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%\\\\\\\\\‘ % SAN DIEGO COUNTY
\// \\\/ ¢ REGIONAL AIRPORT AUTHORITY

Meeting Date: OCTOBER 4, 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/CEQ, 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/CEOQ, the Chief Auditor and the General Counsel be
approved by the Executive Committee and presented to the Board for its information at
its next regularly scheduled meeting.

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

Fiscal Impact:
Funds for Business and Travel expenses are included in the FY 2013 Budget.
Authority Strategies:

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

DX 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



TRAVEL REQUEST



THELLA F. BOWENS



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

GENERAL INSTRUCTIONS:
A. All travel requests must conform to appilcable provisions of Policles 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. 8
Position: I~ Board Member W President/CEO I Gen. Counsel I~ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 9/18/12 PLANNED DATE OF DEPARTURE/RETURN:  10/15/12 ! _10/18/12

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

Destination: Washington DC Purpose: FAAC Meeting with Secretary LaHood at
DOT

Explanation:

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

e AIRFARE 550.00
e OTHER TRANSPORTATION (Taxi, Train, Car Rental) 200.00
B. LODGING 1,000.00
C. MEALS 400.00

D. SEMINAR AND CONFERENCE FEES

E. ENTERTAINMENT (If applicable)

F. OTHER INCIDENTAL EXPENSES
TOTAL PROJECTED TRAVEL EXPENSE $ 2,150.00

CERTIFICATION BY T
assoclated expenses confor
Authority's business.
Travelers Signaturs 1 [ A

CERTIFICATION BY ADMINISTRATO
Clerk’s signature is required).
By my signature below, | certify the following:
1. 1have conscientiously reviewed the above out-of-town travel request and the detalis 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 trave| a identified expenses conform to the requirements and intent of
Authority’s Policies 3.30 an( %

Administrator's Signature: Date: q,l 8 . -

AUTHORITY CLERK CERTIFICATIQN'G BEHALF OF EXECUTIVE COMMITTEE

HR RN N 1<n|en

AVELER By my signature below, | certify that the above listed out-of-town travel and
ﬂ.' 3 pfity's Policles 3,30 and 3,40 and are reasonable ang directly related to the

Date:

\_
(Where Administrator Is the Executive Committee, the Authority

l, . » hereby certify that this document was approved
(Please leave blank. Whosver 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)



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: ™ Board Member IV President/CEO I~ Gen. Counsel ™ Chief Auditor

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 09/24/12 PLANNED DATE OF DEPARTURE/RETURN:  11/07/12 I 111212

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:Toyko, Japan Purpose: Attend Kyoto Foundation Event in Toyko at
invitation of Dr. Inamori Chairman of JAL

Exptanation:

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

o AIRFARE $ 4900.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental)  $ 500.00

B. LODGING $ 1100.00

C. MEALS $ 500.00
D. SEMINAR AND CONFERENCE FEES $
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES $ 200.00

TOTAL PROJECTED TRAVEL EXPENSE $ 7200.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above fisted out-of-town travel and
associated expenses conform 10 the, Autfority§ Polic and 3.40 and are reasonable and dirgctly related to the
Authority’s business.

Travelers Signature:

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Com ee, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority’s business and reasonable in 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

1, , 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)



EXPENSE REPORTS



ROBERT GLEASON



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT - Board Members

(To be completed within 30 days from travel return date)
Board member name: Robert H. Gleason
Departure Date: 9/10/2012 Return Date: 9/13/2012 Report Due: 10/13/12
Destination:
Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable expenses and
approvals. Please attach all required supporting documentation. Al receipts must be detailed, (credit card receipts do not provide sufficient detail). Any special items
should be explained in the space provided below.

® Business Expens Reimbursement Policy 3.30 * Yravel and Lodging Exgense Reimbursement Policy 3.40

_2:;:‘;;'3 Board Member Expenses
(Prepaid by SUNDAY MONDAY TUESDAY | WEDNESOAY | THURSDAY FRIDAY SATURDAY
- Athty) 9102 | ennz | enzi2 | en3nz
**GSA Daily Hotel Rate or.Conference Hotel Rate 323.75 320.91] 320.91
‘ ' . i ] M .
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 496.56 0.00
Conference Fees (provide copy of flyer/registration expenses) ©796.00 0.00
Rental Car g 0.00
Gas and Oil 0.00
Garage/Parking i i 0.00
Mileage - atlach mileage form ; 0.00
Taxi/Shuttle Fare (include tips pd.) To/From meetings, airport, sfc. AT 40.98 38.93
Hotel - Actual Expense Paid - Excluding Taxes 279.00 285.84] 285.84
Allowable Hotel (Lessor of Actual or GSA Allowance) 0.00 0.00f 285.84] 285.84 0.00 0.00 0.00 571.68
Hotel Taxes Paid 44.75 35.07]  35.07 70.14
Telephone, Internet and Fax Y 0.00
Laund ; A
MealsjEnte 1d
or
x/Shottla’Fa :
otal! 00 ) 0.0
Gwal 0 .- 0 T
al E&l : ofs ol 00 0l : i 0 0.00
Alcohol is a non-reimbursable expense T 0.00
Miscellaneous: LRERE 0.00
Conversion rate: $1 CAD = $1,02451 USD (see attached) L E 0.00j
Fr 0.00
" 'Total Expenses 1,615.31 0.00 40.98| 320.91 320.91 38.93 0.00 0.00 721.73
Add any additional details as needed for explanation (attach add'l sheet if needed): e
Grand Trip Totai 2,337.04
First night deposit of $323.75 charged to P-Card Less Cash'Advance
Alcohol is a non-reimbursable expense Less Expenses Prepaid by Authority 1,615.31
'Glve names and business affiliations of all persons whose meals were paid by traveler. Due Traveler - if positive amount, prepare check request ’
Failure to ottoch required documentotion will result in the deloy of processing relmbursement. if you hove any " Due Authorlty - if negative, attach check payable to SOCRAA 721.73
vestions pleose see_your deportment Administrotive Assistant or call Accounting ot ext. 2806. Note: Send this report to Accounting even if the amount is $0.

| as traveler or administrator acknowledge that | have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense Reimbursement Policy* and
3.30 - Business Expense Reimbursement Policys 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 Au@'ty business and is true and correct.

Prepared By: A A Varren Ext.: 2408

rinty yoe
Traveler Signature: / %ﬁ A Date: q . L' (>
Administator's signature: Date:
—~

7

AUTHORITY C LK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be completed by Clerk)

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

Clerk Signature: Date:
S:\Board\0405 Accounting and Revenue\50 Travel and Expense Reports\FY 2013\Robert Gleason 9-10-12 Caigary AC!.xisx




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

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

1. TRAVELER:
Travelers Name: Robert H. Gleason Dept: Board
Position: ¥V Board Member [~ President/CEOQ [~ Gen. Counsel ™ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 5/16/12 PLANNED DATE OF DEPARTURE/RETURN: 9/9/12 ! 9/13/12

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

Destination: Calgary, Canada Purpose: Attend conference
Explanation: 2012 ACI-NA World Conference & Exhibition

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

e AIRFARE $ 500

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 200

B. LODGING $ 1200

C. MEALS $ (perdiem) 427

D. SEMINAR AND CONFERENCE FEES 3 795
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES 3 100

TOTAL PROJECTED TRAVEL EXPENSE $ 2972

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

associated expenses conform to(Z rity's Policies 3.30 and 3.40 and are reasonable and directly related to the
Authority's business.
Travelers Signature: Date: 5 . ’ (o . l 2/
A

CERTIFICATION BY ADMINIS (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 %f -
Administrator's Signature: — Date: S/ b / ) >—

AUTHORITY CLERK CERTIFICA\'I‘K{N ON BEHALF OF EXECUTIVE COMMITTEE

o
I, 1o\ L L\L”C«L(-) M‘-’ tsf\'[ Clevic. , hereby certify that this document was approved
(Please leayfs blank. Whoever clerK's the meeting will insdrt their name and title.)
by the Executive Committee at its 512Aal12. meeting.

(Léavelblank ahd we will insert the meeting date.)

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



Foreign Per Diem Rates In U.S. Dollars

Country: CANADA
Publication Date: 05/01/2012

Previous Rates: | 05012012 || |60

Season |Maximum M & IE [Maximum Per

Country  |Post Season \ Footnote Effective
Name Name (Begin End Lodging Rate |Rate |Diem Rate Date
ICANADA [Banff  [01/01  [12/31 [365  [107 |a72 INA— [11/01/2011
ICANADA [Calgary [05/01  [09/30  [353 122|475 INA 110112011




The World's Favorite Currency Site

o Universal Currency Converter
o Current and Historical Rate Tables
o Currency Update Service
o Personal Currency Assistant
o Travel Expenses Calculator
o Currency Charts
o Forex News
o More...

U I

Al
CURRENCY CONVERTER WIDGET

Converter
Rates
News

Info

1.00 CAD = 1.02541 USD

Canadian Dollar US Dollar
1 CAD = 1.02541 USD « 1 USD =0.975218 CAD

Convert again Mwew Chart Mid-market rates: 2012-09-19 17:32 UTC



Warren Anne

From: Brito Leticia .

Sent: Friday, May 11, 2012 12:19 PM

To: Warren Anne

Subject: RE: Permission to use P-Card for hotel reservation

Good afternoon, Anne:

Per our conversation, this is your authorization to use your P-Card for these 3 hotel deposit in order to hold the
reservations, as required by the hotel.

Please ensure that the travelers are awate that they will need to change the credit card on record when they check
into the hotel (for additional night charges and any incidentals).

In addition, please make sure you include this email with your P-Catd reconciliation, accordingly. Thank you.
Kind Regards,

Leticia Brito

Purchasing Card Program Analyst
Procurement Department

San Diego County Regional Airport Authority
P.O. Box 82776

San Diego, CA 92138

(619) 400-2536

From: Warren Anne

Sent: Thursday, May 10, 2012 11:14 AM

To: Brito Leticia

Cc: Vargas Jana

Subject: Permission to use P-Card for hotel reservation

Three Board members are currently planning to attend the 2012 ACI-NA World Conference & Exhibition, September 9-
12, Calgary AB Canada. Board Chair Robert Gleason has requested a reservation at The Hyatt Regency, one of the
conference hotels, which requires a one-night guarantee to hold the reservation. May | have authorization to use my P-
card for this purpose?

At this time | do not know if the other two Board members, Bruce Boland and Jim Panknin, will stay at the Hyatt or one
of the other conference hotels. If a one-night deposit is required for their reservations, may | have authorization to use

my P-card, or do you prefer that | contact you on an individual basis?

Thank you, Anne



Traveltrust

274 North Cosgst Fighway 101
Zncinitas, Ca 92029

Tol: 760-635-1700

Sax 780838 720

‘Website waw Iravetrs Jst.com

GLEASON/ROBERT

BOARD 29-May-2012 6:48 am

YOUR WESTJET ETICKET CONFIRMATION IS ** NAUEIS **

YOUR UNITED ETICKET CONFIRMATION IS ** CNC4HZ **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT---~---~--
kEksu xR A XTICKETLESS TRAVEL INSTRUCTIONSH**#¥wkudauw
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.

Y AR R R 2R 22223222 2R Xt s ottty h
************‘***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

P A AR AR 2222222222282 2 2222222222222 d R aasRsdd s
FOR TRAVEL TO CANADA

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
P R R AR 2222222322222 232 222222 s R s )]

FOR EMERGENCY AFTERHOURS SERVICE
WHILE IN CANADA

PLEASE CALL DIRECT DIAL OR COLLECT 201-221-4462

IF INTL AFTERHOUR NUMBER DOES NOT WORK

DIAL DIRECT OR COLLECT 201-221-4462

R A R R R A A N AT A A A A A A A A A R AN R AR AT AR A A A S A A Ao
YOUR INTERNATIONAL TRAVEL MAY REQUIRE VACCINATIONS
PLEASE CHECK Www.CDC.GOV FOR LATEST REQUIREMENTS

Page 1 of 2

. Air Westjet Airlines Flight# 1565  Class: P
From: San Diego CA, USA To: Calgary, Canada
10-Sep-2012 Meal: None
01:20pm Equip:  73W Status: Confirmed
. Monday Depart:  10-Sep-2012 Monday 01:20pm Stops: 0
Arrival:  10-Sep-2012 Monday 05:34pm
Depart - TERMINAL 2
Arrive -
westjet Airlines locator: NAUEIS
% SEAT ASSIGNMENT AIRPORT CHECKIN ONLY **
% YOU MAY PURCHASE A SEAT ASSIGNMENT IN ADVANCE **
*%* FOR 15.00 **
Flight puration: 3 hour(s) and 14 minutes
! Class _of Service: P o
* Air United Airlines Flight# 1508 Class: V
' From: Calgary, Canada To: Chicago O'Hare IL, USA
[13-Sep-2012 Meal: Food For Purchase Seats: Seat:25C
108:01am Equip:  Boeing 737-500 Jet Status: Confirmed
I Thursday Depart:  13-Sep-2012 Thursday 08:01am Stops: 0
i Arrival:  13-Sep-2012  Thursday 12:24pm
Depart -
Arrive - TERMINAL 1
united Airlines locator: CNC4HZ
UA Frequent Flyer# (ESQIRENS-G EASON/ROBERT
Flight ouration: 3 hour(s) and 23 minutes
Class of Service: Coach
‘gl Air United Airlines Flight# 614 Class. V o
From: Chicago O'Hare IL, USA To: Washington/Reagan Natl, DC
. 13-Sep-2012 Meal: None
101:05pm Equip:  Airbus A320 Jet Status: Confirmed
| Thursday Deparl:  13-Sep-2012 Thursday 01:05pm Stops: 0

Arrival:  13-Sep-2012 Thursday 03:54pm

Depart - TERMINAL 1

Arrive - TERMINAL C

united Airlines locator: CNC4HZ

UA Frequent Flyer# -GLEASON/ROBERT

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN -



Traveltrust
374 North Coast Faghwey 1U1
Znelnitas, Ca. 92024
Tel: 760-635-1700
“ax 760-635.1720
Wabsite waw travetr.ast.com

! GLEASON/ROBERT

BOARD

Flight Duration: 1 hour(s) and 49 minutes
Class of Service: Coach

29-May-2012 6:48 am

—

b

l
|
|

* Air United Airlines Flight# 1465 Class: S
From: Washington Dulles DC, USA To: San Diego CA, USA

| 16-Sep-2012 Meal: Food For Purchase Seats: Seat:28C

108:38am Equip:  Boeing 737-800 Jet Status: Confirmed :

| Sunday Depart:  16-Sep-2012 Sunday 08:38am Stops: 0 !
Arrival:  16-Sep-2012  Sunday 11:03am :
Depart - B |
Arrive - TERMINAL 1 |
united Airlines locator: CNC4HZ .
UA Frequent Flyer# GLEASON/ROBERT |
Flight puration: S hour(s) and 25 minutes |
Class of Service: Coach |
Other -

y 15-Mar-2013 San Diego CA, USA I

Friday RESERVATION RETAINED FOR 180 DAYS I
TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST :
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.
FOR EMERGENCY AFTERHOURS SERVICE IN THE US
PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - 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

GLEASON ROBERT
Ticket#:7059776209 Ticket Base Fare:
Invoice#:1194316 Ticket Tax:

Total Ticket Amount:
Electronic: YES

GLEASON ROBERT
Ticket#:7059776210 Ticket Base Fare:
Invoice#:1194316 Ticket Tax:

Total Ticket Amount:
Electronic: YES

SERVICE FEE DOCUMENT #: 0575019211 FEE AMOUNT:

BILLED TO: AMERICAN EXPRESS ENDING IN (P

179.00
24.23
203.23

605.00
150.38
755.38

30.00

P

ResFAX® Copyright® 2012 Cornerstone Information Systems, Inc., Bloomington, IN



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

From: Robert Gleason [mailto: < g

Sent: Friday, May 18, 20612 9:11 AM
To: Scott Mackerley
Cc: Warren Anne; Leann Mitchell; Harris Matt

Subject: Re: Robert Gleason

Great, thanks. Anne, please confirm how much I owe the Authority for the
difference -- I think it's $492.05.

Robert Gleason
Evans Hotels

On May 18, 2012, at 9:03 AM, "Scott Mackerley"
<scott@traveltrust.com<mailto:scott@traveltrust.com>> wrote:

Thanks Robert. I°ll ticket what you see below,

The West Jet round trip returning on the 13th would be $466.56.

