BPAF 1510, 14e i . US DEPARTMENT OF ENERGY | : Electronic Fomé ;}%;zoved
(Superdohes BPAT 1510.208) BONNEVILLE POWER ADMINISTRATION by GiL- 01/18/2000

TRAVEL VOUCHER

Read the Privacy Act Statement and Certif'catlon of Accuracy before completing this form.
1. TRAVELER'S NAME (Last, First, Middle In/t/aI)(Must be Legal Name) I 2. SOCIAL SECURITY NUMBER

- Johansen, Judith A.
4. OFFICIAL DUTY STATION (City, County and State) | 5. RESIDENCE (City, County and State) | 6. ROUTING /MAIL STOP | 7. OFFICE PHONE
Portland-Multnomah-Oregon West Linn-Clackamas-OR A-7 : 503/230-5102
- B AREA: & CONUS PLUS CANADA D FOREIGN D LOCAL'IT'9. Purpose: D TRAINING D CONFERENCE x MEETING D OTHER
‘ D CO-OP STUDENT D INVITATIONAL
- 10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions)( See BFA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date} B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E F. TOTAL
CITY, COUNTY AND STATE i (If paid by TRAILER o gh;\’wm
Traveler) %A% (See BPA F 1510.29¢)
Boise-Ada-ID ' 4/14/00 ’ +[3 ] v * 0.00
Pullman-Whitman-WA 4/21/00 * +[3 -] ? * 0.00
Washington DC 11 §[¢v | 424-26/00 Y115.00 _* [ 236.004 [ |° s 351.00
Pasco-Franklin-WA = ! 4/27/00 5 Ik J;I » v 0.00
’ 3 O 18 ¥ 0.00
3 ] ¥ D 1F R 0.00
3 +[| ¥ D $ ? 0.00
H YR} D $ 3 0.00
12. IS YOUR JOURNEY COMPLETE? YES NO D
- 13. NUMBER OF POV MILES DRIVEN: 149 x 325 $ 48.42/
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (
15. RENTAL CAR: § GAS FOR RENTAL CAR: $ $ 0.00
16. PARKING: $ 48.00 - - LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shutfle): $ 138.00 ? 186.00~
17. ATM TRANSACTION 1.25%: $ PANK FEE: $ $ 0.00
18. BUSINESS CALLS: $ 120 69 / HI-HONEY CALLS (See page 2): $ H 120.69
19. MISCELLANEOUS (Vehicle cleaning, Reg. fees, road maps, lodging fax elc.) ) v 3422
L3 TOTAL REIMBURSABLE COSTS 3 740.33
I APPLY TO TRAVEL ADVANCE $(
et St el el
2. ‘ ‘ : NET REIMBURSEMENT TO TRAVELER | ¥ 740.33
23A. EFT MY REIMBURSEMENT ) 23B. MAIL MY CHECK TO: <
| SUBMITTED SF 1199A
YES g )
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE (PAID BY BFA )
ORG “PLS —OBJ” ACTV ENDTTEM | WDFO TOTAL DETODGING
A GFA01 21 AF8 ¥ 740.33 s '
21 ® R ]
21 $ $
v 1
3 $
3 3 0.00
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 740.33
25. Original document and support receipts maintained by (Name)(Subject to Post Audit). (Refer to instructions for | A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). STOP
Nicki Stauffer v 230-5102 ) [
26. (TRAVELER'S SI l]Ts\RE) | cerify the claims on this voucher are true and accurate. | certify that there is a valid Travel Authorization on File. l ‘?\r /
27. (MANAGER [ATURE) | ify that | have reviewed the originals of all documents supporting this claim A. ACTUAL EXPENSE B. DATE 7
and authorize the expense. AUTHORIZED
FILE CODE: TT

RETENTION: Z=6 YR
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to your credit card. If you need an updated receipt or credit card

For your protection we have NOT included a credit card receipt
in this express check out. Please megt this statement as a receipt.
Renaissance Washington DC Hotel Any additional es will be added to the total amount charged

. 939 9th Street NW voucher, please stop by the Front Desk. Thank you.
RENAISSANCE,  Wahington pc 20001-4427 d d
HOTELS * RESORTS * SUITES Fax 202/682-3419. ‘GUEST FOLIO

623 JOHANNESEN/JUDITH 118.00 05/26420 8598
ROOM NAME RATE &« PEPAREN: . TMACCT#
KMN§EBONNEVILLE POWER ADM 044&%%90 17:24m5
35 905 NE 11TH ST ‘PASSPORT:
Q%Q?ORTLAHgﬁs OR 97232 PAYMENT MR#:
DATE ] REFERENCE [ CHARGES ] CREDITS ] BALANCE DUE
04/24 LOCAL 0395-L0C .85
04/24 LOBBYBAR 25453226 15.20
04/24 ROOM 623, 1 118.00
04/24 ROOM TAX 623, 1 17.11
04/24 MOVIES MOVIE 10.41
04/25 RM SERV 14754120 30.53
04/25 ROOM 623, 1 118.00
04/25 ROOM TAX 623, 1 17.11
04/26 BK CARD $327.21
TO BE SETTLED TO: VISA BK CURRENT BALANCE .00

THANK YOU FOR CHOOSING RENAISSANCE! TO EXPEDITE YOUR
CHECK-0UT, PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON
YOUR TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

S EXP. REPORT SUMMARY -------c-cmommeeno
04/24 LOCAL , .85

LOBBYBAR : $15.20

ROOM $118.00

ROOM TAX $17.11

MOVIES $10.41
04/25 RM SERV $30.53

ROOM $118.00

ROOM TAX $17.11

THANK YOU FOR STAYING WITH MARRIOTT! YOUR MARRIOTT REWARDS
POINTS/MILES EARNED FOR THIS STAY WILL BE CREDITED TO YOUR
ACCOUNT AND WILL APPEAR ON YOUR NEXT STATEMENT. TO CHECK
YOUR BALANCE OR VIEW MEMBER EXCLUSIVE OFFERS, LOG ON TO
WWW.MARRIOTTREWARDS.COM. :

Renaissance Washington DC Hotel
999 9th Street NW
- RENAISSANCE. Washington, DC 20001-4427

HOTELS + RESORTS « SUITES 202/898-9000 Fax 202/682-3419

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for alf
amounts charged to you. The amount shown in the credits cotumn opposite any credit card entry in the reference column above will be charged to the
credit card number set forth above. (The credit card company will bill in the usual manner.) f for any reason the credit card company does not make
payment on this account, you will owe us such amount. If you are direct billed, in the event payment is not made within 25 days after check-out, you will
owe us interest from the check-out date on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE 18%), or the maximum allowed by law,
plus the reasonable cost of collection, including attorney fees. :

Signature X

THIS ITEM PRINTED ON RECYCLED PAPER @

H




Page 2 of 2

Billing Date: 03/18/00

. ®
VIsa GO,d ACCOU"t — A mber:
JUDITH A JOHANSEN %
|
| ,

[ Posting Trans. | Ref. Transactions

: Date Date No. -

103-06 | 03.03 | ggg DTV*DIRECTY SERVICES 800-347.3285 cp
10306 | 03.02 | gig AT&T ws #00000051930055 800-888-7500 wa
03-06 | 03.05 | g4 TARGET 00000346 CLACKAMAS (o
19307 1 03.05 | gy, - JESSE'S AUTO/GAS #301  WEST NN OR
103-09 | p3.09 704 PAYMENT . THANK You

103-13 | 03.08 884 | GTEAIR 014pm 206-5266150 OAK BROOK 1.
10313 [ 03.08 | 1, GTEAIR 013Mm 503-2305102 OpK BROOK |

- 103-13 | 03.08 557 | GTEAIR oo4n 508-2307360 OaK BROOK

10313 L o3yy | oo MARRIOTT HOTEL S WASHINGTON Do
j03-13 [ 0347 | §53 TOYS R US #8005 * CLACKAMAS

03-13 | 0311 | g1 WANFU CHINESE RESTAURANT LAKE 0o OR
[0313 0310 | 604 | ack PARKING-pDx PORTLAND &

/'03-14 03-12 | 308 ALBERTSON’S#SOB S9H WEST LINN OR ‘
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ZASE NOTE: Any itinerary change may result in a price difference. Some airline tickets have
guaranteed for late arrival and you change your plans or cancel the trip, please notify us or ¢l

a cash value. If unused, please return promptly for refund ot credit if due. If your hotel reservations
he hotel immediately to avoid payment. Be sure you get a cancellation number!
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\BPAF 1510.14¢ ' . U.S. DEPARTMENT QF ENERGY , Electronic Form Approved

{&}i”,iﬁ@ew“wm 208) BONNEVILLE POWER ADMINISTRATION by Gil.- 01/182000

TRAVEL VOUCHER

Read the Privacy Act Statement and Certification of Accuracy before completing this form.
1. TRAVELER'S NAME (Last, First, Middle Initial)(Must be Legal Name) I 2. SOCIAL SECURITY NUMBER

Johansen, Judith A. _ o
_4. OFFICIAL DUTY STATION (C#ly, County and State) l §. RESIDENCE (City, County and State) l 6. ROUTING / MAIL STOP | 7. OFFICE PHONE
Portland-Multnomah-Oregon West Linn-Clackamas-OR A7 230-5102
8. AREA: D CONUS PLUS CANADA D FOREIGN E OCAL [ 9. Purpose: [] TRANNG D CONFERENCE MEETING ‘ [] OTHER
D CO-OP STUDENT D INVITATIONAL
10 DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions){ See BFA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
“T1_TEMPORARY DUTY LOCATIONS | A DATES OF TRAVEL B. MAIE ’ C. LODGING D. E F. TOTAL
CITY, COUNTY AND STATE - (If paid by TRAILER commTE
' Traveler) % (See BPA F 1510.29¢)
Portland-Multnomah-OR 4/20/00 $ +|$ ] $ $
Portland-Multnomah-OR 4/27/00 $ +|$ 1 ¢ $
Portland-Multnomah-OR 4/28/00 $ +[§ ] $ $
$ +|$ ] $ $
$ +1$ ] $ $
$ +]$ Q $ $
$ +]$ ] $ $
$ +]$ D $ $
12. IS YOUR JOURNEY COMPLETE? YES NO \
13 NUMBER OF POV MILES DRIVEN: {3 X .325 $ 3.90
*14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARYRETURNS) $ (
15. RENTAL CAR: $ GAS FOR RENTAL CAR: § $
16. PARKING: $ 6.00- LOCAL TRANSPORTATION (7axi, Bus, Metro, Shuttle). $ $ 6.00
17. ATM TRANSACTION 1.25%: $ BANK FEE: $ $
18. BUSINESS CALLS: § ' HI-HONEY CALLS (See page 2): $ $
19. MISCELLANEQUS (Vehicle cleaning, Reg. fees road maps, lodging tax efc.) $
20. TOTAL REIMBURSABLE COSTS $ 9.90
2. APPLY TO TRAVEL ADVANCE $ (
22. e NET REIMBURSEMENT TO TRAVELER | ¢ 9.90

"23A, EFT MY REIMBURSEMENT _ 23B. MAIL MY CHECK TO: 5

I SUBMITTED SF 1199A

YES
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE-(PAID BY BFA )
ORG PL-6 oBJ ACTV END ITEM WDFO TOTAL DB LODGING
A GFA(1 21 AF8 .$ 9.90 $
21 $ $
21 $ $
$ $
$ $
$ $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 9.90
25. Original document and support receipts maintained by (Name)(Subject to Post Audit). (Refer to Instructions for I A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). ' : STOP
Nicki Stauffer : 230-5102 A-7
26. (TRA VELER;S\Sj%;URE) | certify the %e true and accurate. | certify that there is a valid Travel Authorization on Efle. | DP:;E/
% 26D
27. (MANAGER'S SN6NATURE) rlify that | have reviewed the originals of all documents supporting this claim A, ACTUAL EXPENSE B. DATE ]
and authorize the expense. l AUTHORIZED l

O
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FILE CODE: TT
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ROOM # DATE  AMOUNT : 6 9 5 8 6

DEPAR %ENT

DO NOT WRITE IN ABOVE SPACE DATE

= =
7 e | 288#33 ~
DATE SYMBOL AMOUNT
5th
l AVENUE suiTes
DO NOT WRITE IN THIS SPACE .
B " e
i V Al par Niney o S,
-
FORM NO. 62 MISC. CHARGE

SIGNATURE



BPAF 1510142
(01-2000)
(Supersedes BPA F 1510.20e)

U.S. DEPARTMENT OF ENERGY
BONNEVILLE POWER ADMINISTRATION

Electronic Form Approved

by CIL - 01/18/2000

TRAVEL VOUCHER

Read the Privacy Act Statement and Certification of Accuracy before completing this form.
1. TRAVELER'S NAME (Last, First, Middle Initial)(Must be Legal Name) I 2. SOCIAL SECURITY NUMBER

Johansen, Judith A.
4. OFFICIAL DUTY STATION (City, County and State)

Portland-Multnomah-Oregon

8. AREAT [ | CONUSPLUS CANADA ]
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Ma
A. BEGIN (Time and Date) B. END (Time and Date)

7. OFFICE PHONE
503/230-5102
D OTHER

I 5. RESIDENCE (City, Counfy and State} 6. R MAIL STOP

West Linn-Clackamas-OR A-7
B TOCAL|I'S. Purpose: [] ™AniNG [] CONFERENCE B weeTiNG

D CO-OP STUDENT D

e Appropriate Deductions){ See BPA F 1510.30e Reconstructed Travel).
’ C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE

FOREIGN
INVITATIONAL

A DATES OF TRAVEL

11. TEMPORARY DUTY LOCATIONS B. MRIE C. LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE ' (If paid by TRAILER o oDn'::UfJTe
‘ Traveler) % (See BPA F 1510.29¢)
Portland-Multnomah-OR 5/18-19/00 $ +$ [ $ $
$ +[$ ] $ $
$ +|$ l:] $ $
$ +|$ D $ $
$ +1$ D $ $
$ +|$ D '$ $
$ +[$ D $ $
$ +|$. D 1§ $
12. 1S YOUR JOURNEY COMPLETE? YES NO D
13. NUMBER OF POV MILES DRIVEN: X $
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (
15. RENTAL CAR: § GAS FOR RENTAL CAR: $ - $
16. PARKING: § 19.60 LOCAL TRANSPORTATIGN (Taxi, Bus, Metro, Shutfie): § $ 19.60
17. ATM TRANSACTION 1.25%: $ BANK FEE: $ $
18. BUSINESS CALLS:§ HI-HONEY CALLS (See page 2): 3 $
'1 9. MISCELLANEOQUS (Vehicle cleaning, Reg. fees, road maps, lodging fax etc.) $
20. TOTAL REIMBURSABLE COSTS $ 19.60
2. APPLY TO TRAVEL ADVANCE S (
22, NET REIMBURSEMENT TO TRAVELER |$ 19,60

23A. EFT MY REIMBURSEMENT 23B. MAIL MY CHECK TO:

| SUBMITTED SF 1199A

YES
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE (PAID BY BPA )
ORG PL-6 oBJ ACTV END ITEM WDFO TOTAL DB LODGING
A GFA01 21 AF8 $ 19.60 $
21 $ $
21 $ $
$ $
$ $
$ $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 19.60
25. Original document and support receipts maintained by (Name)(Subject to Post Audit). (Refer fo instructions for | A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). STOP
Nicki Stauffer 230-5102 A-7
26. (TRAVELER'S SIGNATURE) | certify the claims on this voucher are frue and accurate. | certify that there is a valid Travel Authorization on Eile. ] DATE.

