2019 Travel Expense Statement
City of Lawrence, Kansas

Supervisor Brian Staplet:
Leave Date: 03/18/19 Destination: Salina/Lindsborg, Kansas
Return Date: 03/21/19 Trip Purpose: Altend KDHE/KOR WORKS conference | Per Diem:| 95.00 |
Method of Travel: (check one) Travel Advance:[ - | /portall 487
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:

Aftach applicable receipts for motelilodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day oT Week| _Monday | ay [ Wednesday | Thursday _ TR Tategory

Date 03/18/19 03/18/19 03/20/18 03/2118 Totals

Allowable Lodgi 126.97 26.97 126.97 380.91

Lodging paid w/ City VISA 126.97 126.97 126.97 380,91
Breakfast (20%) -

Lunch (30%) 16.50 i 16.50

Dinner {50%) 27.50 27.50 27.50 82.50

Total Meals (wiper diem 27.50 27,50 27.50 16.50 - - - - 99.00

Fuel/Parkin 18.23 18.23
Air Fare -
Toll/Shuttle Bus/Taxi P
Mileage (Enter as miles) 2
Cali:ulludtmlo'ago;;icull - ! =1 - Fa Sl Tk - e B SRRl e

Total Transportation - 18.23 - - 18.23
Transportation paid w/ City VISA X ?

Total Cost| 154.47 | 154.47 -zm—m—_ 698. 14
VISA Charges (Total “ﬂiﬂ-ﬂ!ﬂ 126.97 m—_"_ 599, 14

“If registration has been reported an
previous expense statement leave blank*

Employee Owes City| -ZERO- |
City Account Number:[__ 502-3-3515-2022___|

City Account Number: | J

If splitting between multiple Accounts please use box below

Travel Request Filled out: =*
YOTAL § : Co

| 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 pa e compensation claimed was of a non-City business nature.

Date: 3 "0.25" lci

Date:

Employee Signature:

Supervisor Approval:

Dept. Head &ppmval:ﬂh“ r! ﬁﬁ %g & Date: 2/2—!1 “ a[

1 + +
{Out of State Travel) City Manager: Date:
{If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Attach applicable recelpts for motellodging ex ublic carrier tick: al auto milea; IIs, regist fees, elc.
Comments:
Please answer the following gt regarding your travel:

This is a conference that | brings together people from all parts of the recyclhg industry in Kansas, from municipal workers, lo state
regulators, 1o product vendors. I's important not only to network, but to keep current on rules, regulations, markets, and trends in the

How did this apply to your job? Industry.

Yes, definitely.
Would recommend attending again?

This conference allows us to qat different perspectives on operations, and bring back ideas to improve how the City manages our wasle
How will this add value to the City of |reduction and recycling programs. Having staff that is up-lo-date on the latest happenings in our field allows us 1o better interact with the
Lawrence? public, and to be more efficient in our positions.

Travel Expense Statement 2019 - WORKS - Withiam.xlsx.xls 3/25/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Katie Dukes Supervisor Thomas Faian Your Department: Fire Medical

Leave Date: 03/11/18 Destination: Garden Grove, California
Return Date: 03/15/18 Trip Purpose: 2019 CPSE Excellence Conference [ Per Diem:]| 56.00 |
Method of Travel: (check one) Travel Advance: 204.60 www.gsa.gov/portal/content/104878
City Vehicle: X Air: o 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.

LR

Day of Week|] Monday | Tuesday nesday | Thuﬁay,:;},:; Friday i T ] | Category

Date 03/11/19 031219 03/13/19 03/14/19 03/15/19 __Totals

Allowable Lodgin 195.73 185.73 195.73 195.73 | 782.92

Lodging paid w/ Vi 185.73 185.73 195. 195.73 782.92
Breakfast (20%) Provided Provided Provided Provided -

Lunch (30%) 19.80 Provided Provided Provided 19.80 39.60

Dinner (50%) 33.00 33.00 33.00 33.00 33.00 165.00

Total Meals (w/per diem 52.80 33.00 33.00 33.00 52.80 - - - 204.60
Fuel/Parking -

Air Fare 732.01 30.00 762.01

Toll/Shuttle Bus/Taxi 24.75 24.75
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - B - -

Total Transportation 756.76 - - - 30.00 - - - 786.76

Transportation paid w/ City VISA 756.76 30.00 786.76

Registrations 695.00 695.00

egistration paid w/ City VISA
pr e Vo . A R, N e TR
City VISA Charges (Total 164749 | 19673 ] 19573 U TEEEE Y (G R B e Y

