
Assassination Records Review Board 
600 E Street NW l 2nd Floor l Washington, DC 20530 

(202) 724-0088 l Fax: 1202) 724-0457 

April 23,1997 

Mr. Floyd A. Riebe 
P. 0. Box 185 
Kelleyville, Oklahoma 74039 

Dear Mr. Riebe: 

Thank you for signing and returning your travel advance authorization form in a timely 
manner. The accounting office which will cut your check for $250.00 and mail it to you 
is located in Kansas City, Missouri; they should be mailing your travel advance check 
on Thursday, April 24,1997. 

Enclosed with this letter are the following: 

-Your round trip airline tickets; 
-Your travel itinerary; 
-A letter from Tracy Shycoff of our staff explaining allowable per diem expenses 
for the Washington, D.C. area, and what we will need from you after completion 
of your travel in the way of receipts so that we can process your travel claim for 
you; 
-Your Official TDY Travel Authorization (“Invitational Travel Orders”). 

As explained in your letter from Tracy Shycoff, we have reserved a room for you at the 
Courtyard Marriott in Crystal City, which is a very short cab ride from National 
Airport. (Make sure you specify Courtyard Marriott to the cab driver, since there are 
three different Marriott hotels in Crystal City.) I am planning to meet you in the lobby 
of the Courtyard Marriott about 8:45 on Wednesday morning, May 7th. I expect we 
will take the Metro (subway) to College Park, Maryland, the site of the new National 
Archives building where we will take your testimony. After the conclusion of your 
deposition, we will drive you to National Airport in plenty of time to make your 5:30 
P.M. departing flight. I am about 6 feet tall and 180 pounds, but in any case I think I 
know what you look like from videos, etc., so I will easily be able to find you if you are 
waiting for me in the lobby. You should check out of the hotel just prior to my arrival 
that morning. If you only bring carry-on luggage with you, we can take it with us on 
the Metro; otherwise, if you bring a full-sized suitcase, we could perhaps leave it at the 
hotel and pick it up after the deposition, on the way to National Airport. 
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I want to thank you again for your cooperation in voluntarily agreeing to come to 
Washington to provide sworn testimony regarding the events in which you 
participated on .November 22,1963. 

I will call you on Monday, May 5th to confirm that you have received both this letter, 
and your travel advance check from our accounting office in Kansas City. Should you 
have any questions whatsoever in the meantime, please call me collect at (202) 724-0088. 

Sincerely, 

Douglas P. Home 
Chief Analyst for Military Records 

Enclosures 

_- 



i&LINK 6844846L001 22APR97 13:23/13:23 EST 
FROM: 49586991 49586991 SAT0 UD 

SATOTRAVEL 
TO: 2027240457 

L SALES PERSON: 36 ITINERARY 
CUSTOMER NBR: 549540 SJJHKY 

L 

TO: PRESIDENT JOHN F KENNEDY ASSN. REVIEW HOARD 
600 E STREET, N.W. SUITE 206 
WASHINGTON, D-C. 20004 
DELIVERY 

FOR: RIEEEIFLOYD REF: 0,216,4702G 

06 MAY 97 - TUESDAY 
AIR AMERICAN AIRLINES FLT:740 COACH 

LV TULSA 105&i 
AR CHICAGO OHARE 1240P 
RIEEE/FLOYD SEAT-17A 

AIR AMERICAN AIRLINES FLT:1394 COACH 
LV CHICAGO OHARE 110P 
AR WASHINGTON NATL 359P 
RIEEE/FLOYD SEAT- 6E 

07 MAY 97 - WEDNESDAY 
AIR AMERICAN AIRLINES FLT:563 COACH 

LV WASHINGTON NATL 530P 
AR CHICAGO OHARE 635P 
RIEEE/FLOYD SEAT-20F 

AIR AMERICAN AIRLINES FLT:267 COACH 
LV CHICAGO OHARE 725P 
AR TULSA 920P 
RIEEE/FLOYD SEAT-19A 

THANK YOU FOR USING SATOTRAVEL. 
LOCAL PHONE NUMHER IS 202-769-1150. MON-FRI. 8AM-5PM 
ON TRAVEL STATUS CALL l-800-550-7286 MON-FRI 8AM-5PM 
FOR AFTER HOURS EMERGENCY SERVICE, 24HRS 800 627-7777. 
YOUR REFERENCE CODE IS SAERE K294 
ALL UNUSED TICKETS ARE TO EE RETURNED TO YOUR TMC OR 
TRAVEL COORDINATOR IMMEDIATELY UPON RETURNING OR WHEN 
A TRIP IS CANCELLED. 
WHEN SEAT ASSIGNMENT IS NOT AVAILAELE, PLEASE OETAIN 
YOUR EOARDING PASS DIRECTLY FROM THE AIR CARRIER 
FARX 290.00 

