
U.S. Department of Homeland Security
Washington, DC 20528

Homeland      
Security
Privacy Office, Mail Stop 0655

October 27, 2020

SENT BY ELECTRONIC MAIL TO: foia@americanoversight.org

Austin Evers
Executive Director
American Oversight
1030 15th Street NW, Suite B255
Washington, DC 20005

Re:  2020-HQFO-01633

Dear Mr. Evers:

This is the electronic final response to your Freedom of Information Act (FOIA) request to the 
Department of Homeland Security (DHS), to both the Privacy Office (PRIV) and to the Federal 
Protective Service (FPS) dated August 12, 2020,  and received by this office on August 13, 2020.  
You are seeking records reflecting costs reimbursed and any reimbursable expenses attributable 
to any federal officials who deployed to Portland, Oregon between June 1, 2020, and 
August 12, 2020. (Date Range for Record Search: From 6/1/2020 To 8/13/2020)

A search of the Office of the Chief Financial Officer (CFO) for documents responsive to your 
request produced a total of 160 pages.  Of those pages, I have determined that 10 pages are 
releasable in full and 45 pages for the PRIV portion of the response and are partially releasable 
entirety pursuant to Title 5 U.S.C. § 552: (b)(6) and 7(E).  The balance of the pages, 105 pages, 
are the FPS portion of the response and are withheld in full pursuant to Title 5 U.S.C. § 552: 
(b)(6), 7(C), 7(E), and 7(F).

Enclosed are 55 pages with certain information withheld as described below;

FOIA Exemption 6 exempts from disclosure personnel or medical files and similar files the 
release of which would cause a clearly unwarranted invasion of personal privacy.  This requires a 
balancing of the public’s right to disclosure against the individual’s right to privacy. The privacy 
interests of the individuals in the records you have requested outweigh any minimal public 
interest in disclosure of the information.  Any private interest you may have in that information 
does not factor into the aforementioned balancing test.

AMERICAN 
pVERSIGHT 



Exemption 7(E) protects records compiled for law enforcement purposes, the release of which 
would disclose techniques and/or procedures for law enforcement investigations or prosecutions, 
or would disclose guidelines for law enforcement investigations or prosecutions if such 
disclosure could reasonably be expected to risk circumvention of the law.  I determined that 
disclosure of law enforcement information could reasonably be expected to risk circumvention of 
the law.  

105 pages are being withheld in full as described below;

FOIA Exemption 6 exempts from disclosure personnel or medical files and similar files the 
release of which would cause a clearly unwarranted invasion of personal privacy.  This requires a 
balancing of the public’s right to disclosure against the individual’s right to privacy. The privacy 
interests of the individuals in the records you have requested outweigh any minimal public 
interest in disclosure of the information.  Any private interest you may have in that information 
does not factor into the aforementioned balancing test.

Exemption 7(C) protects records or information compiled for law enforcement purposes that 
could reasonably be expected to constitute an unwarranted invasion of personal privacy.  This 
exemption takes particular note of the strong interests of individuals, whether they are suspects, 
witnesses, or investigators, in not being unwarrantably associated with alleged criminal activity.  
That interest extends to persons who are not only the subjects of the investigation, but those who 
may have their privacy invaded by having their identities and information about them revealed in 
connection with an investigation.  Based upon the traditional recognition of strong privacy 
interest in law enforcement records, categorical withholding of information that identifies third 
parties in law enforcement records is ordinarily appropriate.  As such, I have determined that the 
privacy interest in the identities of individuals in the records you have requested clearly outweigh 
any minimal public interest in disclosure of the information.

Exemption 7(E) protects records compiled for law enforcement purposes, the release of which 
would disclose techniques and/or procedures for law enforcement investigations or prosecutions, 
or would disclose guidelines for law enforcement investigations or prosecutions if such 
disclosure could reasonably be expected to risk circumvention of the law.  I determined that 
disclosure of law enforcement information could reasonably be expected to risk circumvention of 
the law.  

 FOIA Exemption 7(F) permits the government to withhold all information about any individual 
when disclosure of information about him could reasonably be expected to endanger the life or 
physical safety of any individual.  This exemption also protects physical security at critical 
infrastructure sites.

You have a right to appeal the above withholding determination.  Should you wish to do so, you 
must send your appeal and a copy of this letter, within 90 days of the date of this letter, to:  
Privacy Office, Attn: FOIA Appeals, U.S. Department of Homeland Security, 245 Murray Lane, 
SW, Mail Stop 0655, Washington, D.C. 20528-0655, following the procedures outlined in the 
DHS FOIA regulations at 6 C.F.R. Part 5 § 5.8. Your envelope and letter should be marked 
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“FOIA Appeal.”  Copies of the FOIA and DHS FOIA regulations are available at 
www.dhs.gov/foia.

Provisions of FOIA allow DHS to charge for processing fees, up to $25, unless you seek a 
waiver of fees.  In this instance, because the cost is below the $25 minimum, there is no charge.  

If you need any further assistance or would like to discuss any aspect of your request, please 
contact the analyst below who processed your request and refer to 2020-HQFO-01633. You may 
send an e-mail to foia@hq.dhs.gov, call 202-343-1743 or toll free 1-866-431-0486, or you may 
contact our FOIA Public Liaison in the same manner.  

Additionally, you have a right to seek dispute resolution services from the Office of Government 
Information Services (OGIS) which mediates disputes between FOIA requesters and Federal 
agencies as a non-exclusive alternative to litigation.  If you are requesting access to your own 
records (which is considered a Privacy Act request), you should know that OGIS does not have 
the authority to handle requests made under the Privacy Act of 1974.  You may contact OGIS as 
follows:  Office of Government Information Services, National Archives and Records 
Administration, 8601 Adelphi Road-OGIS, College Park, Maryland 20740-6001, e-mail at 
ogis@nara.gov; telephone at 202-741-5770; toll free at 1-877-684-6448; or facsimile at 202-741-
5769.

Sincerely,

                                              

James V.L.M. Holzer
                                                                        Deputy Chief FOIA Officer

Enclosure(s): Responsive Documents, 55 pages

MULTI-DHS-20-2093-A-000001VERSIGHT 
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MULTI-DHS-20-2093-A-000002

Document Header Information 
Documen t Type: 
Travel Authoriza tion Number: 
TA Date: 
Organization: 

Au thoriza tion 

DHSHQ -OOS 
Purpose: 
Type Code: 

ACC THE SEC - DOMESTIC 
TDY Travel 

Traveler Profile 
Name: 
TID: 
Duty Station: 
Office Address: 
Office Phone: 
Alternate Phone: 

Profile Custom Fields 
Trip Number: I 

Label 
Pol itical Appoin tee 
Devolu tion Employee 
Aud itor 
Invitational Traveler 

Document Information 
Trip Number: I 

Purpose: 
Itin erary Locations 
rrom 
07/15 /20 
07/17 /20 

Document Totals 

Tota l Expenses: 
Reimbursable Expenses: 

Gountanis , John Henry 

!(b)(6) ! 
Washington, DC 

Accom pany ing the Secretary 

To 
07116120 
07117120 

Itinerar y Location 
LAS VEGAS, V 
PORTLA D, OR 

Non -Reimbursable Expenses: 
Advance Authorized: 
Advance Requested: 

Document Totals by Expense Category 

Expense Category 
LODGE 
M&lE 
MISC 
TAX 
TNC 
TRNFEE 
To ta l Expenses: 

p Trip 1 Details 

P Ex~f!SIGHT 

Cost 
294.00 
I 61.25 
60.00 
40.00 
50 00 
14.75 
620.00 

Document ame: 
Trip Name: 
Currency: 
Current Status: 
Document Detail: 

ID: !(b)(6) 

Las Vegas , NV & Portland, OR 
USD 
OFFSETTING OBLIGATION 
Accompanying the Secre tary 

Organization: DHSHQ-OOS 
Card: I FREQUENT TRAVELER 
EMA IL : 
CeU Phone: 

~b)(6) I 

Purpose 
ACC THE SEC - DOMESTIC 
ACC THE SEC - DOMESTIC 

Advance Amount 
.00 
.00 
.00 
.00 
50 00 
.00 
50.00 

Value 

Per Diem Rares 
102.00 I 61.00 
192.00 I 66.00 

620.00 
620.00 
.00 
50.00 
.00 
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rip#: l Tota l on-Per Diem Expenses: 

Date Descri ption Category 
07/14 /2020 TDY Voucher Fee TRNFEE 
07/15 /2020 Lodging LODGE 
07/ 15/2020 M&IE M&lE 
07/16/2020 Government Plane COMCAR 
07/16/2020 Lodging LODGE 
07/ 16/2020 M&IE M&lE 
07/16/2020 Lodging Surcharge MISC 
07/16 /2020 Lodging Tax TAX 
07/ l 6/2020 T C · Uber , Lyft, Other TNC 
07/17/2020 Government Plane COMCAR 
07/17 /2020 M&IE M&IE 
07/ 17/2020 Parking MISC 
07/17/2020 T C • Uber , Lyf t, Othe r TNC 

Per Diem Allowance s 

rr rip#: I Tota l Per Diem Allowances: 

164.75 Tota l Per Diem Expenses: 455.25 

Cost Pay Me thod Per Diem 
14.75 IBA 
102 .00 IBA * 
45.75 OTHER THAN lBA OR CBA * 
.00 IBA 
192.00 fBA * 
66.00 OTHER THAN lBA OR CBA * 
10.00 IBA 
40.00 IBA 
25.00 lBA 
.00 IBA 
49.50 OTHER THAN IBA OR CBA * 
50.00 lBA 
25.00 IBA 

455.25 

Date 
07/15/2020 
07/ 16/2020 
07/17/2020 

Rate Ldg Cost 
102.00 
192.00 
0.00 

Ldg Allowed 
102.00 
192.00 

M&IE Cost 
45.75 
66.00 
49.50 

M&IE Allowed 
45.75 

B L D Conf% 
I 02.00 / 61.00 
192.00 / 66.00 
192.00 / 66.00 

Other Authorization s 
rip#: I 

Remarks 

66.00 
0.00 49.50 

Other Aut horiza tion 
GOVERNME 
AIRCRAFf 

<p>communications and protec tion requirements in fulfillment of the duties and responsibilities as AS I mandate the use of 
government aircraft. <Ip> 

Account Summar y for the Selected Trip 
Org: DHSHQ-OOS Label: FY20 • SEC Acct Code: NONE020 -000-I A- I 00000000 -0 IO I 000000000000-SlJBOBJEC-002020 -03 
Expense Category: LODGE Fiscal Year: 2020 Amount: 294.00 
Expense Category: M&TE Fiscal Year: 2020 Amount: I 6 1.25 
Expense Catego ry: MISC Fiscal Year: 2020 Amount: 60.00 
Expense Category: TAX Fiscal Year: 2020 Amount: 40.00 
Expense Category: TNC Fiscal Year: 2020 Amoun t : 50 .00 
Expense Category: TR FEE Fiscal Year: 2020 Amount: 14.75 

To tal: 

Payment Detail Information 
Organizat ion Label 
DHSHQ-OOSFY20 · SEC 

DHSHQ-OOSFY20 · SEC 

Totals by Label 
DHSHQ-OOSFY20 · SEC 

To tal 

Totals by Payment Method 

AttachmeJtts 

Account ing String Payment Method 
NONE020 -000 - 1 A- I 00000000 -0 IO I 000000000000 -SUBOBJEC-002020 - IBA 
03 
NONE020-000- I A- I 00000000-0 IO I 000000000000-SUBOBJEC -002020 - OTHER THA IBA OR CBA 
03 

NONE020 -000 - 1 A- I 00000000 -0 IO I 000000000000 -SUBOBJEC-002020 -
03 

No Attac hments Exist 

TBA Tota l 
OTHER THA lBA OR CBA 
Total 

620.00 

620.00 

Amount 
458.75 

161.25 

620.00 

458. 75 
161.25 

PVERSIGHT 
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Receipt Checkli st 
Da te 
07/ 15/20 
07/16 /20 
07/16 /20 
07/17 /20 

Audits 
Audit Name 

Desc rip tion 
Lodging 
GOVP 
Lodging 
GOVP 

Result 

Document History 08/17/2020 Authorizationf ~b-)(_6_) ---~ 

Cost 
$ 102.00 
$0.00 
$ 192.00 
$0.00 

Reason 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Gountani s, ~(b)(6) !(b)(6) 

STATUS DATE TI ME SIGNAT RE NAME 
CREATED 07/14 /2020 7:15AMEST (b)(6) 
SUBMITTED 07/ 14/2020 7:20AMEST 
MISSION AUTHORIZED 07/ 14/2020 7:24AMEST 
AUTHORIZED 07/14 /2020 7:24AMEST 
SYS LIMIT REVIEW 07/14/2020 l l :33AMEST 
ADJUSTED 07/14 /2020 11:47AM ST 
FU DED 07/15 /2020 l:23PMEST 
FUND CERTIFIED 07 / 15/2020 l :24PMEST 
PENDING 07/ 15/2020 1:24PMEST 
COMPLETED 07/15 /2020 3:36PMEST 
OFFSETTING OBLIGATIO 07/24/2020 3:51PMEST 

I certif y that the electronic signatures listed above are valid and on fde 

SIGNED DATE 

Docum ent Signatur es 
Trave ler/Prepa rer Name: 

Traveler /Preparer Signa ture: 

Da te: 

Approve r Name: 

Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 

REASON 
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Document Header Information 
Documen t Type: 
Voucher Number: 
TA Date: 
Organizat ion: 
Purpose: 
Type Code: 

Traveler Profile 
Name: 
TID: 
Du ty Station: 
Office Address: 
Office Phone: 
Alternate Phone: 

Profile Custom Fields 
Trip Number: 1 

Label 
Pol itical Appoin tee 
Devolu tion E mployee 
Aud itor 
Invita tiona l Trave ler 

Document Information 
Trip Number: 1 

Purpose: 
It inerary Locations 
Prom 
07/15 /20 

Document Totals 
To ta l Expenses: 
Reimbursab le Expenses: 

Voucher 

DHSHQ-OOS 
ACC THE SEC - DOMESTIC 
TDY Travel 

Goun tan is, John Henry 
lt h \/C:\ I 

Was hington, DC 

Accompany ing the Secretary 

To 
07117120 

Itinerary Location 
LAS VEGAS, V 

Non -Reimbursable Expenses: 
Advance Appl ied: 
Net to Traveler: 
Net to Government: 
Pay to Charge Card: 

Document Totals by Expense Category 

Ex pense Category 
LODGE 
M&IE 
MISC 
T RNFEE 
Tota l Expenses: 

Cost 
204.00 
152.50 
90.00 
14.75 
461.25 

To tal Non-Per Diem Ex pense s : 

Document Name: 
Trip ame: 
Curren cy: 
Current Status: 
Documen t Deta il: 

ID: 
Organization: 
Card: 
EMA IL: 
CeU Phone: 

l(b)(6) 

Las Vegas , NY & Portland , OR 
USD 
PAID 
Accompanying the Secre tary 

l(b)(6) I 
DHSHQ-OOS 
I FREQUENT TRAVELER 

Value 

Purpose 
ACC THE SEC - DOMESTIC 

Per Diem Rares 
102.00 I 6 1.00 

Adva nce Amount 

.00 

.00 

.00 

.00 

.00 

461.25 
461.25 
.00 
.00 
152.50 
.00 
308.75 

I 04.75 Tota l Per Diem Expenses: 356 50 



MULTI-DHS-20-2093-A-000006

Date Descript ion Category 
07/15 /2020 Lodging LODGE 
07/15/2020 M&IE M&IE 
07/15 /2020 Lodging Surcharge MISC 
07/16/2020 Lodging LODGE 
07/ 16/2020 M&l M&lE 
07/16/2020 Lodging Surcharge MISC 
07/17 /2020 M&IE M&IE 
07/19 /2020 TOY Voucher Fee TR FEE 

Per Diem Allo wances 
~ rip#: l Tota l Per Diem Allowances: 

Date 
07/15 /2020 
07/16 /2020 
07/17/2020 

Rate 
I 02.00 / 61.00 
I 02.00 / 61.00 
I 02.00 / 61.00 

Ldg Cost 
102.00 
102.00 
0.00 

Account Summar y for the Selected Trip 

Ldg Allowed 
102.00 
102.00 
0.00 

Org: DHSHQ-OOS Label: FY20- SEC Acct Cod (b)(6) 

Cost 
102.00 
45.75 
45.00 
102.00 
61.00 
45.00 
45.75 
14.75 

M&IE Cost 
45.75 
6 1.00 
45.75 

Pay Method 
IBA 
OTHER THAN IBA OR CBA 
IBA 
IBA 
OTHER THAN IBA OR CBA 
IBA 
OTHER THAN IBA OR CBA 
IBA 

M&TE Allowed 
45.75 
61.00 
45.75 

Per Diem 

* 
* 

* 
* 

* 

356 .50 

B L D Cont% 

46 1.25 
Expense Category: LODGE Fiscal Year: 2020 Amount: 2'"'"0~4~.0~0------------------------~ 

Expense Category: M&IE Fiscal Year: 2020 Amount: 152.50 
Expense Category: MISC Fiscal Year: 2020 Amoun t: 90.00 
Expense Category: TR FEE Fiscal Year: 2020 Amount: 14.75 

Payment Detail Information 
Organizat ion Label 
DHSHQ-OOSFY20 · SEC 

DHSHQ-OOSFY20 · SEC 

Totals by Label 
DHSHQ-OOSFY20 · SEC 

To tal 

Totals by Payment Method 

Attachments 

Receipt Checklist 
Date 
07/15 /20 
07/16 /20 

Audits 
Audit Name Reason 

Tota l: 

" 

Desc ript ion 
Lodging 
Lodging 

Attachments Exist 

Payment Method 
IBA 

OTHER THA 

IBA Tota l 
OTHER THA 
Total 

Cost 
$102.00 
$ 102.00 

IBA OR CBA 

IBA OR CBA 

461.25 

Amount 
308. 75 

152.50 

461.25 

308.75 
152.50 

NO 
ATTACHMENTS 

Result 
FAIL Document does not have any attachments. Document does not have any attachments. Please verify that 

receipts or support ing documentation are not required. 
Trave ler Receipts attached. 

AIVI ~ m . ...11-\i'\I Justification: 

PVERSIGHT 
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Document History 08/17/2020 Voucher: fo'@r• ""0 
•• 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Gountanis, K~b_)(_6_) --------~ 

STATUS _________ DATE TIME SIGNATURENAME 
CREATED 07119/2020 9:05AMEST Gountanis , John Hemy 
SUBMITTED 
MISSION AUTHORIZED 
AUTHORTZED 
SYS LIMIT REVIEW 
FU DED 
FUND CERTTFTED 
PEND ING 
OFFSETTING OBLIGATED 
PENDING 
PAID 

07119/2020 
07119/2020 
07119/2020 
07123/2020 
07124/2020 
07124/2020 
07124/2020 
07124/2020 
07124/2020 
07125/2020 

9:18AMEST 
l :58PMEST 
l:5 9PMEST 
S:48AMEST 
9:12AMEST 
9:l4AMEST 
9:15AMEST 
3:5 1PMEST 
3:5 1 PMEST 
4:40PMEST 

I certify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Traveler /Preparer Name: 
Traveler /Preparer Signature: 

Date: 
Approver Name: 

Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 

Gountanis, John Henry 

(b)(6) 

REASON 
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FOiio Ty~: 

Fol,o/0; 

Page II· 

DATE 

1."S~O 

·1,e,20 

7;1().20 
7/16,.'2:) I 
i,17.7J I 7/17:'20 

I 
! 
I 
I 
I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 
I 
I 
I 
I 

6335 

5 

THE VENETIAN' I THE PALAzzo· 

REFERENCE NO 

b)(6) 

I 

I 
I 

I 

I 
I 

I 
I 

.AS YEG,_S 

ll:S!S LH V•liillH a tvd Sc 
Ln:V~ n NV 801(1'1t 

DE!CR•PT ION 

ROO',I C4A~GE VF 63~5 
TA , 
RESORT FEE 
RESORT FEE$<~ Fi.AT R.0,TE 
ROOM CHMGE VE Sll5 
RESOR.-FEE 
RESORr FEe 7:10 
,om.I !EVENJ~ VENET /IN 
l,:lJ OFF-M 7•17 
VSA 

FO .10 Bh.A\C.: 

TOTA BI_L.EO TO SJITE 
TOTAl OECS pv~'!TS.'CROTS 
TOTAL ADJL/SrnENTS 

C'IAROE! 

0200 
1J &."' 
500 

·:1 oc 
-.ro 

I 
I 
I 

I 
! 

13.~ 

2<)4 lC 

Type: 

GuGSls: 

Ru #: 

Arriva l: 

Departu ni : 

CC# 

I 

I 
I 

\ 
I 
I 
\ 

~b)(6) 

.00 

307.65 
2M.OO, 
•,3.ff.i-

07.'15!202Q 

07.'1712020 

\ 
I 
I 

I 
I 

I 
I 

\ 
I 

\ 
I 

.... -..... ~ 
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Document Header Information 
Document Type: Authorization Document l~(b_)_(6_) ___ ~ 

Name: 
Travel ~kb_l(_6_l ___ ~ Trip Name: Officia l Trave l to Las Vegas, NV and Portland, OR 15- 17 July 2020 
Authorization 
Number: 
TA Date: 07/15/20 Currency: USD 
Organization: DHSHQ-OOS Current OFFSETTING OBLIGA TIO 

Status: 
Purpo se : OTHER - Document Participate in an Opening Up America Again Roundtable with Gaming Executives and local electe d 

DOMESTIC Detai l: officials; participate in media engagemen ts; receive a briefing and participa te in tour of U.S . Courthouse 
in Port land with DHS components and .S. Attorney; participate in Remarks (VTC) to the American 
Legislative Exchange Council Leadership and members . 

Type Code: TDY Travel 

Traveler Profile 
Name: Wo lf, Chad Fre drick 
TID: Kb)(6) I 
Duty Station: WASHING TO , DC 
Office Address: 3801 Nebraska Avenue NW <BR>Wa shington, DC 200 16 
Office Phone: 
Alternate Phone: 

rb )(6) i 

Profile Custom Fields 
Trip Number: I 
Label 
Pol itical Appointee 
Devolution Employee 
Auditor 
In vita tiona l Trave ler 

Document Information 
Trip 
Number: I 

m: 
Organization: 
Card: 
EMAIL: 
Cell Phone: 

~b)(6) 

DHSHQ-OOS 
INFRE UE T TRAVELER 
b)(6) 

Value 
on 

Purpose: Participate in an Opening Up America Again Roundtable with Gaming Execu tives and local elec ted officia ls; participate in media 
engagements; rece ive a briefing and participate in tour of U.S. Courthouse in Portland with DHS components and .S. Attorney; participate 
in Rem arks (VTC ) to the American Legislative Exchange Counci l Leadership and members. 

Itin era ry Locations 
From To 
07/14 /20 07/17/20 

Document Totals 
To ta l Expenses: 
Reimbursab le Expenses: 
Non-Reimbursable Expenses: 
Advance Authorized: 
Advance Requested: 

Itinerary Location 
LAS VEGAS, V 

Document Totals by Expense Category 

Expense Category 
LODGE 
M&TE 
TRNFEE 
Total Expenses: 

Cost 
306.00 
152.50 
14.75 
4 73.25 

Purpose 
OTHER - DOMESTIC 

Advance Amount 
.00 
.00 
.00 
.00 

Per Diem Rates 
102.00 I 61.00 

4 73.25 
152.50 
320.75 
.00 
.00 

PVERSIGHT 
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Trip 1 Detail s 

Expenses 

f rip#: 1 

Date Descrip tion 

07 / I 4/2020Lodg ing 

07/l 4/2020M&IE 

Comment: No M&fE is reques ted as th is is not a day of travel. Lodging was required to be secured for 

safety and security sweeps. 

07/15/2020Governmen t Plane 

07/15/2020Lodg ing 

07 / I 5/2020M&IE 

Comment: T he full M&IE amount is not being requested as th is is the first day of trave l. The previous 

day appears on the author izat ion on ly to allow for lodging costs so tha t required safety and 
sec ur ity swee ps can be performe d. As a resu lt M&IE are adjusted to 75% for the secon d 

liste d day of trave l. 
07/15 /2 020TDY Vouche r Fee 

07/l 6/2020Govern men t Plane 

07/l 6/2020Lodg ing 

07/l 6/2020M&IE 

07 / I 7/2 020Government Plane 

07/l 7/2020M& IE 

Per Diem Allowance s 
rip#: 1 Tota l Pe r Diem Allowances: 

Date Rate 
07/14/2020 I 02.00 / 61.00 

07/15/2020 I 02.00 / 61.00 

07/16/2020 I 02.00 / 61.00 
07/17 /2 020 I 02.00 / 61.00 

Other Authorization s 
rip#: l 

Rema rks 

Ldg Cost 
102.00 

102 .00 

102.00 
0.00 

Ldg Allowe d 

102.00 

102.00 

102.00 
0.00 

M&lE Cost 
0.00 
45.75 

61.00 
45.75 

Total Non-Per 14 .75 Total Per 458.50 
Diem Expenses: Diem 

Expenses: 

Catego ry Cos t Pay Met hod Per 

LODGE 

M&TE 

COMCAR 

LODGE 
M& l E 

TRNFEE 
COMCAR 

LODGE 

M& IE 

COMCAR 
M& IE 

M& lE Allowe d 

0.00 
45.75 

61.00 
45.75 

102.00CBA 

.00 OTHER 

THAN IBA OR 
CBA 

.00 CBA 

102.00CBA 
45.75 OTHER 

THAN IBA OR 

CBA 

14.75 CBA 
.00 CBA 

102.00CBA 

61.00 OTHER 
THAN IBA OR 

CBA 
.00 CBA 
45.75 OTHER 

THAN TBA OR 

CBA 

458 .50 

Diem 

* 

* 

* 
* 

* 

BL D Conf% 

Other 

A utho ri zat ion 
GOVERNNIE 
AI RCRAFT 

OTHER (See 
remarks below) 

<p>Flying on gove rn ment aircra ft due to S I comms requi rements. Comm unica tions and pro tect ion requirements in fulfillment of 
the dut ies and responsibil ities as AS I mandate the use of government aircraft.</p> 

b)(? )(E) therwi se such 

use would result in an unreasonab le bur den on mission accomplishment. The full M&IE amoun t is not being requested as the first 
listed day is no t a day of trave l. The first day appears on the authorization on ly to al low for lodg ing costs so that requ ired sa fety 

and sec urity sweep s can be perfo rmed. As a result M&IE are adj uste d to 75% for the second listed day of travel. </p> 
VARlATIO S 

AUTHO RIZED 
<p>< /p> 

Account Summary for the Selected Trip 
Org: DHSHQ -OOS Label: FY20 - SEC Acc t Code j(b)(6) 
Expense Category: LODGE Fiscal Year: 2020 Amount: 3"06~.~o~o-------------------------~ 

) Ex pen ,e C te., ry: M&IE Fiscal Yea r : 2020 Amount: 152.50 

P F E Fiscal Year: 2020 Amoun t: 14.75 
To ta l: 

473.25 

473.25 
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Payment Detail Information 
Organization Label 
DHSHQ-OOSFY20 - SEC 

~A_cc_o_u_n_ti~ng~ St_r_in~g ___________________ ~ Payment Method 

DHSHQ-OOSFY20 - SEC 

Totals by Label 
DHSHQ-OOSFY20 - SEC 

Total 

Totals by Payment Method 

Attachments 

Receipt Checklist 
Date 
07/15 /20 
07/16 /20 
07/ 17/20 

Audits 
Audit Name Result 
M&TE FAIL 
OVERRIDE 

b)(6) BA 

Reason 

No Attachments Exist 

Description 
GOVP 
GOVP 
GOVP 

THER THA lBA OR CBA 

CBA To tal 
OTHER THA lBA OR CBA 
Total 

Cost 
$0.00 
$0.00 
$0.00 

Per Diem M&IE amount has been Overridden for trip date: 07/15/20 An amended Travel Authorization may be 
required. 

