
Revised 12/17/10 

SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

EXECUTIVE COMMITTEE 
 

Meeting Date: DECEMBER 20, 2010 
 
Subject:  
 
Pre-approval of Travel Requests and Approval of Business and Travel 
Expense Reimbursement Requests for Board Members, the 
President/CEO, the Chief Auditor and General Counsel 
 

Recommendation:  
 
Pre-approve Travel Requests and Approve Business and Travel Expense Reimbursement 
Requests. 
 

Background/Justification: 
 
Authority Policies 3.30 (2)(b) and (4)(b) require that business expenses reimbursements 
of Board Members, the President/CEO, the Chief Auditor and the General Counsel be 
approved by the Executive Committee and presented to the Board for its information at 
its next regularly scheduled meeting.   
 
Authority Policy 3.40 (2)(b) and (3)(b) require that travel expense reimbursements of 
Board Members, the President/CEO, the Chief Auditor and the General Counsel be 
approved by the Executive Committee and presented to the Board for its information at 
its next regularly scheduled meeting. 
 

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

Fiscal Impact: 
 
Funds for Business and Travel expenses are included in the FY 2010 Budget. 
 
Environmental Review: 
 
A. This Board action is not a project that would have a significant effect on the 

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

 
B. California Coastal Act Review:  This Board action is not a "development" as defined 

by the California Coastal Act. Cal. Pub. Res. Code §30106. 
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Equal Opportunity Program: 
 
Not applicable 
 
Prepared by:  
 
TONY RUSSELL 
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK 



TRAVEL REQUEST 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT .oF.TOWN TRAVEL REQUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _The~=I\a:;;.;B=..;owe~~ns",,--_____________ Dept Executive Office I #6 

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

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

2. DATE OF REQUEST: 1W10 PLANNED DATE OF DEPARTUREIRETURN: 2/15/10 I 2119110 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the bip- continue on extra sheets 
of paper as necessary): 
Destination:Savannah, GA Purpose: ACI·NA 2011 Wnter Board of Directors 

Meeting and CEO Forum 
Explanation: 

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

• AIRFARE ~$~ ____ ~~~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ~$~ ___ --=100=-=-

B. LODGING ---:$~ ___ ~900=-
C. MEALS $ 150 
D. SEMINAR AND CONFERENCE FEES -:$~----=395=-
E. ENTERTAINMENT (If applicable) -:$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -:$~ __ ~=~ 

TOTAL PROJECTED TRAVEL EXPENSE ... $;:;..... _ __ 1_94 ..... 5 .... 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to the Authority's Policies ~ 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 detaHs provided on the reverse. 
2. The concerned out-of-town travel and aliidentifted 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 vel and all Ide expenses conform to the requirements and intent of 

Authority's Policies ~ al!M'~IiL!II.LIl 

Administrator's Signature: Data: ______ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document-was approved 
(Please leave blank. Whoewr CJefk's the meeting wIJ/ Ins8If their name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and we win in_If the meeting date.) 

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



TRAVEL REQUEST . 



BRET LOBNER 



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:....:re:..::to::.:.n..:...;K:....::.:....:L::..:o:.=b.:..:ne.=.:r~ _____________ Dept: General Counsel 

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

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

2. DATE OF REQUEST: 12/2/2010 PLANNED DATE OF DEPARTURE/RETURN: I 

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

Destination: Phoenix, AZ Purpose: January 6, 2011 Meeting of Legal Steering 
Group 

Explanation: 

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

• AIRFARE _$=-____ 15..:...;0:....;,..0..:...;0:._. 

• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -$.-----"7=::-:::"::--
B. LODGING -,$=--__ --.:..17.:...::9;.:,;.0~0~ 
C. MEALS $ 50.00 
D. SEMINAR AND CONFERENCE FEES -,$:-----.;;:..;...;...;....:....... 
E. ENTERTAINMENT (If applicable) -,$:-------
F. OTHER INCIDENTAL EXPENSES --:$~ ___ =-__ 

TOTAL PROJECTED TRAVEL EXPENSE _$~ ____ ~37~9~.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 POIi!1t:C' 3.30 and 3.40 and are reasonable and directly related to the 

Authority's business. .~ ~ 
Travelers Signature: ~./~ Date: J 2- - -z.. - ]..<r I <..."" 

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

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

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

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

Authority's Policies 3.30 and 3.40 

Administrator's Signature: ---4-"4-L~~~:::::'-'----- Date: ;'2-_ r'l. )0 

AUTHORITY CLERK CERTIFICATION EHALF OF EXECUTIVE COMMITTEE 

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

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



THELLA F. BOWENS 



EXPENSE REPORTS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be complebld within 30 IfIIya It'om tnIwI retum date) 

1RAVE~: ____________ ~~~=~~~~==~ ________ ___ DEPT. NAME & NO. _________ Executlve==~.:.OIIk:e=~/..:: .. ~ ___ _ 

11/1412010 RETURN DATE: 11/1712010 REPORT DUE: 12117110 

IIINMV _v ~v _v ~v _v IA~V 

111104110 111111110 11/111110 11/17110 TOTALS 

469.40 0.00 

* 17.00 30.00 59.75 17.00 
207.25 343.50 

14.05 22.98 17.03 
9.98 13.13 
8.25 11.40 

469.40 242.48 44.05 439.36 45.43 0.00 

Explanation: 

0.00 0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

123.75 
550.75 

0.00 
0.00 
0.00 

54.08 
23.11 
19.65 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

771.32 

469.40 

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 Poiicy' and that any purchases/claims that are not aJJowed 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. 

.~~~ =:;..., "=== ? 0; 
Approved By: 

• Business Expense Reimbursement Policy 3.30 

Ext.: 

Date: 

2445 

Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certIIIIcIlf UHd by PraIdentlCEO, Gen. Counsel, or Ctdef AudItor) 

I... hel1lby certify that this document was approved by the ExecutIve Committee at Its 
(pli8l8ii8Vi blBii£ WhOiViiI' CJ8ik'S Uii meeung WID GiBert IfiiiIr name ana UBi.) 

"7T":=-cc::::'C"'::::r.:=:an::::::::I"IC:'= meeting. (LiiiV8 blBrik ana we Wllln_it Uii meeting date.) 

FaIlure to attach required documentation will NSUIt in the delay of procestSing tefmbursemenf. If you have any questions, please see 
your cIeparlment Administrative Asalatant or call Accounting at ext 2806. 

H:\Th8Ia\11IeIa 201D1TI'IMIII11-14-17, FMC 1..IIIMw, ACI 0.- CoIIIcII, FMC FNncII\TnMI ExpeMe Report, FMC 1.IIbor, ACI Gr..-. CcIIIc:iI, FAN:, FInIInc:e .. 



