Revised 10/20/11

\Il/7& SAN DIEGO COUNTY wate
@ REGIONAL AIRPORT AUTHORITY 4

EXECUTIVE COMMITTEE

Meeting Date: OCTOBER 24, 2011

Subject:

Pre-Approval of Travel Requests and Approval of Business and Travel
Expense Reimbursement Requests for Board Members, the
President/CEO, the Chief Auditor and General Counsel

Recommendation:

Pre-approve Travel Requests and Approve Business and Travel Expense
Reimbursement Requests.

Background/Justification:

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

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

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

Fiscal Impact:

Funds for Business and Travel expenses are included in the FY 2012 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



TRAVEL REQUESTS



THELLA F. BOWENS



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

GENERAL INSTRUCTIONS:
A. All travel requests must conform to applicabie 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 F. Bowens Dept: _6/Executive Office
Position: ™ 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. 10/04/11 PLANNED DATE OF DEPARTURE/RETURN:  11/08/11 [ 11/12/11

3. DESTINATIONS/PURPOSE (Provide detailed explanation as to the purpose of the trip- continue on extra sheets
of paper as necessary):
Destination:Atlanta, GA Purpose: ACI-NA Facilitated Discussion Sesslon with
Airport Official Representatives
Explanation: ACI-NA Facilitated Discussion Session with Airport Official Representatives as Chair of ACI-NA

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

e AIRFARE $ 670.00

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

B. LODGING $ 500.00

C. MEALS $ 300.00
D. SEMINAR AND CONFERENCE FEES 3
E. ENTERTAINMENT (if applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 1570.00

CERTIFICATION BY TRAVELER By my signature below, | certify that the above listed out-of-town travel and
associated expenses conform jo-the Authogity'sPolicies 3.30 and 3.40 and are reasonable and directly related to the

Authority's business. 4
ot sop I P Ul one. AN

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, 1 certify the foliowing:
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. (
pate; [0 4’*)'

Administrator's Signature: i
ALF OF EXECUTIVE COMMITTEE

AUTHORITY CLERK CERTIFICATION O

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

by the Executive Committee at its meeting.
(Leave blank and we wifl 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. 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. _6/Executive Office
Positlon: I” Board Member V¥ President/CEO I™ Gen. Counsel [~ Chief Auditor

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: 10/04/11 PLANNED DATE OF DEPARTURE/RETURN: 11/15/11 [/ 11/16/11

3. DESTINATIONS/PURPOSE (Provide detalled explanation as to the purpose of the trip— continue on extra sheets
of paper as necessary):
Destination:St. Louis, MO Purpose: ACI-NA Facilitated Discussion Session with
Airport Official Representatives
Explanation. ACI-NA Facllitated Discussion Session with Airport Official Representatives as Chair of ACI-NA

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

¢ AIRFARE $ 450.00

» OTHER TRANSPORTATION (Taxi, Train, Car Rental) _$ 100.00

B. LODGING 3 300.00

C. MEALS 3 300.00
D. SEMINAR AND CONFERENCE FEES 3
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES 3

TOTAL PROJECTED TRAVEL EXPENSE $ 1150.00

CERTIFICATION BY TRAVE
associated expenses conform g 6 A
Authority's business.
Travelers Signaturg

R By my signature below, | certify that the above listed out-of-town travel and
ority’ s Poligies 3.30 and 3.40 and are reasonable and directly related to the

Date: %% %

CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Executive Committee, the Authority
Clerk's signature is required).
By my signature below, | certify the following:
1. | have conscientlously reviewed the above out-of-town travel request and the details provided on the reverse.
2. The concerned out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasonable in comparison to the anticipated benefit to the Authority.
3. The concemned out-of-town travel anq all i¢€ntified expenses conform to the requirements and intent of
Authority's Policies 3.30 and 3.4
pate: | O 4’«— !

Administrator's Signature:
AUTHORITY CLERK CERTIFICATION O\BEaALF OF EXECUTIVE COMMITTEE

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

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

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



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

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 avallable to affect the travel.

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

I~ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST. 08/25/11 PLANNED DATE OF DEPARTURE/RETURN:  1/7/12 /112112

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

Destination:Kona, H| Purpose: AAAE Aviation Issues Conference
Explanation: Member of AAAE Policy Review Committee and representing ACI-NA as Board Chair

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

o AIRFARE $ 1000.00

e OTHER TRANSPORTATION (Taxi, Train, Car Rental) § 450.00

B. LODGING $ 2000.00

C. MEALS $ 500.00

D. SEMINAR AND CONFERENCE FEES $ 700.00
E. ENTERTAINMENT (If applicable) $
F. OTHER INCIDENTAL EXPENSES $

TOTAL PROJECTED TRAVEL EXPENSE $ 4650.00

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

Authority’s business. Date: 61% X&//

Travelers Signatu
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.al id ed expenses conform to the requirements and intent of
Authority’s Policies 3,30 and 3.40.
Date: [ 0- 4" J ]

Administrator's Signature:
AUTHORITY CLERK CERTIFICATION ON B LE'FI%LF OF EXECUTIVE COMMITTEE

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

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

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



EXPENSE REPORTS



BRUCE BOLAND



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
BUSINESS EXPENSE REIMBURSEMENT REPORT

DATE 9‘//7(///

9/13/2011
Period Covered
DATE G/L Account Description AMOUNT
9/13/11 66240.1000|Breakfast meeting at Trellises Restaurant with Harry Mathis,
Director, MTS, regarding taxi/airport/MTS issues
(pre-approved by Chair Robert Gleason) $ 34.09
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TOTAL $34.09
| acknowledge that | have read, understand and agree to Authority *Policy 3.30 - Business
Expense Reimbursement Policy and that any purchases that are not aliowed will be my
responsibility. | further certify that this report of business expenses were incurred in
connection with official Authority business and is true and correct. APPROVED:
* Policy 3.30
i — )
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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: 9/15/2011 Return Date: 9/21/2011 Report Due: 10/21/11
Destination:

Please refer o 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 recelpts must be detailed, (credit card recelpts do not provide sufficlent detall). Any speclal items
should be explained in tlpsoacenrovidedbelow.

Board Member Expenses
SUNOAY In_'ﬂhv TUESOAY WEONESDAY ﬂw FRIOAY
gnant | enen %2011 | o111 i
279.00] 279.00] 279.00
63.26| 71.00 71.00 53._2_5
3 b 451.40
ICOnferenee Fees (provide copy of fiyer/registration expenses) 1,199.00
Rental Car
Gas and Oli
18.00] 1300 31.00] 16.00
_279.00] 279.00] 279.00
279.00] 279.00[ 279.00 0.00 0.00| 0.00 0.00 837.00
40.46 40.48 40.48
~TaxifShutie Fareﬂnwdathspdj To/Frommoaldestlnaflons _ | R IE 5 :

Total Meals, Entertalnment & incldentals { | 0.00 0.00] 0.00 . 0.00 0.00{

‘GSA Allowance for. M,E& (from above}. : . 8325  71.00] 71.00] 53.25] 0.00]
__Allowable M,E&! (L essor of Actual or. GSA Allowance) R 0.00|  0.00f ~ 0:00 0.00 0.00}
Alcohol is a non-reimbursable expense
Miscellaneous: Baggage check charge 25.00 _25.00
M Receipt Form atlached) '

Total Expenses 185040 362.46] 332.46| 350.46 41.00 0.00 0.00 0.00 1,086.38!

