7% SAN DIEGO COUNTY Item No.
§ REGIONAL AIRPORT AUTHORITY 7

& EXECUTIVE COMMITTEE

Meeting Date: MAY 28, 2013

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 2013 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



EXPENSE REPORTS



ROBERT GLEASON



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

Board member name: Robert H. Gleason

Departure Date: 4/10/2013 Return Date: 4/16/2013 Report Due: 5/16/13
Destination: Blioxl, MS

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable expenses and
approvals. Please attach ail required supporting documentation. All receipts must be detalled, (credit card recelpts do not provide sufficlent detall). Any speclal items

should be explained in tlge space provided below.

Policy 3. L !
i é‘x";:::'z Board Member Expenses
\(Prepaid by | sunpav MONDAY TUESDAY | WEDNESDAY | THURSDAY FRIDAY SATURDAY
Athty) 4Mal3 | a4/15113 | 416A3 | 5900 | TOTALS
RN . ] TR
14077 140.77 I
| 42,00 6.C 42000 il I I
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 544.50 0.00
Conference Fees (provide copy of flyer/registration axpenses) 880.00 0.00
Rental Car 0.00}
Gas and Oil 0.00
Garage/Parking 0.00f
Mileage - attach mileage form 0.00I
| Taxi/Shuttle Fare {Include tios pd' ) To/From meetlngs. alrpod elc. 56.93 56.93
Hotel - Actual Expense Paid - Ex 119.00 _ R
Allowable Hotel (Lessor of Actual or GSA Allowance] 0.00] 119.00 0.00 0.00 _0.00 0.00 0.00 119.00
Hotel Taxes Paid 21.77 21.77
Telephone, Internet and Fax 0.00]
[
(O
I
3
AT
LT
S
S5 (g
gof T
[T
Icohol is a non-reimbursable expense 0.00
Miscellaneous: Baggage fees 25.00 25.00 50.00
ot 0.00}
_ 0.00]
Total Expenses |  1,23459]1  25.00| 140.77 81.93 0.00 0.00 0.00 0.00 247.70
Add any additional detaiis as needed for explanation (attach add'i sheet If needed): g iR : i | 1
Grand Trlg Total | 1,482.29
First night's lodging of $140.77 charged to P-Card. Chair Gleason reimbursed $165.41 for|™ a;' 0 5 = | ST R e
cost of personal travel. oy
z expens 1,234.59
1Give names and business affiliations of all persons whose meals were pald by traveier. Due Traveler - if positive amount, prepare check request
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any Due Authorlty - if negative, attach check payable to SOCRAA 247.70
Note: Send this report to Accounting even If the amount Is $0.

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

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

Prepared By: Anne Waren .o () Ext.: 2408

Traveler Signature: W Date: 4 : 122 ,L‘ 6

Administator's signature: . H_ . _— Date: L/[/ M// /g
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be completed by Clerk)

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

Cierk Signature: Date:

Ci\Users\awarren\Desktop\Robert Gleason Travel Expense Biloxi, MS 4-14-13.xisx

travel



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

GENERAL INSTRUCTIONS:
A. Alltravel requests must conform to applicable provisions of Policies 3.30 and 3.40.

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

1. TRAVELER:
Travelers Name: Robert H. Gleason Dept: Board/02
Position: vV Board Member ™ President/CEQ [~ Gen. Counsel ™ Chief Auditor

[™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 1/31/13 PLANNED DATE OF DEPARTURE/RETURN:  4/10/13 ! 4/16/13

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

Explanation: Attending ACI Airport Board and Commissioners Conference April 14-16 (personal travel prior
to conference)

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

« AIRFARE $ 515

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

B. LODGING $ 260
C. MEALS $

D. SEMINAR AND CONFERENCE FEES 3 690
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES 3 50

TOTAL PROJECTED TRAVEL EXPENSE $ 1565

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

Travelers Signature: ‘ I A o Date: Q . ’ [ %
CERTIFICATION BY ADMINIéT-RA}OR (Where Administrator is the Executive Committee, the Authority

Clerk's signature is required).
By my signature below, | certify the following:
1. I'have conscientiously reviewed the above out-of-town travel request and the 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 gomparison to the anticipated benefit to the Authority.
3. The concerned out-of-town travel an identified enses conform to the requirements and intent of

Authority’s Policies 3.30 and 3.40.
Date: 2 / / 3
4 l

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

Administrator's Signature:

I,"Tév\_\j l L.,,ou 1 W. ¥[[ Cle/‘l( , hereby certify that this document was approved
(Please Ieavi blank. Whoever clerk’s the meeting will inkert their name and title. )
by the Executive Committee atits £ 267/ 3 meeting.

