2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name:  Brenna Buchanan Young  Supervisor Scott McCullough Your Department: inning and Development Servic
- = - - 7
Leave Date: 09/19/19 Destination: Dodge City, KS
Return Date: 09/21/19 Trip Purpose: State Historic Preservation Conference | Per Diem:| - |
Method of Travel: (check one) Travel Advance:[ - ] www.asa.gov/portal/content/104878
City Vehicle: Air! use M&IE column
Personal Vehicle: X Other: Explain:

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

Day of Week] Thursday Friday Saturday Tategory
Date 09/19/19 09/20/19 09/21/19 Totals
Allowable Lodging 109.00 109.00 218.00

Lodging paid w/ City VISA =

Breakfast (20%) - E = -

Lunch (30%) - - E 5

Dinner (50%) - - - >

Total Meals (w/per diem - - B - o - 3 5 =

Fuel/Parking &

Air Fare -
Toll/Shuttle Bus/Taxi -

Mileage (Enter as miles) 300.00 300.00 600.00

Calcutated mileage (x.58) 174.00 - 174.00 - - - - - 348.00

Total Transportation 174.00 - 174.00 - - - - - 348.00
Transportation paid w/ City VISA -

| Registrations *See Below‘l 100.00 | | | | | | | | 100.00 |

Registration paid w/ City VISA | -

Total Cost 383.00 109.00 174.00 —— 666.00 |

——City VISA Charges (Total) ————_—_——

~ Non-Visa Chargel _ 383.00 | 109.00 17400 | p— = - - 3 666,00

“if registration has been reported on Advance Received (-}: $0.00
previous expense statement leave blank*
City Owes Employee:| $666.00
Employee Owes City] -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number:| 001 1 1030 2833 |
City Account Number:| |
. Bes
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:
Supervisor Approval: . Date:
Dept. Head Approval: é.W Date: [0// (/ /lq
/
(Out ot 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:
Historic preservation Historic Resouces Commission training.

How did this apply to your job?

Yes
Would recommend attending again?

This will allow Brenna Buchanan Young to make informed decisions for her role as a HRC member.
How will this add value to the City of

Lawrence?

Young_Travel Expense Statement 2019.xls  10/15/2019
rev. 03/02/10 kI
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2019 Travel Expense Statement 9/25/2019
City of Lawrence, Kansas
4Melinda Harger Supervisor Dave Wagner Your Department: MSO

Leave Date: 09/22/19 Destination: Chicago, IL
Return Date: 09/25/19 Trip Purpose: presentations at WEFTEC 2013 [~ Per Diem:] 76.00 |
Method of Travel: (check one) Travel Advance: 152.00 www.gsa.gov/portal/content/104878
City Vehicle: X Air: X use M&IE column
Personal Vehicle: X Other: Explain: dropped off at airport on Sunday morning, no parking

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

Day of Week Sunday Monday Tuesday Wednesday : Category
Date 09/22/19 09/23/19 09/24/19 09/25/19 Totals
Allowabie Lodging -
Lodging paid w/ City VISA N

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 38.00 162.00

Total Meals (w/per diem) 76.00 76.00 76.00 76.00 - - - - 304.00
Fuel/Parking -

Air Fare 270.96 270.96

Toll/Shuttle Bus/Taxi 43.55 41.92 85.47

Mileage {Enter as miles) 106.00 106.00

Calculated mileage (x.58) 61:48 - - - - - - - €1.48

Total Transportation 375.99 - - 41.92 - - - - 417.81

Transportation paid w/ City VISA 314.51 41.92 356.43

Registrations *See Below* 725.00 725.00

Registration paid w/ City VISA

City VISA Charges {Total)] __1,039.51 _— 41.92 _——— 1,081.43
Non-Visa Charge 137.48 76.00 76.00 76.00 _——— 365.48

'If registration has been reported on Advance Received (-} $152,00

previous expense statement leave blank*

City Owes Employee:} $213.48
Employee Owes City
If splitting between multiple Accounts please use box below
501-7-7100-2022 $ 72191 City Account Number:] 501-7-7100-2022 ]
501-7-7100-2030 $ 725.00
City Account Number:[501-7-7100-2030 ]
. [HAes
Travel Request Filled out:
TOTAL § 144691 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: VWM/ P %%@]/b Date: [D/ié/icl
Supervisor Approval: ,(/(/ Date: /0 //?“//4'

Dept. Head Approval: \N» Date: /) /l:’/ /q
(Qut of State Travel) City Manager: ! 4 Date: /[) ’/{v[’f
{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:
Gave presentations on the Wakarusa WWTP project and MSO merger. Earned PDHs for my PE licensure. Met with vendors in the exhibit
hall to see equipment first-hand.

How did this apply to your job?

Yes.
Would recommend attending again?

Exchanged knowledge with other utilities. Learned about new technology and industry innovations.
How will this add value to the City of
Lawrence?