Add any additional details as needed for explanation (aftach add'l sheet if needed):

1,650.40

1,086.38

ias trave!er or administrator acknowledge lhat I have read understand and agree to Authorlty 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 responsibliity. | further certify that this report of trave!
expenses were incurred in connection with official Authority business and is true and correct.

Prepared By:

Traveler Signature:

Administator's signature:

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

C:\Documents and Settings\rgleasoniLocal Settings\Temporary intemet Files\Content.Outicok\"NMEFORB\Robert Gleason Travel Expense DC 8-18-11.xlsx



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

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

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

™ All other Authority employees (does not require executive committee administrator approval)
2. DATE OF REQUEST: _7/12/11 PLANNED DATE OF DEPARTURE/RETURN: _9/18/11 1 _9/21111

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: Aftend Conference
Explanation: Dscan Diego Regional Chamber of Commerce, One Region/One Voice - San Diego Mission to
Washington,

4. PROJECTED OUT-OF-TOWN TRAVEL EXPENSES

A. TRANSPORTATION COSTS:

¢ AIRFARE

o OTHER TRANSPORTATION (Taxi, Train, Car Rental)
B. LODGING
C. MEALS
D. SEMINAR AND CONFERENCE FEES
E. ENTERTAINMENT (if applicable)
F. OTHER INCIDENTAL EXPENSES

TOTAL PROJECTED TRAVEL EXPENSE

CERTIFICATION BY TRAVELER
assoclated expenses conform to nz
|/

PP PPN P PO O PO P S
-

y signature below, | certify that the above listed out-of-town travel and
s Policies 3,30 and 3.40 and are reasonable and directly related to the

CERTIFICATION BY ADMINISTRA R (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 trave! 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 compaﬂson to the anticipated benefit to the Authority.
3. The concemned out-of-town travel an jdentified expenses conform to the requirements and intent of

Authority's Policies 3,30 a
Administrator's Signature: // 7

|, \Ow . L) A-—'\‘f". . =X, hereby certify that this document was approved
(Please biank Whoever clerk’s tfe meeting will insert neme end titfe.)

b Mha Puca #v n Caamea'thnn ~d 6y 1’ 2,51[] Meg;‘r;dbt

Authority’s business.
Travelers Signature:

.



TION

P Gleason_ e Fiet Name: _ RODeTE
Social Security #: __ _ Birthdate: _
Driver's License and/or Passport number: ____ 8
Parficipant' Address: i
rtick 532":':’ Diego CA
City: Tobere State: Jp: _
Name Badge Preference: St
Business/Organization Name: _S8n Diego County Regional Airport Authority
Business/Organization Address: e bor il
iy San Diego Stale CA Zp: 92101-1645
Email awarren@san,org Phone:_619-400=2408 __ Cell Pk:

Nole: Stete or govemment fssusd photo LO., Social Securily number and birthdsle required for Fedars! secwiily dlearence

Please number your 1%, 20 and 3 cholce for your Advocacy Team:
3] Resources (Water 8 Energy) (1] Trensportation (] Education & Workforce Netional Oefense & Homeland Secunty
[ ] Heatthcare/Medical | T [ BoderRetatedissues ] Small Business/DOC Technology & Cyber Securty

"~ Reles do nol inchuds holsl or pir faras, 366 balow for hotal inlormslion.
HOVE INFORMATION,

mmmwumammmuwmumuwmowmmuw. Plaase make your reservalon
88 300 83 possidle by contacting the hotel directly You must mention ia Saa Diego Regloaal Chamber of Commatce block to get the special group rate.

1 89108 276 aceept the condions and paymert cbigatons oufined wAhin ths evanl agreement and 1291 193y 1 Imokce when rerered witin ihe tarms staisd anthe Invaice.

mmuawummnhmmmmmwmmmm(amndmmmmmmmmmmmmam
by the San Diego Regionat Chaswper of Commercs. In the gvent of cancelation 1he folowing charges (beiow) wl bcome paydls:

48 68ys O 0me bATOME Svart 430 Ful Refund of Commitied Fees 4 - 20 days belore eveni date 75% of Commitied Fees

31 - 45 6pys balore svent Jate 25% of Commitied Fess 13 dBys O lewer befors ovent dsta 100% of Commaind Fues
21 - 20 days before evark date 0% o Commitiod Fees .
¥ 5 agre0d that the iquidated damages set fvih 2bov &re (2S00 8nd felr Lnder Tie prasert Citumsiances.
gy _Anne Warren Tie: _Board Administrator pate__ 7/20/11

** Form of Payment mus! eccompany registration
[ Check DD Visa [JMasterCad (J American Express
(] Preass Send tnvoice to my Aftention

Signature: __ { s~ T el

Exp.Date:_g'/va

Biling Address: _p__ Q. Box 82776

Date: _7-.20 /1

PLEASE FAX OR MAIL YOUR REGISTRATION TO: 619-744-7441
Events Department - San Diego Regional Chember of Commerce, 402 West Broadway, Suite 1000, San Diego, CA 92101



Warren Anne

From: webinfo@sdchamber.org
Sent: Wednesday, July 20, 2011 1:52 PM

To:

Subject:

Warren Anne

Importance: High

Items Ordered from:
San Diego Regional Chamber of Commerce

Billing Information Shipping/Contact
Information

San Diego County Regional ~ Ship to: Billing Address

Airport Authority Ship via: Standard Shipping

Anne Warren Anne Warren

P.O. Box 82776

San Diego, CA 92138-2776  Phone: (619) 400-2408
Fax: (619) 400-2406

Payment Information awarren(@san.or.

Method: Visa

Card #: x00X-XXXX-XXXX~

7926

Order Date: 7/20/2011  Order Number:
15803/43524 Reference: VDVA2CDSDF3A
The total amount owed has been charged to your credit card.

Ext. Amt. Amt

Description Qty MemberPrice Price  Pd/Ad] Owed
1) Individual Registration Early

e 1 $1,299.00 $1,299.00 $1,299.00 $0.00
2) Additional Guest (2nd Ticket $1,099.00 $1,099.00 $1,099.00 $0.00

Only) Early Booking (9/18/2011)

Sub-Total $2,398.00 $2,398.00 $0.00

Total $2,398.00 $2,398.00 $0.00

PayPal has routed, processed, and secured your payment

information. More information about VeriSign

ORDER RECEIPT from San Diego Regional Chamber of Commerce
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Traveltrust

214 North Cosst Fighway 101
Encinitas, Ca 9202

Tol: 760-835-1700

“ax 760835720

‘Website waAw travetr.ist.con

GLEASON/ROBERT

S SN

15-Sep-2011
07:35am

Thursday

‘plam

18-Sep-2011
05:00pm
Sunday

o SN

21-Sep-2011
05:45pm
Wednesday

28-Mar-2012
Wednesday

07-Sep-2011 12:20 pm
Page 1 of 2

YOUR AMERICAN ETICKET CONFIRMATION IS ** IPDGTC **

YOUR DELTA ETICKET CONFIRMATION IS ** GRSDVY **

YOUR UNITED ETICKET CONFIRMATION IS ** LJ6VI4 **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT=---=-===c=
FHAXXEARETICKETLESS TRAVEL INSTRUCTIONS*##*kaksid

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.

