
1734 Divisadero Stre e t
San Francisco, CA 94115-3012
Tel 415 202-8555 or 800 FILE-TAX
Fax 415 921-2347 or 800 374-1873
Email  sfo@filetax.com
http://www.filetax .com

This tax organizer has been developed just for flight crews.
We think it’s the finest checklist in the industry. We have
included the most common items of income and expense.
Your suggestions for changes and additions are important to
us. Please Email any comments or suggestions you have to
sfo@filetax.com.

You are free to use this questionnaire to help you or your professional
preparer to complete your return. If you would like the firm who knows and

cares enought about flight crews to do your return, we have a great offer. Complete Business
Services will prepare your United States Federal Income Tax return and one state for a “fly-by”
rate of only $150.00 US. Add $50.00 US for each additional state return. You must use the
flight crew organizer to get this fixed low rate. Send us your organizer, complete set of original
W-2 forms and other attachments. You need to include a check or credit card authorization.
If filing a long form will not save you any money, we will do short form federal and state returns
for $50 US. Add $25 US for each additional state.

We will complete your return usually in five business days and mail it to you for signature. Your
complete return will have mailing instructions, mailing envelopes and a copy for your file. If you
send us any original documents, we will return them to you.

If we have questions, we’ll call you. If you have other areas of income or expenses that are not
included in the “fly-by” rate, we will call you and tell you the additional cost before we do any
work. Your personal tax consultant will be available to answer questions or help with your tax
planning. You will be billed a reduced hourly rate of $90.00 US. Your consultation can be in
person, a telephone appointment or by Email. Charges, if any, will be billed as incurred.

TO PAY BY CREDIT CARD, PLEASE COMPLETE AND RETURN THIS AUTHORIZATION.
We accept VISA, MASTERCARD, AMERICAN EXPRESS and DISCOVER.

NAME ON CARD __________________________________________________________

A M O U N T __________________________________________________________ V I S A / M C / A X / D C ________________________

CARD NUMBER __________________________________________________________ E X P I R ATION DAT E ________________________

S I G N AT U R E __________________________________________________________ D ATE SIGNED ________________________



N A M E SPO USE ’S  NAME

SO CIA L  S ECUR I TY  N UMBER SPO US E ’S  SOCI A L S ECURI TY  NUMBER

D ATE  OF  B I R T H SPOUS E ’S  DATE  O F B IR T H

A D D R E S S P H O N E

FA X

E - M A I L

FILING STAT U S

S I N G L E

MARRIED FILING
J O I N T LY

MARRIED FILING
S E PA R A AT E LY

HEAD OF
HOUSEHOLD WITH
QUALIFYING PERSON

Q U A L I F Y I N G
WIDOW/ER WITH
DEPENDENT CHILD

NAME(S) OF DEPENDENTS D ATE OF BIRT H SOCIAL SECURITY NO. R E L AT I O N S H I P MONTHS AT

H O M E

1. P E R S O N A L  I N F O R M AT I O N

Include amounts from Savings and Interest-bearing accounts (if total is over $400,
list by institution and amount). Attach all documents.

INTEREST _____________________   DIVIDEND ______________________

OTHER __________________________________________________________
(List Type, Amount, Recipent and Address)

2. M I S C E L L A N E O U S  I N C O M E

Other circumstances may affect your income and/or
your allowable deductions.

REAL ESTATE TAXES PA I D  . . . . . . . . . . . . . . . . . . . . ________________

HOME MORT G ATE INTEREST  . . . . . . . . . . . . . . . . . ________________
(Attach 1098)

OTHER MORTGAGE INTEREST  . . . . . . . . . . . . . . . . ________________
List Payee’s Name, Address and Social Security # 

CASH CONTRIBUTIONS  . . . . . . . . . . . . . . . . . . . . ________________
(Individual contributions over $250 must be
s u p p o rted by a statement from the charitable
o rganization.) Use back to list

NON-CASH CONTRIBUTIONS  . . . . . . . . . . . . . . . . ________________
(Clothing, furn i t u re, etc.)

