
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: JANUARY 5,2012 

Subject: 

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

Recommendation: 

For information only. 

Background/.Justlflcatlon: 

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

AuthOrity Policy 3.40 (2)(b) and (3)(b) require that travel expense reimbursements of 
Board Members, the PreSident/CEO, the Chief Auditor and the General Counsel be 
approved by the Ex~utive 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 2012 Budget. 

Authority Strategies: 

This item supports one or more of the Authority Strategies, as follows: 

~ Community 0 Customer 0 Employee 0 Financial 
Strategy Strategy Strategy Strategy 

o Operations 
Strategy 
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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. 

, 

Equal Opportunity Program: 

Not applicable. 

Prepared by: 

TONY RUSSELL 
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK 



EXPENSE REPORTS 



THELLA F. BOWENS 



8AN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be compleled within 30 cfIt)'8 It'om tnweI retum cfItfe) 

TRAVELER: ______ ...:.TheI=:::.~F..:..;. Bowe==I111=--_____ DEPT. NAME & NO. ____ -=Ex:=8C:=utMt=:.:...=OfII::.::::C8=-=B::U=..8 ___ _ 

DEPARTURE DATE: 11/1512011 RETURN DATE: 11/1612011 REPORT DUE: 12116111 

DESnNATION: Sl louis MO 
cse idr to a; AUfIIOI1iY flaw':net z::;;; $I". RJIJbUt38I7IeAt POlICY, AlA 3, P8It 3.4. sa;; 3.40, 0JIiltJ&lI1 apprDpl18t8 ,.,;;;g;;g;; 
expense. and epprovaJa. Ple8llflattach all required supporlfng documentation. All receipts must be detailed, (CRIdIt carrJ receipts do not provide sufftclent 
detail}. Any speciaJ Items should be explained In the /IPIM» provided below. 

~~------~~==~----I 

I as 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 Poncy' and that any purchasealclalms 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. 

• Trayel and LodGing Expens, Reimburyment POliCY 3.40 

Prepared By: Amy Caldera 
Ni'/iO ..... 

T~ Signature: 

Approved By: 

• Bu.1ness Exp,. RebnbulJ8!D8nt policy 3.30 

Ext: 

Date: 

Date: 

2445 

AUTHORITY CLERK CERnFICAnON ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If UNCI by P .... IdentlCEO. Gen. CounHI. or Chief Auditor) 

IJ.- hereby certify that this document wa. approved by the executive Commitlee at Ita 
(1"18888 !iiiVi 6I8iik. Wh08YiI' Ciiik'. Uii iri8ifJng Wlllinliit hIT name ana tftIi.) 
~~~~~~~~~= mHti~. (Li8V8 bIirik ana we WID lriiiit iii mi81Ing date.) 
Failure to attach required documentation will result in /tie deltly of processing reimbursement "you haw any questions. please .see 
your department Administrative AssistIInt or can Accounting at ext 2B06. 

S:ITI1IYeII1lIeIIa 2011111-111. Sl LouIII. MOITraveI Elcpense Report (St Loull MO).ldIx 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OVTg-TQWN TRAm REQUEU 

GENERAL INSTRUCTIONS: 
A All travel requests must confonn to applicable provisions 01 PoIIcIH aJg and MQ. 
B. Personnel traveling at Authority expen .. IhaU, consistent with the provisions of Policies a.s and 

the most economical means available to afflct the travel. 

1. TRAVELER: 
T~Nam~ _lbM~~.~F~.~~~~ _____________________ __ 

Position: 
r BOIId Member P P,..IdentICEO r Gen. Counsel 

r AU other Authority emplvj ... (does not require executhoe 

2. DATE OF REQUEST: 10l04I11 

3. DESTINAT1ONSIPURPOSE (ProvIde detailed explanation as 
of paper 18 necessaty): 
Destfnation:8t. Louis, MO 

explanation: ACI-NA Facilitated DIscussion Session 

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

• AIRFARE 
• OTHER TRANSPORTATION 

B. LODGING 
C.MEALS 
D. SEMINAR AND COINFE!RElIIC2 FEIIB1l 
E. ENTERTAINMENT (If apptlCallllt) 
F. OTHER INCIDENTAL EXI"'EMl.s 

TOTAL PRCIJECTEQ ~ ... ElMsE 

lo/;}fi 
(!fVt CllAaV 
-fy,,1 

It-e.,/( 
Tl'ip bc:tcI!- M-... 

not CCUl~ 

that the above listed out-of-town travel and 
and are reasonable and dlreclly related to the 

Slgnatu .. ~~~~~~_ Date:~ 
~~~~~!~~IIl.m~rml (Where Admlnlstralor II the Executive Committee, the Authority 

.,,'beIIlIW, I certify the following: 
... rCCINIc:BIt:Jout11y rev\awed the above ouf4.town travel request and the detallI provided on the reverse. 

-ra.rfYV_rNMf out..of-4own travel and an identified expenees are nec:enary for the advsnGefTlent of the 
IIJthOI'lly's bulIMIa and IMIOnIbIe In comparilon to the anticipated benefit to the Authority. 

concemed out-of-town travel au expen881 conform to the requlremenlB and Intent of 
Authority's PolIcIeI J.ag and 

AdmInlslrllDr'a Signature: Date: I 0 .. 4- " 
o F ~ 

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



-
BOWENSITHELLA 

.... -
15-Nov-2011 
11 :47am 
Tuesday 

, 
S 

, 

15-Nov-2011 
• 06:03pm 

Tuesday 

, ... 
Z 

16-Nov-2011 
04:05pm 
Wednesday 

, ... .... 
16-Nov-2011 
07:07pm 
Wednesday 

DEPT 6 ( O8-Oct-2011 ~:48 pm 
'-..... ~10f2 

YOUR UNITED ETICKET CONFIRMATION IS ** N2LD2F ** 
---------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 TRAVEL TRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 
Air United Airlines Flight# 674 Class: 
From: San Diego CA, USA To: Denver CO, USA 
Meal: UghtLunch Seats: Seat:21C 
Equip: Airbus A320 Jet Status: Confirmed 
Depart: 15-Nov-2011 Tuesday 11:47am Stops: 0 
Arrival: 15-Nov-2011 Tuesday 03:06pm 
Depart - TERMINAL 1 
Arrive -
united Airlines locator: N2LD2F 
UA Frequent Flyer~ 
** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
Flight DUration: 2 hour(s) and 19 ~inutes 
class of service: coach 
Air United Alrflnes FlIght# 3662 Class: 
From: Denver CO, USA To: St Louis Inti MO, USA 
Meal: None Seats: Seat12B 

. Equip: CRJ-700 C8nadair Reg Status: Confirmed 
Depart: 15-Nov-2011 Tuesday 06:03pm Stops: 0 
ArrIveI: 15-Nov-2011 Tuesday 08:57pm 
DEN-STL OPERATED BY /UNITED EXPRESS/GOlET AIRLINES 
Depart -
Arrive - TERMINAL 1 
United Airlines locator&sS2L82F 
UA Frequent Flyer" 
** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
Flight Duration: 1 hour(s) and 54 minutes 
class of service: coach 
Air United Alrtines Flight# 6321 Class: 
From: st Louis Inti MO, USA To: Denver CO, USA 
Meal: None Seats: Seat8B 
Equip: CRJ-Canadair Reglona Status: Confirmed 
Depart: 16-Nov-2011 Wednesday 04:05pm Stops: 0 
Arrival: 16-Nov-2011 Wednesday 05:34pm 
STL-DEN OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES 
Depart - TERMINAL 1 
Arrive -
united Airlines locator: N2LD2F • UA Frequent Flyer' 
** ECONOMY PLUS AISLE SEAT CONFIRMED ** 
Flight Duration: 2 hour(s) and 29 minutes 
class of service: Coach 
Air United Airlines F1lght# 630 Class: 
From: Denver CO, USA To: San Diego CA, USA 
Meal: UghtLunch Seats: Seat21C 
Equip: Boeing 757 200 Jet Status: Confirmed 
Depart: 16-Nov-2011 Wednesday 07:07pm Stops: 0 
ArrIveI: 1B-Nov-2011 Wednesday 08:33pm 

G 

G 

K 

K 



-
BOWENSITHELLA 

14-May-2012 
Monday 

TNVIIlrUIt 
U4 North Coestt-~J 11:1 
:ndnhal. Ca. 92024 
ToI:~1700 
=81( 76(1.83~ 1720 
'NebS!fQ. W'AIW.travotr JlIt.eotr 

DEPT 6 

Depart -
Arrive - TERMINAL 1 
uni ted Ai rli nes 1 oc-;.:aiit1o.ri: "Nj2iiLiDi2 ~F IIIIIII!II •••• UA Frequent Flyer#lI _ 
** ECONOMY PLUS AISLE SEAT CONFIRMED--* 
Flight Duration: 2 hour(s) and 26 minutes 
Class of service: coach 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVEL TRUST IS OPEN MONDAY - FRIDAY FROM 6AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST -76O-a35-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST .. . SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ti cket#: 8714090531 
Invoice#:1l88564 

Electronic: YES 

Ticket Base Fare: 
Ticket TaX: 
TP~MTicket .Aoount: 

SERVICE FEE DOCUMENT #: 0550830016 FEE AMOUNT: 

BILLED TO: AMERICAN EXPRESS ENDING IN ..., 

• 

-
218.84 
26.56 

245.40 

25.00 ~ 

RaFAXe Col'Yrilllte 2011 COntento,.. Ilfj'ortMtiDII $ysklllf, IllC., BI""mlIIgtoll, IN 

06-0ct-2011 3:48 pm 

Page2of2 



-
BOWENSITHELLA 

, .. 
Z 

15-Nov-2011 
1 0:00am 
Tuesday 

' .... 
15-Nov-2011 
03:55pm 
Tuesday 

t .. » 
16-Nov-2011 
05:10pm 
Wednesday 

, .. 
Z 

16-Nov-2011 
07:20pm 
Wednesday 

14-May-2012 
Monday 

DEPT 6 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** IYK93I ** 
---------INVOICE!ITINERARY ACCOUNTING OOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 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 
******************************************************** 
Air Southwest Airlines Flight# 1224 

\ 09-NOV-20~ 10:14 am 
'--./ Page 1 of 2 

Class: Y 
From: Sen Diego CA, USA To: Houston Hobby TX, USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart 15-Nov-2011 Tuesday 10:OQam Stops: 0 
Arrival: 15-Nov-2011 T~y 03:00pm 
Depart - TERMINA,I.. 1 
Arrive -
Flight Duration: 3 hour(s) and 00 minutes 
class of service: coach 
Air Southwest Airlines Flight# 1050 Class: Y 
From: Houston Hobby lX, USA To: St louis Inti MO, USA 
Meal: None 
Equip: Boeing 737-300 Jet Status: Confirmed 
Depart 15-Nov-2011 Tuesday 03:55pm Slops: 0 
AnivaJ: 15-Nov-2011 Tuesday 05:55pm 
Depart -
Arrive - TERMINAL 2 
Flight Duration: 2 hour(s) and 00 minutes 
class of service: coach 
Air Southwest Airlines FlIght# 1103 Class: Y 
From: St louis Inti MO, USA To: Chicago Midway IL, USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart 16-Nov-2011 Wednesday 05:10pm Stops: 0 
Arrival: 16-Nov-2011 Wednesday 06:15pm 
Depart - TERMINAL 2 
Arrive -
Flight Duration: 1 hour(s) and 05 minutes 
class of service: coach 
Air Southwest Airlines F1igh1# 275 Class: Y 
From: Chicago Midway IL, USA To: San Diego CA, USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart 16-Nov-2011 Wednesday 07:20pm Stops: 0 
Arrival: 16-Nov-2011 Wednesday 10:1Opm 
Depart -
Arrive - TERMINAL 1 
Flight Duration: 4 hour(s) and 50 minutes 
class of service: coach 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS-A 

IlDFAD CtlPJlrlghtC lOll Comemone lII/omuJlion Systems, Inc., Bloomlngttln,lN 



-
BOWENSITHELLA 

-
DEPT 6 

lh'IIlII'Uat 
l!74 NoIth c:oest I-lgI\NI'l 1 t: 1 
:ndnlllll. ca 920204 
Tot: 76().83$.1 roo =. 76Q.e3~ 1720 
WebsIte· W'1fI'J .tra\'8tr JIIt.COR" 

TRAVEL TRUST 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 - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST ... SCOTT MACKERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:2402940641 
Invoi ce#: 1189465 

Electronic: YES 

Ticket. Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

415.30 
0.00 

415.30 

SERVICE FEE DOCUMENT #: 0568908373 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN-....r 

09-Nov-2011 10:14 am 

Page 2 of2 



I Date 

11-15-11 • Accommodation 

11-15-11 State Tax 

11-15-11 Occupancy Tax 

11-15-11 Airport Tax 

11-18-11 American expresS 

HOTELS" RESORTS 

Folio No. 
AIR Number 
Group Code 
Company 
Membership No. : 
Invoice No. 

Deacrlptlon 

Room No. 
Arrival 
Departure 
Conf. No. 
Rate Code : 
Page No. 

I Charges I 
169.00 

12.80 

11.53 

0.85 

Total 183.98 

Balance 0.00 

GuaRS~~:~ ____________ ~ __ ~~ __ -.-__ ~ __ ~~ __ ~ ______ ~ 
I have received. the goods and I or 88IVIces in the amcurt shown heron. I agree that my liabHty for this bin Is not waived and agree to be held 
persona/Iy liable In the 8'I8I'lt that the indicated peraon, company, or associate falls to pay for any part or Ihe full amount of these chargee. H 
a credit card charge, I further agree to perform the obligations set forth In the cardholder's agreement with the Issuer. 