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

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



& TRAVELTRUST SCRIPPS RANCH

= iﬂam“gﬁl —  Phone: 1-800-792-4662

Electronic Invoice

Prepared For:

GLEASON/ROBERT

~ SALES PERSON E4
INVOICE NUMBER 1201108
INVOICE ISSUE DATE 01 Feb 2013
RECORD LOCATOR AORRZC
CUSTOMER NUMBER 0.0 0000SDCRAA

Client Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
| SAN DIEGO CA 92138-2776

Notes

YOUR UNITED ETICKET CONFIRMATION IS ** JP3JKN **
YOUR USAIRWAYS ETICKET CONFIRMATION IS ** FLM9R1 **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
sete0ess 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

DATE: Wed, Apr 10
Flight: UNITED AIRLINES 1552

From SAN DIEGO, CA Departs 6:36am

To NEWARK, NJ Arrives 3:00pm

Departure Terminal 2 Arrival Terminal C

Duration 05hr(s) :24min(s) Class United Economy

Type BOEING 737-800 Meal Food for Purchase
JET

Stop(s) Non Stop

Seat(s) Details GLEASON/ROBERT Seat(s) - 27C UA - XXXXXXXXX

v - st - oy el s ey 14

DATE: Sun, Apr 14
Flight: US AIRWAYS 1697

From NEWARK, NJ Departs 1:15pm
To CHARLOTTE, NC Arrives 3:01pm
Departure Terminal A
Duration 01hr(s) :46min(s) Class Coach
Type AIRBUS INDUSTRIE Meal

A320 JET
Stop(s) Non Stop

Seat(s) Details GLEASON/ROBERT Seat(s) - 16C UA - XXXXXXXXX

14



DATE: Sun, Apr 14
Flight: US AIRWAYS 2332

From CHARLOTTE, NC

To GULFPORT/BILOXI,
MS

Duration 01hr(s) :50min(s)

Type CRJ-CANADAIR
REGIONAL JET

Stop(s) Non Stop

Seat(s) Details GLEASON/ROBERT

Departs
Arrives

Class
Meal

Seal(s) - 06D

4:05pm
4:55pm

Coach

UA - XXXXXXXXX
14

DATE: Tue, Apr 16
Flight: UNITED AIRLINES 4262

From GULFPORT/BILOXI,
MS

To HOUSTON GEO
BUSH, TX

Duration 01hr(s) :21min(s)

Type EMBRAER JET

Stop(s) Non Stop

Seat(s) Details GLEASON/ROBERT

Departs
Arrives

Arrival Terminal
Class
Meal

Seal(s) - 14A

3:38pm
4:59pm

B
United Economy

UA - XKXXXXXXX
14

DATE: Tue, Apr 16

Flight: UNITED AIRLINES 681

Ticket Information
Ticket Number UA 7202696108

Service Fee XD 0586399506

GLEASON ROBERT

From HOUSTON GEO Departs 5:55pm
BUSH, TX
To SAN DIEGO, CA Arrives 7:31pm
Departure Terminal o] Arrival Terminal 2
Duration 03hr(s) :36min(s) Class United Economy
Type AIRBUS INDUSTRIE Meal Food for Purchase
A320 JET
Stop(s) Non Stop
Seat(s) Details GLEASON/ROBERT Seal(s) - 28C UA - XXXXXXXXX
14
DATE: Sun, Oct 13
“Others
RESERVATION
RETAINED FOR
180 DAYS

AX XXX R usb

GLEASON ROBERT

AX XXX XX uUsD
SubTotai

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

Net Credit Card Billing

Total Amount Due

* 680.01

* 30.00

USD 710.01
*USD 710.01

USD 0.00



wWarren Anne

From: Scott Mackerley <smackerley@Traveltrust.com>
Sent: Friday, February 01, 2013 3:51 PM

To: Warren Anne

Subject: RE: Itinerary for Robert Gleason

ves I'm getting $165.41 as well.

----- Original Message-----

from Warren Anne [mailto:awarren@san.org)
Sent friday, February 01,2013 3:33 PM

To Scott Mackerley

Subject RE: Itinerary for Robert Gleason

f my numbers are correct (please confirm), Robert will owe $165.41 for the Newark portion. Thanks, Anne

/Nllo) ] -

90-4217/1222 2710
oare ol 1D

TEHISAN SN g 1 31bS 4/
MM’\@—%\Q\Q\,@ 2/4"/ DoLARs (o S

NORTHERN TRUST, NA NORTHERN TR ANCHOR ACCOUNT

@ Northern Trust
MEB)BM(&W [ e w
R GRS oa?u

San Diego County Regional Airport Authority  oFFICIAL RECEIPT NO. - -

ADDRESS

RECEIVED FROM

Hobert G loastr—

WWWW 4///00( 3 Jes 4/

t =arnaEnT OF M #()’Z 7/0 4
= el Frim bljgeme T 1

WM - Nowack N Fo Bz, f
ECENEES NI ACCOUNT NSRS e \ MM s
Ao 308 (077 /8

1ZCRAS 02-010 (08/09) COPIES: WHITE - CUSTOMER  PINK - TREASURER  YELLOW - RETA“\U




Warren Anne

From: cgroup@aci-na.org

Sent: Wednesday, February 06, 2013 12:01 PM

To: Warren Anne o

Subject: 2013 Airport Board Member & Commissioners Conference - Confirmation
02/06/2013

&,

~ Meeting Confirmation Notice

Please review your CONTACT information below as it will be used for rosters and badges. Any changes
should be sent to cgroup@aci-na.org immediately.

Please note: The company name listed is per your Official Representative to ACI-NA. No changes to
Company name is permitted.

