
February 8, 1974

Mr. Stanley S. Shuman
Executive Vice President
Allen & Company, Incorporated
30 Broad Street
New York, New York 10004

Dear Stan:

Thank you for your note. I, too, enjoyed very
much our breakfast conversation. I will be back
in touch as soon as I have found out a bit more
about the radio common carrier business and,
hopefully, my own inclinations.

C TWhitehead:ed

Sincerely,

Clay T. Whitehead



ALLEN. & COMPANY
INCORPORATED

30 BROAD STREET, NEW YORK, N.Y. 10004

February 4, 1974

PERSONAL 

Mx. Clay T. Whitehead, Director

Office of Telecommunications Policy

Executive Office of the President

Washington, D. C. 20504

Dear Tom:

I enjoyed very much having the opportunity

to meet you the other morning and chat with you

generally about your plans for the future as well

as the status of the radio common carrier industry.

I sympathize with the difficulty in making

a career decision, but on the other hand, I envy

your total flexibility to do so, and I am most

curious as to your ultimate decision.

I trust I will be chatting with you from

time to time as we discussed.

With kind personal regards, I am

Cordially,

•

Stanley S. Shuman

Executive Vice President

SSS :ms



Wednesday 1/29/74

4:00 Ed Bleier has arranged a meeting with Dan Schuman at the

Biltmore Hotel, Madison Avenue and 43rd Street (they will

meet in the leiaby) on Thursday, Jan. 31 from 9:30 to 10:30.

If we have a scheduling problem or if Mr. Schuman does,

Ed Bleierts office will be the go-between: 212 - 484-8000.

Coyt will pick up a shuttle ticket for Mr. Whitehead to

plan to go to NYC on the 8:00 shuttle and return to D. C.

that morning on the 11: 0 0 a.m. shuttle.

MEETING

1/21/74

9:30 a.m.



Thursday, Jan. 31 

7:30 a.m. Coyt will pick you up

8:00 a.m. Lv. National airport via Eastern Shuttle

9:00 a.m. Arr. LaGuardia

9:30 a.m. Meeting with Dan Schuman

(He'll meet you by the newsstand
at the Biltmore Hotel
Madison Ave. and 43rd Street.)

11:00 a.m. Lv. LaGuardia via Eastern Shuttle (? )

1:45 p.m.

2:00 p.m.

Place call to Jon Rose

Meeting with Thomas Kauper





Thursday, J.. 31

7:30 a. m. Coyt will pick you up

8:00 a.m. Lv. National airport via .Eastern Shuttle

9:00a.m. Arr. LaGuardia

930 a.m. Meeting with Dan Schuman
(He'll meet you by the newsstand
at the Biltmore Hotel
Madison Ave. and 43rd Street.)

11:00 a.m. Lv. LaGuardia via Eastern Shuttle (?)

1:45 p.m. Place call to Jon Rose
2:00 p.m. Meeting with Thomas Kau per

G-2/-1)6.5 7-



L__

STANDARD FORM 1012-A
August 1970

Title 7, GAO Manual
144012-212

TRAVEL VOUCHER
MEMORANDUM

DEPJ.TMENT DUREtalitaAcBAISNENI„ •
Zglentree,.. AL e ezesidwt

%Alice of *I eleconamunications Policy
VOUCHER NO.

PAYEE'S NAME

Clay T. Whitehead
SCHEDULE NO.

MAILING ADDRESS (Including ZIP Code)

OTP
-1800 G St. is:. V,'

Wash., rilc. 205U4

PAID BY

OFFICIAL DUTY STATION

'Washington, D. C.

RESIDENCE

Washington, D. C.
FOR TRAVEL AND
FROM (DATE)

OTHER EXPENSES
TO (DATE)

TRAVEL ADVANCE

Outstanding $

CHECK NO.

1/31/74 1 1/31/74
CASH PAYMENT OF $

RECEIVED (DATE)APPLICABLE TRAVEL AUTHORIZATION(S) Amount to be applied

-_,..

NO.

