S1AIE U SOUTH CAROLINA COMPTROLLER GENERAL'S WARRANT NUMBER

VOUCHER
EV00017 T D17 20080805
To THE COMPTROLLER GENERAL,
CIRCLE IF SPECIAL TYPE The attached bills are approved for payment as follows:
1 VENDOR TRAVE(L 6 001 00 1
2 DESCRIPTIVE RECORD
[ 3 LISTING ATTACHED _ 1 D05 GOVERNORS OFFICE - ECOs 08-05-2008 2009
AGENCYNO  AGENCY NAME DATE FY
I hereby certity that the articles purchased or services rendered as shown herein
have beer recsived and are in accordance with law and that the payee is
;PZNHNH O% mxwwmmm 'w Q m qN < entitled to payment therefore by the State of South Carolina
PO BOX 6504438 VENDOR NO SOCIAL SECURITY NO Vs 1099
STREET ADDRESS VENDOR REF. NO CCDCODE CITY COUNTY DISTRICT NAME SIGNATURE \ DATE
DALLAS TX 75265-0448 3 1,723.68 ACCOUNTING MANAGER
cITY STATE ziP CHECK NUMBER AMOUNT OFFICIAL TITLE
SUBSIDIARY M [PROJECT / GRANT )
Fm |TRANS| M | SUB accounT | SNGumerance 5| cove | ew REFERENCE | OBJECT E TRANSACTION PURROSE " zod~><ﬂ o oo
CODE | CoDE CODE SOCIAL SECURITY NUMBER TRAVELER'S LAST NAME i m | CODE ! AMOUNT CODE n MiLES TRIPS R ONLY
|
02]617]002811001 0512 0028001000 |
I
- G PROFFITI N) 1,723.68 S |
.- I
i I
|
I
|
{
1
I
!
I
|
]
I
I
I
!
I
TOTAL 512 1,723.68] g aupimor
TOPAYEE: The attached check is in payment of: (Ta be filled in by Department) AMERICAN EXPRESS
PROFITT

DEPARTMENT.




mﬂs'sSCcorporate Card .
REEE sgatement of Actount

~ Sign-up For Oniine

Statements

www.americanékpress.com/checkyourbill \

LN

S CU - Y

Page 1 of 3

Balance Please Pay By

Prepared For T o Acgount Number Closing Date
BRENDA DAY XXXX-XXXXX8-11000 07/25/08
ST OF SC-OFC OF GOV
Previous Bala nos $ New Charges $ Other Debrds $ Payments $ Other Cradits §
495.00 1,723.68 o.oo"; 0.00 o.o_o'

Due $ 08/09/08

AR XA For important information
regarding your account

refer to page 2.

———

Your account Is cancelled. Return all charge cards.

For assistarsce or questions about

your account, contac

t us at www.americanexpress.com/checkyourbm or call

Customer S ervice at 1-800-528-2122.
Corporate Card Snapshot
New C Payments
Card Number Card + Other Debi + Other Credits
XXXX-XXXXX8-11000 BRENDA DAY 0.00 0.00
XXXX-XXXXXB-11588 JACK S PROFFITT 1,723.68 0.00
el Total —e-. 72388 T T boQ....__ ... ...
Activity Daie reflects either transaction or posting date
Card Number XOOO-XXXXX8-11000 Refersrce Code Amoud §
DAY New Charges/Other Debits 0.00
Total for BRENDA o Payments/Other Credits 0.00
P it
Lo
~
&2
(o
~—
o
—d
=
=
oy
=
¥ Please fold on the perloration balow, detach and return with your payment
Do not staple or use paper clips Account Number Please Pay By Payable upon recsipt in
Payment Coupon 3782-920808-11000 08/09/08 U-S. Doilars.
Please enter account
number on all checks and
correspondence.
Amount Dye Checks or drafts must be
drawn against banks
$2,218.68 located in the U S.

BRENDA DAY

Ll

COLUMBIA

Mail Payment to:

ST OF SC-OFC OF GOV
1205PENDLETON ST 471

SC 29201

l”lllll'l,l,“llll'l"ll”l".l,l”l'llll”"llllll”,"lll“Ill

AMERICAN EXPRESS
P.O. BOX 650448
DALLAS TX 75265-0448

0000378292080811000 0002218L80001723L8 254

Check here if address,
telephone number, or
e-mail address has
changed. Note changes on
reverse side.

