
PORT AUTHORITY POLICE BENEVOLENT ASSOCIATION, INC. 
611 Palisade Avenue, Englewood Cliffs, N .J. 07 63 2-1805 

Telephones: 201-871-2100 or 212-947-3754 
Facsimile: 201-871-2343 www.papba.org 

PAUL NUNZIATO PRESIDENT 

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED 
70151520000163802883 

June 14, 2016 

Ms. Karen E. Eastman, Secretary 
Port Authority of NY & NJ 
Office of the Secretary 
4 World Trade Center 
150 Greenwich Street 
New York, NY 10007 

RE: Request for Public Records 

Dear Secretary Eastman: 

-- I !-
; (i 

I) ;' .. 
I : 

Pursuant to the law of the States of New York and New Jersey, I request the 
following public records to be provided in accordance with the law: 

1. Contracts or retainer agreements with Joseph Bress entered into by 
the Port Authority of New York and New Jersey (including all 
subsidiary corporations thereof) executed on or after January 1, 2009 
through the date of this request. 

2. Invoices issued by Joseph Bress to the Port Authority of New York and 
New Jersey (including all subsidiary corporations thereof) on or after 
January 1, 2009 through the date of this request. 

3. All records of payment by the Port Authority of New York and New 
Jersey (including all subsidiary corporations thereof) to Joseph Bress 
made on or after January 1, 2009 through the date of this request. 

To the extent any material requested is alleged to be privileged or barred by 
provisions of applicable law, please provide the basis for any such claim. 

Please be advised that effective June 26, 2015, pursuant to the Chapter 12 of 
the 2015 Unconsolidated Laws of the State of New York, § 6416-B and to 
Chapter 64 of the 2015 Laws of New Jersey supplementing chapter 1 of Title 
32 of the Revised Statutes of New Jersey, the Port Authority of New York 
and New Jersey is now subject to the New York Freedom of Information Law 
(Public Officers Law, ATt. 6, Section 84, et seq.) ("FOIL") and the New Jersey 
Open Public Record~~6F.bm_~~I~oom>bOOIPRINftERS ®~"' 

Affiliations: Police Conference of New York, Inc., New York State Association of PBA's, Inc., National Association of Police Organizations, Inc., New Jersey State Policemen's Benevolent Association, Inc., New York State Public Employee Conference, Inc. 



PORT AUTHORITY POLICE BENEVOLENT ASSOCIATION, INC. 

Both FOIL and OPRA set limited periods for response to requests for 
information and permit court enforcement of public information requests 
which are unreasonably delayed or denied including potential for the 
provision of attorney's fees and damages. The OPRA statute also provides for 
civil penalty to be assessed against any "public official, officer, employee or 
custodian who knowingly and willfully violates P.L. 1963, c. 73 (C. 47:lA-1 et 
seq.), as amended and supplemented, and is found to have unreasonably 
denied access under the totality of the circumstances." N.J. Stat.§ 47:lA-11. 
Civil penalties range from $1,000 to $5,000 per violation assessed. 

I agree in advance to pay reasonable copying fees as provided for by 
applicable law. 

'l]~Truly,You·r··.s. , 
\ ,,, I\ 

Pa~l , un~~J\ 
President 
PORT AUTHORITY POLICE BENEVOLENT ASSOCIATION, INC. 

~-· 



THE PORT AUTHORITY OF NEW YORK AND NEW JERSEY 
PUBLIC RECORD ACCESS FORM 

PRA 17033 

Action by (print I type name): 
I 

!William Shalewitz 
I 

I 

J , Freedom of Information Administrator 

Signature: 

ltl~4v--
Date: 

110/24/2016 

On behalf of the Secretary of the Port Authority, as Records Access Officer and Custodian of 
Government Records of the Port Authority. 

I./! The requested records are being made available. 

Any responsive records that may exist are currently in storage or archived, and a diligent 
search is being conducted. The Port Authority will respond by: I I 
A diligent search has been conducted, and no records responsive to your request have 
been located. 

I The requested records that have been located are not being made available, as they are 
I exempt from disclosure for the following specific reasons: 

Some requested records that have been located are being made available. The remainder 
are exempt from disclosure for the following specific reasons: 

The request does not reasonably describe or identify specific records; therefore, the Port 
Authority is unable to search for and locate responsive records. Please consider submitting 
a new request that describes or identifies the specific records requested with particularity 
and detail. 

1./J Other: 

)Material responsive to your request can be found on the Port Authority's website at 
ihttp://corpinfo.panynj.gov/docurnents/17033-0/. Paper copies of the available records are 
lavailable upon request. 
!Exemptions applied for privacy and attorney-client privilege. 
I 
This form is promulgated by the Port Authority pursuant to the Port Authority Public Records Access 
Policy and is intended to be construed consistent with the New York Freedom of Information Law and the 
New Jersey Open Public Records Act. It is intended to facilitate requests for Port Authority public records 
and does not constitute legal advice. 
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February 15, 2013 

Joseph M. Brass, Esq. 
3704 Harrison Street, NW 
Washington, DC 20015-1816 

Dear Mr. Brees: 

TIIE PORI' AIRHORIIY OF NY & NJ 

Darrel( Buchbinder, General counsel 

This will confirm the arrangement governing your retention by The Port Authority of New York 
and New Jersey (the "Port Aulhorily"), to provide legal services to and as requeste~ 
General Counsel of the Port Authority or his deslgnee ("General Counsel"}, wllh raspec ..... 

Any advloe rendered by you, whether oral or written, and all materials prepared by you In 
providing such legal services, shall be rendered directly to General Counsel, on a confidentlal, 
attorney-work-product basis. This retainer may be terminated by either party upon thirty· 
,business days' written notice to the other party. 

The Port Authority wlll pay you for all legal services provided under this retainer, legal fees, on 
the basis of lhe hourly rate of $495.00 per hour, as such hovrly rate may be revised from time to 
time by you; provided, however, that the fees billed to the Port Authority will include a 20% 
discount from svch rate (such discount Includes a $160/day reduction In your rates that you 
voluntarily apply as a pension offset to legal work for agencies participating In the New York 
State and Local Retirement System). The Port Authority will also pay you all reasonable and 
necessary disbursements paid or incurred by you in 'connection with the provlelon of suc:h legal 
services. You will bill the Port Authority for such legal services and disbursements, where 
practicable, on a monthly basis, and shall maintain accurate records substantiating all Items for 
which compensation is sought. Such records shall be available for Inspection by General 
Counsel upon reasonable prior notice to you. Any proposed revision to the hourly rate 
described above shall be provided to General Counsel at least twenty business days prior to its 
effective date but in no event shall the rate increase prior to March 1, 2014. 

At the request of General Counsel, you shall provide General Counsel with a proposed budget 
detailing your estimate of the legal fees and expenses associated with each matter to be 
undertaken by you al the inception of your provision of legal services with respect to such 
matter. You shall also provide General Counsel with a quarterly update of such budget 
reflecting any revisions to your prior estimates during the pendency of such matter. 

Thia retainer Is made upon the understanding that (I) you will not accept employment or be 
otheiwlse retained by any other party whose interests may be in conflict with those of the Port 
Authority; (ii) neither any Commissioner nor any officer. agent, representatlvs or employee of 
the Port Authority shall be held personally llable by you under any term or provision of this 

Joseph M. Br&as. Esq. Retainer 

225 Pi;,rk Avenue South 
New York, NY 10003 



Joseph M. Bress, Esq. 
l=ebruary 15, 2013 
Page 2 

111E PORT AlffllORRY OF NY & NJ 

retainer or because of the execution or attempted execution of this retainer by the Port Authority 
or because of any breach thereof; and (iii) this retainer shall be governed by and construed in 
accordance with the laws of the State of New York. 