T , T 13,.::

DATE

1/2,9 /11,,,
Balance to remain

outstanding $

TRANSPORTATION REQUESTS ISSUED

TRANSPORTATION
REQUEST NUMBER

s
V ii‘liGlt rk\ ITTI 0' N
OF TICKET

INITIALS OF
CARRIER
ISSUING
TICKET

MODE, CLASS
OF SERVICE,
AND ACCOM-
MODATIONS *

DATE
ISSUED

POINTS OF TRAVEL

FROM- TO-

131660540 55.27 YT..1 ::) , „. , 1/30 Washington, D.C.

and return

New York, NY

AMOUNT

1-31-74 CLAIMED
—.-.40,..

Dollars Ccs

$17 00
Approved. Long distance telephone calls are certified as necessary in the
interest of the Government. Ad mm. approved in accord

DIFFERENCES:

with para. 1.3. Za of FTR.

NEXT PREVIOUS VOUCHER
VOUCHER NO,

PAID UNDER SAME TRAVEL
I D.O. SYMBOL

AUTHORITY
I DATE (MONTH-YEAR)

Total verified correct for charge to appropriation(s)
. . .

(initials)  

Applied to travel advance (appropriation symbol)

NET TO ...........0.-
TRAVELER

ACCOUNTING CLASSIFICATION

0.970.4. 92110. 511

* Abbreviations for Pullman accommodations: MR, master room; DR, drawing room; CP, compartment; BR, bedroom; DSR, duplex single room; RM, roomette;
DRM. duplex roomette; SOS, single occupancy section; LB, lower berth; UB, upper berth; LB-UB, lower and upper berth; S, seat.



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 admin-
istratively required)

DEPARTURE FROM OFFICIAL
(DATE)

STATION
(HOUR)

TEMPORARY DUTY STATION LAST DAY OF
(LOCATION)

PRECEDING VOUCHER PERIOD
(DATE OF ARRIVAL)

DATE

74
19

NATURE OF EXPENSES

AUTHORIZED
MILEAGE

RATE 1
AMOUNT CLAIMED

SPEEDOMETER
READINGS

No. OF
MILES

MILEAGE SUBSISTENCE OTHER

1/31 Lv-. retsidence 7:15 a.
i.-i,-. DCA via Eastern shuttle 800 a.
Arr. 1 Guardia_ 9110e a.z
OB NYC

.

Taxicab from airport to
Madison Ave. and 43rd Street 8 00
L-7r.--LaGuardia via AA 463 11:30 a.
Arr. DCA 12:30 ,.

,ATraveler changed shuttle ticket
to first class ticket from NYC
to Wekshington, D.C. Paid
difference in cash. CLAIMED: 900

NIO PER DIEM CLAIMPD_

GPO 1970 OF —430-454 (50)

c48-18-79475-1 Grand total to face of voucher
(Subtotals, to be carried forward if necessary) $17.00 1 0

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



1. PLACE PREPARED (City and State)

Washington, D. C._ .

2. DATE PREPARED

1/29/74
3. NAME OF TRAVELER (As shown on payroll)

Clay T. Whitehead

OFFICIAL TRAVEL AUTHORIZATION
(See Instructions on reverse)

4. TITLE (As shown on payroll)

Director
5. OFFICE OR SERVICE. DIVISION AND PERMANENT DUTY STATION

Office of Telecommunications Policy
6. LOCATION OF TRAVELER'S OFFICIAL STATION

Washington, D. C. 20504

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.
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
this Authorization.

7. SPECIFIC PURPOSE OF TRAVEL

Attend industry meeting.

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

A.

B.

BEGINNING ABOUT: 1,... 31..74
ENDING ABOUT: 1-31-74

A.

B.

ORIGINAL

AMENDED

ril
10. ORIGINAL AUTH. NO. 11. ITEM NO. (5) AMENDED

12. ITINERARY

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

1/31/74 Washington, D. C.

and retur

New York, New )brk

13. MODE OF TRANSPORTATION

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

(1) COMMON CARRIER

N AIR

El RAIL

El BUS

El SHIP

ri GOVERNMENT-OWNED
(2)

1-.-1 VEHICLE

PRIVATELY OWNED VEHICLE
(1) FIRST CLASS PLANE (5) (Complete 13C below)

(2) El EXTRA-FARE TRAIN OR PLANE (4) El OTHER

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

(I) El COST OF TRAVEL DOES NOT EXCEED
TRAVEL BY COMMON CARRIER.