MEDICAL AND DENTAL EXPENSES  . . . . . . . . . . . . . ________________
(Do not include reimbursed expenses)

3. M I S C E L L A N E O U S  D E D U C T I O N S

S P E C I A L  C L I E N T  O R G A N I Z E R

Flight Personnel

I f  yo u  w an t  y ou r  r e f und  depo s i t ed  t o  yo u r

acc oun t  a t t a ch  a  v o i d  c hec k .



T O TAL DAYS AWAY TIPS TO DRIVERS HIGH COST ALLOCAT I O N

LESS TURNAROUND TRIPS TELEPHONE CALLS AVERAGE COST ALLOCAT I O N

NUMBER OF DAYS OVERNIGHT O T H E R LOW COST ALLOCAT I O N

NUMBER OF DAYS TRAVELED:  DOMESTIC / USA I N T E R N ATIONAL ALLOCAT I O N

NUMBER OF DAYS TRAVELED:   INTERNATIONAL 

T O TAL TRAVEL  TO FORM 2106 T O TAL MEALS TO FORM 210

4. T R AV E L  S U M M A R Y

F L I G H T  P E R S O N N E L  E X P E N S E S

REIMBURSED 
T R AVEL EXPENSES
The costs listed below are travel costs
that are reimbursed by the employer on
a per diem basis.

T R AVEL EXPENSES
( Tr a n s p o rtation costs away fro m
b a s e . )

M E A L S
(Cost of food while away fro m
base. Subject to the 50% exclusion
ru l e s . )

Taxpayer incurs costs of transport, food and miscellaneous items while traveling.

EXPENSES LISTED BELOW ARE SUBJECT TO THE 2% AGI LIMITATIONS. 
THESE ITEMS ARE ORDINARY AND NECESSARY

It is the Taxpayer’s responsibility to be able to support the amounts listed on this schedule. 
Support consists of but not limited to Flight Schedules, Log Books, Receipts and Canceled Checks.

UNIFOR M ADDI TIONS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $__________________________________________

__________ Belts __________ Pants __________ Skirts

__________ Boots __________ Rain gear __________ Stockings

__________ Ear muff __________ Safety glasses __________ Support hoses

__________ Ear protector __________ Safety shoes __________ Sweaters

__________ Emblems __________ Scarves __________ Ties

__________ Hats / helmets __________ Shoes __________

__________ Gloves __________ Shoe polish __________

__________ Jackets __________ Shirts __________

UNIFORM MAINTENANCE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $__________________________________________

__________ Alternations __________ Laundry supplies __________

__________ Cleaning __________ Repairs __________

__________ Laundry __________ __________

LUGG AGE  /  TRAV EL  CAS E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $__________________________________________

__________ ID case __________ Suitcases __________

__________ Map case __________ Travel bags __________

__________ Maps __________ Travel case __________

__________ Passport cash __________ Travel cart __________

__________ Repairs __________ __________

A S S O C I AT ION AND UNIO N DUES  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $__________________________________________

__________ Union __________ Union meetings __________

__________ Professonal subscriptons __________ Other __________

__________ Union dues __________ __________



4. T R AV E L  S U M M A R Y  (continued)

F L I G H T  P E R S O N N E L  E X P E N S E S

Taxpayer incurs costs of transport, food and miscellaneous items while traveling.

