TRAVEL VOUCHER

(Read Privacy Act
Statement below)

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

EVERGLADES NP

2. TYPE OF TRAVEL
E TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.
SEWASHINGTOND121410 V01
4. SCHEDULE NO.

a. NAME  (Last, first, middie initial) 7 b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
2 Fi E cg a. FROM b. TO
Estenoz, Shannon A. ot ‘ ***—**—m 12/14/10} 12/15/10
c. MAILING ADDRESS  (Include ZIP Code} d. OFFICE TELE] 3 7. TRAVEL AUTHORIZATION
11200 SW 8 Street 2. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 ORE6OM
e. PRESENT DUTY STATION f.RESIDENCE  (City and Stale) 02/22/11
EVERGLADES NP Plantation, FL 10. GHECK NO,
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Ouistanding

b. Amount to be applied

=i o]

- D

a. DATE RECEIVED

$

b. AMOUNT RECEIVED

¢. Amount due Government

il ok

c. PAYEE'S SIGNATURE

(Attached D Check ﬂ Cash)
D. Balance outstanding i
12. ?gxggggsfl‘_‘;ﬂ o I hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
o ISSUING MODE
s At R A AGENT’S CAR- | CLASSOF POINTS/OF TRANEL
(List by number below Vg;-g%ﬂg!: RIER AN?)EE&%EM DATE
and attach passenger iy = ISSUED
coupon; if cash is used (Initials) | maDATIONS FROM TO
- (a) ®) (© () (&) U
ACCOUNTING CLASSIFICATION:
10 5284L000TXY-2010"2011"07"5284" " TXY"1L.000"" 738.83 |NR- 19.35
COMMENTS :
New employee ¢hecking iln witlh Human |Resources
73. [ ceriily that this voucher is frue and correct to the besi of my knowledge and belief, and thal payment or credit has nol been i
received by me. When applicable:-pereis ed is based on the average cost of ledging incurred during the period covered by i
this voucher. (pp i .
TRAVELER b — AMOUNT I
SIGN HERE p P 738 183
NOTE:  Falsification of an ifem in an expensé account works a forfeiture of claim (28 U.S.C. 2514) and may result
than $10,000 or impffsonme@ ot rrore than 5 years or both (18 U.S.C. 287; i.d. 1001).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY i
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- 3
ENCES, 1
IF ANY .
APPROVING Dawn Armel | Execugive Assb&fant (Explaln }
OFFICIAL _ Q \ / 5! Zt}r' | and show :
Svitre P17 0 Ay | :
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
i Certifier’s initials: $ i
16. THIS VOUCHER IS C% IFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED { {‘\_ o | y (Appropriation symbol): 0 j 00
CERTIFYING Mo g DAT $ :
an]\’]clflAL ’ i % i !\ g— (i I
e HERE: \ | AN ¢ l P e NET TO TRAVELER P |g 73883
.o. ACCOUNTING CLASS ﬁTIdN b ) l >
SEE BLOCK 12 ABOV. ;
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER

Complete this

{Unlisted itarmns are self explanatory) oo PAGE
ation
SCHEDULE Col. {¢)  If the voucher includes Com- Col. (d} Show amount incurred for each meal, including tax and fips, and daily total il this is 8
OF per diem allowances for plate thru (g)  meal cost. continuation oF
members of employee's * only {h}  Shaw expenses, such as: laundry, cleaning and pressing of clothes, ips to bellbays, shest. TRTD H# 1 PAGES
EXPENSES immediate family, show for 0 gofter‘f-te‘? (°‘heé,‘h3“ f°é met;"*‘;)- ravel TRAVEL AUTHORIZATION NO.
. i omplete for per diem and actual expense travel, ‘
AND l'm.:jmhsnrtsi names, ages, actual {)  Show total subsistence expense incurred for actual expenss traval. ORE6OM
and refationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status traval the lesser of the amount from col. ) or maximum rate.
CLAIMED of children (untess Infor- {n}  Shaw expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
:natio!n ‘stgh? wr:'nn :ha [sourg ic:tsetzgge ;;Iephone calls for Government business, car rental, relocation other than Estenoz
raved autharjzation. M
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES %ﬁﬁﬁ AMOUNT CLAIMED
i . MISCEL- ,
1 {Hour {Departure/arrival city, per diem MEALS .
POV I B et explanation —— LANEOUS | einG SUBSTECE 02821 \ueace [sussistence |  omer
amipm)  of expensos) FAST |LUNCH |oiNNEr | ToTaL | TENCE EXPENSE | MILES
(;J (2)] P(ci (d) (e} (GI (GJI (h)l {i I 1] (K} [t} I (m) I ()]
12/14 D-:RES: antation I
12/14 A-: WASHINGTON, DC E i ; 53 125 f 181 o0 234.25 : 234! 25 :
r L] LS L] T 13 T v 13 L3
12/14 POV"'Avallable Govt Vhp | | i | | 10.6( i3 42 1 1
12/14 Misc Fxpenses [ I I { i 1 I ] 35 KO
12/14 Airfare (Reimbursaljleh ] ] ! : ] [ | 325 ko
12/14 TMC Fee : ! , : . \ ! : :
12/14 Lodging Tax 1 1 1 | | i | | 26 R5
12/14 Taxi | I i I I [ | i 35 §us
12/15 D- :WASHINGTON, BC | | 1 : : : } i :
12/15 POV-Available Govt |Vhb ; ! \ : ; 10. 60 13 d2 ! !
e y 1 t f
12/15 A:RES: Plantation, X I i I | | i ' I
12/15 Subgistence 1 1 i 53125 1 ! 53.25 i 53125 I
12/15 TAV Fee -1 i f £ ! i ! : : :
12/15 Parking : : : f 3 : ; ; 19 4o
t [ I f | | I I t
| | | | | 1 [ 1 1
] | 1 | | H | | |
| | i | | i | | 1
t t t } 1 f t f 1
1 | i | | I 1 1 H
1 I 1 1 1 I ! 1 !
1 | ! | } | 1 I I
1 1 I ] t 1 I | I
1 1 1 ] i 1 3 | I
| 1 I ] i | i 1 I
SUBTOTALS P> 6104 2871 50 445 B9
If additional space is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P elpa 287 50 445 bo
In compliance with the Privacy Act of 1874, the following information is pro- . . R . . . ) t o total of col ),
vided: Soficitation of the information on this form is authorized bz 5 WS.C. requirement b{ this agency in connaction with the hiring or firing of an (i')? gjﬂaﬂg‘f}. ge;o :?:;tge i('rmo)n ?2?'
Chap. 57 as implemented by the Federal Travel Rezgulationsg MR 101 7), employee, the issuance of a secuity clearance, orinvestigations of the per- this form
E.Q. 11609 of July 22, 1971, £.0. 11012 of March 27, 1862, E.O, 9397 o formance of official duty while In Government sarvice.  Yolr Saclal Security 2
e e s neion 1 Jetrmic) oo T B Banme Wl oo DL B0 10, 108 e, AL of e, Dl
u ation is 8.0, 0. s ,
glIg]l?lerelﬁdﬁ?dﬁalg‘fg?g!Iawable travel ndIoP rgiocatiun expensas incurred 1943, for use as a tax payer and}or employes identification number; disclosure
under appropriate administrative autherlzation and to record and maintain is MANDATORY on vouchars claiming lravel andior relocation allowance TOTAL
costs of such reimbursements lo the Government. The information will be expense reimbursement which is, or may be, axable income. Disclosure of
used by officers and employees who have a need for the information in the ﬁou SSN and other requested information is voluntary in all other instances; ANOUNT
performance of their official duties, The information may be disclosed o owever, failure to provide the Infarmation (other than SSN) requlred to CLAIMED ’ 738.83
appropriate Federal, State, local or foreign agencies, when relevant to civil, support the claim may result in delay or foss of reimbursaement,

STANDARD FORM 1012 BACK {10-77)



02/24/11 ' ACCOUNTING DETAIL Auth No: SEWASHINGTOND121410 VO1

GovTrip Travel System Estenoz, Sharnn ***-xk_x*
ACCOUNTING CLASS CODE TRIP 1
JOM. CARR.-R-211C 329.40
LODGING-211D 207 .25
M&TE-211D 106.50
MILEAGE-211P 6.04
OTHER-2111 35.00
PARKING-2111I 15.19
TAV BXP -I-211B 15.00
TAXI-211T 35.45
TMC FEE -I-211B 4.35
10 5284L0O00TXY _ 0.00 0.00 758.18

2010%2011"07"5284" " TXY" L0O0OO™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ----—---mmmm-mmmmmmm oo me oo 758.18

NON-REIMBURSABLE EXPENSES -----------——----- 19.35

TOTAL AMOUNT CLAIMED === === oo s s e 738.83
PREV PAYMENTS -- 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) ~-=mreme=—-omomeoonno 738.83
GOV'T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD'L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD-----------—--—-=--- 0.00

PAY TO TRAVELER ~~--~m - mmmm e oo oo o 738.83



se to excessive heat or direct sunlight

Do no

Jr direct sunlight

Do not expose to excessive heat or direct sunlight

INSERT F56

Do not expose to excessive ,

INSERT F56

INSERT F56

STAPLE

—7 STAPLE
; . HERE ATB2

PRINTED IN U,S.A. BY MAGNETIC TIGKET & LABEL CORP,, DALLAS, TX  REV. 4/02 17475

HERE ATB2

PRINTED IN U.S A, BY MAGNETIC TICKET & LABEL CORP,, DALLAS, TX  REV. 402

—7 STAPLE
‘ ‘ HERE ATB2

17475

P.DI\QSSENGER TICKET AND BAGGAGE CHECK
SUBJECT TO CONDITIONS OF CONTRACT

£ CTESVN/US 14DEC10  BE1623VA B AEEE;TTC?FI' Rggﬁf?f“ - 5 G

¢ ESTENOZ/SHANNONA e ARRIVAL FROM“TO

; NAME OF PASSENGER (NOT TRANSFERABLE} FARE BASIS F L L D CA

§ 700A FT LAUDERDALE FLL US 986 S 14DEC 9254 WASHINGTUN - DA
X0 | FROM ; CGAAR. FLIGHT CLASS DATE TINE ,,(0 FﬂnCA FLL

x 720P WASHINGTON - DCA US rw 5 15DEC 955P FT LAUDERDALE FLL

cg Xo TO REVALIDATION X0 TO

g: ENDORSEMENTS/RESTRIGTIONS

E PAR C i

8 TICKETS ARE NON-REFUNDABLE tebg o o S35 %

g i s ; 18SUED 1N EXCHANGE FOR T 2R - FLIGHT s S

g FOR CHG

- gﬂ?cﬂE}uTY : REVALIDATION

BIFP. VItwmkxkone *% /104010 /FC 14DECIOFLL US WAS143.265QAONF2US e T LR S porh A s o

& FLL143.265QAONF2USDZ86.52END ZPFLLDCA XT7.40ZP5.00AY XF9.00FLL4.5DCA4.5

% FARE EQUIV. FARE PAID FORM OF PAYMENT S

i PARE-USD 2836 .52DUCOMENT -NUMBER 0377412824865 T e e

E ?KA ){ Ll S - BSI'DCKCONTHDL NUMBER TX COUPON AIRLINE FORM SERIAL RO. (~ 1 BAGGAGE ID KA.

E & £ > .- A e 0 !§ ‘ :

EIAL et L L st sosymunye TEARR YUY LT RETING
NS Ere A MOT YALTDH FOR BRAVEL 6 LIRWAYS

PDAQSSENGER TICKET AND BAGGAGE CHECK

SUBJECT TQ CONDITIONS OF CONTRACT

CTESVN/US 14DECI0 BE1623VA E-TICRET RECEIPT™ * ’SD
ESTENOZ/SHANNONA e L Lo TR

= TOUR CODE FCI
100K US'SURCHRG FTF  Us  ssse v aad - wop geree o "
X0 T0 REVALIDATION
P s;.fuy******H-***/104020 /FC TICKETING SERVICE FEE [sn3s.c0emD

SSUED [N EXCHANGE FOR COMNJ. TKT. NOQ.

FARE CALCULATION
FARE EQUIV. FARE PAID FORM OF PAYMENT
FARE USD 35.00 “"DUTCOMENT NUMBER 0ﬁ“2°4f2‘82“48‘7“ﬁ“““’
TfA x U S sﬂTDCK CONTROL NUMBER TX COUPON AIRLINE FORM SERIAL NO.
TAK - 03705934&?%27%@&
?rﬁTALuS[} T VAL TR EAD FrR AT

PDA?SSENGER TICKET AND BAGGAGE CHECK
SUBJECT TO CONDITIONS OF CONTRAGT

*NOT VALID FOR TRAVELx*

ISSUED BY : DATE OF ISSUE 1SSUING OFFICE CODE s S0
FROM - TO '“PETRLINE FLT ETE TIMES
NAME.OF PASSENGER (NOT TRANSFERABLE) - T0UR CODE o
FLGHT ———— CLASS DATE TIME STATUS, HOT VALID BEFORE —HOT VALID AFTER ——
T LAUDERDALE FLL WASHINGTON - DCA ~ US ATRWAYS I 986  14DEC  DEP  700A
xo REVAUDATION
OACH CLASS AIRPORT GHECK-IN ARR  925A
B&DOHSEMENTSIRESTWGT!DHS s
PNR CODE PHR CODE
WASHINGTON - DCA FT LAUDERDALE FLL US AIRWAYS I 1947 [ 1spEc e 720P |
ORIGINAL ISSUE ISSUED IM EXCHANGE FOI RJ.TRT,
COACH CLASS ATRPORT CHECK-IN ARR"™d5ap
FAHECALCULA‘!?ON
FARE EQUIV: FARE PAID FORM OF PAYMENT
TAX PCS CK.WT. UNCK. WT. SEQ.NO. ~ ALLOW PCS. CK.WT. UNCK. WT.
TAX. STOCK CONTROL NUMBER TX COUPON AIRUNE FORL SERIAL NO. (-3
TAX
o 03705939722740

FROM™ TO

FTF FEE

30 FROM

%0 o

CHRFIER FUIGHT cuass: D& T
I_TEVA'LI‘MTIGH

GATE BOARDING TIME SEAT SMOKE
ADDITIONAL SEAT INFORMATION

PCS,  CKWT. UKCK/WT.  SEQ.NO. PCS. CKWT.  UNCK WT.

BAGGAGE ID WA

T PERE Y ou "FOR® FLYING

BT RWAYS

ESTENOZ /SHANNONA
Fedededodedododedodedoddodededede
%x"ITINERARY *x

Sede et dodododedededodododododoke
JedeFe e dededeFededede eI e de
FedededddoddeFododedeFeFe Kk
e oA I de e e BT F AR

Fodede RS Fedcedededededed K
5 T IR e e deFeFede

Tk******'k*'k*******

ADDITICNAL SEAT INFORUATION ;

PCS. CKWL. UNCKWT. = SEQ.NG. FCS. CKWI UNCK.Wr.

BAGGAGE ID NFL

COUPON - AIRLINE FEHM"EHMLHD
Reservetions/Info

()



Ca rlson December 10, 2010

Wagonlit  Salolravel.
Travel
gl

For: SHANNON A ESTENOZ GDOIDOOS
To: NGMSDOI
SHANNON ESTENOZ
DOI
Sales Person: LH
Locator: MEFQDH

Customer Number: _

Tuesday December 14, 2010

US Airways Flight Number: 986

+ Class of Service:Coach Class T
Depart: FT LAUDERDALE, FL 7:00 Am December 14, 2010
Arrive: WASHINGTON/NATL,DC 9:25 Am December 14, 2010

Equipment: Unknown

Meal Service: None

Status: Confirmed Confirmation Number: CTESVN
Reserved Seat: ESTENOZ/SHANNON A 252

Wednesday December 15, 2010

US Airways Flight Numbex: 1947

+ Class of Service:Ccach Class T
Depart: WASHINGTON/NATL,DC 7:20 Pm December 15, 2010
Arrive: FT LAUDERDALE, FL 9:55 Pm December 15, 2010
Total Flight Time: 2 Hours 35 Minutes Non-Stop

Equipment: Boeing 737-400
Meal Service: None

Status: Confirmed Confirmation Number: CTESVN
Reserved Seat: ESTENOZ/SHANNON A 223
DEP-TERMINAL C ARR-TERMINATL 3
Name Invoice / Ticket / Date Base Tax1i Tax2 Tax3 Total
388.84USD 29.16US 7.40ZP 14.00XT 439.40
Total Amount: 439.40

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **

*= G0 TO WWW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE

Page 1 of 2




WastuncTton D.C

Ms. Shannon Estenoz Room Number: 0822

1849 C Street Nw Arrival Date: 12/14/10
{\f;?iigéngiggfc 20240 Departure Date:  12/15/10
CRS Number:
Rewards No: -
Page No: lofl

INFORMATION INVOICE

A/R No:

Folio No:

The Ritz-Carlton, Washington D.C, 12/15/10
Date Description Charges Credits
12/14/10 Room Service Dinner CHECK# 3508 51.52
12/14/10 Room Charge 181.00
12/14/10 Occupancy Tax 14.5% 26.25

Total 258.77 0.00
Balance 258.77

1150 22nd Street, N.W., Washington, 3.C. 20037
tel. (800) 644-7489 fax (202) 835-1588 www.ritzcarlton.com




_, ’i} . TAXICAB RECEIPT

‘ﬂ!m'“"'*”’““' Time: &l“d Lo

Ekﬁ)w i Date: _ . 3:() .
Origin of trip: 7\@@&/‘«» (\)O-J‘L
Destination: D @) T\:

Fare; 14 O Sign: gi.}

= LT.,TMEC&B RECEIPT

Origin of trip: DC:I
Destination: DC f)Y

Fare: lgﬁ% Sign: %
S

TAXiCAB RECEIPT
] Time: Q i %‘(

.i?:'—'-’—’——'-?f? Date: t & L& o

Origin of trip: ’P\. “S’?: CQ_}\\ 3<U\-—
Destination: 'b OL

Fare: LOH g Sign: %
l/

f:‘\"?{\ ‘}"11 :i',-" Fqﬁ laud rdnle
? 700 NE ?IH AYE
S4-33004 Dania

f-term parking tkt
lo. 033042

4/10 05145

r_,. ;/JHF 22:01 -
Period 1d1EhZT’

?
1
i
i

J I\mI

{ PARKNG) $18.00
Sub Total $18.00
Tax $1.19
Total $19.19

$19.1%

Sub Total $16.00
FL TAX 5.59% 1:18

£11 Amounts in USD.

Ty INCLUBED
wxThank Youdsx

Signaturs




1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEWASHINGTOND(011811 VC
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) = OF STATION
a, NAME  (Last, first, middie initial) = b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
91 Fikh & ; a. FROM b. TO
Estenoz, Shannon A. ***—**—**- 01/18/11} 01/21/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
11200 SW 8 Street {a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL 33199 ORE73B
e. PRESENT DUTY STATION f. RESIDENCE  (Cily and State) 02 / 22 / 11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 :n n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n En a $
c. Amount due Goﬁmment D | c. PAYEE'S SIGNATURE
(Attached Check Cash) ;
D. Balance outstanding 1
12. ?QXEEQ‘S"@'& on I hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler's Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
ISSUING MODE
CREER R ey AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below Véﬁﬁﬂg-? RIER ANSDEE&[:?(;EM DATE
and attach passenger i i ISSUED
coupon; n‘f cash is used : (Initials) MODATIONS FROM TO
g%:;v claim on reverse (a) (b) (c) (d) (a) (f
ACCOUNTING CLASSIFICATION:
A
10 5284L000TXY-2010"2011"0775284""TXY"L0O00™" } 1,012.39 |NR- 19.00

COMMENTS :
Attending meeffings with DOI [Managers.

o

3. T cerfity that this voucher is irue and corect 1o the best of my knowledge and beliet, and that payment or creait has not been
received by me. When applicable, per dlem_clalmed is based on the average cost of lodging incurred during the period covered by

this voucher.
TRAVELER DATE = AMOUNT
SIGN HERE gi 3 i“ cLAIMED P> 1019 139

NOTE: Falsiication of an fiem in ai expsnb% account Works a forteliure of claim (28 U.S.C. 2514) and may result in a f ine of nat more
than $10,000 or imprisonmerit-fer.nof more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY [
necessary in the interest of the Government.  (NOTE: If long distance telephone calls COMPUTATION ]
are included, the approving official must have been autherized in wiiting by the $ 1
head of the deparfment or agency to so cerlify (31 U.S.C. 680a).) a. DIFFER- i
ENCES, 7
(Explan :
APPROVING [awhn Armel Executi Asgha AEhei] }
OFFICIAL Q @ ) :fnfé mgw 5
SBEHERE , unC Al ; 1 15 [l ;
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION f b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR

Certifier’s initials: $ ]
c. APPLIED TO TRAVEL ADVANCE ]

AUTHORIZED (Apgropristion symbo: oloo
CERTIFYING ; DAfE $ '
OFFICIAL ’ I

N HERE |/ 2 . NET TO TRAVELER P> | 101939

. ACCOUNTING CLASSIFICATION ¥ 1/ = / L
SEE BLOCK 12 OVE
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Unlisted items are seff explanatory) ﬁ?:r’rfr’,’::‘%;’"'s PAGE
SCHEDULE Col. (¢} Ifthe voucher includes Com- Col. (d) Show amountincurred for each meal, Including tax and tips, and daily total ifthis is a
thru (g) meal cost. continuation OF
OF per diem allowances for plete
membars of smployoe's only {h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellbays, sheet. TRTD # 1  PAGES
EXPENSES immediate family, show far porters, etc. (other than for lTlEE;S). TRAVEL AUTHORIZATION NO
members’ names, ages actual {i) ~ Gomnplete for per diem and actual expense travel. )
AND ' i ()  Show total subsistence expense Incurred for actual expense travel. ORE73B
and relatlonships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployes and marital status travel the lesser of the amount from col. {j) or maximum rate. ;
CLAIMED of children {unless infor- (n} ~ Show expenses, such as: taxiflimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mmation Is shown on the lschLgsglts;ra‘ggeetteclaphone calls for Government business, car rental, relocation other than Egstenoz
travel autherization.) T
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES m&GE AMOUNT GLAIMED
. " . L~ :
{Hour (Departure/amival city, per diem MEALS MISCE 0.190
20t and | computation, or other explanation T LANEQUS | e UBsam e [FRG-GF ] MILEAGE  [SUBSISTENCE |  OTHER
amjpm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE ) EXPENSE MILES
a {b} {Ei . (d) {e) f @ (0] (i} 1] k) {# {m} e}
01/18 D-:RES: Plantation I j 1 ' ' ! ' J
01/18 A-:WASHINGTON,DC ' E I 53 !zs ' 181 !00 234.25 ' 234! 25 !
01/18 POV-Available Govt [Vhg i K X | X 10.6( 12 42 i I
01/18 Lodging Tax ! i i I [ ! i | 26 B5
01/18 TMC Fee i ! ' | ' ! ! ' !
01/18 Baggage Fee ! ' ! , ! ! ! : 25 bo
T 1] 1] ¥ T
01/19 Subsistence ! i i 71) 00 I 181 00 252.00 1 252 |00 1
01/19 Lodging Tax ! i i I | i 1 [ 26 B5
01/20 Subsistence i 1 ! 71l 00 | 181l 00 252.00 ! 252 loo t
01/20 Lodging Tax ! ! ! ! ! ! ; ! 26 bs
L} L) L] T T T 1 1 i
01/21 D~ : WASHINGTON, DC | , , | . | , | ;
01/231 POV-Available Govt |[Vhe I 1 | ! I 10.64 12 da t 1
01/21 A:RES: Plantation, | I ! I [ i | ' l
01/21 Subsistence : ! , 53,25 , f 53.25 : 53 125 ,
) T 1 T
01/21 Parking | I I I | i [ | 38 p7
01/21 TAV Fee -I | [ I L [ 1 I i I
01/21 Baggage Fee [ I I ! [ I l i 25 ko
01/21 Taxi ! ! ! ! ! ! ! E 56 175
T i T 1] T 1] | i 1
I 1 1 ! | 1 1 i 1
L i ] i ] 1 ] I 1
[ l 1 i | 1 | } 1
t | 1 { | 1 1 ! |
t i 1 i 1 1 1 3 1
{ ] | H | l 1 { 1
SUBTOTALS __ P> 4102 791] 50 223 B7
if addlitional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS > are “91F 50 223 &7
In compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is autherized by § U.S.C. requirament by this agency in connection with the hiring or firing of an Enter grand M?" ‘.’f columns (i, (m) and
Chap. 57 as implemented by the Federal Travel Re%.llailons %’ MR 101 7}, employee, the issuance of a securlty clearance, or Investigations of the per- (m), below and in item 13 an the front of
5.0. 1113609202f 1ng322, 1[?;;,658001 é%ﬁ(%f) Madrc:sil1 09,}%62, E.0. 9397 of onrmamieh?f ofglcial %Js%wh"e in IGD!V?jmmecrlﬂ seﬂr:flca. thutur Sfuc;l;l Sle?uri%yl this form.
ovember 22, , an 8.C. an . The primary purpase ceount Number is solici ul i
of the requested information is to determine payment or rairglmursrganerr;‘tJ to Revenue Code (ZS(U.S. , 601 ?;lgi gnd 6?055 ar?d El.jo.usl}.lag?? No\gmga?r%az,
eliglble individuais for allowable travel and/or relocation expenses incurred 1843, for use as a tax payer andfor employee idenfification number,; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on volchers claiming travel andfor relecation allowance
costs of such reimbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employees who have a need for the information in the ﬁou SSN and other requestad information is voluntary in all other- instances; AMOUNT
performance of their officlal duties. The information may be disclosed to owaver, fallure to provide the information (other than SSN) required to CLAIMED 1.019.39
appropriate Federal, State, local or forelgn agencles, when_relavant ta civil, support the claim may result in delay or loss of reimbursement. > ’ *

STANDARD FORM 1012 BACK (10-77).



02/2§/11 ACCOUNTING DETAIIL Auth No: SEWASHINGTONDO11811l V01

GovTrip Travel System Estenoz, Shann #***-%¥-%%
ACCOUNTING CLASS CODE TRIP 1
LODGING-211D 621.75
M&TIE-211D 248.50
MILEAGE-211P 4.02
OTHER-2111 50.00
PARKING-211T 38.37
TAV EXP -1I-211B 15.00
TAXT-211T 56.75
TMC FEE -I-211B 4.00
10 5284L000TXY 0.00 ~0.00 1,038.39

2010%2011°07°5284" " TXY*LO0OO*"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ~--r=--==--===m==—m—— === 1,038.39

NON-REIMBURSABLE EXPENSES --==--=--=-----=m== 19.00

TOTAL AMOUNT CLAIMED -~===mw==-mmmmeom— o e e o 1,019.39
PREV PAYMENTS -- 0.00
GOV’T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

———- 0.00

NET TO TRAVELER {GOVT) =m----=====-—-—o-omow 1,019.39
. GOV’'T CHARGE CARD EXPENSES - 0.00
GOV’ T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD---------=====-==~=- 0.00

PAY TO TRAVELER --------—--—--—mm o - m oo 1,019.39



Satolravel

For: SHANNON A ESTENOZ GDOINPS
To: NGMSDOI
Sales Person: 64
Locator: FVLADY

Customer Number:

Tuesday January 18, 2011

US Airways

+ Class of Service:Coach Class T
Depart: FT LAUDERDALE, FL

Arrive: WASHINGTON/NATL,DC

Total Flight Time:

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed

Reserved Seat: ESTENOZ/SHANNON A 25A
ARR-TERMINAT, C

DEP-TERMINATL 3

Friday January 21, 2011

I US Airways

Class of Service:Coach Class T
Depart: WASHINGTON/NATL,DC
Arrive: FT LAUDERDALE, FL
Total Flight Time:

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed

Reserved Seat: ESTENOZ/SHANNON A 19B
DEP-TERMINAL C

January 13, 2011

Flight Number: 1218
11:55 Am January 18, 2011

2:20 Pm January 18, 2011
2 Hours 25 Minutes Non-Stop

Confirmation Number: CD79GN

Flight Number: 1947
7:25 Pm January 21, 2011

10:02 Pm January 21, 2011
2 Hours 37 Minutes Non-Stop

Confirmation Number: CD79GN

ARR-TERMINATL, 3

Invoice / Ticket / Date

Base Taxi Tax2 Tax3 Total
388.84USD 29.16US 7.40ZP 14.00XT 439.40
Total Amount: 439.40

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **

** GO TO WWW.TSA.GOV =

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL

Page 1 of 2




CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

Page 2 of 2



= U'S ATIRWAYS *1rinerary, page* | = US AIRWAYS

*NOT VALID FOR' TRAVEL*

FROM - TO AIRLINE FLT DATE TIMES E;STENOZ/SHANNONA
e AP A MM N A

WASHINGTON - DCA FT LAUDERDALE FLIUS AIRWAYS I 1947  21JaN  pep  725p *%* ITINERARY *%*
COACH CLASS AIRPORT CHECK-IN ARE TOGIE . MENEEEANET N RS

Eh o B R o R e
Tdduh ki fkk

. ; M Z/.——O'C—.v ' B T
E ) C/ R T P e R R
HETHE ST NESREFLEAE

\\\%\w\\ ; ‘ HE KRR RAIR IR AAEES

Reservations/Info

U.S AI RWAYS | = U-S AIRWAYS

FKEANM/US 213AN11 BFODBCKY E-TICKET RECEIPT
ESTENOZ /SHANNONA ARRIVAL FROM TO
1000A EXCESS BAG EBC  US 9957 ¥ 213AN 1130A FEE FEE EBC FEE

FP VIXXXXXXXXXX_XX/lOOOED /FC BAGGAGE FEE (1B) 01 0025 (2B) 00
0000 (3B) 00 0000 (ow) 00 0000 (0Zz) 00 O000( SE) 00 0000 usDTTL 025.00E

: %@% Clac e . -\\Zl\\\

FARE USD 25.00 DOCUMENT NUMBER 0372417255388

TAX us 0.00

TAX NO CASH VALUE THANK YOU FOR FLYING
TOTALISD 25.00 AT ATRWAYS



Washingtoil Hilton

1919 Connecticut Ave. NW - Washington, DC 2000
Phone (202) 483-3000 « Fax (202) 232-0438
Reservations

MERCHANDISE AND/OR SERVICES FURCHASED OGN THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

PAYMENT DUE UPON RECEIPT

r Name & Address www.hilton.com or 1 800 HILTONS
Room 8148/b2
Arrival Date
171812011 3:30:00PM
Departure Date  4/51/2011  346:00AM |
Adult/Chitd 1/0
Room Rate 181.00 '/———-
Ll
RATE PLAN LGV O/Z
R
AL:
CAR: d
CONFIRMATION NUMBER : 3404053513 r1HHONOE
HILTON WORLDW
1/21/2011  PAGE 1
DATE DESCRIPTION 1D REF_NO CHARGES CREDITS BALANCE ,
1/18/2011 | GUEST ROOM DIKOSSIE | 7235158 $181.00 W
WALDOR:
1/18/2011 | ROOM TAX DIKOSSIE | 7235158 $26.25 avona
1/19/2011 | GUEST ROOM DIKOSSIE | 7236413 $181.00
1/19/20%1 | ROOM TAX DIKOSSIE 7236413 $26.25 conm
1/20/2011 [ GUEST ROOM DIKOSSIE 7237779 $181.00
1/20/2011 | ROOM TAX DIKOSSIE 7237779 $26.25
121201 (SN AMEHAR | 7238179 $621.75 @
i
BALANCE $0.00 Hiltox
EXPENSE REPORT SUMMARY
DOIS?L?'U
011811 01/19/11 01/20/11 STAY TOTAL
ROOM & TAX $207.25 $207.25 $207.25 8621.75
DALY TOTAL $207.25 $207.25 $207.25 $621.75
You have earned approximaltely 7193 HHonors pojnts for this stay. To check
your earnings for this stay or any other|stay at any|of mare than 3,000 Hiltor G
Family hotels worldwide Visit HilfonHHgnors.com
Thank you for choosing Hilton! Book your next stay af hilfon.com and take
advantage of our infernsf-only Advance Purchase|Rates and limited-time special T
offers! |eneten
ACCOUNT NO, DATE OF CHARGE FOLIO NO./CHECK NO.
" 7 INITIAL HOME
CA“ o1 8TOYHTeM 1108405 A| NTA
ESTABLISHMENT NO. & LOCATION ESTABLISHAENT AGREES TC TRANSMIT T CARD 1IOLDER FOR PAYMENT PURCHASES & SERYICES
ESTENOZ, SHANNON 143309 Hition
TAXES Grand Yavalic
TIPS & MISC.
TOTAL AMOUNT



DC 1RIF 7 UAPPED
INDEPENDENT CAB
CAR 1408
01719711 IR B
START END MILEN
17:29 17:35 1.4
LARE FOR £A KAlT

RATE 1 s

EX[Rs. % Wi

TOTAL: % b ol
THANKS

DC TAXICAB COMM
TEL 202 545-6018

.@_ Taxi Cab Receipts

‘L\?\rao*‘ TIME: _2{ 30 o
i
TRIP ORIGIN:_LDCAr T
| ron
pestination: 141 A Comnesd . Ave

| 00
FARE: SLL_’LZ_’—___. SIGNATURE $_~

TAXI CAB RECEIPT

Time: q‘*qs—
Date: { \A? 26 4

Origin of trip: _lq 19 (own . _( H\H‘c«\l

Destination: Cﬁ.«pﬁﬂ SD&M '

Fare: Lﬂo’?‘ Sign: %
Y

e

.  TAXICAB RECEIPT

=

er:i! Ve .'q’?—';'
i *nw E" :::SE Time: 9 30 pas
et A Date:___l_LL?_thL._q

O N S ) —

Origin of trip: Lands Qﬂ oA LAd

Destination: _1{ (Ol Comn -

Fare; (ﬂ 20 Sign: g§>




T

 TAXICAB RECEIPT

Time: L\ . q Sﬂ

Date: __\

Origin of trip: ) GL

Destination: bc’ Aq

Fare: ‘ZLOO

Sign: % ‘

O

SAMUEL ARMSTRONG
LICENSE # 56509
TAG # H83001
01/21/11 TR 1570
START END MILES
13:28 13:38 1.9
FARE FOR EA RATE
RATE 1: 8 B.75
EXTRA: §  0.00
ToTAL: §  6.75
COMPLAINTS CALL
DC TAXICAB COMM
702 645-6018



Park 'N Fly Ft Lauderdate
2200 NE T4 AVE
1JSA-330104 Dania

Bonth A Gi/23 /11 22:32
Cashier 78
Reneipt 096243

Short-term parking tkt
1 -~ Ho. 938813
81/18/11 08:54 -
017/23/11 22:32 -
Perind 3d1zhig’

{PARKNG) $36.00
Sub Total $36.00
Tax $2.37
Total $38.37

Pavment Received
o
¥)

W IDEL
Sub Total $36.00
FL TaX 2.99% 2.37

A1 Amounis in USD.

TAY  INCLUDED
¥xrThank Yousss

Signature




1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
VEL V R
TRAVELVOUCHE BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEWASHINGTONDO13111 V(
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Stafement below) OF STATION
a. NAME  (Last, first, middle initial) 4] b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
=1 a. FROM b. TO
Estenoz, Shannon A. v wkE kR _% 01/31/11 01/31/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
11200 SW 8 Street fa. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI., 33199 ORE797
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 02723413
EVERGLADES NP Plantation, FL 10. GHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n :n n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n ;n n $
¢. Amount due Government ; c. PAYEE'S SIGNATURE
(Atfached D Check D Cash) .
D. Balance outstanding :

* ?%Eg#gg#;—no" | hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
5 ISSUING MODE
EEKEES 'WH“EASH AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER ANSDEEgé%EM DATE
and affach passenger OF TICKET . F ISSUED
coupon; if cash is used (Initials) | MoDATIONS FROM TO
g;f;oeﬁv claim on reverse (a) ) () (@ © @

A

ACCOUNTING CLZTSS IFICATION::
X3

10 5284L000TXY-2010"2011"07%5284""TXv*1.000™" ¢t 92.86 |NR- 19.00

COMMENTS :
Attending meeffings witl DOI Managers.

73. T cerlity thal this voucher is true and correct [o the best of my knowledge and belief, and that payment or credit has not been i
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. w A i
TRAVELER .
o 3 DATE ., f . - | . AMOUNT
SIGN HERE ZIZ31il cLamED P> 92 lgs
NOTE: Falsification of an ifem Ir(}an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result in & fine'of nof more
than $10,000 or imptison not more than § years or both (18 U.S.C. 287; i.d. 1001).
14. This voucher is approved. Long distance phone calls, if any, are cerfitied as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government. (NOTE: If long distance felephone calls COMPUTATION I
are included, the approving official must have been authorized in wrifing by the $ 1
head of ihe department or agency fo so ceriify (31 U.S.C. 680a).) a. DIFFER- 3
ENCES, ¥
I(F ANY ¥
APPROVING Dawh Armel Executive Asgb&TEant Explain i
o ke P> Q I iy .
SIGN Y 1
HeE MATIC o X A S .
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
Certifier’s initials: $ I
16. THIS VOUCHER IS CERTJFIED CORRECT AND PROPER FOR PAYMEN] c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED (Appropriation symbol): 0 l 00
CERTIFYING D $ !
OFFiCIAL 3, ‘ } i
WHERE | d. NET TO TRAVELER P> |3 92 .86
- ACCOUNTING CLASSIFICAT § L] [ 7
SEE BLOCK 12 OV%I
1
101216 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Unlistad tems ara seif explanatory) ﬁ?g’;’:};#’m PAGE
SCHEDULE Col. (g} 1fthe voucher inciudes Com- Col (d) Show amount incurred for each meal, including tax and tips, and daily total ifthisisa
OF per diem allowances far pleta fhru (g) meat cost. conlinuation OF _
members of employee's only (h) Show expenses, such as: laundry, cleaning and prassing of clothes, tips to beliboys, sheet. TRTP # = J  PAGES
EXPENSES immediate family, show for (0] %%r::;?élgtgél'{?gf éi?;na;oé gzgglasl)éxpense travel TRAVEL AUTHORIZATION NQ.,
. i .
AND members’ hames, ages, actual ()  Show total subsistence expense incurred for aciual expense fravel, ORE797
AMOUNTS and refationships to em- expanse (m}  Show per dlem amount, limited {0 maximum rate, or travel on actual axpense, show
ployse and marltal status travel the lesser of the amount from col, {J} or maximum rate.
of children (unless infor- fn)  Show expenses, such as; texiflimousine fares, ais fare (If purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED s long distance telephone calls for Government business, car rental, relocation other than
tnation is shown on the subsistence. ate Estenoz
irave) authorlzation.) e
Ic ILEAGE
DATE TIME DESCRIPTION {TEMIZED SUBSISTENCE EXPENSES M AMOUNT CLAIMED
RATE:
; ; ; MISCEL-
(Hour {Departure/amival cily, par diem MEALS TOTAL 0.190
20 i1 and computation, or other explanation LANEDUS SUBSISTENCE NO. OF MILEAGE  |SUBSISTENCE OTHER
am/pm) of expenses) BREAK- SUBSIS- LODGING MILES
P P FAST [LUNCH |DINNER | TOTAL TEN)CE ) EX#;;-NSE p " - "
(a) {b (c) (d) (e} { (g {h { m 1
01/31L . D-:RES: Plantation I : : : : : : :
01/31 A- : WASHINGTON, DC : ! ! 53 '25 , . 53.25 : 53, 25 \
01/31 POV-Available Govt |[Vhg { i X X | 10.6( 12 42 i X
01/31 POV-Available Govt [Vhre L i i | [ 10.64 12 g2 I 1
01/31 D~ :WASHINGTON, DC I ! ! ! ; ; : : :
01/31 A:RES: Plantation, | ! ' ' ‘ ; ; ; ; ;
0 1/ 31 TMC Fee ] | 1 | | i i | t
01/31 TAV Fee -1 I | 1 | I 1 [ ! I
01/31 Parking I [ i [ : I : : 9 :59
01/31 Taxi ! ! ) ' , , ; ) 26 00
L) T 3
1 1 H | | I | i |
} | H | | I 1 { 1
1 | I | | I | H 1
1 | 1 | | I 1 i |
3 $ i t ( i t t $
] ! I I ! | ] I i
] i 1 i i | i | i
I H ] H [ | i | i
[ i I H f 1 i | 1
f H } t t t t } f
| | 1 I | 1 f | I
| 1 1 1 | 1 1 1 I
| | 1 | | ] | | |
| | 1 | | I I 1 |
T T T 1 T T T T -1
{ ] l | ] ] 1 | 1
SUBTOTALS | 2102 53| 25 35 kB3
If additional space Is required, continue on another 1012-A BACK, leaving the front blank, TOTALS b 2 | 0z S 3! 25 15 !SB

In compliance with the Privacy Act of 1974, the following Information Is pro-

vided: Solicitation of the infermation on this form is authorized bg
Chap. 57 as implemented by the Federal Travel Regulations (F
E.O. 11608 of July 22, 1971, E.O. 11012 of March 27, 1962,

5 U.5.C.
MR 101 7),
.0. 8397 o

November 22, 1843, and 26 U.8.C. 6011(b) and 6108, The primary purpose
of the raquested information is {0 defermingé payment or reimbursament to
eligible Individuals far allowable travel and/or relocation expenses Incurred
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Governmant. The information will be
used by officers and emplorees who have a neaed for the information in the

performance of their officia

duties. The information may be disclosed to

appropiiate Federal, State, [ocal or forelgn agencies, when relevant to clvil,

requirament bY this agency in conmection with the hiring or firin
employes, the is ] L

formance of offical duty while in Government service.
Account Number (SSN) is solicited under the authoritg of the Infernal
Revenue Code (26 U.S. .6011}b) and 6109} and E.C. 83

1843, for use as a tax payer and

is MANDATORY on vouchers claiming travel andlor relocation allowance
expense reimbursement which is, or may be, taxable income.
Kou SSN and other requested information is voluntary in alf other instances:

support the ¢laim may result in delay or loss of reimbursement.

of an
suance of a securily clearance, or lnvestigations of the per-
Your Soclal Security

Enter grand total of columns {I), (m} and
(), below and in itern 13 on the front of
this form.

7, November 22,
or employee identification number; disclosure

Disclostre of
owever, fallure to provide the Information (cther than SSN} required to

TOTAL
AMOUNT
CLAIMED P

92.86

STANDARD FORM 1012 BACK (10-77)



02/23/11 ACCOUNTING DETAIL Auth No: SEWASHINGTOND013111 V01

GovTrip Travel System Estenoz, Shann ***_**%_%%
ACCOUNTING CLASS CODE TRIP 1
A&IRE-211D ‘ 53.25
MILEAGE-211P 4.02
PARKING-211T 9.59
TAV EXP -I-211B 15.00
TAXI-211T 26.00
TMC FEE -I-211B 4.00
10 B5284L0O00TXY 0.00 0.00 111.86

2010*2011707°5284**TXY L0000 "

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES - ---c-memmcmmm e 111.86

NON-REIMBURSABLE EXPENSES --------o--m——eem- 19.00

TOTAL AMOUNT CLAIMED ---ec---mmm o mmmmmm e 92.86
PREV PAYMENTS - 0.00
GOV T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED -=-«=- 0.00

S 0.00

NET TO TRAVELER (GOVT) ---r-ocrmmemmmmmmmmmmmo 92.86
GOV'T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’ T CHARGE CARD AMT 0.00

PAY TO GOV’/T CHARGE CARD-------—-—mmmm o= —— 0.00

PAY TO TRAVELER ~r-=mrmmm=mmm ;- —-mm e 92.86



January 24, 2011

Satolravel

For: SHANNON A ESTENOZ GDOIDOOS
To: NGMSDOI
Sales Person: 77
Locator: IGEZZK

Customer Number: -

Monday January 31, 2011

US Airways Flight Number: 986

+ Class of Service:Coach Class Y
Depart: FT LAUDERDALE, FL 7:00 Am January 31, 2011
Arrive: WASHINGTON/NATL,DC 9:25 Am January 31, 2011
Total Flight Time: 2 Hours 25 Minutes Non-Stop

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Number: GJNVCZ
Reserved Seat: ESTENOZ/SHANNON A 16C

Frequent Flyer Number: _STENOZ/ SHANNON A

DEP-TERMINAL 3 ARR-TERMINAL C

Monday January 31, 2011

US Airways Flight Number: 1947

+ Class of Service:Coach Class Y
Depart: WASHINGTON/NATL,DC 7:25 Pm January 31, 2011
Arrive: FT LAUDERDALE, FL 10:02 Pm January 31, 2011
Total Flight Time: 2 Hours 37 Minutes Non-Stop

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Number: GJINVCZ
Reserved Seat: ESTENOZ/SHANNON A 19C

Frequent Flyer Number: -STENOZ/SHANNON A

DEP-TERMINAT, C ARR-TERMINAIL 3
Name Invoice [ Ticket / Date Base Tax1 Tax2 Tax3 Total
878.14USD 65.86US 7.40ZP 14.00XT 965.40
Fop cmxxm-
Total Amount: 965.40

“* FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **

Page 1 of 2




= GO TO WWW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TC REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

Page 2 of 2



Origin of trip: D CA

Destination: \D C:l:‘.:

Fare: l\j -C)C) Sign: __ ?-(—‘Q
s

f&ai TAXI CAB RECEIPT

DATE -\\""s‘ \l‘ il TIME L&:%:S“fm

ORIGIN _ DT CAB #

ESTHETON. | VLI

FARE: § |2 .00 SIGNATURE %

Park 'N Fly Ft Lauderdale
27200 NE 7TH AVE
US4-330C4 Dania

Bouth A 01/31/11 22:
Cashier 78

Short-term parking tkt
1 - No. 047487
Glff=,1 05:50 -

/11 22:07 -
PEaloﬂ fdienig’

{PIRKNG ) $5.00
Sub Total $9.00
Ta $0.59
fota $9.59

411 Amounts in USD.

.00
59




TRAVEL VOUCHER 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
BUREAU DIVISION OR OFFICE E TEMPORARY DUTY SEATLANTACOBB020811 VC
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) " g OF STATION
a. NAME  (Last, first, middle initial) - ' b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
f? : a. FROM b. TO
Estenoz, Shannon A. ***—**~*- 02/08/11) 02/08/11
c. MAILING ADDRESS (Inciude ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
11200 SW 8 Street 1a~ NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL. 33199 ORE7D4
. PRESENT DUTY STATION f. RESIDENCE  (Cily and Stafe) 02/22/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n :n n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n in a $
c. Amount due Government I . PAYEE'S SIGNATURE
(Attached ] check ] cashy ! :
D. Balance outstanding "
12. ?&Vﬁggggrgn OoN | hereby assign the United States any right | may have againsi any parties in connection with reimbursable ’ Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
- ISSUING MODE
Eﬁfgggﬁ&ugp‘s“ AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(List by number below Vg’!-i_ll_gll'(lg_l;f RIER AN%E?EE:OEM DATE
and attach passenger oo = ISSUED
coupon; if cash is used (initials) | MoDATIONS FREM 10
g{_‘:)%v}.r claim on reverse , (a) (b) (c) (d) (e) /]

ACCOUNTING CLASSIFICATION:

10 5284L000TXY-2010"20H1"07" 5284 TXY"*L00OO " 65.52 |NR- 19.00

COMMENTS :
Meeting with HPA.

13. Tcerily that this voucher is frue and correct 1o the best of my knowledge and belief, and thal payment or credit has not been |
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by i
this voucher. R J ) N I
TRAVELER .
DATE AMOUNT
SIGN HERE > 3 — _ I Ve l ) \ 11 CLAIMED | < 65 §52
NOTE: Falsification of an item in an expens&account works a forfeiture of claim (28 U.S.C. 2514) and may resulf in a fine of not more
than $10,000 or imprisonment for ot more than 5 years or both (18 U.S.C. 287; i.d. 1001).
14, This voucher is approved. Long distance phone calls, if any, are cerfilied as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance felephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the 3 ]
head of the department or agency to so cerlify (31 U.S.C. 680a).) a. DIFFER- L
ENCES, §
IF ANY i
APPROVING Armel (\ Executiye AsgDaTEan (Explain I
OFFICIAL O &t and sh?w :
siGNHERE PP} [ o K o 2112 (] amount) .
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION ; b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION :
YEAR
Certifier’s initials: $ i
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMEN c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED ‘ (Appropriation symbol): oloo
CERTIFYING \ DATE $ i
ey 1 .
N HERE O | 835} | NETTO TRAVELER P> |g 65152
. ACCOUNTING CLASSIFIGATION W l i1
SEE BLOCK 12 ABOVE
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Unfisted iterms are self explanatory) Complete this  pagi
SCHEDULE Col. (¢} ¥ the voucher Includes Com- Col, (d) Show amount incurred for each meal, including tax and tips, and daily total iFihis is @
OF per dlem allowances for plate thry () meal cost. continustion OF
members of employee's only {h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips fo bellboys, shest. TRTD # 1 PAGES
EXPENSES immadiate family, show for _ porters, otc. (other than for meals). TRAVEL AUTHORIZATION NO.
. actual ()  Complete for per dism and actual expense fravel.
AND members’ names, ages, clua )  Show lofal subsistence expense incurred for actual expense lravel, ORE7D4
AMOUNTS and relationships to em- expense {m) Show per diem amount, limited to maximum rate, ar travel on aciual expenss, show
ployes and marital status traval the lesser of the amount frem col. {j} or maximum rate.
of chlidren (unless infor- fn)  Show expanses, such as: taxi/limousine fares, air fare {if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED I leng distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistance, etc Estencsz
traval authorization.} e
DATE TIME DESCRIPTION FIEMIZED SUBSISTENCE EXPENSES Q‘Q‘LTEQGE AMOUNT CLAIMED
; ; MISCEL- ;
11 (Hour {Departure/arrival city, per diem MEALS TOTAL 0.180
20 and compufalion, or other explanation LANEOUS SUBSISTENCE | NO. OF MILEAGE  |SUBSISTENCE OTHER
emjpm) | of expenses) BREAK- SUBSIS- LODGING MILES
P b FAST |LUNCH [DINNER | TOTAL | TENCE EXPENSE
() {b) (g . (/] {8} i} (/] h i) (il (k) 0] {m} {n)
02/08 D-:RES: Plantation I ] i ! : : : :
02/08 A-:ATLANTA (COBB C| ! ! ! a2 Yoo : ! 42.00 , 42} 00 !
02/08 POV-Avallable Govt |[Vhp I X I | X 10.6( 12 g1 I |
02/08 POV-Available Govt [Vhr I i I | ! 10.6( 12 q1 1 I
02/08 D-;ATLANTA (COBB C ! ! i : : : : : :
02/08 A:RES: Plantation, | ! ; ; . ; ; ; ; ,
. ¥ ¥ L]
02/08 Parking [ i " X | | I { 15 00
02/08 Metro Subwavy i i i 1 1 | i [ 4 B
02/08 TAV Fee -1 I ! ] : § : : : :
02/08 TMC Fee , : : ; ; : , ; ;
T
| | 1 t t 1 t | I
1 | | | 1 i [ ! |
| | | [ 1 i | i I
| | 1 | | H [ i |
1 t 1 t t t 1 + +
| | 1 I | I | i |
1 | i | | I | 1 |
] | i | | I i | i
1 1 i | | I i | i
t 1 f 1 t t f t t
i I I | i 1 H | |
] 1 i 1 i 1 1 1 I
I i I i | I I | I
I i | i | 1 I | |
I { 1 1 1 1 1 1 |
| ] | ] ] i 1 ! 1
SUBTOTALS P 4102 421 00 19 BO
if additional space Is required, continue on another 1012-A BACK, leaving the front biank. TOTALS ’ P | o 1 2! 00 15 50
In compliance with the Privacy Act of 1974, the following Information is pro-
vided: Solicitation of the information on this form Is authorized by § U.5.C. requirement bY this agency in connection with the hiring or firing of an Enter grand mt?f ?f ca{;}mns ). (m) and
Chap. 57 as implemented by the Federal Travel Reg;zlations g MR 101 7), employee, the Issuance of a security clearance, orinvestigations of the pes- (n), below and in ltern 13 on the front of
E.O. 11608 of July 22, 1971, £.0, 11012 of March 27, 1962, E.O, 9387 of formanice of officlal duty while In Govemment service.  Your Social Security this form.
November 22, 1943, and 26 U1.5.C, 8011(b) and 6109. The primary purpose Account Number (SSN) is solicited under the authotity of the Intemal
of the requested information is to daterming payment or reimbursément to Revenus Code (26 LS. .5011}!)) and 6109) and E.O. 9357, November 22,
eligible individuals for allowable trave! and/or relocatlon expanses Incurred 1943, for use as a fax payer and/or employee idenfification number; dlsclosure
under appropriate administrative authorization and fo record and maintain is MANDATORY on vouchers claiming fravel andlor relocation allowance AL
costs of such reimbursements to the Government, The information will be sxpense reimbursement which is, or may be, taxable income. Disclosure of TOT.
used by officers and amplo]yeeg who have a need for the information in the Kou SSN and other requestad information is voluniary in all other instances; AMCUNT
performance of thelr officlal duties. The Information may be disclosed to awever, fallure to provide the information (other than SSN) required fo CLAIMED ’ £5 .52
appropriate Federal, State, local or forelgn agencies, when relevant to clvil, support the claim may result in defay or loss of refmbursement, .

STANDARD FORM 1012 BACK (10-77)



02/23/11 ACCOUNTING DETATL Auth No: SEATLANTACOBRO
GovTrip Travel System Estenoz, Shann *%**_**%_x*x

ACCOUNTING CLASS CODE TRIP 1

M&IE-211D 42.00
MILEAGE-211P 4.02
PARKING-2111 15.00
TAV EXP -I-211B 15.00
TMC FEE -1-211B 4.00
TOLLS-211T . 4.50
10 5284L.000TXY 0.00 0.00 84.52

2010%2011"07"5284""TXY*L.00OO™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES rrrmmmemrmmrcmeemee——mmmm e e 84.52

NON-REIMBURSABLE EXPENSES =~=----=--=-meowu- 19.00

TOTAL, AMOUNT CLAIMED ------=====omemmumm—m = 65.52
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ~--~-~- 0.00

- 0.00

NET TO TRAVELER (GOVT) ---~-------mmmmmmmm e 65.52
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’ T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD-----------—-——————- 0.00

PAY TO TRAVELER ~----=--==--===—mm—mm e~ 65.52



Satolrave

For: SHANNON A ESTENOZ GDOIDOOS
To: NGMSDOI
SHANNON A ESTENOZ
Sales Person: 2A
Locator: JKETAJ

Customer Number:

FEES TOTALING 28.50PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD28.50PP-AIR/RAIL/BUS AGENT INITIATED DOMESTIC

Tuesday February 8, 2011

February 4, 2011

Delta Airlines Flight Number: 2326

+ Class of Service:Coach Class L
Depart: FT LAUDERDALE, FL 9:05 Am February 8, 2011
Arrive: ATLANTA, GA 11:00 Am February 8, 2011
Total Flight Time: 1 Hour 55 Minutes Non-Stop

Equipment: Boeing 757
Meal Service: None

Status: Confirmed Confirmation Number: HKTCA4P

Reserved Seat: ESTENOZ/SHANNON A A42F
DEP-TERMINAT, 2 ARR-SQOUTH TERMINAL

Tuesday February 8, 2011

Delta Airlines Flight Number: 1527

+ Class of Service:Coach Class L
Depart: ATLANTA, GA 5:15 Pm February 8, 2011
Arrive: FT LAUDERDALE, FL 7:10 Pm February 8, 2011
Total Flight Time: 1 Hour 55 Minutes Non-Stop

Equipment: Boeing 757
Meal Service: None

Status: Confirmed Confirmation Number: HKTC4P
Reserved Seat: ESTENOZ/SHANNON A 39F
DEP-SOUTH TERMINAL ARR-TERMINAL 2
Name Invoice / Ticket / Date ase Taxd JTax2 Tax3 Total
260.46USD 19.54U8 7.40ZP 14.00XT 301.40
Total Amount: 301.40

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **
* G0 TO WWW.TSA.GOV **

Page 1 of 2




UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.
ADV THE FARE IS NOT GUARANTEED UNTIL TKTD OK WITH CALLER
ADV THAT FL IS THE CONTRACT CARRIER AND THIS WAS
DECLINED
FARE IS 301.40

Page 2 of 2



LIMITED USE

For Breeze Card Information and Terms & Conditions:
www.itsmarta.com and/or (404) 848-5000

Subject to applicable terms and conditions of

use and tariffs. Card must be presented to MARTA
officials upon request.

