: 2018 Travel Statement
@m(sf‘zf Miles Citymo\ffiamg.eKans:s‘en
Your Name: Cistal Miles Supervisor Your Deﬁrumnt:

Leave Date: 1/18.2018 Destination: Kansas City, Missouri
Return Date: 01/18/19 Trip Purpose: Attend Western Nurseryman's Assoc. training : [ PerDiem: 6.00 |
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Date’ 01/18/19 4
Allowable i | -
i d w/ P

Breakfast (20%) 0
Lunch (30%) 19.80 19.80

Dinner (50%) .
Total Meals diem 19.80 - - - - - - = - 19.80

Fuel/Parkin 11.00 11.00
Air Fare .
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles -
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Advance Received (-):]  $0.00 |
City Owes Employee:
Employee Owes City| -ZERO- |
City Account Number:| 001-4-4070-2030 ]

If splitting between multiple Accounts please use box below

City Account Number: | G

Travel Request Filled out:
TOTAL % - ko

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is ¢ ; that no part of the com| claimed was of a non-City business nature.

oue._ 1D 2019

Employee Signature:
Supervisor Approval: Date: & z 2~ , !
~
Dept. Head Approval: Date:
(Out of State Travel) City Manager: Date:
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

L Please answer the following questions regarding your travel:

Meet with most of the city tree vendors at the frade show. Attend training on Native plant / pollinator species vs. invasive species and

strategies for municipal properties and park land reclamation. Important to know about local sources of frees being grown to facilitate plan
iew for City / county planning dept. and faciliate contract work such as the MSTP Projects and street tree planting.

How did this apply to your job?

Yes, The industry changes each year, with new vendors and topics, Attending is important to stay in the industry loop of current plant

Would recommend attending again? materials being grown.

|Build repore with vendors, supplies of trees. Learn industry initiates and public interests in the entire multi-state region. Learn and apply
How will this add value to the City of |new shared strategies for tree care and planting.
Lawrence?

Westemn !'Iur!erymms travel.xis.xls 1/25/2019



¥ 2018 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Aaron Thiessen Supervisor Your Doﬁr‘tment: Parks and Recreation

Leave Date: 1/18.2019 Destination: Kansas City, Missouri
Return Date: 01/18/19 Trip Purpose: Attend Western Nurseryman's Assoc. training : iem:
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

PESTEITRDE BRI G [ g i RO

Allowable Lodgin
Lodging paid w/ City VISA

Breakfast (20%) -

Lunch (30%) 19.80 19.80

Dinner (50%, -

Total Meals (wiper diem 19.80 - - - - - - - 19.80

FuellParking -
Air Fare *

Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles)

cdeuhhdmﬂgn!'gﬂll : g i - 7 % o : O S T e r
Total Transportation - - - . - . . » .

Transportation paid w/ City VISA

EBEE n ASEIELC) T T RN | S IO B | R R S SR e | R e b U
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City Owes Employee:
Employee Owes City] -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number:| 001-4-4070-2030 |
City Account Number:| ]
Travel Request Filled out: @es
TOTAL § - Cho

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown Is correct; that no part of the compensation claimed was of a non-City business nature.
I A —

Employee Signature:_“(. 7\ () ) V. 2abas~— Date: 1/30/2019
! -

Date: i 392?/7
Date: =~ ,’4 'f‘j‘

Supervisor Approval:

Dept. Head Approval:

(Out of State Travel) City Manager: Date:
(It Required) Mayor: Date:
—
Approved by Accounts Payable: Date:
~ Attach a

Comments:

Please answer the following questions regarding your travel:

This conference offered several topics pertaning to the Indsustry. | was able to Network with indviduals from various loactions and was
able to learn new information.

How did this apply to your job?

yes
Would recommend attending again?

This will add value to the city because we learned a lot about invasive plants of the region. We also leamed about soil testing. | was able to
How will this add value to the City of |broaden my vocabulary by leaming a new word, Allelopathy. Basically, a host plant-such as Brush Honey Suckle, Black Walnut black
Lawrence? Cherry, ect release a poison into the soild below around itself, which int turns inhibits other plant from being able to germinate and grow.

