
SAN DIEGO COUNTY 
REGIONAL AIRPORT AUTHORITY 

Meeting Date: SEPTEMBER 1, 2011 

Subject: 

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

Recommendation: 

For information only. 

Background/Justification: 

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

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

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

Fiscal Impact: 

Funds for Business and Travel expenses are included in the FY 2011 Budget. 

Environmental Review: 

A. This Board action is not a project that would have a significant effect on the 
environment as defined by the California Environmental Quality Act (CEQA), as 
amended. 14 Cal. Code Regs. §15378. This Board action is not a "project" subject 
to CEQA. Cal. Pub. Res. Code §21065. 

B. california Coastal Act Review: This Board action is not a "development" as defined 
by the california Coastal Act. cal. Pub. Res. Code §30106. 
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Equal Opportunity Program: 

Not applicable. 

Prepared by: 

TONY RUSSELL 
DIRECTOR, CORPORATE SERVICES/AUTHORITY CLERK 



EXPENSE REPORT 



THELLA F. BOWENS 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

TRAVEL EXPENSE REPORT 

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

TRAVELER: ______ ...:.Th.:.;.e;:;:IJa:=:..:..F,:.;. Bowe==n&;:;......______ DEPT. NAME & NO. _____ ~6/:..::Ex:;;.ec=utIv;:;;;.;:.;..;:0ffI:;;.:.:.:.;ce=_ ____ _ 

DEPARTURE DATE: 7/1712011 RETURN DATE: 711912011 REPORT DUE: 8118111 

Employ" Expenses 

SUNDAY MONDAY lUE8DAY WEDNESDAY 'I11\IR8DAY FRIDAY SATUROAY 

7/17/11 7/18111 7/19111 TOTALS 

Ir Fare, Railroad, Bus (attach copy of I/Jnerary w/r;hB/f1f1S) 940.40 0.00 
Conference F"s (provide copy of flyerlregistrBtion expefISN) 

Rental Car" 

" 84.00 96.00 
319.46 319.46 

other hotel SlVS. 

5.49 36.96 36.96 

"Provide detailed I8C8l is 
Total Expenses 940.40 411.04 356.42 146.01 

Explanation: 

"07-18-11 Adjusted $5.18 for In Room Dining Charge on July 18. Room number 
accidentally added in as the tip. Total of receipt is $36.96 

'Give IN1lII8$lIIId business atrIllllflons of lIllY petSOIIS whose mNIB __ paid by tnIV1!IW. 
I Pr8panI Cheek Request 
'Attach ".,._1 check ".,able to SDCRAA 

0.00 0.00 0.00 0.00 

0.00 
0.00 
0.00 
0.00 
0.00 

180.00 
638.92 

0.00 
. 0.00 

0.00 
79.41 
0.00 
8.49 
6.65 

0.00 
0.00 
0.00 
0.00 
0.00 

913.47 

940.40 

913.47 
1853.87 

940.40 

913.47 

I as traveler or administrator acknowledge that I 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. I further certify that this report of travel expenses were incurred in connectioif with official Authority business and Is true and 
correct. 

.. Travel and Lodging Expense Reimbursement policy 3.40 ~ Business Expense Reimbursement policy 3.30 

--redBy. ~~~/ 
Traveler Signature: ~2: 
Approved By: 

Ext.: 

Date: 

Date: 

AUTHORITY CLERK CERnFiCA nON ON BEHALF OF EXECUTIVE COMMITTEE (To be certified If used by Pre8ldenUCEO, Gen. Counsel, or Chief Auditor) 

I, hereby certify that this document was approved by the Executive Committee at its 
(Pl88S8liive blink: WhOiver CI8rl('s fie meeting wdllnsert their name and S.) 

m"ting. 
(leave blii\k ana we Willlnserf th8 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. 

tA'(3 '8/17/1/ 
S:\Travel\TheHa 2011\07-17. Waslington DC\TIlMII Expense Report DCJdax 



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: _Th..:...:.:..:e:.::lla=-=--F:...,;. B~o:;.;;w::..::e;.:..;n=-s _____________ Dept _06=--_____ _ 

Position: 
r Board Member ~ PresidenUCEO r Gen. Counsel r Chief Auditor 

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

2. DATE OF REQUEST: 06/08/11 PLANNED DATE OF DEPARTURE/RETURN: 07/17/11 I 07/19/11 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination:Washington, DC Purpose: Airport Legislative Alliance Meetings 
Explanation: Airport Legislative Alliance Meetings 

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

• AIRFARE _$~ __ ~6~00~.0~0~ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$~ ___ 1~3,..."O...,.0,...,,0_ 

B. LODGING _$~ __ ~6~OO=-,".0~0~ 
C. MEALS $ 200.00 
D. SEMINAR AND CONFERENCE FEES -$:0-------'"""""""-

E. ENTERTAINMENT (If applicable) -$:0-------
F. OTHER INCIDENTAL EXPENSES $ 

TOTAL PROJECTED TRAVEL EXPENSE ~$~--""1=5~30~.OO=-

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of·town travel and 
associated expenses conform 's Policies 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. 
Travelers Signatul'1 . Date: 

CERTIFICATION BY ADMINI8TRA TOR (Where Administrator is the Executive Co 
Clerk's signature is required). 
By my signature below, I certify the following: 

1. I have conscientiously reviewed the above out-of-town travell'1equest 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 com ison to the antiCipated benefit to the Authority. 
3. The concerned out-of-town travel and all . tified expenses conform to the requirements and intent of 

Authority's Policies 3.30 and 3.40. 

----t--+-~~~=---=~---- Date: ' .. !.It Administrator's Signature: 

-+-::-&-=:--=-t~::-=-'!~'::::'::"~~":tfI-~~""L.:T-:-==~~J----""=':-'o=.:-:t:F'l:-- ' her~by certify that this document was approved 

NFW Out nfTnwn Tr~v~1 R~n"oct {off ?Q.1n\ 



BOWENSfTHELLA 

's • 
17 -Jul-2011 
07:17am 
Sunday 

t • S 
19-Ju1-2011 
05:21pm 
Tuesday 

15-Jan-2012 
Sunday 

TnlVell'Ust 
:174 North Cosst bgtmlErl 11:1 
=ndnl1a9. ca 92024 
To!: 760-6S5-1100 
=(1)( TOO.e35-'1120 
Website W'M'J.trawtr J9t,COlY 

DEPT 6 

YOUR UNITED ETICKET CONFIRMATION IS ** L9V1J8 ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS ~ 
IT MAY HAVE NO VALUE. CONTACT 'TRAVEL TRUST BEFORE (I 

YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 
Air United Airlines Flight# 970 Class: 

01-Jul-2D11 9:30 am 
Page 1 of2 

M 
From: San Diego CA, USA To: Washington Dulles DC, USA 
Meal: Food For Purchase Seats: Seat21C 
Equip: Boeing 757 200 Jet Status: Confirmed 
Depart: 17-Jul-2011 Sunday 07:17am Stops: 0 
Arrival: 17 -Ju1-2011 Sunday 03:04pm 
Depart - TERMINAL 1 
Arrive -
united Airlines ~Icator: L9vlJ8 

11 EXIT ROW AISLE SEAT CONFIRMED ** 
7 

Flight Duration: 4 hour(s) and 47 minutes 
Class of service: coach 
Air United Airlines Flight# 975 Class: 
From: Washington Dulles DC, USA To: San Francisco CA, USA 
Meal: Food For Purchase Seats: Seat 190 
Equip: Boeing 7n Jet Status: Confirmed 
Depart: 19-Jul-2011 Tuesday 05:21pm Stops: 0 
Arrival: 19-Ju1-2011 Tuesday 07:55pm 
Depart -
Arrive - I IAI 3 

Airlines'loca'tor' L9v118 

~, IT P~US MIDDLE - WE WILL MONITOR FOR AISLE ** 
Flight Duration: 5 hour(s) and 34 minutes 
class of service: coach 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVELTRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY'FROM 9AM';1PM'PST -7~35-1700. 
FOR EMERGENCY AFTERHOURS SERVICE IN THE US 
PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST..,SCOn MACKERLEY 

RDFAX® CopyrlglttC 2011 Conrentone InlomulJion Systuns, Inc., Bloomington, IN 

V 

, 
i 

I 
I 



BOWENSITHELLA DEPT 6 

Ticket Information 

BOWENS THELLA 
Ti cket#: 8663124648 
Invoice#:1l86036 

Ticket Base Fare: 
Ticket Tax: 

lnVtltrUSt 
~14 North Coast h~ 11:1 
:ncInilaS. ca 92024 
ToI:760-635-1100 
=81< 7e0.03~ 1720 
.~. W'M'J.trawtr S.corr 

826.98 

Total Ticket Amount: gfU~l 
Electronic: YES 

SERVICE FEE DOCUMENT #: 0547854904 FEE AMOUNT: 30.00 J 
BILLED TO: AMERICAN EXPRESS ENDING IN 1012 

. /' . ' . , 

;.~ 
, 

RI!SF AD CopyrlghtC 2011 ComerIUI"e 1"/o",,,lIuJfI Symms, I"c., Bltltlmingto", IN 

01-Ju1-2011 9:30 am 
Page 2 of2 



1:00 p.m. - 1:15 p.rn. 