Amount 
320.75 

152.50 

473.25 

320.75 
152.50 

Traveler 
Justification: 

The full M&IE amount is not being requested as the first listed day is not a day of travel. The first day appears on the 
authorization only to allow for lodging costs so that required safety and security sweeps can be performed. As a result 
M&IE are adjusted to 75% for the second listed day of travel. 

Document History 08/16/2020 Authorization~~b_)(_6) ____ __. 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf, Chad Fredrick . ... fb_)(_B_) ____ __. 

STATUS DATE TIME SIG ATURE NAME 
CREATED 07/ 1512020 8:37AMEST Wolf, Chad Fredrick 
SUBMITTED 
CBA AUTHORIZED 
MISSION AUTHORIZ D 
AUTHORIZED 
SYS LIMIT REVIEW 
FU DED 
FUND CERTlFlED 
PENDING 
COMPLETED 
OFFSETTING OBLIGATIO 

07/15 /2020 
07/1512020 
07/ 1512020 
07/15 /2020 
07/1512020 
07/ 1512020 
07/15 /2020 
07/15 /2020 
07/ 1512020 
08/05/2020 

8:49AMEST 
9:38AMEST 
11:27AM ST 
I l:27AMEST 
12:20PMEST 
1:23PMEST 
l:24PMEST 
l:24PMEST 
3:36PMEST 
3:41PMEST 

I certify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Trave ler/Preparer Name: 

Traveler /Preparer Signature: 

Date: 

Wolf, Chad Fredrick 

(b)(6) 

REASO 
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Document Header Information 
Documen t 
Type: 
Voucher 
Number: 

Voucher 

l(b)(6) 

Document fb )(6) 
Name: ,.._ _____ _. 

Trip Name: Officia l Trave l to Las Vegas, NV and Portland , OR 15-17 July 2020 

TA Date: 07/24/20 Currency: USO 

Organization: DHSHQ-OOS Current PAID 
Status: 

Purpose: OTHER - Document Participate in an Opening Up America Again Roundtable with Gaming Executive s and local elected officials ; 
DOMESTIC Detail: participate in media engagements ; receive a briefing and participate in tour of U.S. Courthouse in Portland 

with DHS components and U.S. Attorney; participate in Remarks (VTC) to the American Legis lative 
Exchange Counci l Leadership and member s. 

Type Code: TOY Travel 

Travele r Profile 
Name: Wolf, Chad Fredrick 
TTD: Vh\/R\ I 
Duty Station: W ASHJNGTO , DC 
Office Address: 3801 Nebraska Avenue NW <BR>Washington , DC 200 16 
Office Phone: ~b)(6) I 
Alternate Phone: 

Profil e Custom Fields 
Trip Number: I 
Labe l 
Political Appointee 
Devolution Employee 
Auditor 
Invitationa l Trave ler 

Document Information 
Trip 
Number: l 

ID: 
Organization: 

Card: 
EMAIL: 
Cell Phone: 

Kb)(6) 
DHSHQ-OOS 
INFREQUE T TRAVELER 

l(b)(6) 

Value 
on 

Pu rpose: Participate in an Opening Up America Again Roundtable with Gaming Executives and local elected officials; participate in media 
engagements; receive a br iefing and participate in tour of U.S. Courthouse in Portland with OHS components and · .S. Attorney ; participate 
in Remarks (VTC) to the American Legislative Exchange Council Leadership and members. 

Itinerary Locations 
From To 
07/14 /20 07/ 17/20 

Docnment Totals 
Tota l Expenses: 
Reimbursab le Expenses: 
Non -Reimbur sable Expenses: 
Advance Applied: 
Net to Traveler: 
Net to Government: 
Pay to Charge Card: 

Itinerary Location 
LAS VEGAS, V 

Docnm ent Totals by Expense Category 

Expense Category 
CBAOLY 

I 

.GHT 

Cost 
135.00 
306.00 
152.50 
14.75 
608.25 

Purpose 
OTHER - DOMESTIC 

Advance Amount 

.00 

.00 

.00 

00 
.00 

Pe r Diem Ra tes 

102.00 I 61.00 

608.25 
152.50 
455.75 
.00 
152.50 
455.75 
.00 
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Trip 1 Detail s 

Expenses 

f rip#: l Total Non -Per 149.75Total Per 458.50 
Diem Expense s: Diem 

Expenses: 
Date Descr iption Catego ry Cost Pay Met hod Per 

07/ I 4/2020CBA -Lodging Surcharge 
07 / I 4/2020Lodg ing 
07/14/2020M& TE 

Commen t: No M&TE is requested as this is not a day of travel. Lodging was required to be secured for 
safety and security sweeps. 

07/ I 5/2020CBA -Lodging Surcharge 
07/l 5/2020Government Plane 
07 / l 5/2020Lodging 
07 / I 5/2020M&IE 

Comment: The full M&IE amount is not being requested as this is the first day of travel. The previous 
day appears on the author ization only to allow for lodging costs so that required safety and 
securi ty sweeps can be performed. As a resu lt M&lE are adjusted to 75% for the second 
listed day of trave l. 

07 / I 6/2020CBA -Lodging Surcharge 
07/16/2020Government Plane 
07 / l 6/2020Lodging 
07/16 /2020M& IE 

07/l 7/2020Government Plane 
07/l 7/2020M&IE 

07/24/2020TDY Vouche r Fee 

Per Diem Allowance s 
(Trip#: l Tota l Per Diem Allowances: 

CBAOLY 
LODGE 
M&IE 

CBAOLY 
COMCAR 
LODGE 
M&IE 

CBAOLY 
COMCAR 
LODGE 
M&IE 

COMCAR 
M&lE 

TRNFEE 

45.00 CBA 
102.00CBA 
.00 OTHER 

THAN IBA OR 
CBA 

45.00 CBA 
.00 CBA 
102.00CBA 
45 .75 OTHER 

THAN IBA OR 
CBA 

45.00 CBA 
.00 CBA 
102.00CBA 
61.00 OTHER 

THAN IBA OR 
CBA 

.00 CBA 
45.75 OTHER 

THAN IBA OR 
CBA 

14.75 CBA 

458 .50 

Diem 

* 

* 
* 

* 
* 

* 

Date Rate Ldg Cost Ldg Allowed M&IE Cost 
0.00 

M&IE Allowed 
0.00 

B L D Conf% 
07/ 14/2020 l 02.00 / 61.00 102.00 
07/15/2020 I 02.00 / 61.00 102.00 
07/16/2020 I 02.00 / 61.00 102.00 
07/17/2020 102.00 / 61.00 0.00 

Account Summary for the Selected Trip 

102.00 
102.00 
102.00 
0.00 

45.75 
61.00 
45.75 

45.75 
61.00 
45.75 

Org: DHSHQ-OOS Label: FY20 - SEC Acct Code: NONE020-000- I A- I 00000000-0 IO l 000000000000-SUBOBJEC-002020-03 
Expense Category: CBAOL Y 
Expense Category: LODGE 
Expense Category: M&lE 
Expense Category: TR FEE 

Fiscal Year: 2020 Amount: 135.00 
Fiscal Year: 2020 Amoun t: 306.00 
Fiscal Year: 2020 Amoun t: 152.50 
Fiscal Year: 2020 Amount: 14.75 

Total: 

Payment Detail Information 
Orga nization Label 

) DHSHQ-OOSPY20 - SEC 

P'Ntt fl§ ~tiT 
Account ing String Paymen t Method 
NONE020 -000 - 1 A- I 00000000 -0 IO I 000000000000 -SUBOBJEC-002020 - CBA 
03 
NONE020 -000- 1 A- I 00000000-0 IO I 000000000000 -SUBOBJEC-002020 - OTHER THA IBA OR CBA 
03 

608.25 

608.25 

Amoun t 
455.75 

152.50 
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Tota ls by Labe l 
DHSHQ -OOSFY20 - SEC 

To tal 

Totals by Payment Method 

Attachments 

Recei pt Checklist 
Date 

Audits 
Audit Name 
M&IE 
OVERRIDE 

Result 
FAIL 

NONE020 -000 - I A- I 00000000-0 IO I 000000000000-SUBOBJEC-002020-
03 

Attachments Exist 

Description 

Reason 

CBA To tal 
OTHER THA IBA OR CBA 
To tal 

Cost 

Per Diem M&IE amount has been Overridden for trip date: 07 / 15/20 An amende d Travel Authorization may be 
requ ired. 

608.25 

455.75 
152.50 

Traveler The full M&IE amount is not being requeste d as the first listed day is not a day of travel. The first day appears on the 
Ju stificat ion: authori zation only to allow for lodgi ng cos ts so that required safety and security sweeps can be performed. As a res ult 

M&TE are adjusted to 75% for the second listed day of travel. 

Document History 08/16/2020 Voucher: p )(6) I 
Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf, Chad Fredric l"""(b-'-)('-6'-) ___ __. 

STATUS DATE TIME SIGNATURE NAME 
CREA TED 07/24 /2020 7: 17 AMEST Wolf, Chad Fredric k 
SUBMITTED 07/24/2020 7:26AMEST Wolf Chad Fmdri" k 
CBA AUTHORIZED 07/27 /2020 7:4 1AMEST (b)(B) 

MISSION AUTHORJZED 
AUT HORI ZED 
SYS LIMIT REVIEW 
FU DED 
FUN D CE RTIFIE D 

PEN DING 
OFFSETTING OBLIGATED 
PENDING 
PAID 

07/28 /2020 
07/28/2020 
07/29 /2020 
08/04 /2020 
08/04/2020 
08/04 /2020 
08/05 /2020 
08/05/2020 
08/06 /2020 

12:35 PM EST 
12:36PMEST 
7:58AMEST 
l:56PMEST 
2:00P MEST 
2:00PMEST 
3:41PMEST 
3:41 PMEST 
4:02PMEST 

I ce rtify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Documen t Signa tures 
Trave ler/Preparer Name: 

Traveler /Preparer Signature: 

Date: 

Approver Name: 

Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 

REASON 
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b)(6) 

From: 
Sent: 
To: 
Subject: 

The Venetian <ema il@email.venetian.com> 
Friday, July 17, 2020 3:30 PM 
l (b)(6) I 
Review Your Statement from The Venetian 

Thank You for Staying with Us 

---- LAS VEGAS 

R 

~b)(6) I Dear L _, thank youfor selecting The Venetian;i{) 
Resort as your destination hotel while visiting Las Vegas. We 

AM[ HICAN 
PVERSIGHT 

1 
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hope your stay was enjoyable and lookforward to serving you 
in thefuture. 

Did you enjoy your stay? We'd like to hear from you! Please click here to share your experience 

with us on TripAdvisor . 

Your itemized charges are below. You may contact 702.414 .3124 for any billing inquiries. 

RESERVATION INFORMATION 

Name 

Address 

Reservation l.D. 

Suite number 

Arrival Date 

Departure Date 

FOLIO DETAILS 

Total billed to suite 

Deposits/Payments/Credits 

Folio Balance 

AMERICAN 
PVERSIGHT 

Tuesday, July 14th, 2020 

Friday , July 17th, 2020 

454.65 

454 .65 

.00 

2 
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ITEMIZED CHARGES 

Date Description Charges Credits 
07/14/2020 Room Charge $102 .00 $0.00 

07/14/2020 Tax $13.65 $0.00 

07/15/2020 Room Charge $102 .00 $0.00 

07/15/2020 Tax $.00 $0.00 

07/16/2020 Resort Fee $45.00 $0.00 

07/16/2020 Room Charge $102 .00 $0.00 

07/16/2020 Tax $.00 $0.00 

07/16/2020 Resort Fee $45.00 $0.00 

07/16/2020 Resort Fee $45.00 $0.00 

07/17/2020 Adjustment $0.00 $13.65 

07/17/2020 Visa $0.00 $441 .00 

If you provided us with your email address , we'd like to send you periodic emails with information 

about 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 . 