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 MQ, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Thel~;::;la::;..,::;..Bo:::..:we=n;:.,s _____________ 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 executl\e committee adminlstretor appt"O\tll) 

2. DATE OF REQUEST: 9/23110 PLANNED DATE OF DEPARTUREIRETURN: 11/14/10 I 11/15/10 

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

Destination: Washington, D.C. Purpose: FMC laborMforkforce SubCOmmittee 
Meeting 

Explanation: 

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

• AIRFARE _$:,.--___ --:-3=OO~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ....,$~ ___ -=10~0:o-

B. LODGING -:$~ ___ ..;::.300=-
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES -:$~----="-
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES -:$~-----

TOTAL PROJECTED TRAVEL EXPENSE ....;$~ ___ ...;,,7_50;.... 

CERTIFICA nON BY TRAVELER By my signature below, I certify that the above listed out-of-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: ~~~5J~~2~;;~;::==----- Date: = J..~~-
=C:E:.:.;:R~T.:.:IF:..:.IC.:.:;;:A~n:.;O::.:N-=-=~A~D~M=IN.:.:I:S.:.T:.:RA::.:.:.T.::O~R (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 ~ and ~. 

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

I,JL~ t.. t.. "LUI A~~?tCICl\s. , hereby certify that this document was approved 
(Please Ie blsnlc. Whoever ~ the meeting will It their name 81Jd title.) 

by the Executive Committee at its ~-k m _ '2..:!tt' Sl!.~ meeting. 
(Li bIanIc tJIId we wm ~ the meeting date.) 

NEW Out of Town TrAv,.1 R,.nllPu Ipff 7.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 ~ and 3.40. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of PoHcies UQ and 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th..:....:..:.::e:.:,;;IIa:::..::::.Bo::.,:W8n=:=..s _____________ Dept Executive OffIce 1 iI6 

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

r All other Authority employees (does not require axecutiw committee administrator apprcMII) 

2. DATE OF REQUEST: 1015110 PLANNED DATE OF DEPARTUREIRETURN: 11/16/10 1 11/16/10 

3. DESTINA T/ONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 61JG" /Ji'Hf>. II" 
Destination: Chicago, IL Purpose: Af,.poJ'hf'G7elH'touncil Presidents 

Roundtable 
Explanation: 

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

• AIRFARE _$:,...-___ ~500-::-:--
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) .....,$~ ___ --=-100-=-=-

B. LODGING ......;$:--___ -=200~ 
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES ......;$:-----.......:::.::~ 
E. ENTERTAINMENT (If applicable) .....,$:--____ _ 
F. OTHER INCIDENTAL EXPENSES ......;$~ ____ _ 

TOTAL PROJECTED TRAVEL EXPENSE ...;$~ ____ _ 

CERT.FICA TlON BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform the utho' 's Policies ~ and 3.4 and are reasonable and directly related to the 
Authority's business. 
Travelers Signatu : Date: lo/rohO 

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

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

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

Authority's Poficies ~ and 3.40. 

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

I ~ t.""", $e. '" \ ~~,. , hereby certify that this document was approved 
(Please blank. ~wr s the meeting will their name and title.) 

by the executive Committee at its Oc. ~a' h~2J?1~ meeting. 
(Leave bIenk and welnserl the meeting date.) 

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



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
0UT.QF-TOWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel reques1s must confonn to applicable provisions of Policies 3.30 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;;;;..Bow;;;..=.;..;;en~s _____________ 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 executi\e committee administrator approwI) 

2. DATE OF REQUEST: 10125/10 PLANNED DATE OF DEPARTUREJRETURN: 11/16/10 I 11/17/10 

3. DEST/NATIONSlPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Washington, D.C. Purpose: FAAC Finance Subcommittee Meeting 
explanation: Thela will be traveling from Chicago (Airports Green Council Speaking Engagement) 

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

• AIRFARE ~$=--___ ---7560-=-=-
• OTHER TRANSPORTATION (Taxi, Train, car Rental) _$=--___ ~1~OO=-