T R W B 4 RPN NN SR 1

$204.60
City Owes Employee:| -ZERO- |
Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number: [ 001-2-2220-2022 |
City Account Number: [
[Aes
Travel Request Filled out:
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: 3/19/2019

Date:

Dept. Head Approval: Date: J l ?

j‘ - itl ™
[
(Out of State Travel) City Manager; Mq-ﬂ—/ Date: 3 "27—"} 7
|

Supervisor Approval:

(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:

All Receipts are attached to the expense report
Please answer the following questi regarding your travel:

As the Quality Services Specialist, this conference allowed to me to develop a better understanding of the Accreditation Model and what it
means not only for our department, but also the City and County. It's going to allow me to more efficiently integrate my responsibilities into
an ever growing model to better equip our department to better care for the citizens and property of our community.

How did this apply to your job?

Yes. | feel the informational sessions and community networking generated an understanding of what we are doing well and what we can

Would recommend attending again? do better. It was an opportunity to not only acknowledge our strengths and weakness, but also created a platform for growth in the future.

This conference had many incredible sessions about how to properly engage your stakeholders (our community). | feel it gave us power in
How will this add value to the City of |the form of knowledge. Not only can we initiate new practices in Saving lives and Property, but we can know better incorporate the needs
Lawrence? of the City of Lawrence and Douglas County.

Travel Expense Statement 2019 Excellence Fagan (002).xls.xls 3/19/2019



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: McKenzi Ezell Supervisor Thomas Faian Your Deiartment: Fire Medical

Leave Date: 03/11/119 Destination: Garden Grove, California
Return Date: 03/15/19 Trip Purpose: 2019 CPSE Excellence Conference [ Per Diem:] 66.00 |
Method of Travel: (check one) Travel Advance: 204,60 www.gsa.gov/portal/content/104878
City Vehicle: X Air: X 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 03/11/18 03/12/19 03/13/19 03/14/19 03/15/19 __Totals

Allowable Lodgin, 195.73 | 195.73 195.73 185.73 782.92

Lodging pa T 195.73 185.73 195.73 185.73 782.92
Breakfast (20%! Provided Provided Provided Provided -

Lunch (30% 19.80 Provided Provided Provided 19.80 39.60

Dinner (50%) 33.00 33.00 33.00 33.00 33.00 165.00

Total Meals (w/per diem 52.80 33.00 33.00 33.00 52.80 - - - 204.60
Fuel/Parking -

Air Fare 732.01 30.00 762.01

Toll/Shuttle Bus/Taxi 24.75 24,75
Mileage (Enter as miles -
__Calculated mileage (x.58)] - - - Shaaa =Y i L SRS RIS

Total Transportation 756.76 - - - 30.00 - - - 786.76

Transportation paid w/ City VISA 756.76 30.00 786.76

Registrations 695.00

228.73 ) N S R R %)
City VISA Charges (Total)l 164749  19673]  1es73]  tes7s| 3000l - | | . | 226468

Advance Received (-):] $204.60
City Owes Employee:| -ZERO-
Employee Owes City] -ZERO- |
If splitting bety multiple A nts please use box below
City Account Number:| 001-2-2220-2022 |
City Account Number: | |
Travel Request Filled out: e
TOTAL 3 - Cho

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

Employee Signature: Date: 3/19/2019

Date:

pate:____3/20 (]9
(Out of State Travel) Gity Manages: ; - bl Date: 3-22-J1

Supervisor Approval:

Dept. Head Approval:

All Receipts are attached to the expense report

e

Flma_ﬂ'lsw the following gq ons regarding your travel:
‘As the Professional Standards Coordinator, this conference was a great learning opportunity and overall beneficial experience. Through
the accreditation hearings, leaming sessions, and networking, | can look at the accreditation process and process improvement tasks in a
more fulfilled and dynamic way.

How did this apply to your job?

Yes. The conference provides an array of learning sessions for positions at every level. Learning from other departments that were at the
conference, was a great way to evaluate different practices. The accreditation process is constantly setting new goals, which are discussed

Would recol i in?
" mmend attending aga at each conference. This better enables the departments to set up for success in their own operations.

The dynamics within the accreditation process and conference are constantly changing and pushing limits. It is important to be a part of
How will this add value to the City of |this movement to better serve the communities in which the departments serve. The City of Lawrence will benefit from this constant
Lawrence? improvement goal.