Please confirm the foregoing arrangements by Indicating your acceptance on the enclosed 
counterpart of this letter and returning such counterpart to me. 

Very truly yours, 

Darrell Buchbinder 
General Counsel 

ACCEPTED; 

Joseph M. ~ress1 Eaq. 

~)vi1~ 
u 
Date: o .1- L.J...;;... kc, 3 

l 7 

~tainer 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

C.omments 

Jtiii:.;)Ju1v 201.1 I 

BHI To 

Datei 11/12/2014 
Stateni~nt # 201406 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID:-

liv~l:r,~~Jiu: ~l1'If}i-}~[~~p0i1l~ttffIB~-:1·2 ··pm)·::-.: ••• 
t 
i 

,-··--·-----~- --------.. ····--··--i-----------· _,, .. 
i Statement# 201406 
!---- ·······---···· 

··--······-~· ];',:;''''ii J 
, Amount Enclosed ; l 
L----· . ····- . --·-···-·~ ..... _..... . ········-··· i. ·-·- ·----··-· ······-····· ·-·--·--------

: Date .~·---· 

~Am~unt Due 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

SeptemtierS 

September~ 

· September 15 · · 

September 16. 

$eptember 73 

' Sep.t:e,nber 30 

·, 5holirs (830 am\ ~30 pm) -

··:··"·,,,_._.·.·:_< .... .-.--·· 
2 hours (1 pm~ 3pm) - •. 

1 hou~ (830 a111~930 am) 

Statement# 

! Date 

LAmount Due 

' Amount Enclosed 

Date: 11/12/2014 
Statement # 201408 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID: I I 

201408 

November 12, 2014 

$10,692.00 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

October 1 

October] 

October2L 

'Oci:ober23, , 

- - -·---~- ;-----------~---

1··-

i Statement # 
,-

Date: 11/12/2014 
Statement# 201409 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 

Customer ID: I 

1,980.0b. 

201409 

November 12, 2014 
1-- Date 

Amount Due 
--------~ 

$6,534.00 ------------,~~~~~~~~ 
i -~mount Enclosed -•--- ! 



) 

11 

! 
I 
I 

I
I 

le: 

II 
11 

11 
11 

I 

Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

February 10 

February 24 

March 2015 

March 5 

March 10 

Total 

TOTAL 

8 am - 5 pm Flushing NY 

e 3 - 415 PM 

9 AM - 12 PM 

Statement# 

Date 

Amount Due 

Amount Enclosed 

Date: 02/27 /2015 
Statement # 201501 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID •••••• 

4,455.00 

618.75 

371.25 

1,485.00 

I 
~ 

6,930.00 ~ 
$5,544.80. 

201501 

March 30, 2015 

$5,544.00 

. I 
j 

I 
ij 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

April 7 

April 9 

April 17 

April 17 

April 22 

April 23 

April 24 

Apri124 

Total 

(12N - SPM) 

(7P-8P) 

Statement# 

Date 

Amount Due 

Amount Enclosed 

Date: 05/29/2015 
Statement# 201502 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID~ I 

201502 

May29,2015 

$5,643.00 

2,475.00 

247.50 

2,475.00 

247.50 

123.75 

495.00 

495.00 

495.00 

7,053.751 

5.643.00 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

May 20 

June 2015 

June 8 

June 11 

August 2015 

August 18 1/2 hour 9AM - 930 AM 

1 hour 5PM - 6PM 

830 am - 930 am 

4 PM - 5PM 

••••••••••••• lOam - 1030am 1/2 hour 

Date: 08/20/2015 
Statement# 201503 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID: J••••• 

201503 

742.50 

495.00 

495.00 

495.00 

247.50 

247.50 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

September 8 
5:00 PM - 545 PM 

September 13 hour 

September 13 
PM 45 minutes 

September 25 
- 945 AM 45 minutes 

October 2015 

October 6 
AM - Noon 2 hours 

October 7 
3PM 1 hour 

October 8 
hours 

45 minutes 

October 23 
-9AM-3PM 6 hours 

Total 

TOTAL 

12PM -lOOPM PM 1 

730 PM - 815 

9AM 

10 

2PM -

3PM'- 5 PM 2 

Statement# 

Date 

Amount Due 

Amount Enclosed 

Date: 11/23/2015 
Statement# 201504 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer rD:I • 

371.25 

495.00 

371.25 

990,00 

495.00 

990.00 

2,970.00 

$6,682.50 

$5,346.00 

$5,346.00 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

•'"' I ~ • 

December 1 

January 2016 

5-6 pm ( 1 hour) 

January s 11111111111111111111111111111111111111111111111110-l045AM(45 

February 2 O 16 

February 4 

February 5 

March 2016 

March 18 

minutes) 

··················11-12 
PM 

Total 

TOTAL 
Less 20% discount 

········3-345P(45 

1 hour 1230P -130 PM 

statement # 

Date 

Amount Due 

Amount Enclosed 

Date: 03/26/2016 
Statement# 201601 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer mj 

201601 

$495.00 

371.25 

495.00 

371.25 

495.00 

$2,227.50 

$1,782.00 

March 26, 2016 

$1,782.00 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, Dt 20015-1816 

202-364-4960 

Aplil 17, 2013 

April 18, 2015 

April 23, 2013 

April 28, 2015 

May 13, 2013 

MAY 14, 2013 

. ·9 AM-4 PM 

2 PM -4 PM 

4 PM - 5 PM 

' 12 i'M - 5 PM 

*Travel time not charged 

Total 

TOTAL 
Less 20% dlscoun 

.. ·--•• •• 
·· .. -

Statement# 

Date: 5/27/2013 
Statement If 2fl1.101 

REVISED 

Port Authority of NY & NJ 

225 Park Avenue South 

New Yor"i<, ·NY Hl003 

Customer ID: I I 

201301 

1 

J 



Joseph M. Bress 

3704 Hamson Street NW 

Washington, DC 20015--1816 

202-364-4960 

Fax WZ-36'1-4719 

May 8, 2013 

2-5.PM 

qll.$495Lh_our* 

"'Travel time not charged 

Total 

Statement# 

Date 

Amount Due 

Amount Endosed 

Date: 5/27/2013 
Statement# 201301 

Port Authority of NY & NJ 

225 Park Avenue South 

201301 

May 27, 2013 

$1,188.00 

1,485.001 



INVOICE 
Joseph M. Bress 

3704 Hamson Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

Con1rnent:; 

Bill Tc, 

Date: 6/5/2013 
Statement # 201302 

Port Authority of NY & NJ 

Customer ID: 

Date . I Descr.iption · ·. . ' . · · . j Ba.Ia_n·~e I Ampunt 

Junes, 2013 

June 6, 2013 

June 7, 2015 

June 12, 2013 

I June 13, 2015 
I 
I 
I 

I lune 27, 2013 

r 

I 
i 

·1--
19AM·3PM -I @$495/hour 

I 

I 
I I 9 AM- 12 PM 

l-
19AM-11AM • 

I *Travel time not charged 

I Total 

I TOTAL 
[ Less 20% discount 

Statement# I 201302 
I 
J Date 

i i July 5, 2013 

! Amount Due ! $10,296.00 . 
I Amount Enclosed 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

~~ - "'f 

-:'_t~-4 

1111 

Statement# 
i 
i Date 
l 
, AmouritD~ 
r 

-Amount-EnGiosed--

Date: 8/5/2013 
Statement # 201303 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 

Customer mj 



i 

r: 

I 
ii 

Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015· 1816 

202-364-4960 

Fax 202-364-4719 

August 6, 2013 

August 7, 2013 

@$495/hour* 

*Travel time not chcirged 

Total 

Sraternent # 

Date 

Amount Due 

Amount Enclosed 

Date: 8/5/2013 
Statement # 201304 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

customer ID:-

2013034 

:~~
3
u::.:,

0 
2011111 



r--_, .. ~------=er,,-.·====--====-" .. -··-··~"==--... -,,.,,=-= 

i! 
j 

IJ./ J. 7 / I 3 

Ii 
! 

Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 , 

Septi;,mber 10 

December, 2013 

December 10 

December 11 

9am - 6pm -
*Travel time not charged 

Total 

Statement# 

Date 

Amount Due 

Amount Enclosed 

Date: 8f5720!3 
Statement # 201304 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID: I I I I 

4,455.00 

8,415.00 

201304 

December 27, 2013 

$6,732.00 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

• I .• 6 • 

\,: 1•••• ! 
... <] Totai., . 

, 

TOTAL 
Less 20% discount 

L.....-.-.--~ 

Statement# 

Date: 02/14/2014 
Statement# 201401 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID:-

201401 
-------~-;--" 

. ·-~ February 14, 2014 Date 

, Amount Due ,· 
Amount Enclosed -----~~-



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

February 2014 

' February4 

: February.19 

L 

10 AM - 11AM .(1 hour) 
@$495/hour ./ 

.Tota!. 

TOTAL 
Less 20% discount 

Statement# 

Date 

Date: 03/24/2014 
Statement# 201402 

Port Authority of NY & NJ 

225 Park Avenue South 

i 201402 

-~-March ~,~014 j 
Amount Due ! $9,504.00 ! ----·-;~~, -- ... ---, 
Amount Enclosed ·-·--- - ------ -------' 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 -

Statement# ~~---
Date 

' ~~aunt Due 

Amount Enclosed 

Date: 05/26/2014 
Statement # 201404 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

Customer ID:I 111 

201404 

May 26, 2014 

$1,980.00 

1,980.00 



Joseph M. Bress 

3704 Harrison Street NW 

Wasl)lngton, DC 20015-1816 

202-364-4960 

Fax 202-364-4719 

C,:,mments 

I • 

TOTAL 
Less 20% discount 

E',iil To 

Date: 05/26/2014 
Statement# 201405 

Port Authority of NY & NJ 

225 Park Avenue South 

New York, NY 10003 

CustomerID:111111111111111 



l Amount Due r···-~---------··--·--······----·-·------

-~~._.,..~---·-· 

J $3,960.00 
. ··,----·-·------~---
' i Amount Enclosed 

-------··---~--------·--·· 
-111 
- .. _______ __j 



~ " ~ - ~ 

- -Travel Services Invoice · ' · - · · · 

Joseph M. Bress 
3704 Harrison street NW 

Washington, DC 20015·1816 
202·364-4960 

202-364-4719 

5/27/13 

Invoice No. .,i-, ____ PortNYNJ T05272013 

Bill To ··------~ .. Port Authority NY & NJ 
Address 

E·Mail 
Phone 

Deposit Received 

Invoice Total 

Total Amount Due 

Amount Paid 

225 Park Avenue South 

i ______ ···--·-- New York, NY 10003 
I I 

~=-----------~) 
$0.00 

$241.80 



HILTON NEWARK PENN STATION @ 
Hilton 

1 Gateway Center@ Raymond Blvd. Newark, NJ I 07102 

NEWARK PENN STATION 

NAME AND ADDRESS: 

Bress, Joseph 
3704 Hamson Street NW 

Washington, DC 20015 
us 

T: 973 622 5000 I F: 973 622 2644 

W: hilton.com 

- Room: 811/K1 
Arrival Date: - 5/13/2013 - 11 :32:00AM 
Departure Date:· 5/1472013 

Adult/Child: 1/0 
Room Rate: 120.00 

RATE PLAN l-G1 
AL: 

BONUS AL: CAR: 

CONFIRMATION NUMBER: 3M3895083 

5/14/2013 

DATE 

5/13/2013 

5/13/2013 
5/13/2013 

5/13/2013 

PAGE 

REFERENCE 

2675260 
2675260 
2675260 
2675260 

ROOM&TAX 

DAILY TOTAL 

GUEST ROOM 

CITY TAX 
STATE TAX 

DESCRIPTION 

STATE HOTEL OCCUPANCY FEE 

WILL BE SETTLED TO DS *2409 
EFFECTIVE BALANCE OF 

EXPENSE REPORT SUMMARY 

13 00:00:00 STAY TOTAL 
$136.80 $136.80 

$136.80 $136.80 

$120.00 

$7.20 
$8.40 

$1.20 

$136.80 
$0.00 

AMOUNT 

u n. 
HILTON 

HHONORS 

WALDORF 
ASTO~IA' 

CONRAD 

®. 
Hilton 

Hilton HHonors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 3,900 hotels~ 
resorts In 91 countries, please visit HHonors.com. DmIRi.ETREF 

Thank you for choosing Hilton! Book your next stay at hi/ton. com and take advantage of our internet-only Advance Purchase Rates and 
ffmifed-time special offers! 

DATE Of CHARGE 

Zip-Out Check-Out® 
Good Morning I We hope you enjoyed your stay. With Zip-Out Check-Out® AUTHORIZATION 

there is no need to stop at the Front Desk to ~heck out, 

• Please review this statement. It is a record of your charges as of late last 

evening. 
• For any charges after your account was prepared, you may: 

+ pay at the time of purchase. 

+ charge purchases to your account, then stop by the Front Desk for an 

updated statement. 
+ or request an updated statement be mailed to you within two business days. 

PURCHASES & SERVICES 

TAXB 

TIPS & MISC. 

If the statement meets with your approval, simply press the Zip-Out Check-Out TOTALAMOUNT 

button on your guest room telephone. Your account will be automatically checked 
out and you may use this statement as your receipt. Feel free to leave your key(s) PAYMENT DUE UPON RECEIPT 

in the room. Please call the Front Desk 1J you wish to extend your stay or if you 
have any questions about your account. 

FOLIO NO./OlECK NO, 

61£536 A 

INmAL 

0.00 

&UJT'CS-

®. 
Hiiton 

Grand Vacations 



Travel Services I1;1voice 

Joseph M. Bress 
3704 Harrison Street NW 

Washington,. DC 20015.-
202-364-4960 

202~364-4719 

5/27/13 

I · Destination 
• Travel Dates . --4 L !\lo. of Travelers ____ .L -----

invoice No. 
Bill To 

Address 

E-Mail 
Phone 

· Deposit Received 

Invoice Total 

Total Amount Due 

Amount Paid 

,----· .. . . . . . -·· •........ · ... -··1 
i ____ PortNYNJT05272013A_~ 

: Port Authority NY & NJ ! 
I . . 225 Parle Avenue South . ! 
' New York, t>!Y 10003 i l ---·-···---------: 
i~-·----~~~-~--T"-••-c--~··•-,-...,.! 
I i t--·~~~~---·~ ·---------~-~·1 
' ·······------·--·· ·-·····--·---·· I 

