
1. PAYMENT 
- · ' Electronic Fund 

_ • Transfer (EFT) 

SPLIT DISBURSEMENT: The Paying Office will pay OiracUy to rhe Government Tra•el Charge Card (GTCC) c0r11rac10< rhe portion of your reimbursement 
reJ)(esenting travel charges fo1 traosporta~o-n. lodging, aod ronlal car if you are a c;i:vili an employee, unless you elect a diffeH~nl amot:nt. MJr;la.ry pert~onoel .JtG requ,,o(j 
to designate a payment that oquals the total of lhl);r oorstanding 9overnmonl travel card balance to Ille GTCC c0<1tracto1. 

Payment by CheC)( Pay the following amount of this reimbursement directly to the Government Trawl Charge Card contractor: $ 
3. GRADE ' ·SSH 5. TYPE OF PAYMENT (X as applicablej 

TOV 

PCS 

Member/Employee 

Olher 

Oependent(s) OLA 

b. SUBVOUCHER NUMBER -- - ---·· -

t-'."12'."'. "'.'.D~E~PE~N~D'."'E:":'NT=(s'."')~IX~a-nd-.co-mp-.le-1-e-as-a-pp/-.ica-ble-.)-----------t-:,....,..,.,="""-.rr::.,.,..,...r;r_.,...,..,,_=-+ C: PAIOB_Y _ _ _ _______ --·- --· 

I ACCOMPANIED r UNACC_O_M_P-ANIEO---- -·-

a. NAME (Last, First. Middle lrilial) b. RELATIONSHIP c. 

1-- --- ------ -··---t----
d. COMPUTATIONS 

1-- ·--- ----------lf-·--·- -·- -+-- - ------------- - --t 
15. ITINERARY 

MEANSi REASON e. f. 
a. DATE b. PLACE (Home, Off tee. Base, Acliv/ly, City ;;as;;.,;;- MOOE OF FOR LODGING M~S 

1-=~-.,.--~-··--·--··..!3'"!!_.andCountry.e/c.) ·---+-T_RA_V_EL-~S-'-TO~P--t-_c_o_s_r_--t----t-·--·--··--··--·--··-------
/ OEP Washin ton, DC -------·-·-··;---+---r-----+:::o~-t--------------1 

619 _ _ . ARR San Francisco-Hilton Fisherman's Wharf 
OEP 2620 Jones Street 

I-··---+-- +-------- - - - - ·- ------ ·- - - - -+-- - -+ 
1-

6-11- 1
-+-AR_R ... San Francisco, CA 

OEP 
!---+--~-------------·------- ·l-----~------------1 

6/12 ARR 

OEP 

ARR 

Washington, DC 

- - --·- -·-- · 
OEP 

-+--+-- - - - ---- - -··- --·- ··--··--·-- - - - ·-·-+-·- - + ------·--- - ··- - - -
ARR 

OEP ! e. SUMMARY OF PAYMENT 
1-- ---1---t-- ·------ - - - - ·- - ·--·--·--· ·--·--·-+--- -+- - ·-------

ARR ( 1 ) Per Dlem 

OEP (2) Actual Expense Allowance 

ARR (3) Mileage ,_ __ _.___..._ __ .....,_-,. _________ ,__,_ __ ....... ..._ __ .....__ ~_..._ ____ .._ __ ~ ---------1---~ 

11. POC TRAVEL /X one) OWWOPERATE PASSENGER 17. DURATION OF TRAVEL (4) Dependent Travel 
t-18-.-R-El_M_B_U_R_S_AB_L_E_EXP--E•N-SE~S--~~-~~--~------~~~~~~~-+--l (5) DLA 

12 HOURS OR LESS ·- - - - - --·--+--
a. DATE b. NATURE OF EXPENSE c. AMOUNT d. Al.LOWED (6) Reimburuble Expenses 

- ··- ·---·--
1----'"'""·- --ll-'R=e ... n.,ta .. l...,C"'a ... L _ _ ______ .......j.. __ _u.2..u.iolY..~.-----· J 'MORE THAN 12 HOURS (7) Total 

~6_11_.0 _ _ ,_b..i!J2Q!1 Parkin,..,_ ___ ___ ~_---"2-"o.C...o'-"o'--1____ BUT 24 HOURS OR LESS (8) Less Advance 

6/11 Gas _ .._ _ __ 16.01 I MORETHAN24HOURS (9)AmountOwe_d __ _ 

224,00 

619 66.55 (10) AmOunt Due 
t--'"-'--+-~~~~-'-'"~~~~-----t- -----"-'-''-"-+·----·-+-~..L---~-~-~...L-----------'---.,..;.::..;.;~ 

.~~-- - --+-- -~V..9_ --- ··--··4"--11_. _Go_v_E_1U1_ .. _e_N_TID-Eo_uc_1_1B_L£_M_E_A_Ls~------~-------t 

22. ACCOUNTING CLASSIFICATION 

23. COLLECTION DATA 

24. COMPUTED BY 25. AUDITED BY 

DD FORM 1351-2, MAR 2008 

~ 

---~OO'-""--f-~~~--i----a-. _D_A_Te _ _ -1-_b._NO_._o_F_M_EAL __ s-1-_ _ •_._o_A_Te __ -1-_b._NO_._o_F_M_E,t,t __ s~ 

·--+---- - --- --+---- - - ·- ··- -·- - ·- - -·-+--- - ----t 

--------1-- - - -

e. TELEPHONE NUMBER 

c. TELEPHONE NUMBER 

27. RECEIVED (Payee Signatur• anrJ Dole Of Chod< No. ) 28. AMOUNT PAID 

PREVIOUS EDITION MAY BE USED 
UNTIL SUPPLY IS EXHAUSTED. 

Excep~on to SF 1012 approved byGSA/IRMS 12-91. 
Adobe Oesigne< 7.0 



PRIVACY ACT STATEMENT 

AUTHORITY: 5 U.S.C. Section 5701, 37 U.S.C. Sections 404-427, 5 U.S.C. Section 301, DoDFMR 7000.14-R, Vol. 9, and E.O. 9397. 

PRINCIPAL PURPOSE(S): This record is used for reviewing, approving, accounting, and disbursing money for claims submitted by Department 
of Defense (DoD) travelers for official Government travel. The Social Security number (SSN) is used to maintain a numerical identification filing 
system for filing and retrieving individual claims. 

ROUTINE USE(S): Disclosures are permitted under 5 U.S.C. 552a(b), Privacy Act of 1974, as amended. In addition, information may be 
disclosed to the Internal Revenue Service for travel allowances, which are subject to Federal income taxes, and for any DoD "Blanket Routine 
Use" as published in the Federal Register. 

DISCLOSURE: Voluntary; however, failure to furnish the information requested may result in total or partial denial of the amount claimed. 

PENALTY STATEMENT 

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18, Sections 
287 and 1001 and Title 31, Section 3729). 

29. 

INSTRUCTIONS 

ITEM 1 • PAYMENT 

Member must be on electronic funds (EFT) to participate in split 
disbursement. Split disbursement is a payment method by which 
you may elect to pay your official travel card bill and forward the 
remaining settlement dollars to your predesignated account. For 
example, $250.00 in the "Amount to Government Travel Charge 
Card" block means that $250.00 of your travel settlement will be 
electronically sent to the charge card company. Any dollars 
remaining on this settlement will automatically be sent to your 
predesignated account. Should you elect to send more dollars than 
you are entitled, "all" of the settlement will be forwarded to the 
charge card company. Notification: you will receive your regular 
monthly billing statement from the Government Travel Charge Card 
contractor; it will state: paid by Government, $250.00, O due. If you 
forwarded less dollars than you owe, the statement will read as: paid 
by Government. $250.00, $15.00 now due. Payment by check is 
made to travelers only when EFT payment is not directed. 

REQUIRED ATTACHMENTS 

1. Original and/or copies of all travel orders/authorizations and 
amendments, as applicable. 
2. Two copies of dependent travel authorization if issued. 
3. Copies of secretarial approval of travel if claim concerns parents 
who either did not reside in your household before their travel and/or 
will not reside in your household after travel. 
4. Copy of GTR, MTA or ticket used. 
5. Hotel/motel receipts and any item of expense claimed in an 
amount of $75.00 or more. 
6. Other attachments will be as directed. 

a. INDICATE DATES ON WHICH LEAVE WAS TAKEN: 

ITEM 15 - ITINERARY· SYMBOLS 

15c. MEANS/MODE OF TRAVEL (Use two letters) 

GTRITKT or CBA (See Note) - T 
Government Transportation - G 
Commercial Transportation 

(Own expense) - C 
Privately Owned 

Conveyance (POC) - P 

Automobile - A 
Motorcycle - M 
Bus - B 
Plane - P 
Rail -R 
Vessel V 

Note: Transportation tickets purchased with a CBA must not be 
claimed in Item 18 as a reimbursable expense. 

15d. REASON FOR STOP 

Authorized Delay - AD 
Authorized Return - AR 
Awaiting Transportation -AT 
Hospital Admittance - HA 
Hospital Discharge - HD 

ITEM 15e. LODGING COST 
Enter the total cost for lodging. 

ITEM 19 - DEDUCTIBLE MEALS 

Leave En Route L V 
Mission Complete - MC 
Temporary Duty - TD 
Voluntary Return - VR 

Meals consumed by a member/employee when furnished with or 
without charge incident to an official assignment by sources other 
than a government mess (see JFTR, par. U4125-A3g and JTR, par. 
C4554-B for definition of deductible meals). Meals furnished on 
commercial aircraft or by private individuals are not considered 
deductible meals. 

b. ALL UNUSED TICKETS (including identification of unused "a-tickets") MUST BE TURNED IN TO THE T/O OR CTO. 

DD FORM 1351-2 (BACK), MAR 2008 



I 

Name & Address 

(b) (6) 

Company Information: 

6/11/2009 PAGE 

I DATE REFERENCE 

619/2009 1970009 

619/2009 1970009 

619/2009 1970010 

619/2009 1970010 
- -
~ IUf-'"'VV l:HV.Jv'+ 

6/10/2009 1970949 
6110/2009 1970949 

6/1012009 1970950 
6110/2009 1970950 ...... 

