


U.S. Department of Justice
Washington, DC 20530

Travel Voucher

TveC cku\‘&d\

(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,

2. TYPE OF TRAVEL

3. VOUCHER NO.

O+HEice o

BUREAU, DIVISION OR OFFICE

dhe

T /\Aepeﬂ(Jen‘,' Counse |

X TEMPORARY DUTY
O PERMANENT CHANGE
OF STATION

T

V23

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

\<O\VO\ﬂQUa\'\ ) g(‘ Q_*Q-

.

Ne FOTA(B)(6) |

b. SOCIAL SECURITY NO.

5. PERIOD OF TRAVEL

a. FRO|
q(n

lavt |97Tq (94

Lodal

d. OFFICE TELEPHONE NO.

6. TRAVEL AUTHORIZATION

Treasury Check)

-]

. Outstanding

a. DATE RECEIVED

-

b. AMOUNT RECEIVED/ -

3 -~ -

-

~4

Amount to be applied

c. PAYEE'S

o

(Attached:

Amount due Government
s Check [ Cash)

FOIA(b)(4)

SIGNATURE -~

-

263~ S 1Y - DATE(S)
gLR § By
e. PRESENT DUTY STATION f. RESIDENCE (City and State) 9. CHECK NO.
quﬁk\ﬂﬂ‘\‘en ‘BC was\«\‘u\S*Hf\ ,DC
7. TRAVEL ADVANCE (From Imprest Fund or 8. CASH PAYMENT RECEIPT 10. PAID BY

d. Balance outstanding

11-2 PURPOSE OF TRAVEL: [0 OPERATIONAL (1) [ TRAINING (3)

11-1 FOREIGN TRAVEL [J x ETING/CONFERENCE (4) O RELOCATION (6) O OTHER (9)
12.T%ANESTP0RTATION o | hereby assign to the United States any rfght | may have against any parties in connection with reimbursable - Traveler's Initials
uﬁ_’:‘ gA'SFHP%zC’éA:ED” transportation charges described below, gurchased under cash payment procedures (FPMR 101-7) B m \(
CARD
{List below and _attach C&%gé(')F PO'NTS OF TRAVEL
"“;"."ge’ f;’”"::‘jl ’;y;;"‘;'; AGENT'S ISSUING | SERVICE
carg s Wsed. s VALUATION  |CARRIER | AND ACCOM- DATE FROM TO
creon-card (circleiane,) OF TICKET (Initials) | MODATIONS ISSUED '
@ (b) kc) @ - (e) U]
(g) DINERS GTS OTHER | $ (174 K a sh‘mi);'lrn Oc | &tHAe Rod
$
(h) CASH $ / dv X MU o .
(i) TOTAL $ [ (m) TRANS. TICKETS (from reverse) (21-1) | 8
0) COST CENTER/ ACCT CLASS! (n) MILEAGE (from reverse) (21-2) $ , b L{- 5
S X (o) SUBSISTENCE (from reverse) 214) | $ | s O
() OC NUMBER: G787z 0023 () VEHICLE RENTAL (from reverse) (216) | $
() CALL NUMBER: (a) OTHER (from reverse) @nls AR.00
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 dlem claimed is based on the average cost of lodging Incurred during the period covered by this voucher.
SIGK HiRt M . Konarnam qif Amount
SIGN HERE > h /f/l' IDATE 6—!&4 CLAIMED > $ lqa\ 00

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

NOTE: Faisification 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 morj

14. This voucher [s approved. Long distance telephone calls, if any, are certified as necessary in the ;
Interest If the Government. (NOTE: If long distance telephone calls are inciuded, 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 so certily | pirrgm. (@1-) $
(31 U.5.C. 880a).) ENCES (21-2)

IF ANY

OFFICIAL P> T . . and show  (21-8)

SIGN HERE Qﬂauo é) / g | me?/;”/;q amoun)  (21.7)

18, LAST PRECEQ]:N'G VOUCHER PAID UNDER S8AME TRAVEL AUTHORIZATION 7| b. TOTAL VERIFIED CORRECT FOR

a. VOUCHER NO. b. DO. 8YMBOL ¢. 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 8IGN HERE l DATE d. NET TO TRAVELER [ 3 $

EXCEPTION TO 8F 1012
APPROVED BY GSA/IRMS 7-80

FOIA # none (URTS 16315) Docld:

70105250 Page 2

FORM DOJ-834
8EP 91



Solicitation of the information on this form is authorized by 5 U.SC. Chap. 57 as
ins%lemented by the Federal Travel Regulations (FPMR 101-72. E.0. 11609 of Julg 22,
1971, E.0. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, 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 employees who have a need for the information in the performances of their official
duties. information may be disclosed to appropriate Federal, State, local, or foreign

of an employee, the issuance of a security clearance, or investigations of the performance
of official duty while in Government service. Your Social Security Account Number (SSN)
is 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.

agencies, when relevant to civil, criminal, or regulatory investigations or ppﬁqtﬂorﬁ, nane (LIRTS 16215) Docld: 70105250 Pace 3

i INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Completg 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 meai cost. {"f or métlon
OF diem allowances for  only for thru  (g) if this is a
PENSES members of employee's ctual (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, continuation OF
Ex immediate family, show aciua porters, etc. (other than for meals). sheet
AND members’ names, ages, expense (i) Complete for per diem and actual expense travel. ’ PAGES
and relationship to travel i) 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 status of children (unless the lesser of the amount from col. (j) or maximum rate. 7 gﬁ TSTI? 00 L %
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. TWLER S LAST NAME
WA nuiidf k
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(| |(Hour and| - (Departurelarival city, per MEALS MISCEL- RATE: ¢
19, ? am/pm) diem computation, or other LANEOUS TOTAL TRANS- SUBSIS- | VEHICLE
——— P explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION| MILEAGE | TENCE | RENTAL | OTHER
Sépk"\bcr . FAST | LUNCH [DINNER| TOTAL TENCE LODGING EXPENSES MILES TICKETS
(8) b) {© () (e) {f) () (h) 0] 0 (k) 0 (m) (n) (0) (p)
r? a'b OOP,\ 7;\)(.; FfoM Aowm”ou, ‘ 0 100
* _,-}_ . A ®
J‘O (@ & \8 F (o] [Na‘}‘\l(pr\«‘) aM‘a;z P‘t-; {.‘\ [ LﬂHy
o LR
7-8 Lad 3%nq —Arverinmy 0% |oo 10§ |00
Lifle Rock
9 |S00pm Tax: &om Netion 13|00
Aivport Jo home DL
Temporary DuTy
-9 ' LiHe Roek, 60 |ou £o [00
Ar¥antas From
$cpt. D A3100pm
Sept.q 5:00 pm
430/day)
' ., , ; > {64100 o
If additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. 5“-513::::: - € 22|00
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)

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

TOTAL
AMOUNT

CLAIMED »

193.00

*U.S. GPO:-1993-342-487 /82448




U.S. Department of Justice

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

REQUEST

Traveler’s Name
Kavanaugh, Brett

Document Number

e Fer oo 2.5

Social Security Account Number

Accounting Classification

[FOIA(b)(4)]

Nan ST FOIA(b)(6) Organization Qfff{ce of Independent Counsel
Requested By ]
gnare Official Duty Station Waghington, DC
Mode of Transportation Mode of Subsistence
. Title Date Authorized Authorized
L5 Planned Iinerary Esti 1 Cost (Check applicable box(es)) (Check type)
: ¢ . BY COMMON CARRIER O Actual subsistence up to
- O Foreign travel. Must be approved as required | Transportation ’é BY GOVERNMENT-FURNISHED AUTO $ P ot oy
by DOJ travel regulations $_ 262,00 @ |oO g‘c{) :‘E,g:; (;;‘HIC"F‘ i Actual subsistence requires approval
Fom: _Washington, BDC | Actual subsistence or per diem | [ py PRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: s 246.00 O POV DETERMINED TO BE MOST ADVAN-
; TAGEOUS TO GOVERNMENT ¥ Per diem based on lodging plus
VIA: Other g P!
VIA: $ 150.00 e ‘c:g:;“;l: EART:IE?(CEED LR meals and incidental expenses NTE
i [J BASED ON COST OF GOVERNMENT FUR- $
VIA: Total NISHED AUTO
To: Littlie Rock s AR $ &58.00 D!:(I,:_MILEAGE RATE AUTHORIZED O Per diem of
And return HA $ per day
Dep. Date __ 94 T/9% i [ ATM Advance Authorized | GSA (BOAC) O Extended TDY
Return Date 9/9/9% $ . )

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 [0 3. Rental of business quarters (hire of room, quarters for conference, etc.)

appropriate authorizing official. (Justify below or attach separate sheet).
O Upgrade to premium class at no extra cost.
2. Use of foreign flag air carrier(s) as shown in justification statement below.

4. Other. Specify below.

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

i e. Other Travel

Justification (if appropriate)

Meating in Office of the Independett Counsel, Little Eock

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

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.

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.

Tite _Mministrative Officer

Signature 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 vouchers.

FORM DOJ-501
JAN. 2

FOIA # none (URTS 16315) Docld: 70105250 Page 4

5. COPY FOR ADMINISTRATIVE USE (2)
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FOIA # none (URTS 16315) Docld: 70105250 Page 5
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|

Taxi Cab Receipts

Date Time:
Trip Origin: M1 A (leq
Destination | FOIA(b)(6)

Fare: $/52.°  Signature e,
o

@ ox

FOIA # none (URTS 16315) Docld: 70105250 Page 6



R
CHECK DATE: 09/21/94

CHECK AMOUNT : $182.00

VOUCHER INVOICE
94TSTROO23

I

|

1

TRAVEL REIMBURSEMENT 94TSTROO23 !
I

|

1

|FOIA(b)(4)

|
|
|

o

1IPS GUPHENTD oo

Check No.

INI
09 21 94 TH
ASH
Pay to

/
TR KAVANAUGH,BRETT M,

FOIA(b)(6)

Skxkxxaxx192+00

VOID AFTER ONE YEAR
/

’

/

¢

/
REF. NO. 579946962




U.S. Department of Justice
Washington, DC 20530

Trave! Voucher
(Read the Privacy Act Statement on the back)

1. DEPARTMENT OR ESTABLISHMENT,

BUREAU, DIVISION O <)‘&FFICE
\ Ce 0

e n)efemdéﬂl-(Qunfe)

2. TYPE OF TRAVEL
TEMPORARY DUTY

1 PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

KAV QL

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

Kavanaugh

[EOIABYE)
" ]

(
LR

'—\v

Brej'k/n/] .

-

5. SOCIAL SECURITY NO.

S. PERIOD OF TRAVEL

a. FROM

9[aa[ay

"aa3/1y

d. OFFICE TELEPHONE NO.

6. TRAVEL AUTHORIZATION

wlas L‘i'\S

n ,DC

f. RESIDENCE (CL

Wag

g o/\ DC

9\0 .a\ - S- l\(_ 5 DATE(S)
$tL8E ¥, 67—
e. PRESENT DUTY STATION ty and State) 9. CHECK NO.

7. TRAVEL ADVANCE (From Imprest Fund or

Treasury Check)

8. CASH PAYMENT RECEIPT

a. DATE RECEIVED

a. Outstanding

b. AMOUNT RECEIVED
$

b. Amount to be applied

¢. Amount due Government
(Attached: (1 Check (] Cash)

c. PAYEE’S SIGNATURE

10. PAID BY

d. Balance outstanding

11-1 FOREIGN TRAVEL O

11-2 PURPOSE OF TRAVEL: [J OPERATIONAL (1) O TRAINING (3)
MEETING/CONFERENCE (4) [0 RELOCATION (6) O OTHER (9)

12. TRANSPORTATION 1 hereby assign to the United States any right | may have against any parties in connection with reimbursable T'aV9|9' s Initj
TICKETS, IF PURCHASED transportation charges described below, purchased under cash payment procedures (FPMR 101-7) Z
WITH CASH OR CREDIT
CARD
(List below and .atracflr CFA%ES)E(')F POINTS OF TRAVEL
Cart W Wl

! 3 VALUATI { ACCOM- DATE
credit card (circle one.) OF TICKET (Initials) | MODATIONS ISSUED FROM To
(a) (0) (©) (d) (e) U]
(o) DINERS GTS(OTHEB | $ 2 S, 00 washinghon DC Lidtle Kocld
AMEX $ andl cetuprn

(h) CASH $ N e J

(i) TOTAL $ ALS.00 (m) TRANS. TICKETS (from reverse) @) 138 AES. 00

() COST CENTER/ ACCT CLASS FOIA(b)(4) (n) MILEAGE (from reverse) 12) | 8§

) T | (0) SUBSISTENCE (from reverse) (214) | s Q4.3 6 .