LA 22 RS 2222222222 2222222222222 2222222222222 1 L)
*************’*TSA GUIDANCE FOR PASSENGERS********'*****
PLEASE ALLOW EXTRA TIME FOR SCREENING AND BOARDING
INTERNATIONAL-MINIMUM 3 HOUR CHECK-IN PRIOR TO DEPARTURE
DOMESTIC-MINIMUM 2 HOUR CHECK-IN PRIOR TO DEPARTURE

FOR ADDITIONAL SECURITY INFORMATION VISIT Www,TSA.GOV
AR AR AN AR AR AR AR N AR AR AR AN AR AR AR AR AR AR AR AR AR AR AR

Air American Airlines Fligh# 160  Class: Q
From: San Diego CA, USA To: New York Kennedy NY, USA
Meal: Food For Purchase Seats: Seat:28D

Equip: Boeing 737-800 Jet Status: Confirmed

Depart:  15-Sep-2011 Thursday 07:35am Stops: 0

Amival:  15-Sep-2011 Thursday 04:05pm

Depart - TERMINAL 2

Arrive - -TERMINAL 8

American Airlines locator: IPDGTC

** AISLE SEAT CONFIRMED **

Flight Duration: 5 hour(s) and 30 minutes

Class of Service: Coach il
Air Delta Air Lines Flight# 2515 Class: T
From: New York Kennedy NY, USA To: Washington/Reagan Natl, DC
Meal: None Seats: Seat:14B

Equip:  Canadair Regional Je Status: Confirmed

Depart:  18-Sep-2011 Sunday 05:00pm Stops: 0

Arnval:  18-Sep-2011 Sunday 06:29pm

JFK-DCA OPERATED BY MESABA DBA DELTA CONNECTION

Depart - TERMINAL 3

Arrive - TERMINAL B

Delta Air Lines locator: GRSOVY

** AISLE SEAT CONFIRMED X

Flight Duration: 1 hour(s) and 29 minutes

Class of Service: Coach _
Air United Airlines Flight# 240 Class: V
From: Washington Dulles DC, USA To: San Diego CA, USA
Meal: Food For Purchase Seats: Seat:29C

Equip: Boeing 757 200 Jet Status: Confirmed

Depart:  21-Sep-2011 Wednesday  05:45pm Stops: 0

Arrival:  21-Sep-2011 Wednesday  08:01pm

Depart -

Arrive - TERMINAL 1

United Airlines locator: LI6VI4

** ATSLE SEAT CONFIRMED ** ;
Flight Duration: 5 hour(s) and 16 minutes
Class of Service: Coach

Other

San Diego CA, USA
RESERVATION RETAINED FOR 180 DAYS

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



ﬁ_ Traveftrust
N x 214 North Coest Fghwey 111
~ TRAVELTRUST — T

£ X Tax 780.835.1720

GLEASON/ROBERT

‘Website waw travotrist.con

07-Sep-2011 12:20 pm
Page 2 of 2

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

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

PLEASE CALL 888-221-8062 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

: ResFAXO Copyright© 201_1 Com;r:lan; lhfom&l&[&)mn&. lm: ,_Blaabringtan, IN



Warren Anne

From: Scott Mackerley {scott@traveltrust.com]
Sent: Tuesday, July 12, 2011 11:18 AM

To: Warren Anne

Subject: RE: Robert's travel expenses

Hi Anne,

The first scenario dropped a little to $758.30...the SD/DC/SD portion dropped to $451.40. Looks like the difference is
$306.90 now.

Thanks,
Scott

From: Warren Anne [mailto:awarren@san.org]}
Sent: Tuesday, July 12, 2011 11:05 AM

To: Scott Mackerley
Subject: Robert's travel expenses

Please confirm that | have my numbers correct. Thank you, Anne

The total cost of the SD/NY/DC/SD trip is $773.80; the SD/DC/SD portion is $491.40 resulting in $282.40 due to the
Authority

FR

90-4217/1222 2571
SR e
oareapa W2EN

e SCALAA 1'$ 30690
Thre hnn@eld Gy 42 1pe om0

NORTHERN TRUST, NA NORTHERN TRUST ANCHOR ACCOUNT
Northern Trust

E ?meﬂjwl-u‘w‘(m

wevotpeel 5 Srad ol =3




THE MADISON
—— WASHINGTON D.C. —

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

www.MadisonHoteiDC.com
Mr Robert Gleason FOLIO NO: 3U24RJ
SDCRAA ROOM NO: 1215
3225 North Harbor Dr ARRIVE: 18-Sep-2011
San Diego, CA 92101 DEPART: 21-Sep-2011
United States RATE/PACKAGE: 3U15VA
# IN PARTY: 1
Date Description Charges Payments
18-Sep-11 Room Revenue 279.00 0.00
18-Sep-11 City Tax 14.5% 40.46 0.00
34 ir-Roemnieret 42-95———6:66—
19-Sep-11 Room Revenue 279.00 0.00
19-Sep-11 City Tax 14.5% 40.46 0.00
34 le-Resmrterreat 1205 8-:00—
20-Sep-11 Room Revenue 279.00 0.00
20-Sep-11 City Tax 14.5% 40.46 0.00
21-Sep-11 XXXX0037 0.00 084.28
Totals for Sub-Folio: 1 984.28 —£64-28—

Paid in Full - Thank You

$958. 38

N Vi

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

Guest Signature

iz ®

DES ION

i OTELS & RESORTS



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

MISSING RECEIPT FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 9/18/2011

Description of item/Event: Baggage check charge
Vendor/Event Name:

Dollar Amount: $25.00

Reason for Missing Receipt;  LOST

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

Employee Signaty Date

Department Head Signature Date



, TAXICAB RECEIPT

Time: ?" /8— [
Date: ‘7"’fm

Ollm of trip: M
Destination; M}M M&(
Fare: ‘{/ 8 S

Sign:

47> TAXICAB RECEIPT

Time: 830
Dote:_F- 1/

Ongm of trip: 020 R ‘e' P
Destination: M}L L\!‘J% 0€
Fare: 4 / 13 E. Sign:

e ‘130

Date: M“___
Origin of trip: Mm\, ey

Dma&cn_m)\f Bﬁﬂw
Fare: , A




_ TAXICAB RECEIPT

Time: [:Ltv
S i Wy S
Qrigin of trip:cw%___
Destination: I qn\g/ /L

Fare: f/ g = Sign:

ORIGIN #

DESTINATION ;B&Grf' 01 T/W
rare:s [ — SIGNATJJRE

BAGGAGE PAYMENT

A

21SEP11 18071 08187-8 CUSTOMER RECEIPT 016 4517028122
GBERT 103 RINOL22
CUSTOMER: GLEASON/ROBERT
TKT NBR: 016 8665624901 cPN: 1 ORIGIN: IAD DESTINATION: SAN
ITEMS:

25.00  BAG1 FEE
ro OF PAVMERT:  CRXXXXXXXXXXXX0037 XXXX
AOOTTIONAL REWRKS:

1 016 4517028122 6 \ %1

{mm

UsD25.00



Perdiem Rates Overview Page 1 of 1

G54 U.S. General Services Administration

FY 2011 Per Diem Rates for District of Columbia

{October 2010 - September 2011)

Ciwnes not appearing below may be located within a county for which rates are listed.
To determine what county a city is located in, visit the Nati ali i

Qi ASSQCIFNON O AIYNNIG

You searched for: District of Columbia

Max lodglrfg by Month (exciuding taxes)
Meals
2010
Primary Destination® (1) County (2, 3) 2014 &inc.
Oct Nov Exp.~
Jan Feb Mar Apr May Jun Jul Aug Sep P-
Dec
Standard Rate Appiies for alt locations 77 7 77 77 77 77 77 77 77 77 7 77 48
without specified rates
Distnct of Columbia District of Columbia, 211 | 181 1 181 | 181 | 181 | 211 | 211 [ 211 | 211 | 157 | 157 { 211 71
Montgomery County.
Alexandria City, Falls Church
City, Fairfax County, Prince
George's County, Fairfax
City, Arlington County

-ast Rewieweu 08/24/2011

NOTE: The first and last calendar day of travel is calculated at 75%.

hetm-Thvnvnv Aca Arvilanrtaltlnatarmam I1TOANT N [aYARaNiaYaR N1



PAUL ROBINSON



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

TRAVEL EXPENSE REPORT - Board Members
(To be completed within 30 days from trave! return date)

Board member name: Paul Robinson
Departure Date: 9/18/2011 Return Date: 9/21/2011 Report Due: 10/21/11
Dosﬂnatlon' =

sable expenses ana

’ ing Expense el Tcy. fring 8pprop
appmvals Please attach all required supporting documentation. All receipts must be dela:led (uadlt card raceipts do not provide suﬂident defail). Any special items
should be explained in lhe spaco pmvlded below

Board Mombor Expenus
SUNDAY MONDAY T\ES?V WEDNESDAY | THURBDAY FRIDAY
91811_| enei1 | oo/ | s=imi
279 279 00| 279.00
| *QEA Doty & . "53.25]  71.00]  71.00] &3.25|
IAlr Fare, Railroad, Bus (aftach copy of itinerary w/charges) 451.40
|Conference Fees (provide copy of fiyer/registration expenses) 1,199.00
Rental Car
Gas and Oil
P 2.00
16.00 25.25 11.00 99.00]
270.00| 279.00] 279.00 |
279.00] 278.00] 278. 0.00 0.00 0.00
4046]  40.46] 4046
5.4 | el R
| [ | 1401 | (S
'I’axlIShutﬂe Fal’e(lnchldempd) Taﬂ’mmmaaldasﬂnaﬂons.._._}_: el [T “ =t | oo | s : : i)
"_Total Meals, Entartainment & incidentals K : ~ 549] 0.00] 50.80] 14.011 000/ 0.0/  0.00 s
GBAAIMMME._ENIMGWO} 53._ 7100 71.00] 53.25] 000l 0.00] _ 0.00] iz
_Allowabie ME8) (Lessor of or GSA Aliowance) 540  oo0of 5080 14.01] 000 o000 o.00 70.30
dicohol is a non-reimbursable expense 0.00
'Mlseellaneous: Baggage check charge 25.00 25.00 50.00
Missing Recelpt Form attached) o.oo;
0.00
Total Em 1‘850£ 365.95| 344.71 381.26] 140.01 0.00 0.00 0.00 1,231.93
Add any additional details as needed for explanation (attach add" sheet if needed):
Grand Total 2,882.33]
ILm Cash Advance {sttach oopy of Authorlty c&)
icoliol /5 8 NON-reiMOUrSame & Less Expenses Prepaid by Authority 1,660.40
'GMmmdbuslnmaMﬂaﬂomohﬂmmwhmmnlsmmldbym IDue Traveler - if positive amount, prepare check request
Jﬂmmumuqqmmm fyou hove any 1,231.93

g l lraveleror admlnistratoradmwbdge that I have read, understand and agm to Authority policies 3.40 - Travel and Lodging Expense Relmbursement Pollcy‘ and
3.30 - Business Expense Reimbursement Pollcy 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 comect.

Prepared By:

Traveler Signature:

Administator’s signature:

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

Clerk Signature:

Date:

H:\Paul Robinsom\Paul Robinson Travel Expense DC 9-18-11



//‘/n.’ 5¢o #

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

GENERAL INSTRUCTIONS:
A Allfrave] requssts must conform (o applicable provisions of Policies 3,30 and 3.40.
8. Personnel traveling at Authorlty expense shall, consistant with the provisions of Policies 2,80 and 2.40, use
the moet aconomical means avallable to affect the travel,

1. TRAVELER:
Travelers Nama:  _Paul Robinson Dept: _Boand/02
Posit ¥ Board Member I President/CEO I” Gen. Counsel I Chief Auditor

™ All other Authority employess (does not require sxecutive commiites edministrator approvaf)
2. DATE OF REQUEST: _7M18/11 PLANNED DATE OF DEPARTURE/RETURN: _9/18/11 18R
3. DESTINATIONS/PURPOSE (Provide detalled explanation 8s to the purpose of the trip- continue on extra sheats
o!D:paraameamy):
anEuLn

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

+ ARFARE ) 500

+ OTHER TRANSPORTATION (Tax) Train, Car Rental) _§ 200

8. LODGING

C. MEALS

D. SEMINAR AND CONFERENCE FEES 1300

€. ENTERTAINMENT (it applicable)

F. OTHER INCIDENTAL EXPENSES

TOTAL PROJECTED TRAVEL EXPENSE

CERTIFICATION BY TRAVELER By my signatiwe below, | cortiy that the above Ested out-of-town trevel and
essociated expenses gonferm-te-to Authorfly's Polloles .30 and 340 and are reasonable and directy reiated 1 the
Authority's business’

mmmmwmbmmwmcommmemm
Clark's signature Is required),
By my signature below, ) catify the following:
1. lmmmﬂymmmmmmmﬂammmmmmm
2, The concemed out-of-town travel and ell Identified expenses are necessary for the advancement of the
Authority's business and reasonable in 2

