Department of Energy

Bonneville Power Administration
P.O. Box 3621
Portland, Oregon 97208-3621

PUBLIC AFFAIRS

July 6, 2009

In reply refer to: DK-7

Dan Seligman

Attorney at Law (publisher of BPA Watch)
P.0. Box 99249

Seattle, WA 98139

FOIA: #09-040
Dear Mr. Seligman:

This is your final response to your request for information that you made to the Bonneville
Power Administration (BPA), under the Freedom of Information Act (FOIA), 5 U.S.C. § 552.

You requested the following:
A copy of all credit card and expense account statements submitted by or incurred by BPA

Administrator Steve Wright between January 1, 2008, and March 31, 2009. This includes
BPA-issued credit card statements, bills, receipts or other documentation of travel, lodging,
meals and entertainment costs incurred by Wright in that period.

Response:
BPA has provided the enclosed responsive documents in their entirety or with portions withheld

pursuant to Exemption 6 of the FOIA, 5 U.S.C. 552 (b)(6), respectively. Note: A descriptive list
of numbered documents is also enclosed in this response.

The home addresses, credit card numbers, personal travel numbers and social security numbers
have been deleted from the documents provided to you and pursuant to Exemption 6. Exemption
6 protects from disclosure “personnel and medical files and similar files the disclosure of which
would constitute a clearly unwarranted invasion of personal privacy.” In applying Exemption 6,
the BPA considered (1) whether a significant privacy interest would be invaded; (2) whether
release of the information would further the public interest by shedding light on the operations or
activities of the Government; and (3) whether in balancing the privacy interest against the public
interest, disclosure would constitute a clearly unwarranted invasion of personal privacy.

The information withheld under Exemption 6 is of a highly personal nature and the individuals to
whom it pertains have an expectation that it will remain private. The deleted information is not
information relative to the operations of the agency or the Federal Government. For these
reasons, we concluded that the public interest in disclosure did not outweigh the privacy interests
of the individuals to whom it pertains.



If you are dissatisfied with this determination, you may make an appeal within thirty (30) days of
receipt of this letter to the Director of Office of Hearings and Appeals, Department of Energy,
1000 Independence Avenue SW, Washington, DC 20585. Both the envelope and the letter must
be clearly marked “Freedom of Information Act appeal.” There is no charge for your request.

I appreciate the opportunity to assist you with this matter. If you any questions or concerns
about this letter, please contact Laura M. Atterbury, FOIA/Privacy Act Specialist, at
503-230-7305.

Sincerely,

QML,_'Q . w_._/\Bb Y O
Christina J. Brannon
Freedom of Information Act/Privacy Act Officer

Enclosure(s):
1. Responsive documents
2. Descriptions of numbered documents



Document #1 — meeting of the Western Electric Industry Leaders (WEIL) in San Francisco

Document #2:

2/10 — dinner w/PGE/Pacific/NW Natural CEOs

2/12 - meeting of the Oregon Energy Planning Council at PSU
2/17 - speech at NW Industrial Energy Summit

2/18 — speech at ATNI annual meeting in Tulalip

2/23 — meeting at COE

2/25 — Columbia River Treaty annual meeting inn Vancouver, BC

Document #3 — Washington, DC — meetings with members of Congress and the Administration

Document #4:

1/8 — lunch meeting w/customers at PDX

1/9 —~ Northwest Energy Efficiency Task Force (NEET) CEOs at PDX
1/28 — internal meeting at Dittmer

Document #5:

12/1-5 — customer meetings around the region for contract signings
12/10 — River Partners annual meeting at PDX

12/11 — PPC annual meeting at PDX

12/12 — Northwest Renewable Project annual meeting

Document #6:

11/6 — lunch meeting w/customers at PDX
11/7 — signing ceremony w/ShoBans at Ft Hall
11/13 — employee meetings in Vancouver
11/19 — internal meeting at Dittmer

Document #7 — speech at Senior Executive Energy Summit in Jackson Hole
Document #8 — Washington, DC — meetings with members of Congress and the Administration

Document #9:

10/3 — NEET CEOs in Vancouver

10/8 — employee event at Ross

10/21 — speech at NW Food Processors annual meeting — Skamania Lodge
10/22 — internal meeting at Dittmer

10/23 — speech at Energy Summit Northwest at PDX

10/30 — meet w/Governor Kulongoski at COE

Document #10:
Speech at Oregon PUD Assn annual meeting in The Dalles and WEIL in Salt Lake City



Document #11:

9/2 — Eagle Creek hatchery dedication

9/3 — Energy Northwest in Richland

9/9 — speak at Department of Interior SES employees in Vancouver

9/11 — speech at Electric Market Forecasting conference at Skamania Lodge
9/24 — internal meeting at Dittmer

9/25 — speech at NWPPA Power Supply conference

9/30 - visit to Intalco

Document #12:

8/7 — PPC meeting at PDX

8/27 — Oregon Governor Energy Summit panel
8/29 — internal meeting at Dittmer

Document #13 — Washington, DC — meetings with members of Congress and the Administration

Document #14:

7/1 — speech at Western Montana G&T annual meeting in Missoula
7/10 — PPC meeting at PDX

7/23 — internal meeting at Dittmer

7/25 — Grand Coulee Dam 75"™ anniversary

Document #15:

6/3 — employee meeting at Dittmer

6/5 — lunch w/customers at PDX

6/11 — speech at Washington Rural Electric Coops annual meeting in Richland
6/12 — meet with new apprentices at Ross

6/18 — NEET CEOs at PDXP

6/23 — meet w/Grays Harbor PUD in Aberdeen

6/25 — internal meeting at Dittmer

Document #16 — Washington, DC — meetings with members of Congress and the Administration
Document #17 - WEIL in San Diego

Document #18:

5/1 — lunch w/customers at PDX

5/2 — MOA signing in The Dalles

5/9 — speak to University of Oregon students in Eugene

5/14 — Energy Northwest Board at PDX

5/15 — BC Hydro in Vancouver, BC

5/27 — Electric/Northwest Gas Assn CEOs in Vancouver, BC



Document #19:

3/2 — US delegation — Joint Working Group US/China 10-Year Cooperation Plan on Energy &
the Environment

3/6 — lunch w/customers at PDX

3/19 — internal meeting at Dittmer

4/3 — lunch w/customers at PDX

4/17 — meet with employees at VanMall

4/23 — internal meeting at Dittmer

4/25 — employee retirement at Dittmer

4/29 — managers meeting at PDX

Document #20 — Washington, DC — House, subcommittee on Water & Power budget hearing

Document #21:

2/1 —Meet w/WECC at Dittmer

2/6 — speech at NRU annual meeting
2/7 — lunch w/customers at PDX
2/21 — internal meeting at Dittmer
2/22 — Nez Perce in Lapwai

Document #22 — Washington, DC - meet with members of Congress and the Administration

Document #23:

1/3 — employee retirement at Dittmer

1/8 — speech at ICUA annual meeting in Boise

1/10 - lunch w/customers at PDX

1/15 — Energy Northwest in Richland

1/16 — employee meeting at Ross

1/18 — WEIL in Seattle

1/23 — internal meeting at Dittmer

1/26 — Vera Claussen funeral service in Ephrata

1/30 — Northwest Energy Efficiency Alliance (NEEA) CEOs in Seattle

Document #24 — Large Public Power Council annual meeting in Palm Springs



Document #1

FOIA #09-040



. T.OEPARTMENT OR ESTABLISHMENT. §UREAG DIVISION 2. VOUCHER NUMBER
. CLAIM FOR REIMBURSEMENT OR QFFICE
FOR EXPENDITURES 3.5 ULE MU
ON OFFICIAL BUSINESS A
Read tha Privacy Al Statement on the back of this form. 5, PAID BY
a. NAME b. SOCIAL SECURITY NO.
4. -
Wright, Stephen J. EX6 :
<. MAILTNG ADDRESS d.OFFICE PHONE NUMEBER |
PO BCX 3621
503-230-5102
PORTLAND, QR 97208
6. EXPENDITURES  (H fare claimed In col. (g) excaeds charge for one person, show in ¢col, (k) the number of additional persons which accompanied the
claimant.)
DATE c Show approgeiate code in col. (b): AMOUNT CLAIMED
A- Local travel . MILEAGE
20029 g B- Telaphone or telagraph, or TANUM: OPAEO3 '%ATE olt
g ©C- OtherExpenses fitemized) MILEAGE OEATROELL QER_ ms %’f_‘?
{Explaln expendilures in specific detail.) %?LEE SONY LANEOUS
{a) (b) fc) FROM {HTC fe) U (-7} n} i)
03703 C Ban Francisco - 373709 ; i 76 .75
C [TAV FEE -C
1
I
1
1
If edditional space is required continue on the back. _?#ETB?«E%S CARRIED FORWARD FROM i
L
7.AMOUNT CLAMED  (Tolelof culs. (1), (g) and fi).)  P» § TOTALS 0 0. ?0 d.0 0 : 00
8 Thi§ claim is approved, Long distance lalephone calls, if shown, are certifiedd 83 , 0O

as necassary in the interest of the Governmant. (Note: if long distance calis
are included, the approving official must have been authorized, in writing, by
the head of the department or agency to sc certify (31 U.S.C. §80a).)

Sign Original Only

DATE

'3,/‘) /o‘?

FRICIAL

APPROVING}
tGN HERE

belief and that payment tir credit has not besn racaived by ma.
Sign Original Only

| 1
10. | cerlify that this claim is €he and corre@l tcNE best of my Gno@ikiga andé 76 . 75

/4] 09

11
3. PAYEGSignalure)

H PAYMENT RECEIPT

9. This claim is certified correct and proper far payment.
Sign Original Oniy

AUTHORIZED’ DATE

ERTIFYING
§F ICER
IGN HERE

12. PAYMENT MADE
BY CHECK ND,

ACCOUNTING CLASSIFICATION

0% BPA A“0000412B*01 LSFD **~** _

1

483.00 \

i
w L?_') i\

1164-210

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



CRED 1T CARD
YELLOU CAB COOF
3389 1804

ChB @eel/4927
TRIP 4398724
CARD VISR 9573
APR 095468
TOTAL  #45.19

FOR SERVICE CALL
33-3333

CREDIT TARD
YELLOW CAg COOF
3383 148

CAR BoA4 5372
TRIP 4993418
CORD VIS 9377
APR  A356ER
TATAL $40, 48

FOR SERVICE CALL
333335

s N7 e
oy [e)C,

hﬁ/ ’
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“—-El 60-£0-.£0 -pPaJ4dul
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2
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BPA F 1510, 148
(01-2009)
{Supersedss BFA F 1510.20e)

U.S. DEPARTMENT OF ENERGY

BONNEVILLE POWER ADMINISTRATION

TRAVEL VOUCHER

Read the Privacy Act Statement and Gertification of Accuracy before completing this form.

Electronic Form Approved

by Forms Mgmt. — 017152009

1. TRAVELER'S NAME (Last, First, Migdle initial)fMust be Legal Nama)

Wright, Stephen J.

| 2 EMPLOYEE 1.D. NUMBER
0000374

3. OFFICTAL DUTY STATION (Ciy and Stale)

Portland, Oregon

2 AESIDENGE (City and Slala)

A7

I 5. ROUTING / MAIL STOP | 6. OFFICE PHONE

230-5102

Portland, Oregon

T. AREA: BJ CONUS™ [ ] FOREIGN [] LOCAL B. Purpose: | | TRAINING [T] CONFERENCE/FORMAL MEETING
[] INVITATIONAL [Q DALY WORK
G LEAVE TAKEN IN GONJUCTION WITH TRAVEL: FOR RECONSTRUCTED TRAVEL (SEE PAGE 2 OF VOUCHER) 9A. IS YOUR JOURNEY COMPLETE?
A. TOTAL HOURS OF LEAVE B. TYPE OF LEAVE YES NO
10. COMMENTS
11. TEMPORARY QUTY LOCATIONS A OFFICIAL DATES B. M&IE C. LODGING 0. E. F. TQTAL
CITY, COUNTY AND STATE OF TRAVEL {If paid by TRAILER | VOLUNTARY PER DIEM
Traveler) RATE SAVED
YES {Sea BPA F 1510.298)
San Francisco-CA 3/3/09 5 +| 8 s 3 0.00
$ +i § ] $ 0.0
$ +| $ ] [3 0.00
$ +| 3 $ $ 0.00
$ +|3s 3 $ 0.00
[ +1 8 $ $ 0.00
3 +| 8 s s .00
12. NUMBER OF POV MILES DRIVEN: 29 X 0.550 s 15.05
73, DEDUCT FOR GOV USAGE FOR VOLUNTARY RETURN THAT EXCEEDS PER DIEM SAVINGS (See BPA F 1510.29a4) $ )
T3 VOLUNTARY RETURN (TRANSPORTATION LESS THAN PER DIEM SAVED) (See BFA F 1510.29¢) $
15, REGONSTRUCTED COST FROM PAGE 2 OF VOUCHER [
16. RENTAL CAR & GAS: § PARKING:§ 24,00 LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shuttie): $ 88.50 $ 109.50
17, ATM TRANSACTION 1.25%: § BANK FEE: $ s .00
18, BUSINESS CALLS: § H-HONEY CALLS (Cannot exceed $5 per call or $15in 7 day period): § [ 0.00
19, GOVERNMENT AIRFARE: $ 396.30 AGENT FEE: 5§ 55.00 ] T AsLM
50 MISCELLANEQUS (Fag. fees, road maps, fodging tax etc.} DESCRIPTION: $
21, TOTAL REIMBURSABLE COSTS $ 476.75
22, APPLY TO TRAVEL ADVANCE § )
e i i
23 NET REIMBURSEMENT TO TRAVELER 5 476.75
—e———————
24,
oS GL ACCOUNT
d EXPENSE = 500415 DCE TOTAL
DEPT. LD. ABM WORK ORDER TASK uNIT R oais
AETIREMENT = 108415
A LSFD O(HH128 01 C 600415 PDM $ 476.75
A . $
PDM
A 3
PDM
A $
) PDM
POM $
A rPDM ]
i PDM §
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 21) s 476.75
95. Document Prepared by (Namg) A. Phone Number ‘ B. Routing/Mail Stop
Nicki Stanffer ' 230-5102 A-7
26. (TRAVELER'’S SIGNATURE)) cerlify the claims on this voucher are true and accurate. | certify that there is a valid Travel Date
Authorizatiog,on File.
/, 5-4-09
27. (MAN. IGNA [ORE) | certify that | have reviewed the originals of all documents supporting this A Actqa! Expense B. Date
claim and a jze onse. 5 7 Authorized } /
. =17 /09
ey
- FILE CODE. TT-11 RETENTION: Z=6 YI




‘

Stauffer,Nicki - A-7

From: Teresa Shindler [teresas.century@sisna.com]
Sent: Tuesday, March 03, 2009 2:26 PM

To: Stauffer,Nicki - A-7

Subject: new ticket and service fee

GOVERNMENT COFFICE
300 NCRTH ARGONNE RD STE 101 SPOKANE VALLEY WA 995212

PHONE: (509) 327-8749 (877) 372-4640 WRIGHT/STEPHEN*440065-895B00
FAX: (509) 232-1424

BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATICN
ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT

PO BOX 3621 905 NE 11TH

PORTLAND OR 97208-3621 PORTLAND OR 97232

MAR 03 20C9 ITIN DXXMW

03 MAR 09 - TUESDAY

ALASKA 2518 COACH CLASS EQUIP-CR7

LV: SAN FRANCISCO 320pP NONSTOP MILES- 550 CONFIRMED

AR: PORTLAND ORE 505P ELAPSED TIME- 1:45

OPERATED BY-HORIZON AIR
FREQ FLYER: AS EV6
AIRLINE LOCATOR: AS -PMGRQW

03 JUN 09 - WEDNESDAY

TOUR

THANKS FOR USING CENTURY TRAVEL-MOLLY

********ii*****************i***************t*********

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777
YOUR PERSONAL ID NUMBER IS: APOLLO 10PS/2500

LA AR AR ERARARE AR R R R R R R R R R R S 2 R e

THERE IS A NONREFUNDABLE TRANSACTION FEE OF

27.50 PER TICKET FOR DOMESTIC TRAVEL

CHECKED BAGGAGE POLICIES VARY BY AIRLINE -

FREQUENT FLYER STATUS - BOOKING CLASS

AND BAG SIZE AND WEIGHT

FEES MAY APPLY IF YOU PLAN TO CHECK BAGGAGE

THIS IS AN ELECTRONIC TICKET-BOARDING PASSES ISSUED AT CHECK IN
CHANGES TO ITINERARY MAY RESULT IN ADDITIONAL COST
WWW.VIEWTRIP.CCM RECORD LOCATOR:

EX 6
AIR TRANSPORTATION 73.45% TAX 16.11 TTL 89.60
NON-REFUNDABLE SERVICE FEE 27.50
SUB TOTAL 117.10
CREDIT CARD PAYMENT 117.10C-

AMOUNT DUE 0.00



Stautfer,Nicki - A-7

From: | Moiiy Wisdom [mollyw.century @ sisna.com]
Sent: Wednesday, February 11, 2009 10:57 AM
To: Stauffer,Nicki - A-7

Subject: Wright - 03MAR

GOVERNMENT OFFICE

300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212
PHONE: (509} 327-8749 {(877) 372-4640 WRIGHT/STEPHEN
" FRAX: (509) 232-1424

BONNEVILLE POWER ADMIN
ATT: CHARLOTTE SCOTT
PO BOX 3621

BONNEVILLE POWER ADMINISTRATION
ATT: STEPHEN WRIGHT
205 NE 11TH

PORTLAND CR 97208-3621 PORTLAND OR 97232
FEB 11 2009 ITIN DXXMW
03 MAR 09 - TUESDAY
ALASKA 382 COACH CLASS EQUIP-734
LV: PORTLAND ORE 645A NONSTOF MILES- 550 CONFIRMED
AR: SAN FRANCISCO 839Aa ELAPSED TIME- 1:54
SEAT-17C
FREQ FLYER: AS . EY 6
AIRLINE LOCATCR: AS -PMGRyw
ALASKA 389 COACH CLASS EQUIP-734
LV: SAN FRANCISCO 740P NONSTCP MILES- 550 CONFIRMED
AR: PORTLAND ORE 925P ELAPSED TIME- 1:45
SEAT-20D
FREQ FLYER: AS :
AIRLINE LOCATOR: AS -PMGRQW EV 6
03 JUN 09 - WEDNESDAY
TOUR

THANKS FOR USING CENTURY TRAVEL-MOLLY

LR R AR R SR SRS AR AR R R RRREEEEREEREEEEEEE X EEE R PR R R R R

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777
YOUR PERSONAL ID NUMBER IS: APOLLO 10PS/2500

EE R R AR R AR SRS ERE SRR SRR R R AR R R EAERERREEREEEXEREREIERLEERE

THERE IS A NONREFUNDABLE TRANSACTION FRE OF

27.50 PER TICKET FOR DOMESTIC TRAVEL

CHECKED BAGGAGE POLICIES VARY BY AIRLINE -

FREQUENT FLYER STATUS - BOOKING CLASS

AND BAG SIZE AND WEIGHT

FEES MAY APPLY IF YOU PLAN TO CHECK BAGGAGE

TH1S 1S AN ELECTRONIC TICKET-BOARDING PASSES ISSUED AT CHECK IN
CHANGES TO ITINERARY MAY RESULT IN ADRITIONAL COST

WWW . VIEWTRIP.COM RECORD LOCATOR:

EY 6
AIR TRANSPORTATION 146.98 TAX 32.22 TTL 179.20
NON-REFUNDABLE SERVICE FEE 27.5C
SUB TOTAL 206.70
CREDIT CARD PAYMENT 206.70~

GOVERNMENT OFFICE

300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212
PHONE: (509) 327-8749 (B77) 372-4640 WRIGHT/STEPHEN
FAX: (509) 232-1424

BONNEVILLE POWER ADMIN
ATT: CHARLOTTE SCOTT

BONNEVILLE POWER ADMINISTRATION
ATT: STEPHEN WRIGHT

1



Document #2

FOIA #09-040



TDEPARTMENT OR ESTABLSAMENT, BUREAL, TVISION [~ T VOUCHERNUMEER
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES |3 SCHEDULE NUMBER
ON OFFICIAL BUSINESS A
Read the Privacy Act Statement on the back of this form, 5. PAID BY
a. NAME b. SOCIAL SEGURITY NO.
4,
Wright, Stephen J. EX 6 ;
¢ MAILING ADDRESS d UFFICE PHONE NUMEER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208
6. EXPENDITURES  (/f fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompaniad the
clafmant.)
DATE . Show appropriate code ln ol (B} AMOUNT CLAIMED
A- Local travel MILEAGE
2009 g B- Telephone or lelegraph, or TANUM: OPAEZ21 RATE
g C- Other Expenses (itemized) .550 MILEAGE OEATRCI)ELL Agg_ T'L‘F;g%:'&n
(Explain expenditures in specific detail.} T‘?ng 0“? LANEQUS
() (b) fc) FROM (@) TO (a) [t} (@ {h) fi}
02/10 C Parking - Local i ; 10.p0
02710 C AV FEE -C I I
02/12 C Parking - Local 4,75
02/17 C Parking - Local 7.60
02/18 A Private Auto Mileage 29 15.95
02723 A Private Auto Mileage 22 12,10 !
02/23 C Parking - Local i 10.00
02725 A Private Auto Mileage 40 22100
02/27 A Private Aute Mileage 40 22100
1
T
!
E
I
]
]
T
iF additional space is required comtinue on the back. SUETOTALS CARRIED FORWARD FROM 0 0. b0 d o4 olo
]
7. AMOUNT CLAIMED  (Totalofcols, (), (g)and () P § ]
110.05 TOTALS 1731 72.85 .04 31175

8. This cialm is approved, Long distance telaphone calls, if shown, are certified
as necessary in the interest of the Government, (Note: If fong distance calis
are included, the approving official must have been authorized, in writing, by
the head of the department or agency o so cerlify (31 U.5.C. 680a).)

Sign Qriginal Only

DATE

10. | certify that this claim is true and correct to tha best of my knowledge and
beliaf and that payment or credit has hot been received by me.

Sign Original Only

GLAIMANT
SENHERD>
11,

\
APPROVIN }3 / / 3 PAYER Signetura) ” 5 DATE RECEWVED ™~
OFFICI
Sl ) 7/09
v ~ M AMDORT
9. This ¢laim Is certified correct and proper for paymant.
Sign Original Only $

AUTHGRIZED) DATE

ERTIFYING 12. PAYMENT MADE
§|’g:r'¢ R BY CHECK NO.
T ACCOUNTING CLASSIFICATION

09 BPA - A®(00004128%01°LSFD*"***** - 110.05

Lol
\WLL sl

1164-210

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



- ! | c,'ty of Porﬂand . KEEPTHIS PORTuONi\,

i I NEMOVE VALUABLES ||

oL reinpei, . | FROM YOUR VEHICLE |

T TERL nn e

33471915

VALID ONLY I PROPERLY DISPLAYED
il CURBIDE WINDOW THIS SIDEOUT
B
T
Eg

471915 PROOF OF
. ECTIONS NT
REGEloP"l; osrﬁig‘gIDE PAYME
City| of Portland F——

[REMOVE vALUABLES

FROM YOUR VEHICLE FROM YOUR VEHICLE

M 17-12 T

A Expirgtion Time A A Valid Date

kNt RNV L R

VALID ONLY IF PROPERLY DISPLAYED
IN CURBSIDE WINDOW THIS SIDE OUT

33471924 33471924
RECEIPT - SEE DIRECTIONS PROOF OF
<— ON OTHER SIDE PAYMENT

B - Do
rdostia SUJ’W!%L+ WL (a

,2/;15 et Wl CoET
A / 10~ \Dlﬂné‘f" meeé }'zr/7 Cﬁ)’l&m"fv’w\‘/\



Document #3

FOIA #09-040



3 TDEPA NT OR ESTABL ENT, U, DIVISION 2. VOUCHER NUMEER
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR .-‘EXPEiNDITURES 3. SCHED MBER
ON OFFICIAL BUSINESS A
Read the Privacy Act Statemesnt on the back of this form, 5. PAID BY
a. NAME b. SOCIAL SECURITY NO.
4,
Wright, Stephen J. '
c. MAILTNG ADDRESS d.GFFICE PHONE NUMBER
PO BOX 3621
503-230-5102
PORTLAND, OR 97208
6. EXPENDITURES  (if fare « ‘, imed in col. (g} ds charge for one person, show in col. () the number of additional persons which accomparied the
claimant.
DATE c Show appropriate code in col. (b): AMOUNT CLAIMED
A- Local travel MIL E
2009 | S g Yiammeortsgaonor  TANUM: OPESBG RATE o —
C. Other Expenses  (itemized) FARE
E MILEAGE MISCEL-
(Explain expenditires in Specific detail,) I;.I‘RLEE ORTOLL gg NS LN?E‘E‘SS
(a) (o} {¢) FROM (d) TO {a} h ] ) {i)
0Z701 C TAV FEE -T i !
02/01 C 2/1-5/2008 2PR1 .84
1 L
T i
| i
!
[P — ] i
F
|
:
. . N SUBTO TALS CARRIED FORWARD FROM
if tir A
addrtionsl space is required conlinue o the back. THE BAC 0 0.00 q.od 0100
7. AMOUNT CLAIMED  (Tolat of cals. (A, (g) end (i) $
> 2288.09 TOTALS 1 g 0.00 q.od 3281!84

8. This claim Is approved. Long distance talephone calls, if shown, are certified
as necassary in the interest of the Government. (Note: If long distance calis
are included, the approving officiel must have been authorized, in writing, by
the head of ihe department or agency to so certify (31 U.5.C. 680a).)

