2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Jace Mclintire Supervisor Josh Malke Your Department: Parks & Recreation

Leave Date: 02/05/19 Destination: Hutchlnson, KS
Return Date: 02/07/19 Trip Purpose: KRPA Conference | PerDlem:| 55.00 |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
Cily Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

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

. -Dayof Week| - -Tuesday: | Wednesday |~ Thursday=[ = — = e EEreEaas =
Date 02/05/19 02/06/19 02/07/19
Allowable Lodging 44.94 44.94
Lodging paid w/ City VISA 44.94 44.94
Breakfast (20%) -
Lunch (30%) 16.50 16.50
Dinner (60%) 27.50 27.50 55.00
Total Meals (w/per diem 44,00 27.50 - - - - - = 71.50
Fuel/Parking -
Alr Fare N
Toll/Shuttle Bus/Taxi "
Mileage (Enter as mlles -
~—  Calculated mileage (x.58)] —  — - | - - | - e a = = 2
Total Transportation - - - 5 5 = - -

on-Visa Charge 44.00 —27.50 _——___ 71.60

*If reglstration has been reported on ! Advance Received (-);] ~ $0.00 |
previous expense statement leave blank*
Clty Owes Employee:
Employee Owes City
If splitting between multiple Accounts please use box below
001-4-4010-2030 Conference Regislration* $  285.00 Clty Account Number:| 001-4-4010-2030 |
*Paid from 2018 budgel
211-4-4100-2030 - Hotel & Meals $ 61.38 City Account Number:[ 211-4-4100-2030 ]
Travel Request Fllled out: s
TOTAL $  446.38 Jo

| hereby certify that the travel Indicated hereon was Incurred in the discharge of official City of Lawrence business and that

informatlon shown Is correct that no meensaﬂon claimed was of a non-City business nature.
Employee Signature: /9 Date: Fr)E- 1T
V

Date: Z'/S-—/‘i
pate: / G CLQ’) %I%

Supervisor Approval: _—tty\

SN

Dept. Head Approva

(Cut of State Travel) City manager: Date:

(If Required) Mayor: Date:
—_—

Approved by Accounts Payable: Date:

——— __Attach applicable receipts for motel/lodging expenses, public carrler tickets, personal auto milleage/gas/tolls; regist fees, efc.

Comments:

Please answer the following questions regarding your travel:
1 was able to altend many sessions direclly related to my line of work and learn a lot from those who have been In the parks and recreation
field for many years.

How did thls apply to your joh?

Yes.
Would recommend attending again?

| was able to take away many Ideas and praclices that | believe we can put fo use here In Lawrence whether that be related to sporis,
How will this add value to the City of |special events, handling part time staff, elc..
Lawrence?

2019 KRPA C Travel Exp xls 2/16/2019
rev, 03/02/10 ki




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Department: Parks & Recreation

vousmaneil o | 5;/@41& Supervisor Amwut, Doy hend

T

Leave Date: 02/05/19 Destination: Hutchinson, KS

Return Date: 02/07/19 Trip Purpose: KRPA Conference

|_PerDiem:] — 55.00]

Method of Travel: (check one)
City Vehicle: X

Travel Advance:[ - |

Air:

Personal Vehicle: Other: Explain:

www.gsa.gov/portal/content/104878
use M&IE column

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

Day of Week| Tuesday Wednesday [ Thursday’ Category
Date 02/05/19 02/06/19 02/07/19 Totals
Allowable Lodging 44.94 44.94 89.88
Lodging paid w/ City VISA 44,94 44,94 89.88
Breakfast (20%) -
Lunch (30%) 16.50 16.50
Dinner (50%) 27.50 27.50 55.00
Total Meals (w/per diem) 44.00 27.50 - - - - - - 71.50
Fuel/Parking 156.00 15.00
Air Fare -
Toll/Shuttle Bus/Taxi o
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation - 15.00 - - - - - - 15.00
Transportation paid w/ City VISA -
Registrations *See Below* 275.00 275.00
Registration paid w/ City VISA 275.00 275.00
N Total Cost 363.94 87.44 - - - - - 451.38
., o o e o T e [ T e e — i 7:_:7, e o R
City VISA Charges (Total) 319.94 44.94 - - - - - - 364.88
R R g e e i el o e e el B o hiee | e Y o e | e R, [ AR i | T i
Non-Visa Charge 44.00 42.50 - - - - - - 86.50
*If registration has been reported on Advance Received (-): $0.00
previous expense statement leave blank*
City Owes Employee: $86.50
Employee Owes City| -ZERO-

If splitting between multiple Accounts please use box below

001-4-4010-2030 Conference Registration* $ 275.00

211-4-4100-2030 - Hotel & Meals

*Paid from 2018 budget ]
$ i ihl38

City Account Number:|

City Account Number:|

001-4-4010-2030 |

211-4-4100-2030 |

TOTAL § H5/,38]

Travel Request Filled out:

Mes
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:

spmier o, LI AAIIIRS 11~
Dept. Head Approval:E ,\1,(/4 //-)’/4~ v

City Manager:

(Out of State Travel)
—b

(I Required) Mayor:

Approved by Accounts Payable:

Date: 2~ 8'/9
Date: :l-—jl"\c‘(
Date:j‘/ f:é,[é f(:\i

Date:

Date:

Date:

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

Comments:

Please answer the following questions regarding your travel:

How did this apply to your job? recreation programs for program resource sharing.