A. ACTUAL EXPENSE B. DATE
AUTHORIZED

O

FILE CODE: TT .
RETENTION: Z=6 YR
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Thank You for Station #__/Og__
Parking with Date S 9o
Amount Paid$__ L

\&\{ CE/\/)(\“ Atfendant&l
S |
‘ 7~ CITY CENTER CARES!

Any Questions or Comments

,?qk K\ﬁcj ‘ Please Call Customer Service

221-1666 ext 10.



\BPAF 15%0.140 ' . U.S. DEPARTMENT OF ENERGY Electronic Form Approved
by CIL~ 01/18/2000

Sumeracrios BPA F 1510.206) BONNEVILLE POWER ADMINISTRATION
T i TRAVEL VOUCHER

Read the Privacy Act Statement and Certification of Accuracy before completmg this form.
1 TRAVELER'S NAME (Last, First, Middle In/tlaI)(Must be Legal Name) I 2. SOCIAL SECURITY NUMBER

Johansen, Judith A.
4. OFFICIAL DUTY STATION (City, County and State} I 5. RESIDENCE (City, County and State) l 6. ROUTING /MAIL STOP | 7. OFFICE PHONE
‘Portland-Multnomah-Oregon : West Linn-Clackamas-OR A-7 503/230-5102
8. AREA: & CONUS PLUS CANADA D FOREIGN D LOCAL I 9. Purpose: D TRANING D CONFERENCE g MEETING D OTHER
' I:] CO-OP STUDENT ) D INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E. . F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER o
' Traveler) %AETS—E (See BPA F 1510,29¢)
Seattle-King-WA 5/10/00 $ +|$ ] $ $ 0.00
Montreal-Quebec-Canada 5/21-22/00 $ 11550 +[$ 106.90 [ [ $ 222.40
Stateline-Nevada 5/24-25/00 $ 63.00 +|$ 83.30 ] $ $ 146.30 7
Boise-Ada-ID 5/30/00 $ +1$ ] $ $ 0.00.~
$ +|$ L__I $ $
$ +[$ |:] $ $
$ +|$ D $ $
$ +|$ D $ $
12. 1S YOUR JOURNEY COMPLETE? YES g NO D
13. NUMBER OF POV MILES DRIVEN: 160 X 325 $ 52.00—
S
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (.
15 RENTALCAR'S  107.57 i GASFORRENTALCAR'S  11.10 . $ 118.67 —
16. PARKING: $ 36.50 ~ LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shutfle): $ 44.09 $ 80.59 -
17. ATM TRANSACTION 1.25%: $ -~ BANK FEE: $ $
18. BUSINESS CALLS: $ 72.92 HI-HONEY CALLS (See page 2): $ 9.13 $ 82.05
19. MISCELLANEOQUS (Vehicle cleaning, Reg. fees, road maps, lodging tax efc.) . $ 25.92 -
20. TOTAL REIMBURSABLE COSTS $ 727.93
21 . APPLY TO TRAVEL ADVANCE $ ( -
22, NET REIMBURSEMENT TO TRAVELER | § 727.93
23A. EFT MY REIMBURSEMENT 23B. MAIL MY CHECK TO:
I SUBMITTED SF 1199A
YES.
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE (PAID BY BFA )
ORG PL-6 OBJ ACTV END ITEM WDFO TOTAL . N DB LODGING
A GFA01 21 AFS8 $ 727.93 $
21 $ $ T
21 $ $
$ $
$ $
$ $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 727.93 '
25. Original document and support receipts maintained by (Name)(Subject to Post Audit).(Refer to Instructlons for | A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). STOP
Nicki Stauffer 230-5102 A-7
26. (TRAVELER'S SIGNATURE) | certify the claims on this voucher are true and accurate. | certify that there is a valid Travel Authorization on File. | DATE
' 'S SIGNA RE) | certify that | have re\ﬁéWed the originals of all documents supporting this claim A. ACTUAL EXPENSE B. DATE
and authorize e expensd. AUTHORIZED
FILE CODE. 7T

RETENTION: Z=6YR
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PRIVACY ACT STATEMENT AND CERTIFICATION OF ACCURAC Y INSTRUCTIONS

BPAF 1810.14e  » Electronic Form Approved
(01-2000) ] By CIL 01/18/2000
(Instructions page)
{Supersedes BPA F 1510.20e)
i HI HONEY PHONE CALL WORKSHEET
Daily Maximum-o¥ay Mat-Exceed $5.00.
Trip or 7-Day Period May Not Exceed $15.00.
_ Amounts claimed are not to exceed actual out-of-pocket costs.

DAYS DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 TRIP

TRIP TOTALS
Sample $ 3.00 $ $ 6.00 $ $ 4.00 $ $ $ 12.00
Trip 1 $ $ $ $ $ $ $ $
Trip 2 $ 4.13 $ $ $ $ $ $ $ 413
Trip 3 $ $23.18 $ $ $ $ $ $ $ 5.00
Trip 4 $ $ $ $ 3$ $ $ $

CLAIM TOTAL IN BLOCK 18. TOTAL | $ 9.13

COMMENTS

Montreal lodging & M&IE = $108/77
Exchange rate 5/21-22 = .6681
rental car on 5/10--Mark Maher signed but Judi Johansen paid for the car

PRIVACY ACT STATEMENT

Collection of the information requested is authorized by Federal Travel Regulation 1-14 issued under authoﬁty of Executive Order 11609. Compliance is
voluntary; however, failure to provide this information may delay or preclude authorization and reimbursement for travel. The information will be used by

BPA to authorize travel and payment of travel expenses and to support reimbursement of expenses claimed.

TRAVELER'’S POTENTIAL LIABILITY - Travelers are accountable for ail transportation tickets or other transportation
‘procurement documents received by them in connection with their official travel. If trips are canceled or itineraries changed
after tickets are issued to the traveler, the traveler is liable for the value of the tickets until all used tickets have been
properly accounted for on the travel voucher or unused tickets are returned to CRC for refund. When a traveler knows that
reservations for transportation and/or motel/rental car will not be used, he/she must cancel the reservations, either

personally or through the BPA travel agency, within the time limits specified.

TRAVELER’S RESPONSIBILITIES - Accurately reflecting the facts involved in every claim for reimbursement. Notifying
the supervisor of a change in permanent residence. Obtaining required receipts for expenses incurred. Attaching original
receipts to travel vouchers. Submitting travel claims at least weekly if in continuous travel. Assigning to the United States
any right he/she may have against any parties in connection with reimbursabie transportation charges purchased under
cash payments procedures (FPMR 101-7). Being aware that falsification of any item in an expense account works a
forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5

years or both (18 U.S.C. 287 ; i.d. 1001).

Page 2

FILE CODE: TT

RETENTION: Z=6 YR
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MILE IN pés \--—“L e HEIGHT WEIGHT EYES HAIR 1 DAY PR { L}
- ™Y e N
AdE out L ] / N B “: f R
SQCIAL SECURITY # EMPLOYEFLQ ( Y B pa g
v /
DRIVEN : KC’:;V\,EU 1§ ‘ 4 ‘ Gl oy o
CONDITION OUT|~IN B1l_16L coMPANY I ]
RF. DR/FDR ADDRESS
R.R. DR/FDR £ ;
L.F. DR/FDR ,\“k CITY ) STATE z2ip (
: ¥ 5 : i
L.R. DR/FDR AT T [ ‘0}’ PHONEF “f §q  EXT. I
4OOD/GLASS A f/"} nlr T )
RENTER ACCEPTS ENTER | FENTER REQUESTS FULL DAMAGE WAIVER (OW) AT RENTER
FRUNK/SPARE Vi i a3 DAMAGE /ﬁ DAILY FEE SHOWN IN ADJOINING COLUMNngE !
AV RESPONSIBILITY / REVERSE. THIS IS NOT INSURANCE. : :
NHL COVERS e, EEgTER DECLINES AENTER REQUESTS PERSONAL ACCIDENT INSUR- RENTER
SOl ANCE (PA) AT DALY FEE SHOWN IN ADJACENT
5 out E Vo Va % V2 % % Vq/ _ACCIDENT INSURANCE XZZ .. | COLUMN AND HAS READ THE POLICY GERTIFICATE. X .
€ RENTER DECLINES RENTER REQUESTS OPTIONAL SUPPLEMENTAL RENTER " S B
L N E%wWY% %% %% OPTIONAL SUPPLEMENTAL oY, o sisrERABILITY PROTECTION (SLP) AT DALY RATE " ﬁ ¥
LIABILITY PROTECTION (SLP) X suown IN COLUMN. SEE REVERSE. X | )

ADDITIONAL DRIVER ~ NONE PERMITTED WITHOUT ENTERPRISE'S APPROVAL.

| request Enterprise’s permission to allow

AGE LICENSE NO.
- STATE EXP,
COLOR LICENSE NO. Who is under my control and direction ta drve the rented vehicle- for me and in my behalf. | am responsible
- : - - for their:-acts. while - they’re.. driving, .and for- fulfi illing. terms, snd conditions .of . this. agreemenl
MODEL ECAR # AUTH. BY
X RENTER 'ENTERPRISE'S REP
MILE- IN PERMISSION GRANTED FOR VEHICLE TO LEAVE THE STATE.
AGE our| VES [ WO ] staTES ENTERPRISE'S REP
DRIVEN . ’ ' )
CONDITION ouT| IN 0 GASO R D - 1 DAY MIp RPR PP o RA
F. DR/FDR ' A o D 0 RMS AND CONDITIO p " £
.R. DR/FDR . B .l j 'o‘ .l"'.l o. A 8 4 l- , : '- .1 -. =n.= R I. D v R DA .o § DEPOSITS !
G PRO 0 OR ADVA DEPO A A R b) P SR
F.DRFDR D EY A THI S DINECTED, Sor Fev s IMCURRED. INCLUD :
R.DRFDR ' RENT[ /7 ) - |PATE : REFUNDS“ TS S
OOD/GLASS . //,f//f'//(f % ,{A { A
IUNK/SPARE e JENTERPRISE R
‘HL COVERS -

_WILL - DATE/TIME ORIG. | AMOUNT PD BY TYPE DATE PD. AUTH #
ETURN .

CAR BY DEP. .
3 ADDTL PAID CASH CHECK CR. CARD CHARGE
BY

- : CLOSED BY
T E % Vi %Eas Vi % K
\ -,

N E% %%

RECEIPT FOR CASH REFUND

AMOUNT.

DATE
RECEIVED
BY X

POL. OR
CL#

INSD.
LOSS:
DATE
PHONE
REPAIR SHOP
KAy TYPE CAR
©\
A
55:5“;.5’.9};“;%@“ alGamages ao CUSTOMER COPY - ADDITIONAL STIPULATIONS O REVESE SIDE
rental ¢ es™ -unti e N
ricle is checked lngby an agent of | X renTeR © Enterprise Rent—A Car Company, 1998

terprise.



DOCUMENT IS HEAT SENSITIVE -~
Do not

| MENT IS HEAT SENSITIVE -
Do not cgg::oll’o prolonged periods of excessive heat or light

OXpose to prolanged pariods of excessive heat or light
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DI eRvIMUBYS FIUISES TV, Gty vate: UDIufZuu0 Time: 10:40:08 AM Voice 503-454-4000 Fax 503-454-4511 Page 1 of 2
_ Page 1
ATTENTION NICK{ 16May00 10:39:54
JOHANSEN/JUDITH A G.GFAQ1.AF8 DLVR-18MAY ETR -

The booking locator is RCOULQ. The fare is $1113.00.