Travel Expense Statement WEFTEC 2019.xisx.xls  10/15/2019
rev. 03/02/10 ki
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2019 Travel Expense Statement
City of Lawrence, Kansas

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

Leave Date: 09/25/19 Destination: Ft. Lauderdale, FL
Return Date: 09/27/19 Trip Purpose: e-Builder conference - Elevate 2019 | Per Diem:] ©6.00 |
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: one-way flight, WEFTEC travel included flight to FL

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

Day of Week| Wednesday | Thursday Friday Category
Date 09/25/19 09/26/19 09/27/19 Totals
Allowable Lodging 258.77 258.77
Lodging paid w/ City VISA 258.77 258.77
Breakfast (20%) 13.20 13.20
Lunch {30%} -
Dinner {50%) 33.00 33.00
Total Meals {w/per diem) - 33.00 13.20 - . . - - 46.20
Fuel/Parking -
Air Fare 130.98 130.98
Toll/Shuttle Bus/Taxi 17.85 26.11 43.96
Mileage (Enter as miles) -
Calculated mileage {x.58) - - - - - - - - -
Total Transportation 17.85 - 157.08 - - - - - 174.94
Transportation paid w/ City VISA 17.85 157.09 174.94
Registrations *See Below* 300.00 300.00

Registration paid wi City VISA

Non-VIsa Charge — 33.00 13.20 —————m

'If registration has been reported on Advance Received (-):
previous expense statement leave blank*
City Owes Employee:
Employee Owes City
If splitting between multiple Accounts please use box below
501-7-7100-2022 $ 479.91 City Account Number:| 501-7-7100-2022 |
501-7-7100-2030 3 300.00
City Account Number:[501-7-7100-2030 |
Travel Request Filled out: [ges
JOTAL § 779.91 Gho

{ 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.

Date: (()/i5//¢7
owes 10112115
oate:_ /0] (2 14

Employee Signature: i

Supervisor Approval:

Dept. Head Approval:

{Out of State Travel) City Manager: £ ~ Date: /ﬂ" /X “lq
{If Required) . Mayor: Date:
Approved by Accounts Payable: Date:

Aftach 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:

| am leading the City's implementation of e-Builder software for project management. The conference offered sessions on scheduling,
processes, capital planning, and Tips & Tricks for eB Admins.

How did this apply to your job?

Yes.
Would recommend attending again?

Exchanged knowledge with other users of e-Builder to improve our processes and reporting.
How will this add value to the City of

Lawrence?

Travel Expense Statement Elevate 2019.xIsx.xis  10/16/2019
rev. 03/02/10 ki



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Erik Settle Supervisor Aveen Noori Your Department: MSO

Leave Date: 09/24/19 Destination: Junction City, KS
Return Date: 09/26/19 Trip Purpose: Hazwopper Safety Training |  Per Diem:] 990 |
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:

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

y | Wednesday | _Thursday Category |
Date 00/24/19 09/2519) 09/26/19) Totals
Allowable Lodging 94.00 94.00 14.99 202.99
Lodging paid w/ Cily VISA 94.00 54.00 49.99 237.99
Breakfast (20%) - 11.00 11.00 22.00
Lunch (30%), 16.50 16.50 16.50 49.50
Dinner (50%) 27.50 27.50 - 55.00
Total Meals (w/per diem) 44.00 55.00 27.50 - = - - - 126.50
Fuel/Parking e
Air Fare -
Toll/Shuttle Bus/Taxi 1.25 1.25 2.50
Mileage (Enter as miles) 88.00 180.10 268.10
Calculated mileage gx.ﬂi‘ 51.04 = 104.46 = = = = = 155.50
Total Transportation 52.29 - 105.71 - - = - - 158.00
Transportation paid w/ City VISA 1.25 1.25 2.50

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

Csty V%SA Charges G‘eia _95.25] 94.00 __——— 240, 48

____Non-Visa Charge _ﬂﬂm o6 | | | [ 247.00

“If registration has been reported on previous Advance Received (-):
expense statement leave blank*
City Owes Employee:
Employee Owes City| -ZERO- |
if spiitting between muiltiple Accounts please use box below
City Account Number:| 502-3-3515-2022 ]

City Account Number:] ]

Travel Request Filled out: ™~ "™
TOTAL 5 - ar

| 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: Erik Settle Date: 10/23/2019
Supervisor Approval: Aveen Noori Date: 10/23/2019
; A :
Dept. Head Approval: "7/, / a7 /b({/& £ 4 Date: (0 ~2%~{ cl
{Out of State Travel} City Manager: d Date:
—
{if Reguired} Mayor: Date:
—_—
Approved by Accounts Payable: Date:

Attach applicable receipts for motel/lodgin: lic carrier tickets. nal auto mil as/tolls, regist fees, etc.
Comments: field trip to Manhattan, KS on 09/26. | accidently left my notes in Manhattan and drove back to retreive them before driving back td

Please answer the following questions regarding your travel:
It was required safety training in order for me to be the lead HHW technician.