Travel Expense Statement 2019 Excellence Fagan.xls 3/19/2019
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2019 Travel Expense Statement
City of Lawrence, Kansas

Fire Medical

Your Name: Supervisor Shaun Coffe Your Department:

Leave Date: 03/11/19 Destination: Garden Grove, California
Return Date: 03/1519 Trip Purpose 2019 CPSE Excellence Conference [ Per Diem:]| 66.00 |
Method of Travel: (check one) Travel Advance: www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column
Personal Vehicle: Other: Explain:

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

T e B W iday |
Date 03/11/19 03/12/19 03/13/119 03/14/19 03!'1 5119
Allowable Lodgin 195.73 195.73 195.73 195.73
Lodging paid w/ City VISA 195.73 195.73 195.73 195.73
Breakfast (20%) Provided Provided Provided Provided
Lunch (30%) 19.80 Provided Provided Provided 19.80
Dinner (50%) 33.00 33.00 33.00 33.00 33.00
Total Meals (w/per diem 52.80 33.00 33.00 33.00 52.80 - - -
Fuel/Parking 37.50
Air Fare 732.01 30.00
'l'oII.'ShuttIa Bus/Taxi 24.75

DR | RBEER A, | ST ) NS RN AR e F DD RN R et e t 5l
City VISA Charges (Total -Hﬁﬂ—__m
e el SEIRT  NART SO0 EEEEE R RRRRE e e Lt R
-):|__$204.60 |
City Owes Employee:
Employee Owes City| -ZERO- |

City Account Number: | 001-2-2220-2022 |

Advance Received (

If splitting between multiple Accounts please use box below

City Account Number:| |

Travel Request Filled out:
TOTAL $ - Co

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is correct; th compensation claimed was of a non-City business nature.

Employee Signature: Date: 3/18/2019

Date:
Dept. Head Approval: Date: J / zg/ f f
(Out of State Travel) city Manaqi:_§ - (/"{ Date: 2-22-19
\

Supervisor Approval:

(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Comments:

All Receipts are attached to the expense report
Please answer the following questions regarding your travel:
As the accreditation manager nager for the department, this conference allowed me to stay informed to the development of the 10th Edition of the
CFAI Model to ensure the department continues to remain compliant. The conference worksessions faciliated new information related to
value to the community and data informed decisionmaking.

How did this apply to your job?

Yes. The conference was an excellent opportunity to see what is evolving in the world of fire service continuous improvement. Educational

Would recommend attending again? sessions were informative to see what different department's are doing to reduce their risk and evolve to better serve their communities.

] By looking outside the walls of the organization into a world of industry innovation and continuous improvement, several opponunmes were
How will this add value to the City of |found to investigate in order to bring more value to the community.
Lawrence?

Travel Expense Statement 2019 Excellence Fagan.xls xls 3/18/2019



"""""""" 2019 Travel Iéipe'hée Statement
~City of Lawrence, Kansas

I 031271 T 03147 CIOE

Allowable Lodgin, 195.73 185.73 195.73 19573 1 |
Lodging paid wi City VISA 195.73 155.73 195.73 195.73
Breakfast - Provided| Provided Provided Provided 3
Lunch 18.80 Provided| Provided Provided 19.80 39.60
Dinner (50% 33.00 33.00 33.00 | 33.00 33.00 | 165.00
Total Meals diem 5280 33.00 33.00 33.00 52,80 . - - 204.60
FuelParki - .
Air Fare T02.01 T02.01
TolliShuttle Bus/Taxi 24.75 24.75
Milea a5 miles] -
B i e i B _ i il
Total Tran ion 726,76 - = 3 % v - . 726.76
Tra on paid wi City VISA] T26.76 726.76
istrations 695.00 89500 [
Estration paid wi City VISA §95.00
Total Cost 1,670.29 228.73 228.73 228.73 52.80 - - - .28
City VISA Ch: otal] 1,617.49 195.73 195.73 195.73 - - - - 2,204.66 | 1 ¢
Non-Visa 52.80 33.00 33.00 33.00 52 80 . . P 204.60 ;

RS —

TOTAL §

d in the discharge of official City of Lawrence business
f a non. bu:

Pigase answer the following questions regarding your travel:
As the lechnology manager for the department, the conference allowed me to develop sirategies to ensure thal the depariment remains compliant with

data tracking requirements as it pertains lo accreditation.

How did this apply to your job?