44.50 +ota

C¥ 09 44 0001 0769 5484 6371 4566



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SENAPLESFL021711 VO1
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME  (Last, first, middle initial) S : b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
- ?Eig ?y . FROM b.TO
Estenoz, Shannon A. oy Fokk —kk 02/17/11} 02/18/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TEL . TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL, 33199 ORE7HL
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 02/22/11
EVERGLADES NP Plantation, FL 10, CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Quistanding

a. DATE RECEIVED

D D

b. Amount to be applied

b. AMOUNT RECEIVED

$

¢. Amount due Government
(Attached ] Check [] cash)

D. Balance outstanding

c. PAYEE'S SIGNATURE

i et i =l
D D

12. ?ﬂﬁgﬁgg_’}‘;ﬂ oN | hereby assign the United States any right | may have against any pariies in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
2 ISSUING MODE
’(I';iﬁk(sEgg \IEUFH?I-'IJCRASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(List by number below VA'!_.Uﬁ&TiON RIER AN?JEEggi)EM DATE
and aftach passenger OF TICKET o - ISSUED
coupar; I Gash s ussd (initials) | ODATIONS ERGM A
show claim on reverse
Shou (a) ®) (c) @ (e) 0
ACCOUNTING CLASSIFICATION:
s A
10 5284L000TXY-2010"2011"07"5284""TXY*L.000"" } 91.50 |NR- 174.00
COMMENTS :
Task Force Megting.
13. [ certity that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. When appli ed is based on the average cost of lodging incurred during the period covered by l
this voucher. I
TRAVELER », DATE 7 AMOUNT i
SIGN HERE Z CLAIMED > S1 ..53
NOTE: Falsiiication of an fiem In an expense.accournt works a forfeiture of claim (26 U.6.C. 2514) and may resu!‘t 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).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance felephone calls COMPUTATION i
are included, the approving official must have been authorized in writing by the $ 1
head of the depariment or agency to so certify (31 U.S.C. 680a).) a. DIFFER- i
ENCES, i
IF ANY i
APPROVING n Armel Executive AsgDaTEan (Explain }
OFFICIAL @ gm{) 3ﬁ3w ;
SIGN HERE sy ) L/\w il :
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORREGT FOR :
a. VOUCHER NO. b. D.O. SYMBOL . MONTH & CHARGE TO APPROPRIATION ;
YEAR
Certifier’s initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DAtE $ 1
Lk > \ ,
SEhERE d NET TO TRAVELER P> 91:50
] a i
. ACCOUNTING CLASSIFIEAFION 1\ | =
SEE BLOCK 12 ABO\Z{E]

1012-16 NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER  (Uniistad items are self sxplanatory) g‘f’a";ﬂ':f‘igh"s PAGE
SCHEDULE Col. {c) If the voucher includes Com- Col. {d) Show amount incurred for each meal, including tax and fips, and dally totat ifthisis a
OF per diem allowances for plete thra (g)  meal cost, continuation OF
EXPEN members of employes's only (h)  Show expeanses, such as: laundry, cleaning and pressing of clothes, tips to bellbays, sheel. TRTP # 1 PAGES
SES Immediate famity, show for porters, etc. (other than for meals).
r:c:nr:be?s‘ nam:;, a 15 actual (it Complete for per diem and actuat expense travel, TRAVEL AUTHORIZATION NO.
AND an relationahips 'ioim' expense (i}  Show total subsistence expanse incurred for actual expense travel. ORE7HL
- {m) Show per diam amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travef the lesser of the amount from col. (j) or maximum rate. .
CLAIMED of children (unless infor- (n}  Show expenses, such as: taxiflimousing fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation Is shown on the long distance telephone calls for Government business, car rental, refocation other than Estenoz
o bsistence, etc.
travel authorization. ) s .
DATE TiME DESCRIPTION ITEMIZED SUBSISTENGE EXPENSES g}TEéGE AMOUNT CLAIMED
11 {Hour (Departure/arrival city, per dism MEALS MISCEL- ) :
20——-| and | computation, or other explanation — LNEOUS | oneinG SUB e e Q0001 \weace [suesistence |  ormer
am/pm) | of expenses) FaST |tuncH |piNNer | TotaL | TENCE EXPENSE MILES
(a) {b) [c) : (d} (é_:{ (7] (g} 2] (i {i) K {0 fm) (n}
02/17 D-:RES; Plantation i | ! ! ! f 1
02/17 A-:NAPLES, FL f i ' 45 !75 f 155 !uo 45.758 ’ 45! 75 !
02/17 TMC Fee | X | | ; | i ; I
02/18 D-:NAPLES, FL I | [ ! ! 1 | I [
02/18 A;RES: Plantation, I ! ] { I l ! ! !
02/18 Subsistence : , ' as! 75 ! ! 45.75 ! 5195 '
T T 1 1 T
02/18 TAV Fee -I , | | , | | . ; I
1 1 1 | | I | [ 1
I ! ] 1 ] I 1 1 ]
. I i ! 1 i [ 1 | |
1 t ¥ t 1 t 1 t ¥
1 [ I | i | 1 [ i
| | I ] 1 1 ! | B
I | t i { 1 ! 1 ]
| | | 1 | 1 ; | [
t t t t t $ t f t
1 | i 1 | i I H t
| | 1 | 1 i | i |
1 | i | | f I I i
1 I i | | I | | 1
} t (| t 1 t } t t
i 1 ] | i | H 1 i
I i i ] i 1 1 1 !
[ i | i { I I I i
| 1 | H i | I | I
L I I i ] 1 1 t |
| ] 1 ] ] I | I |
SUBTOTALS cloo 91] 50 0 o
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ; olon a1l 5o 0 bo
In compliance with the Privecy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirement by this agency in connection withthe hiring or fiting of an Enter grand total of columns (1), (m) and
Chap. 57 as implemented by the Federal Travet Rezg;.rlations (E MR 101 7), employee, the Issuance of a securily clearance, or investigations of the per- {n), below and in tem 13 on the front of
EC\)’ :I;I t?grgznzf 1ng 32:2, 1d9£é 'UE:‘.?E:“ l_ %11% (%f) Madr%l'%ﬂg, _?_ 252, E.O. 9307 of Jf;‘:rmance ﬁf oféiclal dutyNwhiIe In IGovemmeni serr‘vice. Your Social Security this form.
ove , 1843, and 26 U.S.C. (D) an . The primary purpase ccount Number (SSN) is solicited under the authority of the Internal
of the requested information is fo determing payment or relmb ¢ R S.C. .
eliglblepfgdlvlduals for alfowable travel and!orp reylocatlon expanlsj;ssemgSrreg 195::?%? E&dgs(az ?alil ga{?ef 2:1;}33 g&%l%}gg)ldaem?iﬁgé%og%uﬁbﬁ?&img;u?g '
under ag)gropriate administrative authorization and to record and maintain Is' MANDATORY on vauchers claiming travel andfor relocation allowance
costs of such reimbursemants to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and emplc?rees; who have a nead for tha informatian in the Kou SSN and other requested infarmation is voluntary In all other instances; AMOUNT
performance of their official duties. The nformation may be disclosed o owever, fallure o provide the information {other than SSN) required to CLAIMED 91.50
approprlate Federal, State, local or forelgn agencles, when relevant o civil, sttpport the clalm may result in delay or loss of relmbursement. > N

STANDARD FORM 1012 BACK {10-77)



‘02/23/11 ACCOUNTING DETAIL Auth No: SENAPLESFL02171
GovTrip Travel System Estencz, Shann *#**x_*%_%*%

ACCOUNTING CLASS CODE TRIP 1

LODGING-211D 155.00
M&IE-211D 91.50
TAV EXP -I-211B 15.00
TMC FEE -I-211B 4.00
10 5284L0O00TXY 0.00 0.00 265.50

2010*2011°07*5284**TXY*L.000""

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSHS —---rrmrmr e c e m e e 265.50

NON-REIMBURSABLE EXPENSES ----~-------o—eu—— 174.00

TOTAL AMOUNT CLATMED -----rommeme e m e e e e o 91.50
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED -=----- 0.00

-—-- 0.00

NET TO TRAVELER (GOVT) ---rme--mcmmmcmmmcemen 91.50
GOV’ T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -~ 0.00
APD'L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD---------~=--~--mmmm 0.00

PAY TO TRAVELER -r---me----=--cmomeamommmmeas 91.50



@ 5111 Tamiami Trail North = Naples, FL. 34103

- Phone {239) 430-4900 - Fax (239) 430-4901
Hl tO Reservations

N apl es www.naples.hilton.com or 1 800 HILTONS

L Name & Address

T SNOZ, SHANNON Room 433/KAT
Arrival Date 2(17/2011  10:17:00AM
Departure Date  2/18/2011

Adult’/Child 1/0
Room Rate $155.00
RATE PLAN C-SFE
HH#
AL
BONUS AL CAR
Confirmation: 3420005470
2/18/2011 PAGE 1
DATE REFERENCE DESCRIPTION AMOUNT
21712011 1485897 GUEST ROOCM EXEMPT $155.00
WILL BE SETTLED TO MCF $155.00
EFFECTIVE BALAN $0.00

A~ Zo» I H

ESTIMATER CURRENCY TOTAL

® DATE OF CHARGE FOLIG NO./CHECK NO,
Zip-Out Check-Out 302053 A
Good Morning ! 'We hope you enjoyed your stay. With Zip-Out Check-Out® | AUTHORIZATION INITIAL
there is no need to stop at the Front Desk to check out.
*  Please review this statement. It is a record of your charges as of late last PURCHASES & SERVICES
evening.
* For any charges after your account was prepared, you may: TAXES
+ pay at the time of purchase,
+ charge purchases to your account, then stop by the Front Desk for an
wdated statement. TIPS & MISC.
. request an updated statement be mailed to you within two business days.
Simply call the Front De:sk from your Toom and tell us when you are ready t‘o TOTAL AMOUNT 0.00
depart. Your account will be automatically checked out and you may use this .

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



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE E TEMPORARY DUTY SEWASHINGTONDO3011 1_VO
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Staterment below) OF STATION
a. NAME  (Last, first, middle initial) b. SOCIAL SEGURITY NO. 6. PERIOD OF TRAVEL
o = FROM b.T0
Estenoz, Shannon A. o 03/01/11} 03/03/11
c. MAILING ADDRESS (Include ZIP Code) 7. TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL 33199 ORE6VE
e. PRESENT DUTY STATION f. RESIDENCE  (Cily and State) 02/22/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding o }m a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n ;n a $
i
c. Amount due Government | . PAYEE'S SIGNATURE
(Attached ] check [ cashy !
D. Balance outstanding i
12. GOVERNMENT | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
TRANSPORTATION B
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
- ISSUING MODE
E’;E]:KSEES Jﬁ-m'j EASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(List by number below Vg;-}rlfé'l;ig_f? RIER AN%E?&I!(:C&M DATE
and aftach passenger - 5 ISSUED
coupon; if cash is used (Initials) | mopATIONS FROM 1o
gﬁg claim on reverse (a) (b) (c) (d) (e) /]
ACCOUNTING CLASSIFICATION:
10 5284L000TXY-2010"2011"0715284*"TXY*L000"" ¢} 349.27 |NR- 524.13

COMMENTS :

A .
Attending meeffing with |[Congrlessman David River / D*ZPL,LPQS W“ﬁ :

73. T certify that this voucher s true and correct o fﬁE best of my knowledge and belier, and that payment or credil has not been ]
received by me. When appllca ‘@d on the average cost of lodging incurred during the penoci covered by i
this voucher. : N i
L 6_5 DATE AMOUNT
SIGN HERE KB k[ (3t cLameD P> 349 127
NOTE: Falsification of an item in an expense accobnt.wg_rgj; a forfeiture of claim (28 U.S.C. 2574) and may reslilt in a fink of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION ]
are included, the approving official must have been authorized in writing by the $ 1
head of the depariment or agency fo so cerlify (31 U.S.C. 680a).) * la. DIFFER- }
ENCES, 1
IF ANY T
APPROVING DIEwn Armel Execupive AsgbasTant (Explain i
OFFICIAL o Q 4 T and sow X
I 1 = 4y
oy PN Sy . 51l ;
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION |
YEAR
Certifier's initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DATE $ 1
Q_E.F'IJCIAL . ’ i
HHER d. NET TO TRAVELER P |§ 34927

. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Uniisted ftems are seif explanatory) g‘;o’?rﬂf:;fz;ms PAGE
SCHEDULE Col. (¢}  If the voucher includes Com- Col. (o) Show amount incurred for each meal, Including tax and tips, and daily total [Fihisis a
OF per dlem allowances for plete thru (g) meal cost. continuation OF
membars of employes's only (h)  Show expanses, such as: laundry, cleaning and pressing of elothes, tips to bellboys, shest. PRTP # 1  PAGES
EXPENSES immediate family, show for porters, ete. (other than for meals). TRAVEL AUTHORIZATION NO.
s tuat (i} Complete for per diem and actual expense fravel,
AND members’ names, ages, aciua () Show fotal subsistence expense incurred for actual expense travel, ORE6VE
AMOUNTS and relationships to em- expense (m) Show per diem amaunt, limited to maximum rate, or travel on actual expense, show
ployee and marital status trave! the lesser of the amount from col. (f) or maximum rate. ;
of :hlldren {unless Infor- (n) Show expsnses, such as: taxifimousine fares, air fare (if purchased with cash), local or TRAVELER’S LAST NAME
CLAIMED : long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the Estenoz
ravel authorization.) subsistence, efc.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g&ﬁ?GE AMOUNT CLAIMED
; ; MISCEL- '
Hour {Dopariurefarrval eily, per diem MEALS 0,180
20--—-—1 1 ‘ and compulstion, or other explanafion LANEQUS SUB;I%"I"?NCE NO. OF MILEAGE SUBSISTENGCE OTHER
amipm) of expansss) BREAK- suBsis- LODGING MILES
FAST |LUNCH |DINNER | TOTAL TENCE EXPENSE
(a) (b} {c {d fsi (l‘)i (q}I (k) I (i I ] (k) {1 l {m) I (n) :
03/01 D-:RES: Plantation
| I
03/01 A- :WASHINGTON, DC i ’ ’ 53 !25 ' 211300 53.25 E 53,25 .
03/01 POV-Available Govt [Vhp : i | | X 10.6( (2 qa | !
03/01 TMC Fee i 1 1 [ I I i | |
03/01 Lodging Tax ] ] ] [ ] f [ i [
03/01 Taxi ! ! ! ! ! ! ! ! 36 bo
T ] T T 1] T
03/01 Baggage Fee | | ; ! ; | | i 25 oo
03/02 Subsistence I i | 71} 00 ! 211 00 71.00 | 71100 |
03/02 Lodging Tax : : : } : : : : :
24 00
03/02 Metro Subway , . i , ; ; ; " .
03/03 POV-Available Govi {Vhe I 1 i i I 10.640 12 q1 ! 1
03/03 A:RES: Plantation, I | | ! ! | : : i
03/03 Subgigtence : : , 53! 25 : ! 53.25 . 53 25 .
+ ¥ 1 L] 3 i 1 L) L )
03/03 Parking | | ' 1 | i X . i
03/03 Baggage Fee | I i 1 ! I 1 i 25 00
03/03 TAV Fee -1 I | | i ] ] 1 : 1
03/03 Taxi ! ! ! ? ! ! ! , 57 brs
1 | T i 1 T [] 1 1
| I | { t I H I i
1 1 ] { 1 1 i 1 i
1 | I I I I i | I
{ | I | | ] i | |
1 | T I I 1 I I I
{ | | | [ ! | ] |
SUBTOTALS ’ atoz 1771 50 167 175
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ’ ’ | 03 ] 7! 50 167 !7 s

in compliance with the Privacy Act of 1974, the following information is pro-

vided: Solicitation of the information on this form Is authorized b

Ghap. 57

1

5 US.C.
as implemented by the Federal Travel Reiq;ﬂatlons (g MR 101 7),
E.O. 11608 of July 22, 1971, E.0. 11012 of March 27, 1962, E.

November 22, 1843, and 26 U
of the requested information is

0. 9397 o
.8.C. 6011(b) and 8108, The primary purpose
{o determing payment or reimbursément to

eligible Individuals for allowable travet and/or relocation expenses incurred
under appropriate administrative authorlzation and to recaord and maintain
costs of such reimbursements to the Government. The information will be
used by officers and employees who have a reed for the information in the
performance of their officlal dutles, The Information may ba disclosed to
appropriate Federal, State, local or foreign agencies, when relevant to civil,

requiremant hY this agency in comnection with the hiring or firing of an
employee, the Issuance of 8 security clearance, or Investigations of the per-
formance of officlal duty while in Govemment service,  Your Soclal Security

Enter grand fotal of columns (1), (m) and
(n), below and int item 13 on the front of

this form.

Account Number (SSN&is soliclted under the autharity of the Internal
Revenue Code {26 U.S.C.8011{b) and 6109) and E.Q. 9387, November 22,
1943, for use as a tax payer andior employee Identification number; disclosure
is MANDATCRY on vouchers claiming trave! andior relocalion allowance
expensa reimbursement which is, or may ba, taxable income. Disclosure of
Kou SSN and other requested information is voluntary in all other instances;
owever, failure to provide the information (other than SSN) required to

support the clalm may result in delay or loss of reimbursement.

TOTAL
AMOUNT

CLAIMED p

349.27

STANDARD FORM 1012 BACK (10-77}



' 04/05/11 ACCOUNTING DETAIL Auth No: SEWASHINGTONDO030111 V01

GovTrip Travel System Estenocz, Shanm ***_-*%_%%
ACCOUNTING CLASS CODE TRIP 1
~ODGING~-211D 483.20
M&IE-211D 177.50
MILEAGE-211P 4.02
OTHER-2117T 50.00
PARKING-211T 21.58
TAV EXP -I-211B ) 15.00
TAXT-211T 93.75
TMC FEE -I-211B 4.35
TOLLS-2111 24.00
10 5284L000TXY 0.00 0.00 873.40

2010%2011%07%5284*" XY L.000™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -------m-mmm-mmmmmmmmmmm e e 873.40

NON-REIMBURSABLE EXPENSES ---------=--==m-=- 524.13

TOTAL AMOUNT CLAIMED ---------==-s-msmauomae 349,27
PREV PAYMENTS -- 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

B—— 0.00

NET TO TRAVELER (GOVT) ---e--cmmemmmmemmmem e 349.27
GOV’T CHARGE CARD EXPENSES - 0.00
GOV’'T CHARGE CARD ATM ADV -- 0.00
ADD‘I, GOV'T CHARGE CARD DPYMT 0.00
TOTAL GOV’'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD----=----=---oommmm- 0.00

PAY TO TRAVELER --~----r--r-mmmmmm e mmm e m o = 349.27



Satolravel

For: SHANNON A ESTENOZ GDOIDOCOS

To: NGMSDOI
OFC OF THE EXEC DIRECTOR
SHANNON ESTENOZ
11200 SW 8TH ST
MIAMT FI. 33199

Sales Person: 52
Locator: FEOLTA

Customer Number: _

Tuesday March 1, 2011

US Airways Flight Number: 986
+ Class of Service: Coach Class T
Depart: FT LAUDERDALE, FL 7:00 Am March 1, 2011
Arrive: WASHINGTON/NATL,DC 9:25 Am March 1, 2011
Total Flight Time: 2 Hours 25 Minutes Non-Stop

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Number: C6TYIW
Reserved Seat: ESTENOZ/SHANNON A 10B

Frequent Flyer Number: _STENOZ/ SHANNON A
DEP-TERMINAL 3 ARR-TERMINAL C

Tuesday March 1, 2011

WASHINGTON/NATL,DC
W WASHINGTON DC

515 15T (-C N C .
WASHINGTON DC 20004 )C Ql . — . )
phon:NNumb : 202-661-2400 ! 0 Lc,\ Ct‘}-\un —7&' EZD yArS %5 (pgS XY

Check In: Mar 01% 2011

Check Out: Mar 023 2011

Confirmation Numbery C545010777

Cancellation Policy:\Cancel 1 day prior

Directions: DIRECTION THE PROPERTY FROM DULLES WASHINGTON INT APO

Thursday March 3, 2011

US Airways Flight Number: 1947
+ Class of Service: Coach Class N
Depart: WASHINGTON/NATL,DC 7:25 Pm March 3, 2011
Arrive: FT LAUDERDALE, FL 10:02 Pm March 3, 2011
Total Flight Time: 2 Hours 37 Minutes Non-Stop

Equipment: Boeing 737-400
Meal Service: None
Status: Confirmed Confirmation Number: C6TY1W

Page 1 of 2



Reserved Seat: ESTENOZ/SHANNON A SB
Frequent Flyer Number: RFSTENOZ/ SHANNON A
DEP-TERMIHNAT, C ARR-TE i

ne Invoice f Ticket ! Date Base Tax1 Tax2 Tax3 Total
545.12U5D 40.88US 7.40ZP 14.00XT 607.40
FOP CAxox

Total Amount: 607.40

%% FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **%
** GO TO WHW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PATR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTII. TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO
............ kxx WWW.VIRTUALLYTHERE.COM ***_ . ... .......
ADD YOUR SABRE RESERVATICON CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

Page 2 of 2



U-S AIRWAYS = U'S AIRWAYS
CLXTNZ2/US 3MARLL BFODBCKY E-TICKET RECEIPT

ESTENOZ /SHANNONA ARRTIVAL FROM TO

1000A EXCESS BAG EBC US 9957 Y 03MAR 1130A FEE FEE EBC FEE

FP COXOOXXXX /FC BAGGAGE FEE (1B) 01 0025 (28B) 00

0000 (3B) 00 0000 (ow) Q0 Q000 (0Z) 00 0000( SE) 00 0000 USDTTL 025.00E

ND

|11 Pard 2500 bae fee wowh porasnal Credit tard

FARE USD 25.00 DOCUMENT NUMBER 0372422020892

TAX us 0.00

TAX NO CASH VALUE THI\NKiYOU FOR FLYING

TOTALUSD 25 NN

bﬂﬂg ]C:Q Pa. d \/‘Olr\‘\\ Riteonal C_(MC‘—‘
T\ec;é@ir
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Dawn Armel ——
From: 'Marriott Hotels & Resoris Reservation’ [reservations@marriott.com]

Jent: Wednesday, February 16, 2011 2:15 PM

To: Dawn Armel

Subject: Washington Marriott Wardman Park Reservation Confirmation #83854771

KLy

WASHINGTON :
WARDMAN PARK =

(&

arroft. o I |

ashington Marriott Wardman Park 2660 Woodley Road NW,
washington, District Of Colurmnbia 20008 USA Phone: 1-202-328-2000 Fax; 1-202-234-0015

Reservation for MS SHANNON ESTENOZ

Confirmation Number: 83854771
Check-in: Tuesday, March 1, 2011 (04:00 PM)
Check-out: Thursday, March 3, 2011 (12:00 PM)

View hotel website  Driving Directions
Modify or Cancel ~ Maps &
reservation Transportation

Dear M5 SHANNON ESTENOZ,

We are pleased to confirm your reservation with Marriott. Below is a summary of your bocking and rcom information. We look forward to making your stay
gratifying and memorable. When you're traveling away from home you can always count on Marriott.

Washington Marriott Wardman Park

Have you been Rewarded?
As a Marriott Rewards member, you could earn 4220 points for this stay. Enroll today to begin earning rewards, and you may also qualify for bonus points. Join
Marriott Rewards

Planning Your Trip

See what's happening in Washington during your stay
Check out some of Washington's top attractions

Join Us, Help Save the Rainforest, Learn More and Donate Now
Book with Hertz: Save up to 20% and Earn 500 Marriott Rewards Points
Book essentials for your trip - get great rates on local tours and attractions, ground transportation and car rentals,

Reservation Details

Confirmation Number: 83854771



& & & @

Your hotel; Washington Marnctt Wardman Park

Check-in: Tuesday, March 1, 2011 (04:00 PM)

Check-out: Thursday, March 3, 2011 {12:00 PM)

Roormn type: Guest room, 1 King or 2 Double, Center or Park, Pocl access
Vumber of rooms: 1

Guests per room; 1

Buest name: SHANNON ESTENGZ

Reservation confirmed: Wednesday, February 16, 2011 {19:14:00 GMT)
Guarantee method: Credit card guarantee, Master Card

Special request{s):

=1 King Bed Reg Mot Gtd, Reguest Noted
shlo ID Needed at Check-in, Request Noted

Cost per night per room (USD)

(Govt/military rate, federal government 1D required
Estimated governmenti taxes and fees 30.60
[Total for stay {for ail rooms) 1483.19

P On-site parking, fee: 17 USD hourly, 32 USD daily
¢ Valet parking, fee. 37 USD daily

Changes in taxes or fees implemented after booking will affect the total room price.

You may modify or cancel your reservation anline (see details below), or call 1-800-228-2290 in the US and Canada. Elsewhere, call our worldwide telephone
numbers.

Contact us if you have questions about your reservation.

Canceling Your Reservation

1 You may cancel your reservation for no charge until 06:00 PM hotel time on Tuesday, March 1, 2011,
Pizase note that we will assess a fee of 241.59 USD if you must cancel after this deadline.

If you have made a prepayment, we will retain ali or part of your prepayment. If not, we will charge your credit card,

Madifying Your Reservation

@ Piease note that a change in the length or dates of your reservation may result in a rate change.

mell
REWARDS

Jup to 4 Free nightstEarn 22,500 Bonus Points and a Free Night Stay — enough for 4 Free Nights
— with the Marriott Rewards Credit Card. Reward yourself.

pply Now

Hotel Services & Amenities

High-speed Internet in guest rooms
Business center
Fitness cenfer on-site

Qutdoor pool

For a complete list of services and amenities, download the hotel fact sheet

Travel Alerts

Currently, passport or approved travel document are required for those traveling by air, land or sea to enter/re-enter the U.S.A, from Canada, Mexico, Bermuda,
and the Caribbean. Get details



Please Note: All Marriott hotels in the USA and Canada, are committed to a smoke-free policy.
Learn mere

The Responsible Teurist and Traveler
A practical guide o help you make your trip an enriching experience

cook No Further
You've received the best possible rate - guaranteed.

Internet Privacy, Authenticity and Opting Out
Your privacy is important to us, Please visit our Privacy Statement for full details.

This email confirmation is an auto-generated message. Replies to automated messages are not menitored. Our Internet Customer Care team is avaitable to assist
vou 24 hours per day, 7 days per week. Contact Internet Customer Care,

Promotional email unsubscribe

If you provided us with your emaii address for the first time, we will send you a follow-up email to welcome you. We will also send you periodic emalls with
information about your account balance, member status, special offers and promotions. An opt-out link will be included in each of these emails so that you can
change your mind at any time,

iIf you would prefer to opt out of such emails from Marriott International, Marriott Rewards or The Ritz-Cariton Rewards, you may do so here. In addition, you may
unsubscribe from The Ritz-Carlton email community here

Please note: Should you unsubscribe from promotional email, we will continue to send messages for transactions such as reservation confirmation, point
redemption, etc,

If you prefer to unsubscribe by mail, please send your request to the postal address below and be sure to include your name and email address, so that we can
process your reguest,

For The Ritz-Cariton Email Unsubscribe
Guest Services - Unsubscribe

The Ritz-Carlion Hotet Company, £LC
4445 Willard Avenue, Suite 800

Chevy Chase, Maryland 20815

or Marrictt Email Unsubscribe
Internet Customer Care - Unsubscribe
1818 North 90 Street
Omaha, Nebraska 68114-1315 USA .

Marriott does not share email addresses with third parties for their use.
Confirmation Authenticity

. We're sending you this confirmation notice electrenically for your convenience, Marrictt keeps an official record of all electronic reservations, We honor cur official
raecord only and will disregard any alterations to this confirmation that may have been made after we sent it to you,

If you have received this email in error, please let us know.

Your privacy is important to us. For details, piease visit aur Internet Privacy Statement.

Terms of Use::Internet Privacy Statement
©1895-201 1 Marriott International, Inc. All rights reserved. Marriolt proprietary information.



For questions regarding this folio, please call
Marriott Busingss Services toll-free 1-868-435-7627.

J\arrnott. GUEST FOLIO

WARDMAN PARK HOTEL

———8010—ZZ/ESTENOZ/SHANNON/ —211.00 03703711 1270024542
ACCT#

2660 Woodley Road NW, Washington, DC 20008 = 202.328.2000 » Marrictt.com/WASDT

Spg " = "E01711 16017

Tge4 3 Arrive Time
MRW#:

Room Payment
Clerk Address

CREDITS BALANCE DUE

REFERENCE

DATE CHARGES |
U

- 1 30.60

|
U RUU ouU1U

03/01 ROOM TAX 8010

03/02 ROOM 8010, 1 211.00

03/02 ROOM TAX 8010, 1 30.60

03/03 MC CARD $483.20

PAYMENT RECEIVED BY: MASTERCARD CURRENT BALANCE .00

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

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 will be charged to the credit card number set forth above. (The
credit card company will bill in the usual manner,) H for any reason the eredit 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 checkout, you will owe us interest from the checkout 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

® Contains 30% post consumer fibers To secure your next stay, go to Marriott.com



#.  TAXICAB RECEIPT

ST N Y
ﬁmjtrrnm-‘ Time: “.J e 1Y
R Lk Date: _ 3L\

On;;:no;mp &‘M A “va}
Destination: \-) (UI:

16 .o
Fare: ol

L TAXI CAB RECEIPT

Time: ] '50
Date: 3\ \ L

Origin of trip: *"\"‘6’6’ \D C A”
Destination: &QL l\OJ L *\ C L,‘L

Fare: \l L0 Sign: (_28

L5

. TAXICAB RECEIPT

4"1“&""‘ i T
ﬁ?ﬁ"’l—’i‘:f‘r‘hn Time: L‘\ . 2) O
e Date: _A h ‘ Lo
Orlgm oftnp '\DC—\—-
Destination: \-\JDQC[ \\CL P(ﬂ'\ \ t

NG \QL—TT\ﬁ
Fare: \g":(j' Sign: g\%’




Pé\"(_joml l COYOJ

03/02/11 07:52:13

Woodley Park
Washington DC

FOR CUSTOMER SERVICE
CALL 202-962-5719

2600 Bl
MEZZAN |
MACHINE

AN

k. Conn. Ave. NW
NE 7

E
31

Al
DER | “ RCHASE
QUANTITY SELECTED: 1

(&loy " $9.00 PER
O Pass

S/N: 571330067918330
" AMOUNT: $9.00

Sk TOU

FOR R[DING METRORAIL

}Fb FUTURE 18

RIDING ON METRO

Perspnal Ck?fg?

THANK Vo
i REDING 513 iu».i!fi‘fn’-'?ii

HHHRE IS
HE IR



TAXI CAB RECEIPT

DATE 8)\37l L mve 4. OO o
orIGN o Lo P.CAB#

, )
DESTINATION D CL

rare: s\ 8 SIGNATURE

Taxi Cab Receipt
i origin DO\
| Deianson l\wd’ _
l 10

D _
Signature P

]

J
==
1l
ad

4
¥

 Ft Lauderda
2200 NE TTH AVE
USA-330C4 Dania

Booth A (3/03/11 22:.07
Cashier 28

Receipt 011476

Short-term parking tkt
1 - No. D4BE06
03,/01/11 ¢6:01 -
03/03/11 22:07 -
Period 2d1607"
(PARENG)

Micha 2374

~ Coy

4,
Gha

-

3
(=200 SN ]
B |

5

—

] @
L8 ) ]
L

Sub Total $20.25
far $1.33
fotal $21.58

Pavment Received
M

U130

Type: Swiped

Sub Total $20.25

FL T&X b.55% 1,38
A11 Amounts in USD.

TAY INCLUDED
wxThank Youssx

Signature



=

1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOLICHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SETALLAHASSEE031511_V(
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Staternent below) OF STATION
a. NAME  (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
FROM b. TO
Estenoz, Shannon A. dok ok kK -k 03/15/11] 03/16/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPH TRAVEL AUTHORIZATION
11200 SW 8 Street 2. NUMBER(S) ﬂb. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 ORFNRI
e. PRESENT DUTY STATION f.RESIDENCE (City and State) 03/08/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9, CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n nn | 2 DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied 0 :n n $
c. Amount due Government ; . PAYEE'S SIGNATURE
(Attached ] check ] cash) :
D. Balance outsianding :

12. GOVERNMENT | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
T&ﬁ%@?gfg;m" transportation charges described below, purchased under cash payment procedures (FPMR 101-7) *
TRANSPORTATION
ISSUING MODE
i Ll . AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below Vg;-%%"&g# RIER ANSI‘JEE(\:'}:CCI)EM DATE
%&%??c?sﬁs i ol (Initials) | MODATIONS BEE FROM TO
= @ (b) (© @ (6) 0
526216056686 347.4(0 WN 03/10/11 |FLL-Fort Lauder|JAX-Jacksonville,
8
0310111421PV 4.39 XD 03/10/11 |FLL-Fort Lauder|JAX-Jacksonville,
XS
A COUNTING CLASSIFI CATﬁON §
10 5284L000TXY-2010"2011"07"5284""TXY"L000"" t 73.02 [NR- 671.16
COMMENTS :
Meeting with gecretary |[Vinygrd.
T3. I certity that this voucher Is true and correct fo the best of my knowledge and belief, and that payment or credit has not been |
received by me. When appllcable based on the average cost of lodging incurred during the period covered by I
this voucher. |
TRAVELER DATE AMOUNT
SIGN HERE ?‘5 i LL ‘% \ CLAIMED » 78 .:02

NOTE: Falsification of an item in an expense éc@j works a forfeiture of claim (28 U.S.C. 2514) and may result in & 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).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION ]
are included, the approving official must have been authorized in writing by the — $ ]
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- i

ENCES, -

IF ANY i
APPROVING Thawn Armel Executive Ass i}& s, }
QFFICIAL > amount) ]
sonrere P\ Jioov (2 sl =
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATI b. TOTAL VERIFIED CORRECT FOR

a. VOUCHER NO. I6. D.O. SYMBOL & MONTH & CHARGE TO APPROPRIATION
: YEAR
Certifier's initials: $
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYME! c. APPLIED TO TRAVEL ADVANCE

L R S

AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DATE $
OFFICIAL > I
SHAEES d. NET TO TRAVELER P> |$ 73,02
.~. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Unlisted items are salf explanatory) Complets this  paE
SCHEDULE Col. (¢)  If the voucher includes Com- Col. (d) Show amountincurred for each meal, Including fax and tips, and daily total ifihisisa
OF per dlem allowances for plete thru (g)  meal cost. cgnti?uaﬁon OF
members of employaa's only {h)  Show expsnses, such as: laundry, cleaning and pressing of clothes, tips to beltbays, seel. TRTP 4 1  PAGES
EXPENSES Immediate family, show for porters, stc. (other than for meals). TRAVEL AUTHORIZATION NO.
| tual ()  Complete for per diem and actual expense travel.
AND members’ names, ages, aciua ()  Show fotal subsistence expense incurred for actual expensa traval. ORFNRI
AMOUNT and relationships to em- oxpense {m) Show per diem amount, limited to maximum rate, or travel on actuzal expanse, show
S loyae and marital status trave! the lesser of the amount from col. {i) or maximum rate. ;
2f children (unless Infor- {n)  Show expenses, such as: taxilimousine fares, air fare {if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED tion is sh th leng distance telephone calls for Government business, car rental, relocation other than Estenoz
mation is shown on fhe subsistence, etc.
travel authorization.)
GATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES aRAj\LTEEA-GE AMOUNT CLAIMED
val of ; MISCEL- )
(Hour (Depariurefarrival city, per diem MEALS TOTAL 0.190
20 11 and computation, or other explanation BREAK. LQLTBESC;‘SJ-S LODGING |SUBSISTENCE [ MO.OF MILEAGE  |SUBSISTENCE OTHER
amipim) | of expenses) FAST [LUNCH |DINNER | TOTAL | TENCE EXPENSE | MILES
{a) (6] (gi ] (d) (g) {t (o) {h) {if ] k) 0] {m} {n)
03/15 D-TRES: Plantation ; : : : : : : :
03/15 Airfare (Non Reimbyrshblle)! ! ! , : { : ;
03/15 A-:TALLAHASSEE, FL [ i i 34 |50 I 8700 34.50 I 34) 50 i
03/15 POV-Available Govt |Vhe ! ] 1 1 | 10.60 12 q1 | I
03/15 TNC FEE (GOVCC-1) | | . i | | i i i i
03/15 Rental Car ! ! ; ; . ; ; ; ;
T L] ¥
03/15 TMC Fee | I | i i I 1 1 1
03/16 D~ : TALLAHASSEE, FL | I 1 ! ! | ] ] |
03/16 POV-Available Govt [Vhb I I I : : 10.6( :2 q1 : :
03/16 A:RES: Plantation, | ! , , ' : , ) : ;
[ T T
03/16 Subsistence i I I 3450 | i 34,50 i 3450 1
03/16 TAV Fee -1 1 I 1 1 | 1 i ] i
03/16 Gasoline 1 I ! I | ! | I i
1 | 1 | | 1 ! I i
t t 1 f 1 t t t f
i 1 1 | | 1 I | I
i | 1 | | | I | |
i 1 1 | | [ I | I
i | i | | i I | 1
H t f t + f t t t
I ! ] I | i I | I
! 1 ] 1 ] i 1 ] I
I i ] 1 1 I | ] 1
I i I I 1 t 1 1 ]
I 13 3 1 1 i | 1 1
] | | ] ! [ 1 | |
SUBTOTALS P 4102 691 00 0 0o
if additional space is required, continue on another 1012-A BACK, leaving the frant blank. TOTALS P 4 | 02 P 95 00 0 !00

In compliance with the Privacy Act of 1574, the following information Is pro-

vided: Soficitation of the Informaticn on this form is authorized b

5 US.C

Chap. 57 as implemented by the Federal Travel Regulatlons (FPMR 101'?‘),

E.O. 11609 of July 22, 1971, E.O, 11012 of March 27, 1962,
Navamber 22, 1843, and 26

of the req

.0, 9397 of
) 26 LL.8.C. 6011(b} and 6109, The ptimary purpose
uested information is to determing payment or reimbursement o

eligible Individuals for allowable travel and/or relocation expenses Incurred
under appropriate administrative authorization and {o record and maintain

costs of such reimbursements Yo the Government, The information will be
used by officers and employees wha have a need for the information in the
performance of thelr officiafl dutles. The Information may be disclosed to
_appropriate Federal, State, local or foreign agencies, when retevant ta civi,

requirement hY this agency In connection with the hiring or firing of an

employes, the Issuance of 8 securily clearance, or investigations of the per-
formance of official duty while In Government service.  Yolr Social Securlty
Accaunt Mumber (SSN) is sollcited under the authorly of the Intemal

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

Revenue Code (26 U.S. .6011;b) and 6109) and E.Q, 9397, November 22,
1943, for use as a tax payer and/cf employee identification number; disclosure
is MANDATORY on vouchers claiming travel and/or relocation allowance

expense reimbursemant which is, or may be, taxable income. Disclasure of
%ou 88N and other requested information is voluntary in afl other instancas;

owever, fallure to provide the infermation {other than SSN) requlred 1o
support the clalm may result In delay or loss of reimburseinent.

TOTAL
AMOUNT
CLAIMED p-

73.02

STANDARD FORM 1012 BACK (10-77)



Oé/dé/ll ACCOUNTING DETAIL Auth No: SETALLAHASSEE(O31511 VOl
GovTrip Travel System Estenoz, Shann #*%_%%x_%%*

ACCOUNTING CLASS CODE TRIP 1

JOM. CARR.-I-211C 347.490
GASOLINE-211T 32.85
LODGING-211D 87.00
M&IE~-211D 69.00
MILEAGE-211P 4.02
RENTAL CAR-211R 156.06
TAV EXP -I-211B 15.00
TMC FEE -I-211B 32.85
10 5284L0O00TXY 0.00 0.00 744 .18

2010%2011"07%5284" " TXY "L.00O™*

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES === == === mmmmommoommomeme = 744.18

NON~REIMBURSABLE EXPENSES -=----------===nn~ 671.16

TOTAL AMOUNT CLATIMED ~=~rm==m === eemmm oo oo 73.02
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

-—— 0.00

NET TO TRAVELER (GOVT) -------rmmeommeoommn- 73.02
GOV’ T CHARGE CARD EXPENSES - 0.00
GOV’'T CHARGE CARD ATM ADV -- 0.00
ADD'I GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD---------—--——————— 0.00

PAY TO TRAVELER ---------===--~~=~mmmmnmem-- 73.02



satolravel

For: SHANNCN A ESTENOZ GDOIFWS

To: NGMSDOTI
OFC OF THE EXEC DIRECTOR
SHANNON ESTENOZ
11200 swW 8TH ST
MIAMI FL 33199

Sales Person: 77
Locator: KOEYJB
Customer Number:

FEES TCTALING 28.50PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD28.50PP-ATR/AMTRAK DOMESTIC, TRADITIONAL

Tuesday March 15, 2011

Southwest Airlines Flight Number: 3577

+ Class of Service: Coach Class ¥
Depart: FT LAUDERDALE, FL 7:40 Am March 15, 2011
Arrive: JACKSONVILLE,FL 8:55 Am March 15, 2011
Total Flight Time: 1 Hour 15 Minutes Non-Stop

Equipment: 73G

Meal Service: None

Status: Confirmed Confirmation Number: XKSELF
DEP-TERMINAL 1

March 11, 2011

Name Invoice / Ticket / Date Base Tax1 Tax2 Tax3

SHANNON A ESTENOZ 370596/5262160734533/11MAR1 151.63 11.37US 3.70ZP 7.00XT
1

Trip Fee

Total Amount:

- CAxxxm-

173.70

28.50

202.20

%% FOR INFORMATION OM THE TSA SECURE FLIGHT PROGRAM **
** GO TO WWW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO
............ *kk WWW.VIRTUALLYTHERE.COM **%% _ ______ .. ...
ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

Page 1 of 1



Welcome to Gate
Store # 1194

208 N Magnolia Dy
Tallahizssee

FL 4z2zu4nt

858 -8 -8a12

Receiplt #4965%
a3-/16-261L1
13:395

Pump Gallons Price
av 9.388 £ 3.529

Product: Reg Unlead

TOTAL FUEL H O 3Z2.8H

58LE - Card Swiped
iy Car a5 gn

Batch #75bH
Sequencs H1I75H57
Approval #899157

Thank voua frox
vouy business.
Please come againt?



Shannon A Egenoz BY CAHLSON Room NO. 204
Arrival 03-15-11
Departiure 03-18-11
Page No. © 1of1
Folio No. : W
INFORMATION INVOICE Conf. No. :
Membership No. Cashier No. 459
A/R Number
Group Code
Company Name 03-16-11 03:41:59 AM
Date Text Charges Credifs
03-15-11 Room 87.C0
03-16-11 Mastercard 37.00
Room GST 0.00 Other PST 0.00 Cther GST 0.00 Liquor Tax 0.00
Net Amount 87.00 CAD
Total 87.00 87.00
Balance 0.00

Join goldpoints plus today! Enroll in goldpoints plus at a participating hotel front desk or on line at

goldpointsplus.com and start earning Gold Points today!

Thank You For Staying With Us

lagree that my liability for this bill is not w aived and agree to be held personally responsible in the event that the indicated person, company or association
fails to pay for any portion or the full amount of these charges.

Suest Signature

Country Inn and Suites Talflahassee
3080 Walden Road
Tallahassee, FI. 32317
Telephone 850-942-9955 Fax: 850-342-2055
Email: cx_tale@countryinns.com



Rental Ao
EYQu3185-1

= ’ Rental Location Out Vehicle Information Rental Expires On
DTG OPERATIONS cha DOLLAR RENT & CAR Veh.# W664473 Cls: CDAR 3/16/2011
2400 YANKEE CLIPPER RD Lic.# S07LAY Color RED 8:00:00 &M
2011 HIA  SOULPLUS .
Govt Rate: GOVD Cls:CCAR 4491 Date/Time Out

JACKSONVILLE, FL 32218

B66-434-2226

Eental Closed At

CPERATIONS clba DOLLAR RENT L CAR
s CAPITAL CIRCLE S5UW

TALLAHASSEE,FL 32310

Customer Information

—

ESTENOZ, ZHANNCN A
424 FARMINGTON DR

PLANTATICN, FL 33317

5150 FL 1/15/2018
Additional Drivers : Hone
Credit Card and Cash Paymernts
156.06¢

7863509401

72.08/

Put/2/16/2011
Prt/3/16/2011

Fuel Level Out: FULL

Fuel Lewvel In: FULL

Hileage In: 6806
Mileage Out: 6571
Total Mls 235

Driven:

D3
LMOSES/232
ID: TBZ830

TRUS3D/249

3/15/2011 9:16:00 AN

Date/Time In

3/16/2011 1:00:00 PH

** Charges**

Hourly

Daily

Total Tire & HMileage
DROP

CCWNFEERECCHG

GARS

VEH LIC FEE

FLORIDA SURCHERGE
SECURITY FEE

ENERGY RECOVERY
FEE

Total Charges

## Credits/Payrmentst*

Deposits

Net Due

Payments

ZERO BALANCE

3 B 15.00 57.00
1@ 62.00 62.00
119.00

1 @ 66.80/Itm &68.580
11.11% 22.20

2 @ 5.00/Day 10.00
2 @ 0.59/Day S
z @ z.0z/Day .04
18 2.00/Itr 2.00
2 @ 0.45/Day 0.30
sogai2

0.00

228.12

-228.12

0.00



Dawn Armel

From:
Sent:
To:
Subject:

Dawn,

Estenoz, Shannon A <Shannon_Estenoz@ios.doi.gov>
Tuesday, March 08, 2011 8:03 AM

Dawn Armel

travel next week

My meeting with Secretary Vinyard is in Tallahassee at 2 pm on the 15th. Because I do not fly in commuter aircraft , I
usually fly directly from Ft. Lauderdale to Jacksonville on Southwest and then rent a car and drive 2.5 hours to Tally. This
is also usually cheaper and faster than flights to Tally this time of year anyway.

If you can check on available SW flights on the 15th that would be great. By my calculation, I would have to land in
Jax no later than 11 (earlier if possible), and then I could catch an evening flight home (say after 7 pm). As I recall,
however, the last flight to Ft. lauderdale from Jax is like 6ish, so I may need to stay overnight in Jax at an airport
hampton or hilton and catch the first fliight home the morning of the 16th.

Shannon Estenoz

Director, Everglades Restoration Initiatives
United States Department of the Interior

¢/o South Florida Ecosystem Restoration Task Force
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
Fax: (305) 348-1667

shannon estenoz@ios.doi.gov




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

Sign Original Only

1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE 2. VOUCHER NUMBER
CLAIEIOI;ROERXF;E::I\:I)BI?S:E?ENT Office of the Executive Director, South Florida 528411M10
Ecosystem Restoration Task Force 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS ‘
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. —_— )
. - o Roe 5] ‘w/u
= Estenoz, Shannon A. - EI
= =1
=|¢ MAILING ADDRESS (/nclude ZIP Code) - L d. OFFICE TELEPHONE NUMBER
==
| FIU
| 11200 SW 8 Street, OE 148 305-348-1665
Miami, Florida 33199
6. EXPENDITURES (/If fare claimed in col. (g) exceeds charge for one person, show in col. (h) the number of additional persons which accompanied
the claimant.)
DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
C  A-Local travel D - Funeral Honors Detail RATE
O B - Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
2011 E C - Other expenses fitemized) $19 ¢|  vuieace FARE PER- | MISCEL-
(Explain expenditures in specific detail.) ’:ﬁLEOJ OR TOLL SONS| LANEOUS
(a) (b) fe) FROM (d 1O fe) 1 (gl th) i)
4/2 ; ; ;
D2LAT Plantation, Florida Vero Beach, Florida 262.36 ‘ | l
‘L ‘ |
| | |
I i |
! | l
| | |
JUSTIFICATION: Everglades Restoration Program : | |
meeting with FWS. ! ! !
1 l |
| | |
- = , . SUBTOTALS CARRIED FORWARD FROM THE | | I
If additional space is required continue on the back. BACK | | J
1
l i J
7. AMOUNT CLAIMED (Total/ of cols. (7], (g] and (i).) >$ 49 .85 TOTALS 49 85 | I
10. | certify that this claim is true and correct to the best of my knowledge and

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

Sign Original Only

N \2}1‘3&

CLAIMANT : (
SIGN HERE 7
DATE 11. . CASH PAYMENT RECEIPT
APPROVING - : a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL & ]
SIGN HERE o 2—""' “

AUTHORIZED

CERTIFYING
OFFICER
SIGN HERE

c. AMOUNT

$

12. PAYMENT MADE DIRECT DEPOSIT

BY CHECK NO.

g /11
ACCOUNTING CLASSI A M g o
5298-WMA41-EXY

Dawn Arvel 305 bys. (o

dacmel GSfoctnie .ora
DoD Overprint 4/2002 )

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



Dawn Armel

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov]
Sent: Monday, April 25, 2011 11:24 AM

To: Dawn Armel

Subject: Vero trip

Dawn,

The round trip to Vero was 262.36 miles. I left at 6:45 am and got home at 5:30.
S

Shannon Estenoz

Director, Everglades Restoration Initiatives

United States Department of the Interior

c/o South Florida Ecosystem Restoration Task Force
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
Fax: (305) 348-1667
shannon_estenoz@ios.doi.gov

4|2



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
IR SRR BUREAYEVISION OR ORFILE K] TEMPORARY DUTY SEWESTPALMBEA(050311 V(
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION

a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

= |l

Estenoz, Shannon A.

b. TO
05/04/11

¢. MAILING ADDRESS (Include ZIP Code)

a. FROM
© 7 | d. OFFICE TELEP z 7. TRAVEL AUTHORIZATION

11200 SW 8 Street a. NUMBER(S)

FIU OE Building Room 165

Miami, FL. 33199
e. PRESENT DUTY STATION

305-348-1665

. RESIDENCE  (City and State)

ORIZPX

b. DATE(S)

04/11/11

EVERGLADES NP

Plantation,

FL

10. CHECK NO.

8. TRAVEL ADVANCE

9. CASH PAYMENT RECEIPT

11. PAID BY

a. Outstanding

a. DATE RECEIVED

b. AMOUNT RECEIVED

$

D D
+ =B
D O

b. Amount to be applied
¢. Amount due Government
(Attached D Check D Cash)

D. Balance outstanding i

c. PAYEE'S SIGNATURE

12. ?gXEgygg;ﬁTl ON | hereby assign the United States any right | may have against any parties in connection with reimbursable b‘ Traveler’s Initials

REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)

TRANSPORTATION

2 ISSUING MODE

TICKETS, IFPUR. SRl e | ciiEseE POINTS OF TRAVEL

(List by number below VgLU%TIg¥ RIER AN%EEXE%EM DATE

and alfach passenger F TICK i = ISSUED

coupon; if cash is used (Initials) | MoDATIONS FROM TO

g%%»}/ claim on reverse (a) (b) () (d) () 0
ACCOUNTING CLASSIFICATIION:

L A A A A A A

11 5298WM41EXY-2011""07"5299 " "EXY "wWy41"" - 70.81 NR- 19.00
COMMENTS :
WG/SCG Meeting

13. | certify that this voucher is frue and correct to the best of my knowledge and belief, and that payment or credit has not been I
received by me. When appli iem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. I

TRAVELER )

DATE AMOUNT
sicnHErRe P> ; |6 \ A \ LL cLAIMED P> 70481
NOTE: Falsification of an ftem in an expen wokks a forfeiture of claim (28 U.S.C. 2514) and may resuit in a fine of not more
than $10,000 or imprisonment for not moré than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in ihe interest of the Government. (NOTE: If long distance telephone calis COMPUTATION ]
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- L

ENCES f

IF ANY ¥

APPROVING [ Armel Executive Asgbsfmnt (Explain ]

OFFICIAL - o and sh?w :

SIGNHERE P> ‘ UL . & ZL} /1 amournt) ]

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AQTHDRIZATION b. TOTAL VERIFIED CORRECT FOR ;

a. VOUCHER NO. c. MONTH & CHARGE TO APPROPRIATION i

YEAR

Certifier’s initials: $ i

16. THIS VOUCHER IS CERTIFIED CORREC ORER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED P — R (Appropriation symbol): oloo

CERTIFYING — o d park $ F

AFFICIAL f e I
NHERE B> | 1 '\ d NET TO TRAVELER P> | 70,81

16. ACCOUNTING CLASSIFICATION y \I \4 IV T

SEE BLOCK 12 ABOV

1012-16 NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Unlisted itoms are self explanatory) Complete s paGE
SCHEDULE Col. (¢} If the voucher includes Com- Col (d) Showamountincurred for each meal, including tax and tips, and daily total iFihis is a
OF per diem allowances for plete thru (g)  meal cost. cgnfrrtruation CF
mambers of employee's ‘only {h) Show expenses, such as: Jaundry, cleaning and pressing of clothes, ips to bellbays, shest. TRTP # 1 PAGES
EXPENSES Immediate familly, show for ~ porters, etc. (ather than for meals). TRAVEL AUTHORIZATION NO.
\ tual ()  Complete for per diem and actual expense travel.
AND members' names, ages, actua ()  Show totai subsistence expense incurred for actual expense travel. ORIZPX
NT and relationships to em- expense (m) Show per diem amount, limitec to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from cod, (j) or maximum rate.
of children (unless infor- (n}  Show expenses, such as: taxifimousine fares, air fare (If purchased with cash), loca! o TRAVELER'S LAST NAME
CLAIMED M long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the sUbsiatencs. te Egstenoz
travel autherization.) M
DATE TIME DESCRIFTION ITEMIZED SUBSISTENCE EXPENSES m—TEé}GE AMOUNT CLAIMED
o . MISCEL- '
(Hour (Deparfure/arrival city, per diam MEALS TOTAL 0.190
20 11 and compultation, or ather explanation LANEOUS SUBSISTENCE | NO, OF MILEAGE  JSUBSISTENGCE OTHER
amjprm) of oxpenses) BREAK- SUBSIS- LODGING MILES
p P FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE
(s} (b {c) ] (a@) (e) ) (g (h) {i g (k) 1/} {in) (n)
05/04 D-:RES: Plantation ! i : : : i : :
05/04 A-:WEST PALM BEACH J ' : 53 125 : , 53,25 . 53, 25 {
05/04 A:RES: Plantation, 1 I 1 I i 1 1 I i
05/04 POV-Available Govt |vht [ ! ! ! ! 46 .20 EE ! !
05/04 DPOV-Available Govt [VhE ! , , ; \ 46.2( s , ;
1 L)
O 5 / O 4 TMC Fee | ] 1 ] | 1 ] 1 t
05/04 TAV Fee -I ] I 1 I i 1 ] ! [
] 1 1 I 1 I 1 i 1
| | 1 i I | I | ]
} t 1 t t t t 1 t
| | | i ] | | | ]
| | 1 { t 1 1 | t
| | | | I | | | I
| i | { I | | | [
t t 1 t i t 1 } t
| | | i 1 | | | i
| | | i | | | | 1
| { 1 i 1 | I | ]
| i | 1 I | | | i
3 1 t t f t 1 t t
i i | i | I | 1 1
i i 1 ] ] 1 ] ] i
[ i | I | | | | |
I i | ] | | | | ]
3 i I i I 1 | I 3
I 1 | i I | | | I
SUBTOTALS ’ 17156 531 25 0 Ko
If additional space Is required, confinue on another 1012-A BACK, leaving the front blank. TOTALS P 17! 56 53} 25 0 !00
In compliance with the Privacy Act of 1974, the following information is pro-
vided: Sollcitation of the information on this form is authorized blg 5 U.S.C. requirement b¥ this agency in connection with the hiring or firing of an Enre;g;ra nd totg! ?fcor;xmns g:)' (m) en?
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7), employee, the lssuance of 8 securlty clearanse, orinvestigations of the per- {n), below and in iterm 13 on the front o
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1862, E.O, 9387 of farmance of official duty while in Government service.  Your Soclal Security this form.
November 22, 1943, and 26 LJ.8.C. 6011 (b) and 6109. The primary purpose Account Number (SSN} is soliciled under the auihorilg of the iIntemnal
of the reguested information is to determine payment or reimbursément to Revenue Code (26 U.S. .6011;!:) and 6109) and E.Q. 9397, November 22,
eligible individuals for allowable travel andfor relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; disclosure
under appropriate administrative authorization and to record and maintain Is MANDATORY on vouchers claiming travel andior relocation allowance TOT
costs of such reimbursements {o the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of AL
used by officers and employees who have a need for the information in the [y’ou SSN and other requested information is voluntary in all other instances; AMOUNT
performance of their official duties. The information may be disclosed to owever, fallure to provide the Information {other than SSN} required to CLAIMED 70.81
apprapriate Federal, State, local or forelgn agencles when relevant to civit, supporti the claim may result in delay or loss of relmbursement. > .