BONNEVILLE POWER ADMINISRATION
ATTN JUDITH - G

905 NE 1MTH ST

PORTLAND, OR 97232

21May0Q
Sunday

08:50am

AIR Northwest Airlines
From: Portland OR, USA
Meal: Breakfast

- Equip: Airbus Industrie 320

Arrival: 21May00  Sunday 04.05pm
Seat:9D

ARR-MAIN TERMINAL
Northwest Airlines locator: 20XU4H

Flight# 66 Class: Y
To: Detroit Metro MI, USA

Status: Confirmed

21May00
Sunday

05:10pm

AIR Northwest Airlines

From: Detroit Metro MI, USA

Meal: Snack/brunch

Equip: Mcdonnell Douglas Dc

Arrival: 21May00  Sunday 06:55pm
Seat:8D

DEP-MAIN TERMINAL
Northwest Airlines locator: 20XU4H

Flight# 1106 Class: Y -
To: Montreal, Canada

Status: Confirmed

22May00
Monday

02:30pm

AIR Continental Airlines

From: Montreai, Canada

Meal: None

Equip: ERJ

Arrival: 22May00  Monday 04:10pm
Seat:17A

YUL-EWR OPERATED BY CO EXPRESS
Continental Airlines Iocator; LWHZ81

Flight# 4221 Class: Q
To: Newark NJ, USA

Status: Confirmed

22May00
Monday_

05:15pm

AIR Continental Airlines

From: Newark NJ, USA

Meai: Dinner

Equip: Boeing 757

Arrival: 22May00  Monday 08:15pm
Seat:22C

DEP-TERMINAL C
Continental Airlines locator: LWHZ81

Flight# 107 Class: V
To: Portland OR, USA

Status: Confirmed

20Aug00
Sunday

OTHER ‘
INFORMATION

THANK YOU FOR CHOOSING WORLD TRAVEL PARTNERS

ResFAX® Copyright © 2000 Automated Trave! Systems, Inc., New York, USA - Ref no 33376468



FTONT. VYOMauravel Marmers 1o: company Date: 05/16/2000 Time: 10:40:08 AM

-~

Voice 503-454-4000 Fax 503-454-4011

‘Page 2 of 7

Page 2

FOR ASSISTANCE DURING REGULAR OFFICE HOURS

CALL 503-454-4020 OR 800-547-7116

FOR EMERGENCY AFTER-HOURS ASSISTANCE CALL 877-469-7568
OUTSIDE USA AND CANADA CALL USA COLLECT 816-880-3347
YOUR EXECUTIVE CODE IS XD92

FARE FOR THIS ITINERARY IS 1113.00 |

7.00 PROCESSING FEE, PER TICKET, APPLIES. ADDITIONAL FEE
WILL BE CHARGED IF TICKET REQUIRES REISSUE OR
REFUND BY WORLDTRAVEL PARTNERS

- —ELECTRONIC TICKET —

- 20XU4H IS YOUR RECORD LOCATOR FOR NORTHWEST

- LWHZ81 IS YOUR RECORD LOCATOR FOR CONTINENTAL
MK-AO .

U*8-100000010000000000A0B8*

RSVGS-TM '

X*AG-32

U*6-1BSSO0ET05120002214L00643L00000

$*L643 :

U*7-G/GFAO1/AFS

ResFAX® Copyright © 2000 Automated Travel Systems, Inc,, New York, USA - Ref no 38376468



&) HOTEL WYNDHAM MONTREAL”

Mr. Judith A Johansen .
Bonneville Power Adm.
P.O. Box 3621
Portland, OR 97209

Room 0318
Arrival 05/21/00 Cashier AHMEDH
Departure 05/22/00 Page 1 ‘
INVOTICE N O
Date Text Charges Credits

05/21 - |
VIE/FILM .
05/21 i /Lh,bkﬁﬂl*1
05/21
05/21
05/21
05/21
05/22 205.16
CTotal | | | 205.16
' Balance 0.00
Thank Y
GST Room GST #143297653
PST Room PST #1023048953

GST Food and Beverage
PST Food and Beverage
GST Incidentals

Signature:

1255, rue Jeanne-Mance, C.P. 130, Montréal (Québec) H5B 1E5
TélL: (514) 285-1450 » 1 800 361-8234 » Fax: (514) 285-1243 # Réservations: U.S. & Canada 1 800-WYNDHAM




. REGU - RECEIPT v |

DATE . .© j/d AT a/y . GST&QST inchded |
VOYAGE DE/From i
TRIP AITS

? No. Auto
Car No. O e :

CHAMPLAIN TAXIS FAX: (514) 273-4445 |

TAXI RECEIPT |

AMOUNT o)

O M aly

| TPS/GSTi#
i

| TvasasT

i

' SIGNATURE -

easier with g charge account

OYAL

7294 A, LAJEUNESSE, MONTREAL (QUE) Hor 2H4

IR B U e B

RECEIFT
ROBERTS FIELD AIRFORT
------ 2891 23120754 05-30-2000 00~--n-

7 1 54618 0BI53 05/30 23:20 05/30

FARKING 4.50
CASH 4,50
----- THANK YOU FOR PARKING WITH US----




HRRVEYS

RESORT & CASINO * LAKE TAHOE’S GRAND ADVENTURE s

1-800-HARVEYS

Room No.
Daily Rate _

Signature

Money or items of value must be placed in safe-deposit boxes which are
provided without charge, at the Front Desk, otherwise "HARVEYS" will not be
liable for any loss. All charges incurred are the responsibility of the registered
guest.

CHECK OUT TIME: 12:00 NOON

\ - RATES DO NOT INCLUDE ROOM TAX

SORRY, NO PETS
Settlement Method 1

H

o

.
i 010

Check-Out Clerk ;

B Ty

e

THANK YOU FOR CHOOSING HARVEYS
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Bol:Azl;J:fo.Me ' ~ U.S. DEPARTMENT OF ENERGY - Flectronic Form Approveq
{SU;,e,seé,esBpAmme,,e, BONNEVILLE POWER ADMINISTRATION y CiL - 01/18/2000

- TRAVEL VOUCHER

Read the Privacy Act Statement and Certifi cation of Accuracy before completing this form.
1. TRAVELER 'S NAME (Last, First, Middle InltlaI)(Must be Legal Name) I 2. SOCIAL SECURITY NUMBER

Johansen, Judith A. 7 ’
4. OFFICIAL DUTY STATION (City, County and State) ] I §. RESIDENCE (City, County and State) I 6. ROUTING / MAIL STOP ]
Portland-Multnomah-Oregon West Linn-Clackamas-Oregon A-7 503/230-5102
8. AREA: E CONUS PLUS CANADA [:] FOREIGN D LOCAL TI'9. Purpose: D TRAINING I:] CQNFERENCE g MEETING D OTHER
_ D CO-OP STUDENT I:] INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE {Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER c O%JALJTE
‘ Traveler) % (Soe BPA F 1510.206)
Washington DC - /1 §/y. 6/12-14/00 $  115.00 +] % 430.00 ] $ $ 545.00
Lewiston-Nez Perce-ID 6/21/00 3 L O[5 s 0.00 —
$ +|$ D $ NEj
$ +1$ D $ $
$ +|$ i D $ $
$ +|$ D $ $
$ +|'$ D $ $
‘ 1$ +1$ [:] $ $
12. 18 YQUR JOURNEY COMPLETE? YES g NO [:l
13 NUMBER OF POV MILES DRIVEN: g x .325 $ 26.00 __-
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $. (
16. RENTAL CAR: $ " GAS FOR RENTAL CAR: $ $
16. PARKING: $ 48.00 / LOCAL TRANSPORTATION (7axi, Bus, Metro, Shutfle). $ 162.00 $ 210.00/
17. ATM TRANSACTION 1.25%: $ ’ BANK FEE: $ $ T
16. BUSINESS CALLS: § 994 _  HI-HONEY CALLS (See page 2): $ 075 $ 10.69~
19. MISCELLAN!—;OUS (Vehicle cleaning, Reg. fees, road maps, lodging tax efc.) ﬂ $ 62.36 _-
20. v TOTAL REIMBURSABLE COSTS $ 854.05
21. APPLY TO TRAVEL ADVANCE $ (
22. NET REIMBURSEMENT TO TRAVELER [ § 854.05
23A. EFT MY REIMBURSEMENT 23B. MAIL MY CHECK TO: - -
| SUBMITTED SF 1199A
YES q
24, ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) ] NON REIMBURSABLE (PAID BY BPA )
ORG PL-6 oBJ ACTV END ITEM WDFO ) TOTAL DB LODGING
A GFA01 21 AF8 $ 854.05 $ '
21 $ $
21 $ $
$ $
$ $
$ $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 854.05
25. Original document and support rece:pts maintained by (Name)(Subject to Post Audit).(Refer to Instructions for A. PHONE NUMBER , B. ROUTING / MAIL
Receipt Requirements). sTOP
Nicki Stauffer e 230-5102 A-7
26. (TRAVELER'S SIGNAT RE) certify the claims on this voucher are true and accurate | certify that ere is a valid Travel Authorization on File. | DATE /
(oo
27. (MANAG R’S SIGNATURE) | certify that I have reviewed the bbi%ef'ﬁé 3ﬂféﬁdﬁﬂ@this claim , A. ACTUAL EXPENSE I B. DATE
and authorize the expense. AUTHORIZED
101 Hd 9- 1 g X
e FILE CODE: 11
L RETENTION: Z=6 YR

T



PRIVACY ACT STATEMENT AND CERTIFICATION OF ACCURACY INSTRUCTIONS
BPAF 1510.14e ) . Electronic Form Approved
(01-2000) : ‘ : , : . By CIL 01/18/2000

(Instructions page)
(Supersedes BPA F 1510.20e)

HI HONEY PHONE CALL WORKSHEET
Daily Maximugwilayshiel:Exceed $5.00.
Trip or 7-Day Period May Not Exceed $15.00.
Amounts claimed are not to exceed actual out-of-pocket costs.

DAYS T DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 TRIP

TRIP TOTALS
Sampie § 3.00 $ $ 6.00 $ $ 4.00 $ $ $ 12.00
Trip 1 $ $0.75 $ $ $ $ $ $ $ $0.75
Trip 2 $ $ $ $ $ $ $ $ '
Trip 3 $ $ $ $ $ $ $ $
Trip 4 $ $ $ $ $ - $ $ $

“CLAIM TOTAL IN BLOCK 18, TOTAL | $ $0.75
COMMENTS
PRIVACY ACT STATEMENT

Collection of the information requested is authorized by Federal Travel Regulation 1-14 issued under authority of Executive Order 116089. Compliance is
voluntary; however, failure to provide this information may delay or preclude authorization and reimbursement for travel. The information will be used by
BPA to authorize travel and payment of travel expenses and to support reimbursement of expenses claimed.

TRAVELER’S POTENTIAL LIABILITY - Travelers are accountable for all transportation tickets or other transportation
procurement documents received by them in connection with their official travel. If trips are canceled or itineraries changed
after tickets are issued to the traveler, the traveler is liable for the value of the tickets until all used tickets have been
properly accounted for on the travel voucher or unused tickets are returned to CRC for refund. When a fraveler knows that
reservations for transportation and/or motel/rental car will not be used, he/she must cancel the reservations, either
personally or through the BPA travel agency, within the time limits specified.

TRAVELER’S RESPONSIBILITIES - Accurately reflecting the facts involved in every claim for reimbursement. Notifying
the supervisor of a change in permanent residence. Obtaining required receipts for expenses incurred. Attaching original
receipts to travel vouchers. Submitting travel claims at least weekly if in continuous travel. Assigning to the United States -
any right he/she may have against any parties in connection with reimbursable transportation charges purchased under
cash payments pracedures (FPMR 101-7). Being aware that falsification of any item in an expense account works a
forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5
years or both (18 U.S.C. 287 ; i.d. 1001). ’

FILE CODE: TT
RETENTION: Z=6 YR

Page 2



5Ar @“’/ 4“@@

TIME:

TRIP ORIGIN: S@{MCQZ OFticE Pilig

DESTNATION: _ [JULA C.<

J

FARE: § 55 A0 genatire

Distributed By Fargoway

RECEIPT

Washington Dulles International Airport
Washington Flyer Taxi

b-12 -60

Date
Name

From WI €S
o _Dewndewn
CabNo __

$ 55@@

Driver

Washington-Dulles Transportation, Ltd.
703/661-8230
703/528-4440
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Vo/sZu/suy LUL ID:1Z5

FAA 2UZ BIY 4¥3¥ GKANY HYALT ACCUUNTEING

g oeoz/e0z

Cvrand Hyatt .Vashmgon
) %300 i mnlg 2v¢';om
ashington, Usa
202.582.1234
FAX 202.637.4781
- Guest Account
[Room | Rate [Arrive [Depart |FolioNo. | Account | Affiliation [FF TID | Pagel
801 265.00 08/12/00 06/14/00 981263 2 CCARD 0-SCRP 11 KDL 1
JOHANSEN JUDITH | 04:55 MMY 10
BONNEVILLE POWER ADMINIST ** DEPARTED
POB 3621
PORTLAND OR 87208
RES NO: HH-212389-1 SPIRIT: 4768244 01 4023010590603804  09/02
Date [Code |Reference |iD Description Charges Credits Balance
0612 712 184716 | XXX | 208-526-4489 O 75 75
0612 | 712 222400 XXX |@ th Hovtey 75 1.50
0612 541 YY2 |IN-HOUSE MOVIES 11.56 13.08
0812 341 339 | 341 |PACIFICA-LIOR 8.85 21.71
0812 731 PML | GIFT SHOP 15.59 37.30
0612 111 Rm 801 OMA | GUEST ROOM 165.00 202.30
- 0812 81 Rm 801| OMA |ROOM TAX 23.03 226.23
0813 | 611 HEALTH | ALG |HEALTH CLUB FEE 9.00 23523
0613 341 377 | 341 |PACIFICA - QR 26.00 28123
0613 712 232403 | XXX |603-230-7300 8.19 26942
0613 114 Rm 801 OMA | GUEST ROOM 285.00 534.42
0613 814 Rm 801 OMA |ROOM TAX 38.43 572.85
0614 932 .00
o0
VISA
No frequent travel
To enroll In Gold P