Yes. It provides that allow for LDCFM to provide cutting-edge emergency services and ensures thal the

and i
Would racommend attending again? citizens of Lawrence, K5 have their tax dollars spent elfectively,

It ensures that LDCFM is keeping pace with the latest and greatest i in data driven 1o i+ Services.,
Heow will this add value to the City of
Lawrence?




2019 Travel Expense Statement
City of Lawrence, Kansas

Melinda K Harger Supervisor Dave Wagner Your Department. MSQO

Leave Date: 03/12/19 Destination: Los Angeles, CA
Return Date: 03/16/19 Trip Purpose: 2019 CPE Conference Per Diem:
Method of Travel: (check one) Travel Advanca:E www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column
Personal Vehicle: Other: Explain: _ Flight cancelled. New flight arrived in KC at 2am on 3/16

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

Day of Week esday | Wednesday ursday Friday | Saturday T Catego
Date 03/12/18 03/13/19 03/14/19 03/15/19] 03/16/19 Totals
Allowable Lodgin | -
B Lodging paid wi City VISA -
Breakfast (20%) 13.20 13.20
Lunch (30% 19.80 19.80 38.60
= Dinner (50%, 33.00 33.00 66.00
Total Meals (w/per diem 19.80 33.00 - 66.00 - - - - 118.80
Fuel/Parking 30.00 30.00
Air Fare : 569.96 569.96
Toll/Shuttle Bus/Taxi 30.71 38.11 68.82 |
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - « - . .
Total Transportation 30.71 - - 38.11 599.96 - - - 668.78
Transportation paid w/ City VISA 30.71 38.11 599.96 668.78

Registrations *See Below*
jistration

Nomoviss Crargel ——1ss0]—ss00l 1 s I S R S I
oo Advance Received (-):| $0.00 |

on
t leave blank*

City Owes Employee:

Employee Owes City| -ZERO- |

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

has been rep

If splitting between multiple Accounts please use box below

City Account Number: | i)

Travel Request Filled out:
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:

Supervisor Approval Date:

Dept. Head Approval: Date:

et - . "‘
(Out of State Travel) City Mmanager: EE A 1 22;5 i o Date: 3-— ? i ,q

(It Required) 2 Mayor: Date:
Approved by Accounts Payable: Date:
Attach applicable recelpts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, efc.
Comments:

Please answer the following questions regarding your travel:
Conference on procurement best practices. Presented on City's alternative project delivery procedures.

How did this apply te your job?

Yes

Would recommend attending again?

Leamned about providing fair, open, and transparent procurement in the public sector. Other entities shared their research and
How will this add value to the City of |advancements in procurement practices.
Lawrence?




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Thomas Fagan Supervisor Shaun Coﬁ’ei Your Department: Fire Medical

Leave Date: 03/03/19 Destination: Ridgedale, Missouri
Return Date: 03/04/19 Trip Purpose: Fire Officer & Ranking Chief Executive Confer: | PerDiem:| 55.00 |
Method of Travel: (check one) Travel Advance:[___ 93.50 | 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.

— DayofWeek| Sunday | Monday | Tuesday |
Date 03/03/19 03/04/19] 03/05/19
Allowable Lodgin 125.00 125.00 | 125.00
Lodging paid wi City VISA X 125, 125.00
Breakfast (20%) 11.00 11.00 11.00 33.00
Lunch (30%) 16.50 Provided Provided 16.50 33.00
Dinner (50%) 27.50 Provided Provided 27.50
Total Meals (w/per diem 44.00 11.00 11.00 27.50 - - - - 93.50
Fuel/Parkin 24.28 25.07 49.35
Air Fare -

TolliShuttle Bus/Taxi

Mileage (Enter as miles

~__Calculated mileage (x.58)

Total Transportation] 2428 | 5 — 2507 BT . % BT T [T
Transportation paid wl City VISA 24.28 25.07 49.35
Registrations 550.00 550.00

[ — T THRT . TRNE  SEERRERUREEE Ll S |
Gty ViSAGhamges (Totai)| 099281  12s00] ssoorl - [ [ 1| | ____ [ _+Srdis|

be T GRS WGLE. SR SRR ¢ SRS DM AN e e

: $93.50
City Owes Employee:| -ZERO- |
Employee Owes City| -ZERO- |
If splitting b 1 multiple Accounts pl use box below
City Account Number: | 001-2-2220-2022 ]
City Account Number: |
Hes
Travel Request Filled out:
TOTAL § - Oo

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

informa

tion shown is correct; tha f compensation claimed was of a non-City business natu

Employee Signature: Date:
Supervisor Approval: Date:
Dept. Head Approval: \ Date: '5_
(Out of Sw_u_}l?\mlj City manager: Date:
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:
Attach applicable
Comments:

The $10/day charges associated with lodging we're for “resort fees”, this included a fee on-site shuttle.