DATE: 22 APR 97 
PAGE: 01 

EOP: FOKKER 100 
NON-STOP 

SNACKiERUNCH 
EOP: FOKKER 100 
NON-STOP 

SNACKiERLJNCH 
EOP: SUPER 80 
NON-STOP 

EOP: SUPER 80 
NON-STOP 
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Assassination Records Review Board 
600 E Street NW l 2nd Floor l Washington, DC 20530 

(202) 724-0088 l Fax: (202) 724-0457 

April 23,1997 

Mr. Floyd A. Riebe 
P-0. Box 185 
Kelleyville, OK 74039 

Dear Mr. Riebe: 

I have enclosed a copy of your travel authorization and airline ticket for your upcoming 
trip to Washington, DC to be deposed by the Assassination Records Review Board. 
Please keep your travel authorization with you during your travel. You will need to 
present your travel authorization upon arrival at the hotel. 

I have made a reservation for you at the Courtyard by Marriott in Crystal City, VA, 
2899 Jefferson Davis Highway, 703-549-3434, at the rate of $152.55. Your confirmation 
number is 80632559 and the room has been guaranteed for late arrival against my 
personal credit card. I have also enclosed a travel envelope that may help you keep 
track of your reimbursable expenses. Your meals will be covered by a $42.00 per day 
per diem. Please indicate on your claim the time of day that you leave and arrive back 
to your residence. Other reimbursable expenses include: your hotel room, any local 
transportation such as taxis or mileage to and from the airport and parking at the 
airport. You will receive a travel advance in the amount of $250.00 within the week to 
help cover these costs. 

Please sign the enclosed copy of your travel voucher and return it, along with any 
receipts, to me upon completion of your travel. The government requires original 
receipts for any expenses over $25.00, although we ask that you include receipts for all 
expenses if possible. I will also need your original passenger receipt (last piece of your 
airline ticket) and your hotel bill to process the claim. 

Please feel free to call me if you have any questions. -- 

Sincerely, 

Ti$z$ii~‘~L . 
Associate Director for Administration 

enclosures 
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DESCRIPTION: Reibe -:F%R 
. _.-- 

OFFlClALTDY TRAVEL AUTHORIZATlON T 51271587 
. RECMIL No: 00088 ORGANIZATION CODE: T1191100 

2. TRAVELER [tirst mm. m&tie initial &St name] 3.llrLE 4. SOCIAL SECURITY NO. 

Floyd A. Riebe Invitational Travel 306-36-9613 

L 
5. ADDRESS TO WHICtl REIMBURSEMENT CHEU( 6A OFfKX/SER’ilCE AND DMSION 

WlLL BE MAILED: 
86. CORR. SYMBOL 

PO Box 185 
Kelleyville, OK 74039 

7. OFFlClAL DUTY STAnON 

T1191100 

Kelleyville, OK 
8. OFFlCE PHONE NO. 

202 724-0088 
9. lWE 10. CATEGORY 

cl X ORIGINAL q El SINGLE 
AMENDMENT TRIP 

11. TRAVEL PURPOSE (Cheek One) 
q LOA (OCOSr 0 NOCOST 

0 SITE L’WT INRXlh44?lON q MEmNG q MAYING Al-fENDANCE q ~~z!lz-lON 0 yggggg 0 ENRI-LEMENT 
12. SPECIFIC TRAVEL PURPOSE 

q zzizi% q gg, 
deposition by the ARRB 

13. AUTHORIZED OFFICIAL ITINERARY 

NOTE: DO NOT include any personal sidetrips or modes of transportation that are for personal convenience and/or preference. 

-VI 97 WEEK- ITINERARY POINT PER DIEM RATE AC~JAL MODE OF TRANS. 
DATE my. (C) M.4lE MAXIMUM TOTAL EXPENSE EEIWEEN MODE OF LOCAL 

rn- POINTS TRANSPORTAnOh 

(4 (bl Cal-Y SFA-iE 
RATE Locow MluQMUM RATE 

N~~~~~~~~,:‘:~~~~.~,~~:~~~: ‘-i$ FRoM- 
!. . . . . :Q:@;:;:..:~ :..: 

NlsfKZ 
: . . .:.:. . . .I;. .::::,: ..':i' Kelleyville :.c: : .=~:.:-:-: . . . . .:.' OK 

TO: 

105/06/97 Tue Washington DC 42 124 166 Air 
TO: 

05/07/97 Wed Kelleyville OK 
TO: .,.....,,. :; .’ ..” ., >:.: ‘.-:j:ic;:::~.- . . ., . . . 

