v
: 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO. @-/u/

TRAYEL VOUCHER BUREAU DIVISION OR OFFICE K] Tewporarvoury | 90100-6-1013 N
(Reay Privacy Act DOI/FWS PERMANENT CHANGE  J4. SCHEDULE NG.
Stafarnent on the back] ’ ‘i OF STATION
5. | 5. NAME (Last, first, micile initisl) b, SOCIAL SECURITY NO. 6, PERIOD OF TRAVEL
a FROM .70
MACDONALD, JULIE A. , Ex. 6 b1/30/2006] 02/03/2006
. MAILING ADDRESS  (Include ZIP Coda) FE"OTTICE TELCEPRONE NO. 7. TRAVEL AUTHORIZATION
(202)208-3928 [a NUMBER(S) b DATE(S)
Ex' 6 $0100-6-1013
02/08/2006
YRR SENT BUTY STATION 1 RESIDENCE _ (Cily and Stata)
Washington, D.C. Ex 6 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding X % BATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied :L an $
¢ Amount due Gavemment | | paveEs sionaTuRE
(atiached L] creck ] casm !
D. Balance outstanding 'L
12. GOVERNMENT t hereby assign the United States any right [ may have against any parties in tion with reimb b Traveler's Initials
TRAVSRORTATION | yansportation charges descrived below, purchased under cash payment procedures (FPMR 101-7) >
TRANSPORTATION
ISSUING MODE
CHASED'WITH CAsH |  AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
{List by number balow V:é—;‘ﬁ;g": RIER ANSDE:I\:"(;::M I:SAJEED
and altach passe . -
m if Cash s used {iniials] | ODATIONS FROM To
show clei o reverse @ it} fe) @ (@) "
See Attached 184.04 DCA-Washington NatSMF-Sacramento Airg
Ticket 1
See Attached 184.00 SMF-Sacramento RAirDEN-Denver, CO Airy
Ticket 2
COMMENTS :

Trip Number 1} There ig no lodging.] When traveling to Sacreménto, California, J
ulie MacDonald stayed With famlly In Denver}| Colorado, the person who sponsore
d the Conferefce paid flor Jylie MacPonald’s stay at the Holiday Inn. The bill a
nd Ethic form}lis attached.

T3, Tcertily that this vouchsr 6 and cAT SUAT mylknowledge and belief, and thal payment or credit has not been I
received by m- en appficatie, di 1 med basg on the average cost of lodging incurred during the period covered by i
this voucher |

TRAVELER AMOUNT

sionsErRe P> » 248100

NOTE: Faisification of an i#4m in an expense account a fortelure of claim (28 U.S.C. 2514) and may re§ul in § fine of not more

than $106,000 or sonment for not more then 5 years or both (18 U.S.C. 287; id. 1001).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFEFICE USE ONLY |
necessary in the Interest of the Government. (NOTE: If long distance telephone caifs COMPUTATION ]
are Incfuded, the approving official must heve boen authorized in writing by the s 1
head of tha dspartment or sgency to so St 1319 S.C. 656a).} 8 DIFFER- }

ENCES e

iF ANY ¥
APPROVING DATE, . (Explain 1
OFFICIAL and show
SIGN HERE 4&/ 2—/&% smouni) )
T aP e — . -
5. LAST PRECECwd FUUCRER PAID UNUER PAME . A' _FL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR 1
a. VOUCHER NO. b. D.O. [+] / C MONTH & CHARGE TO APPROPRIATION )

L YEAR

Certifier's inftials: 3 i

16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE 1

AUTHORZED {Appropriation symbo): s oloo

CERTIFYING DATE :

o !

SIGNHERE o NETTO TRAVELER P |§  248;00

18, ACCOUNTING CLASSIFICATION

PO/00 ~ /64~ /0.2 G

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR] 101-7
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02/09/06 ACCOUNTING DETAIL |Doc No:

Copyright 1989-2004 Gelco Information Network, Inc

90100-6-1013

|MACDONALD, JUI

COM CARRIER-408
M&IE-409

NO ACCT CCDE 0.00

Organization:

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES --==-=--vm-omemmcaoomcnaaaeo
NON-REIMBURSABLE EXPENSES --=-~----=-nc-ou-

TOTAL AMOUNT CLAIMED -=--=-~c--cmmmmcmocnma-

GOV’'T ADVANCE OUTSTANDING -- 0.
GOV’'T ADVANCE APPLIED -----~- G.

NET TO TRAVELER (GOVT) =---c---mascmcomooaon

GOV'T CHARGE CARD EXPENSES - 0.
GOV'T CHARGE CARD ATM ADV -- : 0.