Crowne Plaza St. Louis Airport 
11228 Lone Eagle Dr. 
Bridgeton, MO 63044 

Telephone: (314) 291-6700 Fax: (314) no-1206 
Email: InfoOcpstlalrport.com 

11-16-11 

S83 
11-16-11 
11-18-11 
83871196 
IGeOR 
1011 

Credits 

183.98 

183.98 



RECEIPTS FROM TRAVEL TO ST. LOUIS, MO 
NOVEMBER 15-18, 2011-THELLA F. BOWENS 

Pappas Burger (610) 
7800 A1rport Blvd (HOU) 

Houston, Tx 77061 
(281) 657-6168 

0526 Table 52 #Party 1 
KE~NETH E SYrek: 1 15:46 11/15/11 
DI NE IN 

1 lea 
: Torti 11a Soup 
1 :lide of Fries 

2.35 
7.95 
2.45 

~ ;' ~=************************************* 

Sub Total: 12.75 
. Tax: 1.05 

11/15 16:00 TOTAL: 13 .80 

0526 
Server: KENNETH E Rec:318 
11/15/11 16:09, SW1ped T: 52 Term: 6 

Pappas Burger #02 
7800 Airport Blvd 
~ouston. TX 77061 

11 )657-6168 
',:CHANT #: 67071730196 

,;\' tD TYPE ACCOUNT NUMBER 
:ERICAN EXPRES XXXXXXXXXXX1llll 

I 'ne: THELLA F BOWENS 
TRANSACTION APPROVED 

..JTHORIZATION #: 564697 
h.!ference: 1115010000526 
N)ANS TYPE: Credit Card SALE 

""HECK: 

TIP: 

-fOTAL: 

13.80 

***Dupl1cate Copy*** 

; ARDHOLDER WILL PAY CARD ISSUER ABOVE 
~OUNT PURSUANT TO CARDHOLDER AGREEMENT 
-************************************ 

Page ___ OF '3 



RECEIPTS FROM TRAVEL TO ST. LOUIS, MO 
NOVEMBER 15-18, 2011-THELLA F. BOWENS 

CLOUDS 
***** CREDIT CARD VOUCHER ***** 
******************************* 
CROWNE PLAZA ST LOUIS AIRPORT 
ST LOUIS, HO 
CHECK: 1104 
TABLE: 10/1 
SERVER: 105 PATTY 
DATE : 
CARD TYPE: 
ACCT #: 
EXP DATE: 
AUTH CODE: 
RESEARCH: 000000000000 

THELLA F BOWENS 

SUBTOTAL: 

GRATUITY 

TOTAL 

1 2 . 41 

SIGNATURE ______________________ _ 

Please leave SIGNED COPY 
with your Server / Cashier. 

CLOUDS 
CROWNE PLAZA ST LOUIS AIRPORT 

ST LOUIS, HO 
105 PATTY 
--------------------------------

. TBl 10/1 1 1 04 GST 1 
NOV16'11 9:52AM 

--------------------------------
TOAST WHEAT 4.00 

1 SIDE BACON 4.50 
1 COFFEE 3.00 

Sub-Total: 11.50 
Tax 0.91 

9:52 TOTAL DUE: $ 1 2 .41 
***FOR ROOM CHARGE ONLY*** 

GRATUITY _______________________ _ 

TOTAL __________________________ _ 

ROOM NUHBER ____________________ _ 

PRINT LAST NAHE ________________ _ 

SIGNATURE ______________________ _ 

Page _~ __ OF _~ __ 



RECEIPTS FROM TRAVEL TO ST. LOUIS, MO 
NOVEMBER 15-18, 2011-THELLA F. BOWENS 

.,,, />1;. 

• 11)1. '!:JiJ I~ Idl'!-l"y A II purt 
(.i, <>l:1i to CI r~iI: j 

II/LI'il 18:4H 
. -.. _.. ;,..:: 

'ip1 I.)::; 
i It'rl,. 3(,~fj8J I 

·~I .•. 11 . . ,I,elh 
,, 11',11; ,L:j 

Supe nJal·joti 
1 CII~ I o~'n(j l.if!,l t 

Subtotal 
Tax 

Total 

BOWENS/TI~F.LlA F 

GRAND TOTAL 

- ~ .... --~.: :. - -- - --~-.-
- - -- - - - - --- - -~~-~ -. 

T323 C3936 11/16/2011 18:49 

Olle5tions Of CommenLs? 
Please Ca 11 

(773) 582-4450 

7.59 
0.83 
8.42 

B.42 

8.42 

Page __ ,_ OF ---::?~_ 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 clap trom travel retum date) 

TRAVELER: ______ ...:.TheI=I::;a..:,.F!.,:. Bowena==~_____ DEPT. NAME & NO. _____ 8lEx=;:::ec=utIve=..:::0ffIce=~ ___ _ 

DEPARTURE DATE: 101112011 RETURN DATE: 101212011 REPORT DUE: 11/1/11 

expe1lS8S and app1fMlls. 8tIach aD required supporting docunwllltation. All receIpts must be detailed, (ct8dit carrJ receIpts do not prrMde sufffclent 
detaJJ}. Any specIaIltams Ihould be explained In the space provided below. 

~~--------======-------. 
I 
I 

, ' - - - ------~ - --~ 

IDl,nWlnlll,n rate used the average of 1.02488 wheAl charges aAl paid by caah. 

I as traveler or administrator acknowledge that' have read, understand and agree to Authority policies 3.40 - Travel and lodging Expense 
Reimbursement Potlcy4 and 3.30 - Business Expense Reimbursement Policy' and that any purchases/claims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were Incurred In connection with official Authority business and is true and 
correct. 

'Trave,anda~~bY_i PrepaRld By: ~ 
TravelerSlgnatuAl: ~ 
Approved By: 

• Byslne" Expense Reimbursement Policy 3,30 

Ext.:~445 " 

Date: 1$ (9#/ 
Date: 

AUTHORllY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE ITo be certified If UHd by P,...IcIentICEO, Gen. Counsel, or Chief Auditor) 

'10- heAlby certify that this document was approved by the ExecutIve Committee at HI 
(PM1811 iiiY8 bI8rikO WIiOiMii' Cliib Ui8 meeang WID Ini8lt ffiiIi' name arid 1IIIi) 

meeting. 
"'(LiiVi=':"I:blric::E~an:::d:r:we=-::WI:2Iunirii8it=:ntneC':iii8eUng= dat8.) 

Failure to attach required documentation wtn resuff In the delay of (JIOCessing reimbursement. "you have any questions, please '" 
your deparlment AdmInistrative Assistant or ca. Accounting at ext. 2806. 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: -.:..cTh:..:..:e:::,:IIa=-:...F..:..... =.Bo::..;w:.:..;e:;.:.n:.=s _____________ Dept: 6/Executlve 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 8pprowl) 

2. DATE OF REQUEST: 08/31/11 PLANNED DATE OF OEPARTUREIRETURN: 10/01/11 I 10101111 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trlJ>- continue on extra sheets 
of paper as necessary): 
Destination: Sacramento, CA Purpose: Sacramento International Airport Terminal 

Opening Event 
explanation: Sacramento Intemational Airport Terminal Opening Event 

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

• AIRFARE -,$;,--__ ---:-4~70:-.0""'0,..... 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -,$:--__ ~15.,:.,0=-'-.OO~ 

B. LODGING -::$o--__ -=2~50=-'-.0=-=0_ 
C. MEALS $ 50.00 
D. SEMINAR AND CONFERENCE FEES -::$~-----"'=::'-
E. ENTERTAINMENT (If applicable) -::$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE -,$=-----:-. """9...."..20""'".0"""0-

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform the utIlori s IIcles 3.30 and ~ and are reasonable and directly related to the 
Authority's business. I A 
Travelers Signa "" Oate~~ 

(Where Administrator Is the Executive Commi I the Authority 
Clerk's Signature is required). 
By my signature belOW, I certify the followtng: 

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

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

Authority's Policies ~ and ~. 

Administrator's Signature: __ ~~~~~::::::::=-- Date: g · DI.ll 
LF OF EXECUTIVE COMMITTEE 

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



--
I BOWENSITHELLA 
! 

, ... 
Z-

o 1-Oct-2011 
12:10pm 
I Saturday 

, ... 
Z 

02-Oct-2011 
08:40am 
Sunday 

3O-Mar-2012 
Friday 

•• 

, 

-
......,.1IJU&t 
374 North C08st I-iglnl'l 1(;,1 
:;ntlnll8l. Ca 92024 
Tol:76~1700 
;olD( 760-035-1720 
'N8bsI18. \liMY lr~'IItt JlIt .corr 

DEPT 6 30-Sep-2011 12:31 prr 

Page 1 of 1 

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** WGz3zs ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********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. 
************************************************** 
***************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 ADDIT~ONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 
AIr Southwest Alrflnes Fllght# 1709 Class: 
From: San Diego CA, USA To: Sacramento CA, USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart: 01-Oct-2011 Saturday 12:10pm Stops: 0 
Arrival: 01-Oct-2011 Saturday 01 :40pm 
Depart - TERMINAL 1 
Arrive - TERMINAL A 
Flight Duration: 1 hour(s) and 30 minutes 
class of service: Business Select 
Air Southwest Alrfines Fllght# 2990 Class: 
From: Sacramento CA, USA To: San Diego CA, USA 
Meal: None 
Equip: Boeing 737-700 Jet Status: Confirmed 
Depart: 02-Oct-2011 Sunday 08:40am Stops: 0 
Arrival: 02-Oct-2011 Sunday 10:10am 
Depart - TERMINAL A 
Arrive - TERMINAL 1 
Southwest Airlines locator: WGz3ZS 
Flight Duration: 1 hour(s) and 30 minutes 
class of service: Business Select 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVEL TRUST 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 - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST ... SCOn MACKERLEY 

K 

K 

J-j t/t. '-10 
30, OlJ -N-

I 
I 
I ~ qq. L(O 

J 
RnFAXfJ Copyri.htC 2011 Cornersto"e l"'t1I'",,,tion Syste",s, Inc., Bloo",lngton, IN 



H~T 
REGENCY 

SACRAMENTO ® 
AT CAPITOL PARK 

INFORMATION INVOICE 

Payee Thelia Bowens 

Membership 

Bonus Code 

Confirmation No. 6137699001 

Group Name 

10-01-11 

10-01-11 

10-01-11 

10-01-11 

10-01-11 

10-02-11 

Guest Room 

Occupancy Tax 

STBID Assessment 

CA Tourism Assessment 

Parking Valet 

American Express 

Your Gold Passport account will be credited for this 
stay. 

Guest Signature 

Total 

Balance 

XXIXX 

Hyatt Regency Sacramento 
at Capitol Park 
1209 L Street 

Sacramento, CA 95814 
9164431234 
9163213099 

Room No. 0437 

Arrival 10-01-11 
Departure 10-02-11 

Page No. 1 of 1 

Folio Window 1 

Folio 

Invoice 

25.00 

182.33 

182.33 182.33 

0.00 

WE HOPE YOU ENJOYED YOUR ~AY WITH USI 

I aglll8lhat my liability for this bill Is not waived and I agree to be held Thank you for choosing Hyatt Regency Sacramento. We hope that )'Ou enjoyed your stay 
personally liable In the event that the indicated penson. company or with us. Our goal Is to exceed our guests' expectations. If)'Ou have any comments regarding 
association falls to pay for any part or the fuD amount of these charges. )'Our stay please share them with us. 

I accept deDvery of The Wall Street Journal M·F (Gold Passport, 
Concierge, and VIP lOOmS only). If refused, a refund of $1 will be 
provided. 

Consumer Affalrw: Patrick Miller 916-321-3632 or Patrlck.M.Mlller@hyattcom 
LOST & FOUND V-MAlL: 916-443-1234 ext:4572 

Please remit payment to: 
Hyatt Regency Sacramento 
PO Box 202649 
Dallas, TX 75319 

Customer Service number: 1-888-863-3020 
Customer Service email: Na.CustomerServlce@Hyatt.com 



RECEIPTS FROM TRAVEL TO SACRAMENTO, CA 
OCTOBER 1-2, 2011-THELLA F. BOWENS 

HMS HOST STARBUCKS 
SA(~R~MENTO INTERNA;TONAL PRF'ORT 

;~El.COMj TO SACRAMI:NTO!' 

4843 Sclvorn 
--- - ---' ..... -:- - - - -- -- -; -~- -- ---.-- -- - -
CHK 74(1(1 OCT02'11 8:11AM 
------ - --------- ----------------

LATTE 
JIDO SHOT 

subtotal 
T a >~ 
~ P'i i' P aid 
.... ;, c, h 

2 . 8C' 
0 .75 

3 . 5~, 

0.28 
3.83 

~ nT' . 
"",. _\.1 

1 . 1 7 

THANK YOU!! PLEASE COME AGAIN!! 
PlS COMMENT ON YOUR EXPERIENCE 

DOH FREAZEE (916) 283-2101 
Oon.f~azee@hmshost.con 

Ilel [ilim 81 IS: /..f ,U 

I \ 
Page OF ___ _ 



'l'BB IIBRTZ COJll'ORATl:CDI 
Phone: 800-654-4173 
Fax: 
Web: www.hertz.c01l\ 

Page 1 ofl 

aental Agreement Ko. 105563824 
Invoic. Date. 10/02/2011 
DocumeDt. 951001511659 

Renter. 
Account Ko.: Direct 1.11 l:nquirie. To: REPRINT 

TRELLA BOWENS 

*·*·**···~"""l 
THB KBRTZ CORPORATION 
PO BOX 26120 
OKLAHOMA CITY, OK 73126-0120 

lUDft'AL yPBRBNCI 
ReDtal ~t Ko. 105563824 
.... rvation ED. F2404956606 

JaSCBLLAlIBOtJS nrPORKATZOH 
CC AUTH: 522024 OATB: 2011/10/01 AMT: 

Direct All IDqairi •• TOI 
THE HERTZ CORPORATION 
PO BOX 26120 
OKLAHOMA CITY, OK 73126-0120 
UNITED STATBS 

JlhoD., .-. 
Web. 

800-654 - 4173 

www.hertz.com 

276.00 

https://www.hertz.com/rentacar/receipts/listDetails 

1UD!'l'AL DBTAl:LS 
aat. Plan. IN: MCLB OUT: MCLB 
aente4 On. 10/01/2011 14:29 LOC# 125011 

SACRAMBNTO AP, CA 
10/02/2011 07:31 LaC# 125011 
SACRAMBNTO AP, CA 

Car D •• criptiOD. 
Vah. 110 •• 
CAB CLASS Cbarge41 

aenteeS. 
F 
YF 

ae •• rv.4, F 
RDTAL CBARGBS 
DAYS 
SOBTOTAL 

1 II 

DAMAGB WAIVBR (COW/LOW) 
LIABILITY INS. SUPPL8MENT 
PBRSOHAL ACCIDENT INS. 
CONCBSSION FEB RECOVERY 
CA TOORISM PBB 
VEHICLB LICBNSB FBB 
PREMIUM ROADSIDB SERVICE 
TAX 

AMOtlNT DOE 

ALTlMA 6PGB699 
7151533 

Inl 19,203 
O1lt. 19,154 

Driven I 49 

27.49 

7.75\ 

27.49 
27.49 

15.00 
13.95 

5.95 
5.30 
0.78 
0.37 
3.99 
2.88 

75.71 USD 

ALL CBAJtQU RAVJI BIIIDI BILLIID TO YOn ACCOtJllft'. 