, . . . . ,.:. ::.: .:j . . .:..:..:. 
::. :: ,.. .:.‘,.I . . . . . . 

.:j::::... . . . . . . :. .:.: .. ,:.: : . . : :: .. ..:. Tj. 
. . : .: ‘..: ; .: ,,.. ..:. . . . . ., 

YES NO 
14. Ls THE EMPLOYEE WNG ANY DEVLATIONS FROM THE AUTHORIZED mNEFiARY FOR PERSONAL CONVPIIENC&TAjGNG ANY ANNUAL WVE 

X 
OR USING A DlFFERENf MODE OF TRANSPORTAJON FOR PERSONAL CONVENIENCE7 (If YES: e-lain in hem 22, ‘RGWlRKS7 
(Note: any deviations from the authorized itinelaly requires a comparative cost statement on the SF 70 12 Tmwl Voucher.) 

L 
X 15. IF AlR TRANSPORTATION Is THE AUIHORIZED MODE OF TRAVEL BETWEEN lTlNERARY POIKTS. IS THE LOWEST PRICED 

BUNG USED BElWEEN AU lTiNERARY POINTS? (If “NOT justify in hem 22) 
CONTFIACT CARRIER 

X 16. IS ECIRA FARE AIR (fia? cfars. business c/ass. erc.) OR RAIL (Metnxlub. pulhan, etc.) AUJ-HORI~) (ff TS: jmefy i,, hem 22) 

17A WlLL POV BE USED FOR ANY TRAVEL BETWEEN lTlNERARY POINTS7 (/f w.y check one hx below 178. MILEAGE RATE 

X 
and complete hem 17B) ALJTHORIZED PER 

cl 
USE OF POV IS ADVANTAGEOUS 

MILE 

q 
USE OF POV IS NOT ADVANTAGEOUS TO THE GOVERNMEm. USE OF PoVHAS BEEN 

X TO THE GOMRNMENT 
DEI-ERMINED TO BE FOR PERSONAL CONVENIENCE AND REIMBURSEMENT LlMmD 
TO CONSTRUCTNE COST OF COMMON URRIER. . 314 

18. IS ACTUAL D(pENSE UNL!SAl CIRCUMSTANCES AUTHORIZED7 (If ?lTS: justly in hem 22) 
IF ACTUAL MPENSE IS AIJTHORQED, THE FOLLOWlNG APPLY: 

X (1) EXPENSES MUST BE ITEMIZED E 
(2) RECEIPTS ARE REQUIRED FOR Lt 
(3) REIMBURSEMENT FDR MEALS A 

19. TFWVELER IS (Uwk onrl 

a. GOVT b. GOVT 

q CHARGECARD 
HOLDER cl 

22. REMARKS 

ACH DAY. 
XXING AND EACH MEAL OVER S25.00. 

TOTAL OTHER S 

ND MISUXIANEOUS SUBSISTENCE MPENSE MAY NOT EXCEED 150% OF THE AMOUNT IN lTEM 13(d). 
20. METHOD OF OETAlNlNG COMMON C4RRlER TW3KETS (check One) 
(NOTE Jfitcm 198 was chcckedaxi yew check 2Ob or c &in in Item 22) 

2Gi&JNDS A INlTtALS 

a. INDIVIDUAL b. BLANKET c. GOVERNMENT 

cl 
GOVERNMENT q GOVERNMENT 

d.Ol’lfEfj GATED 6. DATE 
CHARGE tARD CHARGE CARD q %%%:i?i$i 0 !%%7 

23. EST. COST TO GOVERNMENT 
A TOTAL COMMON 

CARRIER COST $ 290.00 

0. TOTAL PER 
-- DIEM AND OTHER $ 3OO..G~ 

24. TRAVEL ADVANCE WILL BE OBTAINED BY (QHc& ck) 

q GOMRNMEM ISSUED CHARGE C4RD q SF 1038. ADVANCE OF FUNDS APFUC4TlON AND ACCOUNT 

C. TOTAL 
EStlMATED 
COST s 590,o 

25.ALWANQ 

AUTHORKED L350. i3f 

CARD HOLDER 39.50 
NON-CARD HOLDER 158.00 

26. NEAR FUND ORGANKATlON WJoGEr 06JECT COST 
AClMlY CIASS FUNCllON COST CENTER 

ELEMENT 
PROJECT/ WORK COST CENIEF 

PROSPECXUS 
ACCOUNT. 