AMERICAN 
PVERSIGHT 

3 
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AMERICAN 
PVERSIGHT 

© 2020 Las Vegas Sands Corp. All Rights Reserved. 
The Venetian 3355 Las Vegas Blvd. S. Las Vegas, Nevada 89109 

Home I Update Preferences I Unsubscribe I Privacy Policy 

4 
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Document Header Information 
Documen t Type: 
Travel Authoriza tion Numbe r: 
TA Date: 
Organizat ion: 
Purpose: 
Type Code: 

Au thoriza tion 
kb)(6) 

07/29/20 
DHSHQ-OOS 
MEETING- DOMESTIC 
TDY Travel 

Traveler Profile 
Name: Goun tan is, John Henry 

Kb)(6) I TID: 
Du ty Station: 
Office Address: 
Office Phone: 
Alternate Phone: 

Profile Custom Fields 
Trip Number: I 

Label 
Pol itical Appoin tee 
Devolu tion Employee 
Aud itor 
Invita tiona l Trave ler 

Document Information 
Trip Number: I 

Was hington, DC 

Purpose: Presidential Offsite Retreat with DHS heads 
It inera ry Locations 
Prom 
07/30/20 

Document Totals 
To ta l Expenses: 
Reimbursab le Expenses: 

To 
07/30/20 

Non- Reimbursable Expenses: 
Advance Authorized: 
Advance Requested: 

Iti nerary Locat ion 
FREDERIC K COUNTY , MD 

Document Totals by Expense Category 

Ex_pense Category Cost 
45.75 
82.80 
14.75 
143.30 

M&IE 
MILES 
TRNFEE 
To ta l Expenses: 

Trip 1 Details 

Expenses 

Documen t Name: ~b)(6) 

Trip Name: 
Currency: USD 
Current Status: OFFSETTI G OBLIGATION 
Documen t Detail: Presidential Offsite Retreat with DHS heads 

ID: kb)(6) 

Organizat ion: DHSHQ-OOS 
Card: I FREQUENT TRAVELER 
EMA IL: 
CeU Phone: 

l(b)(6) 

Value 

Purpose 
MEETI G - DOMESTIC 

Per Diem Rates 
JOO.OD 161.00 

Advance Amoun t 
.00 
.00 
.00 
.00 

143.30 
143.30 
.00 
.00 
.00 

/. irip_*: I To tal Non -Per Diem Expenses: 97.55 Total Per Diem Expenses: 45.75 

p ft SI ci 

07/30/2 020 M&IE 

Category Cos t Pay Metho d Per Diem 
TRNFEE 14.75 IBA 
M& IE 45.75 OTHER THAN IBA OR CBA * 
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07/30/2020 Privately Owned Vehicle MILES 

Per Diem Allowance s 

~ rip#: I Total Per Diem Allowances: 

82.80 OTHER THAN IBA OR CBA 

45.75 

Date 
07/30/2020 

Rate Ldg Cost 
0.00 

Ldg Allowed 
0.00 

M&IE Cost 
45.75 

M&IE Allowed 
45.75 

B L D Conf% 
I 00.00 / 61.00 

Other Authorization s 
rip#: l 

Other Authoriza tion 
OTHER PRIVATELY -OWNED VEHICLE 

Account Summar y for the Selected Trip 

Remarks 
<p></p> 

Org: DHSHQ-OOS Label: FY20- SEC Acct Code b)(6) 
Expense Category: M&TE Fiscal Year: 2020 Amoun t: 4...,5-.7-5 _________________________ __. 

Expense Catego ry: MILES Fiscal Year: 2020 Amount: 82.80 
Expense Catego ry: TR FEE Fiscal Year: 2020 Amount: 14.75 

Payment Detail Information 
Orga nizatio n Label 
DHSHQ-OOSFY20-SEC 

DHSHQ-OOSFY20 - SEC 

Totals b}• Label 
DHSHQ-OOSFY20 - SEC 

Total 

Totals by Payment Method 

Attachments 

Receipt Checklist 
Da te 
07/30/20 

Audits 
Audit Name 

Accountin<' Strin<Y 
(b)(6) 

03 

To tal: 

Descr iption 
IPOC 

Attachments Exist 

Result 

Document History 08/17/2020 Authorizatio~ ~~b_)(_6) ____ ~ 

Pavmen t Method 
A 

HERTHA 

IBA Total 
OTHER THA 
Total 

Reason 

Cost 
$82.80 

IBA OR CBA 

IBA OR CBA 

Copyright 1989-2009 Concur Governmen t Edition: Concur Inc. Gountani s, John Henry{b)(6) 

143.30 

143.30 

Amou nt 
14.75 

128.55 

143.30 

14.75 
128.55 

STATUS DATE TIME SIG ATUR,-.E- -AM- E~ REASON 
CREATED 07/29/2020 l:05PMEST 

) SUBMJTJ'ED 07/29 /2020 l:58PMEST 
rb)(6) 

p 
SYS LIMIT REVIEW 

07129/2020 
07/29/2020 
07/30/2020 

2:0IPMEST 
2:02PMEST 
5:26AMEST 
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FU OED 
FUND CERTIFIED 
PENDING 
COMPLETED 
OFFSETTIN G OBLIGATTO 

08/04/2020 
08 /04/2020 
08 /04/2020 
08 /04/2020 
08 107/2020 

l:25PMEST 
l:25PMEST 
l:25PMEST 
4: 16PMEST 
3:26PMEST 

I certify that the electronic signatures listed above are valid and on fde 

SIGNED DATE 

Document Signatures 
Trave ler/Prepa rer Name: 

Traveler /Preparer Sig natur e: 

Date: 

Approve r Name: 

Approver Signat ure: 

Date: 

AM[ HICAN 
PVERSIGHT 

b)(6) 
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Cost Comparison Analysis - POV vs. Rental Car 

POV 
POV mileage * $0.575 GSA mileage rate: 144 roundtrip*$0.575 = $82.80 
Grand Total: $82.80 

The cost comparison above 

Rental Vehicle 
Rental Car in CGE: $74.00 
POV mileage between residence and DCA *$0.575 GSA mileage rate: 5 miles*$0.575= $2.88 
Parking at DCA: $51.00 
Grand total: $127.88 

indicates that taking a POV is more cost advantageous to the government. The traveler is able to be 
reimbursed $82.80 for POV mileage and additional amounts for any tolls incurred. *Please see the 
accompanying screenshots below for supporting documentation* 

AMERICAN 
PVERSIGHT 

Great Deal 

Compact 
Nissan Versa or similar 

..I.. 5 Automatic 

0 Unlimited mileage 

:?( Shuttle to counter and car 

Compact 
Nissan Versa or similar 

..1..5 Automatic 

0 Unlimited mileage 

:?( Shuttle to counter and car 

Compact 
Nissan Versa or similar 

..1..5 Automatic 

0 Unlimited mileage 

:?( Shuttle to counter and car 

$74 
per day 

$74 total 
Free cancellation 

Pay now and save Reserve 

Paytes 55% recommend 

$59 
Free cancellation per day 
Pay at pick-up $75total 

. 88% recommend Reserve 

Free cancellation 
$61 

per day 
Pay at pick-up S78total 

81 % recommend Reserve 
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Document Header Information 
Documen t Type: 
Voucher Number: 
TA Date: 
Organizat ion: 
Purpose: 
Type Code: 

Traveler Profile 
Name: 

V oucher 
~ )(6) 

08/05/20 
DHSHQ-00S 
MEETT G - DOMESTIC 
TDY Travel 

Gountani s, John Hen ry 

Document Name : 
Trip Name: 
Currency: 
Current Status: 
Doc ument Detail: 

ID: 

kb)(6) 

Presi dentia l Offsite Retreat with DHS heads 
USD 
PA ID 
Presidentia l Offsite Retreat with OHS heads 

TID: Kb)(6) I Organization: DHSHQ-00S 
Du ty Station: Washin gto n, DC 
Office Address : 
Office Phon e: 
Alternate Phone: 

Profile Custom Fields 
Trip Number: I 

Label 
Pol itical Appoin tee 
Devolu tion Em plo yee 
Aud itor 
Invitational Trav eler 

Document Informat ion 
Trip Number: I 

Purpose: Presidential Offsite Retreat with DHS heads 
Itin erary Locations 
Prom 
07/30/20 

Document Totals 
To ta l Expenses: 
Reimbursable Expenses: 

To 
07/30/20 

Non -Reimbursable Expen ses: 
Advance Appl ied: 
Net to Traveler: 
Net to Government: 
Pay to Charge Card: 

Itine rary Location 
FREDERICK COUNTY , MD 

Document Totals by Expense Category 

Expense Category Cost 
45.75 
14.75 
60.50 

M&lE 
TR NFEE 
To tal Expenses: 

Trip 1 Details 

/. _penses 

p 01/3012020 M&IE 

Tota l on -Per Diem Expenses: 

Category 
M&IE 

Card: 
EMA IL : 
CeU Phone: 

I FREQUENT TRAVELER 

Purpose 
MEET! G - DOMESTIC 

Advance Amount 
.00 
.00 
.00 

14.75 Tota l Per Diem Expenses: 

Cost Pay Method 

Value 

Per Diem Rates 
100.00 161.00 

60.50 
60.50 
.00 
.00 
45.75 
.00 
14.75 

45.75 

45 .75 OTHER THA IBA OR CBA 
Per Diem 

* 
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08/05/2020 TOY Voucher Fee TRNFEE 

Per Diem Allowances 

f rip#: I Total Per Diem Allowances: 

Date 
07/30/2020 

Rate 
I 00.00 / 61.00 

Ldg Cost 
0.00 

Account Summary for the Selected Trip 

Ldg Allowed 
0.00 

14.75 IBA 

M&IE Cost 
45 .75 

M&IE Allowed 
45.75 

45.75 

B L D Conf% 

60.50 Org: DHSHQ-OOS Label: FY20 - SEC Acct Code t(b)(6) 
Expense Category: M&TE Fiscal Year: 2020 Amount: 4! ..... ~u-------------------------~ 
Expense Catego ry: TR FEE Fiscal Year: 2020 Amount: 14.75 

Total: 60.50 

Payment Detail Information 
Organization Label 
DHSHQ-OOS Y20 - SEC 

.,,...,...,J!''-"·""·=.....,........,.""""-'...._ ___________________ -' n"' . ...,rnent Method 
b)(6) 

Amount 
14.75 

DHSHQ-OOSFY20 - SEC 

Totals by Label 
DHSHQ-OOSFY20 - SEC 

To tal 

Totals by Payment Method 

Attachments 

Receipt Checklist 
Date 

Audits 
Aud it Name 

Attachments Exist 

Description 

Result 

iER THA IBA OR CBA 45.75 

60.50 

TBA Tota l 14.75 
OTHER THA IBA OR CBA 45.75 
Total 

Cost 

Reason 

Document History 08/17/2020 Voucher: l(b)(B) I 
Copyright 1989-2009 Concur Government Edition: Concur Inc. GountanisJ~b-)(_

6
_) --------~ 

STATUS DATE TIME 
CREATED 
VCH PREPARED 
SUBMITTED 
MISSION AUTHORIZED 
AUTHORIZED 
SYS LIMIT REVIEW 
FU OED 
FUND CERTIFIED 
PENDING 

08/05/2020 
08/05/2020 
08/05/2020 
08/06/2020 
08/06/2020 
08/06/2020 
08/07/2020 
08/07/2020 
08/07/2020 

6:03AMEST 
6:JIAMEST 
6:39AMEST 
6:09AMEST 
6:I0AMEST 
6:32AMEST 
S:I0AMEST 
5:14AMEST 
5:14AMEST 

OFFSETTING OBLIGATED 08/07/2020 3:26PMEST 
) NDlNG 08/07/2020 3:26PMEST 

P RSIGHT 08/08/2020 4:02PMEST 

I certily \ hat the electron ic signatures listed above are valid and on file 

REASON 

(b)(6) 
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SIGNED DATE 

Document Signatures 
Trave ler/Preparer Name: 

Traveler /Preparer Signature: 

Date: 

Approve r Name: 
Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 
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Cost Comparison Analysis - POV vs. Rental Car 

POV 
POV mileage * $0.575 GSA mileage rate: 144 roundtrip*$0.575 = $82.80 
Grand Total: $82.80 

The cost comparison above 

Rental Vehicle 
Rental Car in CGE: $74.00 
POV mileage between residence and DCA *$0.575 GSA mileage rate: 5 miles*$0.575= $2.88 
Parking at DCA: $51.00 
Grand total: $127.88 

indicates that taking a POV is more cost advantageous to the government. The traveler is able to be 
reimbursed $82.80 for POV mileage and additional amounts for any tolls incurred. *Please see the 
accompanying screenshots below for supporting documentation* 

AMERICAN 
PVERSIGHT 

Great Deal 

Compact 
Nissan Versa or similar 

..I.. 5 Automatic 

0 Unlimited mileage 

:?( Shuttle to counter and car 

Compact 
Nissan Versa or similar 

..1..5 Automatic 

0 Unlimited mileage 

:?( Shuttle to counter and car 

Compact 
Nissan Versa or similar 

..1..5 Automatic 

0 Unlimited mileage 

:?( Shuttle to counter and car 

$74 
per day 

$74 total 
Free cancellation 

Pay now and save Reserve 

Paytes 55% recommend 

$59 
Free cancellation per day 
Pay at pick-up $75total 

. 88% recommend Reserve 

Free cancellation 
$61 

per day 
Pay at pick-up S78total 

81 % recommend Reserve 
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Document Header Information 
Document Type: 

Travel Authorization 
Number: 
TA Date: 

Authorization Document 
ame: 

Trip ame: 

Currency: 

Official Travel to Camp David, MD 30 July 2020 

USO 
Organization: 

08/07/20 
DHSHQ-OOS 
MEETING 
DOM ESTIC 
TDY Travel 

Current Status: CBA ONLY AVTH 
Purpose: 

Type Code: 

Traveler Profile 
Name: 
TID: 
Duty Station: 

Wo lf, Chad Fredrick 
Kb)(6) I 

WASHING TO , DC 

Document 
Detai l: 

Official travel to Camp David (Frederick County, MD) for and offsite leader ship 
retreat. 

