2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Jessica Moniﬁer Supervisor Scott M::Cullﬁh Your Daiartment: PDS

Leave Date: 04/12118

Return Date:

04/16/19

Destination: San Francisco, CA
Trip Purpose: National APA Conference

Method of Travel: (check one)

www.gsa.gov/portal/content/104878

Al X use M&IE column

Travel Advance:
City Vehicle: X SR SRS

Personal Vehicle: Other: Explain:

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

........ e T T B . 04/14119] 04/ e 16/19] e e e
Allowable Lodgin 324.88 324.88 | 324.88 | 324.88 | 1,299.52

Lodging paid wi City VISA/ 324.88 324.88 324,88 324.88 1,299.52
Breakfast (20%) 15.20 15.20 15.20 15.20 60.80

Lunch (30%) 22.80 22.80 22.80 22.80 91.20

Dinner (50%) 38.00 38.00 38.00 38.00 38.00 190.00

Total Meals (wiper diem 38.00 76.00 76.00 76.00 76.00 - - - 342.00
Fuel/Parking 37.50 37.50

Air Fare| 266.60 30.00 296.60

Toll/Shuttle Bus/Taxi 30.93

IS Gt TR TR ) S B R ) VSMNRENRY SRS SR S K
[""""City VISA Charges (Total)] 139648 |  32488|  32488] 32488] 670l . | . | | 243862}
et 1IN R B (TSR DSRS0 NS WO mm e s 0T

O Advance Recelved (-):

t leave blank*

City Owes Employee:

If splltﬂng between multiple Accounts please use box below

00T-1-10 PCTOTP . City Account Number: | 001-1-1030-2030 |
641-1-1030-2030 PCTOTP 273.60 | JZ’ —~ é{ 87"‘
[007-1-1030-2030 PCTOTP $  480.01 | City Account Number: [641-1-103-2030 i %
B41-1-1030-2030 PLTOTP 1050064 - ,'0‘30“2070
Travel Request Filled out: s I'OL”
TOTAL § _2.791.55 Oo

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

Wi 222 —Z—

Employee Signature: Date: 4/18/2019 D Ol -
Supervisor Approval: Date: 4/ 1 v/ a : ‘, ﬂ:
Dept. Head Approval: Date: “7 /)' ‘:l'_/ ) ‘? YD\S ov
(Out of State Travel) City Manager: Date: Pl, { '5\T'P
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Please answer the following questions rgﬁrdmg your travel:

Transportation Planning is a diverse field and the Lawrence Douglas County MPO has varying roles in conducting mulitmodal
transportation planning in the region. The sessions provided opportunities to see the transportation planning work from across the country.

I to
How By AR T your jovt As a Certified Planner, | am also required to maintain continuing education credits.

Yes, the National American Planning Association Conference brings together the brightest planners working across the Nation to address
planning issues from transportation to housing to equity. The session content is diverse and the exposure to planning best practices is a

Would recommend attending again? Bansiit

Planning is the heart of the community. Continuing to track the best practices and leading examples of successful multimodal planning will
How will this add value to the City of |help staff facilitate meaningful planning processes that address regional transportation goals in Transportation 2040.

Lawrence?

Travel Expense Statement 2019 (APA).xIs.xls 4/18/2019



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Bobbie J. Walthall Supervisor Diane Stoddard Your Department: CMO
Leave Date: 04/09/19 Destinati Garden City, KS
Return Date: . 04/12/19 Trip Purpose: AAKC 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:

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

Date
Allowable Lodging
Lodging paid wi City VISA

Breakfast (20%)
Lunch (30%)

Dinner (50%) 27.50 27.50
Total Meals (w/per diem - 27.50 27.50 - - - - - 55.00

Fuel/Parking .

