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MEMORANDUM

To: Signing official
From: Iris Straitt

Scheduling Office
Date: 1/25/10

Subject; Secretary Ken Salazar — Manhattan/Jamaica, NY
- 1/20/10

Secretary Salazar traveled on 1/20/10 to Manhattan, NY to participate in a New York
Times Ed Board Interview, a New York Harbor Conservancy Luncheon Meeting, and continued
on to Jamaica, NY. Secretary Salazar toured the U.S. International Mail Facility and participated
in a Press Conference. Secretary Salazar returned to Washington, DC on 1/20/10.

The Secretary’s trip included official business: I have included the following documents
of the Secretary’s travel: (1) the Secretary’s travel voucher for the trip, DI2000 form, and (3) the
final itinerary for the trip.

The Secretary’s travel on this trip did notincur costs that were, unnecessary or unjustified
in the performance of official business. Lunch was provided on 1/20/10.



UNITED STATES . ‘ { 1. No. SALAZAR TA 2010

\DEPARTMENT OF THE INTERIOR I
FORM NO D\ 1020 TRAVEL AUTHORHZAT“OM 2' 09‘28“2009
- FORM APPROVED BY COMP, GEN, U.8. - DATE -
NOVEMBER 8, 1948
3 0s
(BUREAU OR OFFICE) Washington, DC
4, NAME Keneneth Lee Salazar 5. OFFICIAL STATION =
6. TITLE SECY of DOI 7. ACCOUNTING OFFICE Washington, DC

You are authorized to travel as indicated below and to incur necessary expeases in accordance with apphcable laws and
regulations,

. _ PLACES OF TRAVEL

8. FROM; Woashington, DC
9. TO: Such places in the contigous US, AK, HI, PR, and US Territories as may be necessary, and return. Accomplish
& missions. Off. business

10. PURPOSE AND REMARKS:

Official business as may be required.

i certify that the travel herein was reviewed and determined to essential for accomplishment of DOl programs and missions.

Payment from a non-Federal source for {ravel-related expenses is authorized under 31 U.S.C. 1353, provided that prior to
acceptance, the conditions for each case comply with 41 CFR 304-1 and Part 374 DM 5, .and are:fully documented and approved o,
via form DI-2000.

Speaker/Presenter at Conference Summits, ect.

11. PER DIEM ALLOWANCE:

Actual ledging and per dlem NTE 300% as authorized in accordance with the Federal Travel Regulations as issued by GSA and
published in the Federal Travel Register. *

&

***Subject to Availablity of Funds*****

12, PERIOD OF TRAVEL: Beginning on or ahout 10-01-2008 Ending on or about 09-30-2010
MODE OF TRAVEL

13,5<] Common carrier ‘ 14. | Extra fare 15. | | Government-owned conveyance

16.i<| Privately owned at a mileage rate of cents, subject to: .

(o) 5(] Administratively determined to be the advantage of the Government
(b) .} A showing of advantage to the Government
(c) X Not to exceed cost by common carrier, including cons:deratlon of Per Diem allowance

MISCELLANEOUS
17.1] Transportation immediate family 19. [ ] Shipment household goods and personal effects
18.[ ] Other (specify) ;

ESTIMATED COST
20, Transportation $ |26
21. Per Diem (REQUESTER'S SIGNATURE)
22, Other 27, Kenenth Lee Salazar, SECY of DOI
23. TOTAL $ i {TLE)
24. CHARGED TO: ‘
2009-1000 DDDO1 68 28. A AA LA b}éﬁﬂbﬁ
{AUTHORIZING OFFICER'S SIGNATURE)
25, 29, Renee Stone, Depy COS
FISGAL OFFICER'S SIGNATURE) {TITLE)

This form was electropically produced by Elite Federal Farms, 1nc.
iy
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" ' REPORT OF PAYMENTS ACCEPTED FROM NON-FEDERAL
h SOURCES UNDER 31 U.S.C. § 1353
U.S. DEPARTMENT OF THE INTERIOR

m For Peried Béginning October 1, 200 ﬁ and Ending March 31, 20§ fo B
[ For Period Beginning April 1, 200___ and Ending September 30, 200___

This report implements 31 U.8.C. § 1353. It does not supersede other reports that may have to be filed when travel or travel expenses are accepted
under other authority. For definitions and policies, see 41 CFR Part 304-1,

1, Bureau/Office S 2. For Report of this Event
O Pago 1 of 2y

3. Event (Tdent{fy 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 spovse must be sent to the Department Ethics Office.}

orbor Conervancy Aunchéon

4. Sponsor of the Event N\{ l—bvbor COH &F\!ﬂ/ha}{ 5. Locotion of Event N\‘ Tyn‘eg_ -Bkli}” NHCI f\)y

6, Dates of Bvent
- From;___J 20 2000 0 To ) ’20 , 2008

7, Nature of Event N\[ -Hay' b___@r Cen 4O ANty Lwncheon me.aji' !V)Cu

8. Employee ' 9 Accompanying Spouse (If Appbcablei
Name; Kemm’i'h S!. azay Name:
Official Titlg; s‘&c,\{ DoT Employee:
Office: DS Government Position:
Travel Dates: Travel Dates;
From: ‘.“ZD 1D To{ 'w“D ' From: To

10. Non-Federal Sources of Payment (Jdentify all non-Federal sources from which payment was accepted under 31 U.S.C. § 1353 for this employee

andar accommanving 8 aise in‘cwection with this event.}
A, i{\-U/ W, ~ J;Dl C.