~• l.J II 

' 11/2009 1971329 

I 

® 
Hilton 

San Francisco Fisherman~ Wharf 

Room 
Arrival Date 
Departure Date 

Adult/Child 
Room Rate 

RATE PLAN 
HH# 

221/D2D 
6/912009 
6/1 112009 

1/0 
164.00 

AL: CO #HM686709 
CAR: 

2620 Jones Street • San Francisco, CA 94133 
Phone (415) 885-4700 • Fax (415) 771-R945 

Rcscrva1ions 
www.hilton.com or 1 800 HILTONS 

6:42:00PM 

L-GV 
c -Jfo.llo 

DESCRIPTION AMOUNT The~y -· 

PARKING - SELF 65-133 $36.00 
OCCUPANCY TAX $5.04 
GUEST ROOM EXEMPT $164.00 

®. 
Hilton 

TOURISM DISTRICT ASSESSMENT $2.46 .. . --Vll'f I 1-.-t, - - r"L&. , y 

PARKING- SELF 65-133 $36.00 
OCCUPANCY TAX $5.04 

GUEST ROOM EXEMPT $164.00 
TOURISM DISTRICT ASSESSMENT $2.46 

.. ·-··--·~ .. .. ... -
vs ·2968 ($434.09) w 

DouurTur 
•• BALANCE ·•• . $0.00 

_TAX ~UMMARY 

CHARG t: TOTAL TRICT ASSESSMENT 
ROOM& TAX 

TOTAL Pl 10 

Thank you fo• 
internet-only , 

ACCOUNT NO. 

CARO MEMBGR NAM(! 

EST ABllSHMC:l\T NO. & LOCATION 

I -

$328.00 $4.92 
$328.00 $4.92 

choosing Hilton! Book your next stay at hi/ton.com and take adv• 
~dvance Purchase Rates and limited-time special offers/ 

ntage of our 

DA TE OF CHARGfi FOLIO NO./CHECK NO. 

348030 A 
AUTHORIZATION I INITIAL 

I 
•~r·•~M-"' .c: .a11.~ ·1u DAUMlf f\tl .-.JOll(llJJl-lt l •*PA'flioff"I.( 

I 
PURCHASES & SER\'l\.ES 

I 
TAXl:S 

TIPS.k MISC. 

TOTAi. AMOUNT I 
... 

• 
~Rilton 
~Garden lnrr 

@ 
Hilton 

Grand Vacatlom Clult 

Official Sponsor 



SFO Int'l Airport 
sro 
i:· J1. t'J t. 81.197 

i. 

·& San Fram:1scc,, CA 
821 7900 

\pt 2257 / 5040/-330 06.tJO/t~9 14 :38. ~ 
: Copy ! ! ~ ! ! 

104 Unreadab le T ic~et $ 
·ed : 06/ 10/09 09 :07 

06/10/0S 14:38 
h of stay: O Dy 5 Hr 30 Min 

lota! Amount $ 
Credi t Visa $ 

20.ao 

20.00 

20.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Visa 

· -· ·irlolder:-
JNo. :~ 
1.Amount: $ 20.00 

------·---·--- -- - - -· 

' ***************************•~*·*~*· 
Thank you, ~ 

c.. ...... 
I» x "" ... x '< 
::>" x 
..... >: 
==' x 

<Q x 
.... >< ;• 
'< 
f1) ... 

'/ t, 

7 1 ~ E SAN BRUNO ~~ 
~ •• 1u BRUNO CA 

7 b 
7 l ·1 E SAN BRUNO f , '' 
~ ~N BRUNO 1 ~ 
DI fl it 88362838 
l> e'< JE: 86/ J.J. 1'89 

VI SAFL ACI IM 
><><X)( )()()()( )()()()( EJI 
tfl> HJQ798C7TH 
lHV• 893253 59 / ~H 
rn-. Ftl 92J. 48- 828 
AllTH• 88- 84182? 

PUMP• 5 
UHL 
P~ICEl'GAL 

f 1u ;L TOTAL 

Sl I .. 
5. 2 3 4 (, 
$3.8 !.1'1 -

$1.6.8 1 

lOMPLETE A SURVEY 
WWW,GASVISIT.COM 
l<Lt;ISTER TO WIN 

THANK VOU 

ti :F 

"" "' u ,_, :: 
C> O t:l>-
0\;WO\ p 

w-...co-...... \C 
co ....... <.n ._. c-
U't tv -.J N c 
o.__~........_ 

'D"-> OIV 
(.11C)(X)C)(Or9 

f'...> ...,._C),_ O a:>t­
cn- OD - \D --' '° CX> ~ 

• -.J -.J ' ft 
._,, ~ -..IOf'-..>C><-"',_ 
~ ...,,,, ..... ......, O'\ °' 0 
• _,, - - --.I •• co 



Fi fth 8 Missi oh Garaoe 
AHPCG 5!li:t o?m Parkrn·~ · 
833 i'f fr.si c·r. 5 t ri?.o? "t • 
Sari Frar1<~isco C1-) 941 ~3 

--------------------------------!otal: 
T €-ffd>:r: 
Vfra 
Last 4 i:l i Qi t s: 
Charr9e: · 

Tel ; (415) 9.~2 SS">~ 
Bus.!..k.Nr~. 0002;; 
P l ~aSI? Orb f· ·; ~ ; .: i · ,, g .. •. s.:: 

i 6. ~0 
$ i1. 0t, 
i 6. ~a 
~940 

,. ~. ilfl 

\ JPLICATE !::.SUED 
u·· ~ 
~l ~ . . 
~ IO . 

¥1 .. .. 
... ~ . ./ .. 
' 1-- ~ 

.J ·~ 

1 i:--

: ... UE TOP CAB 
·RLIHGTON, VA 
' :o: 270400007232 

CAB I 056 
~ .i/09109 TR 7387 
-;~RRT ENO 
::-~ :04 06:39 
. ·JPLICATE ISSUED 
. ;;09~ 06:40 
. lST 29.47 mi 
r~E $.6$:~a 
' JTAL $ 66, 55 
-~PrJVed 077533 
lSA 
·~i********~ 

'. .. , .. 
:: ~ ·: . ... . 

~ 
TRANSACTION RECORD 

REH1'Al. NUllBP CAfUlllU~ CAA GROUP 

379531585 05860551 F 
(b) (6) . ' ; . 
CV - cxxxxxXxxxxxxm 
~T SFO 09JUN09/1705 MI = 20090 

SFO 11JUN09/0937 Ml = 20181 
~ 92 MI@ .00 = 

HR@ 27 .76 = i 2 DY@ 37 .00 = 74.00 
52 / DY ERF = 1 04 
11 . 11 % FEE = 9 .68 

~VLF FEE = 2 .06 
<ft'RS $ 5 .00/DAY = 10 .00 
rABLE SUBTOT = 96.78 

x 9 .250% = 8 .95 
. 5% TAF = 1 . 85 

., $17 . 50 RENTAL = 17 .50 

linAL CHARGES = 125.08 
"·CONCESSION RECOVERY FEE 
• TRANSPORafACILITY FEE 
ITOURISl1 ASSESSl1ENT FEE 
ENERGY RECOVERY FEE . 52/DY 
••VEH LICENSE FEE$1.03/DY 

Thank yOAJ tor renting from Budget. 

---We value yOIJI buaiclelS. Have a safe trip. 

,.. 
'V 

I 
<> 

l 
11<' 
'< 

~ 
n 
~ 

i 
1 
I .. 
~ 
;r 

• 



TRAVEL VOUCHER OR SUBVOUCHER 
ea r vacy ct atement, ena ty tatement, and nstruct ons on ac be ore 

oompleting form. Uae typewriter, Ink. or ball point pen. PRESS HARD. DO NOT use 
pencil. If more space Is needed, continue in remarks. 

1. PAYMENT SPLIT DISBURSEMENT: The Paying Office wiil pay dlreelly to lMe GovllO'>ment Trave! Charge Card (GTCC) COtltraclor the po<tion of your reomborsemeot 
·- - ... E leclronK:: Fund rePfesenl.IOg tta\lel c.na19es tor trao$p0ttation. 'OOQJng, an~ rental car '1 you are a cwJJiao (Wf}loyee. uniess you elect a d,tterent amount. Mi:ltary pei-S()(lfie! ~re re~v1red 

X I Transfer (EFT) to c:Jesignate a p~yment that ~uJ!r. the total of their outstanding govefnmont trave: card balance to the G TCC col'llraetor 

1 Payment by Check Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor: $ 
2. NAME (Lost l'irst. M;cl<iJe lnflial) (Ptin! or type) 3. GRADE 4. SSH 5. TYPI! OF PAYMENT (X as applicable) 

·-~TOY f i Member/Employee 

/PCS r--fOlher 
De1>elldent(Sl ; - OLA 

S and A 
t-::12=-.-::o-::ePE=NO~E::N::T:::(S::)-::(X:':'a-,-ld:-cv-m-pt,-:e-:1-.o-M-.a-p-p'.:"11ca-bl:-:-eJ:-----------+r.-~il'll~rm='iT'l;F;11~Tl'~rsJ!:irl!ln"7'll--1"-e:PAiOW-----···- - --·-.. - - - -- ­

-·-1 Acc6MPANe0----·---·--~-----

a. NAME (Last, First, M1d(j/e lnitidl) 

·---·- ··- -·-- - - - --- ·--!'---· 

- --·- ---------+---
d. COMPUTATIONS 

-----·~f--------f 

- ---·-·- -·- -·- --··-
- ---+---- - - -- - --------- - ·- -
---+--·------ ---------

--~-----·-.. --------··---·-

---r----··- -·----·-·- --·--------
---- ----- - ---·- - - --· 

ARR 

DEP o. SUMMARY OF PAYMfNT 
- -+--+-- --·- ·- ··- ---·-- ·-- --·-·- - ·--· 

ARR 

' 
+- - - --·-·-- ·-··- · ·-·--·--- ·- --·· 

~---if-(-1l_P_e_r o_i_em _ _ _ _ _ ~ _ _ ___ .ZJ 4.50 
DEP (2) Aclu;al Expense Allowance 1---·- +--+--------- - - - ---- --- --f- ---+----+-------+----11-------·--~ ARR (3) Mileage 