STANDARD FORM 1012 BACK (10-77)



‘05/24/11 ‘ ACCOUNTING DETAIL Auth No: SEWESTPALMBEAO
GovTrip Travel System Estenoz, Shann ***_*%_%

ACCOUNTING CLASS CODE TRIP 1

JMETE-211D 53.25
MILEAGE-211P 17.56
TAV EXP -I-211B 15.00
TMC FEE -I-211B 4.00
11 5298WM41EXY 0.00 0.00 89.81

2011770775298 EXY WMa1 ™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -----------mm-mmmmmmmmmm e e 89.81

NON-REIMBURSABLE EXPENSES -------m-m-mmeommm- 19.00

TOTAL AMOUNT CLAIMED ------==m=mmmmmmmmm e — o~ 70.81
PREV PAYMENTS -- 0.00
GOV’T ADVANCE OUTSTANDING -- 0.00
GOV’T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) -------------—-mmmmn 70.81
GOV’'T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD-------=-mmmmmmmmm 0.00

PAY TO TRAVELER ~---—---—-——————=—mmmmmmmmm e 70.81



1. DEPARTMENT OR ESTABLISHMENT

TRAVEL VOUCHER BUREAU DIVISION OR OFFIGE

(Read Privacy Act
Statement below)

2. TYPE OF TRAVEL
g TEMPORARY DUTY

PERMANENT CHANGE

3. VOUCHER NO.
SEWESTPALMBEAO51711 VO
4. SCHEDULE NO.

a. NAME (Last, first, middle initial)

.ﬂ

HLE

Shannon A. =

Estenoz,

Py

kRK _Fk _ %

OF STATION
b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
a. FROM b. TO
05/17/11) 05/17/11

c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEP| 7. TRAVEL AUTHORIZATION
11200 SW 8 Street [a. NUMBER(S) fo- DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 ORNCLR
&. PRESENT DUTY STATION f. RESIDENCE  (City and Stale) 05/23/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding A

Q

b. Amount to be applied

a. DATE RECEIVED

b. AMOUNT RECEIVED

$

c. Amount due Government
(attached ] check [ cash)

D. Balance outstanding ’

T
10
L)
o
1
I
}

c. PAYEE'S SIGNATURE

12. GOVERNMENT

1 hereby assign the United States any right | may have against any parties in connection with reimbursable

Traveler’s Initials
THANSRORTATION transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
REQUESTS, OR
TRANSPORTATION
TICKETS, IF PUR- KOENT'S BSSUNG | MODE POINTS OF TRAVEL
CHASED WITH CASH CAR- | CLASSOF
(List by number below VALUATION RIER ANSDEigEch DATE
and aftach passenger OF TICKET - & ISSUED
coupon i cash is used (Initigls) | moDATIONS PR o
show claim on reverse
Shon (a) (b) (© (@) (e) M
ACCOUNTING CLASSIFICATION:
11 5298WM41EXY-2011""07"5298 " "EXY " WN41"" 70.81 NR- 19.00
COMMENTS :
CISRERP Meeting
3. Tcerfity that this voucher Is true and correct to the best of my knowledge and belief, and thal payment or credit has not been I
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. z I
TRAVELER 2 DATE AMOUNT
SIGN HERE > Sy | ff 2441 (L CLAIMED > 70 .!81
NOTE: Falsification of an item in an expénsgm_younr works a forfeiture of claim (28 U.5.C. 2514) and may resuft 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).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY i
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency o so certify (31 U.S.C. 680a).) a. DIFFER- 3
ENCES, 1
IF ANY T
APPROVING Armel Execut J_ve AsgDATENL (pan }
OFFICIAL gnm ofmgw .
SIGN HERE UTY s Y /] }
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRA\kEL AUTHOR]ZATIU.N . b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL 1 c. MONTH & CHARGE TO APPROPRIATION i
YEAR
{ Certifier's initials: $ i
16. THIS VOUCHER IS CERTI D PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE i
AUTHORIZED . (Appropriation symbol): oloo
CERTIFYING DA S 1
OFFICIAL > Y i
W HERE d. NET TO TRAVELER P> | 3§ R
. ACCOUNTING CLASEMCAT]ONC&! 1 AT R
SEE BLOCK 12 AB

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Unlisted fems are seif explanatory) E’?gg::f';r‘;his PAGE
SCHEDULE Col. {¢) |f the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total ifthis is a 2
thru {g) meal cost. continuation OF
OF per diem allowances for plete
members of employee's anly (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to baliboys, sheet. TRTD # 1 PAGES
EXPENSES immediate family, show for _ porlers, etc. {other than for meals). TRAVEL AUTHORIZATION NO.
bars' names. Ades actual () Complete for per diem and actual expense travel.
AND rem  BGES, )  Show total subsisience expense incursed for aclual expense travel. ORNCLR
and refatlonships te em- axpense {m} Show per diem amount, limited to maximum rate, or travet on actual expense, show
AMOUNTS ployee and marital status fravel the lesser of the amount from col. {j) or maximum rate. s
of children (unless infor- (n}  Show expenses, such as: taxiflimousine fares, air fare (f purchased with cash), local or TRAVELER'S LAST NAME
D hildren (un} nfor.
CLAIME L long distance telephane calls for Government business, car rental, relocation other than
mation is shown on the subsistence. etc Estenocsz
iravel authorization.) M
bATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES 'E‘QAK-TE;GE AMOUNT CLAIMED
- , MISCEL- ]
11 (Hour {Depariure/arival city, per diem MEALS 0.190
20 and computation, or ather explanation EREAR nggsals-’s LODGING SUB;CQ'?ELNCE NO. OF MILEAGE  |SUBSISTENCE OTHER
amfpm) | of experses) FAST |LUNCH |[DINNER | TOTAL | TENCE EXPENSE MILES
{al ()] (c) . {d) (e) { @ {2} () @ (k) U] {mi) ()
05/17 D-:RES: Plantation I [ 1 I I ! ! !
05/17 A-:WEST PAIM BEACH| ! i ! 53 l25 ; ! 53.25 L 53! 25 f
05/17 POV-Available Govt |Vhp \ | , , | 46.2( L8 18 , .
05/17 POV-Available Govt |Vhr I I i I I 46.20 18 18 | 1
05/17 D-:WEST PALM BEACH I | [ i ! ! I ' :
05/17 A:RES: Plantation, | ! : ! ; ! ' ' ' ,
Ll 1 T L} ]
05/17 TAV Fee -I | | | 1 i | | ] ]
05/17 TMC Fee I I I ! } I [ | i
1 l 1 { I 1 1 i |
| | | I t | 1 | 1
t t t t 3 1 1 4 t
| | 1 1 i | | ! I
| | | i I 1 1 ! |
| | | i ; 1 1 i |
| i | i ! 1 1 | |
} t + t t t t t t
| | | 1 f | 1 i |
| | | i { | i | |
| | | { I 1 1 1 |
| | | i I | i | |
t t t H f t 1 $ t
[ 1 | i i 1 1 H |
] H 1 ! t 1 | 1 ]
I i | i i 1 1 i |
| H 1 { i 1 1 i |
] 1 1 i 1 1 i | I
] ] ] i | | i i |
SUBTOTALS P 17156 53] 25 0 00
If additional space fs required, continue on another 1012-A BACK, leaving the front biank. TOTALS ? 17056 g3l 25 0 o
In compliance with the Privacy Act of 1974, the following Informaticn is pro-
vided: Solicitation of the information on this form is authorized bg 5 US.C. requirement by this agency in connectian with the hiring or firing of an Enter grand mf‘.ﬂ ?’F colymns (1), (m) and
gl'bap‘i ;.Sgoags I;n tFn%ezm%agquy gn(a) Fﬁg;azl T{ah\:’el Eﬁeg;:lg'tgi}%%s (E OMRQ :18; 7)f, ?mployee, ifheffou]aéme of EI SEC(L;]‘II!( clearance, or inve$l!gations of the per- f(,‘;')' ?erawand in item 13 on the front of
O, of July 22, L EO. of March 27, , EO. [+ ormance of officlal duty while in Government service, our Social Security IS rorm.
Novemnber 22, 1943, and 26 U.S.C. 6011(b) and 6109. The primal A t Numb B8SN) icited i
of the requested informatian is to determi%e) ggyment or rei%tllursrgnggrqtmt%e Rgf'%ﬁze Cg?e E’(rZEi(U.S. .SSEMS gilg)lt:nd g{lacﬂig; g;ed %‘-Jct?_ogss T?ng.\l.'Bemlgteermzazl.
eligible individuals for allowable travel andlor rélocation expenses incurred 1943, for use as a tax payer andfor employee identification number; disclosure
under appropriate administralive authorization and to record and maintain is MANDATORY on vouchers claiming travel andior relocation allowance
Ec}g:ijs l?; ii;ﬁ:?;;gl;nr?éjgsnagggn;s to ﬂge (ﬁover;\r#:é\é.gha in.fr?frumati?.n v{ilitlae expegss,g reirgbl.tfil_‘lsemant wlt'li::jh_ is;, or n;.ay be, !alxalt)!e incon?]e. tI‘llliis;?:logst.are of TOTAL
es who have r the information in the ou and other requested infarmation is voluntary in all other instances;
performance of their nfﬂcialydutles. The Information may be disclosed to KDWever. failure to p?'ovide the Information (othern{han 8SN) required to éﬂgﬁg}; 70.81
appropriate Federal, State, local or foreign agencles, when relevant to civil, Suppart the claim may result in delay or loss of reimbursement. } -

STANDARD FORM 1012 BACK (10-77)



'05/24/11 ACCOUNTING DETAIL Auth No: SEWESTPALMBEAQS51711 Vo1

GovTrip Travel System Estenoz, Shann ***-*x_%x*%
ACCOUNTING CLASS CODE TRIP 1
A&TE-211D 53.25
MILEAGE-211P ' 17.56
TAV EXP -T-211B 15.00
T™™C FEE -I-211B 4.00
11 5298WM41EXY 0.00 0.00 89.81

2011770775298 “EXY WM4 1"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES --m--=m---e-mmmmmmmmm e mmm oo 89.81

NON-REIMBURSABLE EXPENSES ----=========-=--= 19.00

TOTAL AMOUNT CLAIMED -------==--=--==-==n--- 70.81
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

-—-- 0.00

NET TO TRAVELER (GOVT) =ww-secmmmocaaaouaaan 70.81
GOV’'T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -~ 0.00
ADD’L GOV’T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD-===--===-=-=-=mnmn- 0.00

PAY TO TRAVELER --------=-=-=——-=———-——=~““~ 70.81
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Meeting Information

Project Title: Independent Scientific Review of Everglades Restoration Progress
PIN: WSTB-U-03-04-A

Major Unit: Division on Earth and Life Studies

Sub Unit: Water Science and Technolegy Board

RSO: Johnson, Stephanie

Subject/Focus Area: Earth Sciences; Engineering and Technology; Environment and Environmental Studies; Policy for Science
and Technology

Independent Scientific Review of Everglades Restoration Progress
May 16, 2011 - May 18, 2011

Crowne Plaza West Palm Beach Hotel

West Palm Beach, Florida

If you would like to attend the sessions of this meeting that are open
to the public or need more information please contact:

Contact Name: Sarah Brennan
Email: sbrennan@nas.edu

Phone: (202) 334-3856
Fax: (202)-334-1961

Agenda:

Monday, May 16th
OPEN SESSION

“*Snaces for guests are limited during the helicopter tour over the Everglades. Please contact Sarah Brennan at
sbrennan@nas.edu or 202-334-3856 by April 29th to register for the field trip. Allocation of available spaces will be determined on a
first-come, first-serve basis.

7:45 am Meet in the hotel lobby

8:00 am — 5:00 pm Field Trip (half-day helicopter tour over the Everglades and a tour of the South Florida Water Management
District operations facility)

Tuesday, May 17th
OPEN SESSION

Draft Agenda will soon be posted.
Closed Session Summary Posted After the Meeting

The following commitiee members were present at the closed sessions of the meeting:

The following topics were discussed in the closed sessions:

The following materials (written documents) were made available to the committee in the closed sessions:

Date of posting of Closed Session Summary:

© Copyright 2011 The Mational Academies. All rights reserved. Tel: 202.334.2000 Fax: 202.334.1800 Email: info@nas.edu

hitp://iwww8.nationalacademies.org/cp/printpreview.aspx 5/23/2011



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRANEL VOUCHER BUREAU DIVISION OR OFFICE [K] TEMPORARY DUTY SEPENSACOLAFL053111 VO
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME (Last, first, middle initial) - b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
=] . FROM b. TO
Estenoz, Shannon A. F kK - % F - 05/31/11} 06/01/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELE| . TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S)  fb. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL, 33199 ORNRS1
e. PRESENT DUTY STATION f. RESIDENCE  (City and Siafe} 05/26/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Ouistanding o :,—m a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied & ke $
]
c. Amount due Goﬁmmem D I ¢. PAYEE'S SIGNATURE
(Attached Check Cash) ;
D. Balance outstanding 1
12, $gx5§§g§¥:“ ON | hereby assign the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
ISSUING MODE
A AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
([_Isf by nhumber below VALUATION RIER ANSDE,?(\:’ICCOEM DATE
and affach passenger OF TICKET - % ISSUED
CEUPW}.' if cash is used (Initials) MODATIONS FROM TO
show claim on reverse
g @ (t) (©) @ (e) 0
ACCCUNTING CLASSIFICATION:
A
11 5298WM41EXY-2011""07"529¢4""EXY "wy41"" 73.02 NR- 948.83
COMMENTS :
Gulf Coast Tagk Force Meeting
Tcerfify that this voucher 15 true and correct fo the best of my knowledge and beliel, and that payment or credit has not been |
received by me. When appli imed is based on the average cost of lodging incurred during the period covered by I
this voucher. I
IRAVELEE P DATE AMOUNT i
SIGN HERE CLAIMED > 73 .IO 2
NOTE; Falsification of an ftem in an expensed account works a forfeiture of ciaim (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).
414, This voucher is approved. Long distance phone calls, if any, are ceriitied as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION i
are included, the approving official must have been authorized in writing by the $ ]
head of the depariment or agency fo so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, N
o '
APPROVING n Armel Exegutive Asgb&fan ranidh }
OFFICIAL e . sl Sggw .
SIGN HERE el 2L ‘ amou I
= L
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. c. MONTH & CHARGE TO APPROPRIATION i
YEAR
Certifier’s initials: $ 1
¢. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED : (Appropriation symbol): 0 l 00
CERTIFYING / DAT $ 1
qg_FhilcmL e P I
3N HER éj{ 7, /f . NETTOTRAVELER P> |g 73702
.. ACCOUNTING CLASSIFIGATION

SEE BLOCK 12 ABO‘E

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER  (Unlisted items are self explanatory) Pomplete this  pAGE
SCHEDULE Col (¢} If the voucher includes Com- Col. (d) Show amount Incurred for each meal, including tax and tips, and dally total iFthis is &
or per dlem allowances for piste thru {g) ~meal cost. cgnft?uation OF
members of employee’s only fh}  Show expenses, such as: laundry, cleaning and pressing of clothes, ips to bellboys, shesl. TRTDP H# 1 PAGES
EXPENSES immediate family, show for _ portars, elc. (other than for meals). TRAVEL AUTHORIZATION NO.
) tual ()  Complste for per diem and actual expense travel,
AND members’ names, ages, ectua {i)  Show total subsistence expense incurred for actual expense travel. ORNRS1
S and relationships to am- expense (m} Show per diem amount, limited to maximurm rate, or travel on actual axpense, show
AMOUN ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
of children (unless infor- (n}  Show expenses, such as: taxillimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED . long distance telephane calls for Government business, car rental, ralocation ather than t
mation is shown on the Estenoz
. subsistence, ete,
lravel authgrization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES gAl;rEé"}GE AMOUNT CLAIMED
i MISCEL- !
{Hour {Daparture/arrival cily, per diem MEALS TOTAL 0.190
0 11 and computation, or other explanation T Lé‘\ggggs LoDGING | SuBSISTENCE | NO.OF MILEAGE  |SUBSISTENGE OTHER
smipm) | of expenses} FAST |LUNCH |DINNER | TOTAL | TENGE EXPENSE | MILES
(g} (b) (53 {d) (6} [17] [_g}, (h) 1] ] (i} 0] {mj fn)
05/31 D-:RES: Plantation I ] ‘ : : : : :
05/31 A-: PENSACOLA, FL ! ! ! 3¢ /50 : 103 ;00 14,50 : 34, 50 ;
05/31 Rental Car I | | t 4 t i I 1
05/31 POV-Available Govt [Vhr l | i i i 10.60 12 qa I |
05/31 Airfare (Reimbursalleh ] : : : : : : :
05/31 TMC Fee ! ' ; ; ; ; ; ; ;
06/01 D-: PENSACOLA, FL , , | , \ R | , |
06/01 POV-Available Govt [Vhe 1 ] | i I 10.6( P2 1 I !
06/01 A:RES: Plantation, ] 1 ] ] ] : : : :
p6/01 Subgigtence ! ] : 34! 50 f ; 34,50 , 34,50 ;
1] T 1
06/01 TAV Fee -1 I ] I [ H 1 I | 1
06/01 Gasoline 1 1 1 L ! | I 1 i
06/01 Parking i i 1 I | 1 | | !
i i 1 | I | I I i
t t 1 t t t ¥ t t
i i ] | I 1 I 1 i
| | H | | I | | i
] i 1 | I | I | ]
I i H | 1 I I 1 i
t H t } t 4 t t t
i f i | | 1 i | i
I i 1 ] 1 1 I i 1
I i i | | 1 | | 1
| I 1 | | | | | !
I [} 1 | I 1 1 1 !
| ] | ] | i 1 ! !
SUBTOTALS P> 4102 694 0D 0 KD
if additional space Is required, continue on another 1012-A BACK, leaving the front blank, TOTALS P 2 ! 02 69! ) P !OO
In compliancs with the Privacy Act of 1974, the following Information s pro-
vided: Solicitation of the info%aﬁan on this form is autharized by § L.S.C. requirament b{ this ageqoy in connection withthe hiring or firing of an Enta; grand tgt?" szm{;l ‘;" ns fﬁ), ’(rm) ?n?
Chap. 57 as lmftemen!ed by the Federal Trave! Rezg;ﬂatlons FPMR 101 7), employee, the issuance of 3 security clearance, or Invesligations of the per- (n), GioW and in ftem 13 on e front o
E.O. 11609 of July 22, 1971, £.0. 11012 of March 27, 1962, E.O. 9397 of farmance of official duty white in Govemnment service.  Your Sacial Securlty this form.
November 22, 1943, and 26 L1.5,C. 6011(b) and 6109. The primary purpose Account Number (SSN) Is sciicited under the authority of the Intemal
of the raquested information is to determine payment ar reimbursement ta Revenuse Code (26 U.S. .6011,(b) and 6109) and E.O, 89397, November 22,
eligible individuals for allowable travel and/ar relocatlon expenses Incurred 1943, for use as a tax payer and/or employee Identification number; disclosure
under appropriate adminisirative authorization and to record and maintain is MANDATORY on vouchers claiming travel andlor relocation allowance TOTAL
costs of such reimbursaments to the Government. The information wili be expense raimbursement which is, or may be, taxable income. Disclosure of
used by officers and employess who have a need for the information in the Kou SEN and other requested information is voluntary in all other Instances; AMOUNT
performance of thelr official duties, The Informalion may be disclosed to owever, failliie fo provide the information (other than SSN) required to CLAIMED p 73.02
appropriate Federal, State, local or forelgn agencies, when _relevant 1o clvil, support the claim may result in dalay or loss of reimburserment, *

STANDARD FORM 1012 BACK {(10-77)



06/21/11 ACCOUNTING DETAIL Auth No: SEPENSACOLAFL(053111 V01

GovTrip Travel System Estenoz, Shann ***-*%x_%%*
ACCOUNTING CLASS CODE TRIP 1
+OM. CARR.-R-211C 643.90
GASOLINE-211T 46.38
LODGING-211D 103.00
M&IE-211D 69,00
MILEAGE-211P 4.02
PARKING-211T 28.02
RENTAL, CAR-211R 84.03
TAV EXP -I1-211B 15.00
TMC FEE -I-211B 28.50
11 5298BWM41EXY 0.00 0.00 1,021.85

20117075298 " EXY " WM41 ™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -----------mmmm oo mmmmm o 1,021.85

NON-REIMBURSABLE EXPENSES -~---rmmomemmemn—- 948.83

TOTAL AMOUNT CLAIMED ----=------cmmmmomo—mm 73.02
PREV PAYMENTS - 0.00
GOV’T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) =---wmemomommmeomemeae 73.02
GOV'T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD'L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD---------omcoomeoonn 0.00

PAY TO TRAVELER --==== === =m oo mommmmmm o 73.02



+% Please check your car for personal effects. %

RENTAL NUMBER GAR NUMBER CAR GROUP
262940112 52277890 C
ESTENOZ , SHANNON A
BCD = T788300
CV - CMXCOXXXXXXXXNE368
OUT MSY 31MAY11/0856 MI = 10786
IN MSY O1JUN11/1658 MI = 11213
427 MIe@ 00 = o
HRE 16.51 = z
2 Dye 22.00 = 44 00 %
**1y 11% FEE = 6.15 %
$ 6 20 /DY CFC = 12 40 %
$ 0.66 /DY ERF = ] 32 8
$°5.00 /DY G 7S = 10 00 g
TAXABLE SUBT = 73 B/ 2
TAX 10.750% = ©99 g
# 3% EXCISE TAX = 222 g
FUEL SERVICE - 3
TOTAL CHARGES 84.03 %
**CONCESSION RECOVLRY tEE g
#1L.OUISIANA EXCISE TAX i

CUST FACILITY CHG
ENERGY RECOVERY FEE
GOVT ADMIN SURCHARGEL

GES

GUICK & ERSY DELIG&GR

701 QIRLIME DR
GRETHA. LA 70056
504-469-0903
FERMLIL 10, 0z

MASTERGARD

MBS

SALE

GBI W00 INU: AE0047

BATE: Jur §3. 11 TIHE: 19:52
AUTH: 491687

181aL $Z8.086

1ERLK YOU T
VAUR BUSHIESS!

GAS

Thanks For Shopping
Store #0096

1298 fAirport Bluvd

Pensacola FL
32584 -

Texrm: 9861863589668
Appx: 8926843
Bnld_Regular

PUMP a3
VOLUME 4,986
PRICE/G ®3.679
GEAS TOTaAL %18.32
Tax 8.8
TOTAL $18.3g

MastercardFleet

I agree to pay the

above Total Amount
aceording to Card
Issuer fAagareement.

Thunbs Up For
Tom Thumb?t
YISIT USs

=Y



Satolravel

For: SHANNON A ESTENOZ GDOIDOOS

To: NGMSDOI
OFC OF THE EXEC DIRECTOR
SHANNON ESTENOZ
11200 SW 8TH ST
MIAMI FIL 33199

Sales Person: 8D
Locator: DCBVWE

Customer Number: _

FEES TOTALING 28.50PP CHARGED IN ADDITION TC TKT PRICE
FEE-USD28.50PP-AIR/AMTRAK DOMESTIC, TRADITIONAL
*TICKET PURCHASED WITH CBA CA556826....5368

*YOUR TKT WILL BE ISSUED Z6MAY USING YOUR CBA

*THIS DOCUMENT BECOMES AN INVOICE WHEN THE TICKET
*NUMBERS AND PRICE APPEAR AT THE BOTTOM OF THE PAGE

eSS S S SR SRS SR EEEEESEEESEEE SRS S EEE SRS RS A S

Tuesday May 31, 2011

Southwest Airlines Flight Number: 1656

Class of Service: Coach Class Y

Depart: FT LAUDERDALE, FL 7:40 Am May 31,
Arrive: NEW ORLEANS, LA 8:45 Am May 31, 2011
Total Flight Time: 2 Hours 5 Minutes

Equipment: 73CG
Meal Service: None

Status: Confirmed Confirmation Number:

DEP-TERMINAL 1

Tuesday May 31, 2011

P BUDGET Intermediate Car
Pick Up: May 31, 2011 8:45 Am Location: NEW ORLEANS, LA
NEW ORLEANS, LA

Return: June 1, 2011 6:55 Pm
Daily Rate: 22.00 USD Extra Days:
Unlimited Free Miles

Approximate Total: 84.74 2Days OHours 41.00Mandatory Charge

Confirmation Number: 32749105Us4

Wednesday June 1, 2011

Southwest Airlines Flight Number: 131
+ Class of Service: Coach Class Y

Depart: NEW ORLEANS, LA 6:55 Pm June 1,

Arrive: FT LAUDERDALE, FL 9:45 Pm June 1,

Total Flight Time: 1 Hour 50 Minutes

Equipment: 73G
Meal Service: None

Status: Confirmed Confirmation Number: W7HCJW

ARR-TERMINAT, 1

Page 1 of 2

22.00 Extra Hours:

May 26, 2011



Name lnvoice / Ticket / Date. Base Jax1 Jaxz Jax3 Total

SHANNON A ESTENOZ 307668/5262176700332/26MAY 1 552.56 A1.44U8 7.40ZP 14.00XT 615.40
1

Trip Fee 28.50

Total Amount: 643.90

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM %%
** GO TO WWW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

Page 2 of 2



Park 'N Fly Ft Lauderdale
2200 NE 7TH AVE
HSA-33004 Dania

Booth B 06/01/11 23102
Cashier 28
Receipt (48565

Parking Ticket
1 - Mo. 070673
05/31/11 06:43 -
06/01/11 23:02 -
Period 1d16h20

(PARKNG) $20.00
Sub Total $20.00
[Fees + Tax] $3.02
Total $23.02

Payment Received
MC 23.02

Type: Swiped

Sub Total $20.00
FLLFee 8% 1.60
FL Tax 6.59% 1.42

Earn FREE PARKING today
Go to wwk.pnf.com
Go to www.pnf.com

Sign-




K PARI 17
YA

o

B .42



CROWNE PLAZA

HOTELS & RESORTS

111 06-01-11
Shannon Estenoz Folic No. Room No. 0901
11200 S W 8th St A/R Number Arrival 05-31-11
Miami FL 33199 Group Code Departure : 06-01-11
us Company Conf. No. 64956341
Membership No. : Rate Code : IMGOV
Invoice No. Page No. 1o0f1
Date Description Charges Credits
05-31-11  *Accommodation 103.00
Total 103.00 0.00
Balance 103.00

Guest Signature:

I have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

Crowne Plaza Pensacola Grand Hotel
200 East Gregory St.
Pensacola, FL 32502
Telephone: (850) 433-3336 Fax: (850)469-1417




PILEGVPT

1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL YOUGHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEOKEECHOBEEF063011_VC
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION

6. PERIOD OF TRAVEL
FROM b. TO

a. NAME  (Last, first, middle initial) b. SOCIAL SECURITY NO.

Estenoz, Shannon A. 3 % % sk - 06/30/11} 06/30/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TEL| . TRAVEL AUTHORIZATION
11200 SW 8 Street fa. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FIL, 33199 ORNCTL
e. PRESENT DUTY STATION . RESIDENCE  (City and Siate} 05/23/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

:n a. DATE RECEIVED b. AMOUNT RECEIVED

(]
0o s

T

| ¢. PAYEE'S SIGNATURE
L

L)

a. Outstanding

b. Amount to be applied
¢. Amount due Government

Q
0

(Attached ] check [ cash
D. Balance outstanding A
12. ?&fgﬁ‘ggﬂn e I hereby assign the United States any right | may have against any parties in conneciion with reimbursable P Traveler's initals
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
= ISSUING MODE
it o . AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER ANsE)EEgg:OEM DATE
and attach passenger OF TICKET " B ISSUED
coupon; if cash is used (Initials) | mODATIONS FROM TO
show claim on reverse
ahow @ ®) © @ @ U]
ACCOUNTING CLASSIFICATION:
5 A A A
11 5298WM41EXY-2011""07"5298""EXY" wy41*"* - 34.50 NR- 19.00
COMMENTS :
Meeting with Iiykes Brosg. Ind.
T3. T cerfiy that Ihis voucher is frue and correct to the best of my knowledge and bellet, and that payment or credit has not been I
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. i
IRy 7 DATE AMOUNT
GN HERE I CLAIMED > 34 .!50
INOTE. Falsification of an item in an expense account works a forfeiure of claim (28 U.S.C. 2514) and may resuli 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).
14. This voucher is approved. Long distance phone calls, if any, are certﬁed as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance telephone calls COMPUTATION |
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, 1
IF ANY t
APPROVING Tawn Armel Executive Asgb&HEan (Explain I
FFICIAL > Q \J T I gfnc:, f;ﬁtéw -
SIGN HERE Jusy K. a %q (l \
15, LAST PRECEDING VOUCHER PAID UNDER SAME TRAYEL AUTHORIZATION ' b. TOTAL VERIFIED CORRECT FOR :
b. D.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION "
YEAR
Certifier’s initials: $ ]
YMEN c. APPLIED TO TRAVEL ADVANCE ]
(Appropriation symbol): 0 l 00
CERTIFYING D, z :
QE_FBI‘CIAL q Q\ | i
o d. NET TO TRAVELER P> |§ 3450

. ACCOUNTING CLASSIFICATIONS / 14
SEE BLOCK 12 ABOVE

1012-16 NSN 7540-00-534-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Uniisted items are self explanatory) g‘f’g?n%!::;;h’.s PAGE 5
SCHEDULE Col. (¢) I the voucher includes Com- Col. () Show amount incurred for each meal, including tax and tips, and daily total ifthisis a
OF per diem allowances for plete thru (g} meat cost, cgnti?uaﬁon OF
members of employse's only (1} Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheel. TRTDP # 1 PAGES
EXPENSES immediate family, show for _ porters, stc. {other than for meals). TRAVEL AUTHORIZATION NO.
, aclual () Complete for par diem and actual expense travel,
AND mambers’ names, ages, clua ) Show fotal subsistence expanse Incurred for aciual expense travel, ORNCTL
AMOUNTS and relatianships to em- exponse (m) Show par diem amount, limited to maximum rate, or travel on actual expanse, show
ployes and marital status travel the lesser of the ampount from col. (f) or maximum rate.
of children (unless Infor- (n) Show expenses, such as: taxiflimousine fares, air fare (if purchased with cash), focal or TRAVELER'S LAST NAME
CLAIMED L long distance telephone calls for Government business, car rental, relocation other than B
mation is shown on the subsistance. ofc stenoz
travel authorization.} re
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ;"&TE;GE AMOUNT CLAIMED
ioal ci ; MISCEL- .
1 (Hour {Depariure/arival city, per dism MEALS TOTAL 0.000
20 1 and compulation, or other explanation LANEOUS SUBSISTENGE | NO. OF MILEAGE  [SUBSISTENCE OTHER
ampm) of expanses) BREAK- SUBSIS- LODGING MILES
e FAST |LUNCH |DINNER | TOTAL | TENCE ] EXPENSE
(8 ()] {c) {d) (g{ B (g} i2)] It/ (il (k) {1 {m} {n)
06/30 D-:RES: Plantation I : : : : : :
06/30 A- : OKEECHOBEE, F1, E ! b | ses0 , , 34,50 , 34 50 ,
L1 T T L) L) L} ¥ T L]
06/30 D-:OKEECHOREE, FL i i 1 I | 1 | I |
06/30 A:RES: Plantation, ) i i I I i | I P
06/30 TAV Fee -1 I i i : : : : : :
06/30 TMC Fee \ ) ) ; ’ | ; ; ,
I { i | | | I | 1
[ { | | 1 1 § I |
t i i | | I i 1 ]
] I i | 1 1 | | |
¥ t } } t t f 1 :
] i i | | | i | |
I i { | | | ! | 1
i i i | | I | | |
} H 1 | | i i | |
} $ } t t % t 1 i
] H i | | 1 | | |
] i | | 1 1 f | I
1 { i | 1 ] i ] I
| i i | | I I | ]
f t t t } t t t 4
i H H | | I ] 1 ]
i i i ] 1 1 1 1 I
i i ! | | I t 1 l
I i | | | I [ 1 I
T ] T T T T T T T
[ L | l | | 1 ! }
SUBTOTALS _ P» 0}oo 341 50 0 100
¥ additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P 0 ! 00 3 43 50 Py f°°
In compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is authorized by 5 U.S.C. requirerment b{ this agency in connectlon with the hiring or firing of an Em‘e:' grand tor.a.f ‘.)f columns (1}, {m) an
Chap. 57 as implemented by the Federal Travel Re_i;?manons (E MR 101 7), employee, the lssuancs of a security clearance, orinvestigations of the per- {n), below and in item 13 on the front o
E.C. 11609 of July 22, 1971, E.0. 11012 of March 27, 1962, E.0. 9397 of formance of official duty while in Govemment service.  Your Soclal Security this form.
November 22, 1843, and 26 L..S.C. 6011(b) and §108. The primary purpose Account Number (SSN) is solicited under the authori% of the Intermnal
of the requested information is to determine payment or refmbursament to Revenue Code (26'U.5.C, 6011(b) and 6109) and E.OQ. 39397, November 22,
eliglble individuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee Identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andior relocation allowance
cosis of such reimbursements to the Gavernment. The information will be expense reimbursement which is, ar may be, taxable Incoma. Disclosura of TOTAL
usad by officers and employees who have a need for the information in the oU SSN and other requested information is voluntary in alf other instances; AMOUNT
performance of thelr official duties, The Information may be disclosed fo owever, fallure to provide the information (cther than SSN) required to CLAIMED 34 .50
appropriate Federal, State, local or foreign agencles, when_relevant to civll, support the claim may result in delay or loss of reimbursement. > °

STANDARD FORM 1012 BACK {10-77)



08/09/11 ACCOUNTING DETAIL Auth No: SEOKEECHOBEEFQ
CovTrip Travel System Estenoz, Shann ***-**_=x

ACCOUNTING CLASS CODE TRIP 1

JA&TE-211D 34.50
TAV EXP -I-211B 15.00
TMC FEE -I-211B - 4.00
11 5298WM41EXY 0.00 0.00 53.50

2011770775298 "EXY " WM41™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ---mm--=--------m-ecmm—mmmo 53.50

NON-REIMBURSABLE EXPENSES ---=--c-——-o—mmae 19.00

TOTAL AMOUNT CLAIMED -----m=-re--m-cem——mmm- 34.50
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -~ 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

——— 0.00

NET TQ TRAVELER (GOVT) -----m-co-cmmmmmmoeoe 34.50
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’IL GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD= == wm = o e 0.00

PAY TO TRAVELER ----=--==-===== == mmm e 34.50



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.

TRAVELVOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEWASHINGTOND071811 Vi
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) = il OF STATION
a. NAME (Last, first, middle initial) =] b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
a. FROM b. TO
Estenoz, Shannon A. e e 07/18/11} 07/19/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELE . TRAVEL AUTHORIZATION
11200 SW 8 Street fo.NUMBER(S)  [b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 ORSNAX
e. PRESENT DUTY STATION f. RESIDENCE  (City and Stats) 07/13/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 .2 n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n ;n n $
c. Amount due Government ; c. PAYEE'S SIGNATURE
(Attached ] check ] cash) :
D. Balance outstanding :

12. GOVERNMENT

I hereby assign the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials

8. ACCOUNTING CLASSIFJCATION®

EE‘&HSEE?Q,TSQ B transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
7 ISSUING MODE

b oA A . AGENT'S CAR- | CLASSOF POINTS OF TRAVEL

(List by number below VALUATION RIER SERVICE DATE

and altach passenger OF TICKET Initial AND ACCOM- ISSUED FROM TO

cguponj; if cash is used (nitials) MODATIONS

show claim on reverse

side) (a) ()] (c) (d (a) ®
0713111306PT 4 .39 XD 07/15/11
HRUH
037866782120 439.40 US 07/15/11 |FLL-Fort Lauder DCA-Washington,
~ACCOUNTING CLASSIFICATION:
11 5298WM41EXY-2011""07"5298""EXY wym41"" 147.32 NR- 663.00
COMMENTS :
Meetings in D¢

T3. Tcertiy that this voucher Is True and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. When appli I imed is based on the average cost of lodging incurred during the period covered by I
this voucher. i i

TRAVELER DATE AMOUNT

SIGN HERE > I ? {2.- ” CLAIMED > 147 .13 2

NOTE: Falsification of an item in an exm@r:‘écount works a forfeiture of claim (28 U.S.C. 2514) and may resull in a fine of rof more

than $10,000 or imprisonment for notmgre than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OEFICE USE ONLY 1
necessary in the inferest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency lo so ceriify (31 U.S.C. 680a).) a. DIFFER- 3

ENCES, 3

IE ANY i

APPROVING Dgwn Armel { Executive AssD&TEan (Explain !

OFFICIAL T =4 and show .

SIGN HERE e { 12]) [ :

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

a. VOUCHER NO. b. D.O. SYMBOL ¢. MONTH & CHARGE TO APPROPRIATION i

YEAR

Certifier's initials: $ i

16. THIS VOUCHER IS CER! ¢. APPLIED TO TRAVEL ADVANCE ]
AUTHORIZED {Appropriation symbol): oloo

CERTIFYING T $ !

OFfiCIAL. > A i
GN HERE ; /) | NET TO TRAVELER P> |g 147132

SEE BLOCK

!
OVE /

/

1012-16

NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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

DC



Complate this

INSTRUCTIONS TO TRAVELER (Uniistad items ara seif explanatory} h PAGE
information
SCHEDULE Col. (¢} If the voucher Includes Com- Col. (d) Show amount Incurred for each meal, Including tax and tips, and daily {otal thislsa
OF par diem aflowances for plete thru (g)  meal cost. continuation OF
members of employes's only fh}  Show expenses, such as: faundry, cfeaning and pressing of clothes, tips to ballboys, sheel. TRTIP # 1  PAGES
EXPENSES immadiate famlly, show for porters, stc. (other than for meals). TRAVEL AUTHORIZATION NO
N ! ()  Complete for per dlem and actual expense traval. -
AND members’ names, ages, actuat ()  Show total subsistence expense Incurmed for actual expense travel. ORSNS8X
AMOUNTS and relatlanships to em- expanse (m)} Show per diem amount, limited {0 maximum rate, or travel on actual expanse, show
ployee and marital status travel the lesser of the amount from col. {i} or maximum rate,
CLAIMED of children (unless (nfor- {n}  Show expenses, such as: taxiflimousine fares, alr fare (If purchased with cash), local or TRAVELER’S LAST NAME
mation is shown on the leng distance telephone calls for Government business, car rental, relocation other than Estenoz
travel guthorization.) subslstancs, efc.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES ’é‘h{féﬁﬁ AMOUNT CLAIMED
11 (Hour {Departure/amval cily, per diem MEALS MISCEL- .
20 and | computstion, or other explanafion LANEOUS SRS CE 0 a2 %FO MILEAGE {SUBSISTENCE |  OTHER
ampm) | of expenses) PFAst |Luncn |onner | Torad | Senee | LoPeine EXPENSE | MILES
(g {b) (9 {d) (8} [i71 fa) (2] @ {k) [t} {m) {a)
07/18 D-:RES: Plantation I ) I I ! I ! !
07/18 TMC FEE (GOVCC-I) : ! ! f ! : ! ! '
07718 Airfare (Non Reimblrsable), ' 1 | X | i )
07/18 A- :WASHINGTON,DC t i I 53 125 | 125 53,25 i 53 25 i
07/18 POV-NO GVT VHC AVL/AIRPQRT! l ! i l 10. 60 s 4 l i
07/18 Taxi ! t | ¢ i ! ! ! 30 bo
[ 1 T T L} 1] 1 L] L]
07/18 Parking , | | | | i | I X
07/19 D-: WASHINGTON, DC i I i I | | | I I
07/19 POV-No Gvt vhc Avl/Alrpdrt! i [ I | 10. 64 s 41 l [
07/19 A:RES: Plantation, | ! ! ! ! , : , ! !
] 1 T 1 T 1 L] T 1 L]
07/19 Subsistence i | " 5325 | I 53,25 i 53125 i
07/19 TAV Fee -I i I 1 I | ! I i I
i | 1 | | | I 1 1
i 1 | I | | I 1 I
} t 1 t } t t 3 f
H 1 1 | | | 1 ! 1
i 1 | 1 | ; 1 1 I
1 ] I 1 ] ] 1 ] 1
| 1 ! 1 | I 1 i l
} i t t t t t t t
1 i ] | 1 I I | |
1 i I ! ) 1 ! L 1
I l t I H i l | I
| I | [ | 1 I | i
T 1 T T T i ¥ T T
| ] | I | | I 1 I
SUBTOTALS P» 10182 1061 50 30 00
i additional space Is required, continue on another 1012-A BACK, leaving the front blank, TOTALS ? 10182 106l 50 30 Go
In compliance with the Privacy Act of 1974, the following information 15 pro- ) , ’
vidad: Sollcitatian of the Information on ihis form is aUthorized by 5 U.s.G. requirement by this agency in connection with the hiring or firing of an Enter grand totel of columns (), (m) and
Chap. 57 as imflamented by the Federal Travel Regulations (E MR 101 7}, employee, the Tssuanceor securlty clearance, orinvestigations of the per- {n), below and in flem 13 on the front of
Eﬁ,;ﬂ.},f;’fz%f 1ng 329; :g;s, 5&31 L‘%ﬁ (%f) r.iradnéh1 ?g. %gsz, EO. 9397 o ;?rmance rgf uftf,lcial (%J% white in IG?vedmment service. Your Soclal Security this form,
3 . 26 U.5.0. an , The primary purpose ccount Numbes is sdlicited under the authority of the Intemal
of the requested information is to determine payment imb 8.0, .0.
eligible Iﬁdividuals for allowable travel and.'orp re#oca?io?'nr éi;?n‘é?ffi??&'né&’ ?&rgln f%? E?:Bd gs (§ ?a'i] gayerﬁ g:l:’/(gl? earrw‘%I?:}gg)idaaﬁlﬂga?iogiuzﬁbﬁgvgi?gg;u?g'
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andior relocafion allowance
costs of such reimbursements to the Government. The information will he expensa relmbursement which is, or may be, taxabls income. Disclosure of TOTAL
us}a{d by ofﬁcer? t,::nlcf ampi!oe;aes wha have a noed for the information in the Kou SSN and other requested information is voluntary in all other instances; AMOUNT
performance of their official duties. The Information may be disclosed fo owever, fallure to provide the information (other than SSN) required to CLAIMED 147.32
appropriate Federal, State, loca) or foreign agencles, when _relevant to clvil, suppait the claim may result In delay or lass of reimbursement. ’ *

STANDARD FORM 10412 BACK (10-77)



'08/i2/11 ACCOUNTING DETAIL Auth No: SEWASHINGTONDO071811 V01

GovTrip Travel System Estenoz, Shann **%-%%_.%
ACCOUNTING CLASS CODE TRIP 1
~OM. CARR.-I-211C 439.40
LODGING-211D 196.25
M&IE~-211D 106.50
MILEAGE-211P 10.82
PARKING-211T 8.00
TAV EXP -I-211B 15.00
TAXT-2311T 30.00
TMC FEE -I-211B 4.35
11 5298WM41EXY 0.00 0.00 810.32

2011°*07"5298 " "EXY " WM41 "

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ~~---===-cmoomomomommooo 810.32

NON-REIMBURSABLE EXPENSES --~--------——-mmew 663.00

TOTAL AMOUNT CLAIMED —------ = mmmmmmmme oo 147.32
PREV PAYMENTS -- 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

-——- 0.00

NET TO TRAVELER (GOVT) ===-e-mmoomoommmmaooo 147.32
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’'L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD----=-m-omommmmmoo o 0.00

PAY TO TRAVELER --=-=-rm=mmme oo 147.32



July 15, 2011

Satolravel

For SHANNON A ESTENOZ GDOINPS
Tos NEMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
Sales Person: GT
Locator: PTHRUH

Customer Number:

R R RS AR R R R T R R R B b T R b (R I o

WHEN TICKETED THE FOLLOWING NON REFUNDABLE

TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK

RESERVATIONS WILL APPLY

DOMESTIC 28.50USD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR 4.35USD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

R E SR AR E LR SR LT ERESE RS SR LR R B R R o R b b o b S S o o o T

FRES TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRICE
\-USD4.35PP-AIR/AMTRAK DOMESTIC, ONLINE

Monday July 18, 2011

US Airways Flight Number: 986
+ Class of Service: Coach Class T
Depart: FT LAUDERDALE, FL 7:00 Am July 18, 2011
Arrive: WASHINGTON/NATL,DC 9:26 Am July 18, 2011
Total Flight Time: 2 Hours 26 Minutes Non-Stop

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Number: BWAFZ6
Reserved Seat: ESTENOZ/SHANNON A 23F

Frequent Flyer Number: RFSTENOZ /SHANNON A
DED-TERMINAL 3 ARR-TE

Monday July 18, 2011

WASHINGTON/NATL,DC

HILTON GARDENS HILTON GARDEN INN DC DOWNTOWN
815 14TH STREET NW

WASHINGTON DC 20005

Phone Number: 1-202-783-7800

Fax Number: 1-202-783-7801

Number of Rooms: 1

Rate: 196.25 USD Per Night

Check In: Jul 18, 2011

Check Out: Jul 19, 2011

Confirmation Number: 3438121300

Cancellation Policy: Cancel 1 day prior
Directions: - REAGAN NATIONAL AIRPORT....... 4.0MI / 6.4KM

Page 1 of 2




Tuesday July 19, 2011

US Airways Flight Number: 1703

Clasz of Service: Coach Class T

Depart: WASHINGTON/NATL,DC 8:30 Am July 15, 2011
Arrive: FT LAUDERDALE, FL 11:02 Am July 1%, 2011

Tetal Flight Time: 2 Hours 32 Minutes WNon-Stop

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Wumber: BWAFZ6
Reserved Seat: ESTENOZ/SHANNON A 22D

Frequent Flyer Number: _TENOZ/ SHANNON A

DEP-TERMINAL C ARR-TERMINAL 2
Name Invoice / Ticket / Date Base Taxt Tax2 Tax3 Total
ESTENOZ SHANNON A 415635/0378667821201/15JUL11 388.84 29.16US 7.40ZP 14.00XT 439.40
Trip Fee 4.35
Total Amount: 443,75

GO TO WWW.TSA.GOV
YOUR LOCAIL OFFICE IS #%kdkdkd [JOECH*ddidw
FOR NON EMERGENCY TRAVEL RESERVATICONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAI, BUSINESS HOURS
TOLL FREE NUMBER 866-4B6-6135 MON-FRI 8AM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE AROVE
NUMBER AND FOLLOW THE PROMPTS
dhkkhkhkkhkhkhkkhhhkbhkdhddbhbhkhbhhdhkhdhhhdhdhdhbddhhkhthdk
TRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT.
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.

Page 2 of 2



7] Hilton
g Garden Innr

815 14th Street NW » Washington, DC 20005
Phone (202) 783-7800 » Fax (202) 783-7801

Washington DC Downtown ) Reservations
Name & Address www.hiltongardeninn.com or 1 800 STAY HGI
;= NN Room 712/K1
Arrival Date 7/18/2011  5:57:00PM

Departure Date  7/19/2011

Adult/Child
Room Rate

196.25

RAT -G3
HH#
AL:

BONUS AL: CAR:
CONFIRMATION NUMBER : 3439121300
7/19/2011 PAGE 2 ll
DATE REFERENCE DESCRIPTION AMOUNT
7/18/2011 2971232 GUEST ROOM EXEMPT $196.25 Il II
WILL BE SETTLED TOM $196.25
EFFECTIVE BALA| $0.00
EXPENSE REPORT SUMMARY A
17 00:00:00 STAY TOTAL
ROOM & TAX $196.25 $196.25
DAILY TQTAL $196.25 - $1986.25
® DATE OF CHARGE FOLIO NO,JCHECK NO.
Zip-Out Check-Out 545694 B
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® | AUTHORIZATION INITIAL
there is no need to stop at the Front Desk to check out.
= Please review this statement. It is a record of your charges as of late last FURCHASES & SERVICES
evening.
* For any charges after your account was prepared, you may: TAXES
+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an
dated statement. TIPS & MISC.
request an updated statement be mailed to you within two business days.
If the statement meets with your approval, simply press the Zip-Out Check-Out TOTAL AMOUNT
button on your guest room telephone, Your account will be automatically checked 0.00

out and you may use this statement as your receipt. Feel free to feave your key(s)
in the room. Please call the Front Desk if you wish to extend your stay or if you
have any guestions about your account.




Dawn Armel

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov]
Sent: Thursday, August 11, 2011 2:30 PM

To: Dawn Armel

Subject: RE: 7118/11 - 7/19/11 Travel to Washington, DC

Parking was $8.00 and 2 cab rides were $30.

Shannon Estenoz

Director, Everglades Restoration Initiatives

United States Department of the Interior

¢/o South Florida Ecosystem Restoration Task Force
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665
Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
Fax: (305) 348-1667

shannon estenoz@ios.doi.aov

From: Dawn Armel [darmel@sfrestore.org]

Sent: Thursday, August 11, 2011 2:29 PM

To: Estenoz, Shannon A

Subject: RE: 7/18/11 - 7/19/11 Travel to Washington, DC

OK. Can you just send me an email saying you misplaced them and give the amounts for the parking and taxi/metro. |
can attach the email as a receipt.

Thanks,
D

Dawn Armel

South Florida Ecosystem Restoration Task Force
11200 SW 8 Street, OE Bldg. Room 165

Miami, FL 33199

Phone: 305-348-6027

Fax: 305-348-1667

From: Estenoz, Shannon A [mailto:Shannon Estenoz@ios.doi.gov]
Sent: Thursday, August 11, 2011 2:27 PM

To: Dawn Armel

Subject: RE: 7/18/11 - 7/19/11 Travel to Washington, DC

I know. I can't find them. I think they got swept away in all my last minute vacation packing that Tuesday night!

shannon Estenoz
Director, Everglades Restoration Initiatives
United States Department of the Interior



¢/o South Florida Ecosystem Restoration Task Force
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
Fax: (305) 348-1667

shannon estenoz@ios.doi.gov

From: Dawn Armel [darmel@sfrestore.org]

Sent: Thursday, August 11, 2011 2:17 PM

To: Estenoz, Shannon A

Subject: FW: 7/18/11 - 7/19/11 Travel to Washington, DC

Hi Shannon:

Don’t forget these receipts.
Thanks,

D

Dawn Armel

South Florida Ecosystem Restoration Task Force
11200 SW 8 Street, OE Bldg. Room 165

Miami, FL 33199

Phone: 305-348-6027

Fax: 305-348-1667

From: Dawn Armel

Sent: Tuesday, August 09, 2011 3:01 PM

To: 'shannon estenoz’

Subject: 7/18/11 - 7/19/11 Travel to Washington, DC

Shannon:
I need the cab or shuttle receipts and parking receipt to complete the travel voucher for the above listed travel.
Thanks,

D

Dawn Armel

South Florida Ecosystem Restoration Task Force
11200 SW 8 Street, OE Bldg. Room 165

Miami, FL 33199

>hone: 305-348-6027

Fax: 305-348-1667



=17 Mades

arkiog charge 0 4 28,15

TRAVEL VOUCHER

(Read Privacy Act
Statement below)

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

EVERGLADES NP

v O
m TEMPORARY DUTY

3. VOUCHER NO.
SEWASHINGTONDO71811 V(

PERMANENT CHANGE
OF STATION

4. SCHEDULE NO.

a. NAME (Last, first, middle initial)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

FROM b. TO
Estenoz, Shannon A. el 07/18/11) 07/19/11
¢. MAILING ADDRESS  (include ZIP Code) d. OFFICE TELEPH TRAVEL AUTHORIZATION
11200 SW 8 Street |a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL, 33199 ORSNBX
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 07/13/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding A Tn n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied 0 ;n n $
¢. Amount due Government ¥

c. PAYEE'S SIGNATURE

(Attached ] check [ cash) !
L)
D. Balance outstanding 1
12. ?%ﬁgggggn ON | hereby assign the United States any right | may have against any parties in connection with reimbursable ) Traveler's Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
B ISSUING MODE
SEREILIEROR. AGENT'S CAR- | cLasS OF POINTS OF TRAVEL
(List by number below VSLUATI2¥ RIER ANSDEE(\:I:;DOEM DATE
and attach passenger F TICK e o ISSUED
coupon; if cash i Used (Initials) | MODATIONS i o
show claim on reverse
Shon @ () © (@) (e) ®
0713111306PT 4.35 XD 87715721
HRUH
037866782120 439.40 US 07/15/11 |FLL-Fort Lauder DCA-Washington, DC
..~COUNTING CLASSIFICATION:
- A
11 5298WM41EXY-2011""07"5294""EXY wWN41™" 147.32 NR- 675.72
COMMENTS :
Meetings in D@

73. T certity that this voucher is irue and correct 1o the best of my knowledge and belief, and that payment or credit has not been |
received by me. When appli iefn claimed is based on the average cost of lodging incurred during the period covered by 1
this voucher. [ i

TRAVELER DATE AMOUNT

SIGN HERE [ \O\1? L\l cLamvep P> 147 132

NOTE: Falsification of an iterfi_in an g€pense account works a forfeiture of claim (28 U.S.C. 2514) and may result in a finé of not more

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

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government.  (NOTE: If long distance tefephone calis COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency o so certify (31 U.S.C. 680a).) a. DIFFER- 7

ENCES, i

e -

APPROVING Da Armel Executive Asghs j Al }

OFFICIAL P @_L TT Zﬂ-ﬁ, LS!?IFO)W .