1:15 p.m. -1:45 p.m. 

1 :45 p.m. - 2: 15 p.m. 

2: 15 p.m. - 3:00 p.m. 

3:00 p.m. - 3:15 p.m. 

3:15 p.m. - 4:30 p.m. 

4:30 p.m. - 5:00 p.m. 

5:30 p.m. - 6:30 p.m. 

7:00 p.m. - 9:00 p.m. 

Representing America's Airport System 

Airport Policy Roundtable Meeting 
Monday, July 18,2011 

W Washington D.C. 

Welcome and Introductions 

Jeff Davis 
Editor, Transportation Weekly 

Steve Van Beek 
Director, Chief of Policy and Strategy, LeighFisher 

Building Blocks 

• PFCs 
• AlP Realigrunent 
• Taxation: Lowering the rates and broadening the Base 

Break 

Open Discussion 

Communications Update and Other Issues 

2011 AAAE & ALA Summer Legislative Issues Conference 
Welcome Reception 
(all Roundtable attendees are welcome to attend) 

ALA Roundtable Dinner 
Bibiana 
IJOONew YorkAvenueNW 
Washington D.C., DC 20005-3934 
(Walking directions and a map are included on back of this agenda) 



W Washington DC 
515 15th Street, NW 
Washington, DC 20004 
202-661-2400 / 202-661-2425 
http://www.whotels.com/ 

w 
HOTELS 

Bowens, '!'hella 
Aaa Preferred Account 

Page Number 
Guest Number 
Polio ID 

1 

171770 
A 

Invoice Nbr 
Arrive Date 
Depart Date 

1000040259 
07-17-2011 
07-19-2011 

07-1S-2011 

07-1S-2011 
, 

07-19-2011 

07-19-2011 

07-19-2011 

RTS1S 

RTS1S 

AX 

3815 

AX 

No. Of Guest 1 

Room Number S1S 
Club Account ................ .. 
Time 07-20-2011 03:31 

Room Charge 

Occupancy/Tourism 

American Express $-692.20 

In Room Dining V'$36.96 

American Express $-36.96 

'*'* Total 1J, 112,'6L($73Y-'16 $-729.16 
'*. Balance $-0.00 

Por 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 uitimate1y responsible for paying 
all of your folio charges in full. 

Continued on the next page 

~ rtnttl M(~raCd flf· 11 5. 18 (e turv1td 
CrtdAt rard;. (~C(; P3" 1) land \~:) 

){ *' 'Rtt()ovt-a e ~~()~ tS II. Itf 
" 

A 



W Washington DC 
515 15th Street, NW 
Washington, DC 20004 

202-661-2400 / 202-661-2425 

http://www.whotels.cam/ 
w 

HOTELS 

Bowens, Thella 
Aaa Preferred Account 

& 

Page Number 
Guest Number 
Polio m 

2 

171770 

A 

Invoice Nbr 
Arrive Date 
Depart Date 

1000040259 
07-17-2011 

07-19-2011 

No. Of Guest 1 

Roam Number 518 
Club Account 
Time 07-20-2011 03:31 

Duplicate Invoice 

As a Starwood Preferred Guest you have earned at least 1458 
Starpoints for this visit AS0768218495. 

Were all your wiahes granted? Just let .e know: 

gmedbatenewhotels.cam. Explore a World of Wonder 24/7/365 at wresidences.cam. 

Signature ____________________________________ __ 

0.00 

0.00 
0.00 

0.00 
0.00 



W Washington DC 
515 15th Street, NW 
Washington, DC 20004 
202-661-2400 / 202-661-2425 
httpi//www.whotels.com/ 

Bowens, Thella 
Aaa Preferred Account 

-
Page NuJllber 
aue.t NuJllber 
Polio ID 
No. Of Guest 

3 
171770 
A 

1 

518 

w 
HOTELS 

Invoice Nbr 
Arrive Date 
Depart Date 

1000040259 
07-17-2011 
07-19-2011 

Room Number 
Club Account 
Time 07-20-2011 03:31 

Duplicate Invoice 
BXPBBSB SUKKART REPORT 

Currel1CY I US!) 

m-~,....:~)lil)&~~J'''~'''l~~~JS~Q-l'~w.,a;~~Ilifrl'ij;-'''i?~~~~~~~'J~~",~~~~~"iiElJla'·~t:i: ~Lw~~ __ ~~_=a.:!"'~/"'~&;r~!_~~~~Jc.~ __ 8 /h~~!L __ _ =.\~~"_V~_~~~~-d 

07-17-2011 $279.00 $0.00 $0.00 $0.00 $0.00 $40.46 $319.46 $0.00 

07-18-2011 $279.0~ $0.00 $0.00 $0.00 $0.00 $82.60 $361.60 $0.00 

07-19-2011 $0.00 $0.00 $0.00 $0.00 $0.00 $48.10 $48.10 $-729.16 

Total $558.00 $0.00 $0.00 $0.00 $0.00 $171.16 $729.16 $-729.16 

c 



W Washington DC 

515 15th Street, NW 

Washington, DC 20004 

202-661-2400 / 202-661-2425 

httpl//www.whotels.com/ 

Bowens, ThelIa 

08-03-2011 

08-03-2011 

VI 
~{3 

Page Number 

Guest Number 

Polio ID 

No. Of Guest 

Room Number 

Club Account 

Time 

Room Dining 

American Bxpress 

** Total 

** Balance 

f5.1~ Cf!dib:l 

1 

182596 

A 

1 

w 
HOTELS 

Invoice Nbr 

Arrive Date 

Depart Date 

1000041205 

08-03-2011 

08-03-2011 

08-03-2011 16:30 

$-5.18 

$5.18 

$5.18 $-5.18 

$0.00 

0.00 

1hdlas CB(tL. 
0.00 

.p 0.00 

0.00 

0.00 

As a Starwood Preferred Guest you have earned at least -10 

Starpoints for this visit .. lI .. 

Continued on the next page 



W Washington DC 
515 15th Street, NW 
Washington, DC 20004· 
202-661-2400 / 202-661-2425 
http://www.whotels.com/ 

Bowens, ThelIa 

• 
[ , 

Page Number 
Guest Number 
Polio ID 
No. Of Guest 

Room Number 
Club Account 
Time 

2 

182596 
A 

1 

w 
HOTELS 

Invoice Nbr 
Arrive Date 
Depart Date 

1000041205 
08-03-2011 
08-03-2011 

08-03-2011 16:30 

Invoice 

Were all your wishes granted? Just let me know: 

gmedbatenewhotels.com. Explore a World of Wonder 24/7/365 at wresidences.com. 

Signature ____________________________________ __ 



W Washington DC 

515 15th Street, NW 

Washington, DC 20004 

202-661-2400 / 202-661-2425 

http://www.whotels.oom/ 

Bowens, ThelIa 

-
Page Number 

Guest Number 

Polio ID 

No. Of Guest 

Room Number 

Club Account 

Time 

3 

182596 

A 

1 

w 
HOTELS 

Invoioe Nbr 

Arrive Date 

Depart Date 

1000041205 

08-03-2011 

08-03-2011 

08-03-2011 16:30 

Invoioe 
BXP •• SB SUMMARY RBPORT 

CUrrency: USD 

Total $0.00 $0.00 $0.00 $0.00 $-5.18 

$-5.18 

$-5.18 

$5.18 

$5.18 

-------------------------------------

F 



~! 

!'/ashington: DC 
What~ver/Wheoever 

JOJB Ntlte 

, r,HK 3739 51B/bcw:ens SST 1 
JUllS'U '10:50AM 

1 DELIVERY CHARGE 5.00 
1 Toast 2.00 
1 S-Apple Bacon , 8.00 
1 Kids FruU: Platf? 8. 00 
1 french Press 8m 6.00 

5.00 )i 

ADloJIN FEE Rtf SVC 1 • 45 

Food 
Other 
OlllER 
RrI SVC 15H 
TAX 
TOTAl DUE ' 

24.00 
5.00 
1.45 
3.60 
2.91 

$36 .. 96 

np:~~ 
TOTALl _____ ~-~~~----
'RmlM;'~ _________________ ~_ 

:::::~ 
l' 

&>((tCt 

(lctiJ* . 

f>3" .,~ 

,',t . 
. : . ".;' 
:' :/' 

, , 

If 
Washfngton, DC 

Whatever/Whenever 

3038 Nate 

HK 3739 518/bowens 
JULY B • 11 10: 50AM 

5: 18~ :rnccrrt.cTt'i 
APpeD 
'RO()lI\~ AS 

Tip. 