B. LODGING ......;$;--___ ...:;30.;..,0;,-
C. MEALS $ 50 
D. SEMINAR AND CONFERENCE FEES ......;$;-------=..::;... 

E. ENTERTAINMENT (Ifapplicable) -,$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -,$~ ___ =",",""'" 

TOTAL PROJECTED TRAVEL EXPENSE .... $ ______ 1_.0_10 .... 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses confo to the Auth' Policies 3.30 and 3.40 and are reasonable and directly related to e 
Authority's business. 
Travelers Signature: Date: 

~~~~~~~~ 

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 concemed out-of-town travel and alii tified expenses confonn to the requirements and Intent of 

Authority's Policies UQ and ~. () 

Administrator's Signature: \ VI Date: I O. U, (0 
--------~~------------

AUTHORITY CLERK CERTIFICATION ON BEHAlF OF EXECUTIVE COMMITTEE 

I, :r;;"\~ it ~kU Jr~'!:L U..,.-k , hereby certify that this document was approved 
(Pre ... /eave lank. Whoever clet#c's mpting will Insert r nwne and title.) 

by the Executive Cornmittee at Its ~ ",c,.,. \d~ '?%1 ZAetO meeting. 
(Leave blank and we insert the meeting date.) 

NEW Out of Town Travel Reauest (eff. 2-Q..1 nl 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackerley [smackerley@traveltrust.com) 
Friday, October 29,201010:46 AM 

Subject: 
Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM 
Travel Itinerary 14NOV SAN BOWENS 

Attachments: 39034603.PDF; 39034603.HTM 

BOWENS/THELLA DEPT 6 290ct10 10:45am 

YOUR UNITED ETICKET CONFIRMATION IS •• JQ8TZV •• 
---------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 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

14Nov10 09:04am Sunday 
Air United Airlines Flight# 330 Class:Q Seat:13D 

From: San Diego CA, USA 14Nov10 09:04am Sunday 
To: Chicago O'Hare IL, US 14Nov10 03:05pm Sunday 
Meal: Food For Purchase Equip: Boeing 757 288 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL 1 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# ____ IfaBOWENS/THELLA 

•• AISLE CONFIRMED. 
Flight Duration: 4 hour(s) and 01 minutes 
Class of Service: Coach 

14Nov10 04:05pm Sunday 
Air United Airlines Flight# 620 Class:Q Seat:10F 

From: Chicago O'Hare IL, US 14Nov10 04:05pm Sunday 
To: Washington/Reagan Nat 14Nov10 06:56pm Sunday 
Meal: None Equip: Airbus A320 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive - TERMINAL C 

1 



United Airlines locator: JQ8TZV 
UA Frequent Flyer# BOWENS/THELLA 

** PREMIUM ECONOMY WINDOW ** AISLE NOT AVAILABLE 
WE WILL CONTINUE TO MONITOR FOR A SEAT 
Flight Duration: 1 hour(s) and 51 minutes 
Class of Service: Coach 

15Nov10 04:43pm Monday 
Air United Airlines Fl1ght# 625 Class:T Seat:12D 

From: Washington/Reagan Nat 15Nov10 04:43pm Monday 
To: Chicago O'Hare IL, US 15Nov10 05:59pm Monday 
Meal: None Equip: Boeing 757 299 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL C 
Arrive - TERMINAL 1 
United Airlines locator: JQ8TZY 
UA Frequent Flyer# ........ BOWENS/THELLA 

** AISLE CONFIRMED 
Flight Duration: 2 hour(s) and 16 minutes 
Class of Service: Coach 

16Nov10 07:05pm Tuesday 
Air United Airlines Flight# 7694 Class:Q Seat:4D 

From: Chicago O'Hare IL, US 16Nov10 07:05pm Tuesday 
To: Washington/Reagan Nat 16Nov10 09:46pm Tuesday 
Meal: None Equip: E70 Status: Confirmed 
stops: 0 

ORD-DCA OPERATED BY /UNITED EXPRESS/SHUTTLE AMERICA 
Depart - TERMINAL 1 
Arrive - TERMINAL C 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# BOWENS/THELLA 

** AISLE CONFIRMED 
Flight Duration: 1 hour(s) and 41 minutes 
Class of Service: Coach ........ - ,t, -

17Nov10 05:24pm Wednesday 
Air United Airlines Flight# 663 Class:T Seat:32D 

From: Washington/Reagan Nat 17Nov10 05:24pm Wednesday 
To: Denver CO, USA 17Nov10 07:30pm Wednesday 
Meal: Food For Purchase Equip: Boeing 757 299 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL C 
Arrive -
United Airlines locator: JQ8TZV 
UA Frequent Flyer# •••• ~BOWENS/THELLA 

** AISLE CONFIRMED 

2 



17Nov10 09:39pm wednesday 
Air United Airlines Flight# 9 Class:T Seat:13D 

From: Denver CO, USA 17Nov10 09:39pm Wednesday 
To: San Diego CA, USA 17Nov10 11:06pm Wednesday 
Meal: Light Lunch Equip: Boeing 757 200 Jet Status: Confirmed 
Stops: 0 

Depart -
Arrive - TERMINAL 1 
United Airlines locator: JQ8TZV 
UA Frequent Flyer# ••••• L-BOWENS/THELLA 

•• AISLE CONFIRMED 

15Mayll Sunday 
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 MACKERLEV 

Ticket Information 

BOWENS THELLA 
Ticket#:7931569899 
Invoice#:5204931 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

416.97 
27.43 

444.40 

SERVICE FEE DOCUMENT #: 0528780553 FEE AMOUNT: 25.00 

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 706768··· 
"*ResFAX Itinerary E-Mail··· "'. 

3 



/1::: ~, TAXICAB RECEIPT 

ItnnDrD T~: ___ I __ _ 
:=- _ -~/ ~ I Date: \\ l \'t no 
Origin of trip: 8\~ 

Destination: ~~1 

Fare: ~\..., Sign: ____ _ 

TAXICAB RECEIPT 

~IIIJU mlUIL Time: ____ _ 
- " 

"r" Date: \ \ I \e> 

Origin of trip: -I.\\ts~e~\ ______ _ 

Destination: Ff\~ ~s.R:.. 

Fare: ;th\=:, Sign: ____ _ 

.':J~:" 
• ~. . ..... ',t, " 

TAXICAB~RECEIPI' 

Tift.e:"" n "h~ 
Da~ " \\/40 

~~~Q6~rr~ ___________ __ 

Destination: ~ Cl\)tl\') 

Fare: ~ r=o Sign: ____ _ 



CHECKER TkXl 
Cab It 2827 
11116110 TR ~ ;.: 
START EI.;D "'I L~:~ 
04112 04158 0.0 
Farel $ 36.25 
Extra: $ 0.50 

~~!~i J 1:89 
Tip: $ 6.00 
TOTAL:. 42.75 

card: .., 
AUrH: 562424 

x ______________ _ 

VEPT Of COHSlI£R 
SERVICE CALL 311 
HAVE A NICE OP\' 

l' 
/ 
! 

, 
\. 

703- 7B6 ~ 5~59'" y oCff61P 

~~TAXICAB RECEIPT 
....... ....,.~. 

TDne: ___ ---.-__ 

Date: \\1 (J 

Originoftrip: ..... 8A ........... ~~~\ ______ _ 

Destination: A\~ 

Fare: . :\\; \:1 Sign: _____ _ 

TAXICAB RECEIPT 
- . . . . 

- . 
. ~ - .. 

• - - ...... - 0 (' o' 
Time: ___..' ____ _ 

Date: ,\1\0 

OrigiRof trip: A;~-\-

Slgn: _____ _ 



"" COVRlYARIY 
)lImott 

14Nov10 
14Nov10 
14Nov10 
14Nov10 
15Nov10 
15Nov10 

Courtyard by ManIott 
Washington Capitol Hili 
NavyVard 

Market Beverage 
Gross Receipts Tax 
Room Charge 
Room Tax 
Restaurant Room Charge 

140 LStSe 
Vllaahlngton Dc 20003 
T 202.479.0027 

6.00 
0.60 

181.oo1,,~ _do. 

26.25 5..u.J ","CIoiJ 
14.05 ",.... 

227.90 
cam #: AX)OOOIOO(XX)(XX)~-.c1(')(')(' 
Amount 227.90 Auth: 567437 Slgnatuf8 on File 
This cam was electronically swiped on 14Nov10 

Balance: 0.00 

Rewards Account 1# ~ Your Rewards poIntsimiles earned on your eligible earnings will be credited to 
your account. Check your Rewards Account Statement or your onDne Statement for updated activity. 

Thank you for choosing the Courtyard Navy Yard for your visit to Washington, D.C'! If for any reason your stay was 
not -perfect", please contact the Front Office Manager, Wlltney Miller at extension 7125 prior to checking out. Or you 
may email meatwhitney.miller@cycapitolhlll.com with any comments. Thank you for staying, and we look forward to 
seeing you againl 

Get all your hotel bills by emaH by updating your Rewards Preferences. Or, ask the Front Desk to email your bill for 
this stay. See "Internet Privacy Statement" on Marriott.com. 



.... 
COURlYARD" 

JIIImott 

14Nov10 
14Nov10 
14Nov10 
14Nov10 
15Nov10 

Courtyard by MarriOit 
w.hlngton CapltDl Hili 
Navy Yard 

Mar1<etBeverage 
Gross Receipts Tax 
RoomChage 
Room Tax 

Card~: 

140 L StSe 
Vllaahlngton Dc 20003 
T 202.479.0027 

6.00 
0.60 

181.00 
26.25 

Amount: 213.85 Auth: 567437 Signature on FOe 
This card was electronically swiped on 14Nov10 

Balance: 0.00 

213.85 

Rewards Account # ~ Your Rewards points/miles earned on your eligible earnings will be credited to 
your account. Check your Rewards Account Statement or your onUne Statement for updated activity. 