C O M M U N I C AT ION AND BID  SERV I C E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

__________ Answering machine __________ FAXes __________ Repairs

__________ Answering service __________ Line charges __________ Toll calls at home

__________ Beeper __________ On line charge __________ Toll calls away

__________ Bid fees __________ Pager __________

__________ Extra telephone __________ Pay phones __________

TOOLS  &  EQ UIPM ENT  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

__________ Batteries __________ Ear protectors __________ Subscriptions

__________ Binoculars __________ Hand tools __________ Tape recorder

__________ Briefcase __________ Modem __________ Tools

__________ Business cards __________ Notebooks __________ Travel books

__________ Calculator __________ Printer __________

__________ Camera __________ Safety equipment __________

__________ Clipboard __________ Software __________

__________ Computer __________ Stationery __________

PA S S P O RT  &  PA S S P O R T  PHOTOS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

__________ Immigration fees __________ Visa fees __________

__________ Photos __________ __________

TRA IN I NG AND EDUCAT I O N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

__________ Books __________ Course fees __________ Language tapes

__________ Registration __________ Tuition fees __________ Language classes

__________ Seminars __________  First aid __________ Meetings

__________ Supplies __________ Safety classes __________ Professional publishers

__________ Trade publicatons __________ Language translations __________

__________ Flight training __________ Language dictionaries __________

L IQUOR S HORTA G E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

TAX PRE PA R AT I O N  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

OTHER E XPENSES  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$__________________________________________

__________ Liability insurance __________ Medical exam license __________

__________ Resumes __________ Licenses __________

__________ Misc. repairs __________ __________

T O TA L  T O  S C H E D U L E  A

EXPENSES LISTED BELOW ARE SUBJECT TO THE 2% AGI LIMITATIONS. 
THESE ITEMS ARE ORDINARY AND NECESSARY

It is the Taxpayer’s responsibility to be able to support the amounts listed on this schedule. 
Support consists of but not limited to Flight Schedules, Log Books, Receipts and Canceled Checks.



A UTO TR AVE L  Note: Trips between your home and primary work location are not deductible

P U R P O S E T O TA L  M I L E S P A R K I N G

Away from home business (overn i g h t )  . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Between first and second job  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C l a s s e s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Equipment maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

M e e t i n g s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P u rchasing equipment and supplies  . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

P u rchasing uniform s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

R e p a i r s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S e m i n a r s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Tr a i n i n g  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

U n i f o rm maintenance  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Other __________________________________________________________  . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  . . . ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

T R AVEL  AWAY  FROM  HOME  OVERNIGHT

T R A N S P O R TAT I O N L I S T  OU T- O F - T O W N  TR I P S (other than regular flights)

A i rf a re _________________________________________ D AT E S B U S I N E S S  P U R P O S E

Car re n t a l _________________________________________ _________________ ________________________________________________________

P a r k i n g _________________________________________ _________________ ________________________________________________________

Ta x i _________________________________________ _________________ ________________________________________________________

Train, bus, subway _________________________________________ _________________ ________________________________________________________

O t h e r _________________________________________ _________________ ________________________________________________________

M I S C E L L A N E O U S R E G U L A R  S C H E D U L E D  F L I G H T S (complete destination detail sheets)

L a u n d ry _________________________________________ _________________ Total number of flights during year

L o d g i n g _________________________________________ _________________ Total number of days away from home

M e a l s _________________________________________

P o rt e r, bell captain _________________________________________

O t h e r _________________________________________

S PEC IA L QU EST IONS

We re you reimbursed for any of your business expenses? Yes  No List any equipment sold that was previously claimed as a business expense:

If so, how much were you reimbursed? (List by individual expense category ) Date sold A m o u n t D e s c r i p t i o n

_______________________________________________________________________ __________ _____________ __________________________________________

_______________________________________________________________________ __________ _____________ __________________________________________

_______________________________________________________________________ __________ _____________ __________________________________________

_______________________________________________________________________

_______________________________________________________________________

We re your reimbursements included in your W-2 form Yes  N o

If you get an annual re p o rt of expenses and per diem, please attach.

Attach any W-2 expenditures provided by your employer.

4. T R AV E L  S U M M A R Y  (continued)

F L I G H T  P E R S O N N E L  E X P E N S E S

I f  y ou  ge t  an  a nn ua l  r e p o r t  o f  p e r  d i em  b e

s u r e  you  a t t a c h  W- 2  expe n d i t u r e s  i f  an y

w e r e  s en t  t o  y ou .