Specific programming topics of personal training, data collection, programming. Also met with programming peers from other municipal

Yes, if there are relevant session topics.

Would recommend attending again?

How will this add value to the City of
Lawrence?

through increased training and knowledge

Improved and expanded programming for better customer service and increased revenue. Staff retention and increased productivity

2019 KRPA Conference Travel Expense Statement.xls 2/8/2019
rev. 03/02/10 kl



2019 Travel Expense Statement :
City of Lawrence, Kansas

Your Name: Lee Ice bupervlsor Derek Rogers Your Dep artmem Parks & Recre ion
Leave Date: 02/05/19 Destination: Hutchinson, KS
.Return Date: 02/07/19 Trip Purpose: KRPA Conference |_PerDiem:| 55.00 |
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:

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

% " Day of Week[~ Category
Date Totals
Allowable Lodging 44.94 | 44.94 | 89.88
Lodging paid w] City VISA| 44,94 44,94 89.20 |
Breakfast (20% -
Lunch (30% 16.50 16.60
Dinner (60%) 27.50 27.50 55.00
Total Meals (w/per diem 44.00 27.50 - - - - - - 71.50
Fuel/Parking -
Alr Fare -
Toll/Shuttle Bus/Tax .
Mileage (Enter as miles) -
“xCalculated mileage {x:88)| s T | T T e | v Do e | e | e e g e e s o | e e s ke T
Total Transportation - - - - - - - - .
Transportation pald w/ City VISA| $
Reglstrations *See Below* 275.00 275.00

Registration paid w/ City VISA

has been reported on Advance Received (-):
t Ieave blank*
City Owes Employee:|  $71.50 |
Employee Owes City|  -ZERO- |
If splitting between multiple Accounts please use box below
UULZJMF;UEU gonlerence Regisiration” $ 300.00 City Account Number:| 001-4-4010-2030 ]
*Paid from 2018 budget
211-4-4100-2030 - Hotel & Meals 3 161.98 City Account Number:[ 211-4-4700-2030 |
Travel Request Filled out; s
TOTAL §  461.38 | o

I hereby certify that the travel Indicated hereon was Incurred In the discharge of officlal City of Lawrence business and that
Information shown is correct; thaj no part of the compensation claimed was of a non-City business nature.

/ 7 Date: ‘?",0 "/9
Supervisor Approval: @ /ﬂ % Date: /'1'7\ J';‘B 47,3)()/ (7
Dept. Head Approval; g_J ;4 //7 K_/ﬂ Date: /A QJ’) Rﬁ’l C?

(Out ot State Travel) City Manager: Date:
(1 Required) Mayor: Date:
—_—
Approved by Accounts Payable: ’ Date:
Attach applicable receipis for motellodging expenses, public carrier fickels, personal aulo mileage/gas/iolls, regisi fees, efc,
Comments:

Please answer the following questions regarding your travel:
Annual Kansas Recreation and Park Association State Conference. Parks & Recrealion agencies throughtout the state are in altendance.

How did this apply to your job?

Was probably one of the best stat conferences I've altended in quite awhile. Sessions and speakers were tremendous. Definalley
Would recommend attending again? recommend staff attending in the future.

Any time you can network with other state agencies there is lypically always a benefit. Being around other professionals in the same field
How will this add value to the City of |gives you the opportunity to boucnce things off of. You're able to find out what is and isn't working throughout the profession. Always a
Lawrence? great opportunity to steal ideas.

Feb 8Copy of 2019 KRPA C Travel Exp St xlsxls 2/10/2019
rev. 03/02/10 ki

=




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Stephen Mason Supervisor Duane Peterson Your Department: Parks & Recreation
i
Leave Date: 02/04/19 Destination: Hutchinson. KS
Return Date: 02/07/19 Trip Purpose: KRPA Conference | Per Diem:| 55.00 |

Method of Travel: (check one)
City Vehicle: X Air:

Personal Vehicle: Other:

Travel Advance:[ - |

www.gsa.qov/portal/content/104878
use M&IE column

Explain.

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

Day of Week| _Monday Tuesday | Wednesday | Thursday Category
Date 02/04/19 02/05/19 02/06/19 02/07/19 Totals
Allowable Lodging 44.94 44.94 89.88
Lodging paid w/ City VISA 44.94 44.94 89.88
Breakfast (20%) -
Lunch (30%) 16.50 16.50
Dinner (50%) 27.50 27.50 55.00
Total Meals (w/per diem - 44.00 27.50 - - - - - 71.50
Fuel/Parking -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - 2 . A =
Total Transportation - - - - - - - - -
Transportation pald w/ City VISA
Registrations *See Below* 285.00 285.00
Registration paid w/ City VISA 285.00 285.00
Total Cost 285.00 88.94 72.44 - - - - - 446.38
City VISA Charges (Total) 285.00 44.94 44.94 - - - - 374.88
Non-Visa Charge - 44.00 27.50 - - - - - 71.50
*If registration has been reported on Advance Received (-): $0.00
|previ P leave blank*
City Owes Employee: $71.50
Employee OWes City| - -
If splitting between multiple Accounts please use box below
001-4-4010-2030 Conference Registration” 5 SNAB. | City Account Number:| 001-4-4010-2030 |
“Paid from 2018 budget
211-4-4100-2030 - Hotel & Meals $ 161.38 City Account Number:[ 211-4-4100-2030 |

TOTAL 5 Qe 137

#Aes
o

Travel Request Filled out:

I 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 compens?ﬁlaimed was of a non-City business nature.
%r f -

Employee Signature:

WM

oute: 2/ 12115

= v

Supervisor Approval:

lﬁ ‘ | !mmm@ |
J 3
Dept. Head ApprovawA /? ‘/ ///.\_x_,m‘.,‘.._g f
) 7

Date /j" l(’—ﬂ 'lq
2Ch 20/

Date: /

I
f State Travel)

City Manager:

Date:

d)
e |

(If Requir Mayor:

Date:

Approved by Accounts Payable:

Date:

N7

Attach applicable receipts for motel/lodging exp

ik

carrier personal auto mileage/gas/tolls, regist fees, etc.

s

Comments:

Drove down Monday night for a Young Professionals Network meeting prior to the start of conference,
Please answer the following questions regarding your travel:

How did this apply to your job?

The KRPA Annual Conference is an opportunity to gain knowledge and connections around the state to further my skills as a programmer.

Yes
Would recommend attending again?

How will this add value to the City of
Lawrence?

community.

| gained knowledge of sucessful programs being run in other communities and neighborhood revitalization efforts that can be applied to our

Copy of 2019 KRPA Conference Travel Expense Statement.xis 2/12/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

i Your Name Lori Madaus Supervisor Brandy Shoemaker Your Department: Parks & Recrealion

o L e LR e
Leave Date: 02/05/19 Destination: Hulchinson, KS
Return Date: 02/07/119 Trip Purpose: KRPA Conference [_Per Diem:| 55.00 |
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.qgov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain: )

Allach applicable receipts for molel/lodging expenses, public carrier tickels, personal auto mileage/gas/lolls, regist fees, elc.

Day of Week| Tuesday Wednesday Thursda! | Category

Date 02/05/19 02/06/18| 02/07/189| Totals

Allowable Lodgln, 44.94 44.94 | 89.88

Lodging paid W/ City VISA 43.94 44.94 39.00
Breakfast (20% -

Lunch (30%, 16.50 16.50

Dinner (50% 27.50 27.50 55.00

Total Meals (wiper dlem 44,00 27.60 - - - - - - 71.50
Fuel/Parking -
Alr Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
| Calculated mlleage (x.58) - - - - - - - - -
Total Transportation - - - - - - - - -

Transportation pald wi City VISA

Registrations *see Below* 285.00 285.00
Registration paid w/ City VISA

v Total Cost 373.94 7244y - | - | - | - | - | - |  446.38
City VISAChaiges (Total)] __32994] ___a40af | | - | . | . | | 37488]
NonVisaCharge| __4400| __2760| - [ - | - | - | . [ . [  7160]

*If regl has been reported on Advance Recelved (-);] ~ $0.00 |
previous expense statement leave blank*
City Owes Employee:
Employee Owes City] -ZERO- |
11 splitling between multiple Accounts please use hox below
001-4-4010-2030 Conference Registralion” $ 85.00 City Account Number:| 001-4-4010-2030 |
*Paid from 2018 budget
211-4-4100-2030 - Hotel & Meals $ 161.38 City Account Number: | 211-4-4100-2030 |
Travel Request Filled out: g
TOTAL $ 446,38 Cho

| hereby certlfy that the travel Indlcated hereon,was Incurred In the discharge of ofiicial City of Lawrence business and that
Information shown is corges t; that ‘ ‘ﬂrt of{lhe compensation claimed was of a non-City buslness nalure. /

Ve Date: 2 L/
Supervisor Approvgf M‘Wm Date: —}L} _lq

Dept. Head ApprovapSO Date: Z(Z &[2 a (b( 52
(%

(Out of i)(;(:ir’.wvl) City Manager: Date:
{li Required) Mayor: Date:
Approved by Accounts Payable: Date:
Attach applicable receipts for Ylodging exp , public carrier ti , personal auto mileage/gas/tolls, regist fees, etc.
Comments:

Please answer the following questions regarding your travel:
KRPA conference had several sessions on aquatic management.

How did this apply to your job?

Yes.
Would recommend attending again? .

To keep up on new trends and ideas In the area of aqualics and customer service.. ‘
How will this add value to the City of
Lawrence?

2019 KRPA Conf Travel B xls 2/14/2019
rev. 03/02/10 ki




2019 Travel Expense Statement \
City of Lawrence, Kansas

Your Name: Mark Hecker Supervisor Derek Rogers Your Department: Parks & Recreation
; ; g = = ; 5 : F e =
Leave Date: 02/05/19 Destination: Hutchinson, KS
Return Date: 02/07/19 Trip Purpose: KRPA Conference | Per Diem:| 59.00 |
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.

Day of Week| Tuesday | Wednesday | Thursday Category

Date 02/05/19 02/06/19 02/07/19 Totals

Allowable Lodging 44.94 44.94 89.88

Lodging paid w/ City VISA 44.94 42,94 89.88
Breakfast (20% -

Lunch (30% 16.50 16.50

Dinner (50% 27.50 27.50 55.00

Total Meals (w/per diem 44.00 27.50 - - - - - - 71.50
Fuel/Parking -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation - - - - - - - - -

Transportation paid w/ City VISA B
Registrations *See Below* 275.00 275.00

275.00

_Total Cos __363. 94 _72.44 ————_— 436. 38

BV v (o [t ) Foo o [
s | o e | et b 1

Non-Visa Charge 4. 00 27.50 —_———— _71.50

Advance Received (-):

*If registration has been reported on
previous expense statement leave blank*

City Owes Employee: $71.50

Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use bhox below .
001-4-4010-2030 Conference Registration* $ 275.00 City Account Number:| 001-4-4010-2030 |
*Paid from 2018 budget
211-4-4100-2030 - Hotel & Meals 3 161.38 City Account Number:| 211-4-4100-2030 |
Travel Request Filled out: fves
TOTAL § 436.38 | o

| hereby certify that the travel indicated hereo | as incurred jn the disgharge of official City of Lawrence business and that
information shown is correct; that po part of the conjipensatign claimed was of a non-City business nature.