‘‘‘‘‘‘



BRENDA DAY
8TOF SC-OFC OF GOV

Account Number o,
XXXX-XXXXX8-11000

Closing Date Page 3 of 3
07/25/08

Activity Comtinued

Card Number XOO0X-)X0OXXX8-11588

Reference Code Amount §

07/14/08

RITZ CARLTON PHILADE PHILADELPHIA PA
FOL# 1240003 LODGING 07/14/08
APRRIVAL DATE DEPARTURE DATE

07/14/08 07/14/08 00

ROC NUMBER 1240003

12400030000 861.84

07/14/08

RITZ CARLTON PHILADE PHILADELPHIA PA
FOL# 1240004 LODGING 07/14/08
ARRIVAL DATE DEPARTURE DATE

07/14/08 07/14/08 00

ROC NUMBER 1240004

12400040000 861.84

Total for JACK S PROFFITT

New Charges/Other Dabits 1,723.68
Payments/Other Credits 0.00



07/16/2008 11:21 FAX 8037340398 SCGOYERNORCORRESPONDENCE 001,001

e
THE RITZ-CARITON®
PHILADRLPHIA
Mr. Mark Sanford Room Number: 2104
Arrival Date: 07/10/08
United States Departure Date: ~ 07/14/08
CRS Number: 84726855
Guest Name Page No: lofl
INVOQICE
Folio No: 52870
07/14/08
L Date Description Charges Credlﬁsj
07/10/08 Room Charge 189.00
07/10/08 City Room Tax - 7% 13.23
07/10/08 State Tax - 6% 11.34
07/10/08 Local Tax - 1% 1.89
07/11/08 Room Charge 189,00
07/11/08 City Reom Tax - 7% 13.23
07/11/08 State Tax - 6% 11.34
07/11/08 Local Tax - 1% 1.89
07/12/08 Room Charge 180.00
07/12/08 City Recom Tax - 7% 13.23
07/12/08 State Tax - 6% 11.34
07/12/08 Local Tex - 1% 1.89
07/13/08 Room Charge 189.00
07/13/08 City Room Tax - 7% 13.23
07/13/08 State Tax - §% 11.34
07/13/08 Local Tax - 1% - 1.89
07/14/08 American Express XXX XXKXXXXX 1588 XX/XX 861.34
Total 861.84 861.84
Balance 0.00

'TEN AVENUE OF THE ARTS, PHILADELPHIA. PA 19102
tel. (218) 523-8000 fax (215) 568-0942 www ritzcarlton.com



EV00053

CIRCLE IF SPECIAL TYPE
1 VENDOR TRAVEL

2 DESCRIPTIVE RECORD
3 LISTING ATTACHED

D05

SIAIE UF SOUTH CAROLINA

VOUCHER

ﬂoﬂImOOZtﬁmoﬁhmOmzmm>r
The attached bills are approved for payment as follows:

GOVERNORS OFFICE - ECOS

09-08-2008 2009

AGENCY NO  AGENCY NAME

COMPTROLLER GENERAL'S WARRANT NUMBER

T D17 20080908

6 001 001

DATE FY
. I hereby certify that the anticies purchased or services rendered as shown herein
have been received and are in accordance with law and that the payee is
EWWH Oﬁyz mxmmmm m tw % m .N < entitled to payment therefore by the State of South Carolina
PO BOX 650448 VENDOR NO SOCIAL SECURITY NO Vs 1099
Hazy o Lol
memma>commmm VENDOR REF. NO CITY COUNTY DISTRICT NAME eoz>qcmm\\ DATE
"DALLAS TX 75265-0448 $ 350.00 ACCOUNTING MANAGER
cry STATE CHECK NUMBER AMOUNT OFFICIAL TITLE
ENCUMBRANCE | * |PROJECT / GRANT| o TRAVEL
TRANS| MmN | SUB NUMBER | S oBJECT| ¢ TRANSACTION MuLTI N c cs
FM CODE | cope FUND CODE N AMOUNT PURPOSE . NO NO G USE
CODE SOCIAL SECURITY NUMBER TRAVELER'S LAST NAME ! CODE n| Mies TRIPS R ONLY
[
03]161710028|1001 0512 0028001000 ]
- PR 350.00 S X
I
]
i
¥
I
}
f
I
|
512 350.00f g aupior

TO PAYEE: The attached check is in payment of:

PROFFITT

(To be filled in by Department)

AMERICAN EXPRESS

DEPARTMENT.




-~

11837 RO4BBA2A 07000 0010z, (2

?QH-UP For Bniine

= Jorporate Card . Statements
Statement of Account www amencanexpressycom/checkyon
Prepared For - - AccoumNunber ' Closing Date C - R R M P R Tk S
BRENDA DAY XXXX-XXXXX8-11000 08/25/08 Page 1 0of 3
ST OF SC-OFC OF GOV
Balance Please Pay By
Previous Baiance $ New Charges § Other Debits $ Payments § Other Credits § Due $ 09/09/08
2,2185" 350.00 0. 01, 2 218 68l 000 For important informatic
e regarding your account
refer to page 2.

Your account is canceiled. Return all charge cards.

For assistance or questions about your account, contact us at www.americanexpress.com/checkyourbiil or call
Customer Service at 1-800-528-2122.

Corporate Card Snapshot

New C Payments
Card Number Card + Other Debi + Other Credits
XXXX-XXXXX8-11000 BRENDA DAY 0.00 -2,218.68
XXXX-XXXXX8-11588 JACK S PROFFITT 350.00 0.00
Total , 350.00 -2,218.68
Activity Date reflects either transaction or posting date
Relarence Code Amount §

Card Number X0OOK-XOOOX8- 11000

| 07/26/08 .~ PAYMENT RECEIVED

"‘,;oane/oa “PAYMENT RECEIVED

k New Charges/Other DBbttS OOO

Total for BRENDA DAY Payments/Other Credits -2,218.68

G Pleass o on the porforation belew, deiasch and retum with your payment ¢

Do not stapie or use paper clips Account Number Please Pay By

Pagable upon receipt in
Payment Coupon 3782-920808-11000 09/09/08

Please enter account
number on alf checks and
correspondencs.