CONTINENTAL US — PER DIEM RATES ARE CALCULATED ON A DAILY BASIS.
PLEASE NOTE NUMBER OF DAYS AWAY, EXCLUDE TURNS.

A B E _ _ _ _ _ _ _ _ _ _ A B I _ _ _ _ _ _ _ _ _ _ A B Q _ _ _ _ _ _ _ _ _ _ A B R _ _ _ _ _ _ _ _ _ _ A C T _ _ _ _ _ _ _ _ _ _ A C Y _ _ _ _ _ _ _ _ _ _

A D K _ _ _ _ _ _ _ _ _ _ A F W _ _ _ _ _ _ _ _ _ _ A G S _ _ _ _ _ _ _ _ _ _ A L B _ _ _ _ _ _ _ _ _ _ A M A _ _ _ _ _ _ _ _ _ _ AT L _ _ _ _ _ _ _ _ _ _

A U S _ _ _ _ _ _ _ _ _ _ B D L _ _ _ _ _ _ _ _ _ _ B F I _ _ _ _ _ _ _ _ _ _ B F L _ _ _ _ _ _ _ _ _ _ B G R _ _ _ _ _ _ _ _ _ _ B H M _ _ _ _ _ _ _ _ _ _

B I L _ _ _ _ _ _ _ _ _ _ B I S _ _ _ _ _ _ _ _ _ _ B N A _ _ _ _ _ _ _ _ _ _ B O I _ _ _ _ _ _ _ _ _ _ B O S _ _ _ _ _ _ _ _ _ _ B R O _ _ _ _ _ _ _ _ _ _

B T R _ _ _ _ _ _ _ _ _ _ B U F _ _ _ _ _ _ _ _ _ _ B U R _ _ _ _ _ _ _ _ _ _ B W I _ _ _ _ _ _ _ _ _ _ B Z N _ _ _ _ _ _ _ _ _ _ C A E _ _ _ _ _ _ _ _ _ _

C A K _ _ _ _ _ _ _ _ _ _ C H A _ _ _ _ _ _ _ _ _ _ C H S _ _ _ _ _ _ _ _ _ _ C I D _ _ _ _ _ _ _ _ _ _ C L E _ _ _ _ _ _ _ _ _ _ C LT _ _ _ _ _ _ _ _ _ _

C M H _ _ _ _ _ _ _ _ _ _ C O S _ _ _ _ _ _ _ _ _ _ C P R _ _ _ _ _ _ _ _ _ _ C R P _ _ _ _ _ _ _ _ _ _ C V G _ _ _ _ _ _ _ _ _ _ C Y S _ _ _ _ _ _ _ _ _ _

D A B _ _ _ _ _ _ _ _ _ _ D A L _ _ _ _ _ _ _ _ _ _ D AY _ _ _ _ _ _ _ _ _ _ D C A _ _ _ _ _ _ _ _ _ _ D E N _ _ _ _ _ _ _ _ _ _ D F W _ _ _ _ _ _ _ _ __

D L H _ _ _ _ _ _ _ _ _ _ D S M _ _ _ _ _ _ _ _ _ _ D T T _ _ _ _ _ _ _ _ _ _ D T W _ _ _ _ _ _ _ _ _ _ E G E _ _ _ _ _ _ _ _ _ _ E L P _ _ _ _ _ _ _ _ _ _

E U G _ _ _ _ _ _ _ _ _ _ E W R _ _ _ _ _ _ _ _ _ _ FA R _ _ _ _ _ _ _ _ _ _ FAT _ _ _ _ _ _ _ _ _ _ FAY _ _ _ _ _ _ _ _ _ _ F L L _ _ _ _ _ _ _ _ _ _

F S D _ _ _ _ _ _ _ _ _ _ F S D _ _ _ _ _ _ _ _ _ _ F T W _ _ _ _ _ _ _ _ _ _ F WA _ _ _ _ _ _ _ _ _ _ G E G _ _ _ _ _ _ _ _ _ _ G F K _ _ _ _ _ _ _ _ _ _