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

DUL NG ARRIVALS 116 
DULLES INTERNATIONAL AIRPORT 

DULLES, VA 20166 
Thanks for shopping with us! 

Comments/Inquiries 
www.stellarairportstores.com 

Ticket# 116-162781 
07/17/2011 3:23 pm 

User: 334 
Station: 116 

Item # Qty Price Total 
Description 

V962500057 1 1.99 1.99 
Nutter Butter Bites 301 

Subtotal 
Tax 

Total 

Tender: 
Cash 

(Change)Cash 

1. 99 
0.10 

2.09 
----------------------

5.10 

-3.01 

Net tender: 2.09 
----------------,------

Items purchased: 

*116-162781* 

IHIUNITED 

U(/I(/2011 
(IA!J(O SAN-IAU 
Il. 'v i .:(! 10 CllXeXXmOOlJ 

nm,Hi,,! 1/ : 0000 
I, .II'!;.)(.I i ,,', : I lOtI (0!11?~14BlOfl5 

rr Ildlf(: ( I'r i 1, 1 ' (JI y Amt. 

Pilr fa; I ! I t1!/ 1 h, t1B 

10lal lISD ~l. ~!I 
I 
f 

1003 usn ~) t1~1 / 

13reCi Kfast 

DATE ('r7/l7/2t11 AMOUNT $ 73'tm 
o ti'(J /, . CI1.) 

RECEIVED FROM t:A;t) -
12 ~ glf.OV 

FROM ~~' 

DESTINATION 9 r ISot £rr AlA.) ~. 
CAB # '?1G DRIVER 1.0. # .9 r-'296 

~~ DRIVERS NAME _-----'~w=..~::.....: _____ _ 

~ " 
Page _\ __ OF ___ _ 



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

'-~J3S!. ~'Q .':,::.-- n­
.,,- i' te'" t:'''-,' ~jJho?n!? .: ~.-

. . .. 

' .. !.:;.=.- :!of·jt .... . .=" j 

- - -_ .. ----
1.1; ,~ ;:~··2i- .. l'}i"~~le \:E 

)'- -

• c ' 
L .. " '.: ~ ... 

.,to.L f -E ... ·_.H[\I='~~E=' 

I 1 T~.. ~ ~ 

.... ,"j" 

, " , .. ~ .:. : _ = . . ,,"= 

... r- .. 

.-""" .' 
f '-. , 

t I_=-

' .. ! -r -- .. -

- -. ' Y'- -

;': .'" 

':. t-• 

/J .0;, 
; 1,,' 

--' ' -~ .. 
... _ .. ... _ 1 __ •. 

I 1,' , 

• ,-' j" . 

. : ._ ,0 

.r 
, L 

,. 

~ T,t, , 

. "\ 
.'C· t-~, ....... \ \ U '\ 

\.,dl .-.' -~- 'r\ ~-. 

Page _~ __ OF _22 __ _ 

( / 



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

TAXICAB RECEIPT 

Time: II ; '30 
Date: ,IIi/ii, I 

Origin of trip: __ t/lJ_fl3-__ .I_U_, ______ _ 

Destination: 
Cl£ro e{U,V I ('ap,ta/ ffl J1un Hot I 

$ 0 '/1'1 -rip 
F.re: 0 of@Sign: ______ _ 

SlAR~0CK~ u SHUITL~ 
IIULlES lNTERNATIONAL Al'RP()lIr 

CHANTILLY, VIRGI~T~ . 

--_ ... _._------_ ... - ..... -----. 
CHK 57SL JUL19'11 4:30PM 

----- ... - --- ------_ ... - .... - _ .. - . - .. 

Vnt i II LEMON 
"' eg FR\) • .J 

iax 
Ami 'Paid 
Cash 
Change Due 

3.25 
1. 09 

0 ,22 
4 .56-

10.00 
5.44 

fHANKS FOR YOUR PATPONAGE 
KEVI~ HAYDEN, GM 

k ev in. !"Iii 'jCJ ::n@hmshost . com 
" \)3 - 5 7 2 - 4 6 1 0 

IIUUNITED 

Of /In/2011 
llA!-lIh I An 51 () 
Il"v i , r' III (ll XO(XlIJ I OliO 

Ih' (: ( ~ i(Jt II : (fitJ[) 

1, .11':;<11, 1 iUII: IIOfl!Jlli3bl081000 

SaJe 

P'lldll, 1 P, i,,' Qty Amt 

lolal 
lOOi 

llSIl 
USO 

11.49 
H,4!l 

.f 

TAXICAB RECEIPT 

Time: _--.-____ _ 

Date: 7"5 
+lotI I "I. J J/, kl Origin of trip: ___ -<-_IIV __ T7V _____ -

D~~ti~~ti-on: _=___-_-t_c_i(:.....po._/ _r_· _______ _ 

.Jo +t . 
F,U'c: 73 f~ frp Sign:_ , (j]J5 

~ ~ Page ___ ,OF ___ _ 



" " SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

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

TRAVELER: _______ The=:.:.::11;::.8.:,.F;.,:. B::;0W8=::;n&:::.....______ DEPT. NAME & NO. _____ ...;:6:;.;:IE::;x;:;::ec.:.;utIv=.=.e-=0ffI=C8~ ____ _ 

DEPARTURE DATE: 512812011 RETURN DATE: 61212011 REPORT DUE: 712111 

DESTINATION: 
sse re to . TraWl a tng rISe Reimbursement OI/Cy, 3, Part.4, lion 3.40, 0 mmg appropriate reimburse 

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. 

-~~~~-~~J-~------------------------------------~ Employee Expenses 

~ ~--~----~----~--~----~----~---P-------t (PrepaId by IIUNDo'<Y MONDAY TUESDAY WEDNESDAY _Y fRIDAY SATlJRDAY 

AuIhotity) 5129111 5130111 5131111 811111 5128111 

'r Fare, Railroad, Bus (attach copy of itinerary wlchal118S) 5244.00 
Conference Fees (provide copy of fiyerlregistratlon axpenses) 

Rental Car-

• 189.74 11.21 
392.02 392.02 392.02 

3.30 4.95 

Lunch· 50.22 45.38 
Dinner* 47.09 

*Provlda detailed rece/' ts 

Total Expenses 5,244.00 631.98 555.74 415.71 

~lanation: 

Hospitality Items: Included Hampton Brown (SDCRAA) 

'GIve namesllflfl "".",... amnatlons of 1lIIY petaOna WfIose _Is __ pe/d by tntveIw. 
I Pfepare ChecIr RllquNf 
'AfIItCh peraonal check".,.,. to SDCRAA 

4.95 

4.95 0.00 0.00 0.00 

TOTAlS 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

200.95 
1176.06 

0.00 
0.00 

13.20 
0.00 

95.60 
47.09 

0.00 
0.00 
0.00 
0.00 

1,608.38 

5244.00 

1608.38 
6,852.38 

5244.00 

I as traveler or administrator acknowledge that I 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. I further certify that this report of travel expenses were incurred in connection with official Authority ~siness and is true and 
correct. 

PM~~~~~1f~~ 
Traveler Signature: G ~i N 

Approved By: 

~ Business Expense Reimbursement PoNey 3.30 

:: ff~~~l.-' _244_5 __ _ 

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

I hereby certify that this document was approved by the Executive Committee at its 
(Please reave blank. Whoever C/8iI<'s the meeting Will Insert their name arid 6IIe.) 

meeting. 
~(lr:ea=v~e:"lbl=r:an~k a~na::7':':we=-=::WIi:2llIn:lriS8It=:rltfii=meeII= ng date.) 

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

S:\TraveIIlheIa 2011105-28. London EngfandlTravef Expense Report London. England.ldsx 
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, ! 
May 28 - June 2, 2011 London, England 

Date Expense Amount Exchange Rate Reimburse Amount 

'" -!ll~/~ltl1 -.'.' 7 . _Hotel ' ~ £231.60 . 1.6499 $ 392.02 -, 

'5/29/20'l~ .. 7. lunch ' £30:44 ", 1.6499 $ 50.22 
5/29/2011 Taxi (to hotel) £115.00 1.6499 $ 189.74 
5/~Q/2011 r," I- Hotel I' .• £2~7.60 ~.6499 . S . 392.02 
5/3Qf~Qil " OtherMeal · £3:50 1.6499 $ 

-, .. 
5.77 

5/30/2011 Tip £2.00 1.6499 $ 3.30 
5/30/2011 Hospitality £30.00 1.6991 $ 50.97 
5/30/2011 lunch £26.71 1.6991 $ 45.38 

,~/~97iol1 ~,,~ Dir:-ner 
. ' . 