AIRFARE 958.61 NONREF TKT BY 18 MAY

$958.61
-466.56
$492.05 refunded to the Aulhonty by Chair Robert Gleason

mla& 0-4217/1222 2643

_. Lo bl
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NORTHERN TRUST, NA NORTHERN TRUST OR ACCOUNT
@ Northern Trust
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T Hyatt Regency Calgary

700 Centre Strest SE

REGENCY Calgary, AB T2G 5P8
CALGARY ® Ph: 403-717-1234
ON STEPHEN AYENUE WALK Fax: 403-537-4444

INFORMATION INVOICE

Payee Robert Gleason Room No. 0705
Po Box 82776 Arrival 09-10-12
San Diego CA 92138 Departure 09-13-12
United States . Page No. 10of2
Membership GP  G453468548D Folio Window 1
Bonus Code Follo 320995
Confirmation No. 490385401 Invoice

Group Name Alrports Council international N America

09-10 12 Deposrt Transferred at C/I

«89u10-13———Catch Qyster Bar.Dinner-Food——m———-Roqm# 0705 : CHECKH#-306T 27-00
09-10:12 . Catch.Qyster-Bar.Dinnsr-Beveragem———Room#-0706+CHEGKH#-3967 9:80~
09210e12. ——-Cateh-Oyster-Bar-Dinner-Gratuitysm———Room#-0705-+-CHECKH#-3967 6.00—
£09.10-12____- Catch Qystar Bar. DinRer~G&T-5:0%-——Room#. 0705 . CHECK#-3067 1.83-
09=+04S~—Sandstene-Birnner-Beverage———————~Roomi 0705 CHECKI 2693 9-50
08-10-42.——Sandstons-Dinne-B evera ge——————Reomi0705-CHECKHA-2693. —32:00
-£59-40-42——=8andstone-BinnerCratuity Roomi#-0705+-6HEGK#H-2698~—————8:00~
08-18-12-——Sandstons-Lunch--G8T-5:0% —ROOM#-0706--CHEGK#-2693 ——— 208~
09-10-12 Package 279.00
09-10-12  DMF Levy 3.0% 8.37
09-10-12 Room - GST 5.0% 14.37
09-10-12 Alberta Room Tax 4.0% 11.49
09-11-12 Package 279.00
09-11-12 DMF Levy 3.0% 8.37
09-11-12 Room - GST 5.0% 14.37
09-11-12  Alberta Room Tax 4.0% 11.49
09-12-12 Package 279.00
09-12-12 DMF Levy 3.0% 8.37
09-12-12 Room - GST 5.0% 14.37
08-12-12 Alberta Room Tax 4.0% 11.49
08-13-12 Cash 120.00
09-13-12  Visa X000 xouxx 600.37

M?ﬂ o1
- ?>t37.34@26m~

4 ¢26 4b




HYATLT

REGENCY
CALGARY e
ON STEPHEN AYENUE WALK

INFORMATION INVOICE

Payee Robert Gleason
Po Box 82776
San Diego CA 92138
United States

Membership GP  (G45346546D
Bonus Code
Confirmation No. 490365401

Hyatt Regency Calgary
700 Centre Strest SE
Calgary, AB T2G 5P6
Ph: 403-717-1234
Fax: 403-537-4444

Room No. 0705
Arrival 09-10-12
Departure 09-13-12

Page No. 20f2

Folio Window 1
Folio 320995
Involce

Group Name Airports Council International N America

Your Gold Passport account wilt be credited for this
stay,

Total 1,033.60 1,033.60

Guest Signature

| agrae that my liabiity for thls bill Is not waived and 1 agrea to be heid
personally labla in the event that the indicated person, company or

assoclation faiis lo pay for any part or the full amount of these charges.

Balance 0.00

Thank you for choosing Hyatt Regency Calgary. Your feedback Is very important o us. For any
comiments regarding your stey, please feel free lo contact our Manager on Duly via emall al
QualityCALRC@hyatt.com

For billing quastions or concerns, please call 1-8868-472-2870 or emall
na.customerservica@hyatt.com

For the best rales avallable, plaase visit us al www.hyatlregencycalgary.com.

Please remit payment lo:
Hyatt Regency Caigary
Balboa Hotels Lid,

PO Box 10104, STNA
Toronto, ON

M5W 281



Thant You for choosingTa'ilj oy
ASSOCIATED CAB

for all your transportation needs,

\ternatlonal Ay
'y
Vislt our counter at the W o e W"/Ja(
Calgary International Alrport
International arrival door, ASSOCIATED CAB

Driver ﬂ)K Date !0 ',5;4'3'!"' \Z—
Cartt ___§2M Amount J}; Ll\O .

QST Inciuded #

T - skl o aiegout (i V.o

Driver # "')")8‘0 Car # )La-’o
To: L‘I\,‘f(:,

From:

Date: [‘-?ZLREZ[‘Z: Amount: "3; g

o R 1o —6 Oi\@\'fﬂ




Warren Anne

From: cgroup@aci-na.org

Sent: Friday, May 18, 2012 12:01 PM

To: Warren Anne; Garza Amelia

Subject: 2012 ACI-NA/World Annual Conference & Exhibition - Confirmation
05/18/2012

Eifj

Meeting Confirmation Notice

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

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

Mr. Robert H. Gleason

Board Chair

NickName: Robert

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

You are registered for the following;:

2012 ACI-NA/World Annual Conference & Exhibition
From Sunday, September 09, 2012 through Wednesday, September 12, 2012

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

Description UnitPrice  Quantity Price
FULL Conference Registration $§ 795.00 1 § 795.00
Closing Night Event $ 0.00 1 $ 0.00 -

Total 795.00
Payments 795.00
Balance 0.00

Thank you for registering for the 2012 ACI-NA/World Conference & Exhibition.

All Pre-Conference seminars and Committee Meetings on Saturday and Sunday will take place
at the Hyatt Regency Calgary. The general sessions, concurrent sessions, conference food
functions, and the exhibition hall will be at the BMO Centre at the Calgary Stampede
located at 20 Roundup Way, SE, Calgary, AB. Attire for the conference and exhibition is
business casual.

HOTEL RESERVATIONS
ACI-NA has secured discounted rooms at the Hyatt Regency Calgary, Marriott Calgary, The
Fairmont Palliser, Delta Bow Valley and the Hotel Arts. All hotels are within walking

1



distance to each other and to the BMO Centre at the Calgary Stampede. Please visit the
conference website for more details and booking information.

CANCELLATIONS

All cancellations must be received in writing at ACI-NA no later than 5:00 p.m. EDT,
Monday, August 6, 2012. Cancellations can be received by fax at (202) 478-0889 or by
email at meetings@aci-na.org. Registration fees, minus a $100 per person processing fee,
will be refunded after the conference has concluded if the cancellation notice is
received by the deadline date.

No refunds will be issued for any reason for cancellations received after August 6, 2012.
Substitutions are accepted any time prior to the conference or on-site. No-shows will be
not be refunded. These policies apply to all types of registrations including guest
registrations.

We look forward to seeing you in Calgary!



Jret SF 2

Registration Form

ACI-NA/World Conference & Exhibition

Please type or print neatly, Provide Information as you would like It to appear on your badge. Your reglstration and payment must be complete by August 6 to ensure that your
name and contact information appear In the POF-format pre-registration attendee roster which will be sent to all attendees.

11Ul
BIEERA

ARPOXTS (OUNGL
INTEUATIONAL

Mr. Robert H. Gleason Robert
FULL RAME MR/MS e eeene ... ICRNAME FOR BADGE _ e
ogwwwmomm SD County Reg;onal Alrport Auth m¢ _ Board Chalr L
ADORESS PO Box 82776 e
o San Diego _ STATE/PROVINGE CA wposmcone  92138-2776
moye, (O19) 400-2408 7y (619) 400-2406 cumy... USA - .

e awarrén"@sari' .org ‘

f reqistering 3 quest (see Partal Rgglstn_t!on),_mgwt ——— e

* Confumation will be sent to this ¢-mail, i you would like confirmation seat to an additional e-mail address, fist here: : o
Please check appropriate box. All fees are In U.S. dollars.

Early Blrd Reglstration Regular/On-Slte Registration

by Monday, August 6, 2012
FULL CONFERENCE
2 A0 enbe 19 o REGISTRATION
Q0 Non Member S §1,595 S8 —— R o OPUUNS
O US Kanadian federal Govemment* $445 ' $475

Conyracors are not congigered U.S. or Canadlan federal government for purposes of regjstration cateqory. )
You can register:

O Student $98 $108

Plem auda copy of current student 1D, front and back. List the name of your educational institution for Organization/Company, above. AU-NA/ACI Members may not register 6 YWAG-n.o1g

Ques $208 s @ (202178088
Lach Guest registzant must be the quest of 3 Full Conference Registrant. Guests cannot register on their own, A Guest s 2 spouse/significant other, friend, of adult dhild who is not

in an industry-related occupation. A co-worker of an assoclate within the industry may nol use the Guest reglstration cateqory. Be sure to fillin Guest’s name In the badge section, Kirsorts Coundl
above, Guest registration Indudes access 1o Lhe exhibition hall, honors luncheon, and dosing event oaly. If a Guest wishes to attend any educational programming, s/he must @ wf:mm:uu-
register for the full conference, Horth Ameria
PRE-CONFERENCE REGISTRATION ONLY September, 8-9, 2012, ) PO Bax 79286
Indudes aendance al pre-conference seminars and seminar food functions, and access to the exhibition hall on Sunday, October 16. Balimore, MO
U790
QIAC-NAJAG Member $418 $505 A e
CIHon-Member ns $765
Piease indicate below which pre-conference seminar you will be attending: Hyou mallyout form and want 1
B O Business Information Technology Pre-Conference Seminar O tavironmental Affairs Pre-Conference Seminar Tecelve the Larly Bird registation
B O Opesations & Technical Affits Pre-Conference Seminar QO Legal Afairs Pre-Conference Seminar ate, please ensure that your form
and payment armive 3t ACI-NAS
address above no Latet than Monday,
News Medla: August 6, 202..

Please contact the AU-NA Communications and Muludnq Department at: communlcations@ad-na.org for mare Information,

/_
& YES! Lam planning to artend the dosing night event .

Q0 YS! wish to participate In the Airport Tour,

O 1 require assistance in order to fully partidpate In this meeting. Contact meetings@ad-na.org to further elaborate on how we can be of assistance.

O lrequire spedial dietary needs. Contact meetings@ad-na.org to further elaborate on how we can be of asslstance.
TOTAL AMOUNT ENCLOSED ¢ 7195 us

A Registration is not complete until full payment s recelved. To recelve the Easly Bird O CHECK enclosed made payable to AG-HA (U.S, dollars drawn from a U.S. bank).
8 raes, all fees must be PAID BY MORDAY, AUGUST, 6, 2012 Registrations feespald 3 pyRCKASE ORDER O WIRE TR

after August 27, will be charged the on-site registration fees. Registrations must be =
paid in ullbefore confesence materials are received; ACI-HA cannot nvolce you. If you B GOTOR: ZIVISA Obastetard OAmeran bxpress Qiners Gub

select Purchase Order as your payment option, a PO § must be listed lo completethe  ¢3rd number: Explration
gy regisuation. “ “h i ¢ Anne .
S Ho refunds wil be issued for any reason for cancellations recelved aftes August 6, Please me 35T 3ppeas d cuc: 7 C(j )
BEA see the full Gancellation 3nd Refund Policies on the back of this form. Slgnature: :

The @i holder slgnature above autharlaes AQ-RA Lo chirge the Gedit Grd the total covtect amount due and actnowledges there e no
refunds after Wonday, August 6, 2011




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 BU6
DEPARTURE DATE: 6/2712012 RETURN DATE: 6/28/2012 REPORT DUE: 7128112
DESTINATION: San Francisco, CA

Please refer fo the Authorily Travel and Lodging Expense Reimbursement Policy, Arficle 3, Part 3. 4, Section 3.40, outlining appropriate reimbursable
expenses and approvals. Please attach all required supporting documentation. Alj receipts must be detailed, (credit card receipts do not provide sufficient
defall). Any special items should be explained in the space provided below.

Authority Employee Expenses

Exnenses

(Prepaid by SUNDAY MONDAY | TUESDAY |WEDNESDAY| THURSDAY1 FRIDAY | SATURDAY

Authority) = 627112 7| 6128112 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 34360 |,/ 0.00
Conference Fees (provide copy of flyer/registration expenses) j 0.00
{Rental Car* 0.00
Gas and Oil* 0.00
Garage/Parking* 0.00
Mileage - attach mileage form* N 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 65.00] * 65.00] 130.00
Hotel* 368.58|/ 368.58
Telephone, Internet and Fax* ; 0.00
Laundry* 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00
|Meals Breakfast* 0.00
(include Lunch* 0.00

tips pd.) Dinner*

Other Meals* T
Alcohol is a non-reimbursable expense ' e B Bt W B ek
|Hospitality ' *

Miscellaneous: Baggage Fees

*Provide detailed receipts / 7
Total Expenses prepaid by Authority 343.60[Y 0.00 0.00 0.00] 433.58] 65.00 0.00 0.00 498.58
Explanation: Total Expenses Prepaid by Authority 343.60}
Total Expenses Incurred by Employee
(including cash advances) 498.58
Grand _‘_l‘rip Total _ 842.18
Less Cash Advance (attach copy of Authorty.ck) -~ | .
Less Expenses Prepaid by Authority 343.60
P  §
1Give names and business affiliations of any persons whose meals were paid by traveler, - Travele,r (pOSIiN? amourt) 3
2 Prepare Check Request Due Authority (negative amount) 498.58
JAttach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.

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

Reimbursement Policy* and 3.30 - Business Expense Reimbursement Policy5 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 3.40 ¥ Buéiness Expense Reimbursement Policy 3.30
Prepared By: /7" Amy‘Laldera Ext.. 2445
£

i VA / 7. 7 ‘,
Traveler Signature: e//,/_/ A'”fl/‘( W Date:
<, 8

Approved By: . J & Date: g', 8 )2/

AUTHORITY CLERK CERTIFICATION ON BE‘ALF}F 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

(i’lease leave blank.” Whoever clerK's the meehng will inse elr name and title.

meeting.
(Leave blank and we will insert the meeting date.) D
Failure to attach required documentation will result in the delay of pm?ﬁ@%l%@ueggle
your department Administrative Assistant or call Accounting at ext. 280%. :

Avo 14 2 AU 142012 AUG 14 2012

SDCRAA
SDCRAA ACCOUNTING DEPT.

B X .
s:\Executive“ofﬁﬁe@'ayf)»&ﬂé‘?egnsm&ﬁm@mﬁllauo12\06-27, San Francisco, CA\Travel Expense Report (SFO).xisx




SAN DIEGO COUNTY

REGIONAL AIRPORT AUTHORITY

ORIGINAL (LILAC) - FINANCE
COPY - DEPARTMENT FILE

SDCRAA CHECK REQUEST CR# 12-069
ISSUE CHECK TO THE ORDER OF DATE ISSUED
Thella Bowens 8/10/2012
X2444 ORIGINATING DEPARTMENT/BUSINESS UNIT
Executive Office BU6
PREPARED BY/EXT. REVIEWED BY: ACCTG |
A. Caldera X2445 QJM {
: YMENT OFTHE FOLLOWING = =~ . . Sk R Tr ;
B =~ “DESCRIRTION: SR oy
g bi 7 '2—5 \'l— Out of pocket expenses related to meeting in San Francisco 498.58
with Gateway Airport Directors — Sp Feamf
June 27 - 28, 2012 i -
/ CHECK REQUEST TOTAL 498.58

SPECIAL INSTRUCTIONS: \)/
| __Reimbursement needs to be available to Thella on 8/16 when sk returns to the office.

T e as-a Contract o] Required;fleld:: ploase X'one feason -

'}  CERTIFY THE CLAIM IS TRUE AND CORRECT

.,,'Reason;notprocessed

Infrequent/Unforeseen Insurance/Benefits @

De Minimis amount (Less than $5K) @ Contract in Process ®
Required quick timeframe © Outside Scope of Contract ®
Dues/Subscription/Membership Common Practice ('@
Meetings/Conferences/Seminars/Sponsorships Approved Exception "
Employee Reumbursement‘“’ OTHER: '?

et
—
—
S
—_

INCLUDING ANY APPLICABLE TERMS AND
CONDITIONS HAVE BEEN FULFILLED

Vernon Evans, VP, Flnance

:"><l|II|

e e ‘DISTRIBU'NON .OF CHARGES'

:TO:BEICOMPLETED'BY- ORIGINATING: DEPARTMENT/BUSINESS UNIT

6EPARTMENT/ WORK ORDER/ LOCATION/
BUSINESS UNIT GL ACCOUNT.SUBSIDIARY| TRACKING ORDER ASSET NUMBER AMOUNT
6 66300.120 728 By N

Total amount distributed - must equal Check Request Total above

498.58

SRS " ACCOUNTING DEPARTMENT USEONLY, | .

"~ APPROVED FOR PROCESSING

VENDOR NO, [toe3
INVOICENO, O p2 1 - 28 12
INVOICEDATE____ & )\dn DECG
~ LRI ¥ 3 WY
PYMT DATE Wt ACCOUNTING DEPARTMENT
SCANNED “"palD i
Aty 14 /U
SOCRAA AUG T4 2012
ng Depariment SDCRAA

JTHORITY FORM 02-001c (Revised 155 TP 1 it

ACCOUNTING DEPT.



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

GENERAL INSTRUCTIONS:
A. Al 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:. Exec Office BUB
Position: I~ Board Member ¥ President/CEO ™ Gen. Counsel I Chief Auditor

I All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 05/23/12 PLANNED DATE OF DEPARTURE/RETURN:  06/27/12 ! 06/28/12

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

of paper as necessary):
Destination: San Francisco, CA Purpose: Meeting with Gateway Airport Directors

Explanation:

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

o AIRFARE $ 300.00

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

B. LODGING $ 300.00

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

TOTAL PROJECTED TRAVEL EXPENSE $ 850.00

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 busi .
'Itfra\(/)glgrz S?gsrllr;etjrse: M xm; £ M 4 KNV\) Date: S_/ 23 ‘ L

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

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE
l, ‘OM\[ e.. ZLJSQ/L() Ab-‘\”"-d‘ S"\/ L—‘C{[ [g , hereby certify that this document was approved

(Please leave’blank. Whoever clerk’s tile meeting will insert thei name and title.)
by the Executive Committee at its S)261l2 meeting.

(Leave blank an¥ we will insert the meeting date.)

NEW Out of Town Travel Request {eff. 2-9-10)
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Traveitrust
274 North Coast Fighway 101

BOWENS/THELLA

RUST -~ =ncinitas, Ca 9204
At Tel: 760-635-1 700
“ax 780-635.1720
o ‘Website' wyw traveir.ist.comr
DEPT6 18-Jun-2012 5:11 pm
Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** C4KBO3 **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT-----—----
FREXXEKRSITICKETLESS TRAVEL INSTRUCTIONS***¥ &%k

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.