Thank you for choosing the Courtyard Navy Yard for your visit to Washington, D.C.! If for any reason your stay was 
not -perfect", please contact the Front OfIice Manager, Wlitney Miller at extension 7125 prior to checking out. Or you 
may email meatwhltney.miller@cycapitolhill.com with any comments. Thank you for staying, and we look forward to 
seeing you again! 

Get all your hotel blls by email by updating your Rewards Preferences. Or, ask the Front Desk to ematl your bill for 
this stay. See -Internet Privacy Statemenr on Marrlott.com. 



Sofltel Lafayette Square Washington DC 
806 16th Street NW Washington, DC 20006 

Telephone 202 730 8800 Facsimile 202 730 8500 

Thelia Bowens 

,CA 
US 

Arrival 11/16110 
Departure 11/17/10 

11:27:09 

Invoice NO. 257924 

Da .. Description 

11/16110 Room Serv Dinner Food #0814 : CHECK #6168 
11/18110 Room Service DC Oinner#0814: CHECKt5168 
11/16/10 Room ServIce Gratuity #0814: CHECK #6168 
11/16/10 -Room Charge 
11/16/10 Room Tax -Room Charge 
11/16/10 F&B Sales Tax #0814 : CHECK #6168 
11/17/10 Room Serv Brk Food 10814 : CHECK 15199 
11/17110 Room Service DC Breakfast #0814 : CHECK 15199 
11/17110 Room Service Gratuity 10814: CHECK 15199 
11/17/10 __ ••• .ooOO<XX>CXXXX 
11117/10 F&B Sales Tax #0814 : CHECK #6199 

DEBIT 

Room: 0814 
Cashier:8 

Page: 1 
Time: 

Conf #: 432891 

CREDIT 

8.00 '1'> 2.50 -7-
1.44 »- ok ~ 

3OO.00}allt'b.<bO .q>\~.\~ 
43.50 ~ 

1.19 r 

1~;: .:> 1.98 . r $,\1,00"""'" 
373.66 1. 

1.55 ( 

Balance: $0 

Sofitel is the prestige brand of Accor hotels, with over 180 properties that bring a unique French art de vivre 
to prime locations around the world. For reservations or information, please visit www.sofitel.com 



m! UNITED 

r ' '' ,~IO 
, iAN (NU) 
. If) (J XIXO" I f[j 

. :. .. j "I /I : () /(i:l 
.1 I i 1111 . 10 I I J ,1 I I'IIJ411111 

• I 

lilck /lux 
•• • j I: SI I ,IW 

, , 

Sale 

1', ill: Illy 

(; H!I 
:J WI 

• I 

·~·~ : · ,.r 
1025 1st ~treet SE 

Wash' ostan, DC 20003 
(2021 000-000 

DatI,: 11/14/10 Time: 08:30 pm 

Order f: 231 
WOt.lAN BlACK JACKET 
~;t:I ver; Antonette 9 

Eat In 
PaI.I . Paid 
COIJNltR 
Ci.'d, . er: Antanette 9 
Pa/m!')tlf: 33529 
Il lIt!. Lade: 583253/1 
he' j'IJ: 031901200407 
C31 til! : )()()()()()()()_ Swiped 

, ~l lltJL TR[E 

Amex $8,2~ 

lip 

lotal 

$7.5fl 
$0. 75 

~,l~ 

I agree to pay above total amount 
,ccardtng to card Issuer agreellE!f) I 

i"I/::r'chant agreement If credit vouch;"!r; 

Thank You 
P1ease COmE Again 



Courtyard by Marriott 
capitol Hilll Navy Yard 

140 L. St., SE 
Washington, DC 20003 

(202) 479-0027 
Restaurant 

51 41676 

Tbl 6/1 Chk 3024 Gst 1 
Nov15'10 09:14AM 

Restaurant 
1 Bfst Buff Adult 10 .95 

Suhtotal 
Sales Tax 

09: 16AM Tota 1 

10.95 
1.10 

12.05 

Gratuity: _____ ~ =-___ _ 
Total : _ ___ L~ct:.2 -_ 

Room It __ 

Print Name ___ ._. ___ . ___ _ 

.. ' ':. 

I!IIIII III III 
Wns1: Egg Cafe 

620 N. Fairbanks 
Chicago IL 
Tel. # 312 280-8366 

-. .. . - _ ... -- ... . _ .. _-----._--_ .. _---
Table 1 

T·. nllua I .3 Check 30034 
I _ 'fer : 15 Annie.... - Guests 1 
. . f;f716;10 9; 19am 

- .- 0-====:.-7-'=======:::====:.::::==== 
Reg. Coffee 2 50 

. Herba J Tea " t. . 1.50 
Fruit Cup 2.95 
Bacon 3.75 

I Biscuit 2.50 
BUTTER 
SIDE 

I Clara's Con Salsa 1.5U 

'3lb/Ttl 
Tax 

I { . tal Due 

20.70 
2.28 

"22.98 

• 1]&/10 
'2Cf... 

Ie 
e 
mmal 
ver 

iped 

~ t 
, :l Tvp 

: ' 

30034 
1 
Sale 
3 
15 

BOWENS/THELLA F 
xxxxxxxxxxu. 

.ith 522ITO 
- IS ID - 41 

9:43 

22.98 

Tip ( ........ _ 

Tota 1 ( ........ _ 

1 AGREE TO PAY TOTAL AMOUNT 
ACCORDING TO CARD ISSUER AGHT 
(MERCHANT AGMT IF CREDIT VCHR) 



1 \ ~ fG ·.~; Dir •. i.rJ9 
S~~b !::;:!, St".- NW 

t~;jsL::.. '7Jh:::~. , '! ~(: ::nc:}5 
I ?fJ2) 'nO-HSGf) 

r o~.j 'f !YI. '-:Jl 

~'m I':::lll.:~r·; 