16. POC TRAVEL (X one) OWN/OPERATE PASSENGER 17. DURATION OF TRAVEL (4) Dependent Travel 

(5) DLA 
1-~~~~~~--'--'--~~~-~~~"----'~~~~~~~~1---, 

18. REIMBURSABLE EXPENSES 

a.DATE b. NATURE OF EXPENSE e. AMOUNT d. ALLOWED 

!Q__ i:.Q.'!:_:._.~LY._ out __ _ 

12 HOURS OR LESS 

MORE THAN 12 HOURS 

(6) Reimbv•sable Expenses 

(7) TOl81 

2.05t)_O 
265.28 

3,033.08 
---~--~-~· BUT 24 HOURS OR LESS (8) Le.s Advance 

(9) Amount Owed 1---'3'"-'/-=2...:.6_ -1-tc.:oo.=ollc.:r...oo""'"a""'"d - Ai!POI1 Connector _ ____ 1_.0_9_ -----·- - x MORE THAN 24 HOURS 

_llP Alamo - rental G_:.a__.!:___·--· -~03.-'.2'""3-+-------t----------( 1_01_Arno_"_"'-0u_0 _______ 3,..0_,3_3_.0_8~ 
_)j}.J. XostNet_:_pJintin_gcos_!L _ __ _, ___ O~,~~ 19. GOVERNMENT/DEDUCTIBLE lllEALS 

._._3_/_3_0_ -l-F._e""'d=Ei9ffice -1>-rinti11&£Q;?h<;__ _ ------ +---·-- _OA_T_E _ __ b_. N_o_._o_F_M_EA_L_s-+-__ •._D_A_T_E_ --i_b_._NO_ . o_F_M_EA_LS--1 

1---'3"'/""'3...:.l __ -1-F:....eo..od=Ex Officc~Rrinting costs·- -+------ -+------·- ----
3/31 £:ed ~~ om~~ -pri~!,ing5osts -

ll r - South B Ex res 

22. ACCOUNTING CLASSIFICATION 

23. COLLl!CTION CATA 

2•. COMPUTED B 25. AUDITED BY 

DD FORM 1351-2, MAR 2008 

C. "~'\ W '--~ '\\ "\\o~ \h ~ 

b. DATE 

4/0612009 
f. 0 TE _ 
'-( <.:- I:..."( 
d. DATE 

27. RECEIVED (Payee Signa/ure ,1nd Dat;r or Chee~ NQ.) 28. AMOUNT PAID 

PREVIOUS EDITION MAY SE USED 
UNTIL SUPPLY IS EXHAUSTED. 

&eeption to SF 1()12 approved byGSAllRMS 12-91. 
Adobe Designer 7.0 



TRAVEL VOUCHER OR SUBVOUCHER 

1. PAYMENT SPLIT D ISBURSEMENT: TM Paying Office "'II pay d~ec11y to the Government Travel Charge Caro CGTCC) contractor the portion or yo"' re1mtvrsement 
-, E lectronic Fund rePfeS&nting t<ave1 ch~rges for transportation. 'edging, aotl renlal car it you are a ci'vrlian employee, l,.inless you elect a diffe-rent amount M1tt(ary pe1 SOf1ne1 a.re n:Qu1r&d 
~ Transfer (EFT) to designate a payment tnat equals tne total ot Ille" outstanding government trav•I ca1d oa1anc• to th• GTCC con11actor. 

Payment by CheLi< •· -1 Pay the following amount of this reimbursement directly to the Government Travel Charge Card contractor: $ 
2. NAME (Last, F;,st. Middlo lni6a(J (Print or typo) 3. GRADE ol. SSN 5. TYPE OF PAYMENT (Xu applicablo! 

(b) (6) -6. ADORE SS. a. NUMBER AND STREET b . CITY c . STATE d . ZIP CODE - ... 
9. PREVIOUS GOVE NMENT PAY ENTSI 

ADVANCES 

S and A 

-)(!TOY 

: PCS 

···········1 ()apeMent(s) 

! Memt>et/E~k>yee 
---l 
__ .J Other 

DLA 

10. FOR D.O. USE ONLY 

a. D.0. VOUCHER NUMBER·- - - -·- - - ·· 

l-12 ___ D_E_P_E_NO __ E-NT_(_S_) _(X_a_n_d_co_ m_p1_e1_e_a_s_a_Pf)!_1_'ca_l>J_e_)------------1t-....,......,.,.,...,,,..., .... ,,...===-=::r.i:r.r:o:r--tc:-pA1[)8Y--------------

i ACCOMPANIED X UNACCOMPANIED 

a. NAME (Lasl. Flrsr. Middle lnilfat) D. RELATIONSHIP c. 

----·····- ····- 1-- ------l 

·· ······-------·--~--

NO (Explain i n Remarks) 

a DATE. I>. PLACE (Home. Offi<;t;, B&se, Aclf'Vity. City ~M Siaie: MOOE OF FOR LODGING POC 

15. ITINERAR_Y _____________ ___________ -I MEANS/ REASON e. l f. 

Cily and Counlry, elc.j TRAVEL STOP COST MILES 
--------------'----------i---~'"+-=--------+---------+----------··-----

DEP 

ARR 

OEP 

ARR 

OEP 

ARR 

OEP 
-!---+·---------- -·---------- ---··-· 

ARR 
··-- ----- - - - ---------

OEP 
+--+----------····-·--------- -+-- ··--- ·- ··----------

ARR 

OEP e. SUMMARY OF PAYMENT 
-------------lf-----+---·-l--·-----1--- ·+----------~------1 

ARR (1) Per Diem 
1--- -f--------------<f----

OEP (2) Actual ExDense Allowance 

17. DURATION OF TRAVEL {4) OeP<!ndenl Travel 

b. NATURE Of EXPENSE d.ALLOWED 
12 HOURS OR LESS 

11. REIMBURSABLE EXPENSES 

c. AMOUNT a . DATE 

(5) DLA 

(6) ReimDursable Expenses 

CV - ta e 4.38 

1 __ 4 __ /=2- -f-'C""h"""ev_ron - Q~. _ _ 2.9:..5-9,-r---- + 
I MORE THAN 12 HOVRS l

7I Total 
• BUT 24 HOURS OR LESS (8) l 015$ Ad·1ance 

4/2 American Airlinei.:.J!!gg~Jee 15.00._... ____ __, 
412 A vis - rental car 171.48 

(9) Amcxmt Owed 
X MORE THAN 24 HOVRS -{ l O) Amount Due-·-- - ···· 

Non Responsive 19. COVE-ENTIOEDUCTIBLE MEALS 

a. DATE b. N:>. OF MEALS a. DATE 

·--+- -------······- ------+-------1r-- - ----1--·- -----1-- - - ---+-----

~,---· 

22. ACCOUNTING CLASSIFICATION 

23. COLLECTION DATA 

253.95 
253.95 

D NO. OF MEALS 

24. COMPUTED BY 25. UOITED SY 27. RECEIVED (Paye<t SrgMtUfe and Date Of Cl>ack Ne.) 28. AMOUNT PAID 

DD FORM 1351·2, MAR 2008 PREVIOUS EDITION MAY BE USED 
UNTIL SUPPLY IS EXHAUSTED 

Except•on lo SF 1012 appioved l>yCSAllRMS 12·91. 
Adot>e Designer 7.0 





----------- - - --- --·· - -··· . 

(b) (6) 

(b) (2) 

INVOICE 

Membership No. 
A/R Number 
Group Code 

Company Name Department of Hor.ieland Sec1 

Date Description Additional Information 

03-26-09 Room Charge 

03-26-09 Taxes Transient Occupancy 

03-26-09 San Diego Tourism Mktg AssessmE 

"3-27-09 Parking Room# 0986 POSTING 

,-27-09 Room Charge 

03-27-09 Taxes Transient Occupancy 

03-27-09 San Diego Tourism Mktg AssessmE 

03-28-09 Parking Room# 0986 POSTING 

03-28-09 Room Charge 

03-28-09 Taxes Transient Occupancy 

03-28-09 San Diego Tourism Mktg Assessme 

03-29-09 Parking Room# 0 986 POST I.NG 

03-29-09 Room Charge 

03-29-09 Taxes Transient Occupancy 

03-29-09 San Diego Tourism Mktg AssessmE 

03-30-09 Parking Room# 0986 POSTING 

03-30-09 Room Charge 

03-30-09 Taxes Transient Occupancy 

03-30-09 San Diego Tourism Mktg AssessmE 

03-31-09 Parking Room# 0986 POSTING 

03-31-09 Room Charge 

03-31-09 Taxes Transient Occupancy 

03-31-09 San Diego Tourism Mktg AssessmE 

04-01-09 Parking Room# 098 6 POSTING 

·01-09 Parking Room# 0986 POSTING 

04-01-09 Room Charge 

04-01-09 Taxes Transient Occupancy 

I.I{ : ; . 
, . . ·,: . ' ~ .... 

Room No. 0986 
Arrival 
Departure 

Page No. 

Folio No. 

Cont. No. 

Cashier No. 

User ID 
Invoice No. 

03-26-09 
04-02-09 

1of2 

21184 .. 
298 
(b) (6) 

Charges 

147.00 

15.44 

2.94 

27.00 

147.00 

15.44 

2.94 

27.00 

147.00 

15.44 

2.94 

27.00 

147.00 

15.44 

2.94 

27.00 

147.00 

15.44 

2.94 

27.00 

147.00 

15.44 

2.94 

27.00 

27.00 

147.00 

15.44 

04-02-09 

Credits 



(b) (2) 

INVOICE 
Membership No. 
AIR Number 
Group Code 

Company Name Department of Homeland Sec1 

Date Description Additional Information 

04-01 -09 San Diego Tourism Mktg AssessmE 

04-02-09 MasterCard Payment 
xxxxxxxxxxxm XX / XX 

Total 

Balance 

Room No. 
Arrival 
Departure 

Page No. 

Folio No. 

Conf. No. 

Cashier No. 

User ID 
Invoice No. 

0986 
03-26-09 
04-02-09 

2 of 2 

21184 .. 
298 
(b) (6) 

Charges 

2.94 

1,346.66 

0.00 

04-02-09 

Credits 

1,346.66 

1,346.66 

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

Guest Signature:--------- - --- - --------- ---

. ; · , ; . 

'· 







MP\l""U'"C I ;.:!; CCJl...Jr"llT T 

TOLL ROAD 
AUTHORITY 

AIRPORT C~ECTDR 

Lane No. 16 

Fare Paid $1 .00 

06:14:11PM 03-26-09 

Have a nice day! 

HARRIS COUNTY 
TOLL ROAD 
AUTHORITY 

HARDY SOUTH 

Lane No. 03 

Fare Paid - $1. 50 

06:11:16PM 03-26-09 

Have a nice day! 