How did this apply to your job?

It was an enjoyable experience, but it would not be necessary for me to go again.

Would recommend attending again?

| am better trained on how to do my job more safely and effectively. This will have a positive effect on how well the facility runs and
How will this add value to the City of [operates.
Lawrence?

Settle Travel Expense Statement_102319.xls 10/24/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas ;

Your Name;

R P

Meagan Shipley Supervisor Casey Cooper Your Department; Police depariment
= oar s oy R Sy 5 R =,

ST e ovy T
Flly 1T ALY

AT T

Leaye Date; 09/24/19 Destlnatlon; Forl Worth, Texas :
Return Date: 09/27/19 Trlp Purpose: Women of law enforcement L. PerDlemi[--- 70,00 |
Method of Travel: (check one) Travel Advance:[ 7 = | www.gsa.gov/portalicontent/104878
City Vehicle: X Air: use M&IE column
Personal Vehlcle: Other: Explaln:

Allach applicable receipts for motelilodging expenses, publlc carrler tickets, personal auto mileage/gas/tolls, regist fees, etc,

2355 T Day;orWaak ~ “Tyesday .Wsﬂngsaayr:  Thursday 1. chdays - e S| R
e A Date -09/24/19] ~ ~ 109/25/19] 7 '09/26[8| - 09/27/19] . . ipl vy iR AR Y
Allowahle Lodging 613,30 '
Lodging paid w/ City VISA 513,30
Breakfast (20% 14.00 14,00 14.00 14.00 - 56,00
Lunch (309 21,00 21,00 21,00 21.00 84.00
Dinner (60Y 35,00 35.00 35.00 35,00 140.00
Total Meals (w/per diem 70,00 70,00 70,00 70,00 - - - ; = 280.00
FuellParking x| )5 0.3 350
Alr Fare
‘Toll/Shuttle Bus/Taxl i
Mileage (Enfer as miles)
alculatedimlleagei(xib8)| © = S AU e s s n e e S
Total Transportation - - - - - »
Transportation paid w/ City VISA

Reglstrations *see Below* 150,00 160.00
Registration paid w/ City VISA

SHHR i
I R N0

*If regIsteatlon has beon réportedon
Prévious expense sfatement leave'blank®, ' .

If splitting between multiple Acoounts please use box below

City Aceount Number:[ ]

Gty Accounit Number:| |

Travel Retjuest Filled out: B
TOTAL § - Cho

[hereby certily 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 ghe compensatlon clalmed was of a non-Gity business nature,

Employee Signature; /Ll:,7/ Z/SLM3 /3 Date: ] )/j ) / } (i

Date: 7 )

Date: ’\K \\2."

Supervisor Approval:

Dept, Head Approval; ! \ﬁ
)
(Out oF State Travel) Glty Manager: . Date: i']/ / / B/ 17
> R ! 7
{If Requlred) mayor: Date:
—_——
Approved by Accounts Payable: Date:

7€) “."’_‘,Tﬂti/ieiiaﬁle#iidket,s,1pe‘rsbnal;autc‘z niijeage/gas/tolls;registifaessele; = Fn T TR

' ZAttachiapplicableirecelptsifor niotel/jodgin;
Camments;

Please answer the following questlons regarding your travel:
1 atlended tralning on leadership, health and wellness In policing, taclical medical freatment, and debrieling after an officer Involved
shooting, All fralning can be able to my Job every day as a police offlcer espaclally If there was a major incident,

How dld this apply to your joh?

Yos,
Would recommend attending again?

The conference Is facused on women In pollcing and helped make conneclions with up and coming women In law enforcement from the
How will this add value to the Glty of |reglon, Also the canference has mulliple optlons for break out sesslons which cover all foples In pollelng. The canference empowers
Lawrence? women to he leaders and encourages them.

Shipley. Mxls 11/11/2019
rev; 03/02/10 kI




Your Name:

Leave Date:
Return Date:

2019 Travel Expense Statement
City of Lawrence, Kansas

09/21/19 Destination:
09/22/19 Trip Purpose: Lectures and Hands on Fire Training |  PerDiem:] |

Method of Travel: (check one)

Personal Vehicle:

City Vehicle: X

Mlke Angrlsano Superwsor Captaln Andy FIory

Wichita Fire Training Center

Travel Advance:[ ]

Other:

www.gsa.gov/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| Saturday Sunday Category
Date 09/21/19 09/22/19 Totals
Allowable Lodging 152.32 1562.32
Lodging paid w/ City VISA 152.32 152.32
Breakfast (20%) - - -
Lunch (30%) - - -
Dinner (50%) - - -
Total Meals (w/per diem - - - - - - -
Fuel/Parking 10.00 10.00
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - -
Total Transportation - 10.00 - - - - 10.00
Transportation paid w/ City VISA -
Registrations 90.43 90.43

Registration paid w/ City VISA

Total Cost 242.75 | 10.00 ——_——— 252.75 |
City VISA Charges (Total) 152.32 ————_—_ 152. 32

Non-Visa Charge -111‘] 10.00 —————— 100.43

If splitting between multiple Accounts please use box below

Advance Received (-): $0.00
City Owes Employee:| $100.43

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

City Account Number: | 258

TOTAL $

es
ko

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 compensation claimed was of a non-City business nature.