ADD'L  GOV'T CHARGE CARD PYMT

TOTAL GOV'T CHARGE CARD AMT 0.

PAY TO GOV'T CHARGE CARD ----~--c-mcmmomoen
PAY TO TRAVELER -=--~--vc-oomcooommmeomcoaomo

.00
.00



' , 1. N, JUOD=-L T fU
DEPARTMENT OF THE INTERIOR TRAVEL AUTHORIZATION . b 1215

FORM NO. DI-4020 . f=19-0b
FORM APPROVED BY COMP. GENM. U.S. . (DATE)
NOVEMBER &, 1848
kR Fish & Wildiife Service
(BUREAJ OR OFFICE)
4. NAME JuleMacDonald  EXx, 6 5. OFFICIAL STATION Washington, DC
6. TITLE Deputy Assistant Secretary for FWP 7. ACCOUNTING OFFICE Denver, CO

You are anthorized to travel as indicated below and to incur necessary expenses in accordance with applicable laws and
regulations.

' PLACES OF TRAVEL

8. FROM: Washington, D.C.
9, TO: Sacramento, CA then to Denver, CO and retum

10. PURPOSE AND REMARKS:

To attend meetings with Fish & Wildlife Service regarding Endangered Species Program, and other forest policy related issues and
the impacts on federal regulations and to participate in the National Cattlemen's Beef Association Annual Convention to discuss
endangered species.

11. PER DIEM ALLOWANCE:
Maxium amount allowable. Maxium lodging NTE 300% of per diem.

12. PERIOD OF TRAVEL: Beginning on or about 01-30-2006 Euding on or about 02-04-2006
MODE OF TRAVEL

13.X Common csrrier 14.[] Extra fare 15. [ ] Government-owned conveyance

16.[] Privately owned at a mileage rate of cents, subject to:

(@) ] Administratively determined to be the advantage of the Government
() [1 A showing of advantage to the Government
{c) {] Not to exceed cost by common carrier, including consideration of Per Diem allowance

MISCELLANEOUS
17.] Transportation immediate family _ 19. {] Shipment household goods and personal effects

18.1X Other (specify)
Use of taxi, limo, rental car, train, telephone, parking fees, tolls and excess baggage when necessary to conduct official

business.
/4
ESTIMATED COST
20. Transportation Air Faire $ __369.20 | 26,
21. Per Diem M&IE 268.75 \EQUESTER'S SIGNATURE)
22. Other 27 Deputy Assistant Secretary for FWP
23. TOTAL $ 637.95 (FTLES

24. CHARGED TO:

90100-1664-1029 K&r _ -
28. v O.

[AUTHORRING OFFICER'S SIGNATURE)

25. 29.  Prdevy,  Director, U.S. Fish & Wildlife Service
By

{FECAL OFFICER'S SIGHATURE} {TNLE)

This form was electronically produced by Elite Federal Forms, inc. '



wm&ﬁmm«:

110 E Nichals Ave wid 300 NCB-0305
0112 NCB
ational Cattlermen's Bdet Assoolation, 7584
Room No. 8001 7110
Arrival 01-28-08
Depatiyre 02-08-D8 CLIGUORI
Raie Cods
Dale . . Desciiption . Charges Credis
020208  |*Accommbdation * Fiouted From MasDonak! wia Of Room #1820 45,00
02-02-08 |Room Tax - i " ‘Mould From MacOBras Jitké Of Reom #9020 ' 6.68
02-02-06 'Accommi:datbn' Miller Paige #2002=-National Callemen's Bes! 4500
Asscciation #9001
a2.02-08 |Room Tax Miller Palge #2002=sNetional Catlamen's Beef 6.68
Assoclation #5001
02-02-06 *Accommbdation Rouled From Lann #1 James Of Roam #2004 80.00
02.02-08 Room Tak Routedt From Lanh #1 James Of Room 2004 13.87
02:02:06 |“Accommodation HusmoBer Jeft #2008==Nations! Cattiemen's 45,00
Beef Association 4900 .
020208 |Room Tax Husmottar Jeft #2008>National Cattiemen's 6.68
_ Bet! Association #9001
02-02-08 *Accummodation Redeon Anne #2012->National 435,00
Tk e-mm-dtu&m #9001
02-02-06 Room Ratdeon A #201R=>Nations! .68
M Best Avsociation #9001 &
02:02-06 *Accommiodation Routed Froim Webb Grace Of Room #2023 45,00
02-02-08 Room Tak Rouiad From Webb Grace Of Room #2023 6.58
020206 |*Acoomiriedation : zg?d'mm'bmhp‘mmﬁ‘m 45:00
02-02-06. |Room Tax m From:Duniap- MeyAnne Ot Room 6.68
02-03-06 |*Accommiodation Rotted From Bard Bridgst Of Reom #0819 45.00
020306 |Room Tak Potfted Fram Ba/id Bridget Of Room #0819 5.68
02-03-08  |*Accommodation Feuiad Brom EXs Brian Of Foom #1404 45.00
02-03-06 Room Tax Rolilad From Elis Brian Of Room #1104 6.58
02-03-06  [*Accommiodation Aouted From Lann #2 Junss Of Reom #1114 45,00
02-03-06 Room Tk Rotded From Lam #2 James Of Room #1114 6.68