Mr. Robert H. Gleason

Board Chair

Nick Name: Robert

San Diego County Regional Airport Authority
PO Box 82776 San Diego, CA 92138-2776

You are registered for the following:

PH: (619) 400-2408
FX: (619) 400-2406
EM: awarren@san.org

2013 Airport Board Member & Commissioners Conference
From Sunday, April 14, 2013 through Tuesday, April 16, 2013

Description UnitPrice Quantity Price
Total 690.00

Payments 0.00

Balance 690.00

Thank you for registering for the 2013 Airport Board Members & Commissioners Conference.
The event will be held April 14 -16, 2013 at the Beau Rivage hotel in Biloxi, MS. Dress
for the conference is business casual. Registration fees for the conference include all
conference materials and handouts. Sunday; a beverage break, and the Welcome Reception.
Monday; continental breakfast, lunch and 2 beverage breaks. Tuesday; a continental
breakfast and a beverage break. Dress for the meeting is business casual.

HOTEL RESERVATIONS

Call the Beau Rivage hotel directly at (228) 386-7444 or toll free at 888-567-6677.
Identify yourself as an ACI-NA conference attendee to receive the special group rate of
$119.00 USD single/double occupancy plus applicable taxes and fees.

The last day to receive this rate is March 22, 2013. Rooms may sell out before this date.

Rooms may sell out before this date so make your reservation early!

1
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Peaufoituge.

ResorT & CAsiNO

ROOM # ;23063
Mr. Robert Gleason CONF # : 444456798
PO Box 82776 ARRIVAL . 04114/13
SANDINg0;CA 1021362770 DEPARTURE  : 04/16/13
Page 1 of 1
DATE DESCRIPTION : CHARGES CREDITS
04/14/13

Deposit Applied 140.77 m

WM
2 R Somsicesh
SRRttt dhacmaSendee i e R s AR

04/14/13 BR Room 119.00

04/14/13 BR Room Tax - 12% 14.28

04/14/13 BR Resort Fee ( (WW) 7.00

04/14/13 BR Resort Fee Tax 0.49

04/15/13 BR Room 119.00

04/15/13 BR Room Tax - 12% 14.28

04/15/13 BR Resort Fee 7.00

04/15/13 BR Resort Fee Tax 0.49 .

04/16/13 Visa 189.52 M 53

b N e~

Total 330.29 330.29
Balance 0.00

Lendume d f— $140.77
Lo ne A NI
ot 10 50

You Belong At The Beau!

875 Beach Boulevard - Biloxi, MS 39530
beaurivage.com - 1.888.567.6667




GCT8
228-385-7117

TERMINAL: 4129
DRIVER 7944
04/16/13 13:123:06

VIsa  xxxxxxxxxxxx gl

EXPIRY XXXX
REF  §:00313652345337
AUTH 4 316132
FARE  : & 49.50
P g 1.43
T0TAL
X

TRANS., APPROVED

ITMPORTANT: Retain a
copy for your records




DAVID ALVAREZ



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
TRAVEL EXPENSE REPORT - Board Members
(To be completed within 30 days from travel return date)
Board member name: David Alvarez
Departure Date: 4/15/2013 Return Date: 4/17/2013 Report Due: 5/17/13
Destination:

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable expenses and
approvals. Please aftach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient detail). Any special items
should be explained in tge space provided below.

{- 2:;:::';’. Board Member Expenses
(Prepaid by §  sunoay MONDAY TuesDAY | wEDNESDAY | THURSDAY FRIDAY SATURDAY
. Athty) 4114113 4/15/13 4/16/13 411713 4113113 TOTALS
a arDiem Limitations: - : ] [REs [ W] [P ] = : eI il
[
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) | § 0.00
Conference Fees (provide copy of flyer/registration expenses) © 1,000.00 0.00
Rental Car B 0.00]
Gas and Oil " _ 0.00|
Garage/Parking i ] 0.00
WMileage - attach mileage form ! 0.00
Taxi/Shuttle Fare (include tips pd.) To/From mestings, airport, etc. s 0.00
[Hotel - Actual Expense Paid - Excluding Taxes i) [0 1 i) (i 4l . Z i . )
_ Allowable Hotel (Lessor of Actual or GSA Aliowance) Pl | 000 000 0.0 0.00] 000 0.0 0.00 0.00
Hote! Taxes Paid e 0.00}
Telephone, intemet and Fax i 0.00
Laund A 0.00
n ] Is 1): I
I I reakfas NI
L
I
‘III DRI
T
0.00 .00 ; fooflli I
f war 0.0C .00 : : 0.00 C d 0.00
[Alcohol is a non-reimbursable expense i B 0.00
Miscellaneous: RIL; 0.00§
[Flaas 0.00|
. 0.00)
T T N P, i Total Expenses |  1,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Add any additional details as needed for explanation (attach add'i sheet if needed): | PRI SER, ey ) f = o
Grand Trlp Total | 1,000.00
__Alcohol Is a non-reimbursable expense 1,000.00

1Give names and business affillations of all persons whose meals were pald by traveler. Due Traveler - if positive amount, prepare check request
Due Authorlty - if negative, attach check payabie to SDCRAA 0.00

Note: Send this report to Accounting even If the amount Is $0.

|Failure to attach required documentation will result in the delay of processing relmbursement. If you have any

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

3.30 - Business Expense Reimbursement Poiicy® and that any purchases/ciaims that are not allowed wiil be my responsibility. i further certify that this report of travei
expenses were incurred in connection with officiai Authority business and is true and correct.

