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U.S. Department of Justice Official Travel Request and Authorization
(Privacy Act Statement on Reverse of Last Part)

oY
B
REQUEST bl
O
Traveler’s Name Kavanaugh, Brett Document Number ggTSTR3 /& 8 |FO|A(b)(4)|
Social Security Account Number Accounting Classiﬁcationl |
|:| Organization Qffice of the Independent Counsel
Requested By
Signature F OIA(b)(G) Official Duty Station
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) (Check type)
; : . Y COMMON CARRIER [ Actual subsist to
[0 Foreign travel. Must be approved as required Transportation BY GOVERNMENT-FURNISHED AUTO $c AL DT WD i g
by D(%; atrsa‘ﬁliﬁguil:a(t)“t){ls D.C $ CEIL(S:\T(:; C\;EHICLE QRAERLIAL Actual subsistence requires approval
From: & 3 — - Actual subsistence or per diem | - gy prIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ $4,000 [1 POV DETERMINED TO BE MOST ADVAN-
p TAGEOUS TO GOVERNMENT B Per di thated tode 1
VIA: Other $1,000 [] COST NOT TO EXCEED THAT OF ¥ ) 1en(11 ; a?; ‘Z? odging ﬁ;é
VIA: $ s COMMON CARRIER ;nea S and inciden expenses
k [ BASED ON COST OF GOVERNMENT FUR- 6—1—,Ln1-g-h t + tax
N Total ¢5 000 NISHED AUTO
To: Little Rock, AR $ as MILEAGE RATE AUTHORIZED O per didR{M&IE
And return [X 7/1/96 i $ per day
Dep. Date 5k ATM Advance Authorized | GSA (BOAC) L) Extended TDY
Return Date 9/30/96 $ e e

Other Authorization (When the following type(s) of expense(s) can be anticipated, check the appropriate box(es))

[J1. Use of premium class. If premium class air is to be authorized forward to  [J 3. Rental of business quarters (hire of room, quarters for conference, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). [0 4. Other. Specify below.
[J Upgrade to premium class at no extra cost.

(2. Use of foreign flag air carrier(s) as shown in justification statement below.

Purpose of Travel
[ a. Operational/Managerial [0 c. Meetings, Conferences and Speeches [ e. Other Travel
[0 b. Training [J d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

Bimonthly trips for meetings in the Office of the Independent Counsel,
Little Rock, AR are authorized for about 2-3 nights each trip.

Travelers are accountable for all transportation tickets, Government Transportation or all unused tickets or coupons are properly accounted for on the travel voucher.
Requests (GTR’s), or other transportation procurement documents received by them See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,
in connection with their official travel. If trips are canceled or itineraries changed for administrative procedures on the control of and accountability for passenger
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value transportation documents.

of the tickets issued until all ticket coupons have been used for official travel purposes

AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

" ¥
Signature ”Qt"‘u/" ﬂ' /W Title Administrative Officer Date é/pf/?é

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations.

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the 10th workday of the following month for persons in a continuous

travel status who file monthly vouhED|A # none (URTS 16315) Docld: 70105252 Page 2
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U.S. Department of Justice

Official Travel Request and Authorization

(Privacy Act Statement on Reverse of Last Part) U
REQUEST 1
Traveler’s Name Kav ; h, Brett Document Number  SETSTRI /{)J_—-— E |FO| A(b)(4)|

Social Security Account Number

Accounting Classificationl

Organization Qffice of the Independent Counsel

Requested By FOIA(b)(6) " :
Signature Official Duty Station Vashinston s DB
Mode of Transportation Mode of Subsistence
Title \b‘ Date Authorized Authorized
Planned Itinerary TEetimated Gost (Check applicable box(es)) i l()Check nype)
: : : [EBY COMMON CARRIER ctual subsistence up to
[ Foreign travel. Must be approved as required Transportation O] BY GOVERNMENT-FURNISHED AUTO $ P per day
Dok feten, n.c. | T L RS gttt s aprov
From: . Actual subsistence or per diem | 1 gy pRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ - » ] POV DETERMINED TO BE MOST ADVAN-
: TAGEOUS TO GOVERNMENT Per di based lodgi
VIA: Other 01 COST NOT TO EXCEED THAT OF M Bec: giem, Daged: bn Jodging plos
! i meals and incidental expenses NTE
VIA: e COMMON CARRIER 3
L% P [ BASED ON COST OF GOVERNMENT FUR- $32/night +tax
' Little Roek, AR e 30/METE
To: - ek, $ 000 os MILEAGE RATE AUTHORIZED o Perdicniion
And return = 471/96 Sk b $ per day
Dep. Date e [XATM Advance Authorized | GSA (BOAC) U Extended TDY
Return Date $ (Redyced. S48)

Other Authorization (When the following type(s) of expense(s) can be anticipated, check the appropriate box(es))
1. Use of premium class. If premium class air is to be authorized forward to
appropriate authorizing official. (Justify below or attach separate sheet).
[J Upgrade to premium ciass at no extra cost.

[0 2. Use of foreign flag air carrier(s) as shown in justification statement below.

03

Rental of business quarters (hire of room, quarters for conference, etc.)
[J4. Other. Specify below.

Purpose of Travel

Oa. O

perational/Managerial

O b. Training

[ c. Meetings, Conferences and Speeches

[J d. Relocation Travel (attach Form DOJ-502)

[ e. Other Travel

Justification (if appropriate)

Bimonthly tripe for meetings in the Office of the Independent Counsel,
Little Rock, AR are authorized for about 2Z-3 nights each trip.

Travelers are accountable for all transportation tickets, Government Transportation
Requests (GTR’s), or other transportation procurement documents received by them
in connection with their official travel. If trips are canceled or itineraries changed
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value
of the tickets issued until all ticket coupons have been used for official travel purposes

or all unused tickets or coupons are properly accounted for on the travel voucher.
See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,
for administrative procedures on the control of and accountability for passenger
transportation documents.

AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

Signature Title mni‘trativ. Offic&t Date

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations.

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the 10th workday of the following month for persons in a continuous

travel status who file monthly vouchqsQ| A # none (URTS 16315) Docld: 70105252 Page 3
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U.S. Department of Justice Official Travel Request and Authorization
(Privacy Act Statement on Reverse of Last Part)

S20¢

et e——_————_——— e ]

REQUEST
y ' FOIA(b)(4
Traveler'sf¥A0¥ t Kavanaugh Document Number 96TSTR 3065 JFOIA(b)(4)]
Social Security Account Number | Accounting Classification |
Organization
— < i office of the Independent Counsel _
ues y :
. - |FOIA(b)(6)I Official Duty Station Washington, DC
Signature
’ Mode of Transportation Mode of Subsistence
Title , Date Authorized Authorized
Planned Itinerary Estimated Cost o (Check applicable box(es)) (C.heck type)
U Foreign travel. Must be approved as required | Transportation o gz ggyglgr:«ga‘;:lg;mmsn AUTO U ;\ctual subsistence up to e dag
b (X BY RENTAL VEHICLE OR SPECIAL . —
¥ DODJ’EaraSv}ell irggglgt(l)(;r‘ls DC $ ) i CONESYANCE A Actual subsistence requires approval
- Actual subsistence or per diem | o gy pRIvATELY OWNED VEHICLE by appropriate authorizing official
VIA: $_ > 0 U1 POV DETERMINED TO BE MOST ADVAN-
VIA: Other ~ Z?)iiOlSOTI'D TG(‘;’V:’;(?SSSTTHAT op | & Per diem based on lodging plus
VIA: ,000 - COMMON CARRIER meals and incidental expenses NTE
. T} BASED ON COST OF GOVERNMENT FUR- $ 52/night + tax
o Little Rock, AR o5 000 g SHED sUTO 30/M&IE
To: ttle Rock, $ 5, F‘DG:HER MILEAGE RATE AUTHORIZED 07 Per diem of
And return ¥ - $ per day
Dep. Date 1/1/96 X1 ATM Advance Authorized | GSA (BoAc) O Extended TDY
Return Date 3 / 31 / 96 $ (Reduced Rate)

Other Authorization (When the following type(s) of expense(s) can be anticipated, check the appropriate box(es))

G 1. Use of premium class. If premium class air is to be authorized forward to  [13. Rental of business quarters (hire of room, quarters for conference, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). {J 4. Other. Specify below.
O Upgrade to premium class at no extra cost.

2. Use of foreign flag air carrier(s) as shown in justification statement below.

Purpose of Travel

03 a. Operational/Managerial O c. Meetings, Conferences and Speeches O e. Other Travel
Ob. Training O d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

Bimonthly trips for meetings in the Office of the INdependent Counsel, Little Rock,
AR are authorized for about 2-3 nights each trip.

Travelers are accountable for all transportation tickets, Government Transportation or all unused tickets or coupons are properly accounted for on the travel voucher.
Requests (GTR's), or other transportation procurement documents received by them See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,
in connection with their official travel. If trips are canceled or itineraries changed for administrative procedures on the control of and accountability for passenger
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value transportation documents.

of the tickets issued until all ticket coupons have been used for official travel purposes

AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

Signature A§L¢¢%2::/%2/64é@¢gq, Title Admipistrative Officer Dmc/zyé;/?}r’

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations.

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the 10th workday of the following month for pemons in a continuous
travel status who file monthly vouchers.

PORR DOS-S01
JAN. 22

FOIA # none (URTS 16315) Docld: 70105252 Page 4
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U.S. Department of Justice

Official Travel Request and Authorization
(Privacy Act Statement on Reverse of Last Part)

REQUEST

TN Brett Kavanaugh

Document Number

Social Security Account Number

961sTR SO (3 [FOIA(b)(4)]
|

Accounting Classification |

- Organization ogfice of the Independent Counsel
quested By .
= FOIA(b)(6) Official Duty Station Washington, DC
ignature
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Fatimatod Cost (Check applicable box(es)) (C.heck type)
[J Foreign travel. Must be approved.as required Transportation %g ggygigl:dggifggms}lw AUTO ] ;\ctual Slisience 4p. 10 St
i D%émsvﬁlfgﬁ%%%s, DC $ %lé;gsgxc\;ﬁmcm i Actual subsistence requires approval
From: Actual subsistence or per diem | - gy prIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $_5,000.00 ] POV DETERMINED TO BE MOST ADVAN-
Is and incidental expenses NTE
VIA: $:1.000:.-00 COMMON CARRIER gath !
VIA: Total [] BASED ON COST OF GOVERNMENT FUR- $ S52/night + tax
~LitFEFe Rock, AR ota NISHED AUTO 30/M&IE
To: $_6,000.00 D%?HER MILEAGE RATE AUTHORIZED [k Peridiern of
And return XJ $ per day
Dep. Date 10/1/95 %! ATM Advance Authorized | GSA (BOAC) U Extended TDY
Rttt / / $ (Reduced Rate)

Other Authorization (When the following type(s) of expense(s) can be anticipated,

[0 1. Use of premium class. If premium class air is to be authorized forward to
appropriate authorizing official. (Justify below or attach separate sheet).
[J Upgrade to premium class at no extra cost.

[0 2. Use of foreign flag air carrier(s) as shown in justification statement below.

check the appropriate box(es))
[J 3. Rental of business quarters (hire of room, quarters for conference, etc.)
[J4. Other. Specify below.

Purpose of Travel
[J a. Operational/Managerial
[0 b. Training

O c. Meetings, Conferences

and Speeches X e. Other Travel

[J d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

Bi-weekly trips for meeting in Office of
authorized for about 2-3 nights each trip.

the Independent Counsel, Little Rock, AR are

Travelers are accountable for all transportation tickets, Government Transportation
Requests (GTR’s), or other transportation procurement documents received by them
in connection with their official travel. If trips are canceled or itineraries changed
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value
of the tickets issued until all ticket coupons have been used for official travel purposes

or all unused tickets or coupons are properly accounted for on the travel voucher.