SIGN HERE +

1Y A 10/3 ||l ,

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION | b. TOTAL VERIFIED CORRECT EOR 4

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION :

YEAR

Certifier's initials: $ 1

16. THIS VOUCHER 1S CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 1
AUTHORIZED (Appropriation symbol): 0 l 00

CERTIFYING DAT $ L]

OFFICIAL ’ / C’ o) |
WOERE |/ | ] j d. NET TO TRAVELER P> |§ 14732

. ACCOUNTING CLASSIFIGATION , r
SEE BLOCK 12/ ABOV

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Unlisted items are seff explanatory) g?o":;’:fg;"’s PAGE
SCHEDULE Col. (¢}  If the voucher includes Com~ Gol. (d) Show amount incurred for sach meal, Including tax and tips, and daily total ifthisls a o
| cost. continuation
per diem allowances for piete thru (g)  mea
OF membars of employes's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, ips to bellboys, shest TRTP # 1  PAGES
EXPENSES Immedata famlly, show for 1] DC%rrt:rls'teuE:' (othegiglsna?dr :L?ELSI)‘Bxpense travel TRAVEL AUTHORIZATION NO.
, plete for per .
AND members' names, ages, actual ()  Show total subsistence expensa incurred for actual expense travel. ORSNS8X
and relationships to em- expense {m) Show par diem amount, limited to maximum rate, or irave! on actual expense, show
AMOUNTS ployee and marital status trave! the lasser of the amount fram col. (f) of maximusm rate. -
CLAIMED of :hlldren (unless Infor- {n) Show expenses, such as: taxilimousine fares, air fara (if purchas;ed viith qash),rlloca:lor TRAVELER'S LAST NAME
mation is shown on the Ior:)g Flltstan;:eeiflephons calls for Government business, car rental, relocation other than Estenoz
subsistence, efc,
traval suthorization.} '
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g&ﬁQGE AMOUNT CLAIMED
N . MISCEL- :
{Hour {Paparture/arrival city, per diem MEALS TOTAL 0.510
- 11 and computation, or ather explanation EREAR LQL';JBESTSJS LopeiNG  |suBsisTence [ NO.OF MILEAGE  |SUBSISTENCE OTHER
amfpm) | of expenses) FAST |LUNCH [DINNER | TOTAL | TENCE EXPENSE | MILES
(a} ib) (c} {d) (e} {1 1] {h i) {t (k) i) {m} {n) I
07/18 D-:RES: Plantation I : : : : : : I
07/18 TMC FEE (GOVCC-I) ! ! ! ! ! : : : :
07/18 Airfare (Non Reimbyrsablle) I | | I i I {
07/18 A-:WASHINGTON, DC i ) | 53 125 I 196 125 53,25 I 53 25 1
07/18 POV-NO GVT VHC AVLAAIRPJRT! 1 J I i 10.6( ls 41 } |
07/18 Taxi ! ! ! ' ' X ! ! 30 ho
T t f t $ t f 1 f t
07 / 18 Parklng ; ; i I | 1 | i 1
07/19 D- : WASHINGTON, DC ! | i ] | | I i I
07/19 POV-No Gvt Vhce Av1/jAikpdrt! [ ] i : 10.6( :scz ; :
07/29 A:RES: Plantation, | ! : ! ! ; . ; : ,
' T L} T T
07/19 Subsistence I | | 53] 25 i | 53.25 I 5325 |
07/19 TAV Fee -1 I ! | L 1 | i | i
| | | | i | | | |
| | | | { | 1 | 1
t 1 1 t t 1 f t i
| | 1 | H i [ | 1
1 | 1 | | i ] | i
1 | i | I ! [ | i
1 | i | | I I | 1
t t t t t t 1 1 f
i I i 1 | I I i |
i t i ] ] I 1 ! 1
! i I i | I i i |
[ i I i | | | i |
I 1 I i ¥ | 1 I i
| ] ] i { ] 1 1 ]
SUBTOTALS P> 10182 1061 50 30 DO
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P 1o | 87 10 6! 5D 30 '0 o

In compliance with the Privacy Act of 1974, the following Information is pra-

vided: Solicitation of the information on this form is authorized b}!
Chap. 57 as implemented by the Federal Trave! Requlations {F

5 Us.C
MR 1017
E.C. 11600 of July 22, 1971, E.0. 11012 of March 27, 1962,

}

.0. 8387 of

November 22, 1043, and 26 U.S.C. 6011(b) and 6109, The primary purpose

of the requested information |s to determing payment or reimbursément to
eligible individuals for altowable travel and/or rélocation expenses incurred
under appropriate administrative authorization and to record and maintain
costs of sugh reimbursements to the Government. The information will be
used by officers and employees who have a need for the information in the
performance of their officlal duties, The information may be disclosed to
appropriate Federal, State, Iocal or foreign agencles, when relevant to civil

requirement h¥ this agency in connection with the hiring or firing of an

employee, the Issuance of 8 secusity clearance, or Investigations of the per-
formance of official duty while in Government service.  Your Soclal Security
Account Number (SSN&ES solicited under the authnril% of the Internal
Revenue Code {26 1.8 .6011}b) and 6108) and E.OQ, 9387, November 22,
1943, for use as a 1ax payer andiaor smployee Igentification number; disclosure
is MANDATORY on vouchers claiming ravel andfor relocation allowance
expense reimbursemant which is, or may be, taxable income. Disclosure of
ﬁau SSN and other requested information is voluntary in all other instances;

owever, failure fo provide the Infarmation {other than SSN) required to

support the tlaim may resuit in delay of loss of reimbursemant.

Entar grand total of columns {I), (m) and
(n), below and in item 13 an the front of
this form.

TOTAL
AMOUNT
CLAIMED

147.32

STANDARD FORM 1012 BACK (16-77)



10/0§/11 ACCOUNTING DETAIL Auth No: SEWASHINGTONDO71811 V01

GovTrip Travel System Estenoz, Shann ***-*%_**
ACCOUNTING CLASS CODE TRIP 1
JOM, CARR.-T-211C 439.40
LODGING-211D 196.25
M&IE-211D 106.50
MITLEAGE-211P 10.82
PARKING-211T 20.72
TAV EXP -I-211B 15.00
TAXI-211T 30.00
TMC FEE -I-211B 4.35
11 5298WM41EXY 0.60 0.00 B23.04

201170775298 "EXY "WM41 """

SPLIT PAY DISRURSEMENTS:

TOTAL EXPENSES ~-----—-—-—-————-—mmmmmmmmm 823.04

NON-REIMBURSABLE EXPENSES ------------------ 675.72

TOTAL AMOUNT CLAIMED ~-m-mn-c--c-mc-cmmmmmn 147.32
PREV PAYMENTS -- 0.00
GOV’T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

-—-- 0.00

NET TO TRAVELER (GOVT) ---------mmmmmmmmmm e 147.32
GOV’T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD--------=--=--—-=-—-- 0.00

PAY TO TRAVELER -------------mmm o mmmm o - - 147.32



Lost parking fece'pt Loffecr  pParkiny



‘SatoTravel

For: SHANNOMN A ESTENCZ GDOINPS

Teo: NGMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION

Sales Person: GT
Locator: PTHRIUH

e !!ll!llllll
FrAk Ik kA Ak r kr A bbb AR A TR dhkkkkkkd bbbtk ikhd

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK
RESERVATIONS WILL APPLY

DOMESTIC 28.50UsD

INTERNATIONAL 37.75UsSD

CAR/HOTBL ONLY 17.75USD

GOVTRIP AIR 4.35USD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

dhkkkkkrhdkhk kT dhhkdd b dddrrddrdrr b Ak r A v kb bk drdhk o rdrd

“onday July 18, 2011

US Airways ' ' Flight Number: 986
+ Class of Service: Coach Class T
Depart: FT LAUDERDALE, FL 7:00 Am July 18, 2011
Arrive: WASHINGTON/NATL,DC 9:26 Am July 1B, 2011
Total Flight Time: 2 Hours 26 Minutes Non-Stop

Eguipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Number: BWAFZE
Reserved Seat: ESTENOZ/SHANNON A 23F

Frecquent Flyer Number: RM:_ESTENOZ/ SHANNON &
DEP-TERMINAL 3 ARR-TE.

Monday July 18, 2011

@ WASHINGTON/NATL,DC
- HILTON GARDENS HILTON GARDEN INN DC DOWNTOWN
M B1l5 14TH STREET NW
WASHINGTON DC 20045
Phone Number: 1-202-783-7800
Fax Number: 1-202-783-7801
Number of Rooms: 1
Rate: 196.25 USD Per Night
Check In: Jul 18, 2011
Check Qut: Jul 1%, 2011
Confirmation Number: 3439121300
Cancellation Poliay: Cancel 1 day prior
Directions: - REAGAN MATIONAL ATIRPORT....... 4.0MI / 6.4KM

suesday July 19, 2011

Page 1 of 2



U5 Airways Flight Number: 1703
Class of Service: Coach Class T

Depart: WASHINGTON/NATIL,DC 8:30 Am July 19, 2011
Arrive: FT LAUDERDALE, FL 11:02 Am July 15, 2011
Total Flight Time: 2 Hours 32 Minutes Non-S5top

Equipment: Boeing 737-400
Meal Service: None

Status: Confirmed Confirmation Number: BWAFZ6

Reserved Seat: ESTENOZ/SHANMON A 22D
Frequent Flyer Number: -STENOZ/SHANNON A

DEP-TERMINAL C ARR-TERMINAL 3
Name - jce f Tic Base Tax1, Tax2 Jax3 Totai
388.84USD 28.16US 7.40ZP 14.00XT 439.40
Total Amount: 439.40

GO TO WWW.TSA.GOV
YOUR LOCAL QFFICE IS ##%%%%%x [JOECk¥kdkkix
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER B66-486-6135 MON-FRI BAM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALI THE ABOVE
NUMBER AND FOLLOW THE PROMPTS

L e e L R L L T L T T T LT L L e ruras
CONTRACT CARRIER CITY PATR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
"ND ARE NOT GUARANTEED UNTIL TICKETED.

EASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND BOARD YQUR FLIGHT.
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.

Page 2 of 2



m— 1. DEPARTMENT ON ESTABLISHMENT, BUREAL, DIVISION OR OFFICE ] 2. VOUCHER NUMBER
CLA"]‘:“OZOI?XF;E%T;’S:E;"ENT Office of the Executive Director, South Florida 528411M11
Ecosystem Restoration Task Force 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS 4
Read the FPrivacy Act Statement on the back of this form. 5. PAID BY
a. WAME (Last, first, migdie initiah b, SCCIAL SECURITY NO. g
= 1o Hoc
Z Estenoz, Shannon A. % f
% ¢. MAILING ADDRESS (inciude ZIP Codef d. NE NUMBER C% % j élé
SIFIU
< 11200 SW 8 Street, OF 148 305-348-1665
Miami, Florida 33199
6. EXPENDITURES (if fare claimed in col. (g} exceeds charge for one person, show in col. fh) the number of additional persons which accompanied
the claimant.} ]
DATE Show appropriate cods it col. (bl: MILEAGE AMOUNT CLAIMED
8 Ié'\ -_[r_orcai'_:cravel : " P - Funeral Honors Betail RATE
- Telephone or telegraph, or E - Specialty Ca
2011 [E) C - Other expenses fitemized) peoially Bare 351 &1 mieact FARE 2;2 T.{::g&':?
(Explain expenditures in specific detail.} rﬁigg OR TOLL SONS| LANEOUS
fa) 1) fe) FROM fd) TO fa) I} fo) (bf i
08/03/11 . . .
————1 A | Plantation, Florida West Palin Beach, Florida 94 47194
08/04/11 . . .
Q80411 | A | Plantation, Florida West Palm Beach, Florida 94 471;4 J l
] H !
| | |
| I~ |
__Ii_ i_ }
JUSTIFICATION: Meetings with Governing Board \ . Jl_
members at the South Florida T i_ EL
. f i i
Water Management District. | . [
[ I |
If additional space is required continue on the back. ‘:iBCLOTALS CARRIED FORWARD FROM THE f j J_
[ 1 !
7. AMOUNT GLAIMED (Total of cals. {fl, (g) and (i\.} % TOTALS | 95.88 95,88 | 1

8. This claim is approved. Long distance telephone calls, if shown, are certified
as necassary in the interest of the Government. (Note: If fong distance calls
are included, the approving aofficial must have been authorized in writing, by
the head of the depariment or agency to so certify (31 U.5.C. 6580al.)

Sign Original Gnly

10. | certify that this claim is true and correct to the best of my knowledge and

bekef and that payment or credit has not been received by me.

>

Sign Criginal Only

2a)u

GLAIMANT
SIGN HERE
DATE 1. “—eA%H PAYMENT RECEPT
APPROV!NG ;- T\J a. PAYEE {Sighaturel b. DATE RECEIVED
OFFICIAL g 6}
SIGN HERE
8. This clarm is certified orr and proper for payment. c. AMOUNT
& $95.88

AUTHORIZED
CERTIFYING
OFFICER
SIGN HERE

il ﬁ%é

12, PAYMENT MADE  1y1p vt DEPOSIT

BY CHECK NO.

A

AQ(M&\QS(MqH)g o(c\ 205-34 51,0271

DoD Overprint 4/2002

STANDARD FORM 1184 {Rev. 11.77)
Prescribed by GSA, FPMR (CFR 41) 101-7



Dawn Armel

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov]
Sent: Tuesday, August 09, 2011 12:08 PM

To: Dawn Armel

Subject: Mileage

Dawn,

I traveled 94 miles on Wed and then again on Thursday of last week between my home and the SFWMD for meetings
with Governing Board members. So that is a total of 188 miles.

Thanks!
Shannon

Shannon Estenoz

Director, Everglades Restoration Initiatives

United States Department of the Interior

¢/o South Florida Ecosystem Restoration Task Force
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
Fax: (305) 348-1667

shannon estenoz@ios.doi.qgov



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE ] TEMPORARY DUTY SETALLAHASSEE081511 V0
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME  (Last, first, middle initial) et 5’? ey b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
=] & %@?y a. FROM b. 10
Estenoz, Shannon A. - Fkdk_kk %k 08/15/11) 08/17/11
¢. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEP! 7. TRAVEL AUTHORIZATION
11200 SW 8 Street |s- NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 ORVO1I
e. PRESENT DUTY STATION . RESIDENCE  (City and State) 08/09/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n nn | a DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied . $
¢. Amount due Government ; . PAYEE'S SIGNATURE
(Attached ] check ] cash) ¢
D. Balance outstanding ;

12. GOVERNMENT | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
%ﬁ%;?gfé‘\go" transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’ ?
TRANSPORTATION SSUING ODE
'{;"“Hfsegg"{ﬁ-,?ﬂuﬁj\s” AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(L,sf by number below VALUATION RIER SERVICE DATE
couporctdasriaieed | OO o) [yopamons | U N
:rf:]%v;' claim on reverse (a) (b) (c) (d) (e) M

526219323506 188.70 WN 08/12/11 |FLL-Fort Lauder|JAX-Jacksonville,

4

037867439890 569.60 US 08/12/11 |FLL-Fort Lauder|JAX-Jacksonville,

£ COUNTING CLASSIFICATION:

11 5298WM41EXY-2011""07"5299" " EXY wy41"" - 212.57 NR- 1,191.54

COMMENTS :

8/15/11 Lake Qkeechobeq Management Neeting in|Tallahassee. 8/16/11 Meetings in W

ashington. 8/17/11 Meetings |in Washington.

3. Tcertify that this Voucher IS frue and correct fo the best of my knowledge and beliet, and thal payment of credit has not been

received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by
this voucher. T ?‘;/
TRAVELER > s DATE ( AMOUNT I
SIGN HERE : | (AU ¢t amep P 212 I57
NOTE. Falsification of an item mense account works a forfeiture of claim (28 U.S.C. 2514) and may result ih a fine’of not more
than $10,000 or imprisoni r not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

(Appropriation symbol):

o
o
o

AUTHORIZED

CERTIFYING

OFFICIAL
ANHERE P>

14. This voucher is approved. Long distance phone calls, if any, are certiied as 17. FOR EINANCE OFFEICE USE ONLY []
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency to so certify (37 U.S.C. 680a).) a. DIFFER- i

ENCES, ]

IF ANY T

APPROVING Armel Executive AssD&HFan (Explain I
OFFICIAL Q and show 5
sieNHERE PR 0L , . ’T\/(p Q19111 Rk i
L

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. . D.O. c. MONTH & CHARGE TO APPROPRIATION i

YEAR

Certifier’s initials: $ 1

16. THIS VOUCHER IS CERTIFIED LCORRECT AND PROPER FOR PAYMEN c. APPLIED TO TRAVEL ADVANCE ;
1

/‘ / DA
: / 7/; ’5’*/; / d. NET TO TRAVELER B> |g 212157
.. ACCOUNTING CLASSIFICATION V7 7 7

SEE BLOCK 12 ABO

f

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



Complete this

INSTRUCTIONS TO TRAVELER (Unisted itams are self explanatory) o PAGE
SCHEDULE Col. (¢} I the voucher Includes Com- Col. (d} Show amount incurred for each meal, including tax and tips, and dally total ifihisis a
OF per diem allowances for plete | thr (g) mealcost. continuation  OF
members of amployee's only (h}  Show expenses, such as: laundry, cleaning and pressing of clathes, lips to bellboys, sheet. TRTP # 1 PAGES
EXPENSES immediate famity, show for porters, etc. {other than for meals), TRAVEL AUTHORIZATION NO.
bers’ . actual i Complete for per diem and actual expense travel.
AND MEBMDAIS names, ages, c ()  Show tota! subsistence expense incurred for actual expense travel. ORVO1I
and relatlonships to em- expense {m) Show per diem amount, limited to maximum rats, or travel on actusl expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. () or maximum rate, R
CLAIMED of chlidren (unless infor- {n}  Show expenses, such es: taxilimousine fares, ar fare (if purchased with cash), lacal or TRAVELER'S LAST NAME
mation is shown an the l:u'::gs g;setﬁgge ettaclephone calls for Government business, car rental, relocation other than Fgtenoz
travel authorization.) i
DATE TiME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES %‘#E;GE AMOUNT CLAIMED
- ’ MISCEL- '
(Hour (Departure/arrival city, per diam MEALS 0.510
it | | e o e ramation e LANEQUS | G suBsaTencE [ROoF—| Mieace [suBSISTENCE |  OTHER
amjpm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENGE EXPENSE | MILES
{a} {b) {gi . _{d {8) (A 1] fh) 0] 1] (k) ( {m} fr}
08/15 D-:RES: Plantation I I ] : : : : :
08/15 Airfare (Non Reimburshble)! ! ! . . . ; '
08/15 A-:TALLAHASSEE, FL 1 | 1 34 50 I 82400 34.50 ) 34; 50 1
08/15 POV-NO GVT VHC AVL/AAIRPJQRTI | I I i 10.6( 15 41 I 1
08/15 RENTAL CAR i ! : : : : : : :
08/15 Lodging Tax ! i : , ; , ; N :
[
08/16 D~ : TALLAHASSEE, FL , | , | | , l ! I
08/16 Airfare (Non Reimbursablle): I | I I I | ]
08/16 A-:WASHINGTON, DC ] i I 71 oo | 157 log 71.00 : 71; oo }
08/16 Taxi : ! ; ' : , . ! 43 bo
] E L] 4 ] 1 1] 1 i L]
08/16 Gasoline { | i i | 1 i i |
08/17 D- : WASHINGTON, DC i ! I 1 | I i ! 1
08/17 POV-NO GVT VHC AVLAATIRPCQRT! ! ! ! | 10.6( :5 41 : i
08/17 A:RES: Plantation, | ! ! ! | , ) ; , ;
) L L] T L) 1
08/17 Subsistence | [ I 53125 i . 53.25 " 53 |25 I
08/17 TAV Fee -I 1 I I t i 1 I I 1
08/17 TMC Fee i I 1 ! t ! I I !
08/17 Parking ! ; , ; ! , ! : !
1 1 1 T T L] 1 T ]
i | 1 | | 1 I | ]
| 1 1 1 L I 1 ] L
H 1 1 | | [ 1 1 1
i 1 1 1 | ] 1 1 1
1 1 I 1 1 1 1 1 1
I I | i | ] l f 1
SUBTOTALS 10182 158} 75 43 100
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P 10 | a2 158! 75 23 !00
In compliance with the Privacy Act of 1974, the following information is pro-
vided: Sollcitation of the information on this form is autharized hg 5 U.SC, requirement by this agency In connaction with the hiring or firing of an Enter grand total of columns (1}, (m) and
Chap, 57 as Implemented by the Fedsral Travel Re%ulatlons q:_: MR 101 7), smployes, the issuance of & securily clearance, or investigations of the per- (n} below and in item 13 on the front of
E.OQ. 11609 of July 22, 1971, E.0, 11012 of March 27, 1962, E.O. 9397 of formance of officlal dity while In Government service.  Your Seclal Security this form.
November 22, 1943, and 26 U.S.C. 6011(b) and 6109, The primary purpose Account Number (SSN‘!: Is solicited under the authority of the Intemal
of the requested information is fo determing payment or reimbursement o Revenue Code (26 U.5.C. 6011{b) and 6109) and E.0.9337, November 22,
eligible [ndividuals for allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee [dentification number: dlsclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or refocation allowance
costs of such reimbursemants to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and employees who have a need for the information in the xou SEN and other requested information is voluntary in alt other instances; AMOCUNT
performance of their officlal dutles. The information may be disclosed to owever, fallure to provide the [nformation (cther than SSN) requlred to CLAIMED 212 .57
appropriate Federal, State, local or foreign agencies, when_refevant to civil, suppart the clalm may result In delay or loss of reimbursement. > .

STANDARD FORM 10412 BACK (10-77)



. 09/09/11 ACCOUNTING DETAIL Auth No: SETALLAHASSEE0S1511 V01

GovTrip Travel System Estenoz, Shann **%_x%_%
ACCOUNTING CLASS CODE TRIP 1

JOM. CARR.-I-211C 758.30
GASOLINE-2111I 70.78
LODGING-211D 272 .43
M&IE-211D 158.75
MILEAGE-211P 10.82
PARKING-2111T 31.08
RENTAL CAR-211R 39.60
TAV EXP -I-211B 15.00
TAXT-211T 43.00
TMC FEE -I-211B 4 .35
11 5298WM41EXY 0.60 0.00 1,404.11

2011**07 5298 EXY T WMA L™

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -==-===== == 1,404.11

NON-REIMBURSABLE EXPENSES --------=----==--~ 1,191.54

TOTAL AMOUNT CLAIMED --~rrmm==mmmmmm o e 212.57
PREV PAYMENTS -- 0.00
GOV’'T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ----~-- 0.00

- 0.00

NET TO TRAVELER (GOVT) ---------mmmmmmmmmmm- 212.57
GOV’'T CHARGE CARD EXPENSES - 0.00
GOV’ T CHARGE CARD ATM ADV -- 0.00
ADD’'L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’/T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD------==-===--=---———- 0.00

PAY TO TRAVELER -----------~~--cmmmmm e 212.57



satoTravel

For: SHANNON A ESTENOZ GDOINPS
To: NGMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
Sales Person: GT
Locator: NCPEUG

Customer Number:

dhhkFA b dd kA A dh A d b dhhdd b dhdd kb hhdd kAt A bbbk kh

WHEN TICKETED THE FOLLCWING NON REFUNDABLE
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK
RESERVATIONS WILL APPLY

DOMESTIC 28.50USD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR 4.35USD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

dhhkddhkdhdhkdhbdhddrddrrrddddbrdbrdhdhdrddhhdrdrhbddrhhdd

mday August 15, 2011

Southwest Airlines Flight Number: 2500

+ Class of Service: Coach Class Y
Depart: FT LAUDERDALE, FL 8:15 Am August 15, 2011
Arrive: JACKSONVILLE,FL 9:25 Am August 15, 2011
Total Flight Time: 1 Hour 10 Minutes Non-Stop

Equipment: 73CG

Meal Service: None

Status: Confirmed Confirmation Number: WS7PO9T
DEP-TERMINAL 1

Monday August 15, 2011

G ENTERPRISE Compact
Pick Up: August 15, 2011 9:30 Am Location: JACKSONVILLE ,FL
JACKSONVILLE ,FL

904-741-6390
Return: August 16, 2011 5:00 Pm
Daily Rate: 24.00 USD Extra Days: 24.00 Extra Hours: 4.00
Unlimited Free Miles
Approximate Total: 77.06 2Days OHours 28.06Mandatory Charge
Confirmation Number: 986086832COUNT

Monday August 15, 2011

) JACKSONVILLE , FL
HILTON GARDENS HILTON GRDN INN JACKSONVILLE
13503 RANCH ROAD
JACKSONVILLE FL 32229
Phone Number: 1-904-421-2700

Page 1 of 2



Fax Number: 1-%04-421-2701

Number of Rooms: 1

Rate: 82.00 USD Per Night

Check In: aug 15, 2011

Check Out: Aug 16, 2011

Confirmation Number: 3438517852

Cancellation Policy: Cancel by 4PM

Directions: - JACKSONVILLE INTL AIRPORT..... 2.0MI / 3.2KM

Tuesday August 16, 2011

@ WASHINGTON/NATL,DC
HILTON/CONRAD HOTELS WASHINGTON HILTON
M 1919 CONNECTICUT AVE NW
WASHINGTON DC 20009
Phone Number: 1-202-483-3000
Fax Number: 1-202-232-0438
Number of Rooms: 1
Rate: 157.00 USD Per Night
Check In: aAug 16, 2011
Check Out: Aung 17, 2011
Confirmation Number: 3442527762
Cancellation Policy: Cancel by 4FM

Directiong: - REAGAN NATIONAL ATRPORT....... 6.0MI / S.7KM
Name Invoice / Ticket/ Date Rase Fad Jaxg Jax3 Tofal
SHANNON A ESTENOZ 425018/52621932350684/12AUG1 165.58 12,4203 3.70ZP 7.00XT 188.70
1
Total Amount: 188.70

GO TO WWW.TSA.GOV
YOUR LOCAL OFFICE IS ***xdkk [JOECk&ddkik

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

TOLL FREE NUMBER B66-486-6135 MON-FRI B8AM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE FPROMPTS

e s T e Y Y ]
CONTRACT CARRIER CITY PATIR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.

PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT.

IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN

PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS8 THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.

Page 2 of 2



August 12, 2011

tolravel

For: SHANNON A ESTENOZ GDOINPS
To: NGMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
Sales Person: GT
Locator: IZCYQF

Customer Number:
PSS S E S SRR RS NS E S S S *rEtdkhkikhkthkdhhkkikikk

WHEN TICKETED THE FOLLOWING NON REFUNDABLE

TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK

RESERVATIONS WILL APPLY

DOMESTIC 28.50UsD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR 4,35UsD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50UsD

S s ok ok sk sk ok sk sk sk ok ok ok ook sk ok ook ok ok b o ok sk ok Sk ok ok sk ok sk ok Sk Sk ks Sk ok ok ok ok sk sk ok

FEES TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRICE
%-USD4.35PP-AIR/AMTRAK DOMESTIC, ONLINE

Tuesday August 16, 2011

US Airways Flight Mumber: 1252

+ Class of Service: Coach Class T
Depart: JACKSONVILLE ,FL 7:30 Am August 16, 2011
Arrive: WASHINGTON/NATL,DC 9:16 Am August 16, 2011
Total Flight Time: 1 Hour 46 Minutes Non-Stop

Equipment: 319
Meal Service: None

Status: Confirmed Confirmation Number: AVELE6
Reserved Seat: ESTENOZ/SHANNON A 20A
Frequent Flyer Number: ESTENOZ /SHANNON A

ARR-TERMINAL C

Wednesday August 17, 2011

Us Airways Flight Number: 1047

+ Class of Service: Coach Class T

; Depart: WASHINGTON/NATL,DC 5:25 Pm August 17, 2011
Arrive: CHARLOTTE, NC 6:51 Pm August 17, 2011
Total Flight Time: 1 Hour 26 Minutes Non-Stop

Equipment: 319
Meal Service: None

Status: Confirmed i i umber: AVELES
Frequent Flyer Number: ESTENOZ /SHANNON A
DEP-TERMINAL C

~adnesday August 17, 2011

Page 1 of .2



- US Airways Flight Number: 1687
+ Class of Service: Coach Class T

Depart: CHARLOTTE, NC 8:15 Pm August 17, 2011
Arrive: FT LAUDERDALE, FL 10:14 Pm August 17, 2011
Total Flight Time: 1 Hour 59 Minutes HNon-Stop

Ecquipment: 321
Meal Service: None

Status: Confirmed Confirmation Number: AVELES
Frequent Flyer Number: STENOZ /SHANNCN A
ARR-TERMINAIL 3
Name Invoice / Ticket / Date ase Taxi Tax2 Tax3 Total
ESTENOZ SHANNON A 425019/0378674398904/12AUG1 504.19 3781U8 11.102P 16.50XT 569.60
1
Trip Fee 435
Total Amount: 573.95

GO TC WWW.TSA.GOV
YOUR LOCAL OFFICE IS *#%#%%%% [JOGECH*kkkik
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CATT,
THE LOCAL COFFICE DURING NORMAL, BUSINESS HOURS
TOLL FREE NUMBER B66-486-6135 MON-FRI 8AM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMRER AND FOLLOW THE FROMPTS

dekdedhkdk ek hdddkddkkk kb kkdkhkdhthhhdk ko khhkdk bk dkhhhiokr
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE
*LL OTHER FARES MAY REQUIRE ADVANCE PURCHASE

{D ARE NOT GUARANTEED UNTIL TICKETED.
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND ROARD YOUR FLIGHT.
IN SOME INSTANCES WE MAY NOT BE ABLE TD OBTAIN
PRE. RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.

Page 2 of 2



™Y7] Hilton

N Garden Innr

13503 Ranch Road » Jacksonville, FL. 32218
Phone (904) 421-2700 « Fax (904) 421-2701
Reservations
www.hiltongardeninn.com or 1 877 STAY HG

Name & Address Jacksonville Airport
“=NOZ SHANNO Room 221/K1
Arrival Date 8/15/2011  7:09:00PM
Departure Date  8/16/2011
Adult/Chile 1/0
Room Rate $82.00
RATE PLAN L-FJ
HH#
AL
BONUS AL CAR
Confirmation: 3438517852
81672011 PAGE 1
DATE REFERENCE DESCRIPTION AMOUNT
8/15/2011 1078835 GUEST ROOM $82.00
8/15/2011 1078835 STATE SALES TAX $5.74
8/15/2011 1078835 OCCUPANCY TAX $4.92
WILL BE SETTLED TO MF $92.66
EFFECTIVE BALAN $0.00

ESTIMATED CURRENCY TOTAL

A Zo»2 I -

evening,

* For any charges after your account was prepared, you may:

Zip-Out Check-Out®

Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out®
there is no need to stop at the Front Desk to check out,
= Please review this statement. It is a record of your charges as of late last

+ pay at the time of purchase.

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

pdated statement,

f request an updated statement be mailed to you within two business days.
If the statement meets with your approval, simply press the Zip-Out Check-Out
button on your guest room telephone. Your account will be automatically checked

DATE OF CHARGE

FOLIO NO./CHECK NO,

295401 A
AUTHORIZATION INITIAL
PURCHASES & SERVICES
TAXES
TIPS & MISC.
TOTAL AMOUNT 0.00

out and you may use this statement as your receipt. Feel free to leave your key(s)
in the room. Please call the Front Desk if you wish to extend your stay or if you
have any questions about your account,



o teceipt vore Hilbeo Washington @179 77
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TAXICAB RECEIPT

LT ——

Origin of trip: w#ﬁ(

Destination: ]\C\:\;

—O6 e
Fare:_ \5 — Sign: @

Time: :
Date: sl e

Origin of trip: ,L)ét
Destination: E p ﬁ

N
O
Fare: l o = Sign: @G’

(Lo, TAXICAB RECEIPT

Time: - l

Date: }\ ! f”?'

Origin of trip: \j(.'..l_-
Destination: FDC P\—
sfc»;,-, 2
Fare: i3 ¢ Sign:
T




\

Park 'N Fiy Ft lLauderdale
2200 NE 7TH AVE
USA-330C4 Dania

Bootn A 08/17/11 23:24
Cashier 28
Receipt 07- Q77334

Parking Ticket
1 - No. 0BB7Z7
08/15/11 07:13 -
08/17/11 23:24 -
Period 2digh1z’

(PARKNG) $27.00
Sub Total $27.00
[Fees + Tax] $4.08
Totat $31.08

Pavment Received
MC

Type: Swiped

Sub Total $27.00
FLI.Fee 8% 2.16
FL Tax 6,59% 1.92

Tell us how we are doing
For a chance to win $1000
Info at www.pnfcares.com
No Purchase Necessary

Signature




1. DEPARTMENT OR ESTA MENT : . . TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEFTMYERSFL082611 VO1
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE ~ §4. SCHEDULE NO.
Staternent below) OF STATION
a. NAME  (Last, first, middie initial} b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
. FROM b. TO
Estenoz, Shannon A. Fodod —ddk kK 08/26/11} 08/26/11
c. MAILING ADDRESS {Include ZIP Code) d. OFFICE TELEPH 5 . TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) flbo. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FIL, 33199 ORVECO
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 08/09/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding A frm a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied A :n n $
]
c. Amount due Government | c. PAYEE'S SIGNATURE
(Attached D Check D Cash) 2
D. Balance ouistanding :
12. ?gﬁgggsﬁn ON | hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
2 ISSUING MODE
CHASEDWITHGASH | _AGENTS | "CAR- | CLASSOF PO O THAVEL
(List by number below Vgllz-l.lf?c'l;g‘ﬂ RIER AN?)EE(‘:Q:%M DATE
and aftach passenger i = ISSUED
coupon; if cash is used (initials) | MODATIONS FROM TO
show claim on reverse (a) (b) (c) (d) (e) (A
side)
ACCOUNTING CLASSIFICATION:
11 5298WM41EXY-2011""07"5294""EXY " WM41™" - 76.27 NR- 107.07
COMMENTS :
Meeting with ¢overning |[Board Member |Mr. Delisji.

received by me. Wheg W 5 based on the average cost of lodging incurred during the period covered by
A
DATE) & AMOUNT
SIGN HERE i3y CLAIMED P> 76

this voucher.
NOTE: Falsification of an item in an expem%unt works a forfeiture of claim (28 U.S.C. 2514) and may resuit irfa fing of hot more

T3." Tcertity that this voucher is true and correct to thg eCs Spol my knowledge and bellel, and that payment or credit has not been
TRAVELER >
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1

necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1

are included, the approving official must have been authorized in writing by the o $ 1

head of the department or agency fo so certify (31 U.S.C. 680a).) a. DIFFER- }

ENCES, 1

IF AN‘( y

g‘;ﬁ%ﬂﬂ"s Armel Exequtive AssD& t E{fg@ﬁgy ]

: 1

SIGN HERE | Y U(}(_ Q W D r I amount) ]

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

a. VOUCHER NO. b. D.O. SYMBOL c. wg&gH & CHARGE TO APPROPRIATION i

Certifier’s initials: $ I

16. THIS VOUCHER IS CERTIFIEp COR _CT AND PROPER FOR PAYMEN c. APPLIED TO TRAVELIADVANCE ]
AUTHORIZED (Appropristion symbol). ; oloo

CERTIFYING DA ]

OFFICIAL / i
WHERE / 161181/ | NET TO TRAVELER P> |§ 76327

.~. ACCOUNTING CLASSIFICAJION |
SEE BLOCK 12 "'ABOVE
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER

Complefe this

{Unlisted items are self explanatory) i PAGE
SCHEDULE Col. {e) I the voucher Includes Com- Col. {d) Show amount Incurred for sach mea, Including tax and tips, and daily total ifthisis a
OF per diem alfowances for plete thru {g) meal cost. continuation OF
members of employes's anly {h)  Show expanses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, shest. TRTP # 1 PAGES
EXPENSES immediate family, show for _ porters, efc. (other than for meals). TRAVEL AUTHORIZATION NO
members’ names. ages actual fii  Complete for per diem and actual expense travel. .
AND 188, ges, ()  Show total subsistence expense incurred for actual expense travel. ORVECO
and relationships to em- éxpanse (m}  Show per diem amount, fimited to maximum rate, or travel on actual expenss, show
AMOUNTS ployee and marital status travel the lesser of the amaunt from col. (j} or maximum rate.
CLAIMED of chlldren {unless Infor- {n) Show expanses, such as: taxi/limousine fares, airlfare {if purchased with qash}, focal or TRAVELER'S LAST NAME
mation is shown on the Ionbg gﬂltstance ttelephune calls for Government business, car rental, relocation other than Estenoz
travel authorization.) subsisiance, eic.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g,;LTEQGE AMOUNT CLAIMED
11 (Hour (Depariurefarrival cily, per diem . MEALS MISCEL- .
20— and | computation, or cther explanation LANEQUS toral (0,000 1 0 oee  |supsistence OTHER
NO., OF
am/om) | of expenses) BREAK- SUBSIS- LODGING | SUBSISTENCE .
FAST LUNCH [DINNER | TOTAL TENCE EXPENSE MILES
(a) {5 {c) . {d) (e} [t)) (g} {h (i {# (K (] (m) {1
08/26 D-:RES: Plantation I ] l T l i l 1
08/26 A-:FT. MYERS,FL ! , P [ azl00 ! ! 42,00 , 12, 00 :
08/26 RENTAL CAR I I I I ; | i I i
08/26 D-:FT. MYERS,FL | I I i i I ! I i
08/26 A:RES: Plantation, t ! | | ! | ! | |
08/26 Tolls ! : , , , : ; : !
1 i L k| F T T T T
08/26 TMC Fee ! 1 | i ! I 1 I 1
08/26 Gasoline ! 1 ] 1 ] ] ] | 34 b7
1 ] I 1 | | 1 | |
i t t t t i t t t
I | 1 | 1 ] 1 | 1
1 | 1 | 1 1 | | 1
| | i | | I | | |
| | H | | I 1 | |
t } H t f t 1 t 1
| | 1 1 | 1 | | 1
I | ] | | | 1 1 |
| 1 1 | | i 1 | [
| | 1 | | f | | |
t t t 1 t i t t t
I | 1 | | | | | f
1 I ] 1 1 1 1 1 1
! t I | l 1 | i f
1 H | t ! | I H I
1 ] I t 1 1 I i 3
| | I } { ] I 1 I
SUBTOTALS P 0100 421 00 34 R7
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P Py ! 00 42! 00 e !27
In compliance with the Privacy Act of 1974, the following information is pro-
yided: Solicitationof the informaiion on tris form is authorized by & U.S.C. requirement by this agency in connection with the hiring or firing of an Enter grand total of columns (1, (m) and
Chap. 57 as implemented by the Federal Travel Regulations g MR 101 7), employse, the Issuance of a securily clearance, or investigations of the per- (n), below and in item 13 on the front o
E.O. 14600 of July 22, 1971, E.0. 11012 of March 27, 1962, E,O. 93087 of formance of officlal duty while In Government service.  Your Sacla) Security this form.
Navember 22, 1943, and 26 U.5.C, 6011(b) and 6109, The primary purpose Account Number (SSN) is solicited under the authorihg of the Internal
of tha requested infarmalion Is fo determine payment or reimbursémant to Revenue Code (26 U.3.C. 601 ‘I}b) and 6109) and E.O. 8397, November 22,
ellgible individuals far allowable travel and/or relocation expenses incurred 1943, for use as a tax payer andfor employee ideniiflcation number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andior relocation sllowance TOTAL
costs of such reimbursements to the Government. Tha information will be expense relmbursement which is, or may be, taxable income. Disclosure of
- usad by officers and employees who have a need for the information in the Kou 85N and other requested information is veluntary in ali other instances; AMOUNT
. performance of thelr officlal duties, The Information may be disclosed to owever, fallure to provide the Informalion (other than SSN) required ta CLAIMED ’ 76 .27
suppoart the clalm may result In delay or loss of relmbursement. ’

appropriate Federal, State, local or forelgn agencies, when relavant to clvil,

STANDARD FORM 1012 BACK

7



'10/03/11 ACCOUNTING DETAIL Auth No: SEFTMYERSFL0826
GovTrip Travel System Estenoz, Shann ***-_%%_*%

ACCOUNTING CLASS CODE TRIP 1

GASOLINE-211I 24 .27
M&IE-211D 42.00
RENTAL CAR-211R 83.07
TAV EXP -I-211B 15.00
TMC FEE ~-I-211B 4.00
TOLLS-2111 5.00
11 5298WM41EXY 0.00 0.00 183.34

2011**07"5298" "EXY " WM41™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ----------—-———-————o—omo—— 183 .34

NON-REIMBURSABLE EXPENSES --------=--—----~-- 107.07

TOTAL AMOUNT CLATMED === ===---mm o e mm e 76.27
PREV PAYMENTS - 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

-———- 0.00

NET TO TRAVELER (GOVT) -------=mmmmmmmmmmmm 76.27
GOV’ T CHARCE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD'L GOV’'T CHARGE CARD PYMT 0.00
TOTAL COV‘T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD- - == w oo smmn e n e 0.00

PAY TO TRAVELER ---n=--m—mmmmmmmmm oo o 76.27



Lost VWental Car Peceipt H# 307
Avi= Zeny & Cou

Q\f\\s Qent @ Car Yods 3500
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TRAVEL VOUCHER 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
e il 2 Kl TEMPORARY DUTY SEWASHINGTONDO90611 V(
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME (Last, first, middle initial) i b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
- a. FROM b. TO
Estenoz, Shannon A. 2 - g FHK KKk 09/06/11) 09/07/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPH 7. TRAVEL AUTHORIZATION
11200 SW 8 Street qﬂ- NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FIL, 33199 ORY597
e. PRESENT DUTY STATION f.RESIDENCE  (City and State} 08/31/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 nq | 2 DATE RECEVED b. AMOUNT REGEIVED
b. Amount to be applied 0 ;n o) $
T
c. Amount due Government | . PAYEE'S SIGNATURE
(Atached ] check [ casn) :
D. Balance outstanding ;
12. ?gﬁg#g%‘.ﬁn ON I hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
2 ISSUING MODE .
L 2t o T AGENT’S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER SERVICE DATE
and aftach passenger OF TICKET nitial AND ACCOM- ISSUED FROM To
coupon; if cash is used (Initials) MODATIONS
show claim on reverse
i @ (b) @ (@) © 0
0902111104HD 4 .35 XD 09/02/11
ULLK
037867900438 721.60 US 09/02/11 |FLL-Fort Lauder DCA-Washington, DC
..COUNTING CLASSIFICATION:
A
11 5298WM41EXY-2011""07"5299""EXY " Wy41™" - 160.32 NR- 998.65
COMMENTS :
Meeting with HPA.
13, Tcertity that this voucher is frue and the best of my knowledge and belief, and that paymeni or credit has not been |
received by me. When ap| is based on the average cost of lodging incurred during the period covered by i
this voucher. i
TRAVELER DAT AMOUNT
SIGN HERE | Eq FEE CLAIMED P> 160132
NOTE: Falsification of an item in an exp account works a forfeiture of claim (28 U.S.C. 2514) and may resull in a firke of ot more
than $10,000 or imprisonment for not-/ore than 5 years or both (18 U.S.C. 287; i.d. 1001).
14, This voucher is appfovad. Long distance phone calls, if any, are cer'iﬁed as 17. FOR FINANCE OFFICE LUSE ONLY l
necessary in the interest of the Government.  (NOTE: If long distance telephone calls COMPUTATION ]
are included, the approving official must have been authorized in writing by the — 3$ ]
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, i
, IF ANY t
APPROVING Dawn Armel Execuytive Asgbslan (Explain }
OFFICIAL and Sh?W ;
SIGN HERE PP, Q{911 Aty i
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.0. SYMBOL . MONTH & CHARGE TO APPROPRIATION :
YEAR
Certifier’s initials: $ i
16. THIS VOUCHER 1S CERTIFIED RRECT AND PROPER FOR PAYMEN ¢. APPLIED TO TRAVEL ADVANCE i
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING / DATE 3 !
OFFICIAL /j |
SN HERE ,2) / d. NET TO TRAVELER P> |§  160:32
.. ACCOUNTING CLAS ﬂou
SEE BLOCK 12 ABOVE
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Uniistad items ara soif explanatory) gm’;&%;ms PAGE N
SCHEDULE Col. {¢) IFthe voucher Includes Com- Col. {d) Show amount Incurred for each meal, including tax and tips, and daily total ifthisisa
OF per diem allowances for plsta thru {g) meal cost. continuation OF
members of employse's only {h}  Show expenses, slich as: laundry, cleaning and prassing of clothes, tips to bellboys, shest. "PRTP # 1  PAGES
EXPENSES i dlata f for poriers, etc. {(other than for meals).
mmeb at? amily, show sottia) i  Complete for per diem and actual expenss travel. TRAVEL AUTHORIZATION NO.
AND membars names, ages, j}  Show total subsistence expense Incurred for actual expense travel, ORY597
and relatlonships to em- expense {m) Show par dism amount, limited fo maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. () or maximum rate. .
CLAIMED of children (unless Tnfor- ) iShm\‘rj iexpens?s', sa;::h as: tﬁxl;’llmggsina faraf.bair fare (if ;:urchs;sled vlvith t!:[ash),“ioca::lor TRAVELER’S LAST NAME
mation Is shown on the :unbgsis!setﬁggeez:ep one calls for Government business, car rental, relocation other than Estenoz
travel authorization.) e
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES EAI;FE;GE AMOUNT CLAIMED
Hour ‘Depariure/amivel clty, per diem MEALS MISCEL- .
20 11 {and c{:ongyutation, or o!hg explanation BREAK. nggggs LODGING Suagg:%‘;,cg ¢ NDS. %FD MILEAGE SUBSISTENCE OTHER
amipm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE | MILES
{a} (b) fc} . {d} (s} [17] () (h) () { (4] (i} {m} {ri}
09/06 D-:RES: Plantation i { I ! ! ! ; !
09/06 TMC FEE (GOVCC-I) : ! ! | ! ! ! ! !
09/06 Airfare (Non Reimbyrsablel, X | X I | | I
09/06 A-:WASHINGTON, DC [ I | 53 i25 1 211 [00 53,25 ! 53] 25 i
09/06 POV-NO GVT VHC AVLAAIRPJRT! I i t ! 10.6( s §1 ! i
09/06 Parking ! ! ! ! ' ! ! ! !
[] L] T L] 1 Ll L] L] L) ]
09 / 06 Taxi i | 1 | | 1 1 | 43 po
09/06 Lodging Tax I | I I | I I I i
09/07 D-:WASHINGTON, DC ] ] ! 1 I t | 1 1
09/07 POV~NO GVT VHC AVLAATRPGRT! : ! ! : 10.6¢ I's 4y ! !
] L} Ll F 1 ] L] L) ) T
09/07 A:RES: Plantatlon, 1 t I ! i I i 1 I
09/07 Subgistence I ! 1 531285 I i 53.25 i 53 125 i
09/07 TAV Fee -1I ] I ! ! | i ! ! !
1 | i I | I I I i
t 1 } t t t t } t
1 1 i | | I ] | i
1 i i | | I | | I
} i ] ] 1 ] i 1 |
t | ] i 1 | { | 1
f t t t t t T ( 1
1 1 I I I 1 I | |
| | 1 I ] 1 I I i
1 | 1 | | 1 I | I
| 1 | | | ] 1 | ]
I 1 1 1 1 I 1 1 1
| I I 1 { I 1 1 1
SUBTOTALS P> 10182 1061 50 43 00
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS b 10 | a2 10 5! 50 23 !00
in compliance with the Privacy Act of 1974, the following information Is pro-
vided: Solicitation of the information on this form is authorized by 5 U,S.C. requirement by this agency in connection with the hiring or firing of an Enter grand total of columns (1), (m} and
Chap. 57 as implemented by the Federal Travel Regulations S[E: MR 101 7), employee, tha Yssuanca of a security clearance, orinvestigations of the per- {rt), below and in item 13 on the front of
E.0. 11608 of July 22, 1971, E,0, 11012 of March 27, 1962, E.Q, 9397 o formanee of officlal duty while in Government service.  Your Social Security this form.
November 22, 1843, and 26 U.S.C. 6011(b) and 6109. The primary pur?ose Account Number (SSN) is soliciled under the authority of the Internal
of the requested infarmation is to determine payment or reimbursément to Revenue Code (26 U.S.C, 8011 }b) and 6108) and E.O. 8307, November 22,
eligible Individuals for allowable travel and/or relocation expenses incurred 1843, for use as a tax payer and/ar employee Identification number; disclosure
under appropriate adminisirative authorization and to recerd and maintain is MANDATORY on voiichers claiming travel andfor relocation allowance
costs of such reimbursemants to the Government. The infarmation will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and empioiyeas who have & need for the information in the au SSN and other requested information is voluntary in all other instances; AMOUNT
performance of their officlal dutles. The Informatlon may be disclosed to However. fallure to provide the information (other than SSN) required to 160.32
appropriate Federal, State, local or foreign agencies, when relavant to civil, support the clalm may result In delay or loss of relmbursement. CLAIMED .