Signature

| agres thet my lnabrmy for this bilt is not walved and |
ngm to be heid pevsonally liable in the event that the

association to pay
for any pa?teor the full gr.ﬁ‘:)’:mt of these charges. e



BPA F0105;0~ 14e ~ U.S. DEPARTMENT OF ENERGY Electronic Fom Approved
aeres BPA F 1510.206) . BONNEVILLE POWER ADMINISTRATION yeit- %0

TRAVEL VOUCHER

Read the Privacy Act Statement and Certification of Accuracy before completing this form.
1. TRAVELER'S NAME (Last, First, Middle Initial)(Must be Legal Name) I 2. SOCIAL SECURITY NUMBER

Johansen, Judith A.
4. OFFICIAL DUTY STATION (City, County and State) , 5. RESIDENCE (City, County and State) I 6. 7. OFFICE PHONE
Portland-Multnomah-Oregon West Linn-Clackamas-OR A-7 230-5102
8. AREA: & CONUS PLUS CANADA I:] FOREIGN D LOCAL [ 9. Purpose: D TRAINING D CONFERENCE D MEETING v OTHER
D CO-OP STUDENT D INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE ~D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C.LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE (If paid by TFSRQ_:_.ER ot e
Traveler) Yes (See BPA F 1510.29)
Warm Springs-Jefferson-OR 6/23-24/00 $ 45.00 +]$ 75.00 |7 [] $ $ 120.00
$ +| 8 D $ $
$ +|$ D $ $ =
$ +|$ D $ $
$ +($ D $ $
$ +|$ [:I $ $
$ +1$ D $ $
A $ +|$ |:| $ $
12. 1S YOUR JOURNEY COMPLETE? YES NO [:I
13 NUMBER OF PGV MILES DRIVEN: 9 X .325 $ 29,25/
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (
16. RENTAL CAR: $ GAS FOR RENTAL CAR: $ $
16. PARKING: $ ‘ LOCAL TRANSPORTATION (Taxi, Bus, Mefro, Shuttle): $ $
17. ATM TRANSACTION 1.25%: $ BANK FEE: $ $
18. BUSINESS CALLS: $ HI-HONEY CALLS (See page 2): $ $
19. MISCELLANEOQUS (Vehicle cleaning, Reg. fees, road maps, lodging fax 6fc.) $ 2.78—
20. ) TOTAL REIMBURSABLE COSTS $ 152.03
2. APPLY TO TRAVEL ADVANCE $ (
22. NET REIMBURSEMENT TO TRAVELER | § 152.03
23A. EFT MY REIMBURSEMENT S T 238, MAIL MY GHECK TO: P
1 SUBMITTED SF 1199A
YES X _ .
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE (PA/D BY BPA)
ORG PL-6 . OBJ ACTV END ITEM WDFO TOTAL DB LODGING
A . GFA01 21 AF8 $ 152.03 $
21 $ $
21 $ $
$ $
$ $
$ $
“TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20j $ 152.03
25. Original document and support receipts maintained by (Name)(Subject to Post Audit).(Refer to Instructions for ' A. PHONE NUMBER ' B. ROUTING / MAIL
Receipt Requirements). STOP
Nicki Stauffer s 230-5102 A-7
26. (TRAVELER'S SIGNATURE) | certify the claims on this voucher are true and accurate. | certify that there is a yagld Travel Authorization on File. | DATE
O oo
27. (MINAGER'S SI@NATURE) | certify that-{ have reviewed the originalsd)lHﬂd&dniéhﬁﬁhbﬂdrtihg lﬁﬂmﬁ}ﬁ, A. ACTUAL EXPENSE l B. DATE
and authorize the expense. . AUTHORIZED
LS8R 21MMO0 X
FILE CODE: TT

RETENTION: Z=6 YR

Pt Tt byt



r

PRIVACY ACT STATEMENT AND CERTIFICATION OF ACCURACY INSTRUCTIONS

-

BPAF 1510.14e . Electronic Form Approved
(01-2000) : ‘ By CIL 01/18/2000
(Instructions page)

(Supersedes BPA F 1510.20e)

HI HONEY PHONE CALL WORKSHEET
Daily Maximum May Not Exceed $5.00.
Trip or 7-Day Period May Not Exceed $15.00.
Amounts claimed are not to exceed actual out-of-pocket costs.

DAYS DAY 1 DAY 2 DAY 3 DAY 4 ) DAY 5 DAY 6 DAY 7 TRIP

TRIP TOTALS
Sample $§ 3.00 $ $ 6.00 3 $ 4.00 $ $ $ 12.00
Trip 1 $ $ $ $ $ $ $ $
Trip 2 $ $ $ $ $ $ $ $
Trip 3 $ $ $ $ $ $ $ $
Trip 4 $ $ $ $ $ $ $ $

: CLAIM TOTAL IN BLOCK 18. TOTAL | §

COMMENTS

Attendance at annual Warm Springs tribal ceremonies related to their Treaty signing

PRIVACY ACT STATEMENT

Collection of the information requested is authorized by Federal Travel Regulation 1-14 issued under authority of Executive Order 17609. Compliance is
voluntary; however, failure to provide this information may dela y or preciude authorization and reimbursement for travel. The information will be used by
" BPA to authorize travel and payment of travel expenses and fo support reimbursement of expenses claimed.

TRAVELER'S POTENTIAL LIABILITY - Travelers are accountable for all transportation tickets or other transportation
procurement documents received by them in connection with their official travel. If trips are canceled or itineraries changed
after tickets are issued to the traveler, the traveler is liable for the value of the tickets until all used tickets have been
properly accounted for on the travel voucher or unused tickets are returned to CRC for refund. When a traveler knows that
reservations for transportation and/or motel/rental car will not be used, he/she must cancel the reservations, either
personally or through the BPA travel agency, within the time limits specified.

TRAVELER'’S RESPONSIBILITIES - Accurately reflecting the facts involved in every claim for reimbursement. Notifying
the supervisor of a change in permanent residence. Obtaining required receipts for expenses incurred. Attaching original
receipts to travel vouchers. Submitting travel claims at least weekly if in continuous travel. Assigning to the United States
any right he/she may have against any parties in connection with reimbursable transportation charges purchased under
cash payments procedures (FPMR 101-7). Being aware that falsification of any item in an expense account works a
forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5
years or both (18 U.S.C. 287 ; i.d. 1001).

FILE CODE: TT
RETENTION: Z=6 YR

Page 2



- DOCUMENT IS HEAT SENSITIVE -
Do not exposs to prolonged periods of excessive heat or light
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B === Nikp © 0
WorldTravel

PARTNERS

SalES PERSOND 51 TTINERARY ZINVOICE NO, #171158 DeaTE D 172 JUl. &
CUSTOMER NRRY AA4BE3 ULRZMY FaGE:D @1

T DLVR-17.JUL ET
BOMHMEVILLE POWER ADMINISRATION
ATTH NICKT A7
9@h NE 11TH 8T
FORTLAND . OFR 9722382

FOR S JOHANSEN/JUDITH & REF % A.GFAGL.AFS

g Ju. @9 - TUESDAY
IR UNITED ATRLINES FLTioad ECONOMY. . MULTI MEALS :
LU FORTLAND OR 8288 EQF L BOETING 757
faMHR SaMIN
AR WABHINGTON DULLES 4 18F NON-&TOF
REF & ZRIZEBCY
JOHAMSEN/TJUDTTH SEAT-18A U @@ah6 300869

19 JUL @8 -~ WEDNESDAY
A IR UNITED ATRL INES FLT:185 1 ECONOMY DINNER
LV WASHINGTON DULLES PAGF EQF: BOEING 787
BAHR 29MIN
AR DENVER PELF NON-STOF
REF L ZRZECY
JOHANGER/JUDITH UA-@ABR6SaR889 '
A TR UNMITED ATRLINES FLLT: 1245 ECONOMY
LY DENVER _ QueH EQF T ROEING 2572
: GRHR 28M TN
AR PORTLAND R 11R7P NON-STOF
‘ REF » ZRZSCY
JOHANGEN/ZJUDTTH SEAT-11A UA-Ba855688BEE7

17 0CT @8~  TUESDAY
COTHER D INFORMATION . R e . . :
THANK YOU FOR CHOOQSTHNG WORLD TRAVEL FARTNERS
MCco XDE111458323
BILLED TO VISa T 1]

ATR TICKET UAT 184536948 JOHANSEN JUDITH A
ELEC TKT ' RILLED TO YIiSa Gad ., S

AL G
w i

s TOTAL

CONTINUED ON FAGE 2

PLEASE NOTE: Any itinerary change may result in a price difference. Some airline tickets have a cash value. If unused, please return promptly for refund or credit if dus. ! your hotel reservations
\ are guarantesd for late arrival and you change your plans or cancel the trip, please notify us or the hote! immediately to avoid payment. Be sure you gst a canceliation number!







-BPAF 1510.145
(08-2000) *
(8upersedes BPA F 1510.20e)

U.S. DEPARTMENT OF ENERGY
BONNEVILLE POWER ADMINISTRATION

TRAVEL VOUCHER

Read the Privaby Act Statement and Certification of Accuracy before completing this form.
1. TRAVELER'S NAME (Last, First, Middle Initial)(Must be Legal Name) ] 2. EMPLOYEE I.D. NUMBER

Electronic Form Approved

by CIL - 08/02/2000

Johansen, Judith A. 0002983

4. OFFICIAL DUTY STATION (City, County and State} ' 5. RESIDENCE (City, County and State) l 6. 7. [¢)

Portland-Multnomah-Oregon West Linn-Clackamas-OR A-7 230-5102

8. AREA: D CONUS PLUS CANADA D FOREIGN @ LOCAL IT'9. Purpose: D ~ TRAINING I:l CONFERENCE Iz MEETING L—_l OTHER
D CO-OP STUDENT D INVITATIONAL

10. DATES'AND. TIME OF LEAVE (Begin and Endj and TYPE OF LEAVE (Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).

A. BEGIN (Time and Date) B. END (7ime and Date) C. TOTAL HOURS OF LEAVE

D. TYPE OF LEAVE

1. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER e
Traveler) %Tsﬁ (See BPA F 1510.20¢)
Vancouver-Clark-WA 10/4/00 $ +|$ ] $ $
Vancouver-Clark-WA 10/5/00 $ +|$ D $ $
Portland-Multnomah-OR 10/6/00 $ +| $ D $ $
Vancouver-Clark-WA 10/16/00 $ +|$ ] $ $
Portland-Multnomah-OR 10/17/00 $ +|$ 'l $ $
Portland-Multnomah-OR 10/24/00 $ +|$ D $ $
$ +|$ ] $ $
$ +]|$ D $ $
12. 1S YOUR JOURNEY COMPLETE? YES E NO
~13. NUMBER OF POV MILES DRIVEN: 74 x_ .325 $ 34.05
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARYRETURNS) $ ( =
15. RENTAL CAR: § v GAS FOR RENTAL CAR: $ $
16. PARKING: $ 19.00 LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shuttie): $ $ 19.00
17. ATM TRANSACTION 1.25%: $ BANK FEE: $ $
18. BUSINESS CALLS: $ HI-HONEY CALLS (See page 2): $ $
19. MISCELLANEOUS (Vehicle cleaning, Reg. fees, road maps, lodging tax efc.) $
20. TOTAL REIMBURSABLE COSTS $ 43.05
21, APPLY TO TRAVEL ADVANCE 5 (
22, NET REIMBURSEMENT TO TRAVELER | § 43.05
23A. EFT MY REIMBURSEMENT 23B. MAIL MY CHECK TO: /
I SUBMITTED SF 1199A .
YES :
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE
~ PCE=T SCE=EE DCE=PDM (PAID BY BPA)
BUS. ACCOUNT
DEPT. L.D. ABM WORK ORDER TASK ONIT EXPENSE = 600415 TOTAL DB LODGING
CAPITAL = 107415
A LSFA 00004128 01 C $ 4305 | $
$ $
$ $
$ $
$ $
. $ $
“TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) 3 43.05

25. Original document and support receipts maintained by (Name)(Subject to Post Audit).(Refer to Instructions for | A. PHONE NUMBER

B. ROUTING / MAIL

Receipt Requirements). STOP
Nicki Stauffer . 230-5102 A-7
26. (TRAVELER'S SIGNATURE) | certify the claims on this voucher are true and accurate. | certify that thefe is a valid Travel Authorization on File. | DATE

27. VAGER'S SIGNATURE) | certify that | have reviewed the originals of ail documents supporting this claim A. ACTUAL EXPENSE
and authdsfize the expedse. AUTHORIZED

B. DATE

3

Sy’ Mﬂ

‘ FILE CODE: 11
RETENTION: Z=6 YR



666077

T———— DEPARTMENT ()
___DO NOT WRITE IN ABOVE SPACE e O | - =
Zowe e ~
DATE SYMBOL AMOUNT
l 5th AVENUE SUITES
DO NOT WRITE IN THIS SPACE .
BEXPLANATION /n P

FORM NO. 62 MISC. CHARGE
SIGNATURE

RECEIPT DATE‘_"tQQ;LNo. 4376

RECEIVED FROM
| ADDRESS

FOR

1 '&Asu
1O eHeck ,

T O Money
| " oroer BY.




