




















SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED

PREVIOUS TEMPORARY DUTY (Complete these blocks only if in travel status immediately prior to period covered by this voucher and if admmn
istratrvely required)

DEPARTURE FROM OFFICIAL STATION TEMPORARY DUTY STATION LAST DAY OF PRECEDING VOUCHER PERIOD
(DATE) (HOUR) (LOCATION) (DATE OF ARRIVAL)
AUTHORIZED
DATE MILEAGE AMOUNT CLAIMED
74 NATURE OF EXPENSE* RATE ¢
9 S’E:[A’gm“‘g:" 'ﬁﬁL&' MILEAGE SUBSISTENCE OTHER
3/26 | Lv, residence 8:30 a. .
Lv, DCA via AL432 8:50 a.m.
Arr, New Haven, Conn, 10:49 a.m.
Picked up Avis rental car
(rental agreement attached)
OB - New Haven
Lv., New Haven via rental car 5:30 p. m,
(no available flights from
Neéw Haven to Washington, D.C.)
7| Two tolls from New Haven to
LaGuardia airport 2|00 200
Lv. LaGuardia via Eastern shuttle 8:00 p, m.,
Arr, DCA 8:59 pL. m. R
Taxicab to residence “le9 4125
[ Arr, residence 9:30 p. m,
— | PER DIEM
—— 3/4 day at ilz. 00 per day 9|00
— o
rimyetiatied
GT 1970 0'_—ll°-ill (SA) G d l f ‘- h
v (Sobuoeals, 1o be cieried Forwacd if necesary) /=t $15.25 9loe| 6 [25

*If per diem allowances for members of employee’s immediate family are included, give members' names, their relationship to emplovee,
and ages and marital status of children (unless this information is shown on the travel authorization).




PLACE PREPARED (City and State) 2. DATE PREPARED

Washington, D, C, 3/20/74 OFFICIAL TRAVEL AUTHORIZATION
NAME OF TRAVELER (As shown on payroll) (See Instructions on reverse)
Clay T, Whitehead

TITLE (As shown on payroll)

Director NOTE TO TRAVELER

The official travel specified herein may not be performed

until Item 22 has been executed by a GSA official em-

powered to authorize the travel.

Office of Telecommunications Policy The number (Item 23) and date (Item 24) of this Author-
ization must appear on each voucher claiming reim-

bursement for travel expenses incurred consequent to

Washington, D, C, this Authorization.

BPECIFIC PURPOSE OF TRAVEL

OFFICE OR SERVICE, DIVISION AND PERMANENT DUTY STATION

LOCATION OF TRAVELER'S OFFICIAL STATION

Attend seminar on communications at Yale University.

APPROXIMATE DATES OF TRAVEL 9. TYPE OF AUTHORIZATION If Item 9B is checked, complete Items 10 and 11 below

BEGINNING Asout: 3 /26 /T4 A oRriGiNAL [ 10, ORIGINAL AUTH, NO, 11, - ITEM NO. (8) AMENDED

ENDING ABOUT: 3/26 /74 B. AMENDED D

ITINERARY

B. TRAVEL FROM C. TRAVEL TO D. ADDRESS AT DESTINATION

3/26/74 Washington, D, C, New Haven, Conn,
and return

MODE OF TRANSPORTATION
A. NORMAL B. SPECIAL (Must be justified in Item 16)

- A ! ¥ OWNED VEHIC
) [x] common carriEr (@) [[] goicin ENT-OWNED () [X] FirsT cLAsSS PLANE » [ [Complete 13C below)
[ amr [[] sus

2)  [_] EXTRA.FARE TRAIN OR PLANE ) [[] orHer
[] rai [[] swie

C. If travel by privately owned vehicle is authorized check which of the following restrictions apply:

m D COST OF TRAVEL DOES NOT EXCEED (2) D COST OF TRAVEL IS LIMITED TO THE CUR-| (3) D ITS USE HAS BEEN ADMINISTRATIVELY
TRAVEL BY COMMON CARRIER. RENT INTERAGENCY MOTOR POOL SERVICE DETERMINED TO BE ADVANTAGEOUS TO
RATES FOR A COMPARABLE VEHICLE. THE GOVERNMENT. (Explain in Item 16)

14, ALLOWANCES
A. MILEAGE RATE . PER DIEM RATE C. OTHER ALLOWANCES (Explain in Item 16 below)

¢ PER ML 3_25_._0_0__sz DAY

ESTIMATED COST TO THE GOVERNMENT
TOTAL TRANSPORTATION + TOTAL PER DIEM C, TOTAL OTHER D. TOTAL COST TO GOVERNMENT

s 160,00 s 25,00 s 40,00 s 225,00

STATEMENT OF JUSTIFICATION FOR SPECIAL MODES OF TRANSPORTATION AND ALLOWANCES

Use of taxi authorized.
First class travel authorized.
Use of rental car authorized,