Sign Original Only

DATE

10. | certify that this claim is true and corract to the best of my knowledge and
belief and that payment or credlt has not bean recsived by me.

Sign Oniginal Only

/// 09

APPROVIN a. PAYEHSignature) 4 b. DATE RECEIVED
QFRICIAL C) { 1/ ﬂ
GN HERE
¢. AMOUNT
9. This clalm Is certrﬂed corract and proper for payment.
Slgn Origina! Cnly OATE $
AU'Fr{r_FPFB(IIﬁ%D 12. PAYMENT MADE
§E FI(:E'§i BY CHECK NO.
IGN HERE
ACCOUNTING CLASSIFICATION
09 BPA - A®00004128"01*LSFD """~ - 2,288.09 Vv
X
v
-1/
1164-210

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



BPAF 1510.14a
(07-2009)
(Supersedes BFA F 1510.20e)

U.S. DEPARTMENT OF ENERGY
BONNEVILLE POWER ADMINISTRATION

Elactronic Form Approved

by Forms Mgmt, - 01/15/2009

TRAVEL VOUCHER

Read the Privacy Act Statement and Certification of Accuracy before completing this form.

1. TRAVELER'S NAME (Last, First, Middle Initialj(Must be Legal Name} I 2. EMPLOYEE 1.D. NUMBER

Wright, Stephen J.- 06000374

3. OFFICIAL DUTY STATION (City and Stats) I 4. RESIDENCE (Cily and State) I 5 ROUTING/ MAIL STOP r €. OFFICE PHONE
Portland, Oregon Portland, Oregon A-7 230-5102

7. AREA; [x] conus [] FOREIGN [T] LOCAL 8 Purpose: [ | TRAINING [[J CONFERENCE/FORMAL MEETING

D INVITATIONAL E DAILY WORK

9. LEAVE TAKEN IN CONJUCTION WITH TRAVEL: FOR RECONSTRUCTED TRAVEL (SEE PAGE_Z OF VOUCHER) 9A. IS YOUR JOURNEY COMPLETE?
A. TOTAL HOURS OF LEAVE B. TYPE OF LEAVE YES NO
10. COMMENTS E D
11, TEMPORARY DUTY LOGATIONS | A. OFFIGIAL DATES. B. MBIE C. LODGING D. E. F TOTAL
CITY, COUNTY AND STATE OF TRAVEL (¥ paid by TRAILER VOLUNTARY PER DIEM
Traveler) BATE SAVED
YES (Sea BPA F 1510.2%e)
W ashington, DC 2/1-549 $ 288.00 +| 8 836.00 3 $ 1124.00
o ) +| & 3 3 0.00
$ +| 5 s $ 0.00
$ +| S . $ $ 0.00
3 +| 5 35 ] 0.00
S +| 5 $ $ 0.00
] +| 8 s $ 0.00
12. NUMBER OF PCV MILES DRIVEN: X $ 0.00
13. DEDUCT FOR GOV USAGE FOR VOLUNTARY RETURN THAT EXCEEDS PER DIEM SAVINGS (Ses BPA F 1510.29a6) $
14. VOLUNTARY RETURN (TRANSPORTATION LESS THAN PER DIEM SAVED) (See BPA F 1510.29s) ]
5. RECONSTRUCTED COST FROM PAGE 2 OF VOUCHER ]
16. RENTAL CAR & GAS: § PARKING: § LOCAL TRANSPORTATION (Tax!, Bus, Melfro, Shutife). § 166.00 § 166.00
17. ATM TRANSACTION 1.25%: § BANK FEE: § s 0.00
18. BUSINESS CALLS' § HI-HONEY CALLS {Cannot excead $5 per call or $15 in 7 0ay periody. § s 0.00
19. GOVERNMENT AIRFARE: $ 815.60 AGENT FEE: $ 5500 s 870.60
20, MISCELLANEOUS (Reg. fees, road maps, lodging tax elc.} DESCRIPTION:  |odging tax $ 121.24
21, TOTAL REIMBURSABLE COSTS s 2281.84
2 APPLY TO TRAVEL ADVANCE $ )
23. NET REIMBURSEMENT TO TRAVELER § 2281.84
24.
GL ACCOUNT
DEPT. LD, ABM WORK ORDER TASK 3:% EXPENSE = 600415 DCE TOTAL
CAPITAL = 107415 :
RETIREMENT = 108415
A A LSFD 00004128 ol C 600415 PDM §
A PDM S
A PDM_ | 3
A PDM 3
A PDM s
A } PDM 3
A _ - : ppM_ [ $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 21) $ 2281.84

25. Document Prepared by (Mame} A. Phone Number I B. Routing/Mail Stop

Nicki Stauffer 230-5102 A-7

26. (TRAVELER'S SIGNATURE) | certify the claims on this voucher ara true and accurate. | certify that there is a valid Travel
i on File.

Authorizat

Zidl

Date

| gc/!//ﬁé{

A. Actual Expense
Authorized

'S SIGMATURE)! certify that | have reviewed the originals of all documents supporting this I

O

B. Date

27/

FILE CODE: TT-11 RETENTION: Z=6 YRS



Washington, D.C. / Downtown
1250 22nd Street N.W. « Washington, IDC 20037
(202)857-3388 « Fax: (202)293-3173

EMBASSY SUITES For reservations across the nation
I Name & Address - l HOTELE® 1-300-EMBASSY or www.embassysuitesdometro.com
WRIGHT, STEVEN Suite EYo

Arrival Date 2/1/2009  10:26:00PM
Departure Date  2/5/2009

PbH ILAND, OR

us Adult/Child 140
Suite Rate $209.00
RATE PLAN S-GVT
xlr_m
BONUS AL EXo CAR

Confirmation: 85968008

2/5/2009 PAGE 1 II
DATE REFERENCE DESCRIPTION AMOUNT

2/1/2009 4136517 GUEST ROOM $208.00 lI ’I
211/2009 4136517 SUITE TAX $30.31
2/2/2009 4137244 GUEST ROOM $209.00
2/2/2009 4137244 SUITE TAX $30.31
2/3/2009 4138066 GUEST ROOM $208.00
2/3/12009 4138066 SUITE TAX $30.31
2/4/2009 4138851 GUEST ROOM $209.00
2/4/2009 4138851 SUITE TAX $30.31

WILL BE SETTLED TO VS *9573 $957.24

EFFECTIVE BALANCE OF $0.00 N

any other stay at more than 3,000 Hilton Farmily hotels worldwide, p

Hifton HHonols(R) stays are posted within 72 hours of checkout. Tt 1 1
wﬁ@éﬁﬁfﬁéﬁﬁﬁ%@’@‘;fgfm

Thank you fol staying with us. Visit embassysuiles.com for more information on hotel packages,
subscribe fo qur E-nnouncemants newsleller, or pian your nex! stay at close o200 destinations.

DATE OF CHARGE FOLIO NOJ/CHECK NO.

EXPRESS CHECK-OUT

Good Morning ! We hopc you enjoyed your stay. With Express Check-Out > mn Q121 O —y
there is no need to stop at the Front Desk to check out.
»  Please review this statement. Jt is e recard of your charges as of late last
evening.
* For any charges after your account was prepared, you may:

+ pay at the time of purchase. Py

+ charge purchases to your account, then stop by the Front Desk for an

updated statement.

+ of request an updated statement be mailed to you within two business days. TIPS & MISC,
Simply call the Front Desk from your suite and tell us when you are ready to
depart. Your account will be automatically checked out and you may usc this

. . : TOTAL AMOUNT
statement s your receipt. Feel frce to leave your key(s) in the suite. 0.00
Please call the Front Desk if you wish to extend your stay or if you have any
questions about your account,

PURCHASES & SERVICES
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IMPORTANT: RETAIN THIS COPY FOR YOUR RECORDS

Portiand, OR
508B) 211.1;:.4 d
! 1-800-248-TAX]
DATE 20
RECEIVED
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ﬂUﬂCABFARE__h____‘_&dS:s:‘__h_ﬁ__
EL

D CAB NO.
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Stauﬁg&Nicki - A-7

L
From: Teresa Shindler [teresas.century@sisna.com]
Sent: Monday, Faebruary 02, 2009 11:21 AM
To: Stauffer,Nicki - A-7
Subject: new ticket and service fee
GOVERNMENT OFFICE _
300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212
PHONE: (509) 327-8749 (B77) 372-4640 WRIGHT/STEPHEN*440065-895B00
FAX: (509) 232-1424
BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION
ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT
PO BOX 3621 905 NE 11TH
PORTLAND OR 97208-3621 PORTLAND OR 97232
FEB 02 2009 ITIN DXXKS
05 FEB 0% - THURSDAY
ALASKA 3 SPECIAL CL EQUIP-73H
LV: WASH/REAGAN 558P NONSTOP MILES- 2329 CONFIRMED
AR: SEATTLE 855P ELAPSED TIME- 5:57
FOOD TO DPURCHASE SEAT-26D
FREQ FLYER: AS EX 6
AIRLINE LOCATOR: AS -NNDNAJ
ALASKA 2135 COMACH CLASS  EQUIP-DH4
LV: SEATTLE 1000P NONSTOP MILES- 129 CONFIRMED
AR: PORTLAND ORE 1045P ELAPSED TIME- :45
OPERATED BY-HORIZON AIR
SEAT- D
FREQ FLYER: AS EY 6
AIRLINE LOCATOR: AS -NNDNAJ
04 MAY 09 - MONDAY
TOUR
THANK YOU FOR YCUR BUSINESS - KELLY
2R E2EZEEZEEZETEETR AR AR RS RS AR RASA SRS RS R R R EREEEEESSS N
FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777
YOUR PERSONAL ID NUMBER IS: APOLLO 10PS/2500
[ZFETEEEREEE LR RS SS SRS LR A RS R R R RS RS RAS RS E DR
THERE 1S A NONREFUNDABLE TRANSACTION FEE OF
27.50 PER TICKET FOR DOMESTIC TRAVEL
CHECKED BAGGAGE POLICIES VARY BY AIRLINE -
FREQUENT FLYER STATUS - BOOKING CLASS
AND BAG SIZE AND WEIGHT
FEES MAY APPLY IF YOU PLAN TC CHECK BAGGAGE
ANY CHANGES IN THIS ITINERARY MAY RESULT IN A HICHER FARE
THIS IS AN ELECTRONIC TICKET - YOUR BOARDING PASS WILL
BE ISSUED UPON CHECK-IN
WWW.VIEWTRIP.COM RESERVATION NUMBER r.i- .
ATR TRANSPORTATION 323.72 TaAX 45.48 TTL 369.20

NON-REFUNDABLE SERVICE FEE 27.50

GOVERNMENT OFFICE
300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 93212

PHONE: (509) 327-8749 (877) 372-4640 WRIGHT/STEPHEN*440065-895B00
FAX: (509} 232-1424
BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION

ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT
1



PO BOX 3621
+PORTLAND OR 97208-3621

FEB 02 2009

ITIN

905 NE 11TH
PORTLAND OR 97232

DXXKS

SUB TOTAL
CREDIT CARD PAYMENT
AMCOUNT DUE

396.70
396.70-
0.00



{E?’rfCJLL:L'iFt: EX6

Stauﬁg{,Nicki - A-7

From: Kelly Shelffo [kellys.century@sisna.com]
Sent: Tuesday, January 08, 2009 2:55 PM
To: Stauffer,Nicki - A-7
Subject: 2-1 Wright
GOVERNMENT OFFICE
300 NORTH ARGONNE RD STE 101 SPCKANE VALLEY WA 99212
PHONE: (509) 127-8749 (877) 372-464C WRIGHT/STEPHEN
FAX: (509) 232-1424

BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION
ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT

PO BOX 3621 905 NE 11TH

PORTLAND OR  97208-3621 PORTLAND OR 97232

JAN 06 2009 ITIN DXXKS

01 FEB 09 - SUNDAY

ALASKA 2556 COACH CLASS EQUIP-CR7

LV: PORTLAND ORE 1230P NONSTOP MILES- 129 CONFIRMED

AR: SEATTLE 120P ELAPSED TIME- :50

OPERATED BY-HORIZON AIR

SEAT- 4D

FREQ FLYER: AS" Fv6

AIRLINE LOCATOR: AS -NNDNAJ .

ALASKA 2 SPECIAL CL EQUIR-73H

LV: SEATTLE 210P NONSTOP MILES- 2329 CONFIRMED

AR: WASH/REAGAN 953p ELAPSED TIME- 4:43

FOOD TO PURCHASE

FREQ FLYER: AS EY 6

ATRLINE LOCATOR: AS -NNDNAJ

F&ic & = T ot

84 +FEB-09: -~~~ WEDNESDAY-

ALASKA 3 SPECIAL CL EQUIP-73H

LV: WASH/REAGAN 558P NONSTOP MILES- 2329 CONFIRMED

AR: SEATTLE 855P ELAPSED TIME- 5:57

FOOD TO PURCHASE SEAT-22C

FREQ FLYER: AS .

AIRLINE LOCATOR: AS -NNDNAJ EX6

ALASKA 2135 SPECIAL CL EQUIP-DH4

LV: SEATTLE 1000PD NONSTOP MILES- 129 CONFIRMED

AR: PORTLAND ORE 1045P ELAPSED TIME- :45

OPERATED BY-HORIZCN AIR

X SEAT- 7B
FREQ FLYER: AS i
AIRLINE LOCATOR: AS -NNDNAJ EX 6
04 MAY 09 - MONDAY
TOUR
THANK YOU FOR YOUR BUSINESS - KELLY

LR E RS RE ERETERREEEREE AR RS R R E R R EE R R EE R

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 B27-7777
YOUR PERSONAL ID NUMBER IS: APOLLO 10PS/2500

AR S R RS AL A SRR RS LS RARRRERREESRER SRRl ERLERETEREEEESE

GOVERNMERT OFFICE

300 NORTH ARGONNE RD
PHONE: (509) 327-8749%
FAX: (509} 232-1424

STE 101 SPOKANE VALLEY WA 99212
(877) 372-4640 WRIGHT/STEPHEN



‘BCNNEVILLE POWER ADMIN

ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT

PO BOX 3621 905 NE 11TH

PORTLAND GR 97208-3621 PORTLAND OR 97232
JAN 0& 2009 ITIN DXXKS

THERE IS A NONREFUNDABLE TRANSACTION FEE OF
27.50 PER TICKET FOR DOMESTIC TRAVEL
CHECKED BAGGAGE POLICIES VARY BY AIRLINE -
FREQUENT FLYER STATUS - BOOKING CLASS
AND BAG SIZE AND WEIGHT
FEES MAY APPLY IF YOU PLAN TO CHECK BAGGAGE
ANY CHANGES IN THIS ITINERARY MAY RESULT IN A HIGHER FARE
THIS IS AN ELECTRONIC TICKET - YOUR BOARDING PASS WILL
BE ISSUED UPON CHECK-IN
WWW ., VIEWTRIP.COM RESERVATION NUMBER

EY 6
AIR TRANSPORTATION 511.63 TAX 80.77 TTL 592
NON-REFUNDABLE SERVICE FEE 27
SUB TOTAL €19.
CREDIT CARD PAYMENT 619.
AMOUNT DUE

c.

BONNEVILLE POWER ADMINISTRATION

.40
.50

90
90-
00



Document #4

FOIA #09-040



) ENT OR ESTABLISH "BU . DIVISION . VOUCHE MURBETS
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES | 3. 8CHEDULE NUMBER
ON OFFICIAL BUSINESS A
Read tha Privacy Act Statement on the back of this form. 5. PAID BY
a, NAME b. SOCIAL SECURITY NO.
4,
Wright, Stephen J. . .
¢ MALING ADDRESS d.OF i PHONE NUMBER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208
6. EXPENDITURES g'f fare clgimed in col. (g) excesds charge for one person, show in col. {h) the number of additional persons which sccompanied the
Isirmant.)
DATE ¢ Show appropriate code in col. (b): AMOUNT CLAIMED
A- Local travel MILEAGE
2009 | 0 & R wogaph,or  TANUM: OP7ITD RERE
£ G- Othar Expanses fitemizen) .550 MILEAGE FARE | ADD TS AhD
{Explain expenditures in specific datail) NO OF oRTOWL ESN LANESLs
(a) {b) {c) FROM (@ TO {s) 0] {9 th} [
01/08 A Private Autc Mileage 18 91 90 ]
01/08 C Parking - Local 4.00
01/0%8 C [TAV FEE -C
0T/0% A Private Auto Mileage 18 9. 90
01/28 A Private Auto Mileage 22 12010
1
1
1
]
1
If additionai spacae is required continue on the back. ?HEB EDAE‘?(LS CARRIED FORWARD FROM 0 c.960 q.04 0100
|
7. AMOUNT CLAIMED  (Totatof cols. (1), (g and (0.) v § .
42.15 TOTALS | 5g 31.90 q4.04 4100

8. This claim Is approved. Long distance telephone cails, if shown, are certified
as necessary in the interast of the Govemment. (Nots: If long distanca calis
are included, the approving official must have been authorized, in writing, by
the head of the department or agency lo so cerlify (31 U.5.C. 680a).)

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

Sign Original Only

Sign Original Onty DATE N
CLAIMANY A7 | q
IGN HER ! 5(/ L
DATE . CASH PAYMENT RECEIPT
. DATE RECEIVED
AJ;I;%?WNG} e ’ ? 8. PAYEG Signatura) I 3)
giGN f-pE[hE ' / oq ©. AMUURT
9. This claim is certified corract and proper for payment.
Sign Original Onty §
AUE’-F%B(IE;% DATE 12. PAYMENT MADE
§EFICE§‘ ‘BY CHECK NO.
IGN HERE
ACCOUNTING CLASSIFICATION

09 BPA - A™00004128"01"LSFD"~"""**

42.15

QM Ll’b

1164-219

STANDARD FORM 1164 {(Rev.11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7
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i Monthiy Parking 737 [
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4JAN ' 26 2009
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FOIA #09-040



708 L ENT, 1Y [Z. VOUCHER NURBER.
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3. SCHEDULE NUMBER T
ON OFFICIAL BUSINESS - A
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME b. SOCIAL SECUAITY NO.
4
Wright, Stephen J. EX 6 :
c. MAILTNG ADDRESS d.OFFICE PRONE NUHEER_
PC BOX 3621
503-230-5102
PORTLAND, QR 97208
6. EXPENDITURES  (if fare cialmed in col. (g} exceeds charge for one perscn, show in col. (h) the number of aaditiona! parsons which accompanied the
clalmant,)
OATE o Show appropriate cods in col. (b): AMOUNT CLAIMED
- E
2008 | G o (oAl egahor  TANUM: OP3GWS MEA
2 ¢ Other Expenses _ (itemized) .585 MLEAGE | oEARE | ADR| TIPS AND
{Explain expenditires in spacific detall,) NQ.BE 508 NI us
(a) (o} {c} FROM (e TO (e} (1) (g ") @
12701 A Private Auto Mileage 29 16197
12701 C TAV FEE -C
12702 A Private Auto Mileage 8 4. 68
1 A Private Auto Mileage 40 23140
12/04 A Private Auto Mileage 29 161.97
12/05 A Private Auto Mileage 40 2340
12/10 | A Private Auto Mileage ] 5,27
12711 A Private Auto Mileage 18 10L53
12712 C Parking - Local 3.90
i
}
If additiongl space is requirod conlinue on the back. -? E TALS CARRIED FORWARD FROM 0 0.80 Y ol00
7. AMOUNT CLAIMED  (Toalof cols. (1), (g) and (i).) P 8 TOTAL
111.37 ® 1173 101.32 0 3190
8. This claim Is approved. Long distance telephona calls, it shown, arg certified 10. | certify that this claim s frue and correct to the best of my knowledge and
as necessary in the interest ot the Governrment. {Nole: If long distance calls belief and that payment or credit has not been received by me.
are included, the approving official must have been authorized. in writing, by . iginal Ont
the head of the department or agency to so certity (31 U.S.C. 680a).) Sign Oniginal Only
Sign Original Only DaTE |
! ! e
fe /i<

DATE

{ fca(aff

APPROVIN
FFICIAL %
1GN BER

T ASH PAYMENT REGEIFT

a. PAYERSigratura;

b. DATE RECEIVED

9. This claimn is certitied correct and proper lor payment.

Sign Original Only
AUTHORIZE
ERTIEYIN D’
IGN HER

<. AMUUNT

§

DATE
12. PAYMENT MADE
BY CHECK NQ,
ACCQUNTING CLASSIFICATION .
09 BPA - A™00004128"01"LSFD"*****~ _ 111.37

1164-210

STANDARD FORM 1164 (Rev.11-77)
Proscribad by GSA, FPMRA (CFR 41) 101-7
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FOIA #09-040



2. VOUGHER NUMBEN

1.
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES _ N
ON OFFICIAL BUSINESS A 3 SCHEDU
5, PAID BY

Read the Privacy Act Statement on the back of this form.

a. NAME

b, SOCIAL SECURITY NO.

EVo6

Wright, Stephen J.
. MAILTNG ADDRESS

C.

PO BOX 3621

FOFFICE PHONE NUMBER |

503-230-5102

PORTLAND, OR 97208
6. EXPENDITURES  (If fare claimed In col. {g) sxceeds charge for one parson, show in col. (h) the numbar of additional parsons which accompanied the
claimant,)
DATE c Show appropriate code Jn col. (b): AMOUNT CLAIMED
A- Local travel ] MILEAGE
2008 g 8. Tdmxomm,aphl o TANUM: OP2EMU 7313
g G- Other Expanses (itsmized) .585 MILEAGE 0;A1BI§LL %DE. H’&%’E‘E}
(Explain axpendiiures In specific detai.) 'ilﬂ ng SON 3
(o) ) {c) FROM (d)TO (o) ] {9 {h (0]
T1/06 C TAV FEE -C
A Private Auto Mileage 18 10.53
11/07 A Private Auto Mileage 40 23} 40
A Private Auto Mileage 38 22L23
11/19 A Private Auto Mileage 22 121,87
]
if additional space Is required continue on the back. %EB%‘?(LS CARRIED FORWARD FROM 0 0.50 d od oloo
7. AMOUNT CLAIMED  (Totai of cols. (), (@) end {i).) s '
> 75.28 TOTMLS 1118 69.03 g.od 0l00

8. This claim Is approved. Long distance telaphona cans, if shown, are certified
as necessary in the interest of the Govemment. {Note: If long distance calls

10. | certify that this claim is true and correct to the best of my knowledge and
belief and that payment or ¢redit has not been recsived by ma.

are included, MamwﬂMdmwhmbuuam,MMng, by L.
the head of the department or agency o so certtty (31 U.5.C. 630a},) Sign Original Only
Sign Origine! Only DATE
CLAIMANT, -2
BATE SAMERD- ” 2[ 08
M. CASH PAYMENT RECEIPT
APPROVIN [a. PATYER Signaiure) b. DATERECEIVED
S e )
EFRRCORT
g, This claim is certifiad comect and proper for paymernt.
Sign Original Only $
AUTHORIZED DATE
ING 12, PAYMENT MADE
) BY CHECGK NO.
ACCOUNTING CLASSIFICATION .