~ ~/!o 

~~~ .. ~G 

1.l" 
13 ,, 13 

, I 

,I :. '1 __ 
j 

I 

I" - !~~ro:! !!l f': 1 fJ~ 

8JJ6 15t[, St. r.M 
\~-'t5lnr19tc<rL' K 200:):; 

~ 2(;2) . '?;Jh"!8lIi 

314 f:ooEi!f 
1/.:'-.;11'10 1D:lk.;n 

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

-'1f1lo::.>C!thil.' 

}¥Jt rro;:; 
tlf:.li "";>Ii' Dl<;; 

Food Tntal 
f:n; DE-live r ,! 

SIJC tb":: 
T~,' 

10 :06;\11 (t. larp.:€- L:I~'2 

6.® 
~.;i}O 

11.00 

1.9tl 
1.5'1 

17.03 



\\ /\( o\('\~ 

Cantina Gr1l1 
Concourse B Mezzanine Level 

PO Box 49310 
Denver, CO 80249 

(303) 342-8469 

Server: rafael 
Table 4/1 
Guests: 1 

11/17/2010 
8:47 PH 

Ice Tea 
Bowl Corn-POblano Chowder 
Cheese Nachos 

Subtotal 
Tax 

180169 

1.65 
3.95 
4.95 

10.55 
0.85 

Total 

Balance Due 

11.40 

11 .40 

Thank You! 
We ~JolJld . o'/e to hear from you 

Please elJi·~i 1 comments to: 
infotcant1nagrillbdia.com 

:,.,i .. una Gr'i 11 
Concourse B Mezzanine Level 

PO Box 49310 
Denver, CO 80249 
(303) 342-8469 

Server: rafael 
08:50 PM 
Table 4/1 

DOB: 11/17/2010 
11/17/2010 
18/180169 ... 

Card #XXXXXXXXXXx.IIIr 
Magnetic card present: 

18874501 

Approval: 586146 

Amount: $ 11.40 

+ Tip: ___ _ 

: Total: __ _ 

Thank You! 
We would love to hear from you 

Please email comments to: 
info'cantinagrlllbdia.com 

Guest Copy 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To IMt complefed within 30 cit,. IhHn fnMII return dItf8) 

TRAVELER: ______ -'TheI=;:;:;Ia;.;:BoweI=~ .. ;:;:;'_______ DEPT. NAME & NO. ____ --=ExecutIve==:.:..::OftI=C8=I6:..... ___ _ 

DEPARTURE DATE: 10/1712010 RETURN DATE: 10J2012010 REPORT DUE: 11/19110 

_v _v ~v _ _v I'IIIIo\V MTlllllMV 

lCW17110 1CW18/10 1CW111t10 1!W2Ot10 TOTALS 

r Fa,.. RaHroad, Bua (atlach copy allIIneraty Wlthat;eS) 538.81 0.00 

Rental Car" 

* 27.00 
220.66 220.66 

other hot8l srw. 

8.85 
67.07 

247.66 220.66 75.92 0.00 0.00 

explanation: 

0.00 0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

27.00 
441.32 

0.00 
0.00 
0.00 
0.00 
8.85 

67.07 
0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

544.24 

538.81 

544.24 
1083.05 

538.81 

544.24 

I 88 traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement PoI~ and 3.30 - Business Expense Reimbursement Poiicy' 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. 

=::"d~ 
.. BusioN ExPense ReimbulHlDtnt pgllcy 3.30 

Ext.: 

Date: 

2445 

Approved By: Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COIIMITTEE (To be certIfted If UNCI ~ PraIcIenVCEO, GIn. CounHI, or ChIef AucIIIor) 

It.- hereby certify that this document was approved by the Executive Committee at b 
(t'I88I8liiiMi biiiiIt WfiOiYii'diik'i Ihii iriiiiIIiij WID lriiiit IhiIIT name ana tIIIi.J 
~~~~~~n==n~=med~. (L8iYi blirik ana we WI. Iriiiit Ihii iiiii8IIng date.) 

FaIlure to attach required documentation wflll'NUn In the delay of ptOCeasing reimbursement If JIOU have any qIHIslIona, plaeae see 
your department AdminiatratJve 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 confonn to applicable provisions of Policies 3.30 and ~. 
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies ~ and ~, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th..:...:.:.:::eI;:,:;la:;...B:;:;,;ow=e;:,.:n;:,.s _____________ 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 approwl) 

2. DATE OF REQUEST: 8119/10 PLANNED DATE OF DEPARTUREIRETURN: 10/17/10 I 10/19/10 

3. DESTlNATlONSIPURPOSE (Provide detailed explanation as to the purpose of the trI~ 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 _$=--____ 4=00=_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$=-___ --:=50:-

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

TOTAL PROJECTED TRAVEL EXPENSE _$ ______ 850";;;;,,;;;,,,. 

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

Authority's business. /1'2 /f~ -'- /}x/F. 
Travelers Signature: Date: {~U 

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 aI/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 

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



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUJ.OF-TQWN TRAVEL REQUEST 

GENERAL INSTRUCTIONS: 
A. All travel requests must conform to applicable provisions of Policies W 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: Thelia Bowens Dept: Executive Office 

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

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

r All other Authority employees (does not require executlw committee administrator appfO\8I) 

2. DATE OF REQUEST: 5117/10 PLANNED DATE OF DEPARTUREIRETURN: 10/19/10 '10120/10 

3. DESTINA T10NSIPURPOSE (Provide detailed explanation as to the purpose of the tri~ continue on extra sheets 
of paper as necessary): 
Destination: 'II ... i"_,,, Be ~ \.0, ~~ Purpose: Future of Aviation Advisory Committee 

Meeting 
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 -:$;-.-___ ....;;.300~ 
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 

a~ted expenses~nfo iAU~thO' s olicies ~ and~3.40 nd are reasonable and directly related to the 

Travelers Signatu . / ~~ Date: lOr. ~V 
Authonty's business. 1 / / ~/J ,~. l' A / A 

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

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

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

Authority's Policies 3.30 and ~. 

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

I, ~ 11 -~ , hereby certify that this document was approved 
(Please leave blank. Whoever cletk's the tnfIfItIng wftllnserl their name and title.) 

by the Executive Committee at Its S1tZ t..J I I 0 meeting. 
(Leave blank end we wiD Insert the I1IfHJling date.) 

NEW Out of Town Travel Reauest leff. 2-Q-10\ 



Berg Dianne 

From: 
Sent: 
To: 

Scott Mackertey [smacker1ey@traveltrustcomJ 
Wednesday, October 13,20102:16 PM 

Subject: 
Berg Dianne; Harris Matt; SMACKERLEY@TRAVELTRUST.COM 
Travel Itinerary 170CT SAN BOWENS 

Attachments: 51342176.PDF; 51342176.HTM 

BOWENS/THELLA DEPT 6 130ct10 02:15pm 

YOUR UNITED ETICKET CONFIRMATION IS •• J6M8T2 •• 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
······.··TICKETLESS TRAVEL INSTRUCTIONS·········· 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY • ...................... ~ .......................... . 
···············TSA GUIDANCE FOR PASSENGERS············** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GQV 
•• * •••••••• * ••••• ** •• * ••••• ** ••••••••••• * •••• * •• * •• * ••• * 

170ct10 03:25pm Sunday 
Air United Airlines Flight# 354 Class:L Seat:7C 

From: San Diego CA, USA 170ct10 03:25pm Sunday 
To: Denver CO, USA 17Oct10 06:45pm Sunday 
Meal: Light Lunch Equip: Airbus A320 Jet Status: Confirmed 
Stops: 0 

Depart - TERMINAL 1 
Arrive -
United Airlines locator: J6M8T2 
UA Frequent Flyer# BOWENS/THELLA 