Newark:,01 
May 16-18, 2oi31 

___ 1_·--L1----------T-ax_Ra_t_e-~I~--~~~~--------~~----~~~~-----= 

I Service · Description J Amount per ~veter ! . Total Amount . --i 
)Amtrak Transportation ______ Joe- NWK ----------------+--· ··------- _______ $J).OOL .. . ·.·. . .-··.. --- .Jo.o~ 
~ound Tran~portation ... -.J _ . _. _ . . --···-··--·--,--------·---·-·· ··---· ._$0.00h--- _ . · ·. _ __ _ j;Q.ggJ 
1lodging ---··--·-· . ____ .-J-Hilton Newark Penn St_atio -----t--·---------·- ____ H53.721--- ·--> _ ... ·· .. · · .. ··.. _ j15D?.j 
i Meals I Meals - Federal Per Diem Ne:"ark i $G1.00j' . · · $GLOOI 

r·' ~·· ·=····-~=;[:~u~a'~ ~-orn.~i . ····== ::~ ··~ ..•. ·~~:t~"···········•····.· ~-<···· 'i~ 
1 , : , . · · .• · $0.001 
l ----~------~·---~--·--..--' --•---•··--·---~--~--~--r--·~-~---,.--,-~-~- I 

I Subtotal $580;72J 
~-------··---···-------- ----· 

t_;, _ -· _ ..... _ I $~::~111 



HILTON NEWARK PENN STATION ®. 
Hilton 

1 Gateway Center@ Raymond Blvd. Newark, NJ I 07102 

NEWARK PENN.STATION. 

NAME AND ADDRESS: 
Bress,Joseph · 
3704 Harrison Street NW 

Washington, DC 20015 
us 

Room: 
Arrival Date: 
Departure Date: 

Adult/Child: 
Room Rate, 

BONUS AL: 

CONFIRMATION NUMBER: 3517792414 

4/18/2013 PAGE 

DATE REFERENCE 

4116/2013 2656091 

4/16/2013 2656091 

4/16/2013 2656091 

4/16/2013 2656091 

4/1712013 2656741 
4/17/2013 2656741 

4117/2013 2656741 
4/17/2013 2656741 

ROOM&TAX 

DAILY TOTAL 

DESCRIPTION 

GUEST ROOM 
CITY TAX 

STATE TAX 
STATE HOTEL OCCUPANCY FEE 
GUEST ROOM 
CITY TAX 

STATE TAX 
STATE HOTEL OCCUPANCY FEE 

WILL BE SETTLED TO DS •2409 
EFFECTIVE BALANCE OF 

EXPENSE REPORT SUMMARY 

13 00:00:om 12:00:00AM 
$226.86 $226.86 

$226.86 $226.86 

STAY TOTAL 
$453.72 

$453.72 

T: 973 622 5000 I F: 973 622 2644 

W: hilton.com 

928/K1E 
4/16/2013 
4/18/2013 

1/0 
199.00 

CAR: 

$199.00 

$11.94 
$13.93 

$1.99 
$199.00 

$11.94 

$13.93 
$1.99 

$453.72 
$0.00 

2:42:00PM 

AMOUNT K 
HILTON 

HHONORS 

WALDORF 
ASTORIA: 

CONRAD 

@ 
Hilton 

,ff) 
DoUBLETREE 

Hilton HHonors(R) stays are posted within 72 hours of checkout. To check your earnings or book your next stay at more than 3,900 hotels alJIJ. 
resorts in 91 countries, please visit HHonors.com. I;! 

DATE OF CHARGE 

Zip-Out Check-Out® 
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® AlffllORIZATION 

there Is no need to stop atthe Front Desk to check out. 
• Please review this statement. It is a record of your charges as of late last 

evening. 
" For any charges after your account was prepared, you may: 

+ pay at the time of purchase. 
+ charge purchases to your account, then stop by the Front Desk for an 

updated statement. 
+ or request an updated statement be mailed to you within two business days. 

If the statement meets with your approval, simply press the Zip-Out Check-Out 
button on your guest room telephone. Your account will be automatically checked 
out and you may use this statement as your receipt. Feel free to leave your key(s) 
in the room. Please call the Front Desk if you wish to extend your stay or if you 
have any questions about your account. 

PURCHASES & SERVICES 

TAXES 

llPS & MISC. 

TOTAL AMOUNT 

PAYMENT DUE UPON RECEIPT 

FOLIO NO./CHECK NO. 

611100 A 

INITIAL 

0.00 

EM Bi\ SS l' 
S IJJTl;~' 

HOMEWOOD 

4~,l;!\~~? 

®. 
Hilton 

Grand Vacations 



Travel Services Invoice , ·· · · · 

Josaph M, Dress 
3704 Harrii;on Street NW 

Washington, DC 20015-1816 
202·364-4960 -202-364-4719 

7/S/U 

Desi:lnatlon 

No. of Travelers 

Invoice No. 

Biii To 
Address 

E>Mafl 

Phone 

Deposit Received 

Invoice Total 

Total I\JnOL!Jlt Due 

,\mount Paid 

New.uk, Nl 

I 

PortNYNJ TOS,?nO m 
Port Author1tv NY & Nl 
225 Park Avenue Sou!h 
New York, NY 10003 

$0.00 

1 TaXRatel 
Deserlpt:lon 

DC·NWK 

Hiiton Newarl< Penn Statlo 
Meals - Federal Per Diem Newark June 
4 6 2013 

Amount per Traveler Total Amount 

$183. 

Tax 

Total 



,__ ___ N_am_e_an_d_Ad~dr-ess"'". ___ __.I -

@. 
_Hilton_~ 

BRESS,,(JOSEPH 
3704 HARRISON ST NW 
WASHINGrDN, DC 200151816 

Confirmation II 3512426108 

DATE .IIBl!UENCE 

OOAW13 2690901 

06/04/13 2690901 

06J04/13 2690901 

06/04/13 2690901 

()6,l'.)5/13 2691494 

~13 2691671 

06/05113 2691671 

06l05/13 2691671 

06X)5/13 2691671 

06K>8/13 2692423 

06f06113 2692523 

06/05/13 2692523 

06l06/13 2692523 

06/06/13 2692523 

06/07/13 2692937 

CON~/10 

.GUEST ROOM 

CITY TAX 

STATE TAX 

HOTELS &-RES-ORTS 

HILTON NEWARK AT PENN STATION 
Room 
Arrlval Date 
Departure Date 

AdlllliChlld 
RoonrRate 

r,zrrr 
Alrllile: 

1003//K1 E 
06l04/13 
06/07113 

1/0 
$215.10 

h.04 Jfl99& 
DESCRil"TION 

STATE HOTa OCCUPANCY FEET AX 

CONCIERGE 

GUEST ROOM 

CITYTAX 

STATE TAX 

STATE HOTEL OCCUPANCY FEE TAX 

CONCIERGE 

GUEST ROOM 

CITYTAX 

STATE TAX 

ST ATE HOTEL OCCUPANCY FEET AX 

.. -·-········· .. ·2409 

Hotel Address 

GATEWAY CENTER~ RAYMOND 
BLVD 
NEWARK, NJ 07102-5107 

" BALANCE "' 

Reservations 
www.hilton.com or 
1-800-HIL TONS 

A.MOUNT 

'$215.10 

$12.91 

$15.06 

$2.15 

$7.00 

$215.10 

$12.91 

$15.06 

$2.15 

$7.00 

$215:10 

$12.91 

$15.06 

$2.15 

($749.66) 

$0.00 

_, HILTON 
F""". HHONORS 



-Traverservkes Invoice ·.. . ". . ·.·. , · .. · · · , · .· · . · . · ... · 
1 • '" 0 : ! ' I 

Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015-1816 
202-364--4960 

202-3&4-4119 

Invoice No.. 