3. The conoemed out-of-town all
Authordty’s Mdasmm::?z

expenses conform to the requiremants and intent of

Dets; 7 (R |

L

NEW Out of Tawn Traval Retmiast [eff 2.0.400)



gl Onhe 1\ egion - 0 ncVoice

CHAMBER OF
‘ CorttRCL S b tor W ton 1O Sep weanber 18- 21,01t

LasiName: __Robinson First Name: __Paul

Social Secur., e Binhdaie. __ —_—
Driver's License and/or Passport numbe :
Perticipant's Home Address. ____ b Tt
Ciiy: San Diego State: _CA__ . Zp:_92101
Name Badge Preference: Paul
BusineWOrganiwion Name: _San Diego County Regionsl Airport Authority . -

s Ao orth Harbor Drive >t
iy San Diego B \ = Stole CA. Zo: 92101-1645
Emal: ___gw_:mﬁgﬁn.m____l Phone;_£119-400=2408__ CellPh: ' (o

Nols: Stals or govemmant issued pholo LD., wsmmmmnwmw;mm
%l number your %, 2e¢ and 34 for your Advocscy Team:

Resources (Waler & Energy) Transportation Education & Worklorce Nationa! Oefornse & Homelaad Secunty
() HestncaremodicalLT. {0 sonter Relsted tssves Small Businesa/DOC Technology & Cyber Securty

Rmnaumluduwlna mmummm

HOTEL INFORMATION,
mwwmamwwmmuuwwmuw Plasse make yous reservaior
umumnmmm e L uqonmcmdmummunwmm

mr.mmmhmcmuuummmwlummnm-mmummumm.mmmw

unuunnmnmmmnummnlwnnnmmnmmmmmumm

1undrsiand i o carcelitions must by Bn weltien bom e parson who sihand Phe dookirg b [or oher g3 Reprsssniatve] 3nd wil commince trom 9 ate the CanCERBION A0S WA (SCOVS
oy 7 321 Olago Regional Chamoer of Commence, 1 (0 ovent of e27celation O lolowing charpss (below) wit become payadle:

46 oays o O Delors Event 03l Ful Retung of Cornvmitied Fees 11 - 20 opys before sveni dle 75% of Cormmiios Foss
31+ 45 gays Duior sveni dase 2% of Comymited Foms 13 6ays or lewar belore evend daie 100% of Comsmated Fees
31 20 ¢y beicrs sweat O3t $0% of Comvritied Foes

1 & 537908 131 10 1qui3 260 021258 544 Krih abowe AYv (200001 81 10k UG e Prasen CHTITELINGRS.

gy _Anne Warren e _Board Administrator Date__7/20/11

PHOGIAM PAYMEN ==

Card#: 4246 0400 1410 7926

Exp.Oate: ___8/13

8iling Address: P._O. Box 82776
San Dlego, CA 92138

* Form of Peymeni musl sccompany regisiralion

(" Check E)Visa [ MasterCard (] American Express
() Piease Send invoice to my Attention

PLEASE FAX OR MAIL YOUR REGISTRATION TO: 619-744-7341
Events Department - San Diego Regional Chambar of Commerce, 402 West Broadway, Suile 1000, Szn Diego, CA 92101



Warren Anne

From: webinfo@sdchamber.org
Sent: Wednesday, July 20, 2011 1:52 PM
To: Warren Anne
Subject: ORDER RECEIPT from San Diego Regional Chamber of Commerce
Importance: High
Items Ordered from:
San Diego Regional Chamber of Commerce
Billing Information Shipping/Contact
. Information
San Diego County Regional  Ship to: Billing Address
Airport Authority Ship via: Standard Shipping
Anne Warren Anne Warren

P.O. Box 82776

San Diego, CA 92138-2776  Phone: (619) 400-2408
Fax: (619) 400-2406

Payment Information awarren(@san.or

Method: Visa

Card #: XxXXX-XXXX-XXXX-~

7926

Order Date: 7/20/2011 Order Number:
15803/43524 Reference: VDVA2CDSDF3A
The total amount owed has been charged to your credit card.

Ext. Amt. Amt.

Description Qty MemberPrice Price  Pd/Adj Owed
1) Individual Registration Early

Booking (9/18/2011) 1 $1,299.00 $1,299.00 $1,299.00 $0.00
2)aadiicnaliCuestiZndiickotyses; $1,099.00 $1,099.00 $1,099.00 $0.00

Only) Early Booking (9/18/2011)

Sub-Total $2,398.00 $2,398.00 $0.00

Total $2,398.00 $2,398.00 $0.00

PayPal has routed, processed, and secured your payment

information. More information about VeriSign
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TraveRrust

374 North Coest Highway 101
Encinitas, Ca. 92024
Tol: 760-635-1 700
e 780-835-1720
Websits. wiww travelr.ist com
ROBINSON/PAUL BOARD 20-Jul-2011 11:57 am
| EDWARD Page 1 of 2

YOUR UNITED ETICKET CONFIRMATION IS ** XGKGLS **
--------- INVOICE/ITINERARY ACCOUNTING DOCUMENT=--~=cc—--
FANRAXEXITICKETLESS TRAVEL INSTRUCTIONS**o#dsass

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. 1IF 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.

LA A L e e Ll It e R e R Ty
***************TSA GUIDANCE FOR PASSENGERS**¥#adk sk htdh s
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
***i*i**i****************************i******************

| * Alr United Airfines Flight# 970 Class: V
From:; San Diego CA, USA To: Washington Dulles DC, USA
1 18-Sep-2011 Meal: Food For Purchase Seats: Seat:20C
07:45am Equip:  Boeing 757 200 Jet Status: Confirmed
Sunday Depart  18-Sep-2011 Sunday 07:45am Stops: 0
Arrival:  18-Sep-2011 Sunday 03:32pm
Depart - TERMINAL 1
Arrive -

United Airlines locator: XGKGLS

** AISLE SEAT CONFIRMED **

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

- * Air United Airlines Flight# 240 Class: V
From: Washington Dulles DC, USA To: San Diego CA, USA
21-Sep-2011 Meal: Food For Purchase Seats: Seat30C
05:45pm Equip:  Boeing 757 200 Jet Status: Confirmed
Wednesday Depart: 21-Sep-2011 Wednesday  05:45pm Stops: 0
Arrival:  21-Sep-2011 Wednesday  08:01pm
Depart -

Arrive - TERMINAL 1

United Airlines Tlocator: XGKGLS

** AISLE SEAT CONFIRMED i

Flight Duration: 5 hour(s) and 16 minutes
Class of Service: Coach

Other

' 19-Mar-2012 San Diego CA, USA
Monday RESERVATION RETAINED FOR 180 DAYS

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

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



e, TraveRrust
& 374 North Cosst Fighwey 151

Encinitas, Ca. 82024
e y VEHEU g Tol: 760-635-1700
“ex 760-835-1720
‘Website. v travetrust com
: ROBINSON/PAUL BOARD 20-Jul-2011 11:57 am
EDWARD Page 2 of 2

Ticket Information

ROBINSON PAUL
Ticket#:8668495540 Ticket Base Fare: 400.00
Invoice#:1186518 Ticket Tax: 51.40