Air Fare 3

Toll/Shuttle Bus/Taxi 5
Mileage (Enter as miles "

Total Transportation - - - - - - " -

Registrations *See Below"
egistration paid w/ City VISA

s e T R R VR (7. P T ) RS R R 385.20

_-Em-ﬂﬂ—___‘ﬂm

S conse GOSN IS ) RO RS SRS WS P RN e, )

*If registration has been reported on Advance Received (-): __$0.00 ]
| previ <p leave blank*

City Owes Employee:|  $55.00 |

Employee Owes City| -ZERO- |
City Account Number:| 001.1.1020.2040 ]

If splitting between multiple Accounts please use box below

City Account Number: | |

@ YES

Travel Request Filled out:
TOTAL § - o No

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

information shown is corggct; that no pa ompensatiol imed was @f a non-City business naturg.
Employee Signature: Date: 0 L/ /& / / é
L 7

Supervisor Approval: " Date:
Dept. Head nppmval:w Date: ;7/ / / 6 / / ?
(Out of srate_.TraveI) City Manager: Date: ; > g
(If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Comments:

Barry Walthall had conf. in Dodge City at same time - rode w/him, worked from hotel, took city vehicle to my conf.

Please answer the following g i regarding your travel:
We participated in "interactive" active shooter training and Stop the Bleed course. We watched a documentary "All the Queen's Horses”
e ? and discussed the embezzlement scandel, the effects it had on the community, ant_‘a the warning signs to look for. The session on "You are
i S O 00 critizing all wrong" was very informative. Networking with other administrative assistants is helpful in coming up with different and new
solutions in my position.
Yes.

Would recommend attending again?

By investing in professional growth and continuing education of current employees.
How will this add value to the City of
Lawrence?

|-expens: t-aakc.xls.xls 4/16/2019



2019 Travel Expense Statement
City of Lawrence, Kansas

Thomas M, Markus Your Department: CMO

Your Name: Diane Stoddard Supervisor
Leave Date: 04/03/19 Destination: Ames, IA
Return Date: 04/04/19 Trip Purpose: Research on Business Park Development [ 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/gasitolls, regist fees, etc.

Date 04/03/19 04/04/19
105.28

Allowable Lodgin: 105.28 |
Lodging paid w/ City VISA 105.28 105.28

Breakfast (20%)

Lunch (30%)

Dinner (50%)

Total Meals (w/per diem - - b

Fuel/Parking 42.70 29.27
Air Fare
Toll/Shuttle Bus/Taxi

Total Transportation

_—__—_
City VISA Charges (Total _-Eiﬂ—_——_-m

R T ) IS RRSEGASIV Fe % RN WA T [ RSN N
o STt DiemTeptied on Advance Received (-):]  $0.00 |
P L City Owes Employee:

Employee Owes City| -ZERO- |

If splitting between multiple Accounts please use box below
City Account Number:[ — 001.1.1020.2022 |

City Account Number:| |

YES

Travel Request Filled out:
TOTAL $ - ono

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

information shown is corrget; that no part of the compensation laimed wag of a non-City business natyre.
Employee Signature: nwﬂ Date: H/("]/ /q
€ T 1

Supervisor Approval: Date:
Dept. Head Approval: o Date:
: ; -9~/
(Out of State Travel) City Manager: Date: /7/ 7
(1t Rt_%quired] Mayor: Date:
Date:

Approved by Accounts Payable:

PP All meals were provided by the host.

Please answer the following g i regarding your travel:

Working on economic development is one of my key responsibilities. This trip was highly relevant because the primary purpose fo the visit
did th to . |was to learn about how the City of Ames and Iqwa State IUniversity worked together on its research park. There was other information
o iy to your 0w shared about other partnerships between the city and university that was also relevant.

This will likely be just a one-time visit.

Would recommend attending again?

The model was extremely helpful as we look to help grow the KU partnership zone on campus and the relevant information for the
How will this add value to the City of |university that we gained on the trip will be valuable to us in furthering those discussions with KU. It was very helpful that our KU
Lawrence? colleagues and Chamber colleagues also attended this visit with us.

stoddard-travel-expense-statement-ames-trip.xis. xls  4/9/2019




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Britt Crum-Cano Supervisor Diane Stoddard Your Deiartment: CMO

Leave Date: 04/03/19 Destination: Ames, |1A
Return Date: 04/04/19 Trip Purpose: Research on Business Park Development Per Diem: !
Method of Travel: (check one) Travel Advance: :l www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE eolumn
Personal Vehicle: Other: Explain:

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

Date 04/03/19 04/04/19]

Allowable Lodgin: 105.28 | | 105.28
Lodging paid wi City VISA 105.28 5.28

Breakfast (20%, 4

Lunch (30%) o

Dinner (50% -

Total Meals (w/per diem - - - - - ™ i 5 g

Fuel/Parkin, =

Air Fare 3

Toll/Shuttle Bus/Taxi A
Mileage (Enter as miles .