PP A

09 BPA - A“00004128"01"LSFD

75.28 M\\/j}k

1184210

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




Document #7

FOIA #09-040




. 1.5EF, Ei E ] T, DIV 2 VOUCHER RUMBEN
" CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS A
Read the Privacy Act Statement on the back of this form, 5. PAID BY
a. NAME b, SOCIAL SECURITY NO.,
4.
Wright, Stephen J. EX 6
<. MAILING ADDRESS d.OFFICE PHONE NUMBER ]
PO BOX 3621
503-230-5102
PORTLAND, QR 97208
& EXPENDITURES  (If fara ciaimed in col. (g) excesds charge for one person, show in col, (h) the number of additional parsons which accompaniad the
claimant.)
DATE ¢ Show appropriste code in col. (b): AMOUNT CLAIMED
A« Local travel . MILEAGE
2008 | O F o wegapnr  TANUM: 0P102§ i
E ©C- OtherExperees (ltamized) MILEAGE ofARE ARy AND
(Explain expenditures in specific detail.) ngg 6K LA%O(’JS
(a) (b} (¢) FROM (d} TO (e} (U] iw ) U]
11711 C November 11-1Z, 2008 910.58
11711 C [TAV FEE -C
I additionel space is required continue on the back. FHETALLS CARRIED FORWARD FROM
7. AMOUNT CLAIMED  (Tofalof cls. (D), (@) and (i) p» § TOTALS 0 0.80 G4 000

8. This clalm Is approved. Long distance telephane calis, If shawn, are centifie® 1 6 , 8 3
as necessary in the interest of the Government. {Note: If long distance calls
are Included, the approving official must have been authorized, in writing, by

10. | certify that this claim is €le and corre toJkb best of my @no@Bdge and910 . 58
belief and that payment or credit has not been received by me.

the head of the department or agency to 50 certify (31 U.5.C. 680a).) Sign Original Only
Sign Qriginal Only DAT]
o iz/oe
&N HE
DATE 1. CASH PAYMENT RECEIPT
,'}:?V NG) Wq— ‘M / / a. PAYERSignature] 5. DATE RECEIVED
/1ty c_
8. This claim is certifled correct and proper for paymanl
Sign Original Only DATE [
TIEEING 12, PAYMENT MADE
§F£ 5 BY CHECK NO.
SIGN HERE
ACCOUNTING CLASSIFICATION
09 BPA - A™00004128"01°LSFD """~~~ 916.83

b

1164-210

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



BPA F 1510.14¢ U.S. DEPARTMENT OF ENERGY Electronic Form Approved

08- by F mt. — 09/05/2001
Fszﬁg)des BPA F 1510.208) BONNEVILLE POWER ADMINISTRATION y Forms Mg 70, J
TRAVEL VOUCHER
Read the Privacy Act Statement and Certification of Accuracy before completing this form.
Y. TRAVELER'S NAME (Last, First, Middle initial){Must be Legal Name) | 2 EMPLOYEE |.0, NUMBER
Wright, Stephen J. 0000374
3. OFFICIAL DUTY STATION (City and State) | 4, RESIDENCE (City and State) | 5. ROUTING / MAIL STOP | 6. OFFICE PHONE
Portland, Oregon Portland, Oregon A7 230-5102
7. AREA: [ cONUS  [] FOREIGN [ ] LOCAL 8. Purpose: | | THAINING ] CONFERENCE/FORMAL MEETING
] NVITATIONAL [ DALY WORK
9. LEAVE TAKEN IN CONJUCTION WiTH TRAVEL: FOR RECONSTRUCTED TRAVEL (SEE PAGE 2 OF VOUCHER]) BA. |15 YOUR JOURNEY COMPLETE?
A. TOTAL HOURS OF LEAVE B. TYPE OF LEAVE YES NO
[ O
10. COMMENTS
11. TEMPORARY DUTY LOCATIONS A. OFFICIAL DATES 8. MRIE C. LODGING D. E. ] F. TOTAL
CITY, COUNTY AND STATE OF TRAVEL (#f paid by TRAILER | VOLUNTARY PER DIEM
Traveler) BATE SAVED
YES {See BPA F 1510.29a)
Jackson Hole-Teton-WY 11/11-12/08q $ 8L.0) +|$ 205.00 $ $ 286.00
3 ) +| 3 3 $ 0.60
3 +| 3 5 § 0,00
3 +1$ ] $ 0.00
s +( § $ $ 0.00
$ ] 5 $ 9.00
3 +| [ $ 0.00
12. NUMBER OF POV MILES DRIVEN: 40 X 0.585 $ 23.40
13. DEDUCT FOR GOV USAGE FOM VOLUNTARY RETURN THAT EXCEEDS PER DIEM SAVINGS (See BFA F 1510.2936) $ | )
14, VOLUNTARY HETURN (TRANSPORTATION LESS THAN PER DIEM SAVED) (See GPA F 1510.29a) s
15. HEGONSTRAUCTED COST FROM PAGE 2 OF VOUGHER s
18. RENTAL CAR & GAS: § PARKING: $ LOCAL TRANSPORTATION (Tax, Bus, Metro, Shutile). $ 82.00 $ 82.00
17. ATM TRANSACTION 1.25%: § BANK FEE: $ $ 0.00
8. BUSINESS CALLS: § HI-HONEY CALLS ¢{Cannot exceed $5 per call or 15 in 7 day period): $ [ 0.00
18. GOVERNMENT AIRFARE: § 462.00 AGENT FEE' §  27.50 s 489.50
20. MISCELLANEQUS (Reg. fees, road maps, lodging tax eic.) DESCRIPTION:  1pdging tax L] 29.68
21. TOTAL REIMBURSABLE COSTS 3 910.58
2 APPLY TO TRAVEL ADVANCE $ )]
23. NET REIMBURSEMENT TO TRAVELER $ 910.58 —4
24.
GL ACCOUNT
DEPT.LD. ABM WORK ORDER TASK BUs: EXPENSE < 800415 DCE TOTAL
URIT CAPITAL = 107415
RETIREMENT = 108415
A A LSFD 00004128 01 C 600415 PDM $ 9190.58
A PDM_ | §
DM 5
A P
A PDM | *
A PDM $
$
A PDM
PDM 3
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 21} $ 910.58
25. Document Prepared by {Nams) A. Phone Number l B. Routing/Mail Stop
Nicki Stauffer 230-5102 A7
26. (TRAVELER'S SIGNATURE} | certify the claims on this voucher are true and accurate. | certify that there is a valid Travel Date
Authorization gn File. [ [+3 08
INATURE} | certify that | have raviewed the originals of all documents supporting this A. Actual Expense B. Date
L BNSH. Authorized

P

FILE CODE: TT-11 RETENTION: Z=6 YRS




Four SeasoNs RESORT
/-:/f:/»{-)/'/; ;//'4

Stephen Wright

PO Box 3621
Portland OR 97208
us
Arrival 1HLIO08
Departure F1/12/08
Ruoom No.
' coli EX6
Printed On 11/12/08 Falio No.
Page No. 1 uf | Cashier  Martin Schaefer

INFORMATION INVOICE

L1140 Room Charge 205.00

HEIEE Raom Tax 17.38
11O Occupancy Fee 6% Rooms 12,30
11 200K 234.68
EX6
Balanee 000

Guoest Signature

PO, BOX 544, 7680 GRANITE LOGP, TETON VILLAGE, WYOMING 83025 US A.
TEL: {307)732-5000 FAX:(307}732-5001  w~ww.fourseasons.com



Stautfer,Nicki - A-7

From: Kelly Sheiffo [kellys.century@sisna.com)
Sent: Tuesday, Octobar 28, 2008 §:42 AM

To: Stauffer,Nicki - A-7

Subject: 11-11 Wright

GOVERNMENT OFFICE
300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 959212

PHONE: (505) 327-8749 (877) 372-4640 WRIGHT/STEPHEN
FAX : {509) 232-1424
BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION
ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT
PO BOX 3621 905 NE 11TH
PORTLAND OR 97208-3621 PORTLAND OR 97232
OCT 28 2008 ITIN DXXKS

11 NOV 08 - TUESDAY

DELTA 1188 COACH CLASS  EQUIP-M90
LV: PORTLAND ORE 100P NONSTOP MILES- 630 CONF IRMED
AR: SALT LAKE CTY 344p ELAPSED TIME- 1:44
SEAT-21C
FREQ FLYER: DL
AIRLINE LOCATCR: DL -DA1BTN EX 6
DELTA 4504 COACH CLASS EQUID-CR7
LV: SALT LAKE CTY 445P NONSTOP MILES- 205 CONFIRMED
AR: JACKSON Wy 546P ELAPSED TIME- 1:01
OPERATED BY-SKYWEST AIRLINES
SEAT-12B
FREQ FLYER: DL
AIRLINE LOCATOR: DL -DA1BTN EY 6

11 FEB 09 - WEDNESDAY
TOUR _
THANK YOU FOR YOUR BUSINESS - KELLY

(A XA R A A REEEREREEEXSEEEREEREEREE R EEEE RE TR FE PRI PRPP PRILE

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777
YOUR PERSONAL ID NUMBER IS: APQOLLO 10PS/25C0

LR L Y N 2 2 a2 I T

THERE IS A NONREFUNDABLE TRANSACTION FEE OF

27.5C PER TICKET FOR DOMESTIC TRAVEL

CHECKED BAGGAGE POLICIES VARY BY AIRLINE -

FREQUENT FLYER STATUS - BOOKING CLASS

AND BAG SIZE AND WEIGHT

FEES MAY APPLY IF YOU PLAN TO CHECK BAGGAGE
ANY CHANGES IN THIS ITINERARY MAY RESULT IN A HIGHER FARE
THIS IS AN ELECTRCNIC TICKET - YOUR BOARDING PASS WILL
BE ISSUED UPON CHECK-IN
WWW.VIERTRIP.COM RESERVATION NUMBERE?YG
AIR TRANSPORTATION 410.23 TAX 51.77 TTL 462.00

NON-REFUNDABLE SERVICE FEE 27.50

GOVERNMENT OFFICE
300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212

PHONE: {509) 327-8749 (877} 372-4640 WRIGHT/STEPHEN
FAX: (509) 232-1424
BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION

ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT
1

—— e P ey



PO BOX 3621 905 NE 11TH

PORTLAND OR 97208-3621 PORTLAND OR 87232
QCT 28 2008 ITIN DXXKS
SUB TOTAL 489.50
CREDIT CARD PAYMENT 489 .50~

AMOUNT DUE 0.00



B bate_ . ' . t¥— .
Received of ____ . i
THE SUM
OF |$ D e
A0 ¢
YOUR RECEIPT—PAID
FrOM e eear— -
TO o e ee———————————————————
CabNo._........ Drver_ e eeiianaan
. 2
Ere DATE CLERK :j

SERVER

O 3 / O q , [FoToRERTIo

/ 273 s

RETAIN FOR
YOUR RECORDS

5133453

ANOUNT

1Ry

\_/

ge. C

Y

PUR SION HERE
?ﬁ L JAX
X % SALES | w
: of andhr services In the sLu
of tha T amount
B o e 5 e . g :

—————e
—_—

"}.._.

CUSTOMER

Gal —

1



Document #8

FOIA #09-040



TDEFARTMENT OF ESTABLISHMENT, BUREAU, DIVISION | 2. VOUCHER NURRSER
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS A
Read the Privacy Act Statemeant on the back of this form. 5. PAID BY
a. NAME b. SOCIAL SECURITY NO.
4.
Wright, Stephen J. . :
c. MAILING ADDRESS - d.cFF%é‘FéUNE‘NUHB‘ER’
PO BOX 3621
503-230-5102
PORTLAND, QR 97208
6. EXPENDITURES (d'.ral fere ;J?imed in col. (g) excesds charge for one parson, show In cui, (k) the number of additional persons which accampanied the
Irg.cp 8
DATE c Show appropriate code In 6ol (b)! AMOUNT GLAIMED
A- Local travel MILEAGE
2008 | O B Theneortdegpnor  TANUM: OPOYD3 HATE oo mee ane
g ©C- OtherExpenses (itamized) MILEAGE FARE Al -
(Expiain expenditures in specific detail.) %?ng ORTOLL ggﬁﬁ LA*?EGOELLIS
(a) ) (c) FROM {d) TO {e) ) (o) h) (0]
11702 C AV FRE -C
17702 C L1/2-3/08 Wash DC B76 .10
It additionai space is requined continue on the back. ?HELOA‘I.C?(LS CARRIED FORWARD FROM 0 o.b0 d.0d ol oo
7. AMOUNT CLAMED  (Total of cols. (), (g)and ().} P $
: 882.90 TOTALS | 0.00 d.od  |a76]a0

8, This claim is approved. Long distanca telephona callg, If shown, are certified
as necessary in the intarast of the Government. (Nate: If fong distance caiis
ara included, the approving official nuust have been authorized, in writing, by
the head of the department ur agency io so certify (37 U.S.C. 680a).)

Sign Original Only

DATE

a. PAYEE Signatiurs)

10. { certify that this claim is true and corract to the bast of my knowledge and
belief and that payment or cradit has not been raceived by me.

Sign Onginal Only

DATE

H-4-0¥

CLAIMANT
SIGN HER

1.

CASH PAYMENT RECEIPT

N;:;E;?X'NG’ b, DATE RECEVED
gldN HEIRE
- [< ANOUNT —

9. This claim is certified correct and proper for payment.

Sign Original Cnly $

AUTHORIZED DATE

EEITIEYING 12. PAYMENT MADE

IGNCHE}QE BY CHECK NO.

ACCOUNTING GLASSIFICATION

09 BPA - A"000041287°01°LSFD """ - 882.90 -

1164-210

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



BP [F 1510.140 U.S. DEPARTMENT OF ENERGY Etectronic Form Agproved

A4 A4

8 s BPA F 1510.206) BONNEVILLE POWER ADMINISTRATION by Forms Mgmt. = 06/05/2008
TRAVEL VOUCHER
Read the Privacy Act Statement and Certification of Accuracy before completing this farm.
1. TRAVELER'S NAME (Last, First, Micdle iniali{Must be Legal Name) | 2 EMPLOYEE 1.D. NUMBER
Wright, Stephen J. 00001374
3. OFFICIAL DUTY STATION {City and State) | 4 RESIDENGE (Cly and State] [ 5. ROUTING /MAIL STOP [ & OFFICE PHONE
Portland, Oregon Portland, Oregon A-7 503-230-5102
7. AREA: X] conus [T FoREIGN T[] LOCAL 8. Purpose: [ | TRAINING [[] CONFERENCE/FORMAL MEETING
[J m™vrATIONAL [ DAILYWORK
9. LEAVE TAKEN IN CONJUCTION WITH TRAVEL: FOR RECONSTRUCTED TRAVEL (SEE PAGE 2 OF VOUCHER) 9A. 15 YOUR JOURNEY COMPLETE?
A. TOTAL HOURS OF LEAVE B. TYPE OF LEAVE YES NO
X Ll
10, COMMENTS
11. TEMPORARY DUTY LOCATIONS | A. OFFIGIAL DATES B. MRIE C.LODGING D. E F. TOTAL
CITY, COUNTY AND STATE OF TRAVEL (I paid by TRAILER | VOLUNTARY PER DIEM
Traveler) BATE SAVED
YES {See BPA F 1510.299)
Washington, DC 11/2-3/2008 $ 9600 +|$ ooo| T |[# s 96.00
$ +| 3 $ $ 0.00
$ +| 8 $ $ 0.00
H +| 3 5 5 0.00
5 +| 8 $ $ 0.00
$ +[ s $ $ 0.00
$ +| 3 3 $ 0.00
12. NUMBER OF POV MILES DRIVEN: 40 X 0.585 N 23.40
13, DEDUGT FOR GOV USAGE FOR VOLUNTARY RETURN THAT EXCEEDS FER DIEM SAVINGS (See BPA F 1510.2948) $ | )
4. VOLUNTARY RETURN (TRANSFORTATION LESS THAN FER DIEM SAVED) (36 8PA F 1510.298) $
15, RECONSTRUCTED COST FROM PAGE 2 OF VOUCHER $
16. RENTAL CAR & GAS: $ PARKING:$ 2400 LOCAL TRANSPGRTATION (Taxi, Bus, Metro, Shuttio}. § 6€5.00 $ 89.00
17. ATM TRANSACTION 1.25%: § BANK FEE: 3 $ 0.00
18. BUSINESS CALLS: § HI-HONEY CALLS (Cannot exceed $5 per cali or $15 in 7 day pericd); $§ $ 0.0
19. GOVERNMENT AIRFARE: § 640.50 AGENT FEE:$  27.50 s 668.00
20, MISCELLANEOQUS (Heg. fevs, road maps, lodging tax etc.) DESCRIPTION: $
21. TOTAL REIMBURSABLE COSTS $ 876.40
22 L APPLY TO TRAVEL ADVANCE $ ( )
23, NET REIMBURSEMENT TO TRAVELER $ 876.40 )
24. ‘
GL ACCOUNT
DEPT. 1.D. ABM WORK ORDER | TASK s EXPENSE = 600415 DCE TOTAL
CAPTAL = 107415
HETIHEME_NT = 108415
A LSFD 00004128 01 C 600415 PDM $ 876.40
PDM $
PDM $
PDM 3
PDM $
PDM $
E PDM $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 21) 5 876.40
25. Document Prapared by (Name) A. Phone Number l B, Routing/Mail Stop
Nicki Stauffer ' 230.5102 A7
26. (TRAVELER'S SIGNATURE]} | certily the claims on this voucher are trua and accurate. | certify that there 1s a valid Travel Date
Authorization an File.
27. (MANAGER'S SIGNATURE) | coftify that | have reviewed the originals of all documents supporting this A. Actual Expense B. Date
claim and authorize . h Authorlzed
= u/e or

FILE CODE: TT-11 RETENTION: Z=6 YRS



Stauffer,Nicki - A-7

E et #

MR
From: Teresa Shindler {teresas.century @ sisna.com]
Sent: Thursday, October 30, 2008 9:52 AM
To: Stauffer,Nicki - A-7
Subject: piease let me know if ok
GOVERNMENT CFFICE
300 NORTH ARGONNE RD  STE 101 SPOKANE VALLEY WA 99212
PHONE: (509) 327-8749 (877) 372-4640 WRIGHT/STEPHEN
FAX; {508) 232-1424
BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATICN
ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT
PO BOX 3621 %05 NE 11TH
PORTLAND OR  97208-3621 PORTLAND OR 97232
OCT 30 2008 ITIN DXXSH
82 NOV 08 - SUNDAY
UNITED 1024 COACH CLASS EQUIP-320
LV: PORTLAND ORE 1135P NONSTOP MILES- 1739 CONFIRMED
AR: CHICAGO/OHARE 518A ELAPSED TIME- 3:43 ARVL DATE-03 NOV
MOVIE SEAT-23C
FREQ FLYER: UA
AIRLINE LOCATOR: UA -T4F7TI EX6
03 NOV 08 - MONDAY
UNITED 600 COACH CLASS  EQUIP-752
LV: CHICAGO/OHARE 600A NONSTOP MILES- 612 CONFIRMED
AR: WASH/REAGAN 846A ELAPSED TIME- 1:46
SEAT-32C
FREQ FLYER: UA o
AIRLINE LOCATOR: UA -T4F7TI EX 6
SURFACE TRANSPORTATION
UNITED 251 COACH CLASS  EQUIP-31%
LV: WASH/DULLES 525P NONSTOD MILES- 2327 CONFIRMED
AR: PORTLAND CRE 820P ELAPSED TIME- 5:55
FOOD TO PURCHASE-MOVIE SEAT-18C
FREQ FLYER: UA
AIRLINE LOCATOR: UA -'lab/1l EX 6
20 JUN 0% - SATURDAY
TOUR
THANK YOU FOR YOUR BUSINESS - TERESA

A E AR AR R SRR RERESRERS RSl AR ELE RS AR RRRERERESSASESERSES &S

FOR AFTER KOURS EMERGENCY SERVICR Pr.wa<w ratr, §00 827-7777
YOUR PERSONAL ID NUMBER IS: EY 6

(AR AR R AL SR RARELEES S sSSP NFNEEESESEREEEEER R EREESS]

THERE IS A NONREFUNDABLE TRANSACTION FEE OF

27.50 PER TICKET FOR DOMESTIC TRAVEL

CHECKED BAGGAGE POLICIES VARY BY AIRLINE -

FREQUENT FLYER STATUS - BOOKING CLASS

AND BAG SIZE AND WEIGHT

FEES MAY APPLY IF YOU PLAN TO CHECK BAGGAGE

THIS IS AN ELECTRONIC TICKET - NO TICKETS REQUIRED *

GOVERNMENT OFFICE

300 NCRTH ARGONNE RD STE 101
PHONE: (509) 327-8749 (877) 372-4640
FAX: {509) 232-1424

SPOKANE VALLEY WA 95212
WRIGHT/STEPHEN



BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION

ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT

PO BOX 3621 905 NE 11TH

PORTLAND OR 97208-3621 PORTLAND OR 97232
OCT 30 2008 ITIN . DXXSH

ADDITIONAL COSTS MAY BE INCURRED IF CHANGES ARE MADE TO THIS ITINERARY
WWW.VIEWTRIP.COM RESERVATION NUMBER:

AIR TRANSPORTATION 566.51 TAXEBLO 73.85 TTL 640.50
NON-REFUNDABLE SERVICE FEE 27.50
SUEB TOTAL 668,00
CREDIT CARD PAYMENT 668.00-

AMOUNT DUE 0.00



RECEI

Time:

. TAXICAB RECEIPT
LT ?

Date: {1/ ‘3
Origin of trip: __ DO &
Destination: ___ U L S
Fare 3 50 Sign:

o et




Document #9

FOIA #09-040



BEPARTMENT ORE LISHMENT, BUREAU, DIVISION 2 VOUCHER NOMBER
CLASMFOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3, SCHEDULE NUMBER
ONOFFICIAL BUSINESS A
Read the Privacy Act Stalement on the back of this form. 4. PAID BY
. N ME B. SOCIAL SECURITY NO.
4. )
Wright, Stephen J. EXNG
¢, MATLRG ADDRESS d.OFFICE PHONE NUMBER |
PO 30X 3621
503-230-5102
PORTLAND, OR 97208
6. EXPENDIF UAES grwm d;imed in col. {g) axceeds charge for one person, show in col. (h) the number of additonat persons which accompariad the
mant.
DATE o Show appropriste code in col. o) AMOUNT CLAIMED
A Local travet M £
2008 1S & oiiomecrwogun o TANUM: OPOPSI ébgf e
P C- Other Expanses  (hamized) . MILEAGE FARE 3
(Explain expandRures in speciic detai) NoOF ORTOLL ggﬁa kShs
[ () {c} FROM {d TO {e} U] () ] 4]
03714 C paggage charge-5/14-718 DC 15.00
0%/14 C TAV FEE -C
10/03 | A Private Auto Mileage 32 18172
A Private Auto Mileage 22 12,87
10/21 | A Private Auto Mileage 86 5031
10/22 A Private Auto Mileage 22 12487
10/23 A Private Auto Mileage i8 10L 53
A Private Auto Mileage 4 2034
10/30 C Parking - Local $.@5
P 1
If additional space Is required confinue on the back. %.,UETB%E‘}LS CARRIED FORWARD FROM 0 0.b0 q.cd olco
7. AMOURT CLAMED  (Total of cols. {8, (g} and (), $
{Tol s (5. (ol end 3} P 139.09 TOTALS 184 107.64 d.00 24195
8. This claim i& approved, Long dhtance telephane calls, f shown, are cantifiad 10. 1 certily that this clakm is frue and correct to the bast of my knowledge and
as necessary in the Interest of the Govemmant. (Note: If ong distance cafls bekef and that payment or credit has not been recelved by me.
are included, the approving official must have been authorized, in writing, by Sign Original Oni
the head of the department or agency to so certfy (31 U.5.C. 680a).) g 4
Sign Origing! Onty DATE
SAL 10-3/-08
DATE 11, CASH PAYMENT RECEIPT
T b DATERECEVED
A?I; E: OVING' a. PATER Signature) DA
ga “Eke ©. ARNIURT
8. This claim @ cenlifled oorrect ard proper {or payment.
Sign Original Oafy DATE $
AUTHOR
e ) PR N
ACCOUNTING CLASSIFICATION
08 BPA - AT00004128%01°LSFD*N - 139, \5
o.)fg'“ W
1164-210 STANDARD FORM 1184 {Rev.11.77}

Prascribed by GSA, FPMR {CFR 41) 101-7



e

Brewery Block
Portland OR

Fae Computer Number :
Cashier:

Tv angect on Mumnber
Erdarad:

Exr ted:

Ticksr #28183

Rate:

Total Fee:

Cash:

14

Aldr ID #8

30

10/30/08 08:30
10/30/08 13:06
Dispenser #t1
Area 2

$0.95

$9.95

Thank you for choasing

Brewery Block

Have a nice day



Document #10

FOIA #09-040



TDEPAITMENT OR ESTARLISHMENT, BUREAU, DVIBION | 2. VOUCHER NOMBER
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3 SCHEDULE NUMBER
ON OFFICIAL BUSINESS A
Read the Privacy Act Sistemant on the beck of this form. 8. PAID BY
a. NAME b. SOC/AL SECURITY NO.,
4.
Wright, Stephen J. EY6
< oL d.OFFICE PHONE NUMBER |
PO BOX 3621
503-230-5102
PORTLAND, QR 97208
6. EXPENDITURES (I fare cleimed in col. (g) exceeds charge for anve person, show In ¢ol. (i) the number of additional persons which accompanied the
claimant.)
DATE e Show appropriate cods in ol. [b): AMOUNT CLAMMED
A+ Local trave! . MILEAGE
2008 | o & e o oo, or TANUM: O0OQZMSA 734 N .
E -« Other Expanses  [femized) MILEAGE FARE ] -
(Explain expenditures in specific detai.) 1;4‘& g ORTOLL %ﬂ‘é“ Lﬁggﬁs
(@) (b (o} FROM (R ]e] {9} (U] ] M [
i¢G/708 < Pctober 59-10, 2008 IS8 .67
10709 C TAV FEE -C
¥ sofitional space is required confinue o the back. SHETQTALS CARRIED FORWARD FROM
T.AMODUNY CLAIMED  (Totsl of cofs. {0, (@tand ()] P § TOTALS 0 ¢.90 q.06 0ioo

8. Tws claim /s epproved. Long distance telaphone calls, if shown, are ceriledf 65 . 07
as necessary in the Intarest of the Govemment. (Note: if long distance calls
are Included, the approving officiel must have been authorizad, in writing, by
the head of the deperiment or agancy ko s certify (31 L.S.C, §80a))

10. § canify that this caim s Qe and corredt 10k best of my Bnodiédge a758 . 57
bethef sand that payment or credit has not been recaived by me.