Total Ticket Amount: 451.40
Electronic: YES

SERVICE FEE DOCUMENT #: 0548351890 FEE AMOUNT: 30.00
BILLED TO: AMERICAN EXPRESS ENDING IN 1012

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



THE MADISON
— WASHINGTON D.C. —

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

Mr Paul Robinson FOLIO NO: 3U24RH
SDCRAA ROOM NO: 1209

3225 North Harbor Dr ARRIVE: 18-Sep-2011
San Diego, CA 92101 DEPART: 21-Sep-2011

United States RATE/PACKAGE: 3U15VA

# IN PARTY: 1

Date Description Charges Payments
18-Sep-11 Room Revenue 279.00 0.00
18-Sep-11 City Tax 14.5% 40.46 0.00
19-Sep-11 Room Revenue 279.00 0.00
19-Sep-11 City Tax 14.5% 40.46 0.00
20-Sep-11 Room Revenue 279.00 0.00
20-Sep-11 City Tax 14.5% 40.46 0.00
21-Sep-11 XXXX1000 0.00 958.38
Totals for Sub-Folio: 1 958.38 958.38
Paid in Full - Thank You 0.00

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

Guest Signature

"o

DESTINATIO

N

HOTELS & RESORTS



@WWUNITED HREERR RO R bk ok

* Customer Copy ]
KRR RO RO R Rk bk

03/18/2011
UAY/0 SAN 1AD
Device 10 0 XOUOUIGHO T
Receipt #0286 T 775 G Street NW
Tiansal lumv{l&)‘;l;ll’?ﬁ!u Washington, DC 20001
TBues Sale 202.73PROOF
Produrl Price Qty  Amt (O\ﬂ“f«-
Par 1si 549 1 LAy Datef LAy
arlait ! Time: 10:09 PM
: Server: 262. Shelby
= . b4
o Er “rder 204502
' vescriptiua Table 104:2
Card Type. Amex
Card No: XXXXXXXXXXX1000
Expires; XX/XX
Appr Code: . 15481

Purchases: $ 77 .00

Tip: $ 12.60

Subtotal: $ 89.60
Tidewater Landing

Located In
Concorse C Add’'1 Tip: $
At Dulles
International Airport
Total: $ 34‘(’ O
51 AT A rolyigsop/paul e
SR “Bormbuvse fﬁ 42/1/. %0
Tbl 35/2 hk 1396 Gst 0 I agree to pay the abdve total a ht
Sep21°11 04:43PM according to the card issuer agreement .
1 Chix Caesar 9.99
1 tg Bud Lght 5.99—
Subtotal 15.98
Sales Tax 0.80
04:56PM Total 16.78

. N2

Have a Safe.igljﬁj
Flighttitt =

RN AT

14,07



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
MISSING RECEIPY FORM

Employee/Department Head must complete form below.

Date of Purchase/Event: 9/20/11

Description of item/Event: Dinner

Vendor/Event Name: PROOF Restaurant

Dollar Amount: $44.80

Reason for Missing Receipt: Itemized receipt not provided

No alcohol included

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

e

Employee Signature Date

0, 0,111
ate

DepartmerﬁH d Signature D



Do s Tp Mmadsec
OPERATED BY DULLES AIRPORT TAXI, INC.
A PROUD WASHINGTOJ-FLYER PARTNER
~Tomhadsan

Driver: Cab No.

Trip Date: ‘7/@ Time: - /&’_Q,W\'

fh ﬁéhd\f( 06
Total Amount (may include tip) $ /é: o

DC TRIP / CAPPED

Time. /0 '3©

Date: 9 // 7

Origin of trip: <<’V\d( HﬂvT?)JS ‘

Destination,_Sevamard) A<

£2.%
rare 1274 2.2 I?Sign‘:/?gz

DC TRIP / CAPPED
EMPIRE

FEDERAL €O
CAB # 87
09/19/11 TR 2959
START END MILES
12:16 12:26 1.6

ELITE CAB 278
TAG H-91676
09/20/11 TR 0491
START END MILES

CAB # 115

09/20/11 TR 9549
START END MILES
22:21 22:26 1.2

FARE FOR EA RATE
RATE 1: $ 6.25
EXTRA: $ 4.00
TOTAL: $ 10.25
THANKS &7 —
'[r)gl ngéCAB COMM
6456018
s

Chair Gleason, President/CEO
Bowens, & Board Member
Robinson from Congressman
Garamendi' office to lunch
near FAA office

10:52 10:54 0.5

FARE FOR EA RAIE FARE FOR EA RATE

RATE 1: §  3.75 RATE 1: § 5 00

EXTRA: $ 1,00 EXTRA: 8 4.00

TOTAL: & 4.7 1 ;U;QL 9. 00

THANK 331

PC TAXICAR CORlL" Eace m»-p"fj'{‘g
From PROOF (dinner) Madison Hotel to
to Madison Hotel State Department

Time: ../ } 3", (l AN

Date: 9/’2‘ ikl

Drlgm of tnp ":73*3 L leV-\ ﬁ(‘ahsﬂﬁ

Destination:

Fare:<é?/ g =

4?% MCJI{OP\
e




02715'”

raaAL oea M‘ST 4\0 e Re (o msp™
. PANGLEERROGAN Relatiiy e
4 payL E ROBI ]
i
AUTHORIZA SuB i
s e TOTAL |
PREF ERENCE NO REQIDEPT, X
I FOLIOIGHECK NO. BEAVER | CLERK dﬁ 263%}
s "M%’ SALES SLIP e
Teceipt of goods Endior 661vioes th 1o (MPORTANT: RETAIN THIS COPY FOR YOUR RECORDS
m Tota) mmnmdaamh the
owon fn«h in the Cardholder’s agrosment the tesuar.
ENTRY TIME:
09/21/11 20:04
EXIT TIME:
09/21/11 20:11
IN LOT: 0:20:07
AMOUNT : $ 2.00
VisA
XAXXKXAXXXXXT 322
XXXXX 101

AUTH. CODE 052131
THANK YOU FOR YOUR

Picked up upon
arrival from DC

CUSTOMER COPY



| -

YNATER &

AGENT 1D: V012350
CUSTOMER: ROBINSON/PAULE

TKT NBR: 016 8668495540 CPN: 1 ORIGIN: SAN

ITEMS:
25.00 BAG1 FEE

FORM OF PAYMENT: AXXXXXXXXXXXXT000 XXXX
ADDITIOMAL REMARKS:

CPN  DOCUNMENT NUMBER

TOTAL UsSD25 .00

BAGGAGE PAYMENT

21SEP11 1ADCS 36047-4 CUSTOMER RECEIPT

AGENT ID: V000730
CUSTOMER: ROBINSON/PAULE
TKT NBR: 016 8668495540 CPN: 1 ORIGIN:

ITEMS:

25.00 BAG1 FEE
CPN  DOCUMENT NISMBER cx

3 0lb 451b5L1ILA0 2

FORM OF PAYMENT: AXXXXXXXXXXXXT1000 XXXX
ADDITIONAL REMARKS:

TOTAL usD25.00

BAGGAGE PAYMENT
CUSTOMER RECEIPT

cx
3 01t 45kb138384 3 l

1AD

0ib 451L138384

DESTINATION —T 8Dy

ROB INSON/PAULEDUARD
UASHINGTON/DULLES 1IN

1AD UA 970 /18

2016UR-167777

09-18

06:06
XGKGLS 44FDB1
SANV012350

B0

0kb 453L5L3LA0
wirel il =W 3

ROB INSON/PAULEDUARD
SAN DIEGO/INTERNATIO

==
SAN UA 240 /21 E———
—
zuégggé-szsm =
I
E—

-\



Perdiem Rates Overview Page 1 of 1

GSA U.S. General Services Administration

FY 2011 Per Diem Rates for District of Columbia

{October 2010 - September 2011)

Ciues not appearnng below may be located within a county for which rates are listed.

