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v| | GILINSKY
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Washingtom, D. C. |  03/25/19 | "5372%8/75
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D Local Travel
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33 Approved, Long distance telephone calls are certified as necessary 34, Certitied Correct and Proper for Pavment 4
in the intersst of thy Government:
o /o 790338000.@\
B 1 { /AN il DTl
(Signature of Approving Official) ** (Da'ﬂ L (Authorized Comlvmy Ofticer) (Date)
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“Fraudulent Claim—Falsilication of an item in an expense account works a forteiture of the ciaim (28 U.S.C. 2514) and may result in a fine of not more than $10,000 or
imprisonment for not more than S ye rs or both (18 USC 2U7, ia. 1001)
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19 Rate <
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