Prepared By: Anne Warren Ext.: 2408
Prigti{voe N 3
Traveier Signature: Q : 5 m Date: 5’ )7 - 20 / ]
i
Administator's signature: N Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be completed by Clerk
i, hereby certify that this document was approved by the Executive Committee at it's meeting on

Cierk Signature: Date:

C:\Users\awarren\Desktop\David Alvarez -Travel Expense Report Mexico Mission April 2013 xlsx



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

GENERAL INSTRUCTIONS: o
A. All travel requests must conform to applicable provisions of Policles 3,30 and 3.40.
B. Personnel traveling at Authorlty 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: Davld Alvarez Dept:
Position: [¥] Board Member [] Presldent/CEQ I} Gen. Counsel [Z) Chlef Auditor

[T All other Authority employees (does not require executive commilttee administrator approval)
2. DATE OF REQUEST: _3/26/13 PLANNED DATE OF DEPARTURE/RETURN: _4/15/13 ! 41713

3. DESTINATIONS/PURPOSE (Provide detalled explanation as to the purpose of the trip— continue on extra sheets

of paper as necessary):

Destinatlon: Mexlco Clty, Mexico Purpose: To mest with MexIcan Officlals and Business
leaders on Issues-of concern to the border reglon.

Explanation; The Eighth Annual San Dlego / Baja Callfornia Misslon to Mexico Clty provides the opportunity to
discuss with Federal Officlals toples such-as: trade faclliatation, business opportunitles, and border crossing
issues. Meetings are also coordinated with federal government offlces such as the Departments of
Communications & Transportatlon, Economy, Energy, Forelgn Relatlons, Governance, Health and Tourism In
addltion to the Embassles of the United States and Canada, the Presidency of Mexico and both houses of the
Federal Congress.

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

« AIRFARE
¢ OTHER TRANSPORTATION (Tax|, Traln, Car Rental)
LODGING '
. MEALS
. SEMINAR AND CONFERENCE FEES
ENTERTAINMENT (If applicable)
OTHER INCIDENTAL EXPENSES

TOTAL PROJECTED TRAVEL EXPENSE

1,000

mTmoow

R |€R [ <R R |h || R

1,000

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

assoclated expenses corﬂe Ak@rlty's Policies 3.30 and 3.40 and are reasonabie and directly related to the

Authority's business. o
M Date: 3// > ?/ 207 %
8 /

Travelers Signature:
N i s &

CERTIFICATION B$ ADMINISTRATOR (Where Administrator Is the Executive Committee, the Authority
Clerk’s signature Is required).
By my signature below, | certlfy the foliowing:
1. | have consclentiously reviewed the above out-of-town travel request and the detalls 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 comparlson to the antlcipated benefit to the Authority.
3. The concerned out-of-town travelend a @ tified expenses conform to the requirements and intent of

Authority's Policles 3.30 and 3.40.
Date: 4' , {3

Administrator's Signature:
' (EEED)
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE
¢, avs5$ e\

(Pleasa leave plank. Whoever clerk's the meeling will Insert thelr ne

by the Exedutive Committee atlts L) 2.2 )3
(Ldabe blank and we will Insert the mesting date.)

-

CEe /R hereby certify that this document was approved
and litle.)

meeting.

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



| Unlimited Fax

COMMERCE (619 Fax (818) 744-7474

involce

INVOICE ——

Member
David Alvareg. Invoice Number: 9323292
City of San Diego Date: 03/28/2013
City Administration Building Account No.: 13844
202 C Street
San Diego, CA 92101 Date Due: 03/28/2013 !
Qty Description AMOUNT
1 SAN DIEGO/BAJA CALIFORNIA MISSION TO MEXICO $1,000.00
Vili-Governmental Fee
$-1,000.00
0\ (N‘L TS
S —) 0 I\} 0 . ; M P"r“h“
(Sff {)‘\‘0 ﬂ)\{ CIT\/ 0F Sk Oltt;,—()
(e anaymentostals ) Total Amount Due $0.00
O Check OMC 0OVisa 0O Discover/Novus [ Amex
Name Office Use Only
CC#
Expires

Please Make Check or Money Order Payable to the San Dlego Reglional Chamber of Commerce

The 1693 Revenue Reconciliation Act Uightens restrictions on tax deductions for state and federal lobbying. 95% of Chamber dues can still be deducted as a business expense 83 aflowed by fow.




DELEGATION RESERVATION FORM
PARTICIPATION OPTI

ONS (Please Select§ q NO) ,
/
@ $1,290 per person (After March 1% : $1,4961.— Includés all meals, meetings,
receptions, ground transportation (except airport transfers) and coordination.

D $1,000 for Optional Spouse/Companion — Includes all dinners, breakfasts (when at
hotel), closing iuncheon, ground transportation (except airport transfers) and coordination.

Final payment must be made no later than Apnl 1, 2013. No refunds after Apnl 1st.

Please make your hotel and air reservations as soon as possible to secure the best possible rates
HOTEL:
Hotel Presidente InterContinental Mexico, Campos Eliseos 218, Col. Polanco, México, D. F.

» Special Rate: $157 + tax. When making your reservation, use the Code: "SAN DIEGO MISSION 2013" Tel: Toll
Free from US: 1(800) 344-0548. Toll Free from Mexico: 01 (800) 502-0500 or 01 (800) 904-4400,

» Optional Hotel Services $18 per day Fee: Includes unlimited WiFi service, 24-hour use of gym, iocal telephone
cails and late check-out (3:00 p.m.)
AIRFARE:

Tijuana International Airport. AeroMexico, Interjet and Volaris offer frequent daily nonstop flights between Tijuana and
Mexico City. Purchase AeroMexico tickets: Toll Free: USA 1-(800) 237-6639; MEX 1 (800) 021-4010 or
Wwww.aeromexico.com.