AR R R R AN R A R R R R AR TR R AR AR IR R RN KRR RN AR AR A nhkid
***************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
R T R 2 R R L T T L r S,

* Air United Airlines Flight# 1639 Class: W
From:; San Diego CA, USA To: San Francisco CA, USA

27-Jun-2012 Meal: None Seats: Seat:9F

01:33pm Equip:  Boeing 737-900 Jet Status: Confimed

Wednesday Depart:  27-Jun-2012 Wednesday  01:33pm Stops: 0

Arrival:  27-Jun-2012 Wednesday  03:00pm

Depart - TERMINAL 1
Arrive - TERMINAL 3

United Airiines loca ; KBO
UA Frequent Flyer
** ECONOMY PLUS WI EAT CONFIRMED

Flight Duration: 1 hour(s) and 27 minutes
Class of sService: Coach

* Air United Airlines Flight# 694 Class: W
From: San Francisco CA, USA To: San Diego CA, USA
28-Jun-2012 Meal: None Seats; Seat:12F
10:45am Equip:  Boeing 757 200 Jet Status: Confirmed
Thursday Depart  28-Jun-2012 Thursday 10:45am Stops: 0
Arrival:  28-Jun-2012  Thursday 12:18pm
Depgrt - TERMINAL 1
Arrive —_TEBMINAL 1
united Airlines locator:
UA Frequent
** ECONOMY PLUS WINDOW SEAT CONFIR
Flight puration: 1 hour(s) and 33 minutes
Class of Service: Coach
Other
25-Dec-2012 San Diego CA, USA
Tuesday RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7NS0
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

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

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN




Traveitrust

274 North Coast Faghvay 101
Eneinitas, Ca. 92024

Tol: 760-635-1700

~ax 780-835-1720

‘Website' weaw travetr ist.conm

BOWENS/THELLA DEPT 8 18-Jun-2012 5:11 pm
Page 2 of 2

Ticket Information

BOWENS THELLA

Ticket#:7068838597 Ticket Base Fare: 271.62
Invoice#:1195046 Ticket Tax: 41.98
Total Ticket Amount: 313.60

Electronic: YES
33 (o0

SERVICE FEE DOCUMENT #: 0576037802 FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN {9

ResFAX® Copyright® 2012 Cornerstone Information Systems, Inc., Bloomington, IN




' HYATT REGENCY SAN FRANCISCO

H M-T\T 5 EMBARCADERO CENTER

REGENGY SAN FRANCISCO, CA 94111
Tel: 1-415-788-1234

SAN FRANCISCO _ |@ Fax: 1-415-283-2028

IN EMBARCADERO CENTER

INFORMATION INVOICE

Payee Thella Bowens Room No. 0805
‘ Arrival 06-27-12
Departure 06-28-12

Membership — Page No. 1

Folio Window 1
Confirmation No. 680092801

Folio
Date Description Charges Credits
06-27-12 Guest Room 319.00
06-27-12 Occupancy Tax 44.66
06-27-12 Tourism Assessment 4.79
06-27-12 CA Assessment 0.13
06-28-12 American Express 368.58
Total 368.58 (368.58)
Balance 0.00
Guest Signature
| agree that my kability for this bill is not waived and | agree to be held Thank you for choosing HYATT REGENCY SAN FRANCISCO. Our goal is to provide every
personally liable In the evant that the indicated person, company or guest wilh an exceptional stay and we are interested in hearing any comments you may have.
association fails to pay for any part or the full amount of these charges. Please contact us through one of the following options.
| accept delivery of The Wall Street Journal M-F (Gold Passport, Customer Service number: 1-888-472-2870
Concierge, and VIP Rooms only). If refused, a refund of $1 will be Customer Service email: Na.CustomerService@Hyatt.com

provided.



RECEIPTS FROM TRAVEL TO SAN FRANCISCO, CA
June 27-28, 2012—THELLA F. BOWENS

Fare $%_Lw_
From Y 3 G
To M&ﬂ 2
Date

Cab No.

Driver

Page OF




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 6/28/2012
Description of ltem/Event: Hotel to Airport
Vendor/Event Name: Taxi Fare
Dollar Amount: $ 65.00

Reason for Missing Receipt:. Lost Receipt

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

Department He@ature Date

SCANNED
AUG 14 2012

Form must be attached to Petty Cash Voucher for Reimbursement



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 BU6
DEPARTURE DATE: 6/19/2012 RETURN DATE: 6/24/2012 REPORT DUE: 7/24/12
DESTINATION: Couer d' Alene, {daho via Spokane, WA

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3, 40, outlining appropriate reimbursable

expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient
detail). Any special items should be explained in the space provided below.

Authority: Employee Expenses
Expehses;:
(Prepaid by | _sunoay MONDAY | TUESDAY JAWEDNESDAY| THURSDAY | FRIDAY | SATURDAY
Authority) 124112 619/127| e/i20n2 | 621112 | 62212 | er23n2 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 853:20: 0.00
Conference Fees (provide copy of flyer/registration expenses) R / 0.00
|[Rental Car | s0469]Y 504.69
Gas and Oil* P 0.00
|Garage/Parking* : 17.00] 17.0 17.00 51.00
{Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* e W4 L 2 0.00
Hotel* 282374 ' 45.36] 327.73| 327.73 700.82
Telephone, Internet and Fax* 1 5 0.00
Laundry* 0.00
Tips - separalely paid (maids,bellhop,other hote! srvs.) Ay S N 0.00
Meals Breakfast* e Z N e 0.00
gnclugj Lunch* __ _bpazs ACELTN NS 49551 ‘ l{fﬁ'}ﬁ?
pS pa. Dinner* 2037 / 450‘ 2276
Other Meals* s _ i 0.00
Alcokol is a non-reimbursable expense ]
Hospitality ' * 0.00}
Miscellaneous: Baggage Fees 0.00
0.00
0.00
*Provide detailed receipts o gL d v 1322.97%0.00
o Total Expenses prepaid by Authority] ! 1 0.00] 8462 344.73] 344.73] 19%69] 0.00]  1.345.74]
Explanation: Total Expenses Prepaid by Authority ‘/l 1,135.57
Total Expenses Incurred by Employee [3as.09
FYI: 6/19 Hotel charge is remaining amount after one night pre-payment of $282.37. including cash advances) 7345:
Grand TripTotal. = .~ ~— ] }‘(W{l la 2.450.
Less Cash Advance (attachcopy of Authorityck) :
Less Expenses Prepaid by Auth:)rity 1,135.57
;(;lr::z’aem:; ea‘:lr‘d ;:;sl:g:fs affiliations of any persons whose meals were paid by traveler. g:: I:lat:‘eo'::;?::;;vﬂev:rz:,nu:::] t);; # Isa s: 0 7 a 6; '3::‘7 4
SAttach p | check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.

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

correct.
“ Business Expense Reimbursement Policy 3.30

~ Travel and L odging Expense Reimbursement Policy 3.40
Prepared By: Caldera / Ext.: 2447

Traveler Signature: / WM/ Date:

Ml < el 7 2o 77
Approved By: D Date: {(» r < [ Z/’
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
1, hereby certify that this document was approved by the Executive Committee at its
iPlease leave Blank. Whoever clerk's fhe meeflng will insert their name and flﬂe.i

ting.
(Ceave blank and we will insert the meetinmgedea{relg P
Failure to aftach required documentation will result in the mgces 4] ve any questio
your department Administrative Assistant or call Accounting at ext. 2806. 8 @ASN?N E (D MST E D
AU L4 12
AUG 14 2012 AUG 14 2012
SDCRAA

Eccounting Denariment

SNCRAA



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 BU6
DEPARTURE DATE: 6/19/2012 RETURN DATE: 6/24/2012 REPORT DUE: 7/24/12
DESTINATION: Couer d' Alene, Idaho via Spokane, WA

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outlining appropriate reimbursable
expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient

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

Authority Employee Expenses
Exnenses
% (Prepaid by SUNDAY MONDAY | TUESDAY | WEDNESDAY| THURSDAY | FRIDAY | SATURDAY
Authority) 6/24/12 6/19/112 | 620012 | 621112 | 622112 | 6/23112 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 853.20 0.00
Conference Fees (provide copy of flyer/registration expenses) 0.00
Rental Car* 504.69 504.69
Gas and Oil* 0.00
Garage/Parking* 17.00f 17.00] 17.00 51.00
Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 0.00
Hotel* 282.37 45.36] 327.73] 327.73 700.82
Telephone, Internet and Fax* 0.00
Laundry* 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* 0.00
(include Lunch* 20.38 22.59 42.97
tipspd) | IBinner 25.61 25.61
Other Meals* 0.00
Alcohol is a non-reimbursable expense
Hospitality ** 0.00
Miscellaneous: Baggage Fees 0.00
0.00
0.00
*Provide detajled receipts 0.00
Total Expenses prepaid by Authority 1,135.57| 525.07 0.00f 87.97] 344.73] 344.73] 2259 0.00 1,325.09
Explanation: Total Expenses Prepaid by Authority 1,135.57
Total Expenses Incurred by Employee
FYI: 6/19 Hotel charge is remaining amount after one night pre-payment of $282.37. (including cash advances) 1,325.09
Grand Trip Total 2,460.66
Less Cash Advance (attach copy of Authority ck)
Less Expenses Prepaid by Authority 1,135.57
1Give names and business affiliations of any persons whose meals were paid by traveler. D eler (positive amount)z
2 Prepare Check Request Due Authority (negative amount)® 1,325.09
JAtlach personal check payable to SODCRAA Note: Send this report to Accounting even If the amount is $0.

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

Reimbursement Policy‘ and 3.30 - Business Expense Reimbursement Policy5 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.
" Jravel and Lodging Expense Reimbursement Policy 3.40 ~ Business Expense Reimbursement Policy 3.30

Prepared By: Amy Caldera Ext.: 2447
PrivVType Name

Traveler Signature: 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)
I, hereby certify that this document was approved by the Executive Committee at its
(Please leave blank. Whoever clerk's the meeting will insert their nane and tite.)

meeting.
(Ceave blank and we will inser 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. 2806.




‘ sAN DIEGO COUNTY
REGIONAL AIRPORT AUTHORITY

ORIGINAL (LILAC) - FINANCE

‘:‘\*“\“ COPY - DEPARTMENT FILE
SDCRAA CHECK REQUEST CR# 12-070
[ISSUE CHECK TO THE ORDER OF DATE ISSUED
Thella Bowens 8/10/2012
X2444 ORIGINATING DEPARTMENT/BUSINESS UNIT
Executive Office BU6
PREPARED BY/EXT.  |REVIEWED BY: ACCTG
A. Caldera X2445 %ﬂ/} )
'RPAYMENTOPTHE FOLLOWING R R e T A N k]
NV & MR nsschP'nou : | - AMOUNT
.m‘a’ O(o l‘i" 12 n/a— g l tdl ¢ |Outof pocket expenses related to ACI-NA Summer Board 1931574
u - ___iand Executive Committee Meeting (,M A Moru T \325,04
June19-22,2012 s e g |
i i
1 - | o t
1 .
% , L
! i . [ 1325.05
7 CHECK REQUEST TOTAL 131674

SPECIAL INSTRUCTIONS:
Relmbursement needs to be available to Thella on 8/16 when she retuqn

sléthe office.

Roason ‘not processed as a Contidct or. P{O

Roqutred fioldi: pleas

‘><l|H

lnfrequentIUnforeseen o

De Minimis amount (Less than $5K) @

Required quick timeframe ©
Dues/Subscription/Membership @
Meetings/Conferences/Seminars/Sponsorships

Insurance/Benefits 7
Contract in Process ©
Common Practice '
Approved Exception "

Qutside Scope of Contract

I CERTIFY THE CLAIM IS TRUE AND CORRECT
INCLUDING ANY APPLICABLE TERMS AND
CONDITIONS HAVE BEEN FULFILLED

D,

Employee Reimbursement ® OTHER: ™ Vernon Evans, VP, Finance
____° DISTRIBUTION:OF.CHARGES'=TO BE COMPLETED BY ORIGINATING DEPARTMENT/BUSINESS.UNIT
IDEPARTMENT/ WORK ORDER/ LOCATIONT
BUSINESS UNIT GL ACCOUNT.SUBSIDIARY| TRACKING ORDER | ASSET NUMBER AMOUNT
6 66300.120 . /3297459 ~131574
; - ; fraaccuindl
|
i 1
— —— k - B i
| |
|
) |
i i T
| z | ' \325
Total amount distributed - must equal Check Request Total above 1 ,3*(5,74
VENDOR NO. (oGS | = APPROVED FOR PROCESSING
wvoiceNo,__ St P—22 12 g 14 2012
INVOICE DATE <%liofiz 5
NpeRyras ACCOUNTING DEPARTMENT
PYMT DATE REG EH
RT TO BU SEP CK '0\7
— —_— w ‘ R &
PAID SOCE POSTED
g m*“"
Aaﬁm |
}\‘lvn: 14 ."HV AUG ] 4 2012
GRCRAE SDCRAA

oA
e diiasm Dromarnmant

ACCOUNTING PNEpT



N

Traveitrust
274 North Coast Fighway 101

e [ DAVTITDEICT <o Sncinitas, Ca 92024
TnavELTRUST s, S 820
BB Zax 760-635-1720
Lo Website' v traveirast.corr
BOWENS/THELLA DEPT 6 12-Jun-2012 6:15 pm
Page 2 of 2
Depart - TERMINAL 1
Arrive - TERMINAL 1
united Airlines 1W§ML
UA Frequent Flyer OWENS/THELLA
*%* ECONOMY PLUS AISLE SEAT CONFIRMEI_) *%
Flight puration: 1 hour(s) and 29 minutes
Class of service: Coach
Other
21-Dec-2012 San Diego CA, USA
Friday RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7TNS0
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

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

Ticket Information

Ticket#:1962309308 Ticket Base Fare: 823.20
Invoice#:1194905 Ticket Tax: 0.00
Total Ticket Amount: 823.20

Electronic: NO

$€53.20
SERVICE FEE DOCUMENT #: 0575851643 FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN Jfip

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN




Caldera Amy

From: Vargas Jana

Sent: Wednesday, April 18, 2012 11:35 AM
To: Caldera Amy

Subject: RE: Requesting Authorization

Follow Up Flag: Foliow up

Flag Status: Flagged

Approved. Please remind Thella that she will need to ensure that the hotel change the card
on file for any additional nights, incidentals and travel related charges.
Thanks

Jana Vargas
Director of Procurement
San Diego County Regional Airport Authority

619-400 -G

————— Original Message-----

From: Caldera Amy

Sent: Tuesday, April 17, 2012 4:34 PM
To: Vargas Jana

Subject: FW: Requesting Authorization
Importance: High

Jana-

Would you be able to assist with this in Lety's absence?
Amy

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

From: Caldera Amy

Sent: Tuesday, April 17, 2012 4:33 PM
To: Brito Leticia

Subject: Requesting Authorization
Importance: High

Lety,

Thella will be in Coeur d'Alene, Idaho for the ACI-NA Summer Bdard meeting in June. The host
hotel requires a one-night pre-payment of hotel room plus tay ($282.37)! Can you please
approve and authorize the use of my p-card for this reservation/payme

Thank you,
Amy

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

From: Deirdre L. Clemmons [mailto:DClemmons@aci-na.org]

Sent: Tuesday, April 17, 2012 4:26 PM

To: Caldera Amy
Subject: RE: Welcome message from Thella for the 2012 annual conference

1



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. Exec Office BUB
Position: Board Member ‘v President/CEQ Gen. Counsel Chief Auditor

A | othe Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 04/17/12 PLANNED DATE OF DEPARTURE/RETURN: 06/19/12 I 06/22/12

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

of paper as necessary):
Destination:Coeur D' Alene, Idaho Purpose: ACI-NA Summer Board and Executive
) Committee Meeting

Explanation:

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

o AIRFARE $ 500.00

s OTHER TRANSPORTATION (Taxi, Train, Car Rental) 200.00

B. LODGING $ 900.0G

C. MEALS 3 200.00
D. SEMINAR AND CONFERENCE FEES 3
E. ENTERTAINMENT (If applicable) $

F. OTHER INCIDENTAL EXPENSES 3 100.00

TOTAL PROJECTED TRAVEL EXPENSE 3 1900.00

CERTIFICATION BY TRAVE

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

"sPOldies 3.30 and 3.40 and are reasonable and directly related fo the

j o N Z

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk’s signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town trave! 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 trave! and all identified expenses conform to the requirements and intent of
Authority's Policies 3.30 and 3.40.

Authority's business.
Travelers Signatupg’

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

MR e E G T P zan R4 . hereby certify that this document was approved
{Please Ieav4blank. Whoever cierl's the meeting will insert thalr name and title. }

by the Executive Commitiee at its wlia) sz meeting.
(Leave bldhk and Wwe will insert the mesting date, )




3 Traveltrist
374 North Cogst Faghway 101

RGN
— TRAVELTRUST — o T 20
SN “ax 1806351720
P Website www travetr.ist.con

BOWENS/THELLA DEPT6 12-Jun-2012 6:15 pm
Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** NSVCML **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT~-----=—-
FERERRRLEATICKETLESS TRAVEL INSTRUCTIONS¥**%%%wsss%

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.