To determine what county a city Is located in, visit the National Agsociation of Countles
You searched for: District of Coljumbia
Max lodging by Month {excluding taxes)
Meals
2010
Primary Destination® (1) County (2, 3) 2011 & Inc.
Qct Nov Exp.”
Jan Feb Mar Apr May Jun Jul Aug Sep p.
Dec
Standard Rate Appties for all locations 77 77 77 77 77 77 77 77 77 77 77 77 46
without specified rates
District of Columbia District of Columbia, 211 1 181 | 181 | 181 | 181 | 211 ] 211 | 211 | 291 | 157 | 157 | 211 7
Montgomery County,
Alexandria City, Falls Church
Clty, Fairfax County, Prince
George's Counly, Fairfax
City. Arlington County
.as! Reviewed 08/24/2011
NOTE: The first and last calendar day of travel is calculated at 75%.
[eYARe Yo Ta R lN!

httn-/aminue aca anvinartallratenary/ 1NN



BRETON LOBNER



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY
BUSINESS EXPENSE REIMBURSEMENT REPORT

September
Period Covered
DATE G/L Account Description AMOUNT
Parking - MTS attending Taxicab Committee Meeting re: taxicab rates
9/7/11 66290 of fare $2.25
Parking - MTS attending Taxicab Committee Meeting re: taxicab rates
9/8/11 66290 of fare $3.00
TOTA $5.25

| acknowledge that | 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. | further : 3
certify that this report of business expenses were incurred in connection with official Authority APPROVED: By the Executive

business and is true and correct. Committee at its August 22 2011
* Policy 3.30 é _
NAME NAME _)

ql').‘llul\

DATE

DATE




EXPENSES OF BRETON K. LOBNER

e e e TS e DWDINENR

$2.25
PARKING AT MTS

ATTENDING TAXICAB COMMITTEE MEETING
SEPTEMBER 7, 2011

RE: TAXICAB RATES OF FARE

$3.00 .
PARKING AT MTS

ATTENDING MTS EXECUTIVE COMMITTEE MEETING
SEPTEMBER 8, 2011

RE: TAXICAB RATES OF FARE

"Bt S

SEP 8§ 201

TJOTAL: $5.25

WELCOME TG

JAMES R. MILLS
PLEASE KEEP THIS TICKET \ -
WITH YoU

Entered/Arrivee:
2811/89/67 69:48

Ticket/Billet#: 0088657789
Dur/Duree:76:52

Paid on/Paye Le:
2811/09/07 11:86

Paid/Paye:$ 2.25
Original Fee:$ 2.25
GST:$ p.68

PST:$ .80
Change:$ 8.80

AMEX

sc:$ 8.80

Merchant ID:
wunsannsanely314 Swiped

Purchase 11/09/87 11:85:43
Seq# B535 Pay Station
Ruth# 325853

088 APPROVED

N

WELCOME TO
JAMES R. MILLS

PLEASE KEEP THIS TICKET
WITH You

Entered/Arrivee:
2011/89/88 08:49

Tichet/Billet#:00887408565
Dur/Duree:110:24
Paid On/Paye Le:
2011/89/88 16:30

Paid/Paye:$ 3.80
Original Fee:$ 3.88
GST:$ b.00

PST:§ . 0.88

Change:$ 0.88
AMEX
sc:$ 8.80

Merchant ID:
snnsnuannnsli314 Swiped

Purchase 11/09/88 10:38:31
Seq8 8536 Pay Station
Auth® 765302

008 APPROVED



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

TRAVELER: Breton Lobner‘ DEPT. NAME & NO. General Counse!
DEPARTURE DATE: 9/12/2011 : RETURN DATE: September 12.?011 REPORT DUE: #VALUE!
DESTINATION: Sacramento, CA

E—— —— - —
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 altach all required supporting documentation. All receipts must be detalled, (credit card receipts do not provide sufficlent detail). Any

spacial items should be explained in the space provided below.

T sy, i Author
A L2 Expensiz Employee Expenses
(Prepaid by SUNDAY MONDAY | TUESDAY |WEONESDAY| THURSDAY | FRIDAY | SATURDAY
: Authority) ) 91211 | on3r1 | enant | ensni | ement | enmma TOTALS
Air Fare, Railroad, Bus (attach copy of itinerary w/charges) 439.40 0.00|
Conference Fees (provide copy of flyer/registration expenses) 0.00]
Rental Car* : 0.00
Gas and Oil* 0.00
Garage/Parking* _ : 0.00]
Mileage - attach mileage form* 0.00]
Taxi and/or Shuttle Fare (include tips pd.)* 0.00!
Hotel* : 0.00
Telephone, Internet and Fax* 0.00
Laundry* ‘ _ 0.00
Tips - separately paid (maids,bellhop,other hotel srvs.) (L2t 0.00
Meals Breakfast" 0.00]
(include | ) ynch* 38.79 38.79
tips pd.) Dinner* 0.00
Other Meals* 0.00
Alcohol is a non-reimbursable expense 2 ¥ m = e
Hospitality * * 0.00
Miscellaneous: = 0.00]
2 0.00|
0.00
*Provide detailed receipts 0.00
Total Expenses prepaid by Authority| 439.40 0.00] 38.79 0.00 0.00 0.00 0.00 0.00 38.794
Explanation: 2nd lunch was for Mike Kulis Total Expenses Prepald by Authority 439,4oi
- Total Expenses Pd. by Employee
T (including cash advances) 38.79
Grand Trip Total 478.19§
Less Cash Advance (attach copy of Authority ck)
Less Expenses Prepaid by Authority 439.40}
1Glve names and business affillations of any persons whose meais were paid by traveler. I LT (R amount)’ 3
2 Prepare Check Request Due Authority (negative amount) i 38.79
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 Lodqing Expense Reimbursement Policy 3.40 * Business Expense Reimbursement Policy 3.30
Prepared By: Sl P ~Kendy Rios Ext.: x2424
z Print/Type Name 4
Traveler Signature: (b\w, M A Date:
Approved By: j \ ) Date:
AUTHORITY CLERK CERTIFICATION ON BEHALF OF EXECUTIVE COMMITTEE _ (To be certified if used by President/CEO, Gen. Counsel, or Chief Auditor)
1, hereby certify that this document was approved by the Executive Committee at its
Please leave blank. Whoever clerk's the meeting will insert their name and fifle.)
meeting.