BP? F 1610 145 " U.S. DEPARTMENT OF ENERGY Etectonic Forn Approved
ooy ies BPA F 1510.208) BONNEVILLE POWER ADMINISTRATION y CIL - 00

TRAVEL VOUCHER

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

1. TRAVELER'S NAME (Last, First, Middle Initial)(Must be Legal Name) ] 2. EMPLOYEE 1.D. NUMBER
Johansen, Judith A. . 0002983 v
4. OFFICIAL DUTY STATION (City, County and State) l 5. RESIDENCE (City, County and State) ' 6. ROUTING / MA .
" Portland-Multnomah-OR v West Linn-Clackamas-OR A-7 503/230-5102
8. AREA: E CONUS PLUS CANADA D FOREIGN D LOCAL [T'9. Purpose: D TRAINING D CONFERENCE E MEETING D OTHER
v D CO-OP STUDENT [:I INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER comtare
Traveler) %TSE (See BPA F 1510.296) .
Washington, DC 10/11-13/00 $ 11500 +[ $ 590.09 0 $ $ 705.00
pafdl $ K 4 $ s ./
$ +]$ ] $ $
$ + s D : $ $
$ +|$ ] $ $
$ +|$ [:] : $ $
$ +|$ |:| $ $
$ +|$ D $ $
12.1S YOUR JOURNEY COMPLETE? YES E NO
13. NUMBER OF POV MILES DRIVEN: 40 x .325 $ 13.00 /
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (
15. RENTAL CAR: § ] GAS FOR RENTAL CAR: $ $
16. PARKING: § 48.00 . / ' LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shuttle): $ 140.00 - $ 188.00 /
17. ATM TRANSACTION 1.25%: $ BANK FEE: § $ . :
18. BUSINESS CALLS: $ 8.00 HI-HONEY CALLS (See page 2): $ 10.00 $ 18.00 /
19. MISCELLANEOUS (Vehicle cleaning, Reg. fees, road maps, lodging ta_x elc.) ’ $ _8‘5,56 /’
20. TOTAL REIMBURSABLE COSTS $ 1009.56
21. APPLY TO TRAVEL ADVANCE $ (
22. NET REIMBURSEMENT TO TRAVELER | § 1009.56
23A. EFT MY REIMBURSEMENT 238. MAIL MY CHECK TO: /
| SUBMITTED SF 1199A . : : . //
YES E '
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE
PCE=T SCE=EE DCE=PDM (PAID BY BPA )
A BUS. ACCOUNT
DEPT. I.D. - ABM - WORK ORDER TASK UNIT EXPENSE = 600415 TOTAL DB LODGING
CAPITAL = 107415
A LSFA 00004128 01 C $ 1009.56 | ¢
$ $
$ $
$ $
$ $
. v $ $
“TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) 3 1000.56
25. Original document and support receipts maintained by (Name)(Subject to Post Audit). (Refer to Instructions for I A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). STOP
Nicki Stauffer 230-5102 . A-7
26. (TRAVEELER'S SIGN, \TURE) | certify the claims on this voucher are true and accurate. | certify that there is a valid Travel Authorization on File. | DATE
A, 101 /00
27. (MA ER’S SIGYATURE) | certify that | have reviewed the originals of all documents supporting this claim A. ACTUAL EXPENSE B. DATE
and authérize the expefse. l AUTHORIZED l
X
FILE CODE: TT

RETENTION: Z=6 YR

Gy O [ ot By 120 f %, oo




. ) PRIVACY ACT STATEMENT AND CERTIFICATION OF ACCURACY INSTRUCTIONS

"BPAF 1510.14e , Electronic Form Approved
(07-2000) ] By CIL 07/17/2000
(Instructions page)

(Supersedes BPA F 1510.20e)

Hi HONEY PHONE CALL WORKSHEET
Daily Maximum May Not Exceed $5.00.
Trip or 7-Day Period May Not Exceed $15.00.
Amounts claimed are not to exceed actual out-of-pocket costs.

DAYS DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 TRIP
TRIP : ‘ TOTALS
Sample $ 3.00 $ $ 6.00 $ $ 4.00 $ $ $ 1200
“Trip 1 $ $5.00 $ $5.00 $ $ $ $ $ $ $10.00
Trip 2 $ $ $ $ $ $ $ $
Trip 3 $ $ $ $ $ $ $ $
Trip 4 $ $ $ $ $ $ $ $
i CLAIM TOTAL IN BLOCK 18. TOTAL | $ $10.00
COMMENTS

Unable to locate hotel with an available government rate.

PRIVACY ACT STATEMENT

Collection of the information requested is authorized by Federal Travel Regulation 1-14 issued under authority of Executive Order 11609. Compliance is
voluntary, however, failure to provide this information may delay or preclude authorization and reimbursement for travel. The information will be used by BPA .
to authorize travel and payment of travel expenses and to support reimbursement of expenses claimed.

TRAVELER’S POTENTIAL LIABILITY - Travelers are accountable for all transportation tickets or other transportation
procurement documents received by them in connection with their official travel. If trips are canceled or itineraries changed
after tickets are issued to the traveler, the traveler is liable for the value of the tickets until all used tickets have been properly
accounted for on the travel voucher or unused tickets are returned to CRC for refund. When a traveler knows that reservations
for transportation and/or motel/rental car will not be used, he/she must cancel the reservations, either personally or through the
BPA travel agency, within the time limits specified.

TRAVELER'’S RESPONSIBILITIES - Accurately reflecting the facts involved in every claim for reimbursement. Notifying the
supervisor of a change in permanent residence. Obtaining required receipts for expenses incurred. Attaching original receipts
to travel vouchers. Submitting travel claims at least weekly if in continuous travel. Assigning to the United States any right
he/she may have against any parties in connection with reimbursable transportation charges purchased under cash payments
procedures (FPMR 101-7). Being aware that falsification of any item in an expense account works a forfeiture of claim (28
U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C.
287 ;id. 1001). ' ‘

FILE CODE: TT
RETENTION: Z=6 YR

Page 2



et m@gu

Washlngton

230
| Egﬁg A - 429320
Johansen, Judith ARRIVE 11-OCT-00 14:44
P.O.Box 3621' DEPART 13-0CT-00 11:03
Portland, OR 97208
United States Payment Type: VM

| agree that my llabmty 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 or the full amount of these
charges. | also agree that all charges contained in this account are correct and any dispute or
requests for copies of charges must be made within five days of my departure.

Guest Signature

13-0CT-00 11:03 JRYAN
230



@l@f@.‘@%@m

Washington,

230
. Egﬁg A - 429320
Johansen, Judith ARRIVE 11-0OCT-00 14:44
P.O.Box 3621 DEPART 13-0CT-00 11:03
Portland, OR 97208
United States . Payment Type: VM

I agree that my liability for this bill is not waived and agree to be held personally liable in the even
that the indicated person, company or association fails to pay for any or the full amount of these
charges. 1 also agree that all charges contained in this account are correct and any dispute o
requests for copies of charges must be made within five days of my departure.

Guest Signature

13-0CT-00 11:03 JRYAN
230



THA Y

RECEIRT

Washington Dulles lnternationa?l Airport
Washington Flyer Taxi

Washington-Dulles Transportation, Lid.
703/661-8230
703/528-4440

RECEIPT

Washington Dulles internationg) Airport
WaThington Flyer Taxi

Date 1O 1{3

Name s 55.00
From_DC O fdice

o _Dolles

Driver Cab No

Dulles Taxi Systems Inc.
(703) 661-6655
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| WorldTravel -

PARTNERS

PLEASE NOTE: Any itinerary change may result in a price difference. Some airline tickets have a cash value. If unused, please return promptly for refund or credit if due. If your hotel reservations
\_are guaranteed for late arrival and you change your plans or cance the trip, please notify us or the hotel immediately to avoid payment. Be sure you get a cancellation number!

_J
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BPAF 1510.14 o a Electronic F
£ e j U.S. DEPARTMENT OF ENERGY ) ) ec: fg;lguoff:) :/ggz;zg

O eares BFA F 1510.208) BONNEVILLE POWER ADMINISTRATION
. ' TRAVEL VOUCHER

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

1. TRAVELER'S NAME (Last, First, Middle Inftial)(Must be Legal Name) [ 2 EMPLOYEE 1.D. NUMBER
Johansen, Judith A. 0002983
4. OFFICIAL DUTY STATION (City, County and State) I 5. RESIDENCE (City, County and State) I 6. ROUTING /MAIL STOP | 7. OFFICE PHONE
Portland-Multnomah-Oregon West Linn-Clackamas-OR A7 230-5102
8. AREA: D CONUS PLUS CANADA D FOREIGN IZ LOCAL [['9. Purpose: D TRAINING D CONFERENCE E MEETING I:] OTHER
D CO-OP STUDENT D INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions){ See BFA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) " B.END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER o e
Traveler) % (See BPA F 1510.29¢)
Vancouver-Clark-WA 9/14/00 $ +[$ O | $ 0.00
Vancouver-Clark-WA 9/19/00 $ +1$ D $ $ 0.00
Vancouver-Clark-WA 9/21/00 $ +| 8 ] $ $ 0.00
Portland-Multnomah-OR 9/22/00 $ +[$ J $ $ 0.00
$ +|$ D $ $
$ +]$ [:l $ $
$ +|$ | $ $
$ +|$ [:] $ $
12. 1S YOUR JOURNEY COMPLETE? - YES E NO D
13. NUMBER OF POV MILES DRIVEN: 69 X .325 $ 2243
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (
15. RENTAL CAR: $ GAS FOR RENTAL CAR: $ $
16. PARKING: $ LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shuttle). $ $
17. ATM TRANSACTION 1.25%: $ BANK FEE: $ $
18. BUSINESS CALLS:$ - HI-HONEY CALLS (See page 2): $ $
18. MISCELLANEOQUS (Vehicle cleaning, Reg. fees, road maps, lodging tax efc.) ) $
20. TOTAL REIMBURSABLE COSTS $ 22.43
21. : - APPLY TO TRAVEL ADVANCE 1% (
22, : NET REIMBURSEMENT TO TRAVELER | § _ 2243
23A. EFT MY REIMBURSEMENT X 23B. MAIL MY CHECK TO: . /'
I SUBMITTED SF 1199A , .
YES E v
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE
PCE=T SCE=EE DCE=PDM (PAID BY BPA )
BUS. ACCOUNT
DEPT. 1.D. ABM WORK ORDER TASK UNIT EXPENSE = 600415 TOTAL DB LODGING
CAPITAL = 107415
A LSFA 00004128 01 C 600415 $ 2243 1 $
$ $
$ $
$ $
$ $
$ $
“TOTAL REMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 22.43
25. Original document and support receipts maintained by (Name)(Subject to Post Audit).(Refer to Instructions for | A. PHONE NUMBER ‘| B. ROUTING/MAIL
Receipt Requirements). ) STOP
Nicki Stauffer 230-5102 A-7
26 (TRAVELER'S SIGNATURE) | certify the claims on this voucher are true and accurate. | certify that there is a valid Travel Authorization on File., | DATI

ales

ATURE) 1 certify that | have reviewed the originals of ali documents supporting this claim A, ACTUAL EXPENSE
and autorize the expejse. AUTHORIZED

O

o’ | |
‘})’ 6/ WM/ /72 A/ﬂ

FILE CODE: TT
RETENTION: Z=6 YR
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BPAF 1510.14e
(08-2000)
(Supersedes BPA F 1510.20e)

»
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;  U.S. DEPARTMENT OF ENERGY
BONNEVILLE POWER ADMINISTRATION

TRAVEL VOUCHER

Read the anacy Act Statement and Certification of Accuracy before completmg this form.
1. TRAVELER'S NAME (Last,- Fllst Middle Initial)(Must be Legal Name) l 2. EMPLOYEE I.D. NUMBER
Johansen, Judith A. 0002983

o,

>
(Y

4. OFFICIAL DUTY STATION (City, County and State) I §. RESIDENCE (City, County and State) I 6. ROUTING / MAIL ¢

Electronic Form Approved

by CIL - 08/02/2000

Portland-Multnomah-Oregon West Linn-Clackamas-Oregon A-7 230-5102
8. AREA: & CONUS PLUS CANADA D FOREIGN D LOCAL T 9. Purpose: D TRAINING D CONFERENCE MEETING D OTHER
CO-OP STUDENT D INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions){ See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Timeland Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C.LODGING D. E F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER commuTE
Traveler) %A% (See BPA F 1510.29e)
Snohomish-Snohomish-WA 9/8/00 $ TS, 00 +[$ [ $ $ 00
Washington, DC (& ly¢l | 911-13 $ (105.0y +1$ 236.00 ] $ $ 250, y&j‘@
Bend-Deschutes-OR - 7 9/26-27 $ +|$ A [ $ $ 0.00
$ +|$ L__] $ $
$ +]$ D $ $
$ +|$ D $ $
$ +1$ D $ $
$ +]$ D $ $
12. ISYOUR JOURNEY COMPLETE? YES g NO D P
13.NUMBER OF POV MILES DRIVEN: _ 98 X .325 $ 31.85
14. DEDUCT $0.15 PER MILE FOR USE OF GOV BURING NON-WORK HOURS (VOLUNTARY RETURNS) $ (
15. RENTAL CAR: § GAS FOR RENTAL CAR: § ] $
16. PARKING: $ 48.00 LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shutfie). $ 48.00 $ 96.00 -
17. ATM TRANSACTION 1.25%: $ “BANKFEE: § $ ,
78. BUSINESS CALLS S 2391 “FI-HONEY CALLS (Se@ pags 2 § 1000 $ 3391 7
19. MISCELLANEOUS (Vehicle cleaning, Reg. fées, road maps, lodging fax efc.) $ / 34.2%\
20 TOTAL REIMBURSABLE COSTS $ / 536.98
21, APPLY TO TRAVEL ADVANCE s (|
22, NET REIMBURSEMENT TO TRAVELER [ § \ 53698 /
23A. EFT MY REIMBURSEMENT 23B. MAIL MY CHECK TO: N——
| SUBMITTED SF 1199A 5‘/6~q[
YES
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE
PCE=T SCE=EE DCE=PDM (PAID BY BPA )
BUS. ACCOUNT
~ DEPT.LD. ABM WORK ORDER TASK UNIT EXPENSE = 600415 TOTAL DB LODGING
CAPITAL = 107415
A LSFA 00004128 01 C 600415 $ / 536.98 \Q
$ / $ \
$ / $ \
$ / $ /
$ l $ /
_ I | ‘
TOTAL REIMBURSABLE COSTS ( MUSTEQUAL LINE 20) $ \ W nc .9 f
25. Original document and support receipts maintained by (Name)(Sub/ect to Post Audit).(Refer to Instructions for | A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). STOP
Nicki Stauffer 230-5102 A-7
26. (TRAVELER'S $IGNATURE) | cerlify the claims on this voucher are true and accurate, | certify that there is"a valid Travel Authorization on File. ] DAT7 /
IGNATURE) | certify that | have reviewed the originals of ail documents supporting this claim , A. ACTUAL EXPENSE | j PAT% ™ 92)
AUTHORIZED
O
FILE CODE: TT

awa,«.u&

RETENTION: Z=6YR
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PRIVACY ACT STATEMENT AND CERTIFICATION OF ACCURACY INSTRUCTIONS

BPAF 1510.14e » Electronic Form Approved
(07-2000) By CIL 07/17/2000
{Instructions page)

(Supersedes BPA F 1510.20e)

HI HONEY PHONE CALL WORKSHEET
Daily Maximum May Not Exceed $5.00.
Trip or 7-Day Period May Not Exceed $15.00.
Amounts claimed are not to exceed actual out-of-pocket costs.

