Steve,

| was looking for this for another reason and can’t find the follow-up | sent. So | am sending it again just
in case. The Federal Government booked and paid for the hotel rooms and airfare of all the Council
members (we didn’t even see the bill.) There was a per diem of $71 a day of which | used $304.08 for
food and ground travel, Expense Report attached.

Thanks!

Greta Bever

Assistant Commissioner
Central Library Services
Chicago Public Library



o R o

- ———
1. DEPARTMENT OR ESTABLISHMENT, 2. TYPE OF TRAVEL 3. VOUCHER NO.
TRAVEL VOUCHER BUREAU DIVISION OR OFFICE [ TEMPORARY DUTY
(Read the Privacy Act PERMANENT CHANGE [4. SCHEDULE NO.
Statement on the back) OESTATION :

5. | a. NAME (Last, first, middle initial) b. SOCIAL SECURITY NO. |6. PERIOD OF TRAVEL

— : a. FROM b. TO

w - - { = ] -

8| Bever , Grera M. 4aal14 572/l

E c. MAILING ADDRESS (/nclude ZIP COde)-it d. OFFICE TELEPHONE NO. |7. TRAVEL AUTHORIZATION

=| 58323 N. RAVENSwoop */04 32-74 M- Yo7 | NuMeERSS) o DaTE(S)

2| CHICAGO, 1L 00,0 1014-0%)2

w ) (20U ,

é e. PRESENT DL;STY STATION ] f. RESIDENCE (City and State)

ICAGO PUBLIC LIBRAR n T
¢ H FUb { 7/ CH/CA 60, Bt 10. CHECK NO.
8. TRAVEL ADVANCE 9. CASH PAYMENT RECEIPT 11. PAID BY
a. Outstanding : a. DATE RECEIVED b. AMOUNT RECEIVED
b. Amount to be applied ; $
c. Amount due Government : c. PAYEE'S SIGNATURE
(Attached: D Check D Cash) ;

D. Balance outstanding 1

12. GOVERNMENT | hereby assign to the United States any right | may have against any parties in connection with reimbursable Traveler’s Initials
;EGEE@?ET(;\JWON transportation charges described below, purchased under cash payment procedures (FPMR 101-7) >
TRANSPORTATION
TICKETS, IF PUR- rcenTh e b or POINTS OF TRAVEL
CHASED WITH CASH 2
(List by number below| VALUATION RIER SERVICE DATE
and attach passenger OF TICKET = AND ACCOM- ISSUED FROM TO
coupon, if cash is used (Initials) |MODATIONS
show claim on reverse (a) ; (b) (c) (d) (e) (f)
side.)

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 1
received by me. When applicable, per diem claimed is based on the average cost of lodging incurred during the period covered by |
this voucher. / ) / . / |

TRAVELER /1 1 11 \E zé[ at, DATE _ AMOUNT A bR

SIGN HERE f*./(h,/ I Mgl 1IN\ | '5=7-14 ctameoP  |s 3049109

NOTE: Falsification of an'item in an expense a¢count 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 telephone calls, if any, are certified as 17. FOR FINANCE OFFICE USE ONLY T
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. IEDrI\! li: FEESH- +

IF ANY +

APPROVING DATE (Sxpreia }

OFFICIAL smpint) 4

SIGN HERE P> :

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: $ !
18. THIS VOUCHER IS CERTIFIED CORRECT AND PROPER FOR PAYMENT c. APPLIED TO TRAVEL ADVANCE ‘
’ (Appropriation symbol): |

AUTHORIZED $

CERTIFYING DATE 1

OFFICIAL |

SIGN HERE d. NET TO TRAVELERp> | $ I

18. ACCOUNTING CLASSIFICATION

1012-116 NSN 7540-00-634~4180 STANDARD FORM 1012 (REV. 10-77)