Bt bl b L L R N L L I s
***************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
R B N A o S rariir A R A Brairs ST

* Air United Airlines Flight# 418 Class: S
From: San Diego CA, USA To: Denver CO, USA
18-Jun-2012 Meal: Light Lunch Seats: Seat:12F
07:05am Equip:  Airbus Jet Status: Confirmed
Tuesday Depart:  19-Jun-2012 Tuesday 07:05am Stops: 0
Arrival:  19-Jun-2012 Tuesday 10:28am
Depart - TERMINAL 1
Arrive -
United Airlines lo L NSVCML

UA Frequent Flyer# BOWENS/THELLA
*%* ECONOMY PLUS WINDOW SEAT CONFIRMED **
Flight Duration: 2 hour(s) and 23 minutes
Class of Service: Coach

* Alr United Airlines Flight# 436 Class: S
From: Denver CO, USA To: Spokane WA, USA
19-Jun-2012 Meal: Light Lunch Seats: Seat12F
11:42am Equip:  Airbus Jet Status: Confirmed
Tuesday Depart:  19-Jun-2012 Tuesday 11:42am Stops: 0
Arrival:  19-Jun-2012  Tuesday 12:58pm

United Airlines loc : NSVCML
UA Frequent Flyer# OWENS/THELLA
*%* ECONOMY PLUS WIN SEAT CONFIRMED **

Flight puration: 2 hour(s) and 16 minutes
Class of service: Coach

* Air United Airlines Flight# 6416 Class: L
From: Spokane WA, USA To: San Francisco CA, USA
24-Jun-2012 Meal: None Seats: Seat4B
03:28pm Equip:  CRJ-Canadair Regiona Status: Confirmed
Sunday Depart:  24-Jun-2012  Sunday 03:28pm Stops: 0
Arrival:  24-Jun-2012  Sunday 05:45pm
GEG-SFO OPERATED BY /SKYWEST DBA UNITED EXPRESS
Depart -
Arrive - TERMINAL 3
united Airlines loc - CML.
UA Frequent Flyer# OWENS/THELLA
*%* AISLE SEAT CONFIRMED

Flight Duration: 2 hour(s) and 17 minutes
Class of Service: Coach

* Air United Airlines Flight# 400 Class: L
From: San Francisco CA, USA To: San Diego CA, USA
24-Jun-2012 Meal: Refreshment Seats: Seat:14D
08:10pm Equip:  Boeing 757 200 Jet Status: Confirmed
Sunday Depart:  24-Jun-2012  Sunday 08:10pm Stops: 0
Arrival:  24-Jun-2012  Sunday 09:39pm

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN



Hi Amy,
here is the information be low to make a reservation:

The Coeur d'Alene

115 S. 2nd St.

Coeur d'Alene, ID 83814
Reservations: 800-688-5253
Hotel Information: 208-765-4000

For hotel reservations, please call The Coeur d'Alene at 800-688-5253.
Be sure to identify yourself as being with the ACI-NA conference to receive the special group

rate of $289 USD single/double occupancy plus applicable tax.

The last day to receive this rate is May 29, 2012. Rooms may sell out before this date. Make
your reservations early!

From: Caldera Amy [qeuili@m@san.org]
Sent: Tuesday, April 17, 2012 6:48 PM

To: Deirdre L. Clemmons
Subject: RE: Welcome message from Thella for the 2012 annual conference

Deirdre,

I know you were able to work out details for the Coeur d'Alene Resort for the 2012 Board
meeting. Do you know if they are open yet for making reservations. I am combing through
emails to see what or if I missed in securing her room.

Amy Caldera

EXECUTIVE ASSISTANT TO

THELLA F. BOWENS, PRESIDENT/CEO

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

3225 NORTH HARBOR DRIVE, 3RD FLOOR, SAN DIEGO, CA. 92101

0: 619-400-6M® | F: 619-400-2448

SAREERNRCSAN.ORG | WWW.SAN.ORG

CONFIDENTIALITY NOTICE: This transmittal is a confidential communication or may otherwise be
privileged. If you are not the intended recipient, you are hereby notified that you have
received this transmittal in error and that any review, dissemination, distribution or
copying of this transmittal is strictly prohibited. If you have received this communication
in error, please notify this office and immediately delete this message and all of its
attachments, if any.



Caldera Amy

Schedule
Wednesday, June 20

|9:30am -12:00 pm ~ [Executive Committes

{Noon - 1:00 pm Lunch

[1:00 - 5:00 pm [Regular Board Business Meeting
[6:30 - 7:00.pm [Evening Reception

Thursday, June 21

8:00-9:00am [Buffet Breakfast
9:00 am - 5:00pm [Strategic Discussions
l e Host airport event TBD

Friday, June 22

[8:00 am — 10:00 am |Buffet Breakfast

Amy Caldera

EXECUTIVE ASSISTANT TO

THELLA F. BOWENS, PRESIDENT/CEQ

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

3225 NORTH HARBOR DRIVE, 3RD FLOOR, SAN DIEGO, CA. 92101
O: 619—400~|‘f: 619-400-2448

ANRPQ)SAN.ORG | WWW.SAN.ORG
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Thank you for choosing The Coeur d'Alene Resort for your upcoming visit. We are pleased to confirm your reservation as follows:

Dear Thella Bowens,

Thella Bowens Email: PG5 an.org
3225 North Harbor Drive Phone: 619.400

San Diego, CA 92101 - -
United States

Reservation Information

Confirmation Number: 25987 Arrival Date: June 19, 2012
Room Type: Penthouse* Departure Date: June 23, 2012
Number of Guests: 2/0 Number of Nights: 4

Check In Time: 4:00 p.m. Packages:

Check Out Time: 12:00 Noon Special Requests:

* Views and bed types are subject to availability at the time of check in. All requests will be honored to the best ability of the hotel,

Daily Rate: $289.00 Deposit Paid: 282.37 !

DEPOSIT

An advance deposit equal to the first night's room, tax and surcharge has been charged to your credit card at the time of booking.

CANCELLATION

You may cancel your reservation without penalty up to 72 hours prior to arrival. Cancellations within 72 hours of your scheduled arrival
date will result in the forfeiture of the advance deposit. A 14 day prior to arrival cancellation notice required for Holidays and Special
Resort events. An early departure fee may be charged to your hotel account if you check out prior to the confirmed departure date.

PARKING/TRANSPORTATION

Overnight self-parking is available in our secured parking garage at $17 per night/ per vehicle. Valet charges are $22 per night/ per

vehicle.
Roundtrip transportation arrangements to and from Spokane Intemational Airport is $69 roundtrip or $50 one way per person. Please

contact the Resort Reservations Department in advance to arrange airport transportation at 800.688.5253.
CONCIERG STANC

Our most popular amenities and activities book quickly. To give a better opportunity to accommodate all of your requests, we encourage
you to plan your activities in advance. We are happy to assist you with golf tee-times, spa appointments and dining reservations, so please

call us at 208.765.4000 or gmail our concierge to begin planning your stay.
We look forward to welcoming you to the Coeur d'Alene Resort!

The Coeur d'Alene Resort Reservation Staff
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Thella Bowens Room No. : 1804
3225 North Harbor Drive ;
1 : 06-19-

San Diego, CA 92101 Arriva 06-19-12
United States Departure - :06-23-12

Folio No i

Conf. No. : 25987
Company Name: Airports Council Int'l North America CashierNo. :17
Group Name: Airports Council Int'l North America Custom Ref.

Date Description Charges Credits
06-19-12 Deposit Transferred at Check-In 28237
06-19-12 Room Rental - Group 337 173 289.00
06-19-12 Surcharge 14.45
06-19-12  Room Tax ~ a §2.37 2428
06-19-12 Parking --Sg|f 17.00 —

06-20-12 ﬁﬁﬁfﬁ% Service 18.50 -

Room# 1804 : CHECK# 0114121
06-20-12 Room Rental - Group
06-20-12 Surcharge
06-20-12 Room Tax

06-20-12 Parking - Self
06-21-12 oom Rental - Group

14. 45
Pt 24.28

100 ~ 7 s

06-21-12  Surcharge ﬁ 14 45 .
06-21-12 Room Tax 32 1 24.28
06-21-12 Parking - Self 1700 — |77
06-22-12  “Togo Shop 3R
626233
06-22-12 Minibar 107
Room# 1804 : CHECK# 0125236
06-22-12 Food - Beverly's —5346—
Room## 1804 : CHECK# 0092764
06-22-12 Room Rental - Group —289-00—
06-22-12 Surcharge —14-45—-
06-22-12 Room Tax —24.28—
06-22-12 Parking - Self ~17-06—
06-23-12 Dockside - Food 622
Room# 1804 : CHECK# 0089157
06-23-12 American Express 1,198.80
XXXXXXXXX XXX @GP XX/XX
Total Charges 1%7
Total Credits 1,481.17
Balance /75“ 52 0.00
Guest Signature:

118 Qnnth Sernnd Streat Casiir d'Alana idahs 82214

Dhnana: 2NQ 788 ANNN TAwve N0 20A 7N70

WAfmbe shmanss malmcmn oo o e
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Thella Bowens Room No. : 1804
ggi%‘i“e‘z’g,‘ nggg’; (1)31“V° Arrival : 06-19-12
United States Departure : 06-23-12
Folio No. :
Conf. No. : 25987
Company Name: Airports Council Int'l North America Cashier No. : 17
Group Name: Airports Council Int'l North America Custom Ref.

Page No. 2 of 2

118 Sniith Sernnd Street Copnr d'Alane Idahn RAR1A Phnana: 2NR.7TRE_ANNN Fave 2NKRARA 727R WAk wnanst rdaranar ~nme



, RES # 768987061
7| ACCOUNT TRAVELTRUST EC #
EXT REF # FT #
1 RENTAL DATE RETURN LOCATION RETURN DATE
i 19-JUN-2012 SPOKANE INTL ARPT (888)826 6890 24-JUN-2012
RENTAL TIME 9000 W AIRPORT DR BOX 303 RETURNTIME
| 12:57 PM SPOKANE, WA 99224-9437 03:28 PM
ITIAL X VEHICLE INFORMATION
: RESERVED Intermediate 2/4 Door Car Auto A/C
RA 724636636 Iny 0 ' DRIVEN Full Size 2/4 Door Car Auto A/C
Rental  19-JN-2012 12:57 PM CHARGED Standard Special Auto A/C
INTL ARPT MAKE CHEVROLET
EE%fNE 24- J81-2012 91.62 P4 MODEL MALIBU 2LT
SPOKANE INTL ARPT COLOR SILVER
ODOMETER 1225
THELLA BOWENS PLATE AHR7586
Vehlcle # CF347728 REG AREA WA
Model  MALIBU 2LT Charged SKAR VEHICLE # CF347728
Class Driven FCAR  Class Charg BAY Ri
as of AR7S85 StatelProvince
Lir:ensn o 183 STALL M1
m‘m oot 125 UNIT PRICE/UNIT ~ CURRENT CHARGE
MiKns In 1408
JRAVELTRUST WEEK 299.03 X 1 299.03
Bi!1ing Ref RTMCZIRI Price  Arount Day 66.45 X 0.00 m‘w}"_
Charges ~ Nolnit  Price  Soui, Hour 33.23 X 0.00\ M\l
&S R 1 Yeek 6. e " 7319 Day 66.45 X Ay 0.00 \- 5"
Lo¥ 6hays 230 5 M/KM 0.00 X U 000, "
PAl olas  £20 Nw Day 11.00 X 6 66.00— ALL (Gh. &)
P Ty Sl 118 1014 10% 0.00 X -29.90 s
SPPL LBL I Renial 3151 31.60 Day 2299 X 6 137.94 ~2.0ns (154
o 1 Yook 03 29333* ED)ay 2.99 X g 29.94 ~2.0 :“e.é’“
B ay .50 X 33.00~ O ALY .
m'-“&g'g 2 &5’:‘ 11.00 66'.00: Day 11.69 X 6 70.14 }ww (338)
" QSONT T8N 10.00% 2.9 tg'{@,pl WEEK 69.65 X 1 69.65 —~4il (o q. &)
SPOKANE. TRANSPORT FEE B0 Rental 31.51 X 1 31.51
CONCESS 1ON RECOV FEE 73' oz Day 18.00 "L OAMS (. o)
* VEH LIC COST RECV 42 2 11.11% 78.82 - 26,1F
ST RENTAL TAX 85.900 % 47 07 Day 216 -Wyatds ( 0.1)
SALES TAX €8.700 % 4 14 Percenta 0.00 X . 244234
SPORTS TAX ©1.000 % ‘ Percenta T 414 ~ 1.3
Total Charges UsD 876.52 Aoblysvi S #207 ~ 1oL
ota
sl A OB TXul W EsTmaTED cHARG $504,q 87692 INITIAL
s -
Anount Dus UsD 876.92 f"_‘“‘ C (ALLCHARGES ARE ESTI LY - SUBJ CHANGE IF VEHICLE NOT RETURNED|
ol BC€ 3 TOTHE LOCATION ON DATE AND TIME SPECIFIED, OR IF FUEL TANK IS NOT FULL AT
* Taxable |tems il AL RETURN AND FUEL SERVICE OPTION WAS NOT PURCHASED).
to Audit 4RA- te PAYMENTS )
_%‘tﬁlt:;:r Servlce Nurber 1-800-468-3334 ‘v'"ﬁ AMERICAN EXPRESS 1003 Auth #
I AC ¥T $22.99 PER DAY. X
14 3 -SURANCE (PAI) AS DESCRIBED IN THE BROCHURE, AT $5.50 PER DAY, X
I - l ERVICE PLUS AT $4.99 PER DAY X
|
[INCE (SLI) AT $11.69 PER DAY AS DESCRIBED IN THE RENTAL AGREEMENT JACKET. X
N RETURN THE GPS NAVIGATION DEVICE X
TION AT THE START OF THE RENTAL. | UNDERSTAND THE CHARGE FOR THE FUEL SERVICE
SED UPON A PER GALLON RATE OF 3.94 MULTIPLIED TIMES THE AVERAGE FUEL TANK CAPACITY FOR
-ENTED. | ALSO UNDERSTAND MY ACTUAL CHARGE FOR THE FUEL SERVICE
- ACTUAL FUEL TANK CAPACITY OF THE ACTUAL VEHICLE | RENT. X
/S CHANGE. X

RA # 724636836
PAGE 1 OF 2




RECEIPTS FROM TRAVEL TO COEUR D’ALENE, IDAHO
June 19 - 24, 2012—THELLA F. BOWENS

1027 Bre
1 42/1 Chic 2839 Gst
Jun19°12 07:19pM
*%% Reprint sxx
- Top 450
1 Arnold Palmer v Z2.50
2 $ Add Din Salad 5.6 8,00
1 Chicken parm, : 15.50 .~
A lemon shicken — = 15 GE
08, Yivoas 3965
- o
P - v 600 .
B
subtotal 69,45
Tax 2 =T 4T
:25PM Total L3622
Room#_ __ . Gratui ty#ggzs?
ip 3
Tm=mzzzzzzozzzzz Totg ____. 3__
/

Print Name _ _ %@‘”

Signature __ e
AsK your server about
purchasing ons of our

Holiday Gift Cards

Tito
Macaroni’s
Dat Jun19°12 08:46PM

Card Type: Amex

Acot #: XEXXXXXXXX o]y
Card Entry: SWIPED

Trans Type: PURCHASE

Auth Code: 583615

Check ; 2839

Table: 42/1

Server: 1027 Bre F

Subtotal: 3/6,8;! N
Vs Py g R

Tip | R el
-

Total __ NeIAY)

A
Sign: X ___ ‘ﬁ' i '_3.2€
Buyer agrees to pay tHe 3 L
according to the agreep@
the card issuer.
GUEST COPRY\

Page L OF _~/



RECEIPTS FROM TRAVEL TO COEUR D’ALENE, IDAHO
June 19 - 24, 2012—THELLA F. BOWENS

—_—— e S e

Dockside
Coeur d’ Alene Resort

1166 Lauren L

Tbl 50/1 Chk 8850 Gst 2

Jun22’ 12 03:35PM
%% Reprint #%*

Heatmrake2—-------H-0—
attoaf 1E-£9-
1 BAKED M 10.99 ¢
+ Salad Bar 4,99,
1 Iced Tea 2.50 L///
Subtotal 18.4F 4o
Tax (%0 [ 1] 249~
04:08PM Total 49 .25
Room# Q]
:-:::::::::*-::::TO‘tﬁTj'
Print Name_
Signature

Ask your server about
purchasing one of our
Holiday Gift Cards

Page

Dockside
Coeur d’ Alene Resort

Date: Jun22°12 04:25PH
Card Type: Amex

Acct #: XXXXXXXX XXX P
Card Entry: SWIPED

Trans Type: PURCHASE

Auth Code: 544618

Check: 9850

Table: 50/1

Server: 1166 Lauren L

Subtotal: f«%"

Tip v -\i\j>
N——

Buyer agrees to p ]

2 N
- (_22.5
M the total,
according to the adceems i

the card issuer,
GUEST cCcnpv

Lunch &[22l

93 or >




i!ECElPTS FROM TRAVEL TO COEUR D’ALENE, IDAHO
June 19 - 24, 2012—THELLA F. BOWENS

ab WASHINGION Wine DAK

t( J‘.i‘“ i n"!" L Al \POR]
T 3907
bk 104/
P RVEK 1158 AMBER
BATE: JUN24°12 2:50pPH
(RD TYPE: AMEX A3
20T #: KXAXXXX XX
FOORTE EX/XX
JTH €8t 592913
TF BOWENS
Mal:
ITAL: N Y

L AB.._ YO PRIV E

ST CRQUE uManmeT

Iy Anmeon o -

ISSU-

i
0

R T

Vol s

SPOKANE INT’L AIRPORT
1168 AMBER

104 /1 3807 ST 9

¥xk% SEAT 1 $%xx

1 WATER GLASS 0.00

1 FISH AND CHIPS 15,99

SUBTOTAL 15.99

4X 1.39  AMOUNT 17.38
¥Rk kkk *kkkkkk

SUBTOTAL T 15.99

TAX 1.39

AMOUNT

$17 38
ol T
Kevin Jonesy Pra

509-624-3400 X
Kevin.jonesZ@hmshost.com

HMSHost
Haking The Travelers Day Better

HHS Host Store Code = 5903N28

Find Us Nin Farohnaal

SCANNED
AUG 14 2012

Page _%% OF _5__






o 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 BU6
DEPARTURE DATE: 6/8/2012 RETURN DATE: 6/12/12012 REPORT DUE: 7112112
DESTINATION: St. Louis, MO

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

Aut Employee Expenses
SUNDAY MONDAY | TUESDAY |WEDNESDAY|/THURSDAY | FRIDAY | SATURDAY
619/12 6/10112 | en112 | enanz 6/8/12 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary wicharges) o ] 0.00
Conference Fees (provide copy of flyerfregistration expenses) | 0.00
Rental Car* SRR 0.00
Gas and Oil* B 0.00
Garage/Parking*_ : Y 0.00
Mileage - attach mileage form* < N 0.00
Taxi and/or Shuttle Fare (include tips pd.)* | P P 42.00 42.00] 84.00
Hotel* ' 195.44] 195.44] 195.441 195.441 781.76
Telephone, Internet and Fax* 0.00
Laundry* : 0.00
Tips - separately paid (maids,belthop,other hotel srvs.) Y 0.00
Meals Breakfast* _ el N 732 7.32
(Include | || ynch* : 13411 27716]  27.38]\ . 6492
tipspd) {  [Dinner 61.7 ’ 22.08] 83.78
Other Meals* Siat 0.00
Alcohol is a non-reimbursable expense s il R Z
Hospitality ** : ' 0.00
Miscellaneous: Baggage Fees ; 0.00
0.00
/ 0.00
*Provide detalled receipts 0.00
i e o Total Expénses prepaid by’ Authority]l ~ ~ "440.00] 257.14] 208.85 21§60 7667 0.00 0.00] 259.52 1,02.78
Explanation: Total Expenses Prepaid by Authority 440.00
Total Expenses Incurred by Employee
(including cash advances) 1.028.78]
Grand:Trip: Total v : . | -+-458°78
Less Cash Advance (attach copy.of Authority. ck) L& (710
Less Expenses Prepaid by Authority 440.00
1Give names and busi) affiliati of any whose meals were pald by traveler. Due Traveier (positive amount) g
2 Prepare Check Request . i , Due Authority (negative amount)’ \/ 1,024.78 -
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount Is $0.
3

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.