San Diego International Airport. Volaris offers daily nonstop service between San Diego and Mexico City.
www.volaris.com.mx

Check airline websites for schedule and fares.

Name(s) DQV( A Mvarez Company C\‘\'\\ D(’ Sd"\ ‘)\.e av
Address 2 0 g CY S’VQC‘\' \O\M HD()V‘

City/State/Zip SU\V\ D\Q")O e ﬁ' q42\0\

Telephone (U\a\) 2:5\0' LU e DRV\ é‘H\W\M'LG SAW:\I'(S()'@W
citzonship_ MO P Arvaipate PPT 1Y 20\ Departure Date PV | i , 1Y

- . (1 Numbor S € - rtion Date: 2/ | 5

( able to San Dlego Reglonal Chamber of Commerce. [] Check Enclosed

!\}w{:m CM_O Konk A\L 5

; "5 "V"‘Mf ArAepes) .I

'02AWest hroadway:‘smte 1000 Srsan Dlego CA-92101

‘lv '.'l at ,(‘[

bosh

s l\' .
erce
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For-additic ,.‘:ﬁ.l;forrnation James*!glgr,k Mt "JMexigo;égpgjg “},(E,enter (619)544_., 376



THELLA F. BOWENS



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)
TRAVELER: Thella F. Bowens DEPT. NAME & NO. Executive Office BUS
DEPARTURE DATE: 4/13/2013 RETURN DATE: 4/15/2013 REPORT DUE: §/15/13

DESTINATION: Blloxi, M
Ploase refer to the Authority Travel and

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

> ; odging Expei , 5 , A .4, Section 3.40, fin, .-.
expenses and approvals. Please attach all required supporting documentation. All receipts must be detalled, (credit card receipts do not provide sufficient

Eaasais Employee Expenses
(Prepaid by SUNDAY | MONDAY | TUZSDAY [WEONESDAY| THURSDAY | FRIDAY | SATURDAY
414113 | ansns 41313 TOTALS
Air Fare, Railroad, Bus (attach copy of ftinerary wicharges) 853.10 0.00}
IConference Fees (provide copy of fiyertregistration oxpenses) 790.00 0.00]
|Rental Car* 0.00
IGas and Oir* 0.00
0.00
- attach mileage form* 0.00]
Taxi and/or Shuttie Fare (include tips pd.)* 60.00 60.00]
Hotei* 263.97 161.97 151.97
[Telephone, Internet and Fax* 0.00
Laundry* 0.00
Tips - separately paid (maids,beilhap,other hotel srvs.) 0.00]
Meals Breakfast® 0.00|
(inciude | |1 unch* 0.00}
%Pspd) |  |Dinner 0.00}
Other Meals* O_OBI
4lcokol is a non-reimbursable expense S e e T e oo |
|Hospitality '+ 0.00}
[Miscellaneous: Fees 0.00}
0.00]
0.00}
*Provide deftalled receipts ] 0.00I
Total Expenses prepaid by Autho 1,707.07] 151.97 .00 0.00 0.00 0.00 0.00 0.00 211.97
Total Expenses Incurred by Employee
(including cash advances) 211.97
|Grand Trip Total 1,919.04/
Less Cash Advance (attach copy of Autharty o)
Less Expenses Prepaid by Authority 1,707.07
Due Traveler (positive amount)
 Propors Chock Farnass ffiations of any persons whase aals iwire pekd by traveler: I_Due Authority (negative amount)® 21197
3Attach personal check payable to SOCRAA Note: Send this report to Accounting even Hf the amount Is $0.
"G m T

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

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

correct.

eIty A'r"/;//n i"//lm— o 32445

Traveler Signature: e////l/’g._’Lll/,l/%/ Z4 Date: W
Approved By: Date:

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

Failure to attach required documentation will result in the defay of processing reimbursement. If you have any questions, please see
Yyour department Administrative Assistant or call Accounting at ext. 2806. ;
59— Ceprak Sruviees

S:\Executive Office\0405-50 Travel and Expense Reports\2013\Thella\April 13, Bilox), MS\Travel_Expense_Report_Biloxi MS.xis

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



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
K T

GENERAL INSTRUCTIONS:
A. Al travel requests must conform to applicable provisions of Policies 3.30 and 3.40.
B. _Persannel traveling at Autherily expenae shall, consistent with the provisions of Policies 3.30 and 3.40, use

the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept 06 Exec Office
Position: I~ Board Member ¥ President/CEOQ ™ Gen. Counse! I~ Chief Auditor

I™ A other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 03/12/13 PLANNED DATE OF DEPARTURE/RETURN: 04/13/13 | 04/16/13

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

Destination:Biloxi, MS Purpose: 2013 Airport Board Members &
Commissioners Conference
Explanation:

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

o AIRFARE $ 550.00
* OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100.00
B. LODGING $ 565.00
C. MEALS 3 200.00
D. SEMINAR AND CONFERENCE FEES s 680.00
E. ENTERTAINMENT (If applicable) s
F. OTHER INCIDENTAL EXPENSES $
K 2105.00

By my signature below, | certify that the above listed out-of-town travel and
yRY's Policies 3.30 and 3,40 and are reasonable and di related to the

Travelers Signaturg 14104 Aw | ,' Date
CERTIFICATION BY A MINISTRATOR (WhSn/ Administrator is the Executive Committee, the Authority

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

Administrator's Signature: Date;

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECU TIVE COMMITTEE
, 1O L Q-‘Kt ¢ A"“\bbﬂ'\ u&'\  hereby certify that this document was approved
(Piease lsave meeting

name end title.)
by the Executive Committee at its meeting.