G G G _ _ _ _ _ _ _ _ _ _ G J T _ _ _ _ _ _ _ _ _ _ G R R _ _ _ _ _ _ _ _ _ _ G S O _ _ _ _ _ _ _ _ _ _ G S P _ _ _ _ _ _ _ _ _ _ G T F _ _ _ _ _ _ _ _ _ _

G U C _ _ _ _ _ _ _ _ _ _ H D N _ _ _ _ _ _ _ _ _ _ H L N _ _ _ _ _ _ _ _ _ _ H O U _ _ _ _ _ _ _ _ _ _ H R L _ _ _ _ _ _ _ _ _ _ H S V _ _ _ _ _ _ _ _ _ _

H U F _ _ _ _ _ _ _ _ _ _ I A D _ _ _ _ _ _ _ _ _ _ I A H _ _ _ _ _ _ _ _ _ _ I C T _ _ _ _ _ _ _ _ _ _ I D A _ _ _ _ _ _ _ _ _ _ I N D _ _ _ _ _ _ _ _ _ _

I S P _ _ _ _ _ _ _ _ _ _ J A C _ _ _ _ _ _ _ _ _ _ J A N _ _ _ _ _ _ _ _ _ _ J A X _ _ _ _ _ _ _ _ _ _ J F K _ _ _ _ _ _ _ _ _ _ L A N _ _ _ _ _ _ _ _ _ _

L A S _ _ _ _ _ _ _ _ _ _ L A X _ _ _ _ _ _ _ _ _ _ L B B _ _ _ _ _ _ _ _ _ _ L G A _ _ _ _ _ _ _ _ _ _ L G B _ _ _ _ _ _ _ _ _ _ L I T _ _ _ _ _ _ _ _ _ _

L N K _ _ _ _ _ _ _ _ _ _ LV S _ _ _ _ _ _ _ _ _ _ LW B _ _ _ _ _ _ _ _ _ _ M A F _ _ _ _ _ _ _ _ _ _ M C I _ _ _ _ _ _ _ _ _ _ M C O _ _ _ _ _ _ _ _ _ _

M D T _ _ _ _ _ _ _ _ _ _ M D W _ _ _ _ _ _ _ _ _ _ M E M _ _ _ _ _ _ _ _ _ _ M F E _ _ _ _ _ _ _ _ _ _ M G M _ _ _ _ _ _ _ _ _ _ M I A _ _ _ _ _ _ _ _ _ _

M K E _ _ _ _ _ _ _ _ _ _ M L B _ _ _ _ _ _ _ _ _ _ M L I _ _ _ _ _ _ _ _ _ _ M O B _ _ _ _ _ _ _ _ _ _ M S N _ _ _ _ _ _ _ _ _ _ M S P _ _ _ _ _ _ _ _ _ _

M S Y _ _ _ _ _ _ _ _ _ _ M W H _ _ _ _ _ _ _ _ _ _ M Y R _ _ _ _ _ _ _ _ _ _ N F L _ _ _ _ _ _ _ _ _ _ O A K _ _ _ _ _ _ _ _ _ _ O G D _ _ _ _ _ _ _ _ _ _

O K C _ _ _ _ _ _ _ _ _ _ O M A _ _ _ _ _ _ _ _ _ _ O N T _ _ _ _ _ _ _ _ _ _ O R D _ _ _ _ _ _ _ _ _ _ O R F _ _ _ _ _ _ _ _ _ _ PA E _ _ _ _ _ _ _ _ _ _

P B I _ _ _ _ _ _ _ _ _ _ P D X _ _ _ _ _ _ _ _ _ _ P D X _ _ _ _ _ _ _ _ _ _ P H F _ _ _ _ _ _ _ _ _ _ P H L _ _ _ _ _ _ _ _ _ _ P H X _ _ _ _ _ _ _ _ _ _