Bill.To 

Ad!lress 

E·Mall 
Phone 

Deposit. Received 

POrtNYNJ l052ll013A 

Port Aolhoritv NY & NJ 
225 Park Avenue South 
New York, NY 10003 

7/5/13 Invoice Total ~00 I 

Destination ! 
Travel Dates 1 
No. of Travelers I 

Meals 

Other 

Total Amount Due 

. Amourit Paid 

New York, NY 
June U-U, 2:013 

1 

Description Amount per Traveler 

DC-NYP 

Affinia Manhattan 
Meals - Federal Pei Olem New York City 
June 11° 2013 71 er diem 

SubtDtal 

Tax 

Total 

Tax Ratel 

Total Amount 

I 



Page 1 of 1 

--- --

AFFINIA MA~N.HATTA-N 

Bress, Mr. Joseph 

.3?1 S:Ei.VEN'TH .AVl;:,I.JUE'. I· N·li"W VORK. N'V 10001 

.::'!'i:?..se:;;.10-00 a A;=J=:r!"lfA,COM 

3704 Harrison Street NW 
WASHINGTON, DC 200,15 US 

Room Number: 2221 
Daily Rate: 241,00 

Room Type: BX1 
No. of G4ests: 1 IO 

TOTAL DUE: $482.00 

TERMS: DUE AND PAYABLE UPON PRESENTAllON. I AGREE TI-!AT MY LIABILITY FOR THIS 
BiLL IS NOT WAIVED AND AGREE TO BE HELD RERSONALLY LIABLE IN THE EVENT THAT THE 
INDICATED PERSON, COMPANY OR ASSOCIATION FAiLS TO PAY FOR·ANY PART OR THE FULL 
AMOUNT OF THESE CHARGES. 



I RECEIPT om____,6"'--J.-'-/;~f//_,.__3 __ No. 747016 : 
iRECElVEDFRO!vl--= j·$ ,&,'o0 I 
l ('I_' " 
; _Y/._)l)V Si](_!::·-==:::::::=============== DOLLARS I ,:>,=O:HlEJT ~)'_ "' 
j 0F0R- _p.f(r 

J 
r----,---·-· ------,-..-, .---, CASH 

. .!,C:COl.\NT I : l_.: . . . 

I I ,,...... ~H-r'K 
-, ... ,-,., ~/ .;- :c'> , • . .Jc c.. FROM TO 

I t'." r," 1 
; '{)_Q :- r-,MDNEY . . 

, -- I ·- ,· \_.'ORDER ., il . 
I' ! BAL DUE l '. ~REDIT il.M,c·~· 5JV" 
, !---.--'- ' •,YCARD • I3Y. ~ - .. .!L!;'::::. 

,. __ ------------



. . 
I • • • 

Travel.Services Invoice. · : . ,, . · , . . · • . . . . . . . ... ' 

Joseph M, Bress 
3704 Harrison Street NW 

Washlngtl)n, DC 20015•1816 
202-364-4960 

lmbrewm;rttmrt 
202-364-4719 

7/5/13 

DestlnaUon 
Travel Dates 
No. of Travelers 

Meals 

Invoice No. 
Biii To 

Address 

E-Mall 
Phone 

Deposit Received 

Invoice Total 

Tobll Amount Due 

Amount Paid 

Newartr,,NJ 
June 26-27, 2013 

1 

I Desaiptlon 
DC· Newar1c 

Hilton at Penn station 
Meals - Federal Per.Dlem·Newark June 
26-27 2013 · 61 r diem 

PortNYNJ T052720W 
l'ort Authority NY 8t NJ 
m Parl( Avenue sooth 

New York. NY 10003 

$0,.00 

Tax Ratel 

Amount per Traveler Tomi Amount 

$61.00 

44.00 

Sublntal 

Tax 

Total 

I 



.__ ___ N_am_e_and_A_d_d_ress ___ __.j 
BRESS, JOSEPH 
3704 HARRISON ST NW 
WASHINGTON, DC 200151816 

confirmation ii 3526805539 

06127n3 PAGE 

DATE Rl!FERENCE 

061'26/13 2707971 

06126/13 2707971 

06126/13 2707971 

GUEST ROOM 

GITYTAX 

STATE TAX 

®.. 
~-Hilton 

HOTEl.S & RESORTS 

HILTON NEWARK AT PENN STATION 
Room 1011/IK1 E 
Arrival Date 06/26/13 
Departure Date 06/27/13 

Adult/ChUd 1/0 
Room Rate $170.10 

Rele Plan 1iii 
Airline: US#9962364 

DESOUPTION 

06126/13 2707971 STATE HOTS... OCCUPANCY FEE TAX 

06/27'/13 

CONRAD 

27084-44 

® 
Hilton 

................. ._ ...... 2409 

--- ... I ~-____ H_o_te_l A_d_d_res_s ___ __. 

-GATEWAY CENTER~ RAYMOND 
BLVD 
NEWARK, NJ 07102·5107 

··BALANCE•· 

ResarvaUons 
www;hllton.oom or 
1-800-HIL TONS 

AMOUNT 

$170.10 

$10.21 

$11.81 

$1.70 

($193.92} 

$0.00 

~ HILTON 
~.HHONORS 



,• 

.. 

31l itliss .AUL '14:. 1/IISH, DI:: 
.-:. .•.. 20002:. 

NtlXIUllll DAJl:.Y CIIARGE fOR 
' .. UlSl .. Tl Cll!:T 

:Erilei-11d: 
i1t13l 111>/26 "1 :.!i.11 
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·r.ji'a on·:. · 
2ltl~JD6t27 1S:llS 
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r:11.1n9~:S ·U. 00 
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.Joseph M. Bress 
3704 Harrison Street NW 

Washington, DC 20015·1816 
202<364-4960 

jmbress@att.net 

202-364-4719 

8/5/13 

• Billed other two days to other Client. 

lnvokeNo . 
amro 

Address 

E-Mail 
Phone 

Deposit Received 

Invoice Total 

Total Amount Due 

Amount Paid 

------·· -------------------------------

~-------·ss· PortNYNJ T08720):~ 
;_ ----··- ···--Port: Authority NY & N.lj 
:__ __________ 225 Park Avenue sc-u(!j) 
t_-::=:::___ New York, NY ··=-=l 
! ' 1----·--------------l 
;-,--·.--~-" --···---- -- ---·· __ j 

~==~~====~~~$0=.~==l 

~ -1 

' -- ~·---·,------



NEW YORK, NY 10001 

TELEPHONE 212-947-9700 FAX 212-947'1800 

BRESS, JOSEPH 
3704 HARRISON ST NW 

WASHINGTON. DC 12345 

name 
address 

li-\ht! debltlaeOtt card you mi! using \or check·in ~ attached to a bcin~ 6r ched:ing acr;o1,.'f1t_. a h!:l!dwill 
b~ pl,ced on the account lo, lhe full anticip,ted dollar arnounl to be owed to thi ho1el, induding 
esfonatod intident;;ls, th,ough your date of chetl;-out end such funds 11411 no! be released for 12 l:rnineis 
hc-urs itom the datE of check-o;.rt or long~t at the dl.scretio,1 cf your l'ina.ndal instituti9:1. 

room number: 
arrival elate: 

· departure date: 

adult/child: 
room rate: 

307/KXTD 
8/5/2013 1:15:00PM 
8/7/2013 

1/0 
216.00 

~ 
~ 

CAR; 