(Leave blank and we wi¥ the meeting date.)

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



s

AIRPORTS COUNCIL
INTERHATIONA

Meeting Confirmation

Please review your CONTACT information below as it will be used for rosters and badges. Any changes should be

sent to meetings@aci-pa.org immediately.

Ms. Thella F. Bowens PH: (619) 400-2445

President/CEQ FX: (619) 400-2448

Nickname: Thella EM:

San Diego County Regional Airport Authority

PO Box 82776

San Diego, CA 92138

You are registered for the following:

2013 Airport Boards & Commissioners Conference

Sunday, April 14, 2013 through Tuesday, April 16, 2013

Beau Rivage Resort

875 Beach Boulevard

Biloxi, MS 39530

Function Quantity Rate Amount

Conference Registration Fee 1 $790.00 $790.00

Total $790.00

Payment 90.00

Balance JO0)




ResorT & CasiNo

(238) Zs-7I1

t/,¢p1 Witkerson—
ROOM # 21007

Thella Bowens CONF # 1 467967921

3225 N Harbor Dr. ARRIVAL © 04/13/13

San Diego, CA 82101 DEPARTURE  : 04/15/13

Page 1 of 1

DATE DESCRIPTION CHARGES CREDITS
04/13/13 Deposit Applied v 263.97
04/13/13 Prevailing Room Rate 229.00 ) 4
04/13/13 BR Room Tax - 12% 27.48 /cl)ui
04/13/13 BR Resort Fee 700\ ¥ 2€3-77F Room
04/13/13 BR Resort Fee Tax 0.49 — -

04/14/13 Prevailing Room Rate
04/14/13 BR Room Tax - 12% Roorm — 715197
04/14/13 BR Resort Fee
04/14/13 BR Resort Fee Tax ;
04/15/13 American Express ] u% {51, 9F
X000COO0O0OOR XXX
Total 438.43 438.43

Balance 0.00



TRAVELTRUST SCRIPPS RANCH
Phone: 1-800-792-4662

Electronic Invoice

Prepared For:
BOWENS/THELLA Ref: DEPT 6

SALES PERSON E4

INVOICE NUMBER 1202794
INVOICE ISSUE DATE 05 Apr 2013
RECORD LOCATOR DHIFMM
CUSTOMER NUMBER 0000SDCRAA

Client Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
SAN DIEGO CA 92138-2776

Notes

YOUR UNITED ETICKET CONFIRMATION IS ** GYKTRB ™
~——=INVOICE/ITINERARY ACCOUNTING DOCUMENT———-

ST TICKETLESS TRAVEL INSTRUCTIONS ™=

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN

A PORTION OF THIS TRIP MAY BE REFUNDABLE. PLEASE RETURN

UNUSED PORTIONS TO TRAVELTRUST FOR POSSIBLE REFUND. F I s 8 h‘" UJ 3 S a C.‘»u 3' l\J

***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

fom Sen prcao,im/
ufectd wlavm - no

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV M dt' | ﬁl- /(/‘W$ ]
—————DATErSat, Apr13
Flight: UNITED AIRLINES 352
From SANTA ANA, CA Departs 1:03pm
To HOUSTON GEO Arrives 6:20pm
BUSH, TX
Arrival Terminal C
Duration 03hr(s) :17min(s) Class United Economy
Type AIRBUS INDUSTRIE Meal Food for Purchase
A320 JET
Stop(s) Non Stop
Seat(s) Details BOWENS/THELLA Seat(s) - 10F UA - XXXXXX 58
DATE: Sat, Apr 13
Flight: UNITED AIRLINES 4450
From HOUSTON GEO Departs 8:32pm
BUSH, TX
To GULFPORT/BILOX]I, Arrives 9:46pm
MS
Departure Terminal B
Duration 01hr(s) :14min(s) Class United Economy
Type EMBRAER JET Meal
Stop(s) Non Stop
Seat(s) Details BOWENS/THELLA Seat(s) - 08A UA - XXXXXX 58

DATE: Mon, Apr 15



Flight: UNITED AIRLINES 4262

From GULFPORT/BILOXI, Departs 3:38pm
MS
To HOUSTON GEO Arrives 4:589pm
BUSH, TX
Anival Terminal B
Duration 01hr(s) :21min(s) Class United Economy
Type EMBRAER JET Meal
Stop(s) Non Stop
Seat(s) Details BOWENS/THELLA Seat(s) - 02A UA - XXXXXX 58
DATE: Mon, Apr 15
Flight: UNITED AIRLINES 517
From HOUSTON GEO Departs 5:55pm
BUSH, TX
To SAN DIEGO, CA Arrives 7:31pm
Departure Terminal (o] Arrival Terminal 2
Duration 03hr(s) :36min(s) Class United Economy
Type AIRBUS INDUSTRIE Meal Food for Purchase
A320 JET
Stop(s) Non Stop
Seat(s) Details BOWENS/THELLA Seat(s) - 08A UA - XXXXXX 58
DATE: Sat, Oct 12
Others Used @ 55¢ Unicd Aiding
y an e ds
RESERVATION cf«bf from ¢ /5D
RETAINED FOR +rip in da/ma.rg,( mmnuo
180 DAYS 'n )
Ticket Information 24S5./0
——————
Ticket Number UA 7217854886 Passenge BOWENS THE Tr ue Ticaf- (ﬁ 53,/
UA 7151739555 :
Service Fee XD 0588734200 Passenger BOWENS THELLA
Billed to: AX 300000000 usD * 30.00
SubTotal UsSD 275.10
Net Credit Card Billing * USD 275.10
Total Amount Due USD 0.00