Please answer the following questions regarding your travel:

How did this apply to your job?

The Fire Officer & Ranking Chief Executive (FORCE) Conference facilitated educational sessions and networking oppoortunities with

industry leaders from the International Association of Fire Chiefs (IAFC) focused on leadership in the midst of uncertainty, technology and
data, assuming and sustaining leadership, and group sessions on unresolved industry issues and problems. These sessions and
interacti ill help the La ougals County Fi edical remain progressive and innovative in its management practices and

Would recommend attending again?

Yes. The conference was a relatively small group of fifty chief officers from all over the country which aided in concentrated interactions
and discussions. The educational sessions were current and on point to relative challenges in the fire service.

How will this add value to the City of
Lawrence?

Yes. I'm able to share information with the department's executive staff and facilitate networking connections of other industry professionals
to communicate innovative and other organizational developments. This allows the department to perform more efficiently and effectively
perform towards it's mission.

Travel Expense Statement Fagan FORCE xlsx.xs 3/8/2019



2019 Travel Expense Statement
City of Lawrence, Kansas

Chris King Your Department: Fire/Medical

Your Name: Dennis Leslie sSupervisor

Leave Date: 031719 Destination: ¢ Las Vegas
Return Date: 0a122/19 Trip Purpose: NEPA CFPE Cenlificalion course
Method of Travel: (check one) Travel Advance: 8 www.gsa goviportal/content/104878
City Vehicle: Air: 376.96 use M&IE column
P | Vehicle: Other: Explain:

Altach applicable receipls for motelfodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.

.. Allmbl.s odging
Lodging pald w] City VISA

Breakfast {209

Lunch (30%

Dinner {50%

Total Meals {wiper diem

Fuel/Parking

Air Fare

Toll/Shuttle Bus/Taxi|
E as miles)|

] A S e | iEa & SR e
Total Transportation 416.71 416.71
Transportation paid w/ City VISA 376.96 376.96

e Istrations 1,010.00 1,010.00
Registration paid wi City VISA 1,010.00 1,010.00

oo e T Cast T 1 BARAS ] 7EeS ] 1MISS[C arEemE o HeeEsl 12280 - o b 3AT6
[ City VISA Charges (Total)]  1,516.21 ] 12825  129.25 | e eeE  : SURRRINZOA NG WO O ¢ Y
Advance Received (-);| $231.80 |

City Owes Employee:| _$39.75 |
Employee Owes City| -ZERO- |
I splitting between multiple Accounts please use box below
City Account Number:[ |
City Account Number: | |
Travel Request Filled out: i
TOTAL % - =0

| hereby certify that the travel indicated hereon was incurred in the discharge of officlal City of Lawrence business and that
information shown Is corre: i3t ngfpart of the compensation claimed was of a non-City business nature.

4
Employee Signature: 4 _*AL{LA Date: ‘/ / / j fq
pat: @Y/ /0

SUpeNImrAppr
'A_MW pate: A/l 2018

Dept. Head Approval;

(Qut of State |ravet) City Mmandger: / » JeA, Date: 4 -/ f ’/ _T
i f
(It Required) mayor: Date:
L A— <
Approved by Accounts Payable: Dt;ta:

it Please answer the following questions regarding your travel:
Certification as a fire plans examiner is the expectalion of the position | recenlly accepted. This NFPA cerlification class has provided our

How did this apply to your job? staff with the skills and knowedge necessary lo facilitate the fire protection needs during the development process.

Absolutely the best fire related training | have altended in years. This course has been directed to all fire inspectors for our departments

Would recommend attending again? |prevention division. It delivers the information needed for understanding the national stardards that we are accountable lo.