DAYS DAY 1 DAY 2 DAY 3 . DAY 4 DAY 5 DAY 6 DAY 7 TRIP

TRIP TOTALS
Sample $ 3.00 $ $ 6.00 $ $ 4.00 $ $ .$ 12.00
Trip 1 $ $ $ $ $ $ $ $
Trip 2 $ $5.15 $ $6.50 $ $ $ $ $ $  $10.00
Trip 3 $ $ $ $ $ $ $ $
Trip 4 $ $ $ $ $ $ $ $

. CLAIM TOTAL IN BLOCK 18. TOTAL | $ $10.00

COMMENTS

9/26-27 - Attended TF Ménager retreat and hosted them for dinner at residence. No perdiem/lodging claim,

PRIVACY ACT STATEMENT

Collection of the information requested is authorized b y Federal Travel Regulation 1-14 issued under authority of Executive Order 11609. Compliance Is
voluntary; however, failure to provide this information may delay or preclude authorization and reimbursement for travel. The information will be used by BPA
to authorize travel and payment of travel expenses and to support reimbursement of expenses claimed.

TRAVELER'’S POTENTIAL LIABILITY - Travelers are accountable for all transportation tickets or other transportation
procurement documents received by them in connection with their official travel. If trips are canceled or itineraries changed
after tickets are issued to the traveler, the traveler is liable for the value of the tickets until all used tickets have been properly
accounted for on the travel voucher or unused tickets are returned to CRC for refund. When a traveler knows that reservations
for transportation and/or motel/rental car will not be used, he/she must cancel the reservations, either personally or through the
BPA travel agency, within the time limits specified.

TRAVELER’S RESPONSIBILITIES - Accurately reflecting the facts involved in every claim for reimbursement. Notifying the
supervisor of a change in permanent residence. Obtaining required receipts for expenses incurred. Attaching original receipts
to travel vouchers. Submitting travel claims at least weekly if in continuous travel. Assigning to the United States any right
he/she may have against any parties in connection with reimbursable transportation charges purchased under cash payments
procedures (FPMR 101-7). Being aware that falsification of any item in an expense account works a forfeiture of claim (28
U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both (78 U.S.C.
287 ;i.d. 1001). ’

FILE CODE: TT
RETENTION: Z=6 YR

Page 2



RENAISSANCE.

* . HOTELS * RESORTS * SUITES

x
‘ }mce Washington DC Hotel
99Y . Street NW
Washington, DC 20001-4427
202/898-9000
Fax 202/682-3419

For fhyour protection we have NOT included a credit card receipt
P in this exprress che” ™ “Please accept this statement as a receipt.
’ Any additional chy }il[ be added to the total amount charged

to your credit card. 4 need an updated receipt or credit card
voucher; please stop by the Front Desk. Thank you.

GUEST FOLIO

749 JOHANSEN/JUDY/MS 118.00 09/13/00 8208
ROOM NAME RATE DEPART TME - ACCT#
DMNS 09/11/00 18:13
TYPE ARRIVE TIME

72 PO BOX 3621 PASSPORT:
proom PORTLAND OR 97208-362 Layuent MR#: 529699829
CLERK ADDRESS
DATE ] REFERENCE [ CHARGES [ CREDITS BALANCE DUE
09/11 LOCAL 15636-L0C .85
09/11 LOBBYBAR 12514329 7.58
09/11 LDPHONE 2299-503 7.39
09/11 LDPHONE 2307-503 5.60 1
09/11 LDPHONE 2358-503 5.16'-hh KL”\U(S'
09/11 MOVIES MOVIE 10.41
09/11 ROOM 749, 1 118.00 :
09/11 ROOMTAX 749, 1 17.11
09/12 LDPHONE 6644-503 10.07 :
09/12 LDPHONE 6677-503 6.50«-\?"l t%@w&lﬁﬁ
09/12 ROOM 749, 1 118.00
09/12 ROOMTAX 749, 1 17.11
09/13 BK CARD $323.78
TO BE SETTLED TO: VISA BK CURRENT BALANCE .00

THANK

YOU FOR CHOOSING RENAISSANCE! TO EXPEDITE YOUR
CHECK-OUT, PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON
YOUR TV REMOTE CONTROL TO ACCESS VIDEO CHECK-OUT.

EXP. REPORT SUMMARY

09/11 LOCAL $.85
LOBBYBAR $7.58
LDPHONE 218.15
MOVIES 10.41
ROOM $118.00
ROOMTAX $17.11

09/12 LDPHONE $16.57
ROOM $118.00
ROOMTAX $17.11

Renaissance Washington DC Hotel

999 9th Street NW
RENAISSANCE. Washington, DC 20001-4427
HOTELS » RESORTS » SUITES 202/898-9000 Fax 202/682-3419

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all
amounts charged to you. The amount shown in the credits column opposite any credit card entry in the reference column above wili be charged to the
credit card number set forth above. (The credit card company will bill in the usual manner.} If for any reason the credit card company does not make
payment on this account, you will owe us such amount. If you are direct billed, in the event payment is not made within 25 days after check-out, you will
owe us interest from the check-out date on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE 18%), or the maximum allowed by law,

plus the reasonable cost of coilection, including attorney fees. B

Signature X

For Reservations At Any Renaissance Hotel Call 1-800-Hotels-1 THIS ITEM PRINTED ON REGYCLED PAPER m
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ﬁ
WorldTravel

. ” _“PARTNERS

X,
SALES PERSON: 79 ,
CUSTOMER NRER® ansapp

A

3174185
TYRQXYE

ITINERARY ATNVOICE NO.

TO: DLVR-G68EF ETH JURTITH JOHANSEN

BONNEVILLE FOWER ADMINIGRATIBONNEVILLE FOWER ADMINISETRAT 10N

. ATTN JUDITH - & FHONE~S@3- 2305 181
PEE NE 11TH &T

FORTLAND, OR 978282

REF Y 2829824000004 1P8.01.L8FA

FOR: JOHANSENAJUDITH &

gd -~ MONDAY
UMITED AIRLINES
LY FORTILAND (R

11 8EF
AR

ECONOMY
8456 EQF:
g4k
AR WAGHINGTON DULLES 4HE9F
REF &
Ua-g@nbaedaaag9

. JOHANSEN/JUD TTH BEAT~23D

13-GEF
" AIR

ag - WEDNESDAY
UNITED AIRLINES
LV WASHINGTON DULLES

ECONOMY
SEae

FLTi921
EQF
GOHR
AR FORTLAND OR PEAF
REF 3
JOHANSEN/JUDITH SEAT-19D UA-GEES4G08089
L2 DEC #4 -~ TUESDAY
OTHER INFORMAT ION
THANK YOU FOR CHODSING
XRE114193844

WORLD TRAVEL FARTNERS

SCO
BILLED TO VIsa

JOHANSGEN JUDITH A

IR TICKET UA7 1183686456

LECYKY .. . .. R
TOTAL
CC BILLING

GUR
NET

AMOUNT DUE

TOTAL

CONTINUED ON FagE p

ASE NOTE: Any itinerary change may result in a price difference. Some airline tickets have a cash value. If unused, please return promptly for refund or credit if due. If your hotel reservations
juaranteed for late arrival and you change your plans or cancel the trip, please notify us or the hotel immediately to avoid payment. Be sure you get a cancellation number!

CMULTI MEALS
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&é
@l

DATE ; SEF 99

FalEE s
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.
SALES FERSON: 729
CUSTOMER NER: 604022

ITINERARY ZINVOICE

TO: DLVR-B6BEF ETH

JUDTTH

NO. G174185

TYROXE

#é
@

DATE &
FAGE &

JOHANSEN

BONNEVILLE POWER ADMINISRATIBONNEVILLE FOWER ADMINISTRAT ION

ATTH JUDITH -
P NE 11TH ST
FORTLAND, OR 92030

A

FOR JGHQNBEN/JUDITH A

FHONE-S83-228-5101

REF: J802982.4.00004108.01.L8FA

FOR ASSISTANCE DURING REGULAR OFFICE HOURS

Q&LL”ﬁﬁﬂfﬁﬁﬁfﬁﬁﬁﬁﬂﬂﬁwﬂﬂﬁiﬁﬁ?f?llé,wm”,”m‘
FOR EMERGENCY AFTER-MOLRS ASETISTANCE Call
QUTSIDE USA aNMD CANADA CalL
YOUR EXECUTIVE CODE IS XD9p
TARE FOR THIS ITINERARY IS &2%5.00
7.89 FROCESS ING FEE, FER TICKET,

dILL BE CHARGED
REFUND RY WORLDTRAVEL FARTMERS

APFLTES,

- wee ELECTRONIC TICKET
RECORD LAOCATOR FOR UNITED

- ZF3RSE

I8 YOUR

1K~A8
(SUGS~NS

HYT6E9-TEEE

USa COLLECT &146-886-3347

ADDITIONAL FEE

IF TICKET REQUIRES REISSUE OR

ASE NOTE: Any itinerary change may result in a price difference. Some airline tickets have a cash value. If un
juaranteed for late arrival and you change your plans or cancel the trip, please notify us or the hotel immediat:

used, pleass return promptly for refund or credit if due. If your hotel reservations
ely to avoid payment. Be sure you get a cancellation number!

SEF 9]




S BPAF 1510148 ' . Uus. DEPARTMENT OF ENERGY ' - Electronic Form Approved
e BFA F 1510.200) BONNEVILLE POWER ADMINISTRATION ' by CIL - 08022000

v _- TRAVEL VOUCHER

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

¥T TRAVELER'S NAME (Last, First, Middle Inftial) (Must be Legal Nameg) [ 2 EMPLOYEE I.D. NUMBER
Johansen, Judith A. 0002983
4. OFFICIAL DUTY STATION (City, County and State) I 5. RESIDENCE (City, County and State) I 6. ROUTING / MAIL STOP | 7. OFFICE PHONE
Portland-Mulinomah-Oregon West Linn-Clackamas-OR A-7 230-5102
8. AREA: D CONUS PLUS CANADA D FOREIGN Iz (OCAL IT'9. Purpose: D TRAINING D CONFERENCE & MEETING D OTHER
D -CO-OP STUDENT l:l INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions){ See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) ) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
"11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. MEIE C. LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER coMMTE
Traveler) —R% (See BPA F 1510.29)
Portland-Multnomah-OR 7/10/00 $ +[s ] $ $
Portland-Multnomah-OR 7/21/00 $ +18$ D $ $
Portland-Multnomah-OR 8/21 $ +]$ [] $ $
Portland-Multnomah-OR 8/29/00 $ +|$ D $ $
[} +|$ D $ $
$ +1$ I:] $ $
$ +($ D $ $
$ +|$ D $ $
12. IS YOUR JOURNEY COMPLETE? YES x NO ['_‘I
13 NUMBER OF POV MILES DRIVEN: 40 _ x 325 $ 13.00
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) » $ (
15. RENTAL CAR: § . GAS FOR RENTAL CAR: $ $
16. PARKING: $ 29.75 , LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shuttle): $ $ 29.75
17. ATM TRANSACTION 1.25%: $ BANK FEE: $ $ -
18. BUSINESS CALLS: § HI-HONEY CALLS (See page 2): $ $
19. MISCELLANEOUS (Vehicle cleaning, Reg. fees, road maps, lodging tax etc.) $
20 , TOTAL REIMBURSABLE COSTS $ 42.75
21, APPLY TO TRAVEL ADVANCE s (
22, _ NET REIMBURSEMENT TO TRAVELER | $ 42.75 P
23A. EFT MY REIMBURSEMENT : 23B. MAIL MY CHECK TO:
| SUBMITTED SF 1199A
YES
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE
PCE=T SCE=EE DCE=PDM (PAID BYBPA ) ’
‘ BUS. ACCOUNT
DEPT. ID. ABM WORK ORDER TASK UNIT EXPENSE = 600415 TOTAL DB LODGING
: CAPITAL = 107415 .
A LSFA 00004128 01 C 600415 $ 4275 1%
$ $
$ $
$ $
$ $
$ $
TTOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) $ 42.75
25. Original document and support receipts maintained by (Name)(Subject to Post Audit).(Refer to Instructions for | A. PHONE NWJER ‘;‘- [B. ROUTING / MAIL
. Receipt Requirements). ' & = [<rop
Nicki Stauffer ‘ 230-5102 = %7
26. (TR %ﬁR'S SIGQ ATURE) | certify the claims on this voucher are true and accurate. | certify that there is a valid Travel Authorizﬁfc? on File. r:E ATE
'<F & % - ‘30/07)
27. (MANAGER'S SIGNATURE) | certify that | have reviewed the originals of all documents supporting this claim A. ACTUAL EXPENSE = B. DATE
and authorize the expense. AUTHORIZED  § S g
: O o =
oo e
=< <> FILE CODE 1T
§ CORETENTION: Z=6.YR
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' Any Questions or Comments