USA 
Q9Y 
Off0!!$p-.).'C-Or 

I CONFIRMATION NUMBER : 82789322 Rates r.Ubject to afrlk.abl¢ soles, ot<:upam.)', ot ot.hE.r taxes. Plea~ do riot leave any money 6r ite:rns of value unattended jn 
yovr room. A ~let;., de1>c1,t box· ):t avi1iiabl~ for you h 1he lobby .. ! agti::e H:,at rr.y /li:lb!llt/ for this um Is not waived and agwe 
to be he!d.pers.ona\ly liable ln the event th:,t the indical~d pnr$0n, company ot association tails to pay for any pert or the full 
~mount of these chargr.>s. In_ the event of an eni~rgem:y, !, or ,zomeone in my party, tequire !>pedal c-vacUation due to a 
physical dl$ahi!ity. f'fea:i;1; indicate ye~ by che0ing here:[] 

8/7/2013 PAGE 

ROOM & TAj( 
DAILY10TAL 

I 

sign~ture: 

•*BALANCE•• 

EXPENSE REPORT SUMMARY 

i 13 00:00:00 ST A Y TOT AL 
$4~2.00 $432.00 
$432.00 $432.00 

; I 

I I I 

$432.00 

You have eJrned approximltely 6480 Hilton HHonors points and approximately 432 Miles with US Af,ways for/his stay. Hilton HHonors(R) 
stays are pt.ed within 72 ~ours of checkout. To check your earnings or book your next stay ~t more than 3,900 hotels and 

Hampton ho els are all ove the world. Find us in Canada, Costa Rica, Ecuador, Germany, lnJia, Mexico, Poland, Turkey, United Kingdom, 
and United .tales of Ameti a. Coming soon in Italy and Romania. i 

: I t 

I 
\ 

I i 
! 1 J 

I 

~-I card member name 

~ablishrnent no. and location 
·--if------ ·------····"·· i_ .. 

btilha'i:sh1nt:ft! Jgrer::; to ,ramrr,r. to c<;td hdd-;u fo; ~,ment purchases & services 

I 
l 

signature of card member 

'.'.'1\LO-O?.f 
f-'W\OfciA-

@. 
Hilton 

}-1:1\HlH<l',<"'ll 

HOME~ 
,-,.,·,,1-· 

><Tit 
Bitton 

Grand '\'';Kattmi'> 

·~···-··-·--! 

H!CTON 
HHONORS 



>c1:1.c;onr 1~n 

:l O 110XS ~UI' _ Nf.. \/llSH, 01: 

21l01l?. 
ttMWTIJH OillLV CfiARCE FUH 

Losr IIC~ET 
FnterM: 
2013/0\o;/[15 [1\1::)i 

1tcNetl:6BY/8Sa1a 
Om· :54:24:54 
Pi!id Un: 
21l13/U8/fll 1~ :5o 

Orig.Fee:$ 66.UU 
Paid: $ 66.00 
GS!:$ 0.00 
1-'SI:$ O.IJO 

Ghange:S O.llll 
DISl:IWEH 
SC:$ ll.Ul1 

i:MHuHrn*KJ'f-~ia-""2409 Si.:Jiped 
D!Sl:OUER 
P,wr.hase 1;!/llll/Ul 1S:50,11t 
Seqll 18?:l91l 
llUth# 1!07951l 
llPPRllUl'll 

·TRANSIT 

The ~lay To Go. 

RECEIPT 
08!061-f3 

NJ TRANSIT Rail 

TOTAL 

PAYMENT Credit-VI 
AMOUNT $2.25 
MERCHANT .04001100007 
TRANS. ID ~ 028~0091478804 

···· nccr,rvtr·.,......,,~ :· · "-~~xszrrr-··· 
NAME 
AUTH NO 003979 

110 NYP NYP 

---···--- --· ·- ·---~- - ~--·-----·--·--------·-······•······--

TRANSIT 

The l.Jay To Go. 

08/06/13 

FARE 

TOTAL 

PAYMENT 
AMOUNT 
MERCHANT 
TRANS. ID 
ACCT NO 
NAME 
AUTH NO 

141 **NvJK** 

RECEIPT 
13:31 

1 
$2.25 

$2.25 

c,-edit-·VI 
$2.25 
0!}001410000 
028-0091533662 
XXXXXXXXXXXX8411 

039888 



Travel Servic~s Invoice· . · , · . . · . . . · . · . · 

Joseph M. Bress 
3704 Harrison Street NW 

Washington, DC 20015·1816 
202-364-4960 

lmbress@attnet 

202·364-4719 

5/25/14 

. ~ "" "' 

Invoice No. 
Bill To 

Address 

E·Mail 
Phone 

Deposit Received 

Invoice Total 

Total Amount Due 

Amount Paid 



lldV('I !"',1•1v111:<, ]1JVIJI ( •' 

~ ........ 
il104 *"*"' IRrNt IIW 

w.tllllilN\.DC lllOSf-Ull 
m,., "'° 

] 

----· 



[ I 

Bfl!SS, JOOePH 
S7o.J HAARIOON $"t NW 
WASH!NQTON, 00 2001151816 

05/22114 PAOE 1 

DA'IZ ·~ 
05/18.'14 m16809 

05.l1st14 291860II 

0$/16/14 ~16600 

06118/l4 :!ll16809 

~9114 2917366 

05/10/14 29178$5 

CJ5111>114 1191713$5 

0511Wi4 2A1136S 

QlilaQ/14 1!91!!033 

O!it.2()/14 .21110003 
OM!0/14 291~ 

051J21Y14 291~ 

~114 2i11Rl2 

05/2ll14 ~19212 

00/211'14 291~~ 
~/14 ~19212 

Q5Jil2/14 lc911iM04 

J 

GUEST l'!OOM 

CITYTAX 

STATE"rAX 

®. 
Hllton 

l'tOTll,$ • RUOITI 
NIL 1'0N N!WARK AT PENN 81Al'IQN 

Room 
Alllvtll Dew 
~,l)Oalil 

AduiOOhlld 
ROOl!lR4te 

A.IIIAPr 

Z: 

02al!K1E 
O!S/1&114 
OISM/14 

1A) 
$H15.00 

bti 
vs~ 

l)DCl:n'l'I(IN 

STATE H0Ta OOOUPANOY ffl£ TAX 

GUESTAOOM 

orTYTAX 

ST.ATE TAX 

STATE HOTEL OCCUP~Y F~ TAX 

c;llJE3TROOM 

CITVTAX 

STATe'l'AX 

STAT& HCJ't$.. OCCUPANCY FEE TAK 

GUl$TROOM 

OITYTAX 

STATE TAX 

STATE HOTa OOCUPANQY f¥E TAX 
•1ttt-Httttttt•••240& 

i: ' ttml~::: J 
OATEWAVO~N'rl;;A·RAYMONO 
Bl,.Vti 
NEWARK, NJ 07102'6107 

··~·· 

R~ 
www . ._.com or 

HIOO-HILTON$ 

.\MO~ 

,~J,lQ 

$12.(lll 

tl1.6ti 

$1.8$ 

$11$5.00 

$U!.38 

$11.116 

$1.8$ 

$185.00 

$12.38 

$11..d, 

$1.l!S 

$166.00 

$1UO 

flt.55 

$1.EIS 

(~ 

$0.0Q 

J,,..,J Hll.10N 
n.HHONORS 



.A Taxi Cab ReC:eipts 
JI ,r-, 

DATE:-$'. 19,--~ .f' - T 

lRIPORIGIN: ____ .._.. --

Dl;tTINAtJON: 
id z..rt., rel' 

FARE: $ 3 (,, SIGNATURE _ __._ . .,.,...·..,.,......,._..... .. ;··· 
: : / . 