Checks or drafts must be

===—= BRENDA DAY Amount Due g } bunke
=== ST OF SC-OFC OF GOV $350.00 [3oN0 fdnst ban
= 1205PENDLETON ST 471
—— COLUMBIA SC 29201 Check here if address,
telephone number, or
ehman e%ddr\rje:tss hﬁs
changed. change:
S'r) 8 UH E C@g 8882 rever%eside?e geson
Mail Payment to:
u--"plnl-:,lllll“lllhulul”ulull,|”|u|lh”|||”.“llll —
AMERICAN EXPRESS L

P.0. BOX 650448
DALLAS TX 75265-0448

0000 .,2352080811000 000035000000035000 254+
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AR5 E ik el AR
11838 RO4BSA24A

Closing Dats

07000

y ; >rapared For Account Number Page 3of 3
fm“f% SRENDA DAY XXXK-XXXXX8-11000 08/25/08
“ssd ST OF SC-OFC OF GOV
Activity Continued
Card Number XOOX(-X00O(XX8-11588 Reference Cade Amount
07/25/08  SGA ONLINE 000000017 LEXINGTON KY 99999998208 350.0
REF# 99999998208 8592448129 07/25/08
REFER .TO RECEIPT
ROC NUMBER 9999999820839328
Total for JACK S PROFFITT New Charges/Other Debits 358.8é

Payments/Other Credits



P

Al B W

11838 RO4BBA2A 07000

Closing Dats

: — Account Number Page 3 of 3
i SRENDA DAY XXXX-XXXXX8-11000 08/25/08

ST OF SC-OFC OF GOV
Activity Continued
Card Number X0OXX-X00(X8-11588 Reforance Cade Amount
07/25/08 SGA ONLINE 000000017 LEXINGTON KY 99999998208 350.0(

REF# 99999998208 8592448129 07/25/08

REFER .TO RECEIPT

ROC NUMBER 9999999820839328

New Charges/Cther Debits 350.0C

Total for JACK S PROFFITT P aymeneiOthe Gl o
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® SGA's 74TH ANNUAL MEETING

JULY 11TH

Registration Payment Information

SGA accepts: American Express®, VISA®, MasterCard®, Diners Club® or Check.
Your credit card statement will show a charge to: SGA Online.

Registration Fees By june 27 By july 11
Governor $350 $350
Governor’s Spouse No charge No charge
Governor’s Family No charge No charge
Governor’s Security No charge No charge
. Governor’s Official Party $265 $340
O Corporate Affiliate No charge* No charge*
Government/Academic/Nonprofit $265 $340**
SSEB Member or Association Member $265 $340™"
General Registration $450 $525*"
Spouse/Guest $200 $275
Media No charge No charge
Hotel Only No charge No charge

“Based on membership level.
““After July 11, 2008 a 575 late fee will be charged to these categories.

Sponsorship Opportunities
SGA is grateful to its Corporate Affiliates Program (CAP) members, without whom this meeting would

not be possible.

Representatives from CAP companies receive complimentary registrations to the conference and
invitations to the Governors Reception on Saturday evening based on membership level. Preferred
seating for some CAP members will be arranged on a space available basis for the Sunday evening
State Dinner. All CAP members will be recognized in conference materials.

For information about becoming a CAP Member, please call 202.624.5897 or email 54a@ss0.0rg
5GA reserves the right to accept or refect outside contributions at the will of the organization.



Page 1 of 3

Al

State House SLED - Confirmation of Registration - SGA 74th Annual Meeting

" From: "SGA Annual Meeting Registration" <registration@sgaannualmeeting.org>

To: e
Date: 7/11/2008 2:49 PM
Subject: Confirmation of Registration - SGA 74th Annual Meeting

THE GREENBRIER, WEST VIRGINIA -

. SGA 74th Annual Meeting

The Greenbrier Resort, West Virginia
August 8-11, 2008

Thank you for registering to attend the 74th Annual Meeting of the Southern Governors® |
be held at The Greenbrier Resort in White Sulphur Springs, West Virginia, August 8-11,
forward to your participation in this engaging and entertaining conference.

Please print this page for your records.

Your registration confirmation number is #1347
Your registration was completed on: 7/11/2008 2:48:34 PMET

Name: Mark Sanford

Title: Governor :
Organization: State of South Carolina

Address: Post Office Box 12267
City/State/Zip: Columbia, SC 29211
Phone: 8037345191

Fax: 8037345167

Email: mstroud@gov.sc.gov

Registration Fee/Payment Summary

file://C:\Documents _..d Settings\user\Local Settings\Temp\GW}00001. HTM 7/11/2008



Page 2 of 3

You can access your registration statement online at anytime to update your information,
guest, book or modify your hotel reservation.

Registration Statement for Mark Sanford

Security Notice: Valid photo identification and an additional form of I.D., such as a busii
must be presented onsite to register and receive meeting materials and credentials.

Onsite Registration:
General attendee registration for the meeting will be open at 1:00 p.m. (EDT) on Friday, .

and remain in operation daily throughout the meeting. General registration will be located
hotel registration on the Shops level.

Change/Cancellation Information:
Changes/cancellations to your meeting registration can be made until 12 midnight (EDT)

July 31, 2008 through the SGA Registration Center. All requests must be submitted in wr

Refund Information:
Refund of prepaid registration fees will be made (minus a nonrefundable $100.00 process

written cancellation notice is received at the SGA Registration and Housing Center no lat:
midnight (EDT), Thursday, July 31. No refunds will be issued for cancellations received :
All approved refunds will be issued within 60 days after the meeting.

Housing:
Cancellations of reservations made at The Greenbrier Resort must be made 15 days prior

Disclaimer: :
This acknowledgement serves to confirm receipt by SGA of your preregistration request ¢

constitute a guarantee of registration. SGA reserves the right to reject the registration app!
anyone who misrepresents themselves or does not have a legitimate and demonstrated int
issues and areas being covered during the meeting. In addition, SGA reserves the right to
credentials of anyone whose behavior is deemed by SGA to be disruptive to the meeting.

your cooperation.