ID: l(b)(6) 

Organization: DHSHQ-OOS 
Card: INFREQUE T TRAVELER 

Office Address: 3801 Nebraska Avenue NW <BR>Washington , DC 200 16 
l(b)(6) I EMAIL: 

Office Phone: 
Alternate Phone: 

Profil e Custom Fields 
Trip Number: I 

Labe l 
Political Appointee 
Devolution Employee 
Audit.or 
Invitationa l Trave ler 

Document Information 
Trip Number: I 

Cell Phone: 

Value 
on 

Purpose: Official travel to Camp David (Frederick County , MD) for and offsite leadership retreat. 
Itinerary Locations 
)"rom 
07 /30/20 

Document Totals 
Tota l Expenses: 

To 
07/30/20 

Reimbursab le Expenses: 
Non-Reimbur sable Expen ses: 
Advance Authorized: 
Advance Requested: 

Itinerary Locat ion 
FREDERICK COUNTY, MD 

Document Totals by Expense Category 

Ex_pense Category 
TRNFEE 
To tal Expenses: 

Trip 1 Details 

Cost 
14.75 
14.75 

Total on -Per Diem Expenses: 

Category 
TRNFEE 

Purpose 
MEETI G - DOMESTIC 

Advance Amount 
.00 
.00 

14.75 

Cost 
14.75 

Tot al Per Diem Expenses: 

Pay Method 
CBA 

Per Diem Rates 
100.00 I 61.00 

14.75 
.00 
14.75 
.00 
.00 

.00 

Per Diem 
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Per Diem Allowances 

f rip#: l Tota l Per Diem Allowances: 

Date 
07/30/2020 

Rate 
100.00 / 61.00 

Other Authorizations 
rip#: I 

Other Aut hor iza tion 
GOVT-OW ED VEHICLE AVAILABLE 

Ldg Cost 
0.00 

Account Summary for the Selected Trip 

Ldg Allowed 
0.00 

M&IE Cost 
0.00 

M&TE Allowe d 
0.00 

.00 

B L D Cont% 

Remar ks 
<p></p> 

Org: DHSHQ-OOS Label: FY20 - SEC (b)(6) '--------------------------------' 14.75 

14.75 
Expense Catego ry: TR FEE Fiscal Year: 2020 Amount: 14.75 

To tal: 

Payment Detail Information 
Orga nizat ion Label ,.,,...,..,..;,A,,_,c=·c.,._ol=m=ti=n..._g..,.S=tr.,_,_in,..,g ____________________ __, 

DHSHQ-OOS FY20 - SEC l(b)(6) 

Totals by Label 
DHSHQ-OOS FY20 - SEC Tot 

Totals by Payment Method '----------------------------~ 

Payme nt Metho d Amount 
CBA 14.75 

14.75 

CBA Tota l 14.75 

Attachments Attachments Exist 

Receipt Checklist 
Da te Desc ription Cost 

Audits 
Aud it Name 

Document History 08/16/2020 Authori zation: DOC76 1989 

Result Reason 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf, Chad Fredrick. 003361140 
STATUS DATE TIME SIG NATURE NAME 
CREAT D 08/07/2020 4: 18PMEST Wolf, Cha d Fredrick 
SUBMITTED 08/10 /2020 6:50AMEST Wol f Cbad Ecedcick rb)(6) 
CBA AUTHORIZED 
MTSSTON AUTHORlZ D 
AUTHORIZED 
SYS LIMIT REVIEW 
ADJUSTED 
SUBMITTED 
CBA AUTHORIZED 
MISSION AUTHORIZED 
AUT HORIZED 

) SYS LIMIT REVIEW 

P PEND:G HT 

08/10 /2020 
08/10 /2020 
08/10 /2020 
08/10 /2020 
08/10/2020 
08/10 /2020 
08/10 /2020 
08/10/2020 
08/10 /2020 
08/10 /2020 
08/11/2020 
08/1 1/2020 
08/ 11/2020 

7:08AMEST 
7: I 6AMEST 
7:17AMEST 
7:36AMEST 
8:33AMEST 
8:34AMEST 
9:02AMEST 
9:26AMEST 
9:26AMEST 
9:S IAMEST 
2:02PMEST 
2:04PMEST 
2:04PMEST 

Wolf, Cha d Fred rick 

REASON 
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FAILED I TERFACE 
ADJUSTED 
CBA ONLY AUTH 

08/12 /2020 
08/1 4/2020 
08/14 /2020 

4: 17PMEST 
5:33AMEST 
5:34AMEST 

I certify that the electronic signature s listed above are valid and on file 

SIGNED DATE 

Document Signature s 
Trave ler/Preparer Name: 

Traveler /Preparer Signa ture: 

Date: 
Approver Name: 

Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 
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MEMORANDUM FOR: 

FROM: 

SUBJECT: 

08 August 2020 

OFO Travel 

.S. Department of Homeland Security 
Washington, DC 20528 

Homeland 
Security 

Office of the Chief Financial Officer 

M1htary Aide 
Office of the Secretary 

Official Travel Post Trip Authorization 

Purpose: This is a request for post trip approval of official travel in support of the 
Acting Secretary of the Department of Homeland Security (DHS) to Frederick 
County, MD on July 30, 2020. 

Background: A Concur Authori zation was not submitted prior to travel. Travel was 
originally scheduled to be less than 12 hours and conducted using a government 
vehicle. This travel was in support of the DHS mission. 

Approve /date August 10, 2020 Disapprove /date ______ _ 

Modify/date ____________ Needs discussion /date ____ _ 

A. Cassie Harrison 
Director of Administration 
Office of the Executive Secretary 

AMERICAN 
PVERSIGHT 
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Document Header Information 

Documen t Type,· yrn ,cber 
Voucher Number: ... ~_)(_6_) ---' ~ 
TA Date: 08/1 7 /20 

Document 
Trip Name: 
Currency: 

ame: !(b\/6\ 

Officia l Travel to Camp David, MD 30 July 2020 
USD 

Organizat ion: DHSHQ-OOS Current Status: SYS LIMIT REVTEW 
Purpose: 
Type Code: 

ME TTNG - DOMESTIC Document Deta il: Officia l travel to Camp David (Frederick County , MD) for and offs ite leadership retreat. 
TDY Travel 

Traveler Profile 
Name: Wo lf, Chad Fredrick 
TID: !(b)(6) ! 

Duty Station: W ASHINGTO , DC 
Office Address: 3801 Nebraska Avenue NW <BR>Wash ington , DC 200 16 
Office Phone: l(b)(6) I 
Alternate Phone: 

Profile Custom Fields 
Trip Number: I 

Label 
Pol itical Appoin tee 
Devolu tion Employee 
Aud itor 
Invita tiona l Trave ler 

Document Information 
Trip Number: I 

m: 
Organization: 
Card: 
EMAIL : 
Cell Phone: 

DHSHQ-OOS 
INFRE QUE T TRAVELER 

Value 
on 

Purpose: Official trave l to Camp David (Frede rick County, MD) for and offsite leade rship ret reat. 
It inerary Locations 
Prom 
07 /30/20 

Document Totals 
To ta l Expenses: 

To 
07/30/20 

Reimbursab le Expenses: 
Non- Reimbursable Expenses: 
Advance Appl ied: 
Net to Traveler: 
Net to Gove rnment: 
Pay to Charge Card: 

Itinerary Locat ion 
FREDER ICK COUNTY, MD 

Document Totals by Expense Category 

Ex pense Category 
TRNFEE 
To ta l Expenses: 

Trip 1 Details 

Cost 
14.75 
14.75 

Total on-Per Diem Expenses: 

Category 
TRNFEE 

Purpose 
MEETI G - DOMESTIC 

Advance Amo unt 
.00 
.00 

14.75 

Cost 
14.75 

Total Per Diem Expenses: 

Pay Metho d 
CBA 

Per Diem Rates 
100.00 I 6 1.00 

14.75 
.00 
14.75 
.00 
.00 
14.75 
.00 

.00 
Per Diem 



MULTI-DHS-20-2093-A-000032

Per Diem Allowances 

f rip#: l 

Rate 

Tota l Per Diem Allowances: 

Date 
07/3 0/2020 I 00.00 / 61 .00 

Ldg Cost 
0.00 

Account Summary for the Selected Trip 

Ldg Allowed 
0.00 

M&IE Cost 
0.00 

M&IE Allowed 
0.00 

.00 

BL D Cont% 

Org: DHSHQ-OOS Label: FY20 - SEC Acct Code: (b)(6) .__ _________________________ __. 14 .75 

14.75 
Expense Catego ry: TR FEE Fiscal Year: 2020 Amount: 14.75 

To tal: 

Payment Detail Information 
Organizat ion Label 
DHSHQ-OOS FY20 - SEC 

Totals by Label 
DHSHQ-OOS FY20 - SEC Tota l 

Totals by Pa}•ment Method 

Attachments 

Receipt Checklist 
Date 

Audits 
Audit Name 

Accounting String 

Description 

Document History 08/l 7 /2020 V oucheJ .... (b_)_(B_) ___ __. 

Attachments Ex ist 

Result Reason 

Payment Method 
CBA 

Amount 
14.75 

14.75 

CBA Total 14.75 

Cost 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf, Chad Fredrick . ._l(b_)(_6_) ___ _. 

STATUS DATE TIME SIGNATURE NAME 
CREAT ED 
SUBMITTED 
CBA AUTHOR IZED 
MISSION AUTHORIZED 
AUTHORIZED 
SYS LIMIT REVIEW 

08/17 /2020 6:55AMEST 
08/17 /2 020 6:55AMEST 
08/17 /2 020 9:07AMEST 
08/17/2020 9:29AMEST 
08/ 17/2 020 9:30AMEST 
08/17 /2 020 I0:24AMEST 

I certify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Traveler /Prepa rer Name : 

Traveler /Preparer Signature: 
Date: 

AJ)prover Name: 
) Approvei:,,Sighature: p ·RSIGHT 

Wolf, Chad Fredrick 
Wolf, Chad Fredrick rb)(6) 

REASON 
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Document Header Information 
Documen t Type: 
Travel Authoriza tion Numbe r: 
TA Date: 
Organizat ion: 

A 11tbarizatian 
l(b)(6) l 
08/ 10/20 
DHSHQ-COS 

Purpose: 
Type Code: 

MEETING - DOMESTIC 
Local Travel Over 12 Hrs 

Traveler Profile 
Name: 
TIO: 
Duty Station: 
Office Address: 
Office Phone: 
Alternate Phone: 

Profile Custom Fields 
Trip Number: I 
Label 
Pol itical Appoin tee 
Devolu tion Employee 
Aud itor 
Invita tiona l Trave ler 

Document Information 
Trip Number: I 

Mizelle Chad R 

WASHINGTON, DC 

rb}(6} 

Purpose: Offsite ret reat for OHS heads 
It inera ry Locations 
Prom 
07 /30/20 

To 
07/30/20 

Itinerary Locat ion 
FREDERIC K COUNTY , MD 

Document Totals 
To ta l Expenses: 
Reimbursab le Expenses: 
Non- Reimbursable Expenses: 
Advance Authorized: 
Advance Requested: 

Document Totals by Expense Category 

Ex_pense Category 
M&IE 
MILES 
TRNFEE 
To ta l Expenses: 

Trip 1 Details 

Expenses 

Cost 
45.75 
74.75 
14.75 
135.25 

Document ame: 
Trip Name: 
Currency: 

l(b)(6) 

Camp David 
USO 

Current Status: SYS LIMIT REVIEW 
Document Detai l: Offsite retre.at for OHS heads 

TD: 
Organization: DHSHQ-COS 

CARD HOLDER Card: 
EMAIL: 
Cell Phone: 

~b)(6) 

Purpose 
MEETI G - DOMESTIC 

Advance Amoun t 
.00 
.00 
.00 
.00 

Value 
on 

Per Diem Rates 
100.00 / 61.00 

135.25 
135.25 
.00 
.00 
.00 

/. irip_*: I To tal Non -Per Diem Expenses: 89.50 Total Per Diem Expenses: 45.75 
Per Diem 

* 
p fJ SI ci i p 

07/30/2 020 Private ly Owned Vehicle 

Category 
M&IE 
MILES 

Cos t Pay Method 
45.75 OTHER THAN IBA OR CBA 
74.75 OTHER THAN IBA OR CBA 
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) 

08/12 /2 020 TDY Vouche r Fee TRNFEE 

Per Diem Allowances 

f rip#: I Total Per Diem Allowances: 