See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,

for administrative procedures on the control of and accountability for passenger
transportation documents.

AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

Signature

M ﬂ % Title Administrative Officer
A

Date 7/02- 7/75/

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations.

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the 10th workday of the following month for persons in a continuous

travel status who file monthly vou'ry | A # none (URTS 16315) Docld: 70105252 Page 5
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U.S. Department of Justice
Washington, DC 20530

Travel Voucher
(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAV, DIVISION OR OFFICE

Office of the Independent Counsel —

2. TYPE OF TRAVEL
¥ TEMPORARY DUTY
0O PERMANENT CHANGE

3. VOUCHER NO.

QL sTRRI233

& ﬁ A — OF STATION
4. | a. NAME (Last, first, middle initial) ' | b- SOCIAL SECURITY NO. | 5. PERIOD OF TRAVEL
KAVANAUGH, Brett M. FOIA(b)(6) |- — - _| | a, FROM b. TO
: 5/13/96 5/16/96
¢ MAILING ADDRESS (Include ZIP Cods) _ ' d. OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION
; DATE(S)
202-514-8688 iﬁ' bq
e. PRESENT DUTY STATION 1. RESIDENCE (City and State) ‘| 8. CHECK NO.
Washington, D. C. ’ Ch Chase, Maryland
7. TRAVEL ADVANCE (From Imprest Fund or 8. CASH PAYMENT RECEIPT 10. PAID BY -
Treasury Check) a. DATE RECEIVED b. AMOUNT RECEIVED
a. Outstanding $

- 11-1 FOREIGN TRAVEL 0O

b. Amount to be applied
¢. Amount due Government
{Attached: [ Check (3 Cash)

¢ PAYEE'S SIGNATURE

d. Balance outstanding

11-2 PURPOSE OF TRAVEL: O 6PERAT|ONAL () O TRAINING (3)

O _MEETING/CONFERENCE (4) (0 RELOCATION () [ OTHER. (9)

IherebyasslgnbmoUnItedStatesanyﬂgMImayhaveagainstanypamesineonnectlonwnhmlmbursable

12.% ¥ PURCHASED _ | yransportation charges described below, purchased under cash payment procedures (FPMR 101.7) > Travelers fntiais

WITH CASH OR CREDIT

(LclAs?D»bclow and attach ) C&gg%F POINTS OF TRAVEL

card ks used, show m mn a%%‘:s% mst;é%%m- " DATE FROM T

credi card (cicle one.) OF TICKET (Inttials) | MODATIONS ISSUED

() _®) (©) (@ {e) . (U]
(g) DINERS GTS OTHER | $ . ' Washington, DC Little Rock, Arkansas
$ and} return
(h) CASH i3
i) TOTAL $ . {m) TRANS. TICKETS (from reverse) 2] s 189.00
() COST CENTER/ ACCT CLASS: | | '—LL—__i‘") Zf,'f;:gfg,ﬂ'g"' (‘f‘r‘“’ 212) | § 1520
g 0 E (from reverse) 214) | $ .

() OC NUMBER: IFOIA(b)(A')l Yorsrpe 3 57"‘ | () VEHICLE RENTAL (from reverse). s. 98.40
() CALL NUMBER: . {q) OTHER (from reverse) @nls 43.00
1&lmmp2kdmmnw;mm?mmb;§gam&wmw lmmt;mpﬂmnmwa:ydﬁmh:sm:nmeeMdbymaWhen
o T B g\gﬁ A KOJ\/OMW//{’; Imeﬁ - b - 76”‘°""’> $ 555. PO

NOTE: Falslﬂcaﬂonofanltemhanexpenseaccountworksalorfeltumof
man$100000rﬁnpdsonmentlornotmomman5yealsorboth(18 U.S.C. 287; id. 1001).

claf (28 U.S.C. 2514)andmayresu7lhaﬂneofnotlmn1 o

14. This voucher is-approved. Longdbuneeblo’ptmecaﬂs.llmy.mooﬂiﬂedasmrylnthe

h ¥ the G ment. (NOTE: If long dit calls are e 17. FOR FINANCE OFFICE USE ONLY COMPUTATUION

officlal must have been authorized in writing by the head of the department or agency to socertity | pyppen.  (21-1) $

(31 U.S.C. 680a).) ENCES  (21-2)

IF ANY

APPROVING ; (21-4)
OFFICIAL b ,SZ%/ g j and show (21-6)

LAST PRECEDING VOUCﬁER ﬂ\ID UND#! SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR .
a. VOUCHER NO. b. DO. SYMBOL ¢. MONTH & YEAR CHARGE TO APPROPRIATION:

) Certifier's initials: ‘$

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING > {Appropriation symbol) s
OFFICIAL SIGN HERE | oate d. NET TO TRAVELER P>

Q(oS—ﬁﬁ(ZB 3

EXCEPTION YO SF 1012
APPROVED BY GSANRMS 7-89

FOIA # none (URTS 1631 Hivéd;

Zﬁ%ﬁ% e% gqs (."5;) 0

FORM DOJ-534
SEP. 91



L INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) B . . . Complete this | PAGE
SCHEDULE Col. (c) If the voucher Includes per  Complete Col. (d) Show amount incurred for each meal including tax and tips and dally total meal cost. information 1
OF diem allowances for  only for thru (g) _ : : o ifthisis a :
EXPENSES members of employee’s actual (h) Show expensaes, such as: laundry, cleaning and pressing of clothes, tips to bellboys, continuation OF
immediate family, show porters, etc. (other than for meals). - sheet -2
AND me‘;'nber\s'l nlame;:.l ages, 9"99:"39 ’ 8 ggmpletteal for g:lr diem and aqtut:l exper:’s? travel.al : . ' g PAGES
and relationship' to trave ow total subsistence expense incurred for actual expense travel, :
AMOUNTS employee and marital (n) Show per diem amount, llm‘l)t:dtomaxlmum rate, or'lftme:l on actual expense, show TRAVELER'S AUTHORIZATION NO.
CLAIMED -stfatus a?if chlllsdr;r: (unless g: lesser of the amount fro'r;l" col. ({) o;anr;axllr::ar:l ralte. st N
information owm onh (r) ow expenses, such as: taxilimousine fares, orlong e telephone cal "
the travel authorization.) “for Government business, relocati on other than subsistence, etc. . TRAVELER'S LAST NAME
) , ' KAVANAUGH
DATE TIME DESCRIPTION - ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and | (Departure/arrival city, per MEALS MISCEL- RATE: . '
% 96 amjom) | dlem computation, or other —|LANEOUS TOTAL | TRANS- SUBSIS- | VEHICLE
—_— P _ explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION| MILEAGE | TENCE | RENTAL | OTHER
FAST | LUNCH |DINNER| TOTAL | TENCE LODGING EXPENSES MILES TICKETS
(@) (b) () (d) (e) R (9) ) 0] 0 K (0] (m) (n) (o {p)
5/13 (5:40a |Taxi from home in ' : ‘
Chevy Chase to Natidna 25. 00
Airport ($25, includling tip)
6:45a |Depart Washington National Airpprt
Delta #253
8:15a |Arrive Cincinnati Ajrpprt
9:05a |Depart Cincinnati Aljrport
Delta #253' |
9:39a |Arrive Little Rock bork 93100
Pick up National Rental Car
All DayjAttend meetings at QIC)Little
Rock and QIC/Trial Offjcel and
Court :
OVER- |LaQuinta Little Rock West ;
NIGHT | ($55 per night + S6LQOSltak= B61L05 61405 | 61405 61,05
Per diem for 5/13/9¢ |
(1 day @ _S30 per day) 33,040 30100 301,00
5/14 |All DaylOIC/Little Rock
N : . . SUBTOTALS » .93100 91,05 24.00
f additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. TOTALS > _ :
+ compliance with the Privacy Act of 1974, the following Information Is provided: or when pursuant to a requirement by this agency in connection with the hlrlnlg:r firing (21-1) (21-2) (21-4) (21-6) (21-7)

solicitation of the information on this form is authorized by 5 USC. Chap. 57 as
nplemented by the Federal Travel Regulations (FPMR 101-7}. E.O. 11609 of Jtélézz.
971, EO. 11012 of March 27, 1962, E. 9397 of November 22, 1 and 26 USC. 6011(b)

.nd 6109. The primary purposs of the requested information Is to determine payment -

v reimbursement to eligible individuals for allowable travel and/or relocation expenses
rcurred under appropriate administrative authorization and to record and maintain costs
1 such reimbursements to the Government. The information will be used by officers

.nd emgloyees who have a need for the information in the performances of their official.

futies.

he information may be disclosed to appro&rlate Federal, State, local, or foreign
.gencies, when relevant to civil, criminal, or regu

tory investigations or prosecutions,

of an e‘rgfloyee. the issuance of a security clearance, or investigations of the pel

of officlal duty while in Government service. Your Social Security Account Number (SSN

i solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109;

and E.O. 9397, November 22, 1943, for use as a tax payer and/or employee identification
number; disclosure is MANDATORY on vouchers claiming travel and/or relocation
allowance expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is volun I all other instances; however,
ailure to provide the information (other than SSN) required to support the claim may
result in delay or loss of reimbursement. :

FOIA

#none (URTS 16315) Docld: 70105252 Page 7

Enter grand total of columns (), (m), (n), (o)
and (p) below and in item 13 on
the front of this form.

TOTAL
AMOUNT
CLAIMED »

. *U.8. Government Printing Office: 1991 — 212-332/50806



Complete

. K INSTRUCTIONS TO TRAVELER (Unlisted ltems are self-explanatory)- . e . this | PAGE
SCHEDULE Col. () Ifthe voucherincludesper ~ Complete  Col. (d) Show amount incurred for each meal Including tax and tips and dally total meal cost. Information
OF diem allowances for  only for thru () ' : L ifthisis a
EXPENSES members of employee's . o, (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, continuation OF
immediate family, show porters, etc. (other than for meals). - - sheet. ;
AND me‘;nbers'I n'e\mers‘,I ages, 0"P"l"” : 0 g:mplete lfor gelr diem and actuall expet;sfe traval.al . ' ) 2 PAGES
and relationship” t trav total subsistence expense In r act travel. -
AMOUNTS employee and r’l)mrlta": ° (2; Shmpercﬂem amount, Il?\ﬁgdtom:xulrr:\eum:a!e.o‘:'lft::e:l%s:actualexpense.shaw TRAVELER'S AUTHORIZATION NO.
CLAIMED -ist'atus a?if chgdr:;‘\ {unless - gihe lesser of the am:unt fromi col. (;) o;a maxllr::ar;': ralte. Bearsmslenhons el
nformation owm on ow expenses, such as: taxi/limousine fares, or loni ce telephone cal :
the travel authorization.) “for Govepr:ment business, relocatluzn'other than subslétgnce. etc. : . TRAVELER'S LAST NAME
: i ' KAVANAUGH
DATE TIME DESCRIPTION - ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and|  (Departure/arrival city, per MEALS MISCEL- RATE:¢ i
1928 | ampmy | diem computation, or other : —|LANEOUS TOAL | TRANS- | sussis- | veHICLE
. P . explanations of expenss.) BREAK- SUBSIS- |SUBSISTENCE NO. OF PORTATION| MILEAGE | TENCE | RENTAL | OTHER
FAST |LUNCH [DINNER| TOTAL | TENCE | LODGING | EXPENSES | 'y gs | TICKETS |
(a) {b) {©) (d) (e) (f) (@ (h @ 0 () (U] {m) ~n (o (2
14 OVER- [LaQuinta Little Rock West ) ‘ :
NIGT |($55 + $6.05 tax= $§1.05) 61.05 61.05 61105
: Per Diem for 5/14 : '
(1 day @ $30 per day) ~30[.00 30400 30100
5/15 |All Day|jOIC/Little Rock
5:34p |Turn in National Remtal Car ,
($81+ $6.06 refuel ¢harget 98| 40
$11.34 tax= $98.40)
5:48p |Depart Little Rock American $3564
7:25p |Arrive Dallas/Ft. Worth rt
8:17p |Depart Dallas/Ft. Worth American #834| .
3/16 |12:02a |Arrive Washington Nationa port 96100
5/15 Per diem for 5/15
(1 day @ $30 per day) ‘ 30.100 30000
5/16 |12:10a|Taxi from Washingtom Natidnal Ajrpprt|
12:40a |to home in Chevy Chasel ($P3,]|ingluding 23.00
tip) ' ’
/16 Per diem for 5/16
{4—day.x-$30=37.50) = 96} 00 T3 oo 5840 23,00
I3 ar . , y : : SUBTOTALS » : o 98. .
f additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. JOTALS » | 189100 21960 98.40 44.00
1 compliance with the Privacy Act of 1974, the following information is provided: or when pursuant to a requirement by this agency in connection with the hiring or firing (21-1) - (21-2) (21-4) (21-6) (21-7)
icitati i ' f a securi i
wliclratio ol tid Infommion .on UKS ol I Wihriznd by 0 e e L O clciy Ve NGt Geeies YT Eo Sy At et Enter grand total of columns (i), (m), (n), (o)

nplemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of Jlé&zz.
971, EO. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 US.C. 6011(b)

nd 6109. The primary purpose of the requested information is to determine payment -

r reimbursement to eligible individuals for allowable travel and/or relocation expenses
icurred under appropriate administrative authorization and to record and maintain costs
f such reimbursements to the Government. The information will be used by officers

nd employees who have a need for the information in the performances of thelr official.

uties.

he information may be disclosed to approrrlate Federal, State, local, or foreign
gencies, when relevant to civil, criminal, or regul

i8 solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109
and E.O. 9397, November 22, 1943, for use as a tax payer and/or employse identification
number; disclosure is MANDATORY on vouchers claiming travel and/or relocation
allowance expense reimbursement which is, or may be, taxable income. Disclosure of
ur SSN and other requested information is voluntary in all other instances; however,
ilure to provide the information (other than SSN) required to support the claim may
resuit in delay or loss of reimbursement. :

atory investigations or prosecutiops, | A 44 none (| |RI§ 1631 5) D | | 70105252 P 8l

and (p) below and in item 13 on
the front of this form.

TOTAL
AMOUNT

CLAIMED » $555.00

. *U.S. Government Printing Otfice: 1991 — 212-332/50606




U.S. Department of Justice
Washington, DC-20530

Trave! Voucher

(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU, DIVISION OR OFFICE

Office of the Independent Counsel

2. TYPE OF TRAVEL

B TEMPORARY DUTY

0O PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

4. | a. NAME (Last, first, middle initial)
KAVANAUGH, Brett M.

FOIA(b)(6)

b. SOCIAL SECURITY NO.

5. PERIOD OF TRAVEL

-

- - -—I

a.. FROM

b. TO

)| & MAILING ADDRESS (Include ZIP_Code) -

d. OFFICE TELEPHONE NO.

6. TRAVEL AUTHORIZATION
: DATE(S)

202-514-8688

e. PRESENT DUTY STATION

Washington, D. C.

- RESIDENCE (Gity and Stato)
| Chevy Chase, Maryland

9. 'CHECK NO.

7. TRAVEL ADVANCE (From Imprest Fund or 8. CASH PAYMENT RECEIPT v
Treasury Check) a. DATE RECEIVED  b. AMOUNT RECEIVED
a. Outstanding $ .

b._Amount to be applied

‘c. PAYEE'S SIGNATURE

& Amount due Government
{Attached: [J Check [ Cash)

10. PAID BY

d. Balance outstanding

- 11-1 FOREIGN TRAVEL ([]

"11-2 PURPOSE OF TRAVEL: O OPERATIONAL () O TRAINING (3)
O_MEETING/CONFERENCE (4) [ RELOCATION (6) O OTHER (9)

12. TRANSPORTATION ! hereby assign to the United

States any right | may have against any parties in connection with reimbursable Traveler's Initials
TICKETS, I PURGHASED | yransportation charges described below, purchased under cash payment procedures (FPMR 101.7) >
_ W casH OR CREDIY : _
ikt bélow and’ aifach MODE, _ POINTS OF TRAVEL
STRnEoT | ERES, lomel MG | . erom |
CTRck.Clrd (chie: e ) OF TICKET | (initials) | MODATIONS ISSUED To
* () _®) ©) @ (e) V)
(9) DINERS GTS OTHER | $ ; '
$
(h) CASH $ _
@) TOTAL $ . (m) TRANS. TICKETS {from reverse) @ ls
@) COST CENTER/ ACCT CLASS: | | |H{n) MILEAGE (from reverse) — @218
- - N 11 (0) SUBSISTENCE ({from reverse) (214) | $
[ DONUMBER: [FOIAB)[A)] (p) VEHICLE RENTAL (from reverse) ___ (21:6) | §
() CALL NUMBER: . (q) OTHER (from reverse) @nls
13.leorMyMthisvoudwrhtmeandeometlombestdmyluwhdgeandbeuel.andthatpaymeinwuod‘nhasnotbeenmeefvedbqu.IWherﬁ
applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by this voucher.
TRAVELER AMOUNT
'SIGN HERE P> | paTE cramen P | S

NOTE: Falsification of an item lh an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; 1.d. 1001).

&

14. This voucher is approved. Long distance telephone calls, X any, are certified as necessary i the
interest if the Government. (NOTE: ¥ long distance approving

telephone calls are included, the

17. FOR FINANCE OFFICE USE ONLY COMPUTATUION

official must have been authorized in writing by the head of the department or agencyto socertty | pirper.  (211)

$

(31 U.S.C. 680a).) ENCES (21-2)
IF ANY
APPROVING Explain (214
OFFICIAL : and show  (21-6)
SIGN HERE : | DATE amount) 17y .
15.LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR .
a. VOUCHER NO, - | 6. DO. SYMBOL ¢. MONTH & YEAR CHARGE TO APPROPRIATION:
Certifier's initials: -$

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢ APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING > (Appropriation symbol) $
OFFICIAL SIGN HERE | oare d. NET TO TRAVELER P> | &

EXCEPTION TO SF 1012
APPROVED BY GSANRMS 7-89

FOIA # none (URTS 16315) Docld: 70105252 Page 9

FORM DOJ-534
SEP. 91




U.S. Department of Justice Official Travel Request and Authorization

(Privacy Act Statement on Reverse of Last Part) <

ettt EEACEEE©CEEECEECE2"EE——E——2—————————————————————————ea e D
REQUEST

Traveler’s Name Document Number 96TSTR3 /O y |FO|A(b)(4)|
Kavanaugh, Brett -
[

Social Security Account Number I
Organization 0ffjce of the Independent Counsel

-~

Accounting Classificatic:i
1

Requested By FOIA b)(6)
Signature : Official Duty Station 7, ohinoton, D.C.
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost ) (Check applicable box(es})) - (C.heck nype)
{3 Foreign travel. Must be approved as required Transportation 25 gz E}gygffz?;tg:?gg;msusb AUTO ,;ctual RUbRiRIEHCE: U i geF dg
by DOJ travel regulations $ & BY RENTAL VEHICLEIOR SPECIAL Actual subsistence requires z;ppmval
; . . CONVEYANCE
From: Washington, D.C. | Actual subsistence or per diem | - gy privaTELY OWNED VEHICLE by appropriate authorizing official
VIA: $4,000 01 POV DETERMINED TO BE MOST ADVAN-
. TAGEOUS TO GOVERNMENT Per diem based {odeing: ol
VIA: Other _ ) er diem based on lodging plus
£ COST NOT TO EXCEED THAT OF -
VIA: $1.,000 COMMON CARRIER meals and incidental expenses NTE
. 71 BASED ON COST OF GOVERNMENT FUR- $5-2—/-ﬁig_ht +tax
VIA: Total NISHED AUTO 30/M&TE
To: _Little Rock, AR $5,000 as MILEAGE RATE AUTHORIZED O Per c/iem (;Ii-
And returnX] 4/1/96 & OTHER $ per day
Dep. Date §d ATM Advance Authorized | GSA (BOAC) 0 Extended TDY
Return Date 6 / 30/ 96 $ (Reduced Rate)

Other Authorization (When the following type(s) of expense(s) can be anticipated, check the appropriate box(es))

©3 1. Use of premium class. If premium class air is to be authorized forward to  [J 3. Rental of business quarters (hire of room, quarters for conference, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). {J4. Other. Specify below.
[J Upgrade to premium class at no extra cost.

2. Use of foreign flag air carrier(s) as shown in justification statement below.

Purpose of Travel
03 a. Operational/Managerial 0O c. Meetings, Conferences and Speeches [J e. Other Travel
O b. Training [J d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)
Bimonthly trips for meetings in the Office of the Independent Counsel,
Little Rock, AR are authorized for about 2-3 nights each trip.

Travelers are accountable for all transportation tickets, Government Transportation or all unused tickets or coupons are properly accounted for on the travel voucher.
Requests (GTR’s), or other transportation procurement documents received by them See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,
in connection with their official travel. If trips are canceled or itineraries changed for administrative procedures on the control of and accountability for passenger
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value transportation documents.

of the tickets issued until all ticket coupons have been used for official travel purposes

AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

Signature W Z. (o WTiueAdminisjmj:iye_Officer oue T2 /9 &

Authorization of actual subsistence and foreign travel is limited by DOTJ travel regulations.

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the (0th workday of the {llowing mionth for persons in a continuous
travel status who file monihiy vouchers.