Employee Signatugé! ’ﬂ Date: Zas F-{ 7
SupervisorApprovaI:(i, )',’{ ﬂ A:: Date: /) [::,b ;l(‘)?
Dept. Head Approval: ) ) Y. é,; Date: | 72 Q/b 20| ﬁ)
(Out ot Staﬂavel) City Manager: Date:
(It Required) Mayor: Date:
Approved by Accounts Payable: Date:

Attach applicable receipis for motel/lodging expenses, public carrier tickels, personal auto mileage/gas/iolls, regist fees, efc.

Comments:

Please answer the following questions regarding your travel:
Toured other City's parks and facilities, educational sessions on budget management and succession planning, natural play systems and
native grass management.

How did this apply to your job?

Yes
Would recommend attending again?

New ideas for completeing assigned tasks and funcrtions
How will this add value to the City of

Lawrence?

2019 KRPA Conference Travel Expense Statement.xls 2/8/2019
rev. 03/02/10 kI




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: M:L Lu > Supervisor Qa\hﬂ' 4 nw) i ia __Your Department: Tran

Leave Date: 02/23/19 Destinati New Orleans
Return Date: 02127119 Trip Purpose: APTA Marketing & Communications | Per ﬁom:l 77.00 |
Method of Travel: (check one) Travel Advance: 48.50 www.gsa.gov/portal/content/104878
City Vehicle: Air: X use M&IE column
Personal Vehicle: Other: Explain:

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

. of Week| | Sun Fram 3 gtase | i B \]- . 5 #
Date| ~ Totals
Allowable Lodgin 7.22 7.22 247. 247.2 | 988.88
n [ 4 p 3 O88.88
reakfast .20 . 14. 14.20 56.80
Lunch (30% 21.30 21.30 21.30 63.90
Dinner (50% 35.50 35.50 35.50 36, 142.00
Total Meals (w/per diem 56.80 71.00 | 49.70 49.70 35.50 - - - 262.70
uel/Parkin .50 i
Air Fare 279.96 279.96
Toll/Shuttle Bus/Taxi 41.40 41.40
Mil Enter as miles 53.70 53.70 107.40
_ e e L [ ] L e ) P 3 g [ = = - 62.29 |
otal Transportation 311.11 - - - 110.05 - - - 421.15
Transportation paid w/ City VISA 358.86 358.86
e istrations *See Balow* 575 575.
Registration paid w/ City VI 575.00 575.00
Total Cost 1,190. 318.22 .92 . 145. - - - 2,247.7
City VISA Char Total 822.22 7.22 247, 247.22 358.86 - - - 1,922.74
Non-Visa Charge| 91 71. 49.7 49.70 EE] - - -
*If registration has been reported on previous Advance Rece =) i
expense statement leave blank*
City Owes Employee:
Employee Owes City| -

If splitting between multiple Accounts pl use box below

City Account Number:[___210-1-1014-2022____|

City Account Number:| |

Travel Request Filled out: '™
TOTAL 5 - Ovo

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is cor.ract: that no pa%lvthe compensation claimed was of a non-City business nature.

Employee Siq;matuna:_Edy;(,{.,\J l_‘JU"{\M Date:_3 '/ A / lq
Supervisor Appr T 4] g Date: _3 o ‘1‘ = l‘ 4

4 < .
Dept. Head Approval: >, 7. Mj_._.-—-v Date: 3 = y 24
g -
(Out of State Travel) City Manager: K,\_/‘( " 7}/( P pate: J — Z "/l{f
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Comments: l

Please the following questions regarding your travel:
The Marketing and Communications Workshop is an annual meeting hosted by the American Public Transportation Association. This
How did this apply to your job? workshop includes a group of professionals from transit systems across the country in cities from small to large. Sessions provide an
opportunity to learn from a wide array of examples shared by those working in transit communications.

Yes.
Would recommend attending again?

By learning from and interacting with the top professionals in public transit communications, we can bring some of their insight and
How will this add value to the City of |innovations home to the City of Lawrence.
Lawrence?

Lubliner_Travel Expense Statement 2019.xls.xls  3/4/2019
rav, 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Derek Rogers Supervisor Brandon McGuire
Leave Date: 02/05/19 Destination: Hutchinson, KS
Return Date: 02/07/19 Trip Purpose: KRPA Conlerence [ Per Diem:] 55.00 |
Methed of Travel: (check one) Travel Advance:l::;__l WWW.gsa.qov/po tent/1

City Vehicle: X Air: use MAIE column

Persanal Vehicle: Other: Explain:

Altach applicable receipls for motelflodging expenses, public carrier tickets, personal auto mileage/gas/iolls, regist fees, elc.