Date 
07/30/2020 

Rate 
I 00.00 / 61.00 

Other Authorizations 
rip#: 1 

Other Authoriza tion 
OTHER PRIVATELY -OWNED VEHICLE 

Ldg Cost 
0.00 

Account Summary for the Selected Trip 
Org: DHSHQ-COS Label: FY20 - CHIEF OF 

STAFF 
Expense Category: M&IE Fisca l Year: 2020 
Expense Catego ry: MILES Fisca l Year: 2020 
Expense Category: Fisca l Year: 2020 
TRNFEE 

Org: DHSHQ-OGC Label: FY20 - OGC - FO 

Ldg Allowed 
0.00 

Acct Code: kbf(6) 
Kb)(6) , 

Amount: 45 .75 
Amount: 74.75 
Amount: 14.75 

Tota l: 

14.75 IBA 

M&IE Cost 
45.75 

M&IE Allowed 
45.75 

45.75 

B L D Conf% 

Remarks 
<p></p> 

135.25 

135.25 

Acct Code: l(b)(6) 
!(b)(6) I'-----------------------' 

.00 

.00 

Payment Detail Information 
Organization Label 
DHSHQ- FY20 - CHIEF OF STAFF 
cos 
DHSHQ- FY20 - CHIEF OF STAFF 
cos 
Totals by Label 
DHSHQ- FY20 - CHIEF OF STAFF 
COS Tota l 

Totals by Payment Method 

Attachments 

Receipt Checklist 
Date 
07/30/20 

Audits 
Audit Name 

Tota l: 

~A_c_co_t_m_ti_n_gS _tr_in_,g~---------------~ Payment Method Amount 
14.75 b~) IBA 

Description 
IPOC 

Attachments Exist 

Result 

OTHER THAN IBA OR CBA 120.50 

135.25 

lBA Tota l 14.75 
OTHER THAN IBA OR CBA 120.50 
Total 

Reason 

Cost 
$74.75 

p u e t · J to · 8l 7/2020 Authorization: DOC762171 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Mizelle, Chad R. 003362083 
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STATUS DATE TIME 
CREATED 08/ 1012020 I0:59AMEST 
SUBMITTED 08/ 12/2020 J0:08AMEST 
MISSION AUTHORIZED 08/ 1212020 12:58PMEST 
AUTHORIZED 08/ 1212020 12:59PMEST 
ADJUST D 08/ 1412020 8:49AMEST 
ADJUSTED 08/14 /2020 8:52AMEST 
ADJUSTED 08/ 1712020 5:30AMEST 
SUBMITTED 08/ 1712020 5:32AMEST 
MISSION AUTHORIZED 08/17 12020 6:42 AMEST 
AUTHO RIZED 08/17 12020 6:43AMEST 
SYS LTMTT REVIEW 08/ 1712020 7: 15AMEST 

I certify that the electronic signatures listed above are valid and on fde 

SIGNED DATE 

Docum ent Signatures 
Trave ler/Preparer Name: 

Traveler/Preparer Signature: 

Da te: 

Approve r Name: 

Approver Signature: 

Da te: 

AM[ HICAN 
PVERSIGHT 

SIGNATURE NAME REASON 
b)(6) 
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MEMORANDUM FOR: 

FROM: 

August 13, 2020 

OFO Travel 
Office of the Chief Financial Officer 

Chad Mizelle 
Chief of Staff 
Office of the Secretary 

Homeland 
Security 

SUBJECT: Official Travel Post Trip Authorization 

This memorandum is to request approval of official travel in support of his caspacity as Chief of 
Staff for the Secretary official trip to Fredrick County, MD on July, 30, 2020. 

Background: A Concur Authorization was not submitted prior to travel. Travel was originally 
scheduled to be less than 12 hours. This travel was in support of the DHS mission. 

Approve/date August 13, 2020 _______ Disapprove /date _________ _ 

Modify /date ___________ Needs discussion/date __________ _ 

Cassie Harrison 
Director of Administration 
Office of the Executive Secetary 

AMERICAN 
PVERSIGHT 
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MEMORANDUM FOR: 

FROM: 

March 20, 2020 

OFO Travel 
Office of the Chief Financial Officer 

Chad Mizelle 
Chif of Staff 
Office of the Secretary 

Homeland 
Security 

SUBJECT: Official Travel Post Trip Authorization 

This memorandum is to request approval of official travel in support of in his caspacitv as Chief of 
Staff for the Secretary official trip to Fredrick County, MD on July, 30, 2020. 

Background: A Concm Authorization was not submitted prior to travel. Travel was originally 
scheduled to be less than 12 hours. This travel was in support of the DHS mission. 

Approve /date August 12, 2020 Disapprove /date ____________ _ 

Modify /date ___________ Needs discussion/date __________ _ 

Cassie Hamson 
Director of Administration 
Office of the Executive Secetary 

AMERICAN 
PVERSIGHT 
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Cost Comparison Analysis - POV vs. Rental Car 

POV 
POV mileage* $0.575 GSA mileage rate : 130 roundt:Jip*$0.575= $74.75 
Grand Total : $74.75 

The cost comparison above 

Rental Vehicle 
Rental Car in CGE: $74 .00 
POV mileage between res idence and DCA*$0.575 GSA mileage rate : 16 miles*$0.575= $9.20 
Parkin g at DCA: $51. 00 
Grand total: $134.20 

indicates that taking a POV is more cost advantageous to the government. The traveler is ab le to be 
reimbursed $74.75 for POV mileage and additional amounts for any tolls incurred. *Please see the 
accompan ying screenshots below for supporting documentation * 

~ 

AMERICAN 
PVERSIGHT 

Great Deal 

Compact 
Nissan Versa or similar 

.I. 5 Automatic 

GJ Un[imited mileage 

:;,(' Shuttle-to counter and car 

Comp act 
Nissan Versa or similar 

.1.5 Autom atic 

C!I Untimited mileage 

;,(' Shuttle-to couJ1ter and car 

Compact 
Nissan Versa or similar 

.l..5 Autom atic 

121 Unlimited mileage 

X Shu ttle-to counter and car 

$74 
per day 

$74tolal 
Free cancellation 

Pay now and save 
Reserve 

Payless 5:5% recommend 

Free cancellation 
$59 

per day 
Pay at pick-up $75total 

1:111111 aa% recommend Reserve 

Free cancellation. 
$61 

per day 
Pay at pick-up $78total 

81 % recommend Reserve 
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Document Header Information 
Documen t Type: Aut horization Document 

ame: 
Travel Au thorizatio 1~b_)(_6_) --~ 
Numbe r: 

Trip Name: Officia l Travel (w/ VPOTUS) to Phoenix, AZ, 01 Ju ly 2020 

TA Date: 06/29/20 Currency: USO 
Organizat ion: 

Purpose: 

Ty pe Code: 

Traveler Profile 

Name: 
TID: 
Du ty Station: 

DHSHQ-OOS 

MEETTNG
DOMESTIC 
TDY Travel 

Curren t 
Status: 
Document 
Detail: 

Wolf. Chad Fredrick 
l(b)(6) I 

W ASHJNGTO , DC 

COMPLETED 

. THE ACTT G SECRETA RY will accompany THE VTCE PRESIDE T and par ticipate in an 
COVID-19 Briefing with Governor Ducey; and a press engagement in Phoenix , Arizona. 

ID: rb )(6) i 
Organization: DHSHQ-OOS 
Card: 

Office Address: 3801 Nebraska Avenue NW <B R>Wash ington, DC 200 16 EMAlL: 
INFREQUE T TRAVELE R 

~b)(6) 
Office Phone: 
Altern ate Phone: 

rb )(6) i 

Profile Custom Fields 
Trip Number: I 
Label 
Poli tical Appoin tee 
Devolution Em ployee 
Aud itor 
Invita tiona l Trave ler 

Document Information 
Tri p Numbe r: 
I 

Cell Phone: 

Value 
on 

Pu rpose: . THE ACTING SECRETARY will accompany THE VICE PRESIDE T and participate in an COVID -19 Br iefing with Governor Ducey; 
and a press engagement in Phoenix, Arizona. 

Itinera ry Locations 
From To 
07/01/20 07/0 1/20 

Document Totals 
To ta l Expenses: 
Reimbursab le Expenses: 
Non -Reimbursab le Expenses: 
Advance Authorized: 
Advance Requested: 

Itin erary Loca t ion 
PHOENIX , AZ 

Document Totals by Expense Category 

Ex pense Category 
M&IE 
TRNFEE 
To tal Expenses: 

Expens es 

Purpose 
MEETING - DOMESTIC 

Cost 
42.00 
14.75 
56 75 

Advance Amo unt 
.00 
.00 
.00 

Per Diem Rates 
96.00 I 56.00 

56.75 
42.00 
14.75 
.00 
.00 
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rip#: I Tota l Non -Per Diem Expenses: 

Date Descr iption Catego ry 
06/29/2020 TDY Voucher Fee TRNFEE 
07/01/2020 Gove rnment Plane COMCAR 
Commen t: AF2 
07/0 1/2020 M&IE M&IE 

Per Diem Allowances 

f rip#: 1 Total Per Diem Allowances: 

Date 
07/0 1/2020 

Rate 
146.00 / 56.00 

Other Authorization s 
rip#: I 

Remarks 
<pX /p> 

Ldg Cost 
0.00 

Ldg Allowed 
0.00 

14.75 

Cost 
14.75 
.00 

42.00 

M&lE Cost 
42.00 

Total Per Diem Expenses: 
Pay Method 
CBA 
OTHER THAN IBA OR CBA 

OTHER THAN IBA OR CBA 

M&lEAllowe d 
42.00 

42.00 
Per Diem 

* 

42.00 

B L D Con!% 

Other Authoriza tion 
VARlATIO S 
AUTHO RIZED 
GOVERNME T 

CRAFT 
<p>Commun icat ions and protection requirements in fulfillment of the duties and responsibil ities as AS I mandate the use of 
government aircraft.< /p> 

Account Summary for the Selected Trip 
Org: DHSHQ-OOS Label: FY20 - SEC Acct Codfb )(6) 
Expense Category: M&IE Fiscal Year: 2020 Amount: .,._~-----------------------------' 
Expense Catego ry: TR FEE Fisca l Year: 2020 Amount: 14.75 

Total: 

Payment Detail Information 
Organizat ion Label 
DHSHQ-OOSFY20 - SEC 

DHSHQ-OOSFY20 - SEC 

Totals by Label 
DHSHQ-OOSFY20 - SEC 

To tal 

Totals by Payment Metho 

Attachments No Attac hments Exist 

Receipt Checklist 
Da te 
07/01/20 

Audits 
Audit Name 

I, . . -~- . 

Description 
GOVP 

PVERSIGHT 
Document Histor y 08/16/2020 Authorization:rb )(6) 

Result 

ymen t Method 
A 

THER THA 

CBA Tota l 
OTHER THA 
Total 

Reason 

Cost 
$0.00 

Il3A OR CBA 

IBA OR CBA 

56.75 

56.75 

Amou nt 
14.75 

42.00 

56.75 

14.75 
42.00 
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Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf, Chad Fredrick j(b)(6) 
STATUS DATE TIME SJGNATURE...,N-A~M-E---~ 

CREATED 06/29 /2020 9:56AMEST Wolf, Chad Fredrick 
SUBMITTED 06/29/2020 9:58AMEST 
CBA AUTHORIZED 06/29/2020 I0: 18AMEST 
MISSION AUTHORIZ D 06/29 /2020 10:37AMEST 
AUTHORlZED 06/29/2020 J0:37AMEST 
ADJUSTED 06/29/2020 3:49PMEST 
SUBMITTED 06/29 /2020 3:52PMEST 
CBA AUTHORlZED 06/30/2020 5:50AMEST 
MISSION AUTHORIZED 06/30/2020 I0:34AMEST 
AUT HORIZED 06/30/2020 l0:35AMEST 
SYS LlMlT REVlEW 06/30/2020 ll:23AMEST 
FU DED 06/30/2020 I l:38AMEST 
FUND CERTIFIED 06/30/2020 I 1:38AMEST 
PENDING 06/30/2020 I l:38AMEST 
FAILED I TERFACE 06/30/2020 l:55PMEST 
ADJUSTED 07/01/2020 5:03AMEST 
SUBMITTED 07/0 I /2020 5:03A MEST 
CBA AUTHORIZED 07/01/2020 7:39AMEST 
MISSION AUTHORIZED 07/02/2020 3:05PMEST 
AUT HORIZED 07/02/2020 3:06PMEST 
SYS LlMlT REVlEW 07/07/2020 5:33AMEST 
FU DED 07/07/2020 5:58AMEST 
FUND CERTTFTED 07/07/2020 5:59AMEST 
PENDING 07/07/2020 5:59AMEST 
COMPLETE D 07/07/2020 7:56PMEST 

I certify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Traveler /Preparer Name: 
Traveler /Preparer Signature: 
Date: 
Approve r Name: 
Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 

Wolf, Chad Fredrick 

l(b)(6) 

Wolf , Chad Fredrick 
Wolf, Chad Fredrick 

(b)(6) 

------ REASON 
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p 
p 

Document Header Information 
Doc umen t Voucher 
Type: 
Voucher fb )(6) 
Numbe r: 
TA Date: 07/07/20 
Organizat ion: DHSHQ-OOS 

Document 
ame: 

Trip ame: Offic ial Travel (w/ VPOTUS) to Phoenix, AZ, 01 July 2020 

Currency: VSD 
Current Status: PAID 

Purpose: MEETI G - Document Travel to accompany THE VICE PRESIDE T and participa te in an COVID - 19 briefing with 
DOMESTIC Deta il: Governor Ducey; and a press engagemen t in Phoen ix, Arizona. 