STANDARD FORM 1012 BACK {10-77)



‘09/09/11 ACCOUNTING DETAIL Auth No: SEWASHINGTONDOS
GovTrip Travel System Estenoz, Shann ***-%%_x%

ACCOUNTING CLASS CODE TRIP 1

<OM. CARR.-I-211C 721.60
LODGING-211D 241.60
M&IE-211D 106.50
MILEAGE-211P 10.82
PARKING~-211T 16.10
TAV BEXP -I-211B 15.00
TAXT-211T 43.00
TMC FEE -I-211B 4.35
11 5298WM41EXY 0.00 0.00 1,158.97

201170775298 " EXY " WM4 1"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES - -=rm===m=m-omooommmcmoooon 1,158.97

NON-REIMBURSABLE EXPENSES -------m=-=mmmooon 998.65

TOTAL AMOUNT CLAIMED ~=----=-=w---oo—omom— - 160.32
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV''T ADVANCE APPLIED ---~--- 0.00

m——— 0.00

NET TO TRAVELER (QOVT) ------emo-mmcoomoo - 160.32
GOV’'T CHARGE CARD EXPENSES - 0.00
GOV’ T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’'T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD------cc—mmmmmmmemee 0.00

PAY TO TRAVELER =~ --=--momm oo mmmmmmmeomoo o 160.32



Septembexr 2, 2011

olravel

For: SHANNON A ESTENOCZ GDOINPS
Tos NGMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
Sales Person: GT
Locator: HDULLK

Customer Number:
sk ok ok ok kK ok ok ok ok ok ok ok ok ok e kK % kok ok kR ok kR ok

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK
RESERVATIONS WILL APPLY

DOMESTIC 28.50UsD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR 4.35USD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

dhhkhkhkFhkddA b hrdA R b drdddhhdhdbdhr b d b L b rd A r T rA A h x4

esday September 6, 2011

US Airways Flight Number: 986

+ Class of Service: Coach Class Y
Depart: FT LAUDERDALE, FL 7:00 Am September 6, 2011
Arrive: WASHINGTON/NATL,DC 9:26 Am September 6, 2011
Total Flight Time: 2 Hours 26 Minutes Non-Stop

Equipment: Boeing 737-400

Meal Service: None

Status: Confirmed Confirmation Number: EP74XY
Reserved Seat: ESTENOZ/SHANNON A 7B

Frequent Flyer Number: _TENOZ/SHANNON A
DEP-TERMINAL 3 ARR-TERMINAL C

Tuesday September 6, 2011

WASHINGTON/NATL,DC

HILTON/CONRAD HOTELS WASHINGTON HILTON
1918 CONNECTICUT AVE NW

WASHINGTON DC 20009

Phone Number: 1-202-483-3000

Fax Number: 1-202-232-0438

Number of Rooms: 1

Rate: 211.00 USD Per Night

Check In: Sep 06, 2011

Check Out: Sep 07, 2011

Confirmation Number: 3436357205
Cancellation Policy: Cancel by 4PM
Directions: - REAGAN NATIONAL ATRPORT....... 6.0MI / 9.7KM

Page 1 of 2



Wednesday September 7, 2011

US Airways Flight Number: 1703

+ Class of Service: Coach Class T
Depart: WASHINGTON/NATL,DC 8:30 Am September 7, 2011
Arrive: FT LAUDERDALE, FL 11:04 Am September 7, 2011
Total Flight Time: 2 Hours 34 Minutes Non-Stop

Equipment: 319
Meal Service: None

Status: Confirmed Confirmation Number: EP74XY
Frequent Flyer Number: STENOZ /SHANNOH A
DEP-TERMINAL C ARR-TE!
Name Invoice [ Tickef f Date Base Taxi Tax2 Tax3 Total
ESTENOZ SHANNON A 431448/0378679004387/01SEP1 84279 78.81 72180
1
Trip Fee 435
FOP CABX
Total Amount: 72595

GO TO WWW.TSA.GOV
YOUR LOCAL OFFICE IS *%¥¥kd {JOEQKx**kkkik
FOR NON EMERGENCY TRAVEL RESERVATICONS PLEASE CALL
THE LOCAYL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-4B86-6135 MON-FRI 8AM-BFM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMPTS
dhkkkkkhhhhkkhkhkhhkhhhdhkdhhkdhhrkhhhhhhkh bk b ki khdhhhdhhd
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
VANCE PURCHASE
=L OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT.
IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGMMENT AT GATE CHECK IN.
Notes:

**DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS**

Page 2 of 2



ALE
ONGR1 200 34 e DR Sareee

FROM Dar Ve
o_tibdon (@™ Comoct )
DATE O\\‘(Q({l rares_ L L.OD
DRIVER'S NAME cAB#

By Request, We Accept

-
. rdrterCand, l ]

Each Cab lndeLndentiy O“ ned & Operated

- TAXICAB RECEIPT

e g Time: \D "-O D
/o i Date: Q\_lo[vu

Originmof trip: \DCA
Destination: DCE

Fare: \{CL’L"’ Sigl%g

. TAXICAB RECEIPT
T y=rey

Origin of trip: %¥°\k(}/j

Destination: DCA

Fare: \4‘—} 9‘?" Sign: %

Park 'N Fly Ft Lauderdale
2200 NE 7TH AVE
118A-33004 Dania

Booth A ge/07/11 11:31
fashier 64
Receipt 07- (84160

Parking Ticket
1 - Np. 093554
09/06/11 05:46 ~
09,/07/11 11:31 -
Period 1d5hd4e’

(PARKNG) $20.00
SJRN 5582 $( 6.02)
Sub Total $13.98
[Fees + Tax] $2.12
Total $16.10
Pavment Received

MC $16.10
VpE: ol

Sub Total $13.98
FLL Fee 8% 1.12
FL Tax 5.58% 1.09

Tell us how we are doing
For a chance to win $1000
Info at www.pnfcares,com
No Purchase Necessary

Signature




Washington Hilton

1919 Connecticut Ave. NW » Washington, DC 20009
Phone (202) 483-3000 = Fax (202) 232-0438
Reservations
www.hilton.com or 1 800 HILTONS

Name & Address
ENOZ, SHANNON A Room 6104/K1RRC
Arrival Date
8/6/2011  5:51:00PM
Departure Date gi7/5011  £:40'00AM |
Adult/Child 110
Room Rate 211.00
RATE PLAN L-FJ '/““'-'-—'
L
HH# .
AL: 0 Z 6
CAR:
CONFIRMATION NUMBER : 3436357205
9/7/2011 PAGE -1
DATE DESCRIPTION [[E] REF, NO CHARGES CREDITS BALANCE
9/6/2011 GUEST ROOM IYEMANE 7776906 $211.00
9/6/2011 ROOM TAX IYEMANE 7776906 $30.60
9/7/2011 MC *5368 AWARIT 7777482 $241.60
BALANCE $0.00 @D
TheHiltonFamil
EXPENSE REPORT SUMMARY
Hilton
09/06/11 STAY TOTAL
ROOM & TAX $241.60 $241.60
DAILY TOTAL $241.60 $241.80
COHJ}!\D‘
DOUBLETREE
H
% F}ialll;ﬁenmrr
ACCOUNT NO. DATE OF CHARGE FOLIO NO,JCHECK NO. crand Jillon
C THORIZAT INITIAL -
“ od/obHTORE kM 1304569 A HopED00
T
ESTABL]SHMENT NO. & LOCAT]ON ESTABLISHMENT AGREES TO TRANSMIT TO CARL HOLDER FOR PAVMENT PURCHASES & SERVICES
ESTENOZ, SHANNON A 033513
TAXES
1] 3 A
TIPS & MISC. <
Official Spensor
TOTAL AMOUNT

- @ —— ]
MERCHANDIAE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

PAYMENT DUE UPON RECEIPT



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE E TEMPORARY DUTY SEWASHINGTONDO091311 Vi
(Read Privacy Act EVERGLAD PERMANENT CHANGE ~ J4. SCHEDULE NO.
Statement below) OF STATION
a. NAME  (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
. FROM b. TO
Estenoz, Shannon A. Fkk _Fk %k 09/13/11] 09/15/11
¢. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEPH . TRAVEL AUTHORIZATION
11200 SW 8 Street |a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL, 33199 ORYSRZ
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 08/31/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n :n n I a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied = ',P a $
¢. Amount due Government | ¢. PAYEE'S SIGNATURE
(Attached ] check ] cash) :
D. Balance outstanding T
12. GOVERNMENT ; | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
E%%EE?ETSEON transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
TRANSPORTATION
ISSUING MODE
CHASED WITH GASH AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below Vgé-l;ﬁ:uﬁé’# RIER ANSDEEgIé;()EM DATE
and aftach passenger . I ISSUED
coupon; if cash is used (Initials) | MopATIONS FROM TO
i (@ () (© @ (e) ®
0909111552GC 4 .39 XD 09/09/11
JVKI
037868119565 721.6(0 US 09/09/11 |FLL-Fort Lauder DCA-Washington, DC
++.COUNTING CLASSIFICATION:
A A
11 5298WM41EXY-2011*"07"5294*“EXY *Wy41** - 246.32 NR- 1,238.23
COMMENTS :
Principals Meg¢ting
13. T cerlify thal this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been

received by me. Wh(ﬁggl_ig@b_lg_,pgr diem gaimed is based on the average cost of lodging incurred during the period covered by

this voucher. g/( i
TRAVELER < - DATE i AMOUNT
siGN HERE P> D | ql IC] ’ U__cLamED P> 246 132

NOTE:  Fafsification of an item in an éxpénse account works a forfeiture of claim (28 U.S.C. 2514) and may result I a find of nof more
than $10,000 or imprisonment for+iof more than 5 years or both (18 U.S.C. 287; i.d. 1001).

e

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OEFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, 1
IF ANY }
APPROVING D Armel Execufive AsgD&HEan {Eé‘pﬁ”’ —
OFFICIAL > ‘Q 2 gnm ogngw y
SIGN HERE q e
AAUATY A D_ ([
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR

b. D.O. SYMBOL . MONTH & CHARGE TO APPROPRIATION

a. VOUCHER NO.
YEAR

e - —

Certifier’s initials: $
16. THIS VOUCHER IS CER CT AND PROPER FOR PAYMEN C. APPLIED TO TRAVEL ADVANCE
AUTHORIZED | (Appropriation symbol): oloo
CERTIFYING DATE $
OFFICAL. > ) :
NHERE ; ‘ 2l l) ke NET TO TRAVELER B> |§ 246732
_. ACCOUNTING CLASSIFICATON 1’
SEE BLOCK 12 OVE
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Uniisted iferns are seif explanatory} Completo this  paGe
SCHEDULE Col. (¢}  If the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and dally total ifthisis &
OF per diem aflowances for plete thry (g) meal cost. confinuation OF
members of employee's only {h)  Show expenses, such as: laundry, eleaning and pressing of clothes, tips to baliboys, sheel TRTD 4§ 1 PAGES
EXPENSES immediate family, show for porters, efc. (other than for meals). TRAVEL AUTHORIZATION NO.
bars' actual (i)  Complete for per diem and actua! expense travel.
AND members’ names, ages, ue {)  Show lotal subsistence expense incurred for aclual expense travel, ORYS5RZ
and relatfonships to em- axpense (m) Show per diem amount, limited o maximum rats, or travel on actual expanss, show
AMOUNTS ployae and marital status travel the lesser of the amount from col, {]) or maximum rats. -
of chlldren (unless infor- {n) Show expanses, such as: taxilimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED s tong distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistence. 6tc Estenoz
travel authorization.  ote.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES E{‘%GE AMOUNT CLAIMED
o . MISCEL- '
1 {Hour (Departure/amival city, per diem MEALS OT, g.5]10
20_1-_... and computation, or other explanation BREAK. ngggg? LODGING SUB;IST?EI;QCE NO. OF MILEAGE  |SUBSISTENGCE OTHER
ampm) | of expensss) FAST |LUNCH |DINNER | TOTAL | TENGE EXPENSE | MILES
8 )] {c . {d (e) Iti) g {n fi) O {r) @ fim) (n
05/13 D-:RES: Plantation | : : : |! |[ ’[ II ]I
09/13 TMC FEE {GOVCC-I) ; h , , \ s ; — ;
09/13 Airfare (Non Reimbursable), I ! I I [ | i
09/13 A-:WASHINGTON, DC | I 1 53 125 ] 233110 53,25 i 53] 25 [
09/13 POV-NO GVT VHC AVL/AAIRPQRTI i | ! ! lD.Gﬁ :5 41 : :
09/13 Taxi ! I : | [ : . ; 31 00
] L4 L] 3 T
09/13 Parking | I I | r I ! ! i
09/14 Subsgistence ! ] [ 711 00 [ 2331 10 71.00 ! 71100 I
09/14 Taxi ] ] | ] ! | I! 1 11 :oo
09/15 D- : WASHINGTON, DC ! ! . ! ! . K ; :
| T 1 i
09/15 POV-NO GVT VHC AVL/JAIRPJRT, , | | , 10.6 15 41 . !
09/15 A:RES: Plantation, t i I ! ] I ! ] !
09/15 Subsistence I I ! 53l 25 | i 53,25 : 53 l25 :
09/15 Taxi ! ! 1 : ! ' " A 16 00
T T L] T o
09/15 TAV Fee "I 1 ] 1 | I 1 | 1 4
| | | | | | 1 I |
[ 1 I ! ! I 1 [ I
| | | t | | 1 | |
t t -+ t +— t . ¥ -+
| | | | i I 1 I 1
| | A | ] 1 ] l ]
t | I i i I I 1 1
| | I | | I [ | I
| I 1 1 LI i L T 1
| A1 | 1 | | | ! [
SUBTOTALS ’ 10182 1771 50 58 O
If additional space is raquired, continue on another 1012.A BACK, leaving the front blank, TOTALS ! 15! g2 177? 50 58 !'0 0
In compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the Information on this form is authorized b'g 5 US.C. requirement by this agency In connection with the hiring or fiiing of an Enter grand total of cofumns {), {m) and
Chap, 57 as implemented by the Federal Travel Regulations (E MR 101 7), employge, the ¥ssuanca of @ securily clearance, or investigations of the per- {n), below and in item 13 on the front of
E.Q. 11609 of July 22, 1971, £.0. 11012 of March 27, 1962, E.C. 9397 of formance of official duty while in Government service.  Your Social Security this form.
November 22, 1943, and 26 U.S.C. §011(b) and 6108, The primary purpose Account Number (SEN) is solicited under the authorilg of the Intemal
of the requested information Is ¢ determine payment or reimbursément to Revenua Code (26 U).5. .6011}b) and 6109) and £.0, 9387, November 22,
efigible individuals far allowable travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee identification number; dlsclosure
under appropriate administrative authorization and fo record and maintain is MANDATORY on vouchers claiming travel andfor relocation allowance
costs of such reimbursements to the Government. The information will be expense ralmbursement which is, or may be, taxable incomse. Disglosure of TOTAL
used by officers and smployees who have a need for the information in the xou 88N and other requested information is voluntary in afl other instances; AMOUNT
performance of their officlal duties. The information may be disclosed to owever, fallure to provide the Information {other than SSN) required to CLAIMED 246 .32
appropriale Federal, State, local or foreign agencies, when selevant to clvil, support the claim may resuit in defay or loss of reimbursement, > ”

STANDARD FORM 1012 BACK (10-77)



GovTrip Travel System Estenoz, Shann ***-*x%_*x

09/20/11 ACCOUNTING DETAIL Auth No: SEWASHINGTONDOQIBii iii

ACCOUNTING CLASS CODE TRIP 1

“OM. CARR.-I-211C 721.60
LODGING~211D 466.20
M&IE-211D 177.50
MILEAGE-211P 16.82
PARKING-211T 31.08
TAV EXP -I-211B 15.00
TAXT-211T 58.00
TMC FEE -I-211B 4.35
11 5298WM41EXY 0.00 0.00 1,484.55

2011°"0775298 " EXY " WM41*"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ~-=--m-=-m=-m==-m=mmmmmmm oo 1,484.55

NON-REIMBURSABLE EXPENSES -------==--==--=-=- 1,238.23

TOTAL AMOUNT CLAIMED --m---=--m==mmmmmmmmm e 246.32
PREV PAYMENTS -- 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

———- 0.00

NET TO TRAVELER (GOVT) -=-~--=-m-=mmmmmmmm 246.32
GOV’ T CHARGE CARD EXPENSES - 0.00
GOV/T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD--~=-==---mmmmmm 0.00

PAY TO TRAVELER -==--==--mm-mmoommommemme— 246 .32



September 9, 2011

A

For: SHANNON A ESTENOZ GDOINDPS
Toie NGMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
Sales Person: GT
Locator: GC

Customer Number:

hhkkdkkh kbbb hhbhkokht B R SR e S

WHEN TICKETED THE FOLLOWING NON REFUNDABLE

TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK

RESERVATIONS WILT APPLY

DOMESTIC 28.50UsSD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR 4.35UsD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

**-;\-**********1\'****-;\-**************************:\-*

FEES TOTALING 28.50PP CHARGED IN ADDITION TO TKT PRICE
I-USD28.50PP-AIR/RAIL/BUS AGENT ASSISTED

" x*********EXCHANGE TIC:KET INFORI‘{ATION*****************

EXCHANGED TKT 0378680820861 RESIDUAL VALUE 721.60

NEW TICKET 0378681195656 TOTAL VALUE 439.40

ADDITIONAL AMOUNT CHARGED..........ooooonon.. .. 0.00

REFUND DUE. .ttt et et ee e e e e e e -282.20

***:\-*********************ir**:’r*********************‘k****

Tuesday September 13, 2011

US Airways Flight Number: 986

+ Class of Service: Coach Class T
Depart: FT LAUDERDALE, FL 7:00 Am September 13, 2011
Arrive: WASHINGTON/NATIL,DC 9:23 Am September 13, 2011
Total Flight Time: 2 Hours 23 Minutes Non-Stop

Equipment: Beoeing 737-400
Meal Service: None
Status: Confirmed Confirmation Number: EPQSFZ

Reserved Seat: ESTENOZ/SHANNON A 6B
Frequent Flyer Number: R_ESTENOZ/SHANNON A
DEP-TERMINATL 3 ARR-TE

Tuesday September 13, 2011

WASHINGTON/NATL,DC

HILTON/CONRAD HOTELS WASHINGTON HILTON
1919 CONNECTICUT AVE NW

WASHINGTON DC 20009

Phone Number: 1-202-483-3000

Fax Number: 1-202-232-0438

Number of Rooms: 1

Page 1 of 2



Rate: 233.10 USD Per Night

Check In: Sep 13, 2011

Check Out: Sep 15, 2011

Confirmation Number: 3440822820

Cancellation Pelicy: Cancel 1 day prior

Directions: ~ REAGAN NATIONAL ATRPORT....... 6.0ML / S.7KM

Thursday September 15, 2011

UsS Airways Flight Number: 1703

+ Class of Service: Coach Class T
Depart: WASHINGTOMN/NATL,DC 8:30 Am September 15, 2011
Arrive: FT LAUDERDALE, FL 11:04 Am September 15, 2011
Total Flight Time: 2 Hours 34 Minutes Non-Stop

Equipment: 318
Meal Service: None

Status: Confirmed Confirmation Number: EPQSFZ
Frequent Flyer Number: STENOZ /SHANNON A
DEP-TERMINAL C ARR-TE
Name invoice / Ticket / Date Base Tax1 Tax2 Tax3 Tota)
ESTENOZ SHANNON A 435168/0378681 195656/085EP1 0.00 0.00
1
Trip Fee 28.50
ESTENOZ SHANNON A 434414/0378680820861/08SEP1 642.79 48.21U8 11.10ZP 19.50XT 721.80
1
FOP CAXXXXXX Exchange Ticket: , -E-0378680

Total Amount:

3 TO WWW.TSA.GOV

-JUR LOCAL OFFICE I8 *¥k¥id [JOECk*dddkkdk
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL CFFICE DURING MORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABCOVE
NUMBER AND FOLLOW THE PROMPTS

R T T T T X X X s R R R R )
CONTRACT CARRIER CITY PATR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.
PLEASE BE PREPARED TCO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT.

IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.
Notes:

**DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS**

Page 2 of 2



| SIGN HERE

the amount shown as TOTAL

r with any other dua
MMyofmm“

The Issuer of the card Identified on this Itammﬁd(w
r presentation. | promise to pay ioge
anpri:pem and in accordance with goveming

Qry. [CLASS/ DESCRIPTION PRICE
DATE AUTHORIZATION SUB
TOTAL
REFERENCE NO. SERVER
TAX
ID-FOLIO/CHECK NOJLIC. NO. STATE | REG/DEPT. | CLERK | TIP
MISC.

CUSTOMER: RETAIN THIS COPY FOR YOUR RECORDS

SALES SLIP
CUSTOMER COPY




TAXICAB RECEIPT

U s

= 7 — Date: (1 \
Origin of trip: D C V‘(

Destination: ; Oj:

dhn g
Fare: l% Sign: =S

<« . TAXICAB RE
e R
3 y Time; q ‘.313

*%‘ : Date: q (¢ i
Origin of trip: \x L \ \('\/\

Dor
Destination:

O

Fare;

Time: ﬁ@(_@@

\\; 4 Date: q l \_‘i‘)
{)z'igir.a.of trip: g (U' & p} '(C&.,C

Destination: H t ("t‘(:)f\_
Fare: \ ( ﬁcp

Signu

ALEXANDRIA UNION CAB
(703)683-1200 - 24 Hr. Dispatch Service

FROM \'\\ \(Q(\

TO ‘DC A

DATE q \\. (L{?l\ || FARES \ Lﬂc“a‘Q
DRIVER'S NAME CABH

By Request, We Accept

ce R h;"
N e [T osierCorc I._..._e...l
Each Cab Independently Owned & Operated




@

Washington Hilton

1919 Connecticut Ave, NW = Washington, DC 20009
Phone (202) 483-3000 + Fax (202) 232-0438
Reservations

Name & Address www.hilton.com or 1 800 HILTONS
Room 7112/D2
Arrival Date .
Departure Date gﬂ gggl } 7:49:00PM
Adul/Child 10
Room Rate 233.10
RATE PLAN L-G3 '/‘“‘—'
*
HH# 209208059 SILVER
Al: 0 Z C
CAR:
CONFIRMATION NUMBER : 3440822820
9/15/2011 PAGE 1
DATE DESCRIPTION 15 REF, NO CHARGES CREDITS BALANGE
9/13/2011 : GUEST ROOM IYEMANE 7793552 $233.10
9/14/2011 | GUEST ROOM IYEMANE 7796599 $233.10
BALANCE $466.20
{3 v
TheHﬂt@xFanq
EXPENSE REPORT SUMMARY
09/13/11 09/14/11  (STAY TOTAL H]@
ROOM & TAX $233.10 $233.10 $466.20 on
DAILY TOTAL $233.10 $233.10 $466.20
CD_I:IMI}IAD'
You have earned approxjmately 5555 Hilton HHonprs points for this sfay. Visit
HHonors.com fo check ypur point balarjce from stays at any of the 3,700 hofels
within the Hilton Worldwide portfolio. DOUBLETREE
Thank you for choosing {Hilfon! Book ygur next stdy at hifton.com and take
advantage of our interned-only Advance Purchase[Rates and limited-tiine special IEI
offers! A
B gii]ttf"&en Inxx
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO. craggdilion
CARD MEMBER NAME AUTHORIZATION 1304633 A | PITIAL e
SULIES
Tlion,
ESTABLISHMENT NO. & LGCATION ESTABLISIIMENT AGREES TG TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
TAXES
USA
TIPS & MISC. QQQ
Official Sponsor
TOTAL AMOUNT
MERCHANDISE ANDAR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. PAVMENT DUE UFON RECEIPT



TRAVEL VOUCHER BUREAU

(Read Privacy Act
Siafement below)

1. DEPARTMENT OR E

EVERGLADES NP

SH
FIC

DIVISION

9] 2. TYPE OF TRAVEL
TEMPORARY DUTY

3. VOUCHER NO.
SEWASHINGTONDOS92711 V(
4. SCHEDULE NO.

PERMANENT CHANGE
OF STATION

a. NAME (Last, first, middle initial)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

a. FROM b. TO
Estenoz, Shannon A. ok ek 09/27/11) 09/27/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TEL 7. TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FIL. 33199 ORY6BR7
e. PRESENT DUTY STATION f RESIDENCE  (Cily and State) 08/31/11
EVERGLADES NP Plantation, FL 10. CHECK NO.

8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding A [n n | a. DATE RECEIVED b. AMOUNT RECEIVED

b. Amount to be applied n in o $

c. Amount due Government | . PAYEE'S SIGNATURE

(Attached ] check [ casn) '
L]
D. Balance outstanding i
12. ?gx&gﬁgg#;ﬂo” | hereby assign the United States any right | may have against any parties in connection with reimbursable » Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
. ISSUING MODE
B i AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below Vgé-gﬁ;';ig_’: RIER AN%EEXE%M DATE
and aftach passenger i i ISSUED
oguponf; if cash is used (Initials) | yopATIONS FrOM a2,
SNOw cialim on reverse
b (&) (b) (© @ C 0
0831111531GT 4.39 XD 09/27/11
HXYU
001868433634 601.4Q AA 09/27/11 |MIA-Miami, FL DCA-Washington, DC
ACCOUNTING CLASSIFICATION:
ke A A A
11 5298WM41EXY-2011""07"5298" "EXY "WN41"" - 132.45 NR- 650.75
COMMENTS :
Civil Works R¢view Boayd for the Bigcayne Bay|Coasal Wetlands|Final Project Impl
ementation Report.

13. T certity that this voucher is true and correct to the best of my knowledge and belier, and thal payment or credit has not been |
received by me. When applicable, per diem claimed~s based on the average cost of lodging incurred during the period covered by |
this voucher. ‘

TRAVELER DATE AMOUNT I

SIGN HERE I wolwlil cramep® 132 45

NOTE: Falsification of an item in an expegisesgccount works a forfeiture of claim (28 U.S.C. 2514) and may result ika fine\pi not more

than $10,000 or imprisonment for nO re than 5 years or both (18 U.S.C. 287; i.d. 1001).

14. This volcher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government. ~ (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the deparfment or agency to so cerlify (31 U.S.C. 680a).) a. DIFFER- }

ENCES, i

IF ANY +

APPROVING Tygwp Armel Executive AggbsTan (Explain I

OFFICIAL iQ @L ) TT T and iﬁ‘t}“’ :

SIGN HERE LALTY ) /\m,c,c _r” I g

15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION / b. TOTAL VERIFIED CORRECT FOR 4

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION :

YEAR

/ Certifier’s initials: $ ]

16. THIS VOUCHER IS CERTIFIED C ECT ANI’J PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 1
AUTHORIZED : [ (Appropriation symbol): oloo

CERTIFYING | DATI $ ]

OFFICIAL ’ g / i A I
3N HERE | 101911 s NET TO TRAVELER P [§ 132745

.6. ACCOUNTING CLASSIFICAFON / ’
SEE BLOCK 12| ABOV

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) g‘;ﬂ"gﬂ’:ﬁ,ﬁ:‘m PAGE
SCHEDULE Col. fe) If the voucher includes Com- Col. (d} Show amount incurred for each meal, including tax and tips, and dally total iihisis a
OF per diem allowances for plats thry (g) meal cost. confinuation OF .
members of amployee's only i) Shrct)w expten?ets;l. sutt;h a.rf,: Iaundlry). cleaning and pressing of clothes, 1ips to bellboys, sheet. TRTD # 1 PAGES
EXPENSES f porters, sic. {other than for meals). UTHORIZATION NO.
imme: Iat:a family, show D’;u ol () Complete for per diem and actual expanse travel. TRAVEL A
AND MBmbars names, ages, ac ()  Show total subsistence expense incurred for actual expense travel. ORY6B7
AMOUNTS and ralationships o em- expense (m) Show per diem amount, limitad to maximum rate, os travel on actual axpense, show
ployee and masital status traval the lesser of the amount from col. (j} or maximum rate.
of children funiess Infor- (n)  Show expenses, such as: taxiflimousine fares, air fare (if purchased with cash}, local or TRAVELER'S LAST NAME
CLAIMED Lo long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the subsistance. ste Estenocz
travel guthorization.) T
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES m-TEé'fGE AMOUNT CLAIMED
, . ' MESCEL-
(Hour {Departure/arrival cily, per diem MEALS TOTAL 0. 510
20 11 and computation, ar other explanation BREAK. LQGJBESC:?_S LODGING | SUBSISTENCE NG. OF MILEAGE  |SUBSISTENCE OTHER
amipm) | of expenses) FAST [LUNCH |DINNER | TOTAL | TENCE EXPENSE | MILES
8 [()] {g) . (d} ] 6] (g (A} it { {k) It/ {m) {n)
09/27 D-:RES: Plantation 1 I i : : : : :
09/27 TMC FEE (GOVCC-I) ; \ : ! , , { } :
09/27 A- :WASHINGTON, DC i i i 53 |25 I I 53.25 | 53 25 i
09/27 Airfare (Non Reimbursaeblle): i i [ I [ ] L
09/27 POV-NO GVT VHC AVLAAIRPQRT! ! | : : 120. 04 Flzo : :
09/27 D- : WASHINGTON, DC ; , , ' , i : 1 ,
] 1
08/27 A:RES: Plantation, | 1 I I | i l I I
09/27 Parking ! i i | I I | i I
08/27 Taxi ] i ! [ I ] ] [ 18 bo
1 | i | | i I | i
09/27 TAV Fee -1 ; : ; ; ; ; ; ; \
| | i | | 1 ; | 1
| | i | | 1 I | ;
| | ] | | 1 ] | |
| | ] | | 1 ] | 1
t } f t t $ t } t
I | 1 | | 1 | | 1
| | | | | 1 1 | 1
| | | | H | 1 | 1
| l | { i | 1 ! |
t t } t t } t t i
I | | i i | 1 i I
] 1 ! I i 1 ] 1 ]
| | | I 1 | 1 | |
| | | t i | 1 l I
| ] ] ] i ] 1 | 1
] | l | i ] 1 [ |
suBTOTALS P> 61120 53| 25 18 00
if additional space is required, continue on another 1012.A BACK, leaving the front blank. TOTALS P 51 | 20 5 3E 25 18 |0 0

[n compliance with the Privacy Act of 1974, the following information Is pro-

vided: Solicitation of the information on this form is authorized bg
Chap. 57 as Implemented by the Federal Travel Regulations Q;
E.O. 11808 of July 22, 1971, E.O. 11012 of March Zqi, 1962,

5 US.C.
MR 101 7),
.0. 9397 of

November 22, 1943, and 26 U.S.C, 6011(b) and §109. The primary purpose
of the requested information is to determing payment or reimbursément to
eligible Individuais for allowable travel and/or relocatlon expenses Ingurred
under approptiate administrative autherization and to record and maintain
costs of such reimbursements to the Government. The information will be

used by officers and empl

cyess who have a need for the information in the

performance of their ofﬁcla?duties. The information may be disclosed to
apprapriate Federal, State, local or foreign agencies, when _relevant to clvil,

requirement by this agency in connection with the hiring or fising of an

employes, the Issuance of a securily clearance, or Investigations of tha per-
formance of officlal duty while In Governmeni service,  Your Soclal Security
Accaunt Number (SSN&IS solicited under the authoritg of the Intemal
Revenus Code (26 U.S. .6011}!:) and 6108) and E.O. 9357, November 22,
1843, for use as a {ax payer andfor employee Identification number; disclosure
is MANDATORY on vouchers claiming trave} andfor relocation allowance
expense reimbursement which is, or may be, taxable incoms. Disclosure of
Kou SSN and other raquested information is voluntary in all other Instances;

owever, failure to provide the information (other than SSN) required to

support the claim may result in delay or loss of reimbursement.

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

TOTAL
AMOUNT
CLAIMED p

132.45

STANDARD FORM 1012 BACK (10-77)



'10/11/11 ACCOUNTING DETATIL Auth No: SEWASHINGTONDOS2711 V01

GovTrip Travel System Estenoz, Shann *%**x-%*_%%*
ACCOUNTING CLASS CODE TRIP 1
JOM. CARR.-I-211C 601.40
M&IE-211D 53.25
MILEAGE-211P 61.20
PARKTING-211T 30.00
TAV EXP -I-211B 15.00
TAXT-211T 18.00
TMC FEE -I-211B 4 .35
11 B5298WM41EXY 0.00 0.00 783.20

2011**07"5298" *EXY WM41 ™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ----------—---————“-seeammm- 783.20

NON-REIMBURSABLE EXPENSES ~m=r=mmemm=m——— == 650.75

TOTAL AMOUNT CLAIMED ----=-=== == mmmmmm e o 132.45
PREV PAYMENTS - 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) =w-cwwmommeocmocmoeoo 132.45
GOV'T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD- === mrmmmmme e = = == 0.00

PAY TO TRAVELER --------—--~—msmmmmmmm e m 132.45



August 31, 2011

itolravel

For: SHANNON A ESTENOZ GDOINPS

Tox NGMS E GOV
DEPARTMENT OF INTERICR
AUTOMATION

Sales Person: GT
Locator: GIHXYU
Customer Number:

EE SR £ A R RS S L Rttt *kkFTEk kL hrE

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
TRANSACTION FEES FOR ATLL AGENT ASSISTED AIR/AMTRAK
RESERVATIONS WILL APPLY

DOMESTIC 28.50USD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR 4.35USD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

FEEAAAF A AXTAA I I I A A AT A A AT AL AN AR I F AT A A TS A A dh 254

“resday September 27, 2011

i American Airlines Flight Number: 1156

+ Class of Service: Coach Class G
Depart: MIAMI, FL 9:35 Am September 27, 2011
Arrive: WASHINGTON/NATL,DC 11:55 Am September 27, 2011
Total Flight Time: 2 Hours 20 Minutes Non-Stop

Equipment: Beoeing 737-800

Meal Service: Food For Purchase

Status: Confirmed Confirmation Number: GIHXYU
ARR-TERMINAL B

ONEWORLD

Tuesday September 27, 2011

@ WASHINGTON/NATL ,DC
HYATT HOTELS GRAND HYATT WASHINGTON
I‘h 1000 H ST
WASHINGTON DC 20001
Phone Number: 1-202-5821234
Fax Number: 1-202-637 47B1
Number of Rooms: 1
Rate: 211.00 USD Per Night
Check In: Sep 27, 2011
Check Out: Sep 28, 2011
Confirmation Number: HY0060346125
Cancellation Poliecy: Cancel by 4PM
Directions: -FROM REAGAN NATIONAL ATIRPORT -DCA

dnesday September 28, 2011

Page 1 of 2



d American Airlines Flight Number: 1269
+ Class of Service: Coach Class G

Depart: WASHINGTON/NATL,DC 7:05 Am September 28, 2011
Arrive: MIAMI, FL 9:40 Am September 28, 2011
Total Flight Time: 2 Hours 35 Minutes Non-Stop

Equipment: Boeing 737-800
Meal Service: Food For Purchase

Status: Confirmed Confirmation Number: GIHXYU
DEP-TERMINAT, B
CNEWORLD
Name invoice / Ticket / Date Base Tax1 Tax2 Tax3 Total
539.54USD  40.46US 7.40ZP 14.00XT 601.40
FOP CAX00000K
Total Amount: 601.40

GO TOC WWW.TSA.GOV
YOUR LOCAI, OFFICE IS ##%%%&k [JOGCx&kdkkdk
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMALI, BUSINESS HOURS
TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-B8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CAL]L THE ABOVE
NUMBER AND FOLLOW THE PROMPTS
hdkkddkhkkdkhkhhkhkddhkdthddhkkhkkhbddkdkdbhrhhkhhehhkhddhihs
CONTRACT CARRIER CITY PATR FARES DO NOT REQUIRE
ADVANCE PURCHASE
AlL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.
TASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT.
IN SOME INSTANCES WE MAY NOT BE ARBLE TO OBTAIN
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.
Notes:

*#*DID YOU KNOW WE CAN ALSO BOCOK YOUR HOTELS AND RENTAL CARS**

Page 2 cof 2



TAXI CAB RECEIPT

DATE Gﬂ( Z?l (( TIME
ORIGIN hC /A CAB #

DESTINATION CO{‘ \DS

FARE: § \%% SIGNATURE Eé);

PO(K‘“@ Machine woas ovoKern and Nok pf\n{m{j fece\ots
Yoy i\@ C’\r\@”fjti UQ:I.C,;Q%O. oD



Dawn Armel

From: Estenoz, Shannon A <Shannon_Estenoz@ios.doi.gov>
sent: Thursday, September 28, 2011 5:11 PM

To: Dawn Armel

Subject: Re: Travel Receipis

Oh, | guess | do have one 18 dollar cab ride receipt (but | shared a cab back to the airport with the district and they paid).
Parking was 30 dollars.

From: Dawn Armel [mailto:darmel@sfrestore.org]
Sent: Thursday, September 29, 2011 04:38 PM
To: Estenoz, Shannon A

Subject: RE: Travel Receipts

Do you have any taxi receipis? How much was the parking?

Thanks

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov]
Sent: Thursday, September 28, 2011 4:36 PM
To: Dawn Armel

' Subject: Re: Travel Receipts

| don't have any. The parking machine was broken and not printing receipts. | didn't stay overnight.

From: Dawn Armel [mailto:darmel@sfrestore.org]
Sent: Thursday, September 29, 2011 04:20 PM
To: Estenoz, Shannon A

Subject: Travel Receipts

Hi Shannon:
Don't forget your travel receipts tomorrow.
Thanks,

D



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
FRAVEL VOLIGHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEWASHINGTOND100511 VO
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE ~ [4. SCHEDULE NO.
Statement below) OF STATION
a. NAME (Last, first, middle initial) : : # b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
o Ll & %ﬁ a. FROM b. 70
|- ig
Estenoz, Shannon A. [%‘1 Eﬁé%% : *kok o kk ok 10/05/11) 10/06/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP 2 . TRAVEL AUTHORIZATION
11200 SW 8 Street [o- NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL 33199 0S1HRW
e. PRESENT DUTY STATION f. RESIDENCE  (Gity and Stats) 10/04/11
. L 4
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Quistanding ol :n n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n E n $
1
¢. Amount due Government I ¢. PAYEE'S SIGNATURE
(Atached ] check [ cash !
D. Balance outstanding ;
12. GOVERNMENT | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
TRANSPORTATION i
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
3 ISSUING MODE
o R oH AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
(List by number below Vé‘\il:-%ﬂcug_lr‘ RIER AN%E.E(\‘;HC%EM DATE
and aftach passenger o y ISSUED
coupon; if cash is gsed (Initials) | pmODATIONS FROM TO
ey o teverss (@ (t) () (d) C) G
1004111359KP 4.3 XD 10/04/11
ZNUP
001868727232 762.40 AA 10/04/11 |MIA-Miami, FL DCA-Washington, DC
-.~COUNTING CLASSIFICATION:
11 5298WM41EXY-2011""07"5299"“EXY" wyma1™" - 168.10 NR- 1,103.02
COMMENTS :
DOI Meetings
13. T certity that this voucher is frue and correct o the best of my knowledge and belief, and that paymient or credit has not been |
received by me. When applicable.p = aimed is based on the average cost of lodging incurred during the period covered by I
this voucher. B
TRAVELER o DATE AMOUNT '
SIGN HERE - 7 cLAMED P> 168 110
NOTE: Falsification of an item in an%xpem}b account works a forfeiture of claim (28 U.S.C. 2614) and may result :k 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).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OEEICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance telephone calls COMPUTATION i
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- §
ENCES, 1
IF ANY )
APPRI Explain i
OFFlc?:iiNG D Armel Executive Asgba&Fant Bplan, :
sicNHERE P> OYC Q < X I [ 7 ] il amount) .
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT EOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
Certifier’s initials: $ I
FID PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE |
AUTHORIZED PAgRaprition sy o): oloo
CERTIFYING DAT! $ 8
ke > / !
T HERE f ; d. NET TO TRAVELER P |§  168:10
. ACCOUNTING CLASSIFICATION | ¥ i L
SEE BLOCK 12 ABOVE /
1012-16 ! NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Unlisted items are self explanatory) g?g’g:z%;ms PAGE
SCHEDULE Col, (¢} If the voucher inchudes Com- Col. (¢} Show amount incurred for each meal, Including tax and 1ps, and daily total ifthisis a
OF par diem allowancas for plate thru {g) meal cost. continuation OF
members of employee's only {h)  Show expanses, such as: laundry, cleaning and pressing of clothes, tips to bellbays, sheel TRTD # 1 PAGES
EXPENSES immediate family, show for porters, etc. {other than for meals). TRAVEL AUTHORIZATION NO.
members' names, ages actusl (i}  Complete for per dlem and aclual expense traval, ; 0S1HRW
AND ' ' ) Show total subsistance expense incurred for actual expense travel,
AMOUNTS and relatlonships 1o em- expense ?.37) Show per dism amount, limiled to maximum rate, or travel on actual expense, show
loyee and marital status fravel the lesser of the amount from col. (j) or maximum rate. )
2f :?:Idren {unless infor- {(n}  Show expenses, such as: faxlflimousine fares, alr fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED N long distance telephone calls for Govarnment business, car rental, relocation other than
d E
mation Is shown on the subsistence. ble stenoz
travel authorization. ) o
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g&ﬁQGE AMOUNT CLAIMED
j MISCEL- .
(Hour (Departure/arrival city, per diem MEALS TOTAL 0.510
20...3'..;:... and computation, or other explanation SRR nggsﬁg_s LODGING | SUBSISTENGE | NO.OF | MILEAGE  |SUBSISTENCE OTHER
amipmj | of expenses} FAST  |LUNGH |DiNER | ToTAL | TENCE ) Ex_?;nss Mu(.ilqis ” - .
(a) (b) {c) (/] (Q{ ( {a) { m, n
10/05 D-:RES: Plantation J i I I ! | !
I I |
10/05 TMC FEE (GOVCC-I) ! ! ! , f ! , ; ,
10/05 Airfare (Non Reimbyrsablle}, X 0 X I i I i
10/05 A~ :WASHINGTON, DC i I 1 53 125 I 226 100 53.25 I 531 25 I
10/05 POV-NO GVT VHC AVL AIFPCRT: : : : : 30.04 :15 k] : :
10/05 TMC Fee : ; ; , ; , ; ; ;
10 / 05 Taxi 1 [ | i H 1 I [ 23 po
10/06 D- : WASHINGTON, DC I | i I i 1 i | !
10/06 POV-NO GVT VHC AVL/AATIRPJRTI ! I : : 30.0C :15 10 } f
10/06 A:RES: Plantation, | ! , , f , ! : ; ;
a3 L) ] ¥
10/06 Subsistence i . I 53,25 I I 53.25 i 53425 i
10/06 Lodging Tax i t i 1 1 I i i i
10/06 Parking ! ! ! ! : : : : :
10/06 TAV Fee -I ! , , : ; , ; ; ;
] T T
10/06 Taxi i I | I i I i ] 8 po
i | 1 | | ] I f 1
] 1 I 1 ] [ ol ] i
I I I 1 i | ] | |
t } t f t 1 f t t
1 | i I ! | I | [
1 1 i ] 1 1 1 i 1
1 1 i | | I 1 i i
| { | | I I | i |
] J I i ] 1 I 1 1
] | ] | i | 1 1 1
SUBTOTALS P 30160 1061 50 31 0o
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS b 30 ! 50 10 5! 50 ey !0 0

In complance with the Privacy Act of 1974, the following Information is pro-
vided: Salicitation of the information on this form is authorized by 5 U.S.C.
Chap. 57 as implemented by the Federal Traval Reg;ﬂalions (E MR 101 7),
E.0. 11608 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O, 9387 o
November 22, 1943, and 26 U.S.C. 6011(b) and §109. The primary purpose
of the raquested information Is 1o defermihe payment or reimbursament to
aligible individuals for allowable travel and/or rélocation expenses Incurrad
under appropriate administrative authorization and to record and maintain
costs of such reimbursements to the Government. The information will be
used by officers and emplo?raes who have a nead for the Information in the
performance of their official dutles, The information may be disclosed to
appropriate Fedaral, State, local or forelgn agencles, when refevant fo civil,

requiremant b* this agency In connection with the hiring or firing of an
ssuance of a security clearance,
formance of offielat duty while In Governmant servi
(SSN) Is solicited under the author
Revenua Cods (26 U.S. .6011;!3) and 6109) and E.O. 8397, November 22,
‘or employee identification nitmber; dlsclosurs
is MANDATORY on vouchers claiming travel andlor relocation allowance
expense reimbursement which Is, or may be, {axable income. Disclosure of
Kou SSN and other requested information is voluntary in ali other Instances:
owaver, fallure to provide the Infarmation (other than SSN) requlred to

employee, the
Account Number

943, for use as a tax payer and

or investigations of the per-
ica. Your Soclal Securlty

of the

support the claim may result in delay or loss of reimburserment.

Intermal

Enter grand total of columns (i}, (m) and
(n), below and in item 13 on the front of

this form.

TOTAL
AMOUNT

CLAIMED p

168.10

STANDARD FORM 1012 BACK (10-77)



11/02/11 ACCOUNTING DETAIL Auth No: SEWASHINGTOND100511 VOl

GovTrip Travel System Estenoz, Shann *%%_%¥_%%
ACCOUNTING CLASS CODE TRIP 1
JOM. CARR.-I-211C 762.40
LODGING-211D 258.77
M&IE-211D 106.50
MILEAGE-211P 30.60
PARKING-2111T 34.00
TAV EXP -1-211B 15.00
TAXI-211T 31.00
TMC FEE -T-211B ’ 32.85
11 5298WM41EXY 0.00 0.00 1,271.12

2011**07%5298*"EXY "WM41™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -----=--=--=- - oo 1,271.12

NON-REIMBURSABLE EXPENSES ----rrrme--c--mmeaa 1,103.02

TOTAL AMOUNT CLAIMED -=-==c--—-mmmommmmm oo 168.10
PREV PAYMENTS -- 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED --=-=-- 0.00

- 0.00

NET TO TRAVELER (GOVT) =m---mmmmmeemmaaa 168.10
GOV’'T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’T CHARGE CARD PYMT 0.00
TOTAL GOV’'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD---------emmmmmeemmn 0.00

PAY TO TRAVELER ------mrrmrrm e e e e e m e 168.10
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atoTravel

For: SHANNON A ESTENOZ GDOINES
Teis NEMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
Sales Person: GT
Locator: KPZNUP

Cotene T M
kkkdrhkhkdhbhbhkhkhbrtitithrd *hkkkhkkhbhhbidtt

WHEN TICKETED THE FOLLOWING NON REFUNDABLE

TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK

RESERVATIONS WILL APPLY
DOMESTIC 28.50UsSD
INTERNATIONAL 37.75USD
CAR/HOTEL ONLY 17.75USD
GOVTRIP AIR 4.35UsSD
GOVTRIP HOTEL/CAR ONLY 4.00USD
FEDEX/DELIVERY 11.50USD

FrAE A A A A A A A A A A AT A A S A AT A A A A A AR A AT A A A A F A A A AR R A AR kA

FREES TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRICE

1-USD4.35PP-AIR/AMTRAK DOMESTIC, ONLINE

Wednesday October 5, 2011

American Airlines
+ Class of Service: Coach Class G
Depart: MIAMI, FL
Arrive: WASHINGTON/NATL,DC
Total Flight Time:
Equipment: Boeing 737-800
Meal Service: Food For Purchase
Status: Confirmed
ARR-TERMINAL B
ONEWORLD

Thursday Octeober 6, 2011

American Airlines

+ Class of Service: Coach Class Y
Depart: WASHINGTON/NATL,DC
Arrive: MIAMI, FL
Total Flight Time:
Equipment: Boeing 737-800
Meal Service: Food For Purchase
Status: Confirmed
Reserved Seat: ESTENOZ/SHANNON 2 14C
DEP-TERMINAL B
ONEWORLD

Flight Number: 1054
8:10 Am October 5, 2011

10:30 Am Octcber 5, 2011
2 Hours 20 Minutes Non-Stop

Confirmation Number: KPZNUP

Flight Number: 1980

12:45 Pm Octeber 6, 2011
3:20 Pm October 6, 2011
2 Hours 35 Minutes Non-Stop

Confirmation Number: KPZNUP

Page 1 of 2
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Name Inyoice f Tickef [ Date Bage Tax1
ESTENOZ SHANNON A 442245/0018687272323/040CT+1 689.31 51.69U8

1
FOP CAxxxxxxxxx-

Jax2
7.40ZP

Tax3
14.00XT

Trip Fee

Total Amount:

762.40

435

766.75

GO TO WWW.TSA.GOV
YOUR LOCAL OFFICE IS #%%kdkkk [JOOCkdkkdkd
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-486-6135 MON-FRTI BAM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMETS
kkdkkkkkhhkhhkhkkdhkhkhhthkhhhtddhhkhhkrhkhkdddhbhddhbrer
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.
FLEASE BE PREFARED TO SHOW A GOVERNMENT ISSUED FPICTURE
Ib IN ORDER TO CHECK IN aAND BOARD YOUR FLIGHT.
IN SOME INSTANCES WE MaY NOT BE ABIE TO OBTAINW
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.
Notes:

CWTSATOTRAVEL CAN BOOK YQUR HOTEL ACCOMODATIONS. WE CAN ASSIST IN KEEPING COSTS

WITHIN PER DIEM AT A FEMA APPROVED PROPERTY, GUARANTEE YOUR RESERVATION FOR
LATE ARRIVAL, AND EVEN CHECK FOR A ROOM AT YOUR FAVORITE HOTEL AT LOW FEDROOM

CWTSATOTRAVEL GOVERNMENT RATES. ALL YOUR RESERVATIONS INCLUDED ON ONE
-+INERARY--AIR, CAR, AND HOTEL.

THANKS FROM YOUR CWTSATOTRAVEL TEAM!!!

Page 2 of 2



Time:

Date:_\() b/{“

Origin of trip: B OI

Destination: \T U‘)W\
dae —
Fare: T Sign:

®.  TAXICAB RECEIPT

ﬂi | d bt .
= W i e Time:
e o pate:__LO[S L

-3 Ry
Origin of tn_]: W
T 21110

Fare; Lg/ Sign: g

Time:

Date: (D LLQ[ l]
Ocigin of g )L )V
Destination: B 61

(@] o)
Fare: <Z ~— Sign:




MIAMI AIRPORT

Customer Service Number:

305-876-7598
Card Account
Card Type @

Authorizatio

Cashier ¢ 0

License Plate ®

Seq # 13049
ELABP

Ent : 06:28 10/05/11 Lane 76
Exit: 5:38 10/06/11 Lane 66
Duration: 1D(s} SH(s) 10M(s}

Rate Code: 84

FEE

AMOLNT TEND
CASH

CREDIT CARD
CHECK
CHANGE CALC

PAID AT CT

Taxes Included

$kk Thank You kkk

L R A

$

34, 00
34,00
0,00
34, 00
0, 00
0,00

34, 00
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Dawn Armel

From: ‘JWW Marriott Hotels & Resorts Reservation’ <reservations@jwmarriott.com>

Sent: Tuesday, October 04, 2011 2:32 PM

To: Dawn Armel _

Subject: Reminder: Your stay at JW Marriott Washington, DC begins Wednesday, October 5, 2011

JW MARRIOTT

WASHINGTON DC

JW Marriott VWashington, DC 1331 Pennsylvania A e
Washington, District Of Columbia 20004 USA Phone: 1-202-3293-2000 Fax: 1-202-626-6551

Reservation for SHANNON ESTENOZ

Confirmation Number: 81080597
Check-in: Wednesday, October 5, 2011 (04:00 PM)
Check-out: Thursday, October 6, 2011 (12:00 PM)

View hotel website Driving Directions
Modify or Cancel reservation  Maps & Transportation

Dear SHANNON ESTENOZ,

Your reservation #81080597 at the IW Marriott Washington, DC begins soon. We're excited vou'll be visiting and are

preparing for yvour stay.

W Marriott Washington, DC

Not a Rewards member? See what you are missing.
There's still time to be rewarded for your upcoming stay! As s Marriott Rewards member, vou could earn 2260 points for this
stay. Enroll today to begin earning rewards, ou m

()

nd V4

o

About Your Hotel

Services & Amenities
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For a complete list of services and amenities, download the hotel fact sheet
Book with Hertz: Save up to 35% and Earn 500 Rewards Points

Book Cars, Tours & More - get great rates on local tours and attractions
Join Us, Help Save the Rainforest, Learn More and Donate Now

About Your Destination

Lhansel
v.-&-fh:-r.mmv‘t;eather
As reported October 3 05:03 PM

October 5 7 Sunny
Hi: 73F/22C
Low: SiF/10C

Getober 8 h® Sunny
Hi: 65F/18C
Low: 4SF/9C

k3

October 7 Sunny
Hi: 69F/20C
tow: B1F/10C

View a 10-day forecast

Go Your Own Way

Find everything you need to make your stay go smoothly with focal restaurant recommendations, itinerary planning, local
maps, weather and travel information.

What's happening in Washington?
You know what vou like. We know where you can find it in Washington. Use the links below, proudly provided by wCities, to
find things t¢ do and see in Washington.

City Insider
Top Pick

Diring

Bars & Nightlife

Things to do
Business Essentials
Shopping

Practical Information

Reservation Details
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Confirmation Number: 810806597

Your hoteh: JW Marriott Washington, DC

Check-in: Wednesday, October 5, 2011 (04:00 PM)

Check-out: Thursday, October 6, 2011 (12:00 PM)

Room type: Guest reom, 1 King or 2 Double

Number of rooms: 1

Guests per room: 1

Guest name: SHANNON ESTENOZ

Reservation confirmed: Tuesday, October 4, 201t (18:30:00 GMT)
Guarantee method: Credit card guarantee, Master Card

special reguest{s):

+1 King Bed, Guaranteed

[Summary of Room Charges ——~——— — — ———— — — [Costpernighiperroom(USD) |
VWednesday, October 5, 2011 - Thursday, October 6, 2011 (1 night) _ . ___________ 226.00

Govi/military rate, federal government D required

Esfimated government taxes and fees [32.77

Total for stay {for ail rcoms) 125877

®  Valet parking, fee: 47.2 USD daily
®  Changes in taxes or fees implemented after booking will affect the total room price.

You may modify or cancel your reservation online (see details below), or call 1-800-228-9290 in the US and Canada.
Elsewhere, call our worldwide telephone numbers.

Contact us if you have questions about your resarvation,

Canceling Your Reservation

+ You may cancel your reservation for no charge until 06:00 PM hotel time on Wednesday, October 5, 2011,
e Please note that we will assess a fee of 258,77 USD if vou must cancel after this deadline.

If you have made a prepayment, we will retain all or part of vour prepayment. If not, we will charge vour credit card.

Modifying Your Reservation

+ Please note that a change in the length or dates of vour reservation may result in a rate change.

Newl Up to § Free Nights

arn 30,000 Bonus Points and 2 Free Night Stays - enough for up to 6 Free Nights - with the
arriott Rewards Credit Card. Reward yourself,

Learn More

Travel Aleris

There is very limited parking at the hotel. Accessible rooms are sold cut for the dates of May 11-17, 2012,
Introducing the NEW, FREE Marriott Mobile App. Download Today!

Please Note: All Marriott hotels in the USA and Canada, are committed to a smoke-free policy.
Learn more



The Responsible Tourist and Traveier
A practical guide to help you make your trip an enriching experience

Look No Further
You've received the best possibie rate - guaranteec.

Privacy, Authenticity and Opting Out
Your privacy is important to us. Please visit our Privacy Statement for full details.

This email confirmation is an autc-generated message. Replies to automated messages are not monitored. Our Internet
Customer Care team is available to assist you 24 hours per day, 7 days per week, Contact Internet Customer Care.

Promotional email unsubscribe

If you provided us with vour email address for the first time, we will send you & follow-up email to welcome you. We will also
send you periodic emails with information about your account balance, member status, special offers and promotions. An
opt-out link will be included in each of these emails se that you can change your mind at any time.

iIf you would prefer to opt out of such emails from Marriott International, Marriott Rewards or The Ritz~-Carlton Rewards, you
may do so here. In addition, vou may unsubscribe from The Ritz-Carlton email community here

Please note: Should you unsubscribe from prometional email, we will continue to send messages for transactions such as
reservation confirmation, point redemption, etc.

Confirmation Authenticity

We're sending you this confirmation notica electronically for your convenience, Marriott keeps an official record of al}

elactronic reservations. We honor our official record only and will disregard any alterations to this confirmation that may have
been made after we sent it to you.

If you have recelved this email in error, please let us know.

Terms of Use::Internet Privacy Statement
©1886-2011 Marmiott International, Inc. All rights reserved, Marriott proprietary inforrmation.



Dawn Armel

From: Dawn Armel

Sent: Monday, October 24, 2011 5:05 PM

To: 'mbs.folio@marriott.com’

Cc: Shannon Estenoz {Shannon_Estenoz@ios.doi.gov)
Subject: Copy of bill for confirmation number 81080597

To Whom It May Concern:

I am processing the travel reimbursement for Shannon Estenoz and need a copy of the bill for her stay October 5 -8,
2011. The confirmation number is 81080597.

Thanks for your help.
Pawn

Dawn Armel

Department of Interior

South Florida Ecosystem Restoration Task Force
11200 SW 8 Street, OE Bldg. Room 165

Miami, FL 331995

Phone: 305-348-6027

Fax: 305-348-1667



(=]

1. DEPARTMEN 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVELVOUGHER BUREAU DIy 81 K] TEMPORARY DUTY SEWASHINGTOND101111 VO
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME  (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL

a. FROM b. TO

Estenoz, Shannon A. R 10/12/11) 10/14/11
c. MAILING ADDRESS (Inciude ZIP Code) d. OFFICE TELEPH 7. TRAVEL AUTHORIZATION
11200 SW 8 Street |2 NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 ORZBXH
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 09/12/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding a :rm a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied n ;,—, n $
T
c. Amount due Government i c. PAYEE'S SIGNATURE
(Atached ] check [] cash) '
D. Balance outstanding |
12. ?&Vﬁggggg\r“ ON | hereby assign the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
= ISSUING MODE
g it ot T AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER SERVICE DATE
and aftach passenger OF TICKET imitiats)  |AND ACCOM.- ISSUED FROM TO
coupon; if cash is used (Initials) MODATIONS
show claim on reverse
S (e) (®) © (@) (e) 0]
1007111541MC 4.35 XD 10/11/11
MMWD
001871571320 762.40 AA 10/11/11 |MIA-Miami, FL DCA-Washington, DC
~COUNTING CLASSIFICATION:
11 5298WM41EXY-2011""07 5299 " "EXY " WN21"" - 345.19 NR- 1,313.25
COMMENTS :
Task Force Principals Meeting and S%S Briefing.
13. | certify that this voucher is true and correct fo the best of my knowledge and beller, and That payment or credit has not been |
received by me. Wh iem claimed is based on the average cost of lodging incurred during the period coverad by I
this voucher. : o 1
TRAVELER DATE l { AMOUNT
2 1
SIGN HERE = VOl24i i cLamep P 345119
NOTE: Falsification of an item in an expense account Works a foreiture of claim (28 U.S.C. 2514) and may result irl 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).
14. This voucher is approved. Long distance phane calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government.  (NOTE: if long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- I
ENCES, [l
IF ANY t
APPROVING n Armel Executive Asgb&Tan (Explain ]
OFFICIAL "’ﬁ @ j 10 7 ZZ% zg:éw ;
SIGN HERE un N, s ; 0 | /| :
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL C. MONTH & CHARGE TO APPROPRIATION -
YEAR
Certifier’s initials: $ i
16. THIS VOUCHER IS CERTIFIED RREGY AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 1
AUTHORIZED {Appropriation symbol): oloo
CERTIFYING DATE $ 1
DE!-;:ICIAL > J | |
WHERE [ NET TO TRAVELER P |g 345719
~ ACCOUNTING CLASSIFICA
SEE BLOCK 1
101216 X v NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Uniisted tsms are seif explanatory) Complele fhis  pace:
SCHEDULE Col. (¢} If the voucher Includes Com- Gol. (d) Show amount incurred for each meal, Including tax and tips, ang daily total ifihisis a
OF per diem allowances for plate thru (g)  meal cost. cgnﬁ:malion OF
members of employes's only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellbays, sheel. TRTP # 1 PAGES
EXPENSES immediate family, show for  poiters, elc. {other than for moals). TRAVEL AUTHORIZATION NO.
' tual () Complate for per dism and actual expanse travel.
AND members’ names, ages, sciua ()  Show total subsistence expense Incurred for actuat expense travel, ORZBXH
AM and relationships to em- expense (m) Show per diem amount, limited to maximum rate, or travel on actual sxpense, show
OUNTS loyas and marital status travel the lesser of the amount from col. (j) or maximum rate.
zf :hlldren (unlsss Infar- (n)  Show expenses, such as: taxilimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED c long distance telephone calls for Governmant business, car rental, relocation other than +
mation is shown on the subslstence, etc Estenoz
travel authorization. ) o
DATE TIME DESCRIPTION TEMIZED SUBSISTENCE EXPENSES gga_ﬁéf\GE AMDUNT CLAIMED
) ) MISCEL- .
(Hour {Departure/arrival city, per diem MEALS TAL 0.510
2022 | Cod | oo o e e e LANECUS | opaie suBserence [ ROGF—] MiEAGE [sussisTENcE |  oTHER
ampm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE | MILES
a tb) {c) [(+/] (e} 4/] Lq{ i2)) (i} { 3] { {m} fri}
10‘712 D-:RES: Plantation ] : | i : : : :
10/12 TMC FEE (QOVCC-I) : ¢ ' ! ! ! , : :
10/12 Airfare (Non Reimbyrspblle) ] ; X ' I | i
10/12 A- 1 WASHINGTON, DC I [ 1 53 |25 i 226 100 53,25 t 53 25 i
10/12 POV-NO GVT VHC AVL/JAIRPJRT! i : : : 30.040 PS:O : :
10/12 Migc Expensges : ! : . i i ; ; 32 09
] T
10 / 12 Taxi i 1 i 1 1 | 1 1 35 0
10/12 TMC Fee I i i i ) 1 1 I !
10/13 Subsistence ! ] ] 71t 00 ] 2zﬂoo 71.00 : 71P0 :
10/13 Taxi : | : f : ; ; ; 20 00
L]
10/14 POV-NO_GVT VHC AVLAATIRPORTI 1 I | [ 30.04 ns o 1 I
10/14 A:;RES: Plantation, | | i | | : : : :
10/14 Subsistence ! ! : 53! 25 ' i 53.25 . 53,25 ,
[} 1 L 1] 1 T E L]
10/14 Data Services X | | X | | i ( 12 po
10/14 Parking I ! i 1 1 ] i | i
10/14 TAV Fee -I ! i } i ! : : : :
10/14 Taxi , : ! , : , . . 38 Do
L] ] L] F L] [] ¥ T 1]
I ; i | I ] ; i I
1 I 1 1 1 1 ] i i
1 | 1 | | I 1 I 1
| | I | | I i | i
T T T T I T T T T
| i | { | | 1 1 i
SUBTOTALS ? 30160 177 50 137 K9
If aclditional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P 30 | 50 17 7! 50 137 'O 9

In compliance with tha Privacy Act of 1974, the following information is pro-
vided: Soflcitation of the information on this form is authorized b

5 U.3.C.

Chap. 57 as tmplemented by the Fedaral Travel Rfr latlons g MR 101 7),

E.O. 11609 of July 22, 1971, £.0. 11012 of March
November 22, 1943, and 26 U.S.C.

of the requested information is to del
sliglble individuals for allowab|
under appropriate administrat

1962,

Q. 9397 ¢
6011(b) and 6109. The piimary pur?ose
terming payment or reimbursémen

le travel and/or relocation expenses incurred

to

ive authorization and Yo record and maintain

costs of such reimbursements lo the Government. The Information will be

used by officars and empl
performance of thelr official

n|yeas who have a need far the information In the
duties, The information may be dlsclosed to

appropriate Federal, State, local or forelgn agencies, when relevan! to clvll,

requirement b

agency in connection with the hiring or firing of an

Enter grand tofal of columns (i), (m) and

this

employes, theYssuance ofa secwrily clearance, orinvestigations of the per
formance of officlal duty while in Government service.  Your Soclal Securlty
Account Number (SSN): is solicited under the authority of the Intems)
Revenus Code (26 L\.S. .601('1”(b) and 6109) and £.0. 9397, November 22,
1843, for uss as a {ax payer and/or employee Identification number; disclosure
is MANDATORY on vouchers claiming travel andfor relocation allowance
expense reimbursemant which is, or may be, taxable incame. Disclosure of
ﬁou SSN and other requested information is voluntary in al other instances:

owever, failure to provide the information (other than SSN) required fo
suppaort the clalm may result In defay or loss of retmbursement.