(k) DG NUMBER. 1¢ TSR 00«48 (p) VEHICLE RENTAL (from reverse) (216) | $

{l) CALL NUMBER: {q) OTHER (from reverse) @nls i0.00

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. Wher
applicable, per diem claimed s based on the average cost of lodging Incurred during the period covered by this voucher. 21971 <0

TRAVELER )Z . AMOUNT ==

SIGN HERE > B/\W /M WM%} I DATE CI 3” ?(Il' » $ % s

NOTE: Faisification of an item in an expense account works a forfelturé’of claim (28 U.S.C. 25 14) and may result in a ﬂns of not mo ‘é%

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

14. This voucher is approved. Long distance telephone calls, if any, are certitied as necessary in the
interest it the Qovernment. (NOTE: If long distance teiephone calls are included, the approving 17. FOR FINANGE OFFICE USE ONLY COMPUTATUION
official must have been authorized in writing by the head of the department or agency to so certty | pirrep.  (@1-1) $
31 U.S.C. 680a).) ENCES (21-2)

IF ANY

APPROVING % d ) (Explain (21-4)

OFFICIAL é/ ; - Z . i~ | and show  (21-8)

18.LAST PRECEDING VOUCHER!PAID UngR 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 18 CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE

AUTHORIZED CERTIFYING » (Appropriation symbol) $

OFFICIAL S8IGN HERE [ DATE d NET TO TRAVELER P $

EXCEPTION TO §F 1012 FORM DOJ-834

APPROVED BY GBA/IAMS 7-80 FOIA # none (URTS 16315) Docld: 70105250 Page 8 . BEP. &1



INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complete this PAGE
SCHEDULE 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
OF diem allowances for  only for thru (g) ifthisis a
EXPENSES members of employee’s actual (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 members’ names, ages, expense (i) Complete for per diem and actual expense travel. ’ PAGES
and 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 status of chiidren (unless the lesser of the amount from col. (j) or maximum rate.
information is showm on (p) Show expenses, such as: taxiflimousine fares, local or fong distance telephone calls 7
the travel authorization.) for Government business, relocati on other than subsistence, etc. TRAVELER'S LAST NAM
avanau§
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
q \_l, (Hour and |  (Departure/arrival city, per MEALS MISCEL- RATE: ¢
19 am/pm) diem computation, or other LANEOUS TOTAL TRANS- SUBSIS- | VEHICLE
"‘—Q > explanations of expense.) BREAK- SUBSIS- SUBSISTENCE NO. OF PORTATION | MILEAGE | TENCE | RENTAL | OTHER
Sepk’“ 4 FAST | LUNCH [DINNER| TOTAL TENCE LODGING EXPENSES MILES TICKETS
(a) (b) () ()] (e) U] (@) (h) 0] 0 (k) U] (m) (n (©) )
XA 5\‘.!04394 72\2(1 -0 J O] 6¢
do wntown JO :
ai v pov + (Natjienh |
\ :/ p o
A Lodaing ~ Marriof | 1SE 4 s) 5% lop| womems SHp
Coqu‘,'YO\ng k_ U/"’}'
Lile Koo
=3
2303 Tempora v’y IS0 s |(2 Y
‘gvﬂ i Lk le
Poe k., Arltantal
fronn Cepiember
23 210 pm +o0
Seplember - 13 at
V250 oy ([ when
arvived home) ’g
meie ( “/‘)/ML{) %> q45pe 45 po 4siodyp,,
1223 A far —Fro{m ] a
wathingon 41 abs |00
uWle Ko and
cerTvin (&2 52
ais . . . . | SUBTQTALS »
I additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. TOTALS » |25 |60 i e [oo
I li ith the Pri Act of 1974, the following information is provided: or when pursuant o a requirement by this agency in connection with the hiring or firin R 1 N . a
goﬁgl;:?ioﬁng? tr'lve info?ma:;\c;:c%n thi: form is authorizedgb 5 USC. Cha%‘ 57 as of an employee, the issuance of a security clearance, or investigations of the performancg (21-1) (21-2) (21 4!'(') < f21-6) (21-7)
implemented by the Federai Travet Regulations (FPMR 101-7), EO. 11609 of July 22, of official duty while in Government service. Your Social Security Account Number (SSN) Enter grand total of columns (I), (m), (n), (o)
19?1, E.O. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.S.C. 6011(b) is solicited under the authority of the Internal Revenue Code (26 U.S.C. 6011(b) and 6109) and (p) below and in item 13 on
and 6109. The primary purpose of the requested information is to determine payment and EO. 8397, November 22, 1943, for use as a tax payer andlor employee identification .
or reimbursement to eligible individuals for allowable travel and/or relocation expenses number; disclosure is MANDATORY on vouchers claiming travel andior relocation the front of this form. .
incurred under appropriate administrative authorization and to record and maintain costs ~ allowance expense reimbursement which is, or may be, taxable income. Disclosure of s
of such reimbursements to the Government. The information will be used by officers your SSN and other requested information is voluntary in all other instances; however, TOTAL 3']7 < é .
and employees who have a need for the information in the performances of their official failure to provide the information (other than SSN) required to support the claim may AMOUNT RN Cr
duties, The information may be disclosed to appropriate Federal, State, local, or foreign result in delay or loss of reimbursement. CLAIMED » %’O &

agencies, when relevant to civil, criminal, or regulatory investigations or pp@ﬁugoai. {l |R:FS ] 53 ] 5} E | | ¥; l ;5 E 5 ; F

*U.8. GPO: 1893-342-487 /82448




U.S. Department of Justice

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

REQUEST

Traveler’s Name

Brett Kavanasugh

Document Number

14

o
Y

i i t Number
| lFOIA(b)(6)| |

Accounting Classification

ORI |

Organization - gfg¢fen of Independent Coumsel

Requested By )
Signature Official Duty Station = Washingten, DC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost b (Check applicable box(es)) (Check type)
O Foreign travel. Must be approved as required | Transportation o : g&‘;ﬁim&mﬂm AUTO 03 ;\ctual Subpistnce W e
by DOJ travel regulations $ 265 O BY RENTAL VEHICLE OR SPECIAL I s o aggosnel
: : CONVEYANCE
Fom: _Waghingtom, BDE =~ | Actual subsistence or per diem O BY PRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ 150 0 POV DETERMINED TO BE MOST ADVAN-
TAGEOUS TO GOVERNMENT : :
VIA: Other 0 COST NOT TO EXCEED THAT OF i Ao - Il g
VIA: 168 meals and incidental expenses NTE
3 $ COMMON CARRIER 52"’"‘ e
VIA: Total 01 BASED ON COST OF GOVERNMENT FUR- $ nigh
: o NISHED AUTO 30/86IR
To: Little Roek, AR $ 518 O$S____ MILEAGE RATE AUTHORIZED | [ Per diem of
And return ] B STHE $ per day
Dep. Date ___ 3/22/9% %] ATM Advance Authorized | GSA (B0AC) O Extended TDY
Return Date _ 9/23/94 $ (Reduced Rate)

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 [0 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.
O Upgrade to premium class at no extra cost.

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

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

Justification (if appropriate)

Meeting in Office of the Independent Counsel, Little Rock

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 q;‘ R’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.

F7, ./; / £
A A Title Administrative Officer AL 7 A ’/K/ .5/

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

Signature _ :;fv

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

FOIA # none (URTS 16315) Docld: 70105250 Page 10 JAN. 2

5. COPY FOR ADMINISTRATIVE USE (2)
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1: Carlson Travel Network

1
i

SALES PERSON: S5 ITINERARY/LEQE}CE NO. 0245482 DATE: 21 SEP 94
CUSTOMER NER: 317901 e REHRUT FAGEz 01
TO: COMSOLIDATED ADMIN OF CARLSON TRAVEL NETWORK
1001 PENN AVEH#4PONORT 10TH AND CONSTITUTION AVE
202-514-84688 B ROOM 1409 :
DELIVER 21SEF PH WASHINGTON DC 20530
703-836-9585
FOR: KAVANAUGH/BRETT REF: A0Z770101
22 SEF Y4 - THURSTAY
AIR USAIR FLT:831 ECONORMY
LV WASHINGTON NATL 250F EQF: 737-300
AR CHARLOTTE 408F , NON-STOF
OTHER WASHIMGTON NATL
AIWANCE SEATING MOT AVAILABLE AIRFORT CHECKIN REQUIRED
AIR USAIR FLT:87% ECONORY "
LV CHARLOTTE 440F EQF: FOKKER F28
AR LITTLE ROCK S35P NON-STOP
OTHER CHARLOTTE
ADVANCE SEATING NOT AVAILABLE AIRFORT CHECKIN REQUIRED
23 SEF 94 - FRIDAY
AIR  AMERICAN AIRLINES  FLT:580  ECONORMY
LY LITTLE ROCK S10F EQF: FOKKER 100
AR NASHVILLE 616F MON-STOP
KAVANAUGH/ERETT SEAT-10E
NO AISLE/WINDOW SEAT AVAILAERLE
FLEASE CHECK AT AIRPORT FOR FURTHER AVAILARILITY
AIR AMERICAM AIRLINES FLT=1022 ECONOMY SNACK
LY NASHVILLE 6SOF EQP: SUFER 80
AR WASHINGTON NATL 921F NOM-STOP
KAVANAUGH/ERETT SEAT-14E
NO AISLE/WINDOW SEAT AVAILABLE
FLEASE CHECK AT AIRPORT FOR FURTHER AVAILARILITY
22 DEC 94 - THURSDAY
OTHER WASHIMGTON
THANK YOU FROM CARLSON TRAVEL METWORK
AIR TICKET US1128631924 KAVAMAUGH BRETT
BILLED TO | [FOIA(b)(6)] | 265.00%
TOTAL EBASE 235.45
TOTAL TAX 29.55
MET CC RBILLING 26%5.00%
TOTAL AMOUNT DUE 0.00

FOIA # none (URTEIB31B'BO IS 765750 Page 12




4
( EASSENGERTICKET AND.AGGAGE CHECK. po2770101

317901 0245482 ASS
NOT TRANSFERABLE PASSENGER RECEIFT X BEARBNG Xa$s
ARC Z®,
BRTw KX Yok X TouRcooe alf¥EBu3oL KAVANAUGH/BRETT
CARLEOH TRAVEL WASHINGTON B UERLEEPHL  10a
KAVANATGH/BRETT REWERT s wUE¥FY- =™ o "nfLL7 oY usesr K oserkoesd
2« f8T VALID FOR#* “TUTY 15*980r rEEtE1rY OLIT USB7S K 22SEPKDGYD
"%+ PRANSPORTATION# - rROD¥AT xBha aaseo K 23SEPKDGDCA
e - ICA AA1022 K 23SEPKDGICA
Fp| [FOIA(b)(6)| 000030 /FCHAS US X/CLT #KEREEEEEKEEEREEERERERERERRKE
HE 11T11.7.R7RNGAN AA X/RNA AA WASL1LA. LARNGNCA P3RS o L sy D VPSPPI
45 END XFDCAZIBNAZ JE IS I I I NI S I
PR THNRRPRUVUIDIOIN. - SIPY o
. IR NI 0 I 606 06 300 I I I 0 SR T
lfgi) 235. 45 Foun FARE PO R TR T BT SRR RN R ERRERR
™Ug @3.55 2 Cooemaenem o o coommmAESR NBT "Valfb ror™FRAVEL
™¥F  L.OO0 30169231890 0 037 1128631924 1 0 037 1126631934 1
g% aes.0o0 AAD98LY32L

FOIA # none (URTS 16315) Docld: 70105250 Page 13
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: :
CO N N\arriott

Toll Free Reservations (800) 321- 2211

THANK YOU FOR SELECTING COURTYARD BY MARRIOTT FOR YOUR TRIP. WE TRUST THAT YOUR

EXPERIENCE WITH US HAS INCLUDED WARM AND GRACIOUS SERVICE, AND THE TYPE OF
ACCOMMODATIONS EXPECTED.

WE LOOK FORWARD TO SERVING YOU AGAIN ON FUTURE TRIPS. FOR ADDITIONAL RESERVATIONS,
CALL OUR TOLL FREE RESERVATION NUMBER, (800) 321-2211.

WE LOOK FORWARD TO YOUR NEXT VISIT.

BRETT EKAVANALIGH

G

NO ADDRESS GIVEN ROOM
NO ADDIFE GIV XX 00000 ROOM TYPE
NO. OF GUESTS
GOVERNMENT EMF RATE
CLERK
ARRIVE ()2 / 2 /504y TIME &2 24 DEPART G g TIMEQ Y 2 2z FOLIO# P pmony
DATE REFERENCE NUMBER DESCRIPTION CHARGES CREDITS
Q994 ROCM CHARGE L, 00
ey a-v: SO0 TAX , B E0
GRS AMERTOAN EXPRESS E e
%‘(—%f{?%}'-Ji-%%%é%‘}-ﬁ-%%%s‘%#ﬁ—ﬁ-%%%%%%%%%%-ﬁ*%ﬁ-&%%%iﬁ-ﬁ%%%%-ﬁ-
#* AR d [FOIA(b)(6)| #
# AMOLINT 2 =7, 20 ALTH: 2= 3
3 w6 SIGNATURE ON FILE s #
Hod TR R R R e R SR R S
it B ANCE 34 L0

The undersigned agrees to make immediate payment upon receipt of statement. In the event such payment is not made within 30 days after receipt
of the original statement, it is agreed that the hotel may impose a late payment charge at a rate of 1 1/2% per month (annual rate of 18%), or the

maximum allowed by law, on the unpaid balance, and the reas e cost of gpllectipn, including-atjorney's fees.

ANCN_AC ¢

SIGNATURE =

E4

FORM # 6-887
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*U.8.GPO:1993-0-356-018/80640

- - - - - - - - - P ~— p— - - - ~

U.S. Department of Justice Official Travel Request and Authorization
: (Privacy Act Statement on Reverse of Last Part) L
o
REQUEST
Traveler’s Name Document Number ff// LT e L) 4 7 f«?
Breet Kavanmugh - . 1
Social Security Account Number Accounting Classification |FOIA(b)(4)|
! |FOU“bN6H L Organization Qffice of Independent Counsel
Requested By 3
Signature Official Duty Station Washington, DC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) = ‘()Check type)
. : : BY COMMON CARRIER & iste to
O Foreign travel. Must be approved as required Transportation g BY GOVERNMENT-FURNISHED AUTO $ %s#sesaxnce up e d
by DOJ travel regulations $ [xlg):sg:; c‘;SEH'CLE e Actual subsistence requires approval
From: _Washington, BC =~ | Actual subsistence or per diem b el by appropriate authorizing official
VIA: $5 N 000,00 O POV DETERMINED TO BE MOST ADVAN-
: TAGEDUS T8 GENVERNMENT [ Per diem based on lodging plus
VIA: Other g P
VIA: $ 1,0006.00 9 gg:;d:b? EART%E:E(XCEED TR OF meals and incidental expenses NTE
O BASED ON COST OF GOVERNMENT FUR- $
VIA: Total NISHED AUTO “JU/REIE
To: Little Rock, AR $6,600.00 Os MILEAGE RATE AUTHORIZED O Per diem of
And return (& 7/1/95 s o $ per day
Dep. Date i ATM Advance Authorized | GSA (BOAC) O Extended TDY
Return Date 9/30/95 $ Fodioed Swe)

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 [0 3. Rental of business quarters (hire of room, quarters for confeence, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). 4. Other. Specify below.
[0 Upgrade to premium class at no extra cost.