ALAMO 

114457224 ! nv 90( 3070190 
a I 27 .. MAR-2009 12: 12 Al<! 
OIEW AIRPffiT 
rn <\PR-2009 09 :05 AM 
O!El ~T 

"-196800 
I Slam LE 
> Or i ven SVAR 
1se# 60CR611 

Class Chol> ·~d FCAR 
State/Pro\ nee CA 

• Dr i ven 259 
1 Out 26792 
; In 27051 

IVERN6T /MI LI TARV - IJ'F IC AL 
act ID GOVB IZ 
es No Uni t Prlu 

1 Week 132.0C 
M/KM 0 M/Kms 

OW 7 Da'l's 
~ISM ASSESSlt:ITT 
5$1()1 RECClP FEE 
141N RT SPUt H $5/0 
TAX 07 .750 r. 

Amount 
132.oo· 

o.oo· 
0.00 
3.30 

18 .55• 
35.oo· 
14 .38 

Charges UJ 203.23 

ly tC • 

. Due 

ble I tems 
t to Audit 

-203 .23 

USO 0.00 

er service NUll'ber 1 ( 800} 445-5664 

Cu11omer name; 
(b) (6) 

Rental Agreement Number: 

Rental Location: 
Phone Number: 

San Diego Airport/Shuttle 
(888)826·6893 ••t:MAIN 

Rental Time: Friday, March 27, 2009 12:12 AM 

Return Locellon: 
Phone Number: 
Return Time: 

Sen Diego AirporVSnuttle 
(888)826-6693 ext:MAIN 
Thul'$d1y, April 2, 2009 0 1:00 PM 

Vehicle lnlorm11ton: 
Reurved Car Class: 
Vehicle Class Chosen: 

Charged Car Closs: 

Vehicle Number: 
Miieage: 

FCAR 

Minivan 
FCAR 

8$196800 
26792 

Make/Model: 
Color: 

TOYOTA I SIENNA LE 
GOLD 

License Number: 6DCR61 1 
P1111lng Space: A09 

Y.nl! Pr1ce1Unlt 

TIME & DISTANCE Week $132.00 

EXTRA· TIME & DISTANCE Day $22.50 

EXTRA· TIME & DISTANCE Hour $7.50 

UNLIM ITED DISTANCE· TIME & DISTANCE Distance 

COLLISION DAMAGE WAIVER FULL Day 

REFUELING SERVICE CHARGE Gallon $3.30 

GOVERNMENT ADMIN RATE SUPPLEMENT Day $5.00 )( i 

CA TOURISM COMMISSION ASSESSMENT Perc ent 

CONCESSION RECOUP FEE 11.11 % Percent 

SALES TAX (7.76%) Percent 

~.mount 

$132.00 

$0.00 

$0.00 

$0.00 

INCLUDED 

$0.00 

$36.00 

$3.30 

$18.55 

$14.38 

Total Estimated Chargu $203.23 

Payments: 
MASTERCARD ........ ... . $203.23 

Addltlonll Drivers: 
E.(cept as provide d in a $epardta corporate u les or tou1 ag1 eamenl or as reqlJ u ed by iaw, 
no additional drivetS are authorized to drive the vetiicie w ith !he exception of tt>e drivers 
Usted below. 
(Additional driver names listed here if applicable) 

Rate Rules and Qualifications : 
The Minimum Rental Duration is 5 Day(s). 
Maximum rental length of 28 Day(s). 

Protection Products : 

COW1 Included 03.'27/2009 

EP Deelrned 0312712009 



$ 
~Office., 

March 30.200919:02 
Receipt#: 411094 
Masten:ard #: 
2009103130 18:5 

(b) (6) 

Qly Descri ption 

2 Minutes :CA2888CRS04 
12 Prints:Black,_and_,Whll i: .. Printer 3750 

Sub Total 
Taxes 
Total 

Page: 1 

Amount 

0.40 
5.88 

8.28 
0.48 
8.74 

The Cardholder agrees to pay the Is suer ot the charge 
card In accordance with the agreement between the 
Issuer and the CardhOlder. 

532 C STREET 
SAN DIEGO, CA 92101 
(819) 845-3300 
www.fedexkinkos.com 
Please recycle this receipt 

Pos tN8t - Scin Oieg:) (Downrn~1;1) 

£'3·1 Bl'0d(1'.·1c1y 
s~ , 01ego, C~1 921GI 

s lore : CA075b l. I t:rk : .H>Sdµ1, IH!6 t :; t 1x : I 
o:v2: 12009 t1: :io : 1 .:1 

l f'i:l l 1'.>CIC l Hin# : b l:\3 

Cop les - B&W BS' )( ! I" 
2201 

7'e 0.08 

Merclldndise Total: O. 15 
Starnlcird: o. 0-t 

Please take our su1-1;ey to r e1,;e.t v£~ lOl. 
Off SlliDl)ing (UPS« . FeC!EX<i. OHL<\ oniy). 
Val id at part iciliating PostNP.t Ct:ritff'.>. 

Some restrictions may apµ '. y. Of'fer 
Number: 9907911 

Call l -·800·451· 7420 
~/WW . RdtePostNet. COffl 

Enter Survey Code: 
17255 

Validation code: _____ --·· ·-" -· ___ .. 

Offer val id for 30 c1C!YS 
fr-om date of our·c11ase. 

Mimmum purct1ase r-t.!c1uir·ea . 
*****************•**************••*•*•• 
***********•*•*************"**••··~, ·-~ 

Balance Dut!: O.bO 
castl: o. 60 

c11ange: O.GC: 

Vl Slt 
www. oostnet. com 

to t1'ack your s!up1;i~1 ,fs ! 



Murch 31,2009 22:22 
Receipt#: 411 295 
MasterCard # 
2009/03/31 22:15 

(b) (6) 

Qty Description 

5 Min1.1tes:CA28&6CRS02 
11 Prints:Black .. and_ White .. Pr\nler 3849 
11 Prints :Blac k __ and_ Whlle .. Printer 3850 
14 Prin1s:Black_and_ While .. Print;.r 3851 
2 Pr1nts:Black_and_ White .. Pr1nter :1852 
2 Prints:Black_and _White _Printer 3853 
10 Prints:Ellack •. and White _Printer 3854 

Sub Total 
Taxes 
Total 

Page: 1 

Aruounl 

1.00 
5 39 
s.39 
8.86 
0.88 
0.98 
4.90 

25.50 
1.80 

27.40 

The Cardholder agrees lo pay tht Issuer <1f the charge 
card in accordance with the agreement belv1cen the 
Issuer and !he Cardholder. 

532 C STREET 
SAN DIEGO, CA 92101 

, ..... , --·----
www.fedexkinkos.com 
Please recycle this receipt. 

$ 
Fec:lmOffice. 

Mearch 31,2009 22:34 
Receipt#: -411288 
MasterCard# 
2009103/31 22: 

(b) (6) 
I 

Page: ·1 

Qty Description Amount 

3 Minutes :CA26w8CRS01 0.60 
3 Prints :Black_and _White .. Printer 3858 1.47 
3 Prints :Black_and . .White. Printer 3859 1.47 
3 Prinls:Black. and_White Prinl&r 3860 1.47 

Sub Total 5.01 
Taxes 0.34 
Total 5.35 

The Cardholder agrees lo pay the Issuer of the chJrge 
card in accordance with the agreement between the 
Issuer and the Cardholder. 

532 C STREET 
SAN DIEGO, CA 82101 
(819) 845.3300 
www.fedexklnkos.com 
Please recycle this receipt. 

Thank You for choosing 
South Bay Expressvay 

Plaza: 9010 - Otay Main I ine 
Lane: 5 Collector: 000163 
Tue Mar 31 , 2009 13:44 :42 

Transaction# 301249 

To i I Paid : $4.50 

Save Time , Get FasTrak! 
(619) 661-7070 

vwv.southbayexpressvay.com 



CVS/pharmacy· 
for r)lf the WiJY~ you care . 

51 !.I C STREET SAN DIEG O. CA 
PHARMACY: 6 15- 026 5 ST O ~ E: 615 -026S 

RE GU04 TRAN~ 6 828 CS HR U82620~ STRh4 768 

ExtraCare Card I: ******~ 
( (b)(6) 

tt> )(6) 
(b)(6) >J\OJ 

~ . ~ 

~ 
1 S MGIC TAPE .7 105 
(b)(6) 

7 ITEMS 
SUBTOIAL 
CA 8.75% TAX 
TOTAL 
11ASTERCARO 

***"******~ 
CHANGE 

3.99F ~ 3.00 
1 .20F 

.40F 

.... ..B9F •. 
/2 191 ·. 
\ • J 
· 2. 19T ' ·--.? 

11. 75 
.38 

12.1 3 
12.13 

HS 
.00 

Ill Ill I II llll I I Ill I I Ill I I ·I II Ill Ill 
5476 8909 1682 804 1 

RETURNS WITH RECEIPT THRU 05 /31/2009 

APRI L 1. 2009 7 : 58 AM 

TD T n ruuuA"u . 
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AmericanAirlines· e BAGGAGE CHA AGE RECEIPT AmericanAirtines· 
(b) (6) 

Checked Beg Fee 1 

Tot•l w1thdApplfceble TFC ..... . 
Credit car Ne xxxxxxxxxxxl......, 

DATE FLIGHT 
1856 APRIL 02, 2009 

Agent: SAN-SSN 001 2606048056 

15.00 USD 

15.00 USO 

TFC=TAXES,FEES I CHAR6ES 

0 





TRAVEL VOUCHER OR SUBVOUCHER 

1. PA MENT 

X-Electronic Fund 
Tran sf e r (EFT) 

SPLIT DISBURSEMENT: Tne Pay;ng Office wUI pay d;rectly to tne Governmenn Travel cnarge Cara (GTCCJ t •ontractor the portion cl your reimbursement 
1epresentin9 travel charges for tran&porta~on. lod~.ng, and rentaf car if you are a civ.fian emptoyee. unf-ess you efect a dtffefenl amount Military personnel are requ:red 
to designate a payment that equals the totaJ of tholr outstanding go\lerrunent traval c ard o.alance to the GTCC contr~ctor. 