~ £28.54 1.6499 $ 47.09 . ! 

5/30/2011 Subway £6.60 1.6991 $ 11.21 
5/3f/2o.l1 Hotel £237.60 1.6499 $ 392.02 
5/31:/2011 Tip £3.OQ 1.6499 $ 4.95 
5/31/2011 Hospitality £11.03 1.6991 $ 18.74 

:. ~'" 67172011",., ,~ " -, Tip . ,<£~~oo 1.6499 $ 4.95 -
," 

~,>'i J Total: $ 1,608.38 . ~. -' . ...., .i.,,,,, . 

" ~ 

Line items in gray scale above represent expenses shown on hotel invoice. 
, 

\' .. ,:rype .~" . US Dollar Divided by Exchange Rate 
Credit ~ar:d: $ 1,378.13 £835.28 1.6499 

'Cash: $ 158.oi £93.00 1.6991 



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: _T..:...;h~e::..:.:IIa~F~. B=o:::...:w.:....;e;;.;.;n~s _____________ Dept _6"--_____ _ 

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

r All other AuthOrity employees {does not require executiw committee administrator approval} 

2. DATE OF REQUEST: 3/14/11 PLANNED DATE OF DEPARTUREIRETURN: 5/28/11 I 6/1111 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: London, England Purpose: British Airlines Inaugural Activities 
Explanation: British Airlines Inaugural Activities 

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

• AIRFARE ~$=--__ -,5-=-206~.9~0_ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) ~$=--__ ~20=-:0:-;-,.0~0_ 

B. LODGING ~$:--__ =2,~25=-=0:-:..:.OO=-=-
C. MEALS $ 500.00 
D. SEMINAR AND CONFERENCE FEES ....,$;-------'-~-
E. ENTERTAINMENT (If applicable) -::$~ ____ _ 
F. OTHER INCIDENTAL EXPENSES -,$;..-__ ~~_ 

TOTAL PROJECTED TRAVEL EXPENSE _$ ______ 81_56_ . ...,90 ... 

==:..:.:..=;..:..;..::..;::;.;;.;..::~...:.;;, __ --=~ __ R By my signature below, I certify that the above listed out-of-town travel and 
associated expenses conform to e thority's lic·es 3.30 and 3.40 and are reasonable and directly related to the 
Authority's business. ~ / /A. / /).A ; / 
Travelers Signatur : ----::~---&,...:::;...::~~=:-.....;...::..-~I=-=;....;......-=-.I~'---_- Date: n A1Q/Uoq)// 

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

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

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

Authority's Policies 3.30 and 3.40. 

Administrator's Signature: __________________ Date: _____ _ 

~".......!_==:=__=_p.~.,._;~=~~_:I_!O--.,.:_=____:::_~~.....,...;=lJ=e.:...,)c..=_=:_:_::_:_,.._ , hereby certify that this document was approved 
ir name and title.) 

J ) ~Il \ . meeting. 
(Lfla1e blank a'iid we wlU insert the meeting date.) 



BOWENSfTHELLA 

, , 
S. 

28-May-2011 
02:25pm 
Saturday 

, , 
S 

28-May-2011 
05:35pm 
Saturday 

, . S 
03-Jun-2011 
03:05pm 
Friday 

DEPT 6 

TraveIlrUSt 
U4 North t:osst t-Jgh\\8Y 1 i:1 
:ncIn11a9. ca 92Ol4 
ToI: 1'60-635-1100 
:'s< 100-635-1720 
.~ wmJ.traw~ .I!It.corr 

YOUR BRITISH AIRWAYS ETICKET CONFIRMATION IS ** YM9UH8 ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO 10 IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 
FOR TRAVEL TO UNITED KINGDOM 
A US CITIZEN MUST HAVE A VALID PASSPORT 

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

01-Apr-2011 4:10pm 
Page 1 of2 

DIAL DIRECT OR COLLECT 201-221-4462 I 
************************************************ 
Air British Airways 
From: San Diego CA, USA 
Meal: Food For Purchase 
Equip: Embraer RJ140 Jet 
Depart: 28-May-2011 Saturday 
Arrival: 28-May-2011 Saturday 

02:25pm 
03:05pm 

Flight# 
To: 
Seats: 
Status: 
Stops: 

5525 Class: Y 
Los Angeles CA, USA 
Seat7A 
Confirmed 
o 

SAN-LAX OPERATED BY /AMERICAN EAGLE FOR AMERICAN AIRLINES 
Depart - COMMUTER TERMINAL 
Arrive - TERMINAL 4 
British Airways locator: YM9UH8 
BA Frequent Flyer# BOWENS/THELLA 
** AISLE SEAT CONFIRMED ** 
Flight Duration: 40 minutes 
class of service: coach 
Air British Airways 
From: Los Angeles CA, USA 
Meal: Meals 
Equip: Boeing 747 Jet 
Depart 28-May-2011 Saturday 
Arrival: 29-May-2011 Sunday 
Depart - TOM BRADLEY INTL TERM 
Arrive - TERMINAL 5 
-Bri Ush Ai rways -locator: 'YM9UH8 
BA Frequent Flyer# 

05:35pm 
11:45am 

a ** UPPERDECK AISLE SEAT CONFIRMED *­
Flight Duration: 10 hour(s) and 10 minutes 
class of Service: Business 
Air British Airways 
From: London Heathrow EN, UK 
Meal: Meals 
Equip: Boeing 777 Jet 
Depart 03-Jun-2011 Friday 
Arrival: 03-Jun-2011 Friday 
Depart - TERMINAL 5 
Arrive - TERMINAL 2 

03:05pm 
06:15pm 

British Airways locator: YM9UH8 
BA Frequent Flyer# jiiiiiliii.iiI •••• ~ 

Flight# 
To: 
Seats: 
Status: 
Stops: 

Flight# 
To: 
Seats: 
Status: 
Stops: 

282 Class: I 
London Heathrow EN, UK 
Seat:61J 
Confirmed 
o 

273 Class: I 
San Diego CA, USA 
Seat:3J 
Confirmed 
o 

RGFAX® Copyrlglrte 2011 Comerstone In/orllllllifJn Systems, Inc., Bloomington, IN 



-
BOWENSrrHElLA 

30-Nov-2011 

Wednesday 

DEPT 6 

** AISLE SEAT CONFIRMED ** 
Flight Duration: 11 hour(s) and 10 minutes 
class of service: Business 
Other 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TNVellnlSt 
U4 North Co8lit r.rghMrJ 1 t.: 1 
:nclnltas. Ca 9202-4 
Tot: 7ro.sss.l100 =. 760-635-1720 
WGbslto' WONt} .tnr.'etr JSt .COIY 

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

Ticket Information 

BOWENS THELLA 
Ticket#:7968039431 
Invoice#:1183547 

Electronic: YES 

Ticket Base Fare: 
Ticket Tax: 
Total Ticket Amount: 

SERVICE FEE DOCUMENT #: 0545117165 FEE AMOUNT: 

BILLED TO: AMERICAN EXPRESS ENDING IN 1006 

4326.00 
878.00 

5204.00 l 
40.00 J 

RnFAX® CopyngirtC 2011 Conumone Infol'1lUltion Sytu_, Inc., Bloomington, IN 

01-Apr-2011 4:10 pm 

Page 2 of2 



RENAISSANCE LONDON CLONDON Jun 01, 2011 $1,378.13 Print this Screen 

TRANSACTION DESCRIPTION: 
DOING BUSINESS AS: 
MERCHANT TYPE: 

Transaction Date: 

PostDate: 
Charge: 

Reference No: 

Merchant Address: 

.. .-11 14:19 ~ ... 
itRil1wt -m·lRM 
~22G175H. ·331 
I EICES E R SQUARE 
BOX OF t ' E 
q2 CRAi'" "'RNE STREET 
LONDON 1":/ 27A 

1fR(JWfT 10 : 81111!~85 
Gi.JO~TAL 
(iep93.~J 

.' ..... !: RATE 1.6991 c---,..--,.x ' {1A ~ 

.1*** ***6737 

:",{oL ( " TOTAL ,.---~--

,;.", ~'" TI~ ct.RREhtV ~ 

USD1S8.0:i: 

IGNATURE VERIFIED 

:Q.DER HAS Q«)SEN TO PAY IN USD. THI ; 
' ~AA.'lACTII* IS BASED ~ REUTERS 
IiQ.ESALE 'iNTEAIIIINK EXCHANGE RATE PLUS 
2.9 PERCENT INTERNATlOlW. Cl*VERSII* 
IIMGIN. 

THIS IS r«lT AN IIOOlTllNl FEE Alii 
REPLACES WIREJCV Cl*VERSION CHARGES 
NIRIALl Y APPlIED. 

MY CIIIICE I S FINAL. TRANSACTIONS CAN 
M.SO BE ~TED IN GIIP. 