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

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

Justification (if appropriate)

Bi-weekly trips for meetings in Office of 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.

Spneptt / : tile Administrative Officer Date /£ /7

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

ravel status who file monthly YUl | A # none (URTS 16315) Docld: 70105250 Page 15
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U.S. Department of Justice Official Travel Request and Authorization
(Privacy Act Statement on Reverse of Last Part) 03
o ———————————————————————————————— \\3\
—
REQUEST
Traveler’s Name Document Number ({ (’712./—72 O 3’7 (i
Breét Kavanaugh 7
Social Security Account Number - Accounting Classificationl IFOIA(b)(4)| |
FOIA(b)(6) . Organization Offjce of Independent Counsel
Requested By -
Signature Official Duty Staton 15 chinoton, DC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Panned Itinerary Estimated Cost (Check applicable box(es})) (C'heck type)
[ Foreign travel. Must be approved as required | Transportation gg ggygzmm:msmzn AUTO = :ctga(l) slit%ge}gce we per day
by DOJ travel regulati BY RENTAL VEHICLE OR SPECIAL : .
regulations $ - - &CONVEYANCE Actual subsistenc, requires approval
From: _Washington, DC | Actal subsistence or per diem | o py pRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $5,000.00 O POV DETERMINED TO BE MOST ADVAN- . :
: TAGEOUS/ 10 GOVERNMENT, Per diem based on lodging plus
VAA: Other {3 COST NOT TO EXCEED THAT OF Lo g P
VIA: $ 1,000.00 COMMON CARRIER r;eals and incidental expenses NTE
O BASED ON COST OF GOVERNMENT FUR-
VIA: Total NISHED AUTO “30/M&IE
To: Little Rock, AR =~~~ 1$6,000.00 O S_MILEAGE RATE AUTHORIZED | [ per diem of
And return & O OTHER $ per day
Dep. Date ___1/1/95 G ATM Advance Authorized | GSA (BOAC) [ Extended TDY
Return Date 9/30/95 $ {Reduced Rate)

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

0 1. Use of premium class. If premium class air is to be authorized forward to (1 3. 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. —

02. 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)

Bi-weekly trips for meetings in Office of 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 trave! 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, i
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. S

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 reguiations, under the conditions outlined in this authorization.
You are also authorized to make long distance teléphone calls when they are necessary and in the interest of the government.

Signature ____ 59:‘&6(2; ﬂ/ /@(A’Ud Title Administrative Officer Date 7/.(/7) ~

Authorization of actual subsistence and foreign travel is limited by DOJ travel regulations. 5

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.

FOIA # none (URTS 16315) Docld: 70105250 Page 16
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Kavanaugh Travel Claims
1/ 1/94 Through 6/16/95

Page 1

STARR-STARR AQUSC
6/16/95
Date Num Description Memo Category Clr Amount
9/30/94 TV023S Kavanaugh, Brett Tvl Claim #01 940023 Kavanaugh 01 --SPLIT-- X -192.00
9/30/94 KAV02S Kavanaugh, Brett Tvl Claim #02 940048 Kavanaugh 02 --SPLIT-- -377.50
12/30/94 5080AS Kavanaugh, Brett Tvl Claim #03 950080 Kavanaugh 03 --SPLIT-~ X -518.82
4/13/95 KAV04S Kavanaugh, Brett Tvl Claim #04 950293 Kavanaugh 04 --SPLIT-- -300.50
5/ 9/95 5566 Kavanaugh, Brett taxi receipt, 4/11/95 2120 TVL Exp:212004 Tvl Othe -5.00
5/18/95 5647 S Kavanaugh, Brett Tvl Claim #05 950307 Kavanaugh 05 --8PLIT-- -775.51
TOTAL 1/ 1/94 - 6/16/95 -2,169.33
TOTAL INFLOWS 0.00
TOTAL OUTFLOWS -2,169.33
NET TOTAL -2,169.33

FOIA # none (URTS 16315) Docld: 70105250 Page 17



U.S. Department of Justice

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

R T e B e e e e e e SR e R
REQUEST

Document Number

Traveler’s Name
Bretr Kavanaugh

95 7T STR 08 22
[FOIA(b)(4)] |

Organization (Offjice of Independent Counsel

Social Security Account Number Accounting Classification |

From: _Washington, DC

VIA:

Actual subsistence or per diem

$ 1476

CONVEYANCE
0O BY PRIVATELY OWNED VEHICLE
O POV DETERMINED TO BE MOST ADVAN-
TAGEOUS TO GOVERNMENT

Requested By
Signature Official Duty Station Washington s DC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) (Check type)
O Foreign travel. Must be approved as required | Transportation }gg (C}gygg;mggnmﬂm o U gctual subsistence up to
by DOJ travel regulations $ 1590 O BY RENTAL VEHICLE OR SPECIAL oy

Actual subsistence requires approval
by appropriate authorizing official

» m H 3
i s 1000 O cosr nor To xcEED THAT OF | 1L inciena xpnses NTE
VIA T 0] BASED ON COST OF GOVERNMENT FUR- $92 +tax/night

: - otal NISHED AUTO 30/M&IE
To: Little Rock, AR $ 4066 O 'S____ MILEAGE RATE AUTHORIZED ] ‘Pep dieni of
And return ¥ O OTHER $ per day
Dep. Date 10/1/94 & ATM Advance Authorized | GSA (BOAC) O Extended TDY
Return Date 12/31/94 $ (Reduced Rate)

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  [J 3. Rental of business quarters (hire of room, quarters for confe>ence, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). [0 4. Other. Specify below.
O Upgrade to premium class at no extra cost.

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

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

[ c. Meetings, Conferences and Speeches X e. Other Travel

O d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

Bi-weekly trips for meetings in Office of Independent Counsel, Little Rock, AR
for about 2 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.

Title Administrative Officer

Date /J/‘f‘/%?

(: g ~ ‘,:;\ & ~ f
Signature ///}:L(ﬂ((.(ﬁ N, / N2l

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.

FORM DOJ-501

FOIA # none (URTS 16315) Docld: 70105250 Page 18 AN, 2
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U.S. Department of Justice

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

REQUEST

Traveler’s Name

Kavanaugh, Brett

Document Number

4= 1 s7re 06D KO

T FoIAb)eN |

Accounting Classification I

FOADB)(A) |

Requested By

Organization g¢ffce of Independent Counsel

Official Duty Station

Signature
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) (C.heck type)
[0 Foreign travel. Must be approved as required Transportation g :z ggy;‘;:dgﬁg&kms“w AUTO - gctual mlaisieact yp i -
by DOJ travel lati BY RENTAL VEHICLE OR SPECIAL . A
. y - J wrave regu; at;)gsn. ¢ axea $ , ' iCONVEYANCE Actual subs?stence reql.nfes approyal
rom: Actual subsistence or per diem | [ py pRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ 400,00 [J POV DETERMINED TO BE MOST ADVAN-
’ TAGEOUS TO GOVERNMENT Per dien based isdi 1
VIA: Other 01 COST NOT TO EXCEED THAT OF i | 1en(1l : a?:; :;i‘ odging I\II”Il‘lé
VIA: $_ 150,00 COMMON CARRIER glea SANE MCICEIA  CApoiles,
. () BASED ON COST OF GOVERNMENT FUR- 52 +tax/n t 1
VIA: Total i /night lodding
To: Little Rock, AR $ 550.00 Os MILEAGE RATE AUTHORIZED 0O pe}(ﬁmy M&IE
And return 3@ - GEHER $ per day
Dep. Date 11/ 39, % (3 ATM Advance Authorized | GSA (BOAC) U Extended TDY
Return Date 12/ 2/9 $_ 100 (Reduced Rate)

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

0 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). [0 4. Other. Specify below.
[0 Upgrade to premium class at no extra cost.

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

Purpose of Travel
U a. Operational/Managerial
0 b. Training

O c. Meetings, Conferences and Speeches
[J d. Relocation Travel (attach Form DOJ-502)

[Fe. Other Travel

Justification (if appropriate)

Investigatibve services

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.

=

{ 3 J#"} 'y
ﬁl. e P ﬂ%v’y‘h@ Tie Administrative Officer

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

Signature Date 2/ 7/;;“ &L

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. 92

FOIA # none (URTS 16315) Docld: 70105250 Page 20
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U.S. Department of Justice Official Travel Request and Authorization —
(Privacy Act Statement on Reverse of Last Part) (}\

=3

REQUEST @

Traveler’s Name Document Number (ff_st[ < 7. o2 7 Z}
_ Kavanaugh, Bre o
- Accounting Classification | [FOIA(b)(4)] |

Social Security Account Number
———] |FO|A(b)(6)| f Ovgenization Office of Indep. Counsel-Starr

Requested By ]
Signature Official Duty Statln _Washington, DC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) (C.heck type)
O Foreign travel. Must be approved as required Transportation g : w&z&m&amﬂm AUTO g ;\ctual PYiens wp © per day
by DOJ travel regulations $ O BY RENTAL VEHICLE OR SPECIAL Actual subsistence requires ai)pmval
f ; CONVEYANCE
Fom: ____ Washington, DC | Actual subsistence or per diem | [ py PRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $265.00 | O POVDETERMINED TO BE MOST ADVAN-
TAGEOUS TO GOVERNMENT ; ;
VIA: Other O COST NOT TO EXCEED THAT OF - N o .ba§ed Ay J
VIA: meals and incidental expenses NTE
: s_ S0 - @200 COMMON CARRIER
ik [) BASED ON COST OF GOVERNMENT FUR- $30/day M&IE
- Total NISHED AUTO
To: Little Rock, AR $ 315.00 O $___MILEAGE RATE AUTHORIZED | [J Per diem of
And return (X O $ per day
Dep. Date __1/25/95 ) ATM Advance Authorized | GSA (BOAC) U Extended TDY

Return Date maji $ (Reduced Rate)

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 [ 3. Rental of business quarters (hire of room, quarters for conference, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). [ 4. Other. Specify below.
[0 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
0O a. Operational/Managetial O c. Meetings, Conferences and Speeches & e. Other Travel
O b. Training O d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

N AN T L s D MELTLias

Investigative services.

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 v Lewim K, Maiier Title Administrative Officer Date 73 s

74

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.

FOIA # none (URTS 16315) Docld: 70105250 Page 21 g
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Al o MMEEAS . ST L am D ST L

U.S. Department of Justice

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

REQUEST
Traveler’s Name Document Number 95TSTRO307
Kavanaugh, Brett : :
Social 2 ¢ Accounting Classificatlonl |FO|A(b)(4)| I
| iFOIA b)(6 | ' izati
(b)(6) Oxaplsgn Office of Inde el-
Requested By .
Signature Official Duty Station Washington, BC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost L (Check applicable box(es)) (C.heck type)
O Foreign travel. Must be approved as required | Transportation o g g&z&mﬁg&mﬂm AUTO 2 gcmal Bheete W 9 i
by DOJ travel regulations $ MY RENIAL VEHICLE OR SERETAL Actual subsistence requires a;ppmval
: 3 CONVEYANCE
Fom: _Washg#gton, DC =~ | Actual subsistence or per diem | [ py PRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ 500.00 O POV DETERMINED TO BE MOST ADVAN-
; TAGEOUS TO GOVERNMENT ¥ Per diem based on lodging plu:
VIA: Other g plus
O COST NOT TO EXCEED THAT OF i
VIA: $ 100.00 COMMON CARRIER meals and mcndentaIlEexpenses NTE
O BASED ON COST OF GOVERNMENT FUR-
VIA: Total NISHED AUTO + tax/night
To: _ Little Rock, AR s_ 600.00 O $____ MILEAGE RATE AUTHORIZED ) ‘Per diem. of
And return EX R $ per day
Dep. Date o [0 ATM Advance Authorized | GSA (BOAC) U Extended TDY
Return Date _ 944495 /5 /7 $ (Reduced Rate)

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

0 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). =~ [J 4. Other. Specify below.
[0 Upgrade to premium class at no extra cost.

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

Purpose of Travel
[ a. Operational/Managerial
O b. Training

O c. Meetings, Conferences and Speeches O e. Other Travel

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

Justification (if appropriate)

Investigative Services

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.