Day of Week| Tuesday | Wednesday | Thursday
Date 02/05/19 02/06/19 02/07119
Allowable Lodgin, 44.94 44.94
Lodging paid wi Cily VISA 44,94 44,94
Breakfast (20%) -
Lunch (30%) 16.50 16.50 |
Dinner (50%) 27.50 27.50 55.00
Total Meals r diem 44.00 27.50 - - - - - 71.50
Fuel/Parking -
Alr Fare -
TolliShuttle Bus/Taxi -
Mileage (Enter as miles) -
- Calculated mileage (x.68) - - B - # - e b ElE e T
Tatal Transportation - - - - - - - =

Transpoitation paid wi City VISA .
l Reglstrations ‘see Belw‘l 275.00 I | | I | | | | 275.00 |

275.00

Reqgistration paid wi City VISA

Total Cost

ior : Advance Recelved (-] $0.00 |
L P leave bhnk‘l &
City Owes Employee:|  $71.60
Employee Owes City] -ZERO- |
If splitting between multiple Accounts please use box below
001-4-4010-2030 %aniemnce Regisiralion” $ 27500 City Account Number: | 001-4-4010-2030 |
*Paid from 2018 budget
211-4-4100-2030 - Holel & Meals ($ 16138 | City Account Number:| 211-4-4100-2030 |
Travel Request Filled out: B
TOTAL 5 436.0 | Oo

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

Y

A

Employee Slgna!ur Date:
Supervisor Approval: Date:
Dept. Head Approval: Date:

(Out of State Travel) Gity Manager: Eu..,-z, FU = Date:
(If Required) Mayor: Date
Approved by Accounts Payable; Date:

i Attach applicabl
Comments:

17):3 cmf*lrtnti_ wes exﬂ,;iéu% Jenges j«*k&

§ X2
Tos

How did this apply to your job?

Would recommend attending again?

How will this add value to the City of
Lawrence?

neduade. oF PR direedes ohe T Ve copudd

Lxperd,
% % 1£5U2 S Comrne. o all d:eﬂrj’m;l&

aloast ﬁahx.r:l?

2019 KRPA Conference Travel Expense Staloment xls 2262019



2019 Travel Expense Statement
City of Lawrence, Kansas

Supervisor

Parks & Recreatiol

=l =

Leave Date: 02/05/19 Destination: Hutchinson, KS
Return Date: 02/07/19 Trip Purpose: KRPA Conference |  Per Diem:| 55.00 |
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/gasftolls, regist fees, etc.

Day of Week| Tuesday Wednesday | Thursday Category

Date 02/05/19 02/06/19 02/07/19 Totals

Allowable Lodging 44.94 44.94 89.88

Lodging paid w/ City VISA 44.94 44.94 89.88
Breakfast (20%) -

Lunch (30%) 16.50 ) 16.50

Dinner (50%) 27.50 27.50 55.00

Total Meals (w/per diem 44.00 27.50 - - - - - - 71.50
Fuel/Parking -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation - - - - - - - - -
Transportation paid w/ City VISA -

I Registrations *See Below'| 285.00 | | | I | I I | 285.00 |
Registration paid w/ City VISA 285.00 285.00

_Total Cost 373.94 —————_ CIED

44.00 2750 |

*If registration has been reported on Advance Received (-):
previous expense statement leave blank*
City Owes Employee:
Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
001-4-4010-2030 Conference Registration* $ 285.00 City Account Number:| 001-4-4010-2030 |
*Paid from 2018 budget
211-4-4100-2030 - Hotel & Meals $ 161.38 City Account Number:| 211-4-4100-2030 |
Travel Request Filled out: s
TOTAL §$ 446.38 [io

| 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: Chad Tower Date: 2/11/2019
Supervisor Approval: Date: (9 - l \ — \ q
Z ; ) ~ a 6=
Dept. Head Approval: @/‘7 f) /Z\:q Date: [ 2. Ltﬁ) RN
(Out of State Travel) City Manager: Date:
—
(If Required) Mayor: Date:
_
Approved by Accounts Payable: Date:

ol

Attach applicable receipts for ging exp public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following questions regarding your travel:
Kansas Recreation & Parks Annual Conference

How did this apply to your job?

yes
Would recommend attending again?

Learned some valuable information on how we can incorporate some new programming that would benefit the citizens of Lawrence and
How will this add value to the City of |Douglas County.
Lawrence?

Copy of 2019 KRPA Conference Travel Expense Statement1.xls 2/11/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Parks & Recreallon

Leave Date: 02/05/19 Destination; Hutchinson, KS
Return Date; 02/07/19 Trlp Purpose: KRPA Conference | Per Dlem:] 55,00
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/conlent/104878
Cily Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

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

Week|= Tuesday-—[-Wednesday:[ --Thursday-.
- Date| .~ 02/05/19 02/06/19] © .~ 02/07/19

Allowable Lodg Ing 44.94 44.94
Lodgling pald w/ City VISA 44.94 44,94
Breakfast (20%) -
Lunch (30%) 16.50 16.60
Dinner (60%) 27.50 27.50 65.00
Total Meals (w/per diem 44.00 27.50 - - - - - - 71.50
Fuel/Parking -
Alr Fare 7

Toll/Shuttle Bus/Tax| )
Mileage (Enter as miles)
‘Calculated mlleage:(x;58)| -
Total Transportation
Transportation pald w/ Clty VISA

Reglstrations *See Below*
Reglstration pald w/ City VISA

~$71.50 |

*If reglstration has baen reportadon Advance Recelved ();

previous expense statement Joave blank" o

City Owes Employee:

Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
001-4-4010-2030 Conlerence Regisiralion* $ 300.00 City Account Number:| 001-4-4010-2030 ]
*Pald from 2018 budgel
211-4-4100-2030 - Holel & Meals 3 167,38 Clty Account Number:| 211-4-4100-2030 ]
Travel Request Fllled out: e
TOTAL §  461.38 o

I hereby certify that the travel Indicated hereon was Incurred In the discharge of officlal City of Lawrence business and that

Information shown Is GOW partpf the compensation clalmed was of a non-Clty business natu ure,
Employee Signature: Aﬁ/ Date: 4(3,2.. g 3 ‘»20/

Supervisor Approval: Date:
7z N\ 7 - 7 e Y=
Dept. Head Approval()@ ) 4 4/ !’\_/ Date: 4 - i 7
+— #
(Out of State Travel) Clty Manager: Date:
(If Required) Mayor: Date:
e e
Approved by Accounts Payable: Date:

- “Attach:applicahle receipts for.motel/lodging experises, public carrier tickets; personal auto. mlleage/gas/tolls; registfees, etc.

Comments:

Please answer the following questions regarding your travel:
This Is an annual conference for state Parks and Rec professionals o learn aboul (he newest programs and technologles available o help
accomplish our goals

How dld thls apply to your Job?

Yes
Would recommend attending again?

By helping to learn how olher Parks and Rec deparlmenls accomplish the same tasks and goals as we have,
How will this add value to the City of :
Lawrence?

2019 KRPA C Travel Exp xls.xls 2/13/2019
rev. 03/02/10 ki




Your Name:

2019 Travel Expense Statement
City of Lawrence, Kansas

Alex Husbenet

Supervisor

Your Depanment Parks & Recreatlon

-

Brandy Shoemaker

Leave Date:
Return Date:

02/05/19

02/07/19

Method of Travel: (check one)

City Vehicle:

Personal Vehicle:

X

Destination:

Hutchinson, KS

Trip Purpose:

KRPA Conference |  PerDiem:| 55.00 |

Travel Advance:[ - ]

Air:

www.gsa.gov/portal/content/104878
use M&IE column

Other:

Explain:

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

Day of Week| Tuesday Wednesday | Thursday Category

Date 02/05/19 02/06/19 02/07/19 Totals

~Allowable Lodging 44.94 44.94 89.88

Lodging paid w/ City VISA 44.94 44.94 89.88
Breakfast (20%) -

Lunch (30%) 16.50 16.50

Dinner (50%) 27.50 27.50 55.00

Total Meals (w/per diem) 44.00 27.50 - - - - - - 71.50

Fuel/Parking =

Air Fare 5

Toll/Shuttle Bus/Taxi -

Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - = = o 3 =

Total Transportation - - - - - = o 5 -
Transportation paid w/ City VISA R

Registrations *See Below* 285.00 285.00

Registration paid w/ City VISA

_______Total Cos _373. 94 72.44 —_—_—— 446.38 38
| | S B 1 = |
City VISA Charges (Total)] ___329. 94 _44.94 | _————— 374. 88
1E

_Non-Visa Charge “iioo | _———_— 71.50|
$0.00

*If registration has been reported on Advance Received (-):

previous expense statement leave blank*

City Owes Employee: $71.50
Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
001-4-4010-2030 Conference Registration* $ 285.00 City Account Number:[ 001-4-4010-2030 |
*Paid from 2018 budget
211-4-4100-2030 - Hotel & Meals $ 161.38 City Account Number: 211-4-4100-2030 1|
Travel Request Filled out: e
TOTAL § 446.38 ko

I 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.

/A

Date:_g’ B b M
pate:_0) =] | -|9

Employee Slgnature

Supervisor Approval:
Dept. Head Approval: (] Date: _/ 2 E}b A7
(Out of Staﬂr’avel) City Manager: Date:
(If Required) Mayor: Date:
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 following questions regarding your travel:
I learned what other departments throughout the state are doing with their youth sports programs. Ex. Recruiting and training officials,
similar problems that we are having and ways to fix them.

How did this apply to your job?

Yes. It was fun to get away for a couple of days to talk with and learn from people in other departments throughout the state.
Would recommend attending again?

By comparing what we do with other departments, we are able to find ways to better our programs to better serve the public.
How will this add value to the City of
Lawrence?

2019 KRPA Conference Travel Expense Statement.xls.xls 2/8/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Supervisor

Your Department Parks & Recrealion

Leave Date: 02/05/19 Destination: Hutchinson, KS
Return Date: 02/07/19 Trip Purpose: KRPA Conference | :PerDlem:[- " ~55.00]
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: Air: use M&IE column
Personal Vehicle: X Other: Explain: had appt. - notrequesting mileage

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

- ~Day of WeeK| - Tuesday. | Wednesday | Thursday_ | .. e | S e R R B I T I
—Date] -~ 02/05/19] ~-02/06/19 02/07/19] - e e SRS S S _Totals |

AIlowable Lodglng 44.94 44.94 89.88

Lodging paid w/ City VISA 44.94 44,94 89.88
Breakfast (20% -

Lunch (30% 16.50 16.50

Dinner (50% 27.50 27.50 : 55.00

Total Meals (w/per diem 44,00 27.50 - - - - - - 71.50
Fuel/Parking -
Air Fare -
Toll/Shuttie Bus/Taxi -
Mileage (Enter as miles) -

e Calelated mileage (xi8B8)| T TR T ST R e e T e e e e e e s e e
Total Transportation - - - - - - - - -
Transportation paid w/ City VISA -