THE WiAEN:V cotfJERSI~ SERVICE IS 
PROYIDED TO THE ~T BY FEXCO DCC IN 
ASSOCIATl~ WITH LLOVOS TSI CARlHT. 

PLEASE RETAIN THIS RfCfIDT C'~ .. C';:' 
RECQRDS. 

RENAISSANCE LONDON CLONDON 
No Additional Information 
No Addltionallnfonnation 

Jun 01,2011 

Jun 02, 2011 ·4---­
$1,378.13 

320111530075434942 
0.00 
0.00 
LODGING 
No Additional Information 

I,(pqq I 
e:-~ )tch~e Ya {6 flf 

~ pUichases 

Page 1 of 1 

n, .. 1'\ ''''''' .. 11 



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU .JUNE 3, 2011-THELLA F. BOWENS 

k .1 r, 1\ i .. • ' d . ~ e I" I C ..... , I!H Ill; ,1anCery ourt 
LOI.lnge 

~~T No; 225858540 
507 Callo~; 3 

6 1'2 CHK 3569 
29MAY'll15:31 

,ll. f t €I r 11 fJ 0 i) Tea 
TIP Amount 
248/BOyIENS 
Room Charge 

·3.92 VAT 20.0 
SUBTOTAL 
LITHER 
12.5% Svc Cilg 
PA niEiH 

-··· 115 ClOSED M.Av29 

23.50 
4.00 

30.44 
23.50 

23.50 
4.00 
2.94 

30.44 
16:21-----

Rcnais:~ance Chiinr;ery COlli I 
Loun\Je 

VAT No: 225&58540 
507 Ca r 10:, 

6 /2 CHK 356~ 
:~9M,~Y'1115:31 

Afternoon Tea 23.50 
SUBTOTAL 23.50 
12.5X Svc Chg 2.94 
SUBTOTAL 26 .44 

GRATUITIES 4T YOUR DISCRETION 

G ra t 1.11 t y : ---ctil-QT 0 TA I.~!' .r.( 
NAHE: "Jlle//Ji ... Jk>w.6;f/S 
ROOM NoJb~~il'~~;JIJ .. 
SIGNATURE~~' 
1"'\ r" "., ,,,. 

TAXI RECEIPT 
ALWAYS USE A LICENSED TAXI CAB 

,---DATE ~S ) .'2..-0;1/ =¥= l 

AMOUNT £ 1(:> 0 - 00 + .(15 (-h 

Signature ___ -=-.;:=!:!::::::I~-~==;...L-

See Over 

Page -1...- OF . l 

5/;;L~ J :20~1 
A1{~('t ~ he>\t-\ 

cAa.u..-



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU JUNE 3, 2011-THELLA F. BOWENS 

R Rena '0 ...... _- . Court 
Pearl Restaurant 

VAT No: 225868540 
91 Sano~ar Hussain 3 
---- ------------------TBl 4/1 CHK 2346 . ~T-2--

v 30MAY ' 11 8:54 ~ 
---- - ------ -- ., ... --- -- ---- ------ --

1 English B/fast 26 00 
TOTAL DUE ,6 . C>O 

GRATUI~I UR DISCRETION 

Gratuit . (=!:?~:P'Q_T TAL ----------
NAME: ---------------------------
ROOM No: -----_._-----------------
SIGNATURE: ----------------------
252 High Holborn,London WC1V 7EN 

Tel No: 020 7829 7000 

5/'30J 2011 '1>f( a f(-as+-;rduc!tJ.J 
~ eOOM nvk .... , 'f.p 4nl",. 

RENAISSANCE 
LONDON CHANCERY COURT HOTI 

MINIBAR 

-
I Item Qty I Price Number 

£ consumed 

"-Stella I 2 £4.75 
Spring water:.:J 4 £3.50 ./ . 
Diet Pepsi 2 £3.00 

I 

I-. Pringles 1 £2.50 
Kit Kat 1 I £1.75 1 

R.enaissance Chancery Court 
Miri Bar 

VAT No: 2258~8540 

For a f~lIlist of soft drinks, wines, spirit! 
and prices please sep thQ In . O ",--- ~ •• 

107 Luca 
--------------------------------
TSL 248/1 CHK 6017 

30t,1AV'1,14:1' 
--------------------------------3.50 1 Spring ~~ater 

2 48 / B 0 ~J ENS 
Room Charge 

0.58 VAT 20.0 
SlIBTOTAL 

3.50 
3.50 

3.50 

Page C} OF 1 



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU .JUNE 3, 2011-THELLA F. BOWENS 

r,round -eo London UnderaroUnd -eo London Unde. 

:'::. 

OiDR'r' T P.A~!ELCAAO 
\\ -11J .l .. 
//.=b ':\ 

• ::OAV TRP.'vE-LCRP-.O OFF-F'E.F!t., 

04e7Ji .j," 0607 JCIt1RV11 1121 

resale 11-_- ThIs lIde up • Not for resale IIIued IUb/«:t to -.eIona __ _ This side up • Not for 
IIIued subject; to conoIItb,l 

Page ----.;3 __ OF 1 



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU .JUNE 3, 2011-THELLA F. BOWENS 

160 PILlAIUlLL, 

LONDON W1J 9EB 

TEL: OLO 74l:19 b99ti 
f4X: 020 1499 en88 

S~lI SPARKLING 
WOLSElEY AFT lEA 

~uta i : 

I~ Sef"VlCe Charge 
ta'i 

2. f5 
Ll.00 

,3. f5 

2,96 
2b.71 

111 SCRI: 1 /(JrlARY Sf:RiJ: li:. 1 NLLlJDHJ 

SH "THE ~iOLSELI:Y 1;1111 t.! r JUN' A r 
WI'IVI. tl1el'lol st: : e,/ . CUll, 

VIII NU~lBER: 902 18\) 8!j! 
VAT ANtILYSIS 

RA'IEX 
20 I)" 

T . ',,-,,:' to, -, 

160 PlllAUlLL, 
, NOON WlJ 9EB 

:442403366 
:069H,)50 
ter 10:02 

,1 e ID: 10221 
, ,IOSET: 1 

. I:RICAN EXPRESS 
~ '1ddddr {, -;, ;"1003 
P 02/14 
IPEO 

lE 

5213 

OUNT £26.; 

!'ITAl £26.7 
:::,'GNATURE VERIFIED 
rHANKYOU FOR YOUR CUSTOI, 

30/05/11 16:00 
I\IITH COOE: 91 
rXN 0056 

CUSTOMER COpy 
I LEASE RETAIN RECEIPT Page Y 

30/05/11 13:00 

Chocolate flar 

, Assistant 
, 102301 

r 
1 Dark Chocolate Suckao " 
1 Yean Still 3:nI1 - "{Y./ 
1 Vean Sti 11 330111 :J ,r ctID: Bagel 

Gratuity 

Total to Pay 

American Express Tendered 

NI0791-008919 

j,J.. 1/ J 6.25 
4.50 
4.50 

l1.Th 

O.~J 
2.70 

£30.(10 

f3O.fJIJ 

Service at your DIll discretion. 
Thank you for your visit. 

Please Eaai I Us Your COIIEnts to 
restaurants8harrods.COI 

IMW . harrods • COlI 

1 OF __ _ 



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU JUNE 3, 2011-THELLA F. BOWENS 

Pe~~i5SanGe Chancery Court 
In Ro:tm Dining 

VAT No: 225858540 
1?~ Daniel Gonzales 

7.48/ 1 CHK 1671J GST 1 
3(1~·'~Y·11 23:12V 

C1?SS i C Caesar 12.95 
1 ~~ion Soup 9.75 
1 Tray C~arge 3.00 

SUBTOTAL 25.70 
12.5% Svc Chg 2.84 
TOT~L DUE 28 .54 

8~~T'.!IT.IES AT YOUR DISCRETION 

S-atui~y: ________ TOTAl _________ _ 

~I t. !.i E : ~~t§i_Q_& ___________ _ 

,.,.., II' h U" I d II ':.{. r'lig· 'l!;IDOrn,Lon Or! if I 
, 

J 

T e ~ -J!~-O 2-O--7-a2S-.9 88 8. - - -;:, 

.: -, 
J 
l 

-

Renaissance Chancery Court 
In Room Dilling 

VAT No: 225858540 
'22 Gan i e1 Gonza1?s 

248/1 CHK 1671 GST 1 
30t'~AY'1' 22:12 

C1assic Caesar 
Onio'l Soup 
Tray Charge 
Z48/BO~lENS 
Peol!! Charge 

4.28 '/'AT 20.0 
SUBTOTAL 
12.5% Svc Crg 
TOTAL 

-----107 CLOSED 30MAY 

12.95 
9.75 
3.00 

28.54 
25.70 

25.70 
2.94 

28.5.1 
23:41-·----

Page 5 OF 1 --- ----



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU .JUNE 3, 2011-THELLA F. BOWENS 