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



Complete this

INSTRUCTIONS TO TRAVELER (Unlisted items are self-explanatory) : : il e T
SCH EDULE Col. (c) If the voucher includes Com- Col. (d) v Show amount incurred for each meal, including tax and tips, and daily total if Q:.m is a
OF per diem allowances for plete thru (g) | meal cost. n%::::m:o: OF
members of employee’s only (h) Show expenses, such as: laundry, cleaning and pressing of clothes, tips to bellboys, u mwr PAGES
EXPENSES immediate family, show for . Porters, etc. (other than for meals). TRAVEL AUTHORIZATION NO.
i . / (i) Complete for per diem and actual expense travel.
AND BmBUmﬂm. :mB.mw. ages, actua (j)  Show total subsistence expense incurred for actual expense travel. MN Ob L \O\.W \ w
AMOUNTS and relationship to em- expense (m) Show per diem amount, limited to ABmx_zz:j rate, or if travel on actual expense, show
ployee and marital status travel the lesser of the amount from col. (j) or maximum rate. T
o*owz._n_.m: (linless infor (n) Show expenses, such as: taxi/limousine fares, air fare (if purchased with cash), local or |TRAVELER'S LAST NAME
CLAIMED e h long di$tance telephone calls for Government business, car rental, relocation other than _w e
avalidiforizsidn]| subsistence, etc. BEVER
DATE | TIME DESCRIPTION ITEMIZED SUBSISTENCE EXPENSES urwmm»mm AMOUNT CLAIMED
48,14 g MISCEL- i .
19 (Hour (Departure/arrival city, per diem MEALS e
and computation, or other explanations [ rm&ﬂmwwfm F ey owM_Omﬁ.b,m__u.nm NO. OF MILEAGE [SUBSISTENCE OTHER
am/pm) | of expense) FAST |LUNCH |DINNER| TOTAL | TENCE : EXPENSE MILES o
(a) (b) {c) (d) (e) (f) \.S_ \E_ (i) - () ] fk) Ed {m) _ n i
| i T
- 1
122 GH3am|cHiL's ewitheo o'HARE (14173] _ _ ! | _ _ “ :
i) 2%
2 TR A A ; 1 | T 1 I i 1 | T 1
120, |CAB REAGAN AIRPORT TO | _ _ _ _ loo
“M| 6, URTYARD BYmAR RIoTE, e | 1€ 0 _ _ : ” # ” “ i9 0
220 o |MINT INDAN CUISIVE “ 101451 | _ _ | _ _ _ |
£ Fim 25 oNp st ) ac _ : _ " : _ " “ | :
1 L I
40 pm |CAFE BERLIN e _ | _ _ _ _ | £3 | _
N PP 180 massacrvsers . DE| | ; 3 mo : “ _ 51 “@w : 53 35 ‘
iwo b5 am METRO PASS “ | 4 _ _ | | | | 1y _QQ
L [ + B 1 1 ] 1 )
—= o —= T t Ties T t T T T 1 T
40 py AONOCLE RESTAURAN T , S :
w%mx ?Z\,J Dst D _ | ! 100] (1 loo _ " _ _ @ _oc “
- - m m “ m ] T 1 R 1
mﬂ\‘ mw@; PRET A MANGER. ST _ _ _ _ _ _ “
| e I } ; | ! | | |
O e S T T T 1 1 T T L T
b5 Tom ! ! snuq _ _ “ 34 “@ | 34 now '
£ 5 ) N .\\*\_l_ (5 fv ! ! : | 2
g e ,  [YRIOR ST _ I _ I I _ o s Wi U3
A ~UNpppn STATION TO ! : .
=M Repean ARPORT ! m | _ _ _ ! ” : 17 82
t T
: _[sAam + HARRY'S steavcHoose ! i ! ' : e (s |
264 pmy e D0 | _ | ) 153 | 4) 143 _
| } } + + t 1 1 T
~ = |0AR FROM OH ARE TV | : | | el
H:0hpm| | | ] | | | | >
P my Homé \ _ _ _ _ _ ! / “ 2 85
» SUBTOTALS » " ; y '
If additional space is required, continue on another SF 1012-A BACK. leaving the front blank. TOTALS > | 190 _r: 113 L (o Q

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.
Chap. 57 as implemented by the Federal Travel Regulations (FPMR 101 7),
E.O. 11609 of July 22, 1971, E.O. 11012 of March 27, 1962, E.O. 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 reimbursement to
eligible individuals for allowable travel and/or relocation expenses incurred
under appropriate administrative autharization and to record and maintain
costs of such reimbursements to the Government., The information will be
used U<fo.:nm..m and employees who have a need for the information in the
performance of their official duties. The information may be disclosed to
appropriate Federal, State, local, or foreign agencies when relevant to civil,

criminal, or regulatory investigations or prosecutions, or when pursuant to a
requirement by this agency in connection with the hiring or firing of an
employee, the issuance of a security clearance, or investigations of the per
formarce of official duty while in Government service. Your Social Security
Account Number (SSN) is solicited under the authority of the Internal

Enter grand total of columns (1), (m) and
(n), below and in item 13 on the front of
this form.

Revenue Code (26 U.S.C. 6011(b) and 6109) and E.O. 9397, November 22,
1943, for use as a tax payer and/or employee identification number, disclosure
is MANDATORY on vouchers claiming travel and‘/or relocation allowance
expense reimbursement which is, or may be, taxable income. Disclosure of
your SSN and other requested inforrmation is voluntary in all other instances:
however, falure 1o trovige the informatien (ather than SSN) required ta
support the claim .., reLult in dela: or loss of reimbursernient.