Employee Signature:

Supervisor Approval:

Dept. Head Approval:

(Out of State Travel)
—

(If Required)

Iees G —

City Manager:

Mayor:

Approved by Accounts Payable:

Date: ﬁ/l‘( /9
Date:

Date: ?/2 ‘ /‘/9

Date:

Date:

Date:

Comments:

Attach applicable

receipts for motel/lodging expenses, public cartier tickets, personal auto mileage/gas/tolls, regist fees, ete.

Please answer the following questions regarding your travel:

How did this apply to your job?

This conference provided valuable training material and real world structure fire scenarios.

Would recommend attending again?

Yes, this conference is a great opportunity for hands on training at the company level.

How will this add value to the City of
Lawrence?

I plan on sharing knowledge gained during scenarios and hands on training with my assigned station personnel so that it may be practiced

and utilized during firefighting operations.

Travel Expense Statement.xls 9/24/2019
rev. 03/02/10 kI




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Aaron Bailey Supervisor Scott McCullough Your Department: inning and Development Servic
— - |
Leave Date: 09/19/19 Destination: Dodge City, KS
Return Date: 09/21/19 Trip Purpose: State Historic Preservation Conference | Per Diem: | - ]
Method of Travel: (check one) Travel Advance:[:] www.asa.aov/portal/content/104878
City Vehicle: Air: use M&IE column
Personal Vehicle: X Other: Explain:

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

Day of Week] Thursday Triday Saturday Category
Date 09/19/19 09/20/19 09/21/19 Totals
Allowable Lodging 109.00 109.00 218.00

Lodging paid w/ City VISA =

Breakfast (20%) - - - -
Lunch (30%) - - - -
Dinner (50%) - - - -

Total Meals (wlier diem) - - - 5 = = = = B

Fuel/Parking -

Air Fare -

Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) 300.00 300.00 600.00
Calculated mileage (x.58) 174.00 - 174.00 - - - - - 348.00
Total Transportation 174.00 - 174.00 - - - - - 348.00

Transportation paid w/ City VISA E

Registrations *See Below* | 1 | E
egistration paid w/ City VISA

_____Total Cost 283 00 109 00 | i74000 - | - 1 - 1 - 1 - | _ 566.00]

__City VISA Charges (Tot (Total —————_———
=1 i B = el i B

~Non-Visa Charge| _ 263.00 109 00 174.00 ___—_ 566.00

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

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

Employee Owes City] -ZERO- |

If splitting between multiple Accounts please use box below
City Account Number:| 001 1 1030 2833 |
City Account Number:| 1
. [Hes
Travel Request Filled out:
TOTAL $ - [ho

| 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: é m Date: [0 //U //4
(Out of State Travel) City Manager: Date:
—
(If Regquired) 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:
Historic preservation Historic Resouces Commission training.

How did this apply to your job?

Yes

Would recommend attending again?

This will allow Aaron Bailey to make informed decisions for his role as a HRC member.
How will this add value to the City of
Lawrence?

Bailey_Travel Expense Statement 2019.xIs  10/15/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Kathryn Beseth Supervisor Doug Green Your Department: LDCFM
[ yii R ZH |
Leave Date: 09/21/19 Destination: Wichita, KS
Return Date: 09/22/19 Trip Purpose: Training | Per Diem:| |
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:

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

Day of Week Category
Date Totals
Allowable Lodging 153.13 153.13
Lodging paid w/ City VISA 153.13 153.13
Breakfast (20%) 3
Lunch (30%) -
Dinner (50%) &

Total Meals (w/per diem) - - - - - - B P 5

Fuel/Parking 5

Air Fare =

Toll/Shuttle Bus/Taxi N

Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - S o o 5

Total Transportation - - - - - - - B -
Transportation paid w/ City VISA ”

Registrations 90.43 90.43
Registration paid w/ City VISA

e e | e | R
L__‘ R | SR | e S A | SR e PR | S e R | S e | e h | :1
-EB]———_—_—

Advance Received (-): $0.00
City Owes Employee: $90.43

Employee Owes City
If splitting between multiple Accounts please use box below
City Account Number: ]
City Account Number:| ]
Travel Request Filled out: B
TOTAL $ - o

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

Employee Signature: Kathryn Beseth Date: 9/25/2019
Supervisor Approval: Date: P) )
Dept. Head Approval: iz ;; C ;Z : Date: ?/2& // ﬁ
v L4
(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:
The training was hands on training for Search & Rescue techniques. This is one of the most important aspects of firefighting. Being able to
quickly and efficiently search a structure that is on fire is one of the skills the public relies on us for the most, whether they realize it or not.
The training directly affected my skill set and strengthened my ability to search a home quickly in low visibility.