Sign Origingl Onty

Sign Original Only DATE
s e AN 10-2/-03
DATE 1. ) CASHPAVMENT RECERT
y - . PAYEH Signaturs) b DATE
APPROVIN e
e ) MQLM Wl g o RECEVED
s - R & ANMOUNT
9. Thia clalm is ertified correct and proper for paymant, S
Sign Origne! Only DATE L]
;ﬁ?{zﬂ)} 12 PAYMENT MADE
EC%_' BY CHECK NO.
N E
ACCOUNTING CLASSIFICATION
09 BPA - A™00004128"01"LSFD*"**%%* 765.07

$164-210

STANDARD FORM 1164 (Rav.11-77)
Prescribad by GSA, FPMR (CFR 41) 1017



BpA = 15101 40 U.S. DEPARTMENT OF ENERGY
) s EIFA F 1510.208) BONNEVILLE POWER ADMINISTRATION

TRAVEL VOUCHER

Elactronic Form

Approved

by Forms Mgmt. - 09/05/2008

Read the Privacy Act Statement and Certification of Accuracy before completing this form,

1. TRAVELER'S NAME (Las!, First, Middle Initial)(Must be Lagal Name)

I 2. EMPLOYEE t.D. NUMBER

Wright, Ste phen J. 0000374

3. OFFICIAL DUTY STATION (City andf State) | 4 RESIDENCE (City and Stafe] | 5 ROUTING /MAIL STOP | 6. OFFICE PHONE
Portland, Oregon Portland, Oregon A-7 230-5102

7. AREA: [X] Conus ] “FOREIGN LOCAL 8. Purpoge: | | TRAINING (] CONFERENCEFORMAL MEETING

D INVITATIONAL

E DAILY WORK

9. LEAVE TAKEN IN CONJUCTION WITH TRAVEL: FOR RECONSTRUCTED TRAVEL (SEE PAGE 2 OF VOUCHER] A 15 YOUR JOURNEY GOMPLETE?
A. TOTAL HOURS OF LEAVE B. TYPE OF LEAVE YES NO
] O
10. COMMENTS
11. TEMPORARY DUTY LOCATIONS | A. OFFICIAL DATES B. MAIE C. LODGING D. ~ E. F. TOTAL
CITY, COUNTY AND STATE OF TRAVEL (i paid by TRAILER | VOLUNTARY PER DIEM
Travelar} RATE SAVED
YES {Ses BPA F 1510.25¢)
The Dalles, Oregon 10/9/08 $ +| 8 $ $ 0.00
Salt Lake City-Salt Lake-UT 10/9-10/08 $ 81.60 +| 8 102.00 $ $ 183.00
$ + $ § $ 0.00
$ +| s $ $ 0.00
3 +| 3 s 3 0.00
$ +| § $ $ 0.00
[] +| & $ 3 0.00
12, NUMBER OF POV MILES DAIVEN: 190 X 0.585 s 11115
13. DEDUCT FOR GOV USAGE FOR VOLUNTARY RETURN THAT EXCEEDS PER DIEM SAVINGS (Ses BPA F 1510.29a6) $ ( )
14. VOLUNTARY RETURN (TRANSPORTATION LESS THAN PER DIEM GAVED] (See BPA F 1570.290) s
15. RECONSTRUCTED GOST FROM PAGE 2 0OF VOUGHER 3
16. RENTAL GAH & GAS: § PARKING:S  45.00 LOCAL TRANSPORTATION (Tax, Bus, Metro, Shulier. §  20.00 3 65.00
17. ATM TRANSACTION 1.25%: § BANK FEE: § s 0.00
18. BUSINESS GALLS: § HI-HONEY CALLS (Cannot excesd 85 per call or $75 in 7 day penod): § § 0.00
19. GOVERNMENT AIRFARE: § 339.00 AGENTFEE:$ 2750 3 386.50
20. MISCELLANEQUS (Reg. fees, road maps, lodging tax &ic,) DESCRIPTION: lodging tax $ 12.92
2, TOTAL REIMBURSABLE COSTS s 758.57
22 APPLY TO TRAVEL ADVANCE $ )
23. NET REIMBURSEMENT TO TRAVELER $ 758.§7
24.
GL AGCOUNT
DEPT. 1D, ABM WORK ORDER TASK o EXPENSE = 600415 DCE TOTAL
CAPITAL = 107415
RETIREMENT » 108415
A A LSFD 00004128 01 C 600415 PDM 3 758.57
A PDM $
A PDM 3
A PDM $
A PDM s
A % PDM s
PDM $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 21) 5 758.57
25. Document Prepared by (Name) A. Phone Number B. Routing/Mail Stop
Nicki Stauffer 230-5102 A-T7
26. (TRAVELER'S SIGNA TURE) ce carlify the claims on this voucher are trus and accurate, | certify that there Is a valid Trave! Date

10-2{-0%

Authorizatiog.on File,
27. (MA;AGEé éIGNA TURE) | certify that | have reviewed the originals of alt documents supporting this

A. Actual Expense

Authorized

O

claim and authorize the expense.

B. Date

T E T Y Y ey R —
FILE COOE: TT-11 RETENTION: Z=6 YRS



&

| LITTLE 10-10-08
Stephen Wright AM E RIC A Room No. EX6
PO Box3621 HOTEL - Arrival 10-09-08
Portland, OR 97208 - Departure 10-10-08
Page No. 1of 1
Folio No. 788951
INFO RMATION INVOICE Conf. No. 2579371
Membership No. Cashier No. 199
AR Number User ID BWURTSBAUGH
Group Code Invoice No.
Company Name .
Date Description Additional Information Charges Credits
10-09-08 Room Charge 102.00
10-09-08 Taxes City Lic Fee 1.02
10-09-08 Taxes Room Tax 4.89
10-09-08 Taxes State Sales Tax 7.01
10-10-08 \ 135.28
EX 6
10-10-08 N -20.36
Total 114.92 114.92
Balance 0.00

i agree that my liability for this bill is not waived and agree to be held personally liable in the event that the indicated

person, company or association fails to pay for any part of the full amount of these charges.

500 South Main Street * Salt Lake City, Utah 84101

Guest Signature:

* B01-363-6781 * FAX 801-596-5911 * littleamerica.com



Stauffer Nicki - A-7

From: Judy Paulus [judyp.century @ sisna.com]
Sent: Friday, August 29, 2008 1:48 PM

To: Stauffer,Nicki - A-7

Cc: Hickok,Steven G - D-7

GOVERNMENT OFFICE

300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212
PHONE: {(509) 327-8749 (877) 372-4640 WRIGHT/STEPHEN
FAX: {(509) 232-1424

BONNEVILLE POWER ADMIN
ATT: CHARLOTTE SCOTT

BONNEVILLE POWER ADMINISTRATION
ATT: STEFHEN WRIGHT

PC BOX 3621 905 NE 11TH

PORTLAND OR  97208-3621 PORTLAND OR 97232
AUG 29 2008 ITIN DXXJP
0% OCT 08 - THURSDAY
DELTA 3832 COACH CLASS EQUIP-CRJ
LV: DPORTLAND ORE 400P NONSTOP MILES- 630 CONFIRMED
AR: SALT LAKE CTY 650P ELAPSED TIME- 1:50 '
OPERATED BY-SKYWEST ATRLINES
SEAT- 9B
FREQ FLYER: DL o
AIRLINE LOCATOR: DL -Q092CP EX6
10 OCT 08 - FRIDAY
DELTA 3833 COACH CLASS  EQUIP-CR7
LV: SALT LAKE CTY 735D NONSTOP MILES- 630 CONFIRMED
AR: DPORTLAND ORE 830D ELAPSED TIME- 1:55

OPERATED BY-SKYWEST AIRLINES

SEAT-18B
FREQ FLYER: DL
AIRLINE LOCATOR: DL -QO92CP AN
10 JAN 09 - SATURDAY
TOUR
THANK YOU FOR YOUR BUSINESS-JUDY

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777
YOUR PERSONAL ID NUMBER IS: A10PS/2500
THERE IS A NONREFUNDABLE TRANSACTION FEE OF
27.50 PER TICKET FOR DOMESTIC TRAVEL
CHECKED BAGGAGE POLICIES VARY BY AIRLINE -
FREQUENT FLYER STATUS - BOOKING CLASS
AND BAG STZE AND WEIGHT
FEES MAY APPLY TF YOU PLAN TO CHECK BAGGAGE
THIS IS AN ELECTRONIC TICKET BOARDING PASSES JSSIRD TJPON CHECK-IN
YOUR LOCATOR FOR THIS ELECTRONIC TICKET IS: . _
ANY CHANGES IN THIS ITINERARY MAY RESULT IN ATHIGHER FARE*R

ATR TRANSPORTATION 314 .42 TAX 44.58 TTL 359.00
NON-REFUNDABLE SERVICE FEE 27.50
SUEB TOTAL 386 .50
GOVERNMENT OFFICE
300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212

PHONE :
FAX:

{509 327-8749 (877) 372-4640 WRIGHT/STEPHEN

(509} 232-1424

BONNEVILLE POWER ADMIN
ATT: CHARLOTTE SCOTT

BONNEVILLE POWER ADMINISTRATION
ATT: STEPHEN WRIGHT

1



UTE CAB
738 SOUTH 40QWEeT—
SALT LAKE CITY, UTAH 84101

TRIP STARTED

TRIP FINISHED

REC. FROM
AMOUNTREC.3 Z2_0,0 & DATE

CAB NO. DRIVER

Judi e
»tal A- -t
adit = 4!
Elere i e
card Nusbe.

EY 6

Jthorization Code




Document #11

FOIA #09-040



as nacsszary in the interest of the Govemment. {Nole: if long distance calls
are Inclixded, the approving olficisl must have been authorized, in writing, by
the head of the department or agency fo so certily (31 U1.5.C. 880s).}

Sign Original Only

Siiee) m/&/ﬁ\

DATE

hﬁﬁy

SI

TDEPARTMENT OR ESTABLISHMENT, BUREAU, BVISION | 2. VOUCHER NUMBER
CLAIM FOR REIMBURSEMENT OR OFFICE .
FOR EXPENDITURES 3. SCHEDULE HUMBER
- ON OFFICIAL BUSINESS A
Raad the Privacy Ac! Stalement an the back of this form. 5. PAID BY
8. NAME b. SOCIAL SECURITY NO,
4
Wright, Stephen J. EX G :
< d.OFFICE PHONE NUMBER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208
8. EXPENDITURES (¥ fere claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied the
clalment.)
DATE o Show appropriats code in ook, (b): LEAGE AMOUNT CLAIMED
A- Local ravel . RS
2008 g B Telaphons or telegraph, or TANUM: QOXPWT J -
E C- OtherExpemes {Mﬂfﬂd} -585 MILEAGE ORATROELL g&'}' mggb_
(Expiain expenditures in specific detail) rii‘? ng 5
(a) (b) {c) FROM (@) 7O (e) ] {g) R} )
03/02 C TAV FEE -C '
09702 A Private Auto Mileage 29 16L 97
09/03 A Private Auto Mileage 40 23140
A Private Auto Mileage 18 10153
09/11 A Erivate Auto Mileage 86 50131
09724 A Private Auto Mileage 22 12187
09/25 C Parking - Local 9.B60
09725 A Private Auto Mileage 4 234
09/30 A Faxi - Local 204 00
05730 A Private Auto Mileage 29 1697
SUBTOTALS CARRIED FORWARD FROM
If additional space Is required continue on tha back. THE BACK 0 o.b0 od oloo
7. AMOUNT CLAMED otad of cols. (), () and (. £
" 0 end ) B 169.39 TOTALS |98 | 233.39 2404 950
8, This claim is approved. Long distance talephone calls, if showrs, aro certified 10. | certify that this claim is true and correct to the beat of my knowledge and

belief and that payment or cradit has not been recalved by ma.

Sign Criginaf Only
DATE
sy SZLAL 0-2-D %
CASH PAYMENT RECEIPT

_mem) '

b. DATE RECEIVED

) S AROUNT
9. This clalm s certfied cormect and pmpeffnrpayment ep}’!b
Sign Original Only DATE 1% 3
NG 12. PAYMENT MADE
fig SOE
AGCOUNTING CLASSIFICATION

08 BPA - AA00004128*01ALSFDAAAAAAA

169.39

1164-210

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



Customer
Receipt

Bemngham, Washmgton :

360-733-TAXI
50 ﬁ{s‘ot Lisaza

From: ' o |
'deetrczn'_-i”*gji],. % 4
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FOIA #09-040



T DEFARTHENT OF EoT AR IR BT AT, G SN T VST ST NUREEN
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES —F SCREDULE NOMBER
ON COFFICIAL BUSINESS A
Aosad the Privacy Act Stalerment on the back ot this form. 5. PAID BY
a. NAME b. SOCIAL SECURITY NO. .
4,
Wright, Stephen J. EV6 :
C. MAILING ADDSESS S OTFICE FHORE ROMBER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208
B. EXPENDITURES g‘f‘!:;:w)!ﬁmdmcd o nmadsmmefarumpmon show in col. (h) the number of additional persons which accompaniad the
it
DATE o Show approprisia code in ool O] AMOUNT CLAIMED
2008 |9 g Tonmmecrsegmnor  TANUM: 0OVDY4 MEREE
£ C_ Other Expenses (femized) .585 MILEAG FARE | ADD | TIPS AND
{Expigin expendilures in specific detal, s ORTOLL §‘§§ l :
7 e ;
{2 ] {c) FROM {10 (s} ) @ (] ()
08/07 - A Private Auto MiTeage 18 1053
0R/07 ¢ [TAV FEE -C
08/27 | A Private Auto Mileage 22 12187
A Lbrivate Auto Mileage 22 1287
; SUBTQTALS CARPIED FORWARD FROM
¥ eauitional Space is required continue on the back. THE BACK 0 0.88 3. 04 0100
7. AMCUNT CLAIMED (Tolat of cols. (), (g} and (i}.] H
@y » 42,77 TOTALS | g2 36.37 d.od 0lo0

8, This claim is approved. Long distanca telephone calls, if shown, are cerlified
88 nacessary in the interest of the Government, {Nole: If long distance calls

10. | certify that this claim is trus and correct 1 the best of my knowledge and
belief and that payment or craclit has not been received by me.

&re included, the approving official must have besn authorized, in wrting, by Sign Original
Ihe head of the department or agency io So certhy {31 U.5.C, 680s}.) ign Original Uny
" Sign Onginal Cniy mrr
GLAIMANT l-/' 0¥
DATE 11. H PAYMENT RECEWRT
REROVIN &, PAYERGignature) v B. WATE RECEIVEL
8 fCl C-}
IGN
C AR
§. This chaim is cerntified correct and propar toe payment,
Sign Orginat Oy . $
"E%’: %EG DATE 12. PAYMENT MADE
§FF‘CS e ‘BY CHECK NO.
ACCOUNTING CLASSIFICATION

08 BPA - A"00004128°01"LSFD 242~ _

G A

1164.210

STANDARD FORM 1184 {Rev.11.77)
Prescribad by GSA, FPMR (CFR 41) 101-7
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T.DEPAR ABLISHMENT, Bl VISION 2, VOUGHER NUMBER
CLMAIN FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3 SCHEDULE NUMBER
OKOFFICIAL BUSINESS A
Read the Privacy Act Stalement on the back of this form, 5. PAID BY
8. NAM b. SOCIAL SECURITY NC.
4,
Wright, Stephen J. EX6
6. MAING AUURESS d.OFFICE PRONE NUMBER |
PO BOX 3621
503-230-5102
PCRI'LAND, OR 97208
6. EXPENDI TURES g l;arn :;r;:imed in col. {g) exceads charge for one person, show in col. (h) the number of additionai persons which accompanied the
laimant.,
DATE c Show appropriate code In col, (b): ANMOUNT CLAIMED
A- Locai travel MILEAGE
2008 O &- Telephon or elegraph, or TANUM: 00X3GS RATE 200 | TIPS AN
g ©C- Other Expanses (iamized) MILEAGE FARE PER. a
(Explain expenditures in specific datell ) T‘?ng ORTOLL | SONS I-Xﬁggbs
{a) {b) {c) FROM fd) TO {e) M @ th) 0
09/14 CB/14-18/708 1949 .40
0971% C TAV FEE -C
¥ additional space is requirad continue on the back. ‘?HEEOAE?(LS CARRIED FORWARD FROM
7. AMOUNT CLAIMED  (Tolal ofcofs. (7). () andf().) P § TOTALS 0 0.b0 d.0d 0100
8. This claim is epproved. Long distanca telephone calls, if shown, are centifle® 55 , 9 G| 10. 1 cortify that this claim is Bie and corre& to0MR bast of my Bno@Bdge add34 9 . 4 0
as necassary jn the inlarest of the Government, (Note; If long distance calls

&r8 included, the approving officiel must have been authorized, in writing, by
the head of the department or agency lo so certify (31 U.5.C. 680a).}

Sign Original Oniy

Sign Original Orily

belief and that payment or credlt has not been received by me.

DAT,
CLAIMANT /
ATE SIEN HERD> ' /22 /08
b. 11, SH PAYMENT RECEIPT
NG’ W q / 1[/ ?mgmwfa} b. DATERECENVED
This clalm ts cantified cormect and proper for paymant.
Sign Original Only DATE Q B\_') $

ING ) 12. PAYMENT MADE
§ CE%RE BY CHECK NO.
ACCOUNTING CLASSIFICATION

08 BPA - A™00004128°Q1"LSFp~~""nn"

- 1,955.90

1164-210

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



BPAF 1510.1¢6 U.S. DEPARTMENT OF ENERGY Electranic Form Approved

s BPA F 1510205} BONNEVILLE POWER ADMINISTRATION by Forms Mgmt. — 09052008
TRAVEL VOUCHER
Read the Privacy Act Statement and Certlfication of Accuracy before compieting this torm.
7. TRAVELER'S NAME (Last, First, Middie Intial\(Mus? be Legal Name) [ 2 EMPLOYEE 1.D. NUMBER
Wright, Stephen J. 0000374
3. OFFICIAL DUTY STATION (City and Siate) | 4. RESIDENCE (Cily and State) [ 5-ROUTING7MAIL'STOP | 6. OFFICE PHONE
Purﬂand, Oregon Portland, Oregon A-T 503-230-5102
7. AREA: [X] conus T FOREGN [ ] LOCAL 8. Purpose:  [_| TRANING [] CONFERENCE/FORMAL MEETING
[C] INVITATIONAL [ DALY wOoRK
9. LEAVE TAKEN IN CONJUCTION WITH TRAVEL: FOR RECONSTAUCTED TRAVEL (SEE PAGE 2 OF VOUCHER) 9A. IS YOUR JOURNEY COMPLETE?
A.TOTAL HOURS OF LEAVE B. TYPE OF LEAVE YES NO
X 1

10. COMMENTS

' ad N S

11. TEMPORARY DUTY LOCATIONS | A OFFICIAL DATES B. M&IE C. LODGING D E. F. TOTAL
CITY, COUNTY AND STATE OF TRAVEL (if piaid by TRAILER | VOLUNTARY PER DIEM
Traveler) BATE SAVED
YES (See BPA F 1510.29a)
Washington, DC 9/14-19/08 § 28800 +| $ 675.00 $ $ 963.00
B 3 s 3 § 0.00
$ +| S [ s 0.00
3 +§ $ $ 0,00
$ +|$ H $ 0.00
[} +| 3 $ $ 0.00
$ +]8 ] $ 0.00
12. NUMBER OF POV MILES DAIVEN: x s 0.00
13, DEDUGT FOR GOV USAGE FOR VOLUNTARY RETURN THAT EXCEEDS PER DIEM SAVINGS {Seg BPA F 1510.29a8) $ )
14. VOLUNTARY RETURN (TRANSPORTATION LESS THAN PER DIEM SAVED) (Sae BPA F 1510.296) $
15. REGONSTRUCTED COST FROM PAGE 2 OF VOUCHER s
“16.RENTALCAR & GAS: § PARKING: § LOCAL TRANSPORTATION {Taxi, Bus, Meatro, Shuttia): $ 299.00 s 209,00
17. ATM TRANSACTION 1.25%:; $§ BANK FEE: $ ] 0.00
18, BUSINESS CALLS: $ HIHONEY GALLS {Ganmof exceed $5 per call or 315 in 7 day period): $ L) 0.00
18. GOVERNMENT AIRFARE: § 562.01 AGENT FEE: §  27.50 5 589.51
20. MISCELLANEQUS (Feg. fess, road maps, lodging 1ax @ic.) DESCRIPTION:  jodging tax 5 97.89
21. TOTAL REIMBURSABLE COSTS $ 1949.40
22 APPLY TO TRAVEL ADVANCE $ )
A NET REIMBURSEMENT TO TRAVELER i_%‘
24, r
GL ACCOUNT
DEPT.LD. ABM WORK ORDER TASK S:?r EXPENSE = 800415 DCE - TOTAL
CAPITAL = 107415
RETIREMENT = 108415
A LSFD 00004128 01 C 600415 PDM s 1949.40
PDM $
PDM $
PDM $
PDM $
PDM $
E PDM $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 21) [ 1949.40
25. Document Prepared by (Name) A. Phone Number | B. Routing/Mail Stop
Nicki Stauffer 230-5102 A-7
26. (TRAVELER'S SIGNATURE) | centify the claims on this voucher are true and accurate. | certify that there is a valid Travel l Date
Authorizatlon on File.
27. (MANAGER'S SIGNATURE] | certify that | have reviewed the originals of all documants sUpporting this I A. Actual Expense rﬁate
claim and authorze the expense. Authorlzed
X

e —— e
FILE CODE: TT-11 RETENTION: Z=6 YRS



Washington, D.C. / Downlown
1250 22nd Street N.W. » Washington, DC 20037
{202) 857-3388 « Fax: (202)293-3173

EMBASSY SUITES For reservations across the nation
| Name & Address B HOTELS 1-800-EMBASSY or www.embassysuitesdemetro.com
WRIGHT, STEVEN Suite EX 6
Arrival Date 9/15/2008 9:59:00A
EX 6 Departyre Date  9/18/2008
we Adult/Child 10
Suite Rate $225.00
RATEPLAN .. LGV
EV 6
BONUS AL CAR
Confirmation; 83787150
9/18/2008 PAGE 1 |
DATE REFERENCE DESCRIPTION AMOUNT
9/15/2008 4017676 GUEST ROOM $225.00 I l!
9/15/2008 4017676 SUITE TAX _ $32.63 e
9/16/2008 4018712 GUEST ROOM $225.00
9/16/2008 4018712 SUITE TAX $32.63
$H1712008 4019878 GUEST ROOM $225.00
9/17/2008 4019876 SUITE TAX $32.83 A
WILL BE SETTLED TO VS *9573 $772.89
EFFECTIVE BALANCE OF $0.00

Hifton HHonors(R} stays post to your account within 72 hours of ch ﬁ" I Z#ﬂ
this stay or any othsr stay af any of more than 3,000 Hilton Family :::#e S Wi f Ebﬁgﬁ[ﬁ%ﬁ

Thank you for stayina with us. Be sure fo visilt embassysuiles.com for informatlon on your naxt
business or fgisure stay, raservations or subscribe to E-nnouncements e-newshpliier with news and

offers.
L -
DATE OF CHARGE FOLMO NO./CHECK NO, P
EXPRESS CHECK-OUT § f
Good Morning ! We hope you enjoyed your stay. With Express Check-Out AUTHORIZATION LY AKYS I W
there i3 no need to stop at the Front Desk to check out.
* Please review this statement. It is a record of your charges as of late last
evening. PURCHASES & SERVICES
* For any charges after your account was prepared, you may:
+ pay at the time of purchase. TAYES

+ charge purchases to your account, then stop by the Front Desk for an

updated statement.

+ or request an updated staiement be mailed to you within two business days. TIPS & MISC.
Simply call the Front Desk from your suite and tell us when you are ready to
depart. Your account will be automatically checked out and you may use this -
statement as your receipt. Feel free to teave your key{s) in the suite. TOTAL AMOUNT 0.00
Please call the Front Desk if you wish to extend your stay or if you have any '
questions about your account.
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Stauffer,Nicki - A-7

S
From: Nicole Eaton [nicolee.century@sisna.com]
Sent: Wednesday, August 08, 2008 1:57 PM
To: Stauffer,Nicki - A-7
Subject: Stephen Wright

Nicki, I tried to put him on the waitlist for the discounted government rate
but the waitlist is closed.