FORM DOJ-Si

FOIA # none (URTS 16315) Docld: 70105252 Page 10 IAN. 2

1. ORIGINAL (FOR SUBMISSIN WITE TRAVEL VOUCHER



DATE 45'/( 3/ab co«fienou TIME

ACCT # CCT NAME
PICK UP _| b
DROP Nﬂ(]’" \ ’HA\ ] 'oarol‘ ,,

:Ef;:;;ﬂofes i R L

" BASE METER _ 14, | ExTRAs

?\ GRATUITY. a TOTAL $ Q\SR f\d'nQ’Q
' o4 f@wﬂ» '

4
- PASSENGER.$IGNATURE & Jf‘/L\

DRIVER/'/ 1 DR# VEH #
’ TH/+VK You!
/
/
/
FOIA(D)(6)
>+ THANK YOU FOR RIDING WITH US!
iy
S e Sl |
\ |
pom N oo S s b l'
To __|
S \ ( . : ;
o A d“(’D i

¥ :
Owner/Operator’s Nw : IWV/\\ N {é,/“"\l\-) A/C‘i)(

FOIA # none (URTS 16315) Docld: 70105252 Page 11



RETURN RA LRO4825-1

N Nat T UL L
. : 5/ 5 30
XX National., RETURN: 5/i5/96 1734 LITTLE ROCK 8040300 FINAL CHARGES
Bl (5 GOUERNHENT - OFF 5000300 RATE CHG % 81.00
No problem? ATOTAL TAH  $  81.00
REFUEL 5C $  4.06
OUN 80403 VEH LR18810 BRETT KAVANAUGH NET DUE § B87.06
LIC AR XDF335 TAX14.000% $ 11.34
AILES IN:25364 0OUT:25309 ORIVEN: 53 ANT DUE  $  98.40
RATE SIS RATE CLASS M MIN REWTAL DAYS 1 - S
$27,00/0LY $170.,00/4K $7.,00/HR $777.00/5FCL = [FQIABHE)
$81.00/ 3 S

$ 2.940/GAL NT REFUEL &C $.123/1

—

" -
- =
- -

PAID BY B

09/96 AUTH:$624133 % 61

3/13/96
ADDL AUTH:#7B4362 ¢ 37 G/13/%4

YOUR SATISFACTION IS IMPORTANT TO ALL OF US AT NATIONAL

THANK YOU FOR CHOOSING NATIONAL

FOIA # none (URTS 16315) Docld: 70105252 Page 12

* TAXABLE CHARBNE



- PASSENGER TICKET AND mm-" AT g
;o§?7086519

oKWt [
0000 0

RN O R

’f~fllllklllllﬂlXI'xB!l :uxnxung?
ﬂ“mhwmumpﬂ DOCUMENT NUMBER " <

7 0060636409?334 ) L DDB)ELS?ELWBHB L

i a5 —/
FOIA(b)(6)
| meueor AmencanAnrlmes . PASSENGER TICKET AND BAGGAGE CHECK :' sve oy AmencanAlrllnes
| mmwmu ‘?% 'J'\;Tgt?TpT i PASSENGER . T
_ S ,:',um = — \“Eﬁw;;w-
mmw&uwmmmfi ‘ Siaa _ ,”“14.““ KAVANAUGH/BRETT ¥

£ NAVE OF PASEENGER e

KA¥A E UGH/BRETT
FENOT VALID FoRER'
kk R STATION®. .

Méy96 XLLLREMAA3564ZN

ggpﬁmum/XDEWDCAAAs34 Y L5MAY .
e ********************i

Tx4%%_*****ff}f#**********

********************Gq
'IT AA ootk dok stk skt ok

PT00185657:
90.00 Eldig

e

R EIE e T il
;=*******************l

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

KRRk R KK K ok o o
éﬁfﬁﬁ*********>,

L1
0 001 2165582637 5 - q{g%iﬁ;ﬁg%%%ﬁla

E R —— 0017424

o93omso412q;,

STOCK CONTROL NO. TX 001

FOIA # none (URTS 16315) Docld: 70105252 Page 13



P |
This property is privately owned and operated. The management reserves the right to refuse service to anyone for lawful and legitimate reasons. Safety deposit

boxes are available at the front desk and money, jewelry and documents or other articles of value and small size should be deposited for safekeeping.
Unless deposited, the motel assumes no responsibility for any loss or injury to such articles. Recovery for loss or injury to any such articles may be limited

TR LA QUINTA LITTLE ROCK WEST 0806
200 SHACKLEFORD ROAD

LITTLE ROCK ., AR 72211~
S01-224-0900 tax # 74—1891306
For Toll Free Reservations — — -~ Call 800-531-5900

ROOM =220 is KFN arrive 3/13/96 (MON) depart S/15/96 (WED)

rate based on KFN #persons 1+ rlwy 0 crib 0
club # special accounts GSA & cml N
guest name HKAVANAUGH 5 BRETT M
firm name U S DERT OF JUSTICE
address
FOIA(b)(6) \
spec info : i
home ph ¢ ) = | firm ph (414) 747-1150 tax status _
type reference | amount id date ‘time trans special info i
ROOM  SPECIAL ACCOUNT RATE ! 35,00 3/13  2:56 77158 acct is GSA
TAX | .05 S/13 2:56¢ 77139
ROOM  SPECIAL ACCOUNT RATE i 500 S/14  2:06 77493 acct is GSA
TAX 6,05 S/14  2:06 77494

charged to
122.10- T2 S/15  B:40 77623 |

|
credits = 122.10 debits = 122.10 CURRENT BALANCE = 0.00

FOIA # none (URTS 16315) Docld: 70105252 Page 14



,,;“mmesn TICKET. AND B

Y n

=<« AmericanAirlinés’ | ==~ AmericanAirlines’

N.mE - P%%S%&ER - P%ENGNEH AND BOARDING

KAVANAUGHLﬁB 0 Y

£ D\AL.IL;A,S DITRORTH
- =

Al R & Y. LSMAYR 7D b
16D NE™ |
D™ WTUNCID A% CODE~~~~~~ ﬁ,mv’j;mﬁ 2 <3 A S
ZZOPN - ARLINE ~~~~~ FORM H “frosTio :
061‘%%@5582637 G e T
2 : ‘- , 001742A
- _J : g

FOIA # none (URTS 16315) Docld: 70105252 Page 15



U.S. Department of Justice
Washington, DC 20530

: 1,[“’ . _..V . T

Travel Voucher
(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,

BUREAU, DIVISION OR

Office of the Indepm%xtzcag pS

OFFICE

a. NAME (Last, first, middle initial)
KAVANAUGH, Brett M.

”,_14. - -
(¥ E3 Fa e

2. TYPE OF TRAVEL

# TEMPORARY DYTY

1.0 PERMANENT GHANGE
F STATION *

3. VOUCHER NO.

96STPROS 1Y

b. slgcw. SECURITY NO.

S. PERIOD OF TRAVEL

a. FROM
1/15/96

b'17)16/ 96

¢ MAILING ADDRESS (Include ZIP Code) || 4. OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION
‘ DATE(S)
2 —514'\-8688
i . VL e M¥pg
e. PRESENT DUTY STATION E (City apd Stats)  [FOIA(D)(6)| | 9 CHECK No. .
Washington, D. C. " Maryland -
\eD COR
7. TRAVEL ADVANCE (From Imprest Fund or 8. CASH PAYMENT RECEIPT (5 8y
Treasury Check) a. DATE RECEIVED b. AMOUNT RECEIVED
a._Outstanding $ - o 300" j
b. Amount to be applied c. PAYEE'S SIGNATURE JAN "° 1996
c. Amount due Government
(Attached: I Check O Cash) 7, é"
d._Balance outstanding 112 PURPOSE OF TRAVEL: [ OPERATIONAL (1) ORH3Y.C.

11-1 FOREIGN TRAVEL O

0O MEETING/CONFERENCE (4) O RELOCATION (6)

12. TRANSPORTATION
TICKETS, IF PURCHASED
WITH CASH OR CREDIT

| hereby assign to the United
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

States any right | may have against any parties in connection with reimbursable

Traveler’s Initials
=

L oe B LR oMooE,_ POINTS OF TRAVEL
e “”"'w“x‘;’m vﬁfgmn éﬁ%‘.’a‘f‘e% ANSDE%lggM DATE FROM
credk card (cicle one.) OF TICKET (Initials) | "MODATIONS ISSUED "
(a) (b) (©) @ 4 (e) ()
(g) DINERS GTS OTHER | $ Washington, D.C, } L1TtIe RoCK, Arkansas
s 7 N, and return
(h) CASH $ AU A
(i) TOTAL g __ .| (m) TRANS. TICKETS (from reverse) @-1) | s 189.00
() COST CENTER/ ACeT cLass: | [FOIA(D)(4)] | ) [(n) MILEAGE (from reverse) @2 | s —
(0) SUBSISTENCE (from reverse) 214) | $ .
L s s 907772 79 é/&__./y (p) VEHICLE RENTAL (from reverse) (216) | $ 33.06
() CALL NUMBER: ‘ o b (q) OTHER {from reverse) @nl|s 27.20
13.1 certity that this voucher is true and correct 10 the best of my knowiedge and belief, and that payment or credit has not been received by me. Wherl
applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by this voucher.
TRAVELER
Tanz > 0o i M. Koarangl- loge 1-18-9 6 Mewe gl |

NOTE: Faisification of an item in an expense account worksa forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not

than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

~

=
14. This voucher is approved. Long distance telephone calls, if any, are certified as necessary in the ’ A :
interest if the Government. (NOTE: If long distance telephone calls are included, the approving 17. FOR FINANCE OFFl USE ONLY CO}(PUTATUIO
official must have been authorized in writing by the head of the department or agency to so certify piFFER. (211
(31 u.s.c. 6808)) ENCES (21_ A
IF ANY
APPROVING / / (Explain (214 A -
OFFICIAL B> GG, | andshow 216
SIGN HERE % | DATE amnt) 1.7 3
15.LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b IEDYCORREGE FOR 9%
a. VOUCHER NO. b. DO. SYMBOL c. MONTH & YEA| 2 Zﬂipﬁl 0 2 '
jalg: b ° 5
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT N APPLIED TO TRAVEL ADVANCE \_a_
AUTHORIZED CERTIFYING ), (Appropriation symbol) $
OFFICIAL SIGN HERE DATE . NET 10 TRAVELER B | s/ ST X

Qe sTARDS 1Y

EXCEPTION TO SF 1012

APPROVED BY GSA/IRMS 7-89

FOIA # none (URTS 16315) Docid! ZP108

'z‘gﬂcé e ]
KAV “‘fé‘j‘?ﬁ &

¢o.He

£

FORM DOJ-534
SEP. 91



implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22,
1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1 and 26 USC. 6011(b)
and 6109. The primary purpose of the requested information is to determine payment
or reimbursement to eligible individuals for allowable travel and/or relocation expenses
incurred under appropriate administrative authorization and to record and maintain costs
of such reimbursements to the Government. The information will be used by officers
and employees who have a need for the information in the performances of their official
duties. The information may be disclosed to appropriate Federal, State, local, or foreign
agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions,

Solicitation of the information on this form is authorized bi 5 USC. Chap. 57 as

of an et:rloyee the issuance of a security clearance, or investigations of the

of official duty while in Government service. Your Social Security Account Number (SSN;
i§ solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109
and E.O. 9397, November 22, 1943, for use as a tax payer and/or employee identification
number; disclosure is MANDATORY on vouchers claiming travel and/or relocation
allowance expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances; however,
failure to provide the information (other than SSN) required to support the claim may
result in delay or loss of reimbursement.

FOIA#none (URTS 16315) Docld: 70105252 Page 17

the front of this form.