Type Code: TDY Trave l 

Traveler Profile 
Name: 
TID: 
Duty Station: 

fb)~~ft f Cha d Er r ick 

WASHING TO , DC 
Office Address: 3801 Nebraska Aven ue NW <BR>Wash ington, DC 200 16 
Office Phone: 
Alternate Phone: 

l(b)(6) I 

Profile Custom Field s 
Trip Number: I 

Label 
Poli tical Appoin tee 
Devolu tion Employee 
Audit.or 
Invita tiona l Trave ler 

Document Information 
Trip Number: 
l 

ID: 
Organization: 
Card: 
EMAIL: 
Cell Phone: 

kb)(6) 

DHSHQ-OOS 
INFREQUE T TRAVELER 

Value 
on 

Purpose: Travel to acco mpany THE VICE PRES IDE T and part icipate in an COVID - 19 briefing with Governo r Ducey; and a press engagement in 
Phoenix, Arizona. 

Itinera ry Locations 
From T o 
07 /01/20 07 /0 1/20 

Document Totals 
Tota l Expenses: 
Reimbursable Expenses: 
Non- Reimbursab le Expenses: 
Advance Applied: 
Net to Travele r: 
Net to Government: 
Pay to Charge Card: 

Itin erary Loca tion 
PHOENIX , AZ 

Document Totals by Expense Category 

Expense Category 
M&IE 
TRNFEE 
Tota l Expenses: 

Purpose 
MEETING - DOMEST IC 

Cost 
42.00 
14.75 
56.75 

Advance Amo unt 
.00 
.00 
.00 

Per Diem Rates 
96.00 I 56.00 

56.75 
42.00 
14.75 
.00 
42.00 
14.75 
.00 
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Expens es 
rip#: l Tota l Non-Pe r Diem Expenses: 

Date Descript i on Catego ry 
07/0 1/2020 Gove rnment Plane COMCAR 
Commen t: AF2 
07/01/2020 M&IE M&IE 
07/07/2020 TOY Voucher Fee TRNFEE 

Per Diem Allowance s 
rip#: I Total Per Diem Allowances: 

Date 
07/0 1/2020 

Rate 
146.00 / 56.00 

Ldg Cost 
0.00 

Account Summary for the Selected Trip 

Ldg Allowed 
0.00 

14.75 
Cost 
.00 

42.00 
14.75 

M&IE Cost 
42.00 

Total Per Diem Expenses: 
Pay Method 
CBA 

OTHER THAN IBA OR CBA 
CBA 

M&IEAllowe d 
42 .00 

42.00 
Per Diem 

* 

42.00 

B L D Cont'% 

Org: DHSHQ-OOS 
Expense Category: M&IE 

Label: FY20 - SEC Acct Code1-,l(b...,).,.(6,....) ________________________ __.l 56.75 
Fisca l Year: 2020 Amount: 42. 00 

Expense Catego ry: TR FEE Fiscal Year: 2020 

Payment Detail Information 

Amount: 14.75 
Total: 56.75 

Organizat ion Label 
DHSHQ-OOS Y20 - SEC 

~ •..,:•.:.A"="-' ·..,_,._ .• ..,. <''.w.i.•·''-'-""''-------------------- ---!''aymen t Method 
(b)(6) ~BA 

Amou nt 
14.75 

DHSHQ-OOSFY20 - SEC 

Totals by Label 
DHSHQ-OOSFY20 - SEC 

To tal 

Totals by Payment Methoa 

Attachments 

Receipt Checklist 
Da te 

Audits 
Audit Name 

Description 

Reason 

)THER THA IBA OR CBA 42.00 

56.75 

CBA Total 14.75 
OTHER THA IBA OR CBA 42.00 
To tal 

No Attachments Exist 

Cost 

NO 
ATTACHMENTS 

Result 
FAIL Document does not have any attachments. Document does not have any attachments. Please verify that 

receipts or supporting documenta tion are not required. 
Trave ler 
Justificat ion: 

No documents required. 

Document History 08/16/2020 Voucl1er:rb)(B) I 
Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf , Chad Fredric~ (b)(B) 

TATUS DATE TIME SIGNATUruJ..,N.,.A......,M""E ___ _. 

MISSION AUTHORIZED 

07/07/2020 8:06PMEST Wolf, Chad Fredrick 
07/08/2020 
07/09/2020 
07/09/2020 

8:55AMEST 
7:22AMEST 
7:30A MEST 

Wolf, Chad Fredrick 

REASON 
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AUTHORIZED 07/09/2020 7:30AMEST 
SYS LIMIT REVIEW 07/09/2020 I0:45AMEST 
FU OED 07/09/2020 2: 12PMCST 
FUND CERTIFIE D 07/09/2020 2: 12PMCST 
PENDING 07/09/2020 2: 12PMEST 
PAID 07/10/2020 3:46 PMEST 

I certify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Trave ler/Prepa rer Name: 

Traveler/P reparer Signa ture: 

Date: 

Approve r Name: 

Approver Signature: 

Da te: 

AM[ HICAN 
PVERSIGHT 

b)(6) 



MULTI-DHS-20-2093-A-000045

Document Header Information 
Document Type: 

Travel Authorization 
Number: 
TA Date: 

Organization: 

Authorization Document 
Name: 
Trip Name: Official Travel (w/ POTUS ) to Miami , FL, 10 July 2020. 

Currency: USO 

Current Status:CBA ONLY AUTH 
Purpose: 

07/09/20 
DHSHQ -00S 
STTE VTSIT 
DOMESTTC 
TDY Trave l 

Document 
Detail: 

THE ACTING SECRETARY will accompany THE PRESIDENT to a briefing on U.S. 
Southern Command Enhanced Counter Narcotics Operation s. 

Type Code: 

Traveler Profile 
Name : 
TID: 
Duty Station: 

Wo lf. Chad Fredrick 

l(~.'~~1mm 10 .. , be 
ID: ~b)(6) 

Organization: DHSHQ -00S 
Card : INFREQUE T TRAVELER 

Office Address: 3801 Nebraska Avenue NW <BR>Washington , DC 200 16 EMAIL: ~b)(6) 
Office Phone: l(b)(6) I 
Alternate Phone: 

Profil e Custom Fields 
Trip Number: I 

Labe l 
Political Appointee 
Devolution Employee 

Audit.or 
Invitationa l Trave ler 

Document Information 
Trip Number: 

l 

Cell Phone: 

Value 
on 

Purpose: THE ACTI G SECRETARY wi ll accompany THE PRESIDE T to a briefing on U.S. Southern Command Enhanced Counter Narcotics 
Operations. 

Itinerar y Locations 
From To 
07 /I 0/20 07 /I 0/20 

Document Totals 
Tota l Expenses: 
Reimbursable Expenses: 
Non-Reimbur sable Expenses: 
Advance Authorized: 
Advance Requested: 

Itinerary Locat ion 
MTAMT, FL 

Docum ent Totals by Expense Category 

Ex pense Category 
T RNFEE 

Tota l Expenses: 

Purpose 
STTE VTSTT - DOMESTIC 

Per Diem Rates 
I 19.00 / 66.00 

14.75 
.00 
14.75 
.00 
.00 

Cost 
14.75 
14.75 

Advance Amo unt 

Total Non-Per Diem Expen ses : 

.00 

.00 

14.75 Tota l Per Diem Ex pen ses: .00 
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Date Descr iption Catego ry Cost Pay Method Per Diem 
07/09/2020 TDY Vouche r Fee TR FEE 
07/10/2020 Government Plane COMCAR 
Comment: Travel to Miami on AF-0 I. 
07/10/2020 Governmen t Plane COMCAR 
Comment: Return to DCA on CG-0 I . 

Per Diem Allowances 

f rip#: I Tota l Per Diem Allowances: 

14.75 CBA 
.00 CBA 

.00 CBA 

.00 

Date 
07/10 /2020 

Rate Ldg Cost 
0.00 

Ldg Allowed 
0.00 

M&lE Cost 
0.00 

M&lE Allowed 
0.00 

BL D Conf% 
190.00 / 66.00 

Other Auth orization s 
rip#: I 

Other Aut horiza tion 
VARlATlO S 
AUTHORIZED 

Remarks 
<p></p> 

GOVERNMENT AJRCRAFT <p>The Act ing Secre tary is a required user of government aircraf t due to communica tions and security requirements. 
<Ip> 

Account Summary for the Selected Trip 
Org: DHSHQ-OOS Label: FY20 - SEC Acct Code f b)(B) 
Expense Category: TR FEE Fiscal Year: 2020 Amount: 1bi,,. . ...,, .... J---------------------------' 

To tal: 

Payment Detail Information 
Organizat ion Label 
DHSHQ-OOS FY20 - SEC 

Totals by Label 
DHSHQ-OOS FY20 - SEC Tota l 

Totals by Payment Method 

Attachments 

Receipt Checklist 
Da te 
07/10 /20 
07/10 /20 

Audits 

Account ing Str ing 
[b)(6) 

Reason 

No Attachments Exist 

Desc ription 
GOVP 
GOVP 

Payment Method 
CBA 

CBA Tota l 

Cost 
$0.00 
$0.00 

14.75 

14.75 

Amount 
14.75 

14.75 

14.75 

Audit Name 
DUPLTCATE 
EXPENSES 

Result 
FAIL Government Plane, dated 07/10/2020, for amount O is duplica ted. Duplicate expense s are reflec ted ; please 

verify your expense s. 
Traveler 
Justification: 

AS I will travel to Miami on AF-0 I with POTUS. AS I will return to DCA on CG-0 I. 

) Document Histor)'. 08/16 /2020 Author iza tid(b)(6) I P o i2,rn.,.u1lt~ 09 oncur Governm ent Edition: Concur Inc. Wolf , Chad Fredric~ ... (b_H_5_) ___ __. 

STATUS DATE TIME SIGNATURE NAME REASON 
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CREATED 07/09/2020 7:06AMEST 
SUBMITTED 07/09/2020 7:09A MEST 
CBA AUTHOR IZED 07/09/2020 7:21AMEST 
MISSION AUTHORIZED 07/09/2020 7:27A MEST 
AUTHORIZED 07/09/2020 7:28A MEST 
SYS LIMIT R VrEW 07/09/2020 10:04AMEST 
FU DED 07/09/2020 2:09PMCST 
FUND CERTIFIED 07/09/2020 2: l0PMCST 
PENDING 07/09/2020 2: I0PMEST 
FAILED I TERF ACE 07/10 /2020 3:46PMEST 
ADJUSTED 07/13/2020 5:57A MEST 
CBA ONLY AUTH 07/13 /2020 5:57A MEST 

I certif}' that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Trave ler/Preparer Name: 

Traveler/P reparer Signature: 

Date: 

Approver Name: 

Approver Signature: 

Date: 

AM[ HICAN 
PVERSIGHT 

Wolf , Chad Fredrick 
Wolf , Chad Fredrick 

(b)(6) 
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Document Header Information 
Document Voucher 

Type: 
l(b)(6) Voucher 

Number: 

Document .... l(b_)_(6_) ___ __. 
ame: 

Trip ame: Official Travel (w/ POTUS) to Miami , FL , 10 Ju ly 2020. 

TA Date: 07/14/20 Currency: USD 

Organization: DHSHQ-00S Current Status: CBA ONLY VCH 

Purpose: SITE VISIT -

DOMESTIC 

Document 
Detai l: 

THE ACTI G SECRETARY will accompany THE PRESIDENT to a briefing on U.S. Southern 
Command Enhanced Counter Narcotics Operations. 

Type Code: TDY Travel 

Traveler Profile 
Name: Wo lf, Chad Fre drick 

TID: !(b)(6) ! 

Duty Station: WASHING TO , DC 

Office Address: 3801 Nebraska Avenue NW <B R>Wash ington , DC 200 16 
Office Phone: 

Alternate Phone: 
rb )(6) i 

Profile Custom Fields 
Trip Numb er: I 

Label 
Political Appointee 
Devolution Em ploye e 

Audit.or 
Invitational Trave ler 

Document Information 
Trip Number: 

l 

ID: 
Organization: 

Card: 
EMAIL: 
Cell Phone: 

l(b)(6) 

DHSHQ -00S 
INFREQUE T TRAVELER 

rb )(6) 

Value 

on 

Purpose: THE ACTI G SECRETARY wi ll accompany THE PRESIDE T to a briefing on U.S. Southern Command Enhanced Counter Narcotics 
Operations. 