•• ECONOMY PLUS AISLE SEAT CONFIRMED •• 
Flight Duration: 2 hour(s) and 20 .inute~ 
Class of Service: Coach 

170ct10 07:25pm Sunday 
Air United Airlines Flight# 356 Class:L Seat:8C 

From: Denver CO, USA 170ct10 07:25pm Sunday 
To: San Antonio TX, USA 170ct10 10: 30pm Sunday 
Meal: Light Lunch Equip: Airbus Jet Status: Confirmed 
Stops: 0 

Depart -
Arrive - TERMINAL 1 

1 



United Airlines locator: J6M8T2 
UA Frequent Flyer# BOWENS/THELLA 

** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
Flight Duration: 2 hour(s) and 05 minutes 
Class of Service: Coach 

190ct10 02:17pm Tuesday 
Air United Airlines Flight# 6261 Class:T Seat:4B 

From: San Antonio TXI USA 190ct10 02:17pm Tuesday 
To: Los Angeles CAl USA 190ct10 03:27pm Tuesday 
Meal: None Equip: CRJ-788 Canadair Regional Jet Status: Confirmed 
Stops: 0 

SAT-LAX OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - TERMINAL 1 
Arrive - TERMINAL 8 
United Airlines locator: J6M8T2 
UA Frequent Flyer# E 'THELLA 

** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
Flight Duration: 3 hour(s) and 10 minutes 
Class of Service: Coach 

18Aprl1 Monday 
Other San Diego CAl USA 

RESERVATION RETAINED FOR 188 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST AND SATURDAY FROM 9AM-1PM PST - 760-
635-1788. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US PLEASE CALL BB8-221-6862 AND USE YOUR VIT CODE -
S7NS0 PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER EACH EMERGENCY CALL IS BILLABLE AT A 
MINIMUM 25.88 THANK YOU FOR CHOOSING TRAVELTRUST •.. SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:7916342331 
Invoice#:1177493 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

433.49 
75.32 

508.81 

SERVICE FEE DOCUMENT #: 0526976021 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1886 

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. 

2 



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., Bloomdngton, IN 

***ResFAX Message ID 702531*** 
***ResFAX Itinerary E-Mail*** 

, .. ~.J.""""" __ ~ ....... 

3 



~arrlott. GUEST FOLIO 

SAN ANTONIO 
RIVERCENTER 

101 Bowie Street, San Antonio, TX 78205.210.223.1000. Marrlott.com/SATRe 

~4 B~NS/THELLA/MS/VI 

~ SO COUNTY REG. AIRPO 

85 

10/17 ROOM 
10/17 STATE TX 
10/17 COUNTYTX 
10/17 CITY TAX 
10/18 ROOM 
10/18 STATE TX 
10D8 COUNTYTX 
10/18 CITY TAX 
10/19 AX CARD 

2624, 1 
2624. 1 
2624, 1 
2624, 1 
2624, I 
2624, 1 
2624, 1 
2624, 1 

lU.OO WI9/lO ~OO~ 
Wl7/l0 2.a.;00 

P..,....t 

189.00} I Il:i1 :lQ~.~G 
17 .01 

189.00J 11. 34 ~e.'" CN 3.31 ~V. 
17.01 

$441. 32 

A 
B 
F 

A 
B 
F 

MRW#: XXX~ 

TO BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00 

THANK YOU FOR CHOOSING THE RIVERCENTER MARRIOTT I! 
TO EXPEDITE YOUR CHECK-OUT, PLEASE CALL THE FRONT DESK, OR 
PRESS aMENu a ON YOUR TV REMOTE TO ACCESS VIDEO CHECK-OUT •• 

------------------- SUMMARY OF TAXES -------------------DESCRIPTION TAXED AMOUNT TAX 
o AUTOMATED PKG TAX .00 .00 

NET CHARGES TAX CREDITS FOLIO 
441. 32 • 00 • 00 441. 32 

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO: 
TBOWENS8SAN.ORG 

SEE aINTERNET PRIVACY STATEMENT- ON MARRIOTT.COM 

Your Rewards points/miles earned on your eligible earings 
will be credited to your account. Check your 
Rewards Account Statement for update activity. 

This sIItement" r-onty recelpL You have .... ed to !NY In ash or ..,.approved _NIl tIIedt or 10 authorize us 10 char.., you, aedlt card for .n -.nbdwJod ID 
you. The amount shown In the credits column opposite any "edit CMd entry In the ref .. e_ column ....... wiD be cMtaed 10 !he credit card number set rortII--. (TIle 
credit card company will bill in the usuaI .... nnet'.) II fo,."y,uson the aedlt CMd co"'fIII"Ydoes not""" payment on litis account, you will_us sudI-"JOU 
or. direct billed, in the....",\ payment Is not made within 2S deys after chlckoul, you wHl_ us Interest from the chedGut dale on any unpMd _ .. the '* '" 1.5 .. 
pe, monllt (ANNUAl RATE 18'1'.), or lite mulmum allowed by law. plus the reasonable cost 01 collectton, lncllAdlnl -...y fees. 
~x __________________________________________________ ___ . - --.-fU""rs To secure your next stay, go to Marrfottcom 



Fare Receipt 

{()~~ 
Greater San Antonio Triulsportation Co. 

Date \s>\n hO 
Received of ~ 
The Sum of m f q#:P -::::11 
Pick Up fr\~+ 
DropOff ~ 
Yellow Cab 
No. Driver ________ _ 

' .' .' d: 773759 Register#: I 
" : 10/19/10 Time: 01 :2Opm 

===~===========================.: . 
' at 1]----------------------------
izza Com 2 I, 
Bottle Water 

~---- ~===========================:===: 
SUbtotal: 

Tax: 
$1 
$( , .-

$1. Sub w/ Tax 
Amt Due: $8.l 

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

';hange Due: 

:1'1511:<5 For Dining with us 
"'.' a Great Day! 

To Find All of Our Locations 
? I ~C":' ', '\ 

$2f 

$1 

J ' : Jessica 
.. '.' 30/1 

' : 3 

"It .: 1 

10/19/ ~." 
8:~,1 C-;.s 

#10C 

lOm Tomato Sa lad 
In Seabass Entree 

tal 

.... . "' 

,er: Jessica 
7 PM 
e 30/3 

5, .,: 1 

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

31U-tru:l-1973 

OOB: 10/19, . 
10/19, 

1/". 

.. 1()4k,~ 
. J #XXXXXXXXXXX_ 
etic card present: BOWENS THELLA I 
ova 1: 584932 

AmolB'rt:: __ ..:..:~. ~~ J 
+ Tip: IVt{/ 

= Total: _.........;:,(9~~.ol. 