Payment by Check Pay the following amount of this reimbursement directly to tile Government Travel Charge Card contractor: $ 
3. GRADE -'· SSN 5. TYPE OF PAYMENT (X as applir;;;bleJ 

X TOY 
----11---l 

PCS 

Dependent(•) 

Member/Employee 

Other 

DLA 

10. FOR D.0. USE ONLY 
t"i"~:Vi:;';;'Tt!'l"i!i~~!'"m'lm~l"T'-il'T"'i'll':iml~'IZ!~rr.Tn'llr.r;;;;:r.:';;l'n::--,'T'""EZF.:l~'l"l'l~~C'll;;c:;-:o:;;:;;~:;11,--i-~a-.' o:o.-VciUCHERNUMBER 

Sand A 

12. DEPENDENT(&) (X and complete as applicable) 

X UNACCOMPANIED 

a. NAME (L.asl. First Midd/6 lritial) b. RELATIONSHIP c. 

- - ·---·- --- - --·- +---- -

-b. PLACE (Home. Office, Base, Activity, City and State: 
City lllld C<:Julllr , etc.) 

U ACCOUNTING Cl.ASS! !CATION 

. 23. COLLECTION DATA 

24. COMPUTED 8 Y 25. AUDITIED 8Y 

DD FORM 1351-2, MAR 2008 

b.suevou6-iE'Fi NUMBER _ _____ ___ _ 

EIPT OF c. PAID BY 

d. COMPUTATIONS 

e. SUMMARYOFPAYMENT 

... - - -+ (_1_) P_er_ o;_·°'"- -----+-- ·- 6_3.J -50 
(2) Actual Expense Allowanc<• 

- - -t----- - ·-·- -----11---
(3) Mileage 

(4) Dependent Travel 

<5> DI.A----- - ·· _ J A64.40 
<_6J_~~rsab:•_E.xpeos __ e_•_ -t _ _ _ l~,0_00 _ _ .7_9,., 

·12 HOURS OR LESS 

(7) Total 3,098.69 
!MORE THAN 12 HOURS --------- - - +.- - - '-----! 
IBUT 24 HOURS OR LESS (8) Less Advance 

·- ·---- - - ---+- - - - ---! 
(9) AmovntOwed 

X ·MORE THAN 24HOURS >---- ·- - - --·- -+---- - - - --! 
(10) Amount Clue 3 098.69 

19. GOVERNMENTIOEOUCTIBLE MEALS 

a. DATE b. NO. OF MEALS a. DATE b. NO. Of MEALS 

b. OATE 

4/6/2009 
I. DATE ,~ 

"-I '{:_, t'.I 
d. DATE 

27. RECEIVED (P8yefl Signature afl</ Oate or Cl>edc No.) 28. AMOUNT PAID 

PREVIOUS EDITION MAY BE USED 
UNTIL SUPPLY 1$ EXHAUSTED. 

Excepoon to SF 1012 approved byGSA/IRMS 12·91. 
AOobil Designer 7.0 









(b) (2) 

INVOICE 

Membership No. 
NR Number 
Group Code 

Company Name Department of Homeland Sect 

Date Description Additional Information 

03-30-09 Room Charge 

03-30-09 Taxes Transient Occupancy 

03-30-09 San Diego Tourism Mktg AssessmE 

03-31 -09 Room Charge 

·31-09 Taxes Transient Occupancy 

03-31-09 San Diego Tourism Mktg AssessmE 

04-01 -09 Room Charge 

04-01-09 Taxes Transient Occupancy 

04-01-09 San Diego Tourism Mktg AssessmE 

04-02-09 MasterCard Payment 
xxxxxxxxxxx- XX/ XX 

Total 

Balance 

Room No. 0990 
Arrival 
Departure 

Page No. 

Folio No. 

Cont. No. 

Cashier No. 

User ID 
Invoice No. 

03-30-09 
04-02-09 

1 of 1 

21182 .. 
298 
(b) (6) 

Charges 

147.00 

15.44 

2.94 

147.00 

15.44 

2.94 

147.00 

15.44 

2.94 

496.14 

0.00 

04-02-09 

Credits 

496.14 

496.14 

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

Guest Signature:----- - ---- ---------------

} ' .. ; \ ..... . ' 









/U/UllfED 
30MAR09 FARTl HO'l7-4 

AGENT IO: RFA 

CUSTOMER : (b) (6) 

BAGGAGE PAYMH• T 
CUSTOMER RECEil'T 

016 4510302311 

TKT NBR : CPN: 1. 0 TGIM: FAR OF.S TI NATION: SAN 
ITEMS : 

15.00 

FORM OF PAYMENT: 

ADDITIONAL REMARKS: 

BAGl FEE 

&Axxxxxxxxxxx>lll xxxx 

TOTAL USDlS.00 

.. ~ 

_; - • ...... ' ~. i';•\. Time: -;----l-__ _ 
Date· ·1 

· • .-, ' '- -• • ,. ~ . ' -- . - . - -., :,) . 

Origin of trip : !. , 

Destination : .' :: : ,..._ -" · ·-, . ,,; , 

Fare: ~ -"' " · : 

Thank You for choosing 
South Bay Expressvay 

Plaza : 9020 - Otay Mainline 
Lane: 5 Collector: 000165 
Tue Mar 31, 2009 15:28:47 

Transaction# 302011 

Toi I Paid : $4 .50 

Save Time , Get FasTrak! 
(619) 661-7070 

vvv .southbayexpressvay .com 



AmericanAirlin1es· 9 BAGGAGE CHARGE RECEIPT AmericanAirlines· 

l'~'-SENGEll_NNIE 

B-~-

Checked Bag Fee 1 15.00 USO 

Tot•l w1th Applicable TFC 
Credit Card VI XXXXXXXXXXXX 

15.00 USD 

FLIGHT DATE TFC=TAXES,FEES & CHARGES 
1856 APRIL 02, 2009 

Agent: SAN-SSM 001 2606048136 3 

~ i 
i ! = G) 
~~ 

~ ~ 
., oi! 

1i 
~j 

-i i 
~B 

ii 
f II ., -
-~ 8, 
~ -g 
a: < 

i 
I 



') Q,~{>. ~ \{) ~~ 
~=~~~··'=~·~=·-·.=~=~==~=~· .. ~~~~~·w:--:,_---,~==·=-----=-=-··-----·-:::=-=:::~·=-..:.:::..~=-:-.=··~.----..::~----;' 

)! 'W'~t~:J'r;;;il. \l'{:JlPt(;G-lfE~o Ii)~~ §9Ji~VDl!JCM~lrJ !'::es~ Pi'l'tlaicy ::?.ct . s u.i0mmlt, fr'flii<J!·~y s ·gc;1\G,;11.·mt, sinl> !&1et~-e1!'.:~!-l>rie :1 

~r;-·, ~- . ::"~~~~~=~=~~-~~"~z~~~~~-·~ (loo Illa{!!; i:Ja·ro•G <:01;1p!Gtil'1il3 fol'•••· U;ie '(jfi':l<!lb1J~it'i~. !;;1:. cw hf.f ~hli•1i 11 

f~! 1 · r. "'vro
1
IM'f 'J•an. Pli'llESS HJ.'IRO. liJtO NOT uae '"'IJm;iO, ~~ mm'3 s .... ; f.le\;I ae ro*:lG0!, '•I 

[
---,. Split . Di.sbursemeni.: Am-"J,Jn~ l'G Go\JG:mM~l'\~ ~ V"' 

El5C:'lf(ln!~ ~no i'n:iil?:)~ (El=~O . I Trewi;I Cf'1t:r9~ Cu d [;(.~'if~i·r'IUG ifll rGtf ii U1l$. h 

2. NA::::~b;~::•:;dcll" lniri;;-,;,;-;;;;;;;}---~ 3. GRADE 4 SSN 5.-TYPE OF P-"YMENT IX es sppllcabktl ·I 
(b) (6) LCDR -----+-){---! TOY 

MamfuerfEmplovea 

6. ADDllESS. a. NUMBER AND STREET 

Dept of Homeland Security 
e. E-MAIL ADDRESS 

11. ORGANIZATION AND STATION 

Department of Homeland Security 
12. DEPENDENTISI IX snd comp/ore as applicabl<IJ 

i ACCOMPANIED UNACCOMPANIED 

a . NAME f/Jlsr, First, Middle Initial/ 

NIA 
b. RELATIONSHIP c. DA TE OF BIRTH 

OR MARRIAGE 

DC 
d. ZIP CODE 

20528 

9 . PREVIOUS Q9VERNMEIH PAYMENTSI 

ADVANCES 

0.00 

13. DEPENDENTS' ADDRESS ON RECEIPT OF 

ORDERS llt>clu<i9 Zip IAdeJ 

PCS 

Dependent(si 

10. FOR 0.0. USE ONLY 

01har 

DLA 

~- D.O. VOUCHER NUMBER 

b . SUBVOUCHER NUMBER 

c. PAID BY 

----+---~---+----~--+-1_4_.~H?Jc..~n~SEHOLD GOOOSBEENSHIPPED? ._..d_._ c_OM_PU_TA_TI __ o_N_s _ _ ____ _ _ __ ~ 
YES n NO /Exploln in R6tnar/csl 

15. lllNERARY 

• • • b. PLACE /Hom~ OlficlJ, &se~ Actlvit:Y~ City and State; 
City •nd Country, etc.I 

Dff> Washin n DC mm am .. 
mmm 

Non Responsive 

San Diego, CA 

ARR 

c. 
MEANS! 

M ODE OF 
AVEL 

GP 

REASON 
e. I . 