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

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

$:\_Attomey Files\Bret\Trave\2011\Sacramento 9-12-2011.xls



SAN DIEGO COUNTY REGIONAL AIRPORT AUTHORITY

OUT-OF-TOWN TRAVEL REQUEST
GENERAL INSTRUCTIONS:

A. All travel requests must conform to applicable provisions of Policles 3.0 and 3.40.
B. Personnel traveling at Authority expense shall, consistent with the

provisions of Polilcies 3,30 and 3 ;
the most economical means avallable to affect the travel. 22 all:vse
1. TRAVELER:
Travelsrs Name: Breton Lobner Dept. 15
Position: I~ Board Member I™ President/CEQ W Gen. Counsel

I™ Chief Auditor
I™ All other Authority empioyess (does not require executive committ
2. DATE OF REQUEST: 09/09/2011 PLANNED DATE OF DEPARTURE/RETURN:
3. DESTINATIONS/PURPOSE (Provide detalied explanation as to the purpose of the trip~ continue on extra sheets
of paper as necessary):

Destination:Sacramento. CA Purpose: Meeting with State Controllers Office
Explanation: Meeting with State Controllers Office

ee administrator approval)
09/13/11 [ 09/13/14

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

» AIRFARE
» OTHER TRANSPORTATION (Taxi, Train, Car Rental)
. LODGING
. MEALS
. SEMINAR AND CONFERENCE FEES
. ENTERTAINMENT (If applicable)
OTHER INCIDENTAL EXPENSES

TOTAL PROJECTED TRAVEL EXPENSE

CERTIFICATION BY TRAVELER By my signature below, | certify
associated expenses conform to the Authority's Poii
Authority's business.

Travelers Signature: °<, AW

490.00

50.00

MTMOOW

ealenlen|niens]eon]en|en

540.00

that the above listed out-of-town travel and
.30 and 3,40 and are reasonable and directly related to the

Date: -0 ~ ¢
CERTIFICATION BY ADMINISTRATOR (Where Administrator is the Exsc
Cleri's signature is required).

By my signature below, | certlfy the following:

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

2. The concemed out-of-town travel and all identified expenses are necessary for the advancement of the
Authority's business and reasorfable i on to the anticipated benefit to the Authority.

3. The concerned out-of-town travelAnd &l {dentified expenses conform to the requirements and intent of

Authority's Palicies 3.30 and 3.4
Date; aall ?" / /

Administrator's Signature: ! { L
AUTHORITY CLERK CERTIFICATION C{N'BEHRF OF EXECUTIVE COMMITTEE
RN ﬂ. Q».,SQL( 1 A‘-%L&CT \XC(I C\"'e‘fk,hereby certify that this document was approved
(Plesse leavelank. Whoever clerk’s the theeling will sirt their nate and fie.)

by the Executive Committee at its 25| 2L meeting.
(Leave blaitk and wo Will Insert the meeting date.)

utive Committee, the Authority

NEW Out of Tovgn Travel Request {ff..2-9-10)
N e
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ELTRUST —
% \\

Traveltrust

Zneinitas, Ca 92024
Tol: TEOG35-1733
g TGA-B3A TI0

27¢ Notlk Cosgs: - ghway 101

Wobcits vuiy trevote st con

LOBNER/BRETON

DEPT 15

PLEASE CHECK NEW CARRY-ON RESTRICTIONS DIRECT WITH

YOUR CARRIER OR CALL TRAVELTRUST AT 800-792-4662
————————— INVOICE/ITINERARY ACCOUNTING DOCUMENT---------
FRIXARNNXTICKETLESS TRAVEL INSTRUCTIONS* ** k¥ #siss

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.

LA A AR AR e T TR R AU R R )
***************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 WwWW.TSA.GOV
L L R A R R R e e e L e I L L E L

09-Sep-2011 5:21 pir
Page 1 of 1

t

==

12-Sep-2011
08:50am

iMonday

Air Southwest Airlines Flight# 1131
From: San Diego CA, USA To:
Meal: None

Equip: Boeing 737-300 Jet
Depart:  12-Sep-2011 Monday
Arrival:  12-Sep-2011 Monday
Depart - TERMINAL 1
Arrive - TERMINAL A
Southwest Airlines Tocator: W8NYLY

RAPID REWARDS NUMBER HAS BEEN ADDED
Flight Duration: 1 hour(s) and 35 minutes
Class of Service: Coach

Status: Confirmed
08:50am Stops: 0

10:25am

Sacramento CA, USA

Class: Y

S =

12-Sep-2011
07:05pm
Monday

10-Mar-2012
Saturday

Air Southwest Airlines
From: Sacramento CA, USA
Meal: None

Equip: Boeing 737-300 Jet
Depart:  12-Sep-2011 Monday
Arrival:  12-Sep-2011 Monday
Depart - TERMINAL A
Arrive - TERMINAL 1
Southwest Airlines locator: W8NYLY

Flight Duration: 1 hour(s) and 25 minutes
__Class of service: Coach

Flight# 1143

To:

Status: Confirmed
07:05pm Stops: O

08:30pm

San Diego CA, USA

Class: Y

Other

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

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

FOR EMERGENCY AFTERHOURS SERVICE IN THE US

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

EACH EMERGENCY CALL IS BILLABLE AT A MINIMUM 25.00

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

Ticket Information
LOBNER B

Ticket#:2198827820
Invoice#:1187758

388.84
50.56
439.40

Ticket Base Fare:
Ticket Tax:

Total Ticket Amount:
Electronic: YES

SERVICE FEE DOCUMENT #: 0549944949 FEE AMOUNT: 30.00

BILLED TO: AMERICAN EXPRESS ENDING IN 1012

ResFAX® Capyl:ight© 2011 Cornerstone }nformalian Systems, Inc., Bloomington, IN




1213 K STREET
SACRAMENTO, CA
PHONE (916) 448-8300
Date: Sep12°11 12:59PM
Card Type: Amex
Acct #: XXXXXXXXXXY4314
Card Entry: SWIPED
Trans Type: PURCHASE
Auth Code: 175583
Check : 1507
Table: 6/1
Server: 3003 Amanda P

Subtotal; 38.79
. Customer COPY

b —
Tip

Total L’lulL 76!

Customer
Copy

ESOUIKE

1213 K STREET
SACRAMENTO, CA
PHONE (916) 448-8300

3003 Amanda P

Tb1 6/1 Chk 1507

Gst 2

Sepl12°11 12:27PM
2 A/P Lemonade 7.00
2 Cobb L 29.00
Subtotal 36.00
Tax 2.79
Totai 38.79

For Special Events
Call Diane 440-1064
www . Paragarys.com

Please take our survey at
www.Paragarys.com
THANK YOU FOR JOINING US