17. TRAVEL RECOMMENDED 18. COST ACCOUNT SYMBOL
Director, Office of Telecommunications Policy 3 -4
ovaot (Signature) (Title) % #.97¢.4.9211¢,511
19. TRAVEL APPROVED 20. FUNDS OBLIGATED

Bryan M, Eagle Executive Assistant_ 3/20/74,,

(Signature) (Title) (Date) (Tnitials]
TRAVEL CONCURRED IN (When required)

HORIZED: The persen named in Item 3 above is aquthorized to travel at Government expense 23,
b e 4 izg Goverpment Travel Regulations (as amended), Bureau of the Budget Circular
vel policy, and the conditions specified in this Authorization.

AUTHORIZATION NO.

Executive Assistant 24, DATE AUTHORIZED
(Signafure) i%t% 3/20/74
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12:00

Friday 2/1/74

Mr., Goldberg advises Mr. Whitehead will be going to Yale
University on February 26.

I
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TRIP
2/%/74




11:00

Wednesday 3/20/74
We have made the following arrangements for your trip to Yale
with Mr, Goldberg on Tuesday, March 26:

9350 a1, Lv. National airport via AL432
10:49 a,m. Arr, New Haven, Conn.

We have reserved an Avis rental car.

OPEN RETURN FROM NYC.

TRIP
3/26/74




February 25, 1974

Al Carter, GSA
Elizabeth Johnston, OTP

Deobligation of funds

No travel was performed under TA number TP4AT 153 issued
to Clay T. Whitehead,

Pleasge deobligate funds in the amount of $225, 00,

EJohnston:jm




-

w1V BLACE PREPA®ED (City and State) 2. DATE PREPARED

__Washington, D, C. 2/19/74 OFFICIAL TRAVEL AUTHORIZATION

NAME OF TRAVELER (As shown on payroll) (See Instructions on reverse)

_Clay T, Whiehead

TITLE (As shown on payroll)

NOTE TO TRAVELER

The official travel specified herein may not be performed
until Item 22 has been executed by a GSA official em-
powered to authorize the travel.

3 mmuni $ g The number (Item 23) and date (Item 24) of this Author-
Office of Teleco unications POhCY ization must appear on each voucher claiming reim-
LOCATION OF TRAVELER'S OFFICIAL STATION bursement for travel expenses incurred consequent to

Washington, D, C. this Authorization.

SPECIFIC PURPOSE OF TRAVEL

Director

OFFICE OR SERVICE, DIVISION AND PERMANENT DUTY STATION

Attend seminar on communications at Yale University

8. APPROXIMATE DATES OF TRAVEL 9. TYPE OF AUTHORIZATION If Item 9B is checked, complete Items 10 and 11 below

A. BEGINNING ABOUT: 2/26/74 e i 10. ORIGINAL AUTH. NO. 11. ITEM NO. (8) AMENDED

ENDING ABOUT: 2/26/74 8. amenpep [ |

ITINERARY

B. TRAVEL FROM C. TRAVEL TO D. ADDRESS AT DESTINATION

2/26/74 | Washington, D. C, New Haven, Conn.
New Haven, Conn. New York, New York
New York, New York Washington, D, C,

MODE OF TRANSPORTATION
A. NORMAL B. SPECIAL (Must be justified in Item 16)

GOVERNMENT-OWNED PRIVATELY OWNED VEHICLE
1 :
o EI SOMNON BARRIER 2) 40 FIRET CLASS FPLANK ) D (Complete 13C below)

VEHICLE
K] ar [] sus

(2) []| EXTRA.FARE TRAIN OR PLANE () [] orHER
[] rae  [7] swie

C. If travel by privately owned vehicle is authorized check which of the following restrictions apply:

m D COST OF TRAVEL DOES NOT EXCEED (2) D COST OF TRAVEL IS LIMITED TO THE CUR.| (3) D ITS USE HAS BEEN ADMINISTRATIVELY
TRAVEL BY COMMON CARRIER. RENT INTERAGENCY MOTOR POOL SERVICE DETERMINED TO BE ADVANTAGEOUS TO
RATES FOR A COMPARABLE VEHICLE. THE GOVERNMENT. (Explain in Item 16)

14, ALLOWANCES
A. MILEAGE RATE B. PER DIEM RATE C. OTHER ALLOWANCES (Explain in Item 16 below)

¢ PER MILE SM_Q_PER DAY

ESTIMATED COST TO THE GOVERNMENT
TOTAL TRANSPORTATION B. TOTAL PER DIEM C. TOTAL OTHER D. TOTAL COST TO GOVERNMENT

+ 160,00 s. 25,00 s 40.00 s 225,00

BTATEMENT OF JUSTIFICATION FOR SPECIAL MODES OF TRANSPORTATION AND ALLOWANCES
Use of taxi authorized between abode and place of business,

First class travel authorized.
Use of rental car authorized.