How did this apply to your job?

Yes, 100%.

Would recommend attending again?

By improving your firefighter's skill sets, you're improving the outcomes of unfortunate circumstances, such as a home on fire. The skills |
How will this add value to the City of |learned will help in any future searches | complete, which may lead to resuces of victims who may be trapped.
Lawrence?

Travel Expense Statement (002).xls.xls 9/26/2019
rev. 03/02/10 kl



2019 Travel Expense Statement
City of Lawrence, Kansas

Cody Briggs Supervisor Nick Simon Your Department: Fire Medical
== =g SRR e e SR L e Ot S R e e RN A e DTy S = |
Leave Date: 09/15/19 Destination: Hutchison KS
Return Date: 09/27/19 Trip Purpose: Law Enforcement Training |  PerDiem:] -]
Method of Travel: (check one) Travel Advance:[ - ] www.gsa.gov/portal/content/104878
City Vehicle: Yes Air: use M&IE column
Personal Vehicle: Other: Explain:
Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasitolls, regist fees, etc.
Day of Week Category
Date Totals
Allowable Lodging -
Lodging paid w/ City VISA -
Breakfast (20%) -
Lunch (30%) s
Dinner (50%) -
Total Meals (w/per diem - - - - . B . " .
Fuel/Parking 91.01 91.01
Air Fare =
Toll/Shuttle Bus/Taxi =
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation 91.01 - - - - - - - 91.01
Transportation paid w/ City VISA -

Registrations 630.00 630.00

Registration paid w/ City VISA 630.00 630.00

Total Cost - 721.01

e ST e BT [ ot
City VISA Charges (Total) - 630.00

Non-Visa Charge - 91.01

Advance Received (-):

| $91.01 |
-ZERO-

City Owes Employee:

Employee Owes City
If splitting between multiple Accounts please use box below

City Account Number:[ ]

City Account Number:

Travel Request Filled out: He
TOTAL § - Cho

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: Jin EmaL _» Date: 10/2/2019
Date: /0//9/2'/¢
Date: /0//0 /ZO(,

Supervisor Appr

Dept. Head Approval:

(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:
Required for Fire Investigator Level 2.

How did this apply to your job?

Yes
Would recommend attending again?

This add value to the city by allowing me to funcition as designee of the fire chief to investigate fires. 2
How will this add value to the City of

Lawrence?

Copy of Travel Expense Statement.xIs.xls 10/8/2019
rev. 03/02/10 kl
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9/27/2019
2019 Travel Expense Statement

City of Lawrence, Kansas

Your Name: Mag_gie Mahoney Supervisor Amber Reynolds Your Department: MSO
- : 1
Leave Date: 09/22/19 Destination: Hollywood, FL
Return Date: 09727119 Trip Purpose: Ebuilder certification and conference l Per Diem: 56.00 ]
Method of Travel: (check one) Travel Advance:[ -] www.asa.gov/portal/content/104878
City Vehicle: X Alr: X 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] _ Sunday Wonday Tuesday | Wednesday | Ihursday Friday Category

Date 09/22(19 09/23/19] 09724119 09/256/19 09/26/19 09/27/19 Totals

Allowable Lodging 258.77 258.77 258.77 258.77 258.77 1,293.85

Lodging paid w/ City VISA] 258.77 258.77 258.77 258.77 258.77 1,293.85

Breakfast (20%) 13.20 13.20

Lunch (30%) 19.80 19.80

Dinner {50%) 33.00 33.00 33.00 33.00 132.00

Total Meals (w/per diem 52.80 33.00 - 33.00 33.00 13.20 - - 165.00
Fuel/Parking -

Air Fare 165.24 165.24 330.48

Toll/Shuttie Bus/Taxi 54.69 54.69
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -

Total Transportation 219.93 - - - - 165.24 - - 385.17

Transportation paid w/ City VISA 219.93 165.24 385.17
I Registrations *See Balow*l I I I | | l | l - l

Total Cost 531.50 291.77 258.77 291.77 291 77 178.44 —_ 1,844.02
£ o B o RS 7 7

previous expense statement leave blank*

City Owes Employee:

Employee Owes City] -ZERO- |
City Account Number:{ 501-7-7100-2022 il

if splitting between multiple Accounts please use box below

City Account Number: | |

Travel Request Filled ouf: Ies
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 pan of the compensation claimed was of a non-City business nature.

pate: __Jf)— ¥~/9

Date: /0/6//4
Date: /0/4 //4

Employee Signature: ?V

i

Supervisor Approval;

Dept. Head Approval:

{Qut of State Travel) City Manager: Date:
]
{if Required} Mayor: Date:
B e
Approved by Accounts Payable: Date:

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

Comments:

Please answer the following guestions regarding your travel:
In my position as Management Analyst, Budget and Finance, with MSO | am responsible for tracking and reporting project costs for the
City. | completed two certifications classes for Business Intelligence and Advanced Business Intelligence to create reports and dashboards
in the software. The reporting tools will be used for City staff (project managers, Finance), City Commission and the citizens.