Total Transportation - - - 5 4 x u
Transportation paid w/ City VISA

Registrations *See Below"
Registration paid w/ City VISA

_-m___—__-m
_-m______-m
Y S SRR B P O THRRNS AT O R TR G4 e
: Advance Received (-]  $0.00 |
City Owes Employee:
Employee Owes City| -ZERO- |

City Account Number:[ 001.1.1020.2022 |

If splitting between multiple Accounts please use box below

City Account Number: [ ]

@ YES

Travel Request Filled out:
TOTAL § - o nNo

| hereby certify that the travel indicated hereon was incurred in the discharge of official City of Lawrence business and that
information shown is curresjﬂ 2t no part of the compensation claimed was of a non-City business nature.

// Date: oA
= A i /53

Employee Signature:

Supervisor Approval: _ Date:
;5 5, Y. owe /7] 19
L [ L4
(Out of State Travel) City Manager: Date:
(It Required) e Mayor: Date:
Approved by Accounts Payable: Date:

Comments: All meals were provided by the host.

Please answer the following questions regarding your travel:
Provided insight, information and data on community economic development efforts in establishing and running a successful innovation

research business park

How did this apply to your job?

Yes
Would recommend attending again?

Increases understanding of how to expand economic development efforts for growing high-tech and bio-tech jobs.
How will this add value to the City of
Lawrence?

Copy of crum-cano-travel-exp trip.xls 4/9/2019
rav 0RA0O2/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

_Your Name: Steven Marguardt Supervisor Lyle Schwartz pa Fire Medical
Leave Date: 04/08/19 Destinati Denver, CO
Return Date: 04/12/19 Trip Purpose: SCBA Tech Training | - Per Diem:] 76.00 |
Method of Travel: (check one) Travel Advance: www.gsa.gov/portal/content/104878
City Vehicle: bl Air: use MBJIE column
Personal Vehicle: Other: Explain:

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

-
Allowable Lodgin
Lodging paid w/ City VI

Breakfast (20%) 5.20 15.20 15.20 15.20
Lunch (30%) 22.80 22.80 22.80 22.80 22.80 114.00
Dinner (50% 38.00 38.00 38.00 38.00 152.00
Total Meals r diem 60.80 76.00 76.00 76.00 38.00 - - - 326.80
Fuel/Parkil 38.62 38.90 15.71 43.41 35.06 171.70
Air Fare =
Toll/Shuttle Bus/Taxi -
ileage (Enter as miles
- f T e b
Total Tral rtation .90
Transportation paid w/ City VISA

istrations

Registration
-SE!EI-EEEI-E!EI“_—
-IEEEII-:EEEII-EEI-IEEI__—_

Employee Owes City| -ZERO- |

If splitting between multiple Accounts please use box below
City Account Number:| 001-2-2220-2022 |

City Account Number: | ]

Travel Request Filled out:

TOTAL 3 w

| 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.

oate:_ 4 /32 /2014
Date: er/ 1"'-;/ 19
ous  UERSII®

Employee Signature:

Supervisor Approval: (

Dept. Head Approval;

(Out of State Travel) City Manager: Date: /
w—lp
(If Required) Mayor: / Date:
Approved by Accounts Payable: Date:
T Atiach applicable ra for P — i = ‘mm}f T
Comments:
Please answer the following questions regarding your travel:
Scott offers the Air Supplied class a Air-Pak X3 Technician Class. Gaining this certification authorizes you to perform technician level
How did this apply to your job? repairs on all 3m Scott respirators. This training includes hands-on instruction on how to properly inspect, repair, and test all 3m SCBA.

Yes. This is important for fire department to keep SCBA's in serivce and must be recertified every 8 years.
Would recommend attending again?

This allows in house fire fighters to be able to maintain and repair SCBA's faster and without sending them off to ancther company.
How will this add value to the City of
Lawrence?