= i INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) - Complete this PAGE
SCHEDULE Col. (c) If the voucher Includes per ~ Complete Col. (d) Show amount incurred for each meal including tax and tips and daily total meal cost. information il
OF. diernb allovfnancels for  only for thru (g) - if this is a o
members of employee' hi h as: laundry, cleaning and ing of clothes, ti bellboys, ?
EXPENSES R b il o e el iy |
AND me(r’nbers'l ‘t‘lame:'l agets. '9"99:"59 0] g:mplete Ifor tr:er diem and actuall expensfe travel. : ' i 2  PAGES
an relations! (] ravel tot: ist d | : k
AMOUNTS employee and :larita| (2} Shg:vvpzradi:lr,n:;gsg: Iier::l;:gstgr:\‘::irr:teum?;t:,cgﬁft:ﬁ%?agtatr:lumnse.show TRAVELER'S AUTHORIZATION NO.
CLAIMED is'fatus °|' chllldrerr: (unless o gr: lesser of the amount from col. (j) or maximum rate.
nformation is showm on , such as: taxifli ine fares, local or long dista lepho lis
the travel authorization.) brogo?rxe':re\:\s::t ::gin:sss. relolcr:nact’iuz: eot::sth:‘r:\asgtr:s?:tgnoe. ::: s TRAVELER'S LAST NAME
KAVANAUGH
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MgE_I{\EGE AMOUNT CLAIMED
(Hour and |  (Departure/arrival city, per MEALS MISCEL- ; f
19 96 am/pm) diem computation, or other LANEOUS TOTAL ¢ TRANS- SUBSIS- | VEHICLE
= explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION | MILEAGE | TENCE | RENTAL | OTHER
FAST | LUNCH [DINNER| TOTAL TENCE LODGING EXPENSES Mli.ES TICKETS
(a) (b) (c) (d) (e) (f) (9 (h) (0] 0 (k) () (m) (n) (0) (p)
115 4:15p , Depart O;C-DC via tatx1 - /
for Washington Natignal Ajrport 11100
(s10 + $S1 tip)
5:10p |[Depart National Airport Amerjcan #1469
7:42p |Arrive Dallas/Ft. Worth Airport
8:21p [Depart Dallas/Ft. Worth Alrpert|Ameritan #1868
9:33p |Arrive Little Rock Airport /
Pick up National Reftal Cir 33]06|7
Office-related phong call|on|hotel|bill 1120
OVER- |The Amerisuites Hote¢l d
NIGHT |($52 + $5.72 tax) 57.[72 57.[72 57172 pd
1/16 Spend day in Little|Roc¢k CPn
OIC business matters
6:15p |Depart Little Rock Airport Nortlhwest #462
6:59p ive Memphis Ai rt
8:15p |Depart Memphis Airpgrt [NorthWest #1030
11:11p |Arrive ' atignal Alrport 3 L/
(Cost of roundtrip airfar¢ from|Washihgton %’ /
National Airport tolT.iftlé¢ Rockland réeturn) 00
11:25p |Taxi from National Airport to (S }3 +| $2| tip /15.00 ¢
11:50p [Arrive home ~ /
; ; ; | SUBTOTALS - ‘
If additional space is required, continue on another Form DOJ-534 BACK, leaving the frent blank. TOTALS : L alpdey 33064 27120
In compliance with the Privacy Act of 1974, the following information is provided: or when pursuant to a requirement by this agency in connection with the hlrlng or firing (21-1) (21-2) (21-4) (21-6) (21-7)

Enter grand total of columns (l), (m), (n), (o)
and (p) below and in item 13 on

TOTAL
AMOUNT

CLAIMED »

. *U.S. Government Printing Office: 1991 — 212-332/50806



U.S. Department of Justice

Washington, DC 20530

Travel Voucher
(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU, DIVISION OR OFFICE

Office of the Independent Counsel

2. TYPE OF TRAVEL

X TEMPORARY DUTY

O PERMANENT CHANGE
OF STATION *

3. VOUCHER NO.

a. NAME (Last, first, middle initial)
KAVANAUGH, Brett M.

FOIA(b)(6)

b. SOCIAL SECURITY NO.

S. PERIOD OF TRAVEL

a. FROM b. TO

¢._MAILING ADDRESS (Include ZIB Code)

d. OFFICE TELEPHONE NO.

6. TRAVEL AUTHORIZATION

DATE(S)
202-514-8688
e. PRESENT DUTY STATION t. RESIDENCE (City and Stats) 9. CHECK NO.
Washington, D. C. Chevy Chase, Maryland
7. TRAVEL ADVANCE (From Imprest Fund or 8. CASH PAYMENT RECEIPT 10. PAID BY
Treasury Check) a. DATE RECEIVED b. AMOUNT RECEIVED
a. Outstanding $

b. Amount to be applied

c. PAYEE'S SIGNATURE

c. Amount due Government
(Attached: O Check [ Cash)
d. Balance outstanding 11-2 PURPOSE OF TRAVEL: [0 OPERATIONAL (1) I TRAINING 3)
11-1 FOREIGN THAVEI_. O O MEETING/CONFERENCE (4) (O RELOCATION (6) O OTHER (9)
12. TRANSPORTATION | hereby assign to the United States any right | may have against any parties in connection with reimbursable > Traveler's Initials
TICKETS, IF PURCHASED | transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
WITH CASH OR CREDIT
CARD
(List below and attach C&ggE('DF POINTS OF TRAVEL
card i uso, show m vﬁﬁ#osn g%%n’é% ANSDE %’%M. DATE
FROM
cradk cand (cicle, one:) OF TICKET (Initials) | MODATIONS ISSUED ™
(a) (b) (c) (d) (e) (U]
(g) DINERS GTS OTHER | $
$
(h) CASH $
(i) TOTAL $ y (m) TRANS. TICKETS (from reverse) 21-1) | $
() COST CENTER/ACCT cLass: [ [FOIA(b)(4)] | (n) MILEAGE (from reverse) @-2) | $
g (o) SUBSISTENCE (from reverse) (214) | $
(k) BC HUMBEF (p) VEHICLE RENTAL (from reverse) 216) | $
() CALL NUMBER: (q) OTHER (from reverse) 21-7) | $
13.Ieerﬁfythatthisvoudmistrueandcormettothobes(ofmyknowbdgeandbelief.nndthatpaymentorcredithasnotbeenmoeivedbyme.Whm
applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by this voucher.
TRAVELER AMOUNT
siGN HEre > | paTE cramep ™| 8

NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance telephone calls, if any, are certified as necessary in the
interest if the Government. (NOTE: If long distance telephone calls are included, the approving

17. FOR FINANCE OFFICE USE ONLY COMPUTATUION
(21-1) $

official must have been authorized in writing by the head of the department or agency to so certify DIFFER-
(31 U.S.C. 680a).) ENCES (21-2)
IF ANY
- APPROVING (Explain  (21-4)
OFFICIAL P> : and show  (21-6)
SIGN HERE | oATE g _een’”
15.LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR
CHARGE TO APPROPRIATION:

a. VOUCHER NO.

b. DO. SYMBOL

c. MONTH & YEAR

Certifier's initials:

o/

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT

AUTHORIZED CERTIFYING
OFFICIAL SIGN HERE

>

| DATE

c. APPLIED TO TRAVEL ADVANCE
(Appropriation symbol)
NET TO TRAVELER B>

$
$

d.

EXCEPTION TO SF 1012
APPROVED BY GSA/IRMS 7-89

FOIA # none (URTS 16315) Docld:

FORM DOJ-534
SEP. 91

70105252 Page 18



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)

Complete this

PAGE

SCHEDULE Col. (c) If the voucher includes per ~ Complete Col. (d) Show amount incurred for each meal including tax and tips and daily total meal cost. Information 0
OF diem allov'nance's for  only for thru (g) I if this is a 3
A members of employee's (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, il
EXPENSES immediate family, show actual porters, etc. (other than for meals). g;z;:!uatlon 2
AND rne(;nbers'l nlame:.' ages, expense () Complete for per diem and actual expense travel. i PAGES
an relationship to travel () Show total subsistence expense incurred for actual expense travel. -
AMOUNTS employee and marital (n) Show per diem amount, limited to maximum rate, or if travel on actual expense, show TRAVELER'S AUTHORIZATION NO. .
CLAIMED su'atus of children (unless the lesser of the amount from col. (j) or maximum rate.
information is showm on (p) Show expenses, such as: taxilimousine fares, local or long distance telephone calls .
the travel authorization.) for Government business, relocati on other than subsistence, etc. TRAVELER'S LAST NAME
KAVANAUGH
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and |  (Departure/arrival city, per MEALS MISCEL- e :
19 96 am/pm) diem computation, or other LANEOUS TOTAL TRANS- SUBSIS- | VEHICLE
= explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION | MILEAGE | TENCE | RENTAL | OTHER
FAST | LUNCH |DINNER| TOTAL TENCE LODGING EXPENSES MILES TICKETS
(a) (b) () (d) (e) (U] (@) (h) (0] 0 (k) (U] (m) (n) (0), (p
1/15 | per diem b al L
(ks of $30= $15) 14.0(
1/16 Per diem -
($30) 30.04 /]
v
; =
SUBTOTALS = 2
oy : e > & 45 00
If additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank.
P SiDe, 00 ' g TOTALS > 200 102/721733]06 [ 27/20
In compliance with the Privacy Act of 1974, the following information is provided: or when pursuant to a requirement by this agency in connection with the hlrlng orfiring [ (21-1) (21-2) (21-4) (21-6) (21-7)

Solicitation of the information on this form is authorized by 5 U.SC. Chap. 57 as
implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of July 22,
1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1 and 26 U.SC. 6011(b)
and 6109. The primary purpose of the requested information is to determine payment
or reimbursement to eligible individuals for allowable travel and/or relocation expenses
incurred under appropriate administrative authorization and to record and maintain costs
of such reimbursements to the Government. The information will be used by officers
and emgloym who have a need for the information in the performances of their official
duties. The information may be disclosed to appropriate Federal, State, local, or foreign
agencies, when relevant to civil, criminal, or regulatory investigations or groseIcHtIoLrls.

of an employes, the issuance of a security clearance, or investigations of the pe ce
of official duty while in Government service. Your Social Security Account Number (SSN

i solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109]

and E.O. 9397, November 22, 1943, for use as a tax payer and/or employee idemtification
number; disclosure is MANDATORY on vouchers claiming travel and/or relocation
allowance expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances; however,
failure to provide the information (other than SSN) required to support the claim may
result in delay or loss of reimbursement.

the front of this form.

V]

Enter grand total of columns (l), (m), (n), (o)
and (p) below and in item 13 on

TOTAL
AMOUNT
CLAIMED

11D TC-A4-L94-E\-P rd—2.9-O
FOtA#TONe(URTS 16315) Doctd70105252 Page 19—

76 2.

.98

. *U.S. Government Printing Office: 1991 — 212-332/50008



U.D. peparument oI justice Official Travel Request and Authorization
: (Privacy Act Statement on Reverse of Last Part)

e e e T e P e e e e e e e e e e T T e

eonnC

REQUEST
Traveler'sYa%¥ ¢ t Kavanaugh Docusens Neasber 96TSTR 3065
Social Security Account Number Accounting Classification |FO|A(b)(4)|
Organization ££1 f ¢} |
vl By ' FOIA(b)(6 |
i Washington, DC
Signature ( )( ) Official Duty Station g ’
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost 3 (Check applicable box(es)) L ;Ch“k npe)
. : " BY COMMON CARRIER Actual subsistence up to
e el e s | &= e
¢l regulations : :
Washinggton, DC ; 5 CONVEYANCE subsistence requires appro
From: Actual subsistence or per diem | [ gy pRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ 4, O POV DETERMINED TO BE MOST ADVAN-
TAGEOUS TO GOVERNMENT : :
VIA: Other & Per diem based on lodging plus
1.000 D COST NOT TO EXCEED THAT OF meals and incidental expenses NTE
VIA §-=9 COMMON CARRIER
; : DI BASED ON COST OF GOVERNMENT FUR- $52/night + tax

VIA: Total NISHED AUTO 30/M&IE

To: Little Rock, AR $ 5 ,000 Os MILEAGE RATE AUTHORIZED El Peb dicm of

And renrn X D $ per day

Dep. Dae __1/1/96 X ATM Advance Authorized | GSA (BOAC) O Extended TDY

Rewrn Date _3/31/96 $ s
Other Authorization (When the following type(s) of expense(s) can be anticipated, check the appropriate box(es)) !
O 1. Use of premium class. If premium class air is to be authorized forward to [J 3. Rental of business quarters (hire of room, quarters for conference, eic.)

appropriate authorizing official. (Justify below or attach separate sheet). [0 4. Other. Specify below. ’
O Upgrade to premium class at no extra cost.