--·-"' .. ____ ,. __ , ___ ,..,, ........ -·--~~~--·..__.__...._, ___ _ 

. . . .. · 



Joseph M, Bress 
3704 Harrison Street NW 

Washington, DC 20015-1816 
202·364-4960 

imbress@att.net 

202·364-4719 

8/5/13 

Invoice No. 
Bill To 

Address 

E-Mail 
Phone 

l - . - PortNYNJ TQ7092oii) 
r,--~-~uthorlty NY&NJI \"' --·---·· -- ·----i 
~-----·· ____ .. 225 Parl< Avenue So~ 
' --New York, NY 10003~ 

l-- . -- _- -------· --~ 
1 ___ .,,.,. _______ ,--....,-~------j 



Bress, Joseph 
3704 Harrison Street NW 

Washington, DC 20015 
us 

Hampton Inn - Times Square South 
337 West 39th Street • New York, NY 10018 
Phone (212) 967-2344 • Fax (212) 967-3299 

name 
address 

room number: 
arrival d,te: 
departure date: 

adult/child: 
room rate: 

-404/KXTD -
7/9/2013 3:38:00PM 
7/12/2013 

1/0 
216.00 ...... 

BONUS Al: CAR: 

USA w 
If the debillcre<llt card you are u~ng for chedc~n 
I< attached to a bank or cheiling account, a hold 
Will beplacro on the aa:oontfortheftll anlldpated 
dollar amount lb ~ owed to the hotel, fndudlng­

.e,umalJ!d lncid~ through your date ofi:hed<-out 
and such funds will ootbe released for7:Z business 
hnun from the date of ched--0utorlon9er at the 
disaeUon ofyourlinandal lnstilll\ion • 

CONFIRMATION NUMBER: 84053954 
Rates sub]'":' to applicable sales, occupancy, or other taxes. Plea1e do not leave any money or items of value 
.unattended m your room. A safety deposit box is ,wailable for you in the fobby. I agree" that my nabllrty for this bill is 
not i.vaived and aQree tn, be_held personally- !fable fn the event that the Indicated persOn, cdmparr., or association faRs 
to pay for ~ny part Of 1he fun am6unt of these charges. JO the event of an. emergencr, I, o.r som00ne io my party require 

7/12/2013 PAGE >pedal evacuati.on assistance due,o a physical d.isabnify. Please indicate yes by chicicing here; 0 

date· 

7/9/2013 
7/10/2013 
7/11/2013 

reference· 

496035 
496343 
496633 

ROOM &TAX 

DAILYT TAL 

signature: 

. description .. 

GUEST ROOM EXEMPT 
GU.EST ROOM EXEMPT 
GUEST ROOM EXEMPT 

WILL BE SETTLED TO OS •2409 
EFFECTIVE BALANCE OF 

EXPENSE REPORT SUMMARY 

3 00:00:0lll 12:00:00AM013 12:00:00AM STAYl'OTAL 
$216.00 $216.00 $216.00 $648.00 

$216.00 $216.00 $216.00 $648.00 

$648.00 
$0.00 

Hilton HHono (R) stays are osted within 72 hours of checkout. To check your earnings or bo k your next stay at more than 3,900 h.olels and 
resorts in 91 unlries, pleas visit HHonors.com. 

Hampton hotel are all over th world. Find us In Canada, Costa Rica, Ecuador, Germany, India, Mexico, Poland, Turkey, United Kingdom, 
and Unite.d Sta s of America. bming soon In Italy and Romania. 

for reseivations call 1.801l.hainpton or visit us online at l,amj>ton.iom . 
account no. 

card member name 

establishment no. and location 

signature of card member 

x 
\IX 

H,'\l._;Ol>f 
;.!;ft.VJ:. 

CONI\AO 

establishment agrees to transmit to card hold et for paymenl 

date of charge 

authorization 

purchases & services 

taxes 

. tips &-misc-. · 

total amount 

folio/check no. 

163346 A 

0.00 

initial 

'(iv 
JJlllou 

Onrnd\1:ir:alitJH."' 

U HILTON 
r,_HHONORS 



~ II MAS'., AU~. HI:. \'/ASH, Dt: 
2Uff02 

MOX 1111111 Un ll Y CHOllllE FOH 
LUSl TlCHH 

EntM·ed: 
21119/07/09 11 :10 

I icllet.11:0539 041!25 
Out·: 76 :41 :54 
Paid On: 
2tl13/lll/1:1 15:!ii 

Odg.Fee:$ 84.llO 
Paid: $ 84. 00 
USf:$ o.uo 
PST:$ O.OH 

C:hange :S 0. 011 
DlSCOUER 
SC:$ fl.DO 

PurchJ:.I) 13/ Oi' /12 15 :S2: 08 
Seqll 189390 
Auth# 01259A 
OPPROUEO 



Joseph M. Bress 

3704 Harrison Street NW 

Washington, DC 20015·1816 
202-364-4960 

imbress@att.net 

202-364-4719 

8/5/13 

Invoice No. 

Bill To 
Address 

E-Mail 
Phone 

Deposit Received 

Invoice Total 

Total Amount Due 

Amount Paid 

L .· PortNYNJ T071620131 

L----'---· Port Authority NY & NJ, 
L----~ 225 Parle Avenue Sou~~ 
j . d,~- ~ew York, NY _,10003j 

t----~--0-· _____ :1 

i ------ . . . -· j 

, ···•· :$0_.oq le . 



HILTON NEWARK PENN STATION ®. 
Hilton 

1 Gateway Center@ Raymond Blvd. Newark, NJ I 07102 

NEWARK PENN STATION 

NAMEAND ADDRESS: 
Bress, Joseph 
3704 Harrison Street NW 

Washingtn, DC 20015 
us 

Confirmation: 3522254300 

7/17/2013 

DATE 

7/16/2013 
7/16/2013 
7/16/2013 
7/16/2013 

PAGE 

REFERENCE 

2722077 
2722077 
2722077 
2722077 

GUEST ROOM 
CITY TAX 
STATE TAX 

DESCRIPTION 

Room: 
Arrival Date: 
Departure Date: 

Adult/Child: 
Room Rate: 

RfE PLAN 

T: 973 622 5000 I F: 973 622 2644 

W: hilton.com 

900/K1E 
7/16/2013 
7/17/2013 

1/0 
$150.00 

t-23 

1:31:00PM-

AL US #9962364 
BONUS AL CAR 

AMOUNT 

S1ATE HOTEL OCCUPANCY FEE 

$150.00 
$9.00 

$10.50 
$1.50 

WILL BE SETILED TO OS '2409 
EFFECTIVE BALANCE OF 

$171.00 
$0.00 

ESTIMATED CURRENCY TOTAL 

u n. 
HILTON 

HHONORS 

WALDORF 
AITORIA" 

CONRAD 

®. 
Hilton 

Hilton HHonors(R) stays are posted wlthfn n hours of checkout. To check your earnings or book your next stay at more than 3, 900 hotels a-#J 
resorts in 91 countries, please visit HHonors.com. DD\!11,~~T.,REE 

Thank you for choosing Hilton/ Book your next stay at hi/Ion.com and take advantage of our lnterr,et-on/y Advance Purchase Rates and 
/Im/led-time spec/a/offers! m 

PATE OF CHARGE 

Zip-Out Check-Out® 
Good Morning ! We hope you ehJoyed your stay, With Zip-Out Check-Out® AUTHORIZATION 

there is no need to stop at tfie Front Desk to check out. 
• Please review this statement. It is a record of your charges as of late last PURCHASES & sERVJcEs 

evening. 
" For any chaq~es after yciur account was prepared, you may; 

+ pay at the time of purchase. 
--+-ch arge-µarchaserto-youraccoant;i:hen-stop-bythei'ronti:Jesk foran--·-

updated statement. 
+ or request an updated statement be malled to you within two business days. 