(2) COST OF TRAVEL IS LIMITED TO THE CUR-

RENT INTERAGENCY MOTOR POOL SERVICE

RATES FOR A COMPARABLE VEHICLE.

(3) 0 ITS USE HAS BEEN ADMINISTRATIVELY

DETERMINED TO BE ADVANTAGEOUS TO

THE GOVERNMENT. (Explain in Item 16)

14. ALLOWANCES

A. MILEAGE RATE

it PER MILE

B. PER DIEM RATE

$  12.00  PER DAY

C. OTHER ALLOWANCES (Explain in Item 16 below)

Is. ESTIMATED COST TO THE GOVERNMENT

A. TOTAL TRANSPORTATION B. TOTAL PER DIEM C. TOTAL OTHER

$ 62.00 $ 12.00 $ 30.00

D. TOTAL COST TO GOVERNMENT

$ 104.00
16. STATEMENT OF JUSTIFICATION FOR SPECIAL MODES OF TRANSPORTATION AND ALLOWANCES

Use of taxicab authorized between abode and places of business.

17. TRAVEL RECOMMENDED

By  Director, Office of Telecommunications Policy  1/29/74
( nature) (Title) (Date)

Executive Assistant  1/29/7
(Title) (Date)

18. COST ACCOUNT SYMBOL

0.970.4.92110.511
20. FUNDS OBLIGATED

BY 
(Initials) (Date)

21. TRAVEL CONCURRED IN (When required)

22. TRAVEL AUTHORIZED: The person named in Item 3 above is authorized to travel at Government expense
subject to the Standardized Government Travel Regulations (as amended), Bureau of the Budget Circular
No. (Revised), existing A trove "cy, and the conditions specified in this Authorization.

<1 1̀
. Eagle

(Signature)
Executive Assistant

(Title)

23. AUTHORIZATION NO.

TP4AT139
24. DATE AUTHORIZED

1/29/73
GENERAL SERVICES ADMINISTRATION GSA FORM 87

AUG. 68



INSTRUCTIONS FOR PREPARATION OF GSA FORM 8jO7
_

Items 1 through 4: Self-explanatory.
C J J

Items 5 and 6: If these locations are in a regional
office, enter the regional location (city and State) and
the regional number; if located in GSA Central Office,
enter WashimAon, Centcd)Ofice...

Item 7: Show the specific purpose of the travel. Gen-
eralizations such as "Official Business" or similar
phrases are not acceptable. Indicate why the desired
results cannot be gained through correspondence or
other less-expensive means than travel.

Item 8: Enter the scheduled dates of the first and last
days of the travel period.

Item 9: Check whether the form represents an
original or an _amended authorization.

Items:- 10 and 11: If the form amends a previous
authorization, enter the original authorization numbr
in Item 10 and the item number(s) being amended in
Item 11.

Item 12: If trip order, specify in sequence and by
date each official poini to be visildd .antVffknown,
thg a-di-dress at desAilia!ioncth6re the *traveler cu.ni,be.
reached. If authorization covers travel within speci-
fied States, list the States._ If travel authorization is
limited only to the continental limn of the United
States, enter phi-as:I.:7o any points within the con-
tinental limits of "the jUnited States, in such order and
at such times as may be nc-cessar-y, and return."

Item 13: Check mode(s) of transportation required.
The. ue.,, of fr-dra-iares traiw_ze,-q,:tra-fare airplanes, and
other types of conveyances shall be justified by
showing the advantage to the Government in a state-
ment under Item,16.

Item -14: See the 9.$A3Adminisrtratiye-Manual, Chap._
7 (DOA 54101) for allowable Mileage and' per diem

rates. Under other allowances, indiate-any unusual
,910.xpense thgt the trciveier will in-cur, 'suCli as rental

of conference rooms, employment of temporary steno-
graphers, or transfer of excess baggage in connec-
tion with official travel. If travel is incident to a
ch5mge; of 9‘fficica isy4ict_n., and the payment of travel,
transportation, and related moving expenses is au-
thorized, enter the remark "See attached GSA Form

-)87A." All such allowances mut be carefully detailed
on GSA Form 87A.

Item 15: Enter the estimated-Cost of travel, per diem,
and other expenses that the Government will incur
as a result of this authorization.