TOTAL
AMOUNT
CLAIMED

304,69

#4U.5. G.P.0. 19R3-3R1-526/8206

STANDARD FOHM 1012 BACK (10-

i)
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BITRO

Pret A Manger : = ;
Union Station THE § - gﬁj BUCKS
Shop Number 42 ; EKT*ﬁ'\ e cknq -CT

20002 - D AT THE BISTRO

NT THIS CAR
SR #Not Valid on Alcohol*

tyard US Capitol*
5/1/2014 5:50:27 PM 08754000539 *O”U’Vamjaif?gif?_______ T
Debbie H : . e
POS : 6 - Till 6 ; . B'és%f?vg
- 5/1/2014 18:54 py
Sl nae s R e
1 CARROT CAKE NEW 3.49 * 1 POT STICKERS 9,75
1 SHRIMP & CILANTRO WRAP 7.49 % 1 RST BEEF HAVARTI 10.95
1 BAR LOVE 2.89 % CARROT STICKS
OTHER soup
SUBTOTAL 13.87 ADD
TAX 1.39 . TYPE IN
TOTAL DUE 15.26 FRUIT
1 GRND CHAI LATTE 4.10
CASH 20.00 1 TALL TAZO AWAKE 1.90
CHANGE 4,74
%ggmmt $26.70
Free PAYMENT ; L
B - $29.37
Wi-Fi Change Dye $1.00
Password: hotwrap HOUSE CHARGE $10.00
RMGR
CASH $20.37

CLOSED 5/1/2014 5:51:13

----------- Check Closed ----------_
5/1/2014 18:57 py
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Hashington Union Station Q}

50 Massachusetts Ave Gate A

Washington DC 20002
Ph: 202-898-1592
@m omerservice@tiburonlockers. com

Www. tiburonlockers. com

RECEIPT ID: 6

wesley Brow
05/02/2014 07:2!
Item Description Price  Qty Total Ta
Large Daily Ra... 30.00 1 30.00 b
SUBTOTAL 30.0C

TOTAL $30.00

Credit $30.00

___,___m mﬁ____
" you for choosing Tiburon Lockers.
ok forward to seeing you again.
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THE MONGCLE ON CAPITOL
107 D ST. NE
WASHINGTON, DC 20002

04/30/2014 21:40:31
Merchant ID: 000000003829348
Terminal ID: 02974938
178210653998
CREDIT CARD
VISA SALE
CARD # KOOOOOCHKXXK0007
INVOICE 0056
Batch #: ooHomo
SERVER 0027
Approval Code: oomm@>
Entry Method: Swiped
Mode: Online
i)
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WHITE TOAST

sqx REGULAR BACD

SEE SERVER

TAL e e
40 AMOUNT 14.78
kK kKK

_ D ESTA HzrrcPor
ATUITY PARTY OF 6 OR MORE
wm PROPINA

POR UN GRUPO DE 6

L&

0 MAS
MATTERS
i ol to complete r
ITE GUEST SURVEY
vour PC or smartphone
COULD WIN $1,000
NNER EVERY DAVY!
iT www.talktochilis.com
Jur survey code is: 9422
se enter within the
4 days



Cafe Berlin on Capitol Hill
322 Massachusetts Ave NE
Washington, D.C. 20002

202.543.7656
Www. cafeberlindc. com

Check #: 4059 4/29/14
Server: Michaela G:10 PM
Table: 11/1H Guests: 0

Warstiner

Warstiner 1/2 7.00
1 Gemischte Salatp 8.00
1 Sylter Muschel 14.00
Sub-total 29.00
Sales Tax W 280
TOTAL 31.90
PAYMENTS
Cash Payment 40.00
CHANGE 8.10
TOTAL PAYMENTS 31.90
TOTAL TIPS 0.00
Balance Due 0.00

Yielen dank auf Wiedersehen!

AREAS US& -DCA, LLE
¥Sam & Harry’s Steakhouse*
Ronald Reagan National Airport

9012 Nikkg 3
TBL 601/2 Bl
2052
02MAY 14 1:04PM
1 ICED “LEA 2:08
1 OYSTERS 12 COUNT 27.00
1 CEASARSAL 8.00
SUBTOTAL d1.5
TAX 3.78

TOTAL DUE 41 .53
Earn more MILES or POINTS!
www.thanksagain.com/AREAS

o text G AREAS o \B225 T

For Guest Service, email:

guestservice@areasmail.com
O Calil.866.820. 1178

&Nra

TAXICAB RE
Time: 1245 PN
U&EKMMDM\\ﬁ

Origin of trip: Union Fution,  DC

Destination:_Re000 A1 lv@l\;

mwwxwmf A m&ﬂanﬁ:mﬁ_rﬁw>0m%zA

TAXICAB RECEIPT

Date: Q\f\i

Origin of trip: ZQQQS >\ .xmbo«ﬂf\ &
Cour e w{
mﬁga%mwwm m@ii Zm Eiw,_qmm.

Sign: u&qu &%\ m\\z

m&wmﬁm&,enu

W\ﬁ>zw<0qmomw:zzm(§amcw

Sas P

DATE

O'HARE AIRPORT

TIME

mmmfc .f«mz?& 00 CHICAG

FROM

ﬁ O>m NO. AW“

DRIVER

O>m ﬂ>wm

312 mwm Ammm
yellowcabchicago.com

ACCOUNT NO.

312-243-2537 312-226-8880 773-248-7600
checkertaxichicago.com  bluediamondtaxi.com americanunitedtaxiaffiliation.com