Travel Expense Statement.ds 4/22/2019
v (YAO2/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

-_ -—
Your Name: C‘\SQ\ \orma Supervisor @ *~ vsh Your Department:
Leave Date: 04/15/19 Destination: Albuguerque, NM
Return Date: 04/18/19 Trip Purpose: o attend the GARE annual meeting | PerDiem:| 55.00 |
Method of Travel: (check one) Travel Advance: 164.50 www.gsa.gov/portal/content/104878
City Vehicle: Air: X use MEIE column
Personal Vehicle: X Other: Explain:

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

Date 04/15/19 04/16/19 17119 8/19
Allowable Lodgin: 201.33 201.33 | 201.34 604.00
Lodging paid w/ City 201.33 201.33 201.34 f
Breakfast (20% .
Lunch (30%, -
Dinner (50% 27.50 27.50 27.50 27.50 110.00
Total Meals (w/per diem 27.50 27.50 27.50 27.50 - - - - 110.00
FuellParking 30.00 30.00
Air Fare 411.31 30.00 441.31
Toll/Shuttle Bus/Taxi 13.85 16.82 30.67

RN RN 1R e Al e

LT Y TN R Y GO R NN U0 T WS X
Non-Visa Charge] 56091 __ 27.501  22.50] L AR ORIV (S R G %

;]  $164.50
City Owes Employee:| -ZERO- |
Employee Owes City| 9251 |
If splitting between multiple Accounts pl use box below
City Account Number: [ 001-1-1020-2022 |
City Account Number:| |
= @ YES
Travel Request Filled out:
TOTAL % = o NO

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

pate: <] !;3 ! i€l

Employee Signature:

Supervisor Approval: Date:
Dept. Head Approval: g Date:

(Out ot State Travel) City m@»ﬂ’ )’VI : r})’)aﬁéi—’ Date: 9"‘ M‘fﬁ
(It Required) Mayor: Date:
Approved by Accounts Payable: Date:

Airfare inlcudes $60 charges for check bag to and from ABQ; Need to reimburse City for Uber to dinner on 4/17.
Please answer the following questions regarding your travel:

Advancing Racial Equity should be a goal in all of the work the City does whether it is internal to the organization (i.e. hiring and
promotional processes, administrative policies, compensation, etc.) or external (i.e. level of service delivery, location of public
improvements, impact on neighborhood, community served, etc.). This training provided an execellent introduction to the role government

Comments:

How did this apply to your job?

can play in advancing racial sguity,
Absolutely and | would encourage others to attend. As members of GARE, we have access to discounted training offered by GARE staff

Would recommend attending again? and | think the organziation should also consider obtaining similar training for additional staff.

. bringing awareness to issues of racial equity, intersectionality, and social justice will help ensure that the C?ty is serving all people in our
How will this add value to the City of |community in a more fair and equitable way. As we consider how we do the work of the City, it is important to remember who benefits and
Lawrence? who is burdened by our policies and practices. And while the focus of GARE is racial equity, the training also touched on other equity

i 0 ommunity

issues including aend

Tasmav Travel Exnencse Statament GARE2019.xls 4/22/2019



2019 Travel Expense Statement
City of Lawrence, Kansas

Supervnsor Amy Miller
Leave Date: 04/09/19 Destination: Dodge City, KS
Return Date: 04/12/19 Trip Purpose: Heart of America Chapter ICC annual educatic [ 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:

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

Day of Week| Tuesday | Wednesday | Thursday Friday Category
Date 04/09/18 04/10/19 04/11/19 04/12/19 Totals
Allowable Lodging 133.92 133.892 133.92 401.76
Lodging paid w/ City VISA 133.92 133.92 133.92 401.76
Breakfast (20%) 11.00 11.00 11.00 33.00
Lunch (30%) 16.50 16.50
Dinner (50%) 27.50 27.50 55.00
Total Meals (wiper diem 27.50 38.50 11.00 27.50 - - - - 104.50
Fuel/Parkin 9 TE 23.60 49.32
Air Fare -
Toll/Shuttle Bus/Taxi 1.25 1.25
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation 25.72 - - 24.85 - - - - 50.57
Transportation paid w/ City VISA 25.72 24.85 50.57
Registrations *See Below* 175.00 175.00

Registration paid w/ City VISA
Total Cost m 172.42 _144.92 -ﬁﬂ____ 731.83 |
City VISA Charges Tota 334.64 -Eﬂl 133. 92 24. '__—— 627.33

Non-Visa Charge 27.50 -Im_m 27. 50 .