Hein 16: If space provided is insufficient, complete
the statement on a plain sheet and staple a copy to
each copy of the authorization form.

Item 17: To be executed by the official recommending
the travel.

Item 16: Enter the cost account symbol(s) to which
the expenses incident to the travel are to be charged.

Item 19: To be executed by the official administra-
'-tivetrappfaving the travel.

Item 20: For use by the service or staff office n-ic.:n-
taining official prevalidation control records.

Item 21: When required, the signatures of concu-,- -ii-ig

officials or the method by which their concurrences
are obtained shall be included in this block.

Item 22: To be executed by the appropriate C.r..)A
official empowered to authorize the travel.

Item 23: The authorization number to be entered by
the official approving the travel.

Item 24: Enter the date Item 22 is executed.

* U.S. GOVERNMENT PRINTING OFFICE; 1969-356-960



1

Issu",;i: By

I L I N • I ir,C.
If the passenger's journey involves an ultimate destination or stop in a country
other than the country of departure, the Warsaw Convention may be applicable
end the Convention governs and in most cases limits the liability of carriers
for death or personal injury and in respect of loss of or damage to baggage.

SOLD SUBJECT TO CONDITIONS OF CONTRACT ON PASSENGERS COUPON
PASSENGER TICKET

TW AND BAGGAGE CHECK

PASSENGER'S COUPON

Ne-Al..4 OF PASSENGER NOT TRANSFERABLE

C. WITIVMAD
NOT VALID BEFORE

4

T L IOSUL

OR.G,

- .
. . , I ...

,...,,. ,....,:-..::: o L._ ,...,
• 

"T caR, rpar

BIER CALCULAtie.7 DATE...AND PLACE OF ISSUE. / I...I ,

L-,- -,-.. ,

IC.,..« -
ors'iNalloN

ORICan•LLT IUUICI •GAINST ST AG •TS NoNECC COD. • •T ON DI:,

2 4
NMI DESiGNMOII I TO.. CODE TINS NOM ISSUED UCIN.G1 1

NOT GOOD FOR PASSAGE FARE BASIS

,‘.7t.) I 
I

L., C .4! I 4 Y
AT AL

ALLOW CARRIER FLIGHT/CLASS DATE TIME STATU

O 
irYr •

!urn,

15.1

Agent5 C i3

CONJUNCTION TICKETIS/

FORM OF PAYMENT

I

WT_

LiNCK,
WT.

UNCK 12.7,UNCJO

,;(.;
PCS.

„

5 I • 1

"
CT

•

• 5

ROUTE CODE

UNCK.
WT. FARE

ENOORSE,Ac•Hs., arbonl

11 
,C°7 5852330528 2 E3

CODE

, • ,

1,-)Rm ANC, SER,AL NUMBER

AmericanAirlines • Two Trip viT Express Ticket
CARDHOLDER'S NAME NOT TRANSFERABLE IF EXTEND PAYMENT DESIRED.

CIRCLE NO. OF MONTHS

:$1 Jir.f4 I.

DATE OF ISSUE 
- 

3 6 9 12

NAME OF PASSENGER IF OTHER THAN CARDHOLDER

PASSENGER COUPON 
NOT GOOD FOR PASSAGE

Coupons valid only when signed in presence of
American Airlines Agent. Not valid if detached from
Universal Credit Card Charge Form. No Cash Refunds.

CARDHOLDER
COMPLEIE WHITE AREAS ONLYGOOD IN EITHER DIRECTION

SAME CLASS OF SERVICE
BETWEEN

5 AND 
11 WASHINGTON2

•

RLINE FORM SERIAL NO.

OATE

TImE STATUS

001:409621049

PLACE OF ISSUE

711 AA t INC
YORK iG11

A. V4 till,

APPROVAL CODE 
This Express Ticket contains two invoice coupons. The value
of each coupon is the amount shown in the Total area. This
IS the amount you will be billed, after each invoice coupon
has been used.

COUPON NO. 2

FORM OF CREDIT

 41:4Htliti_affas,50 6229 b1852 000 2
T ME 

STA"' CUT T 1111 1 T ENEAD

1969 1 DC

RE

TAR

45'.T. PD.

TOTAL

77'

ROUTE CODE

MISS
0.

LIGHT CLASS I DATE