If you find you want tc bock a different time with a lower fare, just let me
know,

Nicole

GOVERNMENT OFPFICE
300 NORTH ARGONNE RD STE 101 SPOKANE VALLEY WA 99212

PHONE: (509) 327-8749 (877) 372-4640 WRIGHT/STEPHEN
FAX:  (509) 232-1424
BONNEVILLE POWER ADMIN BONNEVILLE POWER ADMINISTRATION
ATT: CHARLOTTE SCOTT ATT: STEPHEN WRIGHT
PO BOX 3621 905 NE 11TH
PORTLAND OR  97208-3621 PORTLAND OR 97232
AUG 06 2008 ITIN DXXNE
14 SEP 08 - SUNDAY
UNITED 1118 COACH CLASS  EQUIP-320
LV: PORTLAND ORE 1120P NONSTOP MILES- 1739  CONFIRMED
AR: CHICAGO/OHARE 503A ELAPSED TIME- 3:43 ARVL DATE-15 SEP
MOVIE SEAT-18C
FREQ FLYER: UA EV6

AIRLINE LOCATOR: UA -MllWle

15 SEP 08 - MONDAY

UNITED . 600 COACH CLASS EQUIP-320
LV: CHICAGO/OHARE 600A NONSTOP MILES- 612 CONFIRMED
AR: WASH/REAGAN 8445 ELAPSED TIME- 1:44

SEAT-12D

FREQ FLYER: Ua i
AIRLINE LOCATOR: UA -M11Wle EXY &6

18 SEP 08 - THURSDAY

UNITED 627 CCACH CLASS EQUIP-320
LV: WASH/REAGAN 554P NONSTQOP MILES- 612 CONFIRMED
AR: CHICAGQ/OHAERE 705P ELAPSED TIME- 2:11
SEAT-17C
FREQ FLYER: UA .
AIRLINE LOCATOR: UA -M11Wl6 EX6
UNITED 321 COACH CLASS EQUIP-752
LV: CHICAGO/OHARE 824P NONSTOP MILES- 1739 CONFIRMED
AR: PORTLAND ORE 10460 ELAPSED TIME- 4:22
MOVIE SEAT-26D
FREQ FLYER: UA .
AIRLINE LOCATOR: UA -M11W16 EX6

i4 DEC 08 - SUNDAY
TOUR
THANK YOU FOR YOUR BUSINESS - NICOLE

FOR AFTER HOURS EMERGENCY SERVICE PLEASE CALL 800 827-7777
YOUR PERSONAL ID NUMBER IS: EV6



i THEﬁE IS A NONREFUNDABLE TRANSACTION FEE OF
27.50 PER TICKET FOR DOMESTIC TRAVEL
CHECKED BAGGAGE POLICIES VARY BY AIRLINE -

FREQUENT FLYER STATUS - BOQOKING CLASS

AND BAG SIZE AND WEIGHT

FEES MAY APPLY IF YOU PLAN TQ CHECK RRRRAR

WWW.VIEWTRIP.COM RESERVATION NUMBER: ... .

THIS IS AN ELECTRONIC TICKET - NO TI@&E%S REQUIRED *
ADDITIONAL COSTS MAY BE INCURRED IF CHANGES ARE MADE TO THIS ITINERARY

AIR TRANSPORTATION 483.73 TAX 78.28 TTL 562.01
NON-REFUNDABLE SERVICE FEE 27.5C
SUB TOTAL 589.51
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' ‘ . 21 1 FaTN /
! oWl 4
BROADWAY "CABLLC . o Yo T
% 431216235b¢¢ - AHOREATION
84 5366510436 'f’/ o TOTAL
. 3 N - [ FOLIGICHEGK NG, SERVER | CLERK
E; __% 1\?%“3,‘5" g—
gg,. O ;acuas&ﬁlaﬂeae SALES SLIP 5 / ~
" a acinowledges o andior services In the IMPORTANT: RETAIN THIS COPY FOR YOUR RECORDS
amount of the Tolal and agmes to perorm 1he
Iﬂmmlinl Card'\oldarlngmnmmm
S I e _ ,_.\-
EV6 11/10 |
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DATE .
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BPA F 2230.068
(07-07)

U.S. DEPARTMENT OF ENERGY
BONNEVILLE POWER ADMINISTRATION

CLAIM FOR REIMBURSEMENT
FOR EXPENDITURES ON OFFICIAL BUSINESS

Electronic Form Approved
by Forms Mgmt. 07/10/2007

Llnstructions: Please send completed form to: Accounts Payable — FTD-2

il

a. Name {fast, first, middie initial)
Wright, Stephen J.

0374

l b. Employee ID

c. Dept.

Executive Office

503-230-5102

| 4. Office Telephone Number

e. Aemarks

mMmM<OroEm=

2. EXPENDITURES

case materials

C  Show appropriate code In column (b):
DATE g A = Racognition C~ Work Supplies {Attach supporting documentation}
g B- Registration D - Other Expenses (ltemized)
: Description Amount Claimed
(a} &) {c) {a
8/20/08 D | Fed Ex Package pick up. Administrator was on AL 8/18-22. TRM rate 49.00

Payments wlll be made by direct deposit to employee’s bank

88 designated for travel payments.

TOTAL

] 97 |92 B0 AW G500 VR |Gh A1GH B B0 Al s

3. ACCOUNTING

DEPTID ABM BUS. UNIT WORK ORDER TASK GL ACCOUNT DCE TOTAL
A LWLC C 00004128 01 600415 PDM | $ 49.00
$
$
$
$
$
‘ - $
4. | certify that this claim is true and correct to the best ot my knowledge 5. This ¢laim is approved.
and befief and that payment or credit has not been recsived by me,
DAT) DATE
EMPLOYEE MANAGER
SIGN HERAE - 7/'-2/’ 0% | sioNHERE =
6. This claim Is ceffified correft and propar for payment. | 1 )
AUTHORIZED Mﬁ/ O DATE
CERTIFYING OFFICER .;\\\
SIGN HERE we

FILE CODE: FI-11

RETENTION: FTD = 7 YRS.
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FOSTABOX
416 P IFLC WOE
TILLAKODR, OR 9714
je3-gz-7038

TERMIHAL 10,4 PRI
EY o
BRICH: B0eze: THU: 4

BATE! AlG 70, 6 TIHE: 13:03:00
AUTH HO: @B5088
TOTAL

STEPHEN 1 WRIGHT

$49.08

T RGREL T0 PAY ABOUE TOTAL AHOUNT
ACCORDING 10 CARD TSSUER AGREEMENT
(MERCHRHE AGREEWENT IF CREOIT VOUCRER)

XRKCUSTOMER COPYXkX

PRy

WFostaBox’

414 Pacitiv Ave

E B K ]
weew. o s Lidres sk

08/20/2008 1:05PH 01
00000049960 Clerk

Documents $49. 00
ITEMS 10Q
CHARGE $49. 00
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——

- TBEP ; [ 2 VOUCRERNUMBER
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS A
Road the Privacy Act Staternent on the back of this form. 5. PAID BY
a NAME b. SOGIAL SECURITY NG.
4
Wright, Stephen J. EY 6
~c. MATTRE ABDRESS u.mmwm'}
PO BOX 3621 :
503-230-5102
PORTLAND, OR 87208
6. EXPENDITURES m ci?kmd In col. {g) exceads charge for one person, show in col. (h) the number of additional per which panied the
Cled
BATE | Show agpropriate code I od. (5 ' AMOUNT CLAIMED
A- Local traval M E
2008 | O & Toemwocwegmpnor  TANUM: OOS2MF RATE
E G- Other Expanses _(iemized) -505 MILEAGE | oFARE, abg mf_’
. : (Explain sxpenditures in specific detall} ,ild?l.gg S
() ) {c) FROM () TO (a) ) @ n} U
07/01 A Private Auto Mileage 29 141 65
07701 C AV FEE -C
07/10 A Private Auto Mileage 18 509
07723 | A Private Auto Mileage 22 11411
07/25 | A Frivate Auto Mileage 29 14165
If additional space is requined continue on the back. %E‘IZB%E(LS CARRIED FORWARD FROM 0 5. b0 4 od oloo
T-AMOUNT CLAMED  (Tota/of cok. (. @) &nd () B> 8 56.00 TOTALS | 9g 49.50 . 04 oloo

8. This claim ls approved. Long distance telsphone calls, if shown, are certified
as nacessary in the Interest of the Gevemiment, (Nete: if iong distance calls
are included, the approving official must heve been authorizad, In writing, by

10. | certify that this ciaim Is true and cornect ta the best of my knowladge and
belief and that payment or credit haa not been received by me.

the head of the department or gency 1o o certly (31 U.S.C. 680a).) Sign Oniginat Only
Sign Original Onty DA
CLAMANT 3y, Ed o&
DATE 7y H PAYMENT RECEIPT
r . DX
A;PROVIN
SN TiEne z
9, This claim s certifled correct and propev for payment.
] Sign Original Only OATE §
AUTHORIZEL 12. PAYMENT MADE
BY CHECK NO.
ACCOUNTING CLASSIFICATION

08 BPA - A*00004128701°LSFD 444" o

56.00 '
%M):Kﬂlpa\

1184-210

STANDARD FORM 1184 (Rav.11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7



Document #15

FOIA #09-040



1.0EFARTMENT OR ESTABLISHMENT, BUREAU, BVIBION 2. VOUCHER NUNBER
CLAM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3. SCHEDULE NUMBER
ON QFFICIAL BUSINESS A
Read the Privacy Act Statemant on the back of this farm. 5. PAID BY
T a-NAME b. SOCIAL SECURITY NO. |
4
Wright, Stephen J. EXo6
. MAIDNG ADDRESS d.OFFICE PAONE NUMEER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208 '
6, EXPENDITURES (r!fmd;a\mdm col. (g) exceeds charge for one person, show in col. (h) the number of atditional persons which accompanied the
DATE c Show appropriats code in col. (b): AMOUNT CLAIMED
2008 | O § Taenonecrwegraphor  TANUM: 00PQYS i
G- OtherExpenses  (itemized) .5065 FARE [ ADD | TIPS AND
E i e ) g | | ot | s
(a) {5 {c) FROM (d) TO (o) ] (@ th) 0]
U6/03 A Private Auto Mileage 34 17117
08/03 C AV FEE -C
06/05 A Private Autc Mileage 18 91 09
06711 A Private Auto Mileage 29 14165
06/12 | A Private ARutc Mileage 11 5.56
06/18 A Private Auto Mileage 9 4155
06/23 A Private Auto Mileage 40 20120
A Private Auto Mileage 22 11111
If additional spacs iz requined continue on the back. FIETAGL S CARRIEDFORWARD FROM, 0. b0 d_od 0loo
" 7. AMOUNT CLAIMED  (Tolal of colt. (1), (3} and (. ]
(* 0. @) » 88.83 TOTALS |1 69V (V2,33 q. 04 ‘000

8. This claim is lppruud Long distance telephona calls, If shown, are certified
as necessary in tha interest of the Govemmant. {Note: if long distance calis
are included, the approving official must have been suthorized, in writing, by

10. | cartify that this claim Is trus and correct io the best of my knowledge and
ballef and that paymant or credit haa not been received by me.

the head of the department or agency to so certify (31 U.5.C. 880a).) Sign Original Only
Sign Ovigiral Only DATE
| w 77 bf27 08
DATE 1", / CASH PAYMENT RECEIPT 7
APPROVI 2. PAVEESIgnators) B UXTERECEVED
R ] c
8. This claim is certified correct ard proper for payment.

Sign Original Only oa s
ool TE 12. PAYMENT MAD
% BY CHEGK NO.

ACCOLUINTING CLASSIFICATION
08 BPA - A*00004128"01"LSFD " "~~~

88.83

w0

1184-210

bk o aidt 4-%0) }155 L

STANDARD FORM 1164 (Rev,11-77)
Prescribed by GSA, FPMR {CFR 41) 101-7
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TRAVELVOUCHER 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NG.
BUREAU DIVISION OR OFFiCE K] TEMPORARY DUTY SWWASHINGTONDO61508 V01
{Read Frincy Act A PERMANENT CHANGE 4. SCHEDULE NO.
Statemeenion the back) D OF STATION
§. | a. NAPME  {Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
. a. FROM b. TO
Wright, Stephen J. A 06/15/08] 06/17/08
c. MA} LIKS ADDRESS  (Include ZIF Code) d. OFFICE TELEFHONE NO. 7. TRAVEL AUTHORIZATION
PO BOX 3621 a. NUMBER{S) Wb. DATE(S)
503-230-5102
QERILAND, QR 97208 DOOJ4E
. PREESENT DUTY STATION 1. RESIDENCE  (City and Stats) 06/05/08
PORTLAND, OR Portland, OR 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Qutstand ing 0 I,q r 1 a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount Lo be applied [l :'1 0 $
¢. Amount ciue Government ! .
. PAYEE'S SIGNATURE
(Attscher¢ ] check [ cast) bofe
D. Balance custanding ;
12. GT%E?EO'ER'PIW | heraby assigh the United States any right | may have against any parties in connection with reimbursable ’ Traveler's Initials
REQUESITS, OR transpartation charges descrived below, purchased under cash payment procedures (FPMR 101-7)
TRAKSEORTATION NG | WonE
L A P AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below "6‘.‘:“1'."&}'2’7" RIER msﬁsfgcccfm DATE
and altach passenger ; - ISSUED
coupon; 7 cash ia (initais) | yopaTioNs FROM o
Show claimon raverse (2) ) (c) (9) fe) 0
See At tached 574.0Q4
Ticket 1
ACCOUNTING CLASSIFICATIION:
08 BPA-A"00004128"01°LgFD**{**** - 1,417}25 NR- 13.50
T Tca A Voucher s true and conect [0 the best of my knowledpe and belieT and that paymanl of credit has nol been |
racaived by me, When applicable, per diem claimed is based on the average cost of lodging incurred during the period coverad by i
this vouchar,
1
TRAVELER DATE AMOUNT
SIGN HERE | ¢ A3 0SCLAIMEQP 1417125
3 on of an nan e ‘account works & forleiure of claim (28 U.S.C. 2514) and may resull in a fine of Aot more
than §10,000 or imprisernment for not more than S yeers or both (18 U.S.C. 287, Ld. 1001).

44, This voucher Is approved. Long distance phone calls, i any, are certified as 17. FOR FINANGCE OFFICE USE ONLY I
necessary in the interest of the Government.  (NQTE; i fong distance lelephone calls COMPUTATION !
ars included, the approving official must have heen authorized in writing by the — 5 §
head of the depariment or agency to so cerify (31 11.5.C. 680a).) a. DIFFER- }

ENCES, 1
o :
APPROVING DATE Aprain *
OFFICIAL and show 1
SIGN HERE P> amount) r
15, LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR {
a ; B0, oL €. MONTH & CHARGE TO APPROPRIATION .
YEAR -
Cortifar's initels: _ $ !

- o c. APPLIED TO TRAVEL ADVANCE T
AUTHORLED {Appropniation symbod): s oloo
CERTIFYING DATE *
OFFICIAL
SIGNHERE B> ' d. NET TO TRAVELER p» |§ 1417]25

18. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE

1012-18 N3N 7540-00-834-4180 STANDARD FORM 1012 (REV. 10-77)

0 h lD.e/ q;cgaﬂ, f g 24 *fﬂ"g {:3 ; imwibad by GSA, FPMR (41 CFR) 101-7
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oatolravel

For: STEPHEN J WRIGHT 0000000000 TRARCTARC 2000(XX
To: NGMS E GOV

DOE

STEPHEN WRIGHT

PO BOX 3621

PORTLAND OREGON, 27208

Sales Person: ™
Locator: .
Customer Number: aﬁ%z@

FEES TOTALING 27.75PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD27.75PP-AIR/AMTRAK, DOMESTIC, TRADITIONAL

Sunday June 15, 2008

United Airlines " Flight Number: 464
+ Class of Service:Coach Class ¥

Depart: PORTLAND, OR 1:39 Pm June 15, 2008

Arrive: CHICAGO/OHARE 7:30 Pm June 15, 2008

Total Flight Time: 3 Hours 51 Minutes HNon-Stop

Equipmant: 752

Meal Service: Available For Purchase

Status: Confirmed Confirmation Number: K2X36K
Frequent Flyer Number: EX 6 WRIGHT/STEPHEN J
ARR-TERMINAL 1

STAR ALLIANCE

Sunday June 15,2008

Onitad Airlines Flight Number: 628

+ Class of Service:Coach Class Y
Depart: CHICAGO/OHARE $:00 Pm June 15, 2008
Arrive: WASHINGTON/NATL,DC 11:47 Pm June 15, 2008
Total Flight Time: 1 Hour 47 Minutes Non-Stop

Equipmant: 319
Maal Service: None

Status: Confirmed Confirmation Number: K2X36K
Fraquent Flyer Number: Y6 WRIGHT/STEPEEN J
DEP-TERMINAL 1 ARR-TERMINAL C

STAR ALLIANCE

Tuesday June 17, 2008
Delta Airlines
Class of Service:Coach Class U

Depart: WASHINGTOW/MATL,DC 5:25 Pm June 17, 2008
Arrive: PORTLAND, OR 9:51 Pm June 17, 2008
Total Flight Time: 6 Hours 28 Minutas Dirsct l-Stop

Equipment: Boeing 757
Meaal Service: Available For Purchase
Status: Confirmed Confirmation Number: DZYMM5

Page 1 of 2

June 12, 2008



Stop At: SALT LAKE CITY,UT Time On Ground: 38 Minutes

Resarved Seat: WRIGHT/STEFHEN J 34E

Frequent Flyer Numbar: EV 6 WRIGHT/STEPHEN J

DEP-TERMINAL B ARR-TERH{NAL UNIT 2
DEP-TERMINAL UNIT 2

Name Invoice / Ticket, Base Jax1 Tax2 Taxd Jotal
WRIGHT STEPHEN J 23435/0167352622113 501.41USD 37.59U8 14.00ZP 21.00XT 574.00
Total Amount: 574.00

NO CODESHARE OR COMMUTER FLIGHTS ON THIS (TIN

..... seeeeee PLEASE NOTE ..................

EACH TRAVELER LISTED IN THIS ITINERARY AGREES TO
THE TERMS AND CONDITIONS WHICH ARE PART OF THIS
TRANSACTION AS SET FORTH IN THE AGENTS WEBSITE AT

WWW SATOTRAVEL.COM/CONTENT/TERMSITIN.HTM ......

YOUR LOCAL OFFICE IS ****** ORWB ******

FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NCRMAL BUSINESS HOURS

TOLL FREE NUMBER 866-530-0058 MON-FRI 8AM-9PM EST

FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMPTS

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TRANSACTION FEES ARE NONREFUNDABLE

UNUSED PAPER TICKETS MUST BE RETURNED TO SATOTRAVEL
CONTACT SATOTRAVEL TO REFUND ELECTRONIC TICKETS

GOVERNMENT ISSUED ID IS REQUIRED

150,000 FREE FLIGHT INSURANCE PROVIDED BY SATOTRAVEL

ooooo

ama

ADD YOUR SABRE RESERVATION CODE AND-NAME IN

TO VIEW ITINERARIES ONLINE PLEASE GO TO

THE APPROPRIATE BOXES AND ENTER.

DON‘T FORGET TO CALL THE VACATION CENTER ......
AT 1-877-698-2554 TO BOOK YOUR NEXT VACATION....

wre GO TO SATOVACATIONS.COM TODAY ........
.. AND SIGN UP FOR THE VACATION NEWSLETTER......

Page 2 of 2




- E] Washington, D.C. / Dowrtown
! 1250 22nd Street N.W. » Washington, DC 20037
{202) 857-3388 - Fax: (202)293-3173
IMBASBY SUITES For reservations across the nation
[ Name & Address _] HOTERLB" 1.800-EMBASSY or www.cmbassysuitesdemetro com

WRIGHT, STEVEN - Suite EXO_ .
T Arrival Date 6/16/2008° 2:44:00A
Departure Date  6/17/2008

EX0 Aduli/Child 1581 o
RATE PLAN S-GVT Q}fa /ZT 0
HH# !
AL:
CARFEY 6
CONFIRMATION NUMBER : 86105948
6/17/2008 PAGE 1
DATE REFERENCE DESCRIPTION : AMOUNT 'I'h.eHil%]Fam.ﬂy
6/16/2008 3926820 GUEST ROOM SINGLE $201.00
8/16/2008 3926829 | SUITE TAX $29.15 @)
6/16/2008 3927925 GUEST ROOM SINGLE $201.00 Hilton
6/16/2008 3827925 | SUITE TAX $29.15
* * BALANCE * * $460.30

CONRAD
L

@

DOUNLETREE

Li

SWRARET FUITEE
RETRLA

You have earped approximately 8643 HHonors points and approximately 402 rr'les with Northwest

Alrlines for thss sfay. To check your eamings for this stay or any other stay at afty of more than 3,000
Hi
i 2 %“‘““]
Thank you for staying with us. Be sure lo visit embassysuifes.com for information on your next b Iner
business or ldisure stay, reservations or subscribe to E-nnouncements e-newsiptier with news and
offers,
ACCOUNT NO. DATE OF CHARGE FOLIO NOJCHECK NO. ilton
Grand iona Chalr
464791 A
CARD MEMBER NAME AUTHORIZATION INITIAL P
e
ESTABLISHMENT NO. & LOCATION  EATABISIMENT AGAEDS 7O TRAMSMIT TO CARD IOLDER FOR PAYMENT PURCHASES & SERVICES e
TAXES
TIPS & MISC.
&
CARD MEMBER'S SIGNATURE -
TOTAL AMOUNT
X Official Spensor




ed: 05-135-08 1
‘aid: 06-17-08 22
eneth of staw: 8 Dw 1

udi t#: 7393011038167
tal Amount t
adit *

ithorization Code: 033998

IN WASHINGTON, D.C., | CHOSE
INDEPENDENT CAB #0953

THE DRWVER WAS JOE MACK, LIC. #59850
THEFAREWAS_€ 20 ~

THEDATEWAS_ ¢ /1 /08
A'LLP:J\‘}‘ o lhotef

(abs
L1l I~ holel 4o BoE
F 7 - DOE 1o Govdown

Spats's ofjfree-
37 - Pock Yo DOE

J U -4 MI&(WDOE’

LUF B —Woled fo Novim

Dickes' o e
J3—to DOE
g8 —+o Wearwng
bUl'E$UA om-u, l%tolcj

4 20 - NE 0 WM'
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1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SWSANDIEGOCA060508 V01
(Read Privecy Acl A PERMANENT CHANGE 4, SCHEDULE NO,
Staterne it on the back) OF STATION
s, [ a. NAME (Last, first, middle intial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
[a. FROM b. 10
Wright, Stephen J. EX 6 _ 06/05/08] 06/06/08
c. MAILING ADDRESS  (Include ZiF Cods) d. OFFICE TELEPHONE NO. __ [T. TRAVEL AUTHORIZATION
PO BOX 3621 a. NUMBER;S) b. DATE(S)
503-230-5102
PORTLAND, OR 97208 OONFZ0
&. PRE SENT DUTY STATION f. RESIDENCE (Ciy and State) 05/15/08
PORTLAND, CR Portland, OR 10, CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outatending n nn | e DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to e applied A na $
c. Amoum due Government : " | c. PAYEE'S SIGNATURE
tatached 1 check [ Cash) :
F
0. Balance oulstanding |

12. mgnﬂmn | hereby assign the Uniled Statas any right | may havs against any parties in connaction with reimbursable » Traveler's initisls
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION =
ort S " 13SUING MODE
CHASED WITH BASH AGENT'S CAR- | cLA3SOF POINTS OF TRAVEL
(List :ganumher helow V#?gl;g_f; RIER m%ﬁ}gg“ DATE
and altach passerngaer - ISSUED
m if cash .'sng:ed {initials) MODATIONS FROM TO
s i on reverse
R (8) (b} (c) C (o) 0
See Attached 369.04
Ticket 1
ACCOUNTING CLASSIFICATION:
A
08 BPA-A"00004128"01r*LgFD """ 749|139 NR- 13.50
X 5 YOUCHT [& Irie 8 correct Io éﬁe Best of my Knowledge and belief, and Thal payment or creddl has not been 1
mceived by me. When applicable, per diem claimed [ based on the average cost of lodging incurred during the period covered by I
this voucher,
TRAVELER |
DATE [. AMOUNT
SIGN HERE > I ¢ AD/C)?; CLAIMED ’ 749 .13 ]
g ification of an item inn expense account works & Lre o (28 U.5.C. 2514) and may result i a fine of not more
than 310,000 or imprisoriment for not more than § years or both (18 U.5.C. 287; i.d. 1001).
14, This voucher Is approved. Long distance phone cals, I any, are cartiied as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government.  (NOTE: If fong distance telephone calls COMPUTATION |
are includied, the approving official must have been authorized in writing by the 3 1
head of the department or agency lo sa certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, 1
’fExANY ¥
APPROVING DATE plain }
OFFICIAL and show j
SIGN HERE D> amount) +
15, LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. - ; T e MONTHE CHARGE TO APPROPRIATION |
YEAR .
Certifior’s initials: __ 3 1
) c. APPLIED TO TRAVEL ADVANCE T
AUTHORIZED [Appropriation symbol): oloo
CERTIFYING DATE $ '
OFFICIAL > |
SIGN HERE d. NET TO TRAVELER p» |§  749;39
18. ACCOUNTING CLASSIFICATION
SEE BLCCK 12 ABOVE
1012-18 NSN 7540-00-634-4 180 STANDARD FORM 1012 (REV. 10-77)

ok per it 424§ /Q

Bt

vPrescribed by GSA. FPMR (41 CFR} 101-7
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THE US GRANT
San Diego

326 Broadway, San Diego, California 92101 Tel: (619) 232-312] Fax: (619) 232-3626

. ROOM Y 6 RA
¢ Stephen Wright RATE 175.00 ¢g
U NO. PERS. 1 EN
E FOLIO 110604 EX-2 LY
§ PAGE 1 C
T ARRIVE 05-JUN-08 23:29 N
DEPART 06~JUN-08 ko
PAYMENT VI E

BEEELRESNGCE DESCRIT IS LLEN ET IR R I HY I AT

05-JUN-08 RT434 Room Charge 175.00

___ D5-JUuN-08 RT424 . Occupancy/Tourism Tax ' 18.49

05-JUN-08 RT434 SD Tourism Mktyg Dist Assmt Tax 3.50
06-JUN-08 VI Visa 196.99-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folioc indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a $0 balance, your credit card may not ke charged
until after your departure. You are ultimately responsible for paying all of
your folic charges in full.