. 
5131};lOlt 13~fa.s+ eDmpllt1'tA~ 

!'3.CO -tip 

Renaissance Chancery Court 
Pearl Restaurant 

VAT No: 225858540 

. L~~;~~~~~~~~~HK-242B--GST·; · 
J 31MAY'11 10:17 

------------------- ________ a 

1 English B/fast 26.00 
TIP Amount 3.00 
248/BOWENS 
Room Charge 

4.33 VAT 20.0 
SUBTOTAL 
GRATUITY 
PAYMENT 

- --10:-' n. nnr-", "' ..... " "1"\ 

*" VILLAGE DU PAiN LIU 
174 HIGH HOLBORN 
UCIV 7AA 

29.00 
26.00 

26.00 
3.00 

29.00 

M9444146914 T17921871 
31~05~11. 15:45 
AMEX 
***********1003 
02/14 (5) R0575 
TOTAL SALE 

£11.03 

Please debit M~ account 
with the total aMount. 
SIGNATURE VERIFIED 
RUTH CODE: 73 
..... , ~ifoooI,~'" ... --_ ••• ----IPT 

QUOTIDIEN 

...... ~ .............. .... 
CHECK # 260349 DATE 31/05/11 
TABLE # 64 TIME 15:47 

--------------------------------------------------------------------------------
DINING : ALISSIA 

ITEMS ORDERED 

1 SML TOM& BASIL 
1 SCONE 
1 BREAKFAST TEA 

AMOUNT 

3.80 
3.60 
2.40 

************************************., . 

SUBTOTAL 
SERVICE 

9 . ;3 .'~ 

1 . :?:3 

TOTAL DUE 11 .0:' 

RATE 
20.00% 

# OF GUESTS 

NET TAX 
8.17 1.63 

GRO: . 
9.L 

*****~~~~**************,*jc*~****~ 
LE PAIN QUOTIDIEN 

AVEDA 
174 HIGH HOLBORN 

LONDON We1 V 7AA 
bttp://lepa1nquot1d1en.cQ,uk 

ServiN' ,..h .. ~~~: ,. ary 

Page _--l(P_ OF _1 __ 



RECEIPTS FROM TRAVEL TO LONDON, ENGLAND 
MAY 28 THRU .JUNE 3, 2011-THELLA F. BOWENS 

Renaissance Chancery Court 
Pearl Restaurant 

VAT No: 225858540 
56 Ekaterina Glazyr 
------------------------------
TBL 14~2 CHK 2491 

01JlIN'11 9:08 
------ ------------------------

1 English B/fast 26.00 
TOTAL DUE 26 • 00 

. GRATUIT?S--IH....)'-~UR DISCRETION 

rat U 1 t y ,,' j./tJLj.h 0 TAL q:jj~ 
" .. ~ 

. ~ME: __________________________ . 

~ O OM No: _______________________ _ 

SIGNATURE: _____________________ _ 

- i2 High Holborn,London WC1V 7EN 
Tel No: 020 7829 7000 

[13rtoX--{hs+ ihclu.cWJ LA rOOM r.tJ 
~ 1'1 ~o II 
~3,(Jl) -hp 

Page _1 __ OF _~ __ 



C haN) rt'r'~ c ("Ur -+ .C Dtr1 

f bs - need Sia fcrtUl\t ( ~y.) fl){ ~.t. 
Mr. ThelIa Bowens Room No. : 248 

29/05/11 
01/06/11 

Arrival 
Departure: 

REWARD No.: 

I N V 0 ICE 706836 
VAT NO: 225858540 

Renaissance London Chancery Court. 01/06/11/11:15/51 HAB/l 

I Date 
I 

29/05 
29/05 
29/05 

29/05 

29/05 

30/05 
30/05 

30/05 

30/0~ 

30/05 

30/05 

30/05 

31/05 
31/05 
31/05 

01/06 

01/06 

Reference 

-Govt/Military 
-Room VAT 
-Lounge Dinner Food 

->"248 : CHECK #3569 
-Lounge Service Charge 

->#248 : CHECK #3569 
-Lounge Gratuities 

Charge 
i 

Credit I 
I 

198.001 L z;3 -, (PO 
39.6U ' 

23. SOl 
~lofl 2.94 J..30,4L1 

4.00 
->"248 : CHECK #3569 

-Govt/Military 
· Room VAT 

->#248 : CHECK #2370 

198.0011. 'J.37, &b = 11 3qd{· Oa. 
39.60 

--sCl.se) ;f'nCo((t:c..+ Ch().(6\L .. 
cra(B~ -r(_u.L(~. 

22.70-" 

2.84 J.l? ~ I 5at fi L17, D~ 
3.00 

-Rm Svc Night Food 
->#248 : CHECK #1671 

-Rm Svc Service Charge SeG 00. ') of 7 
->#248 : CHECK #1671 IJ 

-RM Svc Tray Charge 

->#248 : CHECK #1671 J ('.l CO -
-Minibar Beverage S"ft DK SU. r-, 1 of '1 3.50 )..., j . ::.J 

->#248 : CHECK #6017 
-Pearl Gratuities .Jec:. 'OC\ ,;2 Of 7- 2. ooJ 1-?, (/O 

->#248 : CHECK #2346 rv 
-Govt/Military 198.00 I 1 ~3 7, wD 
-Room VAT 39.60-4 

-Pearl Gratuities j{C- D:f ~4f' 3.00J .l'?cJl) -= 
->#248 : CHECK #2428 rv 

-Pearl Gratuities 3 00 J I ~ "0 
->#248 : CHECK #2491 &l. ~ 70f7' J-....O-· 

American Express 
->XXXXXXXXXXXI003 

Total 
xx/xx 

-'\ , . ..... , I I . II . i • • 

835.28 

835.28 835.28 

11· ... '1 •• ,·. 



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

TRAVEL EXPENSE REPORT 

(To b. compl.ted wIthin 30 days from travel retum date) 

TRAVELER: _______ Thel,;.;:;::;;:I=.a.:...F;..:. B:;.;ow=ens=______ DEPT. NAME & NO. _____ .... 8IEx=;.:;8C,;;utI=Y,;; • ..;:0ffI;.;;.;,;:C8:.:-____ _ 