Registrations *See Below* 295.00 295.00

istration pald w/ City VISA

Total Costl 383 94 7244 ————

e S
—_——
== = e S
——__——
*If registration has been reported on previous Advance Received (-):
expense statement leave blank*
City Owes Employee:
Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below’
001-4-4010-2030 Conference Registration™ S 295.00 City Account Number:| 001-4-4010-2030 ]
*Paid from 2018 budgst
211-4-4100-2030 - Holel & Meals 3 161.38 City Account Number:| 211-4-4100-2030 ]
Travel Request Filled out: YeS
TOTALC §  456.38 | Oto

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

- Date: ()////f‘ﬁ
G one 3119

Date: J [:4;@ &O/gj

Employee Signature:

Supervisor Approval:

Dept. Head Approval

(Out of State Travel) City Manager: Date:

(If Required) Mayor: : Date:
—_—

Approved by Accounts Payable: Date:

- Attach applicable receipt formotel7/'odglng expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.
Comments:

Please answer the following questions regarding your travel:
| attended session that will assist me with my programs, customer service and staff training.

How did this apply to your job?

Yes
Would recommend attending again?

I will implement staff training ideas for my instructors as well as add and revamp programs.
How will this add value to the City of

Lawrence?

2019 KRPA Conference Travel Expense Slalement.xls 2/11/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Roberl Wilson Supervisor Chad Tower

Parks 6 Recreauon
TR o P i o (VG T A e DL RS A SN I e Oy 2 e ST F kPR Tt :

Your Dopartment:

Leave Date: 02/05/18 Destination: Hutchlnson, KS
Return Date: 02/07/18 Trip Purpoao: KRPA Conference
Mothod of Travel: (check ona) Travel Advance: Qo0 lico 4
Clty Vehlcle: X Alr: use MAIE column
Personal Vehicle: Other: Explain:

Allach appllcabla recelpts for motel/lodging expenses, publlc carrier lickets, personal aulo mileage/gasfiolls, regisl fees, alc.

AL 'bnzlohWook : ~Wednaeday. i huradayis] ) -»?"-*L&';:TN“ ! r"dih T [ o b 2] 2 IO G OTY Y
LA i 1 ¥Date]: ¥l 02108/19] v v 5 02/07/18]¢ & 6 Sl atadiflel g RS R SRR R
Allowabla Lodging 44.94 i 89.88
~Lodglng pald w/ City VISA 44,84 | 5 s 5 d . ]. . 89,88

Breakfast (209 ] ) .

Lunch (30%) 8.50 . 6

Dinner (60%) 27.50 27.50 ~ 55.0

Tolal Moals. (w/per dlem . 44.00 27.50 - . L PR P - - L 71.6

Fuol/Parkin . ) : : : - i i -

Alr Fare : . .

TolliShuttlo Bus/Tax ) .

Mllea o (Enter as mlles

RN 2.&1’\! }

TR A R A i ey

. . v

161(x:68) [[WTETRT (w/ .u?v‘;‘;)’l‘fi,‘ii‘?.“ﬁ.! SR

Tolal Transportation - .
Trnns ortation pald w/ City VISA! X ;

" _Refisirations *See Bolow* 205.00 i i s - ’ 286.00
. Reglstration pald w/ City VISA , 286,00 .. A ) | i . . 286,00
5 Total Cost 373.84 72,44, - ” i - .38
T 3 ',“»,.,‘"‘.9 TN W e e | R et A [ RS S ST (O TN R P ;,,,M o RS .uw.\ [0 AR AT ) \‘"’\n‘m, Had “t- 1 'v\(-‘F'. nl',‘l,:‘..u ,. J
Clty VISA Chargos (Total) 329.94 44.94 . . 3
R (‘Hn.l‘ W5 i RN e AR "‘-!J:I-I.l S AR e 'm" R (-'\"'5‘ i !“v"'.’.‘pﬁ\!tm‘ﬁ,‘ SR 1Y .L‘M-M') d."\ ,-;J,_i‘ FHE

Non VIaaChar of . . 44,00 ]. 27,50 . . . - . L.
Advanco Rocolved (-);| ' $0.00 .

City Owes Employeo:|  $74.50°

Employss Owos Clty[" - .
: It splitting botwoen multiple Accounts please uso box bolow
6613-3615:%05'0 gonfsrence Reglslratlon’ S 205,00 Clty Account Nymber:[_7_ 001-4-4010-2030. - ]
N “Pald from 2018 budgel
211-4-4700-2030 - Holel & Meals 3 161.38 Clty Account Number:[T- . 211-4-4100-2030- .5 ]
v Travel Request Fliled out: e
JOTAL § 34530 | Clo

| haraby cortify that tho travol Indlcatod. heroon was Incurred.In tho discharge of officlal Clty of Lawrence businoss and that
Information shown s co/o " (hat ng/part of the compensation claimed was of a non-Clty business natye.