Administrative Officer Date A2 5 /é »

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

P - O
Signature /0 ATy, 1T, MR e Title
4 I’

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. 92

FOIA # none (URTS 16315) Docld: 70105250 Page 22
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RZXZOH

éﬁePR95 15:54 FROM 62871195 1218241H TO 2025148802
’ SALES PERSON: 90 ITINERARY
CUSTOMER NBR: 830177
TO: OFFICE OF THE INDEPENDENT COUNSEL
1081 PENNSYLVANIA AVENUE, N.W.
SUITE 498-NORTH
WASHINGTON, D.C. 20004
FOR: KAVANAUGH/BRETT
P4 MAY 95 - THURSDAY
AIR NORTHWEST AIRLINES FLT:1049 COACH
LV LITTLE ROCK 515P
AR MEMPHIS 700P
KAVANAUGH/BRETT  SEAT- 8D
AIR  NORTHWEST AIRLINES FLT:18380 COACH
LV MEMPHIS 800P
AR WASHINGTON NATL 1059P
KAVANAUGH/BRETT  SEAT- 8D

PAGE 2 OF 2

Ula AT&T EASYLINK

DATE: 25 APR 95
PAGE: 01

EQP: DC-9 STRETCH
NON-STOP

EQP: AIRBUS A320 -
NON-STOP -7

FOIA # none (URTS 16315) Docld: 70105250 Page 23



PAGE 2 OF 2

UIA AT&T EASYLINK

25APR95 15:56 FROM 62871195 1218382H TO 2025148802

@ e

SALES PERSON: 90 ITINERARY

CUSTOMER NBR: 030177 PAGE: 01

DATE: 25 APR 95 6’(
SCKERS { W
TO: OFFICE OF THE INDEPENDENT COUNSEL PREr
1001 PENNSYLVANIA AVENUE, N.W. ] "0 no
SUITE 490-NORTH % f
WASHINGTON, D.C. 20004 ,\

FOR: KAVANAUGH/BRETT

@1 MAY 95 - MONDAY

AIR  AMERICAN AIRLINES FLT:1027  ECONOMY
LV WASHINGTON NATL 755A
AR LITTLE ROCK 10314
KAVANAUGH/BRETT  SEAT-20A

CAR LITTLE ROCK NATIONAL CAR RENTAL
PICK UP-1031A 1-COMPACT CAR AUTO AC :
RETURN-04MAY/ 6P -
RATE IS SUBJECT TO CHANGE
DAILY RATE-USD27.00 UNLIMITED MILEAGE
CONFIRMATION NUMBER 105741837 3COUNT

EQP: SUPER 80
1-STOP

CORP ID-5000300

73/~ AR5 N5

FOIA # none (URTS 16315) Docld: 70105250 Page 24



Yon—

" N
1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICEN 2. VOUCHER NUMBER
“ CLAIM FOR REIMBURSEMENT  |Office of the Independent Counsal™ O § STR.08590
FOR EXPENDITURES 1001 Pennsylvania Ave.,N.W., #490N | 3 screouid numBer
ON OFFICIAL BUSINESS Washington, D.C. 20004
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME (Last, first, middle intial) ] b. SOCIAL SECURITY_ NO.
;- KAVANAUGH, Brett [FOTA(b)(6)]
g c MA&?%ADDRESS l.gﬁZ/P (‘fdedepend ent Counsel d. OFFICE TELEPHONE NUMBER
g 1001 Pennsylvania Avenue, N.W., Suite 490N
W. ingt D.C. 2000 202-514-8688
ashington, € 4 4-8 QUi eum & D,(-
6. EXPENDITURES (If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional pefsons which accompanied the
claimant.) |
DATE Show appropriate code in col. (b): AMOUNT CLAIMED
S A—Local travel MILEAGE
95 D B—Telephone or telegraph, or RATE
19— g C—Other Expenses (itemized) ¢ MILEAGE 0§A1EC§ELL Qgg; 1;'4720'&0
(Explain expenditures in specific detail,) ':A?L EOSF SONS LANEOUS
(@) ®) (c) FROM (@) TO @) [ @ w | o=
5/26 A |Taxi from OIC-WDC New EOB
(cost is for three passepgers) 6.00 H2
5/30 A |[Taxi from OIC-WDC 15th & Pennsylvania Avel ’ | 4.5 <55
(cost is for two passengprs) H-1
6/7 A |Taxi from: OIC-WDC ' New EOB 4.00
6/7 A |[Taxi from New EOB to OIC-WDC H 4 .IDO
6/12 A |Taxi from OIC-WDC New EOB i t !
(cost is for two people) 1 6.00 H1 L
6/12 | A [Taxi from New EOB to- OIC-WDC ' 5.00 ;
6/14 A |Taxi from D.C Courthouse| to OIC-WDC 4 .00
6/21 A [Taxi from OIC-WDC to D.C. Courthouse 3.00
A |[Taxi from D.C. Courthousg to  OIC-WDC 3.00
A |[Taxi from OIC-WDC to D.C. Courthouse 3.00
A [Taxi from D.C. Courthousg to- OIC-WDC 3.00
! 1 Fi
T
If additional space is required continue on the back. S0 T TALS CARRIED EORWARD FROM THE i
7. AMOUNT CLAIMED (7otal of cols. (1), (g) and (i).)p $ 46 .00 TOTALS 45 .45 )

8. This claim is approved. Long distance telephone calls, if shown, are certified
as necessary in the interest of the Government. (Note: /f long distance calls
are included, the approving official must have been authorized, in writing, by
the head of the department or agency to so certify (31 U.S.C. 680a).)

Sign Original Only

seenoye
SIGN HERE %

10. | certify that this claim is true and correct to the best of my knowledge and
belief and that payment or credit has not been received by me.

Sign Original Only

Bkt M- MM P h |

CLAIMANT
SIGN HERE

CASH PAYMENT RECEIPT

¢/21/e1

a. PAYEE (Signature) b. DATE RECEIVED

9. This claim is certified cdrrect and proper for payment. o AMOUNT
AUTHORIZED o i OHgmaI onb’ DATE §
e el s | otk | e o
ACCOUNTING CLASSIFICATION
FOIA(b)(4)
OC : A/2a-o4 FOIA# none (URTS 16315) Docld: 70105250 Page 25 9572 0f90

1164-210

STANDARD FORM 1164 (Rev.11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7



6. EXPENDITURES—Continued

DATE c Show appropriate code in col, (b): AMOUNT CLAIMED
0 A—Local travel . MILEAGE
D B—Telephone or telegraph, or RATE
10 o ADD. | TIPS AND
g C—Other Expenses (itemized) ¢l MiLeAcE oRMRE. | PeR.| wisceL-
= (Explain expenditures in specific detail) ':‘0"- SSF SONS| LANEOUS
=) ®) =~ () FROM (9 1O (e 0 2 L 9

Total each column and enter on the front, subtotal line }

In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the information on this form is authorized by 5 U.S.C. Chapter 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, 1943, 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 other expenses incurred under appropriate
administrative authorization and to record and maintain costs of such reimbursements to the Government. The information will be used by Federal agency officers and employees who have
aneed for the information in the performance 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, or when pursuant to a requirement by this agency in connection with the hiring or firing of an employee, the issuance of a security clearance, or
investigations of the performance of official duty while in Government service. Your Social Security Account Number (SSN) is solicited under the authority of the Internal Revenue Code (26

U,S.C. 6011(b) and 6109) and E.O. 939 ﬁegg @%gw chaioy#db 95@5-0, @is@gure is MANDATORY on vouchers claiming
péyment or reimbursement which is, or m:E @&ﬁ% l(fSuq;e%_\lgy'our oger requested information is volu in all other instances; however, failure to provide

the informatlon (other than SSN) required to support the claim may result in delay or loss of reimbursement.

STANDARD FORM 1164 Back (Rev.11-77)



TAXI CAB RECEIPT

e O/
DATE: g//?(v :

CAB FARE FROM: 10

No. OF PASSENGERS i TOTAL FARE $éL‘

ate = O 3 K
Rec:ﬁ\a D ———\-S— 4 l?bN —Q_OZIQ__/ |
Ema£§(//tlx /[‘L/Lf'ﬁ\s S0 }
For Reps@f_ 24 Passeierens
From LOD/" (?eunpu—b&:o (/5—@ E&M}Q—\Q' ’

HOW PAID

RENT MUST BE PAID IN ADVANCE \

SAVE YOUR RECEIPTS

/M
REDIFORM. gksge —%

FOIA # none (URTS 16315) Docld: 70105250 Page 27



—TAXICAB RECEIPT— { S
\/\J-&AG[ AR SR PR B g,
1070 e b N E 08 '

!
TME e DATE 19 |
4 1

Taxi Cab Receipts

REC'D Date S¥LY ¢l (Time:
/ /
FROM l ‘ ,
s |  Trip Origin:
FARE AMOUNT - $ { 'Destination T
TRIP i Fare: $ /7 ¥ Signature // ///4 -
FROM : e
TRIP
TO

GENERAL OFFICE: 546 - 7900

[}

' CAB 1@
ASSN No.. . YELLOW St L W
)

N EO 83
LD. TAG B
NO NO COMPANY OF D.C., INC. } ~ | >
SIGNATURE T 1636 BLADENSBURG ROAD, N.E. WASHINGTON, D.C. 20002
50 TAXICAB SERVICE: 544 - 1212
. /ﬂ%yﬁ W
_Sig Lo B 3 e e ety il DRIVER :
3 Q
- co s L ~ 1) TIME DATE
Taxi Cab Receipts
FROM
Date Time:
T0
Trip Origin:
Destination FARE $
Fare: $ Signature

FOTA # none (URTS@S31%) Dacld: 70105250 Aage 28



' By —TAXICAB RECEIPT—
, mAXI CAB RE\&EIPQT 6 Bl N Cour‘]’ ous R
Lo Jhousp o O TR
Date: Time: Cgve TIME DATE
Tnp.o ngm: REC’D $ 3 1ncls 7"\'4}
Destination: _ o
Fare: D river's Signature TN
Holiday Inn on The Hill - :
415 New Jersey Avenue, NW, Washington D.C. 20001 =
202-638-1616 or 1-800-HOLIDAY e
CAB W
ASSN. NO.
Taxi Cab Receipts o,
W 6’&‘ lr'«% NO.
Date_6 /2/) 9 (  Time: and o
= o ﬁl | SIGNATURE ;
Trip Origin: J‘.?
Destination
|
Fare: 33.00 Signaturej% 1
|
|
[ <] @) o Q =] Q
€ @ & e s
| ] = =~ >
g Yy z = e g g8 M s g
8 38 g o B g <
= \ o
S T R = g g | 2
- \R 3 W Tl
el o Ax ok & 8
N AT 3 =
t'ﬁ;. ’ \: Z0 i D O ‘ éﬂ g
e 98 e | o O
LN c M = S m
ANA N f\"'! > e~ %- ’ o —
 RER o | T
S 3 & lin &
z = :
3 g

FOIA # none (URTS 16315) Docld: 70105250 Page 29
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U.S. Department of Justice
Washington, DC 20530

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

(/(\/L Cuv\ﬁo

f:

1. DEPARTMENT OR ESTABLISHMENT,
BUREAU, DIVISION OR OFFICE

OQ«(:\\ e, O‘(‘ %e ‘r\JG{WA(’A* GUAJ'Q)

2. TYPE OF TRAVEL

XTEMPORARY DUTY

O PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

CoFVA

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

b. SOCIAL SECURITY NO.

5. PERIOD OF TRAVEL

7. TRAVEL ADVANCE (From Imprest Fund or

Treasury Check)

a. Outstanding

a. DATE RECEIVED

b. AMOUNT RECEIVED

$

b. Amount to be applied

c. Amount due Government
[l Check [J Cash)

(Attached:

c. PAYEE'S SIGNATURE

ERRIE
’ a. FROM b, TOL
Kovanavgh | Bre B M (/30 | 12/a[9
— < d. OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION -
A6r-~SIY- DATE(S)
RLRE . | EgR
e. PRESENT DUTY STATION f. RESIDENCE (City and State) 9. CHECK NO.
waSL\iﬂ3+oA,DC \/\)QSL\H\S‘)‘O!’\I\DC
8. CASH PAYMENT RECEIPT 10. PAID BY

d. Balance outstanding

11-1 FOREIGN TRAVEL

d0

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

X MEETING/CONFERENCE (4) [J RELOCATION (6) [J OTHER (9)

12. TRANSPORTATION
TICKETS, IF PURCHASED
WITH CASH OR CREDIT

| hereby assign to the United

States any right | may have against any parties in connection with reimbursable
transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

>

Traveler's Initials

BmK

Gang MODE, POINTS OF TRAVEL

(List below and _arlach CLASS OF

passengelicodpon;. ficel AGENT'S ISSUING |  SERVICE

Cdid.fs: 5ed,. ey pelor VALUATION  |CARRIER | AND ACCOM- DATE FROM TO

arocit Gt forpoogel OF TICKET | (initials) | MODATIONS ISSUED

ey (@) (b) () (d) i (e) (U} X
(o) DINERS GTSQTHER } § 25K .00 Waghingtes DC|  Little Kock
A’{V\E X $ 5 P el
L= GRS = ) T 6~ AR § T
(h) CASH $
(i) TOTAL $XL00 (m) TRANS. TICKETS (from reverse) @) sASE. ¢0
() COST CENTER/ ACCT CLASS] [FOIA(b)(4)] | |in) MILEAGE (from reverse) (E18) L5 e
: i T , SUBSISTENCE (from reverse) (21-4) | § ¢ - b
: 712 0 0 o) :

(g DONEMERR: ;%LQT S g0 ¥ (p) VEHICLE RENTAL (from reverse) (@16) |8 70.7 >
() CALL NUMBER: . QR )f (q) OTHER (from reverse) (1-7) | § === T
13. 1 certity that this voucher Is true and Mt to the best of my knowledge and bellef, and that payment or credit has not been received by me. When j‘f £2

applicable, per diem claimed Is based on the average cost of lodging incurred during the period covered by this voucher.
TRAVELER f\/] M | AMOUNT SIg|72
SIGN HERE P M 4 WW | pare B3~5-9 \'/ cLamep ™| S gﬁ;@‘
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 mor: W(Z

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 cails, If any, are certified as necessary In the

17. FOR FINANCE OFFICE USE ONLY COMPUTATUION

interest If the Government. (NOTE: If long distance telephone calls are included, the approving

officlal must have been authorized In writing by the head of the department or agency to so certity | pirrer.  (21-1) $

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

IF ANY
APPROVING (Explain (21-4)
OFFICIAL B> @/6{%% Ay, / 9% 7/ 7 75 and show  (21-8)
SIGN HERE 7 / | DATE amount) 54y
18. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR
8. VOUCHER NO. b. DO. SYMBOL c. MONTH & YEAR CHARGE TO APPROPRIATION:
Certifler's Initlals: $

16. THIE VOUCHER I8 CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING fo (Appropriation symbol) $
OFFICIAL 8!IGN HERE l DATE d. NET TO TRAVELER B> $

EXCEPTION TO SF 1012
APPROVED BY GSA/IRMS 7-80

FOIA # none (URTS 16315) Docld: 70105250 Page 30

FORM DOJ-834
SEP. 91



Solicitation of the information on this form is authorized by 5 U.S.C. 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, 1943, 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 emgloyees 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 ppmtﬁorﬂ. none (' |RIS ] 63 ] 5) D | I ZOJ 95 2 5 Q P 31

of an employee, the issuance of a security clearance, or investigations of the performance
of official duty while in Government service. Your Social Security Account Number (SSN)
is 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.