" Travel and Lodging Expense Reimbursement Policy 3.40 ” Business Expense Reimbursement Policy 3.30
Prepared By: _, AAmy Calde '; Ext.: 2445

Traveler Signature: 7/ L . W Date:
-~ < - -
Approved By: W Date: S( X : l L—

———
AUTHORITY CLERK CERTIFICATION ON BEHALE OFBECUTIVE COMMITTEE _ (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)

I, hereby certify that this document was approved by the Executive Committee at its
iF’Iease Teave BlanE. Wﬁoever clerk’s the mee!mg Will lnseﬁ their name and hﬂe.S

meeting.
(Leave Blank and we will insert the meeting date.)
Failure to a Mﬁwﬂl regwlt inddhesdalay of processing feimbursRlQ S IVEDuestions, please see
your depart, imstrative orca ihly afiext. 2806.

' o AUG 14 2012
mG a2z o 20 1=
SDCRAA ACCO?JEI%?\!%ADEPT 1206F



‘ SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT

(To be completed within 30 days from travel return date)

Executive Office BU6

TRAVELER: Thella F. Bowens DEPT. NAME & NO.
DEPARTURE DATE: 6/8/2012 RETURN DATE: 6/12/2012 REPORT DUE: 7M12/12
DESTINATION: St. Louis, MO

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3. 40, outlining appropriate reimbursable

expenses and approvals. Please attach all required supporting documentation. All receipts must be detailed, (credit card receipts do not provide sufficient
detail). Any special items should be explained in the space provided below.

& Authority Employee Expenses
S Expenses
5 2 (Prepaid by SUNDAY MONDAY | TUESDAY | WEDNESDAY] THURSDAY | FRIDAY | saTumpay
: : Sy 2l Authority) 619/12 61012 | ei112 | 612112 6/8/12 TOTALS
Alr Fare, Railroad, Bus (attach copy of itinerary w/charges) 440.00 0.00
Conference Fees (provide copy of flyerfregistration expenses) 0.00
Rental Car* 0.00
Gas and Qil* 0.00
Garage/Parking” 0.00
Mileage - attach mileage form* 0.00
Taxi and/or Shuttle Fare (include tips pd.)* 42.00 42.00 84.00
Hotel* 195.44| 195.44] 195.44 195.44 781.76
Telephone, Internet and Fax* 0.00
Laundry® 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* 7.32 7.32
(include Lunch* 13.41]  24.16] 2735 64.92
tipspd) | [Dinner* 61.70 22.08 83.78
Other Meals* 0.00
Alcohol is a non-reimbursable expense
Hospitality ' * 0.00
Miscellaneous: Baggage Fees 0.00
0.00
0.00
*Provide detailed receipts 0.00
Total Expenses prepaid by Authority| 440.00] 257.14] 208.85] 219.60] 7667 0.00 0.00{ 259.52 1,021.78
Explanation: Total Expenses Prepaid by Authority 440.00
Total Expenses Incurred by Employee
including cash advances) 1,021.78
Grand Trip Total 1,461.78
Less Cash Advance (attach copy of Authority ck)
Less Expenses Prepaid by Authority 440.00
1Give and busi affillations of any persons whose meals were paid by traveler. gl L (positive amount)z
2 Prepare Check Request Due Authority (negative amount)® 1,021.78
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even If the amount is $0.

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

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 3.40

Prepared By:

~ Buslness Expense Reimbursement Policy 3.30

Traveler Signature:

Approved By:

2445

Amy Caldera Ext.:
Print/Type Name
Date:
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

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

(i’lease leave blank. Whoever clerk's the meefing will nserf their name and tiile.)

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.



ha’ U
SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY Z/*! 7 LHpuicr~

OUT-OF-TOWN TRAVEL REQUEST T7:077 p

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

1. TRAVELER:
Travelers Name: Thella F. Bowens Dept: _Bu6 Exec Office
Position: I~ Board Member ¥ President/CEO I~ Gen. Counsel {~ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 2/27/12 PLANNED DATE OF DEPARTURE/RETURN: _ 06/09/12 ! 06/10/12

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:St. Louis, MO Purpose: Participating on a pane! for the 28" Annual
AMAC/FAA Airport Business Diversity Conference

Explanation: Participating on a panel

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

e AIRFARE $ 650.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental)  $ 100.00

B. LODGING $ 175.00
C. MEALS $ 100.00
D. SEMINAR AND CONFERENCE FEES $ 0.00
E. ENTERTAINMENT (If applicable) $ 0.00
F. OTHER INCIDENTAL EXPENSES $ 100.00
TOTAL PROJECTED TRAVEL EXPENSE $ 1125.00

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

associated expenses conform to eA/hority’s Poljcieg 3.30 and 3.40 and are reasonable and directly related to the
Authority’s business. /
Travelers Signature; % N Date: 0? X’M/ M/ 9’%

7 T - e

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
s e AN VN DRENALE U EAEGUITIVE CONNITTEE
n,‘TAw\; A 9.«.>>:-L\ \ Adckor *l‘\/ (/K » hereby certify that this document was approved
(Please leavf blank. Whoever clerk’s the meeling will insert their name and tie. )
by the Executive Committee atits 3] 2t [ 12 meeting.

(LeaVe blank and we will insert the mesting dale.)
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Trave(brust

274 Noith Cosst Fighveay 101
Zneinitas, Ca 92024

Tel: 76063517390

~ax T60.635.1720

‘Website waw travetrist com

BOWENS/THELLA DEPT 6

YOUR UNITED ETICKET CONFIRMATION IS ** E2SHIE **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT
HEEFREFEATICKETLESS TRAVEL INSTRUCTIONS*#**%¥kkxss

THIS IS

AN E-TICKET RESERVATION.

01-Jun-2012 11:47 am
Page 1 of 2

A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN
THIS TICKET XS NON-REFUNDABLE AND MUST BE USED FOR

THE FLIGHTS BOOKED.
IT MAY HAVE NO VALUE.

YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY.
AR R R RN TR R TR RR BT TRRRRRER IR R deh Ak n kbR ahhthkhhdhh’h
***************TSA GUIDANCE FOR PASSENGERS™ *¥##ZXiuddshis
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

R L T R R R h h R E L R A R P A AR

IF THE RESERVATION IS NOT USED
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS
CONTACT TRAVELTRUST BEFORE

Class: G

* Air United Airfines Flight# 1586
From: San Diego CA, USA To: Houston Intercontinental, TX
08-Jun-2012 Meal: Food For Purchase Seats: Seat:8D
11:15am Equip:  Boeing 737-900 Jet Status: Confirmed
Friday Depart:  08-Jun-2012  Friday 11:15am Stops: 0
Arrival:  08-Jun-2012  Friday 04:33pm
Depart - TERMINAL 2
Arrive - TERMINAL C
united Airlines locator: E2SHIE
A CONFIRMED **
Flight puration: 3 hour(s) and 18 minutes
class of Service: Coach
* Air United Airlines Flight# 4714 Class: G
From: Houston Intercontinental, TX To: St Louis Intl MO, USA
08-Jun-2012 Meal: None Seats: Seat:2A
05:47pm Equip:  Embraer Jet Status: Confirmed
Friday Depart:  08-Jun-2012  Friday 05:47pm Stops: 0
Arrival:  08-Jun-2012  Friday 07:54pm
IAH-STL OPERATED BY /EXPRESSJET AIRLINES DBA UNITED EXPRESS
Depart - TERMINAL B
Arrive - TERMINAL 1
United AirTines locator: E2SHIE
UA Frequent
*#% AISLE SEAT CONFIRMED ** .
Flight Duration: 2 hour(s) and 07 minutes
Class of Service: Coach
* Air United Airlines Flight# 5287 Class: K
From: St Louis Intl MO, USA To: Houston Intercontinental, TX
12-Jun-2012 Meal: None Seats: Seat:3A
10:05am Equip:  Embraer Jet Status: Confirmed
Tuesday Depart:  12-Jun-2012 Tuesday 10:05am Stops: 0
Amival:  12-Jun-2012  Tuesday 12:08pm
STL-IAH OPERATED BY /TRANS STATES AIRLINES DBA UNITED EXPRESS
Depart - TERMINAL 1
Arrive - TERMINAL B

united Airlines o : E2SHIE
ua Frequent F1y i N—
** ATSLE SEAT CONFI

Flight Duration: 2 hour(s) and 03 minutes

Class of

Service: Coach

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN
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A5 CEON_
~ TRAVELTRUST —
S

Traveitrust

374 North Cuagst Fighway 101
Znelnitas, Ca 92024

Tol: 76(-635-1799

“ax 760-635-1720

Webeite: wiaw travetrist.comr

BOWENS/THELLA DEPT 6 01-Jun-2012 11:47 am
Page 2 of 2
* Air United Airlines Flight# 1011 Class: K
From: Houston Intercontinental, TX To: San Diego CA, USA
12-Jun-2012 Meal: Food For Purchase Seats: Seat:11C
12:50pm Equip:  Boeing 737-800 Jet Status: Confirmed
Tuesday Depart:  12-Jun-2012 Tuesday 12:50pm Stops: 0
Arrival:  12-Jun-2012  Tuesday 01:57pm
Depart - TERMINAL C
Arrive - TERMINAL 2
United Airlines locator: E2SHIE
*% AISLE SEAT CONFIRMED .
Flight Duration: 3 hour(s) and 07 minutes
Class of Service: Coach
Other
09-Dec-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 - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7NS0
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER

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

Ticket Information

BOWENS THELLA

Ticket#:7065642000 Ticket Base Fare: 150.00
Invoice#:1194638 Ticket Tax: 0.00

. Total Ticket Amount: 150.00
Electronic: YES
Ticket#:1962309305 Ticket Base Fare: 265.00
Invoice#:1194638 Ticket Tax: 0.00

Total Ticket Amount: 265.00 L}IS

Electronic: NO
SERVICE FEE DOCUMENT #: 0575459067 FEE AMOUNT: 25.00 9—5-

BILLED TO: AMERICAN EXPRESS ENDING IN (W

(FH)
>

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN




R GUEST FOLIO

RENAISSANCE® 800 Washington Avenue St. Louis, MO 63101
ST LOUIS GRAND HOTEL t:314.621.9600 renaissancehotels.com

1211 BOWENS/THELLA/NS 169.00 06/12/12 08:19 13313 2595

Room Name Rate Depart Time CT# GROUP
NKNG 7 06/08/12 20:41
Type . Time
"58 3225 N HARBOR DRIVE N—
. SAN DIEGO  CA 92101 .. W R
Clerk Address
REEERENC CRETSEE Rt | By 2 )~ =~ : |
8 GCAPR A .08
06/08 ROOM GP 1211,'1  169.00
STATE TX 1211, 1 26.44
ROOM _GP 1211, 1 169.00
STATE TX 1211, 1 26.4 2 44
RM_SERV 9651211  13.41 %+ P
ROOM GP 1211, 1  169. ooj (ﬂﬁo Ta0m
0a/11 RooN-&b. 1311, 1 189.00 Y
06711 STATE TX 1211, 1 26. 44] C’,” 0o
06/12 CCARD-AX 17.25
AYMENT RECEIVED BY: AMERICAN EXPRESS xxxxxxxxx_

.00

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM




R GUEST FOLIO

RENAISSANCE® 800 Washington Avenue St. Louis, MO 63101

ST LOUIS GRAND HOTEL t: 314.621.9600 renaissancehotels.com

1211 BOWENS/THELLA/MS 169.00 06/12/12 12:00 13313 2595

Room Name Rate Depart Time ACCT# GROUP
NKNG 7 06/08/12 20:41
Type . Arrive Time
53
E&o& Address Payment M RW# H
S EE l EEERENICE | S4LANCE DUE
06/08 211  22.08 :
06708 .1 169.00
06/08 . 1 26.44
06/09 s 1 169.00
06/09 s 1 26.44
06/10 211 13.41
06710 , 1 169.00
06710 S v 1 26.44
. 06/11. s 1 - 169.00
06/11 P10 26.44
06/12 AX CARD $817.25

TO BE SETTLED TO: AMERICAN EXPRESS CURRENT BALANCE { .00

THANK YOU FOR CHOOSING RENAISSANCE!TO EXPEDITE YOUR CHE uT
PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR
TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM




RECEIPTS FROM TRAVEL TO ST.LOUIS, MO
June 8 - 12, 2012—THELLA F. BOWENS

Driver: 314-249-9263
Company Phone: 314-761 -3477

ST. LOUIS AIRPORT TAXI
From: Airport

Receipt
Date QJ! 8’[2
To hO"‘C‘ :
Amount $ 55 t m @

Cab No __ 149 _ Driver

* Thank You. Have a pleasant stay in St. Louis

Prime 1000

1000 Washington Ave
St. Louis, MO. 63144
(314) 241-1000
www.prime1000.com

Date: Jun09'12 09:44PM
Card Type: Amex
acct #: xS

Card Entry: SWIPED

Trans Type: PURCHASE

Trans Key: AIA007411532372
Auth Code: 507930

Check: 580

Table: 52/2

Server: 4000018 Craig C
Subtotal: 51.70
Tip: ,/‘./Aﬂ {U

Total:__ £—

I agree to pay above total
according to my card issier

Page

N

Prime 1000

1000 Washington Ave
St. Louis, MO. 63144
(314) 241-1000
www . prime1000.com

4000018 Craig C

“b1 52/2 Chk 580 net 1
v un09'12 08:4.-

1 Farm Green Salad 9,00

1 Halibut 36.00

1 Soda 2.00

Subtotal 47.00

Tax 4,70

\ 09:42PM Total 51.70
Thi

|_or 4




RECEIPTS FROM TRAVEL TO ST.LOUIS, MO
June 8 - 12, 2012—THELLA F. BOWENS

¥EkkkEkk 3 <k
204 CHIER..
3L 1211/ 2965 GST 1
10JUN’ 12  3:34PH
1 FRUIT PLATE 10.00
Sub-Total: 10.00
20% RS SVYC CHG 2.00
Tax 1.41

3:34 TOTAL DUE: $13 . 41
SERVICE CHARGE INCLUDED @ 20%

RGOM WOMBER . . .. . o
PRINT LAST NAME__ . ...
SIGNATURE o
GRATUITY e
TOTAL o e e

Tl A KT »

STLDT CAPRT

gs MELONY
BL $7/1 cH
08TUN'1Z 9,45py 216 GST 1
1 BBQ PORK S8AND 313 go
1 LEMONADE lg'gg
CHARGE TIP § 3.60
A13313R1211
ROOM/ACCT CHG 22.08
Sub~'1‘ota1 H 16. 50
Tax 1.98
Total: 22.08
------ CHECK CLOSED 10:13PM-w-n.._

duiner [l

rage 7~ or Ul




RECEIPTS FROM TRAVEL TO ST.LOUIS, MO
June 8 - 12, 2012—THELLA F. BOWENS

YAy o
SMOKE HOUSE
314-535-4340

06/11/2012 000000  BILL#4092

" #1850 1:07PH SERV. 0010007

ORDERH2S 1 3
¥PBAL $0.0C
DINE IN
1/2 SLAB RIBS $13.91
+FRIES
GREEN BEANS
COHBO 1/4POUND $3. 01
BEEF
SH SO0 $2.7"
BAL F¥D $19. 2
HDSE ST $19. 2
TAYT av o
*ATOTAL $21. 16
Ll et i $21.1¢
CHANGE $0. 0C
12/14
010249
216318406133
CHARGE $21.16
TIP AMOUNT ______ 30D
TovaL 2400

GUEST SIGNATURE

X i S0
1 sultke TG PAY ABOVE

TOTAL AMi....¢ *FTORDING

T0 CARD ISSUER AGRELAESI
(HERCHANT AGREEMENT IF

CREDIT JOUTHER)

Cat Cora
Houston George Bush
Intercontinental Airport

419 Charles

I 44/1 Chk 3545 ast 1
Jun12'12 01:38PM
% Reprint *x

Dine In

1 Beet Sa'lad 14.00
t Pot 77 5.0f
1 Ter 3.49

suptotal 7.49

Tax .86

J2:10PM Total 24 35
.f we did or did not exceed your
expectations, we would like to ~
hear from you. Pleas o
0-426-5971 x1021 o
care@mindspring.cr

Cat Cora
Houston George Bush

Intercontinental Airport
Date: Jn12°12 02:10PM
Card Type: Amex
Acct #; XXXXXXX
Card Entry: SWIPED
Trans Type: PURCHASE
Trans Key: EIEQ06435137770
Auth Code: 520887