2. Use of foreign flag air carrier(s) as shown in justification statement below.
Purpose of Travel
[ a. Operational/Managerial O c. Meetings, Conferences and Speeches [ e. Other Travel
O b. Training O d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

Bimonthly trips for meetings in the Office of the INdependent Counsel, Little Rock,
AR are authorized for about 2-3 nights each trip.

Travelers are accountable for all transportation tickets, Government Transportation or all unused tickets or coupons are properly accounted for on the travel voucher.
Requests (GTR’s), or other transportation procurement documents received by them See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,

- in connection with their official travel. If trips are canceled or itineraries changed for administrative procedures on the control of and accountability for passenger
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value transportation documents.

of the tickets issued until all ticket coupons have been used for official travel purposes

- AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

St e )ﬁ Bt & Tige Administrative Officer Dm/aéz//;_f

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations.

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the 10th workday of the following month for persons in a continuous
travel status who file monthly vouchers. 5

K

FORM DOJ-501
JAN. 22

“FOIA F nore TURTRAS SO BUH TRAGFSSALFBER 20




U.S. Department of Justice
Washington, DC 20530

Travel Voucher
(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU, DIVISION OR OFFICE

Office of the Independent Counsel—

2. TYPE OF

_Caun~

B TEMPORARY DUTY
O PERMANENT CHANGE
OF STATION

TRAVEL

3. VOUCHER NO.

6STPROS 14

4. | a. NAME (Last, first, middle initial)

b. SOCIAL SECURITY NO.

5. PERIOD OF TRAVEL

, Brett M. - L ‘a. FROM b. '
KAVANAUGH, Bre FOIA(b)(6) |- ‘ 1/15/96 1%_6/96
¢ MAILING ADDRESS (Include ZIP Cods)- — | d. OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION
. DATE(S)
202-514-8688 s
o WL eCM*pg
e. PRESENT DUTY STATION t. RESIDENCE (City and Stato) 9. CHECK NO.
Washington, D. C. Chevy Chase, Maryland '
7. TRAVEL ADVANCE (From Imprest Fund or 8. CASH PAYMENT RECEIPT '10. PAID BY - -

Treasury Check)

a. DATE RECEIVED

Outstanding

$

b. AMOUNT RECEIVED

b. Amount to be applied

c. PAYEE'S SIGNATURE

Amount due Government
(Attached: [ Check [ Cash)

11-2 PURPOSE OF TRAVEL: O OPERATIONAL (1) 3 TRAINING (3)

d. Balance outstanding
11-1 FOREIGN TRAVEl_. (] 0O MEETING/CONFERENCE (4) [ RELOCATION (6) O OTHER (9)
12. TRANSPORTATION L hereby assign to the United States any right | may have against any parties in connection with reimbursable - Traveler's Initials

TICKETS, IF PURCHASED | yransportation charges described below, purchased under cash payment procedures (FPMR 101-7)

WITH CASH OR CREDIT

CARD

(List below and attach CL“:{\%gE(')F PO'NTS OF TRAVEL

card s used, show m vﬁf&'\g‘osn c‘;?«snlg#s% ANSDE %lcch DATE FROI

4 - M
credit card (circie one.) OF TICKET (initials) | MODATIONS ISSUED o
@) {b) (c) (d (e) ) (]
(9) DINERS GTS OTHER | _§ ' Washington, D.C. | Liftle RocK, Arkansas
$ and return
(h) CASH $ _ , _
(i) TOTAL $ . (m) TRANS. TICKETS (from reverse) 2-) | ¢ 189.00
() COST CENTER/ ACCT cuass: | [FOIA(D)(4)] | (n) MILEAGE (from reverse) @2 | s -
. o (0) SUBSISTENCE (from reverse) 214 | 8 B

{J DG NUMBER: 967 Ss772 796 (p) VEHICLE RENTAL (from reverse) @16 |8 33.06
(1) CALL NUMBER: (q) OTHER {from reverse) 18 27.20
13.1 certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been received by me. When

applicable, per diem claimed Is based on the average cost of lodging incurred during the period covered by this voucher.
“TRAVELER n W"J" /9,& AMOUNT
SIGN HERE P B/\Q)H 4 . [oare 1-18 96 camen P 1S 351, [os

NOTE: Falsification of an item in an expense account workea forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not mo
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287: i.d, 1001). ’el

14. This voucher is approved. Long distance telephone calls, it any, are certified as necessary in the
interest if the Government. (NOTE: If long distance telophone calls are included, the approving 17. FOR FINANCE OFFICE USE ONLY COMPUTATUION
official must have been authorized in writing by the head of the department or agency tosocertify | oieper.  (21-1) $
(31 U.S.C. 680a).) ENCES (21-2)

APPROVING e (214)

> xplain

OFFICIAL P> Vs ‘?/ 4 and show  (21.6)

SIGN HERE % | DATE amount)  (51.7)

15.LAST PRECEDING VOUCHER 6AID UNDEﬁ SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR .

a. VOUCHER NO. b. DO. SYMBOL c. MONTH & YEAR CHARGE TO APPROPRIATION:

Certifier's initials: - $

16. THIS VOUCHER 1S CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE

AUTHORIZED CERTIFYING > (Appropriation symbol) $

OFFICIAL SIGN HERE | oate d NET TO TRAVELER P> | §

7

QesTRROS Y

EXCEPTION TO SF 1012
APPROVED BY GSA/IRMS 7-89

FOIA # none (URTS 16315)

&69@ 205252 BHged 1] 2
RiZo-od

FORM D0J-534
SEP 91

F249.32t



. INSTRUCTIONS TO TRAVELER (Unlisted ltems are self-explanatory) - Complete this PAGE
SCHEDULE Col. (c) If the voucher includes per Complets Col. (d) Show amount incurred for each meal including tax and tips and daily total meal cost. information 1
OF diem allovfﬂancels for  only for thru (g) . . ifthisis a
EXPENSES ::\emmet:jel?te ofar:?l.;f oz:g; actual ) po:: r;xz{e:s(:::ag:ut:n ::}:u:‘grayl; ¢):.Ie§nlng and pressing of clothes, tips to beilboys, continuation OF
AND me:bers'l rtllamels;l ages, expe:nse (i) Complete for per diem and actual expense travel. sheet. 2  PAGES
AMDUNTS smolojen et actial E Sl i et erk s i et TN TRAVELER'S AUTHORIZATION NO.
CLAIMED ::?;x a?ifo :hiilsdr:: 0"Lumnle:_rg‘ ghe lesser of the amr?unt gnm'll col. (ll) o; maxilmur? ralte.
the travel authorization.) © torogo?/:?::‘ns::t' gﬁginae:s. relotr:nac:iuts): eot:?rst'h:f\asggs‘l):tg:g.a :g telephon cals TRAVELER'S LAST NAME
KAVANAUCGH
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and |  (Departure/arrival city, per MEALS MISCEL- RALE: '
19_96 | amjpm) | dlem computation, or other LANEOUS TOTAL | ¢| TRANS- SUBSIS- | VEHICLE
 explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION| MILEAGE | TENCE | RENTAL [ OTHER
FAST | LUNCH |DINNER| TOTAL TENCE LODGING EXPENSES MILES TICKETS
(a) () ©) (d) (e) U] (@ (h 0] 0) (k) 0] (m) (n (o) (P
4:15p [Depart OIC-DC via taxi '
1/15 for Washington Natignal Airport 11,00
(810 + S1 tip)
5:10p [Depart National Airport Amferjican #1469
7:42p |Arrive Dallas/Ft. Worth Alrport|
' 18:21p |Depart Dallas/Ft. Worth Alrport|Améri¢an #1868
9:33p |Arrive Little Rock Airport
Pick up National Rental Car 33{06
Office-related phone calllon|hotel bill 1,20
OVER- |The Amerisuites Hote¢l .
: NIGHT |($52 + $5.72 tax) 57.72 57472 57172
1/16 Spend day in Little|Ro¢k ¢n
OIC business matter
6:15p |Depart Little szc_]:jj;nrt Northwest #462
6:59p ive Menphis Airy
8:15p |Depart Memphis Airport |Northwest #1039
11:11p Arrive Washington Natignal Ajrport
(Cost of roundtrip airfar¢ from|Waghington
National Airport tolliftle Rockland retiuh) . 189,100
11:25p [Taxi- from National Airport to homej (S13 +| $2| tip 15100
11:50p |Arrive home Tm
If additional space Is required, continue on another Form DOJ-534 BACK, leaving the front blank. ————w{g{ﬁg : 189400 57472 33,06 27120
In compliance with the Privacy Act of 1974, the following Information is provided: or when pursuant to a requirement by this agency in connection with the hiring or firing (21-1) (21-2) (21-4) (21-6) (21-7)

Solicitation of the information on this form is authorized by 5 US.C. Chap. 57 as
implemented by the Federal Travel Regulations (FPMR 101-7), E.O. 11609 of J%ZZ.
1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1 and 26 U.S.C. 6011(b)
and 6109. The primary purpose of the requested information is to determine payment
or reimbursement to eligible individuals for allowable travel and/or relocation expenses
incurred under appropriate administrative authorization and to record and maintain costs
of such reimbursements to the Government. The information will be used by officers
and em?loyees who have a need for the information in the performances of their official
duties. The information may be disclosed to approrriate Federal, State, local, or foreign
agencies, when relevant to civil, criminal, or regulatory investigations or prosecutions,

of an employes, the issuance of a security clearance, or investigations of the periormance
of official duty while in Government service. Your Social Secung Account Number (SSN
i§ solicited under the authority of the Internal Revenue Code (26 U.SC. 6011(b) and 6109
and E.O. 9397, November 22, 1943, for use as a tax payer and/or employee identification
number; disclosure is MANDATORY on vouchers claiming travel and/or relocation
allowance expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in ail other instances; however,
failure to provide the information (other than SSN) required to support the claim may
result in delay or loss of reimbursement. ’

FOIA# none (URTS 16315) Docld: 70105252 Page 22

Enter grand total of columns (), (m), (n), (o)
and (p) below and in item 13 on

the front of this form.

