 

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

Attachments: 59057373.PDF; 59057373.HTM 

BOWENS/THELLA DEPT 6 19Jul10 04:24pm 

YOUR UNITED ETICKET CONFIRMATION IS ** TDB35G ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
*************~************************************ 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 

24Aug10 08:10am Tuesday 
Air United Airlines Flight# 330 Class:T Seat:8D 

From: San Diego CA~ USA 24Aug10 08:10am Tuesday 
To: Chicago O'Hare IL, US 24Aug10 02:10pm Tuesday 
Meal: Food For Purchase Equip: Airbus A320 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL 1 
United Airlines locator: TDB35G 
UA Frequent Flyer#4IIIIIIIIIIIIIoENS/THELLA 

** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
-- Flight Duration. 4 hour(s) and ee minutes 

Class of Service: Coach 

25Aug10 06:15pm Wednesday 
Air united Airlines Flight# 395 Class:T Seat:7C 

From: Chicago O'Hare IL~ US 25Aug10 06:15pm Wednesday 
To: San Diego CA~ USA 25Aug10 08:29pm Wednesday 
Meal: Food For Purchase Equip: Airbus A320 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL 1 
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United Airlines locator: T0835G 
UA Frequent Flyer .............. BOWENS/THELLA 

** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
Flight Duration: 4 hour(s) and 14 minutes 
Class of Service: Coach 

21Febll Monday 
Other San Diego CA, USA 

RESERVATION RETAINED FOR 189 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-539PM PST AND SATURDAY FROM 9AM-1PM PST - 769-
635-1799. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL 888-221-6962 AND USE YOUR VIT CODE -
S7NS9 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 25.99 THANK YOU FOR CHOOSING TRAVELTRUST .•• SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:8155296125 
Invoice#:1176315 

Electronic: NO 

BOWENS THELLA 
Ticket#:7995217126 
Invoice#:1176315 

Electronic: YES 

CK BOWENS 
Ticket#:8155296126 
Invoice#:1176315 

Electronic: NO 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

519.49 
9.99 

519.49 

9.99 
9.99 

9.99 

9.99 
9.99 

9.99 

SERVICE FEE DOCUMENT #: 9525714499 FEE AMOUNT: 39.99 

BILLED TO: AMERICAN EXPRESS ENDING IN 1996 

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) 1992-2919 Cornerstone Information Systems, Inc., Bloomington, IN 
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.,\\aA\if(lott. 
For questions regarding this folio, please call 

Manlott Businesa Services toll-free 1-866-435-7627 • 

GUEST FOLIO 
~HH • RESORTS 

CHICAGO 6'AAiE 
6155 North River RD, Rosemont, IL 60018.847.696.4400. Marrlott.com/CHIST 

GUEST FOLIO 

907 BOWENS/THELLA/MS 176.00 08/25/10 07:55 4997 5181 
~lE lDiiwtRT Tl5lME ACCT' GROUP ROClMn IWoME 

NKST SAN DIEGO COUNTY REG 
TYI'B'e 

33 P.O. BOX 82776 
ROOM 

7 08/24/10 14:34 
NUWE T1JI1ME 

PASSPORT: 
CLERK SAN D I EGO 
~ ~ESS 

•• _liil ri!X.XXXXXX'" 
CA 921382776p.=MENT MR': XXXXX4729 

- - -- - - -- -- -- -- -
, r ~ I I t r L _ \. L I I I I I '" , ',' 

08/24 ROOM 907, 1 176.00 
08/24 STATE TX 907, 1 22.88 
08~25 CCARD-AX 198.88 

AYMENT RECEIVED BY ... _ .... XXXXXXXXXXXX 2 
.00 

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

SEE AINTERNET PRIVACY STATEMENT- ON MARRIOTT.COM 

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

,\\arrlott. 
HOTELS. RESORTS 

d>a .... ....., cradlt Gird for ,II amount. clwo, .. d to 

.... In)' unpaid ,,",ount lithe rate of 1.5'" 
per mog~~~L ItA n 111"" or the molmum .'Iowed by law, plus !he 1'DS0000bie COlt of coll«llon, Includlnl attorMy fees • 

• ContaIns 30'11> post consume. fibers T .... ,",0"'".", ................ ..,.,..-•• __ . .. '._--'-- --_ 
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(~l/i'4 /(1010 
IJ!\:;~j() SAN WIl 
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RCI.'li,1l II: OI!J;J 
J I .lOt~.JI 1 i 6111' lOOH) Il 'Itl:.r.JhH I IR~ 

Sf I 

1'1 .,!", I PI il" Oly Alnl . 

lulal lJSU 11 . 00 

08/24/2010 1:57PN 0001 
000001110214 

Stl CARMELCORN 
tiED POPCORN 
HOSE ST 
TAX1 

**",TnTAI. 
C.1; ~ 1i 
[HMM 

~e; - 7e 
~2U.O(j 
$14. 24 

-
CHIC,oIqr - . 686-61~O 

10467 G:...:. 
. _--------------
~HK ~o~ 4UG25'1 . 1'1 GST 

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

KE. ,lE CHIPS 

SUBTOTA l 
TAX 
AMOUNT 
CA(\~ 

CH/lliGE 

\,79 

\,19 
:j.v 

1 q 9 
Q.,04 
0.05 

QUESTIONS/COMMENTS 
~ARRY.LU@HM~HOST.COM 
or call 77368C511~ 

BECOME A FAN OF HMS~OST 

ON FACE800K. 

I •. 
I f . 1.(' 

... - -.. I . .. 