This knowledge will benefit not only the City of Lawrence but the customers that we serve. It gives the inspectors the basis of knowledge to
How will this add value to the City of |assist developers wilh their projects and helps facilitate a smooth and continuous process of review and approval,
Lawrence? )




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: JWB Wahmeier Supervisor Adam Heﬁli Your Department: Police

Leave Date: 03/19/189 Destination: ___Austin, TX
Return Date: 03/21/19 Trip Purpose: Benchmark Cities Conference | Per Diem:| - |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
City Vehicle: Air: X use M&IE column
Personal Vehicle: Other: Explain:

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

[ T AP AP P =
Allowable Lodgi [ 1 e
Lodging paid wi -
reakfast - 4 -
Lunch (30% - . =
Dinner (50% - - .
Total Meals r diem - - - . " . L - »
u rkin: =
Air Fare 5
Toll/Shuttle Bus/Taxi 74.88 65.40 140.28
C ) R Bl - A N s T Btie b
Total Trans 74.88 65.40 . . 2 7 p - 140.28
Transportation paid w/ City VISA| b

VG T e ) SR R R T et S AR | A AL e Y
TR e RS R (. [ T (T | S [ |

WEE e T T e RV 0 VR I iR N I PR e L
Advance Received (-]  $0.00 |
City Owes Employee:| $140.28 |

Employee Owes City] -ZERO- |

If splitting between multiple Accounts please use box below

City Account Number:| 001-2-2140-4101 |

City Account Number:[ |

Travel Request Filled out: @re
TOTAL 3 - Owe

| 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.

Supervisor Approval:

Dept. Head Approval:

(Out of State Travel) City
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Please answer the following questions regarding your travel:
As the person responsible for providing annual information to the Benchmark City Survey, this conference allowed me to meet with other
How did this apply to your job? :B:mz: who contribute to the Benchmark City studies and discuss the survey collection process with stakeholders from those
{-] b

Yes
Would recommend attending again?

} The Benchmark CTty Survey was designed in 1997 by a core group of Police Chiefs from around the U.S. They sought to establish a
How will this add value to the City of |measurement tool to help ensure their Departments are providing the best service possible within their respective communities.The survey
Lawrence? provides a wide range of information about each Department. With that information, the participating agencies can set better goals and

Travel Expense Statement 2018.ds.xds 3/26/2019
rev. 03/02110 K



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Nam Michelle Gund Supervisor Brian Stapleton Your Department: MSO
Leave Date: 03/18/18 Destination: Salina}Lhdsl;_gr‘a‘g Kansas
Return Date: 03/21/19 Trip Purpose: Attend RKS conference ! Per 5]0111:! 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, elc.

' Day of Week|. Monday | _Tuesday | Wednesday | Thursday [~ [ - T T T Category.

Date 03/18/19 03/1919 03/20/18 03/21/19 - Totals

Allowable Lodgin 126.97 126.97 126.97 380.91

Lodging paid wi City VISA 126,97 126.97 126.9 380.91
Breakfast (20%) -

Lunch (30%) 16.50 6.50

Dinner (50%) 27.50 27.50 27.50 50

Total Meals (w/per diem y 27.50 27.50 16.50 §9.00
Alr Fare -
TolliShuttle Bus/Taxi -

Mileage (Enter as miles| .

S Calcdated inllesge e8I 1o ] da o Cr e s dle e e G e e e R e =
Total Transportation - - - - - - - -
Transportation paid w/ City VISA =

Reg_istraﬂuns *See Below* -

“If regi has been rep on
previous expense statement leave blank*

Employee Owes City| -ZERO- |
City Account Number: [ 502-3-3515-2022 ]

i splitting between mulliple Accounts please use box below

City Account Number: | |

Travel Request Filled out: @es

TOTAL $ -

| hereby certify that the travel Indicated hereon was incurred in the discharge of official City of Lawrence business and that
Infermation shown Is correct; that no part of the COW claimedywas of a non-City business nature,

Employee 5'9“3‘“""57]’}1/{,—1{: z-‘L...ﬂL Date: S./ 2-5/ / q

Supervisor Approval: & Date:
Dept. Head Approvals Date: -g ! M ' l q
(Qut of Stat_e_]‘_?uell City Manager: Date: '
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:
‘Attach a

Comments:

Please answer the following questions regarding your travel:
The conference specifically conducts training, lectures and networking for Household Hazardous Waste, Composting and Recycling topics
for programs within lhe stale of Kansas. All three of these waste management topics are relevant to everything | do in my current position.

How did this apply to your job?

Yes, | gained CEU's for my Manager of Recycling Systems cerification with SWANA (Solid Waste Association of North America.)
Additionally, | am a serving member of the board of directors of KOR (KS Organization of Recyclers) and help to plan WORKSI, our single

WO P SnINg spnn? annual conference, | help out as needed throughout its execution,

This conference primarily supports networking of our various waste reduction, toxics reduction and materials recycling programs
throughout the state. Roundtables, peer and national level speakers provide ideas, experience cooperative relationships for improving our
Lawrence Programs.