Hellday inn Donver Caniur

Dertver, CO 90202
Telaphone: (303) F7&1432 Fax: {309) ST#1113

TTOTAL PLe2




REPORT OF PAYMENTS ACCEPTED FROM NON-FEDERAL
SOURCES UNDER 31 US.C. § 1353
U.S. DEPARTMENT OF THE INTERIOR

[ For Period Beginning October 1, 200___ and Ending March 31, 200___
[ For Period Beginning April 1, 200___ and Ending September 30, 200___

This report implements 31 U.S.C. § 1353, It does not supersede other reports that may have to be filed when travel or travel expenses are accepied
under other authority. For definitions and policies, see 41 CFR Part 304-1.

1. Burcan/Office 2. For Report of this Event

Fsh and WAd e Sexvice_ Page _ of __

3. Event (Identify meeting or similar function for which payment was accepted under 31 U.S.C. § 1353. Forms documenting payments of $250 or
more per employee and/or accompanying spouse must be sent (o the Department Ethics Office.)

4. Sponsor of the Event U&f’ﬁ E)i\/:gﬂbbf& 5. Location of Event &n \/e,r'l Q/o lGYtLdO
6. Dates of Event me:Fb/D 5 IOO_Q_ To: F@b 3 , 200 %

7. Nature of Event Zﬁz Na,)llm[u/ Cﬂ)‘#& [}’wl?ff B&é’p A:ifw‘lé/hjn

. . i icabl
8 Employr;e:mc J:pl‘ ¢ M(L (_Déhl?ud 9 Accomr%:?ny:xg Spouse (If Applicable)
Official Title: | D@ AS)gjh‘\'Nf‘ Sgcmm ' Employee:
Office: AS/ Feop Government Position:
Travel Dates: ) Travel Dates:
e F?om: (d? /3/(‘%’ To. Or)/ &' 0 ¢ e .Fersom: To

10. Non-Federal Sources of Payment (/dentify all non-Federa! sources from which payment was accepted under 31 U.S.C. § 1353 for this employee
and/or nving spouse inconnection with this
ATk fet igne] Ctlomind poel PR

B. D.

11. Nature of Payments (Itemize on back of fornt.)

12. Nature of Payments (Indicate total amount of payments accepted under 31 U.S.C. § 1353 for this employee and/or accompanying spouse in
cornection with this event.)

Tota] of Payments to Agency by Check § Total of payments Provided in Kind $

13. Cenification. The

port are true, complete, and correct to the best of my knowledge and belief.

- lefo
Em\ﬁoyee’s Signature te
14. Thave determined that this travel situation complies with the ethics conditions for acceptance of fravel ents Aoy p/
under 41 CFR 304-14, /“‘ e, Form She /e
%/M s "! el oy Frer
- Tray.c !
Ethics Rgpe® (By Ethics Official) Date

Ocp. Aswsdant Sec. = ot

Supertisor's (or Authorizing Official’s) Signature Title Date




11. Nature of Payments. For each payment accepted, identify (a) nature of benefit; (b) mode of payment; (c)
individual for whom provided; (d) non-Federal source; and (e) amount of payment. When describing mode of
payment, use “C” for check or “K” for in kind. Use “E” for employee or “S” for spouse when identifying
individual for whom payment was provided, and use applicable letter from question 10 to identify non-Federal
source. To value benefits provided in kind, use cost to other participants for waiver of conference or training fee.
For transportation or lodging, use cost to donor or consult rate for similar benefit in effect at time benefit provided.
For travel on private or chartered aircraft, determine value by computing total constructive cost of transportation
using premium class air fare. For meals and other benefits, use cost to donor or reasonable approximation.

(@)
Nature of Benefit

®)
Cc

(check)
orK (in
kind)

©

E
(employee
jor S
(spouse)

()
ABC,
orD

(e) '
Amount of Payment

K

E

D

ECTAAS

Lodama
(VAN §

D1-2000
Revised November 2000