P I A _ _ _ _ _ _ _ _ _ _ P I H _ _ _ _ _ _ _ _ _ _ P I T _ _ _ _ _ _ _ _ _ _ P M D _ _ _ _ _ _ _ _ _ _ P N S _ _ _ _ _ _ _ _ _ _ P Q I _ _ _ _ _ _ _ _ _ _

P S P _ _ _ _ _ _ _ _ _ _ P U B _ _ _ _ _ _ _ _ _ _ P V D _ _ _ _ _ _ _ _ _ _ P D M _ _ _ _ _ _ _ _ _ _ R D U _ _ _ _ _ _ _ _ _ _ R F D _ _ _ _ _ _ _ _ _ _

R I C _ _ _ _ _ _ _ _ _ _ R N O _ _ _ _ _ _ _ _ _ _ R O C _ _ _ _ _ _ _ _ _ _ R O W _ _ _ _ _ _ _ _ _ _ R S T _ _ _ _ _ _ _ _ _ _ R S W _ _ _ _ _ _ _ _ _ _

S A N _ _ _ _ _ _ _ _ _ _ S A N _ _ _ _ _ _ _ _ _ _ S AT _ _ _ _ _ _ _ _ _ _ S AV _ _ _ _ _ _ _ _ _ _ S B A _ _ _ _ _ _ _ _ _ _ S B N _ _ _ _ _ _ _ _ _ _

S C K _ _ _ _ _ _ _ _ _ _ S D F _ _ _ _ _ _ _ _ _ _ S E A _ _ _ _ _ _ _ _ _ _ S F O _ _ _ _ _ _ _ _ _ _ S G F _ _ _ _ _ _ _ _ _ _ S H V _ _ _ _ _ _ _ _ _ _

S J C _ _ _ _ _ _ _ _ _ _ S L C _ _ _ _ _ _ _ _ _ _ S M F _ _ _ _ _ _ _ _ _ _ S N A _ _ _ _ _ _ _ _ _ _ S N A _ _ _ _ _ _ _ _ _ _ S P I _ _ _ _ _ _ _ _ _ _

S P S _ _ _ _ _ _ _ _ _ _ S R Q _ _ _ _ _ _ _ _ _ _ S T L _ _ _ _ _ _ _ _ _ _ S W F _ _ _ _ _ _ _ _ _ _ S Y R _ _ _ _ _ _ _ _ _ _ T L H _ _ _ _ _ _ _ _ _ _

T PA _ _ _ _ _ _ _ _ _ _ T U L _ _ _ _ _ _ _ _ _ _ T U S _ _ _ _ _ _ _ _ _ _ T Y S _ _ _ _ _ _ _ _ _ _ Y K M _ _ _ _ _ _ _ _ _ _

DOMESTIC TOTAL _______________________

5. D E S T I N AT I O N  D E TA I L  S H E E T  ( D O M E S T I C )
F L I G H T  P E R S O N N E L  E X P E N S E S



INTERNATIONAL, ALASKA, HAWAII, PUERTO RICO & VIRGIN ISLANDS — PER DIEM IS CALCULATED ON A TRIP BASIS.
PLEASE NOTE NUMBER OF 2 1/2 DAY TRIPS.

A C A _ _ _ _ _ _ _ _ _ _ A C A _ _ _ _ _ _ _ _ _ _ A D L _ _ _ _ _ _ _ _ _ _ A G P _ _ _ _ _ _ _ _ _ _ A K L _ _ _ _ _ _ _ _ _ _ A L C _ _ _ _ _ _ _ _ _ _
A M S _ _ _ _ _ _ _ _ _ _ A N F _ _ _ _ _ _ _ _ _ _ A N U _ _ _ _ _ _ _ _ _ _ A P W _ _ _ _ _ _ _ _ _ _ A R I _ _ _ _ _ _ _ _ _ _ A R N _ _ _ _ _ _ _ _ _ _
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