TRAVEL REQUEST 



MARK BURCHYETT 



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: --'-"M:.=:a.:..:..rk'-.;:B::..;u:.:..rc=hc.Ly-=.e;;;;.tt _______________ Dept: Chief Auditor 

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

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

2. DATE OF REQUEST: 12117/10 PLANNED DATE OF DEPARTURE/RETURN: _1=/..;;:2""-8'--'/1::..:;1:....----" __ 2 ..... 1 ..... 1/_1_1 __ 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Monterey, CA Purpose: SWAAAE Winter Conference 
Explanation: Attend Accreditation Interview Workshop relating to AAAE accreditation and attended the 
conference. 

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

• AIRFARE $ 180 --'-------
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$'--_____ 1_2_0_ 

B. LODGING $ 750 
C. MEALS ~$~------~16~0-

D. SEMINAR AND CONFERENCE FEES $ 294 --,:-------
E. ENTERTAINMENT (If applicable) _$"--____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -$~-----1---50~4-

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. ----::? _ I 
Travelers Signature: ~:< s _ Date: /;L 17)10 

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

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

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

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

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: 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.) 

NI=\AI nut nf Tn\Aln Tr::lllf"! RpnllPc:t (pff 7-Q-1()\ 



Welcome to the 51" Annual SWA1W~ Wmter Confert'11ce in gorgeous Monterey, Californi:t. Monterey is the setting 
for Cannery Row, a historical and luxurious location on California's Central Coa.~t. Home to unique restaurant', 
shopping and the world famous Monterey Bay Aquarium, there is something for cn.'ryone. 

We arc pleased to offer an educational and informati\·c program at this year's conference. 1ne theme is "Focus on 
the Essentials". 'Inc conference coYers many "essentials" for today's airport professional, from managing It'a",!! nego­
tiations to Airport Strategic Business Plans to AD,\ accessibility at your airport. There will also be an FAA and St.~te 
Agencies update where you will ht"ar the latest on the federal and state issuf..'S. Other topics include creativity and 
leadership, rccoycry-rcady facilities for air service dcyclopment and airport compatibility planning. We will also hear 
from the next generation of airport professionals in a st..'Ssion presented by students currently enrolled in A viatlon 
Management programs. 

In addition to enjoying Monterey on your own, tlle conference committee has put together an exciting social pro­
gram. This includes the Wild Wild West Cannery Row Adyenturc and Pool Tournament. The Past-President's golf 
outing will also be held. 

We hope this year's conft't"cucc will challenge and interest YOlL If thL't"c is anything we can do to t'11hancc your con­
ferl'llCe c""""pcriencc, please let me know. We know you will leave this conference with m.'W tools for dealing with your 
a"iation issues. 

Mark Witsoe, AAE., CAE. 
Prcsidf..1lt, Southwest Chapter AAAE 



C.~~~!,*:e Committee Dinner (By lnv'tlltion 

.) SWAAAE Board Meeting 
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LJI,.~rfJIm. (',(}lllp'l1tJ.tI<:'c Program i.~ 
OjJWlftir1tlj'/.!'lflNmJllIlirtIT obligatiolls with 

M\mi4~ip,al Airport 

,~mmds good too, £'x­
.. ,,'n ,~.)."' .. "'" the crt'l(til't! process 

rcality" io vvhicb we must 

to U rc,"lf.}UI'CC on Ilfirp'''rj' a.'::Q~'i1J,IJi,!:r ,It»lr ptr1lp/J1Y 
de'lir.ric,'ve camp/fallee rt"71l,;rem':"II'S, 

enlfON nrrm;dl'nll eduL'Utl(Jt1, <'llllsuJring, 
n·,';tt,i(}tlsj'tij.'~' to produce' the best p()ssihle' opportunities 
fiitkmal re,~OtlfCC$ JiJr g1lI<l.lll"': .#11(1 dt:"igll ,"tallt/lud'?, 
sl'ollson for "'lpiraJ pll(rming and fu(urt: faciliTy modiffc"tI1lns. 

Wild W'ild West Canne",' Row Adv"nlUtc 
and Pool Tournament ' 

II 

.,. Breakfast with Exhihitnl'13 - L",arning Networking Opl'<lrtunil) 

.:. S"SS;OIl #5 • Reeovl'l')'.Rl'ady Facilities for Air St'rv"''' [}"vdopm"nI 
• Moderator: Mark VI> Business D,'velopmenl, Sal,'s Marketing, 

IT Services, Inc, 

Swensen, Operations & Prnj<'c! Manager, Minet" Sa" JOSI.' 

[nlemariona! Airpol1 

Lt.~~ '(~rJ.Killg inrnlSfnJL~llJn'" tlnd iruFt:$uru:nIH to rcd,u:t, 
they (~i'*allJ;J;((, YOUT airport'S ;lir Ycn-ict' bU.'iinc,'-.¥ 

,."form~tio" (echll%gist Iilnd all ~irport <'penukm" manager WI 
during £enOl'attarl or ncw cOflstrUct1011 bClIcfit yOlI£ 

hmllld,~, 

.:. Sessioll #6 ~ Outside YOllr Fence: Airport Compatibilil) Planning 101 
,. Tefl')' Barrie, Chief, Offkc of Avialion Plarming, 

• 
to Speakcr; 

Netwnrking U.lnl>r,unnv 

SI1""t •• Ii>'",BUsinCliS PI;UI (ASSP) 

Print:ipal in Charge, Aviatiun Management Conslllting 
Jeff Knhlman, Princil,al, Aviatioll Management Consulting' Group 

Rlbell it comes to {(ml, bur it nat (a.lId it 
mistak.,o Jill,) an Airport ,~,,, .. c,.p'rc I$j'I""O("S,~ 

commUllicatc:t; tltt: mi~si(JlI, 
rives tllat 11<'('(1 to he achie,,<'d to best J}().~iti()n tb., airport 
fJwe'rillg tilt: ke) (1111(1'/,0) a["wl,,'re is tlte 
airpo/'t to be the ASHP anRWt'rs 

Aeronautics 

iflg to get there· "'hat nud.. to happen to .1ft'( from Poim to Point H'J'muJ thi5, the 
vides" systt'lIIatic £"'lIIe" '0'* IiJr dt"dsio!ls today (Imel in til., "e'11I' I{'rm) tluu will 11",,<, 
imp/lct on tht· tomo",o", (in tbe As 8!1eb, rbi, "essioll will c"{;illlin<' fbI' mil' (pur,po'St,'.J, 

of thc ASHp, tile eielllems of tb" ASHP, rhe 
""'U"'U"'.~ "ppro""b IiJr dCI'c/oping. Imd C"Il/WUltl!: 
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... 