How did this apply to your joh?

| recommend attending eBuilder trainings and this conference to learn new skills and tips from other users and bring those back to share

Would recommend attending again? with City users and staff.

The connections and skills | learned at this certification and conference will allow the City to ulitize the reporting capabilities of the software
How will this add vaiue to the City of }to better track and communicate project metrics with internal staff, the City Commission and the public.
Lawrence?

Mahoney Travel Expense Staternent Sept2018.xls  10/7/2019
rev. 03/02/10 kI



2019 Travel Expense Statement
City of Lawrence, Kansas

Mike Lawless

Your Name: Amber Reynolds Supervisor
26 by A S AT i

MSO

s

Leave Date: 09/06/19 Destination: Seattle, WA
Return Date: 09/11/19 Trip Purpose: Attend American Public Works Association nat [ Per Diem: 76.00 |
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 motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Day of Week] Fﬁaa_y Saturday Sund, ay M?)ndaz Tuesaay [ Wednesday Category
Date 09/06/19 09/07/19 09/08/19 09/09/19 09/10/19 09/11/19 Totals

Allowable Lodging - 261.72 261.72 261.72 261.72 1,046.88
Lodging pald w/ City VISA 266.72 266.72 266.72 266.72 1,066.88
Breakfast (20%) 15.20 - 15.20 15.20 15.20 15.20 15.20 91.20
Lunch (30%) 22.80 22.80 - - - 22.80 68.40
Dinner (50%) 38.00 38.00 38.00 38.00 38.00 38.00 228.00
Total Meals (w/per diem 76.00 76.00 53.20 53.20 53.20 76.00 - - 387.60

Fuel/Parking -
Air Fare 441.98 441.98

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

Calculated mileage (x.58) - - - - - - - = -

Total Transportation 441.98 - - - - - - - 441.98
Transportation paid w/ City VISA 441.98 444.88
Registrations *See Below* 829.00 829.00

Registration paid wi/ City VISA

Total Cost 1,346.98 337.72 _314 92 _314.92 314. 92 7600 - |
T mw ;;&trvwmﬂ i B S B e PR T BT B
266.72 266.72 | - ] -]
A [ AT B RS LR T S | D ey | IR st o R R

~ ANon-Vlsa Chare — Nz oo ~48.20 48.20 48.20 7600 - | - ] 367.60

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

Employee Owes City| -ZERO- |
if splitting between muitiple Accounts please use box below
502-3-3515-2030 $ 750.00 City Account Number:| ]
001-3-3010-2023 $ 750.00
501-3-7100-2030 $ 1,205.46 City Account Number:| ]
Travel Request Filled out: TS
TOTAL $ 2,705.46 = NO

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

Date: ”) '/ZQ{(ZG?‘?

Employee Signature;,

Supervisor Approval; Date:
e —
Dept. Head Approvm Date: 2L /(C
‘ v I ¥ / 3
{Gut of State Travel} City Manager \\j Date:
{if Required) Mayor: Date:
Approved by Accounts Payable: Date:

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

Comments:

Please answer the following questions regarding your travei:
American Public Works Association national conference includes content on all aspects of infrastructure operations, management, and
governance. Attended workshops with topics such as government affairs, governance, asset management, pavement management,
sidwalk replacement programs, smart cities, technology, waste management, sustainability, and social infrastructure equity . Met with and

listened to various national SMEs on a variety of topics.

Yes

How did this apply to your job?

Would recommend attending again?

Calibrating City services against other comparable communities, understanding lessons learned on similar infrastructure issues, gather
How will this add value to the City of |ideas on successful program and project management, opportunities to improve effectiveness with our City services and operations.
Lawrence?