EXPENSE REPORT SUMMARY

Date Room & Tax Food & Bev Telecom Other Total Payment
05-JUN-08 193.49 0.00 0.00 3.50 196,99 0.00
Total 193.49 0.00 0.00 3.50 156.99 0.00

We greatly value your feedback. Please contact our General Manager at
victor.barcothy-langer@luxurycellection.com or call (5§19} 744-2005.

I ugiee to remain personally liable for the payment of this account if the corporation or other
third party billed fails to pay part or all of these charges.

SICNATURE

As a Starwood Preferred Guest, you could have earned 357
Starpoints for this visit. Please provide your member number
or.enroll today. j

THE Luxury COLLECTION®



Satolravel

For: STEPHEN J WRIGHT 0000000000 TRARCTARC, X0000(X
To: NGMS E GOV
DOE
STEPHEN WRIGHT
PO BOX 3621
PORTLAND OREGON, 27208
Sales Person: ru
Locator: EY &
Customer Number: 541920

FEES TOTALING 27.75PP CHARGED IN ADDITION TO TXT PRICE
FEE-USD27.75PP-AIR/AMTRAK, DOMESTIC, TRADITIONAL

Thursday June 5,2008

A

Friday June 6, 2008

A

Maska_ Airlines

Class of Service:Coach Class L
Dapart: PORTLAND, OR

Arrive: SAN DIEGO, CA

Total Flight Time:

Equipment: 736G

Meal Service: None

Status: Confirmed

Resarved Seat: WRIGHT/STEPHEN J 21D
Frequent Flyer Number:
ARR~TERMINAL 1

Alaska Airlines
Claas of Service:Coach Class ¥
Depart: SAN DIEGOD, CA

Arrive: PORTLAND, OR

Total Flight Time:

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed

Rassrvad Seat: WRIGHT/STEPHEN J 10D
Frequent Flyer Numbar:

Flight Nunber: 578

7:50 Pm June 5, 2008
10:13 Pm June 5, 2008
2 Hours 23 Minutes Non-Stop

Confirmation Numbar: GHAICT

EV 6 WRIGHRT/STEPHEN J

 Flight Number: 231

4:43 Pm June 6, 2008
7:12 Pm June &, 2008

2 Hours 2% Minutes Non-Stop

Confirmation Mumber: GHAICT

WRIGHT/STEFHEN J

June 3, 2008

DEP-TERMINAL 1 EY o
Name Involce ! Ticket Base Taxi Iax2 Jax3 Total
WRIGHT STEPHEN J 23055/0277350767538 323.72USD 24.28US 7.00ZP 14.00XT 369.00
Total Amount: 369.00

Page 1 of 2




. Porfland Int #irport |

Stendard Parking

P0 Box 56475
Partiand, OR 97238
Phone. (503> 460-438¢
Fax, (503} 460-4308

Receipt b303/0620/620 06/06/08 20:01:13
100 Py Parking Ticket$ 30.00
Entered: 06/05/03 18:47

Paid:  06/06,03 2:m

Length of stay: 10y 1 Hr 94 Hin
Fuditk; 7383110281576 76650

lotal foount ¢ 0.0

------ LR .-...--u-un--.-;-c-..-n.--.

Vi
HRIGHT/STEPHEN 1
Customer Mg,
Mnount = § 3.,
EY 6
Lard Nunber;

EX 6
lethorization ode: tan198

EHAR, HH

* Thank you
x
R LT AR R

fg

f
|
i

GE CAB,
0..—-—-—"' ‘ly‘ﬂ 05 =
Tiph_———
Company® Mewr s o ——
: |
Date!__——"
2110
Driver: W
From/To: - - Ste. 555 |
6
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FOIA #09-040



LN

= 1.DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION 2 VOUCHER NOMRER
CLAIM FOR REIMBURSEMENT GR OFFIGE
FOR EXPENDITURES 3 SCHEDULE NUMBER
ON OFFICIAL BUSINESS A
Read the Privacy Ac! Statement on the back of this form, 5. PAID BY
a, NAME b, SOCIAL SECURITY NO,
4,
Wright, Stephen J. EXo
¢ MAITING ADDRESS d.UFFICE PHONE NUMBER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208
6. EXPENDITURES g; farg crr?imed in col. (g) exceeds charge for ons parson, show in cof. (h} the number of additional persons which accompaniad the
mari, .
DATE ¢ Showappropriate codo In col, b): AMOUNT CLAIMED
2008 12 & Memowmmno  TANUM: 000AU2 e S
- o Expenses S . E
& {Explain expenditures in specific dataid) ?I;ld(IJ ng MILEAGE ORTOLL sP§§§ Lxﬁé:(')':'bé
{a) (b) (c) FROM (di TO (e) M fg) ) i}
05701 C [TAV FEE -T
05701 7| A Private Auto Mileage 18 9109
05/02 A Private Auto Mileage 160 80.80
05709 A Private Auto Mileage 210 106l 0%
05/14 A Private Auto Mileage ] 4155
05715 A Private Auto Mileage 29 14165
05/15 A Taxi - Local V3707
A Taxi - Local ¥37..68
05/27 A Private Auto Mileage 29 14, 65
05727 A Taxi - Local v"321.95
05/27 A Taxi - Local VY3816
05728 A Private Auto Mileage 11 556
if additional space is required continue on the back, %HETB%BI\(LS CARRIED FORWARD FROM 0 0.00 d.0q oloo
!
" AMOUNT CLAMED — (Totalof ot 0, (@) and ) B 8 387.71 TOTALS | 466 235.35 | v/149 .86 0l00

8. This claim is approved. Long distafice telephona calls, il shown, are cerified
as necessary in the interest of the Governmant, (Note: If ong distance cells
are included, the approving officlal must have been authorized, in wiiting, b

10. | certify that this claim Is frue and correci 10 the test of my knowledge and
befief and that payment or credit has not been received by me.

the head of the department or agency o so certiy (31 U.S.C. 680a).} Sign Originai Only
Sign Original Only DATE
CLAIMANT L - 5-—-06
SIGN HER|
DATE 1. CagH PAY! RECEIPT
APPROVIN a. PAYERSighature] I 4 f 4 b, DATE RECEIVED
CEFICIAL
SIGN HERE - .
= [ CTAMOURT
8. This claim is certified correct and proper for payment.
Sign Oniginal Only OATE $
AT
A”E’?u‘%ﬁ‘«lﬁ% 12. PAYMENT MADE
EF!C BY CHECK NO,
SIGNHERE
ACCOUNTING CLASSIFICATION

08 BPA - A®00004128™01"LSFD***~~**

387.71

1164-210

AR acrl v 67408

Pev

STANDARD FORM 1164 (Rev.11-77)
Frescribed by GSA, FPMR {CFR 41) 1017

| Beys..



T - GRIVER AT
- | : = ) /‘C §~

ExP (= A I ]
CATE AUTH "R &
CHECKED

COua368

DESCRPTION AMOUANT
From . A'B & :
BJ

To . g

stomer Copy 2 Ofice

L)

COPY 1 Cu:

37 o

GsTINCLUDED [] :AN;.;T I me VISA CARS ;

E 70 THE Sauks ] AMEX [0 oTHER "1
;:E :;;Jmnmv:&voun AGREEMENT WITH .” . Dispgitch: 804-272-1111 tD-’ Co
wwwiichmondicnl co CRAMIHANATANI GO. LTP.  Phone: 604-276-8444 N
‘chmond Taxl Co. provides prefiered sarvice fron the airport Ackn]msu-alion_ 604—276-2722 : |

5 »{’"' L:S C)H) = {J 3’7 é—,g L7SD OFFICIAL RECEIPT

RicCHMOND TAX] Co. LTD.
RICHMOND C8S LTD.

DO NOT WRITE ABOVE THIS LINE CORAL CABS LTD.
—oAwer | . Gk " For Alf Your Transportation Needs”
1 5 Q; Please call Richmond Taxi at

i fonrr | L 604-272-1111
1-866-AMD-TAXI
(163-8294)

TR

C o Car Noé? ...... 24 HOUR SERVICE
DESCRIPTION AMOUNT :‘v—e,l
= FARE = Received From..,

5 F The sum of...... fﬁl 37( ........................................
i b e o ) Taxi From.... S . 5GC7" S/}"?’b’ﬂn/‘ﬁf’

x / /u /M - )
CUSTOMER SIGNATURE astwoLwoes [ m_m: [ we [ wss CAR¢ To(o.(/s (f/‘:‘)"’“‘fe’[v"‘s‘g
TEANS AND GONDITIONS APPLICABLE 10 THE
SALES ARE IN ACCORDANCE WITH YOUR x OTHER D o o

0w O Date A7 ~Oﬁ.—_-§’ Per. Q:...

AGREEMENT WITH THE MSUER OF YOUR CARD. ’ S PP S TP -
' f! Company Ltd. 604-681-1111 N G.5.T. INCLUDED

Yalliow Cab provides preferrad service from the alrport.
3 - D= 0
T3 M5 (D = 43707 0sD ¥ 3 CAD= 73816 U3

DRIWVER S NAWE Di-TIE™ 1 MO,

275

&rTH RC CrRNG Al | FOUCHER HD/SHIP NAME

oescRrhon R
FPOM I
!
1 1
|
TR T TIAE J DRGE OFT TWE | WRITIG

g = ILOTK G SY wiCLUDED
s::nfn‘;o;:‘::?n?gmue ABPALE TO AHE SALES tUSE 24 HR GLOCK)

AFE o sLCORDAIICE it HIUH RAEEWE S i Elacs ‘73,&; & (Phecken 2
Oer Owse OIwe L4 ADMINISTRATION  504-681-3207
SPECHYOTHER . OISPATCH £04.731-171

TV ORi GE AN - T2AA G e



Document #19

FOIA #09-040



) 4 o 1.UEFAH I MENT UH E31ABLIDIMEN |, BUHEAL, LAVISIY e VARSI L IV )
CLAIM FOR REIMBURSEMENT OR OFFICE
" FOR EXPENDITURES 8. SCAEDUCE NUMBER
ON OFFICIAL BUSINESS A
Road the Privacy Act Staternant on the back of this form. 5. PAID BY
a. NAME T b. SOCIAL SECURITY NO.
4, .
Wright, Stephen J. EXo6
[c. WAICING ADDRESS SOFFICE PHONE NUMBER |
PO BOX 3621
503-230-5102
PORTLAND, OR 97208 ,
8. EXPENDITURES gfafemd?anodfn col, () excesds charge for one person, show in col, (h} the number of additional persons which eccompenied the
imant,
DATE c Show appropriaia coda n col. (b): AMOUNT CLAIMED
A~ Local trava! . M E
2008 g B- Telephone of telegraph, or TANUM: QOOMJ3E HFE"
g G- OtherExpenses (itsmized) -485 | wupace | oFARE, EEDE' Tﬁ?%‘?
(Explain expenditures in specific detall.} I;IRLBE NS S
(a}’ {t) (c} FROM {70 {8} m @ th) {l
03/02 A Private Auto Mileage 286 138l 71
03702 C AV FEE -C .
03/06 A Private Autc Mileage 18 8173
03713 | A Private Auto Mileage 22 11111
04/03 A Private Auto Mileage 18 91 09
04717 A Private Auto Mileage 34 17417
04/23 A Private Auto Mileage 22 1111
04/2% A Private Autc Mileage 34 17117
04/29 A Private Auto Mileage 22 11,11
If adottional space /s required continue on the back. %ﬂEBE}(LS CARRIED FORWARD FROM 0 0. 00 d.od oloo
7. AMOUNT CLAIMED otal of cols. (), (g} and (i}. 3
(Fotalof cole. (0. @end ) B 230.70 TOTAS | 45g | 224.30 q. o oloo
8. This claim la approved. Long distance telephone calls, If shown, are certifled 10. | cartily thai this claim e true and correct 10 the best of my knowledge and
as naceasary in the Intereet of the Govermment. {Note: If long distance calls bellaf and that payment or credit has not bosn received by me.
am included, the approving officlal must have been authorized, it wilting, by Sign Original Only
the head of the department or agency i so certify (31 U.S.C. 680a).)
Sign Original Only DATE
AR
DATE n. CASH PAYMENT RECEIPT
: TDATE RECEWVED
AI?__PROVIN [a. PAYEE Cignalure] b
R ] L
9. This clalm Is cartifiad correct and proper for payment.
A A Sign Original Only DATE | ' 1%
FET) PR

ACCOUNTING CLASSIFICATION
08 BPA - A“000041287°01°LSFD "4~ 44%

AL

STANDARD FORM 1184 (Rev.11-77)
Prescribad by GSA, FPMR (CFR 41) 101-7

1164-210
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-

TRA'VEL v 03 CHER 1. DEPARTMENT OR ESTABLISHMENT 2 TYPE OF TRAVEL 3. VOUCHER NO.
BUREAU DIVISION OR OFFICE K] TemPoORARY DUTY SWWASHINGTOND022508 Vo1
{Read Privacy kot A O PERMANENT GHANGE 4. SCHEDULE NO.
Statement ors e back) OF STATION
s, | a. NAME  (Lst, first, midate initiaf} b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
V6 a. FROM b.TO
Wright, Stephen J. 6 02/25/08| 02/27/08
¢ MAILING ADDRESS  {include ZIP Coda) d, QFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
PO BOX 3621 Fa. NUMBER(S) b. DATE(S)
503-230-5102
D, OR 57208 _ DOHT3I
. PRESEN T DUTY STATION f. RESIDENCE  (CHy and Stais) 01/22/08
PORTL.AND, OR Portland, OR 10, CHECK NO.
8. TRAVEL ADV ANCE . CASH PAYMENT RECEIPT 11. PAID BY
8. Qutstanding A :,-. n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be apslled A .hn : $
¢ Amount dug Gowrnmant | |c.paveEs siGNaTURE
tAtached L] check [] casw '
D. Balance outstandng ;
12. %gg#ITION | hereby assign the United States any right | may have against any parties in connaction with reimbursable ' Traveler's initiais
REGQU OR transportation chamges describad balow, purchased under cash payment proceduras (FPMAR 101-7}
TRANSPOHTATION
ICKETS, | ISSUING MODE
musen wn'ﬂl@.\sn AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
{List by number batow V#%ﬁg.rﬂ RIER AN%E:g'cch DATE
and a Ssenger - ISSUED
coupon, ﬁfc‘fsh ¥ osed finttiats) | yopaTIONS FROM To
show clalm orl révarse
side) m Vi (a) (o) (c) (@) {8) (]
See Attached 1,418.04
Ticket 1
ACCOUNTING CLinSSI FICATION:
08 BPA-AT00004128"01*LgFD" """ - 2,484|15 NR- 13.50
X v thal thes v T & US 8nd COect 10 g€ and ballet, and that payment of Cregi nas nol bean |
raceived by me. Whan applicable, per diem claimed is based an the average ¢ost of lodging Incurred during the pertod covered by 1
this voucher.
TRAVELER DATE AMOUNT I
siaNHERE P> CLAIMED P> 2484 415
NOTE: Falsllication of an lem i &N GXpense Goeount works & lorfalture of claim (28 U.5.C. 2514 and may resull In @ e of ol more
than $10,000 or imprisonment for not mora than 5 years or both (18 U.8.C. 287; b.d. 1001).
14, This voucher 18 approved. Long diatance phone calls, 1 any, are cerliiad as 17. FOR FINANCE OFFICE USE ONLY !
necessary in the Intarest of the Government,  (NOTE: if long distance telephone calls COMPUTATION 1
am included, the approving official must have been authorized in writing by the = 3 1
head of the department or agency fo so cartify (31 U.5.C. 680a).} 8. DIFFER- 1
NCE! 1
IF ANYm T
APPROVING DATE {Expia 4
OFFICIAL and show 1
SIGN HERE P> amount) :
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR .l
& VOUCHER NO. T D0, SYMBOL c. MONTR & CHARGE TO APPROPRIATION M
YEAR
i Cartifiar's initiaks: $ i
6. <. APPLIED TO TRAVEL ADVANCE 1
AUTHORIZED {Appropriation symbol): oloo
CERTIFYING DATE $ 1
CFFICIAL 1
SIGN HERE d. NET TO TRAVELER P> |g 2484;15
18. ACCOUNTING CLASSIFICATION .
SEE BLOCK 12 ABOVE . (6
st Lt
1012-16 : NSN 7540-00-634-4180 STANDARD FOAM 1012 (REV. 10-77)

Prescribed by GSA, FPMR (41 CFR) 101-7



Fo

To:

Aiaika Airlines
+ Class of Service:Coach Class Y

Satolravel

r STEPHEN J WRIGHT 0000000000 TRARCTARC,X)O0(XX

NGMS E GOV

DOE

STEPHEN WRIGHT

PO BOX 3621

PORTLAND OREGON, 27208

Sales Person; ' 2Q

Locator: Ve
Customer Number: E’}Mjszo

TD-YOUR RESERVATION WILL BE TICKETED ON 11FEB

TF-TTL FEES OF 27.75 INCLUDING TRANS FEE OF 27.75
GF-TOTAL OFFICIAL FARE IS 838.00

LIE T ] EELA L L RS LA T ST T I T Y T e epoeaen

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
RESERVATIONS WILL APPLY

DOMESTIC  27.75USD

INTERNATIONAL 36.25USD

CAR/HOTEL ONLY 17.25USD

EALL R L LTSS ERES LT EEL IS TE TR I gy

FEES TOTALING 27.75PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD27.75PP-AIR/AMTRAK, DOMESTIC, TRADITIONAL

Monda_y_/ VFgI)aruary 25, 2008‘7

Flight Number: 2432

Depart: PORTLAND, OR 7:30, Am Fabruary 25, 2008
Arrive: SEATTLE/TACOMA,WA 8:25 Am Tebruary 25, 2008
Total Flight Time: 55 Minutes Non-Stop
Equipment: DH4
Meal Service: Ncone
Status: Confirmed Confirmation Number: NGWCCO
Resesrved Seat: WRIGHT/STEPHEN J 6D
Fraquent Flyer Number: EY &6 WRIGHT/STEFHEN J
*PDX-SEA QPERATED BY HORIZON AIR

Monday February 25, 2008

PRl Alaska Airlines  Flight Number: 4

+ Class of Sexvice:Coach Class Y

Depart: SEATTLE/TACOMA,WA $:05 Am February 25, 2008
Arrive: WASHINGTON/NATL,DC 4:56 Pm Fabruary 25, 2008

Total Flight Time:

Equipment: 738

Meal Service: Available For Purchase
Status: Confirmed

ARR-TERMINAL B EX6

Tuesday February 26, 2008 o

Page 1 of 3

Confirmation Number: RGWCCO
Frequent Flyer Number: ‘ WRIGHT/STEPHEEN J

4 Hours 51 Minutes Non-Stop

February 11, 2008



Alaska Airlines ' Flight Number: 3
+ Class of Service:Coach Class Vv

Depart: WASHINGTON/NATL,DC 5:56 Pm February 26, 2008
Arrive: SEATTLE/TACOMA WA 8:48 Pm February 26, 2008
Total Flight Time: 5 Hours 52 Minutes Non-Stop

Equipment: 738
Meal Service: Available For Purchase
Status: Confirmed Confirmation Number: NGWCCO

Frequent Flyer Number: Eﬁ(") RIGHT/STEPHEN J
DEP-TERMINAL B

_Tugs_day Fe_bruary 26, 2008

Alaska Airlines Flight Number: 2545
+ Class of Service:Coach Class V

Depart: SEATTLE/TACOMA WA 11:00 Pm February 26, 2008

Arrive: PORTLAND, OR 11:44 Pm February 26, 2008

Total Flight Time: 44 Minutes Non-Stop

Equipment: CR7
Meal Service: None

Status: Confirmed Confirmation Number: NGWCCO
Reserved Seat: WRIGHT/STEPHEN J 15D
Frequent Flyer Number: EX{ RIGHT/STEPHEN J

*SEA-PDX OPERATED BY HORIZON AIR

Name ice/ Tie Bage Taxi Yaxz Taxz Total
WRIGHT STEPHEN J 19289/0277109057975 740.47USD 55.53U8 14.00ZP 28.00XT 838.00
Total Amount: B838.00

ADVISED CALLER FLIGHT IS CODESHARE/COMMUTER SERVICE
............. PLEASE NOTE ..........cccoue

EACH TRAVELER LISTED IN THIS ITINERARY AGREES TO

THE TERMS AND CONDITIONS WHICH ARE PART OF THIS
TRANSACTION AS SET FORTH IN THE AGENTS WEBSITE AT
eeeee. WWW SATOTRAVEL.COM/CONTENT/TERMSITIN. HTM ...
YOUR LOCAL OFFICE IS ****** QRW ******

FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-530-0058 MON-FR! BAM-9PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMPTS

dededenkdek s ke ek dedde Rk A deoke dek ek A A Rk K AR R XK R NIV RN

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TRANSACTION FEES ARE NONREFUNDABLE

UNUSED PAPER TICKETS MUST BE RETURNED TO SATOTRAVEL

Page 2 of 3




For:

To:

February 27, 2008

SatolTravel

STEPHEN J WRIGHT 0000000000 TRARCTARC, XXXXXX

NGMS E GOV

DOE

STEPHEN WRIGHT

PO BOX 3621

PORTLAND OREGON, 27208

Sales Person: 2Q
Locator: -
Customer Number: EXS R VI

A

Wadnesda_yh Fabruar! ?7, 2qoa

Northwest Airlines 77 Flight Number: 593
Class of Service;Coach Class B

Depart: WASHINGTON/NATL,DC 8:35 Am February 27, 2008
Arrive: PORTLAND, OR 1:11 Pm Fabruary 27, 2008
Total Flight Time: 6 Hours 29 Minutes Direct l-Stop

Equipment.: Airbus Industrie 320
Msal Service: Available For Purchase Available For Purchase

Status: Confirmed Confirmation Number: 2SLYQS
Stop At: MINNEAPOLIS,MN Time On Ground: 1 Hour 7 Minutes
Reservead Seat: WRIGHT/STEPHEN J 12B

Frequent Flyer Humber: EV 6 WRIGHT/STEPHEN J
DEP-TERMINAL A ARR~LINDBERGH TERMINAL

DEP-LINDEERGH TERMINAL

TICKET NUMBER 7109057975 HAS BEEN PROCESSED FOR A REFUND
ON 27FEB IN THE AMOUNT OF 258.00

REFUNDS

MAY TAKE UP TO 8 WEEKS TO APPEAR ON YOUR CHARGE

CARD STATEMENT DEPENDING UPON THE BILLING CYCLE
THIS STATEMENT CAN BE USED AS PROOF OF REFUND

Page 1 of 1

Name Invoice { Ticket Base Taxi Jaxz Jax3 Total
WRIGHT STEPHEN J 19289/0277109057975 740.47 97.53 B38.00
Tota! Amount: 838.00

Jtsrists GEE BELOW FOR REFUND INFQr*twwewew




- . E o ‘ ' Washington, D.C. / Downtown
' ‘ 1 1250 22nd Street N.W. » Washington, DC 20037
B o ‘ ' (202) 857.3388 + Fax: (202)293-3173
— e - RN EMBASSY SUITES For reservations across the nation
Name & Address ] : HOTELSe 1.800-EMBASSY or www.cmbassysuitesdemetro,com
WRIGHT, STEVEN Suite
Amival Date  2/25/2008  5:38:00P
EX 6 Deparwre Date  2/26/2008
us Adult/Child 10
Suite Rate $225.00
RATE PLAN L-GVS

'B\&E@\L ' | CAR

Confimation; 83306863

2/26/2008 PAGE 1 ‘I
DATE REFERENCE DESCRIPTION AMOUNT
21252008 3813061 GUEST ROOM $225.00 II ‘l
2/25/2008 3813061 SUITE TAX o $32.63
WILL BE SETTLED TOVS. ,‘9:5?3 $257.63
EFFECTIVE BALANCE OF . $0.00 g .
Miton HHonoys (R) stays post to your account within 72 hours of i
for this stsy or any other stay at more than 2 700 hotois worldvddem-rg m B
Thank you foff staving with us. Be sure to visit embaesysuites com for information on your next
business or idisure stay, reservations or subscribe fo E-nnouncements e-newslfﬂsr with news and
offers. :

DATE OF CHARGE FOLIO NO./CHECK NO.