Check: 3545

Table: 44/1

S rver; 4019 Charles
Sabtotal: 249 .35
Tip: — :?' oo
Total: 3735

Keep for your records
FITUSTAMER MNpysx

Page 3 OF H

e



RECEIPTS FROM TRAVEL TO ST.LOUIS, MO
June 8 - 12, 2012—THELLA F. BOWENS

HMSHOST
STARBUCKS COFFEE
LAMBERT INTERNATIONAL AIRPORT

1275 Azeb

5787 GST
JUN12'12 9:03AM
10 GO

I MISTO T 2.25

! SMTH BAN STRW G 4.60
CASH 10.02
SUBTOTAL 6.85
TAX 0.47
AMOUNT PAID 7 .32
CHANGE 2.70

THANK YOU FOR YOUR BUSINESS!
TELL US ABOUT YOUR EXPERIENCE
STEVE DAY

314-429-3400 X105
STEVE.DAY@HMSHOST.COM

TAXI RECEIPT

From: hotel Date _ 6 / / 2, 12
To: air Fb( 1t
f

£;+—ﬁp . 423

Amount; ‘3 Name:

CabNo_____  Cab Phone:
Thank You: Have a pleasant stay in St. Louis

SCANNED
AUG 14 2012

Page b:f OF [7l



'SAN DIEGO COUNTY
REGIONAL AIRPORT AUTHORITY

ORIGINAL (LILAC) - FINANCE
COPY - DEPARTMENT FILE

e

SDCRAA CHECK REQUEST CR# 12-066
ISSUE CHECK TO THE ORDER OF DATE ISSUED
Thella Bowens 8/9/2012
X2444 ORIGINATING DEPARTMENT/BUSINESS UNIT
Executive Office BU6
PREPARED BY/EXT. REVIEWER BY: ACCTG
A. Caldera X2445 M {
CTEC TNV : = G ; OUNT.
.nla ¢ c’D L-01 I'l- | * |Out of pocket expenses related to ACI NA Airport Economics ~Z05.58
and Finance and Human Capital Conference in Nashville, TN Lfd' 9.[187
May 6 - 9, 2012
/ CHECK REQUEST TOTAL | .2 LF-705:58-

SPECIAL INSTRUCTIONS:

returns to the ofﬁce

ink;

Relmbursement needs to be avallable to Thella on 8/16 when

I CERTIFY THE CLAIM IS TRUE AND CORRECT

lnfrequent/Unforeseen Z

De Minimis amount (Less than $5K) @
Required quick timeframe ©
Dues/Subscription/Membership

—_—

X Employee Reambursement ©

Meetings/Conferences/Seminars/Sponsorships ©

lnsurancelBeneﬁts ¢
Contract in Process ®

Common Practice 9
Approved Exception "

—_]
=]
—

OTHER: 2

Outside Scope of Contract ®

INCLUDING ANY APPLICABLE TERMS AND
NDITIONS HAVE BEEN FULFlLLED

Vemon Evans, VP, Flnance

b

.. IDISTRIBUTION;OF CHARGES <

TO:BE:COMPLETED BY.ORIGINATING DEPARTMENT/BUSINESS.UNIT-. _ -

DEPARTMENT] "WORK ORDER/ LOCATION/
BUSINESS UNIT GL ACCOUNT.SUBSIDIARY| TRACKING ORDER | ASSET NUMBER AMOUNT
6 66300.120 HEA 8 70558
'“"'_ = [
Total amount distributed - must equal Check Request Total above !
[ 4
s / /ACCOUNTING'] ENT USE'ONLY L DR i e
VERDOR NO. {062 J APPROVED FOR PROCESSING
INVOICENO.__ 08U 5 — ¢ 1 L. AUG 14 2012
INVOICE DATE "3(:/ 9 [ 1z , N
PYMT DATE R "i,:af*é“ st ACCOUNTING DEPARTMENT
5 %
RT TO BU SEP CK '
— oA A
e @ -/ 7] o
PAl - 6%, POSTED
Ay ' " 0
b L4 Wl ¢ AUG 14 2012
5 r OR EN /ﬁ A A
oo L. DCRAA o

JTHORITY FORM 02-001c (Revised 11//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. Executive Office BU6
DEPARTURE DATE: 5/6/2012 RETURN DATE: 5/12/2012 REPORT DUE: 6/11/12
DESTINATION: Nashville, TN

Please refer to the Authority Travel and Lodging Expense Reimbursement Folicy, Arficle 3, Part 3.4, Section 3.40, outlining appropriate reimbursable
expenses and approvals. Please attach all required Supporting documentation. Al receipts must be detailed, (credit card receipts do not provide sufficient
defail). Any special items should be explained in the space provided below.

Authority Employee Expenses
Expenses
(Prepaid by SUNDAY MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY
S Authority) |z s6112 5/7/12 5/8/12 5/9/12 5112112 TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) _871.00 | -222.90 -222,9C
Conference Fees (provide copy of flyer/registration expenses) 795.00 § y / 0.0C
Rental Car* ' " 0.0C
Gas and Qil* 0.0C
Garage/Parking* 0.00
Mileage - attach mileage form* : o 0.00
Taxi and/or Shuttle Fare (include tips pd )* 30.00 i 33.00] ¥ 63.00
Hotel* 185.75] 185.75 185.75 557.25
Telephone, Internet and Fax* 0.00
Laundry* 0.00
Tips - separately paid (maids,bellhop,other hotel srvs. ) L > 0.00
Meals Breakfast* 1144]  417] 7 __15.61
(include | || ynch* 0.00
tipspd) | IDinner 69.72| / 69.72
Other Meals* 0.00,
Alcohol is a non-reimbursable expense e o P i 2 b ] s P ; .
Hospitality ' * 0.00
Miscellaneous: Baggage Fees 0.00
0.00
0.00
*Provide detailed receipts / 0.00
“Total Expenses prepaid by Authority] /1,666.00] 215.75 197.19| 259.64] -189.90 0.00 0.00 0.00 482.68
Explanation: Total Expenses Prepaid by Authority 1,666.00
Total Expenses Incurred by Employee
5/9/12: See "Attachment A" for the price of the airline ticket to/from San Diego to (including cash advances) 482.68
Nashville ($648.10). Traveler is paying the difference of $222.90 - the difference G 2,148.68
of the airline ticket when she flew back through Dallas for PTO. gess Cash Advance )attach copy of Authority ck)
Less Expe repaid by Authority 1,666.00,
1Give names and busi, affillati of any h meals were pald by traveler. e puacelon (positive amount)’
2 Prepare Check Request i ' Due Authority (negative amount)® J 482.68
3Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.
"1 as traveler or admindstrator aCknOWle'Oge'mmulluclsu:ulu QAIIU QYITS W/ MOU 11y M e A o T L L s b g

ReimbUisemert B _é?«:y‘ a 13.30 - Business Expense Reimbursement Policy5 and that any purchases/claims that are not allowed will be my

responsibility” ", fc."aer ce fy that this report of travel expenses were incurred in connection with official Authority business and is true and
correct ~ Business Expense Reimbursement Policy 3.30

/ Ext.: y /2445

" Travel and Loduing Expense Reimbursement Policy 3.40

Prepared By: A 4 /.-.‘;'. aea s
Traveler Signature: g//.ﬂ(lmi’lij’/, Date: 7/ 7 / / .
Approved By: /‘, ’4 ' = Date: / g ? ¢ l?/

1 ] ' ' _
AUTHORITY CLERK CERTIFICATION ON BE‘-I ALF 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 Commitiee at its

ease |eave biank. oever cierk's the meeting will inse elr name an e.
meeting.

{Ceave blankand ting date.) E ,,Q 5‘]" Ebp '/
Failu it tation will re@@% of processing #eil serflert. ave any questions, please see
artm Actou

your ent Admini ive Assistant or call ext 2806.
MG 14%%} AVb 14 AUG 1 4 2002 uuguo.IZO

SRAA
SDCRAS ACN--SDCR “FPT, %IQ@@(O

) . .
Aosoy @@%Q@éﬁ&@ﬁﬁsmw and Expense Reports\Thella\2012\05-06, Nashville, TN\Travel Expense Report (Nashville, TN).xlsx




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: 06/Executive Office
Position: Board Member W President/CEO [" Gen. Counsel ™ Chief Auditor

All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 02/14/12 PLANNED DATE OF DEPARTURE/RETURN:  05/06/12 ! 05/09/12

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

of paper as necessary):
Destination: Nashville, TN Purpose: ACI-NA Alrport Economics and Finance and
Human Capital Conference

Explanation:

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

o  AIRFARE $ 600.00
= OTHER TRANSPORTATION (Taxi, Train, Car Rental) 3 100.00
8. LODGING 3 §00.00
C. MEALS 3 200.00
D. SEMINAR AND CONFERENCE FEES 3 78500
£. ENTERTAINMENT (If applicable) 5 L. b0
F. OTHER INCIDENTAL EXPENSES % _100.00
TOTAL PROJECTED TRAVEL EXPENSE 3 2285.00

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

associated expenses conform utharity's Pojicieg 3.30 and 3.40 and are reasonatle and directly relatad to the
J Date: ¢°§ff‘f;!*?~“

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. L have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse,
2. The concerned out-cf-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 trave! and all identified expenses conform to the raguirements and intent of
Authority's Policies 3.30 and 3.40.

Administrator's Signature: Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE

o g A L : 2 ) . _
%” £ el Bk %.,,-b,;g,zm)g\[ £ Le st hereby certify that this document was approved

{Please leavsPlank. Whoever clerk's the meeting will inskri their name and title.)

by the Executive Commitiee af iig -

(Leave blank and

meeting.

will insert the mesting date.)

NEW Gut of Trvamn Trausi Rentact {eff 50,101



KXY o
"

Trave(trust
274 North Coast Fighway 101

IR TN ETOT =ncinitas, Ca 92024
— [RAVELTRUST =
XN Tax 7606351720
Rk o Website waw travelr.ast.corr
BOWENS/THELLA DEPT 6 01-May-2012 5:15 pm
Page 2 of 2

Depart - TERMINAL E
Arrive -
united Airlines locator: DE82Y3]

JAISLE SEAT CONFIRMED *¥* .
Flight puration: 2 hour(s) and 12 minutes
Class of Service: Coach

S =

12-May-2012
11:25am

Saturday

Air United Airlines Flight# 763 Class: Q
From: Denver CO, USA To: San Diego CA, USA
Meal: Light Lunch Seats: Seat:10C

Equip:  Airbus A320 Jet Status: Confirmed

Depart:  12-May-2012 Saturday 11:25am Stops: 0

Arrival:  12-May-2012  Saturday 12:47pm

Depart -

Arrive - TERMINAL 1

United Airlines locator: DE82YJ

** AISLE SEAT CONFIRMED *¥* ]
Flight Duration: 2 hour(s) and 22 minutes
Class of Service: Coach

08-Nov-2012
Thursday

Other

San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM-9AM-1PM PST - 760-635-1700. &

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - STNSO
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#:7056514818 Ticket Base Fare: 737.68
Invoice#:1193813 Tick$t Taﬁ: 8%83682

Total Ticket Amount: .
Electronic: YES " STI 0D

SERVICE FEE DOCUMENT #: 0574415226 FEE AMOUNT: 30.00 - Q49”D

I #G43.10 WY J"\L@W{‘of ,(Lk-f\‘c((;(" é{hﬂ’h 2an 1o Nehvlld
" and back( S travel Arust  Attachpant A

2. Because he Flwo hme fim  Naswille - Thlla s Pd-ﬁrdg
M dfpinw. of $ 222.90

BILLED TO: AMERICAN EXPRESS ENDING IN Q0
m - 3(2 |

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN



Traveitrust

274 North Cosst i-aghway 101
Zneinitas, Ca 92024

Tol: 7606351700

“ax 7606351720

Website' wany travetr.ist.cor

BOWENS/THELLA

DEPT 6 01-May-2012 5:15 pm
Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** DE82Y] **

YOUR AMERICAN ETICKET CONFIRMATION IS ** FWDEHE **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT-=-==—===
FRAKKEEAFTICKETLESS TRAVEL INSTRUCTIONSH **#k & &k

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.

ER R R S R R R L N T e ]
***************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 ADDIETIONAL SECURITY INFORMATION VISIT Www.TSA.GOV
L Y Y T I f it L LT T

* Air Unitedt Airlines Flight# 1292 Class: T
From: ¢San Diego CA, USA To: Houston Intercontinental, TX
06-May-2012 Meal:” ¢ Food For Purchase
09:36am Equip:  Boeing 737-800 Jet Status: Confirmed
Sunday Depart:  06-May-2012 Sunday 09:36am Stops: 0
Arrival:  06-May-2012  Sunday 02:39pm

Depart - TERMINAL 2
Arrive - TERMINAL C

united Airlines locator: DE82YJ
F’1ght Duration: 3 Hour(s) and 03 minutes

Class of Service: Coach

* Air United Airlines Fiight# 4164 Class: T
From: Houston Intercontinental, TX To: Nashville Nashvilie internatio
06-May-2012 Meal: None Seats:  SeatUnavail
03:48pm Equip:  Embraer Jet Status: Confirmed
Sunday Depart:  06-May-2012 Sunday 03:48pm Stops: 0
Arrival:  06-May-2012 Sunday 05:40pm

IAH-BNA OPERATED BY /EXPRESSJET AIRLINES DBA UNITED EXPRESS
Depart - TERMINAL B

Arrive -

united Airlines locator: DE82Y)

*% SEAT ASSIGNMENT AIRPORT CHECKIN ONLY **
Flight Duration: 1 hour(s) and 52 minutes
Class of service: coach

* Alr American Airlines Flight# 373 Class: V
From: Nashvilie Nashville internatio To: Dailas/Ft Worth TX, USA

09-May-2012 Meal:  None «E

09:40am Equip:  Boeing 737-800 Jet Status:  Confirmed

Wednesday Depart:  09-May-2012 Wednesday  09:40am Stops: 0

Arrival:  09-May-2012 Wednesday  11:40am

American Airlines locator: FWDEHE

!!_SEAT ASSI@NMENT AIRPORT CHECKIN ONLY !*
Flight Duration: 2 hour(s) and 00 minutes
Class of Service: Coach

* Alr United Airlines Flight# 1111 Class: Q
From: Dallas/Ft Worth TX, USA To: Denver CO, USA
12-May-2012 Meal: Light Lunch Seats: Seat12C
09:20am Equip:  Boeing 737-700 Jet Status:  Confirmed
Saturday Depart:  12-May-2012 Saturday 09:20am Stops: 0
Arrival:  12-May-2012  Saturday 10:32am

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN




e-Events : Purchase Detail

About ACI-NA

AGI-NA 2012 Events

Page 1 of 1

fR(,@\S‘T aﬁm ~

¢

ACI-NA Committees  Stats & Research Acl'-'NA Newsroom  ACI-NA Home

https://www.aci-na.com/source/Meetings/cMeetingRosterDetail cfm?sectinn=nnlknaum & TN

Purchase Detail

Please print this page for future reference, and present it at on-site

registration.
If changes need to be made to your registration contact our office by

calling (202) 293-8500 or by email at ogriffin@aci-na,ora

Order# 61806
1D: 4106
Full Name: Thella F. Bowens
Order Date 06/02/2012 ' 4
Description Unit Price  Qty. Price

2012 ACI-NA Airport Economics & Human Capital-Finance Track - From:
06/07/2012 To: 05/09/2012

Conference Registration Fee 05/07/2012
05:00 PM - 05/09/2012 12:00 PM $ 79600 1 $ 795.00

Totalj $ 796.00

{MHMatn



Attchmt A

Caldera Amy

From: Scott Mackerley [scott@traveltrust.com]
Sent: Monday, April 30, 2012 3:51 PM

To: Caldera Amy

Subject: Thella Bowens - Nashville 6 May, 2012
Follow Up Flag: Follow up

Flag Status: Flagged

FOR: BOWENS/THELLA

UNITED 648.10 NONREF TKT BY TODAY

06 MAY 12 - SUNDAY
AIR UNITED AIRLINES ~ FLT:1510 UNITED ECONOMY FOOD FOR PURCHASE

LV SAN DIEGO 1140A EQP: BOEING 737-900
DEPART: TERMINAL 2 O3HR O6MIN

AR HOUSTON GEO BUSH 446P NON-5TOP
ARRIVE: TERMINAL C REF: DE82YI
BOWENS/THELLA UA-00632240821

AIR UNITED AIRLINES  FLT:4619 UNITED ECONOMY

OPERATED BY /EXPRESSJET AIRLINES DBA UNITED EXPRESS

LV HOUSTON GEO BUSH 535pP EQP: EMBRAER 145 JET
DEPART: TERMINAL B O1HR 52MIN
AR NASHVILLE 727P NON-STOP

REF: DE82YIJ

BOWENS/THELLA SrSuauhay

09 MAY 12 - WEDNESDAY
AIR UNITED AIRLINES  FLT:6060 UNITED ECONOMY

OPERATED BY /EXPRESSJET AIRLINES DBA UNITED EXPRESS

LV NASHVILLE 815A EQP: EMBRAER 145 JET
02HR 59MIN
AR DENVER 1014A NON-STOP

BOWENS/THELLA e

AIR UNITED AIRLINES  FLT:763 UNITED ECONOMY FOOD-BEV/PUR

LV DENVER 1126A EQP: BOEING 757-200
02HR 21MIN
AR SAN DIEGO 1247pP NON-STOP

ARRIVE: TERMINAL 1
BOWENS/THELLA S



RECEIPTS FROM TRAVEL TO NASHVILLE, TN

May 6 - 12, 2012—THELLA F. BOWENS

Sl AMOUﬁT&t{ o=

: 'ﬁATE :

DRIVER: __ - ', o
T0: O pllhs

Page

CASH RECEIPT

DATE: S5l9/p
DRIVER: __

'AMOUNT :

FROM:

T0: AL }(1\7{)@7//:1!,




RECEIPTS FROM TRAVEL TO NASHVILLE, TN
May 6 - 12, 2012—THELLA F. BOWENS

SHERATON NASHVILLE
Speakers
623 UNION STREET
NASHVILLE, TN 37219
615-259~2000

588775.1
\/BRANDY P Table 42
Mon 05/07/12 10:22 AM Guests 1
Guest Num: 1 RESTAURNT1
1 COFFEE 2,60 v o
1 TOAST/ENG MUFFI 2,50 <
1 BACON 4,00 «
SubTotal 9.10
Sales Tax 0.584
Please pay this amount
Total 9.94 «
FOOD 8.10

FOR ROOM CHARGES ONLY!