AIlOtJIIft' BILLJID TO ACCOUK'l'1 75.71 USD 

11122/2011 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be completed within 30 dap from tnlveI return date) 

TRAVELER: ______ ..:.;1'heIIa=:..:..:F.:,.:Bo::;:ow:.:::.::,.:,::ns:....-_____ DEPT. NAME & NO. _____ ;::;8IEx=8C=UIMt=.;::0ftI=C8=--___ _ 

DEPARTURE DATE: 812812011 RETURN DATE: 812912011 REPORT DUE: 9128111 

Please rerertO a; AU&iCAtY Tl1!Iwl and LOd;ing Snse Rtimbut3ement M AIL 1 M3.4, s:a;o;; U8, Mng approprfat8l:1mbumb18 
expenses and approvalB. Please attach aN required supporting documentation. AN rectllpts must be rJetaJted, (etedlt card receipts do not provide sufflcfent 
detail). Any special Items should be explained In the space provlrJed below. 

~~~.-----------------------------------------~ AuIbo1IlJ Employee Expeneea 

~~ ~--~~--~-----r----~----~--~~--~------~ (Piepiltlby, _y IIONDI\Y ~y WBINEIDAY Tl&lR8DAY _Y .,._Y 

- - - - -- - - ---- Au/&OIfIYJ 8128111 8/29/11 TOTALS 

r Fare, Railroad, BUI (attach copy of I/Inerety w~) 0.00 
0.00 

RentalC8r" 0.00 
.' 0.00 

0.00 
0.00 
0.00 

134.47 134.47 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

0.00 
0.00 
0.00 
0.00 

142.47 

Explanation: 536.00 

142.47 
678.47 

536.00 

142.47 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Poli~ and 3.30 - BuBiness Expense Reimbursement Policy' and that any purchaseBlclaims that are not allowed wiN be my 
responsibility. I further certify that this report of travel expenses were incurred in connection with official Authority business and Is true and 
correc:t. 

• Travel and Lodging Expense RelmbYrsement policy 3.40 " Business Expense Reimbursement PoliCY 3.30 

=,:.-,~~ 
Approved By: 

ExL: ~445 J 

Date: ~tKWl 
Date: 

AUTHORITY CLERK CERnFICAnON ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If UHd by PrnldentlCEO, Gen. Covlllel, or Chief Auditor) 

I.. hereby cettIfy that this document wal approved by the Ex8cutIve Committee at lIB 
(1"'1iii81i8Ve bl8rik. \1UhOiMii airk's tha meeung WlIlIiiSirt tfiilr name ana $e.) 

meeting. 
"(L8B~w~bIi""nk=-::::ana::-._=WIH:nn::IIiIiit~ .... tfii=~-::::.Bllng date.) 

Failure to attach required documentation wiD ",suit In the delay of proceAlng reimbursement If you heve any questions, please see 
your dep8ttment Administrative Assistant or caB Afx:ountlng at ext 2806. 

S:\TraveIITheIe 2011\08-28. Reno. N\I\08-28, Reno NY Trawl ExpenIe RaporUIIx 



( 

( 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY "/~3 -::> ~~ ~ 
OUT -OF·TOWN TRAVEL REQUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.:....:he="a~Bo.=..;w::..;e::..:..n:.=.s ______________ Dept: 06/Executive Office 

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

r All other Authority employees (does not require executl\e committee administrator appro\l8l) 

2. DATE OF REQUEST: 06120/11 PLANNED DATE OF DEPARTUREIRETURN: 08/28/11 1 08130/11 

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

Destination: Reno, NV Purpose: Participant on panel at Third Annual Unison -
AAAE CIP Finance Workshop 

Explanation: PartiCipant on panel at Third Annual Unison - AAAE CIP Finance Workshop 

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

• AIRFARE -:$~ __ ~5~00~.0~0;-
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:$~ __ --=1=:00~.0=-:::0:-

B. LODGING -:!$~ __ --"3...,,.00~.00~ 
C. MEALS $ 150.00 
D. SEMINAR AND CONFERENCE FEES -:$:------'-"-~'-
E. ENTERTAINMENT (If applicable) --:$:---__ -:-::.."......"..=_ 

F. OTHER INCIDENTAL EXPENSES $ 100.00 
TOTAL PROJECTED TRAVEL EXPENSE -:$~--""';11~50;':'.00~ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to e Au ority's 3.30 and 3.40 and are reasonable and dl Iy related to the 
Authority's business. l.d /1// 
Travelers Signature' Date: '-' __ ~~-4o'~~.!:.'Uf/~:...!:lr I 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Comm' ee, 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 concemed out-of-town travel and all Identified expenses are necessary for the advancement of the 

Authority's business and reasonable in comparison to the anticipated benefit to the AuthOrity. 
3. The 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 

....4,~~~~~~~~:.u,.J.~~~~I:.¥~I!!:.~~_:__ ' hereby certify that this document was approved 

_---"~_.......,.~I--_--_-_ meeting. 

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



PEPPEItMILL 
RENO 

WG/RM 
ARRIVAL 
DEPART 

THELLA BOWENS 
T -T1506 3225 N HARBOR DR 
08/28/2011 
08/29/2011 SAN DIEGO CA 921011045 

AAAE811 

PAGE 1 

I DATE I REFERENCE I DESCRIPTION ,SPLITI AMOUNT I 

08/28/11 407826441093 

08/28/11 407829003202 

08/29/11 407836457747 

REFRESHMENT CENTER , 
T1506 Evian 1L Bottled Wa 
ROOM CHARGE T T1506 
TAX 
HOTEL AMERICAN EXPRESS 
***********1003 

I 8.00 I , t ' 1113t.f! t.l"T- 119.00 I 
• 15.47 I 

142.47-

----------------------------------------------------------------------
TOTAL .00 I 

----------------------------------------------------------------------
< www.Pepperm111Reno.com > 
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BOWENSITHELLA 

t .. Z 
28-Aug-2011 
05:25pm 
Sunday 

, -
Z 

29-Aug-2011 
02:05pm 
Monday 

25-Feb-2012 
, Saturday 

-
DEPT 6 

************************************************ 
SOUTHWEST E-TICKET CONFIRMATION *** WB6SIG *** 
************************************************ 
PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL US AT 800-792-4662 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
A PORTION OF THIS TRIP MAY BE REFUNDABLE. PLEASE RETURN 
UNUSED PORTIONS TO US 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 
******************************************************** 
Air Southwest Airlines Flight# 1940 
From: San Diego CA, USA To: RenoNV. USA 
Meal: None 
Equip: Boeing 737-300 Jet Status: Confirmed 
Depart: 28-Aug-2011 Sunday 05:25pm Stops: 0 
Arrival: 28-Aug-2011 Sunday 06:50pm 
Depart - TERMINAL 1 
Arrive -
SOuthwest Airlines locator: I 0 
** BUSINESS SELECT CONFIRMED 
Flight Duration: 1 hour(s) and 25 minutes 
class of service: Business select 
Air Southwest Airlines Flight# 300 

05-Aug-2011 3:43 pm 
Page 1 of2 

Class: K 

Class: K 
From: RenoNV. USA To: San Diego CA, USA 
Meal: None 
Equip: 
Depart: 

Boeing 737-700 Jet 

Arrival: 
29-Aug-2011 
29-Aug-2011 

Depart -
Arrive - TERMINAL B 
Depart - TERMINAL B 
Arrive - TERMINAL 1 

Monday 
Monday 

02:05pm 
04:45pm 

southwest Airlines locator: d 
** BUSINESS SELECT CONFIRMED 
Flight Duration : 55 minutes 
class of service: Business Select 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS-A 

Status: 
Stops: 

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

Confirmed 
1 (San Jose CA) 



-
BOVIIENSfTHELLA 

-
DEPT 6 

Ticket Information 

BOWENS THELLA 
Ti cket#: 2192025250 
Invoice#:5217631 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 

TlllnIrUlt 
;!14 North Co8IIt HgII\Wy 1!:1 
:nctnhal. Ca 92O:M 
ToI:~1700 
=ClJ( T6O-e35-1720 
WebsIte W'lMlnMItr.a.corr 

Total Ticket Amount: 

492.00 
14.00 

506.00 

SERVICE FEE DOCUMENT #: 0548872194 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN~ 

t· .. .. . 

RaFAXe OIpyrlrlitO JOII Conturtone IlffomuztiDn Spumf, Inc., BlIIonrblfton, IN 

05-Aug-2011 3:43 pm 
Page 2 of2 
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~. 

UNISON ~
-. ( 

COnsultlng.ln<. 

American Association of Airport Executives 
Unison Consulting, Inc. 

CIP Finance Workshop 

Peppermill Resort Spa Casino, Reno, Nevada. August 28-30, 2011 

5:30 - 7:30 p.m. 

6:30 -7:30 p.m. 

7:45 - 8:15 a.m. 

8: 15 - 8:30 a.m. 

8:30 - 9:30 a.m. 

Sunday, ~ ... g~st ~8 

Registration 

Cocktail Reception 

Registration and Continental Breakfast 

Welcome Remarks 

o Jim Johnson, Executive Director of Airport Services, AAAE 
o Kevin Dolliole, Senior Vice President, Unison Consulting, Inc. 
o Marily Mora, Executive Vice President/COO, Reno-Tahoe Airport 

Authority 

Session 1: Economic Outlook and Airport Capital Needs 
Moderator: Kevin Dolliole, Senior Vice President, Unison 

o Economic and industry trends (Sharon Sarmiento, Principal, Unison) 
o Airport capital needs (Robin Hunt, Manager, FAA San Francisco 

ADO) 



9:30 - 10:30 a.m. Session 2: Evaluating Airport Capital Decisions I 
Moderator: Gregory Chappell, Principal, Unison 

o Considerations in airport capital decision making (Barry Molar, 
Director, Unison) 

o Airport financial planning (Don Arthur, Principal, Unison) 

10:30 - 10:45 a.m. Coffee Break 

10:45 - 11 :45 a.m. Session 3: Evaluating Airport Capital DKisions n 
Moderator: Korey Campbell, Director, Unison 

o Financial analysis: traditional investment rules (Brian Drake, 
Consultant, Unison) 

o Economic analysis (Sharon Sarmiento, Principal, Unison) 

11 :45 - 12:30 p.m. Session 4: Evaluating Airport Capital Decisions ID- CEO Perspectives 
(CEO Panel Discussion) 

12:30 - 1:45 p.m. 

1 :45 - 2:45 p.m. 

2:45 - 3:45 p.m. 

3:45 - 4:00 p.m. 

Moderator: Kevin Dolliole, Senior Vice President, Unison 

o Thelia Bowens, President/CEO, San Diego County Regional Airport 
Authority 

o Rhonda Hamm-Niebruegge, Director of Airports/CEO, Lambert-St. 
Louis International Airport 

Lunch 

Session 5: FAA Re-Authorization, AlP and LOI Funding 
Moderator: John Sorensen, Senior Vice PreSident, Unison 

o FAA Re-Authorization Update and AIP FWlding (Barry Molar, 
Director, Unison) 

o LOI Funding (Elliott Black, Deputy Director, FAA Office of Airport 
Planning and Programming) 

Session 6: PFC Program and Case Studies 
Moderator: Diane Ricard, Principal, DMR Consulting 

o PFC Program (Elliott Black, Deputy Director, FAA Office of Airport 
Planning and Programming) 

o Incorporating PFCs in airport CIP financing plans (John Sorensen, 
Senior Vice President, Unison) 

Refreshment Break 

I 



4:00 - 5:00 p.m. 

7:45 - 8:15 a.m. 

8:15 - 9:15 a.m. 

9:15 - 10:15 a.m. 

Session 7: Funding CIPs in Difficult Economic Times I (Airport Case 
Presentations) 
Moderator: John Rauback, Director of Administration and Finance, 
SavannaIHilton Head International Airport 

o Reno-Tahoe International Airport (Rick Goonan, CFO) 
o Sarasota Bradenton International Airport (Martin Lange, Senior Vice 

President and CFO) 

Registration and Continental Breakfast 

Session 8: Funding CIPs in Difficult Economic Times II (Airport 
Case Presentations) 
Moderator: Jorge Gonzalez, Aviation Practice Builder, Kimley-Hom 

o Phoenix Sky Harbor International Airport (Brent Cagle, Deputy 
Aviation Director) 

o San Francisco International Airport (Julia Dawson, Budget Manager) 

Session 9: Debt Financing 
Moderator: Gregory Chappell, Principal, Unison 

o Debt financing (Nancy Clawson, Managing Director, Merrill Lynch 
Public Finance) 

o Airline perspective (Chris Czarnecki, Manager, Properties, Southwest 
Airlines) 

10: 15 - 10:30 a.m. Coffee Break 

10:30 - 10:50 a.m. Session 10: Master Plan Financial Planning 
Don Arthur, Principal, Unison 

10:50 - 12:00 p.m. Session 11: Program Finance Management 
Moderator: Tom Strange, CEO, The Solution Design Group 

o Lambert-St. Louis International Airport Development Program (Korey 
Campbell, Director, Unison) 

o Love Field Airport Capital Development Program (Manoj Patel, 
Director, Unison) 

o Chicago Department of Aviation Capital hnprovement Plan (Anthony 
Banks, Director, Unison) 

12:00 - 12:10 p.m. Closing Remarks 

o Kevin Dolliole, Senior Vice President, Unison Consulting, Inc. 
o Jim Johnson, Executive Director of Airport Services, AAAE 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be compltJffld within 30 day. from travel retum dfte) 

TRAVELER: ______ ..:.The=I .. ::..:.,F:.,:. Bow:::= ... ;:,:; .. ::....._____ DEPT. NAME & NO. ____ -==Ex;;;:e«:=utIve=.;::OftI=C8=-:;BU;;'::..... ___ _ 

DEPARTURE DATE: 1012712011 RETURN DATE: . 11/112011 REPORT DUE: 1211/11 

DESnNATION: Marrakech Morocco 
PiNS: lit;;' itJe AuttIOtttY ttiliil;:; z;;;:; Epense Relmz:::=tPOiY, AiL 3, P:It 3.4, S£J U8, outlinIng approp;;:; ,.jmbU;;a&; 
expense. and fIPIJIOvaIB. PIe ... attach aU tvqU/1Itd supporting documentation. All teeeipts mUM be dets//ed, (Ct8dIt carrJ t8Ce1pts do not provide BUfllc/ent 
detail). Any special /femB should be explained In the space provided below. 

~mr-------=====~-----. 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority ponc:ies 3.40 - Travel and Lodging Expense 
Reimbursement Policy" and 3.30 - Business Expense Reimbursement Policy' and that any purchasealclalms 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. 

P_.;.~·~~~_Re ... "W= .. _lcy_3_.30--iI___nr::_---

T..-,SIg_", ~ Cato, '1+11 
Approved By: Date: 

AUTHORITY CLERK CERTIFICA lION ON BEHALF OF EXECUTIVE COMMITTEE ITo bit certIfIId If lINd by P,..IdIntICEO, Gen. Coun .. ~ Of Chief Auditor) 

I.. he,.by certify that thla document was approved by the ExecutIve Committee at its 
(f'1iiii liive blink: WhOiMii CIiriC'. Bii iiiii\IiiQ WID Iili8it IiiiIi' name ana 11118.) 

"""""='I:'C:::'I:":::==rc:=-a=::: meeting. (Li8Vi 6lirik ana _ WID liiiiri Ihi ffii8IIng daIB.) 

Failure to attach requited documentation will IIt8U/t In the delay of proceBBIng ,.fmbum",."t If you have any questionB. pie ... see 
your department AdmfnlBlrafJve ASBfBlant or call Accounting at ext. 2806. 

S:\TraveI\TheIII 2011\10-28, MomIco\TnMI EJcpe..a Report Moroc:c:o TFB.ldIx 



~r.:~~~'?~c.:( ~I.~:.i' ~':f, <' !\~if.;':, t. bd~be(27 thru No;e~ber 1, 2011 
- ,,~l'~ '>', ~., ~:!" l:(' I' ;J 

". '" :'; ,,'j" .~ •• 

Date Expense Amount Exchange Rate Reimburse Amount 
10/28/2011 Hotel 1099.50 DH 0.116987 $ 128.63 
10/29/2011 Hotel 1099.50 DH 0.116987 $ 128.63 
10/30/2011 Hotel 1099.50 DH 0.116987 $ 128.63 
10/30/2011 Dinner 196.00 DH 0.116892 $ 22.91 
10/31/2011 Dinner £34.03 1.55188 $ 52.82 
10/31/2011 Hotel £142.80 1.55188 $ 144.35 
10/31/2011 Internet £15.00 1.55188 $ 23.28 
11/1/2011 Other Meal £1.85 1.55179 $ 2.87 
11/1/2011 Other Meal £2.20 1.55179 $ 3.41 

Total: $ 635.53 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
0ur.QF-TQWN TRAVEL BEAUE8T 

GENI!RAL INSTRUCTIONS: 
A. All travel requests mUlt confonn to applicable provisions of PolIcIes ~ and ~. 
B. PeraonneI traveling al AuthorIty expense shal, conslstenl with the provisions of Policies ~ and ~ use 

the most economical means avaftable to affect the travel. 

1.TRAvaER: 
TravefenI Name: _Thela=~Bowena== ____________ Dept: 08IExecutIve0ffice 

Position: 
r Board Manber P' PI88Ident1CEO r Gen. Q,unsel r Chief Auditor 

r All other AuthOlfty employees (does not require executlw committee admlnlltrator appRMI) 

2. DATE OF REQUEST: 06120111 PlANNED DAlE OF DEPARTURElRETURN: 10127/11 "1102111 

3. DESTINATIONSIPURPOSE (ProvIde detailed explanation 8S to the purpose of the trip- conUnu6 on exira aheeIa 
of paper 88 neceuary): 
DeatlnatIon:Marrakech, Morocco Purpose: Worfd Board MeeUng and ACI Wortd Annual 

Aaaembly/ACI Africa Annual Assembly, Conference & 
exhibition 

Explanation: World Board Meeting and ACI World Annual Assembly/ACI AfrIca Annual A88embly, Conference 
& Exh/blUon 

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

• AIRFARE -::$~ __ ",,:6600~.,,=:OO~ 
• OTHER TRANSPORTATION (Taxi, Train, car Rental) -::$~ __ ~200~.,,=:00~ 

B. LODGING -:$:--__ '.:.:400~.OO==-
C.MEALS -:$:--____ ~200~.OO==-
D. SEMINAR AND CONFERENCE FEES -:$;.-__ ...:.7~60::::;.OO::=... 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES -:$;.-------

TOTAL PROJECTED-TRAVEL EXPENSE _' ____ 81;,;;,60._ • ._00 ... 

low, I certify that the above listed out~-town travel and 
and W and are reasonabfe and directly related to the 

-h#-~~~C-::I::!.~~~-+--- Date: 01/t~/1 
CERDflCADON BY ADMINISTRATOR (Whera Admlnlltrator II the executive Committee, the Authority 
Clerk's signature 18 required). 
By my signature below, I certify the foRowIng: 

1. I have conscJentlously ravtewed the above out-of-town travel request and the details provided on the reverse. 
2. The co(lC8m8d out-of-town travel and all identified expenses are necessary for the advancement of the 

Authortty's bualneaa and reasonable In comparison to the anUcipated benefit to the Authority. 
3. The concerned out-of-town travel lifted expenses conform to the requirements and Intent of 

Authority's PoIlciea a.s and 

Administrator's Signature: __ L::.J~~~~====--_ Date: [ .12. 11 

EE 

,,!:,JJ~~~~~f,!;~~~~~~~~~~~ , herebycerllfy that this document was approved 

~~~~~~~~ __ ~~~m~~. 

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



BOWENSITHELLA 

, ... 
Z-

27-Od-2011 
08:28am 
Thursday 

, .. 
$I 

27 -Oct-2011 
03:45pm 
Thursday 

-
DEPT 6 

TNnIrUlt 
~14 North Co8l5tr4~ 11:1 
:nclnha!I. Ce 92024 
Tol: 1f1O.8S5.1100 =. n!O-e3$-'1120 
WobsIta W'NW.lnMll:r ",corr 

YOUR CONTINENTAL ETICKET CONFIRMATION IS ** DSXYSO ** 
YOUR BRITISH MIDLAND ETICKET CONFIRMATION IS ** 7E5HJQ ** 
---------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 
******************************************************** 
FOR TRAVEL TO MOROCCO 
A US CITIZEN MUST HAVE A VALID PASSPORT 

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S. 
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE 
********************************************** 
FOR EMERGENCY AFTERHOURS SERVICE 
WHILE IN MOROCCO 
PLEASE CALL DIRECT DIAL OR COLLECT 201-221-4462 
IF INTL AFTERHOUR NUMBER DOES NOT WORK 
DIAL DIRECT OR COLLECT 201-221-4462 
************************************************ 
FOR TRAVEL TO UNITED KINGDOM 
A US CITIZEN MUST HAVE A VALID PASSPORT 

YOU CANNOT TRAVEL OUT OF THE UNITED STATES IF YOUR U.S. 
PASSPORT EXPIRES WITHIN 6 MONTHS OF YOUR DEPARTURE DATE 
********************************************** 
FOR EMERGENCY AFTERHOURS SERVICE 
WHILE IN UNITED KINGDOM 
PLEASE CALL 00-800-15253545 
IF INTL AFTERHOUR NUMBER DOES NOT WORK 
DIAL DIRECT OR COLLECT 201-221-4462 
************************************************ 

13-Jul-2011 10:25 am 
Page 1 of3 

Air Continental Airlines F1ight# 
To: 

1638 Class: Z 
From: San Diego CA, USA 
Meal: Breakfast 
Equip: Boeing 737-800 Jet 
Depart: 27-Oct-2011 Thursday 
Arrival: 27-Oct-2011 Thursday 
Depart - TERMINAL 2 
Arrive - TERMINAL C 

08:28am 
01:39pm 

Seats: 
Status: 
Stops: 

Conti nenta 1 Air li neilS.lil.ollic'.t.o.r; .. o.SXX.59 .... .. UA Frequent Flyer# ••••••••• ...... L 
** AISLE SEAT CONFIRMED ** 
Flight Duration: 3 hour(s) and 11 minutes 
class of service: Business 
Air Continental Airlines 
From: Houston Intercontinental, lX 
Meal: Dinner 
Equip: BoeIng 777 Jet 
Depart 27-Oct-2011 Thursday 
ArrIval: 28-Oct-2011 Friday 
Depart - TERMINAL E 
Arrive - TERMINAL 4 

03:45pm 
06:55am 

Continental Airlines locator: D5xv50 
UA Frequent FlyerA 
** AISLE SEAT CONFIRMED ** 
Flight Duration: 9 hour(s) and 10 minutes 
class of service: Business 

F1ighltl 
To: 

. Seats: 
Status: 
Stops: 

1 

Houston Intercontinental, lX 
Seat:2B 
Confinned 
o 

34 Class: Z 
London Heathrow EN, UK 
Seat 20 
Confinned 
o 



-
BOWENSITHELLA 

, D Z 
28-Oct-2011 
10:10am 
Friday 

t .. Z 
31-Oct-2011 
02:15pm 
Monday 

177 1 
31-Oct-2011 
Monday 

, .. 
Z 

01-Nov-2011 
1 0:45am 
Tuesday 

l
tD 
01-Nov-2011 
05:45pm 
Tuesday 

-
DEPT 6 

TNVeIl'Uat 
:i14 North Co8et t-1gh\wI1 1:1 
:nc:lnIIaB. Ca SI2Ol4 
TO/: 78CJ.8S5.1TOO =. 180.e315-'1120 
WabsIta W'M'J lI"1IV8tr .!!I.carr 

13-Ju1-2011 10:25 am 

Page2of3 

Air Bml British Midland Flight# 
To: 

447 Class: P 
From: London Heathrow EN, UK 
Meal: Hot Meal 
Equip: Airbus A320 Jet 
Depart: 28-Oct-2011 Friday 
Arrival: 28-Oct-2011 Friday 
Depart - TERMINAL 1 
Arrive - TERMINAL 
Bmi British Midl 
UA Frequent Fl 
** AISLE SEAT 

10:10em 
12:35pm 

Flight DUration: 3 hour(s) and 25 minutes 
class of service: P 
Air Bml British Midland 
From: Marrakech, Morroco 
Meal: Hot Meal 
Equip: Airbus A320 Jet 
Depart 31-Oct-2011 Monday 
Arrival: 31-Oct-2011 Monday 
Depart - TERMINAL 1 
Arrive - TERMINAL 1 

02:15pm 
05:50pm 

Seats: 
Status: 
Stops: 

Flight# 
To: 
Seats: 
Status: 
Stops: 

8m; British Midland locator: 7ESHJQ 
UA Frequent Flyerl .... jjilliiii ...... . 
** AISLE SEAT CONFIRMED ** 
Flight Duration: 3 hour(s) and 3S minutes 
Class of service: P 
Hotel Hilton Intemational Hilton London Heathrow Alrpo 
TERMINAL 4, LONDON GB l'N6 3AF AIRPORT FR 

Marrakech, Morroco 
Seat2D 
Confirmed 
o 

448 Class: P 
London Heathrow EN, UK 
Seat2C 
Confinned 
o 

Phone: 44-208-7597755 Fax: 44-208-7597579 
Number of Rooms: 1 Rate: 119.0OGBP 
Confirmation: 3440034496 Room Guaranteed 
Check Out 01-Nov-2011 Tuesday Cancel By 4 PM on Date of Arrival 
ZOO00010929 NONSMOKING KING 
AS of 13Jull1, the equivalent rate for 119.0OGBP is lS9.27USD 
CD-091920421 
ID-423793395 
Air Continental Alriines 
From: London Heathrow EN, UK 
Meal: Lunch 
Equip: Boeing 777 Jet 
Depart 01-Nov-2011 Tuesday 
ArrIval: 01-Nov-2011 Tuesday 
Depart - TERMINAL 4 
Arrive - TERMINAL E 
continental Airli 
UA Frequent Fl 
** AISLE SEAT 
Flight Duration: 
class of service: Business 
Air Continental Alriines 
From: Houston Intercontinental, TX 
Meal: Dinner 
Equip: Boeing 737-800 Jet 
Depart 01-Nov-2011 Tuesday 
Arrival: 01-Nov-2011 Tuesday 
Depart - TERMINAL C 
Arrive - TERMINAL 2 
Continental Airline 
UA Frequent Fl 

1 0:45am 
04:10pm 

05:45pm 
07:18pm 

Flight# 
To: 
Seats: 
Status: 
Stops: 

Flight# 
To: 
Seats: 
Status: 
Stops: 

** AISLE SEAT 
Flight Duration: 
class of service: 

and 33 minute$' 

5 Class: Z 
Houston Intercontinental, TX 
Seat2D 
Confirmed 
o 

1689 Class: Z 
San Diego CA, USA 
Seat2B 
Confirmed 
o 

RGF~ CopyrlthtC 2011 Comnrttl",I'lflll7lllllltlll Syst,IIU, I"c., BltHJllfilrrtlllf, IN 



-
BOWENSITHEUA 

29-Apr-2012 

Sunday 

-
DEPT 6 

Other 

navtllrUlt 
~74 North t:oatHgIRwy 11:1 
=nd ...... ca 92024 
Tel: 76C).83.5.1100 
=sc ~ 720 
WebsIte WIM.tnMItr JSt.COIT' 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVEL TRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST -760-e35-1700. 
FOR EMERGENCY A~HOURS SERVICE IN THE U!\ 
PLEASE CALL 888-221~ AND USE YOUR VlT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVELTRUST ... SCOTT MAC KERLEY 

Ticket Information 

BOWENS THELLA 
Ticket#:8665624902 
Invoice#:1186344 

Electronic: YES 

BOWENS THELLA 
Ti cket#: 8665624904 
Invoicell:1186344 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

• Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

3432.00 
915.70 

4347.70 

546.00 
198.80 

744.80 ~---

SERVICE FEE DOCUMENT II: 0548152410 FEE AMOUNT: 40.00 

BILLED TO: AMERICAN EXPRESS ENDING IN ....., 

• 

13-Ju1-2011 10:25 am I 
Page30f3 I 



• AIRPORTS COUNCIL INTERNATIONAL 

INVOICE 

Attention: Thelia BOWENS 
Billing Address: 
San Diego County Regional Airport 
Authority 
PO Box 82776 
San Diego, CA 92138-2776 
USA 

Purchase Order N°: 
Reference: WAGA 2011 
Marrakesh, 31 Oct.-2 Nov. 2011 

DESCRIPTION 

Reg.Fee Ms. Bowens 

Inyolce N°; 701109 
Invoice Date: 14/0712011 
Client Number: 50381 
GST: 846678316 RT0001 
QST: 1217133528 TQ0001 

QUANTITY UNIT PRICE DISCOUNT 

1 750.00~. 0% 

OST%(USD): 

QST% (USD): 

Postage and HandUng (USD): 

GRAND TOTAL (USD): 

Please indicate the above invoice number to ensure proper credit 

FORM OF PAYMENT 
Please use bank transfer or credit card if possible 

AMOUNT 

750.00 

.00 

.00 

750.00 

o BANK TRANSFER in favour of ACI and sent to: 
RBC Royal Bank of Canada 
Account nO.240-202 942.53E 
BIC/SWIFT ROYCCAT2 

o CROSSED CHECK made out and posled to: 
ACIWorld 

o 

800, rue du Square VIctoria 
Suite 1810, P.O. Box 302 
Montreal, Quet>e;. H4Z 1 G8 
Canada 

CREDIT CARD please specify by encircling appropriate card: 

o Visa 0 Mastercard (] AmexCo 
C~Number. ___________________ __ 

Expiration: ________________ _ 

Cardholder Name: __________ _ 
S~nawra: ________________ __ 

Tenn' of payment: 
Payment due within 30 day. 
All charget to the account of the Invoice recipient and the full Invoice amount to be tent net to ACI 

N:'.l Wartd,1OO, lUI du Squn VIctartI, SuIte 1'10, P.O. Box 302, MonIrtII Quebec, K4Z lG8 . Tet +1 514373 1200 ' Fa +1 5143731201' E-md: 1dI1CI.1trO ' ,"", lCi.aro 



· My Saferpay 

Journal Detail 

RIfIrI!ICe ~ 
AccounI 
~ 
EItpIt8IIon on MMIVY 
LI8bIIIy IIiII 
TnN8Cllcin-lo 

AIIIIIorI8IIIon 
AuIIaIIIa1Ion dille 

A~-.Ain~ .. 
PIl!IIIIIlInfo 

fiX CARD SOWTIONS 

750.00 USD 

7011011101 .. 

SafIfpay P'-M"anler7D525-1s2tCJ148 . 

lDOCX lDOCX~ 
03114 

No 
EOzbW2AEQ~UEUnr4b 

14.07.201121:24:54 
USD750.00 

14.07.2011 21 :24:58 

Page 1 of 1 

https:llwww.saferpay.com!user/JoumalDetail.asp?PrintMode=true&ID= 10 I 867873&type... 05/08120 II 



27 October 2011 
(Thursday) 

28 October 2011 
(Friday) 

29 October 2011 
(Saturday) 

30 October 2011 
(Sunday) 

ACI WAGA 2011 
ACI WORLD I AFRICA ANNUAL GENERAL ASSEMBLY, CONFERENCE & 

EXPOSITION 

MARRAKECH, MAROC - 28 OCTOBER - 02 NOVEMBER 

SCHEDULE OF EVENTS 

All Day AFR Wor1<lng Group Airport Charges 

0900 -1200 : 
1400 -1700 : 

All Day : 

0800 -0900 
0900 -1700 
0900 -1700 
0900 -1700 
0900 -1330 : 
0900 -1330 
1300 -1400 
1400 -1430 
1430 -1700 
1700 -1800 : 
1930 -2300 : 

All day: 

All day 
0830 -1030 
1100 -1800 
1300-1400 
1700 -1900 

""- _ .. -
AFR Executive Committee 
AFR Board meeting 
AFR Wor1<ina GrouD Aimort Chariles 

World Audit Committee meeting 
AFR Wor1<lng Group I meeting 
AFR Wor1<ing Group II meeting 
AFR Wor1<lng Group III meeting 
ACI Europe Executive Committee 
ACI Europe Board meeting 
Lunch 
World Budget Committee meeting 
World executive Committee meeting 
ACI Fund Board meeting 
~ dinner (all regions) 
Conference hall build UD 

exhibition move-lnl Conference hall build up 
AFR General Assembly 
ACI World Goveming Board meeting 
Lunch 
ScholarshiD networ1<lng 



·' ,1 +1 
PAlIAfRAlf GOlf PALACf 

F.Bowens ThelIa 
Morocco 

INVOICE 

-.~-- - .. -
28-10-11 T.C.S 

28-10-11 T.P.T 

28-10-11 LOGEMENT GROUPE 

29-10-11 T.C.S 

29-10-11 T.P.T 

29-10-11 LOGEMENT GROUPE 

30-10-11 T.C.S 

3().10-11 T.P.T 

30-10-11 LOGEMENT GROUPE 

3().10-11 RESTAURANT SIGNOR SANll 

31-10-11 AMEX'TPE 

fr·nt .... 
Monatlque 

Int."b.zoncatre 

31/10/11 
9660127721 
90732401 
RECEPT PGP 
Marrakech 

10:59:46 

BOWENS/THELLA F 
xxxxxxxxxxx1003 
02/14 CARTE ETRANGERE 
xxx-0-2053-0-34 

MONTANT: 3722.50 MAD 
NUH TRANSACTION : 005 
NUM AUTORISATION: 582379 
STAN : 007554 

DEBIT 
Le CMI vous remercie 

TICKET A CONSERVER 
COPIE CLIENT 

Total 

Solde Facture 

Total Hors Taxe 

Montant T.V.A 

Total T.T.C 

Chambre: 
Date Arrlv6e: 
Date D6part: 
Page: 
Facture: 
Calaier. 
Date: 

33.00 < 
16.50 ~ 

1.050.00 

103107 
28-10-11 
31-10-11 
1 of 1 
840n 
ERRAMI 
31-10-11 

Credit roo 

16.50 I Ol1 1, SO D ~ 33.00\ 
1,050.00 

33.~ 
16.50 

1,050.00 

~ - (eur N't+f~<: 
3.722.50 

3,722.50 3.722.50 
---~- - ---

0.00 

3,249.09 

338.41 

3,722.50 

I agree to remain personally liable for the payment of this account if the corporation or other third party billed falls to pay part or all of these charges. 
J'accepte d'6tre personnellement responsable du paiement de ce compte. sll'entreprise ou Ie tiers facture omet de Ie payer en partie ou en totallte. 

Signature 

• ~" Member of Preferred Hotels & Resorts World-Mde 

Palmeraie Golf Palace ••••• l· les Jardins de la Palmerafe' CIrcuit de la Palmeraie • BP I ~88 • 40 000 Marrakech' Maroc 
Tel. : -1-212 (0) S24 30 10 iO· Fax: -1-212 (0) 524309000' WW\I\f.palmeraiema~.com· E-maa reserYatior@pgD.ma/sale9@pgp.ma 
RC 6041 • Patente : 5300 1749 • IF : 0650 181 I 

_ r,i_~_ 
PAlMERAlf HOlm & RESORIS 
___ rt.~a, cc _______ _ 



'. PAI,M\:RAIE C;;or,1 

00:00 
Checlc Detail 

- .-\> ....... .,.,. -

P A t-1Ct'R A I f G 0 L F PAL AC f 

PALMERAIE GOLF PALACE 
Signor Santi 

46 FOUAD 

31 /1 7958 GST 5 
300CT ' l1 20:34 

REPRINT 
CLOSED CHECK 

2 Oulmes 1L 
1= •• ehianU 
1 Fi11etto Branzin 
2 Lasagne Al Forno 
1 Instalata Capres 
2 Prosciutto Parma 

8)Y.00 
III,~ 

220.00 
250 . 00 
110.00 
320.00 

Sous Total: 1060.00 
1060.00 

4 

Paiement: 
103106/Cox 
EXEMPTION 
155140/MOK 

424.00 X 
*6 

ROOM HDG 
1031~ 
EXEM 

212.00 

-----46 CLOSED 300CT 2~!3-~ 
Guest Name : __________________ _ 

Room Number: __________________ _ 

Signature 

PATANTE N053001749 IF: 06501811 

. """"' 
L~ 

a;,\~ cUO~~b, S-4~) 
llWtA. ~ ~~b ~) 

Page 10f1 

PM fU~ slu-t-e. '. 2...JUi)~ 
~ J;,V~+ 1 iI,SO b~ rupu::,tlI\ 

" ~o ,oui),"- 5~Sl at t.J.~ 
(eN .J~ o~ ~&V\ s""'<z.:. lC)~."! 

r DH-

~ 
@.. ~ Member of Preferred Hotels & Resorts. Worldwide /~ .... ~ - - , -Palmerale Golf Palace ....... L' les ,lardins de ia Pa!meraie' Circuit de fa Pahneraie • BP 1488 • 40000 I"larrakech • Maroc 
Tel. . -;.212 (0) 524 )0 10 Ie· Fax +212 (0) 524 30 90 00 • www.paimeraiernal'rakech.COlYr • t·mar! reservation@pgp.ma I sales@pgpJ".A 
~C.6041 • Palente:530017·'9· IF :06501811 

PmlERAIE lIolEls & WORIS 



RECEIPTS FROM TRAVEL TO MARRAKECH, MOROCCO 
OCTOBER 27 _ NOVEMBER 1, 2011-THELLA F. BOWENS 

HIlton Heathrow Airport 
Oscars 

VAT: 917 8760 84 
302 ABHIJIT 

H it. 11/1 3265 
310CT'11 19:30 

GST 

Fish & Chips 
1 Fruit Salad 
i Strath 330ml spa 
1 Pot of Tea 
5.04 VAT 

SUBTOTAL 
12.5~Service Chr 
TOTAL DUE 

16 . 95 
5.95 
3.50 
3.85 

30 .~: ~ 
30.25 
3.78 

~34. 03 ::. 

ROOM No: ' ----------- ---------
NAME: ---- ._----- ~.-- - -_ .. _---- - -- ... -

l f) J 

Page ___ OF V 

\ 
\ 
'. 



RECEIPTS FROM TRAVEL TO MARRAKECH, MOROCCO 
OCTOBER 27 - NOVEMBER 1, 2011-THELLA F. BOWENS 
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\~ 
Hilton 

London Heathrow Airport 

BOWENS, THELLA 
SAN DIEGO COUNTY REG AIRPORT A 
P.O. BOX 82n6 
SAN DIEGO, CA 92138-2n6 
UNITED STATES OF AMERICA 

VAT INVOICE 18285875 
CONFIRMA110N NUMBER: 3440034496 

01/1112011 PAGE 1 

ROOM NUMBER 

ARRIVAL DATE 
DEPARTURE DATE 
ADlA. T/CHILO 
ROOM RATE 
RATE PLAN 
AL: 
Hhonorstl 

VAT. 
FOUONOJCHE 
TAX DATE: 

2551Q1 
31/1012011 18:52:00 
01/1112011 08:54:00 
1/0 
£ 119.00 
L-T1 

9178760 84 
611906A 

01/1112011 

DATE I DESCRIPTION I 10 I REF NO I GUEST CHARGES I CREDIT I BALANCE 

31/1012011 OSCAR'S t# 3265 
3111012011 IBAHN INTERNET ACCESS 
31/1012011 GUEST ROOM 
31/1012011 ROOM TAXES 
01/1112011 AX *1003 

TAX SUMMARY 
Taxable Amount (exel VAT) 
Zero Rated Amount 
Non Taxable Amount 
VAT AT 20% 
VAT AT 17.5% 
VAT AT 15% 
Total Amount Payable 

£156.71 
£0.00 
£3.78 

£31.34 
£0.00 
£0.00 

£191.83 

UNTR 
UHTR 
COGO 
COGO 
TOFA 

SIGNATURE __________ _ 

Thank you (or your cuslom. Paymeat required upon praentallon. 

hilton.co.uk 

3389235 C£34~- Sct- p~JC ! of2 
3389263 -ns.OO 
3389647 £119.00\ 
3389647 £23.60 
3390313 

BAlANCE 
ES11MATED CURRENCY TOTAL GBP 

Hilton London Heathrow Airport 
Terminal 4, Heathrow Airport, HOWlllow, 
Middlesex, TW6 3AF 
Thlephone: +44 (0)20 8759 7755 
Fax: +44 (0)20 8759 7579 
Reservations: hilton.co.uk 

£191.83 j 

Hilton Reservations and Customer Care: 08705 909090 

Add. Hote" T/A Hilton London Hathrow AIrport 
Reptered Offieel Add. HOlela, Maple Court, Central Park, 
Reeda Crescent, Watford, Her", WD24 4QQ. England 

£0.00 
0.00 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

TRAVEL EXPENSE REPORT 
(To be comp/flled within 30 daya Itvm trewI retum dIIte) 

TRAVELER: _______ The=::::IIa:,.Bowane==::......______ DEPT. NAME & NO. _____ 8lExec==utIve==0ffI=ce~ ___ _ 

DEPARTURE DATE: 911712011 RETURN DATE: 912112011 REPORT DUE: 10121/11 

DESTINATION: Waahl.!!8!2n DC 
Pi .. "" 10 a;: AUtIIOI1iY 'raW::; z:;ng Expense ReImbursement POZCY. AlA 3. P8It l4. S;C;;;;;; 3.40. OUtffn;;; aPPfOPdBli ;;;;;;gu;s86li 
expfHJsea and approvela. Please attach all required aupportlng documentation. All racelpta muat be detailed. (cnKI/t carr! race/pta do not provide aufflclant 
detail). Any special ftema ahould be explained In /he apace provided below. 

~~--------==~~-------. 

I as traveler or administrator acknowledge that I have read. understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement PolI~ and 3.30 - Business Expense Reimbursement Policy' and that any purchasaslclalms that are not allowed will be my 
::Ibility. I further certify that this report of travel expenses~were Incurred In connection with official Authority business and Is true and 

.... -~~~ -........ _--=PoIIcy3.3Q .... 
Traveler Signature: Date: i2j'lpl1oc. \ 
Approved By: Date: 

AUTHORITY CLERK CERnFICAnON ON BEHALF OF EXECUTIVE COMMmEE (To be certlfIecIlf uud by P ... ldentlCEO. Gen. CounHI. or Chief AudItor) 

IJ.- hereby certify that this document was approved by the Executive Committee at Ita 
(f'18818 181M! bIiiiii WhOiYii' Cliih Uii meeung WHI lri88it Uiilr name ana 6118.) 

-----===-s:=:c-:::::r.::::-:::nrr.:::=rII=-== meeting. lLiiMi blilrik ana M WI. lri88it th8 iiii8IIng date.} 

FaIlure to aIIIIch required documetrt.t/on will result In /he delay of prooesalng reimbursement. If you have any questions, please see 
your department Administrative AsslatBnt or call Accounting at ext. 2808. 

S:\TrawI\TheIII 201111)8.18. ~ DC\WIIII*IgIDn DC TI1MII ElcpenIe ~ TFB .xIsl( 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 1,/ dl ~ tJorftra;hr ~. 
OUT -OF-TOWN TRAVEL REQUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..:..;h:..:.:e~lI:=.a..=Bo=w-=-en:..:.:s:-... ______________ Dept 06/Executlve Office 

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

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

2. DATE OF REQUEST: 06/20/11 PLANNED DATE OF DEPARTUREIRETURN: 09-18-11 I 09-21-11 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Washington DC Purpose: Attend Fifth Annual One Region/One Voice 

Event and Semi-Annual Aviation Industry Workforce -
Management Conference (Follow-Up to FMC) 

Explanation: Attend Fifth Annual One Region/One Voice Event and Semi-Annual Aviation Industry Workforce 
- Management Conference (Follow-Up to FAAC) 

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

• AIRFARE ...,;$~ __ ~65~0~.OO~ 
• OTHER TRANSPORTATtON (Taxi, Train, Car Rental) -:$~ __ ---:-=1,:,:50=-.OO=-

B. LODGING _$;;.--__ .....;1=2,;;,;oo~.0~0~ 
C. MEALS _$;;.--__ ~2~00~.0~0'-
D. SEMINAR AND CONFERENCE FEES -:$~ __ 1,;....;;0 __ 99.;..;...0,,-,,0_ 
E. ENTERTAINMENT (If applicable) .-:$0-------
F. OTHER INCIDENTAL EXPENSES ...,$o------,=~:_ 

TOTAL PROJECTED TRAVEL EXPENSE ....;$ ____ 3;;.;;2_.99_..0_0 ... 

CERT FICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town trav~1 and 
associated expenses conform thority's Pol 'es 3.30 and 3.40 an are reasonable and directly related to the 

Authority's business. ~ '2 .(J ~ /1 
Travelers Signatu . Dat~ ~ Ul/[ j 

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Co Ittee, 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 

~)J~~~~~~~4~~~~~~~~i...__:_:".,_;- . hereby certify that this document was approved 
rt their name and title.} 

to' 2-1.1 t\ meeting. 
(Leave blAnk an'JW: wiD Insert the meeting date.) 

NEW Out ofTown Travel Request (eft. 2-9-10) 
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BOWENSITHELLA 

, , 
Z-

17 -Sep-2011 
08:00am 
Saturday 

( , .. 
S-

21-Sep-2011 
05:45pm 
wednesday 

19-Mar-2012 
Monday 

- TnMI ...... 
374 NoIth (;o_I-~ 11:1 
:ndnl1M, Ce 82014 
To!: 7eo.83$.1 TOO 
=.~'720 
WebsIt8 W'IM .trlMltr .ISt.COR" 

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH 
YOUR CARRIER OR CALL TRAVELTRUST AT 800-792-4662 
---------INVOICEjITINERARY 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.GOV 
******************************************************** 

05-Aug-2011 5:12 pm 
Page 1 of2 

Air United Airlines Flight# 970 Class: V 
From: San Diego CA, USA To: Washington Dulles DC, USA 
Meal: Food For Purchase Seats: Seat21C 
Equip: Boeing 757 200 Jet status: Confirmed 
Depart 17-Sep-2011 Saturday 08:00am Stops: 0 
Arrival: 17-Sep-2011 Saturday 03:47pm 
Depart - TERMINAL 1 
Arrive -
united Airlines locatorj Z91HhA 
UA Frequent Flyer' 
Flight Duration: 4 hour(s) and 47 minutes 
Class of service: coach 
Air United Airlines Flight# 240 Class: 
From: Washington Dulles DC, USA To: San Diego CA, USA 
Meal: Food For Purchase Seats: Seat10C 
Equip: BoeIng 757 200 Jet Status: Confirmed 
Depart: 21-Sep-2011 Wednesday 05:45pm Stops: 0 
Arrtval: 21-Sep-2011 Wednesday 08:01pm 
Depart -
Arrive - TERMINAL 1 
united Airlines locator: Z91HLA 
UA Frequent Flyer#~ 
Flight Duration: 5 ourts) and 1ti mlnutes 
Class of service: Coach 
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 VlT CODE - S7NSO 
PlEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST ... MARY LARSON-PICKEn 

V 



( BOWENSffHELLA 

( 

-

Ticket Information 

BOWENS THELLA 
Ticket#:8671382395 
Invoice#:1186907 

Ti cket Base Fare: 
Ticket Tax: 

TrfieIlrUat 
II r4 North Coat I-'~ 11:1 
:ndnttas. Ce 920204 
Tol:~~1700 
=8K 76(1.635."720 
Webslfa wlMlI'IMItr .l!lt.CO/J' 

438.00 

05-Aug-2011 5:12 pm 

Page 2 of2 

Electronic: YES 
Total Ticket Amount: 14.01 452.00 UO 

~L-\~2,-
SERVICE FEE DOCUMENT #: 0548880414 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN t_ 

, 

• 

RaFAX® CDpyrlghtC 101/ Comenton, IlffomuJtion s,n.ms, Inc., 8100""",",11, IN 
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Page 1 of3 

09/18 
One Region One Voice, Mlaslon to Washington DC - Sep 18 
The Chamber Invftea you to join the dl8cuAlon at our nation's capital, and make an Impact on legislation and regulation that affects your business 
on our FIfth Annual One Region, One Voice million to Washington D.C. 

Don' miss out on this unique opportunity to Identify hot toplca & Issu8slmportant to your industry, participate in meetings & functions with key 
federal oflldals, Interact and connect with peers who share your regional priorities, and much mora. 

Registration also Includes partlclpaUon In a Policy Team of choice, welcome reception, three group breekfasta. on8 group lunch, and two eddlUonal 
hosted recepIIons. 

Q!ck,." to download the Registration Form. 

DATE: 

start Date: Sap 18, 2011 

End Date: Sap 21, 2011 

TIMING: 

Start Time: 08:00 am 

End Time: 05:00 pm 

LOCAMN: 

The Madison 

ADDRESS: 

11 n Fifteenth St, NW 

Washington 

DC 

20005 

CONTACT DETAILS: 

Contact P8f1IOJl: Judith Andry 

Ph: (819) 544-1341 

EmaR: landrvCilsdcbamber.om 

SPONSORS 

~~ 

e-1Ha 
REGISTRATION 

http;lIwww.sdchamber.orgievents-and-programslchamber-calendar-toolsiprint-chamber-ev... 6/15/2011 



Page 2 of3 

Return to Calendar 

One Region One Voice, MINion to W •• hlngton DC 
9/1812011 to 112112011 

8:00 AM to 6:00 PM 

Online registration open until 9/1512011 

Event DesCription 
Registration Fonn Is required with an registration, click here to download fonn. 

MISSION PRIORITIES 

Mission Priorities 

• Resources - water & Energy 

• Heallhcare, Including MedIcaII.T. 

• Transportation 

• Border Related Issues 

• National Defense & Homeland Security 

• Educa1lon & Workforce 

• SmaH Bus/ness & Commerce 

• Technology & Cyber Security 

ITINERARY 

Advocacy Itinerary 

Location 

The Chamber Is currenUy dewloplng the 2011 Adwcacy itinerary. MIssIon prlorttles Include, Resources - water & Energy, Healthcare, Including 
MedIcaII.T., Transportation, Border Related Issues. National Defense & Homeland Security. Education & Wortcforce, Small Business & Commerce, 
Technology & Cyber Security. 

CIIds here to view The 2010 Delegation Itinerary. 

SPONSORSHIP 

Sponsorship Opportunities 

• Presenting Sponsor 

• Reception Sponsor 

• OffIcial wa~lngton DC Delegation Issues Booklet Sponsor 

• Corporate Sponsor 

• Event Sponsor (Reception. Luncheon or Breakfast) 

(. • Delegation Sponsor 

Contact the Chamber Sponsorship Team at (619) 544-1354 or email utodsenCRsdchamber.om. 

• 

http://www.sdchamber.orglevents-and-programslchamber-calendar-toolslprint-chamber-ev ... 6115/2011 



THE MADISON 
--WASHINGTON D .C.--
117715th Street NW, Washington, DC 20005 
(202) 862-1600 P (202) 785-1255 f 

VNIW.MadlsonHoteIDC.com 

Miss. Thelia Bowens 
3225 North Harbor Drive 
San Diego, CA 92101 
United States 

FOLIO NO: 
ROOM NO: 
ARRIVE: 
DEPART: 
RA TEIPACKAGE: 
'IN PARTY: 

3U26RK 
1119 
17 -Sep-2011 
21-Sep-2011 
3U15VA 
1 

Date Description Charges Payments 
17-Sep-11 Room Revenue -n 31'r. t/rp z.. 279.00 0.00 
17-Sep-11 City Tax 14.5% 0.00 
18-Sep-11 Postscript Lunch #3691 fJ~(,. Pllj" 3 ~ 0.00 
18·Sep-11 MIRi 89f'" 

~ 3 -:.~ 0.00 
18-Sep-11 Room Service Lunc #2768 0.00 
18-Sep-11 Room Revenue pt-i)'-;3I1 'if, t 279.00 0.00 
18-Sep-11 City Tax 14.5% ' 40.46 0.00 
19-5ep-11. Room Revenue 

3Iq,"'t, 2~:~ 0.00 
19-5ep-11 City Tax 14.5% 0.00 
20-Sep-11 • Room Revenue 'If.t, 1279.00 0.00 
20-Sep-11 City Tax 14.5% 3,q. 40.46 0.00 
21-Sep-11 0.00 1,331.78 ---

Totals for Sub-Folio: 1 1,331.78 1.3~ 

Paid In FulI- Thank You 0.00 

I agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated person, 
company or association falls to pay for any part or tbe full amount of these charges. 

Guest Signature ________________________ _ 

13a52c 



RECEIPTS FROM TRAVEL TO WASHINGTON D.C. 
~ULY 17-19, 2011-THELLA F. BOWENS 

ALEXAl'DRIA UNION CAB 
(703 )683-1200 - 2~ Hr. Dispatch Service 

FROM Du//(5 _ 

To __ ~Ho_-k_1 ________ ----, __ 

DATE: ___ q-=-II~8' ___ FARE$ (P3 t /0 (jj~') 
DRIVER'S NAME _______ ,CAB#, __ 

By Reqllest, We Accept 

__ ::IIC • 9H 
Each Cab Indt!pendently Owned & Operatt!d 

Oq 11~llo" -rat. n J~ ~ hottA 

'In ~d~ 
L \lW'~~(), (c.CR-'p\- -flftn) 
f/>lJ fV 

~ Me. ~trr 3 6f 3 

~e~ ~;oa~ 
(}M~r, (i(,~ 111m ~) 

11 roo 

Page _--'-_ OF "3 



RECEIPTS FROM TRAVEL TO WASHINGTON D.C. 
JULY 17.19, 2011-THELLA F. BOWENS 

DC TRIP / CAPPED 
FIVE STAR 
CAB It 239 
09/21/11 TR 1071 
START END MIl FS 
08:08 08:26 l "i 
FARE FOR EA I(f.· I 
RATE 1: $ lU (~ 
EXTRA: $ 1. 00 
TOTAL: $ 11. 25 
H 87261 
FACE 10lt 54786 
TEL 202645·601 

t 
C1121 blOT 

eTLCtk~~ 
R~ 'd.!t #Vud 

51 A T 

Tidewater landing 
located In 
Concorse C 
At Dulles 

International Airport 

----------------------------- -- -- ---- .... -
Tbl 35/1 Chk 1391 

Sep21'11 04:43PM 
Gst 0 

----------------- -- -_ .. -----------
1 BBQ Pork Sand 

Subtotal 
Sales Tax 

d4.57PM Total 

Have a Sare 
F 1 ; ght! ! ! 

li l.'·/I/:)OII 
'Afl -o t 

.. " I 

Ilt'l.l·iIJI II. OliO 

7.99 

7.99 
0.40 

8.39 

11.,Il:;,lll iOIl IIIH/llIdlJ(JW(Jil: ' 

' . .I, 

~ • r utlll( I I', i,l' Qly tllnl 

rlll'l';;I'l'lal(, I. t1!1 , 1 :1'1 

/I' • 1 1'1 
IlilXI 11:iU I. t1!J 

:J Page ___ OF ___ _ 



Dinner 

041" 

?ost Script Gar 
117 7 15th st NI'I \'Iashl ngtoll (It; 

~09 SlUuENIA 

TBl ?~11 CHK 3691 GST 1 / 
-VsEP18'll 11: 11:\M 

lB'fastP.llffp.t n~Yl 
SUBTOTAL !Ii .,: 

Tax 1 .. ~(, 
TOt,11 nile 20 _ 90 

':ra til it , .~~ / 

")oom Service 
iIi{ i :.T(. Sr ~lti Washington DC 

~02 Fransls~ 

i8l 1'19/1 L~k 2768 GSf 1 ~ 
SEPla'11 4:34PM 

1 Dei i'lery ,:11arge 
1 ~Ol.lp of tha n,w 
1 Iced Tca 

SiJfHOTAl 

4.00 
9 nf' 
~L (;) 

18X ')ervicf! r.hrg 
11:1.75 
3.02 
1.68 

21 .45 
Tax 
Total Due 

A~tio i 
:iratuit, _.0<: ~ .~CJ t:: 

Total ()j, 'I? 
Room NlIInber / I I f 
Print Na'l!e A rz..~h;/e.n. 
·ii ,Jnatura::3f!.tt,f 1fJfL,I,.!!I 

Po:>t ScriPt Bar 
1177 15th St N~ Washingt.on DC 

509 5IGUENlA 1 

Tel 24/1 CHK ~c91 GSi 1 / 
~EP18'11 11:15AH 

I B'fast Buffet 
FOOD 
Gratuity 
lax 

19.00 
19.00 
3,10/ 
1.90 

~'4 .00 
j . W 

Payment 
CHARGE TfP 
1119 
R00l4 1119-8T / 
Room Charge 24,00 ~ 

----509 Cl.OSED SEP18 l2:J3PM----

[{·Jom ServIce 
1177 15th St NW tlflshingwn DC 

ilJ2 Fransisc 
.-

TBL 1119/1 CHk 2768 GST 1 I 
SEP1S'Il 4:34PM 

1 De I jvery I~harge 4.00 
: '~OllP of rne nay 9 . ((: 
; feed T~a "J :5 

FOOD 12 .75 
~Je 1 iver'l 2.00 
las '.Jervice Chrg 1.(12 
Tax 1.68 
Payment 23.45 
CHARGE TIP z.na 
1119 

;,(DCH 1; 1 !)-8T 
Room Ch~rqe 23.45 

·--lll2 CLOSED SEPlf~ " : S2pJ.!---·· 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of Purchase/Event: 19-5ep-11 

Description of Item/Event: Taxi ride from hotel to State Department 

Vendor/Event Name: Five Star Taxi 

Dollar Amount: $ 11.00 

Reason for Missing Receipt: Lost receipt 

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

~/~ ~ 1211512011 ~ Date 

Department Head Signature Date 

Form must be attached to Petty Cash Voucher for Reimbursement 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MISSING RECEIPT FORM 

Employee/Department Head must complete form below. 

Date of Purchase/Event: 19-5ep-11 

Description of Item/Event: McBee Strategic Dinner 

Vendor/Event Name: AI Tiramisu 

Dollar Amount: $ 155.25 

Reason for Missing Receipt: Lost receipt 

(See attached credit card transaction detail) 

Attendees: Mike Kulis, Matt Harris, TheUa Bowens 

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

Department Head Signature 

12115/2011 
Date 

Date 

Form must be attached to Petty Cash Voucher for Reimbursement 



Traneactlon Datil: 

Transaction Description: 

I 
I 

(AmountS: 

I DoIng Bu8I/1888 As: 

, Men:hsnt Add .... s: 

Reference Number: 
i I Category: 

Page 10fl 

- - ---- - ---- --- - _.--------------, 
0911912011 Mon 

AL_TlRAMISU WASHINGTON DC 

2024674466 

FOODIBEVERAGE $27 
TIP /0.55 

288.38 

AL TIRAMISU INC 

2014PSTNW 
WASHINGTON 
DC 
20038-5923 
UNITED STATES 

320112630401702739 

Restaurant - Restaurant 

AlUKc K4hs 
Ilttatt ttMf'S 
1httL'l ~j 

ISS. ~S 

https:l!onIine.americanexpress.comlmycalestmtlus/docs/print_doc.html 11122/2011 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
TRAVEL EXPENSE REPORT 

(To be compillted within 30 days hm tnweI refilm date) 

TRAVELER: ______ .:.Th::.::e::.::IIa::.:.,;F.:.,:Bowens===--_____ DEPT. NAME & NO. ____ -=Ex:::8C=utI:,:V8::..:OfII=ce=B;:U.:...... ___ _ 

DEPARTURE DATE: 111312011 RETURN DATE: 11/412011 REPORT DUE: 1214111 

expenses end epprove/s. Plea. attach aU tequlred supporting documentation. All tecelplB must be detailed, (Ct8dIt cenJ t8celplB do not proVIde sufflclent 
deta/f). Any special Items should be explained In the space provided below . 

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

11/4111 : Attendee Included Matt Harris, SDCRM 

,.", • .,'" 111 __ "",,11ItJoM of.",,,.,. ____ mulll _ pIIIfI by hnIw. 

mBDCRAA 

I as traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement Pollcy4 and 3.30 - Business Expense Reimbursement PolI~ 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. 

.. Traytl~~i€~' ~ Busjness Expon" Bejmbursement Policy 3.30 
PraparedBy: _ ~ ~ . Ext: 2445 

TnMtIer Signature: . Date: l~ -I r, • .?-bll 
Approved By: Date: 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECunvE COMMITTEE (To be certified If UMd by Pr.IdentlCEO, Oen. Counsel, or ChIef AudIIor) 

'I. hereby certify that this document was approved by the executive Commlttea at lis 
(f"188i81iiMi bI8riIt WfiOiYif diiia &i81ii8iiiiii1 WID lneert tfi8lr name ana 1id8.) 
__ ",.,.,...~..-=,.,...,.""..."r.==:a:-::-:::o~ meeting. 
(L88Vi bIirik ana we WRlliIiiJit 1hi meeting date.) 

FaIlure to etIach required documenlBtIon will tesutt In the detay of proceStling telmbursement "you have any questions, please see 
your depattment Administrative Assistant or cell Accounting at ext. 2806. 

S:\Tl1lvatiTn.IIII2011\11-43, NewpoIt IIeCI CA\TI1MII ExpenIe Report (Newport 1Ie8ctI, CA).ldIx 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: Thelia F. Bowens Dept a/Executive Office 

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

Position: 
r Board Member P Pl86identlCEO r Gen. Counsel r Chief Auditor 

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

2. DATE OF REQUEST: 09122111 PLANNED DATE OF DEPARTUREIRETURN: 11/03/11 '11/04111 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Newport Beach, CA Purpose: California Airports Council Board of Directors 

meeting 
Explanation: 

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

• AIRFARE --:$~ __ ----:-==-:=-

• OTHER TRANSPORTATION (Taxi, Train, Car Rental) .....;$;..-__ -...;.,15=-:0;.;.,.0,..,0"""" 
B. LODGING .....,$;..-___ 1~7.;.:0.~00:-
C. MEALS $ 100.00 
D. SEMINAR AND CONFERENCE FEES .....;$=------:.;:~::.... 
E. ENTERTAINMENT (If applicable) .....,$;..-____ _ 
F. OTHER INCIDENTAL EXPENSES -'$;--__ --,-,-~-

TOTAL PROJECTED TRAVEL EXPENSE _$ _____ 4 ... 20 .... 0_0_ 

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

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

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

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

Authority's Policies 3. a d j ~ 
Adminlslratof. Signature" Dafll:~;J 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMmEE 

~,...J.;~~~~~~~~~A.~~~~~~~~~.~~~~d!:!:J~-:-- ' hereby certify that this document was approved 

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



Thursday, November 3 

1:00-4:00 P.M. 

4:30P.M. 

6 P.M. - 9:00 P.M. 

Friday, November 4 

8 A.M. - 9 A.M. 

9A.M. 

12 P.M. 

12:30 - 2:00 P.M. 

2:00-3:30 P.M. 

4:00P.M. 

CA~ 
November 3 -4, 2011 

California Airports Council 
Board Meeting 

Marriott Newport Beach Hotel & Spa 
900 Newport Center Drive 
Newport Beach, CA 92660 

949.729.3500 

Tentative Schedule 

Strategic Planning Session 
CAC Board of Directors and Staff 
Marriott Newport Beach - Cardiff Room 

Meet In hotel lobby and board shuttle to dinner 
Hornblower Dinner Cruise 
3101 West Coast Highway 
Newport Beach, CA 92663 
949.650.2412 

Dinner 
Business Casual Attire 
Please wear comfortable shoes and bring a light jacket 

Continental Breakfast 
Marriott Newport Beach - Cardiff Room 

CAC Board of Directors Meeting 
Business Casual Attire 

Adjournment / Board Shuttle to John Wayne Airport (JWA) 

lunch at JWA's New South Commuter Terminal 

Tour of JWA's New "Terminal C" 

Board Shuttle Back to Hotel 



~ 

For questions regarding this folio, please call 
Marriott Business Services toll-free 1-866-435-7627. 

GUEST FOLIO 
Aamon. .... _HAC" 

HonLasM 

900 Newport Center Dri ve, Newport Beach, CA 92660. 949.640.4000. Marrlott.com/LAXNB 

801 BOWENS/THELLA 
Room Name 

N'lN 
55 

11/03 OVER VLT 
llZ03 ROOM 
UZ03 RM TX 
l1Z03 CA FEE 
l1Z03 NPB FEE 
11/04 AX CARD 

VALETI 
801, 1 
801, 1 
801, 1 
801, 1 

1~.00 11/04/11 1~:00 22174 6031 
bif.rt me ACCTI GROUP 
~03/11 1~.i..46 

Payment 

28.00~ 149.00 
14.90 ~ .25 
2.98 

$195.13 

MRW#: 

TO BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00 

THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT, 
PLEASE DIAL EXTENSION 68001 OR PRESS -MENU· ON YOUR 
TV REMOTE CONTROL TO ACCES~ VIDEO CHECK-OUT. 

AS REQUESTED, A FINAL COpy OF YOUR BILL WILL BE EMAILED TO: 
SEE "INTERNET PRIVACY STATEMENT a ON MARRIOTT.COM 

ThiS statement is your only receipt. You have .greed to pay in cash or by .pproved person.1 check or to .uthorize us to cha,se your credit cord for .1I.mounts chalJed to 
you. The .mount_ln III. cr.dlts column opposite any cn:dlt card ent,., In til_ reference column above will be cha ..... to the credit card number set Iorth above. (The 
endlt card comp,my will bill in the usual monner.) If lor ony r.ason 1M "edit card comp.ny does not make payment on tid .... count, you willOW<! us such amount. II you 
,re direct bill.d, in !II<! event payment is not made within 25 dly. alter checkout, you will owe .. 1nto .... 1 from the chedcout date on any unpaid amountatlhe ,.t. 011.5'10 
per month (ANNUAL RATE lS%), or the maximum allowed by low, plus the reasonable cos! 01 coll<dton, incJu41ns altarney fee., 

Sisnotvr. X_ . -e Contains 3O'!b post COMumer fibers To secure your next stay, go to Marriottcom 



RECEIPTS FROM TRAVEL TO NEWPORT BEACH, CA 
NOVEMBER 3-4, 2011-THELLA F. BOWENS 

IRANSPORfATION CORRIDOR AGENCIES 
ROUTE 7J 

CATALINA N ML 

11 iU'1/11 3:29:40PM 

Class 1 

PI 1191 Ln 3 
!Oil 4339 

~5,UO 

THANK YOU 

T alJ 1 e-: 
Serve r, . 

Subtotal: 

Tor a I 

- :. : ': .. ' r 

. . .. , ' . ~' ' I o~. -:-;. i 
.",: .- . -. . 

.,~ 

.J ... 

S/1 
33522 NORA !1 

~1 
i---'- ' - -.----- -----.----* '" *:/: Guast CO"" *-';:-':;:- - , ' :;; -

,... I .,'... + 1" 

.' .." I .:; ""., ' ~ 

.... _----- --_ .. _-------
C-,k 33 

':;: '.'O'}' 1 1 ~: 7 ; 39PM 
l~st 2 

------------. __ .. _-
1 Rsi'iG ='''C'sds ss 

a "I Gil ''''3 rr: 
-" S'B OU'UFi 

I / 9ANpr~TRO 

100 ~ 

T 
~ 

, II 
DO:II • 

7,99-

How did. ,.; ~. , . ' gJ; lj r;. +-: 
Receivs' j f . i.;f.:;~';:- l'l!e~tr\:;fi'r 
purchase on .j_ ,. 0.c..;t ... ·i.:' I 

Take our brief. 2),: 
I. C311 ( oJ ,',.' ~ _ ~~::.; j i .' ~ 
'd'i, i1 forna i (18')(; ;,y, com 

2) E,rter access code:3091 
liri te r.;ue:mN i Or' code 

4) Brins receipt next visit-· 
Expi res 30 days f ralli t-·':1ay, 



RECEIPTS FROM TRAVEL TO NEWPORT BEACH, CA 
NOVEMBER 3-4, 2011-THELLA F. BOWENS 

Great Maple 
1133 Newport Center Drive 
Newport Beach. CA 92660 

Ph: (949) 706-8282 

S(!rver: Gabr I e I 11/04/201' 
22/1 1:36 PM 
Guests: 2 Y 40013 
Reprint It: 1 

Mnie Palmer 2. 75 
!re" To" 2. 75 
.';, h ,I r'l i"':' 16.00 
Heets Salad 12.00 
'~ini Meatbal Is 7.00 
Seasonal Pie 8. 00 

Complete Subtotal 48.50 

Subtotal 48.50 
Ta>: 3. 76 

Total 52. Ie 

Balance Due 52. 2~j 

nMAKE CHANGE FOR KIDS $ ____ _ 
MAKE CHANGE FOR KIOS PROVIDES AN 

OPPURTUNITV TO DONATE YOUR 
CHANGE FOR CHARITY BY ROUtllING YOUR 
\ TOTAl. TO THE NEAREST DOLLAR FOR 

CHH iiiiENS HOSPITAL OF O. C 

Page 

Great Maple 
1133 Newport Center Drive 
Newport Beach. CA 92660 

Ph: (949) 706-8282 

Server: Gabriel 
01:39 PM 

OOB: 11/04120'1' 
11/04/20, i 

4/40013 2211 

AMEX 4194319 
Card fXX)OOOOOCKXX1003 
Magnetic card present: BOWENS THELLA F 
Approval: 522899 

Amount: $ 52. 2E· 

+ Gratuity: ~. 

=Total:~ 

x ___ ._ ... _. ____ ._. _____ _ 

***** CUSTOMER COpy ••••• 

1I/41bD H 

~ wI Mall 4((i~) SPc~ 

')". OF ~ ----



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

MONTHLY MILEAGE and PARKING FEE REIMBURSEMENT REPORT 

EMPLOYEE NAME PERIOD COVERED 
Thelia F. Bowens Nov-11 
DEPARTMENTIDMSION 

61Executlve Office 

DATE 
MILES 

DESTINATION AND PURPOSE OF TRIP PARKING FEES & OTHER TRANSPORTATION COSTS $$$ DRIVEN 

1113111 85.10 Newport Beach CA to attend Toll road en route to Newport Beach, CA 5.00 
the California Airport Councils 
Board of Directors rneetinjl. 

11/4/11 85.10 San Diego, CA from Newport Beach 

return) 

Slir;W~l' M1f{OJ201 lumiT <' ;·:~'l5;OO~ 

Computation of Reimbursement 

TOTAL MILEAGE DRIVEN LIMITED TO 200 MILE MONTHLY AVERAGE PER YEAR 170.20 
REIMBURSEMENT RATE: (see below) - Rate for 7/1/11 • 12/31/11 X 0.555 
TOTAL MILEAGE REIMBURSEMENT 
PARKING FEEsrrou CHARGES (ATTACH RECEIPTS) 

I acknowledge that I have read, understand and agree to -Authority 
Policy 3.30 - BusIness Expense Reimbursement Policy and that any 
purch8888lclaims that are not allowed wiD be my responsibility. I further 
certify that this report of mileage traveled on 
B ·nes . en 

Please use 2011 - 1-1 tp 6-30 
tab for mileage prior tp July 

1,2011 

DEPT JOIV. HEAD APPROVAL 



3225 N Harbor Dr, San Diego, CA 92101 to 900 Newport Center Dr, Newport Beach, CA. .. Page 1 of 1 

Google DIrections to 900 Newport Center Dr, Newport 
Beach, CA 92680 
86:1 ml- about 1 hour 33 mine 

1I/3/aotr MJi.nt 'ftum~1-
Save trees. Go IIwaa" 

~ .CA , 3225 N Harbor Dr, San Diego, CA 92101 

1. Head eouth go 16 ft 
total 16 ft 

" 2.,.Tum right toward Airport Tennlnal R~ .gO 463 ft 
total 419.ft .. 3. Slight left onto Airport Tennlnal Rd go 0.2 mi 
total 0.3 mi 

~ 4. Keep right at the fork go 443ft 
total 0.4 mi .. 5. Tum left onto N Harbor Dr go 1.1 mi 

About 2 mlns total 1.4 mi 

4] 6. Tum left onto W Laurel 8t go 0.4 mi 
AbOut~ mins total 1.9 mi .. 7. Tum left onto India St go 0.9 mi 
About 3 mins total 2.7 mi 

C; 8. SligHt left to meme onto I~ N, 99 ·~·6mi 
Abo~ 1 hour 3 minI!. total 6,9.4 mi 

@ 9. Take exit 85A to merge onto CA-73 N toward Long Beach go 12.1 mi 
Partial toll road total 81.4 mi 
About 12 mins 

r 10. Tae exit 12 for Bonita Canyon pr goO.4mi 
Parti~1 tC!,1I road totaH3'1.8 mi .. 11. Tum left onto Bonita Canyon Dr go 1.4 mi 
About 3 mlns total 83.2 mi 

12. Continue-onto Ford Rd go 9.7 nii 
!'OOlrt 2.r.:nins total 83.~ nii .. 13. Tum left onto Jamboree Rd goO.7mi 
About 2 mins total 84.6 ml 

+t 1~. Tum left onto Santa Barbara Dr 'go 0.5 mi 
About ·2 mins total 85.1 mi .. 15. Take the 18t right onto Newport Center Dr go 108 ft 
Destination will be on the right total 85.1 mi 

, 900 Newport Center Dr, Newport Beach, CA 92660 

These directions are for planning purposes only, You may find that construction projects, traffic, weather, or other events may cause 
conditions to differ from the map results, and you should plan your route accordingly, You must obey all signs or notices regarding your 
route. 
Map data C2011 Google, INEGI 
I Directions weren't right? Please find your route on maps.9mle.com and click -Report a problem" at the bottom left. 

http://maps.google.comlmaps?f=d&source=s_ d&saddr=3225+North+Harbor+Drive, +S811... 12/16/2011 



TRAVEL REQUEST 



BRETON 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.:...L::;o::..:b;.:.:n:.;::e.:...-r _______________ Dept: ~15::...-. _____ _ 

Position: 
r Board Member r PresidenUCEO P' Gen. Counsel r Chief Auditor 

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

2. DATE OF REQUEST: 12-7-2011 PLANNED DATE OF DEPARTUREIRETURN: 1-26-11 I 1-27-2011 

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

Destination: Denver, CO Purpose: ACI-NA Legal Affairs Steering Committee 
Explanation: Meeting for the Legal Affairs Steering Committee 

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

• AIRFARE $ 319.00 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 10.00 

B. LODGING $ 
C. MEALS $ 50.00 
D. SEMINAR AND CONFERENCE FEES $ 
E. ENTERTAINMENT (If applicable) $ 379.00 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE $ 

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 P . ies 3.30 and 3.40 and are reasonable and directly related to the 

Authority's business. l I 
Travelers Signature: Date: 11.- ,,,,, fl' 

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 comp~rison to the anticipated benefit to the Authority. 

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

Authority's Policies 3.30 and 3.40. 

Administrators Signature: Date: -------------------- ----------
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

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

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

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



TRAVEL REQUESTS 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORrrY 
OlJT.QF-TOWN TRAVEL BEQUEST 

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 Wand 3.40, use 

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..:....:h:.::;e:;,:lI.::;,a..;.,F.:-,. Bo=w;.;..;:e:.:.,n:=;s _____________ Dept: 6/Execut/ve Office 

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

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

2. DATE OF REQUEST: 12113/11 PLANNED DATE OF OEPARTUREIRETURN: 03/17/12 I 03123/12 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the bip- continue on extra sheets 
of paper as necessary): 
Destination:Geneva, SWitzerland Purpose: ACI World Aviation and Environmental 

Summit and ACI World Board Meeting 
Explanation: ACI World Aviation and Environmental Summit and ACI World Board Meeting 

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

• AIRFARE _$~ ___ 6~20..,...,0:-.0~0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:$=--__ ~200~.0~0~ 

B. LODGING .....::$~ __ =25~0~0.~OO~ 
C. MEALS $ 400.00 
D. SEMINAR AND CONFERENCE FEES .....::$~---:6=-=OO~.~OO~ 
E. ENTERTAINMENT (If applicable) ....,$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE ......;$;....---9.,...."9,.."..OO,,,....0~0-

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses confonn ority's 01/ 'es 3.30 and ~ and are reaso~ab~e directly related to the 
Authority's business. A ~ 
Travelers Signature: Da . CKd#' 

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~. 

Administrator's Signature: __________________ Date: ______ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. W1Ioell8r cIerl(s the ITIfHIting will Insert their name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and we wiD Insert the ITIfHIting date.) 

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



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.:...:h~e=lIa:::...:..-F,-,. 8o~w",-"e,,-,ns~ ____________ Dept: 6/Executive Office 

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

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

2. DATE'OF REQUEST: 12113/11 PLANNED DATE OF DEPARTUREIRETURN: 02/08/12 I 02110112 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Salt Lake City, Utah Purpose: 2012 ACI-NA Winter Board of Directors and 

CEO Forum 
Explanation: 2012 ACI-NA Winter Board of Directors Meeting and CEO Forum 

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

• AIRFARE --c$=--__ ---.;;.5-=-00~. 0~0~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) --c$=--__ --=1,.:.,50=-'".0~0~ 

B. LODGING --:$:---__ -::7=-=-00=".0=-:0:-
C. MEALS $ 200.00 
D. SEMINAR AND CONFERENCE FEES -$~-----==6~00~.OO~ 
E. ENTERTAINMENT (If applicable) --:$:--____ _ 
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE --:$:----~2=-::1=50=-.0=-=0:-

CERTIFICATION BY TRAVELER By my signature below, I certify that the above rlSted out-of-town travel and 
associated expenses conform to e 's P.blicies ~ and 3.40 and are reasonable directly related to the 
Authority's business. 
Travelers Signature' Date: 

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

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

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

Authority's Policies 3.30 and 3.40. 

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

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

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

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



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT .QF·TOWN TRAVEL BEQUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..:....;h:.o.:e:,;;;lI;;;.a..:...F:...;. Bo=-:;we:....::;;.;.ns~ ____________ Dept: 61Executive Office 

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

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

2. DATE OF REQUEST: 12113/11 PLANNED DATE OF DEPARTUREIRETURN: 03/13/12 I 03/17/12 

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

Destination:Washlngton, DC Purpose: 2012 ACI-NAiAAAE Spring Washington 
Conference 

Explanation: 2012 ACI-NAiAAAE Spring Washington Conference 

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

• AIRFARE ...,$=--__ ----.::6-=oo='".~00=__ 
• OTHER TRANSPORTATION (Taxi, Train, Car RentaO -;$;:.-__ --:-=1:;-:50=-.00=_ 

B. LODGING ....,$'--__ 1~3~OO~.00~ 
C. MEALS $ 200.00 
D. SEMINAR AND CONFERENCE FEES ....;$;..---...:;6;.;.00.;.:..0.;.:;0~ 
E. ENTERTAINMENT (If applicable) -:$:-...-____ _ 
F. OTHER INCIDENTAL EXPENSES -:$~.!...-_--==-~ 

TOTAL PROJECTED TRAVEL EXPENSE _$~ _____ 2_85_0~.00 __ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses~nform ~Ori P' ies 3.30 and ~ and are reasonable and directly related to the 
Authority's business. // ~A A / J// /2.- ;()/f 
Travelers Signatu . ~ Date/fARe-d 

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 concemed out-of-town travel and aI/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 /ewe blank. Whoever cIerlf's the meeting will Insert their name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and we will Insert the meeting dete.) 

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



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 
OUT-QE.TOWN TRAVEL BEQUEST 

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T..:..:h..:.::e:.::.lla=..;....F.:....:Bo=w:..;;:;e~ns:::....-____________ Dept a/Executive Office 

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

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

2. DATE OF REQUEST: 12113/11 PLANNED DATE OF DEPARTUREIRETURN: 01{22{12 I 01124/12 

3. DESTINATIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Long Beach, CA Purpose: ACI-NA Air Service Data and Planning 

Seminar 
Explanation: ACI-NA Air Service Data and Planning Seminar 

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

• AIRFARE -,$:---__ --,.=_~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) -:$~ __ ---=1~50=-,,'0:-::0:-

B. LODGING ~$:---__ ...;;;3;.:.50=-,,'0=-=0~ 
C. MEALS $ 150.00 
D. SEMINAR AND CONFERENCE FEES -:$~-----:5==7::'5.700=-
E. ENTERTAINMENT (If applicable) ~$:---____ _ 
F. OTHER INCIDENTAL EXPENSES _$~ __ ~~:--

TOTAL PROJECTED TRAVEL EXPENSE ....;$~ ___ 122:;;;;;;.;.5.0.;;.;;0~ 

CERTIFICATION BY TRAVELER B .... my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to 's or es 3.30 and ~ an re reasonable and directly related to the 
Authority's business. t ~/J ,. 
Travelers Signatu . Date: ~At7¢ 

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 concernecJ 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 ~nform to the requirements and intent of 

Authority's Policies ~ and ~. 

Administrator's Signature: _________________ Date: _____ _ 

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(P/6sse /eave blank. Whoewr clerl(s the meeting will Insert their name and title.) 

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

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



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _Th.:..:..:..:eI::.::la::..:....F.~Bo=we=n8=---____________ Dept: a/Executive Office 

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

r All other Authority employees (does not require executiw committee administrator appl"O\el) 

2. DATE OF REQUEST: 12115/11 PLANNED DATE OF DEPARTUREJRETURN: 03/26/12 I 03128112 

3. DESTINA TIONS/PURPOSE (Provide detailed explanation as to the purpose of the tril>- continue on extra sheets 
of paper as necessary): 
Destination:Vancouver British Columbia, Canada Purpose: Attend ACI-NA BUSiness Information 

Technology and Public Safety and Security Spring 
Conference 

Explanation: Attend ACI-NA Business Information Technology and Public Safety and Security Spring 
Conference 

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

• AIRFARE -:$=---__ ~7~50:-;..0=_::0~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ~$=---__ ~1~50:-;.'0~0~ 

B. LODGING ~$~ __ --;4~00:;.:...0~0;.... 
~M~~ $ 1.00 
D. SEMINAR AND CONFERENCE FEES ~$~---:::6":-00=-=-.0~0;-
E. ENTERTAINMENT (If applicable) ~$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES --:$~_----:=~:-

TOTAL PROJECTED TRAVEL EXPENSE _$ ____ 2;;.;0_.50._..0.;..;0 .... 

CERTIFICATION BY TRAVELER By my Signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to A ority's olie es ~ and ~ and are reasonable and dir y related to the 
Authority's business. 
Travelers Signature' --A~~~~----.,;'---I~=~~~~~---

CERTIFICA nON 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 concemed out-of-town travel and all Identified expenses are necessary for the advancement of the 

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

Authority's Policies ~ and ~. 

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

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

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

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



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: Thelia F. Bowens Dept 6IExecutive Office 

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

Position: 
r Board Member (;7 President/CEO r Gen. Counsel r Chief Auditor 

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

2. DATE OF REQUEST: 12115/11 PLANNED DATE OF DEPARTUREIRETURN: 03{28{12 '03129/12 

3. DESTlNA TIONSIPURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Sacramento, CA Purpose: Attend California Airports Council Board of 

Directors Meeting 
Explanation: Attend California Airports Council Board of Directors Meeting 

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

• AIRFARE ~$::--__ ---,:6-:-:00=-.0=-:0~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$;;.-__ ~1~50~.0~0~ 

B. LODGING -.:$;..-__ -=2~0.;;:0 . .;;:00=--
C. MEALS $ 100.00 
D. SEMINAR AND CONFERENCE FEES -.:$;..-__ ---.:..::c.::.:.::..~ 
E. ENTERTAINMENT (If applicable) -:$;..-____ _ 
F. OTHER INCIDENTAL EXPENSES -:$;..-__ -:-::-::==_ 

. TOTAL PROJECTED TRAVEL EXPENSE _$ ..... ___ 10-.50 ..... _00-. 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to th Au rity's Po 'ci 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. .;< //JA.4 ~ /J I J 
Travelers Signature: Date: I..L~ ~ 1/ 

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

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

Administrators Signature: Date: ------------------------------------ -------------

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE 

I, , hereby certify that this document was approved 
(Please leave blank. Whoever clark's the meeting wlll/nsert theIr name and title.) 

by the Executive Committee at its meeting. 
(Leave blank and we wlil/nsert the meeting date.) 

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