We look forward to seeing you in West Virginia. Please visit www.southerngovernors.org
updates on this event.

Sincerely,

SGA Registration and Housing Center

Phone: 1.866.812.3804
Fax: 1.877.969.9092
Email; registration@sgaannualmeeting.org

file://C:\Documents and Settings\user\Local Settings\Temp\GW}00001. HTM 7/11/2008
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S1AIE UF SOUITH CAROLINA
VOUCHER

COMPTROLLER GENERAL'S WARRANT NUMBER

EV00165 T D17 20090129
To THE COMPTROLLER GENERAL,
CIRCLE IF SPECIAL TYPE The attached bills are approved for payment as follows:
2 DESCRIPTIE RECORD 6 002 001
| 3 LISTING ATTACHED DO5 GOVERNORS OFFICE - ECOS 01-29-2009 2009
AGENCY NO  AGENCY NAME DATE FY
I hereby certify that the articles purchased or services rendered as shown herein
have been received and are in accordanca with law and that the payee is
MARK mmy.zm.og ; S entitled fo payment therefore by the State of South Carolina
800 RICHLAND STREET VENDOR NO SOCIAL SECURITY NO Vs 1099
Konsen Bk,
STREET ADDRESS VENDOR REF. NO CCDCODE CITY COUNTY DISTRICT NAME SIGNATURE ¥ DATE
COLUMBIA sc 29202 s 131.30 DIRECTOR
CiTy STATE pald CHECK NUMBER AMOUNT OFFICIAL TITLE
SUB SUBSIDIARY ENCUMBRANCE u PROJECT / GRANT AGENCY o MULTI TRAVEL G
em JTRANS| MiNg £ ACCOUNT NUMBER o | CODE | pH REFERENCE | OBJECT| ¢ TRANSACTION s
CcopE | cope | FUND cooe | ~ AMOUNT PURPOSE S| wo no o o UsE
CODE SOCIAL SECURITY NUMBER TRAVELER'S LAST NAME Fi M ! CODE n] mees TRIPS R ONLY
|
081615{0028}1001 0504 131.30]00280010008| 260 i
|
L
T
|
i
- |
. I
{
1
_
]
|
|
!
I
1
|
|
|
TOTAL 504 131.30] ¢ aupiToR

TG PAYEE' The attached check Is in payment of. (To be filled in by Department)

012709

MARK SANFORD

DEPARTMENT.




STATE OF SOUTH CAROLINA
COMPTROLLER GENERAL'S OFFICE
TRAVEL SUPPORT DOCUMENT
AGENCY NUMBER D05

NAME Mark Sanford SOCIAL SECURITY NUMBER e DATE 1/27/2009
RESIDENCE Governor's Mansion, 800 Richland Street, Columbia, SC 29201 OFFICIAL HEADQUARTERS Govermnor's Office - State House
“*MEALS & SUBSISTENCE ARE “*REPORTABLE IN OR OUT OF STATE 0520 0509 0237*
REPORTABLE AS INCOME IF THERE NON-REPORTABLE~IN STATE 1 SAME 0504 0172 0501 0502 0503 0505 0506 0508 0507* 0232*
WAS NO OVERNIGHT STAY INVOLVED. NONREPORTABLE—~QUT OF STATE | 2 DAY 0514 0172 0511 0512 0513 0515 0516 0518 0517* 0232*
DATE | DEP AM DESTINATION OF TRAVEL 1] 1=YES AUTO PER AR OTHER MISC SUBSIST | REGIST | NONSTATE
TIME OR TRAVEL EMPLOYEE
MO-DA | ARR Pv | DEPARTURE DESTINATION RETURN | 2 2=NO MILES DIEM MEALS | LODGING | TRANS | TRANS | EXPENSE | ALLOW FEES TRAVEL TOTAL
12/31|Dep 7:00{AM Da/e/Beaufort - Columbia - Dale/Beaufort 1 260 131.30
12/31|Arr 9:00]AM Da/e/Beaufort - Columbia - Dale/Beaufort
12/31|Dep 1:00{PM _ Da/e/Beaufort - Columbia - Dale/Beaufort
12/31]Am 3:00|PM Da/e/Beaufort - Columbia - Dale/Beaufort
%341 0520 B A SR 0500 Ll ooa7e TOTAL
I hereby certify or affirm that the above expenses were actually incurred by me
as necessary traveling expenses in the performance of my official duties; any
meals or lodging included in a conference or convention registration fee have 3
been deducted from this travel claim, and that this claim is true and correctin - : oo 0504" 0172 0501 0502 -~ los03 10505 0506 0508 507 0232* TOTAL 1
every material matter and conforms with the requirements of state laws, rules 260
and regulations. 1 0.505
131.3 13
0172 0511 0512 0513 0515 0516 0518 517 0232° TOTAL 2
- 2
Al Q
7
SIGNATURE % GRAND TOTAL $131.30
B “USE T/C 640

STARS FORM 62 3-96 TRAVEL ADVANCE (0599) 3
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SIAIC UF SUUTH C AROLINA COMPTROLLER GENERAL'S WARRANT NUMBER
VOUCHER