LODGING POC FOfl 
STOP COST MILES 

TD 
147.00 

---~--+----··---···---···--------! 
DEP 

- -!-- -+-- - - - - - - --- --·- --- - --· 
ARR 

OEP l--·-- +---+--·- - ------ - - ---- - - - ----f--- - --1 
ARR 

e. SUMMARY OF PAYMENT 

Ill Per Dlom 
>-----< ·- - - - - - - - -·- --1- - - - ---1 

DEP (2) Actual Elcpense Allowance 1--- - +--+--------------- --- --- -+---- +-- --+-----+-----t-
1---..i..A_R_R""----T"""-..... ---------.--T"""---...... ---'-""T--'-----...... ---t ·~~~ge---·--·----<>---

18. POC TRAVa fX one/ OWNIOPERATE PASSENGER 17. DURATION OF TOY TRAVEL 141 - Dependent Travel 1--------------------------------------+---. ~-----------1--~----~ 18, REIMBURSABLE EXPENSES (6) DLA 
12 HOURS OR LESS 

a. DATE b. NATURE OF EXPENSE c . AMOUNT d. ALLOWED (8) Roimbu,,...ble Expan .. • 

4/2 Taxes - Transient Occ_u~an~c~_... 15.44 MORE THAN i2 HOURS <?.!... To1a1 _____ __ _., _ ___ _ .... 

l-4_!2 ___ -l_S_a __ n_D_i_e"'go_ T_o_uns_ ·_m_. _ _ _ ___ -li---- - -2-.9'--4--li--- ----f.--i BUT 24 HOURS OR L.ESS ~_<_e_J _ L_ .... _ A_d_v._n_oe _____ _ _ _ _ _ ~ 
19) Amount Owed 

MORE THAN 24 HOURS 
00) Amount Que 

·-~--~+-~---~----~-----1----·---I-----+--"---------...&..-----------'------~ 
19. GOVERNMENT/DEDUCTIBLE MEALS 

···- - - ···-- - ···-.. ·- ··------+- -----·-1-------....... -------.--------..,.------~ 
• · DATE b. NO. OF MEALS a. DATE b. NO. Of MEALS 

--~-----····---···---···-- ·- ------+--··---·-+--------..... ------<--------+---- ----1 

--(b) (6) 

21 .o. APPROVING OFRCEll SIGNATURE 

Z2. ACCOUNTING CLASSIFICATION 

l3. COLLECTION OATA 

24. COMPUTED BV 26. AUDITS) BV 

b . DATE 

4/04/09 

28. TRAVEL ORDER 
POSTED 3V 

d. DATE 

b . DATE 

EJ:ce~<io0n to Sf 1012 l!>l>Proved t:.v GSi>.llFiMS 12·91 • 



PRIVACY ACT ST A TEIVIENT 

1 nutiiTv 5 U.S.C. Section 5701, 37 U.S.C. Sections 404 427, 5 U.S.C. Section 301, DoDFMR 7000.14-R, Vol. 9, and E.0. 9397. 

PRINCIPAL PURPOSEISI: This record is used for reviewing, approving, accounting, and disbursing money for claims submitted by Department 
of Defense (DoD) travelers for official Government travel. The Social Security number ISSN) is used to maintain a numerical identification 
filing system for filing and retrieving individual claims. 

ROUTINE USEISJ: Disclosures are permitted under 5 U.S.C. 552a(b), Privacy Act of 1974, as amended. In addition, information may be 
disclosed to the Internal Revenue Service for travel allowances, which are subject to Federal income taxes, and for any DoD "Blanket Routine 
Use" as published in the Federal Register. 

DISCLOSURE: Voluntary; however, failure to furnish the information requested may result in total or partial denial of the amour.it claimed. · 

PENAL TY STATEMENT 

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18, Sections 
287 and 1001 and Title 31, Section 3729). 

INSTRUCTIONS 

ITEM 1 - PAYMENT 

Member must be on electronic funds (EFT) to participate in split 
disbursement. Split disbursement is a payment method by which 
you may elect to pay your official travel card bill and forward the 
remaining settlement dollars to your predesignated account. For 
example, $250.00 in the "Amount to Government Travel Charge 
Card" block means that $250.00 of your travel settlement will be 
electronically sent to the charge card company. Any dollars 
remaining on this settlement will automatically be sent to your 
predesignated account. Should you elect to send more dollars 
than you are entitled, "all" of the settlement will be forw;irded to 
the charge card company. Notification: you will receive your 
regular monthly billing statement from the Government Travel 
Charge Card contractor; it will state: paid by Government, 
$250.00, 0 due. If you forwarded less dollars than you owe, the 
statement will read as: paid by Government, $250.00, $15.00 
now due. Payment by check is made to travelers only when EFT 
payment is not directed. 

REQUIRED ATTACHMENTS 

1. Original and/or copies of all travel orders and amendments, as 
applicable. 
2. Two copies of dependent travel authorization if issued. 
3. Copies of secretarial approval of travel if claim concerns 
parents who either did not reside in your household before their 
travel and/or will not reside in your household after travel. 
4. Copy of GTR, MTA or ticket used. 
5. Hotel/motel receipts and any item of expense claimed in an 
amount of $75.00 or more. 
6. Other attachments will be as directed. 

29. REMARKS 

INDICATE DATES ON WHICH LEAVE WAS TAKEN: 

DD FORM 1351·2 (BACK), JUL 2002 

ITEM 15 • ITINERARY • SYMBOLS 

15c. MEANS/MODE OF TRAVEL (Use two letters) 

GTR/TKT T Automobile ·A 
Government Transportation G Motorcycle -M 
Commercial Transportation Bus - B 

(Own expense) -C Plane - p 
Privately Owned Rail - R 

Conveyance (POCJ - p Vessel -V 

15d. REASON FOR STOP 

Authorized Delay ·AD Leave En Route LV 
Authorized Return AR Mission Complete - MC 
Awaiting Transportation AT Temporary Duty -TD 
Hospital Admittance HA Voluntary Return ·VA 
Hospital Discharge - HD 

ITEM 15e. LODGING COST 
Enter the total cost for lodging. 

ITEM 19 ·DEDUCTIBLE MEALS 
Meals consumed by a member/employee when furnished with 

or without charge incident to an official assignment by sources 
other than a government mess (see JFTR, par. U4125-A3g and 
JTR, par. C4554-B for definition of deductible meals). Meals 
furnished on commercial aircraft or by private individuals are not 
considered deductible meals. 

:·--·· 
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04-02-09 

(b) (6) 

INFORMATION INVOICE 

Membership No. 
AJR Number 

(b) (2) Group Code 

Company Name Department of Homeland Sea 

Date 

04-01-09 

04-01-09 

04-01-09 . 

04-01-09 

o; .-09 

Description 

PayNiew Services 

Room Charge 

Taxes Transient Occupancy 

Additional lnfonnatlon 

Roomt 0791 : Tl/ Services 

~:: ~i=:~:~unsm Mktg AssessmE Ill 
XXXXXXXXXX~XX/XX 

Total 

Balance 

Room No. 0791 
Arrival 04-01-09 
Departure 04-02-09 

Page No. 1 of 1 

Folio No. 

Conf. No. -Cashier No. 505 

User ID BWEND 
Invoice No. 

Charges Credits 

15.74 

147.00 

15.44 

2.94 

181.12 

181.12 181.12 

0.00 

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

Guest Signature: ___ _____ ________ ___ _ ___ _ --'-

1055 .Second Av•:-.nue San Diego, Goiliforni<t 92 10i 

.: .• 1·,.,,:<f,·;~·~, u; 

·~E1\~~f:;~::i~~:T··~:!. ~.;.c.f ·i v!•g \~lt·"S.;i-~ :~-~·t3zJ· 

---



~\,(; ~ q\ b '0\7 
~-~-··-~~-=~;;~~~;~~~~~!.~~~~ ~;--~~c~r~i~~. -·-··--·-! -~:~.~~,=~~-f.\=~~=~~~~01~~:. ::::~-~a~,::r:, E5:~;~;= .. L=:~:~==1i 
11 -- • - 1 i:t11 hmck b-5'fo1-e <;~nlpieth-ig fo!·m. l!.!6-::< W!)etqir!tsr, t~1!;, .;,r ~;e,I~ !:Ni~« ~ 
~ 1. Y•4'1Mil:'ff ~ 'i0Zl D Spl i< Oiabltr•Gmsn;, ''·"'""'" .,, Govam<~+on<. !'.<C'"~· !PflESS HAflO. DO i\!C•T USO' tJGm:iL If m:.we et~iJ<C6 is (~6@fle.ri, 11, 
' 1 q~ S actr-onic Fund Tr£n~i3f (EF'Ij r . !~·fwel Chi!i'~ C1rC t:Oil'~ilfd&;;a h l b\:tft~t!itb~. l i 

--:l.Pa•1n~oot by Check , , ~- ~--=~,====~ 
2. NAME !Last, First, M lddltt In/tie/I IPrint or type/ Ii. TYPE OF PAVIAS>JT IX •s 8pplic!lbla) 

Napolitano, Janet )( TOY Meml>arJEmptoyee 

6. ADO!l£SS. a . NUMBER ANO STREET b . CITY PCS Oth<>t 

Dept of Homeland Security i Washington Dependent!sl OLA 

e. E·MAIL ADORES 

11. ORGANIZATION ANO STATION 

Department of Homeland SecUrity 
12. DEPENOENTISl IX snd ~omplete as app/ic«blel 

UNACCOMPANIED 

a. NAME (Last, Fitsr, Middle Initial) 

NIA - ·---------

16. ITINalARY 

9. PAEV10US GOVl;RNMENT PAYMENTS/ 

ADVANCES 

0.00 

13, DEPENDENTS' ADDRESS ON RECEll'T OF 

ORDERS (lnc/u<le Zip Code/ 

10. FOR D.0 . USE ONLY 

a. .0.0. VOUCHER NUMBER 

b. SUBVOUCHER NUMBER 

c. PAID BY 

_ _ ,,_14_._~~'!j>USEHOl.D OOODS BEEN SHIPl'ED7 d. COMPUTATIONS 

J YES NO IE>tplein in llemstlcs) 

e. I. 
b. PLACE !Home, Office, Base, Activity, City end State; LODGING POC 

City snd CounttY,_ _et_c..c.1 _ _ _ _ _ __ -+ ...... "'-'=+--==--1,-- c-o_sT _ __.1--M-11.E_s_,. ___ _ _ _ .. __ , ______ .. 
oeP Washin ton, DC 

t---+--+---~-~-·--------------+----t-----r-----t---+--------·--.. --- ---· 
ARR 

1----~--.. --. ·--·--.. --·---· 

---1-----------------~ 

- - -1----'-----.. --.. --.. --.. -

ARR - - - - .. ·--- -··-··-···- -··· 
OEP 

t---+----1--·--·----·---·--·------- --- ·---·-- ·--t----1-·--··---·- ··-··----···-··--·-·· 
ARR 

OEP e. SUMMARY OF PAYMENT 
>----+--+- ·-- - - ···---·--··-------·-----+--- --lr---+----- - -+- --t- - --- - ----.---

ARR (1) Per Diem 

DEP (2) Actual E><1>Gnoe Allowanc• 
t-- -+--+---------------------+- ----+----1-----1-----1--- - - ----.. ·----.. 