{n), below and In item 13 on the front of
this form.

TOTAL
AMOUNT
CLAIMED p

345,19

STANDARD FORM 1012 BACK {10-77)



"10/20/11 ACCOUNTING DETAIL Auth No: SEWASHINGTONDI1
GovTrip Travel System Estenoz, Shann ***-%%_%*

ACCOUNTING CLASS CODE TRIP 1

<JOM. CARR.-I-211C 762.40
LODGING-211D 452 .00
M&IE-211D 177.50
MILEAGE-211P 30.60
OTHER-211T 44 .09
PARKING-2111 51.00
TAV EXP -I-211B 15.00
TAXI-211T 83.00
TMC FEE -1-211B 32.85
11 5298WM41EXY 0.00 0.00 1,658.44

2011*%0775298 " " EXY " WMa1™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ---=--=m=m=mm==-mmmmmmmmmme oo 1,658.44

NON-REIMBURSABLE EXPENSES -----------=-=----= 1,313.25

TOTAL AMOUNT CLAIMED ------=---=-===--====m- 345.19
PREV PAYMENTS - 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) -------=--=cm==mmmm- 345.19
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD------m--cmo-mm==mm- 0.00

PAY TO TRAVELER -~ r---mmrmmemmmomme e mm e o 345.19



Satolravel

For: SHANNON A ESTENOZ GDOINPS
Toy NGMS E GOV
DEPARTMENT OF INTERIOR
AUTOMATION
AUTOMATION
AUTOMATION
Sales Person: GT
Locator:

Customer Number:

*hkkhkdkhkhrhkhbrhkhkhkhkhkhdhhx

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK
RESERVATICNS WILL APPLY
DOMESTIC 28.50USD
INTERNATIONAL 37.75USD
CAR/HOTEL ONLY 17.75USD
GOVTRIP AIR 4.35USD
GOVTRIP HOTEL/CAR ONLY 4.00USD
FEDEX/DELIVERY 11.50US8D
*kxhkdkhkkdhkdhhkhkdthhbdb itk dbhhhihdhthhhkdddrdhhhhdtththhhtihdh

7S TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRICE
r8E-USD4.35PP-AIR/RAIL/BUS UNASSISTED

Fhkkhkdkhhkhkhhkkdk

Wednesday October 12, 2011

American Airlines Flight Number: 1054
+ Class of Service: Coach Class G

Depart: MIAMI, FL 8:10 Am October 12, 2011

Arrive: WASHINGTON/NATL,DC 10:30 Am October 12,

Total Flight Time: 2 Hours 20 Minutes

Equipment: Boeing 737-800
Meal Serxrvice: Food For Purchase

Status: Confirmed Confirmation Number: MCMMWD

ARR-TERMINAL B
ONEWORLD

Wednesday October 12, 2011

WASHINGTON/NATL,DC

WORLD HOTELS AND RESORTS ST
2033 M STREET NW

WASHINGTON DC 20036-3305
Phone Number: 202-530-3600
Fax Number: 202-466-7354
Number of Rooms: 1

Rate: 226.00 USD Per Night
Check In: Oct 12, 2011

Check Out: Oct 14, 2011
Confirmation Number: 56064437
Cancellation Policy: Cancel 24 hours prior

Page 1 of 2

October 11, 2011



Directions: DIRECTION TO THE PROPERTY FROM EAST - TAKE 95 SOUTH TC THE BALTIMORE

WaSHINGTON PARKWAY EXIT CONTINUE TO THEWASHINGTON EXIT NEW YORK AVENUE
YORK AVENUE WHICH WILL BECOME M STREET STAY ON M STREET UNTIL 21ST

AND M. ADDRESS 2033 M STREET, NW WDC

iday COctober 14, 2011

' American Airlines " "Flight Number: 735

+ Class of Service: Coach Class Y
Depart: WASHINGTON/NATL,DC €:00 Pm Octeober 14, 2011
Arrive: MIAMI, FL §:35 Pm Qctober 14, 2011
Total Flight Time: 2 Hours 35 Minutes Non-Stop

Equipment: Boeing 737-800
Meal Service: Food For Purchase

STAY ON NEW

Status: Confirmed Confirmation Number: MCOMMWD
DEP-TERMIMAL B
GNEWORLD
Name Invoice / Ticket / Dat Base Tax1 Tax2 Tax3 Total
ESTENOZ SHANNON A 444163/0018715713201/110CT1 689.31 51.69U8 7.40ZP 14.00XT 762.40
1
Trip Fee 435
SHANNON A ESTENOZ 443243/FEE9989998989/060CT1 0.00 0.00
1
FOP CAxxxooooonxx5368
Total Amount: 766.75

GO TO WWW.TSA.GOV
YOUR LOCATL, OFFICE I8 ***kdk [JOGChFrdddik
I NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
A LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TOLL FREE NUMBER 866-486-6135 MON-FRI BAM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALIL, THE ABOVE
NUMBER AND FOLLOW THE PROMPTS
dkkkdkhkkkkhhkdhdh ke kb khkkkkhdkh ke hhhk bk h bk hrhkdk bk hkk
CONTRACT CARRIER CITY PATR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED,
PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TQ CHECK IN AND BCARD YOUR FLIGHT.
IN SOME INSTANCES WE MAY NOT BE ABLE TO ORTAIN
PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.
Notes:

*%**DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS**

Page 2 of 2



‘Page 1 of 1

&gy
St.Greqoey
LUXLURY
HOTLL & SUITES
"4 WA YS WORKING TOWARD YOURNEXRT VIS

2093 METREET NV aWASHINGTON, DC2MIE
2UB/530-3600 w FAX 2024 665-677 (Fm 1-J (Y 25510574

Zekwrirer .

WORLDHOTELS 2

FHE A LS

ESTENOZ, SHANNON A Room Number: 512

RTMENT OF INTERIOR Daily Rate: 226.00
Room Type: DDSP

No. of Guests: 1/0

ARRIVAL DEPARTURE CREDITCARD .~ ' RATEPLAN  CATEGORY = AGCOUNT |
110112/201110/14/2011  XXKXXXXXXXXX5368 GOVT  GOVT 20330288677 |
ELDA'TE ROOM NO. DESCRIPTION: =~ “7 . - REFERENCE . - : AMOUNT !

101122011 512 ROCM CHARGE #512 ESTENOZ, SHANNON A $226.00

10/13/2011 512 ROOM CHARGE #512 ESTENOZ, SHANNON A $226.00

10/14/2011 512 MASTERCARD MASTERCARD ($452.00)

TOTAL DUE: $0.00

Signature:

TERME: DUE AND PAVARLEUPON PRESEN TATION. I AGREE THAT MY LIABILITY FOR THIS BILLIS NO TWAIVED AND AGREE TO EE HELD
PERSONALLY LIABLE BY THE EVENT THAT THEINDICATED PERS0ON, COMPANY OR ASSOCIATION FALLS TOPAY PART OR THE FULL
AWOTUNT OF THESE CHARGES



Page 1 of 1 _
o
&5 d3vegory
LUXLURY
HOQTEL & SUITLS
“ALWAYS WORKING TOTARD YOURNEXT VISIT"

203 I STREET vy wWASHINGTON, DC 20076
20USIOFH00 w FAX I0LH06-6770 w 2-F00'829-5 03¢

WORLDHOTELS 22
P sy T

ESTENOZ, SHANNON A Room Number: 512

ARTMENT OF | Daily Rate: 226.00
Room Type: DDSP

No. of Guests: 1/0

RIVAL DEPARTURE CREDIT CARD _RATE PLAN CATEGORY  ACCOUNT J

10/12/2011 10/14/2011 xxxxxxxxxkinm_&‘fv_fﬁ B GOVT 20330288677 |
R AMOUNT |

DATE ROOM NO. DESCRIPTION " REFERENCE
10/12/2011 8512 HIGH SPEED INTERNET 512/1/18:08/HIGH SPEED INTERNET $12.00
10/14/2011 512 ViSA VISA ($12.00)

TOTAL DUE: $0.00

wignature:

TERMS: DUE AWD PAYAELEUTPON PEESEN TATION, ] AGREE THAT MY LIABILITY FOR THIS BILL IS NO T'WAIVED AND AGREE TO EE HELD
DERSONALLY LIABLE I THE EVENT THAT THEINDICATED PERSON, COMPANY ORASSOCIATION FAILS TQ PAY PART OR THE FULL
AMOUNT OF THESE CHARGES



. TAXICAB RECEIPT

.—...

ﬁﬁ‘ﬁ‘"'"m’ Time: 1|13 0
g Date: _10 (12

A0S LIS,

Origin of trip: DCA’
Destination: gk _Grey \_";Ljf -

J
\ ggg’ Sign: @

~—

Fare:

... TAXICAB RECEIPT

H“m ‘.1 Time: 121 40O

g e Date: ___\ DI S

Origin of trip: S* [).’ @P Q(_u

Destination: (3 (\ e

Fare: Q Sign: gi

-TAXICAB RECEIPT-

mme_ (D0 DATE 10\)&

REC’D
FROM

FARE AMOUNT $ﬂ—
fRom_ LDOT
TRIP S'T (LFO—PO(\{

CAB
ASSN. NO.
1.D. TAG
NO. NO.

SIGNATURE




- TAXICAB RECEIPT

W e gl e

Date: ?'.ODM-

Origin of trip: g\ . (;( aC JCV‘:J(A

Destination: Q

e

Fare: \ D Sign:

- TAXICAB RECEIPT

M s

Date: 142 Dl(.\/lf\
Origin of trip: Rr()/lckl d e/u ! e N
| d
Destination: g\’ ,Cf‘ Lp iy
i —J

A ¢
LL’) Sign: -z?

Fare:




% Taxi Cab Receipt

DATE: IO\ l‘-&l U e 82 20 o

ORIGIN 8‘; _(\)Fg‘pnfj CAB #

Jd
DESTINATION: W

—
FARE: s__lLL_ SIGNATURE

TAXICAB RECEIPT
MM nee_$2:30

Date:
Origin of trip: R €0 Ca~n~— 6\6LC -
¢} ~
Destination: D O

Fare: Q | Sign:

TAXICAB RECEIPT
Time: A : N ') D

Date: _LO IL”' vlu—

of trip: B CT
Destination:\DC/A (3 /)(L(anCVUL)Ll
| 7 )

Fare:_LO B Sign: __g

Origin




MIAMI AIRPORT

Customer Service Number:
305-876-7598

Card Account
Card Type : M
Authorization

Cashier : 0 Seq # 14486
License Plate : FELAQP

Ent : 06:25 10/12/11 Lane 76
Exit: 21:04 10/14/11 Lane 66
Duration: 2D(s) 18H(s) 39M(s)
Rate Code: 84

FEE § 51,00

AMOUNT TEND 8 51,00
CASH & 0,00

CREDIT CARD $ 571, 00
CHECK ¢ 0,00
CHANGE CALC $ 0,00

PAID AT CT $ 51,00
Taxes Included

kkk Thank You kkk

sound

sbmetronics with o g»mn hovlzon

*401 0035486*

October 12, 2011
Trans No 38020

Shp Ne 4010035486 A-SE1
/5-526-5
Unit

No. Description GQty. Price Amount

838063135030 DBUD % SMM B3X/E1 30 1 2508 2533
Subtotal 29.9¢
Sales Tax 210
Total 32.09

Swiped

%\adf\bo/»\ﬂ d\quw

Signature

RETURN PGLICY

£ may e return




1. DEPARTMENT OR ESTABLISHMENT
TRAVEL VOUCHER BUREALU DIVISION OR OFFICE Kl
(Read Privacy Act EVERGLADES NP
Statement below)

a. NAME (Last, first, middie initial) -

Estenoz, Shannon A.

TIECOPY

2. TYPE OF TRAVEL

TEMPORARY DUTY

PERMANENT CHANG
OF STATION

3. VOUCHER NO.
SEMIAMIFL101911 V01
4. SCHEDULE NO.

E

[ ana

* ¥k deodkde o %

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL
a. FROM b.TO
10/19/11) 10/20/11

c. MAILING ADDRESS (include ZIP Code) d. OFFICE TELEP| 7. TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) Wb- DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI. 33199 082H33
e. PRESENT DUTY STATION f. RESIDENCE  (Cily and Siate) 10/13/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding

a. DATE RECEIVED

D o

b. Amount to be applied

b. AMOUNT RECEIVED
$

c. Amount due Government
(Atached ] check [ cash)

+ = =54

c. PAYEE'S SIGNATURE

D. Balance outstanding i

t2. ?gﬁgggg?;no" I hereby assign the United States any right | may have against any parties in connection with reimbursable ' Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
7 ISSUING MODE
‘ém(sEgg.vlﬁTPHugASH AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
(List by number below VALU%TI%QI RIER ANSDEES::C(JEM DATE
and aftach passenger OF TICKI e L ISSUED
ooupor}; if cash is used (Initials) MODATIONS FROM TO
show claim on reverse
shon @ (®) (© C) © M
ACCOUNTING CLASSTIFICATION:
B A
11 5298WM41EXY-2011""07"5294 " EXY WH41~* - 129.60 NR- 284.00
COMMENTS : ( . | ~ _
Society of Enyironmentsgl Joyrnal 15t£? Conferenge |2¢¢ ATTACHED Wi=mo AS
< | — ~
Nortine THe fuereotE QDu vuulj DLLSVL.S ¢ o r,s)
13. T certity that Ihis voucher is true and correct to the best of my knowledge and bellef, and that payment or credit has not been I
received by me. When applicable laimed is based on the average cost of lodging incurred during the period covered by I
this voucher. ﬁ ) i
TRAVELER i DATE AMOUNT
SIGN HERE — CLAIMED P> 129 %60
NOTE: Falsification of an item in an FXPB 'se account works a forfeiture of claim (28 U.S.C. 2514) and may resuit in a fine of not more
than $10,000 or imprisonment forjnot more than 5 years or both (18 U.S.C. 287; i.d. 1007).
14, This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the - $ 1
head of the depariment or agency fo so certify (31 U.S.C. 680a).) a. DIFFER- .
ENCES, 1
IF ANY t
APPROVING Armel Executive AsgbAFan (Explain }
OFFICIAL and sh?w ;
SIGN HERE > Q 01125 l ! amounti) i
15. LAST PRECEDING VDUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION "
YEAR
Certifier’s initials: $ i
16. THIS VOUCHER IS CERTIFIEDYCORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORZED F i (Appropriation symbol): oloo
CERTIFYING DATE $ '
OFflc#éL ’ J I
NHERE | /]/,A // . NET TO TRAVELER P> |g 12960

.—. ACCOUNTING CEASSIFICATION |
SEE BLOCK 12 AB(p

’/

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Uniisted items are self explanatory) Pomplets this  pace
SCHEDULE Col. (¢) If the voucher includes Com- Col. (d) Show amount Incurred for each meal, Including tax and tips, and dally total ifthisis a
OF per diem aflowances for plate thru (g) mealcost. Gg“‘-’”"‘*ﬁo" OF
members of employae’s only {h)  Show expanses, such as: faundry, cleaning and pressing of clothes, tips to bellboys, shest TRTP # 1 PAGES
EXPENSES immediate family, show for porters, stc. (ather than for meals}. TRAVEL AUTHORIZATION NO.
bers' actual (i Complete for per diam and actual expense iravel,
AND members’ names, ages, ()  Show total subsistence expensa incurred for aclual expense travel, 082H38
and relationships ta em- expense {m) Show per diem amount, limited to maximum rals, or trave} on actual expense, show
AMOUNTS ployes and marital status fravel the lesssr of the amaount frarm col. () or maximum rate. -
CLAIMED of chitdren (unlass Infor- (n)  Show expenses, such as: taxifimousine fares, air fare {if purchased with cash), local or TRAVELER'S LAST NAME
mation Is shown on the long _dlstance telephone calls for Government businsss, car renial, relocation other than Egtenos
Y subsistence, etc,
travel authorization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES gA'—T?GE AMOUNT CLAIMED
I , MISCEL- .
(Hour (Departure/arrival city, per diem MEALS 0.510
20 11 and compuitation, or other explanation BREAT LQLTBFSCFSJ? LopaiNe  Isu B;g‘éll:\lCE NO. OF MILEAGE  |SUBSISTENCE OTHER
amfpm) | of expenses) FAST |LUNCH [DINNER | TOTAL | TENCE EXPENSE | MiLES
() b fc}) (d) (e} {1 (9)' th} (i) i) {K ) {m} {n}
10/19 D-:RES: Plantation i ! I : : : :
10/19 A-:MIAMI, FL ' ‘ ' 49 !50 f 229 .00 49,50 . 49, 50 .
10/19 POV-NO GVT VHC AVL/AIRPJRT, ; , , | 30.040 s 3o | ,
10/19 TMC Fee | I | | i 1 | i ]
10/20 D-:MIAMI,FL ! I ! ! l ! 1 ; :
10/20 POV-NO GVT VHC AVL/AAIRPART! ! ; , : 2004 hs 4o ! ;
« L] 7 i T 1 ¥
10/20 A:RES: Plantation, ) . " i | i I i i
10/20 Subsistence ] i | 439150 1 I 45.50 | 43 |50 |
10/20 Parking f I I ! i I : : :
10/20 TAV Fee -I ! ! ; ) : ! , . -
1 T 1 1 Ll L] 1 L] 1
l | 1 I | 1 | 1 I
1 | 1 I | ! 1 1 |
i 1 1 | 1 ] 1 I I
i I 1 | | ] 1 | 1
f t 1 } } 1 f t 1
1 1 | | H [ ] | I
I i I 1 i 1 I | |
] I ] 1 ] 1 1 1 ]
I [ I ! I I 1 1 1
} t t t t t t t t
1 | { | | I ! | |
1 | i ] ] L I 1 L
1 1 1 1 1 | I | |
1 1 1 i 1 | I | |
1 i ' 1 1 1 | 1 1
| | | | [ | 1 ! !
SUBTOTALS P> 30160 99} 00 0 o
If additional space Is requlred, continue on another 1012-A BACK, Isaving the front blank. TOTALS P 30 | 60 Py 9! 00 9 [DO
In compiiance with the Privacy Act of 1974, the following infortation is pro-
vided: Solicitation of the information on this form is autharized b; § US.C. requirement by this agancy in connection with the hiring or fiing of an Enter grand mr?" of columns (), (m) and
Chap. 57 as Implemented by the Federal Travel Reg;jlatlons q; MR 101 7), employee, the Yesuanca of & security clearance, of investigatians of the per- (), below and in item 13 on the front of
E.0. 11608 of July 22, 1971, £.0. 11012 of March 27, 1962, E.O. 93587 of formanice of officlat duty while In Govemment service.  Yolr Soclal Security this formr.
November 22, 1943, and 26 L1,S.C, 8011(b) and 6109. The primary purpose Account Number (SSN}J Is solicited under the authorly of the [ntemal
of the requssted Information js to determing payment or reimbursément to Ravenue Code {26 U.S. .6011}b) and 6108) and E.O. 9357, November 22,
ellglble individuals for allowable travel and/or relocallon expenses incurred 1943, for use as a fax payer and/er employee Identification number; disclosure
under apprapriate administrative authorization and to record and malntain is MANDATORY on voichers claiming travel andlor relocation allowance
costs of such reimbursements to the Government. The infermation will be expanse reimbursement which (s, or may be, taxable incoma. Disclosure of TOTAL
used by officers and emplolyees wha have a need for the infermation in the nou SEN and other requested jnformation is voluntary in all other Instances; AMOUNT
performanca of thelr officlal duties. The information may be disclosed to owever, fallure to provide the information (other than SSN) required to CLAIMED 129.60
apprapriate Federal, Stale, local or foreign agencies, when relevant to civll, support the clalm may result in delay or loss of relmbursemsnt. ’ *

STANDARD FORM 1012 BACK (10-77)



.10/25/11 ACCOUNTING DETAIL Auth No: SEMIAMIFL10191
GovTrip Travel System Estenoz, Shann **%-%%_%

ACCOUNTING CLASS CODE TRIP 1

LODGING-211D 229.00
M&IE-211D 99.00
MILEAGE-211P 30.60
PARKING-211T 36.00
TAV EXP -I-211B 15.00
TMC FEE -I-211B 4.00
11 5298WM41EXY 0.00 0.00 413.60

2011*"07"%5298 " "EXY "WM41 ™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -~ r-m= == s o mmmme oo 413.60

NON-REIMBURSABLE EXPENSES ---------—--~--m-u- 284.00

TOTAL AMOUNT CLAIMED =-=----—-m----—om—mem 129.60
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV’T ADVANCE APPLIED ------ 0.00

———— 0.00

NET TO TRAVELER (GOVT) ---eemm-mmmmmmomm oo 129.60
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’'T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD--------—rmrmomemma- 0.00

PAY TO TRAVELER ---------- - mmmmmmme e 128.60



MIAMI

INTERCONTINENTAL.

100 Chopin Plaza, Miami, Florida 33131-2305 USA
Tel: (305) 577-1000  Fax: (305) 577-0384 www.icmiamihotel.com ° miami@interconti.com

10-20-11
Shannon Estenoz Folio Ne. T 918574 Room No. 1823
A/R Number Avrrival 10-19-11
Group Code Departure 10-20-11
Company Conf. No. 65277337
Membership No. : Rate Code : LOS
Invoice No. Page No. 1of 1
Date Description Charges Credits
10-19-11  *Accomodation 229.00
10-19-11  State Tax 16.03
10-19-11  City Tax 13.74
10-20-11  Parking Transfered from Donald Jodret 36.00
10-20-11  State Tax - Adj tax exempt -16.03
10-20-11  City Tax - Adj tax exempt -13.74
10-20-11  Mastercard 1.9.0.9.4.0.9.0.9.¢.9.4 265.00
Total 265.00 265.00
Balance 0.00

Guest Signature;

| have received the goods and / or services in the amount shown heron. [ agree that my liablity for this bill is not waived and agree to be heid
personally fiable in the event that the indicated person, company, or associate faits fo pay for any part or the full amount of these charges. If
a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement with the issuer.

InterContinental Miami
100 Chopin Plaza, Miami Florida 33131-2305 USA
Tel: (305) 577.1000 Fax: (305) 577.0384
www.interconiinental.com * miami@interconti.com




U.S. Department of the Interior

Office of the Secretary
South Florida Ecosystem Restoration Task Force

October 11,2011

Memorandum

To: Pam Haze
Deputy Assistant Secretary for Budget, Finance, Performance
and Acquisition "

Through: Acting Assislan@ t Fish and Wildlife and Parks
From: Shannon Estenozﬂww
Director, Everglades Restoration Initiatives

Subject: Request for TDY authorization in Miami, FL on October 19-20, 2011 for
travel that is less than 50 miles from office and residence

I have recently been requested to provide executive staff support to Secretary Salazar on
his upcoming October 19-20, 2011 trip to Miami, Florida. I will be accompanying and
driving the Secretary to various locations which will require me to remain present in
Miami both very early in the morning and until very late in the evening. As such [ would
like to request your authorization for overnight travel and TDY status either in or in close
proximity to the Miami area hotel where the Secretary will be overnighting during his
stay.

Thank you for your kind consideration in this matter.

I:\D:‘- me—\cx\&_“"e‘ Date: LW -\ -\

Deputy A/S for Budge, Finance, Performance
and Acquisition

App

11200 SW 8* Street, Florida International University
OE Building~ Room 165- -Miami, Florida 33199
Phone: 305-348-1665-Fax: 305-348-166"7



UNITED STATES

DEPARTMENT OF THE INTERIOR
DAS-Budget, Finance,
Performance and Acquisition

October 12, 2011

NOTE

TO: Shannon Esenoz
c/o Roslyn Gray

SUBJECT: TDY Authorization

1 am approving the attached waiver for the following reasons. According to the
Department’s Travel Management Policy (347 DM 301-11: DOIFTR
Implementing Instructions), section 301-11.1 states the following:

“You will not receive per diem if your temporary duty is within 50
miles of your duty station or your residence, unless the travel conditions are so
severe returning to your residence would endanger your health and safety or
you are attending a conference. If your travel involves severe conditions or you
are attending training or a conference, the official designated by your bureau
may approve per diem for duty in excess of 12 hours that is at least 30 miles from
both the residence and permanent duty station. Per diem will not be paid for
TDY performed, training or conference attendance within 30 miles of your
permanent duty station or residence.”

Considering that the everglades coordinator will be required to travel with the
Secretary during extended work hours (early in the mornings and late into the
evenings), approval of an overnight stay would be reasonable to ensure her
safety & that of the Secretary’s as she escorts him during his visit in Miami.
Since, she is only request lodging allowance, & not meals, she is not asking for
full per diem. She should, however, attach the approved memo to her travel
voucher & notate the purpose for her lodging charges on her travel authorization

& travel voucher as well.
Nage

Attachments

N



T. DEPARTIMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE | 2. VOUCHER NUMBER
CLAIEOI;OERXF;E:I\:)?;JS:EQHENT Office of the Executive Director, South Florida LT5284N0001
Ecosystem Restoration Task Force 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Frivacy Act Statement on the back of this form. 5. PAID BY ) ‘
a. NAME {Last, first, middie initial] b. SOCIAL SECURITY NO. “Fow i - ; b |
- I S T P A
<2: Estenoz, Shannon A. ' |
=
é c. MAILING ADDRESS flnclude ZIP Cods/ d.
il
| FIU
<°| 11200 SW 8 Street, OF 148 305-348-1665
Miami, Florida 33199
6. EXPENDITURES (/f fare claimed in col. (g} exceeds charge for one person, show in col. {h} the number of additional persons which accompanied
the claimant.}
DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
C A - Local travel D - Funeral Honors Detail RATE
O B - Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
2011 E C - Other expenses (itemized) $.51 4 WiEAGE EiRE e e
{Explain expenditures in specific detail.} ?\nomgs': OR TOLL SONS | LANEOUS
fal (b) e} FROM {d) TQ {s) (f (g) thi )
10/21/11 ; : P '
————— A | Plantation, Florida Miami, Florida ! 10.00
| | |
L L 1
T
| | |
1 | ]
| | |
| ! |
| | |
| | 1
JUSTIFICATION: Parking while at meeting with .
-
Acting Assistant Secretary for [ | )
E
f | }f
Fish, Wildlife and Parks. | | {
\ | |
if additional space is required continue on the back. iﬁ:T(OTALS GARMED FORWARD RROMEHE ‘ | ‘
\ I \
7. AMOUNT CLAIMED (7otal of cols. (1}, (g) and (1.} »3 10.00 TOTALS 10.00 ‘ F 10@0
8. This claim is approved. Long distance telephone calls, if shown, are certified | 10. | certify that this claim is true and correct to the best of my knowledge and
as necessary in the interest of the Government. (Mote: If long distance calls belief and that payment or oredit has not been received by mas.
are included, the approving official must have been aurhorized in wiiting, by Sian O eSOt
the head of the department or agency to so certify (31 U.S.C. 680a).} g gl Lnly
Sign Original Only il ( are
CLAIMANT
SIGN HERE 7 -/
o \\ \QASH PAYMENT RECEIPT
APPROVING 2. PAYEE (Signature) . b. DATE RECEIVED
OFFICIAL > Q
SIGN HERE -
9. This claim is certified cofrgct gnd proper for payment. c. AMOUNT
Only $
AUTHORIZED f
CERTIFYING 12. PAYMENT MADE
OFFICER o sueeine.  DIRECT DEPOSIT
SIGN HERE G
ACCOUNTING CLASSIFICATI
5298-WN41-EXY j
DoD Overprint 4/2002 STANDARD FORM 1164 (Rev. 11-77)

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



: P
Bl fe bt

© arrioll

Mary-iatt Harber Beach
3070 Hliday Drive
Ft. Lauderdale, F. 33318
PBA-525-4000

Fal l Statemenrt

P/S A Payment No. 00000G33
1/0 #02 Ticket No. 00830
Entry Time 10/21/2011 (Fri) 13:23
Exit Time 10/21/72011 (Fri) 15:365

Parking Time 2:12
Parking Fee Rate A $10.00
Accont Aok
Slip ¥
Authority #
Credit Card Amount .00
Cash Amount $0.00
Total $10.00

Thar*&_( You for Yoo Visit



2. TYPE OF TRAVEL
E TEMPORARY DUTY

3. VOUCHER NO.
SEKEYWESTFL102311 V01

PERMANENT CHANGE

4. SCHEDULE NO.

1. DEPARTMENT OR ESTABLISHMENT
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE
(Read Privacy Act EVERGLADES NP
Stafernent below)

OF STATION

a. NAME  (Last, first, middle initiai)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

FROM b. TO
Estenoz, Shannon A. Rk % 10/22/11) 10/24/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICET! . TRAVEL AUTHORIZATION
11200 SW 8 Street |a. NUMBER(S) [lb. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FIL, 33199 0830K7
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 10/18/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 T,n n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied a Enn $
c. Amount due Government | ¢. PAYEE'S SIGNATURE
(Atiached ] check [] cash) .
D. Balance outstanding |
12. %ﬁgﬁgg‘gﬂ ON I hereby assign the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
= ISSUING MODE
P AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VAngl;‘l((E)_?‘lf RIER ANSDEE&%EM DATE
and affach passenger OF - I ISSUED
Lo, if cash is Used (initials) | 4oDATIONS FROM TO
show claim on reverse
g (@) () © (@) O] 0
ACCOUNTING CLASSIFICATION: pL
11 5298WM41EXY-2011""07"5294""EXY" wM41*"* - 356.15 NR- 34.00
a )
COMMENTS :
Fort Jefferson NM Tour
13. T certity that this voucher is irue and correct (o the best of my knowledge and belief, and that payment or credit has not been ]
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. i g i
TRAVELER e DATE AMOUNT
SIGN HERE — > 5 CLAIMED P> 356115
NOTE: Falsification of an item in an expenseg 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).
14. This voucher is approved. Long distance phone calls, if any, are cerfified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government.  (NOTE: If long distance felephone calls COMPUTATION i
are included, the approving official must have been authorized in writing by the g 1
head of the department or agency fo so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, i
IF ANY ]
APPROVING n Armel Executive AsgbATEant (Explain J
OFFICIAL N @ g”mﬂ") ﬁﬁgw .
i s\ \'\1/@ (6 75’” i
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION "
YEAR
Certifier’'s initials: $ ]
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED | (Appropriation symbol): oloo
CERTIFYING Y DATE $ !
OFFICIAL > 5 il I I
N HERE falll NET TO TRAVELER P> |g 35615
.. ACCOUNTING CLASSIFIGATION Vil
SEE BLOCK 12} ABQVE

1012-16 NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Uniisted items are self explanatory) g?:;’r’,f;%;ms PAGE
SCHEDULE Col. {c} If the voucher includes Com- Col. {d) Show amount incurred for each meal, Including tax and tips, and dally totat ifthis is &
OF per diem allowances for plate thry {g) meal cost. cgnﬂr;uaﬂon OF
members of employee's only {h}  Show expensss, such as: laundry, cleaning and pressing of clothes, fips to beflboys, sheel. TRTD # 1 PAGES
EXPENSES immediate family, show for porers, etc. (other'than for meals). TRAVEL AUTHORIZATION NO.
) tual () Complete for per diem and actual expense travel.
AND TRembars’ names, ages, actua {)  Show total subsistence expensa incurred for actual expense travel. 0S30K7
and refationships to em- expense (m)  Show per diem amount, imited 1o maximum rate, or travel on actual expanse, show
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j} or maximum rate. ER'S AME
of chlidren (unless infor- (n) Show expensas, such as: taxiflimousine faras, air fare (if purchased with cash), local or TRAVELER'S LASTN
CLAIMED N long distance telephone calis for Government business, car rental, relocation other than
mation Is shown on the subsistence. ate. Estenoz
travel authorization.) M
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES %E;GE AMOUNT CLAIMED
el i , MISCEL- .
(Hour {Departure/amival city, per diam MEALS TOTAL 0.510
201—1 and computation, or other explanation LANEOUS SUBSISTENCE | NO. OF MILEAGE  |SUBSISTENCE QTHER
am/om) of expenses) BREAK- SUBSIS- LODGING MILES
P FAST JLUNCH |[DINNER { TOTAL { TENCE EXPENSE
8 (b (c} (a) (e} 0] /] i2)] (] { k) (i) {m} (n}
10/22 D-:RES: Plantation I I ] : : : : :
10/22 A-:XEY WEST,FL ! ! | | s3bs , , 53.25 , 53,25 :
10/22 POV-NO GVT VHC AVL/AIRPJRT, I | 1 i 162.04 B2 42 I 1
10/22 Parking [ 1 [ 1 ] t i I t
10/23 Subsistence ] i ] 71100 : : 71.00 : 71:00 :
10/23 TMC Fee , , ) : ! ; ; ; ;
10/24 POV-NO GVT VHC AVL AIRPCRT; I ) 1 [ 188.3( pe g3 I 1
10/24 D-:KEY WEST, FL I i i i ! 1 i 1 i
10/24 A:RES: Plantatiocn, I ' ; I : : : : :
10/24 Subgistence ! t E 53t 25 , ; 53,25 . 53,25 i
T L L
1 | | I | i 1 i 1
I [ i f | i 1 I !
I [ I I | 1 | H !
t t t t t t t t i
I 1 I I I | i § I
1 | I t | 1 I i 1
| | 1 I I 1 1 I I
1 | 1 [ | 1 { I I
1 t f t t i t t t
1 | i | | } H | I
1 ] 1 ] 1 I | ] 1
1 | 1 | 1 i 1 ( 1
1 1 i | 1 I 1 | I
1 1 1 ] 1 I \ | 1
l | | | | | 1 | |
SUBTOTALS P> 178165 177) 50 o o
if additional space Is required, continue on another 1012-A BACK, teaving the front blank, TOTALS P 178 | 65 177! 50 o !00
In compliance with the Privacy Act of 1974, the following Information is pro-
vided: Sclkcitation of the information on this form is authorized by & US.C. requirement by this agancy in connection with the hiring or firing of an Enff‘a;gorand rgf'al Pfcol;:gms g?' l;rmo) a"?'
Chap. 57 as implemented by the Federal Travel Re%ulallons g MR 101 7), employee, the {ssuance ofa securlty clearance, or nvestigations of the per- (n)_, elow and in item 13 on the front o
E.O. 11608 of July 22, 1871, E.O. 11012 of March 27, 1962, E.Q, 9387 of fermance of official duty while in Government service.  Your Soclal Security this form.
November 22, 1843, and 26 U.S.C. 6041(b) and 6108, The primary purpase Account Number (SSNE is solicited  under the auihorilg of the Intemnat
of the requested Infarmation is to determine payment or reimbursement to Revenue Code {26 U.S.C, 6011(b) and 6109) and E.O, 9387, November 22,
eligible Individuals for allowable travel andfor relocation expenses incurrad 1843, for use as a tax payer andfor employee ideniification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andjor relocation allowance TOTAL
costs of such reimbursements fo the Government. The information will be expense raimbursement which is, or may be, taxable income. Disclosure of
used by officers and employses who have a need for the information In the ou SSN and other requested information is voluntary in all other instances; AMOUNT
performance of thelr official duties. The Information may be disclosed io gowevar. fallure to provide the information (other than SSN) required to CLAIMED 356.15
appropriate Federal, State, locaj or forelgn agencles, when rslevant to civil, support the claim may result [n delay or loss of relmbursement. > :

STANDARD FORM 1012 BACK (10-77)



10/25/11 ACCOUNTING DETAIL Auth No: SEKEYWESTFL102311 V01

GovTrip Travel System Estenoz, Shann ***-d*x_*
ACCOUNTING CLASS CODE TRIP 1
A&TE-211D 177.50
MILEAGE-211P 178.65
PARKING-211T 15.00
TAV EXP ~-I-211B 15.00
™™C FEE -~-I-211B 4.00
11 5298WM41EXY 0.00 0.00 390.15

2011770775298 " EXY *WM4 1"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES --- === m o mmmmm e 390.15

NON-REIMBURSABLE EXPENSES --------------—--- 34.00

TOTAL AMOUNT CLAIMED -----===-==-=-—-mooeeo— 356.15
PREV PAYMENTS - 0.00
GOV’ T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) ---remm-——mmmmeceeean 356.15
GOV’ T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD--------—-cm-=m=mmm- 0.00

PAY TO TRAVELER -------- -~ rmmmm e e e e e e e = - 356.15



S S P
Viedoof Jatt 6
6E5301306473
INTERCONTHIANTHOTEL 073
166 CHOPIN PLAZA

HIAMI, FL 33131
$305) 3r2-9422

Term i0s G862 Rer 111 441
Sale
XKXKXXXXXXX.
FASTERCARD bry Hethod: Seiped
it 10:24:5
{nw i+ 0B30GL fienr Codes 064935
Booryd: Online Batehtl: 295691
Total: $ 15.03

Customer Cuvy



o
1. DEPARTMENT OR ESTABLISHMENT i 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE E TEMPORARY DUTY SEWESTPALMBEA102711_VC
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
a. FROM b. TO
Estenoz, Shannon A. Fkk _kk ok 10/27/11} 10/28/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPH . TRAVEL AUTHORIZATION
11200 SW 8 Street fa. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL, 33199 0S2DJY
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 10/12/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n in n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount o be applied Q En Q $
c. Amount due Government | ¢. PAYEE'S SIGNATURE
(Attached [ check [ cash) !
D. Balance outstanding ;

12. %ﬁgﬂg&%ﬁ“ oN | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) "
TRANSPORTATION

ISSUING MODE
CHASEDWITH CASH AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below V&!—%ﬁ%? RIER AN?)EAR&?OEM DATE
and aftach passenger - - ISSUED
coupon; if cash is used (Initials) MODATIONS FROM o
e (@ () © (@) (@) M
ACCOUNTING CLASSTFICATION :

11 5298WM41EXY-2012""07"5299""EXY " wWya1"*** - 155.56 NR- 101.00

COMMENTS :

Task Force Megting

Tcerlify that This voucher is true and correct 1o the best of my knowledge and belief, and that payment or credit has not been

is based on the average cost of lodging incurred during the period covered by

—— —

received by me. When aw
this voucher. —
TRAVELER

SIGN HERE e e \?/\ (1 ll\ émgp 155 I56

NOTE: Falsification of an llem in an expense account works a forfeiture of claim (28 U.S.C. 2514) ano‘ 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).

14. This voucher is approved. Long distance phone calls, if any, are ceriitied as 17. FOR FINANCE OFFICE USE ONLY ]

necessary in the interest of the Government.  (NOTE: If long distance lelephone calls COMPUTATION I

are included, the approving official must have been authorized in writing by the $ 1

head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }

ENCES, 1

IF ANY T

APPROVING Exec ive Asgb&Tan s, }

gg':CHléiﬁE Q | 7 ..{ l [ amount) 1

Ak o I

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

a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i

YEAR

Certifier’s initials: $ ]

16. VOUCHER IS CERTIFIED CORRECT ANI.'? PER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE 1
AUTHORIZED / \ (Appropriation symbol): oloo

CERTIFYING / DAT $ '

e P ol |
3 EAAELY 2 NET TO TRAVELER P> |¢ 155156

.. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 'ABOVE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Uniisted items are self explanatary) g?o":g:;zg’is PAGE o
SCHEDULE Col. (¢} If the voucher includes Cot- Col. {d} Show amount incurred for each meal, including tax and fips, and daily total ifthis fs a
OF par diem allowances for plele thru (g) meal cost, continuation oF
membars of employae's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, 1ips to bellboys, shest. TP # 1 PAGES
EXPENSES imimediate family, shaw for porters, etc. (other than for meals), TRAVEL AUTHORIZATION NO.
mbers' names, ages actual () Complete for per diem and actual expense fravel.
AND Members’ names, ages, i Show total subsistence expense incurred for aclual sxpense travel, 0s2DJY
and refationships to em- expanse {m} Show par diem amount, limited to maximum rate, or trave! on actual expensgs, show
AMOUNTS ployee and marital stalus trava! the lesser of the amount from col. (j} or maximum rate. :
CLAIMED of children {unless infor- {n) Show expenses, such as: taxlimousine fares, alr fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the g.anbgs ;lts;:nce ei;a(:ephone calls for Govarnment business, car rental, relocation other than Estenoz
travel authorization.} ee, etc.
DATE TiME BESGRIPTION FTEMIZED SUBSISTENCE EXPENSES &%GE AMOUNT CLAIMED
(Hour (Departurs/amval cily, per diam MEALS MISCEL- 0.510
atl and | computation, or other explanation — LANEQUS | oG suBberEnce [ WOOF | MILEAGE |SUBSISTENCE |  OTHER
ampm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE MILES
{a} {5 (€] . (d) {e) (/] [£3/] {h) 4D @2 (& {8 {m) {n)
10/27 D-:RES: Plantation T I I J : 'I : !
10/27 A-:WEST PALM BEACH| ! E ! 53 25 ; 82 oo 53.25 , 53! 25 i
—t $ + i t { + }
10/27 POV-NO GVT VHC AVLAAIRPQRT, | \ , \ 48.1 22 43 | ,
10/27 TMC Fee I [ 1 I I 1 i I I
10/28 D-:WEST PALM BEACH ! ! t ! i i l i i
10/28 POV-NO_GVT VHC AVLAAIRPART! ! ! ! ' 48.1d by ds P 1
] [) 1] T L 9 [} T []
10/28 Subsistence 1 ! ! 531 25 ] 1 53.25 I 53 125 I
10/28 TAV Fee -I I I i I ] J | I ]
i ! ; i 1 H I 1 |
= + t = — t i —+ t
i I ] 1 I 1 f i i
| [ i | | 1 i 1 !
H ! I 1 1 1 f 1 1
I I I I | 1 i 1 1
H 1 —f —f- -+ % —t ! $
I t | | I | i | I
i i | 1 ] | [ 1 i
I i I t I I | | I
i I I I H | I 1 |
t t 1 T —t t 3 = t
i | ] 1 I H | H I
1 i ] 1 i L L 1 1
i | ! i | H [ i 1
] i 1 [ i ] i | I
T LI ! 1 i i 1 I 1
I [ 1 | | I I | I
# additional SUBTOTALS P> 45106 106l 50 0 00
additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS h 29 } 06 10 6! 50 P 10 o
In compliance with the Privacy Act of 1974, the following Information [s pro-
vided: Solicitation of the information on ihis form is authorized by 5 US.C. requirement by this agency In connaction withthe firing or firing of an Enter grand totel of columns (), {m) and
Chap. 57 as implemanted by the Federal Travel Rezq;;latlons q; MR 101 7), employee, the issuance of 2 securfly clearance, or Investigations of the par- {n), below and in item 13 on the front of
E.O. 11608 of July 22, 1871, E.O, 11012 of March 27, 1962, E.O. 9397 of formance of officlal duty while In Govemment service.  Your Soclal Securlty this farm,
Novembrer 22, 1943, and 26 1.8.C. 6011(b) and 6109, The primary purpose Account Number (8SN) is solicited under the authority of the Intemal
of the requested information is to determine payment or relmbursement ta Revenua Code (26 11.S.C. 6011 ’d:) and 6108) and E.Q. 9397, November 22,
eligible Individuals for allowable fravel and/or rélocalion expanses Incurred 1843, for use as a tax payer and/or employee Identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vauchers claiming travel andfor rslocation allowance
costs of such reimbursements to the Government. The information wilt be expanse reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and emplovees who have a need for the informatlon in the u SSN and other requesied Information is voluntary in all other Instances; AMOUNT
performance of their official dutes. The Information may be disclosed lo owever, fallure to provide the Informafion (other than SSN) required io 155.56
_apprapriate Federal, Stale, local or foreign agencles, when ralevant to civil, support the claim may resuit in delay or foss of relmbursement, CLAIMED .

STANDARD FORM 1012 BACK {10-77)



12/07/11 ' ACCOUNTING DETAIL Auth No: SEWESTPALMBEA102711 V01

GovTrip Travel System Estenoz, Shann #***-#*%_*%%
ACCOUNTING CLASS CODE TRIP 1
0uODGING-211D 82.00
M&IE-211D 106.50
MILEAGE-211F 49.06
TAV BEXP -I-211B 15.00
TMC FEE -I-211B 4.00
11 5298WM41EXY 0.00 0.00 256.56

2012°"07"5298 " EXY WNa1 7

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES --------m--mmmmmmmmm oo 256.56

NON-REIMBURSABLE EXPENSES ----=-~=-=m-=n=-==- 101.00

TOTAL AMOUNT CLAIMED ~--=----==m=cme—mee—mm 155.56
DPREV PAYMENTS - 0.00
GOV’T ADVANCE QUTSTANDING -~ 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

-— 0.00

NET TO TRAVELER (GQOVT) ---rmeocmemeemmemeemeo- 155 .56
GOV’ T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD~=-===m=-===m=—m=— = 0.00

PAY TO TRAVELER -----==--=-==-cc-omoomoaooan 155.56



7] Hilton
g ) e 1611 Worthington Road « West Palm Beach, FL 3340¢
@& gﬁdgﬂ{j‘l}ﬂ Pho‘;e (5631t )2720-5956 + Fax (561) 472-5957
alm R t
Name & Address P wv.StayHGI.:grenﬂ: 1102517 STAY HGI

Room 119/K1RRUT

Arrival Date 10/27/2011 6:27.00PM
Departure Date  10/28/2011

Adult/Child 10

Room Rate 82.00 '/""""-'
’
RATE PLAN C-DO /20
AL:
BONUS AL: CAR:
CONFIRMATION NUMBER : 3449711837 H HHONORS
HILTON WORLDWIDE
10/28/2011 PAGE 1 This Hotel is A 100% Smoke-Free Facility
DATE DESCRIPTION i3] REE NO CHARGES CREDITS BALANCE \&9{
10/28/2014 GUE OM EXEMPT JLLABRES | 472383 $82.00 oy
10/28/2011MC JLLABRES | 472385 $82.00
BALANCE $0.00

@
Hilton

You have earned approximately 1008 Hilton HHanors points for this stay.
Visit HHonors.com to check your poirt balance ffom stays at any of the
3,700 hotels within the Hilton Worldwide portfolia,

Hiffon Garden Innis erning locationg all over the world. Look for us|in
Canada, Costa Rica, Germany, Indiﬂ Italy, Mexjco, Saudi Arabia, TLlrkey,
United Kingdom and throughout the USA. wew. rgi.com

DoveLeTRED

THBARRY
svTTEY

o Ha
e dn'g&en inn

HOMEWOOD
Suties
s
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO,
MC *5368 Q2712011 108634 A
HOME
CARD MEMBER NAME AUTHORIZATION INFFEAL | =
ESTENOZ, SHANNON 018262
ESTABLISHMENT NO. & LOCATION  ESTAULISHMENT AGREES T0 TRANSMIT 70 CARD HGLDER FOR PAYMENT PURCHASES & SERVICES
(D]
TAXES Gran Yo ans
TIPS & MISC,
CARD MEMBER'S SIGNATURE
X TOTAL AMGQUNT

MERGHANDISE ARDIGR SREWICES PURCHASED ON THIS CARD SHALL NOT DE RESOLD OR RETURNED FOR A CASH REFUND, PAYMENT DUE UPON RECEIPT



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) = o ‘ OF STATION

a. NAME  (Last, first, middle initial)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

| ':."l b e ol @ FROM b. 70
Estenoz, Shannon A. Fk ok kK 11/16/11)11/17/11
c. MAILING ADDRESS __ (Include ZIP Code) d. OFFICE TELEP - TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S)  [b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 052JBS
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 10/13/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding a. DATE RECEIVED

b. Amount to be applied

(Al :ﬂﬂ
0.lao
T

b. AMOUNT RECEIVED

$

c. Amount due Government

1 c. PAYEE'S SIGNATURE
(Attached ] creck ] cash) :
D. Balance outstanding i
12. ?&“ﬁ?&‘é‘&ﬂmn I hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
5 ISSUING MODE
EﬁA(sEETtS) hﬁ'rl-‘ingSH AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(List by ngmber below V&!—%%ﬂgl RIER msnsgglggm DATE
and aftach passenger s - ISSUED
cﬂumn; if cash is used (Initials) | MODATIONS FROM TO
show claim on reverse
Show @ ®) (© @ (@) M
ACCOUNTING CI_JLSS IFICATION:
2 A A A
11 5298WM41EXY-2011""07"5298""EXY " wj41"" - 236.35 NR- 172.67
COMMENTS :
Everglades Foyndation Meeting
13. [ certity that this voucher is frue and correct lo he best of my knowledge and belief, and that payment or credit has not been |
received by me. When applicable is based on the average cost of lodging incurred during the penod covered by I
this voucher. |
TRAVELER S DATE AMOUNT
siGn HEre P> tj e X2kl CLAIMED P> 236435
NOTE: Falsification of an item in an expense atcetnt works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $70,000 or imprisonment for not more than & years or both (18 U.S.C. 287; i.d. 1001).
14, This voucher is approved. Long distance phone calls, if any, are cerlified as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION I
are included, the approving official must have been authorized in writing by the $ 1
head of the depariment or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, ;
IF ANY —-
APPROVING Dawn Armel Exe utive AsgDATan (Epas 4
OFFICIAL amount) }
SIGN HERE 7 Q ARinl ="
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION | b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. c. MONTH & CHARGE TO APPROPRIATION i
YEAR
Certifier's initials: $ 1
PAYMENT c. APPLIED TO TRAVELrADVANCE I
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DA 3 -
OFFICIAL , n ) |
MHERD ‘ Ja d. NET TO TRAVELER P> |§ 23635
.o. ACCOUNTING cuxsswlcéno LI I 7
SEE BLOCK ABO
1012-16 i NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER (Uniistad itams are self sxplanatory) gg:;;:::;;hls PAGE
SCHEDULE Col. (¢} Ifthe voucher indudes Com- Col. {d) Show amount Incurred for each meal, including $ax and tips, and daily total ifihisis &
OF per diem allowances for plate thu (g) meal cost. continustion OF :
members of employee's only (n)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, shest TRTD # 1 PAGES
EXPENSES immediate famiiy, show for porters, efc. (other than for meals). TRAVEL AUTHORIZATION NO-
rmembars’ narmes. & actual ) Complete for par diem and actual expense travel.
AND 8  BYEs, ()  Showtatal subsistance expense incurred for actual expense traval. 0S2JBS
and relationships to em- expense (m) Show per diam amount, limited to maximum rate, or travel on actual expense, show
AMOUNTS ployee and marital status travet the lesser of the amount from col, () or maximum rate. -
CLAIMED of chlldren {unless Infor- (n} Show expenses, such as: taxi/imousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
- long distance telephone calls for Govamment business, car renial, relocation other than
mation is shown on the SUbSiStance. i, Estenoz
travel authorlzation.) e
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES :ﬂ‘fQGE AMOUNT CLAIMED
(Hour (Departure/arrival city, per dism MEALS MISCEL- R
20 11 and computation, or other explanation SRERR nggg ISJ 5 LODGING SUB;iOS-'“I-";IRJCE < Ncg %FO MILEAGE  [SUBSISTENGE OTHER
am/pm) | of expenses) FAST |LUNCH |DINNER | TOTAL | TENCE . EXPENSE | MILES
(2) ()] fc) . (d _{g) 12 g h) Bt} i1 &) 1/ fm_ {n)
11/76 D-:RES: Plantation I J ! J I TI : o
11/16 A-:NAPLES, FL, ] ' l 45 L?S 'L 109 Eoo 154,75 ] 154, 75 !
] T L ¥ L] T i Li L L
11/16 LOdgll:lg Tax i | I 1 1 1 1 1 25 B0
11/16 Gasoline I [ i I | ] i i !
11/16 Data Services ] i ] ] ! ] ] ] 9 bs
11/17 RENTAL CAR ! ! ! i ! ! : L .
L 1] 1 L] ) L
11/17 D":NAPLES,FL | i 1 i 1 | i I i
11/17 A:RES: Plantation, I | I I I | 1 I I
11/17 Subsistence I I i 45l 75 I ! 45,75 ] 45:75 [
11/17 TAV Fee -I ! ; D o f ! ! ; !
1 T L] ] ¥ T L] ] L)
11/17 TMC Fee [ i 1 | ! 1 1 | I
1 i ! i ! 1 I 1 1
I I i | | I I | |
I H I I I 1 1 f I
= 1+ t -+ —t t t 1 {
1 [ i I I I I I I
1 i | | I 1 1 I !
| ] i | ] 1 I I 1
I f i | I I I | I
-t +— t + ~+ t —t —t —
I | I | 1 I I I 1
) i 1 ) 1 1 -1 } 1
1 H I i [ 1 1 1 I
) | I | | 1 I t I
1] T 1 1 T ¥ I ¥ 1
| A I I [ l l | I
. SUBTOTALS P> olon 200! 50 35 b5
If additional space Is regquired, continue on another 1012-A BACK, leaving the front blank. TOTALS L ) l 00 20 0! 50 Y E_EB 5
In compliance with the Privacy Act of 1974, the following Information is pro-
vided: Solicitation of the information on this form s aulhorized bz 5 USC, requirament by this agancy in conneclion with the hiring or firing of an Enter grand total of cofumns fl), (m) and
Chap, 57 as implemented by the Faderal Travel Rezq?ulations (E MR 1017), employas, the fssuance of a sacurlly clesrance, orinvestigations of the per- (n), befow and in item 13 on the front of
E.O. 11808 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of formanice of official duty while in Government sefvice.  Your Social Security this form.
November 22, 1943, and 26 L).5,C. 6011(b) and 6109, The primary purpose Account Number (SSNL Is solicited under the authonty of the Intermnat
of the raquested Information is to determing payment or reimbursémaent to Revenue Code (26'U.5.C, 6011(b) and 6103) and E.O. 2387, November 22,
eliglble individuals for allowable travel and/or rélocatlon expenses Incurred 1943, for use as a tax payer and/or employee [dentification number; disclosure
under appicpriate administrative authorization and o record and maintain is MANDATORY on vouchers claiming travel andfor relocation allowance
costs of such reimbursements to the Government, The information will be expensa reimbursement which is, or may be, taxable income. Disclosure of TOTAL
used by officers and empfo’yees who have a nead for the information in the gou SSN and other requasted information is voluntary in all other instances; AMOUNT
performance of thelr officlal duties. The Information may be disclosed to owevar, fallure to provide the Information (other than SSN) required to CLAIMED 2316.35
appropriate Federal, State, local or foreign agencles, when_relevant to civil, support the clalm may result In delay or loss of rsimbursement, ’ *

STANDARD FORM 1012 BACK (10-77)



12/b7/11 ) ACCOUNTING DETAIL Auth No: SENAPLESFL101711 Vo1l
GovTrip Travel System Estenoz, Shann ***-%x%_*%

ACCOUNTING CLASS CODE TRIP 1

JASOLINE-2111 38.18
LODGING-211D 134.90
M&IE-211D 91.50
OTHER-211T 9.95
RENTAL CAR-211R 115.489
TAV EXp -I-211B 15.00
T™™C FEE -I-211B 4.00
11 5258WM41EXY 0.00 0.00 409,02

2011**07"5298* " EXY " WMa 1"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -=r-=m--memmmmeme e oo 409.02

NON-REIMBURSABLE EXPENSES ------m=-=--=-=—=- 172.67

TOTAL AMOUNT CLAIMED ----~-=-c-m—mmm—mmmo e 236.35
PREV PAYMENTS - 0.00
GOV’T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

———- 0.00

NET TO TRAVELER (GOVT) ~---rme-mommemmmomen 236.35
GOV’T CHARGE CARD EXPENSES - 0.00
GOV’'T CHARGE CARD ATM ADV -- 0.00
ADD’'IL GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD--~-=--==w-==-o-m=——= 0.00

PAY TO TRAVELER ~---mem-emecmcmmmmcme e e 236.35



s>Returndd RA Bocument 264077015 Rate BA/C 1 DY 17 gg

RECERVATION # 22348152-U5-10 17 HI @ =
CARE3 707112 Sar Grouwp B /L O HR @ 38,25 =
BLK DODG AVEN 4DR FL 374JFN o hye £7.99 = 93.58
OHE R 23395 =
EGTENDZ, SHANNDK 28/C 300FN
TIME & WILEABE = 95.98
HIZE = 1JLRAE AWDE = Bladage $ JHU/DY ERF += 1.20
$ 2.00/DY 584 t = ]
But PLANTATION 16MOVIL/1611  #+ 8.00% FEE += .77
In FLANTATION 18MOV11/0835  Subtotal = 108.93
Miles-Out 179 Hiles-In 4%  Tax  6.000% + = 6,34
Miies Driven 317 Fuel In 8/B Total Charges = 1153.49
Method of pay = [ AMDUNT DUE™ Cv usd = 113.49
Mastercard XXXXKKXX ENERGY RCOVERY FEE
$ 2,00/DY 55U

HLONCESSION RECOVERY FEE
The amount that agggars in "Amount Due™ has been bilied to your Master Card.
all char?es are subject to audit and change if any errors are found,
For local inguiries call 954-916-9511. Thank you for renting from Avis.