. T D17 20090311
To THE COMPTROLLER GENERAL,

The attached bils are approved for payment as follows:
DO5 GOVERNORS OFFICE - ECOS 03-11-2009 2009
AGENCY NO AGENCY NAME DATE Fy
_gggggﬁomvﬁgaﬁgﬁamgﬁﬂgg«m.
:uiugagﬂﬁsigisﬁtnﬂg,:sgﬁ
yzmHNHOP.Z mxﬁ.mmmm < entitled to payment =§ﬂo«mo<¢6m§oo«§0ua_5m
i Vs T
NDOR REF. NO CCDCODE CITY COUNTY DISTRICT NAME SIGNATURE
STATE zZip CHECK NUMBER AMOUNT o] E
RANT
CODE PH
|

mmmmmmmmmmmmmmm

D
| Rererence [omsgct | ¢ TRANSACTION oty

N PURPOSE
VELER'S LAST NAME Fl M Cope ! AMOUNT

) NO G canm
. CODE v mies wIPs | r ONLY
*’ﬁ/llj/!’/l]*’tllfj
0512 OONmOOHOOO ] .
|
DFEFITI J 647.52 f@/ll_!’fl!
0517 0028002000 _
— ]|
PROFFITIC J 495 .00

TOTAL _/i 029 1, 142.52] (& AUDITOR

"TO PAYEE: The attached check is in payment of (To be filed in by Department) AMERICAN EXPRESS

0
PROFFITT
Umvb.mdsmz.ﬂf
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00102, (>

03ase RO4BBA2A 4 876

%(hrporate Card
Statement of Account

Prepared For
BRENDA DAY
ST OF 8C-OFC OF GOV

Previous Balance §

New Charges $

' Cios;rng Date
02/25/09

Account Number

XXXX-XXXXX8-11000

gn-up For Qniine

- . Statements

www americanexpress. com/chackyc

Page 1 of 3

Balance Please Pay By

Other Credits $

Other Debits § Payments $

0.00

1,142.52 0.00 0.00

Due $ 03/12/09

I

For important informati
regarding your account
refer to page 2.

Your account Is cancelled. Return all charge cards.

For assistance or questi
Customer Service at 1-

8

. R
ons about your account, contact us at www.amerlcanexpress.com/checkyourbm or call
00-528-2122, '

Corporate Card €. -hot
P
S : New C . Payments
Card Number | Card - + Other Debits + Other Credits
XXXX-XXXXX8-11 000 BRENDA DAY 0.00 0.00
XXXX-XXXXX_B-H 588 JACK 8 PROFFITT 1,14_2.52 0.00
O S Total - T T 114252 0T T - 0.00..._.__._ ...
A ctiVity Date refiscts enhe: transaction or posting date
Card Number XXXX-XXXXX8-11000 e N g
Total for BRENDA DAY - New Charges/Qifer Debits 8'88

Payment  Credits
’ym AR L

=
=
D
3
oy
-
A
¥ Piaase 0k cn the portration b, detech ae rturs it R e
Do not staple or use paper clips Account Nurber Please Pay By
Payment Coupon 3782-920808-11000 03/12/09
_ BRENDA DAY Amount Due
==— ST OF SC-OFC OF GOV $1,142,52
== 1205PENDLETON ST 471
—  COLUMBIA SC 29201

Mail Payment to:

00003782920808110N00 NNN1LUPEIAAAT 1 1a e

'll”"l'l”””l”l““l',"l',“l“l““'ll”',,l,"'”lll'“”

AMERICAN EXPRESS
P.O. BOX 650448
DALLAS TX 75265-0448

b S I

Payable upon receipt in
U.g. Dollars.
Please enter account

number on all checks and
correspondence.

Checks or drafts must be
drawn against banks
located in the U.S.

Check here if address,
telephone number, or
e-mail address has
changed. Note changes on
reverse side.



03387 RO4BBA2A 01976

ANIER Prepared For Account Number Closing Date Page 3of3
sertss BRENDA DAY XXXX-XXXXX8-11000 02/25/09
8T OF SC-OFC OF GOV .
Activity Continued
Card Number YOXXX-X)XXXX8-11588 Fieererce Co Ay
01/29/03 National Governors A Fairfax 85898800000 495.
REF# 858988 2026241512 01/29/08
02/24/09 MARRIOTT 33769JWWASH WASHINGTON DC 15989000000 647..
FOL# 15999 LODGING 02/24/09
ARRIVAL DATE DEPARTURE DATE
02/21/09 02/23/08 00
ROC NUMBER 15999
New Charges/Other Debits 1,142.¢

Total for JACK S PROFFITT

Payments/Other Credits 0.C



Fo i i i 1331 Pennsylvania Avenue, N.W.
For questions regarding this folio, , ‘ Wi s Avem
Please call Marriott Busingss Services I Telephone (202) 3552900
toll-free 1-866-435-7627. Facsimile (202) 626.699]
] 4 MARRIOTT. Marn'ott.com/WASIw
PENNSYLVANIA AVENUE GUEST FOLIO

1162 SANFORD/MARK /JENNY 279.00 02/23/09 20:07 15999 13606
ACCT# GROUP
§¢  SOUTH CAROLINA RATE 02/21/09 0893

™38  POST OFFICE BOX 1226 PASSPORT: TIME
COLUMBIA SC AXXXXXXXXXXXXX1588
29211 MR#:

ROOM
CLERK ADDRESS PAYMENT
DATE REFERENCE | cHARGES [ crepts | BALANCE DUE

l
02/21 ROOM 11 1 279.00
02/21 ROOMTX 11 1 40.46
02/22 REF CTR 02 6.60

11 %

02/22 ROOM . 279.00
02/22 ROOMTX 1 ) 40.46
02/23 LOCAL 4816-L0C 1.00
02/23 LOCAL 5756-L0C 1.00
02/23 CCARD-AX RO

02/23 CCARD-AX .00

m e === EXP. REPORT SUMMARY ---c...._.._.___:90
02/21 ROQM&TAX 319.46

02/22 REFCTR 6.60
ROOM&TAX 319.46

02/23 P;;QNE i 2400
" ;;‘ :TTEZ‘; 254‘5?3? %'giw s
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This statement is your only receipt. You have agreed to pay in cash or by approved persanal check or ro authorize us to charge your credit card for all amounts charged to
you. The amount shown in the credits column Opposite any credir card entry in the reference column above will be charged to the credit card number set forth above. {The
credit card company will bill in the usual manner. If for any reason the credic card company does not make payment on this account, you will owe us such amount, If vou
are direct billed, in the event pavment s not made within 25 days after check-out, you will owe us interest from the check-out dare on any unpaid amount at the race of 1.5%
per month {ANNUAL RATE 1897 or the maximum allowed by law, plus the reasonable cosc of collectson, including attorney fees.

This statement is a summary of your current charges. If you need assistance with luggage, our bellstand can be reached at extension 00,
CHECK OUT TIME IS 12.00 NOON

Please see reverse side for check out options,



_ouse SLED - NGA,, 2009 Winter Mééti'r‘fgj_Ackknom‘é?jgérp;évntv_iglqm7

From: <nga@)jspargo.com>
To:
Date: 1/29/2009 11:25:08 AM

Subject: NGA 2009 Winter Meeting Acknowledgement - 910747

National Governors Association 2009 Winter Meeting

February 21-23, 2009
Washington, DC

Your registration confirmation numberis # 910747
Your registration was completed on: 01/29/2009
Please print this page for your records.

Name: Jenny S Sanford

Title: First Lady

Representing: South Carolina
Address: Post Office Box 12267
Address2:

City/State/Zip: Columbia, SC 29211
Country:  USA

Phone: (803) 734-5191

Fax: (803) 734-5167

Email; mstroud@gov.sc.gov

Registration Summary

2009 Winter Meeting Registration - Governor's Spouse
Total Registration Fee: $0.00

Meeting registration for all attendees apens at 7:00AM
Saturday, February 21, 2009 and is in operation daily
throughout the meeting. Registration is located in the
Garden Terrace on the lobby level of the JW Marriott.

If you need to cancel a hotel reservation, contact the
hotel at least 48 hours prior to arrival to ensure a refund

of your room deposit.

Security Notice

Photo ID meeting credentials are prepared in advance for
Governors and their spouses based on NGA file photographs.
All staff accompanying Governors have their photo ID
credentials prepared onsite as part of the meeting

registration process. Governors’ security personnel use

their NGSA pins and are not issued photo ID credentials.

Security Notice

bbb A A A4 S T8 L T e



State House SLED - NGA 2009 Winter Meeting Acknowledgement - 910746
From: <nga@jspargo.com>
To: >
Date: 1/29/2009 11:23:08 AM
Subject: NGA 2009 Winter Meeting Acknowledgement - 910746

National Governors Association 2009 Winter Meeting

February 21-23, 2009
Washington, DC

Your registration confirmation number is # 910746
Your registration was completed on: 01/29/2009
Piease print this page for your records.

Name: Mark C Sanford

Title: Governor

Representing: South Carolina
Address: Post Office Box 12267
Address2:

City/State/Zip: Columbia, SC 29211
Country: USA

Phone: (803) 734-5191

Fax: (803) 734-5167

Email: mstroud@gov.sc.gov

Registration Fee/Payment Summary

WA dd e e e

2009 Winter Meeting Registration - Governor
Total Registration Fee: $495.00

Payment Type: CCD Payment
Reference: American Express
3xxx1588 Exp: 03/11
Payment Amount: $495.00

Amount Due: $495.00
Amount Paid; $495.00
Balance Due: $0.00

Meeting registration for all attendees opens at 7:00AM
Saturday, February 21, 2009 and is in operation daily
throughout the meeting. Registration is located in the
Garden Terrace on the lobby level of the JW Marriott.

If you need to cancel a hotel reservation, contact the
hotel at least 48 hours prior to arrival to ensure a refund

of your room deposit.



IR SAOSNGA Registration ot T g
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From: State House SLED

To: bday@oepp.sc.gov

Date: 2/17/2009 2:24:21 PMm
Subject: Sanford's NGA Registration
Brenda,

Attached is the National Governor's Association registration for Governor Sanford and
Mrs Sanford. After conference, I'll forward invoices for overnight accommodations at

the J. W. Marriott.

All have been place on my ST OF SC-OFC OF GOV American Express Corporate Card,
Card Number 3782 920808 11588.

Thank you and please call me with any questions.

It jack proffitt

§.C. executive protection detajl
(803)734-9403 (o)
(803)260-0939 (blackberry
shsled@gov.sc.qov
proffitt@sled.sc.qov