B. D.

11. Nature of Payments (Htemize on back of form.)

12, Nature of Payments (Indicate total amount of payments aecepted under 31 U.S.C. § 1353 for this employee andfor accompanying spouse in
connection with this event,)

Total of Payments to Agency by Check § » Total of payments Provided in Kind 3 (PB .00

[ftements in thig report are true, complete, and correct to the best of my knowledge and belief,

b@ tf2pf 10

Employee’s Signature Q " phie

14, Ihave determined that this trav atlon complies with the ethics conditions for acceptance of travel paymenis

PNy I

Ethics Review (By Q@ﬁclal) i : Date

&Z%m%éﬁi%mé oS 21770

Supervisor’s (or Authorizing Official’s) Signature Title Date




y 11, Nature of Payments. For each payment accepted, identify (&) 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 aircrafi, 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,

(a) - (b) (c) (d) (c)
Nature of Benefit C E AB,C, Amount of Payment
(check) (employee | or D
orK(in |)or 8

kind) (spouse)

humedn | K 2 | D | %300

DI-2000
Revised November 2000



| Straiﬂ, Iris

From: Maria_Burks@nps.gov

Sent: Tuesday, January 19, 2010 3:02 PM
To: Padilla, Joan

Subject: RE: NYC Luncheon

Joan - the cost of the luncheon is $47 for food. With the butler service the actual cost is
$63 per person. As the secretary can't do a WAG form for this (too few people) he plans to
pay, as will I, and someone needs to

convey the amount. I believe his ethics person is Melinda Lofton?

Thanlcs

Maria Burks

Commissioner

National Parks of New Yorlk Harbor
{(212) 668-518@

(212) 668-2375 Fax

"Padilla, Joan"
<Joan_Padilla@ios

.doi.gov> To
"Burks, Maria"
@1/19/2@1p 11:14 <Maria Burks@nps.gov», "Hartz, Tim"
AM <Tim Hartz@ios.dodi.gov>
cc
Subject

RE: NYC Luncheon

Sam Hamilton from Fish and Wildlife will also be attending. We just determined that this
morning.

----- Original Message-----

From: Maria_Burks@nps.gov [mailto:Maria_Burks@nps.gov]
Sent: Tuesday, January 1%, 261@ 9:88 AM

To: Padilla, Joan

Subject: RE: NYC Luncheon

Joan: am assuming that the secretary will be solo (with me) unless I identify another NPSer?
Just making sure we have enought chairs!

Thanls



" Straift, Iris

From: Melinda_| oftin@ios.doi.gov

Sent: Wednesday, January 20, 2010 10;18 AM

To: Paditla, Joan

Ce: Straift, Iris; Hintz, Kim; Hartz, Tim; Dubin, Lindsay; Montoya, Jordan
Subject: RE: NYC Luncheon

We will be able to accept the lunch under the 31 USC 1353 authority for the Secretary, Kendra and Sam. Kim will work up
the paperwork and Renee has said she will sign off on the forms.

Melinda

Melinda Loftin
Designated Agency Ethics Cfficial/Director, Departmental Ethics Office
U.S. Department of the Interior

Main Interior Building

Room 4259

Office: (202) 208-5295

Fax: (202) 208-5515

E-mail: melinda_loftin@ios.doi.gov

Mail;
Departmental Ethics Office
+ Office of the Solicitor
Department of the Interior
Mail Stop 4257
1849 C Street NW
Washington, DC 20240

This e-mail (including any attachments) Is intended for the use of the individual or entity to which it is addressed. It may
contain information that is privileged, confidential, or otherwise protected by applicable law. If you are not the intended
recipient or the employee or agent responsible for delivery of this e-mail to the intended recipient, you are hereby notified
that any dissemination, distribution, copying, or use of this e-mail or its contents is strictly prohibited. If you received this
e-mail In error, please notify the sender immediately and destroy all copies.

From. "Padilla, Joan" <Joan_Padilla@ics.doi.gov>

To: "Hartz, Tim” <Tim_Hartz@ios.dol.gov>, "Loftin, Melinda J" <Melinda_Loflin@ios.doi.gov>, "Hintz, Kim" <Kim_Hintz@jos.doi.gov>, "Straiit, Iris"
<Iris_Straitt@ios.doi.gov>

Dale:  01/19/2010 03:55 PM
Subject: RE; NYC Luncheon

Including Iris on this. Please advise as to how we proceed tomorrow.
-----Original Megsage-----

From: Hartz, Tim

Sent: Tuesday, January 19, 2010 3:51 PM

To: Loftin, Melinda J; Hintz, Kim

Cc: Padilla, Jcan



THE TRIP OF THE SECRETARY
'TO
NEW YORK CITY

JANUARY 20,2010

