Please Call Customer Service

221-1666 ext 10.

i
]

i
\

PAl }
1

++11986H.
n-08 . #2107
apq-i'? 1353
aa*=t~13%‘54"94
Q.15 00K
4G 008K



LY

BPAF 1510.14e
(08-2000)

(Supersades BPA'F 151 o 20e)

Electronic Form Approved

U.S. DEPARTMENT OF ENERGY by CIL — 08/02/2000

BONNEVILLE POWER ADMINISTRATION
TRAVEL VOUCHER

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

1. TRAVELER'S NAME (Last, First, Middle Initial)(Must be Legal Name)

l 2. EMPLOYEE I.D. NUMBER

Johansen, Judith A. 0002983
4. OFFICIAL DUTY STATION (City, County and State) I 5. RESIDENCE (City, County and State) I 6. ROUTING /MAIL STOP | 7. OFFICE
Portland-Multnomah-Oregon West Linn-Clackamas-Oregon A7 230-5102
8. AREA: Iz CONUS PLUS CANADA D FOREIGN D LOCALTT' 9. Purpose: D TRAINING D CONFERENCE E MEETING D OTHER
D CO-OP STUDENT D INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B.M&IE C. LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER come
- Traveler) % (See BPA F 1510.296)
Washington, DC , 7/24-25/00 $ 69.00 +]$ 165.00 ] $ $ 234.00
[7Y] ¢ $ xS [T I3 $ ~
! $ /7w $ |:| $ $

$ +|$ D $ $

$ +!$ D $ $

$ +|$ D $ $

$ +]$ D $ $

$ +[$ $ $
12. 1S YOUR JOURNEY COMPLETE? YES & NO D A
13. NUMBER OF POV MILES DRIVEN: 40 X 325 $ 13.00
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ ( e
15. RENTAL CAR: $ GAS FOR RENTAL CAR: § $
16. PARKING: $ 32.00 LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shutfle): $ 118.00 - $ 150.00
17. ATM TRANSACTION 1.25%: § BANK FEE: $ $ /
18. BUSINESS CALLS: § 2.00 _  HIHONEY CALLS (See page 2): $ 500 $ 7.00
19. MISCELLANEOQUS (Vehicle cleaning, Reg. fees, road maps, lodging tax etc.) $ 23.93
20. TOTAL REIMBURSABLE COSTS $ 427.93
21. APPLY TO TRAVEL ADVANCE _ $ (
22, NET REIMBURSEMENT TO TRAVELER | $ 427.93

23A. EFT MY REIMBURSEMENT
| SUBMITTED SF 1199A

23B. MAIL MY CHECK TO:

YES }X{
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) NON REIMBURSABLE
PCE=T SCE=EE DCE=PDM (PAID BY BPA )
BUS. ACCOUNT
DEPT. I.D. WORK ORDER TASK UNIT EXPENSE = 600415 TOTAL DB LODGING
CAPITAL = 107415
A LSFA 0004128 v 01 C $ 42793 | $
’ $ $
bl s TR S $ $
$ $
$ $
$ $
TOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) 3 427.93
25. Original document and support recelpts maintained by (Name)(Subject: l&*”Pb&’ﬁﬂE/t) (REfEY 1 IHSIRICHBRY, A PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). . STOP

Nicki Stauffer

230-5102

26. (TRAVELER'S SIGNATURE) | certify the claims on this voucher arefrue and accurate. Icertlfx that there is a valid Travel Authorization on File. | DAT]
1%, L W Ex TR R Z?gfoo

W%wfﬁ

27. (MA ER’S SIG URE) | certify that I have reviewed the originals of alﬁgcu n Pppyting { A, ACTUAL EXPENSE B. DATE
and authoste the expemg rH ng Bﬂn @ﬁv AUTHORIZED
X
FILE CODE: TT

RETENTION: Z=6 YR

P ) / o
Tl Syt
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. DATE:

7 / 2!5 TIME: |

TRIP ORIGIN: J\: D -

DESTINATI_QN: b’(f &Le S

FARE:§ 9500 sianaTuRe

o &r0.00 TIP




[
. | WorldTravel

PARTNERS

SaLES FERSBONT 47 ITINERARY AINVOICE NO. #171469% DATE: 21 JU. &
CUSTOMER NRRY &A4828 TGEOIYA FaAGE s @1

TOL DLVR-2LJUL BT
BONMEVILLE FOWER ADMINISEAT ION
ATTN TRaVEL ~ KGRD/AH
SaE NE 11TH 8T
FORTLAND . OR 9738

FORG JOHANSEN/JUDITH A REF & AL GFa0L . AFR

24 JUL #d ~ MOMDAY
AlR UNITED aATRLINES FLT s98d. ECONOMY . MULTY MEALS .
LA FORTLAND OF B QN ROEING 257
FaHR HEMIN
AR WASHINGTON DULLES 4 1af HOM-&TOF
REF I ZHREVG
JOHANGSEM/TUDTTH SEAT- 1A Up-@aa5sga8ne9 A

2% Jul §8 0 - TUESDAY

AIR UNITED &TRLINES FLTa9a1 ECONOMY MULTI MEALS

LY WABHINGTON DULLES - Ghar ECF L BOEING 287
' AEHR 29MIN
AR FORTLAND OR gi1vE NON-8TOF
REF & ¥RV

JOMANSEN/JUDTTH BEAT- 141 La-@@5568@a8aYy
ADVANCE SEAT ASSTEGNMENT I8 MOT AVATLABLE

232 OCT @9 -~ MONDAY
OTHER INFORMATION
THANK YOU FOR CHOOS NG WORLD TRAVEL FARTNERS
MCO XpB11172447281
BILLED TO VIsa G 1o R

ATR.TICKET o UAZ188594284 e DITHARSER JUDITH A el e
FLEC TKT BILLED TO VIsa &35 . 99
Sk TOTAL
MET OO0 BILLING

TOTAHL AMOUNT DUE

CONTINUED ON FAGE &

PLEASE NOTE: Any itinerary change may result in a price difference. Some alrline tickets have a cash value. If unused, please return promptly for refund or credit if dus. If your hotel reservations
\.are guaranteed for late arrival and you change your plans or cancel the trip, please notify us or the hotel Immediately to avoid payment. Be sure you get a cancellation number!




_ BOIZAZF 1510.14e. k ' U.S. DEPARTMENT OF ENERGY Electronig Il:-om(r) ;\/gproved
f erwones BPA F 1510.208) : BONNEVILLE POWER ADMINISTRATION by Cil. - 08/02/2000

TRAVEL VOUCHER

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

1. TRAVELER'S NAME (Last, First, Middle Inftial)(Must be Legal Name) [ 2 EMPLOYEE 1.D. NUMBER -
Johansen, Judith A. 0002983
4. OFFICIAL DUTY STATION (City, County and State) I 5. RESIDENCE (City, County and State) I 6. IL STOP | 7. OFFICE PHONE
Portland-Multnomah-Oregon West Linn-Clackamas-OR A-7 - 230-5102
8. AREA: E CONUS PLUS CANADA D FOREIGN D LOCAL JT 0. Purpose: g TRAINING D CONFERENCE g MEETING D OTHER
' D CO-OP STUDENT D INVITATIONAL
10. DATES AND TIME OF LEAVE (Begin and End) and TYPE OF LEAVE (Make Appropriate Deductions)( See BPA F 1510.30e Reconstructed Travel).
A. BEGIN (Time and Date) B. END (Time and Date) C. TOTAL HOURS OF LEAVE D. TYPE OF LEAVE
11. TEMPORARY DUTY LOCATIONS A DATES OF TRAVEL B. M&IE C. LODGING D. E. F. TOTAL
CITY, COUNTY AND STATE (If paid by TRAILER c (?n:lul-JTE
Traveler) %%"SE (Soe BPA F 1510.29¢)
Redding-Shasta-California 10/19/00 $ +1'$ ] $ $ 0.00
Vancouver, BC, Canada o,/ 24 | 10/23-24/00 $ 12750 /+|'$ 155574  [] $ $ 283.07
Colorado Springs, Colorados ¢/ 7§ | 10/28-11/3/00 $ 24700 4|8 965.00 g $ $ 1212.00”
Vancouver, BC, Canada ‘ 11/7/00 $ +|s ] $ $ 0.00
Lewiston-Nez Perce-ID 11/8/00 $ +|$ ] $ $ 0.00
Boise-Ada- ID . 11/16/00 $ +/$ D $ $ 0.00
' ‘ $ +]$ ] $ $
$ +|$ |'_"| $ $
12. IS YOUR JOURNEY COMPLETE? YES X NO '
13. NUMBER OF POV MILES DRIVEN: 240 x 325 $ 78.00 P
14. DEDUCT $0.15 PER MILE FOR USE OF GOV DURING NON-WORK HOURS (VOLUNTARY RETURNS) $ ( )
15 RENTALCAR:§  225.08% GASFORRENTALCAR'S  11.40 $ 07¢.92 (23648 /
. 16. PARKING: $ LOCAL TRANSPORTATION (Taxi, Bus, Metro, Shuttle}: $ 132.46 P $ 132.46 —
17. ATM TRANSACTION 1.25%: $ , BANK FEE: $ : $ . /
18. BUSINESS CALLS:$ - 22.92 /  HI-HONEY CALLS (See page 2): $ 1736 $ 40.28
19. MISCELLANEOQUS (Vehicle cleaning, Reg. fees, road maps, lodging fax efc.) $ S
20. TOTAL REIMBURSABLE COSTS $ /210252
21, APPLY TO TRAVEL ADVANCE $ (
22. NET REIMBURSEMENT TO TRAVELER | § { 210252
23A. EFT MY REIMBURSEMENT 23B. MAIL MY CHECK TO: N
| SUBMITTED SF 1199A : A1o¥H,
YES g ]
24. ACCOUNTING - REIMBURSABLE COSTS (PAID BY EMPLOYEE) . .| NON REIMBURSABLE
: PCE=T SCE=EE DCE =PDM (PAID BY BPA )
- ’ BUS. ACCOUNT
DEPT. 1D, ABM WORK ORDER TASK UNIT - EXPENSE = 600415 TOTAL DB LODGING
CAPITAL = 107415
A ~ LSFA 00004128 01 C $ /2’102.52 $
$ / .
$ / $
$ $
$ ¥
$ 1/$
TTOTAL REIMBURSABLE COSTS ( MUST EQUAL LINE 20) 3 3102,
\/52/ IR
25, Origiqal docurpent and support receipts maintained by (Name)(Subject to Post Audit).(Refer to Instructions for , A. PHONE NUMBER B. ROUTING / MAIL
Receipt Requirements). ) STOP
Nicki Stauffer 230-5102 A-7
26. (TRAVELER'S SIGNAT',I E) ] certify the claims on this voucher are true and accurate. 1 certify that there is a valid Travel Authorization on File. | DA/TE
| 110D
27. (MANAGER'S S7G§:\7}1RE) [ wﬂWat t have teviewed the originals of all documents suppom:ng this claim ' A. ACTUAL EXPENSE I B. DA'{E D
and authonze_ the expense, . AUTHORIZED
X

. FILE CODE: 7T
_ MM ’ 4/ ort . RETENTION: Z=6 YR
%fﬁf/ ﬂl‘z‘;? " /u /ﬂ




'PRIVACY ACT STATEMENT AND CERTIFICATION OF ACCURACY INSTRUCTIONS

BPA F 1510.14e . Electronic Form Approved
(07-2000) By CIL 07/17/2000
(Instructions page) '

(Supersedes BPA F 1510.20e)

HI HONEY PHONE CALL WORKSHEET
Daily Maximum May Not Exceed $5.00.
Trip or 7-Day Period May Not Exceed $15.00.
Amounts claimed are not to exceed actual out-of-pocket costs.