Travel Expense Statement 2019 (1).xIs.xls 9/26/2019
rev. 03/02/10 kI




2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Brandon Thorngate Supervisor Scott McCullough Your Department: PDS
[ : 1
Leave Date: 09/24/19 Destination: Ft. Lauderdale, FL
Return Date: 09/27/19 Trip Purpose: e-Builder Elevate Conference | Per Diem:] 66.00 |

Method of Travel: (check one)
City Viehicle: Air:

Personal Vehicle: Other:

Travel Advance:[ - |

X

www.gsa.gov/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 Tuesday Wednesday | Thursday Friday Category
Date 09/24/19 09/25/19 09/26/19 09/27/19 Totals
Allowable Lodging 258.77 258.77 258.77 776.31
Lodging paid w/ City VISA 258.77 258.77 258.77 776.31
Breakfast (20%) 13.20 13.20 26.40
Lunch (30%) 19.80 19.80
Dinner (50%) 33.00 33.00 66.00
Total Meals (w/per diem) 33.00 33.00 33.00 13.20 - - - - 112.20
Fuel/Parking -
Air Fare 289.48 289.48
Toll/Shuttle Bus/Taxi 28.14 28.14
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - = : - - .
Total Transportation 317.62 - - - - - - - 317.62
Transportation paid w/ City VISA 317.62 317.62
Registrations *See Below* 400.00 400.00
Registration paid w/ City VISA 400.00 400.00
Total Cost 1,009.39 291.77 291.77 13.20 - - 1,606.13
B o 100 S DOTAI bl S e 0 L R e] P e 1 ] T Lo L] B e | e et e 7(" 2 2| el
City VISA Charges (Total) 976.39 258.77 258.77 - -
R M R S R QA SR R L T P R A B e e Ve [ : § 'Tﬁﬁiﬁ"ﬂﬁ N
Non-Visa Charge 33.00 33 00 33.00 -
*If registration has been reported on Advance Received (-): $0.00
previous expense statement leave blank*
City Owes Employee: $112.20
Employee Owes City| - -
If splitting between multiple Accounts please use box below
505-3-3901-2030 $  400.00 City Account Number:| ]
505-3-3910-2022 $  1,093.93
City Account Number:| ]
Travel Request Filled out: M=
TOTAL § 1,493.93 Clo

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

Employee Signature:
7
Supervisor Approval: M

vzt X7

Dept. Head Approval:

(Out of State Travel) City Manager:
—

(It Required) Mayor:

Approved by Accounts Payable:

e compensahon claimed was of a non-City business nature.

1o/1/19
(0(2/14
/&//'a///ﬁ'

Date:

Date:

Date:

Date:

Date:

Date:

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

Comments:

Please answer the following questions regarding your travel:

How did this apply to your job?

Lawrence's experiences in implementation.

As an e-Builder admin for the City, this conference gives the opportunity to engage directly with staff fromo e-Builder and users of the
software from other municipalities to understand how best to utilize the platform and effectively manage the City's capital projects. | also
gave a presentation at one of the sessions regarding lessons learned and tips & tricks from implementing the software, to share the City of

Would recommend attending again?

Yes, the sessions and networking with other individuals using the software provides invalubable information toward making our use of the
product more user-friendly and helping to implement practices and processes we need. As a result of this conference we have made
multiple contacts in the KC Metro area who we can contact with any questions and share best practices.

Lawrence?

The value of this conference is engaging directly with e-Builder staff both from the development team and our account management folks
How will this add value to the City of Jwho can help us navigate specific issues we are having with the software, and watching presentations and discussing with peers the ways
in which they use the software to drive efficiencies in managing their capital projects.

Travel Expense Statement 2019.xIs  10/7/2019
rev. 03/02/10 kI
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2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Alissa Ice Supervisor Danelle Walters Your Department: Planning and Development
|
Leave Date: 09/16/19 Destination: Wichita, KS - Fairfield Inn & Hyatt Regency
Return Date: 09/19/19 Trip Purpose: Kansas Housing Conference | PerDiem:| 61.00 |
Method of Travel: (check one) Travel Advance: www.asa.gov/portal/content/104878
City Vehicle: Air: use M&IE column
Personal Vehicle: X Other: Expfain:

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 Tategory
Date 09/16/19 09/17/19 09/18/19 09/19/19 Totals
Allowable Lodging 144.79 144.79 144.79 434.37
L odging paid w/ City VISA 144.79 144.79 144.79 434.37
Breakfast {20%) 15.67 15.67 15.67 47.00
Lunch (30% 17.67 17.67 17.67 17.67 70.67
Dinner (50% 27.67 27.67 27.67 83.00
Total Meals {wiper diem 45.33 61.00 61.00 33.33 - - - - 200.67
Fuel/Parking -
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) 162.00 162.00 324.00
Calculated mileage (x.58) 93.96 - - 93.96 - - - - 187.92
Total Transportation 93.96 - - 93.96 - - - - 187.92
Transportation paid w/ City VISA -

Registrations *See Below*| 315,00 | | | | 315.00
Registration paid w/ City VISA

Total Cost 599 08 205. 79 205 79

T

459 79 |
_mﬁ
Advance Received (-):| $213.50 |
City Owes Employee:

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

Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number:| 001-1-1030-2030 ]
City Account Number:| |
Travel Request Filled out: (s
TOTAL S - (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 payt of the compens claimed was of a non-City business nature.