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) Complete this PAGE
SCHEDULE i
OF 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. mf(;r mation
diem allowances for only for thru  (g) ; i : if this is a
EXPENSES :;enr:e%ei;ste Offa r:ri?yplo;lgg: Aol lu (h) sgggr:xgtecns(m::‘cm aans:f:)a;urr;c:;ayl,s <):Iean|ng and pressing of clothes, tips to bellboys, continuation OF
AND members’ names, ages, expense (i) Complete for per diem and actual expense travel. sheet. PAGES
and relationship to travel (i) 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 status of chilsflren (unless : the lesser of the amount from col. (j) or maximum rate. 2
information is showm on (p) Show expenses, such as: taxi/limousine fares, local or long distance telephone calls -
the travel aut“horization.) for Government business, relocati on other than subsistence. etc. TRAVELER'S LAST NAME
DATE TIME DESCRIPTION ' ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and|  (Departure/arrival city, per MEALS MISCEL- RATEI‘D
19 Ci"" am/pm) diem computation, or other LANEOUS TOTAL TRANS- SUBSIS- | VEHICLE
= explanations of expense.) BREAK- SUBSIS- SUBSISTENCE PORTATION | MILEAGE | TENCE | RENTAL | OTHER
NO. OF
FAST | LUNCH |DINNER| TOTAL TENCE LODGING EXPENSES MILES TICKETS
\2) (b) (c) (d) (e) (f) C)] (h) (i) @) Sl (U} (m) (n) (0 (D
VM Ve i - . r ; ~ X
~3 A:0pm Tox: £rom Qo
Jowwtown JO |
e s Winthon Nahpng
7
\b\/e"\be =i \ i ; X
20.-DRC LOdj\V\SJ’}\U‘Oan\ f\\ﬁ\/’*f, (05 |60 10540
LivHle Roc
\b\mee" ’I"QW\ o VO / 0
. k 0
30 DL [emnle Y Xule| (b | £\ days ) gooo 6O Joo 600
RO Ro el Lo m
Nevember 30
A0 pro A ol
Decemker 0 5330 5 (D‘Qﬁ Jdal abnha o (77,
Jovember Avfare &-57 !
0 -DEC e WIngTo Jo asg|oo
o Litble ode 4
re ‘}" v n
JoverR Rena\ ~ Cay r 70 |79
29 -bec R KR \-e QRUC,
o~ Toax: £vow R :
del o~ NaFional dodownbory 0L li |60
- . ] . . SUBTOTALS » 2H D
If additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. Totsics BEE bo 155 bo 70| 73] 2=
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)

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

TOTAL S 16 i
AMOUNT =
CLAIMED » >

=

Qo
*U.S. GPO: 1993-342-487 /aé‘s{



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

REQUEST
Traveler’s Name Document Number q S/ 7 ‘Sm o0 X (@]
Kavanaugh, Brett 3
Social S‘T : 7 Accounting Classification | [FOIA(b)(4)] |
|FO|A(b)(6)| i Organization Of fice of Independent Counsel
Requested By -
si Official Duty Station
ignature = —
Mode of Transportation Mode of Subsistence
Title Date Authorized © 777 = Authorized
Planned Itinerary Estimated Cost (Check uppiicable. baxies)) {Checkinype)
3 : . T BY COMMON CARRIER [0 Actual subsistence up to
[J Foreign travel. Must be approved as required Transportation 1 BY GOVERNMENT-FURNISHED AUTO $ $5p day
by DOJ travel regulations $ X BY RENTAL VEHICLE OR SPECIAL ; o
Washigngton , DC area ; y oIV Actual subsistence requires approval
From: Actual subsistence or per diem | — pv pRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $ 400.00 1 POV DETERMINED TO BE MOST ADVAN-
VIA: Other WA EDUSHID GOVERNMENT & Per diem based on lodging plus
SECSEE O O ERCEED, TR [OF meals and incidental expenses NTE
VIA: ¢_150.00 COMMON CARRIER S pe 5
o T ] BASED ON COST OF GOVERNMENT FUR- $52 + tax/night loggin;
: = NISHED AUTO
To: Little Rock, AR s 9550.00 [1S___ MILEAGE RATE AUTHORIZED | [] pe;}gie/lﬁlg,y M&IE_
And return X Wi $ per day
Dep. Date 11/30/94 ATM Advance Authorized | GSA (BOAC) U Extended TDY
Return Date 12/2/94 s 100 (Reduced Rate)

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

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

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

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

Justification (if appropriate)

Investigatibve services

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 %(MLC/‘: /é /4"/}/1’(’/ e RS ﬁmﬂiga;tlg€__0fflcef e i ST PR /‘2'/7/4‘ g/"

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

>75008 in @ continuous

A travel voucher must be submitted within 1) workdays after the travel is completed, or not later than the (G wi
travel status who file mouiniy vouchers.

FORM DOJ-501

FOIA # none (URTS 16315) Docld: 70105250 Page 32 IAN. 92




PASSENGER TICKET AND BAGGAGE CHECK , 311001 0253585 A20

i PASSENGER RECEIPT | X BOREHIN SRS
T8I R Anc%mx Wit o affECuy 33, KAVANATGH/BRETT i
CARCY SN " TRAVEL WASHINGTON “BEUEe&NETHy 1ca Eg
ﬂ‘ ANAllcH/BRETT  oMEEDE7ap MULFY="c"o> " L“pHET? hussin & oowosss 3
T VALID FOR#* “FHTY 15*%00r RE?:EIP'F“” oot OLIT USB7S K 29MOVKDGID ég
H’FRANSPORTATION* ok _ RRUtYBT xfx w1035 ¥ 02DECYCABCA ..
’ ' ICA NWE79 Y O2DECYCADCA §§
F‘P| |FO|A(b)(6)| | 000035 /FCHAS US X/CLT SRerseksseirssismsbibnkserssss Bi
US LIT1L5.45KDGYD NH X/MEM NW WAS113.L3YCADCA 229. *m***************************MEE
O& END XFDCA3MEM3 B R R R :E

GATE SEAT SMOKE
ERERRLRERRREEREREHRRERRAXRRREREE
FREEREEERREAIEERERF IR KK EHRRE

d8p 229. O0& e P Ty «- Py ddaddaad s
XF k. OO 30822745671 0O 037 1140139449 2 0 037 1140139449 2
254, 00 AAO9&BY32E

| o . | v
LSRR i USAIr Zois

BOARDING PASS 8282

ISSUED BY USAIR  NOT TRANSFERABLE
SUBJECT TO CONDITIONS OF CONTRACT FLIGHT COUPON  TOUR CODE AIRLINE CODEFCI  |[-NAME OF
oF SR kel (S e KAVUANAUGH/BRETT
PASSENGER NAME PNR CODE CARRIER FARE BASIS/TICKET DESIGNATOR FROM
) ?rgﬁ%NGUGH/BRETT CARRIER FUGHT CLASS DATE TIME STATUS INOT VALID BEFORE NOT VALID AFTER e CHRRLDTTE NC

QXEI-!OQRLDTTE NC usa8?s K 38NOV45SaP =
. chhddE.RACK AR 13C [ LITTLE ROCK AR
:%5 * crrer [ JGATR
- HOAGH ELASS
: *x COACH CLASS o usa8?s K 38NOV4SaP
g_. €% X
§ xx BOARDING PASS xx YT el ]
E = e A iow v wr e (CUNNECTION DS o

) 03451266512 I I

STOCK CONTROL NUMBER TX037
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Vg -
i
USAIr Zgueoed:e

ISSUED BY USAIR  NOT TRANSFERABLE

SUBJECT TO CONDITIONS OF CONTRACT RIGHTCOUPON  TOUR CODE AIRLINE CODE FC!
or PLACE OF ISSUE 1SO CODE DATE OF ISSUE
PNR CODE CARRIER FARE BASISITICKET DESIGNATOR
1CAUANALGH/BRETT T P —
; WASHINGTON/NATL  US@811 % 3@NOU245P
,Eﬁnggggxxg "C 220
2
. - COACH CLASS =
; ES E =
: xx BOARDING PASS xx
E % *x
E FARE EQUIVALENT FARE PAID ALLOW PCS WT
* $ <23
i CPN DOCUMENT NUMBER CK
= 03451266501 | l

STOCK CONTROL NUMBER TX037

NORTHWEST R

AL REOECN E S

NORTHWEST

" SMOKING

r NAME OF

'USAIr &

BOARDING PQSS 81082

KAVANAUGH/BRETT

%'WASHINGTON/NATL

TO
“ CHARLOTITE NC

[==USAIR
S0AGH LLASH paw
Useg811 K 3BNOV24SP

FIRST CLASS WORLD BUSINESS CLASS ECONOMY CLASS

DEPARTURE GATE

/ g
SEAT NUMBER 2 DESTINATION

FLIGHT/DATE DESTINATION

POINT OF ISSUE

SPECIAL SERVICE

Boarding Pass

NORTHWEST
A TR A RES

PASSENGER'S NAME

See reverse side for important check-in information.

PASSENGER'S NAME

FOIA # none (URTS 16315) Docld: 70105250 Page 34




RENTAL :
RETURN:
us

8 X National.

VEH LR38&70 BRETI
FXB721T
ouT: 3417

LUy

OWN 80403
LIC I
HILES IN:

RATE SING

3436
RATE CLASS W

$32.00/0LY $170.00/UK
=

$464.00/ 2

§ 7.640/GAL NT REFUEL 5C $.120/H1

LITTLE ROCK
Gou

ERNHENT

LICENSEE
11/30/94 1812
1148

501-376-7221

KAVANAUGH

ORIVEM: 37 0
MIN REMTAL DAYE 1

$10,50/hR

$455.00/5FCL

= =
- —
- -
- -
-—
- —

FAID BY

AUTH; #G00031 ¢ &4

YOUR SATISFACTION 15 IHPORTAHY 70 Al

FOIA # none (URTS 16315) Docld: 70105250 Page 35
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A\

\

_[FOAm)E)

11730774

RETURN RA LR1IZFE-&

FINAL CHARGES
_RATE. CHB
+TOTAL T&H

NET  DUE

TAX¥9. 5004

AT DUE

& TAXABLE

44,00
64.00
44,00

672
70.72

INE- .
8H£Dﬁ35



][- Little Rock
7

Name:

Address:

INN

Description

925 S. University Avenue =3
Little Rock,.Arkansas 72204 . ..

[FOIA(b)(6)|

TIT our Folio
43 |
Rate : i
Room S
=5
=2
et
5 4
)
=< |

No. I

Charges Credits Balance

S ey ﬁl <
| 4
| o 264 £ \/
| \/
|
=, / \/
f Gt
Rates do not include applicable sales, occupancy or other taxes.

- Transfer to credit ledger
| Guest I agree that my liability for this bill is not waived and agree to be held

Firm Addrcss personally liable in the event that the indicated person, company or
| ; - association fails to pay for any part or the full amount of these charges.

City State Zip

]
Guest Signature !

FOIA # none (URTS 16315) Docld: 70105250 Page 36



1

Name:

Address:

Date

[ . Little Rock

7 e —

INN

Description

2049

925 S. University Avenue
Little Rock, Arkansas 72204

FOIA(D)(6)

Ref. No.

. [ RAVEL

SRRTL S Ot IR SR

AGENCY

In Out Follo —
PR e S (R
Rate i -

Credils

Charges Balance

—

}
|
|
!
I
|
| : ;
Rates do not include applicable sales. occupancy or other taxes.
Guest Transfer to credit ledger
5
t I agree that my liability for this bill is not waived and agree to be held
" Firm Address personally liable in the event that the indicated person. company or
association fails to pay for any part or the full amount of these charges.
City State Zip

7

Guest Signature

FOIA # none (URTS 16315) Docld: 70105250 Page 37
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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,

BUREAU, DIVISION OR OFFICE

Office of the Independent Counsel -~ S‘(?U\J)/ 0 PERMANENT CHANGE

2. TYPE OF TRAVEL 3.
X1 TEMPORARY DUTY

VOUCHER NO.

KAv ¢4

OF STATION
4. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 5. PERIOD OF TRAVEL
Kavanaugh, Brett a. FROM b. TO
s 1/25/95 1/25/95

— - — - [FOIA(b)(6)

4.”OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION

DATE(S)

(202) 514-8688

1/25/95-1/26/95

e. PRESENT DUTY STATION

Washington, D.C.

f. RESIDENCE (City and State) s;t%ck NO.

Washington, D.C.