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

City Owes Employee:

If splitting between multiple Accounts please use box below

City Account Number:[ 001-1-1034-2030 |

City Account Number:|

Travel Request Filled out: Bes

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 correcy; that no part ofithe epsation claimed was of a non-City business nature.

Employee Signature: Date: 4/15/2018

Supervisor Approvai:, " Date: q/ﬂl/f?

Dept. Head Approval: 6{\W—’- Date: q[’&ﬁq
(Out of Stat_eir;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 guestions regarding your travel.
Continuing education provided covering topics related to assembly occupancies under the building and fire codes, transition to the 2018
International Residential Code (from 2012 and 2015 editions) related to building systems (electrical, HVAC, plumbing), and foundation
drainage under the 2018 International Residential Code. Provides networking opportunities with other code officials, ICC officials, and
o] ion il i
Yes. This is a cost effective educational opportunity.

How did this apply to your job?

Would recommend attending again?

Education and new/existing contacts can help with improving building inspection operations. Was also elected as HOA chapter president
How will this add value to the City of |and recognized as the code official of the year, and former Col building official Gene Shaugnessy was recognized with honorary
Lawrence? memberhsip and named to the HOA "wall of honor". These awards raise the profile of the City and indicate recognition of and respect for

the good work being done by Col/PDS staff.

romual Evnanca Clatamant 70410 vie A4/1&2019



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Rob Sands Supervisor Scoft McCullough Your Department:  Planning & Dev Services
L |
Leave Date: 04/12/19 Destination: San Francisco, CA
Return Date: 04/16/19 Trip Purpose: 2019 National American Planning Asscn Conf |  Per Diem:| 76.00 |

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

Method of Travel: (check one)
City Vehicle:

Travel Advance:[ 342,00 |
Air: X

Personal Vehicle: X Other: Explain: Personal vehicle to/from airport

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

Day of Week] _ Friday Saturday Sunday Wonday Tuesday Category

Date 04/12/19 04/13/19 04/14/19 04/15/19 04/16/19 Totals

Allowable Lodgin 355.29 355.29 355.29 355.29 1,421.16
Lodging paid w/ City VISA =

Breakfast (20% 16.20 15.20 15.20 15.20 15.20 76.00

Lunch (30% 22.80 22.80 22.80 22.80 22.80 114.00

Dinner (50% 38.00 38.00 38.00 38.00 152.00

Total Meals (wiper diem) 76.00 76.00 76.00 76.00 38.00 - - - 342.00
Fuel/Parking -

Air Fare 218.00 218.00 436.00

Toll/Shuttle Bus/Taxi 50.20 50.20

Mileage (Enter as miles) 58.70 58.70 117.40

Calculated mileage (x.58) 34.05 - - 34.05 68.09

Total Transportation 252.05 - - - 302.25 - - - 554.29
Transportation paid w/ City VISA -

Registrations *See Below* 785.00 | | | 785.00

Registration paid w/ City VISA

Total Cost
| NS (5= (e
City VISA C

785.00

harges (Total) f
I T e R
Non-Visa Charge

[ ond

431.29 431.29 340.25

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

If splitting between multiple Accounts please use box below

City Account Number: | 001-1-1030-2030 |

City Account Number:| |

YES

Travel Request Filled out:

TOTAL 3 0 NO

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.

Employee Signature: Date:
Supervisor Approval: L~ (A Date: )~ L ~| q
Dept. Head nppmvalm Date: 5 [ fl/ ( C, .
{Out ot Siaﬂr.aveu City Manag g Wi ,f'f'il N\ "ﬂ/(/t Date: 5 /( 7 /( [//(
(It Required) wayor: { - pate:_ 5 1 15 (14
Approved by Accounts Payable: !"\ i, Date: B

ol L

Attach applicable receipts for

Fink ot

, public carrier ! auto

P

ileage/gas/tolls, regist fees, etc.

R

Comments:

How did this apply to your job?

Please answer the following questions regarding your travel:
Conference was designed for Planning Professionals and contained valuable sessions on planning topics that are useful and educational to
Planning Commissioners and City staff.

Would recommend attending again?

Yes. The national conference provided a wide variety of opportunity for peer review of common planning concerns and responses.

How will this add value to the City of
Lawrence?

Sessions provided information pertaining to current and future Planning topics that | am able to share with the rest of Planning
Commission.

Rob Travel Expense Statement 2019.xls  5/2/2019
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