[ackgrofﬁtt@yahoo.com



v rmiw ur SUUITH CAROLINA

COMPTROLLER GENERAL'S WARRANT NUMBER

VOUCHER
W.,Noowwo T D17 20090408
To THE COMPTROLLER GENERAL, )
CIRCLE IF SPECIAL TYPE The attached bills are approved for payment as follows:
1 VENDOR TRAVEL : 6 001 001
2 DESCRIPTIVE RECORD
3 LISTING ATTACHED Dos GOVERNORS OFFICE - ECOS 04-08-2009 2009
AGENCYNC  AGENCY NAME DATE Fy
. _§§g§§§R§§R§:§
ggg!&%sgiﬁfgagggw
AMERICAN EXPRESS b . - 4 v ertitied to payment therefore by the State of South Carofina
PO BOX 6504728 VENDOR NO SOCIAL SECURITY NO Vs 1099
STREET ADDRESS VENDOR REF. NO € CDCOoDE CITY COUNTY DISTRICT NAME SIGNATURE DATE
DALLAS TX 75265-0448 $ 330.00 ‘ DIRECTOR
oy STATE  zIp CHECK NUMBER AMOUNT OFFICIAL TITLE
FM [TRANS| M | SUB “ACCONT T aen - | ¢ |Proseer P REFERENGE OBJECT m TRANSACTION v%ﬁ%mm = zo:S,.m e os
CODE | cope CODE SOCIAL SECURITY NUMBER | TRAVELER'S LAST NAME Ft m | CODE ! AMOENT, " CODE v | wies wrs | R ONLY
{
10]640]/0028|1001 0417 330.00 0028001000 |
|
T
|
|
| b
|
1
|}
|
]
|
|
|
| .7
—t—t——
i
|
I R
TOTAL 417 SS000] o6 avbion
TO PAYEE: The aftached check is in payment of: (To be fied in by Department) AMERICAN EXPRESS
MAZYCK PROFFITT THOMAS JOHNSON BENFIELD LUMLEY

DEPARTMENT.




Sign-up For Online

- sy
~ r*-";“—ﬂ Corporate Card Statements
sarcel Statement of Account g : www.americanexpress.com/checkyour
Prepaied For S Accaunt Number Clesing Date T I
BRENDA DAY XXXX-XXXXX8-11000 03/27/09 Page 1 of 13

ST OF SC-OFC OF GOV

Balance Please Pay By
Due § 04/11/09

Previous Balance $ New Charges $ Other Debita $ Payments $ Cther Credits $
1,142.52 0.00 330.00 1,142.52 0.00 For important informatior
regarding your account
refer to page 2.

Your account is cancelled. Return all charge cards.

For assistance or questions about your account, contact us at wWww.americanexpress.com/checkyourbill or call
Customer Service at 1-800-528-2122,

Corporate Card Snapshot

(2

00202,

00049 RO4BSBA3A 00011

New Charges Payments
Card Number Cad + Other Debits +Other Credis
XXXX-XXXXX8-11000 BRENDA DAY 0.00 -1,142.52
HXXX-XXXXX8-11562 B DOUGLAS MAZYCK 55.00 0.00
XXXX-XXXXX8-11588 JACK § PROFFITT .. R 1 Xo ¢ B
XXXX-XXXXX8-11604 MICHAEL PAUL THOMAS 55.00 0.00
XXXX-XXXXX8-11612 DEAN JOHNSON 55.00 0.00
XXXX-XXXXX8-11620 BRIAN S BENFIELD 55.00 0.00
XXXX-XXXXX8-11646 KRISTIE LUMLEY 55.00 0.00
Total 330.00 -1,142.52
Date refl tion or posting dat %
Activity ale reflects either transaction of posting date
D
Card Number XXXX-XXXXX8-11000 EEETIEED = LT
03/21/69 PAYMENT RECEIVED - THANK You. 03/21 i Q0077000000 : ak S - -1,142.52
Total for BRENDA DAY New Charges/Other Debit 0.00
Payments/Other Credits = -1,142.52
—d,
=
b~
e~
A
(on] -
* Please foid on the perforation below, detach and return with your payment ‘ N
Do not staple or use paper clips ° Account Number Please Pay By Pagable upon receipt in
3782-920808-11000 04/11/09 Y.S. Dollars.

Payment Coupon
Please enter account

number on all checks and
correspondence.

Checks or drafts must be
Amount Due drawn against banks

== BRENDA DAY

=== ST OF SC-O0FC OF GOV $330.00 S tedithe U S,
=== 1205PENDLETON ST 471 Check hore f accpecs
=== COLUMBIA SC 29201 IO

e-mail address has
changed. Note changes on
reverse side. )

Vat Paymentto s R R RTTTI UL PR TR T O T ]

AMERICAN EXPRESS L
P.0. BOX 650448
DALLAS TX 75265-0448

goo0~" 292080811000 000033000000000000 2744



Prepared For
BRENDA DAY
ST OF SC-OFC OF GOV

Account Number Closing Date Page 30of 13
XXXX-XXXXX8-11000 03/27/09

Activity Continued

Card Number X0OX-X0X(X8-11562 Reference Code Amount ¥~
02/25/09  ANNUAL MEMBERSHIP RENEWAL FEE 03900000409 55.00
PERIOD 04/09 THRU 03/10
New Charges/Other Debits 55.00
Total for B DOUGLAS MAZYCK Paymentaitae Croots 500



:/ " Prepared For
% BRENDA DAY
ST OF SC-OFC OF GOV

Account Nunber Closing Date Page 50f13
XXXX-XXXXX8-1 1000 03/27/09

Activity Continued

Card Number XOO-XXXXX8-11588 Roference Code Amount $
02/25/09 ANNUAL MEMBERSHIP RENEWAL FEE 03900000409 55.00
PERIOD 04/09 THRU 03/10
Total for J S PROFFI New Charges/Other Debits 55.00
ACK T Payments/Other Credits 0.00

- m



WERW Prepared For Account Number Closing Date Page 70t13
WEEress BRENDA DAY XXXX-XXXXX8-11000 03/27/09
ST OF SC-OFC OF GOV ! g
Activity Continued
Card Number XXXX-XXXXX8-11604 Fieference Code Amount 3
02/25/09  ANNUAL MEMBERSHIP RENEWAL FEE 03900000409 55.00
PERIOD 04/09 THRU 03/10