BDER/BAF/11322/0B:55/0



THE RIUTON®

NAPLES

Ms. Shannon Estenoz Room Number: 0706
11200 Sw 8th St Arrival Date: 11/16/11
Miami, FL 33199 2516 Departure Date: ~ 11/17/11
CRS Number: -
Rewards No:
Page No: lofl
INVOICE

Folio No: 313251

11/17/11
Date Description Charges Credits
11/16/11 Guest Tek INTERNET 9.95
11/16/11 In Room Dining Dinner CHECKj# 5558
11/16/11 Group Room Charge
11/16/11 Florida Tax 6%
11/16/11 Collier Tax 4%
11/17/11 In Room Dining Brkfst CHECK# 5570 /’/
11/17/11 In Room Dining Bkfst Grats CHECK# 5580 e
11/17/11 Visa XXXXXXXXXKXXS5085 - XX/XX 343.67
Total - ; 343.67 343.67

=
_~Balance 0.00

Your rewards points/miles gam‘é’d on your eligible earnings will be credited to your account. Check your Rewards Account
A Statement or your online statement for updates activity.

-~
-
~
-

uias o WMX§“ attudbd e-paid d/‘&m\f)f a
ol wwt bi Careelled wthouk S/ ,,057 e dhusa
Thedfot | 40 miwndzt My cdf of Hio b fo e
?mﬂ, T paid $150.00 0ul of ny poclet tfpuaned tiy
ot )QM%L @M%(- g&/ Vﬂt(&[m)

280 VANDERBILT BEACH ROAD, NAPLES, FL 34108
tel. (800) 644-7489 fax (239) 598-6690 www.ritzcarlton.com







Dawn Armel

From: GovTrip.eTravel.System@etsproext01.govirip.com
Sent: Friday, December 23, 2011 8:56 AM

To: shannon_estenoz@ios.doi.gov; Dawn Armel
Subject: GovTrip Travel - PAID DOCUMENT

PAID.LTR

12/23/11

Shannon A Estenoz

GDOINPS

shannon estencz@ios.doi.gov

Voucher SENAPLESFL101711_VO01 for 0521BS has just been marked PAYMENT SUBMITTED THIS PAID VOUCHER FOR
YOUR OFFICIAL TRAVEL FROM 11/16/11 to 11/17/11 WILL BE PROCESSED BY YOUR FINANCE OFFICE AND FORWARDED
TO TREASURY FOR A DIRECT DEPOSIT

OF  236.35 TO YOUR BANK ACCOUNT RECORDED IN THE FINANCIAL SYSTEM.

YOUR FINANCIAL INSTITUTIGN SHOULD

RECEIVE THE ELECTRONIC FUNDS TRANSFER (EFT) WITHIN 3 TO 4 BUSINESS DAYS AFTER THE PROCESSED DATE
INDICATED ABOVE. PLEASE UNDERSTAND THAT A FEDERAL OR BANKING HOLIDAY COULD EXTEND THE LENGTH OF TIME
INVOLVED IN MAKING YOUR DEPOSIT. iF YOU HAVE NOT PROVIDED YOUR DIRECT DEPOSIT INFORMATION TO YOUR
FINANCE OFFICE, PAYMENT WILL BE DELAYED BY SEVERAL BUSINESS DAYS.

You may access GovTrip @ http://www.govtrip.com/govtrip/site/index.isp

Note: If this payment is for an amended voucher the amount above represents the cumulative total of all payments, to
date, that have been made for this trip.



From Dawn Armel Date Wednesday, November 16, 2011 11:46:25 AM

To Estenoz, Shannon A

Cc

Subject RE: Naples today

The Everglades Foundation group rate is $259.00 a night.

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov]
Sent: Wednesday, November 16, 2011 10:18 AM

To: Dawn Armel

Cc: Burger, Kevin

Subject: RE: Naples today

Ok great. What is the rate?

Shannon Estenoz

Director, Everglades Restoration Initiatives
United States Department of the Interior
c/o South Florida Ecosystem Restoration Task Force
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660

Cell Phone: (786) 350-9401

Fax: (305) 348-1667

shannon estenoz@ios.doi.gov

From: Dawn Armel [darmel@sfrestore.org]
Sent: Wednesday, November 16, 2011 9:43 AM
To: Estenoz, Shannon A

Cc: Burger, Kevin

Subject: RE: Naples today

Shannon:

You have a reservation at the Ritz Carlton. I was able to book you at the Everglades Foundation group
rate. There will also be a $25.00 parking charge. You can use your government credit card to pay for the
parking. The confirmation number is 81738887. The confirmation email should be coming through
shortly. I'll forward it when it comes in.

D

From: Estenoz, Shannon A [Shannon_Estenoz@ios.doi.gov]
Sent: Wednesday, November 16, 2011 8:51 AM

To: Dawn Armel

Cc: Burger, Kevin

Subject: Naples today

Dawn,

I need to be in Naples tonight no later than 8 pm, and stay over night. I have a 9:30 pm meeting tonight
and a 7:30 am meeting and then 10 am presentation tomorrow. I will need to change my rental car to a
4 pm pick up today (in case I decide to try to drive over before dark), and I need a room in Naples.



The 7:30 am meeting and 10 am presentation are at the Ritz Carlton - I suppose we could see if there is
a government rate there. The other option is a place called "Pelican Bay" or something like that. Let's see
if they have a government rate. Bottom line is that I want to try to stay as close to the Ritz as possible.
Thanks!

S

Shannon Estenoz

Director, Everglades Restoration Initiatives

United States Department of the Interior

c/o South Florida Ecosystem Restoration Task Force

Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660

Cell Phone: (786) 350-9401

Fax: (305) 348-1667

shannon estenoz@ios.doi.gov




™ Naples Hotels

From Dawn Armel Date Wednesday, November 16, 2011 2:34:33 PM

To Estenoz, Shannon A

Cc

Subject Naples Hotels

Hi Shannon:

Prices for three hotels within 5 to 7 miles of Ritz Carlton, Vanderbilt Beach Road are Ritz Carlton Golf
Resort at $599.00 a night, LaPlaya Beach Resort at $269.00 a night, and Naples Beach Hotel at $254.00
a night. Would you like me to check farther out for other hotels?

D



T. DEPARTVENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE | 2. VOUCHER NUNVBER
CLAI’;ﬂO';OERXI;EkN;}BI?S: Eg‘ENT Office of the Executive Director, South Florida LT5284N0006
Ecosystem Restoration Task Force 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME (Last, first, middle initia! b, SOCIAL SECURITY NO. -.Jr_,f:'s [
(e b {00 (S
o
= Estenoz, Shannon A.
=
2 c. MAILING ADDRESS (lnclude ZIP Code) d.
O FIU
< | 11200 SW 8 Street, OF 148 305-348-1665
Miami, Florida 33199
6. EXPENDITURES (If fare claimed in col. {g) exceeds charge for one person, show in col. (h] the number of additional persons which accompanied
the claimant.)
DATE Show appropriate code in col. (b): MILEAGE AMOUNT CLAIMED
g A - Local travel D - Funeral Honors Detail RATE
) B - Telephone or telegraph, or E - Specialty Care ADD | TIPS AND
2011 E ©C - Other expenses fitemized) §.51 é MILEAGE EARE PER- MISCEL-
(Explain expenditures in specific detail.) T\AC?ISSF ORTOLL SONS| LANEOUS
L
(a) (5) (z) FROM (@ TO el i @ ) i
12/05/11 . . _ .
—— A | Plantation, Florida Miami Lakes, Florida 48 24148
I
| |
| ] !
ki | |
| | |
| ] |
l ! [
| | |
JUSTIFICATION: Meeiing with Senator Graham. | L |
l | |
| \ '
| |
e o
If additional space is required continue on the back. :22;0.”\"8 CARRIER QR WARSEROMITHE i | ‘
|
I ] \
7. AMOUNT CLAIMED (Total of cols. (7], (g} and {i).) >$ 24.48 TOTALS 2448 ‘ l 1
8. This claim is approved. Long distance telephone calls, if shown, are certified § 10. | certify that this claim is true and correct to the best of my knowledge and

as necessary in the interest of the Government. (Note: /f long distance calls belief and that peymant or credit has net been recsived by me.
are included, the approving official must have been authorized in writing, by
the head of the department or agency to so certify (37 U.8.C. 680a).}

Sign Original Only C_—M:_:f-_ .
2 3l

CLAIMANT q
SIGN HERE
¥

DATE 141, CASH PAYMENT RECEIPT
APPROVING ] @ D ! a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL 3 124 [
SIGN HERE ¥ < M 2 [

Sign Original Only

DATE

9. This claim is certified cbrrect and proper for payment. v ! c. AMOUNT
Sighl ongi ly ' s
AUTHORIZED / ATE
CERTIFYING \ i 12. PAYMENT MADE y
oFFicER > AT “ DIRECT DEPOSIT
SIGN HERE ! [i d\ \a\ BY CHECK NO.
ACCOUNTING CLAS )Vd TION } % il
5298-WN41-EXY
DoD Overprint 4/2002 STANDARD FORM 1164 (Rev. 11-77]

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



TRAVEL VOUCHER

(Read Privacy Act
Statement below)

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

EVERGLADES NP

2. TYPE OF TRAVEL
K] TEMPORARY DUTY

PERMANENT CHANGE

OF STATION

3. VOUCHER NO.
SEKEYLARGOFL120811

4. SCHEDULE NO.

a. NAME  (Last, first, middle initial)

b. SOCIAL SECURITY NO.

6. PERIOD OF TRAVEL

ROM b. TO
Estenoz, Shannon A. *kok ok koK 12/08/11} 12/08/11
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPHO RAVEL AUTHORIZATION
11200 SW 8 Street la. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI. 33199 0S6T2T
e. PRESENT DUTY STATION . RESIDENCE  (City and State} 12/07/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Ouistanding a 1nn a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied 0 iﬁ 0 $
c. Amount due Government | . PAYEE'S SIGNATURE
(attached ] check ] cash) :
D. Balance outstanding i
12. $ROXE§§3“§¥KT|0N | hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
- ISSUING MODE
L i T AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER ANSDEE(‘:’?CEM DATE
and aftach passenger OF TICKET " - ISSUED
coupon; F cash ls Used (Initials) | poDATIONS FROM TO
SMow clalim on reverse
e (a) (b) © (@ © ®
1207111117MD 4.0d XD 12/07/11
FFGQ
ACCOUNTING CLASSIFICATION:
5298WN41EXY-2012""07"5299" "EXY " Wifi41"" 71.74 NR- 91.09
= i
COMMENTS : B ‘
Climate Changg Summit =]
13. T certily that this voucher IS true and correct to the best of my knowledge and belief, and that payment or credit has not been I
received by me. When aj 1 afr’ned is based on the average cost of lodging incurred during the period covered by i
this voucher. il ﬁ = I
TRAVELER > DATE AMOUNT i
SIGN HERE \ 5 k Z__ CLAIMED > 71 ..74
NOTE: Falsification of an item in an expense account works a forfeiture of claim (28 U.S.C. 2514) and may resun'r 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).
4. This voucher is approved. Long distance phone calls, it any, are ceriified as 17. FOR FINANCE OFFICE USE ONLY I
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the deparfment or agency to so certify (31 U.S.C. 680a).) a. DIFFER- i
ENCES, 3
}E AI‘}I‘( +
APPROVING Armel Exec tive Assb&TEant XpLn }
OFFICIAL Sl Show .
SIGN HERE )i WY ‘ 7. 99 l ‘ amount) ;
1]
15. LAST PRECEDING VOUCHER IE'AID UNDER SAME TRAVEL AUTHORIZATION . b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION "
YEAR
Certifier’s initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING $ 1
OFFICIAL > \ L I
IH-HERE d. NET TO TRAVELER P> |$ s i

.. ACCOUNTING CLA SIFIBEATION

SEE BLOCK

12 ABOVE 1

ol

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)

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

VOl



INSTRUCTIONS TO TRAVELER  (Unfisted iterns ere self explanatory) Complele this  paGE
SCHEDULE Col. (¢} i the voucher Includes Com- Col (d) Show amount incurred for each meal, inctuding fax and tlps, and daily total iflhisis a
OF per diem allowances for plete thru (g} meal cost. ognti?uaﬁon OF
members of employee’s enly th}  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to beltboys, shesl. TRTP # 1 PAGES
EXPENSES immediate famlly, show for , Eonerf.tst?. (Olhacri ig‘;nafog mb;al:l)éx ense fravel TRAVEL AUTHORIZATION NO.
AND members’ names, ages, actust gj SI‘:?\S teot:xi Zzgzirstence :xp::a.:e inctfrrad for actual expense travel. 086T2T
AMOUNTS and relatianships to em- expense {m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
0 ployee and marital status travel the lesser of the amount from col. {j) or maximum rate.
CLAIMED of children {unless infor- (n}  Show expenses, such as: taxl/imousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the [org; _dltstance tte::lephone calls for Govarnment business, car rental, relocation other than Estenoz
travel autherization.} subsistence, eic.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES g;'}E;GE AMOUNT CLAIMED
A : MISCEL- '
(Hour (Daparture/amvel city, per diem MEALS TOTAL 0.000
2[}-}-}_ and compulation, or other explanation BREAK. LQLTBESC;S-S LODGING | SUBSISTENGE NO, OF MILEAGE  [SUBSISTENCE OTHER
amipm) | of expenses) FAST |LUNCH |DINNER | ToTAaL | TENCE EX!;ENSE M';"js " - .
{a) ()] (e} {d) (e) (f (gt th) (] J k m, n,
12708 D-:RES: Plantation T I | I I ' ' !
12/08 TMC FEE (GOVCC-T) ! ! ! ! ! ! ' ' ,
12/08 A-:XKEY LARGO,FL X | X 53 |25 I i 53.25 I 53) 25 i
12/08 RENTAL CAR ] I 1 I I i [ I !
12/08 D-:KEY LARGO,FL | | i : : : : : :
12/08 A:RES: Plantation, | ! ! , ; , ) ; ; ;
] T T
12/08 Gasoline X | ' | | i | | 18 g3
12/08 TAV Fee -1 i ] i | I i | ] i
] 1 I | 1 I | i I
i 1 I | | I | | ]
t $ f t ¥ t t t t
H | I | | I | ] |
i i i | 1 I | i |
| ] I | | | | i |
i i ] | I | | i |
t 4 f 1 } t t } 1
[ i | ] I I | i |
[ { | i 1 | | i |
t i | ] 1 | 1 1 |
I i I i ] I- 1 I |
t t 1 f E 1 1 t t
| | | 1 i | i | H
1 1 ] 1 i ] 1 ] i
| | 1 | I | H | i
| | | | | ] I | |
| I 1 | I i I 1 [}
] ] | ] ] I | ] |
SUBTOTALS P» o100 53] 25 18 k9
If adiditional space Is requlired, continue on another 1012.A BACK, leaving the front blank. TOTALS ! 0 | 00 5 3E 25 18 |4 5

In compliance with the Privacy Act of 1874, the following information is pro-
vided: Solicitation of the information on this form is authorized b
Chap. 57 as implamented by the Faderal Travel Rezg_;llations FPMR 101 73,

5 US.C, requirement b¥ this agency in connection with the hiring or firing of an
S

employee, the Issuance of a security clearance, of investigations of the per-

Enter grand fotaf of columns (1), {m) and
(n), below and In itemn 13 on the front of

E.O, 116089 of July 22, 1971, E.0. 11012 of March 1962, E.O, 9397 of formance of officia! duly while in Government service,  Your Soclal Security this form.

November 22, 1943, and 26 U.S.C. 6011(b) and 6108, The primary purpase Account Number (SSN) is solicited under the authority of the Interal

of the requested information Is to determine payment or reimbursement to Revenue Code (26 U8, .6011}b) and 6109) and E.O. 9387, November 22,

eligible individuals for allowable trave! and/or relocation expenses Incurred 943, for use as a tax payer and/or employee identification number; disclosure

under appropriate administrative authorization and fo record and maintain is MANDATORY on vouchers claiming rave! andlor relocation allowance TOTAL

costs of such reimbursements to the Government. The information will be expensa reimbursement which is, or may be, taxable income. Disclosure of

used by officers and employees who have a need for the information in the Kuu SSN and other requested information is voluntary in all other Instances; AMOUNT

performance of thelr officlal duties, The Information may be disclosed to owever, failure to provide the information (other than SSN) required to CLAIMED ’ 71.74
appropriale Fedecal, State, local or foreign agencies, when_relevant to civil, support the claim may result in delay or foss of reimbursement. *

STANDARD FORM 1012 BACK (10-77)



,12/22/11 ACCOUNTING DETAIL Auth No: SEKEYLARGOFL120
GovIrip Travel System Estenoz, Shann *%*_%%_%%*

ACCOUNTING CLASS CODE TRIP 1

SASOLINE-2111 18.49
M&IE-211D 53.25
RENTAL, CAR-211R 72.09
TAV EXP -I-211B 15.00
TMC FEE -I-211B 4.00
12 5298WN41EXY 0.00 0.00 162.83

2012**07"5298 " "EXY" wN41""

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -------=--=-=-—--mommmmoo o 162.83

NON-RETMBURSABLE EXPENSES -=-----r--—-—-———- 91.09

TOTAL BMOUNT CLAIMED —--=---r---=m====mm—— 71.74
PREV PAYMENTS - 0.00
GOV'T ADVANCE QUTSTANDING -- 0.00
GOV’/T ADVANCE APPLIED ------ 0.00

-—-- 0.00

NET TO TRAVELER (GOVT) ~--------mmmmmmmm oo 71.74
GOV’T CHARGE CARD EXPENSES - 0.00
GOV’'T CHARGE CARD ATM ADV -- 0.00
ADD'L GOV’T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD=~==-—---m—mm e mmm s 0.00

PAY TO TRAVELER ~------=-==mmmmmmmmmmm oo em o 71.74



riteturndd BA Document 294015215
AECERVATION ¢ 2B121607-UE-3C
CepES P4 53461 Car Groug B

BLU IS5 BENT 4DR FL 323IPL
ESTENGZ, SHANNON A
fWDE = AS3E500

| N
SIN UUU4r£0lL

12/09/11
E/VISA

09:01:58

Rate B0/B

O kd@
MIN  1DY/BD/B
Bisrount 504
TIHE & MILERGE

$ .A0/DY ERF
Dut PLANTATION OBRECLI/110S % 3,00/DY GARE
In PLANTATION OFDECLi/9iE  $ 2.00/DY 56
Miles-Qut €724b Miles-In 27426  $ .(C/OY THS
Miles Driven 178 Fuel In 878 % . 7B/DY VLF
Hethed of pay = Cid #% §.00% FEE
Mastercard JAXEXKXKXX Subtotal
Tax  &.0004
Total Charges

AMOUNT BUE TV LSD
ENERBY RCOVERY FEE

£ 5,00 /0¥ GARS

% 2.00/DY 55U

£ ,{g2/DY TBE

$ 787D VEH LIC FEE

#+LINCESSION RECDVERY FEE

0 oY 22 HR
€0 KL & 0
g2 iR @ 42,50
ooy & 37,99
289.93
150FH

O I

+

W o en

KHNHERAH RN
Involced
Auth

The amout that agpears in "Anount Due® has been billed to your aster Gard.

All rharqes are subject fo audif ang change if amy errors are found.
For local inguiries cail 934-916-9311. Thank you for renting from Avis,

ShE4/BAFF/11343/09: 12/0



1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION CR OFFICE 2, VOUCHER NUMBER
CLAI?OEO§Xi§g}\AD?$3: Egn ENT  Loifee ofithe Bxecutive Director, South Florida LT5284N0007
Ecosystem Restoration Task Force 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. MAME (Last, first, middie initiai) b. SOCIAL SECURITY NO.
é Estenoz, Shannon A.
% <. MAILING ADDRESS fnclude ZIP Codel d. OFFICE TELEPHONE NUMBER
CIFIU
<| 11200 SW 8 Street, OF 148 305-348-1665
Miami, Florida 33199
6. EXPENDITURES [If fare claimed in col. (g} exceeds charge for one psrson, show in col. (h) the number of additional persons which accompanied
the claimant.)
DATE Show appropriate code in col. (b}: MILEAGE AMOUNT CLAIMED
8 A - Local travel D - Funeral Honors Detail RATE
B - Telephone or telegrap'h, or E - Specialty Care - ADD | TIPS AND
2011 E C - Other expenses fitemized) $.351 4 Tt — prpell o
(Explain expenditures in spacific detail.} ngsF OR TOLL SONS | LANEOUS
{2l ib) fe) FROM fd) TO fe) (# (@ H 0
12/16/11 : : , : { ] |
————————— A | Plantation, Flonda West Palm Beach, Florida 92.6 47122 | |
EEEEE
|
| | |
1
[l |
|
| |
| J
T
| | |
| | |
l | |
I
i | |
JUSTIFICATION: Central Everglades Planning | | I
|
. | i |
Project Workshop. | | ,
‘ |
i | ‘
1 ;
/¥ additional space is required continue on the back. :ﬁzT(OTALS CABRIED EGRWARD EROM THE i , ‘
| ‘
] i ]
7. AMIOUNT CLAIMED (Total of cols. (f), (g) and i.) [B»$ 47.22 TOTALS 92.6 4722 ‘ |

8. This claim is approved. Long distance telephone calls, if shown, are certifiad | 10. | certify that this claim is true and correct to the best of my knowledge and
as necsssary in the interest of the Government. (Note: If long distance calls belief and that payment or credit has not bsen received by me.
are included, the approving official must have been authorized in writing, by

the head of the department or agency to so certify (37 U.S.C. 680a).} Sigr: Original Only

Sign Original Only

e DATE
CLAIMANT i = S i
SIGN HERE el \ 37\ \ 2,
DATE 11 (\m CASH PAYMENT RECEIPT >
APPROVING X a . a. PAYEE (Signature) b. DATE RECEIVED
OFFICIAL > Q W\JD w_‘ 2280
SIGN HERE ), 8 ‘
. This claim is certified correct and proper for payment. c. AMOUNT

ACCOUNTING C,
5298-WN41-E

.S‘fg Om'y s
AUTHORIZED oATE
CERTTFYING — | 12. PAYMENT MADE .
gIFGFhI.chgﬁE \ ‘\U \t?_)_ sy cheekno, | DIRECT DEPOSIT

DoD Overprint 4/2002 STANDARD FORM 1164 (Rev. 11-77)
Prescribed by GSA, FPMR (CFR 41} 101-7



TRAVEL VOUCHER 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
BUREAU DIVISION OR OFFICE E TEMPORARY DUTY SECLEWISTONFL12201 1_VO
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) = g » OF STATION
a. NAME (Last, first, middle initial) = b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
= . FROM b. TO
Estenoz, Shannon A. * kK ok k 12/20/11} 12/20/11
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TE . TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FL, 33199 0S7AXQ
e. PRESENT DUTY STATION . RESIDENCE  (Cily and State) 12/15/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding n :nn a. DATE RECEIVED b. AMOUNT RECEIVED
- ]
b. Amount to be applied 0 {00 $
c. Amount due Government | ¢. PAYEE'S SIGNATURE
(Attached ] check [] cash) .
L]
D. Balance outstanding |
12. GOVERNMENT I hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
TRANSPORTATION B
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
F ISSUING MODE
Eﬁfgg&ﬁﬁ}’ EASH AGENT'S CAR- CLASS OF POINTS OF TRAVEL
(List by number below Vg}-g&ngrd RIER AN%EEE]C%EM DATE
and altach passenger T 2y o ISSUED
coupon; fFcash is used (initials) | MODATIONS FROM TO
show claim on reverse
side) (a) (b) (c) (d) (e) U]
1215111405KQ 4.00 XD 12/15/11
XEUQ
ACCOUNTING CLASSIFICATIION:
5298WN41EXY-2012""07"5299 " "EXY " wj41*"* - 121.20 NR- 19.00
COMMENTS :
NRCS/DOI/The Nature Corservancy Tour of Graham Marsh
T3. Tceriity that this voucher Is true and correct 1o the best of my knowledge and belief, and that payment or credit has not been |
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. 3 I
TRAVELER 7 DATE AMOUNT
SIGN HERE == Z ‘L CLAIMED » 121 .520
NOTE: Falsification of an item m‘arrekpense account works a forfeiture of claim (28 U.S.C. 2514) and may result ih 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).
14. This voucher is approved. Long distance phone calls, if any, are ceriiiied as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the inferest of the Government.  (NOTE: If long distance telephone calls COMPUTATION i
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, i
IF ANY +
APPROVING n Armel Execuytive Aggb&tman (Explain 1
OFFICIAL ~4r ond o .
SIGN HERE ’ % 2 } v »P %) ﬁf} amount) ]
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b, TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION i
YEAR
_ Certifier’s initials: $ I
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT ¢. APPLIED TO TRAVEL ADVANCE ]
AUTHORIZED \ o/ (Appropriation symbol): oloo
CERTIFYING / ﬂ A $ '
ke /| & !
3 S T H }é fA—. NET TO TRAVELER P> | 121120
. ACCOUNTING cm&séuﬂca / g

' SEE BLOCK 12§

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER  (Unlisted ltems are salf explanatory) Complete this  pac::
SCHEDULE Col. ) I§the vousher Includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and datly total ifthisis a
OF per diem aflowances for plete thru (g) meal cost. continuation OF
members of employee's only (h}  Show expenses, such as: laundry, eleaning and pressing of clathes, tips to ballboys, sheel. TRTP # 1 PAGES
EXPENSES Immediate family, show for | porters, etc. (uther.!han for meals), TRAVEL AUTHORIZATION NO.
' aciual ()  Complete for per diem and actual expense travel.
AND members’ names, ages, clua ()  Show lotal subsistence expense incurred for aclual expense travel. 0S7AXQ
AMOUNTS and relatlonships to em- axpense {m) Show per diem amount, limited to maximum rate, or travel on actual expense, show
ployee and marital status travel the lasser of the amount from col. {j} or maximum rate.
of children {unless infor- {n}  Show expenses, such as: taxi/limousine fares, air fare {if purchased with cash}, Jocal or TRAVELER'S LAST NAME
CLAIMED L long distance telephone calls for Government business, car rental, relocation other than
mation is shown on the : Estenoz
subsistence, ate.
travel autherization.)
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES %EQGE AMOUNT CLAIMED
el o MISCEL- .
(Hour (Departure/arrival cily, per diem MEALS TOTAL 0.510
20 11 and computation, or other explanation LANEOUS SUBSISTENCE NO. OF MILEAGE SUBSISTENCE OTHER
am/om) of expenses) BREAK- SUBSIS- LODGING MILES
o 4 FAST |LUNCH {DINMER | TOTAL | TENCE ] EXPENSE
{a} {b) (e} (2} (e} 17) (g {h) i 1] & () {m) {n)
1277138 No Lodge Record Foyn ! : : ; i : : :
Please Check Per Dilem' ! ! : : \ ! , ,
12/20 D-:RES: Plantation | I | I , | I I !
12/20 A-:CLEWISTON, FL I I 1 34 150 ! 1 34.50 ! 34] 50 f
12/20 POV-NO GVT VHC AVLAAIRPJRT! 1 I ! : 170.04( :ss 10 : :
12/20 D-:CLEWISTON, FL ) ! , : , : ; ; ,
] ¥ L] L] T
12/20 A:RES: Plantation, I | i | [ I I | I
12/20 TAV Fee -1 i | 1 [ I i I 1 |
I | H | | I | i 1
1 | | | | I I 1 1
+ t g t t t t t t
1 | i | | I I 1 |
! | i | | I | i [
1 | i | | ] [ 1 |
| | i | | I | | |
f t H t t t t % f
1 | { | | I | i |
1 | | | 1 | | H [
I H i | 1 | | i 1
i 1 i | | | 1 1 |
i 1 i t t t t f 1
f 1 I I | | I i |
] i L 1 1 I 1 i ]
[ H f 1 | I 1 i H
; H | 1 | | ] i I
3 { | i ] | i | 1
] | ] | I ] | | i
SUBTOTALS P 86170 341 50 0 00
¥f additional space Is required, continue on another 1012-A BACK, ieaving the front blank. TOTALS P 86 ' 70 34! 50 0 !00
In compliance with the Privacy Act of 1974, the following information is pro-
vidad: Scficitation of the information on this form is authorized by & U.S.C, requirement by this agency in_connection with the hiring or firing of an Enter grand totel of columns (1), (m) and
Chap. 57 as implemanted by the Federal Travel Reglatlons({s—‘ MR 101 7), employee, the issuance of @ security clearance, or investigations of the per- (n), below and in item 13 on the frant of
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.Q. 9397 o formance of offlcial duty while in Government servica.  Your Seclal Security this form.
November 22, 1943, and 26 U.8.C. 6011(b) and 6109. The primary purpose Accaunt Number (SSN} Is solicited under the authodly of the Intemal
of the requested information is to determing payment ar reimbursament to Revenue Code (26'L.5. .6011;b) and 6109) and E.O. 9387, November 22,
eligible Individuals for allowabte travel and/or relocation expenses incurred 1943, for use as a tax payer and/or employee idenfification number; disclosure
under appiopriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel andlor relocation allowance
costs of such relmbursements to the Government. The information will be expense reimbursement which is, or may be, taxable income. Disclosure of TOTAL
usad by officers and smp!olyeas who have & need for the informatian in the EDU SSN and other requested information is voluntary in all other instanges; AMOUNT
performance of thelr official dutles. The Information may be disclosed to owever, fallure to provide the Information (other than SSN) required to CLAIMED 121.20
approptiate Federal, State, locat or foreign agencies, when relevant to clvil, support the clalm may result in dalay or loss of reimbursement, ’ *

STANDARD FORM 1012 BAGK (10-77)



03/30/12 ACCOUNTING DETATIL Auth No: SECLEWISTONFL122011 V01

GovTrip Travel System Estenoz, Shann ***-*x%_%%
ACCOUNTING CLASS CODE TRIP 1
A&TE-211D 34.50
MILEAGE-211P B6.70
TAV EXP -I-211B 15.00
TMC FEE ~I-211B 4.00
12 B298WN41EXY 0.00 0.00 140.20

2012**07%5298* " EXY WN41"™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ----------—==m=mmmmmmmmm e oo 140.20

NON-REIMBURSABLE EXPENSES ---=nmemmmmmm o 19.00

TOTAL AMOUNT CLAIMED ----------=-—mmmmm—mm 121.20
PREV PAYMENTS -~ 0.00
GOV’'T ADVANCE OUTSTANDING -- 0.00
GOV’T ADVANCE APPLIED ------ 0.00

——— 0.00

NET TO TRAVELER (GOVT) -------==-=m—mmmmmm 121.20
GOV’ T CHARGE CARD EXPENSES - 0.00
GOV'T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’T CHARGE CARD PYMT 0.00
TOTAL GOV’'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD-------------——— 0.00

PAY TO TRAVELER ------==-=-=—-—-—o—ommmom— o 121.20



TRAVEL VOUCHER 1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
BUREAU DIVISION OR OFFICE ] TEMPORARY DUTY SEHUTCHINSONIO010512 VO
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Siatement below) [=] . OF STATION
a. NAME  (Last, first, middle initial) = b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
- &l W ; _FROM b. TO
Estenoz, Shannon A. ***—**—*F 01/05/12} 01/08/12
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP 2 . TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) b. DATE(S)
FIU QOE Building Room 165 305-348-1665
Miami, FI,L, 33199 0S5FBZ
e. PRESENT DUTY STATION f. RESIDENCE  (City and Stale) 11/15/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 :n o | e DATE RECEIVED b. AMOUNT RECEIVED
. 1
b. Amount to be applied 0 iﬂ a $
c. Amount due Government | c. PAYEE'S SIGNATURE
(Attached [} creck [ cash) :
L)
D. Balance outstanding q
12. ?g:ﬁgggg{:‘gﬂou I hereby assign the United States any right | may have against any parties in connection with reimbursable p Traveler's initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
= ISSUING MODE
e T s AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below V&!—‘#ﬁﬂg? RIER ANSDEﬁgtl'.:COEM DATE
and aftach passenger 2o 3 ISSUED
coupon; if cash is used (Initials) | MODATIONS FROM TO
show claim on reverse
side) (a) (b) (c) (d) (e) ]
ACCOUNTING CLASSIFICATION:
12 5298WN41EXY-2012""07"5298""EXY Wy41"" - 161.00 NR- 565.83
COMMENTS :
2011 Evergladgs Coalitijon Cdnference
13. T certify that this voucher is frue and correct fo the best of my knowledge and belief, and that payment or credit has not been ]
received by me. When applicable em ci@-led is based on the average cost of lodging incurred during the period covered by I
this voucher. (..-rf"‘""' Y - = I
TRAVELER e g DATE AMOUNT
= o i
sien HERE P> C-__..:S? | CLAIMED B 161 loo
NOTE: Falsification of an item in gf'%e:se account works a forfeiture of claim (28 U.S.C. 2514) and may result in a fine of not more
than $10,000 or imprisoni of more than 5 years or both (18 U.S.C. 287; i.d. 1001).
414. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY ]
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are inciuded, the approving official must have been authorized in writing by the $ 1
head of the depariment or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, i
IF ANY i
APPROVING (Dawn Armel Executive AsgbD&Tan (Explain }
OFFICIAL OW\( and show :
SIGN HERE I Q‘ \_/Q 2.\”]‘]2__ '
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION I
YEAR
Certifier’s initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DATE $ !
OFFICIAL > |
SRR d. NET TO TRAVELER P> |§ 16100

-. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Uniisted items are self explanatory) iﬁ?cm,aerﬁ'z;his PAGE
SCHEDULE Col. {¢) If the voucher includes Com- Col. (d) Show ameunt incurred for each meal, including tax and tips, and dally total iFihis is &
OF per diem allowances for plete thru (g)  meal cost. continuation OF
EXPENSES members of employee's only ()  Show expenses, such as: faundry, cleaning and pressing of clothes, tips to bellboys, shest. TR TP # 1 PAGES
immediate famlly, shaw for parters, etc. (other than far meals).
members' nameia ages actual () Complete for per diem and actual expense travel. TRAVEL AUTHORIZATION NO.
AND » 806s, )  Show total subsistence expense Incurred for actual expense travel. O0S5FRBZ
and relationships to em- axpense (m} Show per diem amount, fimited to maximum rate, of travel on actual expense, shaw
AMOUNTS ployee and marital status travel the lesser of the amount from col. (j} or maximum rate.
CLAIMED of chitdren {unless Infor- (n}  Show expenses, such as: taxillimousine fares, air fare (if purchased with cash), local or TRAVELER'S LAST NAME
mation is shown on the long distance telephone calis for Governmant business, car rantal, relocation other than
- bsistence, stc Estenoz
travel authorization.} s e
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES "R"R‘TE;GE AMOUNT CLAIMED
12 (Hour {Departura/arrival cily, per dism MEALS MISCEL- . \
20 and computation, or other explanation LANEQUS TOTAL 0 NOO 8[:0 MILEAGE  |SUBSISTENCE OTHER
smpm) | of expenses) B?Eg( " |inch |ommer | Tora | SeRee | “OPeMe UEXPENSE " | MILES
{a) {b) (e ] {dj (a} (A @ (h} 0] () (ki 1) {rm) (n}
01/05 D-:RES: Plantation ! I | I | 1 I ]
01/05 A-:HUTCHINSON ISrA | ! E || 3also ! 115 l0o 34.50 , 34! 50 !
L] L2 T L] ¥ L T L] T
01/05 RENTAL CAR 1 i I l 1 I 1 I 1
01/05 Gasoline | i I | 1 | 1 | 1
01/05 TMC Fee 1 ! I I ! I ! I |
01/06 Subsistence ! [ ' 46 00 ! 119! 0o 46,00 ! a¢ oo !
¥ L] i T L] L} T 1 1
0L1L/07 Subsistence 46| 00 119 0C 46,00 46,00 X
I | | | ! | i 1 |
01/08 D-:HUTCHINSON ISLA t [ | | i ] | i I
01/08 A:RES: Plantation, I [ [ [ I I ! ! I
01/08 Subsistence : ! ! 34,50 ! ! 34,50 ! 34 '50 !
L] 1 T 1 T 1 ¥ 1]
01/08 TAV Fee -1 1 | 1 | 1 1 H i 1
1 | 1 | 1 1 I I !
| | i | | i | | I
| | i | | H I | I
¥ t H t t H ¥ t 3
| | | | | I | | |
| | 1 | | I | | |
| | I 1 | I | | [
1 | I i | I | | I
t t f t i i t t 1
1 | I i | I 1 | |
1 1 ! i ] 1 1 ] )
| | I H | I I | 1
| | I i | I 1 | 1
T T T T i T T 1 T
| ] | | I | | I 1
SUBTOTALS P> cloo 1611 00 0 po
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS > V] | [+11] 16 1! [+]s] 0 100

In compliance with the Privacy Act of 1974, the fallowing information is pro-
_vided: Solicitation: of the information on this form is authorized by 5 U.S.C.
Chap, 57 as imnlemented by the Federal Travel Regufations (FPMR 101 73,
E.Q. 11608 of July 22, 1971, E.O. 11012 of March 27, 1862, E.O. 9397 of
November 22, 1843, and 26 U.S.C. 6011(b) and 6109, The primary purpose
of the requested information is to determine payment or reimbursément to
eliglble individuals for allowable travel and/or rélocation expenses Incurred
" under appropriate administrative autharization and to record and maintain
. costs of such reimbursemsnts to the Government. The infarmation will be
used by officers and emploe(ees who have a need for the information in the
peiformance of their official duties. The Information may be disclosed to
_.appropriate Federal, State, local or forelgn agencies, when relevant to civil,

requiremant b¥ this agency in connection with the hiring or firing of an

employee, the issuance of a security clearance, orinvestigations of the per-
formance of offictal duty white in Government service.
Aceount Number (SSN) is scliciled under the authorit

Enter grand total of columns (1), (m) and
(n), below and in itemn 13 on the front of

Revenue Code (26 U.S. .6011;b) and 6108) and E.Q, 8337

expensa reimbursement which is, or may be, taxable income,

suppart the elalm may result In delay or loss of reimbursement.

Your Social Security this form.
of the Internal
, November 22,
1943, for use as a tax payer and/cr employee |dentification number; disclosure
is MANDATORY on vouchers claiming travel andlor relocation allowance TOTAL
] ; Disclosure of
gou SSN and other requested information is voluntary In all other instances; AMOUNT
owever, failure to provide the Information (other than SSM) requlred to CLAIMED > 161.00
STANDARE FORM 1012 BACY 7



.02/17/12 ACCOUNTING DETAIL Auth No: SEHUTCHINSONIO0O10512 VOl

GovTrip Travel System Estenoz, Shann ***.kx_%%*
ACCOUNTING CLASS CODE TRIP 1
SASOLINE-211T 23.60
LODGING-211D 357.00
M&IE-211D 161.00
RENTAIL CAR-211R 166.23
TAV EXP -1I-211B 15.00
TMC FEE -I-211B 4.00
12 5298WN41EXY 0.00 0.00 726.83

201277075298 " EXY " WN41""

SPLIT PAY DISBURSEMENTS:

TOTAL BEXPENSES -------=----——mmmmmmmm oo 726.83

NON-REIMBURSABLE EXPENSES --------------———- 565.83

TOTAL AMOUNT CLAIMED ----—------—--m——-oo—m 161.00
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

———- 0.00

NET TO TRAVELER (GOVT) -------ecmmmmmmeemme 161.00
GOV'T CHARGE CARD EXPENSES - 0.00
GOV‘/T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV’'T CHARGE CARD PYMT 0.00
TOTAL GOV’T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD-~==m-=-m-mmmeom— 0.00

PAY TO TRAVELER --------—---—"-"-"—"—"—~——~—~~~ww—-—~ 161.00



HUTCHINSON ISLAND

FLORIDA RESORT GUEST FOLIO
Narrott. 555 NE Ocean Boulevard, Stuart, FL 34996 = 772.225.3700 = Marriott.com/PBIIR

31236 ESTENOZ/SHANNON/MRS—119-0001/08/12-16+:206—993813660———
ACCT# GROUP

NSKG DEPRRTMENT OF INTERI ™ 0¥705/12 15%23

16 11200 SW 8 STREET PASSPORT: ime
OE BUILDING ROOM 165  MCXXXXXXXXXXXX5368
MIAMI FL 33199

gfeor'f‘" Address Payment

RLTERENCE CEARGES CREDITS BALANCE DUE

0V /G i 6
01/05 STATETAX 1236, 1 7.14
01/05 LOCALTAX 1236, 1 4.76
01/06 ROOM REV 1236, 1 119.00
01/06 STATETAX 1236, 1 7.14
01/06 LOCALTAX 1236, 1 4.76
01/07 STATETAX TAXEXEMP 21.42 AD
01/07 LOCALTAX TAXEXEMP 14.28 AD
01/07 ROOM REV 1236, 1 119.00
01/07 STATETAX 1236, 1 7.14
01/07 LOCALTAX 1236, 1 4.76
01408
ET

CCARD-MC 357.00
TLED TO: MASTERCARD XXXXXXXXXX)—

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
DARMEL@GSFRESTORE.ORG
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

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 will be charged to the credit card number sei 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 checkout, you will owe us interest from the checkout date on any unpaid amount at the rate of 1.5%
per month (ANNUAL RATE 18%j, or the maximum allowed by law, plus the reasonable cost of collection, including attorney fees.

Signature X____

" Containg 30% post consumer fibers To secure your next stay, go to Marriott.com




Return<< RA Document 2
SERVATION # 259506409~
CAR# 5 6 9 4 8 5 ¥ @Car
BLK DODG AVEN 4DKR FL 558

ESTENOZ , SHANNON

96018225
Uus-2C
Group H /C
KUw

Out PLANTATION UaJANIZ2/1620
In STUART FL WhJAN1Z2/1763
Miles-0Out 7529 Miles-1In 7733
Miles Driven 204 Fuel 1n 8/8

Method of pay = CLUB
Mastercard XXXXXXXKXXX

The amount that appears

For local 1nguiries call
OB/D1DC/12@005/17:983/0
Lot Q_qc:l fece\‘r:r}-_
DUNOCO A 23 .LO

in "Amount Due"

954-916-9511.

204 ML w@
W FHK @ 44,

2 DY @ 3

¥ Wh @ 28

TAME & MLLBAGE

S oW/ LY BERE

S5 Z2.08 /LY SoU

S @20y fBs

3 LB LY VLE

“EOBLUWE PR

Subtotal

Tax 6.,.000%

BDW

Total Charges

AMOUNT DUE Cv us

ENERGY RCOVERY FEE

S 2.00/DY SSU

S L02/DY TBS

S .78/DY VEH LIC FEE

**CONCESSION RECOVERY

has been billed to your Master
All charges are subject to audit and change if any errors are found.

HR

LY

5

e B
- fo]

D

FEE

+ 4+ + 4+ 4

e o

Lok Dha Pl
) dGH
1 .20

4, Wi

W d
1086
11.42
134. 20
8 5
2:3:98

166.23
166.2

Card.

Thank you for renting from Avis.



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
FRAVELVOUCHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SETALLAHASSEE011712 V(
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
a. FROM b. TO
Estenoz, Shannon A. Frok ok % 01/17/12} 01/18/12
c. MAILING ADDRESS  (Include ZIP Code) d. OFFICE TELEPHONE NO. 7. TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) Tb- DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 0SBHLM
e. PRESENT DUTY STATION f. RESIDENCE  (City and State) 01/09/12
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding 0 :nn a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied & :n A $
T
¢. Amount due Government | ¢. PAYEE'S SIGNATURE
(Atached ] check [] cash) |
D. Balance outstanding .
12. ?gﬁgggg{:‘;nm I hereby assign the United States any right | may have against any parties in connection with reimbursable > Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
- ISSUING MODE
e AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER SERVICE DATE
and attach passenger OF TICKET Initial AND ACCOM- ISSUED FROM TO
coupon; if cash is used (Initials) | ymopATIONS
show claim on reverse
Side) (a) (b) (c) (d) (e) t7}
526241391189 361.60Q0 WN 01/18/12 |FLL-Fort Lauder JAX-Jacksonville,
9
0109121435BS 4.35 XD 01/18/12 |FLL-Fort Lauder|JAX-Jacksonville,
"NR
_..COUNTING CLASSIFICATION:
12 5298WN41EXY-2012""07"5294""EXY wWlj41*"* - 69.00 NR- 72871
COMMENTS :
Everglades Waffer Supplyl Sumnjit
13. | certily that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. When applicabl claimed is based on the average cost of lodging incurred during the period covered by i
this voucher. i
TREVESES: 55 DATE AMOUNT
SIGN HERE cLAIMED P> 69100
NOTE:  Falsification of an item n-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).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the depariment or agency to so centify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, 1
IF ANY i
APPROVING n Armel Executive Asgba&TEan {Explain ]
OFFICIAL ’ Q ‘))\J T 2 | t} :nmal'j Eﬁgw .
SIGN HERE - Ay ‘ Tl t
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR :
a. VOUCHER NO. b. D.O. SYMBOL e MONTH& CHARGE TO APPROPRIATION "
YEAR
Certifier's initials: $ i
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED (Appropriation symbol): oloo
CERTIFYING DATE $ 1
OFFICIAL > |
3N HERE d. NET TO TRAVELER P> | 62,00

. ACCOUNTING CLASSIFICATION
SEE BLOCK 12 ABOVE

1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



INSTRUCTIONS TO TRAVELER (Uniislsd ltems are self explanatory) g?g:g::g;ms PAGH
SCHEDULE Col. (c) If the voucher includes Com- Col. (o} Show amount Incurred for each meal, including tax and tips, and dally total ifthisis a
OF per diem aliowances for plete thru (g)  meal coat. cgntﬂ:uarmn OF
members of employee's ohly (h  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to befiboys, shesl. TRTP # 1 PAGES
EXPENSES immediate family, show for porters, etc. (ather than for meals). TRAVEL AUTHORIZATION NO.
) actus! (i)  Complete for per diem and actual expanse traval,
AND membars’ names, ages, ciue G} Show total subsistence expense incurred for actual expense travel. O0S8HIM
T and relatlonships to em- expanse {m) Show per diem amount, imited to maximum rate, or travel on actual expanss, show
AMOUNTS ployse and marital status fravel tha lesser of the amount from ¢ol, () or maximum rate.
of chlidren {unless infor- {(n) Show expenses, such as: laxilimousine fares, alir fare (if purchased with cash), local or TRAVELER'S LAST NAME
CLAIMED \ long distance telephone calls for Government business, car rental, relocation ather than
mation is shown on the ! Estenoz
f subsistence, stc.
travet authorization.)
DATE TiME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES %%GE AMOUNT CLAIMED
. . MISCEL- \
{Hour (Departure/arrival cily, per diem MEALS TOTAL 0,00
20 12 and computation, or other explanation LANEOUS suBSISTENGE | NO.OF MILEAGE [SUBSISTENCE OTHER
am/pm) of axpenses) BREAK- SUBSIS- LODGING MILES
P FAST LUNCH | DINNER TOTAL TENCE ] EXP.ENSE
{a) (b {c) . e} fe) I1i} {2]] 1] ) i 9] i ' {m {r) -
01/17 D-:RES: Plantation : : 1| jl : | : |
01/17 TMC FEE (GOVCC-TI) ' . o : : o X :
01/17 Airfare (Non Reimbyrsable) ) I | i I ! I
01/17 A-:TALLAHASSEE, FL [ I I 34 {50 ! 199 100 34.50 i 34150 i
01/17 RENTAL CAR ! ] ! ! I : : : :
01/17 Parking : i ! : .' ) . . ,
] o T Ll Ll | ] ¥ ¥ T
01/17 LOdglng Tax i H I 1 | I | | |
01/18 D-: TALLAHASSEE, FL ] I 1 | ! ] i I !
01/18 A;RES: Plantation, i ! ] ! [ : : || :
0L/18 Subgistence ! ! : 34:50 f — 34.50 4 34 .50 .
LY L]
01/18 Gagoline [ I ] I i ) I | I
| | | I | | | { 1
[ i | i I | i | i
1 1 t t + t +- t +
I H | i | 1 | 1 H
| | | | 1 i I ! [
1 ] ] ] I 1 I [ 1
| | | | i | | | I
t + f 1 —t t +— t “—
| | 1 i t | H 1 1
1 1 1 ] 1 i 1 ] I
! i I i | | I 1 i
| | i | i i I | !
4 i I 1 Ll I L [ 1
] 1 | ] i { I | !
SUBTOTALS P 0100 691 00 o ko
If additional space Is required, continue on another 1012-A BACK, leaving the front biank. TOTALS } ol Too 69! 00 L[O o
fn compliance with the Privacy Act of 1974, the follewing infarmation Is pro-
vided: Solicitation of the information on this form Is authorized bg 5 USC, requirement by this agency In connection with the hiring or firing of an Ente;grand totat f';f ca.;umns E’?’ ;m) an?'
Chap, 57 as ImJ)lemented by the Federal Travel Re%ulaﬂons (!E= MR 101 7}, employee, the issuance of a security clearance, or investigations of the per- {n), below and In item 13 on the front o
E.O. 11600 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 9397 of fermance of official duty while in Government service.  Your Social Sscurlty this form,
November 22, 1943, and 26 U.5.C, 6011(b) and 6109. The primary purpose Account Number (SSN& Is solicited under the authority of the Intemal
of the requested information is to determing payment or raimbursement o Revenue Code (26 U.5.C. 6011(b) and 6109) and E.O. 9387, November 22,
efigible individuafs for allowable travel and/or rélocation expenses incurred 1843, for use as a tax payer and/or employee [dentification number; dlsclosure
under appropriate administrative autherization and to record and maintain is MANDATORY on vouchers claiming travel andfor relocation allowance TOTAL
costs of such reimbursemants to the Government. The information will ba expense reimbursament which is, or may be, taxable income. Disclosure of
used by officers and emplg[yaes who have a need for the information in the gou SSN and other requested informaticn is voluntary In all other instances; AMOUNT
performance of their officlal duties. The Information may be disclosed to owever, failure to provide the Information (other ‘than SSN) required to CLAIMED ’ 59.00
appropriate Federal, State, local or foraign agencies, when relevant to civil, support the claim may result in delay or loss of reimbursement. -

STANDARD FORM 1012 BACK (10-77)



' 02/17/12 ACCOUNTING DETAILL Auth No: SETALLAHASSERO
GovTrip Travel System Estenoz, Shann #*#*%_-%%x_%*

ACCOUNTING CLASS CODE TRIP 1

<OM. CARR.-I-211C 361.60
GASQOLINE-21171 17.20
LODGING-211D 223.88
M&IE-211D 69.00
PARKING-211T 20.72
RENTAL CAR-211R 85.96
TAV EXP -I-211B 15.00
TMC FEE -I-211B 4.35
12 S5298WN41EXY 0.00 0.00 797.71

2012770775298 " EXY " WN41 ™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES - —-=--=--omomme oo - 797.71

NON-REIMBURSABLE EXPENSES -----=-mo-mmo=—mn- 728.71

TOTAL AMOUNT CLAIMED ----=--s----m—————m—mew 69.00
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

-—-- 0.00

NET TO TRAVELER (GOVT) =-ro-=-=-moe—mmammoe 69.00
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’'T CHARGE CARD ATM ADV -- 0.00
ADD’I, GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD-------------——=-—--~ 0.00

PAY TO TRAVELER ----=-=-m=-===—— == mmom oo 69.00



January 11, 2012

For: SHANNCN A ESTENOZ GDOINPS
Tou NGMS E GOV
DEPARTMENT OF INTERIOR
AUTCMATION
AUTOMAT ITON
Sales Person: GT
Locator: BSSCNR
Customer Number:
Fkkkkk kA r kA A kA A A A A ko k ok ko
WHEN TICKETED THE FOLLO NON REFUNDABLE

TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK

RESERVATIONS WILL APPLY

DOMESTIC 28.50UsD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75US3D

GOVTRIP AIR 4.35U8D

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

e S S R R S S S R R R RS E SR S A ER SRR SRR S LR E R E RS R R R R

FEES TOTALING 4.35PP CHARGED IN ADDITION TO TKT PRICE
3-USD4.35PP-AIR/AMTRAK DOMESTIC, ONLINE

Tuesday January 17, 2012

Southwest Airlines Flight Number: 469

+ Class of Serviece: Cocach Class ¥
Depart: FT LAUDERDALE, FL 7:10 Am January 17, 2012
Arrive: JACKSONVILLE,FL 8:25 Am January 17, 2012
Total Flight Time: 1 Hour 15 Minutes Neon-Stop

Equipment: Boeing 737-300

Meal Service: HNone

Status: Confirmed Confirmation Number: IT7TKVH
DEP-TERMINAT, 1

Tuesday January 17, 2012

ALAMO Compact
Pick Up: January 17, 2012 8:30 Am Location: JACKSONVILLE,FL
JACKSONVILLE ,FL

Return: January 18, 2012 2:00 Pm

Daily Rate: 17.00 USD Extra Days: 17.00 Extra Hours: 5.00
Unlimited Free Miles

Approximate Total: 60.42 2Days OHours 26.42Mandatory Charge

Confirmation Number: 373737022COUNT

Tuesday January 17, 2012

@ TALLAHASSEE, FL
STAYBRIDGE SUITES TALLAHASSEE
1600 SUMMIT LAKE DRIVE
TATLLAHASSEE FL 32317

Page 1 of 2



Phone Number: 1-850-219-7000

Fax Number: 1-850-219-7001

Number of Rooms: 1

Rate: 85.00 USD Per Night

Check In: Jan 17, 2012

Check Out: Jan 18, 2012

Confirmation Number: €5631618

Cancellation Peolicy: Cancel by SEM

Directions: DIRECTION TO THE PROPERTY FROM ATIRPORT TLH — EXIT ATRPORT AND TAKE HIGCEWAY
315 EAST APPROXIMATELY 15 MILES TO HIGHWAY 90 EAST 5 MILES HOTEL ON THE RIGHT.