How will this add value to the City of
Lawrence?

Caopy of Travel Expense Statemenl 2018 - WORKS - Gundy.xis.xls 3252019
rev. 03/02110 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Kathy Richardson Supervisor Dave Ki Your g MSO - Solid Wasle
Leave Date: 03/19/19
Return Date: Tarz1/19 Trb Purpo-f' m‘zﬂﬂm Wﬁm [ PerDiem:]  55.00]
Method of Travel: (check one) Travel Advance:[ -] www.gsa.gov/porial/content/ 104878
City Vehicie: X Air: use MAIE column
Personal Vehicle: Other: Explain:

Attach applicable receipts for motellodging expenses, public carrier tickets, personal auto mileage/gasiolls, regist fees, etc.

Allowable L
16.50 16.50
27.50 27.50 55.00
Total Meals 27.50 27.50 16.50 - - - - - 71.50
6.97
| Air Fare "
Tol/Shuttie Bus/Taxi E
as miles’ -
e - 6.97 . - - - - 6.97
6.97 6.97
*Soe 00
wi 200.00
- - - - - 1
3 - = - - 460.91
- - - - - 50
" " - -
City Owes Employee:

Employee Owes Ci -

If splitting between muitiple Accounts please use box below

City Account Number:| B02-3-9515-0022 ]

City Account Number:| |

Travel Request Filled out: 2™

TOTAL § - Owe

zwmmmmwmmwmwaimumwuwnﬂmwm

own is that no part of the compensation claimed was of a non-City business nature.

em»-mm_m&w owe:_3 /31 /3019

{Out of State Travel)
—_—

(i Required)

Supervisor Approval: Date:
anLH.ﬁApprwd:l!é&A!ﬂh Date: '&!u.l!i‘\

City Manager: Date:

Mayor: Date:

Date

Approved by Accounts Payable:

Msnowmmmwifw

Im!mcmwmmmmmwldmmmmmlmmmg composting and hazardous waste disposal. These
aremmmmmtowrmmwmTranEBumdentaManaoammthamasowwond

How di apply to j
_— Yourjob? o ecydiers hosted the conference.
Ves. Al TS conferance 1 am able 1o oblain Confinuing Education Units (GEUS) loward my Gertiication of Inegraled Solid Waste
Would recommend attending again? |Management Systems.

How will this add value to the City of
Lawrence?

Yes. We leamed aboul new grant opportunities and updates from KDHE that will assist the City of Lawrence solid waste programs. Ideas
shared al the training sessions and roundiable discussions were also helpful.

Travel Expense Statement 2019 - WORKS - Richardson.xds 3212019



2019 Travel Expense Statement
City of Lawrence, Kansas

Chris King Your Department: Fire/Medical

Your Name: Dennis Leslie sSupervisor

Leave Date: 031719 Destination: ¢ Las Vegas
Return Date: 0a122/19 Trip Purpose: NEPA CFPE Cenlificalion course
Method of Travel: (check one) Travel Advance: 8 www.gsa goviportal/content/104878
City Vehicle: Air: 376.96 use M&IE column
P | Vehicle: Other: Explain:

Altach applicable receipls for motelfodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.

.. Allmbl.s odging
Lodging pald w] City VISA

Breakfast {209

Lunch (30%

Dinner {50%

Total Meals {wiper diem

Fuel/Parking

Air Fare

Toll/Shuttle Bus/Taxi|
E as miles)|

] A S e | iEa & SR e
Total Transportation 416.71 416.71
Transportation paid w/ City VISA 376.96 376.96

e Istrations 1,010.00 1,010.00
Registration paid wi City VISA 1,010.00 1,010.00

oo e T Cast T 1 BARAS ] 7EeS ] 1MISS[C arEemE o HeeEsl 12280 - o b 3AT6
[ City VISA Charges (Total)]  1,516.21 ] 12825  129.25 | e eeE  : SURRRINZOA NG WO O ¢ Y
Advance Received (-);| $231.80 |

City Owes Employee:| _$39.75 |
Employee Owes City| -ZERO- |
I splitting between multiple Accounts please use box below
City Account Number:[ |
City Account Number: | |
Travel Request Filled out: i
TOTAL % - =0

| hereby certify that the travel indicated hereon was incurred in the discharge of officlal City of Lawrence business and that
information shown Is corre: i3t ngfpart of the compensation claimed was of a non-City business nature.