17. TRAVEL RECOMMENDED 18. COST ACCOUNT SYMBOL

Director, Office of Telecommunications Policy 2/19/74
(Signature) fom (Title) (Date) $.970.4.9211¢.511

20. FUNDS OBLIGATED

Executive Assistant 2/19/74,
(Title) (Date) (Initials) (Date)

ed in Item 3 above is authorized to travel at Government expense 23. AUTHORIZATION NO,
ment Travel Requlations (as amended), Bureau of the Budget Circular
travel policy, and the conditions specified in this Authorization. -[P 4 AT] 5 3

24, DATE AUTHORIZED

Executive Assistant

(Signdture) (Title) e B 02/20/74
GENERAL SERVICES ADMINISTRATION T A:gmgg 87







1. PLACE PREPARED (City and State) 2. DATE PREPARED

ki QYRS YR OFFICIAL TRAVEL AUTHORIZATION

3. NAME OF TRAVELER® (As shown on payroll) (See Instructions on reverse)

Ay, alehend
NOTE TO TRAVELER

D 55 T -t A The official travel specified herein may not be performed
8. OFFICE OR SERVICE, DIVISION AND PERMANENT DUTY STATION until ltem 22 has geen exacuted by a GSA 0 cial em-
powered to authorize the travel.

‘ The number (Item 23) and date (Item 24) of this Author-
Office of T elecommunications Policy ization must appear on each voucher claiming reim-

SATGERNR SN QI TRANELER (S D FRCINLIBTRTION bursement for travel expenses incurred consequent to
this Authorization.
A Dl CI

7. BPECIFIC PURPOBE OF TRAVEL

Attend seminar on communications at Yale University

8. APPROXIMATE DATES OF TRAVEL 9. TYPE OF AUTHORIZATION If Item 9B is checked, complete Items 10 and 11 below
A. BEGINNING ABOUT, 2/26/74 A SRIGTRKL Q 10. ORIGINAL AUTH. NO. 11, ITEM NO. (8) AMENDED

ENDING ABOUT: 2/26/74 B. AMENDED [ ]

ITINERARY

B. TRAVEL FROM C. TRAVEL TO D. ADDRESS AT DESTINATION

2/26/74 | Washington, D, C. New Haven, Conn.
New Haven, Conn, NewhYork, New York
New York, New York Waghington, D, C,

MODE OF TRANSPORTATION
“A. NORMAL B. SPECIAL (Must be justified in Item 16)

GOVERNMENT-OWNED
COMMON CARRIER (2) VEHIGLE 30} E] FIRST CLASS PLANE

E] AIR D BuUs

PRIVATELY OWNED VEHICLE
3 D (Complete 13C below)

(2) [_] EXTRA.FARE TRAIN OR PLANE 4y [], omHer
[] raie  [[] sHie

C. If travel by privately owned vehicle is authorized check which of the following restrictions apply:

(1) D COST OF TRAVEL DOES NOT EXCEED (2) D COST OF TRAVEL IS LIMITED TO THE GUR.| (3) D ITS USE HAS BEEN ADMINISTRATIVELY
TRAVEL BY COMMON CARRIER. RENT INTERAGENCY MOTOR POOL SERVICE DETERMINED TO BE ADVANTAGEOUS TO
RATES FOR A COMPARABLE VEHICLE, THE GOVERNMENT. (Explain in Item 16)

ALLOWANCES
MILEAGE RATE B. PER DIEM RATE C. OTHER ALLOWANGCES (Explain in Item 16 below)

el i § PERATILE 525,00 —rer pAY

18, ESTIMATED COST TO THE GOVERNMENT
TOTAL TRANSPORTATION B, TOTAL PER DIEM C. TOTAL OTHER D, TOTAL COST TO GOVERNMENT

$ iﬁe QQ et | L3 4000 s m_‘_e%
16. BTATE F JUSTIFICATION FOR SPECIAL MODES OF TRANSPORTATION AND ALLOWANGES

Use of taxi authorized between abode and place of business.
First class travel authorized,
Use of rental car authorized.

TRAVEL RECOMMENDED 18, COST ACCOUNT SYMBOL

*o

(Initials)

21, TRAVEL CONGURRED M€ (When required)

L AUTHORIZED: I'he person named in Item 3 above is authorized to travel at Government expense 23. AUTHORIZATION NO.
22, Tn:qufj:cr 3o the Standéan d G ment Travel Requlations (as amended), Bureau of the Budget Circular
-56 ( travel policy, and the conditions specified in this Authorization.

CAPAAT ISR onize

Executive Assiptant

GENERAL SERVICES ADMINISTRATION Vel 207 T8gsa Fonm 87