Itinerary Locations 

From To 

07 /I 0/20 07 /I 0/20 

Document Totals 
Tota l Expenses: 
Reimbursable Expenses: 
Non-Reimbursab le Expenses: 

Advance Applied: 

Net to Traveler: 
Net to Government: 

Pay to Charge Card: 

Itinerary Location 
MTAMT, FL 

Document Totals by Expense Category 

Expense Category 
TRNFEE 
To tal Expenses: 

Expe nses 

Purpose 

STTE YTSTT - DOMESTIC 

Cost 
14.75 
14.75 

Advance Amount 

.00 

.00 

Per Diem Rates 

I 19.00 / 66.00 

14.75 
.00 
14 .75 

.00 

.00 
14.75 

.00 
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rip#: I To tal Non-Per Diem Expenses: 14.75 Tota l Per Diem Expenses: .00 

Date Descr iption Catego ry 
07/ 10/2020 Governmen t Plane COMCAR 
Commen t: Travel to Miam i on AF-0 I. 
07/10/2020 Governmen t Plane COMCAR 
Comment: Return to DCA on CG-0 I. 
07/14 /2020 TDY Vouc her Fee TR FEE 

Per Diem Allowance s 
rip#: I Tota l Per Diem Allowances: 

Date 
07/10/2020 

Rate 
190.00 / 66.00 

Ldg Cost 
0.00 

Account Summary for the Selected Trip 

Lclg Allowed 
0.00 

M&IE Cost 
0.00 

Cost 
.00 

.00 

14.75 

Pay Me thod 
CBA 

CBA 

CBA 

M&IEAllowe d 
0.00 

Per Diem 

.00 

B L D Cont'% 

14.75 Org: DHSHQ-OOS Label: FY20 - SEC Acct Code: ~b)(6) 
Expense Category: TR FEE Fisca l Year: 2020 Amount: 1~,.._-,-5--------------------------~ 

Total: 14.75 

Payment Detail Information 
Orgamzatwn Label .,,....,.~A.,.c""co.._.u ... o .... 1i ... o ... g .... s .... 1c ... io ... 0 _______________________ __, 

DHSHQ-OOS FY20 . SEC rb)(B) 
Payment Method Amoun t 
CBA 14.75 

Totals by Label 
14.75 DHSHQ-OOS FY20 • SEC T~ 

Totals by Payment Method ~---------------------------~ 

CBA Tota l 14.75 

Attachments No Attac hments Exist 

Receipt Checklist 
Date Desc rip tion Cost 

Audits 
Audit Name Result 
NO ATTACHMENTS FATL 

DUPLICATE 
EXPENSES 

Travele r 
Justificat ion: 
FAIL 

Traveler 
Jus tification: 

Reaso n 
Document does not have any attachments. Document does not have any attachments. Please ver ify that 
receipts or supporting documentation are not required. 

o attachme nts neede d for this vouche r. 

Governmen t Plane, dated 07/10 /2020, for amount O is dup licated. Duplicate expenses are reflec ted ; please 
verify your expenses. 
AS I will travel to Miam i on AF-0 1 with POTUS. AS ! will return to DCA on CG-0 I. 

Docume nt History 08/16/2020 Voucher: K~b_)(_6) ___ ~ 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Wolf, Chad Fredric~~(b_H_6) ___ ~ 
STATUS _______ DATE TIME SIGNAT RE NAME 
CREATED 
SUBMITTE D 

) GBA UTHORIZED 

P S-H~ 
SYS LIMIT REVIEW 
FU DED 

07/ 14/2020 
07/14 /2020 
07/1 4/2020 
07/14 /2020 
07/14 /2020 
07/1 4/2020 
07 / 15/2020 

4:45AMEST 
4:46AMEST 
6:27AMEST 
6:59AMEST 
7:02AMEST 
I0:59AMEST 
1:25PMEST 

Wolf, Chad Fredrick 
Wolf, Chad Fredrick 

REASON 
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FUN D CE RTTFfED 

PEN DING 
FAILED I TERFACE 
ADJUSTED 
CBAO LY VCH 

07/ 15/2020 
07/ 15/2020 
07/15 /2020 
07/16/2020 
07/16 /2020 

1:25PMEST 
l:25PMEST 
3:36 PMEST 
5:46AMEST 
5:48AMEST 

I certify that the electronic signatures listed above are valid and on file 

SIGNED DATE 

Document Signatures 
Trave ler/Preparer Name: 

Traveler /Preparer Signature: 

Date: 

Appr ove r Name: 

Approver Signature: 

Da te: 

AM[ HICAN 
PVERSIGHT 

(b)(6) 
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Document Header Information 
Documen t Type : 

Travel Authoriza tion Number: 

Authorization 
fh \/~\ 

TA Date: 
Organization: 

Purpose: 

Type Code: 

Traveler Profile 
Name: 

TID: 

Duty Station: 
Office Address: 

Office Phone: 
Alternate Phone: 

Profile Custom Fields 
Trip Number: I 

Label 
Political Appointee 
Devolu tion Em ployee 

Aud itor 
Invitational Traveler 

Document Information 
Trip Number: I 

07/09/20 
DHSHQ -00S 

ACC THE SEC - DOMESTIC 
TDY Travel 

Gountani s, John Henry 
l(b)(6) 

Washin gto n, DC 

Document Name: ~Kb_)_(6_) ___ ~ 
Trip Name: Doral & Miami, FL 
Curren cy : USD 
Current Status: COMPLETED 
Document De tail: Accompany ing the Secretary to Dora l & M iami, FL. 

ID: kb)(6) 

Organiz ation: DHSHQ-OOS 

Card: I FREQUENT TRAVELER 

EMA IL : 

CeU Phone: 

Value 

Pu rpose: Accompanying the Secretary to Doral & Miami , FL. 
Itin era ry Locations 

from 
07/10 /20 
07/10 /20 

Document Totals 

Tota l Expenses: 
Reimbursable Expenses: 

To 

07110120 
07110120 

Non -Reimbursable Expenses: 
Advance Authorized: 

Advance Requested: 

Itinerar y Location 

MlAM l , FL 
DORAL , FL 

Document Totals by Expense Category 

Expense Category 
TRNFEE 

Tota l Expenses: 

Trip 1 Details 

Cost 
14.75 
14.75 

Purpose 
ACC THE SEC - DOMESTIC 

ACC THE SEC - DOMESTIC 

Advance Amount 

.00 

.00 

Per Diem Rares 

I I 9.00 I 66.00 
119.00 / 66.00 

14 .75 
14.75 
.00 
.00 
.00 

Expenses 
rip#: I 

A Dat e 

Total Non -Pe r Diem Expenses: 14.75 

Cost 
14.75 
.00 

Total Per Diem Expenses: .00 

p 0 SI 
Descriptio n 

uher Fee 

ent Plane 

Category 
TR FEE 

COMCAR 

Pay Method 

TBA 
lBA 

Per Diem 
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) 

p 

Per Diem Allowances 

f rip#: l 

Rate 

Tota l Per Diem Allowances: 

Date 
07/10 /2020 190.00 / 66.00 

Ldg Cost 
0.00 

Other Authorizations 
rip#: I 

Remarks 

Ldg Allowed 
0.00 

M&IE Cost 
0.00 

M&IE Allowed 
0.00 

.00 

BL D Cont% 

Other Authorization 
GOVERNME T 
AIRCRAFr 

<p> Commun ications and protection requiremen ts in fulfi llment of the duties and responsibilities as AS I mandate the use of 
government aircraf t. </p> 

Account Summary for the Selected Trip 

Org: DHSHQ-OOS Label: FY20 - SEC Acct Code:J (bX6) 
Expense Category: TR FEE Fiscal Year: 2020 Amount: 1,,-4_..,.;..,.; _________________________ __, 

14 .75 

14.75 Total: 

Payment Detail Information 

~J;~~~~~~ ~~;~ _ SEC rb)(ir-o•mti,rn Stciaa 
Totals by Label 

DHSHQ-OOS FY20 - SEC Tota _ 
Totals by Payment Method .__ ________________________ ____, 

Attachments 

Receipt Checklist 
Date 
07/10/20 

Audits 
Audit Name 

No Attachments Exist 

Description 
GOVP 

Result 

Docume nt History 08/17/2020 AuthorizatioJ ,_b_H_6_) ______ __, 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Gountani b)(6) 

STATUS DATE TIME 
CREATED 07/09/2020 l:19PMEST 
SUBMITTED 07/09 /2020 l:22PMEST 
MISSION AUTHORTZ D 07/09/2020 I :32PMEST 
AUT HORlZ ED 07/09/2020 l:33PMEST 
SYS LIMIT REVIEW 07/10 /2020 6:08AMEST 
FU OED 07/10 /2020 2:09PMCST 
FUND CERTlF lED 07/ 10/2020 2:09PMCST 
PENDING 07/ 10/2020 2:09 PMEST 
COMPLETED 07/ 11/2020 4:26PMEST 

I certify that the electronic signatures listed above are valid and on fde 

Reason 

Payment Method Amount 
IBA 14.75 

14.75 

IBA Total 14.75 

Cost 
$0.00 

REASON 
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Document Signatures 
Traveler /Preparer Name: 

Traveler/Preparer Signature: 

Date : 
Approver ame: 

Approver Signature : 

Date: 

AMf ~ICAN 
PVERSIGHT 
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Document Header Information 
Documen t Type: Vouche r Documen t Name: l(b)(6) 

Voucher Number: l(b)(6) Trip ame: Doral & Miami, FL 
USD TA Date: 

Organizat ion: 
Purpose: 
Type Code: 

Traveler Profile 
Name: 
TID: 
Du ty Station: 
Office Address: 

Office Phone: 
Alternate Phone: 

07/27/20 
DHSHQ -OOS 
ACC T HE SEC - DOMESTIC 
TDY Travel 

Goun tan is, John Henry 

!(b)(6) ! 
Was hington, DC 

r)(6) 

Profile Custom Fields 
Trip Number: I 

Label 
Pol itical Appoin tee 
Devolu tion E mployee 

Aud itor 
Invita tiona l Trave ler 

Document Information 
Trip Number: I 

Currency: 
Current Status: PAID 
Document Deta il: Accompany ing the Secretary to Dora l & M iami , FL. 

ID: 
Organizat ion: 

~b)(6) I 
OHSHQ-00S 

Card: I FREQUENT TRAVELER 
EMA IL: 
CeU Phone: 

Value 

Pu rpose: Accom pany ing the Secre tary to Dora l & Miami , FL. 
It inerary Locations 

from 
07/10 /20 
07/10 /20 

Document Totals 

Tota l Expenses: 
Reimbursab le Expenses: 

To 
07110120 
07110120 

Non -Reimbursab le Expenses: 
Advance Appl ied: 
Net to Travele r : 
Net to Gove rn ment: 
Pay to Charge Card: 

It inerary Location 
MlAM l , FL 
DORAL , FL 

Document Totals by Expense Category 

Ex_pense Category 
TRNFEE 
To ta l Expenses: 

Trip 1 Details 

Cost 
14.75 
14.75 

Purpose 
ACC THE SEC - DOMESTIC 
ACC THE SEC - DOMESTIC 

Advance Amoun t 
.00 
.00 

Per Diem Rates 

I I 9.00 I 66.00 
119.00 / 66.00 

14 .75 
14.75 
.00 
.00 
.00 
.00 
14.75 

Total Non -Per Diem Expenses: 14.75 

Cost 
.00 

Total Per Diem Expenses: .00 

Governmen t Plane 
Catego ry 
COMCAR 

Pay Met hod 
IBA 

Per Diem 
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) 

p 

07/27/2020 TDY Voucher Fee TR FEE 

Per Diem Allowa nces 

rrrip#: I Tota l Per Diem Allowances: 

Date 
07/10 /2020 

Rate 
190.00 / 66.00 

Ldg Cost 
0.00 

Acco unt Summary for the Selected Trip 

Ldg Allowed 
0.00 

14.75 IBA 

M&IE Cost 
0.00 

M&IE Allowed 
0.00 

.00 

B L D Conf% 

Org: DHSHQ-OOS Label: FY20 - SEC "'/b""'\""'/6"""\ __________________________ __, 14.75 
Expense Category: TR FE Fisca l Year: 2020 Amount: 14.75 

Payment Detail Information 
Organization Label 
DHSHQ-OOS FY20 - SEC 

Totals by Label 

Total: 

Accounting String 
(b)(6) 

14.75 

Payment Method Amount 
IBA 14.75 

DHSHQ-OOS FY20 - SEC Tota l 14.75 

Totals by Payment Method 

Attachments 

Receipt Check list 
Date 

Audits 
Audit Name 
NO 
ATTACHMENTS 

Result 
FAIL 

Traveler 
Justificat ion: 

IBA Total 14.75 

No Attachments Exist 

Description Cost 

Reason 
Document does not have any attachments. Document does not have any attachments. Please verify that 
receipts or supporting documentation are not required. 
Communications and protection requ irements in fulfil lment of the duties and responsibilities as AS I mandate 
the use of governmen t aircraft. 

Document History 08/l 7 /2020 V ouch(l,_,_(b ..... )(._6._) _____ __, 

Copyright 1989-2009 Concur Government Edition: Concur Inc. Gountanisf~b-)(-B)--------~ 
STATUS ______ DATE TIME SIG ATURE NAME REASON 
CREATED 07/27 /2020 6:l9AMEST b)(6) 
YCH PREPARED 07/27/2020 6:21AMEST 
SUBMITTED 07/27/2020 6:44AMEST 
MISSION AUTHORIZED 07/27/2020 7:I0AMEST 
AUTHORIZED 07/27/2020 7:llAMEST 
SYS L™IT REVIEW 07/27/2020 I0:09AMEST 
FU DED 08/04/2020 l :47PMEST 
FUND CERTIFIED 08/04/2020 1:5 1PMEST 
PENDING 08/04/2020 l:51PMEST 
PAID 08/04/2020 4: 16PMEST 

I certify that the electronic signatures listed above are valid and on fde 

HT 
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Trave ler/Preparer Name: 

Trave ler/Preparer Signature: 

Date: 
Approve r ame: 

Approver Signature: 

Date: 

AMf ~ICAN 
PVERSIGHT 
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