EXPRESS CHECK-OUT

" Good Morning ! We hope you enjoyed your stay. With Express Check-Out

, there is no need to stop at the Front Desk to check out,

* Please review this statement. It is a record of your charges as of late last
cvening. FURCHASES & SERVICES

* For any charges after your account was prepared, you may: '
+ pay at the time of purchase.

=<

AUTHORIZATION 4TIBI | AuriaL

+ charge purchiases 1o your account, then stop by the Front Desk for an TAXES
updated statement.
+ or request an updated statement be mmled to you within two business days. TIPS & MISC.
Simply call the Front Desk from your suite and tell us when you are ready to
depart. Your account will be automatically checked out and you may use this
TOTAL AMOUNT

statement as your receipt. Feel free to leave your key(s) in the suite. 0.00
Please call the Front Desk if you wish to extend your stay or if you kave any '
questions about your account




* @. 2399 Jefferson Davis Highway + Arlinglon, VA 27221

Hﬂto Phone (703) 418-6800 + Fax (703) 418.3763
tions
[ Name & Address ] Crystal City at National Airport www.hilton.com or 1 800 HILTONS
WRIGHT, STEVEN Room EX6

Armrival Date (2/26/08 8:44PM
EY 6 Departure Date p2/27/08

Adult/Child 1/0

Room Rate 379.95

RATE PLAN LVO

il

L: -
8oNUS aLEY € CAR:

CONFIRMATION NUMBER : 3207824013

02/27/08 PAGE 1

DATE REFERENCE DESCRIPTION AMOUNT
02/26/08 1649438 GUEST ROOM $370.95
02/26/08 1649439 SALES TAX ‘ $19.00
02/26/08 1649439 OCCUPANCY TAX $27.55

WILL BE SETTLED TO VS *0573 $426.50
EFFECTIVE BALANCE OF $0.00
EXPENSE REPORT SUMMARY
02/26/08 STAY TOTAL
ROOM & TAX $426.50 $426.50.
DAILY TQTAL $426.50 $426.50

A~ Zo» I -

=~

DATE OF CHARGE FOLIO NO./CHECK NO.
Zip-Out Check-Out® 305188 A
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® | autnorzation INITIAL
there is no need to stop at the Front Desk to check out.
» Please review this statement. It is a record of your charges as of late last PURCHASES & SERVICES
evening,
* For any charges after your account was prepared, you may: TAXES
+ pay at the time of purchase.
+ charge purchases to your account, then siop by the Front Desk for an
updated statement. TIPS & MISC.
+ or request an updated statement be masled to you within two business days.
Simply call the Front Desk from your room and tell us when you are ready to TOTAL AMOUNT
depart. Your account will be automatically checked out and you may use this 0.00

statement as your receipt. Feel free to leave your key(s) in the room.
Please call the Front Desk if you wish lo extend your stay or if you have any
questions abont your account,



Receimt : 1202080

Zaw Parkine Ticket ¥
intered: O02-25-.08 O

Card Nm.u....-- EX &6 ]

B& ~ Fax: (303> 4
622 02-27-08 13:45

Jthorization Code: 045S2p

Origin of trip: U@.‘!LM«Q

Destination: JJ’O‘L& 1

Fare: 620

Sign:

el o
')'b Hbt&f,ﬁ/m/ 2o

__ﬁ Taxi Cab Recejpts
DAT:E.:A 2‘/2/» TIME:
TRIP ORIGIN: Gv{ﬂl/f?«/ t@/ﬂ
DESTiNATldN: qu [CUE}” fl ai?f)

FARE:$ X0 siGNATURE

__.____._FJJ fm_&aﬂm_#_.ﬂ _Zz |
’/2- b _fo Poe — (2. .
o Nolel- Cupylnf 6.7’5;: 25 .
37.(17__1&1 i N - S

Fouse. Mﬂ«ﬁﬂ?_/ban ki B! &‘5/@, |

Uaable. dowate 5 5bom -ﬂx_ 'f
tome_.

Lissbte o st Gort At holelm

mos+um (d_owt

Dihet LA to At Fotam 203




Document #21

FOIA #09-040



- TDEPARTMENT GH ESTABLISHMENT, BUREAD, BIVISTON

2. VOUCHEH NUMBER
CLAIM Fon REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3 CE NI
ON OFFIC{AL BUSINESS A
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAMEE b. SOCIAL SECURITY NO.
4. ;e
- Wright, Stephen J. EX6 :
c. | d.0FFICE PHONE NOMEBEHR
PO BCX 3621
503-230-5102
PORTIAND, OR 97208
&. EXPENDITURES ,(3; !;"r: cl?fmed in ool (g} axceeds charge for ona person, shaw in col. (h) the number of additional persons which accompanied the
nt
DATE Show appropriate code in col. (b): AMOUNT CLAIMED
08 8 A- Local travel MILEAGE
p B- Telaphone or talegraph, or ADD | TIPS AND
E G- Other Expenses (iternized) : . . 4 85 MILEAGE OEA'FOE‘LL ggﬁ_ Lﬂfég&ﬁ'
(Explain expenditures in speciiic detai) WLEE 9 5
(@) () {c) FROM (d}TO (a) ) %) h (i
02/01 C TAV FEE -C
02701 A Private Auto Mileage 11 5L 34
02/06 A Private Auto Mileage 18 B 73
02707 A Private Auto Mileage 18 8L 73
02/21 A Private Auto Mileage 22 10167
02722 A Private Auto Mileage 40 19540
02/22 | A Rental Car 65, 93
If additions! space Is required continue on the hack. ?HETO C"‘LS CARRIED FORWARD FROM 0 0.b0 d.0d oloo
7. AMOUNT CLAIMED tal of cofs. {f), d (1). $
(Toterofcols (@ ana 0 B 125.30 TOTMS 1109 | s2.87 | ed.s 6100

8. This clalm is approved, Long distance telephone calls, if shown, are certified
as nacessary in the interest of the Govemment. {Nete: If long distance calls
are included, the approving officlal must have been authorized, in wilting, by

10. | certlfy that this claim |s true and comect to the best of my knowledge and
baliaf and that paymant or credil has not been racaivad by me.

the head of the department or agency to so certity (31 U.S.C. 6608).)  * Sign Original Only
4 _
Sign Original Only QWL ’\1}‘\ DATE g/
W |sateie —S 7y YAS/0
DATE 1, SH PAYMENT RECEIPT ]
AIE'F__'{%OVING) a. PAYERSignature/ b DATE RECEVED
e
EAMOUNT
9. This claim is certified correct and proper for payment.
Sign Original Oniy OATE $
AUTHORIZED
12. PAYMENT MADE
g ) SABIE NS
ACCOUNTING CLASSIFICATION

08 BPA - A“'0000412BA01ALSFDAAAAAAA

TRIP RECORD NUMBER: OQJDEA
TRIP RECORD NUMBER: 0OJDEA
125.30

1164210

STANDARD FORM 1164 (Rev.11-77)
Prescribed by GSA, FPMR (CFR 41) 101-7
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Document #22

FOIA #09-040



—— sliner—

TRAVEL VOU CHER 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
BUREAL DIVISION OR OFFICE Kl TEMPORARY DUTY SWWASHINGTOND021008_ V01
{Read Privacy Act A [] TERMANENT CHANGE  [4. SCHEDULE NO.
Statement ori the back) OF STATION
5. | a.NAME  (Last, first, middie inhial) b. SOCIAL SECURITY NO. 6. PERICD OF TRAVEL
a. FROM b. TG
Wright, Stephen J. EYo 02/10/08] 02/14/08
€. MAILING ADDRESS  ({Includs ZIF Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
PO BCX 3621 - [o. NUMBER(S) b. DATE(S)
: 503-230-5102
PORTLAND, QR 97208 OOHFLS
e. PRESENT DUTY STATION 1. RESIDENCE  (City and State) 01/11/08
PORTLAND, OR Portland, OR 10. CHECK NO.
4. TRAVEL ADVANCE 9. CASH PAYKENT RECEIPT 11. PAID BY
8. Outstanding 0 :‘\n & DATE RECEIVED b. AMOUNT RECEIVED
b. Améunt ko be applisd 000 $
€. Amount due Government | | < PaYEE'S SianATURE
(Attached [ check [ casty X
. Balance outstanding )
12. GOVEANMENT
TRANSPORTATION | haraby assign the Unitad States any right | may have against any partias in connaction with reimbursable ’ Traveler's initials
REQUESTS, OR transporiation charges described below, purchased under cash payment procadures (FPMR 101-7)
TRANSPORTATION
KETS _ 1IBSUING MODE
EﬁASED’VlHEﬂPHUgASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(List by nurtbar balow vgé_%ncﬂgl: RIER msDE:lglce DATE
and aftach passenger K COM- ISSUED
coupon; i cash Is used (inttats) | opATIONS FROM To
show ciaim on revers {a) ) (@ {d) {e} M
See Attached 570.50
Ticket 1
ACCOUNTING C SSIFICAT_ION:
08 BPA-A"00004128°01°LgFD "4 ***~ _ 1,948|70 NR- 13.50
T3, T caility that Bus voucher 1§ s ang coneel 1o ﬁﬁl‘ofjmy krcwledge and A Paymant of credh Nas not Deen |
recelved by me. When applicable, per dism ciaimed is based on the average cost of lodging incurred during the penied coversed by 1
this voucher.
. I
TRAVELER DATE AMOUNT
SIGN HERE P> o > 1948170
: Fa tion of an 1 8N 8xpense account a lorfeiture 28 U.5.C. 2514) and may result in & line of nof morg
than $10.000 or imprisonment for not more than 5 years or boih (18 U.S.C. 287; i.d, 1001).
14, THIS voucher s approved. Long diatance phons cat, i any, are Cerined as 17, FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: i jong distance telephone cafls COMPUTATION 1
arg included, the approving official must hava been guthorized in writing by the K - s 1
head of the dapartment or agency to so certify (31 U.5.C. 680a).} a Eﬁggg }
IF ANY i i
APPF::OVI:NG DATE JEx smmw |
OFFICIA
SIGN HERE P> amount) :
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. vou ) B DO, T . MONTH & CHARGE TO APPADPRIATION "
YEAR
Certiffar's initlals: $ I
8. THI [+ AYME ¢ APAPLIED TO TRAVEL ADVANCE I
OFFICIAL DATE ' :
SIGN HERE > d. NET TO TRAVELER > $ 1548 !70

18, ACCOUNTING CLASSIFICATION

SEE BLOCK 12 ABOVE V. YAPSY
pord (o)

1012416 NSH 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescrived by GSA, FPMR (41 CFR) 101-7
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' ) i Washington, D.C. / Downtown

- J ' 1250 22nd Street N.W. » Washinglon, DC 20037
] (202) 857-3388 ~ Fax: (202) 293-3173
EMBABSBY SUITES For reservations across the nation

[ Name & Address | HOTELS 1-800-EMBASSY or www.embassysuitesdometro.cor
WRIGHT, STEVEN Suite 4
T Armival Date g} 1{5% 10:08:00
EVE Departure Date
us Adult/Child 110
Suite Rate $201.00
RATE PLAN S-GVT
HH#
AL EY 6
BONUS AL CAR
Confirmation: 87379217
211412008 PAGE 1 II
DATE REFERENCE DESCRIPTION AMOUNT
2/11/2008 3799450 GUEST ROOM $201.00 ’l II
21112008 3799450 SUITE TAX $29.15
2112/2008 3800491 GUEST ROOM $201.00
2112/2008 3800491 SUITE TAX $29.15
2/13/2008 3801609 GUEST ROOM $201.00
2/13/2008 3801600 SUITE TAX $20.15 A
WILL BE SETTLED TO VS *B573 $690.45
EFFECTIVE BALANCE OF $0.00

Hitton HHonoks (R} stays post o your account within 72 hours of ch AR
for this stay o any other stay at more than 2,700 hotels worldwide ﬁﬁ%&'rﬁ 0 s%g’rﬁ‘
Thank you fof staying with us. Be sure fo visit ambassysuitas.com for information on your next
business or igisure stay, reservalions or subscribe to E-nnouncements e-newsktter with news and
offers.

DATE OF CHARGE FOLIO NO.ACHECK NQ.

EXPRESS CHECK-OUT

Good Morning ! 'We hope you enjoyed your stay. With Express Check-Out TOTHORIZATION AA0479 1 Murriac,
there is no need to stop at the Front Desk to check out.
= Please review this statement. It is a record of your charges as of late last
evening. PURCHASES & SERVICES
* For any charges after your account was prepared, you may:

+ pay &t the time of purchase.

+ charge purchases to your account, then stop by the Front Desk for an

updated statement.

+ or request an updated statement be mailed to you within two business days. TIPS & MISC.
Simply call the Front Desk from your suite and tell us when you are ready to
depart. Your account will be automatically checked out and you may use this
statement as your receipt. Fecl free to leave your key(s) in the suite. TOTAL AMOUNT 0.00
Please call the Front Desk if you wish to extend your stay or if you have ony '
questions about your account.

=<

TAXES




FRECEIVEE Of oo oo oeeaaanme e
THE SUM

OF |¥
5H EL

YOUR RECEIPT—PAID
From - bdi L‘L'“, 0.7 e

To: Aptdi e
1533 N.E. Alberta St. r——
"AW\G% Portland, Oregon 97211

E-Mail-www.newrosecitycab.com

’ -

ol -
DATE :-,"u !{I‘r,cg AMOUNT$ L‘. (5 . \{C

RECEIVED FROM
FROM ch yE-2dr (

DESTINATION D L€ %

CAB# DRIVER |.D. #

DRIVERS NAME




SatoTravel

For: STEPHEN J WRIGHT 0000000000TRARCTARC,X00000(

To: NGMS E GOV
DOE
STEPHEN WRIGHT
PO BOX 3621
PORTLAND OREGON, 27208

Sales Person: Th
Locator: EY o
Customer Number: 541920

TD-YOUR RESERVATION WILL BE TICKETED ON 07FEB
TF-TTL FEES OF 27.75 INCLUDING TRANS FEE OF 27.75
GF-TOTAL OFFICIAL FARE IS 570.50

A o o oo R AR R R R

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
RESERVATIONS WILL APPLY

DOMESTIC  272.75USD

INTERNATIONAL 36.25USD

CAR/HOTEL ONLY 17.25USD

L L T L N

FEES TOTALING 27.75PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD27.75PP-AIR/AMTRAK, DOMESTIC, TRADITIONAL

Sunday February 10,2008

Dalta Adrlines Flight Number: 1576

+ Class of Service:Cocach Class U
Depart: PORTLAND, OR 10:55 Pm February 10, 2008
Arrive: ATLANTA, GA €:23 Am February 11, 2008
Total Flight Tima: 4 Hours 28 Minutes Non-S5top

Equipment: Boaing 757
Meal Service: Available For Purchase

Status: Confirmed Confirmation Numbar: DAJRGM
Reserved Seat: WRIGHT/STEPHEN J 42C
Frequant Flyer Number: EY 6 WRIGHT/STEPHEN J

ARR-SQOUTH TERMINAL

Monday February 11, 2008

Delta Airlines Flight Numbez: 450

Clasa of Service:Coach Class U

Depart: ATLANTA, GA 7:20 Am February 11, 2008
Arrive: WASHINGTON/NATL,DC 9:00 Am February 11, 2008
Total Flight Time: 1 Hour 40 Minutes Neon-3top

Equipment: M88
Meal Service: Nona

Status: Confirmed Confirmation Number: DAJRGM
Raserved Seat: WRIGHT/STEPHEN J 35D

Frequant Flyer Number: EX o6 WRIGHT/STEPHEN J
DEP-SOUTH TERMINAL ARR-TERMINAL B

Page 1 of 3



Thursday February 14, 2008

United Airlinaes ' o Fl:.ght Numb.t ) 251 ST
+ Class of Service:Coach Class ¥

Depart: WASHINGTON/DULLES 6:10 Pm February 14, 2008

Arrive: PORTLAND, OR 9:02 Pm February 14, 2008

Total Flight Tima: 5 Hours 52 Minutes Non-Stop

Equipment: Airbus Industrie 320
Moal Service: Available For Purchase

Status: Confirmad Confirmation Number: RCJIBNS
Reserved Seat: WRIGHT/STEPHEN J 20C
Fraquant Flyer Number: EYo WRIGHT/STEPHEN J

STAR ALLIANCE

Name Invoice [ Ticket Base Iaxt Jax2 Jax3 Yotal
501.40USD 37.60US 10.50ZP 21.00XT 570.50
Total Amount: 570.50

NO CODESHARE OR COMMUTER FLIGHTS ON THIS ITIN
wcereeesnns PLEASE NOTE ...
EACH TRAVELER LISTED IN THIS ITINERARY AGREES TO
THE TERMS AND CONDITIONS WHICH ARE PART OF THIS
TRANSACTION AS SET FORTH IN THE AGENTS WEBSITE AT
...... WWW.SATOTRAVEL.COM/CONTENT/TERMSITIN.HTM ......
YOUR LOCAL OFFICE IS ****** QRWB ™"
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-530-0058 MON-FRI BAM-9PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMPTS

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED
TRANSACTION FEES ARE NONREFUNDABLE

UNUSED PAPER TICKETS MUST BE RETURNED TO SATOTRAVEL
CONTACT SATOTRAVEL TO REFUND ELECTRONIC TICKETS

GOVERNMENT ISSUED ID IS REQUIRED

150,000 FREE FLIGHT INSURANCE PROVIDED BY SATOTRAVEL

ADD YOUR SABRE RESERVATION CODE AND NAME IN
Page 2 of 3




Document #23

FOIA #09-040



1.DEPARTMENT CR ESTABLIGHMENT, BUREAU, DIVISION T 2. YOUCHER NUNBER
CLAIM FOR REIMBURSEMENT OR OFFICE
FOR EXPENDITURES 3. SCH R
ON OFFICIAL BUSINESS A
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME b. SOCIAL SECURITY NO.
4.
Wright, Stephen J. EY 6
% WAILING ADDRESS dOFFICE PAONE NUMBER ]
PO BOX 3621
503-230-5102
PORTLAND, QR 97208
8. EXPENDITURES  (Iffare clgimed in col. (g} exceeds charge lfor one person, show in col. (h) the number of additional persons which accomparied the
DATE c ibort gml;rs code in ood, {b): " . AMOUNT CLAMED
08 g g' mm o ‘e‘e"’zg’"' “,d) f@f ARE | ADD | TIPS AND
- er Expenses mizi . F
F ) (Explain expenditures in specific delail.) %?Lgfs: MILEAGE ORTOLL &Eﬂé &ﬁg&é
(a) {b) {5) FROM fa} TO {a) i/ @ " @
01/03 A Private Auto Mileage 22 106167
01703 C [TAV FEE -C
01/03 A [Taxil - Local 50[,00
01708 | A Private Auto Mileage 40 19540
01/106 A Private Autoc Mileage 18 8173
01/15 A Private Auto Mileage 40 19 40
01/16 A Private Auto Mileage 22 1067
01718 | A Private Auto Mileage 40 19. 40
01/23 A Private Autco Mileage 22 10167
0I/26 | A Private Auto Mileage 40 19140
01/28 A Private Auto Mileage 22 10} 67
01/30 A Taxi - Local 55! 00
¢l/30 A Private Auto Mileage 29 14,07
It additional space Is required continua on the back. FHETQTALS CARRIED FORWARD FROM 295 143 b8 104 o oloc
7. AMOUNT CLAIMED  (Totalofcols. ), (g)and ().} = $ 25458 TOTALS 295 143 . b8 104 o oloo

8. This claim is approved. Long distance felaphone calls, if shown, are cortified
as necassary in the intarast of the Government, {Note: if long d:stancs calls
ara included, the approving officlal must have been authorized, in writing, by _
the head of the depariment or agancy 1o so cerify (31 LL.S.C. 680a).)

w\‘

10. 1 certify that this claim is true and correct fo the best of my kKnowledge and
belief and that payment or credit has not been received by me.

Sign Original Only

Sign Original Only DATE
CLAIMANT C g
DATE SH PAYMENT RECEPT

APPROVIN mwe) v b DATE RECEIVED

IGN% G} -

010 —
9. This clalm is certifiad correct and praper for payment.
Sign Origina! Only oATE $
AUTHOHIZED 12, PAYMENT MADE
BY CHECK NO.

_QN

ACCOUNTING CLASSIFICATION

08 BPA - A™00004128" 01 LSFD """ 4"

0O0IT7AF
QOI7AF

TRIP RECORD NUMBER:
TRIP RECORD NUMBER:
254 .58

1164.210

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



Yellow Cab i

622 6500 455-4999 455.4999
Seattle Eastside  So. King County

owre 808 e DRIVER'S NAME
RECEIVED FROM CAB#
AMOUNT, 326 FOR HIRE#
FROM__oea Tac

Pesco Culd

v -
24 HOUR COMPUTER DISPATCHCORPORATE ACCOUNTS WELCOME-206-622-7395

So. King County

DRIVER'S NAME

FOR HIRE#

DATE I/fﬁ'/&S’
T 20
CABNO —¢
- Yellow cab TL T b
rou 12V Held 622.6500 455-4999 455-4999
10 Sei Tue / Seattle Eastside
325
AMOUNT
“Qpmsi ; o DATE _{ 30/03 TIME
Service wih Pride RECEIVED FROY Pocind Cetd  capy
(206) 246-9999 - AMOUNT = 0

TO Sea Tac

1la0/08

DATE
capno L 18

DRIVER

FROM >4 Tac,
%Qu&i H-&‘@
woun B 28

“Service with Pride”
PHONE
(206) 246-9999

STITA
el

CARATILH LALCKLA THE BTN AL 1A% sl hTa M

24 HOUR COMPUTER DISPATCH/CORPORATE ACCOUNTS WELCOME-206-622-7395



Document #24

FOIA #09-040



v

e

1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO
TRAVEL v QUCHER : :
( A’”“EA” DIVISION OR OFFICE K] TEMPORARY DUTY SWPALMSPRINGS011208 vQ1
‘Aead PrivacyAct PE ) . -
Statement or2 ke back) (] orrns%#g CHANGE |4 SCHEDULENO
5. | & NAME  (last, first, middia Initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
2. FROM b 70
Wright, Stephen J. . EX o 01/12/08] 01/14/08
¢.MAILING ADDRESS  (include ZIP Cads) _ d. OFFICE TELEFHONE NG, [7. TRAVEL AUTHORIZATION
PO BOZX 3621 fa. NUMBER(S) b. DATE(S)
503-230-5102
ORTLAND, OR 97208 00HO58
e. PRESEN TDUTY STATION f. RESIDENCE  (Cily and Stals) . 12/31/07
PORTLAND, OR Portland, OR 10, CHECK NO.
8. TRAVEL ADV ANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 o | 8 DATE RECEVED b. AMOUNT RECEIVED
b. Amoust to be applied o na $
c. Amount due G arernment !
toctes L] O cast , c. PAYEE'S SIGNATURE
D. Salance outstanding \
12. GOVERNMENT I heraby assign the United States any right | may have against any parties in connection with reimbursabie Traveler's initiala
REaUEeTe Ao | ransportation charges described below, purchased under cash payment procedures (FPMR 101-7) >
TRKETS I PUR- acenrs  |Soama| MooE POINTS OF TRAVEL
Goiplol | witmoy | e | SN | o
& ) 58|
Coupon; f cashis Lsed finitisis) | \oDATIONS 1SSUED FROM To
ﬁvg claim or? teverse (8} o) {c) {d} {8} 4
See Attached 511.00
Ticket 1 _
ACCOUNTING CLASSIFICATION:
08 BPA-A"00004128"01*LgFD *"*** - 1,280171 NR- 13.50

T3 T certlly that Eis vouchor 1s frie and coreci 1a e beat of my knowieige and benel, andhal paymant or credl fias ot 5aen |
received by me. When applicabie, per diem claimed is based on the average cost of Iodglng Incurrad during the period covarad by I
this voucher,

TRAVELER DATE AMOUNT I

siaN here P | CLAIMED P> 1280 171

f ton of an item m an expanse account works & lortellure of claim (28 . 2514) and may resuit in & fine of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 28?' Ia. 1007).