Wednesday January 18, 2012

Class of Service: Coach Class ¥

Depart: JACKSONVILLE,FL 2:05 Pm January 18, 2012
Arrive: FT LAUDERDALE, FL 3:25 Pm January 18, 2012
Total Flight Time: 1 Hour 20 Minutes Mon-Stop
Equipment: Boeing 737-300

Meal Service: None

Status: Confirmed Confirmation Number: IT7KVH
ARR-TERMINAL 1

I Southwest Airlines " Flight Number: 261

Name invoice / Ticket / Date Base Tax1 Tax2 Tax3
SHANNON A ESTENOZ 467214/5262413911899/11JANTZ 316.28 23.72U8 7.60ZP 14.00XT
Trip Fee

FOP CAX00000
Total Amount:

365,95

3 TO WWW.TSA.GOV

YOUR LOCAT, OFFICE IS #*%¥¥k&k [JOEChk¥*dkikksk
FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CATIL
THE LOCAIL OFFICE DURING NORMAI. BUSINESS HOURS
. TOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE AROVE
NUMEER AND FCLLOW THE PROMPTS

hdkkkkkkRhrhkEkghdkdkhdk ok kb dddkdoddedodk kb ddhkdokoddede dodek ok
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALIL, OTHER FARES MAY REQUIRE ADVANCE PURCHASE
AND ARE NOT GUARANTEED UNTIL TICKETED.
PLEASE BE PREPARED TO SHOW A GUOVERNMENT ISSUED PICTURE
ID IN CRDER TO CHECK IN AND BOARD YOUR FLIGHT.

IN SCOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN

PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN.
Notes:

*%*DID YOU KNOW WE CAN ALSC BOOK YOUR HOTELS AND RENTAL CARS*¥*

Page 2 of 2



7] Hilton

@Q Garden Inne 1330 S. Dair Stone Road « Tallahassee, FL 32301
Phone (850) 893-8300 » Fax (850) 656-2033

Tallahassce Central Reservations
r Name & Address www.StayHGLcom or 1 877 STAY HGI
Room 414/Q2
Arrival Date 11172012 6:06:00PM

Departure Date  4;4g/2012
Adult/Chitd 11

Room Rate 199.00
RATE PLAN LV
AL
BONUS AL CAR
Confirmation Number : 3455428941
118/2012  PAGE 1
DATE DESCRIPTION, 18] REF. NQ CHARGES CREDITS BALANCE
1/17/2012| GUEST ROOM PAX 504895 $199.00
117/2012| ROOM TAXES PAX 504895 $24.88
WILL BE SETTLED TO $223.88 [I
EFFECTIVE BALANCE $0.00
You have earned approximately 2288 Hilton HFonors points for this stay.
Visit HHonors.com to chedk your point balence from stays at any of the
3,700 hofels within the Hiltan Worldwide|portfolic.
Hilton Garden Inn is opening locations all over the world. Look for us in
Canada, Costa Rica, Gerrhany, india, ligly, Mexico,} Saudi Arabia, Turkey,
United Kingdom and throughout the USA. www.hgi.rom
DATE OF CHARGE FOLIO NO./CHECK NO.
® 136386 A
Zip-Out Check-Out
Gaood Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® AUTHORIZATION INFFIAL
there is no need to stop at the Front Desk to check out.
» Please review this statement. It is a record of your charges as of late last PURCHASES & SERVICES
cveRing.
* Vor any charges after your account was prepared, you may: TARES
+ pay at the time of purchase.
+ charge purchascs to your account, then stop by the Front Desk for an
pdated statement. TIPS & MISC.
or request an updated statement be mailed to you within two busincss days.
I the statement meets with your approval, simply pross the le-Qut Check-Qut TOTAL AMOUNT
butlos: on your guest room telephone. Your account will be automatically checked

out and you may use this statement as your reeeipl. Feel free to leave your key(s) PAYMENT DUE UPON RECEIPT
in the room. Mease call the Front Desk if you wish to extend your stay or if you
have any questions about your account.



‘N Fly Ft Lauderdale
7200 NE 7TH aVE
USa-33004 Dania

U

Park

Booth A 01/18/12 15:26
Cashier 64
Receipt 07- (28221

Parking Ticket
1 - No. 0227E5
01,/17/12 06:01 -
017112 15528 -
Period 1dShze’

(PERKNG) $18.00
Sub Total £18.00
[Fees + Tax] $2.72
Total $20.72

Pavment Received
MO
pESES
Merch
buth:
Type: Swiped

Suby Total $18.00
FLLFee 8% 1.44
FL Tax 6.59% 1.28

Tell us how we are doing

For a chance to win $1000
Info at wew pnfiares o

No Purchase Necessary

Signature

2@(\%@\] Cor ‘(ecézqyr \t,/:;Jr

Avie 3 %5.0

SHELL

3211 HMAHAN DR
TALLAHASSEE
FL 32308

Invoice § 892661

Date Ul 18-12
Time 10:44ANM

Auth 3 051323
MC FLEET Acct g

XAXX XXXY XXX
ESTENOZ s SHANNO

Pump Gallons Price
02 5.0600 $3.399

Product Amount
UNL REG 87 §17.20
Total Sale $17 .20

THANKS rOR SHOPP NG
AT CIRCLE K!
PLEASE I'HL SGAINY



TRAVEL VOUCHER

(Read Privacy Act
Statement below)

EVERG

1. DEPARTMENT OR ESTABLISHMENT
BUREAU DIVISION OR OFFICE

Estenoz,

a. NAME  (Last, first, middle initial)

Shannon A.

2. TYPE OF TRAVEL
E TEMPORARY DUTY

PERMANENT CHANGE
OF STATION

3. VOUCHER NO.
SESTUARTFL012612 V01

4. SCHEDULE NO.

b. SOCIAL SECURITY NO.

kkk _kk_%%

c. MAILING ADDRESS

(Include ZIP Code)

d. OFFICE TELEPH

6. PERIOD OF TRAVEL

OM

1/26/12

B.10
Dl/26/12

VEL AUTHOR

IZATION

11200 SW 8 Street fa. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FILL 33199 0S7NBR
e. PRESENT DUTY STATION f.RESIDENCE  (City and State) 12/22/11
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY

a. Outstanding

I
100

a. DATE RECEIVED

b. Amount to be applied

Q
Qoo

b. AMOUNT RECEIVED

$

c. Amount due Government
(Attached ] check

O casw

T
|

c. PAYEE'S SIGNATURE

D. Balance outstanding

12. GOVERNMENT

| hereby assign the United States any right | may have against any parties in connection with reimbursable

’ Traveler’s Initials

EIEAQII\IJ%E?E:TSQON fransportation charges described below, purchased under cash payment procedures {(FPMR 101-7)
TRANSPORTATION
1 ISSUING MODE

s A AGENT'S CAR- | CLASSOF POINTS OF TRAVEL

(List by number below VALUATION RIER AN?JEARg{l:CCI)EM DATE

and attach passenger OF TICKET - - ISSUED

cguponf; if cash is used (Initials) MODATIONS FROM TO

show claim on reverse

Show (a) (t) © (@) (o) M
12221112220F 4.00 XD 01/20/12
TBTM
ACCOUNTING CLASSIFICATI|ON:

5298WN41EXY-2012" 071 529g" *EXY " Wj41** - 38.25 NR- 88.94

COMMENTS :
Rivers Coalitijon

13. [ certify that this voucher Is true and correct 1o the best of my knowledge and belief, and thai payment or credit has not been |
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. i

TRAVELER DATE AMOUNT

sien HERE P> "2\ zl2| cLamep® 38 I25

NOTE: Falsification of an item in an experise account works a forfelture of claim (26 U.S.C. 2514) and may resultib & fine bf not more

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

14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government.  (NOTE: If long distancs felephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency to so ceriify (31 U.S.C. 680a).) a. DIFFER- }

ENCES, 1
I Ay }
APPROVING Armel Executive AsgbD&Fant; (Explain }
OFFICIAL and sh?w )
SIGN HERE » My . ‘5 ILe qu amount) 1
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL c. MONTH & CHARGE TO APPROPRIATION I
YEAR
A Certifier’s initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORﬁECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE I
AUTHORIZED A ,/) 1\ { (Appropriation symbol): ; oloo
CERTIFYING (0 DAT { !
OFFICIAL | -1 ! AT ~1 I
. L /! 7 . NET TO TRAVELER P> 3825 ¢
: LIV | i
.. ACCOUNTING CLAsngCATloq / 7 ,i I
SEE BLOCK 12 | |

ABOVE |/

1012-16

NSN 7540-00-634-4180

STANDARD FORM 1012 (REV. 10-77)
Prescribed by GSA, FPMR (41 CFR) 101-7



Compista this

INSTRUCTIONS TO TRAVELER (Uniistad items are self explanatary) informetion PAGE
SCHEDULE Col. (¢} If the voucher includes Com- Col. (d) Show amount incurred for each meal, including tax and tips, and daily total ifthisis a
OF per diem allowances for plate thru (g} meal cost. continuation OF
members of employase's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, sheet. TRTP # 1 PAGES
EXPENSES Immedate family, show for porters, stc. (other than for meals). TRAVEL AUTHORIZATION NO.
) tual () Complete for per diem and actual expanse traval.
AND members names, ages, aclus (i}  Show total subsistence expense Incurred for actual expense travel. 087NSBR
AMOUNTS and relationships fIO em- fXPs?SB (m) tShhalw\.' per dlfetrr? amount,t I;mited t? (T)axlmum_ rate, ortirave! on actual expense, show
ployee and marital status rave e lesser of the amount from col. {J} or maximum rate.
of children (unless infar- (n}  Show expenses, such as: taxlimousine fares, air fare {if purchasad with cash), local or TRAVELER'S LAST NAME
CLAIMED mation is shown on the long distance telephone calls for Government business, car rantal, relocation other than Estencz
iravel athorization.) subsistence, efc.
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES QK-TEEQGE AMOUNT CLAIMED
ival G ; MISCEL- .
{Hour (Departure/arrival city, per diem MEALS TOTAL 0.000
20 12 and computation, ar other explanation BREAR: Lé‘ggsa‘-s-’s Lopeing | sussistence [ No.OF MILEAGE |SUBSISTENCE OTHER
amipm) | of expenses) FAST |LUNCH |[DINNER | TOTAL | TENCE EXPENSE MILES
{a} {b) fc) 5 () (e,: (!JI (a)l {h) | {f) I [1i {k) { i m) I (2]} I
01/25 No Lodge Record Foynd
' i § i
Please Check Per Dilem! ! ! ! ! ' ) : !
01/26 D-:RES: Plantation 1 1 1 | | 1 1 { 1
0l/26 A-:STUART,FL ! I ] 38 125 I 1 38.25 [ 38l 25 1
01/26 D-:STUART, FL { ! i : : : : : :
01/26 A:RES: Plantation, | ! , , ) ; , ; ; :
L] ]
01/26 GASOLINE I i i | I ! I I I
01/26 TAV Fee -1 I t ; I | I I I I
I ! ] I 1 ] | 1 1
I | ] | | I 1 1 |
t t t } t t t ¥ 1
| | I i I I 1 i 1
1 | I i i | 1 1 1
1 | | ! { | 1 ! l
| | | f H | 1 t I
t t t f t t 1 t i
| | | { H | 1 | 1
| [ I 1 | [ I [ I
] | | i | 1 | | i
1 | I [ | I ! | |
T } 1 t t 1 t } t
1 | i | 1 i i | ]
1 ] 1 ] 1 1 L ] 1
1 | i | | | [ | I
I 1 H | | i I | I
3 i 1 ] 1 I | I 1
I { | ] | | | | ]
suBTOTALS B> 0log 18] 25 0 ko
If additlonal space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS P 0 | Y 3 8! 25 0 ’U 2

in compliance with the Privacy Act of 1974, the following information is pro-
vided: Solicitation of the information on this form is authorized bg 5 Us.C.
Chap. 57 as lmyiemen!ed by the Federal Travel Reg}:latluns (FPMR 101 7),
E.0. 11609 of July 22, 1971, E.0. 11012 of March 27, 1962, E.Q. 9397 of
November 22, 1943, and 26 U.S.C. 6011(b) and 6109, The primary purpose
of the requested information is to determine payment or reimbursément to
ellglble individuals for aflowable travel and/or relocation expenses Incurred
under appropriate administrative authorization and 1o record and maintain
casts of such reimbursements to the Government. The information will be
used by officers and smploreas who have a need far the information In the
performance of thelr official dutles, The information may be disclosed o
appropriate Federal, State, ocal or foreign agencles, when relevant to clvil,

requiremeant b{ this agancy in connaction with the hiring or firing of an

employee, the lssuance of @ securlty clearance, orinvestigations of the per-
fermance of official duty while in Government service.  Your Soclal Security
Account Number (SSNEis solicited under the authority of the Internal
Revenue Code (26 U.S.C. 601 1;b) and 6108} and E.Q. 9397, November 22,
1943, for use as a tax payer and/or employee identlfication number; disclosure
is MANDATORY on vouchers claiming tavel andfor relocation allowance
expense reimbursemant which fs, or may be, taxable income. Disclosure of
ﬁou SSN and other requested information is voluntary in all other instances;

owevaer, fallure to provide the Information (cther than SSN) required to

support the claim may result in delay or loss of raimbursement.

Enter grand total of columns (1), {m) and
{r), below and in item 13 on the front of

this form,

TOTAL
AMOUNT

CLAIMED P

38.25

STANDARD FORM 1012 BACK (10-77)



03/16/12 ACCOUNTING DETAIL Auth No: SESTUARTFLO12612 V01

GovTrip Travel Svstem IEstenoz, Shanm **%_%%_d*
ACCOUNTING CLASS CODE TRIP 1
SASOLINE-2117F 27.21
M&IE-211D 38.25
RENTAL CAR-211R 42 .73
TAV EXP -I-211B 15.00
T™C PEE -I-211B 4.00
12 5298WN41EXY 0.00 0.00 127.19

2012**07%5298" "EXY WN41 ™"

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES —-—-------——r—mmmmmcecmmem - 127.1°9

NON-REIMBURSABLE EXPENSES ------=o--oemeema- 88.94

TOTAL AMOUNT CLAIMED === ==-= == m oo 38.25
PREV PAYMENTS -- 0.00
GOV’T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

— 0.00

NET TO TRAVELER (GOVT) ----=-----—-—oommooo 38.25
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV’'T CHARGE CARD AMT 0.00

PAY TO GOV’T CHARGE CARD--------------—————- 0.00

PAY TO TRAVELER ---—---—-=—-—————————mmmmmm = 38.25



FrReturnds R4 Document 256020686
RESERVATION # 27447594-U5-14
CARES 72067 2 6Car Growp B /T
RED CHEV SONG SDR FL RIGAL

EGTENDZ, SHANNON A

AbDR = AGSSS00

Out PLANTATION ZHIANLD/1746
In PLANTATION ZH08NT2/1700

Miles-Out 5343 Hiles~In 5925
#hiles Driven 182 Fuel In 8/8

Method of pay = g 00
Mastercard XXXXK

Rate 26/C O DY 23 HR
J2MI @ .00
25 HR @ TR
0 DY @ 30.79
OWke 15498

il ADT/26/0  150FW

Discount  5.0%

TIME & MILEAGE

& .60/DY ERF

$ 5.00/DY GARS

$ 2.00/DY B5U

$ .02/DY TEE

§ .78/DY WF

#% B.00% FEE

Subtotal

Tax  6.000%

Tutal Charges

AMDUNT DUE OV USD

ENERGY REOVERY FEE

§ 9.00 787 GARS

§ 2.00/DY 85U

% J02/DY TBS

& .78/DY VEH LIC FEE

+ o+ o+ o+

it

oot

1o

noun o on oo

ion

T—_-Ue,\ Fory '.$'l.‘-\Lf
Fuel . & 2497

47277 2\

50.97
1.55
44
G0
5.00
2.00
o2

2.47
40.31
2.42
42.73
42.73



1. DEPARTMENT OR ESTABLISHMENT 2. TYPE OF TRAVEL 3. VOUCHER NO.
THREEL VUUGHER BUREAU DIVISION OR OFFICE K] TEMPORARY DUTY SEJACKSONVILL022912 VC
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4, SCHEDULE NO.
Statement below) OF STATION

a. NAME (Last, first, middie initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
i}}i B a. FROM b.70
Estenoz, Shannon A. ***—**-- 02/29/12) 02/29/12
&/

c¢. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELE| . TRAVEL AUTHORIZATION
11200 SW 8 Street 2. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI,L, 33199 0S9TDT
e. PRESENT DUTY STATION f.RESIDENCE  (City and State) 01/25/12
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Qutstanding 0 :nn a. DATE RECEIVED b. AMOUNT RECEIVED
. L}
b. Amount to be applied 0 pa $
e At G°|“:e|m“‘e“t O i | cPavEE'S siGNATURE
(Attached Check Cash) :
D. Balance outstanding 1
12. ?gﬁgﬁgggn ON | hereby assign the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7) ’
TRANSPORTATION
B ISSUING MODE
B e AGENT'S CAR- | CLASS OF POINTS OF TRAVEL
(List by number below vé#%%?(@# RIER AN%EEEIC(:OEM DATE
and attach passenger S . ISSUED
cguponr: if cash is used (Initials) | opATIONS FHiM T
show claim on reverse
shos (@ (b) © © (&) 0
526242378480 180.80 WN 02/24/12 |FLL-Fort Lauder|JAX-Jacksonville,
s
0209121139BJ 28.50 XD 02/24/12 |FLL-Fort Lauder|JAX-Jacksonville,
IL
...COUNTING CLASSIFICATION:
L A A
12 5298WN41EXY-2012""07"5294" EXY*WLLMJL“ - 48.51 NR- 540.30
COMMENTS :
QAT Meeting.
13. | certify that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been |
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by I
this voucher. (1—%: ) I
TRAVELER S DATE AMOUNT
siGN HERE P (/(j | LI 2\1Z crLamep P 48151
NOTE: Falsification of an item In an expense account works a forfeiture of claim (28 U.S.C. 2514) and may result In'a fin& of not more
than $10,000 or imprisonment for not more than 5 years or both (18 U.S.C. 287; i.d. 1001).
14. This voucher is approved. Long distance phone calls, if any, are certiiied as 17. FOR FINANCE OFFICE USE ONLY |
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ 1
head of the department or agency to so certify (31 U.S.C, 680a).) a. DIFFER- £
ENCES, 1
IF ANY T
APPROVING Armel Executive AssD&THan (Explain I
OFFICIAL ; ; and show 3
SIGN HERE ' /\M 3\z20| | 7 8 amount) }
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION b. TOTAL VERIFIED CORRECT FOR Ir
a. VOUCHER NO. b. D.O. SYMBOL . MONTH & CHARGE TO APPROPRIATION .
YEAR
Certifier’s initials: $ 1
16. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE i
AUTHORIZED (Appropriation symbol): 0 1 00
CERTIFYING DATE § .
OFFICIAL ’ L T 1
WhERE 4\ 15110 | NET TO TRAVELER P> |$ 48751
. ACCOUNTING CLASSIFICA IR ! t
SEE BLOCK 12 f
{
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Uniisted items are self explanatory) Complete this A
SCHEDULE Col. {¢) ¥ the voucher includes Com- Col {d) Show amount incurred for aach meal, including tax and tips, and dally total ifthisis &
OF per dlem allowances for plete thru (g) meal cost. continuation OF
members of employee's only (h)  Show expenses, such as: laundry, cleaning and pressing of clothes, tips to beliboys, sheel. TRTP # 1 PAGES
EXPENSES immediate family, show for poriers, stc. (other than for meals). TRAVEL AUTHORIZATION NO.
bars' actual () Complete for per diem and actual expense travel.
AND MEmbars names, ages, )  Show tatal subsisience expense Incurred for actuat expense travel. 08S8TDT
AMOUNTS and relationships fo em- expense {m) Show per dism amount, limited fo maximum rats, or travel on actual expenss, show
ployee and marital status travel the lesser of the amount from col. (j} or maximum rate. ;
CLAIMED of children {unless infor- {n)  Show expanses, such as: taxiflimousina fares, air fare (if purchased with cash), lcal or TRAVELER'S LAST NAME
mation is shown on the long }jlstance telephone calls for Government business, car rental, relocation other than Estenoz
subsistence, etc.
travel authorization. )
DATE TIME DESCRIPTION ITEMEZED SUBSISTENCE EXPENSES HL'%E;GE AMOUNT CLAIMED
. i MISCEL- :
2 (Hour {Depariure/armival city, per diem MEALS TOTAL 0.510
20 1 and computation, or other explanation LANEOUS uasisTeNCE | NO.OF MILEAGE  |SUBSISTENGCE OTHER
amiom) | of expenses) BREAK- SUBSIS- LODGING (8 WILES
P FAST |LUNCH |DINNER | TOTAL | TENCE EXPENSE
(a) {b) {g) . (d [t # 17) %)) (h) 0] (i (1) ] {m) {n)
02/29 D-:;RES: PlantatiIon I | : : : : :
02/29 TMC FEE (GOVCC-I) : ! ! ! ! , , , :
02/29 Airfare (Non Reimbursable) | | I 1 I | 1
02/29 2-: JACKSONVILLE {D i i l 38 f25 I 1 38.25 ! a8l 25 1
02/29 POV-NO GVT VHC AVL/AIRPJRTI ! ! | : 20.14 :10 16 : :
02/29 RENTAL CAR ! ; , ; , , ; ; ;
L] T
02/29 D- : JACKSONVILLE (D | | , , , [ , | \ ,
02/29 A:RES: Plantation, 1 I i I | 1 I i I
02/29 Parking ] ] ] I l ] : : ;
02/29 TMC Fee , ! ‘ ! ! , , : ;
4 ¥ ¥ T
02/29 Misc Expenses | | i ; | i i I )
02/29 TAV Fee -1 I 1 | t ! I 1 ! I
02/29 TMC FEE I ] ! ] ! [ I ] |
| | 1 | H | | 1 |
t t 1 t t 1 t t }
1 | 1 | | | I | |
l | i | | i 1 | 1
] 1 I | I 1 | | 1
I H I | | 1 1 | 1
3 } t f t t t 1 1
; i 1 i | I I | ;
1 i 1 1 1 1 ] § I
1 | | | t | 1 H |
| | 1 | | 1 i | |
T T 1 T T T T T 1
i ] J ] ] l I | 1
SUBTOTALS  P» 10126 381 25 0 B0
. If additlonal space Is required, continue on ancther 1012-A BACK, leaving the front blank. TOTALS ? 10 | 26 I8 | 25 0 '0 0
In compliance with the Privacy Act of 1974, the following information Is pro-
vided: Sollcitation of the information on this form is authorized b’g 5 US.C, requirement b{ this agency In connection with the hiring or firing of an E"t‘g %’m"d total of columns (1), ’{rm) Bng
Chap. 57 as Implemented by the Federal Travel Regulations (FEMR 101 7, employee, the Issuance of a securily clearance, or investigations of the per- {n), below and in item 13 on the front o
F.0. 11808 of July 22, 1971, E.Q. 11092 of March 27, 1962, E.O. 9397 of formance of officlal duty while In Government service.  Your Soclal Securlty this form,
November 22, 1843, and 28 U.S.C. B011(b) and 6109. The primary puryi'iose Account Number (SSNE is_solicited under the authorily of the Internal
of the requested information Is to deferming payment or reimbursérment o Revenue Code (26 U.8.C. 6011 }b) and 6109) and E.C, 9357, November 22,
eliglble Individuals for allowable travel and/or rélocation expenses incurred 1843, for use as a tax payer andicr employes identification number; disclosure
under appropriate administrative authorization and to record and maintain is MANDATORY on vouchers claiming travel and/or relocation sllowance TOT
costs of such reimbursements to the Government, The information will be expense reimbursement which is, or may be, taxable income. Disclosure of OTAL
used by officers and emplolyaes who have a need for the information in the %ou S5N and other requested information is voluntary in all other Instancas; AMOUNT
performanca of thelr official duties. The Information may be disclosed to owever, fallure to provide the information {other than SSN) required o CLAIMED 48.51
appropriate Federal, Stata local or farelgn agencies, when rafevant to civil, support the claim may resul} n delay or loss of relmbursement, ’ *

STANDARD FORM 1012 BACK (10-77)



03/30/12 ACCOUNTING DETAIL Auth No: SEJACKSONVILL(022912 V01

GovTrip Travel System Estenoz, Shann #***-%%_.%%
ACCOUNTING CLASS CODE TRIP 1
JOM. CARR.-I-211C 180.80
M&IE-211D 38.25
MILEAGE-211P 10.26
OTHER-2111 . 180.80
PARKING-2111 10.36
RENTAL CAR-211R 91.599
TAV EXP -I-211B 15.60
TMC FEE -I-211B 61.35
12 5298WN41EXY 0.00 0.00 588.81

2012770775298 "EXY" WN41""

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES -------r=-m—mmm o e e o 588.81

NON-REIMBURSABLE EXPENSES --------=c-=onen-n- 540.30

TOTAL AMOUNT CLAIMED ---------=--=-=———-——- - 48.51
PREV PAYMENTS -- 0.00
GOV‘T ADVANCE OUTSTANDING -- 0.00
GOV’ T ADVANCE APPLIED ------ 0.00

———- 0.00

NET TO TRAVELER (GOVT) ------m-mmmmmm oo oo 48.51
GOV’T CHARGE CARD EXPENSES - 0.00
GOV’ T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV'T CHARGE CARD--= === mmoem e mm = = 0.00

PAY TO TRAVELER ------—-—--——m-———m—mmmmmm— - 48.51



Cadson =
Wagoniit  Saldlranel.
A

g

Your Itinerary

Trip on Feb 29, 2012 Locator: BJISWIL Date: Feb 24, 2012

Traveler SHANNON A ESTENOZ - GDOINPS

NGMS E GOV
DEPARTMENT OF INTERICR
AUTOMATION
AUTOMATION
AUTOMATION

Agent GT

WHEN TICKETED THE FOLLOWING NON REFUNDABLE
TRANSACTION FEES FOR ALL AGENT ASSISTED AIR/AMTRAK
RESERVATIONS WILL APPLY

DOMESTIC 28.50USD

INTERNATIONAL 37.75USD

CAR/HOTEL ONLY 17.75USD

GOVTRIP AIR  4.35USD

GOVTRIP HOTEL/CAR ONLY 4.00USD

FEDEX/DELIVERY 11.50USD

o

*k ok

FEES TOTALING 28.50PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD28.50PP-AIR/AMTRAK DOMESTIC, ONLINE

Wednesday, February 29, 2012 Confirmation I2FL98

.I Flight Southwest Airlines 1863
DEPARTURE ARRIVAL
FT LAUDERDALE, FL JACKSONVILLE,FL
7:00 AM, Feb 29, 2012 8:20 AM, Feb 29, 2012
Status Confirmed
Class Coach Class - Y
Duration 01:20 (Non-stop)
Equipment Boeing 737-700 Jet
Meal Service None
Notes DEP-TERMINAL 1
Name Invoice / Ticket / Date Base Tax 1 Tax 2 Tax 3 Total
SHANNON A 480142/5262423784807/24FEB12 USD 158.14 11.86US 3.80ZP 7.00XT 180.80
ESTENOZ 2
Trip Fee 28,50
Total Amount 209,30

Form of Payment: CAXXOOOOKKX

GENERAL INFORMATION

GO TO WWW.TSA.GOV
YOUR LOCAL OFFICE IS **¥*%*x |JOEC*******x

FOR NON EMERGENCY TRAVEL RESERVATIONS PLEASE CALL
THE LOCAL OFFICE DURING NORMAL BUSINESS HOURS
TCOLL FREE NUMBER 866-486-6135 MON-FRI 8AM-8PM EST
FOR AFTER HOURS EMERGENCY SERVICE CALL THE ABOVE
NUMBER AND FOLLOW THE PROMPTS

s s sk sk ok ke R KOK KKK SR K K 5K KK KoK o K K K K K K oK K KKK K K K Sk KK
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE
ALL OTHER FARES MAY REQUIRE ADVANCE PURCHASE



AND ARE NOT GUARANTEED UNTIL TICKETED.

PLEASE BE PREPARED TO SHOW A GOVERNMENT ISSUED PICTURE
ID IN ORDER TO CHECK IN AND BOARD YOUR FLIGHT.

IN SOME INSTANCES WE MAY NOT BE ABLE TO OBTAIN

PRE RESERVED SEAT ASSIGNMENTS. IF THIS IS THE CASE
PLEASE RECEIVE SEAT ASSIGNMENT AT GATE CHECK IN,

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **
** GO TO WWW. TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE
ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TC VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

**¥010 YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS**



Carlson . |
Wagoniit  SaliTravel,

v

g ; ‘
: ‘ _ Your ltinerary
Trip on Feb 29, 2012 Locator: ILLIHJ Date: Feb 23, 2012
Traveler SHANNON A ESTENOZ - GDOIOS
NGMSDOI

OFC OF THE EXEC DIRECTCR
SHANNCN ESTENOZ

11200 SW 8TH ST

MIAMI FL 33199

Customer Number 5321BGK
Agent 28

FEES TOTALING 28.50PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD28.50PP-AIR/AMTRAK DOMESTIC, TRADITIONAL

Wednesday, February 29, 2012 Confirmation ILBPSH

+ Flight Southwest Airlines 204

DEPARTURE ARRIVAL
JACKSONVILLE,FL FT LAUDERDALE, FL
6:00 PM, Feb 29, 2012 7:10 PM, Feb 29, 2012
Status Confirmed
Class Coach Class - Y
Duration 01:10 {(Non-stop)
Equipment Boeing 737-700 Jet
Meal Service None
Notes ARR-TERMINAL 1
Name Invoice / Ticket / Date Base Tax 1 Tax 2 Tax 3 Total
SHANNON A 480061/5262423654831/23FEB12 USD 158,14 11.86US 3.80ZP 7.00XT 180.80
ESTENOZ
Trip Fee 28.50
Tatal Amount 205.30

Form of Payment: CAXXXOOOOOKK
GENERAL INFORMATION

** FCR INFORMATICN ON THE TSA SECURE FLIGHT PROGRAM **
** GO TO WWW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.
ok Rk Rk R R R kR kRO R R Rk ok ok ok R Rk R
PLEASE VISIT WWW.CARLSONWAGONLIT.COM/AIRLINEBAGGAGEFEES
FOR INFORMATION ON FREE BAGGAGE ALLOWANCES AND/OR
APPLICABLE FEES FOR CARRY-ON AND CHECKED BAGGAGE
RELATED TO YOUR FLIGHT.

Rk kAR kR KRR ER R R R R KRR AR R R Rk R R Rk ks ke ke ko ke

#¥*DID YOU KNOW WE CAN ALSO BOOK YOUR HOTELS AND RENTAL CARS**



b

l_ RI:CLIPT

___q_ff:f]

I\(-n rl] AJm: ment Numbu‘ QQDRGI‘M’)

Velhiicle Number

[ YOIII’ ]NF()RMAT ION

;l IANNON

WJ,ARD NUMBER: 7gloeg T

AVIL DISe: US GOVER

MASTER XX5368

S |

FAVHENT METHOD -
YOUR RENTAL

-RENTAL NUMBER..._...__CARNUMBER____ ._CAB.GBDULJ

Picled up. JAX

Date:/Time; FEB 79, 2012@10 06AM

Returned- JAX

Date/Time: FEB 79, 2012@04 47PN

PALl ON MASTER

" *CUONCESSION Rm

Vel Group- Inter medTate
Veli Charged Intermediate
Velirele- HYUNDGAT ELANTRA SEDAN
®dometer Out: 3301 %
Hdometer In. 3333 y
Ut Readi ng g
2(()UI\ VI:HICU- (,HARGE-S g]
& 1N MUM CHARGE 62 0@
-.E{UH' TIME: AND MILEAGE: 620
8 g
5t . TAXABLE FEES o
h .. — LT -
E oivsFEE 7.6
§ ; SERV]CE 13.8%
- IRITY FEF $ 2 (.0/RNT z.ong
gNi '0Y RECOVERY $ 0 60/D B!
FARY S 5.00/DY 5 0%
L1 BATTERY $§  0.02/DY .02
VEIT LIC RECOUP § o 78/DY T8
YOUIR SUBTOTAL
TAXABLE SUBTOT 91.99
TAX .000% .00
YOUIR NON TAXABLE I]EHS
TOIAL CHARGES 91.99
NE:1 CHARGES 91.99
RO TAL DEE - 0.00

 PENRANOWED FoRNENPING Wit ARG

Toll Pass inquiries,
visit www, htalle, com

or call HTA at 1-866-285-6850

Gther enquiries or e-receipt visit

W, avis . cam

fects. % -

[ or (.d]'l 904 741 2327

seald %

Park "N Fly Ft lLauderdale
2200 NE 7TH AVE
USA-33004 Dania

Booth A 02/29/12 19:24
Cashier 28
Receipt 07- 039847

Parking Ticket
1 - No. 032060
02/29/12 05:38 -
02/29/12 19:24 -
Peried 0313h47"

{PHRKNG) $9.00
Sub Total $9.00
[Fees + Tax] $1.36
Total $iC 36

Pavment Received
HC

XXUXHY
Merch:
Auth: 0

Type:

Sub Total $9.00
FLI.Fee 8% 0.72
Fl. Tax 6.59% 0.64

Tell us how e are doing
For a chance to win $1000
Info at www.pnfeares.com
No Purchase Necessary

Stgnature




Dawn Armel

m

From: Estenoz, Shannon A <Shannon_Estenoz@ios.doi.gov>
Sent: Friday, March 16, 2012 2:18 PM

To: Dawn Armel

Subject: RE: QAT Meeting 02/29/12

oh, ok. No, we ended up not having time to put gas in the car so there should be fuel charge on the rental receipt.

Shannon Estenoz, Director

Office of Everglades Restoration Initiatives
United States Department of the Interior
Florida International University

11200 SW 8th Street, OE 165

Miami, FL 33199

Phone: (305) 348-1665
Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
‘Fax: (305) 348-1667

shannon estenoz@ios.doi.aov

From: Dawn Armel [darmel@sfrestore.org]
Sent: Friday, March 16, 2012 2:15 PM

Ta: Estenoz, Shannon A

Subject: RE: QAT Meeting 02/29/12

Right. You gave me the rental car receipt and parking receipt but no gas receipt. Did you end up putting gas in the car? If
you did get gas and don’t have the receipt | can wait until we get the March credit card statement and get the gas
amount off of it.

Dawn Armel

South Florida Ecosystem Restoration Task Force
11200 SW 8 Street, OE Bldg. Room 165

Miami, FL 33199

Phone: 305-348-6027

Fax: 305-348-1667

Frorﬁ: Estenoz, Sﬁannon A mailto:Shannon Esténc.)z@ios.doi.gov[.
Sent: Friday, March 16, 2012 2:09 PM

To: Dawn Armel
Subject: RE: QAT Meeting 02/29/12

I didn't give you that receipt already? When you were in my office I remember saying that i ended up renting the car
because Dave's rental was offsite.

Shannon Estenoz, Director
Office of Everglades Restoration Initiatives
United States Department of the Interior



Florida International University
11200 SW 8th Street, OE 165
Miami, FL 33199

Phone: (305) 348-1665

Direct Line: (305) 348-1660
Cell Phone: (786) 350-9401
Fax: (305) 348-1667

shannon estenoz@ios.doi.gov

From: Dawn Armel [darmel@sfrestore.org]
Sent: Friday, March 16, 2012 2:02 PM

To: Estenoz, Shannon A

Subject: QAT Meeting 02/29/12

Shannon:

Do you have gas receipts for the rental car you rented in Jacksonville?
Thanks,

D

Dawn Armel

South Florida Ecosystem Restoration Task Force
11200 SW 8 Street, OE Bldg. Room 165

Miami, FL 33199

Phone: 305-348-6027

Fax: 305-348-1667



1. DEPARTMENT OR ESTABLISHMENT ; 3. VOUCHER NO.
TRAVEL VOUCHER
ou BUREAU DIISION OR OFFICE TEMPORARY DUTY SEWASHINGTONDO030112 V
(Read Privacy Act EVERGLADES NP PERMANENT CHANGE 4. SCHEDULE NO.
Statement below) OF STATION
a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. 6. PERIOD OF TRAVEL
FROM b.TO
Estenoz, Shannon A. *kk _kk_k 03/01/12] 03/01/12
c. MAILING ADDRESS (Include ZIP Code) d. OFFICE TELEP TRAVEL AUTHORIZATION
11200 SW 8 Street a. NUMBER(S) b. DATE(S)
FIU OE Building Room 165 305-348-1665
Miami, FI, 33199 0SCAGT
. PRESENT DUTY STATION f. RESIDENCE  (City and State) 02/23/12
EVERGLADES NP Plantation, FL 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding a :n n | a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied f T $
I
c. Amount due GOﬁmment D " ¢. PAYEE'S SIGNATURE
(Attached Check Cash) 1
D. Balance outstanding .
12. ?gxsgggls“l@;ﬂoN | hereby assign the United States any right | may have against any parties in connection with reimbursable ’ Traveler’s Initials
REQUESTS, OR transportation charges described below, purchased under cash payment procedures (FPMR 101-7)
TRANSPORTATION
ISSUING MODE
L oL Lot AGENT'S CAR- | CLASSOF POINTS OF TRAVEL
(List by number below VALUATION RIER AN%EﬁglccoE DATE
and altach passenger OF TICKET o M- ISSUED
coupon; i:fCB.Sh is used (Initials) MODATIONS FROM TO
e @ () C) (@ (e) ®
ACCOUNTING CLASSIFICATION:
12 5298WN41EXY-2012""07"5294""EXY " wyy4a1** - 93.51 NR- 905.60
COMMENTS :
Task Force Brjefing Medting.
13. T certily that this voucher is true and correct to the best of my knowledge and belief, and that payment or credit has not been T
received by me. When applicable, perdiem claimed is based on the average cost of lodging incurred during the period covered by i
this voucher.  _— q : i
TRAVELER : g DAT! ) AMOUNT
SIGN HERE v | 2312 p b 93 151
NOTE: Falsification of an item in‘éq\e;_rpense account works a forfeiture of claim (28 U.S.C. 2514) and may resulfhin a fine'of not more
than $10,000 or imprisonmentTor not more than 5 years or both (18 U.S.C. 287; i.d. 1001).
14. This voucher is approved. Long distance phone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY 1
necessary in the interest of the Government. (NOTE: If long distance telephone calls COMPUTATION 1
are included, the approving official must have been authorized in writing by the $ ]
head of the department or agency to so certify (31 U.S.C. 680a).) a. DIFFER- }
ENCES, 1
IEAI\’JY T
APPROVING xplain [l
Ay Armel Execut ive Asgb&TEant a(n o, J
SIGN HERE ’ R ‘ Lfl 12_ amount) }
15. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION ) b. TOTAL VERIFIED CORRECT FOR ;
a. VOUCHER NO. b. D.O. SYMBOL e MONTH & CHARGE TO APPROPRIATION i
YEAR
Certifier’s initials: $ I
IS VOUCHER IS CERTIF D CORRECT AND PROPER FOR PAYME c. APPLIED TO TRAVEL ADVANCE 1
AUTHORIZED (3 (Appropriation symbol): oloo
CERTIFYING / DATE, / - $ '
D_!;'_.FICIAL 7 nolld )
NHere B>/ 5/&@&!5'&;1_ NETTO TRAVELER B> |g  93]51
.. ACCOUNTING CLASSIFICA bu I’ / f" !
SEE BLOCK 12 ABO E / /
{
1012-16 NSN 7540-00-634-4180 STANDARD FORM 1012 (REV. 10-77)

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



INSTRUCTIONS TO TRAVELER  (Uniisted iterns are self explanatory) Complete this  pAGE
SCHEDULE Col. {c) If the voucher Includes Com- Col. (d) Show amount Incurred for aach mesal, Including tax and tips, and dally total ifthis Is 8
OF per diem allowances for plete thru (g) meal cost. cgnh?uatfon OF
mambars of amployee's only {h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to beliboys, sheel. TRTP # 1 PAGES
EXPENSES Immediate family, show for poriers, etc. (other than for meals), TRAVEL AUTHORIZATION NO.
s tual i}  Complete for per diem and actual expense travel.
AND members’ names, ages, et ¢}  Show total subsistence expense incurred for actual expense travel, 0SCABI
OUNTS and relafionships to em- axpense (m) Show per diem amount, imited fo maximum rate, or travel on actual expensa, show
AM ployee and marital status travel the fesser of the amount from col. (j) or maximum rate.
of children (unless infor- {n) Show expenses, such as: taxi/limousine fares, air fare (if purghased with cash), local of TRAVELER’S LAST NAME
CLAIMED . long distance telephone calls for Government business, car rantal, relocation other than B
mation is shown on the subsistonce. tc stenoz
travel authorization. L
DATE TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES gALTE;}GE AMOUNT CLAIMED
o . MISCEL- .
(Hour (Daparture/arrivel city, per diem MEALS TOTAL 0.510
20-:-]'—%— and cemputation, or ofher explanation BREAR. Lé‘\“}asgg_s LoDGING | sussisTeNcE | NO.OF MILEAGE  |SUBSISTENCE OTHER
amfom} | of expenses) FAST |LUNGH |DINNER | TOTAL | TENGE ) EXPENSE | MILES
(a) fb} (c) {d) (e) i7] 1¢1] {h) (il i {k} ft) {m) {n}
03/01 D-:KES: Plantation l I : : : : : :
03/01 A- :WASHINGTON, DC ! ! ! 53 |25 . ! 53.25 : 53, 25 :
03/01 POV-NO GVT VHC AVL/AIRPQRT, , , | | 20.13 o 46 | |
03/01 D-:WASHINGTON, DC I i | I [ 1 1 ! 1
03/01 A:RES: Plantation, I ] : : : : : : :
03/01 Parking ! : , ; ; ; : ; ;
0 T
03/01 Misc Expenses | I I 1 | i | | !
03/01 Taxi | I I 1 ! I [ | 30 oo
03/01 TMC Fee ! ! I i : : : : :
03/01 TAV Fee -I | , ! : ; ; ; ; ;
1 T
1 1 1 | | | 1 i 1
! | 1 1 | 1 i 1 i
i ! 1 | [ 1 1 f 1
| i 1 1 | 1 ] I i
t f i t t t f I t
I [ I 1 | 1 I | |
| [ [ | | i I I 1
I | [ | 1 ] | 1 I
| | | i i I | | I
t t 3 t t t t ¥ 1
1 | 1 i | | | | |
1 ] 1 ] i ] 1 ! 1
1 | 1 | i 1 1 f 1
1 | i | | i | | 1
J i 1 | 1 i 1 | 3
| H | ] ] I ! | i
SUBTOTALS P 10126 53] 25 30 0O
If additional space Is required, continue on another 1012-A BACK, leaving the front blank. TOTALS ? 10 [ 26 ©3 | ) 20 !00
In compliance with the Privacy Act of 1974, thae following informaticn is pre-
vided: Solicitation of the information on this form is autharized by 5 U.S.C. requirement b{ this agency in connection with the hiring or firing of an Eme; gl'rand mt?’ .°!f CO!;.I:;HHS g)' '{,m) ang
Chap, 57 as lmf!emen!ed by the Federal Travel Reg?ulatluns(g MR 1017), employee, the issuance of a secyrity clearance, or investigations of the per- {n), below and in ltem 13 on the front o
E.0. 11808 of July 22, 1971, E.0. 11012 of March 27, 1962, E.O. 9397 of Tatmance of official duty while in Government service.  Your Soclal Security this form.
November 22, 1343, and 26 U.S.C, §011(b) and 6108. The primary purpose Account Number (SSNZ: is solicited under the authority of the Internal
of the requested information is to determine payment or reimbursément to Revenue Code (26 L).S.C. 601 1}b) and 6108) and E.O. 9397, Navamber 22,
eligible individuals for allowable travel and/or relocatlon expenses Incurred 1843, for use as a tax payer andfor employes identification number; disclosure
under appropriate adminlstrative authorization and 1o recard and maintain is MANDATORY on vauchers cfaiming travel andfor relecation allowance OTA
costs of such reimbursements to the Government., The information will be expense reimbursement which is, or may be, taxable income. Disclosure of T L
used by officers and emplolyee.v_. who have a need for tha information In the Kou SSN and other requested infarmation is voluntary in all other instancas; AMOUNT
performance of thelr official duties, The information may be disclosed to owever, fallure to provide the Information (other than SSN) required to CLAIMED 83 .51
appropriate Federal, State, local or foreign agencies, when relevant to civll, support the claim may result in delay or loss of reimbursement, ’ N

STANDARD FORM 1012 BACK (10-77)



03/16/12 ACCOUNTING DETATL Auth No: SEWASHINGTONDO3
GovTrip Travel System Estenoz, Shann #***_xx_%%x

ACCOUNTING CLASS CCODE TRIP 1

A&TE-211D 53.25
MILEAGE-211P 10.26
OTHER-2111 826.10
PARKING-2111T 36.00
TAV EXP -I-211B 15.00
TAXI-211T 30.00
™C FEE -I-211iB 28.50
12 5298WN41EXY 0.00 0.00 869.11

2012°*0775298 " EXY wN41 ™

SPLIT PAY DISBURSEMENTS:

TOTAL EXPENSES ---------=----- - 999.11

NON-REIMBURSABLE EXPENSES ------------------ 905.60

TOTAL AMOUNT CLAIMED -------r=mm=m=m-mmmmw- 93.51
PREV PAYMENTS -- 0.00
GOV'T ADVANCE OUTSTANDING -- 0.00
GOV'T ADVANCE APPLIED ------ 0.00

- 0.00

NET TO TRAVELER (GOVT) --=-------m=mmmmmmn 93.51
GOV'T CHARGE CARD EXPENSES - 0.00
GOV’T CHARGE CARD ATM ADV -- 0.00
ADD’L GOV'T CHARGE CARD PYMT 0.00
TOTAL GOV'T CHARGE CARD AMT 0.00

PAY TO GOV’'T CHARGE CARD---==-======mooouemae 0.00

PAY TO TRAVELER ------=--=-mcm— - mmemmmmmmnn 93.51



<@, TAXICAB RECEIPT

Time: q D

Date: 6{\!\2.

el
Origin of trip: D
Destina tion:—D Gl

o7
Fare. (6 il Sign: ‘@

-TAXICAB RECEIPT-

TIME AODFJ\ DATE_Q\_LX_‘.L—
e e

/O
5=

FARE AMOUNT $
TRIP %
FROM FDOJ—
TRIP
TO \ >C/{J&
CAB

ASSN. NO.

1.D. TAG
NO.__ ? NO.
SIGNATURE

PQ(‘K\l(Y\:j ==

Park g Madiioc
gove (D (ec,ef»\)*.
Thale was no
Atendent
O\Ya;lﬂb\ﬁ To

Pﬂ)\/idﬂ. o—
Yecﬁ‘\@’\' .



Carlson =
Wagonlit  Salclravel

i

Your ltinerary

Trip on Mar 01, 2012 Locator: DDTFHF Date: Feb 23, 2012
Travaler SHANNON A ESTENOZ - GDOIFWS
NGMSDOI

OFC OF THE EXEC DIRECTOR
SHANNON ESTENOZ

11200 SW 8TH ST

MIAMI FL 33199

Agent
FEES TOTALING 28.50PP CHARGED IN ADDITION TO TKT PRICE
FEE-USD28.50PP-AIR/AMTRAK DOMESTIC, TRADITIONAL

Thursday, March 01, 2012 Confirmation DY4KBW

+ Flight US Airways 986

DEPARTURE ARRIVAL

FT LAUDERDALE, FL WASHINGTON/NATL,DC
7:00 AM, Mar 01, 2012 9:26 AM, Mar 01, 2012
Status . Confirmed

Class Coach Class - S

Duration 02:26 {(Non-stop)

Equipment Boeing 737-400

Meal Service None

Reserved Seats 22C

Frequent Flyer US50022474022

Notes DEP-TERMINAL 3

ARR-TERMINAL C

Thursday, March 01, 2012 Confirmation DY4KBW
.I Flight US Airways 1947
DEPARTURE ARRIVAL
WASHINGTON/NATL,DC FT LAUDERDALE, FL
6:00 PM, Mar 01, 2012 8:46 PM, Mar 01, 2012
Status Confirmed
Class Coach Class - Q
Duration 02:46 (Non-stop)
Equipment Boeing 737-40C0
Meal Service None
Reserved Seats 24C
Frequent Flyer US50022474022
Notes DEP-TERMINAL C

ARR-TERMINAL 3

Name Invoice / Ticket / Date Base Tax 1 Tax 2 Tax 3 Total

ESTENOZ SHANNON 475956/0378743210323/09FEB12 739.35 78.25 833.60
A

Trip Fee 28.50

Total Amount 862.10

Form of Payment: CAXXICOOXX
GENERAL INFORMATION

** FOR INFORMATION ON THE TSA SECURE FLIGHT PROGRAM **



** GO TO WWW.TSA.GOV **

UNUSED PAPER TICKETS MUST BE RETURNED TO CWTSATOTRAVEL
CONTACT CWTSATOTRAVEL TO REFUND ELECTRONIC TICKETS
CONTRACT CARRIER CITY PAIR FARES DO NOT REQUIRE

ADVANCE PURCHASE. ALL OTHER FARES MAY REQUIRE ADVANCE
PURCHASE AND ARE NOT GUARANTEED UNTIL TICKETED

TO VIEW ITINERARIES ONLINE PLEASE GO TO

ADD YOUR SABRE RESERVATION CODE AND NAME IN
THE APPROPRIATE BOXES AND ENTER.

CWTSATOTRAVEL CAN BOOK YOUR HOTEL ACCOMODATIONS,. WE CAN ASSIST IN KEEPING COSTS
WITHIN PER DIEM AT A FEMA APPROVED PROPERTY, GUARANTEE YOUR RESERVATION FOR

LATE ARRIVAL, AND EVEN CHECK FOR A ROOM AT YOUR FAVORITE HOTEL AT LOW FEDROOM

OR CWTSATOTRAVEL GOVERNMENT RATES. ALL YOUR RESERVATIONS INCLUDED ON ONE
ITINERARY--AIR, CAR, AND HOTEL.

THANKS FROM YOUR CWTSATOTRAVEL TEAM!HI



. 1. DEPARTMENT OR ESTABLISHMENT, BUREAU, DIVISION OR OFFICE | 2. VOUCHER NUMBER
CLN?O;O:X?)E%E#S:EQAENT Office of the Executive Director, South Florida LT5284N0010
Ecosystem Restoration Task Force 3. SCHEDULE NUMBER
ON OFFICIAL BUSINESS
Read the Privacy Act Statement on the back of this form. 5. PAID BY
a. NAME (Last, first, middie initiall b. S
o 'O Ao A . ' »
= Estenoz, Shannon A. C GB] Zz|lz
% c. MAILING ADDRESS (Include ZIP Cods) &
S| FIU
<f| 11200 SW 8 Street, OE 148 305-348-1665
Miami, Florida 33199
6. EXPENDITURES (If fare claimed in col. {g] exceeds charge for one person, show in col. (h} the number of additional persons which accompanied
the claimant.)
DATE Show appropriate code in col. (b}: MILEAGE AMOUNT CLAIMED
g A - Local travel D - Funeral Honors Detail RATE
B - Telephone or telegraph, or E - Specialty Care s
2012 E C - Other expenses (ftemized)} $.51 ¢ MILEAGE EARE 2?:_ T,\':é&hfg
{Explain expenditures in specific detail.) bli?lLl?SF ORTOLL SONS | LANEOUS
(a) 16} tc) FROM {d) TO fe) i (g (k) i)
03/07/12 ; ; ; :
= Plantation, Florida Coral Springs, Florida 37 18/87 %
03/08/12 ; ; : 1 ‘ [
———— A | Coral Springs, Florida Clewiston, FL 253.66 129137
| E !
| | |
| L |
: | |
f | l
| | |
JUSTIFICATION: Task Force meeting 03/07/12 and ‘ l !
Aleico tour 03/08/12. j : f
l | !
% | \
| \
If additional space is required continue on the back. :ﬁ:TKQTALS SARRIED-ERRNARR.EROM THE I l |
|
i ! ;
7. AMIOUNT CLAIMED (Total of cols. {fl, (g) and (i).) >$ 14824 TOTALS | 290.66 MSIM z ,
| l

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

Sign QOriginal Cnly

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

Sign Original Only

DATE \
SIGN HERE B\ Sl %

11. —_ASH PAYMENT RECEIPT

APPROVING
OFFICIAL K}-/\ /
SIGN HERE T -

a. PAYEE (Signature} b. DATE RECEIVED

9. This claim is certified correct and proper for payment. c. AMOUNT
AUTHORIZED Sign Ofig ' A A - ;
CERTIFYING s/ {7~ | 12. PAYMENT MADE
oFFIcER > : ﬂf; b 0 / E“" r ek o DIRECT DEPOSIT
I By S
ACCOUNTING CLASSIFIC/-TIUN f /’ il
5298-WM41-EXY

DoD Overprint 4/2002

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