Dato: Uzé//e
oate:_) TY2-]Y
. Dato: % gb d\ﬂ”

Dopt. Hoad Approval

(Out of State Travel) Clty Managor; Date:
(If Roqulirod), Mayor: Date:
Approvod by Accounts Payable: Dato;

qTnglaxpanaasypublioicarriorlokets; personaliautolmilengo/qasAolisregistifeeslatc ney Fruaitla FAr vk

e e ARG applleablo recelplstior motaliod,
' Commonts:

Please answar the Iollowlng questions ragardln‘g your travel:

' Y7 2l
How did this apply to your Job? Ed%\i‘(\dﬂ& MJ 0-&;6*?0 ON V‘&(C}J& ow Lk ’LOU&L\ S?Wtsi WVV} ? °‘“""Q§7

Would rocommend attending agaln? \{Q.S AN
I ‘ . A . . V ?(§

How will thls add value 1o the Clty of '\Q->‘- ‘$"5s' ;S P "Mﬁ ii2 “&’_H Pg o i ou\mQ“ e "(.f*
o tawnnce? oS, - cun*c with mants’ cughimee i» des, e

' Copy of 2019 KRPA C: alare Travel Exp 8 W.xla.xly 2/1312019l

rov, 040U 10 ki




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name:

_ Crystal Miles Supervisor Mark Hecker

Leave Date: 02/05/19 Destination: Hutchinson, KS
Return Date: 02/07/19 Trip Purpose: KRPA Conference |___Per Diem:| 55.00 |
Method of Travel: (check one) Travel Advance::I 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/gasftolls, regist fees, etc.

Day of Week Tuesday ednesday | Thursday Category

Date 02/05/19 02/06/19 02/07/19 Totals

Allowable Lodging 44.94 44.94 89.88

Lodging paid w/ City VISA 44.94 44.94 89.88
Breakfast (20%) -

Lunch (30%) 16.50 16.50

Dinner (50%) 27.50 27.50 55.00

Total Meals (w/per diem 44.00 27.50 - - - - - - 71.50

FuellParking =

Air Fare -

Toll/Shuttle Bus/Taxi -

Mileage (Enter as miles -
Calculated mileage (x.58 - - = - - - - - -

Total Transportation - - - - - - - = -
Transportation paid w/ City VISA i

Registrations *See Below* 290.00 290.00
Registration paid w/ City VISA 290.00 290.00
Total Cost 378.94 72.44 - - - - - - 451.38
City VISA Charges (Total 334.94 44,94 - - - - - - 379.88
Non-Visa Charge 44.00 27.50 - - - - - - 71.50
*If registration has been reported on Advance Received (-): $0.00

Previous expense statement leave blank*

City Owes Employee: $71.50

Employee Owes City| -ZERO-

If splitting between multiple Accounts please use box below
001-4-4010-2030 Conference Registration” $ ~490.00 City Account Number:[ 001-4-4010-2030 |
“Paid from 2078 budget
211-4-4100-2030 - Hotel & Meals $ 161.38 City Account Number:[ 211-4-4100-2030 |
Travel Request Filled out: B
TOTAL $ .38 Cio

I hereby certify that the travel indicated hereon was incurred in the disgharge of official City of Lawrence business and that

information shown Is corgect; that no part of the pe fon gJaimed was of a non-City business.pature.
) s i ﬁ‘;
Date:

Employee Signature:

Supervisor Approval: / > Date:
Dept. Head Approval: @»’)/ L /%__- Date: / gl L:/i}/) RCUI’ ¥
(Out of Staﬂr’avel) City Manager: Date:
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodaing e enses, public carrier tickets, personal auto mileage as/tolls, regist fees, etc,
Comments:

Please answer the following questions regarding your travel:
The sessions | attended were related to parks development, downtown landscaping, neighborhood planning, GIS data collection
techniques & reasoning, overall GIS use, and general customer service. This was usefull to understand working with citizens at all levels.
| also learned the national support for better park design using space to create places that engage the public and imporove neighborhoods.

How did this apply to your job?

YES
Would recommend attending again?

The knowledge and communication techniques learned witll assist me to better engage citizens. | also learned how local Parks
How will this add value to the City of Departments are funding projects using grants and donations. There was a lot of interaction with both vendors, speakers and staff about
Lawrence? community support and the importance fo creating Horticultural places that enhance the community pride.

2019 KRPA Conference Travel Expense Statement.xls.xls 2/8/2019
rev. 03/02/10 kI



	McIntire, Jace travel reim Feb 5-7, 2019 Hutchinson, KS
	Sigurdson, Gayle travel reim Feb 5-7, 2019 Hutchinson, KS
	Ice, Lee travel reim Feb 5-7, 2019 Hutchinson, KS
	Mason, Stephen travel reim Feb 4-7, 2019 Hutchinson, KS
	Madaus, Lori travel reim Feb 5-7, 2019 Hutchinson, KS
	Hecker, Mark travel reim Feb 5-7, 2019 Hutchinson, KS
	Lubliner, Emily travel reim Feb 23-27, 2019 New Orleans, LA
	Harger, Melinda travel reim Jan 31-Feb 1, 2019 Wichita, KS
	Rogers, Derek travel reim Feb 5-7, 2019 Hutchinson, KS
	Tower, Chad travel reim Feb 5-7, 2019 Hutchinson, KS
	Hennessey, Pat travel reim Feb 5-7, 2019 Hutchinson, KS
	Husbenet, Alex travel reim Feb 5-7, 2019 Hutchinson, KS
	Ellis, Jo travel reim Feb 5-7, 2019 Hutchinson, KS
	Wilson, Robert travel reim Feb 5-7, 2019 Hutchinson, KS
	Miles, Crystal travel reim Feb 2-7, 2019 Hutchinson, KS