ARR 13) M~age 

18. POC TRAVEL IX otte) OWN/OPE.RATE PASSENGER . 17. DURATION OF TOY TRAVEL (4) Depondent Travel 
t-----------~----------..___, ________ _,1---.., ----~- ·-----1 ------··· 

18. AEIMSURSASLE EXPENSES 16) DLA 
12 HOURS OR LESS ·----···--···---

a. DATE b . NATURE Of EXPENSE c. AMOUNT d. AlLOWfO (el Reimbursable Expenses 

4/2 Taxes - Transient Occu anc 15.44 o---- -+-----
~4_!2 _ _ _ _ rs_a_n_D_i~e go T_o_u_n_· s _m_~---1-- --2_. 9_4-I--

MORE THAN 1 Z HOURS !7l Tout 

BUT 24 HOURS OR LESS 18) Loss Advance 
.. --·--- · 

t9l Amount Owed 
1C MORE THAN 24 HOURS 

II Ol Amount Due 
t--- - - +-- --- - - - - - --- - --!--.. ---· 

19. GOVEANMENTIOEOUCTIBl.E MEALS 

a. DATE b . NO. OF MEALS a. DATE b . NO. OF MEALS 

4/1 I ·- --- - ·---- --.. ---.. -·--- - --+-------!-- ----+-- ·--- - --;-- - ----1~--- ·---1---- - - --1 
4/2 I 

~- .. =-
(b) (6) 

~ · · I ' 1't: I • · . , , I ' 

22. ACCOUNTING CLASSIFICATION 

3. COLLECTION DATA 

24. COMPUTEO BV 25. AUDITED BY 

b. DATE 

4/04/09 

28. TRAVEi. OllOER 
POSTED BY 

----··-- - ·--.. .. ---··---·>----- - - .... 
4/3 I 

. (b)(6) d. DATE 

b . OATE 

27. RECEIVED (l'oy8" Signature and Date or Check No.J 



PRIVACY ACT STATEMENT 

AUTHORITY: 5 U.S.C. Section 5701, 37 U.S.C. Sections 404 c 427, 5 U.S.C. Section 301, DoDFMR 7000.14-R, Vol. 9, and E.O. 9397. 
' 

PRINCIPAL PURPOSE{SI: This record is used for reviewing, approving, accounting, and disbursing money for claims submitted by Department 
of Defense (DoDl travelers for official Government travel. The Social Security number ISSN) is used to maintain a numerical identification 
filing system for filing and retrieving individual claims. 

ROUTINE USEISI: Disclosures are permitted under 5 U.S.C. 552a(b), Privacy Act of 1974, as amended. In addition, information may be 
disclosed to the Internal Revenue Service for travel allowances, which are subject to Federal income taxes, and for any DoD "Blanket Routine 
Use" as published in the Federal Register. 

DISCLOSURE: Voluntary; however, failure to furnish the information requested may result in total or partial denial of the amount claimed. 

PENALTY STATEMENT 

There are severe criminal and civil penalties for knowingly submitting a false, fictitious, or fraudulent claim (U.S. Code, Title 18, Sections 
287 and 1001 and Title 31, Section 3729). 

INSTRUCTIONS 

ITEM 1 - PAYMENT 

Member must be on electronic funds !EFT} to participate in split 
disbursement. Split disbursement is a payment method by which 
you may elect ta pay your official travel card bill.and forward the 
remaining settlement dollars to your predesignated account. For 
example, $250.00 in the "Amount ta Government Travel Charge 
Card" block means that $250.00 of your travel settlement will be 
electronically sent to the charge card company. Any dollars 
remaining on this settlement will automatically be sent to your 
predesignated account. Should you elect to send more dollars 
than you are entitled. "all" of the settlement will be forwarded to 
the charge card company. Notification: you will receive your · 
regular monthly billing statement from the Government Travel 
Charge Card contractor; it will state: paid by Government, 
$250.00, 0 due. If you forwarded less dollars than you owe, the 
statement will read as: paid by Government, $250.00, $15.00 
now due. Payment by check is made to travelers only when EFT 
payment is not directed. 

REQUIRED ATTACHMENTS 

1. Original and/or copies of all travel orders and amendments, as 
applicable. · 
2. Two copies of dependent travel authorization if issued. 
3. Copies of secretarial approval of travel if claim concerns 
parents who either did not reside in your household before their 
travel and/or wilt not reside in your household after travel. 
4. Copy of GTR, MTA or ticket used. 
5. Hotel/motel receipts and any item of expense claimed in an 
amount of $75.00 or more. 
6. Other attachments will be as directed. 

21t REMARKS 

INDICATE DATES ON WHICH LEAVE WAS TAKEN: 

ITEM 15 - ITINERARY SYMBOLS 

15c. MEANS/MODE OF TRAVEL (Use two letters} 

GTR/TKT -T 
Government Transportation - G 
Commercial Transportation 

(Own expense} C 
Privately Owned 

Conveyance (POCJ P 

15d. REASON FOR STOP 

Authorized Delay AO 
Authorized Return - AR 
Awaiting Transportation - AT 
Hospital Admittance - HA 
Hospital Discharge - HO 

ITEM 15e. LODGING COST 
Enter the total cost for lodging. 

ITEM 19 - DEDUCTIBLE MEALS 

Automobile 
Motorcycle 
Bus 
Plane 
Rail 
Vessel 

Leave En Route 
Mission Complete 
Temporary Duty 
Voluntary Return 

-A 
M 
B 

"p 
- A 
-v 

- LV 
-MC 

TD 
VA 

Meals consumed by a member/employee when furnished with 
or without charge incident to an official assignment by sources 
other than a government mess (see JFTR, par. U4125-A3g and 
JTR, par. C4554-8 for definition of deductible meals}. Meals 
furnished on commercial aircraft or by private individuals are not 
considered deductible meals. 

411 - Lunch provided at no cost to traveler by Customs Border Patrol in California 
4/2 - Dinner provided at no cost to traveler by Government of Mexico 
4/3 - Breakfast provided at no cost to traveler by Government of Mexico 

DD FORM 1351-2 {BACK), JUL 2002 

-·---



TRAVEL VOUCHER OR SUBVOUCHER 

1. PAYMENT 

Elec tronic Fund Tronster (EFT) D ' Split Disbursement: Amount to Government 
i Trove I Charge Cs rd 

$ 

Read Privacy Act Statement, Penalty Statement, and Instructions 
on back before completing form. Use typewriter, ink, or ball point 
pen. PRESS HARD. DO NOT use pencil. If more space Is needed, 
continue in remarks. 

3 . GRADE 4. SSN 6. TYPE OF PAYMENT IX as applicable! 

t 1. ORGANIZATION AND STATION 

Department of Homeland Security 
12. DEPENDENT{$) (X and complete as applicable} 

ACCOMPANIED UNACCOMPANIED 

• . NAME (l ... t . Firlt, Middle Jnltia/J 

NIA 
b. RELATIONSHIP c. DATE OF BIRTH 

OR MARRIAGE 

20528 

9. PREVIOUS GOVERNMENT PAYMENTS/ 

ADVANCES 

0.00 

13. DEPENOS\ITS' ADDRESS ON RECEIPT OF 

ORDERS (lnC/ude z;p Code/ 

Dependentlsl 

1 . R .O. USE ONLY 

a. D.O. VOUCHER NUMBER 

b. SUBVOUCHER NUMBER 

c. PAID BY 

MemberJEmployee 

Other 

DLA 

11--------------+-------+-------<-1_4_. HA~r1!.i~r'SEHOLD oooos BEEN SHIPPE07 1-d_. _c_o_M_PU_T_A_T_1o_N_s __________ _ 

YES NO /Explain In Re marts/ 

15. rTINEflARY c . 
REASON 

a. DATE b. PLACE (Home. Office. Base. Activity, Cily and Srace: 
MEANS/ 

MOOE OF FOR 
City and Caunrry, etc./ TRAVEL STOP 

c. f, 
LODGING POC 

COST MILES 

DEP Washin ton, DC GP 
.,_ .. .. 

ARR ·. ~ -: . :·f~.L TD 

ARR >. • ::! {1) Per Diem 

DEP · · · -" .' : {2) Actual Expense AJlowance 

ARR {3) M ;teage 

16. POC TRAVB. IX one! OWN/OPERATE PASSENGER 17. DURATI()fj OF TOY TRAVEL {4J De~ndent Travel 
t-----~~--..__..._ ________ __. _ __. ____ ~~~~~+-~ !-----------+------~ 

18. REIM8Uf!SABLE EXPENSES 

a. DATE b. NATURE OF EXPENSE c. AMOUNT 

4/2 Taxes - Transient Occu anc 15.44 
4/2 San Die o Tourism 

21.a. APPllOVINO OFFICER SIGNATURE 

22. ACCOUNTING CLAS·SIFICATION 

23. COLLECTION DATA 

24. COMPUTED BY 25. AUOITEO BY 

b . DATE 

26. TRAVEL ORDER 
POSTED BY 

2.94 

15) OLA 
12 HOURS OR LESS 

d . ALLOWED 16) Reimbur$8l:>le E'~uenstt$ 

MORE THAN 12 HOURS 17) Total 

BUT 24 HOURS OR LESS (8) Less Advance 

t9) Amount Owed 
)( MORE THAN 24 HOURS 

llOJ Amount Due 

19. GOVfRNMENT/OEDUCTtBLE MEALS 

a. DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS 

3/14 2 

. (b)(6) -

I Id. DATE 

b . DATE 

27. RECEIVED /Payee Sl9nat11re anrl Dore or Check No.I 28. AMOUNT PAID 

DD FORM 1351-2. JUL 2002 PREVIOUS EDITION IS OBSOLETE. Exception to SF 10t 2 approved by GSAllRMS 12·91. 

~ .\a \;t 0 ;(,1a,l'u\ \ (, \. '\ 1,;~ 



----···· -·· - ---

(b) (6) 

INFORMATION INVOICE 

Membership No. 
AIR Number 

(b) (2) Group Code 

Company Name Department of Homeland Sec1 

Date Description Additional Information 

04-01-09 · Room Charge 

04-01-09 Taxes Transient Occupancy 

04-01-09 San Diego Tourism Mktg AssessmE 

04-02-09 Visa Payment 
xxxxxxxxxxxx~ xx1xx 

Total 

Balance 

04-02-09 

Room No. 0792 
Arrival 04-01-09 
Departure 04-02-09 

Page No. 1 of 1 

Folio No. 