7. TRAVEL ADVANCE (From Imprest Fund or

Treasury Check)

8. CASH PAYMENT RECEIPT 10.

a. Outstanding

a. DATE RECEIVED

b. AMOUNT RECEIVED
$

b. Amount to be applied

c. Amount due Government
(Attached: [] Check [] Cash)

c. PAYEE'S SIGNATURE

PAID BY

d. Balance outstanding

11-1 FOREIGN TRAVEL (O

11-2 PURPOSE OF TRAVEL: [ OPERATIONAL (1)
0 MEETING/CONFERENCE (4)

O TRAINING (3)
[ RELOCATION (6) [ OTHER (9)

12. TRANSPORTATION | hereby assign to the United
TICKETS, IF PURCHASED transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

WITH CASH OR CREDIT

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

> Traveler's Initials

sle MODE, POINTS OF TRAVEL

(List below and _atracl_r CLASS OF

el s ’ﬁy;fdo”, AGENT'OS c|:ssun\1<; SER\élgg 2 4

(e (SN VALUATION ARRIER | AND ACCOM- DATE FROM TO
SRR CHEIRE Ce R OF TICKET | (Initials) | MODATIONS ISSUED
(@) (b) (c) (d) (e) U]
(g) DINERS GTS OTHER | $
$
(h) CASH $
(i) TOTAL $ | (m) TRANS. TICKETS (from reverse) (1) | $ 265.00
() COST CENTER/ ACCT CLASS: FOIA(b)(4) (n) MILEAGE (from reverse) (21:2) | $ 555G
BSISTENCE (from reverse) (21-4) | $ .
: S0 (o) SU

(B 00 NUMBRR ST i () VEHICLE RENTAL (from reverse) 216) | $
(I) CALL NUMBER: (q) OTHER (from reverse) @-71% 13.00
13. | 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 dlem clgimed Ig based on the average cost of lodgihg Incurred during the pgriod covered by this voucher.
TRAVELER ‘ AMOUNT

N L

SIGN HERE » S | paTE camep ® | $ 300 $0

NOTE: Falsification of an ltem In an expense account works a forfeiture of clalrr'r (28 U.S.C. 2514) and may result in a fine of not mo
than $10,000 or imprisonment for not more than & years or both (18 U. ml

.C. 287; .. 1001).

14. This voucher s approved. Long distance telephone calls, If any, are certified as necessary In the

17. FOR FINANCE OFFICE USE ONLY COMPUTATUION

interest It the Government. (NOTE: If long distance telsphone calls are Included, the approving

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

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

IF ANY
APPROVING 3 _— (Explain @'4)
OFFICIAL % { 3/ 7 57| andshow (218
SIGN HERE e, | DATE ki N
18.LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR
a. VOUCHER NO. b. DO. SYMBOL ¢. MONTH & YEAR CHARGE TO APPROPRIATION:
Certlfier's Initlals: $

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING B (Appropriation symbol) $
OFFICIAL 8IGN HERE l DATE d. NET TO TRAVELER b $

EXCEPTION TO SF 1012
APPROVED BY GSA/IRMS 7-80

FOIA # none (URTS 16315) Docld: 70105250 Page 38
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) INSTRUCTIONS TO TRAVELER (Uniisted 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. ’:"fO’_ nd tion 1
O;PENS g'::rr:ber: ”z‘fﬂa:;glsoyefe?; e [ % Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, g;g;;:,sason OF
E Es immediate family, show acugl porters, etc. (other than for meals). heet il
AND members'| names, ages, expense (i) Complete for per diem and actual expense travel. S 3 PAGES

and relationship t travel j) Show total subsistence nse i d fi tual nse travel. :
AMOUNTS employee and maritaol o (23 Shgvv: pc;radiztr; :mgurft, |?r:,§2dst§ g;:i:%m?;t:f:oﬁt?:\fs on actual expense, show TRAVELER'S AUTHORIZATION NO.
CLAIMED status of children (unless the lesser of the amount from col. (j) or maximum rate.
information is showm o () Show expenses, such as: taxi/limousine fares, local or long dista telephone call
the travel authorization.) 4 for Government busin:ss, relolcatiug?eoth;r thanas::tr)sistg.née. 2:: i i TRI}X&\LIEaF;Ig 1'1“@ T NAME
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and |  (Departure/arrival city, per MEALS MISCEL- F‘ATE:¢
19 95 am/pm) diem 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 MII:_ES TICKETS
(a) (b) (c) (d) (e) (f) ()] (h) (i) () (k) (1) (m) (n) (0) (P)
1/25 |6:00 ajm. taxi to National ajrpert 13(00
6:45 a{m. roundtrip airfare 265 |00
WDE Eittie—Roc Wb
9:00 p{m. 3/4 day per dienm 22 50 22 |50 22150
FiSencen TOKET i BAGGAGE HECK . 317981 8259587 AlE
et PASSENGER RECEIPT ‘ BARKINXPAEX
ARC %X
WDELTA AIR LINES INC  X¥XXX "0 m‘ﬂ‘ﬂ'é"’éuszs "KRVENRueH/BRETT |
NAME El
LCARLSON TRAVEL WASHINGTON ™ B¢ ﬁ“‘sé”fﬁ’isﬁss,mgm S
o KAVANAUGH/BRETT "%’W‘?"&i /AN ROGHERTS 2w € BEIL/ eve ouoas x asummosmen g
. *¥NOT VALID FOR* ™ THTs: I-cgmeOUR TfiECEI"F'“i‘.' LLIT DL253 K 25JANKDGOCA
o X*TRANSPORTATION* e RRP 6“%“3 XCYG DL1214 K 26JANKDGDCA
‘ DCA DL1622 K 26JANKDGDCA
FP | |FO|A(b)(6)I I pgpPB22 /FCWAS DL X/CVG u*uutuuttuuu*unu*u:;e ;
DL LIT116.36 DL X/CVG DL WAS116.36KDGDCA 232.72 EN, s#ddsdsisdadiasassisassssasissss Sg
: 5

D XFDCA3CVG3CVG3 e;:*“*"*****"***"*‘L:;*“*’L.’Z‘KZ’ e
‘ L T T e I Tt T P L 265 |00 22150 1300
E KRR EE IR AR AR A AR AR TR IR IR kT h e hk ing (27_1) (27_2) (21_4) (27-6) (27_7)

i ::EU SD 232572 E::::::N::o‘_mmm o 2 Docwm“w:?‘:* f?:K** *EEw *“*“"**““***“**“”;::ufa:: :ﬁle) Enter grand total of columns (l), (m), (n), (o)
ey WS 23,28 - NOT VALID FOR TRAVEL l%grz and(p)below‘andinitem 13 on

i XF9.88 37215006463 0 00b L1L48787857 3 # PP6 1148787857 3 o noseRo N s o

¢ USD__265.00 AAﬂ9864326 T::r TOTAL

g‘utlv: 11T LU AUV Ay VT UIDUIVITU WU ai  UpiIALs | SUTIal, DLatg, iuvat, © poddoy X AMOUNT ' $3OO . 50

agencies, when relevant to civil, criminal, or regulatory investigations or prosF@M& # none (URTS 163 15) Doc|d 70105250 Page 39 CLAIMED »
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US. Depariment of Justice Official Travel Request and Authorization
‘ (Privacy Act Statement on Reverse of Last Part)

REQUEST

Traveler’s Name Document Number 4/57‘5 m ) 27 <
Kavanaugh, Brett ;
Social S&uﬁt‘—%MLMDTLL Accounting Classification | [FOIA(b)(4)] | _
FOIA(D)(6) Organization Office of Indep. Counsel-Starr
Requested By ;
Signature Official Duty Station /- ohinoton, DC
Mode of Transportation Mode of Subsistence
P
Title Date Authorized Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) ST ‘gc.heck type)
r " : X BY COMMON CARRIER tual subsistence up to
O Fborelgn travel. Must b'e approved as required | Transportation O BY GOVERNMENT-FURNISHED AUTO $ e oy
Y DOJ travel negulaflons $ . . o l(;:\(() m; Canmcw OR SPECIAL Actual subsistence requires approval
Fom:____Washington, DC | Actual subsistence or per diem | - gy prIvATELY OWNED VEHICLE by appropriate authorizing official
VIA: $265.00 O POV DETERMINED TO BE MOST ADVAN-
. TAGEOUS TO GOVERNMENT ¥ Per diem based on lodging plus
VIA: Other g P
b O COST NOT TO EXCEED THAT OF meals and incidental expenses NTE
1A: $_50.00 COMMON CARRIER
; O BASED ON COST OF GOVERNMENT FUR- $30/day M&IE
VIA: - Total NISHED AUTO
To: Little Rock, AR $.315.00 O $____ MILEAGE RATE AUTHORIZED El-Par diemiof
And return X R $ per day
Dep. Date __1/25/95 0O ATM Advance Authorized | GSA (B0AC) O Extended TDY
Return Date 1/25/95 $ {Betuced g

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  [1 3. Rental of business quarters (hire of room, quarters for conference, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). O 4. Other. Specify below.
OO Upgrade to premium class at no extra cost.

0J2. Use of foreign flag air carrier(s) as shown in justification statement below.

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

Justification (if appropriate)

Investigative services.

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 ;}INO./ZZ/ //()1 /(/ﬁ/f/&’:/»’ Title Administrative Officer Date 773 Vi i

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.

FORM DOJ-501

FOIA # none (URTS 16315) Docld: 70105250 Page 40 i



U.S. Department of Justice
Washington, DC 20530

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

Y7

Tasl. Ckméwg

1. DEPARTMENT OR ESTABLISHMENT,

BUREAU, DIVISION OR OFFICE

Office of the Independent Counsel —’S‘&MIY‘.

2. TYPE OF TRAVEL
XX TEMPORARY DUTY
O PERMANENT CHANGE
OF STATION

3. VOUCHER NO.

75 sTR. 0LY T

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

. SOCIAL SECURITY NO,

5. PERIOD OF TRAVEL

a. FROM b. TO
Kavanaugh, Brett FOIA(b)(6) L e B
c. MAILING ADDRESS (Include Z{P Code) d. OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION
Suite 490 North ' (202) 514-8778 DATE(S)
1001 Pennsylvania Avenue, N.W. St:‘%
Washington, D.C. 20004 i )
e. PRESENT DUTY STATION f. RESIDENCE (City and State 9. CHECK NO.
Washington, D.C. P 29 Y £F ¢
{ E(3Y i 2600
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

(2]

c. Amount due Government
(Attached: [ Check [J Cash)

PAYEE'S SIGNATURE

d. Balance outstanding

11-1 FOREIGN THAVEL 'O

T MEETING/CONFERENCE (4)

11-2 PURPOSE OF TRAVEL: [0 OPERATIONAL (1) O TRAINING (3)
0 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&%gEép POINTS OF TRAVEL

Ry ’:YC’E"’; AGENT'S ISSUING |  SERVICE

st g VALUATION  |CARRIER| AND ACCOM- DATE FROM TO

crediticardifeincloonoy) OF TICKET (Initiais) | MODATIONS ISSUED

(@) (b) (c) (d) (e) ()
(g) DINERS GTS OTHER | $
’ $
(h) CASH $
(i) TOTAL $ (m) TRANS. TICKETS (from reverse) @) | $ 236.0Q
() COST CENTER/ ACCT CLASS [FOIA(b)(4)| (n) MILEAGE (from reverse) @2) | $
7 ISTENCE (from reverse) (214) | $ 377.00
: T (o) SUBS -

() B IUMDER U751 0367 (p) VEHICLE RENTAL (from reverse) (216) | s 120.96
() CALL NUMBER: (q) OTHER (from reverse) @7n|s 41.55
13.1 certify that this voucher Is true and correct to the best of my knowledge and bellef, and that payment or credit has not been recelved by me. When

applicable, per diem claimed Is based on the average cost of lodging Incurred during the period covered by this voucher.
TRAVELER (\/\ [ r AMOUNT 775.50
SIGN HERE ’A( B/\Qﬂ- : \ W | paTE S-15-3% cLamep ™| 8 .

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

NOTE: Falsification of an item In an expense account works a forfsiture of claln (28 U.S.C. 251 4) and may result In a fine of not mwj

14. This voucher Is approved. Long distance telephone calls, If any, are certified as necessary In the 17. FOR FINANCE OFFICE USE ONLY COMPUTATUION
Interest If the Government. (NOTE: If long distance telephone calls are included, the approving
official must have been authorized In writing by the head of the department or agency to so certiy | pirrer.  (21-1) $
(31 U.S.C. 880a).) ENCES (21-2)
IF ANY
APPROVING = (Explain . (21-4)
OFFICIAL ( 5/ ¢) and show  (21-8)
8GN HERE 2 | DATE amount) o4
16.LAST PRECEDING VOUCHER PAIdJJNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR
a. VOUCHER NO. b. DO. SYMBOL ¢. MONTH & YEAR CHARGE TO APPROPRIATION:
Certifler’s Initials: $
16. THIS VOUCHER I8 CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING > (Appropriation symbol) $
OFFICIAL 8IGN HERE | DATE 4 NET TO TRAVELER P> | S

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

FOIA # none (URTS 16315) Docld: 70105250 Page
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L 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 ihcluding tax and tips and daily total meal cost. information
OF , diem allowances for only for thru  (g) » if this is a 1
EXPENSES members of employee's actia) (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 meénbers' names, ages, expense (i) Complete for per diem and actual expense travel. . 1 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 status of children (unless the lesser of the amount from col. (j) or maximum rate.
information is showm on (p) Show expenses, such as: taxi/limousine fares, local or long distance telephone calls ~
the travel authorization.) for Government business, relocati on other than subsistence, etc. TRAVELER'S LAST NAME
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ! #MILEAGE AMOUNT CLAIMED
(Hour and |  (Departure/arrival city, per MEALS MISCEL- RATE:¢
19__95| amipm) diem computation, or other LANEOUS TOTAL TRANS- SUBSIS- | VEHICLE
S 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) (f) @) (h) (i) 0) (k) U] (m) (n) (0) (p)
5/1/9% 7:40|la.m. R/T flight DCt+LR+DC 236/00
5/1/93 6:00 a.m. taxi to airport 13 00
5/1/9% 3/4 day per diem 22 50 22 |50
5/2,314//95 3 days per diem 90 PO 90 |00
5/5/93% 7:23 a.m. hotel 242 PO 242 100
8:00 4.m. rental car 120 96
gas for rental LON5E
5/5/9% 3/4 day per diem 22 |50 22 |50
I
)
e ; s 5 \ SUBTOTALS »
If additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. :
P q . g TOTALS » | 236 00 377100 124 94 41155
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 infotmation ¢n this form is authorized by 5 U.S.C. Chap. 57 as
implemented by the Feteral Travel Regulations (FPMR 101-7&5.0. 11609 of July 22,
1971, EO. 11012 of March 27, 1962, E.O. 9397 of November 22, 1943, and 26 U.SC. 6011(b)
and 6109. The primary purpose pf 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,

of an employee, the issuance of a security clearance, or investigations of the performance
of official duty while in Government service. Your Social Security Account Number (SSN)
is solicitéd 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
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Enter grand total of columns (I), (m), (n), (o)
and (p) below and in item 13 on
the front of this form.