DEPARTURE DATE: 7/1912011 RETURN DATE: 712112011 REPORT DUE: 8120/11 

DESTINATION: Santa Rosa CA 
Please lIJf8r to the AuthoritY TlIJvelaW Zoaging Epense Reimbursement POlicy, ztICI6 3. Part 3.4, Section 3.40, oubining appropriate IIJlmbulSJk 
expenses and approvels. Please attach all required supporting documentation. All receipts must be detailed. (credit canJ receIpts do not provide sufficient 
detail). Any specI8I items should be .xplalned In the space provided below. 

~~~~--------------------------------------------, :on: Employee Expenses 

(P1epeId by SUNDAY MONDAY 'l\JEllD.t.Y WEDNESl».Y THU~Y FRIDAY 8A1\IROAY 

Authortty) 7/19/11 7120111 7121 /11 TOTALS 

Air Fare. Railroad. Bus (attach copy of Itinerary w~) 211.40 0.00 

Conference Fees (provide copy ofttyerltegfstratlon expenses) 0.00 
Rental Car" 0.00 

Gas and OIr 0.00 

211.40 

explanation: 

'Give,.,.,.. and busI_ llltllIittIOM of any p8fSOIIS whOll. m ... _ paid by fnMIIIf". 
J ,.,.".,. Chedr Request 
'Attach ".,._1 check"..",. to SDCRAA 

0.00 

34.00 
95.96 

16.27 

0.00 129.98 16.27 0.00 0.00 

Total 

0.00 
0.00 

34.00 
95.96 
0.00 
0.00 

0.00 
16.27 

0.00 

0.00 
0.00 
0.00 
0.00 

0.00 146.23 

211 .40 

146.23 
357.83 

211 .40 

146.23 

I 8S traveler or administrator acknowledge that I have read, understand and agree to Authority policies 3.40 - Travel and Lodging Expense 
Reimbursement poIicy4 and 3.30 - Business Expense Reimbursement Policy' and that any purchases/daims that are not allowed will be my 
responsibility. I further certify that this report of travel expenses were incurred In connection with official Authority business and Is true and 
correct. 

.. Travel and Lodging Expense Reimbursement Policy 3.40 .. Business Expense Reimbursement PoliCY 3.39 

Prepared By: ~ -A hhz,~ 
Traveler Signature: ~ i ~ Date: 

Approved By: Date: 

Ext.: 2445 , 

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

I hereby certify that this document was approved by the Executive Committee at its 
(Please Ie8Vi bl8riRO Whoever eterk's tfii meeting WID Iri8iit tfiilr name arid 6118.) 

meeting . 
...,(Lir-=::av~e:-06:r.:la".,nk.,.,a:-::rid=we=Wlmll'-ln::::se:-::rtntfiil:::-:mee= ling date.) 

FailulIJ to attach required docUmentation willllJsu/t In the delay of processing lIJimbursement. · If you have any questions, please see 
your department Administrative AS3lstant or call Accounting at ext. 2806. 

S:ITraveilThella 2011107·19. Sonoma_Santa RO&a_CAC\SIWa Rose Travel Expense Report.xIsx 



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

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

the most economical means available to affect the travel. 

1. TRAVELER: 
Travelers Name: _T.;.,;h,;,,;;e;,;;IIa;;:;;...;.,F.;...,;. B;;;.,;o;;,,;;w.;,,;;e;.;,;n=s _____________ Dept _06~ _____ _ 

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

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

2. DATE OF REQUEST: 05111111 PLANNED DATE OF DEPARTUREJRETURN: 07/19/11 I 07121111 

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets 
of paper as necessary): 
Destination: Santa Rosa, CA Purpose: California Airport Council Meeting 
Explanation: California Airport Council Meeting 

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

• AIRFARE $ 300.QQ 
• OTHER TRANSPORTATION (Taxi, Train, Car Rental) $ 

B. LODGING $ 500.00 
C. MEALS $ 150.00 
D. SEMINAR AND CONFERENCE FEES $ 
E. ENTERTAINMENT (If applicable) $ 
F. OTHER INCIDENTAL EXPENSES $ 100.00 

TOTAL PROJECTED TRAVEL EXPENSE $ 1050.QQ 

CERTIFICATION BY TRAVELER By my signature below, I certify that the above listed out-of-town travel and 
associated expenses confonn t the P licies 3.30 and 3 40 and are reasonable and directly related to the 

Authority's business. 5/1 ~/J:lO II 
Travelers Signatur . Date: _ CO\ _ ~ 

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

1. I have conscientiously reviewed the above out-of-town travel request and the details provided on the reverse. 
2. The concemed out-of-town travel and 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,-- ~ "til A,-~r~ LJe.rk. - , hereby certify that this document was approved 
(Please lea blank. Whoever clerk's the meetin illinself their name and title.) 

by the Executive Committee at its S J t-3~ I meeting. 
(Leeve b/, nk and will inself the meeting date.) 

NJ;W nllt nfTnuI" Tr"" .. 1 D" ..... " ... I ... " .. n 1n\ 



-
BOWENSITHELLA 

, , 
S 

21-Ju1-2011 
04:10pm 
Thursday 

, , 
Z 

21-Jul-2011 
07:10pm 
Thursday 

17-Jan-2012 
Tuesday 

TNnIll'Ult 
::114 North c;o88t I-JsFeY 11;1 
::ndnl1as. Ce 92024 
To!: 760-635-1700 
=8)( 7&J.e35-'720 
·NGbslte W.NW .tr8'.'8tr J!Il.COIr 

DEPT 6 08-Jun-2011 2:36 pm 
Page 1 of2 

YOUR ALASKA ETICKET CONFIRMATION IS ** ELWYPB ** 
---------INVOICE/ITINERARY ACCOUNTING DOCUMENT--------­
*********TICKETLESS TRAVEL INSTRUCTIONS********** 
THIS IS AN E-TICKET RESERVATION. 
A GOVERNMENT ISSUED PHOTO ID IS NEEDED AT CHECK IN 
THIS TICKET IS NON-REFUNDABLE AND MUST BE USED FOR 
THE FLIGHTS BOOKED. IF THE RESERVATION IS NOT USED 
OR CANCELLED BEFORE THE DEPARTURE OF YOUR FLIGHTS 
IT MAY HAVE NO VALUE. CONTACT TRAVELTRUST BEFORE 
YOUR OUTBOUND FLIGHT IF CHANGE IS NECESSARY. 
************************************************** 
***************TSA GUIDANCE FOR PASSENGERS************** 
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING 
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE 
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE 
FOR ADDITIONAL SECURITY INFORMATION VISIT WWW.TSA.GOV 
******************************************************** 
Air Alaska Airlines Flight# 2475 Class: 
From: Santa Rosa CA, USA To: Los Angeles CA, USA 
Meal: None Seats: Seat10B 
Equip: DeHavilland Dash 8-4 Status: Confinned 
Depart: 21-Jul-2011 Thursday 04:10pm Stops: 0 
Arrival: 21-Jul-2011 Thursday 05:44pm 
STS-LAX OPERATED BY HORIZON AIR 
Depart -
Arrive - -TERMINAL 3 
Alaska Airlines locator: ELWYPB 

fi AISLE SEAT CONFIRMED ** 
Flight Duration: 1 hour(s) and 34 minutes 
class of service: coach 
Air Alaska Airlines Flight# 4381 Class: 
From: los Angeles CA, USA To: San Diego CA, USA 
Meal: Food For Purchase Seats: Seat7B 
Equip: Embraer RJ140 Jet Status: Confirmed 
Depart: 21-Jul-2011 Thursday 07:10pm Stops: 0 
Arrival: 21-Ju1-2011 Thursday 08:05pm 
OPERATED BY AMERICAN EAGLE 

- TERMINAL 4 
TERMINAL 

San Diego CA, USA 
RESERVATION RETAINED FOR 180 DAYS 

TRAVEL TRUST IS OPEN MONDAY - FRIDAY FROM 5AM-530PM PST 
AND SATURDAY FROM 9AM-1PM PST - 760-635-1700. 
FOR EMERGENCY AFTER HOURS SERVICE IN THE US 
PLEASE CALL 888-221-6062 AND USE YOUR VIT CODE - S7NSO 
PLEASE NOTE THIS IS OUR NEW EMERGENCY NUMBER 
EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00 
THANK YOU FOR CHOOSING TRAVEL TRUST...SCOTT MACKERLEY 

RuFAX® CopyrlthlC 2011 Corner.me Informlllioll Splems, Ille., BloominPII, IN 

K 

K 



BOWENSITHELLA DEPT 6 

Ticket Information 

BOWENS THELLA 
Ticket#:8658305782 
Invoice#:1185382 

Ticket Base Fare: 
Ticket Tax: 

ll'aYolrU&t 
~14 North (;o85t hghM'J 11:1 
::ndnhas. Ca 92024 
Tel: 760-635-1700 
= 8l( 760-635-1720 
WGbs/tG" W'NW.tr8\'df!Jst.Corr 

148.84 

Total Ticket Amount: 

OB-Jun-2011 2:36 pm 

Page 2 of2 

Electronic: YES l~iJgJ 
11 ~/I, 40 

SERVICE FEE DOCUMENT #: 0547143949 FEE AMOUNT: 30.00 

BILLED TO: AMERICAN EXPRESS ENDING IN 1012 