Gratuity /8 59

Total Charge L~ ﬂ’gz ) ?ﬁ

Room Number ?/ﬁﬁ

Page 9\

SHERATON NASHVILLE
Speakers
623 UNION STREET
NASHVILLE, TN 37219
615-259-2000

588775

BRANDY P Table 42

Mon 05/07/12 10:37 AM Guests 1

Guest Num: 1 RESTAURNT 1
1 COFFEE 2.60
1 TOAST/ENG MUFFI 2,50
1 BACON 4,00

403 SubTotal 8.10

Y BOWENS, THELLA
Sates Tax 0.84

Total 9.94

RM CHRG TIP,. 1,50
403 Y BOWENS, THELLA  11.44

RM CHRG Tendered

Foop 8.10

FOR ROOM CHARGES ONLY!
Gratuity

Total Charge

Room Number

Print Name

SIGNATURE

====

@R




RECEIPTS FROM TRAVEL TO NASHVILLE, TN
May 6 - 12, 2012—THELLA F. BOWENS

231 6th Ave North
Nashviile, TN 37219
615-345-7116
Date: May(8'12 06:Z8PM
card Type: Amex
Acct #: XXXXXAXXXXX
tard Entry: SWIPED
Trans Type: PURCHASE
Auth Code: 520196

Theck 3888
Table: 34/
Server: 15006 Kasi €
0 Subtotal: 58.72
. . Gratuity_ . 4100
Totale oo :?@-‘

hosless(@ e hmn?raj ot} @om

(Sec e pege By Ad‘aikol
Teesipf)

Page Jb OF 6




RECEIPTS FROM TRAVEL TO NASHVILLE, TN
May 6 - 12, 2012—THELLA F. BOWENS

Check Detail

R T B e e T
 ClekOpaned  MInUtes o CleSiee TR e B Ao o

hec Checki s e o i@

3888 34 5/8/2012 7:26 PM 117.12 1 The Hermitage Hotel KaS| Coulther
5/8 7.26 PM 1 BtrLett Salad v 10.00 Capitol Grille Kasi Coulther
5/8 7:26 PM 1 **CRSE 2** Capitol Grille Kasi Coulther
5/8 7:26 PM 1 Red Trout v’ 32.00 Capitol Griile Kasl Coulther
5/8 7:42 PM 1 **FIRE CRSE 2*** Capitol Grille Kasi Coulther
5/8 8:09 PM 1 Bread Pudding v 9.00 Capitol Grilie Kasi Coulther
5/8 8:25 PM 1 UnSweet Tea v 275 Capitol Grille Kasi Coulther
5/8 9:23 PM Capitol Cnille Kasi Coulther
5/8 9:23 PM Chg Tip 11.00 Capitol Grille Kasi Coulther
5/8 9:23 PM Amex 69.72 Capitol Grille Kasi Couither
5/8 9:23 PM xxx S Capitol Grille Kasi Coulther
5/8 9:23 PM 9044/F&B American E Capitol Grille Kasi Coutlther

Sub Total 53.75
Tax 4.97
Service Charge 11.00
Check Total 69.72/

page 1 or O




RECEIPTS FROM TRAVEL TO NASHVILLE, TN
May 6 - 12, 2012—THELLA F. BOWENS

SHERATON NASHVILLE
Sessions Bar
623 UNION STREET
NASHVILLE, TN 37219
815-259-2000

289060. 1
REBECCA M Table BO2Z
Tue 05/08/12 8:07 AM Guests 1
Guest Num: 1 STARBUCKS
1 LATTE 0.00
1 TALL 2.90
1 FLAVOR SHOT 0.55

SubTotal 3.45
Sales Tax 0.32

Please pay this amount
Total 3.77

FOOD 3.45

FOR ROOM CHARGES ONLY!

Gratuity 40
Total Charge 4 / 7

Room Number ,-'/ /)("6
Print Name / / /}'

SIGNAT

). - d

Page E}

SHERATUON NASHVILLE
Sessions Bar
623 UNION STREET
NASHVILLE, TN 37219
615-259-2000

289060
REBECCA M hMi 50%
05/08/12 8:16 AM Guests
éﬁgst éum{ 1 STARBUCKS
1 LATTE 0.00
1 TALL 2.90
1 FLAVOR SHOT 0.58
403 SubTotal 3.45

OWENS, THELLA
"o Sales Tax 0.32

Total 3.77

RM CHRG TIP.. 0.40
403 Y BOWENS, THELLA 4.17

RM CHRG Tendersd @

FOooD 3.45

Faa-RUOM CHARGES ONLY!

Gratuity

Total Charge

Room Number

Print Name

SIGNATURE

>




Sheraton Nashville Downtown fS’%
623 Union Street !h dy
Nashville, TN 37219 M
United States Sheraton'
Tel: 615-259-2000 Fax: 615-742-6056 HOTELS & RESORTS
Thella Bowens Page Number : 1 Invoice Nbr : 113475
] Guest Number : 625624
% Folio 1D . Exa
Arrive Date : 06-MAY-12 18:42
Email : Depart Date : 09-MAY-12
Y No. Of Guest : 1
Room Number : 403

Ailrport Economics

Room Rate : 159.00
Club Account :

Tax ID : 20-0461638

Sheraton

patevEE

06-MAY-12 RT403 Room Charge

06-MAY-12  RT403 State Tax (9.25%)
06-MAY-12 RT403 Occupancy Tax (6.00%)
06-MAY-12 RT403 City Surcharge Tax
07-MAY-12 5887750 Speakers Restaurant
07-MAY-12 RT403 Room Charge

07-MAY-12  RT403 State Tax (9.25%)
07-MAY-12 RT403 Occupancy Tax (6.00%)
07-MAY-12 RT403 City Surcharge Tax
08-MAY-12 2890600 STARBUCK's

08-MAY-12 RT403 Room Charge
08-MAY-12 RT403 State Tax (9.25%)
08-MAY-12 RT403 Occupancy Tax (6.00%)

Continued on the next page

P

o5fasl.  Kare Bmwr,
Billirg (wordmnator
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Sheraton Nashville Downtown \‘; %
623 Union Street ‘ﬂ‘ va
Nashville, TN 37219 i

United States Sher atOIr

Tel: 615-259-2000 Pax: 615-742-6056 HOTELS & RESORTS
Thella Bowens Page Number : 2 Invoice Nbr : 113475
] Guest Number t 625624
Arrive Date : 06-MAY-12 18:42
] Depart Date ¢ 09-MAY-12
e No. Of Guest  :

Ailrport Economics Room Number : 403
Room Rate :

08-MAY-12 RT403 City Surcharge Tax 2.50
09-MAY-12 AX American Express -572.86
*** Balance 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not be charged
until after your departure. You are ultimately respomnsible for paying all of
your folio charges in full.

Continued on the next page



Sheraton Nashville Downtown g '$
623 Union Street Ny
Nashville, TN 37219 O

United States Shel' atOIT

Tel: 615-259-2000 Fax: 615-742-6056 HOTELS & RESORTS
Thella Bowens Page Number : 3 Invoice Nbr
T Guest Number : 625624
——————— Folio ID : EX-A
Arrive Date : 06-MAY-12 18:42
- Depart Date : 09-MAY-12
No. Of Guest : 1
T— R
Room Rate : 159.00

Club Account H
Enjoy Sheraton's healthy menu options on your next stay. Brighten your diet
with Color Your Plate, our healthier menu options that include at least
three colorful fresh food items, as recommended by nutrition experts at Core
Performance (TM) . Learn more at www.sheraton.com/fitness

As a Starwood Preferred Guest, you could have earned 965 Starpoints for this
visit. Please provide your member number or enroll today.

SCANNED
AUG 14 2012

: 113475



SAN DIEGO COUNTY
"‘REGIONAL AIRPORT AUTHORITY

ORIGINAL (LILAC) - FINANCE
COPY - DEPARTMENT FILE

SDCRAA CHECK REQUEST CR# 12-067
ISSUE CHECK TO THE ORDER OF DATE ISSUED
Thella Bowens 8/9/2012
X2444 ORIGINATING DEPARTMENT/BUSINESS UNIT
Executive Office BU6

PREPARED BY/EXT.
A. Caldera X2445

FOR PAYMENT OF THE FOLLOWING

Z.
REVIEWED BY: AC% EG

T R

i) INVOICEDATE. DESCRIPTION _ : “AMOUN
e 0603 - T I \ng ?T‘ollL Out of pocket expenses related to ACI-NA Marketlng allon -539-80
& Communications/Jumpstart Conference as Chair
of ACI-NA in Sacramento, CA 1 ]
June 3-7, 2012 :
|
/ CHECK REQUEST TOTAL | S(p). 0O 538:80"

SPECIAL INSTRUCTIONS:

: she returns to the office.

.- Reason:not processed.as 4 Contra

Relmbursement needs to be avallab }o hella on 8/16 w

Regiilfed.fisld - pléase X one reason.

lnfrequent/U nforeseen

De Minimis amount (Less than $5K) @
Required quick timeframe ©
Dues/Subscription/Membership ¢

X | Employee Relmbursement ®

Meetings/Conferences/Seminars/Sponsorships ©

Insurance/Benefits @
Contract in Process ®
Outside Scope of Contract ©
Common Practice @
Approved Exception '

IIIII

I CERTIFY THE CLAIM IS TRUE AND CORRECT
INCLUDING ANY APPLICABLE TERMS AND
CONDITIONS HAVE BEEN FULFILLED

V. o

OTHER: "2

Vernon Evans, VP Finance

- DISTRIBUTION'OF CHARGES = TO BE COMPLETED BY: ‘ORIGINATING:DEPARTMENT/BUSINESS UNIT

DEPARTM'ENTI WORK ORDER/ LOCATION
BUSINESS UNIT GL ACCOUNT.SUBSIDIARY| TRACKING ORDER | ASSET NUMBER AMOUNT
6 66300.120 3 o —Strt-0t 53980
!
i £
Total amount distributed - must equal Check Request Total above \/ S501.00 53980
TR T T T AGCOUNTING DEPARTMENT USE ONLY SR e aoageary
VENDOR NO [ 605 APPROVED FOR PROCESSING
mvoiceno__ 0 89% - 112 /)
INVOICE DATE 7 lale A
BVHIT DATE REGENEB ACCOUNTING DEPARTMENT
RT TO BU SEP CK AlG 10 B2
ED  PAID §DCRAA POSTED
SCANN ACCOUNTING
| AUG 14 2012
G T2 W AUG T4 2012 e . 2
SDCRAA

|NCRAA



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 BU6
DEPARTURE DATE: 6/4/2012 RETURN DATE: 6/6/2012 REPORT DUE: 7/6/12
DESTINATION: Sacramento, CA

Please refer to the Authority Travel and Lodging Expense Reimbursement Policy, Article 3, Part 3.4, Section 3.40, outllning appropriate reimbursable
expenses and approvals. Please attach all required supporting documentation. All receipts must be detalled, (credit card receipts do not provide sufficient

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

o Authority Employee Expenses
Exnenses
(Prepaid by: | sunpay | MoNDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | saTuRDAY
Authority) | / 6/4/12 6/5/12 6/6/12 TOTALS
63890}, 0.00
Conference Fees (provide copy of flyer/registration expenses) - 825.00 L/ 0.00
Rental Car* 0.00
Gas and Oil* 0.00
Garage/Parking* 0.00
Mileage - attach mileage form* ; : o/ ., 0.00
Taxi and/or Shuttie Fare (include tips pd.)* ; 49.00] * 49.00 4 98.00
Hotel* . e 179.73|7 179.73| ~ 359.46] v
Telephone, Internet and Fax* beid ks 15.95| . 1695 |
Laundry* 0.00
Tlps - separately paid {maids,bellhop,other hotel srvs.) 0.00
Meals Breakfast* i 2555 ~ 25.55| v
(include Lunch* SE N 0.00
tips pd.) Dinner* = = /7 19.08)#- 42.96] ~ 62.04] /
Other Meals*
| Alcohol is.a non-reimbursable expense 7z R e s
Hospitality '* B
Miscellaneous. Baggage Fees
L
*Provide detalled receipts / :
Total Expenses prepaid by Authority] / 1,463.90] 0.00] 247.81] 238.64] 74.55 0.00 0.00 0.00 561.00|
Explanation: Total Expenses Prepaid by Authority 1,463.90
Total Expenses Incurred by Employee
* Missing receipt form attached for June 4 taxi fare from airport to hotel. {including cash advances) 561.00
Grand Trip Total : 2,024:90f v
@M fpr s butlaned A & rctrmedehary €85 G aah AN aes oo e ot Ry o) S
Less Expenses Prepald by Authority 1,463.90] ¥
1Give and busil affiilations of any persons whose meals were paid by traveler. pusiirave ey Ll amount)z
2 prepare Check Request Due Authority (negative amount)* 561.00§
*Attach personal check payable to SDCRAA Note: Send this report to Accounting even if the amount is $0.

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.
" Travel and Lodging Expense Reimbursement Policy 3.40 ~ Business Expense Reimbursement Policy 3.30

Prepared By: Amy Caldera W" Ext.: 2445
Pry -

Traveler Signature: y 7 s T Date:
Approved By: & )i 20 Date:

AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMI\«TTEE (To be certified if used by President/CEQ, Gen. Counsel, or Chief Auditor)
1, hereby certify that this document was approved by the Executive Committee at its
(Flease leave blank. Whoever clerk's the meefing will insert their name and title.)

meeting.
{Leave blank and we will insert the meeting date.) VP Q § T E ED
Failure to attach required documentation will result in the dela%A%Ereimbursement If you have any“gueStions, see
your departme, nKWNE@ call Accounting at ext. 2806.
AUb L4 201 AUG 14 2012

AUG 14 21 ) SDCRAA P4t A




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 BU6
DEPARTURE DATE: 6/4/2012 RETURN DATE: 6/6/2012 REPORT DUE: 7/6/12
DESTINATION: Sacramento, CA

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

Employee Expenses

SUNDAY MONDAY TUESDAY | WEDNESDAY] THURSDAY FRIDAY SATURDAY

P 6/4/12 6/5/12 6/6/12 TOTALS
Air Fare, Railroad, Bus (affach copy of itinerary wicharges) il oY, 0,00
Conference Fees (provide copy of fiyer/registration expenses) [~ :825:00 Y 0.00
Rental Car* e 0.00
Gas and Oi* SrEET 0.00
Garage/Parking*_ EEE I 0.00
Mileage - attach mileage form* - / 0.00
Taxi and/or Shuttle Fare (include tips pd.)* e 49.00 49.00{ 98.00
Hotel* G 17974 179.73) 359.46
Telephone, Internet and Fax* SR ROLENT 15,9 15.9C 6-661
Laundry* E ' 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) L 0.00
Meals Breakfast* i 2555 25.55
(include | Lunch* : e Ha4 0.00
tipspd) | [Dinner . 19.08] 3371/ (2.0 se-7o
Other Meals* T i 0.00
Alcohol is a non-reimbursable expense e : eET Saen
Hospitality ' : 0.00
Miscellaneous: Baggage Fees 0.00
0.00
A2, 0.00
*Provide detailed receipts ' % e L 0.00
P . Total EXpenséS' prepaid by Authority}: * "1;463.90 0.00] 247.81] 217.44| 7455 0.00 0.00 0.00 &ﬁ i
Explanation: Total Expenses Prepaid by Authority 1,463.90
Total Expenses Incurred by Employee
* Missing receipt form attached for June 4 taxi fare from airport to hotel. (including cash advances) 539.80
Grand:Trip-Total: S : i 2,003.70
Less Cash Advance (attach copy,of Authority.ck)
Less Expenses Prepaid by Authority 1,463.90
1Give names and business affillations of any persons whose meals were paid by traveler. UL (positive amount)z
* Prepare Check Request ) ’ Due Authority (negative amount)® 539.80
SAttach personal check payabie to SDCRAA Note: Send this report to Accounting even if the amount is $0.

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

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.

T i i icy 3. Business Expense Reimbursement Policy 3.30
Prepared By: Ext.: 2445
Traveler Signature: Date:

Date: g- Kr. '/Z/

Approved By: L

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

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

iPlease leave blank. Whoever clerk's the meeﬂng Will insert {ﬁelr name and ﬁﬂes

meeting.
(Leave blank and we will insert the meeting date.)
Failure to atfach required documentation will result fn the delay of processing reimbursement. If you have any questions, please see
your department Administrative Assistant or call Accounting at ext. 2806.




SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

OUT-OF-TOWN TRAVEL REQUEST

GENERAL INSTRUCTIONS:
A. All travel requests must 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: _Exec Office BU6
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: 04/17/12 PLANNED DATE OF DEPARTURE/RETURN:  06/03/12 1 _06/07/12

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: ACI-NA Marketing &
Communications/Jumpstart Conference as Chair of
ACI-NA
Explanation:
4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES
A. TRANSPORTATION COSTS:
e AIRFARE $ 500.00
* OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 100.00
B. LODGING $ 700.00
C. MEALS $ 200.00
D. SEMINAR AND CONFERENCE FEES $ 825.00
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $ 100.00
TOTAL PROJECTED TRAVEL EXPENSE $ 2425.00

ignature below, | certify that the above listed out-of-town travel and
2.30 and 3.40 and are reasonable and directly related to the

i/
{ //!lll/yll,/ Date: L}, \7 ,\Z
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, | certify the following:
1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in 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
—_———— e A T TRATN DN DERALF OF EAECUTIVE COMMITTEE

5, ew’ Q. 2»5&1\ . &eﬁ# Llesk. » hereby certify that this document was approved
(Please leave plank. Whoever clerk’s the meeting will inser§thelr name and title. )

by the Executive Committee at its il zel2. meeting.
(Leave blakk and Ye will Insert the meeting date.)