Total for MICHAEL PAUL THOMAS New Charges/Other Debits 55.00

Payments/Other Credits 0.00



&

Prepared For
BRENDA DAY

ST OF SC-OFC OF GOV

Account Number Closing Date Page 9 of 13
XXXX-XXXXX8-11000 03/27/09

Activity Continued

Card Number X0OX-XXXXX8- 1 1612

Reference Coda Amount §

02/25/09 ANNUAL MEMBERSHIP RENEWAL FEE
PERIOD 04/09 THRU 03/10

03900000409 55.00

Total for DEAN JOHNSON

New Charges/Other Debits 55.00
Payments/Other Credits 0.00

i -



Prepaed For Account Number Cigsing Date Page 11 0f 13
s BRENDA DAY XXXX-XXXXX8-11000  03/27/09

ST OF SC-OFC OF GOV B k
Activity Continued
Card Number XXXOXX-XXXXX8-1 1620 Fieference Code Amount §
02/25/09 ANNUAL MEMBERSHIP RENEWAL FEE (3500000409 55.00

PERIOD 04/09 THRU 03/10

Total for BRIAN S BENFIELD New Charges/Other Debits 55.00

Payments/Other Credits 0.00



¢

AMERICAN]  Prepared For
E BRENDA DAY
ST OF SC-OFC OF GOV

Account Number Clesing Dute Page 130f 13
XXXX-XXXXX8-11000 03/27/09

Activity Continued

Card Number X00O-X0O0XX8-1 1646 Reference Code Amount §
02/25/09 ANNUAL MEMBERSHIP RENEWAL FEE 03900000409 55.00
PERIOD 04/09 THRU 03/10
otal for STI MLEY New Charges/Other Debits 55.00
T KRISTIE LUMLE Payments/Other Credits 0.00

E muamwm g
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COMPTROLLER GENERAL'S WARRANT NUMBER

VOUCHER
EV00248 T D17 20090508
To THE COMPTROLLER GENERAL,
CIRCLE IF SPECIAL TYPE The attached bills are approved for payment as follows:
2 DESORITIeE BecoRD 6 001 002
3 LISTING ATTACHED D05 GOVERNORS OFFICE - ECOS 05-08-2009 2009
AGENCYNO  AGENCY NAME DATE Fy
_§u<§5m.5@§§§o~§gmw§mm shown here
have been received and are in ia..ﬁim:u?ﬁ:ﬁv@mmﬁ
Z.NWHNHA mwzm.og f .m entitted to payment therefors by the State of South Carohna
800 RICHLAND STREET VENDOR NO SOCIAL SECURITY NO Vs 1099
STREET ADDRESS VENDOR REF. NO CCDCoDE CITY COUNTY DISTRICT NAME SIGNATURE DATE
COLUMBIA SC 29202 $ 72.54 DIRECTOR
cIy STATE zP CHECK NUMBER AMOUNT OFFICIAL TITLE
SUB SUBSIDIARY | ENCUMBRANCE % [|PROJECT / GRANT AGENCY 0 MULTI TRAVEL c
F | TRANS] mMiNg FUND ACCOUNT NUMBER o} CODE | PH REFERENCE { OBJECT i TRANSACTION PURPOSE s NG NO G cmom
CODE | CODE | e SOCIAL SECURITY NUMBER | TRAVELER'S LAST NAME Fi m | CODE ! AMOUNT CODE o TRIPS IR OnLY
i
1ll})615{0028 1001 0504 72.54 00280010001} ¢g 156 |
’ I
k2 1
- —
|
. |
I
|
]
T
|
|
|
|
}
|
|
|
|
] |
TOTAL 504 72.54] ¢ AupiTOR

TO PAYEE: ?gggaigg_g QOva_oaisogo:c

043009

MARK SANFORD

DEPARTMENT.




STATE OF SOUTH CAROLINA
OO_suu.ﬂmOrrmm GENERAL'S OF FICE
TRAVEL SUPPORT DOCUMENT
; AGENCY NUMBER  D(5

SOCIAL SECURITY NUMBER L ) DATE 5/6/2009
OFFICIAL HEADQUARTERS

Govermnor's Office - Statehouse

"MEALS & SUBSISTENCE ARE "REPORTABLE IN OR OUT OF STATE * 0520 0509 | 02377 )
REPORTABLE AS INCOME I THERE zOz-Dvaz.;w_.mLz.m,;,_,.m 1 SAME 0504 0172 0501 0502 0503 0505 0506 0508 0507 0232
WAS NO OVERNIGHT STAY INVOLVED. ZOzmm.uOm.;,mrm(OS OF STATE 21 DAY 0514 0172 0511 0512 0513 0515 0516 0518 0517 0232
DATE | pep 1 1=YES AUTO ER AR OTHER MISC SuBSIST REGIST ONSTATE
OR : TRAVEL EMPLOYE|
MO-D, 2| 2=NO MILES DIEM | MEALS | Lopg NG | TRANS | TRANS EXPENSE |  ALLow s TRAVE| TOTAL
04/30|DEP 11:30|AM Columbia, SC to Florence, Sc 1 78
04/30|ARR 4:30|PM Florence, SG to Columbia, SC 1
b 4:30]
I SN
!l‘f
_ — iﬁl!lf,!}
e m‘!l!!’]
b ]
]
— ]

STARS FORM 62 3-96

TRAVEL ADVANGE (0583) §