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 8AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - STNS0
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU FOR CHOOSING TRAVELTRUST...SCOTT MACKERLEY

Your travel amanger provides the information contained in this document. If you have any questions about the content, please contact your travel
charges.

arranger. For Credit Card Service fees, please see eTicket receipt for total



RECEIPTS FROM TRAVEL TO BILOXI, MS
April 13 - 15, 2013—THELLA F. BOWENS
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT
(To be completed within 30 days from travel return date)
TRAVELER: ) Thella Bowens DEPT. NAME & NO. ___Executive Office BUs ____
DEPARTURE DATE: 4/21/2013 RETURN DATE: 4/21/2013 REPORT DUE: 5/21/13
DESTINATION: nd OR

or fo the Autho Lodging Expense Relmbursement Policy, Article 3, Part 3.4, Section 3,40, g sable
expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient

dotall). Any special items shouid be explained in the space provided below.
B Employee Expenses
(Prepaid by | swoav | wmonoav | Tuesoay |weowesoav| miursoav | Froav | saturoa
L AR P e NEa | Authortty) |arm1n3 TOTALS
Air Fare, Railroad, Bus (attach copy of ltinerary w/charges) 628.80 0.00]
|Conference Fees (orovide copy of fysrregistration expenses) 0.00}
[Rental Car* 0.00]
0.00]
0.00|
Mileage - attach mileage form* 0.00|
axi and/or Shuttle Fare (include tips pd.)* 55.00 55.00)
Hotel* 0.00]
Telephone, intemet and Fax* 0.00}
Laundry* 0.00]
Tips - separately paid (maids,beilhop,other hotel srvs.) 0.00|
Meals Breakfast* 22,00 22.00
(include | i ynch* 0.00
tpspd) | Ibinner 0.00
|Other Meals* 0.00
Alcohol is a non-reimbursable expense e S| e G | [ SIET i R
|Hospitality '+ 0.00
|Miscellaneous: Baggage Fees 0.00
0.00
0.00
*Provide detailed recelpts : 0.00|
Total Expenses prepaid by Authority 628.80' 77.00 0.00 0.00] 0.00 0.00 0.00 0.00 77.00
Explanation: | Total Expenses Prepaid by Authority 628.80'
Total Expenses Incurred by Employee
(including cash advances) 77.00|
Grand Trip Total 705.80
|Less Cash Advance (sttach copy of Autharty ck) EE |
Less Expenses Prepald by Authorit 628.80)
Due Traveler (positive amount)
ey Nesiases aTamedune of &Y ESreces, Wiioes Sieals Wers peid by saveh. Due Authority (negative amount)® 77.00
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the emount is $0. ]

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

Reimbursement Policy‘ and 3.30 - Business Expense Reimbursement Policy‘ and that any purchases/claims that are not allowed will be my
responsibllity. 1 further certify that this report of travel expenses were incurred in connection with official Authority business and is true and

correct.

Ext.: X2445

Prepared By: 5 ) /]
rRV/PVS), 4
Traveler Signature: c{l_qam Date:
\/
Approved By: Date:

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

ase leave er ] ng nsel r name
meeting.
ave blan| we meeting date.)

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

$:\Executive Office\0405-50 Travel and Expense Reports\2013\Thella\Apr 21, Portiand, OR\Travel_Expense_Report_Portiand_OR x5



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

OQUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All fravel requasts must conform to applisabie. provisions-of Policies-3.30-and-3.40:
B. _Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3.30 and 340, use -
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name; Thella F. Bowens Dept. 6/Exec Office °
Position: I~ Board Member ¥ President/CEO ™ Gen. Counse! ™ Chief Auditor

I~ All other Authority employees (does not require exacutive committee administrator approval)
2. DATE OF REQUEST: 04/11/13 PLANNED DATE OF DEPARTURE/RETURN:  04/21/13 | 04/21/13

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

of paper as necessary):
Destination: Portland, OR Purpose: ACI-NA Assoclates/World Business Partners
Board of Directors meeting (serve as AC!-NA Board
Liaison to this Board)
Explanation:
4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS;
e AIRFARE $ 850.00
e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 100.00
B. LODGING $
C. MEALS $ 75.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (!f applicable) $
F. OTHER INCIDENTAL EXPENSES $
TOTAL PROJECTED TRAVEL EXPENSE $ [OR5 .00
CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform {o the i licies 3.30 and 3.40 and are reasonable and directly related to the

Authority’s business.
Travelers Signatu -[% Date: /,

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Co mittee, the Authority

Clerk’s signature is required).

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

Authority’s business and reasonable in comparison to the anticipated benefit to the Authority.