A ITEM B 

‘L 
CUSS. 989.7 T1191100 00 21 000 113 
27A NAME AND m OF AUTHORIZING OFFWXAL h?%iL ): USE BALL IWINTPWJ 27C. DATE 

David G. Marwell 
Executive Director "Il23m- 

GENERAL SERVICES ADMINISTRATION 1. EMPLOYEE COPY GSA FORM 87 (-RN. 888: 
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Expenses I 



L: 

TRAVEL VOUCHER 
1. DEPARTMENT OR ESTABLISHMENT. 2. TYPE OF TRAVEL 

MEMORANDUM 
BUREAU DIVISION OR OFFICE 

I% 
TEMPORARY DUTY 

(Read the Privacy Act 
Statement on the back1 cl 

PERMANENT CHANGE 4. SCHEDULE NO. 
OF STATION 

(1 VOUCHER ~0. 

I . \- ! 

6. 1 a. NAME ILJs~. firsr. middle ;n;r;&l b SOCIAL SECURITY NO 16. PERIOD OF TRAVEL 

z ~. (. 

P 
c. MAILING AOORESS (Include ZIP CodeJ o. OFFICE TELEPHONE NO 7. TRAVEL AUTHORIZATION 

a J. NUMBER(S) b. DATE(S) 
w 

3.0. ‘;3a* \g5 
a 

z. 

\Ce\\c.q\/r\k,ijtC -7GJ34 a .---Id+ 008 % 

15x3 

r L. PRESENT DUTY STATION 
I- 

f. RESIDENCE ~C~IyandStarel 

I I 110. CHECK NO. 

I 
8. TRAVEL ADVANCE 

I 
19. CASH PAYMENT RECEIPT 

I 

I 
11. PAID BY 

J. OATE RECEIVED b. AMOUNT RECEIVED 

s 

c. PAYEE’S SIGNATURE 

0. BJlJnce o”t*rJnalng I . I I 
12. GOVERNMENT 

TRANSPORTATION I hereby aarlgn 10 the Unired Srates any righl I may have agamrl any oartIer tn connection with relmbvrsablr Traveleri fn~r 

REQUESTS, OR transoortation charges described below, purchased under cash oaymer- procedures (FPMR 101.7) - b 

TRANSPORTATION 
TICKETS, IF PUR- ISSUING MODE 

CHASED WITH CASH AGENT’S CAR- CLASS dF POINTS OF TRAVEL 

(Lisr by number below VALUATION RIER SERVICE DATE 
and rttach pJSSenger OF TICKET AND ACCOM- 

(InitiJkJ MOOATIONS 
ISSUED 

coupon.’ ii cash is used 
FROM TO 

dadoey claim on reverse (al (61 (cl (dl lel if) 

SlGN 
HERE 

. . . . . . . . . . . . . . . . . . . 

. . . . ..a* 
. . . . ..-.-* 

. . . . . . 
. . . .-.- 

‘*.. . . . . . . 
. . . . . 

. . . . 
. . . . . . 

. . 
. . . . . ..* 

. . . . ..-* 

-4-J 

. . . . ..* 
‘... . . . 

. - . . . . 
. . . . .--’ 

,.... ..-**, . . . . 
L I 

‘I3,‘J’ci +t.k~r[h~s vouche 
I I 

. . . ._ !r.ls true and correct to rhe I ;: of my knowledge and belief. and that payment or credll has not been 
recet ed by me. When rpphCable, per diem claimed II based on the average cost of lodging Incurred during the period covered by 

I I 

this voucher. I 

4 TRAVELER 
t%iGtf.b~%E b 

DATE 
I 

NOTE: f&ificrtion of l n irem in in expense ucounl works J forfeiture of c/arm (28 lJ.5.C. 2514/ Jr-Id may result ;n J fine of not more 
$ 

I 
I 

than SIO,OM or in?prisonment for nor more than 5 years or borh (18 U.S.C. 287; ;.d. 1001). 