TOTAL
AMOUNT
CLAIMED »

. *U.S. Government Printing Otfice: 1991 — 212-332/50906



SCHEDULE

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory)" ;

Complete this

PAGE

Col. (¢) If the voucher includes per ~ Complete Col. (d) Show amount incurred for each meal including tax and tips and daily total meal cost. Information 2
OF dlemb allo:vancels for  only for thru (g) I ifthisis a =
p members of employee’s (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys,

EXP ENSES immediate family, show actual porters, etc. (other than for meals). - ' :'c:rer;l;watlon 2
AND me‘;nbers'l niamsg,' ages, 9"P°‘I"s° () Complete for per diem and actual expense travel. , ' : PAGES

an relationship to trave @ Show total subsistence expense incurred for actual expense travel. " -
AMO UNTS employee and marital (n) Show per diem amount, limited to maximum rate, or if travel on actual expense, show TRAVELER'S AUTHORIZATION NO.
CLAIMED istfatus %f chilldrarr: (unless gw lesser of the amount from col. () or maximum rate.

nformation is showm on (p) Show expenses, such as: taxilimousine fares, local or long distance telephone calls =z

the travel authorization.) for Government business, relocati on other than subsistence, etc. TRAVELER'S LAST NAME

' KAVANAUGH
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and|  (Departure/arrival city, per MEALS MISCEL- RATE:¢ '
19 96 am/pm) diem computation, or other LANEOQUS TOTAL i TRANS- SUBSIS- | VEHICLE
explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION| MILEAGE | TENCE | RENTAL | OTHER
FAST | LUNCH |DINNER| TOTAL TENCE LODGING EXPENSES Mli.ES TICKETS
(a) (b) () (d (e) 0 (@) (h @ 0 (k) (] (m) (n ) {p
1/15 Per diem ' '
(3 of $30= $15) 19.0(
1/16 Per diem
(830) 30.0
'f additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. —————SUBTOTALS » 45400
TOTALS » | 189,00 Q21721 33]J06! 27]120

n compliance with the Privacy Act of 1974, the following information is provided: or when pursuant to a requirement by this agency in connection with the hiring or firing (21-1) (21-2) (21-4) (21-6) (21-7)

mplemented by the Federat Travel Regulations (FPMR 101-7), EQ. 11609 of July 22,
1971, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1843, and 26 U.S.C. 6011(b)
ind 6109. The primary purpose of the requested information is to determine payment
r reimbursement to eligible individuals for allowable travel and/or relocation expenses
acurred under appropriate administrative authorization and to record and maintain costs
f such reimbursements to the Government. The information will be used by officers
wnd em?loyees who have a need for the information in the performances of their official
{uties. The information may be disclosed to approrriate Federal, State, local, or foreign
\gencies, when relevant to civil, criminal, or regulatory investigations or prosegutians,,

Solicitation of the information on this form is authorized L;LS U.SC. Chap. 57 as

of an employes, the issuance of a security clearance, or investigations of the pe

of official duty while in Government service. Your Social Security Account Number (SSN

i§ solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109

and E.O. 9397, November 22, 1943, for use as a tax payer andor employee identification
number; disclosure is MANDATORY on vouchers claiming travel and/or relocation
allowance expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested information is voluntary in all other instances; r,
failure to provide the information (other than SSN) required to support the claim may
result in delay or loss of reimbursement. :

FUIA

#rone{URTS 16315 Doctd-76105252Page23-

Enter grand total of columns (i), (m), (n), (0)
and (p) below and in item 13 on
the front of this form.

TOTAL

AMOUNT

| CLAIMED »$351.98

. *U.S. Government Printing Office: 1991 — 212-33/50906




U.S. Department of Justice
Washington, DC 20530

Travel Voucher

(Read the Privacy Act Statement on the back).

1. DEPARTMENT OR ESTABLISHMENT,

BUREAU, DIVISION OR OFFICE

Office of the Independent Counsel

2. TYPE OF TRAVEL

¥ TEMPORARY DUTY

O PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

4. | a. NAME (Last, first, middle initial)

KAVANAUGH, Brett M.

FOIA(b)(6)

b. SOCIAL SECURITY NO.

5. PERIOD OF TRAVEL

a. FROM b. TO

¢. MAILING ADDRESS (Include ZIP €ode)

d. OFFICE TELEPHONE NO.

6. TRAVEL AUTHORIZATION
DATE(S)

202-514-8688

e. PRESENT DUTY STATION
Washington, D. C.

t. RESIDENCE (City and State)
Chevy Chase, Maryland

9. CHECK NO.

7. TRAVEL ADVANCE (From Imprest Fund or 8.

Treasury Check)

CASH PAYMENT RECEIPT

a. Outstanding

a. DATE RECEIVED

b. AMOUNT RECEIVED
i $

b. Amount to be applied

¢. Amount due Government
(Attached: O Check O Cash)

c. PAYEE'S SIGNATURE

10. PAID BY =

d. Balance outstanding 11-2 PURPOSE OF TRAVEL: | OPERATIONAL (1) 3 TRAINING )
11-1 FOREIGN TRAVEL 0 01 MEETING/CONFERENCE (4) [ RELOCATION (6) O OTHER (9)
12. TRANSPORTATION I hereby assign to the United States any right | may have against any parties in connection with reimbursable - Traveler's Initials
TICKETS, IF PURCHASED transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
WITH CASH OR CREDIT
CARD
(List below and attach CL%gEéF POINTS OF TRAVEL
cord b “’?um;'m vﬁfngTvé)sN (l:isnlﬁlbé% ANS[;E ﬁvc'ggm DATE
" - A FROM
credit card (circie one.) OF TICKET (Initials) | MODATIONS ISSUED o
@ () (© (d (e U]
(g) DINERS GTS OTHER | $
$
(h) CASH _ $ » )
(i) TOTAL $ . (m) TRANS. TICKETS (from reverse) 21-1) | $
() COST CENTER/ ACCT CLASS: | |FO|A(b)(4)| | (n) MILEAGE (from reverse) 212 1 %
(0) SUBSISTENCE (from reverse) (214) | $
() DC NUMBER: (p) VEHICLE RENTAL (from reverse) 216) | $
() CALL NUMBER: (@) OTHER (from reverse) @7 | s
13.1 certify that this voucher is true and correct to the best of my knowledge and belietf, and that payment or credit has not been received by me. When
applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by this voucher.
TRAVELER AMOUNT
SIGN HERE P> | paTe cLamep ™| 8
NOTE: Falsification of an item in an expense account works a forfelture of claim (28 U.S.C. 2514) and may result in a fine of not
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001). I
14 This voucher is approved. Long distance telephone calls, if any, are certified as necessary in the
interest if the Government. (NOTE: If long distance telephone calls are included, the approving 17. FOR FINANCE OFFICE USE ONLY COMPUTATUION
official must have been authorized in writing by the head of the department or agency to socertity | pirren.  (@11) $
(371 U.S.C. 680a).) ENCES (21-2)
IF ANY
+ APPROVING (Explain 214
OFFICIAL P : and show  (21-6)
SIGN HERE | pATE amount) o7y .
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR
a. VOUCHER NO. b. DO. SYMBOL c. MONTH & YEAR CHARGE TO APPROPRIATION:
. Certifier's initials: -$
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING > (Appropriation symbol) $
OFFICIAL SIGN HERE DATE d. NET TO TRAVELER P> | §

EXCEPTION YO SF 1012
APPROVED BY GSA/IARMS 7-89

»
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FORM DOJ-534
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U.S. Department of Justice

Official Travel Request and Authorization
(Privacy Act Statement on Reverse of Last Part)

22— —— e ———————————————— ]

REQUEST

Traveler

sgYAEL ¢ Kavanaugh

Document Number

96TSTR 3065

Social Security Account Number |:|

Accounting Classiﬁcationl

[FOIA(b)(4)]

Organization

Requested By |-FO|A(b)(6) office of the Independent Counsel
i i Washington, DC
Signature Official Duty Station gton,
' Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost x (Check applicable box(es)) (C.heck Hype)
O Foreign travel. Must be approved as required | Transportation O :z g&ygﬂ;gﬁ_}:}lg:m“w R = gctual subsistence up to o o
by DOJ travel regulations $ X BY RENTAL VEHICLE OR SPECIAL - 3
. Washirflggton » DC . . CONVEYANCE Actual sub53stence TEqUiTES appro?/al
From: Actual subsistence or per diem | 1 gy prVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ 4,000 O POV DETERMINED TO BE MOST ADVAN-
. TAGEOUS TO GOVERNMENT Per diem b ing ol
s Eiihen £ COST NOT 10 EXCEED THAT of | X Fer diem based on lodging plus
: 1,000 meals and incidental expenses NTE
VIA: $_*» COMMON CARRIER :
A CJ BASED ON COST OF GOVERNMENT FUR- $52/night + tax
VIA: - Total NISHED AUTO 30/M&IE
To. _ Little Rock, AR $ 5,000 O S_____ MILEAGE RATE AUTHORIZED O Per diem of
And return ¥] W ORIER $ per day
Dep. Date 1/1/96 X ATM Advance Authorized | GSA BOAC) O Extended TDY
Return Date _3 /31/96 $ (Reduced Rate)

Other Authorization (When the following type(s) of expense(s) can be anticipated, check the appropriate box(es))

U 1. Use of premium class. If premium class air is to be authorized forward to 3 3. Rental of business quarters (hire of room, quarters for conference, erc.)
appropriate authorizing official. (Justify below or attach separate sheet). (3 4. Other. Specify below.
[J Upgrade to premium class at no extra cost.

2. Use of foreign flag air carrier(s) as shown in justification statement below.

Purpose of Travel
0 a. Operational/Managerial

O3 ¢. Meetings, Conferences and Speeches
O b. Training

[0 d. Relocation Travel (attach Form DOJ-502)

[J e. Other Travel

Justification (if appropriate)

Bimonthly trips for meetings in the Office of the INdependent Counsel, Little Rock,
AR are authorized for about 2-3 nights each trip.

Travelers are accountable for all transportation tickets, Government Transportation
Requests (GIR'’s), or other transportation procurement documents received by them
in connection with their official travel. If trips are canceled or itineraries changed
after tickets (or GTR’s) are issued to the traveler, the traveler is liable for the value
of the tickets issued until all ticket coupons have been used for official travel purposes

or all unused tickets or coupons are properly accounted for on the travel voucher.
See paragraphs 301-3.5, 301-10.2(a), and 301-11.5 of the DOJ Travel Supplement,
for administrative procedures on the control of and accountability for passenger
transportation documents.

AUTHORIZATION

You are authorized to travel at government expense in accordance with DOJ travel regulations, under the conditions outlined in this authorization.
You are also authorized to make long distance telephone calls when they are necessary and in the interest of the government.

Signature //QZL%C(A// )ﬂ, éé/l/)«h

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations.

Title Administrative Officer

Date/ﬂ"éz//{_ﬁ/

A travel voucher must be submitted within 10 workdays after the travel is completed, or not later than the 10th workday of the following month for persons in a continuous
travel status who file monthly vouchers.

FORM DOJ-501
JAN. @2
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BRETT KAVANAUGH

Monday., January 15, 1996

5:10 p.m. Depart Washington National Airport American #1469

7:42 p.m. Arrive Dallas/Ft. Worth International Airport
8:21 p.m. Depart Dallas/Ft. Worth International Airport American #1868
9:33 p.m. Arrive Little Rock Airport

You may pick up your National Rental Car at the National Counter
(Confirmation Number 1162352759COUNT) (Mid-sized car guaranteed at $29
per day, with unlimited mileage)

OVERNIGHT Amerisuites Hotel
10920 Financial Center Parkway
Little Rock, Arkansas
1-800-833-1516; 501-225-1075
(Confirmation # 2401196)
(Guaranteed for late arrival @ $52 per night)

Tuesday, Januarv' 16, 1996

6:15 p.m. Depart Little Rock Airport Northwest #462
6:59 p.m. Arrive Memphis Airport

8:15 p.m. Depart Memphis Airport Northwest #1030
11:11 p.m. Arrive Washington National Airport

FOIA # none (URTS 16315) Docld: 70105252 Page 26



BILLED TO

| 189 . 60

SUE ToTal w (313
MET CC RILLTING Jd? gix
TOTHEL AMOUNT DUE ) .
P IMUEE D O P AGE
“To avoid inconvenience - Ple'ase verlfy deparfure tlm es di reclly wuth carrier on day of travel”
Jjs,20d conditigniplus impostan frauel d"70105252°Page 27 :
AIRLINE TICKETS ARE NEGOTIABLE DOCUMENTS - RETURN TICKETS NOT USED SA or;,tv. 95