TOTAL
AMOUNT

CLAIMED »

1877591

*U.8. GPO: 1993-342-487/82448



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

(Privacy Act Statement on Reverse of Last Part)

REQUEST
9,
Traveler’s Name Document Number 95TSTRO307
Kavanaugh, Brett : ;
W' Accounting Classification |FO|A(b)(4)|
FOIA(b)(6 = ,
(b)(6) } Dngmeteation Office of Indep. Counsel-Starr
Requested By
Signature Official Duty Station  yashington, DC
Mode of Transportation Mode of Subsistence
Title Date Authorized Authorized
Planned Itinerary Estimated Cost 5 (Check applicable box(es)) ’ . (C.heck type)
O Foreign travel. Must be approved as required | Transportation o : %Mgt?;mcr::;luﬁ:msnsn AUTO ?ctu MBUSIEACE NP o —
by DOJ travel regulations $ R 2\({) :5:3\; ggzmcus OR SPECIAL Actisl subsistence requirés a.p grov]
From: _Washington, DC Actual subsistence or per diem | 5 pv PRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $_ 500.00 0 POV DETERMINED TO BE MOST ADVAN-
: TAGEOUS/TO GOVERNMENT (F Per diem based on lodging plus
VIA: Other g P!
O COST NOT TO EXCEED THAT OF o
VIA: s_ 100.00 COMMON CARRIER meals ‘a“d mcﬁ%r‘nflEexpenses NTE
. O BASED ON COST OF GOVERNMENT FUR- $3 a >
VIA: - Total NISHED AUTO $52 + tax/night
To: __Little Rock, AR . $__600.00 O $____ MILEAGE RATE AUTHORIZED | (] Per diem of
And return XX ‘, C THER $ per day
Dep. Date 5/1/95 J O ATM Advance Authorized | GSA (B0AC) O Extended TDY :
Return Date _=5#4195 3/S/ 757 $ (Reduced Rate)

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  [13. Rental of business quarters (hire of room, quarters for conference, etc.)

appropriate authorizing official. (Justify below or attach separate sheet).
O Upgrade to premium class at no extra cost.
[02. Use of foreign flag air carrier(s) as shown in justification statement below.

0O 4. Other. Specify below.

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

Justification (if appropriate)

Investigative Services

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.

Title

Administrative Officer

Date %sz/é"j‘

Signature 7M Aﬂf /¢W

Authorizatidf 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.

FOIA # none (URTS 16315) Docld: 70105250 Page 43

FORM DOJ-501
JAN. 92

1. ORIGINAL (FOR SUBMISSION WITH TRAVEL VOUCHER)



i Eﬁ\gsSENGER TICKET AND BAGGAGE CHECK

CT TO CCNDITIONS OF CONTRACT
NOT TRANSFERABLE

PASSENGER RECEIPT

SSUED BY AR c‘ &mx A
AMERLGAN AIRLINES X XK XX |
BESEABCH TRAVEL ROCKVILLE e

-FARE BASISITICKET.
KERS /A MDEDCE”

KAYANAUGH/ ] A
'HIS IS YOUR REC

w*ANOT VAL

WELCOME TO PHILLIPS 66.
WE APPRECIATE YOUR

Fp BBBB25 /FCWAS AA LIT18 3USINESS. PLEASE DRIVE
5.45WUGDCA 185.485 END XFDCA3 | SAFELY AND COME AGAIN.
N : : SALES RECEIPT
‘\ ZHENAL 66 #27860
¢ e comrners, N P ~ITTLE ROCK, ARK
HS0 18648 ol e ~ITTLE ROCK. ARK
L us inlse \ .
v B 374500996910 0 001l LLbALLAAYL 3 !
{3 i |
uso \ e ‘ INVOICE # 1387
\ JATE 5,4,95
FOIAB)(E) Ak e 583z
| PASSENGER TIoe v shcacE checx L AT 3 R
./ PASSENGER RECEIPT F ¥ |
ARC %X 1
ssveo oy _ > o PUMP  PRODUCT PPU
NORLHUEST AIRLINES — xxaxx ™ ceerse A2 1841293 83 UNL  1.129
BESEABCH TRAVEL nenconeROCKYILLE " Y5 U8 2%k R0 5
KAVANAUGH/BRETT 7 g7 ZOH/AA YCRDCR ™™ ey 8By $'343 AL
WFENOT VAL S YOUR RECEIPY Becilnw Bugtl s $ 10.55
: : ; it - iSSUING © e i
oot TBANSPORTATL : ; L9YB*9p TOTAL $ 10.55
Fe | se002s /FCLIT NW X/MEM NIt o0 COME! GAT
NW 3.G3YCADCA 183.63 END XFMEM3
FARE EQUIV. FARE PD, -ALLOW __PCS. _ wr UNCKD . | )
Y»u SD 1g 3. 63 STOCK CONTAOL NO. TX 888 oK cPN DOCUMENT Nu:a*‘t't': *“* -3 ** : ll
w US 18,37 e |
ww XF__ 3.88 37450099750 0 Di2 L1LALLAAS? L
lusp “117.p@ [\/
o~
M -
@ z=  » 33 I3 3 no b i
ol o9 ox =3I > zm 2 .
e @ " 2% @& o & Q by’
> = = =o I R
3 2 o4 ) 3 )
o o >~ =
m [ o —_— .& -
2 bl |~ 8
) Q
P @) v @ @
= S rE § :
E W & o 2
. CEE o ANV 5
Z0 i 'g ¥ Bl
oX %
w LM ot | ol 2
Lﬂ — £ o
O \ S &
L e -
© ' = o2 b @
l Q £ 8 &8
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COPY ONE
* TAXABLE CHARGES

RETURN RA LR25953-3°
CHG
OUE
OUE

FINAL CHARGES
RATE
*TOTAL T&M

NET -
TAX1Z,000%
AHT

8040300
8040300
FOIA(b)(6)

\

901-376-7221

\

1
$635.00/5PCL

3000300

7% 117.75/01/95

1013 LITTLE ROCK

1055

J

LICENSEE
AUTH: #00002

5/01/55
5/05/95
24

32

$9.00/HR

e

MIN RENTAL DAYS

7

T 70 ALL OF, 45 AT NATIONAL

BRETT KAVANAUGH

ENTAL:
ORIVEN:
E

7

U § GOVERNMENT - OFF

LITTLE ROCK
RETURN:

KTAN

REN

ATIONAL

948

A

3

&4

&3

EMFPOZ

®

QuT:

RATE CLASS
$138. 00/UK

3

lo [0

ona

t
3
=

87

740/GAL NT REFUEL SC $.140/#1

$27.00/0LY
$108.00/ 4
TOUR SATISFACTION IS IMPO

i )
L

HANK YOU FOR CHOOSIH

RATE 5IMS

[

DWW 80403 VEH LR04

LIC AR
MILES IN:

PAID BY

X Nat

NS

£

This property is privately owned and operated.
boxes are available at the front desk and money, jewelry and documents or

e - TN I e - ——
[}

The management reserves the right to refuse service to anyone for lawful ar

=l .
nd legitimate reasons. Safety deposit

other articles of value and small size should be deposited for safeke; ping.
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 l\mijed
or precluded by state law,

LA QUINTA LITTLE ROCK WEST 0806
200 SHACKLEFORD ROAD

FOIA # none (URTS 16315) Docld: 70105250 Pa

LITTLE ROCK sy RR 72211~
S01~E34-0900 tax # 74-1891306

For Toll Free zmmmtmwwﬁo:m - 7 - Call  800-531-5900 s
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll <
ROOM =44 is KFN arrive 5/01/95 (MON) depart 5/05/95 Aﬂmumw
rate based on KPN #persons 1+ rlwy O crib o
club # special accounts GE5A & cml N
guest name KAVANAUGH e ]

firm name

dddress _
spec info
home ph ¢ ) = firm ph ({ ) = tax status _
q.w<um reference asount  id  date time trans special info

ROOM  SPECIAL ACCOUNT RATE 55,00 S/00 2:19 78131 acct is G5A

TAY 5.50" S/01 2:19 78132
RODM  SPECIAL ACCOUNT RATE 55,00 5/02 1355 76429 acct is B5A
TAX 3.90 S/02  1:55 76430
ROOM  SPECIAL ACCOUNT RATE 35.00 5703 1:30 76745 acct is G5A
TAX 3. 50 /03 1:30 76746
ROOM  SPECIAL ACCOUNT RATE 55. 00 S/04 1337 77052 acct is GSA
TAX 3. 50 /04 1:37 77053

charged to

? , 242.00- TB  5/05 7:33 77115

credits = 242,00 debits = 242, 00 CURRENT BALANCE = 0.00



. b 4

" U.S. Department of Justice Travel Voucher
Washington, DC 20530 (Read the Privacy Act Statement on the back)
1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
BUREAU, DIVISION OR OFFICE X TEMPORARY DUTY
Office of the Independent Counsel - Starr O PERMANENT CHANGE q (9 Sfl—ﬁ m l 2
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
N 9/25/95 9/26/95
c. MAILING ADDRESS (Include ZIP Code)- ~ d. OFFICE TELEPHONE NO. | 6. TRAVEL AUTHORIZATION
2 DATE(S)
202-514-8688 —_
e cm4]
e. PRESENT DUTY STATION f. RESIDENCE (City and State) 9. CHECK NO.
Washington, D. C. Washington, D. C.
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: [ Check [1 Cash)
d. Balance outstanding 11-2 PURPOSE OF TRAVEL: T OPERATIONAL (1) O TRAINING (3)
11-1 FOREIGN TRAVEL OJ T MEETING/CONFERENCE (4) O RELOCATION (6) [0 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'\Q\OSgEbF PO'NTS OF TRAVEL
passenger, icouptninicreds AGENT'S ISSUING |  SERVICE

CRIY. 5, Ureo S3ow ypojiok VALUATION  |CARRIER | AND ACCOM- DATE FROM T
crediticand (iole ong ) OF TICKET (Initials) | MODATIONS ISSUED

(a) (b) (©) (d) (e) ()
Washington, D.C. | Little Rock, Arkansas

(g) DINERS GTS OTHER | $

$ and return
(h) CASH $ —
(i) TOTAL $ (m) TRANS. TICKETS (from reverse) @) | s 242.00
() COST CENTER/ ACCT CLASS: [FOIA(b)(4)] (n) MILEAGE (from reverse) O —

(0) SUBSISTENCE (from reverse) (21-4) | $ .

(k) OC NUMBER: 187 S 037 ? (p) VEHICLE RENTAL (from reverse) 216 | s 21.34
() CALL NUMBER: (q) OTHER (from reverse) @+7) | s 30.00

13. | certify that this voucher I8 true and correct to the best of my knowledge and bellef, and that payment or credit has not been received by me. Wheny
applicable, per diem claimed is based on the average cost of lodging Incurred during the period covered by this voucher.