14, This voucher t&'epproved. Long distance phone calls, ¥ any, &' GArmed &5 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance lelephone calls COMPUTATION |
are includsd, the approving official must have been aulhorized in writing by the 5y ]
head of the department or agency lo so certify (31 U.S.C. 680a).) a. DIFFESH- }

ENCES,
it :
G L

APPROVIN DATE a{nd et :

s1GN HERE D™ amount) *

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :

a. VOUCHERND., B, 0.0, SYMBOL c. MONTH & CHARGE TO APPROPRIATION "

YEAR
Certifier's initials: 3 |

16. THI3 VOUCHER 15 CERTRFIED. € APPLIED TO TRAVEL ADVANCE T

AUTHORIZED {Appropriaiion symbol): . cloo

CERTIFYING DATE Ll

Sontitre D> 128071

d. NET TO TRAVELER P> |s i

18. ACCOUNTING CLASSIFICATION - k .

SEE BLOCK 12 ABOVE ()Lu,d. l l%(o 4
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 {(REV. 10-77)

Prescribed by GSA, FPMR {41 CFR) 101-7



Stephen Wright Res #: . EX6
: Arrival . 01-12-08
EY6 Departure . 01-14-08
Room EY 6
Folio No. : 36634
INVOICE Boocking ID
Page No. ¢ 1 of1
Group Code: 125L.PPC
Cormpany Name: LARGE PUBLIC POWER COL
Text Date Charges Credits
Guestroom 01-12-08 2256.00
Guest Roormn Tax 13.57% 01-12-08 30.53
Guestroam 01-13-08 225.00
Guest Room Tax 13.57% 01-13-08 30.53
Visa 01-14-08 511.08
TOTAL 511.08 511.08

BALANGCE

0.00



ReceipPrt
Standard Parkiny

PO Box 551% e
Portland, OR 97238 CE s QIEI}I
Serbing ':}gulm Springs Gntaria TAX Airports

SRA# 91-104

Economy Lot = Exit Lane 18

Auditi: 739401113901244345%0 ) Driver: \’LS HEAD
60) 567-2780
i 01-12/08 12:12:00 .(;" l)=ree (888) 291-8619 l:)a'(e-.E
out: 01-14-08 19140 Pin #0351 by Fare:
meount eaid: $ 24 00
Yisa

ARIGHT/STEPHEN J

XX XXXX XXXX 9573



January 4, 2008

~ Satolravel

For: STEPHEN J WRIGHT 0000000000 TRARCTARC  XO0000X
To: NGMS E GOV

DOE

STEPHEN WRIGHT

PO BOX 3621

PORTLAND OREGON, 27208

Sales Person: ar
Locator: .
Customer Number: 1'331 &0

TD-YOUR RESERVATION WILL BE TICKETED ON 04JAN
TF-TTL FEES OF 27.75 INCLUDING TRANS FEE OF 27.75
GF-TOTAL OFFICIAL FARE IS 511.00
RENERRBAEERPRNRBERRER DA REERREAE SR SRR R EFFh

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
RESERVATIONS WILL AFPLY

DOMESTIC  27.75USD

INTERNATIONAL 36.25USD

CAR/HOTEL ONLY 17.25USD

(A PR IS L E 2 ta L PR SRS SISl ittt )

FEES TOTALING 27.75PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD27.75PP-AIR/AMTRAK, DOMESTIC, TRADITIONAL

Saturday January 12,2008

Alaska Airlines o Flight Number: 522

+ Class of Service:Coach Class ¥
Depart: PORTLAND, OR 1:25 Pm January 12, 2008
Arrive: PALM SPRINGS,CA 3:47 Pm January 12, 2008
Total Flight Tima: - 2 Hours 22 Minutes Non-Stop

Equipment: Boeing 737-400
Meal Service: None

Status: Confirmad Confirmation Number: BWYGCB
Regserved Seat: WRIGHT/STEPHEN J 17C
Fraquent Flyer Number: EYe6 WRIGHT/STEPHEN J

Monday January 14, 2008 -

Alaska Alrlines Flight Number: 369

+ Class of Service:Coach Clasas Y
Depart: PALM SFRINGS,CA 4:27 Pm January 14, 2008
Arrive: PORTLAND, OR 6:55 Pm January 14, 2008
Total Flight Time: 2 Hours 28 Minutes Non-Stop

Equipment: Boelng 737-400
M@al Service: None

Status: Confirmed Confirmation Number: BWYGCE
Reserved Seat: WRIGHT/STEPHEN J 24A
Frequent Flyar Rumbaer: EY & WRIGHT/STEPHEN J

Page 1 of 2



Name lnvoice ! Tickat Base Taxi Tax2 Iad " Total™
WRIGHT STEPHEN J 18170/0277101040804 455 .82UsSD 34.18US 7.00ZP 14.00XT 511.00

FOP VI4486x0000000000003/09
Total Amount: 511.00

NO CODESHARE OR COMMUTER FLIGHTS ON THIS ITIN
............. PLEASE NOTE ........cocuuinmme
EACH TRAVELER LISTED IN THIS ITINERARY AGREES TO
THE TERMS AND CONDITIONS WHICH ARE PART OF THIS
TRANSACTION AS SET FORTH IN THE AGENTS WEBSITE AT
. WWW.SATOTRAVEL.COM/CONTENT/TERMSITIN.HTM ......
YOUR LOCAL. OFFICE IS ***** QRWB

~ FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-530-0058 MON-FRI BAM-9PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMPTS

CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TRANSACTION FEES ARE NONREFUNDABLE
UNUSED PAPER TICKETS MUST BE RETURNED TO SATOTRAVEL
CONTACT SATOTRAVEL TO REFUND ELECTRONIC TICKETS

GOVERNMENT I1SSUED ID IS REQUIRED

150,000 FREE FLIGHT INSURANCE PROVIDED BY SATOTRAVEL
TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.
...... DON*T FORGET TO CALL THE VACATION CENTER ......
... AT 1-877-698-2554 TO BOOK YOUR NEXT VACATION....
.......... GO TO SATOVACATIONS.COM TODAY ........

Page 2 of 2
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C' t ’ « Cltigroup.com

. 3 : '
CitiDirect” Card Management System 28959-JAMES A KELLY What's New Help Home Logout
inbox +{ Card Management ~| Hierarchy ~| Reporting ~| Inquiry ~] Assistance ~!

Inquiry - Statement - Cardholder Statement

Cardholder . STEPHEN J WRIGHT Account Number EX 6 .

Product Type TRAVEL - individually Billed Statement Period 12/04/2007 - 01/03/2008 Staterment Status

Default MAC

Previous Balance $ 83435 Total Payments $ 83435 Total Amount Due $ 168.55

Purchases $ 19855 Previous Disputes N/A  Current Disputes N/A

Other Debits s 000  Other Credits $ 0.00 Statement Total $ -635.80

Tax Total $ 0.00
post date  tran date last alloc date time merchant amount status note )e  recind

#12m512007 12/03/2007 ALASKA AIR T $ 17080 F

% 12/05/2007 12/03/2007 SATOFEE s 2775 E

& 1211412007 12/14/2007 PAYMENT - THANK YOU $ 83435 r
Last Updated 06/16/2009 Home

) Terms, conditions, caveats, and small print

Copyright® 1999 - 2008 Citigroup

ciimanager.com
https://www.cards.citidirect.com/StmtDet.asp?id=136986&tid=0&ing=0&_TS_=10903567&part=hdr 6/17/200



IV LALWELLY LW AALL R S

., |
C' tl » Citigroup.com

CitiDirect” Card Management System 28959-JAMES A KELLY
inbox ~| Card Management ~| Hierarchy ~i Reporting ~! Inquiry | Assistance ~!
Inquiry - Statement - Cardholder Statement

What's New Help Home Logout

Cardholder STEPHEN J WRIGHT Account Number EX 6 SRR IO
Product Type TRAVEL - Individually Billed Statement Period 01/04/2008 - 02/01/2008 Statement Status New
Default MAC
Previous Balance $ 18855 Total Payments $ 19855 Total Amount Due $  b3BT5
Purchases $ 353875 Previous Disputes NA  Current Disputes N/A
Other Debits S 0.00  Other Credits s 0.00 Statement Total $ 340.20
Tax Total $ 0.00
‘postdate trandate [ast alloc date time merchant amount status note e recind
Eo1/07/2008 01/04/2008 ALASKA AIR T $ 511.00 4
Ba1/07/2008 01/04/2008 SATOFEE $ 2175 3
8 01/22/2008 01/21/2008 PAYMENT - THANK YOU $ -198.55 EE
Last Updated 06/16/2009 Home
: Terms, conditions, caveats. and small print
Nl Copyright® 1989 - 2008 Ciligroup

ciimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=138170&tid=0&inqg=0& TS_=15211123&part=hdr 6/17/200



JLALTILICIIL LTIl 1 Ofw LWL

% .
citi Ctirouscom

. .
CitiDirect Card Management System 28959-JAMES A KELLY What's New Help Home Logout
Inbox ~| Card Management ~| Hierarchy ~! Reporting ~| inquiry =] Assistance ~|

inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EX e e
Product Type TRAVEL - Individually Biled Statement Period 02/02/2008 - D3/03/2608 Statement Status New
Default MAC
Previous Balance $ 538.75  Total Payments $ 53875 Total Amount Due $ 2,321.75
Purchases $ 2,327.75  Previous Disputes NA  Current Disputes N/A
Other Debits 3 0.0¢ Other Credits $ 0.00 Statement Total $ 1,789.00
: Tax Total 3 0.00
postdate tran date  Jastalloc date time merchant amount status note type recind
(1021172008 02/07/2008 SATOFEE $ 2775 2
[¥102/11/2008 02/07/2008 DELTA AIR $ 57050 F
(£ 02113/2008 02/11/2008 SATOFEE $ 2775 r
#o02+13/2008 021 1/2008 ALASKAAIRT $ 838.00 F’
B o2113/2008 021132008 PAYMENT - THANK YOU $ -838.75 .
H102/28/2008  02/26/2008 NWA AIR $  838.00 i
1 0272872008 02/282008 7 SATOFEE $ @
Last Updated 06/16/2009 Home
y ' Terms, gmglygm*,caveéts. and small prin
& Copyright®© 1999 - 2008 Citigroup
ilimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=139759&tid=0&inq=0&_TS_=7809084&part=hdr 6/17/200



AR WARAWARY LS W ALLAL =

TN . |
citi | o

CitiDirect' Card Management System 28959-JAMES A KELLY Whats New Help Home Logout
Inbox ~| Card Management «| Hierarchy ~] Reporting v | Inquiry ~| Assistance ~|
Inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EX 6
Product Type TRAVEL - ndividually Bllled Statement Period 03/04/2008 - 04/03/2008 Statement Status
Default MAC
Previous Balance 3 232775 Total Payments $ 232775 Total Amount Due $ -258.00
Purchases $ 0.00 Previous Disputes N/A  Current Disputes N/A
Other Dehits $ 0.00 Other Credits $ 25800 Statement Total $ -2,585.75
Tax Total $ 0.60
postdate trandate  last alloc date time merchant amount status note e  recind
B 03/07/2008 0212712008 ALASKA AIR T $  -258.00 r
#03r142008 03/1472008 PAYMENT - THANK YOU $ 232775 =
Last Updated 06/16/2009 Home
: Terms, conditions, caveats. and small print
o Copyright© 1999 - 2008 Citigroup

ciimanager.com

https://fwww.cards.citidirect.com/StmtDet.asp?id=140760&tid=0&inq=0&_TS_=57178896& part=hdr 6/17/200
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C' tl = Citigroup.com

CitiDirect®Card Management System 28959-JAMES A KELLY What's New Help Home Logout
Inbox | Card Management ~| Hierarchy ~ Reporting «| Inquiry ~| Assistance ~|

Inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EX 6 i b
Product Type TRAVEL - Individually Bilted Statement Period 04/04/2008 - 05/02/2008 Statement Status New
Default MAC
Previous Balance $ 25800 Totai Payments $ 000 Total Amount Due H -40.30
Purchases s 217.70  Previous Disputes WA  Current Disputes NIA
Other Debits $ 000  Other Credits $ 000 Statement Total $ 217.70
Tax Total $ 0.00
postdate trandate lastalloc date time merchant amount status note type recind
[#04/00/2008 04/08/2008 HILTON HOTELS ADV DEP $ 21770 E
Last Updated 08/16/2009 Home
Terms, conditions, caveats, and.small print
«h Copyright® 1999 - 2008 Citigroup

citimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=142263&tid=0&inq=0& TS =93111819&part=hdr 6/17/200
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citi’

CitiDirect”Card Management System 28959-JAMES A KELLY

lu»s\—xux

* Citigroup.com

What's New Help Home

Logout

Inbox ~| Card Management ~| Hierarchy «| Reporting «| Inquiry ~| Assistance ~|

Inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EYVé - a
Product Type TRAVEL - individually BHled Statement Period 06/04/2008 - 07/03/2008 Statement Status New
Defauilt MAC
Previous Balance $ 4030  Total Payments $ 000 Total Amount Due $ 858.20
Purchases $ 90850 Previous Disputes A Current Disputes N/A
Other Debits $ 0.00 Other Credits $ 000 Statement Total $ 908.50
Tax Total $ 0.00
post date tran date last alloc date time merchant amount status note type rec ind
& 06/05/2008 08/03/2008 SATOFEE $§ 2175 B
] D6/05/2008 06/03/2008 ALASKAART ~ §  386.00 F
06/16/2006 06/12/2008 UNITED AIR $ 57400 F
06/16/2008 06/12/2008 SATOFEE $ 2778 I
Home

Last Updated 06/16/2009

<o

cillmanager.com

hitps://www.cards.citidirect.com/StmtDet.asp?id=144865&1id=0&inq=0& TS =93764895&part=hdr

Terms. conditions, caveats, and small prin}
Copyright© 1998 - 2008 Citigroup

6/17/200
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citi

CitiDirect®Card Management System

28959-JAMES A KELLY

2 HEU L v

= Cltigroup.com

What's New Help Home

Logout

Inbox ~| Card Management ~+| Hierarchy «! Reporting ~| Inquiry ~| Assistance v|

Inquiry - Statement -~ Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EX 6

Product Type TRAVEL - individually Silled Statement Period 07/04/2008 - 08/01/2008 Statement Status New

Default MAC

Previous Balance $ 95820 Total Payments $§ 95820 Total Amount Due $ 0.00

Purchases s 0.00 Previous Disputes N/A  Current Disputes NA

Other Debits 3 0.00  Other Credits $ 0.00 Statement Total $ -958.20
Tax Total 3 0.00

postdate trandate lastalloc date time merchant amount status note type recind
Hi07/31/2008 07/31/2008 PAYMENT - THANK YOU $ -958.20 r
Last Updated 06/16/2009 Home

cilimanager.com

https:/iwww.cards.citidirect.com/StmtDet.asp?id=147388&tid=0&inq=0& TS =60563296&part=hdr

Terns, conditions, caveats, and small prinl
Copyright® 1998 - 2008 Citigroup

6/17/200
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CitiDirect"Card Management System 28959-JAMES A KELLY What's New Help Home Logout
Inbox ~| Card Management ~] Hierarchy ~! Reporting ~{ Inquiry ~| Assistance ~{
Inquiry - Statement - Cardholder Statement

Gardholder STEPHEN J WRIGHT Account Number EX 6

Product Type TRAVEL - Individually Billed Statement Period 00/04/2008 - 10/03/2008 Statement Status

Default MAC '

Previous Balance ] 000 Total Payments $ 000 Total Amount Due $ 5851

Purchases $ 58051 Previous Disputes NA  Current Disputes N/A

Other Debits S 0.00 Other Credits $ 000 Statement Total $ 589.51
Tax Total $ 0.00

post date tran date last alloc date time mearchant amount status  note [ rec ind
[# 091272008 09/10/2008 UNITED AIR 3 562.01
[ 081272008 09/10/2008 AGENT FEE $ 27.50

Last Updated 06/16/2009 Home
: Ims. _conditions, caveats, and small print

Copyright© 1999 - 2008 Citigroup
citimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=149497&tid=0&inq=0&_TS_=17867678&part=hdr 6/17/200
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CltiDirect Card Management System 28959-JAMES A KELLY What's New Help Home Logout
Inbox | Card Management ~{ Hierarchy ~| Reporting +| Inquiry ~| Assistance -

Inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EX 6

Product Type TRAVEL - Individually Billed Statement Period 10/04/2008 - 11/03/2008 Statement Status New
Default MAC
Previous Balance s 580.51 Total Payments $ 58051 Total Amount Due $ 1,169.42
Purchases $ 1.189.78  Previous Disputes NA  Current Disputes N/A
Other Debits $ 0.00 Other Credits 5 2036  Statement Total $ 579.1
Tax Total $ 0.00
postdate trandate lastalloc date time merchant amount status npote type  recind
B 10/08/2008 10/06/2008 AGENT FEE s 2750 B
[®©10/082008  10/06/2008 DELTA AIR $ 350.00 2
& 16113/2008 10/10/2008 LITTLE AMERICA SLC LOD $ 13528 r
110/13/2008 10/1172008 LITTLE AMERICA SLC LOD $  -2038 I~
& 1072072008 10/26/2008 PAYMENT - THANK YOU $ -580.51 r
) 11/03/2008 10/30/2008 AGENT FEE $ 2750 r
& 1110372008 10/30/2008 UNITED AIR 5 840.50 r
E;%vm' i
Last Updated 06/16/2009 Home
Terms, conditions, caveats, and small print
L ' Copyright© 1999 - 2008 Citigroup

gitimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=150750&tid=0&ing=0& TS =49041384&part=hdr 6/17/200
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CitiDirect Card Management System 28959-JAMES A KELLY What's New Help Home Logout
Inbox | Card Management «| Hierarchy ~| Reporting ~| Inquiry ~| Assistance ~|
Inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Number EX6
Preduct Type TRAVEL - Individually Billed Statement Period ° 11/04/2008 - 12/03/2008 Statement Status New
Default MAC
Previous Balance $ 1,16942  Total Payments $ 1,16942  Total Amount Due $ 786.18
Purchases s 788.18  Previous Disputes NA  Current Disputes N/A
Other Debits s 000  Other Credits 3 0.00 Statement Total $ -383.24
Tax Total $ 0.00
postdate trandate last alloc date time merchant amount status note type recind
B 11102008 110672008 AGENT FEE $ 2750 =
B 11/10/2008 1150672008 DELTA AIR $ 48200 19
1171472008 1174212008 MOUNTAIN MIKES TAXI $ 6200 k-
F 111472008 1111212008 FOUR SEASONS HOTELS JACKS $ 23488 k-
(#11/20/2008 11/20/2008 PAYMENT - THANK YOU $ -1,180.42 -
i.ast Updated 06/16/2009 Home
: Terms. conditions, caveats. gnd smalt print
i

Copyright® 1884 - 2008 Citigroup

citimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=155321&tid=0&inq=0&_TS_=65407961&part=hdr 6/17/200
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CitiDirect”Card Management System 28959-JAMES A KELLY What's New Help Home Logout
inbox ~v| Card Management ~| Hierarchy v | Reporting ~| Inquiry ~| Assistance -

Inquiry - Statement - Cardholder Statement

Cardholder STEPHEN J WRIGHT Account Numbear EY 6 :
Product Type TRAVEL - individually Biked Statement Period 1210472008 - 01/02/2009 Statement Status New
Default MAC -
Previous Balance $ 786.18  Total Payments $ 78618 Total Amount Due 5 0.00
Purchases s 0.00 Previous Disputes NA  Current Disputes NiA
Other Debits s 0.00  QOther Credits H 000 Statement Total $ -786.18
Tax Total $ 0.00
postdate trandate lastalloc date time merchant amount status note type recind
12/22/2008 1212212008 PAYMENT - THANK YOU $ .786.18 =
Last Updated 06/16/2009 Home
Terms, conditions, caveats, and small print
i Copyright® 1999 - 2008 Citigroup

citimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=157404&tid=0&ing=0& _TS_=97559756&part=hdr 6/17/200
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CitiDirect” Card Management System 29958-JAMES A KELLY Whats New Help Home Logout
Inbox ~| Card Management ~| Hierarchy ~| Reporting =} Inquiry -] Assistance ~| '

Inquiry - Statement - Cardholder Statement

Thts momee *r=e ~lnmnd for security reasons.
is the new account number.
EY 6
Cardholder STEPHEN J WRIGHT Account Number EY e
Product Type TRAVEL - Individually Billed Statement Period 01/03/2009 - 02/03/2009 Statement Status New
Default MAC
Previous Balance $ 0.00 Total Payments 5 00¢ Total Amount Due ] 473.90
Purchases $ 47390 Previous Disputes N/A  Current Disputes N/A
Other Debits L] 0.00 Other Credits $ 000 Statement Total $ 473.90
Tax Total 5 0.00
post date tran date last alloc date time merchant amount status note type rec ind
= 01/30/2000 0172872000 AGENT FEE 5 2150 !
¥ 01/30/2008 01/28/2009 ALASKAAIRT $ 44840 E
Last Updated 06/16/2008 Home
Terms, conditions, caveats, and small print
o e Copyright® 1998 - 2008 Citigroup

cilimanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=159086&tid=0&inq=0& TS =90156191&part=hdr 6/17/200
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CitiDirect” Card Management System 20958-JAMES A KELLY What's New Help Home Logout
Inbox ~{ Card Management ~| Hierarchy =i Reporting =} Inquiry ~| Assistance ~|

Inquiry - Statement - Cardholder Statement

This account was closed for security reasons.
Is the new account number.

EXN 6

Cardholder STEPHEN J WRIGHT Account Number EY &6 i i
Product Type TRAVEL - Individually Billed Statement Period 02/04/2009 - 03/0:3/2009 Statement Status New
Defauit MAC
Previous Balance 5 47390 Total Payments $ 47380 Total Amount Due $ 38020
Purchases $ 60340 Previous Disputes NA  Current Disputes N/A
Other Debits $ 0.00  Other Credits H 22320  Statement Total s -93.70

Tax Total $ 0.00

post date  tran date last alloc date time merchant amount status note type rec ind

F302/04/2009 02/02/2009 AGENT FEE $ 2750 E=
& 02/0472009 02/02/2009 ALASKA AIR T $ 38020 Fr
[ 02/13/2000 020212008 ALASKAAIR T $ -223.20 F
#0216/2000 02/16/2000 PAYMENT - THANK YOU $ 47390 il
[ 02/27/2008 02/26/2009 AGENT FEE $ 2750 F
®o02/2712000 02/25/2009 ' ALASKAAIRT $  1719.20 [

Last Updated 06/16/2009 Home

Terms, condiions, caveals, and small print
ot Copyright® 1690 - 2008 Citigroup
titimanager.com

hitps:/fwww.cards.citidirect.com/StmtDet.asp?id=159299&tid=0&inq=0& TS =52813357&part=hdr 6/17/200
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CitiDirect"Card Management System 29958-JAMES A KELLY What's New Help Home Logout
Inbox v} Card Management ~| Mierarchy v| Reporting | Inquiry ~| Assistance -]
Inquiry - Statement ~ Cardholder Statement

This account was closed for security reasons.

Accoun o is the new account number.
EX 6

Cardholder STEPHEN J WRIGHT Account Number EY 6 5‘
Product Type TRAVEL - Individually Billed Statement Period 03/04/2009 - 04/03/2009 Statement Status New
Default MAC :
Previous Balance s 33020 Total Payments $ 60340 Total Amount Due $ 24
Purchases $ 123701 Previous Disputes - N/A  Current Disputes N/A
Other Debits $ 0.00  Other Credits L 8980  Statement Total $ 54401

Tax Total $ 0.00

postdate trandate  last alloc date time merchant amount status note pe  recind
[ 03/06/2000 03/03/2008 ALASKA AIR T $ 8080 F-
(% 0320512008 03/03/2009 AGENT FEE $ 2750 -
[E03/132009  03/03/2008 ALASKA AIR T $  -80.80 r
f803/06/2008 03/04/2000 UNITED AIR $ 44640 e
F103/06/2009  03/04/2009 AGENT FEE $ 2150 B
[ 03/12/2000 03/10/2009 EMBASSY SUIES $ 23831 E
032012009 03/20/2009 PAYMENT - THANK YOU $ -803.40 Fr
 04/01/2009 03/30/2009 AGENT FEE $ 2750 =
#o4/01/2008 03/30/2000 ALASKA AIR T $ a79.20 2
Last Updated 06/16/2009 Home
Terms, conditions, cayeats, and small print

ot

Copyright® 1999 - 2008 Citigroup

climanager.com

https://www.cards.citidirect.com/StmtDet.asp?id=160855&tid=0&inq=0& TS =12176150&part=hdr - 6/17/200
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Atterbury,Laura M - DK-7

From: Kelly,J A - FTDP-2

Sent:  Friday, June 19, 2009 7:36 AM

To: Atterbury,Laura M - DK-7

Subject: FW: Account activity for Stephen Wright

Hello,
I contacted Citibank and this is what they told me about those 2 missing statements.
Thank you,

. Kelly

FTDP-2
Office 503-230-5485
Fax 503-230-4229

From: Radford, James H [mailto:james.h.radford@citi.com]
Sent: Thursday, June 18, 2009 4:19 PM

To: Kefly,J A - FTDP-2

Subject: Account activity for Stephen Wright

James,

Per our conversation earlier this evening, the account for Stephen J Wright ending in EX€ ' had no activity for
the months of August and May of 2008 and therefore we did not generate any statements. The statement
balance was $0.00 for both months. if you need any further assistance please feel free to contact myself of Dan
Deal.

Thanks,

Jim Radford

Client Service Representative

Citi® Commercial Card Services
E-mail: james.h.radford{@citi.com
Fax: 904-954-700

Ph: 888-836-5011 Option 3 Ext 20037

6/19/2009