DAYS DAY 1 DAY 2 DAY 3 DAY 4 DAY 5 DAY 6 DAY 7 TRIP

TRIP : TOTALS
Sample $ 3.00 $ $ 6.00 $ $ 4.00 $ $ $ 12.00
Trip 1 $ $ $ $ $ $ $ $
Trip 2 $ $2.36 $ $ $ $ $ $ $ $236 ~
Trip 3 $ $5.00 $ $ $5.00 $ $ $ $ $5.00 $ $15.00
Trip 4 $ $ $ $ $ $ $ $

CLAIM TOTAL IN BLOCK 18. TOTAL | $ $17.36

COMMENTS :

10/23-24/00 - Exchange rate .6620

11/7/00 - exchange rate .6521

PRIVACY ACT STATEMENT

Collection of the information requested is authorized by Federal Travel Regulation 1-14 issued under authority of Executive Order 11609. Compliance is
voluntary; however, failure to provide this information may delay or preclude authorization and reimbursement for travel. The information will be used by BPA .
to authorize travel and payment of travel expenses and to support reimbursement of expenses claimed. )

TRAVELER’S POTENTIAL LIABILITY - Travelers are accountable for all transportation tickets or other transportation
procurement documents received by them in connection with their official travel. If trips are canceled or itineraries changed
after tickets are issued to the traveler, the traveler is liable for the value of the tickets until all used tickets have been properly

. accounted for on the travel voucher or unused tickets are returned to CRC for refund. When a traveler knows that reservations
for transportation and/or motel/rental car will not be used, he/she must cancel the reservations, either personally or through the
BPA travel agency, within the time limits specified.

TRAVELER'S RESPONSIBILITIES - Accurately reflecting the facts involved in every claim for reimbursement. Notifying the
supervisor of a change in permanent residence. Obtaining required receipts for expenses incurred. Attaching original receipts
to travel vouchers. Submitting travel claims at least weekly if in continuous travel. Assigning to the United States any right
he/she may have against any parties in connection with reimbursable transportation charges purchased under cash payments
procedures (FPMR 101-7). Being aware that falsification of any item in an expense account works a forfeiture of claim (28
U.S.C. 2514) and may result in a fine of not more than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C.
287 ;id. 1001).

FILECODE: TT
. RETENTION: Z=6 YR
Page 2



Room: 1137 Stay: 10/23/00 - 10/24/00 Nights: 1

Mrs. Judith Johansen . Cashier: 45/ACHRISTA
Bonnevile Power Administration 905 NE 11th Avenue PO Box 3621 Rate: 235.00 GOVTUS
Portland OR 97208 3621

USA

INVOICE 192063

The Pan Pacific Hotel Vancouver, 10/24/00 [1] 08:24:14 . ' Page: 1

10/23  Health Club Lounge #1137 : CHECK #646352 16.05
1023 Telephone #1137 : «i NN, 3.34
10/23  Telephone #1137 : i lENED 15.02
10/23  Telephone #1137 : SN 0.23
1023 Telephone #1137 : S, . 105
10/23  Room Revenue 23500 = [ 5557 -
i -
10/23 Rooms PST *Room Revenue 23.50 1S, ,55 /
10/23 Rooms GST *Room Revenue 16.45 10.89
10/24  Telephone #1137 <G 3.34
10/24 Telephone #1137 : 4P 0.23
1024  VisadliiJENENERS® 09/02 _ 347.46
Total $ 34746 $ 347.46
Balance .. $ 0.00
GST Summary
Room Charge(s) GST 16.45
All Other GST........ _ 0.00 -
GST R120321260
Signature: ‘

THE PAN PACIFICHOTEL

Vancouver
AAA Five Diamond Award W W W W W + A Member of Thefeading Hoels of theWorid ®

300 - 999 Canada Place, Vancouver, British Columbia, Canada V6C 3B5
Telephone (604) 662-8111 Facsimile (604) 685-8690
Room Reservations (604) 662-3223
TOLL FREE: In Canada 1-800-663-1515 In U.S.A. 1-800-937-1515 In Mexico 001-800-514-9086
Email: reservations@panpacific-hotel.com, Website: www.panpac.com



DOCUMENT IS HEA.T SENSITIVE -
Do not expoae to prolonged periods of sxcessive heat or light
. -

.
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"mﬁFﬂ“ﬁWS"ENIJUDIfH A
W*WOT VALID FOR**
*PTRANSPORTATION*“

MG COPYRIGHT © AIRLINES REPORTING COHP.,{ 1907 s-n

Yy ___;_4 “We Go Eve wﬁere

. 150[56
AIRWAY TAXICAB

(208) 333-0970

Service To and From Boise Air Terminal

*t*t*t*t*itt**t*titti**tit*t*t*

ESRE

© . - TT K- UNLAWEUL TO PURCHASE OR RESELL THIS TICKET FROMTO ANY.
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L g DOCUMENT NUMBER . : '“umo FORMﬁvaBﬁL



From:

GST # R121458582

‘b—vv

Driver: /P /\_/ Cab No.

-

070 E/99 09702 v{
JUDITe b JOHANSEN

T

|

0&507376 |
. |

o

| o 7% 211113 §

ow CAB ¥B2 1/~ ——SEsGRETION — o] B
6630/R77078¢ ) 2
508141 s

4R 105762496 %3

fin, /m

; , S : v st moLupeD [ veLow [:lwc visa AR# :
e NAB‘EETbTNCEW%*; TR S -
ARE iN ACCORDA! 1 : P
YOUR'AGREEMENT WITH THE
lsSUER OF YOUR CARD. - = = Gompanv ud'




P Guks L,

ADMINISTRATION 681-3201




THE BROADMOOR

P. O. Box 1439
Colorado Springs, CO 80901
©(719) 634-7711

a————

SK N 3402 I MRS JUDITH JOHANSEN

Rate

Arr

Dep 11/03/00

BPA PO BOX 3621

10/28/00

PORTLAND OR 97208

AWONG 11/03/00 8:54:50
367742953368'368265762723 PAGE F@gg
Guest’s .
Signature INDIVIDUAL GUEST PAY

Persons 2 Deposit Conv. ~-LAP24 "GUEST PAY FOLIO
For your convenience, a daily incidental services fee of $14.00 for single/double occupancy and $2.50
o for each additional person occupying the room will be added to your account.
10/28/00 SERVICE CHARGE 14.00 ' '
10/28/00 ROOM CHARGE 3402 193.00 ~NoT Marmied
‘TAX 15.63 : o
10/28/00 APPLIED DEPOSIT 193.Q0-0902 MNP
10/28/00 TAVERN 3832815 91.25 : :
10/28/00 LONG DISTANCE 018 8.23 (NN 10/28 22:12
10/29/00 SERVICE CHARGE , 14.00 '
10/29/00 ROOM CHARGE 3402 193.00
TAX 15.63
10/29/00 MAIN ROOM SERVICE 3710861 32.11
10/29/00 TAVERN 3841957 28.93
10/29/00 REFRESHMENT CENTER 000000 2.12
10/30/00 SERVICE CHARGE 14.00
10/30/00 ROOM CHARGE 3402 193.00
TAX 15.63
10/30/00 MAIN ROOM SERVICE 3711435 40.24. . ey
10/30/00 LONG DISTANCE 022 8.23 VS 10/30 20:57
10/31/00 SERVICE CHARGE : -14.00 . .
10/31/00 ROOM CHARGE 3402 193.00
. TAX © 15.63 ,
11 / 01 / 00 Sm@@gre@tﬁrHRGEﬂy USA Today newspaper (a credit of 50 cents ddlls wi) B applied to room account.)

The signing of corporate, pmshi’p or proprietorship names does not relieve the above nam

1 11?(@1;7 ierls mmamm deposited in the front office safety depgdly pox. Othengss, thg Proprietor will not be responsible for any loss.

ed indiiigu.ale).g individuals from the responsibility of paying this bill.

11/01/00 IN ROOM MOVIES ' oSS 340 20 AT MOVIE—
11/02/00 SERVICE CHARGE 14.00 ¢
11/02/00 ROOM CHARGE 3402 193.00

TAX _ 15.63
11/02/00 REFRESHMENT CENTER 000000 19.89
11/02/00 LONG DISTANCE 024 12.29 11/02 18:57
11/02/00 LONG DISTANCE 024 10.94 ] 11/02 19:13
11/03/00 LONG DISTANCE 004 19.05 _ b 11/03 08:24~
Thank you for staying with us ' 1426.05 AMOUNT DUE U'l,{-k»w






-

SALES PERSON: 79
CUSTOMER

FORS JOHANSEN/JUDITH A

PLEASE NOTE: Any itinerary change may result in a price difference. Some airli
\.are guaranteed for late arrival and you change your plans or cancel the trip, p!

| WorsldTravel
= PARTNERS

DATE: 11
FAGE: &1

ITINERARY/INVOICE NO. 0174685 BEF €

NER: 6A4GPR 51T00X
TO: DLVR-11SEF ETR JUDITH JOMANSEN
BONNEVILLE POWER ADMINISRATIBRONNEVILLE FOWER ADMINISTRAT ION
ATTN JUDITH - A PHONE~583-236-5161

PET NE 11T &T

FORTLAND, OR 97232

REF: GOOR98R.0.00004128.01.1.5FA

- BATURDAY

- JOHANSEN /JuD TTHY BFc

LY DENVER _ 5
AR FORTLAND -

W

PARTNERS

CONTINUED ON PAGE 2

P2HR 39MIN
NON-STOF
REF 1 QUWTRFU

ne tickets have a cash value. If unused, please return promptly for refund or credit if due. If your hote| reservations
lease notify us or the hotel immediately to avoid payment. Be sure you get a cancellation number!

| AIR ___UNIND AT WANES ~FLT:6935 _STANDARD . .. . ..~
REDMOND~PORTLAND OR OFERATED BY UNITED EXF/S8KY WEST ATRL
LY REDWOND L 1RRGR o - EBF: EMBRAER TEROF
. : 44MIN
) AR ? oR 164F - NON-STOF
. 4 REF 1 QUWTRFU
. JOHANSEN/JUDITH  SEAT~ 3K UA-B8554068869 :
AIR - UNITED AIRLINES . FLTz1738 ECONOMY SNACK
LY FORTLAND OR BEap EQF: BOEING 757
. Lt : - _ BRHR 23MIN
AR DENVER H15F NON-STOF
. L ’ ' | } REF : DWTRFU
. JOHANSEN/JUDITH = SEAT-18D UA-BO5546008869 '
A TR UNITED AIRLINES FLLT:P931 ECONOMY
LV DENVER . o G4&F EGF: ROEING 737 So¢
4 s o L : _ 37MIN
" AR COLORADD SPRINGS - FR3F NON-STOF
_ : CREF: QWTRFU
JOHANSEN/JUDITH UA~BE5S600R8G9
@4 NOV 88 ~ SATURDAY S N
AIR UNITED AIKRLINES FLT 25579 ECONOMY
i_q*____h___jﬂlgﬂﬁﬁiﬂq_Eﬂﬂilﬂﬁgtzngb&ﬂia_£&ﬂi@6]¥ﬂz_331jﬁ!lifﬂl*EBEZéGMEGlﬁm;ﬁ, ______________________
LV -COLORADD SFRINGS 1ravF EQF: RAE14& JET
: R . 38MIN
AR DENVER" 195 NON-STOF
e R ‘ . REF 2 QWTRFU
- JOHANSEN/JUDITH SEAT- 2C UA-BP5S56058869 Lo
S AIR UNITED AIRLINES .. FLT: 14p9 ECONOMY C BNACK
’ R EQF: ROEING 727-R80¢
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/"’

WorldTravel
’ PARTNERS
SALES FERSON: 29 ITINERARY /INVOICE NO. §174605 DATE: 11 SEF &
CUSTOMER NER: &A46RE2 STTO0X FAGE: g2
TO: DLUR-118EF ETR JUDITH JOHANSEN
BONNEVILLE FOWER ADMINISRATISONNEVILLE FOWER ADMINISTRAT IOM
ATTN JUDLTH ~ & FHONE~583-236-5161
985 NE 11TH ST
FORTLAND, OR 97232
FOR: JOHANSEN/JUDITH A REF: @@ORY82.0.00004128.01.L5FA
@4 NOV 86 -~ SATURDAY ~ :
......... @IEwk__Uﬁﬁﬂtﬁﬁ_ffﬁiklbﬁﬁi_ﬁ"__,Eléiié?ﬁﬁi___SJFEHQEﬁiQ_____Mﬁ_‘______ﬁ___h__m_~~ﬁ__-‘_ﬁ<
FORTLAND OR~REDMOND OFERATED EY UNITED EXF/GKY WEST A IRL
LV FORTLAND ~ OR - &27P EQF: EMERAER TRROF
: 44MIN
AR REDMOND 711F NON-STOF
REF T QWTRFU

" JOHANSEN/JUDITH SEAT- 4R UA-@8554008889

g2 FER €1 - FRIDAY
OTHER INFORMATION _ -
, THANK YOU FOR CHOOSING WORLD TRAVEL. PARTNERS
MCO _ XDE116471897 ‘
' RILLED TO VISA

AIR TICKETS UA7118369614 /15 JOHANSEN JUDITH A
ELEC TKT : BILLED TO VISa

SUR TOTAL
NET CC BILLING

TOTAL AMOUNT DUE

FOR EMERGENCY AFTER~HOURS ASSISTANCE CALL 877-469-7568
OUTSIDE USA AND CANADA CALL USA COLLECT 816-888-3347
YOUR EXECUTIVE CODE I8 XD92

FARE FOR THIS ITINERARY IS 469.08

7.88 FROCESSING FEE, FER TICKET, AFFLIES
WILL BE CHARGED IF TICKET REQUIRES
REFUND BY WORLDTRAVEL FPARTNERS

. FEE

- —ee ELECTRONT 5
=~ QWTRFU IS YOUR RECORD LOCATOR FOR

UNIEER y v g R &

MK~A0
REVGS-CF

7. 88

469 . G
G745 .00
G364 .08

G008

| PLEASE NOTE: Any itinerary change may result in a price difference. Some airline tickets have a cash value. If unused, please return promptly for refund or credit if due. If your hotel reservations
i\ are guaranteed for late arrival and you change your plans or cancel the trip, please notify us or the hotel immediately to avoid payment. Be sure you get a cancellation number!




	