TRAVELER > M /\A = MW e «10,{ AMOUNT $418.|94
SIGN HERE : | pate i CLAIMED = | §
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 mo

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

14. This voucher I8 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 OFFICE USE ONLY COMPUTATUION

officlal must have been authorized in writing by the head of the department or agency to so certity DIFFER.  (21-1) $
(31 U.S.C. 880a).) ENCES (21-2)

FANY o

(Explain (21-4)

APPROVING

OFFICIAL P> /A /54— | mdshon (218

SIGN HERE 4z, | DATE amount) (o1
U

18.LAST PRECEDING VOUCHER PAID UNDER S8AME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR

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

Certifier's Initlais: $
16. THIS VOUCHER 18 CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE
AUTHORIZED CERTIFYING > (Appropriation symbol) $
OFFICIAL 8IGN HERE | DATE ¢ NETTO TRAVELER P> | §

Jb STROO2

EXCEPTI S f 4
T FOIA # none (URTS 16315) Docld: 70105250 Page 46 N e



e 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 1
(‘)F diem allowances for only for thru (g) . ; . if this is a
EXPENSES irrnner;net:;raste o;a:‘?ployzes aEtiat (h) Sh:wexptenses, such as:'laundry. cleaning and pressing of clothes, tips to bellboys, continuation OF
y, show porters, etc. (other than for meals). 1
AND members' names, ages, expense () Complete for per diem and actual expense travel. sheet. PAGES
AMOUNTS zrr;ldploygeela"aonndSh'rﬁarittaol e (g; gzgvv: :;traclﬁzlrjr?:'::gsste, |ngszg ::::i;:leudmf?;t:.c (t)l:alfl t?:\?;résr\eagté‘:;léxpense, show TRAVELER'S AUTHORIZATION NO.
CLAIMED status of children (unless the lesser of the amount from col. () or maximum rate.
oo el il D e i Lo i o o b e e T e s TRAVELER'S LAST NAME
pood KAVANAUGH
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES MILEAGE AMOUNT CLAIMED
(Hour and|  (Departure/arrival city, per MEALS MISCEL- f i
e 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) (b) (c) (d) (e) (f) (@) (h) (i) () (k) U] (m) (n) (0) (P)
9/25 B:00p [Depart OIC-DC Officd via Haxd]
for National Airporty (§13./50 [+ 1.50 Hip) 15,00
6:07p [Depart National Airpgort Anjerilcarj #835
6:58p PArrive Nashville Airport
7:55p [Depart Nashville Airport American. H4569
9:35p PArrive Little Rock Airgort
Pick up National Rental] Car 41144
DVER— [aQuinta Little Rock West
NIGHT |[($55 + $5.50 tax) 60450 60150
9/26 DIC Meetings in Littlle Rodk
A:05p pepart Little Rock TWA#290
b:15p Arrive St. Louis Airpont
6:20p pPepart St. Louis Airporit TWAH10
D:24p Arrive Washington Natidnall Airpart
P:35p [Faxi from Washingtor] Natidnal Ailrpqrt
to home ($13.50 + $1.5Q tip) 15L00
9/25 }; day per diem @ $30 per day [=$15 15100 15100
9/26 1 day per diem @ $30Q g v=$3 30100 30100
Cost of roundtrip airfare [fram Washington,| D.C.
to Tittle Rock, AR and lretm 242100
If additional space is required, continue on another Form DOJ-534 BACK, leaving the front blank. sua:g;:tz : 32388 igg 28 :ﬁii 3888
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 U.S.C. 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, 1943, 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 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, whien relevant to civil, criminal, or regulatory investigations or prosecutions,

of an employee, the issuance of a security clearance, or investigations of the performance
of official duty while in Government service. Your Social Security Account Number (SSN)
is 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.

A C- 0 (- |

FOtA#none

URTS 16315) Doctd 70105250 Page 47

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

TOTAL
AMOUNT

CLAIMED » $418.94

*U.S. GPO: 1993-342-487 /82448



%

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

(Privacy Act Statement on Reverse of Last Part) A
e ————————————————————————————————— o
) o
REQUEST
Traveler’s Name Document Number _(‘ I ‘g 712. O
Breét Kavanaugh q SIABYA 37 ﬁ
Social Security Account Number AEchIing Classtictios [FOIA(b)4)]
|FO|A(b)(6)| ! Organization Office of Independent Counsel
Requested By L
Signature Official Duty Staton  yochington. DC
Mode of Transportation , Mode of Subsistence
Title Date Authorized ) Authorized
Planned Itinerary Estimated Cost (Check applicable box(es)) - l LC.heCk type)
. . . BY COMMON CARRIER Actual subsistence up to
[ Foreign travel. Must be approved as required | Transportation gsv GOVERNMENT-FURNISHED AUTO s 60 +tax P piec:day
by DOJ travel regulations $ G BY RENTAL VEHICLE OR SPECIAL Actual subsistence requires app sl
: . . CONVEYANCE
From: _MWashington, DC | Actual subsistence or per diem| - gy pRIVATELY OWNED VEHICLE by appropriate authorizing official
VIA: $5,000.00 O POV DETERMINED TO BE MOST ADVAN-
. TAGEOUS TO GOVERNMENT Per diem based on lodging plus
VIA: Other g P
0} COST NOT TO EXCEED THAT OF s
VIA: $ 1,000.00 COMMON CARRIER smeals and incidental expenses NTE
[ BASED ON COST OF GOVERNMENT FUR-
VIA: ol NISHED AUTO 30/M&TIE
To: Little Rock, AR ~ ($6,000.00 O S___ MILEAGE RATE AUTHORIZED | (] Per diem of
And return &g 0 OTHER $ per day
Dep. Date 7/1/95 Gd ATM Advance Authorized | GSA (B0AC) O Extended TDY
Return Dae _9/30/95 $ (Reduced Rate)

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, etc.)
appropriate authorizing official. (Justify below or attach separate sheet). 03 4. Other. Specify below.
[J Upgrade to premium class at no extra cost.

0J2. Use of foreign flag air carrier(s) as shown in justification statement below.

Purpose of Travel
{3 a. Operational/Managetial O c. Meetings, Conferences and Speeches & e. Other Travel
Ob. Training 0O d. Relocation Travel (attach Form DOJ-502)

Justification (if appropriate)

Bi-weekly trips for meetings in Office of 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 30l=ll'§et;thc DOJ Travel Supplement,
in connection with their official travel. If trips are canceled or itineraries changed- for administrative procedures on the control of and accoumabllxty 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 69:4.&: ﬂ/ /@Mw Tide Administrative Officer Date 7/.(/7},-

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.

FOIA # none (URTS 16315) Docld: 70105250 Page 48 O
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1. ORIGINAL (FOR SUBMISSION WITH TRAVEL VOUCHER)



BRETT KAVANAUGH

Monday, September 25, 1995 £ X _
- N F5 3
é’ 107 559pm. Depart Washington National Airport Northwest #3555
4 1 -4 p.m. Arrive Memphis Airport
- is Ai Neﬁhwété'#ﬁa?— foey
7. 557 866 p.m. Depart Memphis Airport
? ) 5_5—"8‘44 p.m. Arrive Little Rock Airport

You may pick up your mid-sized rental car from the National Car
Rental Counter !

OVERNIGHT LaQuinta Motor Inn West
200 South Shackleford Road -
Little Rock, Arkansas 72211
501-224-0900

Tuesday,' September 26, 1995

4:05 p.m. - Depart Little Rock Airport TWA #290
5:15 p.m. Arrive St. Louis Airport

6:20 p.m. Depart St. Louis Airport TWA #10
9:24 p.m. Arrive Washington National Airport

FOIA # none (URTS 16315) Docld: 70105250 Page 49



2BSEP95 17:17 FROM 62871195 3568508N

TO 2025148862

EASYLINK 3568508M0@1 2BSEP9S 17:17/17:17 EST

FROM: 4955438
4955438
RESEARCH TRAVEL INC

TO: 2025148802

SALES PERSON: 90

4955438 DEPP UD

ITINERARY

UIA AT&T EASYLINK

DATE: 2@ SEP 95

PAGE: 01
DINNER
EQP:AIRBUS A320
NON-STOP

EQP:DC-9 STRETCH
NON-STOP

CORP ID-5000300

CUSTOMER NBR: 030177 OLUQZF
TO: OFFICE OF THE INDEPENDENT COUNSEL
1001 DENNSYLVANIA AVENUE, N.W.
SUITE 490-NORTH
WASHINGTON, D.C. 20004
FOR: KAVANAUGH/BRETT
25 SEP 95 - MONDAY A4( & 35
AIR  NORPHWESEATRETNES FLT:555  COACH,
LV WASHINGTON NATL ssop 4{'0
AR MEMPHIS 27p €'S¥
KAVANAUGH/BRETT = SEAT- 9C
AIR  NORTHWEST AIRLINES ° FLT:t#30 COACH
LV MEMDHIS 80P 7:J’S’
AR LITTLE ROCK B2, 35
KAVANAUGH/BRETT  SEAT-16D
CAR  LITTLE ROCK NATIONAL CAR RENTAL
PICK UP-2044

RETURN-26SEP/ 4P
RATE IS GUARANTEED
DAILY RATE-USD37.00
CONFIRMATION NUMBER
HOTEL LITTLE ROCK
LA QUINTA MTR INNS
LQ LITTLE ROCK WEST
200 SHACKLEFCRD RD
LITTLE ROCK AR 72211
FONE 5081-224-0900
FAX 501-221-7126
GUARANTEED LATE ARRIVAL

UNLI
1118

26 SEP 95 -~ TUESDAY
AIR  TRANS WORLD AIRLINES FLT:290
LV LITTLE ROCK
AR ST LOUIS INTL
KAVANAUGH/BRETT  SEAT-18F
TRANS WORLD AIRLINES FLT:10
LV ST LOUIS INTL
AR WASHINGTON NATL
KAVANAUGH/BRETT

AIR

SEAT-24C

THE ROUNDTRIP RATE IS 242.00

FOIA # none (URTS

1-INTER CAR AUTO A/C

MITED MILEAGE

669132COUNT
OUT-26SEP
1 NIGHT
1 ROOM ACCOMMODATIONS
RATE-48.80USD PER NIGHT
CANCEL BY OGP DAY OF ARRIVAL
GOVERNMENT RATE

ECONOMY

4p5p EQP:DC-9 STRETCH
515p NON-STGOP

ECONOMY DINNER

620p EQP:727 STRETCH
924p NON-STOP

16315) Docld: 70105250 Page 50

PAGE 1 OF 1



QaS — 4\S Jo Awym ]
TAXICAB RECEIPT )

C
Date:

Time I1D.#
Cab # Company
Origin of trip
Destination )
Fare Sign.

Hope you fiad a pleasant ride

Thank you for your business

R T N N -

Al 26 —flS oo Natl Arpod
TAXI DRIVER'S CUSTOMER RECEIPT, ¥°
| have
Company / Ass'n.
Time Date 19
Cab# _ ID#
Origin of Trip
Destination _ Fare §
Signature
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PASSENGER TICKET AND BAGGAGE CHECK 3
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FOIA # none (URTS 16315) Docld: 70105250 Page 53

IT 1S UNLAWEUL TO PURCHASE OR RESELL THIS TICKET FROMTO ANY
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This property is privately owned and operated. The management reserves the right to refuse service o anyone for lawful and legitimate reasons. Safety depos..
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
or precluded by state law.

LA QUINTA LITTLE ROCK WEST 0806
200 SHACKLEFORD ROAD

LITTLE ROCK s AR 72211~
S01-284-0900 tax # 74-1891306

ROOM z52 is KFN arrive 9425/95 (MON) depart 9/26/95 (TUE)

rate based on KPN #persons 1+ rlwy O erib 0
club # special accounts GSA & cml N
guest name KAVANAUGH ) s> BRETT M

firm name A DU SC-—-01C-—-MG S L
{

§

home ph ( ) - firm pé ¢ ) = tax status _
type reference asount gid date time trans special info
ﬁ%ﬂﬂﬂﬁ SPECIAL ACCOUNT RATE 95,00 % 9/285  1:42 19989 acct is 6SA :#
© TAX 3.30 9/25 1:42 19990
charged to
60.50- FM  9/26 8:57 20031
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(301) 251-0370
.,(wmmm4mo
 FAX (301) 204-6208

. possuble mad«t or retum .

PEREONE

20

NER: QZ0177

ITINERGRY ZTHNGOICE

HEL,

_hours prior to domestic and 72 hours prior to international flights.

This itinerary is based on schedules and fares in effect the day the
ticket is issued. Reconfirm all flights with the appropﬁate carrier 24

Fallure to use any comnuing teservatnns can resul' n automahc
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DATE:
PAGE #

21
01

.
>

TOU OFFICE OF THE INDEPFENDENT
1001 PFENNSYLVANIA AVENUE,
SULTE 490-NORTH

WaSHINGTONy D0 20004

COUNGEL
No W

VAL

Qs

5§ T

KAVANAUGH/BRETT

-

A v

. S

§

j

EBAN

Al

B

HOTEL

TEBEFTYT
AT F

4 MONIAT
MU

CTHWEST ALRLINES

LV WASHINGTON NATL
AR HEMFHL1G

FLIGESE

KaUANAUGH/ BRETT SEAT- ¢
ALK NORTHWEST AIRLINES FLT&IOEG

LY MEMPHIS
aft LITTLE
RAVANAUGH  BRETT
LITELE ROCK
FICK UP-2044
RETURN-245E8 /4P
"ﬁ¥f" L5 GUARANTEED
HLLC RATE-USHI?. 00
LUN‘ TRMATION MUMRER
LETILE ROGK
Lo QUINTA MTR OINNG
LR OLITTILE ROCK WEST
200 SHACKLEFORD R
LITIEE F(L}&"’.ﬂ: AR 72231
FONE G015 -224-0900
Fax uOi‘QQ?W?Iﬁ&
GUARANTEED LATE ﬁﬁﬂ'Uﬁl
COMNFIRMATTION LEOOROLH

POLK
AT~ 160

m

AR

UNL LMY

Lo AT % - of
¢ To 40 ]

] TULWTAY ~
TRAMNES WORLD ALRL:
LY LIT L ROCK

AR ST LOUIES INTL
,AJHNAUHHfBRETi
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LV 8T LOUIS8 INTH
AR MAGHINGTON NaTi
KAVANALUGH / BRETT
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SBEAT-~L8F

GEAT-240

TLOKETY MWLL220v8344 BN AN

BLLLED
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NET NG

LOACH

AR
717F

COALH

2840
B44F

CAR

, ) HINMER
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EQFenL-9
NOM-&TOF

STRETCH

RENT AL CORE TR-50G00300

IHTER

111@@)“132CGUNT

call AUTO A/C

LUoMILEaGE

OUT-~24%
1 NIGHT
1 ROCM ALCOMMODAT LONE
RATE=-43. DOUSH PER NIGSHT
CANCEL BY 04F DAY OF ARRIVAL
GOVERNMENT RaTE

f S

L ONGMY
& M

S15F
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Sl
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<
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[FOIA(b)(6)]

S42. 004

|
|
|
|
|
f

THIS INVOICE REPRESENTS AN IMMEDIATE TRANSFER OF FUNDS FROM OUR AGENCY TO THE PARTICIPATING CARRIERS UPON ISSUANCE OF TICKETS.
YOUR PROMPT REMITTANCE WILL BE APPRECIATED.
Returned checks will result in a $25 fee.