Cont. No. .. 
Cashier No. 37 

User ID BWEND 
Invoice No. 

Charges Credits 

147.00 

15.44 

2.94 

165.38 

165.38 165.38 

0.00 

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

Guest Signature:------------ --------- ----

1055 Second Avenu1: San Dieg1.1 . Cali forni,1 ()2 101 

Phone: 619 .. ~38.J S 1 ;; <t> F.\ \: •:d(> .. ;"'-.S7.Y7 .. ~ 7 + "": :·H:gnr<: h(•r<: l.·:oin 



TRAVEL VOUCHER OR SUBVOUCHER Reed Privacy Act Statement, Penalty Statement. and Instructions 
on back before completing form. UH typewriter, Ink, or b.U point 
pen. PAESS HARO. 00 NOT un pencil. If more spece la Offded. 
continue In remerlte. 

1. PAYMUIT 

1( Uocuofllc Fun' Tr•"-' "' ! fFTI 

· ~•rmont by Cheok 

:- I Sotit Oiatu.n envnt: Amount to Govtmment 
I _J Travel Ch•gt Co<d 

- $ 

2 . NAM[ ltH I. Firtt, M idd'- inf'li~J IPfNtt Ol l yp./ 

Napolitano, Janet 

11. OROAHIZA TION AND ST ATIOfl 

Department of Homeland Security 

) OllAOli 

Civ 
0 TYi'£ OF PAYM9'T IX u •PPllc""'-1 

____ ..i...;j(~l TOY q Membor/(mploy•t 

PCS ; Olher 

9 . l'MVIOUS 00-NT l'A Ylir'PITS/ 

ADVANCES 

0.00 

Ototndol>ll• l DI.>. 

10. FOii D.O. UU Olll Y 

o. 0.0 . VOUCHfll NUMl!D 

b. SUBVOUCHER ~MBEll 

12. DEKNDENllSl rx • nd comp/llf• .. opplc#MJ 13. DEl'EHDfNTS" ADOllEll ON R£CEJPT Of 
J--rAC_C_OM#'_i-A_N_lE-D~-~---r-,-U-NA~C-C_O_Wf'_A_N_~-0--~---t ON>Ull llndud• T9 Codw 

a. NAME /Lu i , Finr. Mi<ld'- lnlri.t/ b . llEl.ATIONSHll' <-8i{'lJA~~~Sf4 

---------··---·--+-- -
----·--- - --4-- ---11-------1--1-4_. ~T. 3'EHOlD 00009 llffN SHPPS>7 1--d_. _c_o_M_PU_ T_A_n_o_NS ____ _ 

YES MO llJ1Pilin in "-rbl .. 
lOOGING 

COST 

1. 
POC 

MllES 

---~-+1 sf-. 
1------.1--=----VT~~ 

.____,1-:-e:-1--~~ ...... PEf:}--AA-Pi.LRl.l--.iO:\-...;;L...AA.u.__-I---~--'-----+---'-------, ~ 

OEP o. SUMMARY OF PAYM ENT 

AM 1--_ _ i..;_111 __ Pa_r_D_iem _ ___ ··---· - t-------t 

1---~o_EP-i-1 -------------------~---l----l-----1---~(2~1-Ac_·~-~-E_)(peN _ _ •_"!!"~~-c_•-1--------1 
ARR (3) Ml•oV" 

..... 11_1._PO.;...C_T_11A_w_L_1x_one1_....i.._..i...o_w_N_IO.;.PE_llA_TE----~-.._PAS_s_E_11<1£...;..A ____ _.,_n_ .. ~DIJllA TIOfl OF TOY lllAvtl (4 ) Oapcndont Tr-..1 

18 . llENIUllSAkli £XPEllSES 
12 HOURS DR LESS 

ISi DI.A 

a. DATE b. NAT\JllE Of EXPENSE c. AMOUNT 0 . ALLOWED (61 Rambu<Mblo E•ponooo 

412 ___ _ 
412 

j( MORE THAN 24 HOURS 
t 10) Amount~ 

t f . 00..,._PfTIDEDUCTllU ~ 
-+--------------·-+-------1-------+------"'T"'----"--.--------.------~ 

o. DAT£ b. NO. OF M£ALS a. DATi 
1-----t------~-----

b. NO. OF Mf AlS 
l-~---~~~~--~~4~/~1-----t----:---r------+---_;.;.___;-I 

23. COlUCTIQlt DATA 

24 . COMl'IJTYD av 2a. Auotrm av 

DO FORM 1361-2, JUL 2002 

- -··- -- - ·· . ·· ··---,. 

----·--1-- - - - -+--

b. DATE 
4/04/09 

28. TIIA\/R OlllOEll 
l'OSlED IV 

- -·--- -
- -4-"4/-=2 ____ _.j.. __ ..:.__ _ __;._____ ---··--

cl. DATE 

b. DATE 

PREVIOUS EDITION IS OBSOLETE. 



(b) (6) 

INFORMATION INVOICE 
Membership No. 

Room No. 
Arrival 
Departure 

Page No. 

Folio No. 

04-02-09 

0790 
04-01-09 
04-02-09 

1 of 1 

AIR Number 
Group Code 
Company Name 

(b)(2) Cont. No. -
Date 

04-01-09 

04-01-09 

04-01-09 

04-02-09 

Department of Homeland Seet 

Description Additional Information 

Room Charge 

Taxes Transient Occupancy 

San Diego Tourism Mktg Assessme 

Visa Payment 
XXJO<XXXXXX~XX/XX 

Total 

Balance 

Cashier No. 999 

User ID BWEND 
Invoice No. 

Charges Credits 

147.00 

15.44 

2.94 

165.38 

165.38 165.38 

0.00 

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

Guest Signature:------------ - ---- - ------

10."15 Sc<.:ond .\vcnlH.: S:111 I >ic.:go. ( ::tlif!Jrnia 92 10 I 

l'hont·: 1)1 '1 .2.~H . I HI H • 1:.\\ : ti l 'l .. ;57 .. ~ 7 .\7 • \\·c-.rg:irt ·hncc l. com 

A m ember cJ 

~in/flfotelsof tMWorld. 



PRIVACY ACT ST A TEMENT 

AUTHORITY: 5 U.S.C. Section 5701 , 37 U.S.C. Sections 404 • 427, 5 U.S.C. Section 301 , OoOFMR 7000.14· A, Vol. 9, and E.O. 9397. 

PRINCIPAL PURPOSEISI: This record I• used for reviewing, 1pprovlng, accounting, and disbursing money for cla ims submitted by Department 
of Defense IOoDI travelers for official Government travel. The Social Security number ISSNI is used to maintain a numerical Identification 
fifing system for filing and retrieving indiv idual claims. 

ROUTINE USE($): Disclosures are permitted under 5 U.S.C. 552a(bt, Privacy Act of 1974, as amended. In addition, Information may be 
disclosed to the Internal Revenue Service for travel allowances. which are subject to Federal income taxes, and for any DoO "Blanket Routine 
Use" as published in the Federal Register. 

DISCLOSURE: Voluntary; however, feilure to furnish the information requested may result in total or partial denial of the amount claimed. 

PENAL TY STATEMENT 

There ere aevera crimlnel and clvll palldtlaa for knowingly submitting a false. fictitious, Of fraudui.nt claim (U.S. Code. Tltle 18. Sec11ona 
287 and 1001 and Title 31, Section 37291. 

INSTRUCTIONS 

ITEM 1 • PAYMENT 

Member must be on electronic funds !EFT) to participate in split 
d isbursement. Split disbursement is a payment method by which 
you may elect to pay your official travel card bift and forward the 
remaining settlement dollars to your predesignated account. For 
example, $250.00 in the "Amount to Government Travel Charge 
Card" block means that $250.00 of your t ravel settlement wlll be 
electronically sent to the charge card company. Any dollars 
remaining on this settlement w i• automatically be sent to your 
predesigneted account. Should you elect to send more dollars 
than you are entitled, ·all" of the settlement w il be forwarded to 
the charge card company. Notrfication: you w ill receive your 
regular monthly bilUng statement from the Government Travel 
Charge Card contractor; it w ill state: paid by Government, 
$250.00, O due. If you forw•ded less dollars than you owe, the 
statement will road aa: paid by Government, $260.00, $16.00 
now due. Payment by check is made to travelers only when EFT 
payment is not directed. 

REQUIRED ATTACHMENTS 

1. Original and/or copies of all travel orders and amendments, as 
applicable. 
2. Two copies of dependent travel authoriutlon if issued. 
3. Copies of secretariat approval of travel if claim concerns 
parents who either did not reside In your household before their 
travel and/or will not reside in your household after travel. 
4 . Copy of GTR, MTA or ticket used. 
5. Hotel/motel receipts end any item of expense claimed in an 
amount of $75.00 or more. 
6. Other attachments will be as directed. 

29. AEMAAICS 

INDICATE OATES ON WHICH LEAVE WAS TAKEN: 

ITEM 15 · ITINERARY - SYMBOLS 

16c. MEANS/MOOE OF TRAVEL (Use two letters} 

GTR/TKT . T 
Government Transportation • G 
Commercial Tr1naportat lon 

(Own expense} · C 
Privately Owned 

Conveyance (POCJ - P 

15d. REASON FOR STOP 

Authorized Ooley 
Authorized Return 
Awaiting Trensportation 
Hospital Admittance 
Hospital Discharge 

ITEM 16e. LODGING COST 

-AD 
·AA 
· AT 
·HA 
· HD 

Enter the total cost for lodging. 

ITEM 19 • DEDUC'TlBLE MEALS 

Automobile 
Motorcycle 
Bus 
Plane 
Rail 
Vessel 

Leave En Route 
M ission Complete 
Temporary Duty 
Voluntary Return 

· A 
- M 
- B 
. p 
- A 
· V 

· LV 
· MC 
-TD 
· VA 

Meals consumed by a member/employee when furnished with 
or without charge Incident to an offk:ial anignment by sources 
other than a government mess fsee JFTR, por. U4125·A3g end 
JTR. par. C4554·8 for definition of deductible meelsJ. Meats 
furnished on commercial aircraft or by private individuals are not 
considered deductibie meals. 

~ I I I I t , II I I • t .. lU !1 I ' • • fomia 
Non Responsive 

DD FORM 1351·2 IBACKI. JUL 2002 