If the statement meets with your approval, simply press the Zip-Out Check-Out 
button on your guest room telephone. Your account will be automatically checked 

out and you may use this statement as your receipt. Feel free to leave your key(s) 
in the room. Please call the Front Desk if you wish to extend your stay or if you 
have any questions about your account, 

TAXES 

TIPS& MISC. 

TOTAL AMOUNT 

PAYMENT DUE UPON RECBPT 

FOLIO NO./CHECK NO. 

626427 A 

INmAL 

0.00 

:;, U ITl-;~· 

® 
Hilton 

Grand Vacations 



\l"CLDOnC TO Upton UTOT~Un 

8 0 MASS AUE. HE.. WASH, DC 
201lll2 

MAX H1ut1 DA IL 'I CHARl!E rLIR 
LOST HCKFI 

Entered: 
2 ll13/ll7 /1/j 1 ll:14 

[ iCl!Ptlt:62 0951035 
Uur: 75 :<;1 :32 
Paid On: 
21l13/lf//19 14:01, 

Orig.Fee:$ 84.00 
Paid: $ 8-4. Ofi 
l\ST :$ ll.HO 
PS1 :$ O. llll 

Change:$ ll.UU 
O!SCOUER 
SC:$ O.Oll 

,...._..**"******2409 S~tlped 
OLSCOUER 
Pun::hase 13/ lli' /19 14: U6: 02 
Seq# 189390 
Authlt ()11J28R 
fi, ROIJED. 



Tl\.!'{ 7;.1JICE l ! ' t \i fl J_ ':.li if \\..._ . 

Joseph M. Bress 

3704 Hamson Street NW 

Washington, DC 20015·1816 

202· 364-4960 

Fa>e 202-364-4719 

Comments 

. I . 
,_ 4hours(9 a~ - 1pm) -
; I Aooust20 

J . I~.~,, 
I 

1- 4ho~rs (9;m - lpm) -

t 

I 
' 

IT~I 
i TOTAL 
' Less 20'!1• discount ( Incl . pension offset) 

Bill To 

.1 
t 

Date: 11/12/2014 
St atement# 201407 

Port Authority of NY & NJ 

225 Park Avenue South 

New Y-ork NY 10003 
Customer ID: 

1,980.00 

$3,960.00 

.--~~~~~~~~~~-·~~~ 

Statement# '. 201407 

Date I November 12, 2014 

Amount Due \ ~3,168.00 

Amount Enclosed 

I 
!.. 
J· 
;~ 



177029 

w 

iii 

Iii 

fill 

ii) 

l!l 

B 

Ill 

0 

Iii 

El 

�---' 9 

CJ £ll 

El 

B 

!!I 

0 

I: 
I 

JOSEPH M. BRESS 
3704 HARRISON STREET, NW 
WASHINGTON 

+l (202) 364-496

DC 20015-1816 

RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 
RE 

IRE
:RE 

4500064101 T0872013 
450.0064101 T07162013 

,5201060586 4500064101 T07092013 
[5201049910 4500064101 T05272013B 

1
5201049919 4500064101 T05272013AB 
5201047070 4500064101 T05272013A 

; 5201047072 4500064101 T05272013A 
!5201047073 4500064101 T05272013A 
I 5201133577 4500064101 T05272013 
!5201137629 4500064101 T05272013 

4500064101 201504 
4500064101 201503 

5201218442 4500064101 201502 
,5201212572 4500064101 201501 

15201184417 4500064101 201409 
5201184416 4500064101 201408 
520118441514500064101 201407 
52011:8441414500064101 201406 
5201133574

1
4500064101 201405 

5201133573 4500064101 201404 
5201114815:4500064101 201402 
52011042

1
8

1
4500064101 201401 

5201093630 4500064101 201304A 
520106408214500064101 201304 
520106058414500064101 201303 

,5201047105,4500064101 201302 
1520104991614500064101 j201301A 
l52010470t1]4500064101 1201301 

' ·- ------i-
. I 

_______ L_________ • --------�-

---
I 

108/05/2013 08/05/2013
1 

108/05/2013 08/05/2013 
08/05/2013 08/05/2013 
05/27/2013 05/27/2013 ''''''''''

!
''''''''''

07/05/2013 07/05/2013 
07/05/2013 07/05/2013 
07/05/2013 07/05/2013 
07/01/2014 07/01/2014 
05/25/2014 05/25/20i4 
11/23/2015 11/23/2015

1 

08/20/2015 08/20/2015 
05/29/2015 05/29/2015 
05/13/2015 05/13/2015 
11/12/2014 11/12/2014 
11/12/2014 11/12/2014 
11/12/2014 11/12/2014 
11/12/2014 11/12/2014 
05/26/2014 05/26/2014 
05/26/2014 05/26/2014 
02/02/2014 02/02/2014 
02/14/201.4 02/14/2014 
12/27/2013 12/27/2013' 
08/05/2013 08/05/2013 
08/05/2013 08/05/2013 
06/05/2013 06/05/2013 
05/27/2013 05/27/2013 

J 05/27/2013 05/27 /2.013 
I 
' 

Page: 1 
Date: 09/20/2016 
User: RRICHARD 

II 

I
644.50- C *08/05/13 - 08/07 /13
260.00- C *JULY16, 2013 
315.00- C I
241.80- C *MAY 13'-14 - 2013 
580. 72- C *MAY 16-18 - 2013 
918.66- C *JUNE 4-7; 2013
298 .62- C *JUNE 26-27, 2013
690.00- C *JUNE 11--13, 201.3 

1,069.32- C *05/18/14-05/22/14 INVOICE DA ... 
247.80- C *04/21-04/22/14 

5,346.00- H *JOSEPH M. BRESS 
2,178.00- H *JOSEPHM. BRll:SS 
5,643.00- H *JOSEPH M. BRESS
5,544.80- B *JOSE:PH M. BRESS 
6,534.00- C *10/01/2014-10/23/2014

10,692.00- C *09/09/2014-09/30/14 
3,168.00- C *08/08/2014-08/21/2014
8,910.00- C *06/ 27/2014,-07/30/2014 
3,960.00- C 
1,980.00-:-,C 
9,504.00-'C *FEB 4-20, 2014

13,060.00-lc *JAN 14-30 - 2014 
6,732.oo-1c

!:i�::��=1� 
10,296.00'-iC 

1,188.00-
i

C i 
I 

_ 
11,286.00- C 

I 

I 

09/19/2013 
09/06/201.3 
09/06/2013, 
07/24/20131 
07/24/2013 
07/16/2013 
07/16/2013 
07/16/2013 
07/31/2014[ 
07/21/2014 
12/29/2015 
12/29/2015 

106/26/2015 
05/14/2015[ 

:01/23/2015 1 

01/23/2015 
01/23/2015 
01/23/2015 
07/01/2014 
07/01/2014 
04/16/2014 

!03/14/2014 
! 01/24/2014 
1 09/20/2013 
09/06/2013 
07/16/2013 

·07/24/20131
107/17/2013! 

: 
--···1 

120,800.22-i t 
_______ ! -----�__J 

Services cover over 65 percent of workforce

' ' * , I 
·. ,____l___l__, 

!5201064088 
!5201060585 

5201266961 
5201266962 

--~ _____ ,L___ ___ ~-~1 ____ _ 