BUSINESS TRAVELER/RETAIL RRANCH OFFICE ~npy

mAYUR UMEGA OFFIGES | GA Aflanta 404-235-6180 | MA Boston 617-227-0006 | PA Harrisburg  717-234-2136 | VA Falls Gharch 703-998-7330
CORPORATE HQ 703-359-0200 | IL Chicago Dntn.  312-715-0717 | M1 Troy 810-362-0900 Philadelphia 215-864-1694 Norfolk 540-629-2500
CA Los Angeles . 310-557-2080 | IN Indianapolis 317-844-0507 | MN Minneapolis 612-673-0119 Pittsburg 412-765-3636 Richmond 804-649-9110
San Francisco  415-956-0680 | LA New Orleans  504-525-8900 | NY Buffalo 716-626-1731 York 717-846-8189 Tysons Corner  703-827-8243
CT Stamford 203-324-6600 | MD Baltimore 410-837-3439 New York City 212-753-4900 | TN Memphis 901-683-4300 | WI Madison Airport 608-246-8600
DC Northwest 202-466-5160 Greenbelt 301-345-3297 | NC Jacksonville, NC  910-455-9077 | TX Houston Dntn. 713-228-9000 Milwaukee Airport 414-747-1150
Nat'l Press 202-347-1650 Rockville 301-984-3888 | OH Cleveland 216-771-7900 Dallas/Irving ~ 214-869-9863 Milwaukee HQ 414-423-2400
SALES FPERSON: D4 ITINERARY ZINVOICE NO. 8166897 DATE: 11 JAN 96
CUSTOMER NEFR @ 3WB600 RELES FAGE : @1
fl » By,
TO: 1621 FENM AVE ® @ o B a b
SUITE 490 NORTH Mail payments to: Dept 0876, McLean, VA 22109-0876 :
AMERICAN 800-433-7300 | SOUTHWEST 800-435-9792 |
AMERICA WEST 800-235-9292 | TWA = - 800-221-2000 ]
CONTINENTAL 800-525-0280 | UNITED 800-241-6522 i
DELTA 800-221-1212 | USAIR 800-428-4322 ]
NORTHWEST 800-225-2525 | OMEGA 24 HOUR 800-685-6342 !
FOR: KAVANAUGH/BRETT :
(
|
TIEAN T MO Ay
A IR AMERICAN AIRL INES FL.TR1469 COATH SHACK/ABRUNCH
LY WASHINGTON MNATL S1gp EEP:abPLF O
AR DALLAS FT WORTH a2 NON-8TOM
A TR AMERICAN ALRLINES FLT:1868 COALH
A LV DALLAS FT WORTH a1k EQFISUFER 8@
AR LITTLE ROCK Y33F NON-STOR
TN LATTLE 'ROCK NATIONAL CAR RENTAL CORP ID-599997¢
FICK UF-1848 1-INTER CAR &UTO A/C
RETURN~1&8JAN/ 1645
RATE IS GUARANTEED
DAILY. RATE-USDE?. 85 UNLIMITED MILEAGE
CONF IRMAT LON HUMEER L1&62352759C0OUNT
HOTEL LITTLE ROCK
XX AMERISUITES IOMIGHT QUT~1é6JdaN
1992¢ FINANCIAL CENTER FRWY 1 ROOM SINGLE WITH BEATH
LITTLEROCK AR RATE-S2.80 FER NIGH])
FONE 888-833-151& GUARANTEED LATE ARRLVAL
CONFIRMATION 2481154
16 JAN 94 TUESDAY
A IR NORTHHEST AIRLINES FLT 1462 ECONOMY
LV LITTLE ROCK & 15F EGRSDE -9
AR MEMFHIS a5FP NOR-5TOR
IR NORTHHEST AIRLINES FLT 218338 - ECOMNQMY
LV MHEMFHIS o 15F EDFIAIREBUS A3RS
AR WASHINGTON MNATL 1111F NON-STOF
38 AFR 96 -  TUESDAY
OTHER WASHINGTON
THANE YOU FOR USING OMEGA TRAVEL FOIA(D)(6)
AIR TICKET ARLE L1487 1584 KaVANAUGH RBRRETT '



MAJOR OMEGA OFFICES GA Atlanta 404-235-6180 | MA Boston 617-227-0006 | PA Harrisburg 717-234-2136 | VA Falls Church 703-998-7330
CORPORATE HQ 703-359-0200 | IL  Chicago Dntn. 312-715-0717 | MI Troy 810-362-0900 Philadelphia 215-864-1694 Norfolk 540-629-2500
CA Los Angeles * 310-557-2080 | IN Indianapolis 317-844-0507 | MN Minneapolis 612-673-0119 Pittsburg 412-765-3636 Richmond 804-649-9110

San Francisco 415-956-0680 | LA New Orleans  504-525-8900 | NY Buffalo 716-626-1731 York 717-846-8189 Tysons Corner  703-827-8243
CT Stamford 203-324-6600 | MD Baltimore 410-837-3439 New York City 212-753-4900 | TN Memphis 901-683-4300 | WI Madison Airport  608-246-8600
DC Northwest 202-466-5160 Greenbelt 301-345-3297 | NC Jacksonville, NC 910-455-9077 | TX Houston Dntn. 713-228-9000 Milwaukee Airport 414-747-1150
Nat'l Press 202-347-1650 Rockville 301-984-3888 | OH Cleveland 216-771-7900 Dallas/Irving 214-869-9863 Milwaukee HQ 414-423-2400
SALES FERSON: D4 ITINERAGRY Z/INVOICE NO. 8184897 DATE S 11 JAN 96
CUSTOMER NER: 3W8&6¢ RCLEST FAGE s @82
T0: 1601 PENN AVE OUEGA UWORLD TRAVEL
SUITE 498 NORTH Mail payments to: Dept 0876, McLean, VA 22109-0876
AMERICAN 800-433-7300 | SOUTHWEST 800-435-9792
AMERICA WEST 800-235-9292 | TWA D 800-221-2000
CONTINENTAL 800-525-0280 | UNITED 800-241-6522
DELTA 800-221-1212 | USAIR 800-428-4322
NORTHWEST " 800-225-2525 | OMEGA 24 HOUR 800-685-6342 | -

v FOR: KAVANAUGH/BRETT

e e e e, e e e i st e —

2 AL =gy ey g I R S Nl

R 2 g !

£4 FAESAE ALY /i ot
[ 2E S NI oF

[T s
lﬂHVEh Urllbr TN O

T TN | S %
LOCAL NUMRER 20E~393-8240
LONG DISTANCE 1-888-366-3493

FREGUENT FLYER BENEFITS ACCRUED WHILE ON GOVERMMENT
TRAVEL ARE THE FROFERTY OF THE U.S. GOVERNMENT.

24 HOUR EMERGENCY SERVICE CENTER 1-888-&85-6348
PLEASE G IVE YOUR ID CODE. saveasems 5-R143-01C

FCS 88e

Ui-1688-01C

mGE-D&

U2-0FF ICE OF THE INDEFENDENT COUNSEL
U3-g&ee

e=E3

“To avoid i mconvemence - Please verlfy departure times directly with carrier on day of travel”

SA e Nov. '95
4pt

AIRLINE TICKETS ARE NEGOTIABLE DOCUMENTS - RETURN TICKETS NOT USED

BUSIMESS TRAVFELER/RETAIL PBARICH QFEICE COPY '



PASSENGER TICKET AND BAGGAGE CHECK
SUBJECT TO CONDITIONS OF CONTRACT
NOT TRANSFERABLE

1]

s

| 3W8ERE £1686297 AD4
: NORRDINGIRISK

(-
: PASSENGER RECEIPT
ARC 25X L
m@n;&;&;u AIRLINES XXXXX |
WORLD TRAVEL,

LA NH1838 K 16JANKDGDCA

FP | / 888823 /FCUAS AA X/DFR
AA LTT99.BBVCADCA-NW X/NEM NV WAS87.88KDGDCA 177.8
8 END XFDCA3DFH3LIT3NEN3

AL S RO
= | EEEEERAEEEFREERARERSES TR AR IRNSES

FOlA(b)(G) : : TEREERERAEEA SRS R A LSS AR SR T AR IR ES
i %‘”‘ :—r’ﬁ» "

EQUIV. FARE PD.

FARE
~USD 177.88
o XF 12.88

STOCK CONTROL NO. TX 889 (2.3

64956804312

j'Cardmem'b," : Accot

| Cardmember |

<
wv
=]
63
=
&
i
gb¥Dbe resold or b=
returned for cash refund. Estabhshmen(agreeslotransmnto ican Express é
o ™) Travel Related Services Co., Inc. or auth ive for pay 3 Dollars. f_ Cents =]
MERICAN e # g
EXPRESS .]. q 3 ﬂ { S
Cards 43¢ Cardmember Copy s
® Invmce Number i
SO L fites = }

FOIA # none (URTS 16315) Docld: 70105252 Page 29



NORTHWEST

AIRTLTINES

@

05-F

FIRST CLASS

12 05-F MEM

0462 K 16JAN3E MEMPHIS LIT/L11/1868 —
- DESTINATION POINT OF ISSUE B T
Boarding Pass o

KAV ANAUGH/BRETT

NORTHWEST

AIRLTINES

®

KAVANAUGH/BRET

SMOKING
FIRST CLASS WORLD BUSINESS CLASS ECONOMY CLASS DEPARTURE GATE

1030 K 16JANSE WAS-NATIONAL

MEM/L11/0462

FLIGHT/DATE DESTINATION POINT OF ISSUE
L ]
Boardmg Pass
PASSENGER'S NAME

KAV N/UGH/BRET |

IS WDIdS

NOT 1J3NNOD

JWVN S.¥3INISSVd

SANITHLY
LSAMHLION

48 /HINTNY AV M

rm
FOIA # none (URTS 16315
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5
5

) Dodid: 70105252 Page 30




—TAXICAB RECEIPT— |
Mena |

ﬂME%EgOIO'm' ,/H 1901/6 ‘ DATE l’](o AMOUNT $ 3 ’*"‘d‘}‘ﬂ’
eon Km0 8 Kava naﬂfl S

FARE AMOUNT  $ )\ A \'Aj 71170 T T
Sleysivs T Ny e | DRIVER I.D.#
me |00 .7 |
TRIP N%UL/ 4!/,90 ,»7"
CAB
ASSN. NO.

| TA

SIGNATURE. /(TKSL@S %@\m)&
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&AMERISUIT%I ISUITES FINANCIAL bENTEFﬁ
ime :

26 8@ FINQNCIQL CENTER FKW

Page

KAVANAUGH, BRETT

Fayment AX |

LIN DIS QNCE
ROOM 54

STATE  TAX

—————




Office of the Independent Counsel

1001 Pennsylvania Avenue, N'W.
Suite 490-North

Washington, D.C. 20004

(202) 514-8688

Fax (202) 514-8802

September 24, 1997

Gloria C. Brown

Accounting and Financial Systems Division
Office of Finance and Budget
Administrative Office of the U.S. Courts
Room 5-213

One Columbus Circle, N.W.

Washington, DC 20544

Dear Ms. Brown:
I was notified by the Relocation and Travel Management Office that a check that had
been issued to Brett M. Kavanaugh in the amount of $418.94 for travel voucher 96STAR0012

(see attached copy) had been returned to your office.

Please reissue a check to Mr. Kavanaugh and send it to him at the above office address.
Thank you for your assistance. '

Sincerely,

erede 0102

Sandra A. Oldham
Operations Officer

Attachment

cc: Brett M. Kavanaugh
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| Admlnlstratlve Office
United States Courts
Washington, DC 20544

LO/7 /97 John R. Breslin

FY95 Fund :lBudget Org: |:|

Cost Org: | | T T — - N
FOIA(b)(4)

$418.94 FOIA(b)(6)

7
Brett M./Kavanaugh

1001 Pennsylvania Ave., NW
Suite 490-North
Washington, DC 20004

= i
Z \F\EDCOR D,
/ST RPAYMENTSOR

$418.94

Check reissued due to previous check for V#96STR0012 dated 10/16/95 was
undeliverable and check cancelled by Disbursing due to limitation date of the
expiration date. Automatic Cancellation required by Treasury.
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