14. This voucher IS Joproved. Long distance telephone calls. if any. are cerllfled as 
necessary in the Interest of the Government. INOTE: If long djsrance telephone calls 

17. FOR FINANCE OFFICE USE ONL Y I 

we included. the approving offickl must have been aurirorired m wnfing by the 
COMPUTATION I 

-- 
head of fhe dePJrrmenr or agency fo so certify (31 U.S.C. 680aJ.J 

s 
-1 DIFFER. 1 

ENCES. 
IF ANY 

I 

APPROVING IExplarn 
OFFICIAL. 

DATE I 

SIGN HERE ) 
and show 
amounrl I 

16. LAST PRECEDING VOUCHER PAID UNDER SAME TRAVEL AUTHORIZATION 
I 

a. VOUCHER NO. 
b. TOTAL VERIFIED CORRECT FOR 

b. 0.0. SYMBOL c. MONTH & CHARGE TO APPROPRIATION 
I 

YEAR I 

lb- THIS VOUCHER Is CERTIFIED CORRECT AND PROPER FOR PAYMENT 
Cerfrfier’s initials: s I 

AUTHORIZED 
C. APpLlEO TO TRAVEL ADVANCE 

L.4 
fAPProPriation symbol]: 

1 

CERTIFYING 
I 

DATE 
J 

OFFICIAL 
I 

SIGNHERE ) 
d. 

19. ACCOUNTING CLASSIFICATION 
NET TO TRAVELER b $ 

I 
I 



- 
; lnformr:ion Is provkbdz Solicilrtl0n Of lh4 inform&- 

. tlon on this form is authorized by 5 U.S.C. Cruplrr 57 
as implemented by the Federal Tr~~l~A~ul~tionr 

- :f+ fe-6 

- (FPMRlOl-?).E.O. 17W3ofJuly’P1971.~0.11012, 
of March 27. 1962. an6 E-0. 9397 of November 22. 9. APPLICATION - (for comp/rrion by rpplicrnr) 

‘. 1943. The primary purpose of lhr inform&n is IO 
faCililrlr Ihe review. approval. XCOunling. and &‘I r&kance of funds is hereby requested lor travel and 4 BALANCE DUE US. 

rdvarament of fundr for lnvel and certain relw- other Cxpenxs to be incur& bv me. 
FROM rRLVIwr$ 
AOVANCF I --cr 

. . lion Uowmce expensea to be incurred un5er appr& . 
- _. __ - 

L UNDER AUTHORIZAllON HUUBEA 
prklr administrative authorization The requested in- 

T 5 1 a 7 15 8 7 
‘. !::f,“H 

f 
AurnoR’ 1. AL(OVNT HEREIN 

t0rnUtion will be used by Off&n and rmptoyees of 4.q.47 AHLIE FOR 

this agency who ham a need for such information in f- r,l 
VM perlormam of their offiil duties. The informa- : 
tii will be disclosed IO appropriate Fedeul. Stale. c fRAVELPER’oo 
local or foreign rgencies. when reiffrnl lo civil. d, LU,LCHECKTO 

4 criminal. or regulrtory inMiligalionr or prosecu- 
00ff1CE 

Uonr. or when pursuant lo J reauirement by this 
p-8 ~drul - nun&r. umf. ory. SlJlO. 

q-7 in wkction wi@ the hi&g or firing’of an ‘30 e,oi 175 
_ _. _ _ I 

rmployee. securily ckrrrncer. or other investiga- 
menI vouchcrr rnusl be promptly rep& 

tend of the performmncc of ofticill duty tiiie In 
l+bhm Cr~vel is canceled or ind&nizeJ, 

Government service. Your Social Security Number 
tCelk+c I& I 01( mrponed, the full amounr of anv our 

(SSN) is 80litiled for us4 1s rn employea identifiu- 
standing rdu?nce shall k rep& immedr 

‘lion number. Oisclorure of Ihe requested infonnrtion 
J W/y. 

is voluntary: how-r. Iallure 10 provioa lha iniormr ----* 
lion ieqwred may result indel~yorsu3pensigofyour 
Mvlnca of funds request. . &gj ) ;ts-i,lr~f&~ x!w/q; 

L SIGN~RE ?NO ,!I~LL OF APPROVING OCF,IC.IA& OAlk APPROVE0 1 II. APPAOPRIAIIOH 10 6E bL,,,CEo 

10. APPROVAL) 3 c I,/(. 4 
I?. REMARCS ‘. I 0 13. w PAYhiENT RECEIVED 
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