3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of

Authority’s Policies 3.30 and 3.40.
Administrator's Signature: Date:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE
] ﬂ \ . 5‘8’ + hereby certify that this document was approved
(Please e ver cierk's tle moeting will insert name .)
by the Executive Committee at its meeting.
(Leave we the meeting date.)

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



TRAVELTRUST SCRIPPS RANCH
Phone: 1-800-792-4662

Electronic Invoice

Prepared For:
BOWENS/THELLA

SALES PERSON E4
INVOICE NUMBER
INVOICE ISSUE DATE
RECORD LOCATOR
CUSTOMER NUMBER

Cllent Address

SAN DIEGO COUNTY REG AIRPORT AUTHORITY
PO BOX 82776
SAN DIEGO CA 92138-2776

Notes

YOUR ALASKA ETICKET CONFIRMATION 1S ** IBWZFY **
-INVOICE/NTINERARY ACCOUNTING DOCUMENT-+eer—-

et TICKETLESS TRAVEL INSTRUCTIONS® =*tte****

THIS IS AN E-TICKET RESERVATION.

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN

A PORTION OF THIS TRIP MAY BE REFUNDABLE, PLEASE RETURN
UNUSED PORTIONS TO TRAVELTRUST FOR POSSIBLE REFUND.

""'".'."."TSA GUIDANCE FOR PASSENGERS"".."..""

PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA GOV

DATE: Sun, Apr 21

Flight: ALASKA AIRLINES 573

From SAN DIEGO, CA Departs

To PORTLAND OR, OR Arrives

Departure Terminal 1

Duration 02hr(s) :38min(s) Class

Type BOEING 737-700 Meal
JET

Stop(s) Non Stop

DATE: Sun, Apr 21
Flight: ALASKA AIRLINES 574

1203013

12 Apr 2013
AZJINRF
0000SDCRAA

From PORTLAND OR, OR

To

Duration
Type

Stop(s)

DATE: Fri, Oct 18
Others

SAN DIEGO, CA

02hr(s) :25min(s)
BOEING 737-800
JET

Non Stop

RESERVATION

Departs
Arrives

Arrival Terminai
Class

Meal

6:40am
9:18am

Economy
Food for Purchase

8:32pm

10:57pm

1

Standard

Food for Purchase



RECEIPTS FROM TRAVEL TO PORTLAND, OR
April 21, 2013—THELLA F. BOWENS

HILTON PORTLAND
BISTRO 921
(503) 220-268%

| 16574

GST .
APR21'13 10:03AML//

JFFET
#Food Sales
ayment Due

19.00
19.00

P 2332322233222 2E2222 2

HOTEL GUEST ROQM-THARS

}TZl___ Total =
RlrsitnitiiiN aim e pissiins i L e e e

SifgnaiFujrel s S S SRR I a
Thank You For Joining Us !!!

DATE:

RECEIPT

H/21
FROM: __ Hote!
TO: AiRport
FOR:

SIGNED:

FARE aMoUNT: /4P + 1ip

TOTAL PAID:

@)

ki

THANK YOU

e K ST

1-800-247-2272
P.O. Box 56351
Portland, OR 97238

T




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 4/21/2013

Description of tem/Event:  Taxi Fare from Airport to Downtown
Vendor/Event Name: Board of Directors Mtg

Dollar Amount: $ 39.00

Reason for Missing Receipt: Misplaced receipt

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

Date

Department Head Signature Date

Form must be attached to Petty Cash Voucher for Reimbursement



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

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept. 06
Position: I~ Board Member ¥ President/CEO ™ Gen. Counsel I~ Chief Auditor

[ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 05/02/13 PLANNED DATE OF DEPARTURE/RETURN: 07/18/13 ! 07/19/13

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

Destination:Burbank, CA Purpose: California Airports Council Board of Directors
meeting

Explanation:

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

¢ AIRFARE $
o OTHER TRANSPORTATION (Taxl, Train, Car Rental) $ 150.00
B. LODGING $ 185.00
C. MEALS $ 75.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $
TOTAL PROJECTED TRAVEL EXPENSE $ 410.00

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

Travelers Signature: Date:

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, | certify the following:
1. 1 have conscientiously reviewed the above out-of-town travel request and the defails 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_340.

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

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

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: 06 Exec Office
Position: I~ Board Member ¥ President/CEO I Gen. Counsel [ Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 05/20/13 PLANNED DATE OF DEPARTURE/RETURN: 06/23/13 | 06/25/13

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Dallas, TX Purpose: Attend Special Joint Executive Committee
Meetings of Airports Council International - North
America and American Association of Airport

Executives
Explanation:
4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:
e AIRFARE $ 600.00
e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100.00
B. LODGING $ 400.00
C. MEALS $ 100.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) 3
F. OTHER INCIDENTAL EXPENSES $ 100.00
TOTAL PROJECTED TRAVEL EXPENSE $ 1300.00

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

associated expenses conform to the Authority's Policies 3.30 and 3.40 and are reasonable and directly related to the
Authority’s business.
Travelers SlgnatUW /%Q/Z//M/ Date:

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

l, . hereby certify that this document was approved
(Please leave blank. Whoever clerk’s the meeting will insert their name and title.)
by the Executive Committee at its meeting.
(Leave blank and we will insert the meeting date.)
NEW Out of Town Travel Request (eff. 2-9-10)