4
Employee Signature: 4 _*AL{LA Date: ‘/ / / j fq
pat: @Y/ /0

SUpeNImrAppr
'A_MW pate: A/l 2018

Dept. Head Approval;

(Qut of State |ravet) City Mmandger: / » JeA, Date: 4 -/ f ’/ _T
i f
(It Required) mayor: Date:
L A— <
Approved by Accounts Payable: Dt;ta:

it Please answer the following questions regarding your travel:
Certification as a fire plans examiner is the expectalion of the position | recenlly accepted. This NFPA cerlification class has provided our

How did this apply to your job? staff with the skills and knowedge necessary lo facilitate the fire protection needs during the development process.

Absolutely the best fire related training | have altended in years. This course has been directed to all fire inspectors for our departments

Would recommend attending again? |prevention division. It delivers the information needed for understanding the national stardards that we are accountable lo.

This knowledge will benefit not only the City of Lawrence but the customers that we serve. It gives the inspectors the basis of knowledge to
How will this add value to the City of |assist developers wilh their projects and helps facilitate a smooth and continuous process of review and approval,
Lawrence? )




2019 Travel Expense Statement
City of Lawrence, Kansas

. Vicki Turner Supervisor vour Department: MUNICipal Court
Leave Date: 03/06/19 Destination: Wichita, Kansas
Return Date: 03/08/19 Trip Purpose: Municipal Court Clerk's Conference | Per Diem:| - |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
City Vehicle: Air: use M&IE column
Personal Vehicle: Other: X Explain: Passenger; Mileage was reimbursed to driver

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

Day of Week| Wednesday | Thursday Category
Date 03/06/19 03/07/19 Totals
Allowable Lodging 119.63 119.63 239.26

Lodging paid w/ City VISA =

Breakfast (20%) - - -

Lunch (30%) - - -

Dinner (50%) - - -

Total Meals (w/per diem

Fuel/Parking
Air Fare =
Toll/Shuttle Bus/Taxi =

Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - E 5 z =

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

Registrations *See Below* 5
Registration paid w/ City VISA

_City VISA Charges (Total) _—— - ———_—
e e SR BT s n >
Non-Visa Charge| 119.63 119.63 ——————mma
*If registration has been reported on Advance Received (-): $0.00
previous expense statement leave blank*
City Owes Employee:|  $239.26
Employee Owes City
City Account Number: | 001-1-1090-2030 |

If splitting between multiple Accounts please use box below

City Account Number:[001-1-1090-2030 |

ES

Travel Request Filled out:
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; hat no part of the compensation claimed was of a non-City business nature.

Date: L/ (/ / (/
Date: \'\ - “ - \q
owe: - [ 207

(Out of State Travel) 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:
Day 1 of the conference was a new clerk orientation and covered all basics of court operations. Day 2 had motivational speakers, updates
from the KBI and DMV and a nuts and bolts session.

How did this apply to your job?

Yes.

Would recommend attending again?

Keeping court clerks trained and up to date on the latest policies and procedures is critical to building and maintaining an effective
How will this add value to the City of |municipal court team.
Lawrence?

Travel Expense Statement 2019.xls  4/9/2019
rev. 03/02/10 kI
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	Withiam, Megan travel reim Mar 18-21, 2019 Salina, KS
	Dukes, Katie travel reim Mar 11-15, 2019 Garden Grove, CA
	Ezell, McKenzi travel reim Mar 11-15, 2019 Garden Grove, CA
	Fagan, Thomas travel reim Mar 11-15, 2019 Garden Grove, CA
	Hornberger, Ryan travel reim Mar 11-15, 2019 Garden Grove, CA
	Harger, Melinda travel reim Mar 12-16, 2019 Los Angeles, CA
	Fagan, Thomas travel reim Mar 3-4, 2019 Ridgedale, MO
	Marquardt, Steven travel reim Apr 8-12, 2019 Denver, CO
	Leslie, Dennis travel reim Mar 17-22, 2019 Las Vegas, NV
	Hecker, Mark travel reim Feb 5-7, 2019 Hutchinson, KS
	Wehmeyer, Jayme travel reim Mar 19-21, 2019 Austin, TX
	Gundy, Michelle travel reim Mar 18-21, 2019 Salina, KS
	Richardson, Kathy travel reim Mar 19-21, 2019 Salina, KS
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