.. Moderator: Gary P,"ensen, Airport Manager, 

.. Speakem: Students from Cal State LA IIml 

.:. Brellkfast and General Membership M,~eting and AAAE Update 

• Moderator: Mark Wilsoe, IT Services, Renoe-Tahoe 
SW AAAE Presid" .. , 

.:. Summer Conference Cmmnillee .Meeling 

6 

imd 
~D,m#'m<atJ<on on this topic for 

will al .. o be a brief dill-

.:. Breakfast \\ill> Exl>ibitol'l! Learning NI~lworkinj,l Opportunity 

.:. 0rlt:ninj,l Ceremonies 

• Keynote Address: Gues! Speaker Jolin Marlin, Airport Director, Silll 
Inlernational Aitport 

.:. Se~sion #1- FAA I Carrrans Aeronautics ADOT / NVDOT (lpJale 
• Mod,·ratnr: Todd McNamee, Director of Airports, Ventura County 

• Speakers: Mark Airports Division, Western-Pacific Regioll 
Dehbie Roth, FAA Western Pacific Region 
Robin HUllt, Manager, Fe.mcisco ADO 
Ruben Assistant Mallager, FAA Los Angd(~s ADO 

.:. Brellk with Exilibitom • Leilming N"tworking Opportunity 

C'amomic dO'WlIttlrn, rr:duced (ud s"les dnd lI~ilh operJting emllimn'S to eha/.-
ollr FBO':' and otber commcrcli,/ (<,mmts, A rm'I{(J<l1f)'e,[ 

rbe sitllation, Correcting (air 111fJfflt'{ rental FNJUCS agre<'mC'lI(s 
'~rnamic "pproacb to ,~u,~taill all 1':80 or c()mmC'rciai <'llll~V 'Fbi/,' mJintainiflll the' 
and eHidl'n!'}, . 

.:. Cotporate Member LUllch EI Torito 
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outhwest Chapter of American Association of Airport Executives 

Presents 

51st Airport Management Short Course 

IIFocus on the Essentials" 
MONTEREY - CAUFORNIA 

this conference are 
come together to n ... ,ul"lc''I"'''I'''''''' 

January 29, 2011 - February 2, 2011 

Mark Burchyett 

San Diego County Regional Airport Auth Chief Auditor 

Address 

PO Box 82776 

2: 

Please make a selection 

Name 

Mark Burchyett 

Page 1 of 

badge 

ttps:llwww.paymyassociation.comidisplayemailforms.cfm?Sessionld=FS3390ED-94D9-9674-04AA3FA4... 12117/201 



outhwest Chapter of American Association of Airport Executives Page 2 of 

San Diego Califomla 

92138 

I 619-400-2435 

Conference Registration 
To receive member discount, registrant be a current member or an membership dues must be submitted concurrent 

conference registration, Pro-rated __ Inb""-';"I!:! dues are $42,50 ond include membership 30,2011. Mel'llbeorsi1lil) 
ore available on the SWAAAE webSite, 

Hotel Reservations 
be held at the receive a roam rote of 

conferenoce rate, Guest 
speed wireless internet access 

and newspaper delivered to room 
or the discounted resort fee price, 

lots is $6,00 - $12,00 per cloy, A mel' 

For reser\lOtions, 1-800-334-3999 or click on 

offset by room !'entals ct the nest netel, 
To ensure you are piealM inciud4 

your netel NS4II"VMiOl'l confil'lMtiOl'l numw ill the boll' below. COI'IfelNl'lCe registrations without hatel confil'lMtiOl'l numWlI will be 

Reservation 

131346578 

Registration Fees: 

One Day (no banquet) -$195.00 

the conf-- rates, 

Conference Regisiralioo 
Please make a selection 

Members 

The full Conference: D""~id, ... ,,1·i,,n includes the: 

or 

Please make a selecllon 

ttps:llwww.paymyassociation.comldisplayemailforms.cfin?Sessionld=F53390ED-94D9-9674-04AA3FA4... 12117/201 



outhwest Chapter of American Association of Airport Executives Page 3 of 

The Role of the Attorney as part of the A irport Management Team 
one day conference focllS on : 

.. ond Air Quality Again 
Perspective: Land Use and 

.. Standardized Documents· Feasible 01' Fontasy? 
<II How Does all Forward 
.. landlord­
<II 

The conference includes lunch ond MetE Credit is Alloilable 
Role of the AHomay WOrkshop 
Please make a selection 

AAAE Final Interview Workshop 
Are you nearing the finish line to obtain you're AAE.? Don't miss this opportunity to learn first-hand "keys to success' for the 
finol interview, Members of the Board of Exominers be in ottenciance to into the finol step becoming 
an Accredited Airport Executive, Those attenciance be provided with and strategies for the Finol 
Interview, 0 "mock" interview, hands-on practice ond 0 spirited discussion. 

AAAEFinal 
Member $99,00 

DON'T MISS THIS OPPORTUNITY! 

Group Student Registration --$350.00 
The Conference Committee is to be able to offer student groups of five from the SOI!'Ie or university Q 

discounted conference registration Please select the student group fee below and enter the student nomes the space 
below, The registration includes the opening reception, main conference program, ond social events (except the Awords 

A student leader should fill out the information at the top of the with the school listed the 
Aj~oor·tlC,)mll(l1'l\/ field. 

Student RegislraUon 

No 

Name of Student 

4 Name of 

For Speakers or Exhibitors who have a complimentary registration, please ,use this area: 

Complimentary Ticke! 
Please make a selection 

Summary 

AAAE interview Wtl,1c"'lOtl' 

Conference Registration. Membera: 

Conference Registration· 

Banquet Only: 

Group Student Registration: 

ttps:llwww. paymyassociation.comldisplayemailforms.cfm ?Sessionld=F53 390ED-94D9-967 4-04AA3F A4... 12117/201 
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Mark 

)etaUs: 

Transaction II: 592048086 

n .. '''' ...... ' ... tln ... • EMAILFORM - Southwest 

Status: Receivable 

Notes: 

AMOUNT DUE: $294.00 

Name you would on your badge: 

4nnrg.QQ 1" 

Address 2:: 

82776 

State:: r.:::Illifn,'ni:::l 

Code:: 92138 
Phone:: 

annnt.c.v Workshop: 

3: 
4: 

student 5: 

131346578 

One 

Printed DatelTime: 12/17/2010 at 10:53 
Transaction DatelTime: 12/17/2010 at 10:53 

of American Assoceition Executives 

ttps:llwww.paymyassociation.comipayreceipt.cfin?Sessionld=F53390ED-94D9-9674-04AA3FA4623BE6... 12/17/201 


	Item 6 - Staff Report - Pre-approval and Approval of Business and Travel Expenses.pdf
	/SAN DIEGO COUNTY
	REGIONAL AIRPORT AUTHORITY
	Subject:
	Recommendation:
	Pre-approve Travel Requests and Approve Business and Travel Expense Reimbursement Requests.
	Background/Justification:
	Authority Policies 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 informatio...
	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 ...
	The attached reports are being presented to comply with the requirements of Policies 3.30 and 3.40.
	Fiscal Impact:
	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...
	Equal Opportunity Program:
	Prepared by:




