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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/Justification:

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

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

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

Fiscal Impact:
Funds for Business and Travel expenses are included in the FY 2012 Budget.
Authority Strategies:

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

X Community [] Customer [ ] Employee [ ] Financial [_] Operations
Strategy Strategy Strategy Strategy 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



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

TRAVELER: Thella F. Bowens DEPT. NAME & NO. Executive Office BUS
DEPARTURE DATE: 11/15/2011 RETURN DATE: 11/16/2011 REPORT DUE: 12/16/11

DESTINATION: St Louis, MO

oxpcnm and mpmvals. Ploaso aaaah all roqultad supporﬂng docurmntaﬂon AII racolpts must be detalled {cndil card raealpb do no!pmvido suﬂiolent
detail). Any special items should be explained in the space provided below. )

‘ Employee Expenses
‘1 .‘M_ AN SUNDAY MONDAY TUEBSDAY | WEDNESDAY| THURSDAY FRIDAY SATURDAY

Amm;y | Tnsm [ e | 3.5 e
Air Fare, Railroad, Bus (attach copy of Rinerary w/charges) 71570
Conference Fees (provide copy of fiyer/registration expenses) '
Rental Car*
Gas and Oil*
Garage/Parking*
Mileage - attach mi form*
Taxi and/or Shuttle Fare (include tips pd.)*

IHotel' 183.98
Telephone, Internet and Fax*®

Laundry*
tely paid (maids, belihop,other hotsl srvs.) :
Breakfast* SN 14.41
Lunch* : 16.00
Dinner* 8.42
Other Meals” _ ) [
Alcokol is a non-reimbursable expense g SRS e
Hospitaltty ' *
Miscellaneous: Baggage Fees
0.00}
“Provide detailed receipts 0.00
; Total Expenses prepaid by Authority]  715.70]  0.00]  0.00] 199.98] 22.83[ 0.00] 0.00] 0.00 222,81
Explanation: 715.70}
222.81
938.51
715.70
Due Traveler (positive amount)?
Give and business affillations of whose meals traveler.
e ook Nomuat i i Due Authority (negative amount)® 222,81
Attach personal check payable to SDCRAA Mm:smdmmmnummmmnmpmmnn.

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

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

Prepared By: Amy Caldera Ext.: 2445

Print/Type Nams
Traveler Signature: Date:
Approved By: Date:

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

meeting.

Ceave blank and we will Insert the meeting date.)

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

S:\TravelTheila 2011111-15, St. Louis, MO\Travel Expense Report (St Louis MO).xdsx



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

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provislons of Policles 3,30 and 3.40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policles 3,30 and
the most economical means avallable to affect the trave!.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: _6/Ex
Position: ™ Board Member W President/CEO

I™ Ali other Authority employees (does not require executive com
2. DATE OF REQUEST: 10/04/11 PLANNED DATE OF DEPARTURE/RETURN:

3. DESTINATIONS/PURPOSE (Provide detalled explanation as toathe = B on extra sheets

of paper as necessary):
Destination: St. Louls, MO

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES

A. TRANSPORTATION COSTS: fi-8-1l

o AIRFARE

e OTHER TRANSPORTATION (Texi, Trip back on—_
B. LODGING
C. MEALS ; not C'aLnaUzc{

D. SEMINAR AND CONFERENC
E. ENTERTAINMENT (if applic
F. OTHER INCIDENTAL EXPENSES ;

TOTAL PRC ED EL. EXRENS 1160.00

p below, | cagily that the above listed out-of-town travel and
Q.QQand D and are reasonable and directly related to the
Authority’s business.

Travelers Signatu // /// A(l// { L M:W——

2EN CATIONESY ADMINISTRAJOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature quired).
By my signatupbelow, | certify the following:

1. | hayf’consclentiousty reviewed the above out-of-town travel request and the details provided on the reverse.

2. Th#concemed out-of-town travel and all identified expenses are necessary for the advancement of the
hority’s business and reasonable in comparison to the anticipated benefit to the Authority.
e concemed out-of-town travel apg all igéhtified expenses conform to the requirements and intent of
Authority's Policies 3,30 and 3.40.

pate: |0- 4- 1]

Administrator's Signature:

RTIFICATION E 1;;-‘ Bymy
assoehhdomnmoon At ‘:

i
i A-’kw-—z CL&' , hereby certify that this document was approved
Toeve meeling wil insert thelf name end 00e.)
by the Executive Committee at its 1 meeting.
(Leave blank ahd we the meeting date.)

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



Traveitrust

474 Noith Cosset lHghwvay 101

Encinitas, Ca 92024

Tol: 760-635-1 700

“ax 760-835-1720

‘Website waw travelrist.con P

BOWENS/THELLA

DEPT 8 08-Oct-2011 3:48 pm
e 10f2

YOUR UNITED ETICKET CONFIRMATION IS ** N2LD2F **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT-----=----
FEARKAXEATICKETLESS TRAVEL INSTRUCTIONS**#*#%*a&isk

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.

AR RER R R R R RRAAR AR A RRRRRRR R RN G AR AAE RN AR AT RRLS
***************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
A A e L T T T

* Air United Airlines Flight# 674 Class: G
From: San Diego CA, USA To: Denver CO, USA
15-Nov-2011 Meal: Light Lunch Seats: Seat21C
11:47am Equip:  Airbus A320 Jet Status: Confirmed
Tuesday Depart.  15-Nov-2011 Tuesday 11:47am Stops: 0
Arival:  15-Nov-2011  Tuesday 03:06pm
Depart - TERMINAL 1
Arrive -
united Airlines locator: N2LD2F
UA Frequent Flyer#
*% ECONOMY PLUS AI EAT CONFIRMED bt
Flight Duration: 2 hour(s) and 19 minutes
Class of Service: Coach
* Alr United Airlines Flight# 3862 Class: G
From: Denver CO, USA To: St Louis Intl MO, USA
15-Nov-2011 Meal: None Seats: Seat12B
-|06:03pm .Equip:  CRJ-700 Canadair Reg Status: Confired
Tuesday Depart:  15-Nov-2011 Tuesday 06:03pm Stops: 0O

Amival:  15-Nov-2011 Tuesday 08:57pm

DEN-STL OPERATED BY /UNITED EXPRESS/GOJET AIRLINES
Depart -

Arrive - TERMINAL 1
United Airlines Tocator: N2LD2F
UA Frequent Flyer
** ECONOMY PLUS AISLE SEAT CONFIRMED **
Flight Duration: 1 hour(s) and 54 minutes
Class of Service: Coach

Sl Air United Airlines Flight# 8321 Class: K
From: St Louis Intl MO, USA To: Denver CO, USA
18-Nov-2011 Meal: None Seats: Seat:8B
04:05pm Equip:  CRJ-Canadair Regiona Status: Confirmed
Wednesday Depart:  16-Nov-2011 Wednesday  04:05pm Stops: 0
Arival:  16-Nov-2011 Wednesday 05:34pm
STL-DEN OPERATED BY /UNITED EXPRESS/SKYWEST AIRLINES
Depart - TERMINAL 1
Arrive -
united Airlines Tocator: N2LD2F
UA Frequent Flyer#
** ECONOMY PLUS AISLE SEAT CONFIRMED X%
Flight puration: 2 hour(s) and 29 minutes
Class of Service: Coach
* Air United Airlines Flight# 630 Class: K
From: Denver CO, USA To: San Diego CA, USA
16-Nov-2011 Meal: Light Lunch Seats: Seat:21C
07:07pm Equip:  Boeing 757 200 Jet Status: Confirmed
Wednesday Depart:  16-Nov-2011 Wednesday  07:07pm Stops: ©

Arrival:  16-Nov-2011 Wednesday  08:33pm

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN




Traveitrust

274 North Coast Hghway 1€
Zncinites, Ca 92024

Tol: 760-635-1700

“ex 760-835-1720

‘Waebsite' waw travelr st .comr

BOWENS/THELLA DEPT 6 08-Oct-2011 3:48 pm
Page 2 of 2
Depart -
Arrive - TERMINAL 1
United Airlines locator: N2LD2F
UA Frequent F1yer#h
*%* ECONOMY PLUS AISLE SEAT CONFIRMED **
Flight Duration: 2 hour(s) and 26 minutes
Class of Service: Coach
Other
14-May-2012 San Diego CA, USA
Monday RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM SAM-1PM PST - 760-835-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-8062 AND USE YOUR VIT CODE - S7TNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

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

Ticket Information
BOWENS THELLA

Ticket#:8714090531 Ticket Base Fare: 218.84
Invoice#:1188564 Ticket Tax: 26.56
i “ Total«Ticket .Amount: 245.40
Electronic: YES i
#1270, 490

SERVICE FEE DOCUMENT #: 0550830016 FEE AMOUNT: 25.00
BILLED TO: AMERICAN EXPRESS ENDING IN .

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN




Traveitrust
274 North Coest Fighwey 101
Zncinites, Ca 92024

Tol: 760-635-1700

“ax T760-835-1720
‘Wabgite waw travetr.ist.con /\

09-Nov-20111 10:14 am
Page 1 of 2

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** IYK93I **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
*RERRNXNUATICKETLESS TRAVEL INSTRUCTIONS*¥ Wk #hdss

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.
Khhhhkhhhhhhhhhrhhkhkhhhhhhhhhkhkrthhrhhkkkhthhhhhhi®
ARRRRRRARERRRRNTSA GUIDANCE FOR PASSENGERS¥** %%k kadskdri®
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

AR ARARRE R R AR AR RN RA AR AR ARRARR KRR RARRRR R RN EA R AR TR ARk

* Air Southwest Airlines Flight# 1224 Class: Y
From: San Diego CA, USA To: Houston Hobby TX, USA

15-Nov-2011 Meal: None

10:00am Equip:  Boeing 737-700 Jet Status: Confirmed

Tuesday Depart  15-Nov-2011 Tuesday 10:00am Stops: O

Amival:  15-Nov-2011  Tuesday 03:00pm
Depart - TERMINAL 1

Arrive -

Flight puration: 3 hour(s) and 00 minutes
Class of Service: Coach

* Air Southwest Airlines Flight# 1050 Class: Y
From: Houston Hobby TX, USA To: St Louis Intt MO, USA
15-Nov-2011 Meal: None
03:55pm Equip:  Boeing 737-300 Jet Status: Confirmed
Tuesday Depart:  15-Nov-2011 Tuesday 03:55pm Stops: 0O
Amival:  15-Nov-2011  Tuesday 05:55pm
Depart -

Arrive - TERMINAL 2 .
Flight puration: 2 hour(s) and 00 minutes
Class of service: coach

=

16-Nov-2011
05:10pm
Wednesday

Air Southwest Airlines Flight# 1103 Class: Y
From: St Louis Intt 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
Armivai:  18-Nov-2011 Wednesday  06:15pm

Depart - TERMINAL 2

Arrive - .

Flight puration: 1 hour(s) and 05 minutes

Class of service: Coach

Suplas. Alr Southwest Airlines Flight 276 Class: Y
From: Chicago Midway IL, USA To: San Diego CA, USA

16-Nov-2011 Meal: None
07:20pm Equip:  Boeing 737-700 Jet Status: Confirmed
Wednesday Depart  16-Nov-2011 Wednesday  07:20pm Stops: 0

Arrival:  16-Nov-2011 Wednesday  10:10pm

Depart -

Arrive - TERMINAL 1

Flight Duration: 4 hour(s) and 50 minutes

Class of Service: Coach

Other
14-May-2012 San Diego CA, USA
Monday RESERVATION RETAINED FOR 180 DAYS-A

ResFAX® Copyright® 2011 Cornerstone Information Systems, Inc., Bloomington, IN




TraveRrust

Zneinitas, Ca 92024
Tol: 760-635-1700
“ex 760.-835-1720

374 North Cosst Fighway 101

‘Waebsite' waw travetrst.con

BOWENS/THELLA

DEPT 6

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM SAM-1PM PST - 760-835-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

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

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

Ticket Information
BOWENS THELLA

Ticket#:2402940641 Ticket Base Fare: 415.30
Invoice#:1189465 Ticket Tax: 0.00
Total Ticket Amount: 415.30

Electronic: YES

SERVICE FEE DOCUMENT #: 0568908373  FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN il

09-Nov-2011 10:14 am
Page 2 of 2

g 445 .30

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN
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CROWNE PLAZA

HOTELS & RESORTS

11-16-11
Thella Bowens Folio No. — Room No. : 563
A/R Number : Arrival : 11-18-11
Group Code : Departure : 11-16-11
Company : Contf. No. 63671196
Membership No. : Rate Code : IGCOR
Invoice No. : Page No. 1of1
Date Description Charges Credits
11-16-11  *Accommodation 158.00
11-15-11  State Tax 12.60
11-15-11  Occupancy Tax 11.53
11-15-11  Alrport Tax 0.85
11-16-11  American Express 183.98
Total 183.98 183.98
Balance 0.00

Guest Signature:
| have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not walved and agree to be held
personally iiable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | 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) 201-6700 Fax: (314) 770-1206
Emall: info@cpstialrport.com




RECEIPTS FROM TRAVEL TO ST. LOUIS, MO
NOVEMBER 15-16, 2011—THELLA F. BOWENS

Pappas Burger (610)
7800 Airport Blvd (HOU)
Houston, Tx 77061
(281) 657-6168

;EiaéiﬁsE Table 52 #Party 1
: SvrCk: 1 15:46 11/1
DTNE IN LR

! iea
' Tortilla Soup ;:gg
i 3ide of Fries 2.45

‘i#*************************************

4 would 1jke to hear about your dining
exper . Pl visit our website at
R sburger .com

i’ #
* FRRRk Rk kbR Rk kbR

Sub Total: 12.75
Tax: .
11/15 16:00 TOTAL : 13.%%

Page

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

Pappas Burger #02
7800 Airport Blvd
Houston, TX 77061

1)657-6168
'CHANT #: 67071730196
0 TYPE ACCOUNT NUMBER

ERICAN EXPRES  XXXxXxxxxxx il
+qe: THELLA F BOWENS

TRANSACTION APPROVED
JTHORIZATION #: 564697
noference: 1115010000526
™ANS TYPE: Credit Card SALE

vHECK : 13.80

G

**%%kPDUp1icate CopyX*x#&kx

ARDHOLDER WILL PAY CARD ISSUER ABOVE
40UNT PURSUANT TO CARDHOLDER AGREEMENT
B RO RO




RECEIPTS FROM TRAVEL TO ST. LOUIS, MO
NOVEMBER 15-16, 2011—THELLA F. BOWENS

CLOUDS
$%%%%x CREDIT CARD VOUCHER ##%%#x
FkkkkkkkkFkkkhkbkkkkkkkkkkkk¥ k% cLouDs
GROWNE PLAZA ST LOUIS AIRPORT CROWNE PLAZA ST LOUIS AIRPORT
STELUUIS, MO ST LOUIS, MO
CHECK: 1104 TY
TABLE: 10/ 1 WSPAT -------------------------
SERVER: 105 PATTY ! “TBL 10/1 1104 GST 1
DATE: NOV16'11 10:0BAM NOVIB'11 9:52AM
CARD TYPE: T - R ol
ACCT #: XXXXXXXXXXX 1 TOAST WHEAT 4,00
EXP DATE:  XX/XX 1 SIDE BACON 4,50
AUTH CODE: 543383 1 COFFEE 3.00
RESEARCH: 000000000000 Sub-Total: 11.50
THELLA F BOWENS Tax 0.91
9:52 TOTAL DUE: $12 .41
£¥%FOR ROOM CHARGE ONLYk**
SUBTOTAL:
GRATUTMYSL PSR sl oL & o s
GRATUITY § TOTA TR St B u o= )
TOTAL $ ROOMENUMBERESSRELI B = SR o
STGNATURESE " & IRSTaimastivit: PRINT LAST NAME________
STGNATURES. s 8 oo = o v

Please leave SIGNED COPY
with your Server / Cashier,




RECEIPTS FROM TRAVEL TO ST. LOUIS, MO
NOVEMBER 15-16, 2011—THELLA F. BOWENS

aa iy
st gn Mindeay Avourt
troen to Greap;
hzui) 18:49
Sk gS
ferh . 3206841
. i abeth

bt 43
Superdangt

1 Custorng Meat r &

Subtotal /.59

Tax 0.83

Total 8.42
5.42

XXXXXKXXX

BOWENS/THELLA F
GRAND TUTAL 8 42

T?ZS C?S?S 11/15/2011 18 49

Oue.ut]onq or Lommentaf
Please Call
(773) 582-4450

Page % OF 3




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

TRAVELER: Thella F. Bowens DEPT. NAME & NO. 8/Executive Office
DEPARTURE DATE: 10/1/2011 RETURN DATE: 10/2/2011 REPORT DUE: 111111
DESTINATION Sacranto Ca

oxponsea and appmvals Pleaso euach all mqulmd suppoﬂing documantaﬂon AII racalpts musl be delalled (mdlt card racoipts do notpmwda sufﬂclont
detail). Any special items should be explained in the space provided below.

Employee Expenses
BUNDAY MONDAY TUESDAY | WEDNESDAY| THURBDAY FRIDAY SATURDAY
10/2/11 10/1/41 TOTALS
499.40
75.71
25.00
157.33
elephone, intemet and Fax*
id (maids, belihop,other hotel srvs.)
3.83
Dinner*
Other Meals* : , 7 : : : :
| 4icohol is a non-reimbursable expense Sy [ (R R B i s R
H ity **
Miscellaneous: Baggage Fees
'Provids detallsd receipts
& Total Expenses prepaid by Authority '499.40] 3.83 0.00 0.00 0.00 0.00 0.00] 258.04
Explanation: Total nses Prepaid by Autho
Total Expenses incurred by Employee
Conversion rate used the average of 1.02488 where charges are paid by cash. (including cash advances) 261.87,
Grand Trip Total R 78,131'
Less Cash Advance (stiach copy of Authorty c) P
Less Expenses Prepaid by Authority 499.40
2
1Give names and business aMilations of any persons whose meais were paid by traveler. Due Traveler (positive amount) 3
! Prepare Check Request [Due Authority (negstive amount) = 261.87
JAttach personal check payable to SDCRAA Note: Send this report to Accounting even If the amount Is $0.
w

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

" Travel and Lodging Expense Reimbursement Policy 3.4 * Business Expense Reimbursement Policy 3.30
Prepared By: /f _Ah : Ext.: /] _2445 s
7
Traveler Signature: Date: ;22 %@ ﬁ/z
Approved By: Date:

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

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

S:ATravelThella 2011\10-01, Sacramento\Trave! Expense Report Sacramento Oct 1_2.xisx



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: Thella F. Bowens Dept: _6/Executive Office
Position: I~ Board Member M President/CEO ™ Gen. Counsel I~ Chief Auditor

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 08/31/11 PLANNED DATE OF DEPARTURE/RETURN: 10/01/11 [/ 10/01/11

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip~ continue on extra sheets
of paper as necessary):
Destination: Sacramento, CA Purpose: Sacramento International Airport Terminal
Opening Event
Explanation: Sacramento International Airport Terminal Opening Event

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

e AIRFARE $ 470.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00

B. LODGING $ 250.00

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

TOTAL PROJECTED TRAVEL EXPENSE $ 920.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform t¢ the Authorily's\Pblicies 3.30 and 3.40 and are reasonable and directly related to the
(

Authority’s business. ’ / v /
Travelers Signatu / L4 / X Date( 6[22%2: g%
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority

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

Authority's Policies 3.30 and 3.40.
Date: g . 3 ‘ ' ’

Administrator’s Signature:
AUTHORITY CLERK CERTIFICATION ON ALF OF EXECUTIVE COMMITTEE

_l_,J__é!\\[ R.Rusmell, A-—A‘WM ClerlC | nereby certify that this document was approved

(Please leaveplank. Whoever clerk's the meeting will inserftheir name and titla.)

by the Executive Committee at its Q] Zol\ meeting.
(Leave blank arki we will insert the meeting dats.)

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



Traveitrust

374 North Cosst isghwvay 101
Zncinitas, Ca 92024

Tol: 760-635-1 760

ax 760-835-1720

Website' wuw travelrist.com

BOWENS/THELLA

4

DEPT 6 30-Sep-2011 12:31 prr
Page 1 of 1

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** WGZ3zS **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
HREAXXFXATICKETLESS TRAVEL INSTRUCTIONS*#*#*#&kuk#

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.
*****'***********************************t********
***************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 ADDITRIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV
L R b et s e e s T T T e e

ST =N

01-Oct-2011
112:10pm
' Saturday

Air Southwest Alrlines Flight# 1709 Class: K
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

Amival:  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 Airlines Flight# 2990 Class: K
From: Sacramento CA, USA To: San Diego CA, USA
02-Oct-2011 Meal: None
08:40am Equip:  Boeing 737-700 Jet Status: Confirmed
Sunday Depart:  02-Oct-2011  Sunday 08:40am Stops: O
Arrival:  02-Oct-2011  Sunday 10:10am
Depart - TERMINAL A
Arrive - TERMINAL 1
southwest Ai rhnes locator: WGZ3zZS
Flight Duration: 1 hour(s) and 30 minutes
Class of Service: Business Select
Other
30-Mar-2012 San Diego CA, USA
Friday RESERVATION RETAINED FOR 180 DAYS

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

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7TNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

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

Hq. 40
30, OV 74_L

HG4. 40

ResFAX® Copyright®© 2011 Cornerstone Information Systems, Inc., Bloomington, IN




Hyatt Regency Sacramento
H %A\-T\T at Capitol Park

REGENCY 1209 L Street
SACRAMENTO ® Sacrga%emfggssm

AT CAPITOL PARK 916 321 3099

INFORMATION INVOICE

Payee Thella Bowens Room No. 0437

) Arrival 10-01-11
~_ Departure 10-02-11
Page No. 10f 1
Bonus Code Folio
Confirmation No. 137699001 invoice
Group Name
Guest Room 139.00
10-01-11  Occupancy Tax 1668, 15733
10-01-11 STBID Assessment 1.50
10-01-11 CA Tourism Assessment 0.15
10-01-11 Parking Valet 25.00
10-02-11  American Express XXO0XR XX/XX 182.33
Your Goid Passport account will be credited for this
Btay. Total 182.33 182.33
Balance 0.00
Guest Signature WE HOPE YOU ENJOYED YOUR STAY WITH US!

1 agree that my Hability for this bill Is not walved and | agree to be held Thank you for choosing Hyatt Regency Sacramento. We hope that you enjoyed your stay
personally liable In the event that the indicated person, company or  with us. Our goal Is to exceed our guests' expectations. if you have any comments regarding
association fails to pay for any part or the full amount of these charges. your stay please share them with us.

Consumer Affairs: Patrick Miller 916-321-3632 or Patrick.M.Miller@hyatt.com

| accept delivery of The Wall Street Joumal M-F (Gold Passport, LOST & FOUND V-MAIL: 916-443-1234 ext:4572
Concierge, and VIP rooms only). If refused, a refund of $1 will be
provided. Please remit payment to:

Hyatt Regency Sacramento

PO Box 202649

Dallas, TX 75319

Customer Service number: 1-888-863-3020
Customer Service emall: Na.CustomerService@Hyatt.com



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

HMS HOST STARBUCKS
SARAMENTO INTERNAITONAL AIRFORT
WELCO%@ TO SACRAMENTO!'

4843 Savarn

1 LATTE 2 .8C
4#DD SHOT 0.7%
Subtotal %) e,
Tax 0.28
Apt Paid 3.83
“aak ) kg
Sha=23 wl'E 1.17

THANK YOU!! PLEASE CCME AGAIN!!
PLS COMMENT ON YOUR EXPERIENCE
DON FREAZEE (916) 283-2101
Don.frazee@hmshost.con

Page OF




Page 1 of 1

BRINT
THE HERTZ CORPORATION Rental Agreement No: 105563824
Phone: 800-654-4173 Invoice Date: 10/02/2011
Fax: : (o) 8 , Document ; 951001511659
Web: www.hertz.com el
Renter: THELLA BOWENS
Account No.: vevserse s NI
Direct All Inquiries To: REPRINT s
THE HERTZ CORPORATION
PO BOX 26120
OKLAHOMA CITY, OK 73126-0120
THELLA BOWENS
RENTAL DETAILS
RENTAL REFERENCE Rate Plan: IN: MCLE OUT: MCLB
Rental Agreement No: 105563824 Rented On: 10/01/2011 14:29 LOC# 125011
Reservation ID: F2404956606 SACRAMBENTO AP, CA
Returned Om: 10/02/2011 07:31 LOCH# 125011
SACRAMENTO AP, CA
Car Description: ALTIMA 6PGE699
Veh. No.: 7151533
CAR CLASS Charged: F MILEAGE In: 19,203
Rented: YF Out: 19,154
Regerved: F Driven: 49
RENTAL CHARGES
MISCELLANEOUS INFORMATION DAYS le 27,49 27.49
CC AUTH: 522024 DATE: 2011/10/01 AMT: 276.00 SUBTOTAL 27.49
DAMAGE WAIVER (CDW/LDW) 15.00
LIABILITY INS. SUPPLEMENT 13.95
PERSONAL ACCIDENT INS. 5.95
CONCESSION FEE RECOVERY 5.30
CA TOURISM FEE 0.78
VEHICLE LICENSE FRE 0.37
PREMIUM ROADSIDE SERVICE 3.99
TAX 7.75% 2.88
AMOUNT DUEB 75.71 USD

THANK YOU POR RENTING FROM HERTZ

ALL CHARGES HAVE BBEEN BILLED TO YOUR ACCOUNT.

Direct All Inguiries To:
THE HERTZ CORPORATION

PO BOX 26120

OKLAHOMA CITY, OK 73126-0120
UNITED STATES

AMOUNT BILLED TO ACCOUNT: 75.71 USD
Phone: 800-654-4173
Pax: .
Web: www.hertz.com

https://www.hertz.com/rentacar/receipts/listDetails 11/22/2011



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

TRAVELER: Thella F. Bowens DEPT. NAME & NO. 8/Executive Office
DEPARTURE DATE: 8/28/2011 RETURN DATE: 8/29/2011 REPORT DUE: 9/28/11
DESTINAHON Ro Nevada

exponsas and appmvals. Please attach aﬂ mqulnd supponing documentaﬂon AII nacelpts mustbe detailed (cmdlt cald receipts do not provlde suﬁclenl
detail). Any special items should be explained in the space provided below.

Authority Empl Ex
Expe ployee Expenses
(Prepaid by SUNDAY | MoNDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY

Authority) 828/11 | 82011
r Fare, Railroad, Bus (attach copy of itinerary w/charges) 538.00
|Conference Fees (provide copy of fiyerfregistration expenses)

@ - attach mileage form*
axi and/or Shuttle Fare (include tips pd.)*

134.47

Dinner*
Other Meals* o AL
Icokol is a non-reimbursable expense REREEEE AT
Hospitality ' *
Miscellaneous: Fees
‘ 'medo detailed mce!gts
Total Expenses prepaid by A 536.00] 14247 0.00 0.00 0.00 0.00 0.00 0.00
hExplanation: 1Mnses Prepaid by Authority
Total Expenses Incurred by Employee
(including cash advances) 142.47
Grand Trip Total : 678.{7
Less Cash Advance. gm gg! of Authority ck) -
Less nses Pre Autho 536.00
p 2
1Give names and business affiliations of any persons whose meals were paid by traveler. Due Traveler (positive amount) 3
* Praparn Check Request [Due Authority (negative amount) ok 142.47]
SAttach personal check payable to SDCRAA Note: Send this report to Accounting even If the amount Is $0.

1 as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Reimbursement Policy® and 3.30 - Business Expense Reimbursement Poiicy® and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with officlal Authority business and is true and

correct.

-

Ext.: 2445

Prepared By: a, o
Traveler Signature: #////ﬂ%f’)?)//// ' Date:
Approved By: Date:

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

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

S:\TravehThella 2011\08-28, Reno, NVA08-28, Reno NV Travel Expense Report.xdsx



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 0[43 - _F""PW'K S
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: Thella Bowens Dept: _06/Executive Office
Position: I~ Board Member ¥ President/CEO ™ Gen. Counsel I~ Chief Auditor

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: _06/20/11 PLANNED DATE OF DEPARTURE/RETURN:  08/28/11 { 08/30/11

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:

e AIRFARE $ 500.00
e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100.00
B. LODGING § 300.00
C. MEALS : 150.00

D. SEMINAR AND CONFERENCE FEES {

E. ENTERTAINMENT (If applicable) ;

F. OTHER INCIDENTAL EXPENSES $ 100.00
TOTAL PROJECTED TRAVEL EXPENSE $ 1150.00

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

3. The concerned out-of-town travel and all identified expenses conform to the requirements and intent of
Authority’s Policies 3.30 and 3.40.

Administrator’s Signature: Date:

Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

| S , hereby certify that this document was approved
(Please leave tyank. Whoever cle meeting will i ir name and title.)
by the Executive Committee at its L] 27) 1) meeting.

(Leave Hlank and we will insert the mesting date.)

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



PEPPERMILL

RENO

THELLA BOWENS PAGE 1
WG/RM T -T1506 3225 N HARBOR DR
ARRIVAL 08/28/2011

DEPART 08/29/2011 SAN DIEGO CA 921011045
AAAES11

| DATE | REFERENCE | DESCRIPTION | SPLIT| AMOUNT |
|08/28/11 |407826441093 |REFRESHMENT CENTER 8.00
| i |T1506 Evian 1L Bottled Wa
|08/28/11 |407829003202 |ROOM CHARGE T T1506 #‘3 Y3 119.00
l [ | TAX : 15.47
|08/29/11 |407836457747 |HOTEL AMERICAN EXPRESS 142.47-

| kkkkkdkkkk®]1003




Traverrust

BOWENS/THELLA

374 North Cosst Fighwey 101
Encinitas, Ca 92024
Tol: 760-635-1700
=ex 760-835-"720
‘Website waw travetr.ist.com
DEPT 6 05-Aug-2011 3:43pm
Page 1 of 2

KA ARRRARR AT RRRER IR AR AR AR ARk bk dhkhkhkkhtd

SOUTHWEST E-TICKET CONFIRMATION *** WBESIG ***
AEEEARRARBERERAR R ARRRARRANRRRN AR AR AR TR R T R AR

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH

YOUR CARRIER OR CALL US AT 800-792-4662

--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT-=-=====-
*ARAARAAITICKETLESS TRAVEL INSTRUCTIONS*#*##akai%

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 US FOR POSSIBLE REFUND.

ARERAARRRAN TR ARARARRARANR AT AANRNARARTANA NN AN SO AL
***************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

AR R BB AR AR R EREAAE AR ARA AR A NN AR AR ARRANN A AR TR hds

* Air Southwest Airlines Flight# 1940 Class: K
From: San Diego CA, USA To: Reno NV, USA
28-Aug-2011 Meal: None
05:25pm Equip:  Boeing 737-300 Jet Status: Confirmed
Sunday Depart  28-Aug-2011 Sunday 05:25pm Stops: 0
Amival:  28-Aug-2011 Sunday 06:50pm
Depart - TERMINAL 1
Arrive -

Southwest Airlines locator:

** BUSINESS SELECT CONFIRMED .
Flight Duration: 1 hour(s) and 25 minutes
Class of Service: Business Select

29-Aug-2011
02:05pm
Monday

Air Southwest Airlines Flight# 300 Class: K
From: Reno NV, USA To: San Diego CA, USA
Meal: None

Equip:  Boeing 737-700 Jet Status: Confirmed

Depart:  29-Aug-2011 Monday 02:05pm Stops: 1 (San Jose CA)
Amival:  29-Aug-2011 Monday 04:45pm

Depart -

Arrive - TERMINAL B

Depart - TERMINAL g

Arrive - TERMINAL

southwest Airlines locator: (NN

** BUSINESS SELECT CONFIRMED

Flight Duration: 55 minutes

Class of Service: Business Select

25-Feb-2012
Saturday

Other

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

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

FOR EMERGENCY AFTERHOURS SERVICE IN THE US
PLEASE CALL 888-221-8043 AND USE YOUR VIT CODE - SJE72
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00
THANK YOU

ResFAX® Copyright® 2011 Cornerstone Information Systems, Inc., Bloomington, IN




TraveRtrust

374 North Coast Hghway 101
Encinitas, Ca 92024
Tol: 760-635-1700
“ax 760-835-1720
Wobsite www travekrist.comr
BOWENS/THELLA DEPT 6 05-Aug-2011 3:43 pm
Page 2 of 2
Ticket Information
BOWENS THELLA
Ticket#:2192025250 Ticket Base Fare: 492.00
Invoice#:5217631 Ticket Tax: 14.00
Total Ticket Amount: 506.00

Electronic: YES

SERVICE FEE DOCUMENT #: 0548872194 FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN VNS

ResFAX® Copyright® 2011 Cornerstone Information Systems, Inc., Bloomington, IN




CUNISON

Consulting, Inc,

American Association of Airport Executives

Unison Consulting, Inc.
CIP Finance Workshop
Peppermill Resort Spa Casino, Reno, Nevada e August 28-30, 2011
Sunday, August 2
5:30 - 7:30 p.m. Registration
6:30 - 7:30 p.m. Cocktail Reception
Monday, August 29
7:45 - 8:15 am. Registration and Continental Breakfast
8:15-8:30 am. 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

8:30 - 9:30 am. 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.

10:30 - 10:45 am.

10:45-11:45 am.

11:45 - 12:30 p.m.

12:30 - 1:45 p.m.

1:45 - 2:45 p.m.

2:45-3:45p.m.

3:45 - 4:00 p.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)

Coffee Break

Session 3: Evaluating Airport Capital Decisions IT
Moderator: Korey Campbell, Director, Unison

o Financial analysis: traditional investment rules (Brian Drake,
Consultant, Unison)
o Economic analysis (Sharon Sarmiento, Principal, Unison)

Session 4: Evaluating Airport Capital Decisions ITI- CEQ Perspectives
(CEO Panel Discussion)
Moderator: Kevin Dolliole, Senior Vice President, Unison

o Thella Bowens, President/CEQO, San Diego County Regional Airport
Authority

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

Lunch

Session S: FAA Re-Authorization, AIP and LOI Funding
Moderator: John Sorensen, Senior Vice President, Unison

o FAA Re-Authorization Update and AIP Funding (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



4:00 - 5:00 p.m.

Session 7: Funding CIPs in Difficult Economic Times I (Airport Case

Presentations)
Moderator: John Rauback, Director of Administration and Finance,

Savanna/Hilton Head International Airport

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

Tuesday, August 30

7:45-8:15 am.

8:15-9:15a.m.

9:15-10:15 a.m.

10:15 - 10:30 a.m.

10:30 - 10:50 a.m.

10:50 - 12:00 p.m.

12:00 - 12:10 p.m.

Registration and Continental Breakfast

Session 8: Funding CIPs in Difficult Economic Times II (Airport

Case Presentations)
Moderator: Jorge Gonzalez, Aviation Practice Builder, Kimley-Horn

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)

Coffee Break

Session 10: Master Plan Financial Planning
Don Arthur, Principal, Unison

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 Improvement Plan (Anthony

Banks, Director, Unison)
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 completed within 30 days from travel return date)

TRAVELER: Thella F. Bowens DEPT. NAME & NO. Executive Office BUG

DEPARTURE DATE: 10/27/2011 RETURN DATE: * 11172011 REPORT DUE: 1211111

oxpensosand epprovala Plom auach allnqulrod suppo:ﬂng documntaﬂon Allmcaipts mustbe dotalled (creditcardraoalptsdonotpmvida suﬂlclant

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

 Exoenses SEPAYe e
(Prepaidby | swoar | wonpar | tuesoav |weonesoav| mwrsoay | Frioay | sanmoay
Authority) | oot | 10111 | 111 102711 | 1or28/1 | 1028011 | TOTALS
r Fare, Railroad, Bus (sttach copy of itinerary wicharges) 5,132.50 0.00}
|Conference Fees (provide copy of fiyenregistration expenses) | 750.00 0.00}
5 0.00}
0.00
0.00§
0.00}
: 0.00}
128.63| 144.35 128.63] 128.63 530.24
23.28 23.28

2291| 52.82

[y | RS e et [
N

RS |

Misceilaneous: Ba e Fees

*Provide dotailadmo.lp_tg s ]
O AR Total Expenses prepaid by Authority] ~ '5,882.50] 151.54] 220.45 6.28 0.00 0.00| 128.63] 128.63 635.53
Explanation: [Total Expenses Prepaid by Authority 5,882.50|
Total Expenses incurred by Employee
(including cash advances) _ 635.5 L
Grand rl_p'l'ohl ! L8 S ey i »\§,§1_8_.;l3l
,MMM 5.882.50]
2
1Give names and business affiliations of any persons whose meals were paid by traveler. Due Traveler (positive amount) s
2 Prepare Check Request Due Authority (negative amount) 635.53
JAttach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount s $0. l

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Reimbursement Policy* and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. 1 further certify that this report of travel expenses were Incurred In connection with official Authority business and is true and

comect

Prepared By: .

Traveler Signature: , (P AL Date: / 1l
Approved By: - Date:

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

meeting.
Ceave blank and we will Insert the meeting date.)
Fallure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.

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

S:\TravehThella 201 1110-28, Morroco\Travel Expense Report Morocco TFB.xsx



October 27 thru November 1, 2011

Date Expense Amount Exchange Rate | Reimburse Amount
10/28/2011 Hotel 1099.50 DH 0.116987 S 128.63
10/29/2011 Hotel 1099.50 DH 0.116987 S 128.63
10/30/2011 Hotel 1099.50 DH 0.116987 S 128.63
10/30/2011 Dinner 196.00 DH 0.116892 S 2291
10/31/2011 Dinner £34.03 1.55188 $ 52.82
10/31/2011 Hotel £142.80 1.55188 S 144.35
10/31/2011 Internet £15.00 1.55188 S 23.28
11/1/2011 Other Meal £1.85 1.55179 S 2.87
11/1/2011 Other Meal £2.20 1.55179 S 341

Total: $ 635.53




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 3.4Q, use
the most economical means avallable to affect the travel.

1. TRAVELER:

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

I~ Al other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: _06/20/11 PLANNED DATE OF DEPARTURE/RETURN: _10/27/11 1_11/02111

3. DESTINATIONS/PURPOSE (Provide detalled explanation as to the purpose of the trip— continué on extra sheets
of paper as necessary):
Destination:Marrakech, Morocco Purpose: World Board Meeting and AC! World Annual
Assembly/AC| Africa Annual Assembly, Conference &
- J Exhibition .
Explanation: World Board Mesting and ACl World Annual Assembly/ACI Africa Annual Assembly, Conference
& Exhibition

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

o AIRFARE $ 6600.00

o OTHER TRANSPORTATION (Texi, Train, Car Rental) _$ 200.00

B. LODGING $ 1400.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES s 760.00
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES s

TOTAL PROJECTED TRAVEL EXPENSE s 8160.00

@ and 3,40 and are reasonable and dimctly related to the

Date: 07[[3/”

W (Where Admlnlstrator Is the Executive Committee, the Authority
Clerk's signature Is required).
By my signature below, | certify the following:
1. 1 have conscientiously reviewed the above out-of-town travel request and the detalls provided on the reverse.
2. The copcernsd 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 tified expenses conform to the requirements and intent of
Authority’s Policles 3,30 ant 3,40/
Administrator's Signature: pate:  2.172.))

IFICATION HALF OF EXECUTIVE COMMITTEE

. hereby certify that this document was approved

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



RAY mmusm
Y

Traveitrust

274 North Cosst ighway 1U1
Zncinitas, Ca 92024

Tol: 760-635-1700

“ax 760-635-1720

‘Website waw travelr jat.com

BOWENS/THELLA

DEPT 6

YOUR CONTINENTAL ETICKET CONFIRMATION IS ** D5XY50 **
YOUR BRITISH MIDLAND ETICKET CONFIRMATION IS ** 7ESH]Q **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT--~=~==w==-~-
FEXKARANATICKETLESS TRAVEL INSTRUCTIONS*###*#*&#ai%

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.
ERUANAERRRNERRRARRRRREENRNAANARRRRAANNA AR TN AN kR
**tt********t**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
ARRERARRRARRNRRNANRRARREENNRRAANARRN AR ARAARRAARARRT N hdd
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
AR AT RN R AR TR A AR R RN AR RN N RRR AR ANNRRANAA AN A RN AN

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

BRRER AR R AR AR R AT ARA T AN AARRARANRARANANRRARRN LA AR

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
AEERRARERRRRER A TR AN TR AR A A A AN AR AARARAAAN A RAASS

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

ARRRBRRENRERRERRRBRAR RN AR AT AN AR AN ARSI RAARARA AR AN

13-Jul-2011 10:25 am
Page 10f 3

b Air Continental Alriines Flight# 1638 Class: Z
From: San Diego CA, USA To: Houston Intercontinental, TX
27-Oct-2011 Meal: Breakfast Seats: Seat:2B
08:28am Equip:  Boeing 737-800 Jet Status: Confirmed
Thursday Depart:  27-Oct-2011  Thursday 08:28am Stops: 0
Ariival;  27-Oct-2011  Thursday 01:39pm
Depart - TERMINAL 2
Arrive - TERMINAL C
ot pive o DA .
UA Frequent Flyer#
** AISLE SEAT CONFIRMED **
Flight Duration: 3 hour(s) and 11 minutes
Class of Service: Business
L Air Continental Airlines Flight# 34 Class: Z
From: Houston Intercontinental, TX To: London Heathrow EN, UK
27-Oct-2011 Meal: Dinner Seats: Seat:2D
03:45pm Equip:  Boeing 777 Jet Status: Confirmed
Thursday Depart  27-Oct-2011  Thursday 03:45pm Stops: 0
Amival:  28-Oct-2011  Friday 08:55am

Depart - TERMINAL E

Arrive - TERMINAL 4

Continental Airlines locator: D5XY50

UA Frequent Flyer

** ATSLE SEAT CONFI ED

Flight puration: 9 hour(s) and 10 minutes
Class of Service: Business

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN




Traveltrust

374 North Cogst Fighwey 101
Zncinites, Ca 92024
Tol: 760-635-1700
“ax 760-838-1720
Website waw travekrist.cow
BOWENS/THELLA DEPT 8 13-Jul-2011 10:25 am
Page 2 of 3
CapDame. Air Bmi British Midiand Flight# 447 Class: P
From: London Heathrow EN, UK To: Marrakech, Morroco
28-Oct-2011 Meal: Hot Meal Seats: Seat2D
10:10am Equip:  Airbus A320 Jet Status: Confirmed
Friday Depart:  28-Oct-2011 Friday 10:10am Stops: 0
Amival:  28-Oct-2011  Friday 12:35pm

Depart - TERMINAL 1
Arrive - TERMINAL 1
Bmi British midlan
UA Frequent Flyer#
*% ATSLE SEAT CON E .
Flight puration: 3 hour(s) and 25 minutes
Class of Service: P

* Air Bmi British Midland Flig 448 Class: P
From: Marmakech, Morroco To: London Heathrow EN, UK
31-Oct-2011 Meal: Hot Meal Seats: Seat2C
02:15pm Equip:  Airbus A320 Jet Status: Confimed
Monday Depart  31-Oct-2011 Monday 02:15pm Stops: 0
Amival:  31-Oct-2011  Monday 05:50pm

Depart - TERMINAL 1

Arrive - TERMINAL 1

Bmi British Midland locator: 7E5HIQ

UA Frequent Flyer#

#% ATSLE SEAT CONFIRMED **

Flight Duration: 3 hour(s) and 35 minutes
Class of Service: P

H Hotel Hilton Intemational Hilton London Heathrow Airpo
TERMINAL 4, LONDON GB TW8 3AF AIRPORT FR
31-Oct-2011 Phone: 44-208-7597755 Fax: 44-208-7597579
Monday Number of Rooms: 1 Rate:  119.00GBP
Confirmation: 3440034486 Room Guaranteed
Check Out. 01-Nov-2011 Tuesday Cancel By 4 PM on Date of Arrival

20000010929 NONSMOKING KING /
As of 133ulll, the equivalent rate for 119.00GBP is 189.27USD
CD-091920421
ID-423793395

* Air Continental Airlines Flight# 5 Ciass: Z
From: London Heathrow EN, UK To: Houston Intercontinental, TX

01-Nov-2011 Meal: Lunch Seats: Seat2D

10:45am Equip:  Boeing 777 Jet Status:  Confirmed

Tuesday Depart:  01-Nov-2011 Tuesday 10:45am Stops: 0

Amival:  01-Nov-2011 Tuesday 04:10pm

Depart - TERMINAL 4
Arrive - TERMINAL E

continental Airlines locator: DSXYSO

UA Frequent Flyer#

**_AISLE SEAT CONF

Flight buration: 10 hour(s) and 25 minutes*®

Class of Service: Business

* Air Continental Airlines Flight# 1689 Class: Z
From: Houston Intercontinental, TX To: San Diego CA, USA
01-Nov-2011 Meal: Dinner Seats: Seat2B
05:45pm Equip:  Boeing 737-800 Jet Status: Confirmed
Tuesday Depart:  01-Nov-2011 Tuesday 05:45pm Stops: ©
Arrival:  01-Nov-2011 Tuesday 07:18pm

Depart - TERMINAL C
Arrive - TERMINAL 2

Continental Airlines locator:

UA Frequent Flyer#

*¥* AISLE SEAT C RMED *¥ L]
Flight buration: 3’ hour(s) and 33 minute$
Class of Service: Business

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN



274 North Coast Fghwey 101
Zneinites, Ca 892024
Tol: 760-635-1700
“ax T80-835-1720
‘Website waw travetr ist.com
BOWENS/THELLA DEPT 6 13-Jul-2011 10:25 am
Page 3 of 3
Other
29-Apr-2012 San Diego CA, USA
Sunday RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-835-1700.

FOR EMERGENCY AF&I;OURS SERVICE IN THE U%

PLEASE CALL 888-221 AND USE YOUR VIT CODE - S7TNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

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

Ticket Information
BOWENS THELLA

Ticket#:8665624902 Ticket Base Fare: 3432.00
Invoice#:1186344 Ticket Tax: 915.70
) Total Ticket Amount: 4347.70
Electronic: YES
BOWENS THELLA L ®
Ticket#:8665624904 Ticket Base Fare: 546.00 5 32 SD
Invoice#: 1186344 Ticket Tax: 198.80 | — H 9|52
Total Ticket Amount: 744.80 —

Electronic: YES

SERVICE FEE DOCUMENT #: 0548152410 FEE AMOUNT: 40.00 —
BILLED TO: AMERICAN EXPRESS ENDING IN (D

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN



Mmapom COUNCIL INTERNATIONAL

Invoice N°: 701108

| NVO' C E Invoice Date: 14/07/2011

Client Number: 50381
GST: 846678316 RT0001
QST: 1217133528 TQ0001

Attention: Thella BOWENS
Biliing 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 QUANTITY UNITPRICE DISCOUNT AMOUNT
Reg.Fee Ms.Bowens 1 750.00% 0% 750.00
GST % (USD): .00
QST % (USD): .00

Postage and Handling (USD):
GRAND TOTAL (USD): 750.00

Please indicate the above invoice number to ensure proper credit.

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

BANK TRANSFER in favour of ACI and sent to: D CROSSED CHECK made out and posted to:

RBC Royal Bank of Canada ACI World
Account n0.240-202 942.53E 800, rue du Square Victoria

BIC/SWIFT ROYCCAT2 Suite 1810, P.O. Box 302
Montreal, Quebeg‘, H4Z 1G8

Canada
CREDIT CARD please spsecify by encircling appropriate card:

D Visa D Mastercard DAmexCo
Card Number:
Explration:
Cardholder Name:
Signature:

Terms of payment:
Payment due within 30 days
All charges to the account of the invoice recipient and the full Involce amount to be sent net to ACI

ACI Worid, 800, rus du Square Victorta, Suite 1810, .0, Box 302, Montreal Quebac, H4Z 168 * Tek +1 514 373 1200 * Fax +1 514 373 1201 E-mail aci@aci.aero  www aci.asro



* My Saferpay Page 1 of 1

Journal Detail
Payment Saferpay Phone-Mall
The shown amount was added to your Saferpay-Account.

750.00 USD
Payment details
Reference Number 701109 MM
Acocount Saferpay Phone-Mailorder 70525-18290148 -
Card-Number 3000¢ 3000¢ xoco@iNED
Expiration Date MM/YY o314
Lisbility shift No
Transaction-ID EOZbW2AEQQIUAR2vZIGAUEUNrdb
Authorisation
Authorisation date 14.07.2011 21:24:54
Authorized Amount USD 750.00
Payment Info
Booking Date 14.07.2011 21:24:58
Payment details
‘Acquirer VISA Mutipay E-Link

8iX B

{_nxcmosoumuus s S5 BX Card Sokuora. Al ml
Privacy Policy | Contast

https://www.saferpay.com/user/JournalDetail.asp?PrintMode=true&ID=101867873&type... 05/08/2011



ACI WAGA 2011

e R
ACI WORLD / AFRICA ANNUAL GENERAL ASSEMBLY, CONFERENCE &
EXPOSITION

MARRAKECH, MAROC —- 28 OCTOBER - 02 NOVEMBER

SCHEDULE OF EVENTS
27 October 2011 AllDay : AFR Working Group Airport Charges
(Thursday)
o S .
28 October 2011 0900 - 1200 : AFR Executive Committee
(Friday) 1400-1700 : AFR Board mesting
AllDay : AFR Working Group Airport Charges

29 October 2011 0800 - 0900 : World Audit Committee meeting
(Saturday) 0800 -1700 : AFR Working Group | meeting

0900 - 1700 : AFR Working Group Il meeting

0800 - 1700 : AFR Working Group Il meeting

0900 - 1330 : ACIi Europe Executive Committee

0900 - 1330 : ACI Europe Board meeting

1300 - 1400 : Lunch

1400 - 1430 : World Budget Committee meeting

1430 -1700 : World Executive Committee mesting

1700 - 1800 : ACI Fund Board meseting

19830 - 2300 : Board dinner (all regions)

Allday : Conference hall build up

30 October 2011 Allday : Exhibition move-in/ Conference hali build up
(Sunday) 0830 -1030 : AFR General Assembly

1100 - 1800 : ACI World Governing Board meeting

1300-1400 : Lunch

1700 -1900 : Scholarship networking
31 October 2011
(Monday)

1n(l)c’pening ceremony in conference hall & exhibition opening on exhibition
or.




PALMERAIE GOLF PALACE

Soif 8 5pa Marrakect

F.Bowens Thella
Morocco
INVOICE
Date Texte
28-10-11 T.C.S
28-10-11 TP.T
28-10-11 LOGEMENT GROUPE
29-10-11 T.C.S
29-10-11 TP.T
29-10-11 LOGEMENT GROUPE
30-10-11 T.CS
30-10-11 TP.T
30-10-11 LOGEMENT GROUPE
30-10-11 RESTAURANT SIGNOR SANTI
31-10-11 AMEX TPE

entrd
Monétique
Interbancaire
31/10/1 10:59:46
9680127721
90732401
RECEPT PGP I
Marrakech

BOWENS/THELLA F
XXXXXXXXXXX 1003
02/14 CARTE ETRANGERE

xxx-0-2063-0-34

MONTANT: 3722,50 MAD

NUM 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: 103107
Date Arrivée: 28-10-11
Date Départ: 31-10-11
Page: 10of 1
Facture: 84077
Calssier: ERRAMI
Date: 31-10-11
Débit Crédit
MAD MAD
33.00
16.50 1049.50 DA
1,050.00
1650k 09950 Dx
1,050.00
— 1094.50 Dt¥
1,050.00
1 9%.® 4}4.{0 - Yeugt mr}'paﬂc
3,722.50
3,722.50 3,722.50
0.00
3,249.09
338.41
3,722.50

| agree to remain personally liable for the payment of this account if the corporation or other third party billed fails to pay part or all of these charges.
J'accepte d'étre personnellement responsable du palement de ce compte, sl l'entreprise ou le tiers facturé omet de le payer en partle ou en totalfté.

Signature

&
%N Member of Preferred Hotels & Resorts Worldwide

Palmeraie Golf Palace ***%4 | - Les Jardins de la Paimeraies Circuit de la Palmeraie * BP 1488 « 40 000 Marrakech « Maroc
Tél:+212 (0) 524 30 10 i0 » Fax : +21Z (0) 524 30 90 C0 * www.palmeraiemarrakech.com « E-mail reservation@pgo.ma / sales@pgp.ma

RC 604} * Patente : 53001749 « IF : 06501811

o

PALRERAIE HOTELS & RESORIS

Merar




e el mm oy tesaMesme s wee

00:00

Check Detall

PaLMenaie Gors

PATAERAIE GOLF PALACE

Goif & $pa Marrakech

PALMERAIE GOLF PALACE
Signor Santi
46 FOUAD 4
31 /1 7958 GST 5
300CT'11 20:34
REPRINT
CLOSED CHECK
2 OQulmes 1L 80p<00
ISt G B 0.0

1 Filletto Branzin 220.00
2 Lasagne Al Forno 250.00
1 Instalata Capres 110.00
2 Prosciutto Parma 320.00

Sous Total: 1060.00

Paiement: 1060.00

103106/Cox

EXEMPTION 424.00 X

155140/MOK *6

ROOM HDG _ 212.00

1031

EXEMPTIOR 424.00) X
----- 46 CLOSED 300CT 21N38——=--- 1[ Cagtiﬁ,
Guest Name : CS)PY)

Room Number:

Signature : b 7Yy
PATANTE Ne53001749 IF: 06501811 )
—_—

il dividedlon 5~ frmdeso)
(Thlla pid Reos adivdoca)

P o SWAZ . 212Dy

S INaok 1680 DY prpuson
B7 0 DD 5SS of Wing

(e pu efian Shee- lQQ-‘gH

[A6 .2 DH. §22.91 U8

Page 1of 1 t etall
$ .
Poforocd, Mermber of Preferred Hoiels & Resorts Worldwide f

Palmerate Golf Palace **4** L+ Les jardins de ia Palmeraies Circuit de ia Palmeraiz « BP 1488 « 40 000 Marrakech « Maroc —
Tél. +2)2 (0) 524 30 10 1C « Fax +212 (0) 524 30 9C 00 * wwwipaimeralemarrakech.com * E-mad reservation@pgp.ma / sales@pgp.ma PALKERAIE HOTELS & RESORIS

RC 6041 « Patente : 53001749 « IF : 06501811 Maeaceo :



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

Hilton Heathrow Airport

Oscars
VAT: 917 8760 84
302 ABHIJIT 1
TRy 11/1 3265 GST 1
NEE& 310CT 11 19:30
& ' i Fish & Chips 16.95
1 Fruit Salad 5.95
i Strath 330m1 spa 3.50
1 Pot of Tea 3.85
5.04 VAT 3025
SUBTOTAL 30.25
S g by Tt 12.5%Service Chr . 3.78
72 COMMISSION: AR e R N Lt Y TOTAL DUE 34.03 -
m"!' ol e dugy
%gﬁﬁfg%;;;‘*'f"‘ﬂffl o Aaéf RODOM:No: __ __ S
U i s doe s L ; NAME ;
tyer f = PURGHASCHLUNER, BARS ARG 2R slist v pal i e S E = &=
MISSION FREE FOR
iﬁﬁjiggﬂtﬂ. ; SIGNATURE: 2

Discretionaryl12 5%service charge
has been added to your bill

A2

Page OF




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

RESE: | “fae

1eu1hraa 51-11’; 4 Airside

Heat ria #irzy-z, kouvslow
vioidlieszx, TWE 3X4

SI8T Lo
»-}T;§Euh ISAR P2
AsLTIRERD 08T, SIR7 ave
CONSTABLE, .5 5X:

VAT \J:245 2223 64

VINAXL 01,/1172011 23:32

van _at “rimo S EJ 2.204D
forae B 2.23
s4 3 ======;T55
e LT

“¢ 3 25 DINCESIION 10% DISCOUNT s+

Tzll us abzat your visit,we're listeni
3 abzat your n
Taxt == 27337 412339 or visit webslteg
~uuiaf:fd:a:f ch..<. S:x aeb for Tils
MUINE reTEire el 172314435

Canta Setffaz
{eathras "sreinzg. 4 farside
Haat-rza Alrzors Huuwslow
vooidlessx, “WE 3N

SALES VO UC-E3 - CLITCHER CO2Y

YINAXT  21/711/2071  CH:49
A-IZAREND AT Pl i}
1<) AEAD ZDAT, SIRT AVE
F:NSIABLE Al B
f=al Typz DoAviX
cetd Nunoer Dovekenaekens 1003
Ity Tyze D SIFE
fzapiry A L (‘{/”“\\
TIIaL £1.85 \
D S
a7~ ISED

cardhzlzar Sizyzture vVarified

“leazz2 kzez tais 223y for your records,

vie-an: il 447087662
lsrnina. I3 z

Ixn \amhzr $o240%0¢z
t_th oz =

Py
.

Sguajat var oo

Page {1/ OF 2/

Taata J:rffes
danthraa “2riin:. 4 Airside
Haz. 1 2a &irza-, dsuislow
‘veidlesze, TWE 3XA

T T L)
AwY"’?FA) e
A*I TI3END

CNGSTABL:
vl AD: “d?
yINaxD 01/

1il. 2 =als 20245z

fyariczns Mile 2-imo EI 1.83x
TIr8L LTS

“03c e
e 0.0

VLA 0.2

1z). 4s mbzat vour visit,we're listening

Text =2 27337 412331 ar visit website

costafezdzacc.co..c. Szz aeb for T&3s
] revsrarce: 43314435

Y I L AR e R S A X NE Y
YOU CZJo) HAvE EARNED 3 POINTS
BY .5IN3 A ZDFFEE CLJB CARD

Torgattan yoor carc? Bring your card and
surrender to-c zoelpt by 29/11/201
12 ¢xllezs . »¢ It cs 2t darticipating
-ty ws,

TR R R R E RN N R AN R E R R S A ANRE S




@}

Hilton
London Heathrow Airport
ROOMNUMBER  255/Q1
BOWENS, THELLA ARRIVAL DATE 311072011 18:52:00
SAN DIEGO COUNTY REG AIRPORT A DEPARTURE DATE  01/11/2011 08:54:
F0-BOX 92779 ADULT/CHILD 10 3 it
SAN DIEGO, CA 92138-2776
UNITED STATES OF AMERICA ROOM RATE £ 119.00
RATE PLAN LT
AL:
Hhonors # G
VAT INVOICE 18285875
CONFIRMATION NUMBER : 3440034496 VAT # 917 8760 84
FOLIO NO./JCHE 611906A
01/11/2011 PAGE 1 TAX DATE: 01/11/2011
DATE | DESCRIPTION 7] REFNO | GUEST CHARGES CREDIT BALANCE
311102011 OSCAR'S # 3265 LNTR 3389235 QE_:MJD- See peyt 1 ofF 2
31/1072011 IBAHN INTERNET ACCESS LINTR 3389263 15.00 —
31/1022011 GUEST ROOM COGO 3389647 £119.00
31/10/2011 ROOM TAXES COGO 3389647 £23.80
01/1172011 AX *1003 TOFA 3390313 £191.83
BALANCE £0.00
ESTIMATED CURRENCY TOTAL GBP 0.00
TAX SUMMARY
Taxable Amount (excl VAT) £156.71
Zero Rated Amount £0.00
Non Taxable Amount £3.78
VAT AT 20% £31.34
VAT AT 17.5% £0.00
VAT AT 15% £0.00

Total Amount Payable

£191.83

SIGNATURE

Thank you for your custom. Payment required upon presentation.

hilton.co.uk

Hilton London Heathrow Airport

Terminal 4, Heathrow Airport, Hounslow,

Middlesex, TW6 3AF

Telephone: +44 (0)20 8759 7755

Fax: +44 (0)20 8759 7579

Reservations: hilton.co.uk

Hilton Reservations and Customer Care: 08705 909090

Adda Hotels T/A Hilton London Heathrow Airport
Registered Office: Adda Hotels, Maple Court, Central Park,
Reeds Crescent, Watford, Herts, WD24 4QQ, England




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

TRAVELER: Thella Bowens DEPT. NAME & NO. 8/Executive Office
DEPARTURE DATE: 9/17/2011 RETURN DATE: 9/21/2011 REPORT DUE: 10/21/11
DESTlNA'ﬂON' Wln on, DC

expenses and appmwla Ploase attach all ruqulmd supporﬂng documentaﬂon AII racelpts must ba datalled (cradit mrd mcelpts do not pmvide suﬂlclent
defail). Any special ltems should be explained in the space provided below.

Authority
Employee Expenses
(Prepaid by SUNDAY MONDAY | TUESOAY |WEDNESOAY| THURSDAY | FRIDAY | saturoay
1 o811 | enent | eron1 | erimi o711 TOTALS
r Fare, Rallroad, Bus (affach copy of itinerary w/charges) ; 4&00 0.00
|Conference Fees (provide copy of fiyenfregistration expenses) | 2 0.00
Rental Car* G 0.00}
Gas and OII" AR 0.00]
Ga rking* [ 0.00}
M - attach mileage form* L 0.00|
‘axi and/or Shuttle Fare (include tips pd.)* s 73.00{ 11.00 11.25 95.25
Hotel* 319.46] 319.46| 319.46 319.46 1,277.84
elephone, Internet and Fax* 0.00
Laundry* 0.00}
Tips - 'maids, bellhop,other hote! srvs.) 0.00}
m:aa Breakfast* _24.00 24.oo|
Lunch* 5 8.39 8.39
tpspd) | [Dinner 7.49 186.19)
Other Meals* 7 0.00|
4lcokol is @ non-reimbursable expense | A | e | e e | [
Te ' 0.00]
Miscellaneous; Baggage Fees 0.00}
Pk 0.00}
. 0.00}
*Provide detailed receipts = 0.00}
3 Total Expenses prepaid by Authority] ~ 482.00] 439.91| 485.71| 319.46] 27.13 0.00 0.00] 319.46 1,591.67
ngpbnauon; Total Expenses Prepald by Autho 482.00]
 Total Expenses Incurred by Employee
(including cash advances) 1,591.67
(Grand Trip Total SEEERRT RS 2,07?.67
Less Cash Advance (attach copy of A ok i s
Less Expenses Prepaid by Authority 482.00
e 2
1Give names and business aMiiations of any persons whose meais were paid by traveler. Dus Traveler (positive amount) 3
3 Prepare Check Request Due Autho! amount) 1,591.67
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount Is $0,

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

Prepared By: A m ra Ext.: 2445

Traveler Signature: L '/’ .../‘/ AU A 'A/{' Date: ‘dﬂp "lﬂ \
Approved By:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE  (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
hereby certify that this document was approved by the Executive Committee at its

mesting.
TCeave blank and we will Insert the meeting date.)
Failure to attach required documentation will result in the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2808.

SATraveNThella 2011\06-18, Washington DC\Washington DC Travel Expense Report TFB .xisx




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY &/@! ~2 (ipuate v,
OQUT-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: Thella Bowens Dept. 06/Executive Office
Position: I~ Board Member W President/CEO ™ Gen. Counsel I~ Chief Auditor

[~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: _06/20/11 PLANNED DATE OF DEPARTURE/RETURN: 09-18-11 / 08-21-11

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

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

e AIRFARE $ 650.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00

B. LODGING $ 1200.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES $ 1099.00
E. ENTERTAINMENT (if applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 3299.00

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

Travelers Signaturg Datew M /

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

L)
| ] ON 1L~ A: € C,lel t , hereby certify that this document was approved
(Please leavq blank. Whoever clerk's the meeting will inggrt their name and title.)
by the Executive Committee at its el 27U L meeting.

(Leave bidnk andwe will insert the meseting date.)

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



Traveitrust

374 Notth Cosst ghway 101
Zncinitas, Ca 82024

Tol: 760-33&1700

sax 780-835-1720

Wabsite waw travelr.st.com

BOWENS/THELLA

05-Aug-2011 5:12 pm
Page 1 of 2

PLEASE CHECK NEW CARRY~ON RESTRICTIONS DIRECT WITH

YOUR CARRIER OR CALL TRAVELTRUST AT 800-792-4662
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT-----=---
FRFRRAXAXTICKETLESS TRAVEL INSTRUCTIONS**##wd#nw

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.
BARRUERRBERARRURNRARARERERRERRRERRRAARRTNNAAATANRAR
***************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

AR AR AT AR AR AN AR AR R AN AR AR AAT I RERAAAANNN AT RANAAAA AN

|

17-Sep-2011
08:00am
Saturday

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: Confired

Depart  17-Sep-2011 Saturday 08:00am Stops: 0
Amival:  17-Sep-2011 Saturday 03:47pm

Depart - TERMINAL 1

Arrive -

united Airlines loc

UA Frequent Flyer#

Flight Duratwn 4 hour(s) and 47 minutes
Class of Service: Coach

==

21-Sep-2011
05:45pm
Wednesday

Air United Airlines Flight# 240 Class: V
From: Washington Dulles DC, USA To: San Diego CA, USA
Meal: Food For Purchase Seats: Seat:10C

Equip: Boeing 757 200 Jet Status: Confirmed

Depart:  21-Sep-2011 Wednesday  05:45pm Stops: O

Amival:  21-Sep-2011 Wedneeday 08:01pm

Depart -

Arrive - TERMINAL 1

united Airlines locator: Z9JHLA

UA Frequent Flyer#

Flight Duration: 5 hour(s) an minutes

Class of Service: Coach

19-Mar-2012
Monday

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 - 760-835-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7TNSO
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00

THANK YOU FOR CHOOSING TRAVELTRUST...MARY LARSON-PICKETT

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN




Traveitrust

214 North Cosst Figiwvay 101
Zncinitas, Ca 92024
Tol: 760-635-1700
“ax 760-635-"720
Website waw travelrist.com
BOWENS/THELLA 05-Aug-2011  5:12 pm
Page 2 of 2
Ticket Information
BOWENS THELLA
Ticket#:8671382395 Ticket Base Fare: 438.00
Invoice#:1186907 Ticket Tax: 14.0
: Total Ticket Amount: 452.00 5 )
Electronic: YES \ﬁ L‘gl/

SERVICE FEE DOCUMENT #: 0548880414  FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN NENNR

L 4
2‘

ResFAX® Copyright© 2011 Cornerstone Information Systems, Inc., Bloomington, IN
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09/18

One Region One Voice, Mission to Washington DC - Sep 18
The Chamber invites you to join the discussion 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 mission to Washington D.C.

Don't miss out on this unique opportunity to identify hot topics & issues important to your industry, participate in meetings & functions with key
federal officials, interact and connect with peers who share your reglonal priorities, and much more.

Registration also includes participation in a Policy Team of choice, welcome reception, three group breakfasts, one group lunch, and two additional
hosted receptions.

Click hera to download the Registration Form.
DATE:

Start Date: Sep 18, 2011

End Date: Sep 21, 2011

TIMING:

Start Time: 08:00 am

End Time: 05:00 pm

LOCATION:

The Madison

ADDRESS:

1177 Fifteenth St, NW

Washington

DC

20005

CONTACT DETAILS:

Contact Person: Judith Andry

Ph: (619) 544-1341

Email: jandry@sdchamber.org

SPONSORS
Delsgation Partners:

REGISTRATION

http://www.sdchamber.org/events-and-programs/chamber-calendar-tools/print-chamber-ev... 6/15/2011
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Return to Calendar
One Region One Voice, Mission to Washington DC i
9/18/2011 to 9/21/2011
8:00 AM to 6:00 PM

Online registration open until 9/156/2011

Event Description
Registration Form is required with all registration, click here to download form.

Location .
MISSION PRIORITIES

Mission Priorities

» Resources - Water & Energy

» Healthcare, Including Medical I.T.

» Transportation

* Border Related Issues

« National Defense & Homeland Security
» Education & Workforce

» Small Business & Commerce

« Technology & Cyber Security
ITINERARY

Advocacy Itinerary

The Chamber is currently developing the 2011 Advocacy Itinerary. Mission priorities include, Resources - Water & Energy, Healthcare, including
Medical I.T., Transportation, Border Related Issues, National Defense & Homeland Security, Education & Workforce, Smali Business & Commerce,
Technology & Cyber Security.

Click here to view The 2010 Delegation itinerary.
SPONSORSHIP

Sponsorship Opportunities

+ Presenting Sponsor

» Reception Sponsor

« Official Washington 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 emaili gstocker@sdchambar.org.

http://www.sdchamber.org/events-and-programs/chamber-calendar-tools/print-chamber-ev... 6/15/2011



THE MADISON
—— WASHINGTON D.C. —

1177 15th Street NW, Washington, DC 20005
(202) 862-1600 p (202) 785-1255 f
www.MadisonHotelDC.com

Miss. Thella Bowens _ FOLIO NO: 3U26RK
3225 North Harbor Drive ROOM NO: 1119
San Diego, CA 92101 ARRIVE: 17-Sep-2011
United States DEPART: 21-Sep-2011
RATE/PACKAGE: 3U15VA
# IN PARTY: 1
Date Description Charges Payments
17-Sep-11 Room Revenue 279.00 0.00
17-Sep-11 City Tax 14.5% #3940 ) 4046 0.00
18-Sep-11 Postscript Lunch #3691 See page I 0.00
18-Sep-11 Mini-Ber 2l 0.00
18-Sep-11 Room Service Lunc #2768 “e 3 "'@ 0.00
18-Sep-11 Room Revenue PLB% 1940 279.00 0.00
18-Sep-11 City Tax 14.5% t 40.46 0.00
19-Sep-11 Room Revenue 279.00 0.00
19-Sep-11 City Tax 14.5% 318,40 ¢ 4046 0.00
20-Sep-11 . Room Revenue 279.00 0.00
20-Sep-11 City Tax 14.5% 39.46 ) 40.46 0.00
21-Sep-11 A 0.00 1,331.78
Totals for Sub-Folio: 1 1,331.78 133378 1335 2¢
Paid in Full - Thank You 0.00

| 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 fails to pay for any part or the full amount of these charges.

Guest Signature




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

ALEXANDRIA UNION CAB
(703)683-1200 - 24 Hr. Dispatch Service |

" FROM Dulles _
T0 "'ID“C' - |
DATE al1g Fares. (02 T 10 -(73 ) }

DRIVER'S NAME CAB# ]

By Request, We Accepl |

HI

Each Cab Independently Owned & Operated

04 [14] o Tair ride fam hote)
fy ke AW
CW"SW\ (cc.v.i\)\’ ’ﬂ.(m)

94| 200 McBee St ?ﬁﬂ;@ dirver
(Mé’nr'v] (ecept i attadud)
4135

B

Page




RECEIPTS FROM TRAVEL TO WASHINGTON D.C.
JULY 1719, 2011—THELLA F. BOWENS

DC TRIP / CAPPED
FIVE STAR

CAB # 239
09/21/11 TR 1071
START END MILES
08:08 08:26 3.5
FARE FOR EA fi°t
RATE 1: $ 1u 25
EXTRA: $ 1.00
TOTAL: $ 11.25
H 87261

FACE ID# 54786
TEL 202 645- 601

%

dlzn Dot
Plakiesy
Raﬂ #5::}000\

Page

Tidewater Landing

Located In
Concorse C
At Dulles
International Airpart
B1AT
Tht 35/1 Chk 1391 T—q_—-_-é;; 0
Sep21°11 04:43PH
1 BBQ Pork Sand ;?éé-—-
Subtotal 7.99
Sales Tax 0.40
4 5TPH Total 8.39

Have a Safe
Flighttiii

1wy ) - 0}

(P /20
AN
o4
Reweipt #. 0270
Pransaction | 1R HeNRKRIG
U i
Soadog Price Qty  Amd
Chivese Plate A9 1 Loy
e free f M
Pk b /.49
OF

q/21
Clmhcf



Fost Zeript Bar
1177 15th St N dashington D
“Oq S‘GUENZA

TBL 74/1 LHK 3891 °r 17
I/SFPIB 1111 “iw

1 B fast ﬁhffﬂt 1 ﬂn

SUBTOTAL e
BMKF’S"’ Tax 1

Total Nue 20 90

4l Gratuity | ¢00 /

1

sGCm fmber ///7
Print Name/z‘/éf/@ Bowers

/ A.ﬂ%@i%

Jcem Service
1177 1ot St HW #ashington OC
202 fran51sc
cBL 1 1971 L"IK 2768 LM l ’
EP18 11 34PM

Dinner Delxvery |narge 4‘00
1 Soup of the Dday g nin

1 Tced Tea 3.1

Oq ’ 'g SUBTOTAL 18,75
18% Service Chrg 3.07

Tax 1.68

Total Due 21.45

Gratuity 2t1%a
Total 9\5 L/)

Room Number | / / / 7

Print Name
Tignatur ]

Fost Script Bar
1177 15th St Na Washington OC

509 SIGUENZA 1
TBL 241 LHK 5691 huT 17
SEP18' 11 H lSuH
1 B’fast aufret 19 00
F00D 19.00
Gratuity 3.10
ax 1.90 /
Payment £4.00
i.HARGE TIP 319
1118
ROOM 1119-BT7 L//
Room Charge 24,00

--=-509 CLOSED SEP18 12:33PM----

f!oom Service
1177 15th St MW blashington OC
nOZ Fransisc i
LN e 2788 11/
th18 11 34PM
l JPIIJEIV nharge
. woup of tne Day
' fced Tea
F0oD
Helivery
18% Sarvice Chrg
Tax
Payment
CHARGE TIP
1119
ACM 1719-AT
Room Charge 23.45
-=~102 CLOSED SEPIB  4:52PM--~-

B
D -

2D el =
OO RN OO L

(RS} —
[ARIESC IS IR UL B S DG IR UUERS o ST

Sweomo
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SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 19-Sep-11

Description of Iitem/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.

7 %@% SO

oyee Signature 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-Sep-11
Description of ltem/Event: McBee Strategic Dinner
Vendor/Event Name: Al Tiramisu
Dollar Amount: $ 155.25

Reason for Missing Receipt: Lost receipt

(See attached credit card transaction detail)
Attendees: Mike Kulis, Matt Harris, Thelia Bowens

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

12/15/2011
Date

Department Head Signature Date

Form must be attached to Petty Cash Voucher for Reimbursement



Page 1 of 1

09/19/2011 Mon

Transaction Date
' Transaction Description: AL_TIRAMISU WASHINGTON DC
2024674466
@D
FOOD/BEVERAGE  $247. ﬁ # ,86-2‘__ "f‘l :
TP 0.55 2043 P
| e
| Amount $: 288.38 I SS ;Ls
Doing Business As: AL TIRAMISU INC
Merchant Address: 2014 P STNW
WASHINGTON
DC
20036-5923
UNITED STATES
. Reference Number: 320112830401702739
| Gategory: Restaurant - Restaurant
Aendres MiKe Kuhs
Mot Hani3
Thata D
11/22/2011

https://online.americanexpress.com/myca/estmt/us/docs/print_doc.html



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

TRAVELER: Theila F. Bowens DEPT. NAME & NO. Executive Office BUS
DEPARTURE DATE: 11/3/2011 _RETURN DATE: 117472011 REPORT DUE: 12/4/11
DESTlNATION

expenses and appmvals Please atlach all mqulred supportlng documenfatlon AII raceipts must be detalbd (cmdl! card receipts do not provide sulﬂchnt
defall). Any speclal items should be explained in the space provided below.

Expenses ployee Expenses
- (Prepald by:2| suwoay | monoay | vuesoav [wepnesoav| niumspay | prmav | satumoay

Authory) 1811 | 1/ani TOTALS
r Fare, Railroad, Bus (attach copy of itinerary w/charges) |7 0.00
|Conference Fees (provide copy of fiyentegistration expensss) 0.00
Rental Car* A 0.00}
Gas and Oil* s 0.00]
0.00}
4723 47.23 94.46]
5.00 ; 5.00
195.13 195.13
0.00}

35.83
a;ﬂjj'"" e i e e e e e i
60.08 60.09}
Misceilaneous: Baggage Fees 0.00|
0.00}
0.00]
'medadewledrecoig 0.00]
‘ ' Total Expenses prepaid by Authority] 000 000 000] 000] 000 28328 107.32] 0.00] _ 390.61
|Explanation: Prepaid by Authority _ 0.00
Total Expenses Incurred by Employee
11/4/11: Attendee included Matt Harris, SDCRAA eash advances) 390.61
[ Trip: i 380.681
Less Expenses P@ald by Authomy 0.00
Due Traveler (positive amount)
names and business affiiations whose meals by traveler.
:q'p,:,,,. cn:;d Request ey Pacaone e . Due Authority (negative amount)* 390.61
3Attach personal check payabie to SDCRAA Note: Send this report to Accounting even if the amount is $0.

| as traveler or adminlstrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense
Reimbursement Policy* and 3.30 - Business Expense Reimbursement Policy® and that any purchases/claims that are not allowed will be my
responsibility. | further certify that this report of travel expenses were incurred in connection with official Authority business and is true and
correct.

Prepared By: 2445

Traveler Signature: Date: 12-16- 201l

Approved By: Date:

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

meellng
(Ceave blank and we will Insert the meeting date.)
Failure to attach required documentation will resuit in the defay of processing reimbursement. If you have any questions, please see
your department Administrative Assistent or call Accounting at ext, 2806.

SATravel\Thella 2011111-03, Newport Beach CA\Trave! Expense Report (Newport Beach, CA).xisx



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
OUT-OF-TOWN VEL ST

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: Thella F. Bowens Dept. _6/Executive Office
Position: ™ Board Member ¥ President/CEO ™ Gen. Counsel ™ Chief Auditor

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 09/22/11 PLANNED DATE OF DEPARTURE/RETURN: 11/03/11 1 11/04/11

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:

e AIRFARE $
e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00
B. LODGING $ 170.00
C. MEALS $ 100.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $
TOTAL PROJECTED TRAVEL EXPENSE $ 420.00

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

Travelers Signature: Date:

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, | certify the following:
1. | 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 tp the requirements and intent of

Date: //

, hereby certify that this document was approved

by the Executive Committee at its q] 265t meeting.
(Leave blartk and wh will insert the meeting date.)

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



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

Thursday, November 3

1:00-4:00 P.M. Strategic Planning Session
CAC Board of Directors and Staff
Marriott Newport Beach - Cardiff Room

4:30 P.M. Meet in hotel lobby and board shuttle to dinner
Hornblower Dinner Cruise
3101 West Coast Highway
Newport Beach, CA 92663
949.650.2412

6 P.M. -9:00P.M. Dinner
Business Casual Attire
Please wear comfortable shoes and bring a light jacket

Friday, November 4

8AM.-9AM. Continental Breakfast
Marriott Newport Beach - Cardiff Room

9AM. CAC Board of Directors Meeting
Business Casual Attire
12P.M. Adjournment / Board Shuttle to John Wayne Airport (JWA)
12:30 - 2:00 P.M. Lunch at JWA'’s New South Commuter Terminal
2:00 - 3:30 P.M. Tour of IWA’s New “Terminal C”

4:00 P.M. Board Shuttle Back to Hotel



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

GUEST FOLIO
M !‘!’2" 900 Newport Center Drive, Newport Beach, CA 92660 = 949.640.4000 = Marriott.com/LAXNB
HOTEL & SPA
801 BOWENS/THELLA 1 00 11/04/11 12:00 22174 6031
Room Name 4“"' °“l" / g' ACCT# GROUP
NSKN 13/03/11 15;46
55

/03 OVER VLT  VALETI 28.00
oM 801,

AX CARD
BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE .00

HANK _YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT,
LEASE DIAL EXTENSION 6800, OR PRESS "MENU" ON YOUR
V REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

f 5 | CREDITS i
11
117 1
11/03 RM TX 801, 1 14.90
11/03 CA FEE 801, 1 .25 :
11703 NPB FEE 801, 1 2.98
11704
0

—to—

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

?
SEE "INTERNET PRIVAH !IATENENT" ON MARRIOTT.COM

This statement is your only receipt. You have agreed to pay in cash or by app P [ check or to authorize us to charge your credit cerd for all amounts charged to
you. The amount shown in the credits column opposite any credit card entry in the rdermce column above will be charged to the credit card number set forth above. (The
credit card company will bill in the usual manner.) it for any reason the credit card company does not make payment on this account, you will owe us such amount. If you
are direct bliled, in the event payment is not made within 25 days after checkout, you will owe us interesi from the checkout date on any unpaid amount at the rate of 1.5%
per month (ANNUAL RATE 18%), or the maximum allowed by law, plus the ressonable cost of collection, including attarney fees

Signature X, i —

@ Contalns 30% post consumer fibers

To secure your next stay, go to Marriott.com



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

IRANSPOR (ATION CORRTDOR AGENCTES
ROUTE 73
CATALINA N ML

P/l 3:28:40PM PI1n8astnal3
ID# 4339

$5.00

THANK YOU A SV
: | 7/ SANPTETRD '5]?:9 RO
2849

100 %

Class 1

-r".pigr:e '7 9Cl_
28T .45
ko Q.
5 ’}'Cf* a/)'g‘g
Carnzletto Ristzran‘e Yenets : 3
545 Newpart Lenter rive o
Newsc = lzich, £4 32850 u UL e i
e Receive 1 F | DegasT w/entr;-jj(
Do R L9 bG BE A Purchase on _5.» ns<t vig't
P faxe our brief . gy
ALoT o PN XXXI003 GRS it R
R A =4 1 farnaiosiic .y con
R ) e e ¢) Euter access code:3091
Toans - b y ol tirite -zuemption code_ A/l
B K 4} Bring receipt next visit
% Expires 30 days from t-day.

!\/

i[3lo0n Dibrer W] gohn Mashin, SFO
28.99 (il pork
s Ty Difede

+1
Page 1 OF T -/q%’é P
. 25




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 Great Maple
1133 Newport Center Orive
Server: Gabriel 11/04/2011 Newport Beach, CA 92660
221 1:36 PM Ph: (949) 706-8282
Guests: 2 &~ 40013
Reprint #: 1 Server: Cabriel DOB: 11/04/201°
01:39 PM 11/04/2011
Arnie Palmer 2.75 22/1 4/40013
lee Tag 2.75
v ol R GAR) e 16. 00 AMEX 4194319
teets Salad 12.00 Card #X00000KXXXX1003
Mini Meatballs 7.00 Magnetic card present: BOWENS THELLA F
Seasonal Pie 8.00 Approval @ 522899
Complete Subtotal 48.50 Amount ¢ $ 52.25%
Subtotal 48.50 + Gratuity:
Tax 3.7 |
= Total:
Total 52. 2
Balance Due 52. 259 X

xxMAKE CHANGE FORKIDS $____________
MAKE CHANGE FOR KIDS PROVIDES AN xoxxx CUSTOMER COPY »wxxx
OPPURTUNITY TO DONATE YOUR
CHANGE FOR CHARITY BY ROUNDING YOUR
- TOTAL T0 THE NEAREST DOLLAR FOR
CH!i NRENS HOSPTTAL OF C.C

/420
Aundh W/ Maa Harris, SPCRAR

Page 7 OF




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
MONTHLY MILEAGE and PARKING FEE REIMBURSEMENT REPORT

EMPLOYEE NAME PERIOD COVERED
Thella F. Bowens Nov-11
DEPARTMENT/DIVISION
6/Executive Office
DATE D“ﬂ,‘;,EESN loesnmmon AND PURPOSE OF TRIP || PARKING FEES & OTHER TRANSPORTATION COSTS|  $$$
11/3/11 85.10 |Newport Beach, CA to attend Toll road en route to Newport Beach, CA 5.00
the California Airport Councils
Board of Directors meeting.
11/4/11 85.10 |San Diego, CA from Newport Beach
(return)
ik
. |EERAT0208 [susToTaL | 5.00!
Computation of Reimbursement
|TOTAL MILEAGE DRIVEN (LIMITED TO 200 MILE MONTHLY AVERAGE PER YEAR) 170.20
[REIMBURSEMENT RATE: (see below) * Rate for 7111 - 12/31/11 X 0.555
TOTAL MILEAGE REIMBURSEMENT 94.46
[PARKING FEES/TOLL CHARGES (ATTACH RECEIPTS) [ Sec fade | oF 2 (ecepts) 5.00

TOTAL REIMBURSEMENT REQUESTED

| acknowledge that | have read, understand and agree to *Authority
Policy 3.30 - Business Expense Reimbursement Policy and that any
purchases/claims that are not allowed will be my responsibility. | further
cerﬁfy that this report of muleage tmveled on

d %

DEPT./DIV. HEAD APPROVAL

| THIA1 -12/31/11 = $.685 |
i 11111 -6/30/11=$.61
i 114/110-12/31/10=$ .50 |

tmtmimimimrm i m e mem e momi s mome o w’

Please use 2011 - 1-1t0 6-30

tab for mileage prior to
1, 2011

July

I




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

Directions to 900 Newport Center Dr, Newport
Beach, CA 92660
86.1 mi — about 1 hour 33 mins

Google

Save trees. Go greenl /;

1| 3/ 200 M”;"Z‘ ﬁvm Airport mmfgfﬁfgx

L E

@ 3225 N Harbor Dr, San Diego, CA 92101

1. Head south go 16 ft
total 16 ft
r) 2. Tumn right toward Airport Terminal Rd go 463 ft
total 479 ft
‘ 3. Slight left onto Alrport Terminal Rd go 0.2 mi
total 0.3 mi
P 4. Keep right at the fork go 443 ft
total 0.4 mi
ﬁ 5. Turn left onto N Harbor Dr go 1.1 mi
About 2 mins total 1.4 mi
(1 6. Tumn left onto W Laurel St go 0.4 mi
About 2 mins total 1.9 mi
‘1 7. Tum left onto India St go 0.9 mi
About 3 mins total 2.7 mi
ﬁ 8. Slight left to merge onto -6 N go 66.6 mi
About 1 hour 3 mins total 69.4 mi
@ 8. 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. Take exit 12 for Bonita Canyon Dr go 0.4 mi
Partial toll road total 81.8 mi
ﬂ 11. Tum left onto Bonita Canyon Dr go 1.4 mi
About 3 mins total 83.2 mi
12. Continue onto Ford Rd g0 0.7 mi
About 2 mins total 83.9 mi
‘1 13. Tum ieft onto Jamboree Rd go 0.7 mi
About 2 mins total 84.6 mi
(1 14. Tumn left onto Santa Barbara Dr go 0.5 mi
About 2 mins total 85.1 mi
r. 15. Take the 1st 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 shouid pian your route accordingly. You must obey all signs or notices regarding your

route.

Map data ©2011 Google, INEGI

L Directions weren't right? Please find your route on maps.google.com and click "Report a problem" at the bottom left.

http://maps.google.com/maps?f=d&source=s_d&saddr=3225+North+Harbor+Drive,+San... 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: Breton Lobner Dept. 15
Position: I~ Board Member I~ President/CEO v Gen. Counsel I~ Chief Auditor

I Ali other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 12-7-2011 PLANNED DATE OF DEPARTURE/RETURN:  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:

o AIRFARE $ 319.00
e 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, | certify that the above listed out-of-town travel and

associated expenses conform to the Authority's Pelicies 3.30 and 3.40 and are reasonable and directly related to the
Authority’s business.
Travelers Signature: Date: { blﬂf/{ 1

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

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



TRAVEL REQUESTS



THELLA F. BOWENS



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

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicable provisions of Policies 3.30 and 3,40.
B. Personnel traveling at Authority expense shall, consistent with the provisions of Policies 3,30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: _6/Executive Office
Position: I Board Member ¥ President/CEO I~ Gen. Counsel [~ Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 12/13/11 PLANNED DATE OF DEPARTURE/RETURN: 03/17/12 ! 03/23/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip~ 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 ACl World Board Meeting

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

e AIRFARE $ 6200.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 200.00

B. LODGING $ 2500.00

C. MEALS $ 400.00

D. SEMINAR AND CONFERENCE FEES $ 600.00
E. ENTERTAINMENT (If applicable) 3
F. OTHER INCIDENTAL EXPENSES 3

TOTAL PROJECTED TRAVEL EXPENSE $ 9900.00

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

associated expenses conform q Ay Joligies 3.30 and 3.40 and are reasonable directly related to the
Authority’s business. '
Travelers Signature: lé%a @//

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

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

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

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



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: Thella F. Bowens Dept. _6/Executive Office
Position: I~ Board Member ¥ President/CEO I™ Gen. Counsel [~ Chief Auditor

I” All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 12/13/11 PLANNED DATE OF DEPARTURE/RETURN: 02/08/12 1 02/10/12

3. DESTINATIONS/PURPOSE (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
CEQ Forum
Explanation: 2012 ACI-NA Winter Board of Directors Meeting and CEO Forum

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

¢ AIRFARE $ 500.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00

B. LODGING $ 700.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES $ 600.00
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES 3

TOTAL PROJECTED TRAVEL EXPENSE $ 2150.00

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

associated expenses conform to the ority's Pblicies 3.30 and 3.40 and are reasonable directly related to the
Date: /

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

i, , hereby certify that this document was approved
(Please leave blank. Whoever clerk's the meeting will insert thelr name and title.)
by the Executive Committee at its meeting.

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

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



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: Theila F. Bowens Dept: _6/Executive Office
Position: ™ Board Member W President/CEO ™ Gen. Counsel ™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 12/13/11 PLANNED DATE OF DEPARTURE/RETURN: 03/13/12 I 03/17/112

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: 2012 ACI-NAJ/AAAE Spring Washington
Conference
Explanation: 2012 ACI-NA/AAAE Spring Washington Conference

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

e AIRFARE $ 600.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00

B. LODGING $ 1300.00

C. MEALS $ 200.00

D. SEMINAR AND CONFERENCE FEES $ 600.00
E. ENTERTAINMENT (If applicable) $
$

F. OTHER INCIDENTAL EXPENSES
TOTAL PROJECTED TRAVEL EXPENSE

R

2850.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
assoclated expenses conform g f /S Policies 3.30 and 3.40 and are reasonable and directly related to the

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

R , hereby certify that this document was approved
(Pleasse leave blank. Whoever clerk’s the meeting will insert their name and title.)
by the Executive Committee at its meeting.
(Leave blank and we will insert the meeting date.)

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



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: Thella F. Bowens Dept. _6/Executive Office
Position: I~ Board Member ¥ President/CEO I Gen. Counsel I~ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 12/13/11 PLANNED DATE OF DEPARTURE/RETURN: 01/22/12 1 01/24/12

3. DESTINATIONS/PURPOSE (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:

e AIRFARE $
o OTHER TRANSPORTATION (Taxl, Train, Car Rental) _$ 150.00
B. LODGING $ 350.00
C. MEALS $ 150.00
D. SEMINAR AND CONFERENCE FEES $ 575.00
E. ENTERTAINMENT (if applicable) 3
F. OTHER INCIDENTAL EXPENSES 3
TOTAL PROJECTED TRAVEL EXPENSE $ 1225.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform are reasonable and directly related to the

m e AUL
Authority’s business. //%/
Travelers Signatu g/l"‘“ / Date: /¢

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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 (eff. 2-9-10)



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
QUT-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 Poltcnes 3.30 and 3.40, use
the most economical means available to affect the travel.

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: 6/Executive Office
Position: I~ Board Member ¥ President/CEO ™ Gen. Counsel ™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 12/15/11 PLANNED DATE OF DEPARTURE/RETURN: 03/26/12 | 03/28/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— 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:

e AIRFARE $ 750.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00

B. LODGING $ 400.00

C. MEALS $ 150.00

D. SEMINAR AND CONFERENCE FEES $ 600.00
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 2050.00

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

associated expenses conform to, Aythority’s Policjes 3.30 and 3.40 and are reasonable and directly related to the
Authority’s business.
Travelers Signature; /(% Date: /5 :@Z /M

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

Administrator’s Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

I, , hereby certify that this document was approved
(Please leave blank. Whoever cleri's the mesting will insert their name and title.)
by the Executive Committee at its meeting.

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

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



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 Policles 3.30 and 3.40, use
the most economical means avalilable to affect the travel.

1. TRAVELER:
Travelers Name; Thella F. Bowens Dept: _6/Executive Office
Position: I~ Board Member ¥ President/CEO I Gen. Counsel I~ Chief Auditor

I~ All other Authority employees (does not require executive committee adminlistrator approval)
2. DATE OF REQUEST: 12/15/11 PLANNED DATE OF DEPARTURE/RETURN: 03/28/12 ! 03/29/12

3. DESTINATIONS/PURPOSE (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:

e AIRFARE $ 600.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 150.00

B. LODGING $ 200.00

C. MEALS $ 100.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

. TOTAL PROJECTED TRAVEL EXPENSE $ 1050.00

CERTIFICATION BY TRAVELER By my sugnature below, | certify that the above listed out-of-town travel and
associated expenses conform to thg/Authority’ ies 3.30 and 3.40 and are reasonable and directly related to the

Authority's business. Date: /" ‘5 ,@6 W/ /

Travelers Signature: -IL

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

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

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

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