CERTIFICATION BY TRAVELER By my
associated expenses conform to thé P
Authority's business.
Travelers Signature;




Traveitrust
374 Noith Cosst Faghvay 101

-ax T60-835-1720

— TRAYEITRUST — o

Website wany travetrist.comr

BOWENS/THELLA

DEPT 6 11-May-2012 11:33 am
Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** AX85M7 **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT------=--
FERREKEXNTICKETLESS TRAVEL INSTRUCTIONS®##* % wirsss

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.

R R S n A L g T T T T T T T aruri vt
***************TSA GUIDANCE FOR PASSENGERS**************
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK~-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT WwW.TSA.GOV

********************************************************

* Air United Airlines Flight# 5240 Class: Q
From: Dallas Love Field TX, USA To: Houston Intercontinental, TX
04-Jun-2012 Meal: None Seats: Seat:3B
01:35pm Equip:  CRJ-Canadair Regiona Status: Confirmed
Monday Depart:  04-jun-2012 = Monday 01:35pm Stops: 0O
Arrival:  04-Jun-2012 Monday 02:39pm
DAL-IAH OPERATED BY /SKYWEST DBA UNITED EXPRESS
Depart -

Arrive - TERMINAL B

United Airlines locator: AX85m7
UA Frequent I_ﬂyermOWENS/THELLA
Flight Duration: 1 and 04 minutes

Class of service: Coach

* Air United Airlines Flight# 1644 Class: Q
From: Houston Intercontinental, TX To: Sacramento CA, USA
04-Jun-2012 Meal: Food For Purchase Seats: Seat:9C
05:50pm Equip:  Boeing 737-900 Jet Status: Confirmed
Monday Depart:  04-Jun-2012 Monday 05:50pm Stops: 0
Arrival:  04-Jun-2012  Monday 08:03pm
Depart - TERMINAL C
Arrive - TERMINAL A
uUnited Airlines lo i S5m7
UA Frequent Flyer BOWENS/THELLA
Flight Duration: 4 hour nd 13 minutes
Class of Service: coach
Other
01-Dec-2012 San Diego CA, USA
Saturday RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - 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

Fliﬁhx P Sacrayrenh) 3Jra/ka( ;ﬁzm Dallas , Teyay
05 e Wao on Vacahon Ahak Weetund.

She Nided b be P Sactamenty on Moy -
W&ﬁ){e IR I fle ’hcr.t* AYY mw

ResFAX® Copyright© 2012 (iornerstone Information Systems, Inc., Bloomington, IN

pn.- n\‘ 7 ” £ \om o oy | T I | A L




Traveitrust

274 North Coast Faghway 101
Zneinitas, Ca 92024

Tol: 760-635-1 700

“ax T60-835.1720

Wehsite waw travetr.ist.com

BOWENS/THELLA

DEPT 6 11-May-2012 11:33 am
Page 2 of 2

Ticket Information

BOWENS THELLA

Ticket#:7059776071 Ticket Base Fare: 315.35
Invoice#:1194133 Ticket Tax: 43.75
Total Ticket Amount: 359.10

Electronic: YES a%gq'lo

SERVICE FEE DOCUMENT #: 0574778374 FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN (D

(Gee Tuxt pege
fr fhun L@)

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN




Traveltrust

274 North Cogst Fghway 101
Zncinitas, Ca 92024

Tol: 760-635-1700

~ax 760-835-1720

Website' W travetr.ist.com

BOWENS/THELLA

DEPT 6 11-May-2012 11:49 am

YOUR SOUTHWEST ETICKET CONFIRMATION IS ** 449759 **
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT=~==m=m-m
FEREXEFEXITICKETLESS TRAVEL INSTRUCTIONS**%#**##ius

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.

B L e T R T T A NP
***************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

********************************************************

Page 1 of 1

e

06-Jun-2012
04:00pm
Wednesday

Air Southwest Airlines Flight# 3039 Class:

From: Sacramento CA, USA To: San Diego CA, USA
Meal: None

Equip: Boeing 737-700 Jet Status: Confirmed

Depart:  06-Jun-2012 Wednesday  04:00pm Stops: 0

Arrival:  06-Jun-2012 Wednesday  05:25pm

Depart - CENTRAL TERMINAL B

Arrive - TERMINAL 1

Flight puration: 1 hour(s) and 25 minutes
Class of Service: Business Select

K

04-Dec-2012
Tuesday

Other

San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700.

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - 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#:2440182394 Ticket Base Fare: 249,80
Invoice#:1194132 Ticket Tax: 0.00

Total Ticket Amount: 249,80 =

Electronic: YES
g @38.90

BILLED TO: AMERICAN EXPRESS ENDING IN (P

38910 (&
245,80 (re

N

ResFAX® Copyright© 2012 Cornerstone Information Systems, Inc., Bloomington, IN



“Caldera Amy

From: cgroup@aci-na.org

Sent: Tuesday, May 15, 2012 5:01 PM

To: Bowens Thella; Caldera Amy

Subject: 2012 Marketing & Communications & JumpStart®Air Service - Confirmation
05/15/2012

(11

Al

HORTH AMIRIOH,

AIRPORTS COUNCIL
INTERNATIONAL

Meeting Confirmation Notice

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

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

Ry | PH: (619) 400 @80
FX: (619) 400-2448

NickName: Thella EM: QENM@san.org

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

You are registered for the following:

2012 Marketing & Communications & JumpStart®Air Service
From Monday, June 04, 2012 through Thursday, June 07, 2012

Description UnitPrice Quantity Price
Conference Registration - includes JumpStart® | $ 825.00 1 $ 825.00
Total  825.00

Payments  825.00
Balance 0.00

Thank you for registering for the 2012 ACI-NA Marketing & Communications Conference and/or Ju
Development Program. All events will take place at the Hyatt Regency Sacramento which is loc:
Sacramento, CA 95814. Registration fees for the conference include continental breakfast, I
breaks, educational materials and two receptions. Dress for the meeting is business casual.

1



| Hyatt Regency Sacramento
H/Y"'A"-T\T at Capitol Park
REGENCY 1209 L Street
SACRAMENTO ® Sacrgmento, CA 95814
16 443 1234
T APl
AT € Tot FARK 916 321 3099

INVOICE

Payee Thella Bowens Room No. 1300

3225 N Harbor Drvie Arrival 06-04-12
Sra]ge%iesgigtecét\ 92101 Departure 06-06-12
Page No. 10f2
Membership Folio Window 1
Bonus Code Folio 357281
Confirmation No. 379134101 ! Invoice
Group Name Airport Council International North Amer

06-04-12 - In Room Dining Dinner Food CHECK# 2913095 e pg 0304
06-04-12 Group Room 169.00

06-04-12 Occupancy Tax 19.08 179,73
06-04-12 STBID Assessment 1.50

06-04-12 CA Tourism Assessment 0.156

06-05-12 Guest Room Intemet 16:16 Room# 1300 : ',ﬂ -— 16.95 ;/

06-05-12 Group Room 169.00

06-05-12  Occupancy Tax 19.08) 79,73
06-05-12 STBID Assessment 1.50 o
06-05-12 CA Tourism Assessment 0.16

06-06-12 - Vines Cafe Breakfast Food CHECK# 2147936 Lo m 4 o‘(,‘ 4
06-06-12 American Express XXXXXXXXXXX. XX/XX 420.04



: Hyatt Regency Sacramento

/Y"A‘ \T at Capitol Park
REGENTCY 1209 L Street
SACRAMENTO ® Sacrg;%egz% 102325814

AT CAPITOL PARK 916 321 3089
INVOICE

Room No. 1300

Payee Thella Bowens
Arrival 06-04-12
Departure 06-06-12
el
Page No. 20f2
Membership Folio Window 1
Bonus Code Folio 357281
Invoice

Confirmation No—
Group Name et ————

No frequent traveler account has been credited for this
stay. To enroll in Gold Passport, call 1-800-51-HYATT, or Total 420.04 420.04

visit www.GoldPassport.com.

Balance 0.00

Guest Signature WE HOPE YOU ENJOYED YOUR STAY WITH US!

1 agree that my liability for this bill is not waived 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. Qur 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 Jounal M-F (Gold Passport, LOST & EOUND V-MAIL: 916-443-1234 ext:4572
Concierge, and ViP rooms only). If refused, a refund of $1 will be
provilerl. . Please remit payment to:

Hyatt Regency Sac¢ramento

PO Box 202649

Dallas, TX 75319

Customer Service numier: 1-£88-863-3020
Customer Service email: Na.CustomerService@lyatt.com



RECEIPTS FROM TRAVEL TO SACRAMENTO, CA
June 3 -7, 2012—THELLA F. BOWENS

PASSENGER’S RECEIPT, TAXI CAB FARE
SIT.O.A. Airport Taxi

Driver’s Phone N umber

(916) 613-5550

24 Hours Dispatch Service

(916) 444-0008

. 2
Driver’s Name & Co. Date é .+/~.~L L
RAIHSI Fare :
MEGA CAB CO. # 67 Other:

We appreciate your business and strive to get you to your destination in a timely
and professional manner. Our service is also avai lable for return trips to the Airport.
If you have any comments or concerns please call: (916) 284-6878 or email us at

sitoal @yahoo.com. Thank You!

FROM: @ijit TO: ZZ@_

Page 4 OF 6



RECEIPTS FROM TRAVEL TO SACRAMENTO, CA
June 3 - 7, 2012—THELLA F. BOWENS

In-Room Dining
Hyatt Re ency
At Capt10 Park

AT

J
Tahle:1300 (hELk 2913095
Server: Brittney  Guests:]
Date/T1me 6/4/2012 21:33

IN ROOM DINING
l Tort1lla® Soug 10.00
1 DELTVERY CHARGE 3.75

Subtutal 13.
Service Charge 2.
Tax 1.

Total 17.

- - AUTHORIZE - —omv
1 CHARGE 0.00
0 BowensThella1300v
op

gnature

Pr1nt Name

CUHPLEH: F(JH Ram CHARGE ONLY

A 21% SERVICE CHARGE
IS INCLUDED ON

vilin onease

Page

ELLA
1131 K Street
Sacramento, CA 95814
(916) 443-3772

201018 OSBORN

b1 31/2 Chk 6296 Gst
Jun05'12 08:14PM §~

150 MEW) Pre-fived s 35.00

SUBTOTAL M&“““ﬂ ohol, 500
TAX Ny e 2.71
TOTAL DUE = 37.71

thp _ 5.8as

"k You For Dining With Us
Gift Cards Now Available=—

or _)




RECEIPTS FROM TRAVEL TO SACRAMENTO, CA
June 3 - 7, 2012—THELLA F. BOWENS

/Am—m_ Aw

Recreate Check
Page: 1

<DUPLICATE>

Vines Cafe
Hyatt Regency
At Capitol Park
@#hyatt.rge@

VINES
Table:20 Check:2147936
Server: Lisle Guests:1
Date/Time:6/6/2012 9:55

FOOD
1 Breakfast Buffet 20.00

Subtotal 20.00
Tax 1.55
Tip 4.00
Total 25.55
ROOM CHARGE 25.55

1300 BowensThellal300Y

GRAND TOTAL 25.55

T220 C9589 6/6/2012 10:52

A 18% SERVICE CHARGE
IS ADDED TO PARTIES
OF 8 OR MORE.

DUPLICATE RECEIPT

Page _2) OF 6



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 6/6/2012

Description of ltem/Event: Taxi from hotel to airport
Vendor/Event Name: Taxi

Dollar Amount: $49.00

Reason for Missing Receipt: Lost receipt

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

T/ [

Employee Signgture Da‘;é 4 / i

2 .8 12

Department @ature Date

Form must be attached to Petty Cash Vioucher for Reimbursement
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#acinasmf

7\ l | I
NORTH AMERICH

AIRPORTS COUNCIL
INTERNATIONAL

2012

Marketing and Communications Conference
and

JumpStart® Air Service Development
Program

On-Site Agenda
As of May 31, 2012

June 4-7, 2012 « Hyatt Regency » Sacramento

g:’ WRAMENTO
COUNTY AIRPORT SYSTEM

e SPONS'ORS' '

:::Proolelo

Mobile Strategy. Apps. Websites. tveges
for Airports unlimited

Data in. intcliigence out.




10-11

11 - Noon

Noon - 1:30
Regency DEF

1:45- 2:30
Regency ABC

2:30-2:45
Regency Foyer

fodieper us o

#acinasmf

Irregular Ops: Stuck on the Tarmac
BREAKING NEWS.....Events that cause a flight diversion to your airport now are
governed with new regulations requiring each airport to have its own Tarmac Delay
Contingency Plan. This includes dangerous flight conditions that force airliners to
divert the plane to a runway at another airport. How did the Oct. 29 incident at
Hartford's airport change how we respond to these irregular operations. How does the
communications team stay on top of the new law? Are you plugged into your airport
operations team so you are aware of breaking news at your airport when passengers
are stuck on the tarmac?
Moderator.  Richard Walsh, Boston
Panel: John Albrecht, Oakiand

Bryan Baldwin, jetBlue

Phil Hogg, Ricondo & Associates

Achieving World Class Customer Service
Let's face it, our passengers are our customers just as much as they are the
customers of the airlines. The basic tenets of great customer service are universal —
people want to feel connected to another person and these connections go a long way
of reinforcing our brand and attracting more passengers to our airports. Join this
stimulating discussion and hear from an airport that routinely receives high customer
satisfaction scores as well as seasoned customer service representatives from other
industries who have great lessons to share on creating powerful customer
connections.
Moderator:  Cheryl Marcell, AC| World
Panel: Faith Alchorn-Selk, former customer service manager, Nordstrom’s
Michael Crockatt, Ottawa
Jeremiah Gerald, Gulfport

Lunch
= Presentation of the 2012 Bushelman Legacy Award
= Presentation by the 2013 Host City, Atlanta

State of the Industry

A review of the economy and aviation trends, both airlines and airports.
Moderator.  Cheryl Brown, San Diego

Speaker: Bill Swelbar, MIT Center for Air Transportation

Break



Regency F

6-8:30

#acinasmf

Concurrent 4: A Look at the Challenges to New Carriers in a
Volatile Aviation Industry
Even though the aviation industry is cyclical, it has been particularly unpredictable
over the past few years, making us all ask the question, why would anyone want to
start an airline now? Over the past 12 months the cost of fuel makes aviation
successes much more volatile. Our panel will consist of three carrier types, two on the
verge of starting up new airlines and one who is investing in the aviation sector and
working with multiple regional carriers by retaining their current management to grow
their business.
Moderator. Hampton Brown, San Diego
Panel:  Randy Brown, California Pacific Airlines
A newly FAA-certified carrier which plans to fly to six U.S. and Mexican
locations out of San Diego’s Carlsbad Airport using Embraer 170s.
Michael Morisi, COO, PeoplExpress
A new carrier seeking an FAA certificate, PeoplExpress will offer
deeply discounted fares to select cities in the eastern U.S. from its base of
operations in Newport News, Va.
Joshua Newsteder, CEOQ, CityLink Airlines
CityLink Airlines is a start-up airline based in Jacksonville, Fla. Its plan
is to fly large regional jets point-to-point to small and medium-size markets.
Michael Rodyniuk, COQ, Bearskin Airlines
Exchange Income Corporation, owns four Canadian regional carriers;
Bearskin, Calm Air, Keewatin, and Perimeter. It has plans to grow into new
markets.

Host Airport Event: Crocker Art Museum
Shuttle bus service will be provided from the front of the Hyatt or it is 2 20-minute walk

WEDNESDAY, June 6

7:30 - 4:30
Regency Foyer

7:30-8
Regency Foyer

8-9
Carmel AB

Registration Desk open

Continental Breakfast

Policy Updates
Canadian Policy Update
For Canadian airport members an update on the most recent Transport Canada
bilateral negotiations will be reviewed. As well, for those airports who didn’t have a
chance to attend the “One of our Airports is Missing” conference held in Toronto on
March 20, an overview of the presentations and content from that event will be
presented.
Moderator.  Carol Hutchins, Edmonton
Speaker: Keith Medenblik, Toronto
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1:45-3 Customer Service Takes Off With Latest Airport Apps

Golden State Airport customer service climbs to new heights when a mobile application empowers
the public with valuable and timely information in the palms of their hands on a mobile
device. What is the best strategy? What are some of the new ideas in the world of
airport apps? We ask the experts in neighboring North American airports for the
answers. Make your airport more customer friendly by APP-lying the latest

technology.
Moderator. Roxanne Butler, Houston
Panel: Christiane Beaulieu, Montréal

Megan Bozarth, Dallas-Fort Worth
Daniel Gellert, CEQ, Gate Guru
Patrick Hogan, Minneapolis-St. Paul

2-5:55 JumpStart One-on-One Meetings
Regency ABC Nine 20-minute back-to-back meetings scheduled for afternoon.
= A 20-minute break scheduled for 4 p.m. in Regency D

3:15-4:15 ACI-NA’s Policy Campaign: An Informational Forum

Golden State You've undoubtedly heard about the ACI-NA’s policy campaign. Like others, you
probably have questions about what it is, and what it means for the future of airports,
including yours. We want to hear and answer your questions, and the upcoming
meeting in Sacramento provides us with an ideal location and forum in which to do so.
This informationa! forum will update you about the campaign with perception research,
and preview resources that will help you communicate the important role that airports
play in economic growth and job creation.
Moderator:  Greg Principato, President, ACI-NA

Speaker: Trevor Francis, Fleishman-Hillard

6:30-7:30 JumpStart Welcome Reception
Capitol View/ Hyatt 15th floor

8:30 -~ Midnight Host Airport Event; Cafeteria 15L
Drop in after dinner. Three blocks from the Hyatt, 1116 15th St.

THURSDAY, June 7

7:30-4:30 Registration Desk open

Regency Foyer

7:30-8 Continental Breakfast

Regency DEF

8 -4:50 JumpStart One-on-One Meetings

Regency ABC Eighteen 20-minute back-to-back meetings scheduled over the whole day.
* A 20-minute break scheduled for 10 a.m. in Regency DEF
* A1 hour lunch break scheduled for 12:20 p.m. in Regency DEF
* A 20-minute break scheduled for 2:55 p.m. in Regency I§F

CANNED
AUG 14 2012