Western Nurserymans travel-thiessen xls.xls 1/30/2018
rev. 03/02/10 kl



2018 Travel Expense Statement
City of Lawrence, Kansas

Your Name: James Rian Tremblei Supervisor Your DeErtment: Parks & Recreaton

Leave Date: 1/18.2019 Destination: Kansas City, Missouri
Return Date: 01/18/19 Trip Purpose: Attend Western Nurseryman's Assoc. training : I thm:[ 66.00 |
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: X Air: use MAIE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.

y

Date| __ 01/18/19
Allowable Lodgin:
Lodging paid wi City VISA

Breakfast (20%

Lunch (30%) 19.80

Dinner (50%)

Total Meals (w/| diem 19.80 - -

Fuel/Parkin
Air Fare
Toll/Shuttle Bus/Taxi
Mileage (Enter as miles

Ta ieaEE BT . - 7 - m - T S A = i
Total Transportation - - - - " P " &
Transportation paid wi City VISA

Registrations
Registration paid w/ City VISA

NG v WS (1L e ) NI | 3Bl TR ]| e b e AR PRI s i T
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Advance Received (-):
City Owes Employee:
Employee Owes City[ -ZERO- |

If splitting between multiple Accounts please use box below

City Account Number: | 001-4-4070-2030 |
City Account Number: | |
Travel Request Filled out: 3=
TOTAL $ - Cho

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is correct; that no part of the compensation claimed was of a non-City business nature.

Employee Signature:

Date: 1/30/2018
Supervisor Approval: Date: b %
Dept. Head Approval: Date: 2 - /f )9
(Out of State Travel) City Manager: Date:
{If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Please answer the following questions regarding your travel:
This_ gave me the opprtunity to meet the vendors that the City of Lawrence uses for supplies and plants. It also had information on soil
How did this apply to your job? testing and invasive plants in the ecosystem.

Yes | would
Would recommend attending again?

|By adding knowledge to the control and identification of certain nvasive plants of Missourl and Kansas. 1t s also a greal way 1o network
How will this add value to the City of |and get to know people through-out the industry.
Lawrence?

Western Nurserymans travel-trembley.xis.xls 1/30/2019
rev. 03/02/10 kl



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Melinda Harger Supervisor Dave Wagner Your Department: MSO

Leave Date: 01/31/19 Destination: Wichita, KS
Return Date: 02/01/19 Trip Purpose: KanStruct 2019 presentation |  PerDiem:] 61.00 |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.

Day of Week| Thursday Friday 3 Category
Date 01/31119 02/01119 Totals
Allowable Lodgin, 128.23 123.23
Lodging paid w/ City VISA 123.23 123.23
Breakfast (20%) 12.20 12.20 24,40
Lunch (30%) -
Dinner (50%) -
Total Meals (w/per diem 12.20 12.20 - - - - - - 24.40
Fuel/Parking 30.00 30.00
Air Fare| . -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Tr portation - 30.00 - - - - - - 30.00
Transportation paid wil City VISA 30.00 30.00

Raglstratlons *See Below* 4

Advance Received (-):|  $0.00 |
City Owes Employee:| $24.40 |
Employee Owes City] -ZERO- |

If splitting between multiple Accounts please use box below

City Account Number: | 501-7-7100-2022 |

City Account Number: | |

Travel Request Filled out: B
TOTAL § - o

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is correct; that no part of the compensation claimed was of a non-City business nature.

Employee Signature: . Date: _g//?/ﬁ

Supervisor Approval: Date:
Dept. Head Appmvaww—_ Date: L ’/ G / Yo}
: \V bk S
(Qut of State Travel) City Manager: Date:
(If Required) Mayor: Date:
—_—b
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.
Comments:

Please answer the fc g g ns regarding your travel:
Gave presentation on alternative delivery, including new charter ordinance and development of procedures.

How did this apply to your job?

Yes.
Would recommend attending again?

Good discussion on best practices for project procurement.
How will this add value to the City of

Lawrence?

Harger_Travel Expense Statement 2019 xis xIs 2/19/2019
rav (VAO2/90 kl



	Miles, Crystal travel reim Jan 18, 2019 Kansas City, MO
	Thiessen, Aaron travel reim Jan 18, 2019 Kansas City, MO
	Trembley, James travel reim Jan 18, 2019 Kansas City, MO
	Harger, Melinda travel reim Jan 31-Feb 1, 2019 Wichita, KS