RuFAX® CopyrlghtC 2011 ComentDne InfontUllion s,sums, Inc., BIoo",;ngton, IN 



Part 1. 11 :00 
1. Introductions 
2. Agenda review 

Part 2.11:15 

., .-

CAJ.lFORNiA AIRPORTS tOlllNOL 

Agenda 
CAC Strategic Planning Session 

Hyatt Vineyard Creek 
170 Railroad Street 

Santa Rosa, CA 
707.284.1234 

July 20, 2011, 11 A.M. - 3 P.M. 
Russian River Valley Ballroom 

1. Establish the current state of the organization 
2. Validation of current reality 

Break and Working Lunch 12:15 

Part 3. 12:30 
1. Forward vision exercise 
2. Identifying key leverage points and action 

Part 4. 2:00 
1. Action planning 
2. Present plan overviews. 
3. Confirmation of strategic direction 

Part 5, 2:45 - 3:00 
1. Closing comments - next steps 



CAUfORNA AIRPORTS COUNCIL 

AGENDA 
California Airports Council- Board Meeting 

Thursday, July 21, 2011 
Hyatt Vineyard Creek 
170 Railroad Street 

Santa Rosa, CA 

8:00 - 9:00 A.M. Continental Breakfast 

9:00 

9:05 

9:10 

9:35 

9:50 

10:00 - 10:20 

10:20 - 10:25 

10:25 - 10:40 

Approval of March 31, 2011 Minutes 

President's Report 
Mr. Alan Murphy 

Federal Update 
Christa Fornarotto, FAA 

Treasurer's Report 
Mr. Rod Dinger and Mr. Jim Lites 

Executive Director's Report 
Mr. Jim Lites 

Recap of Strategic Planning Session 

CAC and Social Media 

Legislative Committee Report 
• 2011 CAC Legislation 

o AJR 3 (Dickinson) - AMT Resolution 
o SB 446 (Dutton) - ONT Airport Authority 
o SB 295 (Price) - Comm-. Coliege/CalTrans Facility 

Review 
o SB 1333 Clean-up 
o H.R.1691 



10:40 - 10:50 Title 21 Committee Report 

10:50 - 11:00 Other Committee Reports 

11:00 - 11:15 Break 

11:15 - 11:30 Other 

11:30 - 11:40 Next Meeting 
• November 3-4, 2011, Orange County, CA 

11:40 Adjournment 

11:45 -1:00 Lunch 



VINEY~RD CREEK • 

HOTEl AND SPA -SONOMA COUNTY 

INFORMATION INVOICE 

Payee Thelia Bowens 
3225 N Harbor Dr 

Membership 

Bonus Code -
Confirmation No. 5826220201 

Group Name CA Airports Council, IN, $84 

, Date 0 ",,'0 DeecrIptIon 

07-19-11 Group Room 

07-19-11 Occupancy Tax 

07-19-11 Tourism Assessment 

07-19-11 Tourism Assessment - City 

07-19-11 CA Assessment Fee 

07-20-11 Group Room 

07-20-11 Occupancy Tax 

07-20-11 Tourism Assessment 

07-20-11 Tourism Assessment - City 

07-20-11 CA Assessment Fee 

07-21-11 Group Room Adj. 

07-21-11 Occupancy Tax Adj. 

07-21-11 Tourism Assessment Adj. 

07-21-11 Tourism Assessment - City Adj. 

07-21-11 CA Assessment Fee Adj. 

07-21-11 American Express XXXXXXXXXXX1003 XXIXX 

Hyatt Vineyard Creek Hotel & Spa 
170 Railroad Street 

Santa Rosa, CA 95401 
Tel: (707) 284-1234 
Fax: (707) 636-07130 

vineyardcreek.hyatt.com 

Room No. 0254 

Arrival 07-19-11 

Departure 07-21-11 

Page No. 10f2 

Folio 19032 

Invoice 

Cha1g .. .. ~~ 
~t:~i Credits 

84. 

7.56 $qS.q~ 
1.68 

2.52 

0.20 

84.00 

7.56 

1.68 

2.52 dME-+v 
0.20 4-(u-if~ 

-84.00 
J./(O(S --7.56 

-1.68 ~~Jv 
-2.52 (~ 
-0.20 

95.96 



VINEYARD CREEK ® 

HOJB.AND SPA' SONO'M COlNTY 

INFORMATION INVOICE 

Payee Thelia Bowens 
3225 N Harbor Dr 

Membership 

Bonus Code 

~. -

Confirmation No. 5626220201 

Group Name CA Airports CounCil, IN, $84 

Date 

Your Gold Passport account win be credited for this 
stay. 

Guest Signature 

I agree that my liability for this bill Is not waived and I agree to be held 
personally liable In the event that the indiCated pemJII. company or 
essoclatlon fails to pay for any part or the fun amount of these charges. 

Hyatt Vineyard Creek Hotel & Spa 
170 Railroad Street 

Santa Rosa, CA 95401 
Tel: (707) 284-1234 
Fax: (707) 636-7130 

vineyardcreek.hyatt.com 

Room No. 0254 

Arrival 07-19-11 

Departure 07-21-11 

Page No. 20f2 

Folio 19032 

Invoice 

I Credits 

Total 95.96 

Balance 

We hope you enjoyed your stay with us, 

If you have any questions reg8lding biling. please call (707) 284-1234 or email 
lisa.8Ibrlan@hyattcom. 

0.00 

We value your faedback. If you were not JUly eatlslied with your visit, please email us at 
Keo.hombostel@hyattcom or call (707) 284-1234 

Please remit payment to: 
Hyatt VIneyard Creak Hotel & Spa 
Attn: Accounts Receivable 
170 Railroad SIreet 
Santa Rosa. CA 95401 

95.96 



RECEIPTS FROM TRAVEL TO SANTA ROSA, CA FROM WASH. DC 
~ULY 19-21, 2011-THELLA F. BOWENS 

431Z3~4B6888 
THE OIUTTE EXPRESS 

112 4TH ST 
SAIIT A ROSA. CA "481 

(787) 525-1698 

TERIIIIfIlL 1.0.: 
),. II ~- ~ ~ ku~ ()h 
t:JeL /rUrll ~ ',' 

88458491 

IIERCHAHT II 87888884584900t 

UISA SRU: j 
~KKKKKKKKKKK6737 
SALE 
BATCH: 1188842 TKT: 23 
DATE: JIlL 28, 11 TIl(: 89:Z0:4~ 
AUTH NOI 892851 .-' 

8ASE $13.77 

TIP ____ ~k2 
TOTAL ______ j_~1 

TIP GUIDE 
15Z=$Z.86 2aZ=$2.75 25l=$3.44 

'HELLA r BOI(HS 

I AGREE TO PAY ABOVE TOTAL • 
ACtORDIH6 TO CARD ISSUER A6R 

O(ICHANT A6REEI£HT IF CREDIT ) 

***CUSTOMER COP~*** 

Paue- :J- of :J.. 

7/;) D I" 13ruztlKj1::A-

(707) 837-8700 
5807 Old Redwood Hwy. 
"Sinta Rosa,' CA 95403 

FARE p~o;.oif!Jt; 

Page __ l_ OF __ 2-_ 

711q 
MCLnS~(b-h()n 
-fiOrn ~QJ1 f1 ct 

-to ~V)ht.- eOS 

(h6 tvO 



89/05/2011 15:41 
---_._. 

~,, ~ 
'-", f'" 

7075753278 

t . _---.L.-.-~ -l.-l.~-+--__ _ 
! • 

t· 
t, 
! 

, 
i. 

I 

I 
t 
t 
i 
i-

t 
I 

I. , 
i 
1 
f. 

~ 

~ 
r 

OLDTOWN FURNITURE 

" 

t-----___ Tax-f-_--1-~'f7"f '/ f------------- ___ li_01aI_""-jI--~_"' ........... .... , 

I =-r ltd a..I-...~---,,--QI\l.-...---I 
\' 

---~----------------~. 
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BUSINESS EXPENSE 



BRET LOBNER 



DATE 

7/13/11 

6/29/11 

SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY 

BUSINESS EXPENSE REIMBURSEMENT REPORT 

June / July 
Period Covered 

GIL Account Description AMOUNT 

Parking - Meeting with City Attorney, Jan Goldsmith re: Proposition 26/ 
66290 CAL Constitution XIlIC/Airport Taxicab Trip Fees/MTS $8.00 

Parking - Meeting with City Attorney, Jan Goldsmith and General 
66290 Counsel of MTS Karen Landers re: Taxicab Trip Fees $8.00 

TOTA $16.00 

I acknowledge that I have read, understand and agree to Authority · Policy 3.30 - Business Expense 
Reimbursement Policy and that any purchases that are not allowed will be my responsibility. I further 
certify that this report of business expenses were incurred in connection with official Authority APPROVED: By the Executive 

Committee at its August 22 2011 busines?"'lz.e and correct. f) 

,po".t3ao! . ~.W :tJ" 
NAME NAME 

AUG 3 2011 
DATE DATE 



ACE. PARKING 
LOT 28 PARKING 

TWO HOUR PERMIT 
~1e tel' I 00000028 
' ,' ansl Dt3:l281 

SLdll1J :Hl 
ImCflASE T I Mf : 

2:51FM Jun 29 2011 
I'IJRCIIASF Pfn CE : 
~, u_ 00 
Card: VISA 1444 
/Iuth; 042610 
prRMI -' l.XPIRES : 

Jun29 2011 
4:51PM Wed 
lHANKS FOR PARKING 
QUESTIONS? CALL 

UOO-925 - 7275 

raac4 Kc.c.e.~ 
M~~4 Qt,U;~ 
W:+f-1 ~~ 
fI~~Mc~W 
~~ ~sJ. J}.M.~ 
~~~ 

S ~~ ~ '\ ~~~ c.aJ, 
T~ {=4.U 

~: ~ l-t l4Il' 



PARKING RECEIPT: $8 

SAN DIEGO CITY HALL 

MEETING WITH CITY ATTORNEY 
JAN GOLDSMITH, DEP. CITY ATTY 
RYAN KOHUT AND PAUL ROBINSON 

SUBJECT: PROPOSITION 261 CAL 
CONSTITUTION XIIICI AIRPORT TAXICAB 
TRIP FEES/MTS 

DATE: JULY 13, 2011 AT 2PM 

ACE PARKING 
LOT 28 PARKING 

TWO HOUR PERM IT 
t:!tt:W# 00U00028 

., rans# 064:1.97 
SLallll ()4 

lItlCIiASE riME : 
1: 45PM Ju I 14 2011 

)UHCIIASf I'R 1 CE: 
~j u.O() 
Card: VISA 1444 
Iluttl: 0f::i133D 

tt<MIl ~XPlfIES: 

Jul142011 
3:45PM Thu 
lHANKS FOR PARKING 
QUESTIONS? CALL 
uoo U?5 IL7'6 