Employee Signature: //\M Date: ‘O/ Zl’f /I “
pate:__ () 2/ [ A
Date: [/‘ 9_73 "// ( 4

Supervisor Approval:

Dept. Head Approval:

{Out of State Travel) City Manager: Date:
(it 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, efc.

ts:
Comments. Conference registration paid for with VISA of Danelle Walters

Please answer the following guastions regarding vour travel:
The Kansas Housing Conference had multiple sessions in 2.5 days that detailed different aspects of housing in Kansas, including what
other communities are doing, different housing programs available to communities and groups, and measuring community impact. As the
Housing Administrator for the City, it was a good opportunity to learn about the Kansas Housing "community.”

How did this apply to your job?

Yes. It was a well attended conference with high quality sessions.

Would recommend attending again?

| was able to meet with some KHRC staff on projects in the City (Penn Street Lofts and Bert Nash Center), attend sessions about

How will this add value to the City of |programs/projects that could be implemented in Lawrence (Land Banking, Supportive Housing Developments, Community Reinvestment
Lawrence? Act, ADUs), and get clarification/further information on programs and projects in Lawrence (Opportunity Zones, CDBG, and Landlord

Tenant Act).

Copy of Travel Expense Statement 2019_revised 10-24-19.xls  10/24/2019
rev. 03/02/10 kl



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Matthew Veatch Supervisor Scott McCullough Your Department inning and Development Servic
= — : = ; e 2 me—
Leave Date: 09/19/19 Destination: Dodge City, KS
Return Date: 09/21/19 Trip Purpose: State Historic Preservation Conference | Per Diem: | -
Method of Travel: (check one) Travel Advance:[ - ] www.asa.gov/portal/content/ 104878
City Vehicle: Air: use M&IE column
Personal Vehicle: X Other: Explain:

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

Day of Week] _Thursday Friday Saturday Category
Date 09/19/19 09/20/19 09/21/19 Totals
Allowable Lodging 109.00 109.00 218.00

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) 300.00 300.00 600.00
Calculated mileage (x.58) 174.00 - 174.00 - - - - - 348.00
Total Transportation 174.00 - 174.00 - - - - - 348.00
Transportation paid w/ City VISA -
| Registrations *See Below"l | I | I i | | | - |
Registration paid w/ City VISA] I i | -~
__283.00_ 109001 174001 _——_

—
____City VISA Charges (Total | _———————

Non-Visa Charge 283.00 109.00 174.00 T T 566. oo
1 Advance Received (-): $0.00
City Owes Employee: $566.00

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

Employee Owes City| -ZERO- |
If splitting between multiple Accounts please use box below
City Account Number: | 007 1 1030 2833 |
City Account Number: | |
S
Travel Request Filled out: e
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:
Supervisor Approval: » E— Y Date:

Dept. Head Approval: /)'(W((%“ Date: [ [4 //(ﬂ /[7

4
{Out ot State Travel) City Manager: Date:
—
(If Required) Mayor: Date:
e
Approved by Accounts Payable: Date:
Attach applicable receipts for motel/iodging exp public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.

Comments:

Please answer the following guestions regarding your travel:
Historic preservation Historic Resouces Commission training.

How did this apply to your job?

Yes
Would recommend attending again?

This will allow Matthew Veatch to make informed decisions for his role as a HRC member.
How will this add value to the City of
Lawrence?

Veatch_Travel Expense Statement 2019.xls  10/15/2019
rev. 03/02/10 kt



2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: EanCO VlIIegas Supervisor \mber Reynolds Melinda Harge Your Department MSO

Leave Date: 09/22/19 Destination: Hollywood, FL
Return Date: 09/27/19 Trip Purpose: Training conference for e-Builder I 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: carpooled to and from airport with Chris Rice

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

Day of Week|  sunday WMonday Tuesday | Wednesday | Thursday Friday Category
Date 09/22/19 09/23/19 09/24/19 09/25/19 09/26/19 09/27/19 __Totals

Allowable Lodging 258.77 258.77 258.77 258.77 258.77 1,293.85
Lodging paid w/ City VISA 258.77 258.77 258.77 258.77 258.77 1,293.85
Breakfast (20%) 13.20 13.20
Lunch (30%) 19.80 19.80
Dinner (50%) 33.00 33.00 33.00 33.00 132.00
Total Meals (w/per diem) 52.80 33.00 - 33.00 33.00 13.20 - - 165.00

Fuel/Parking - =

Air Fare 170.24 170.24 340.48
Toll/Shuttle Bus/Taxi - «
Mileage (Enter as miles) w

Calculated mileage (x.58)] - - - - - - - - -

Total Transportation 170.24 - - - - 170.24 - - 340.48
Transportation paid w/ City VISA 170.24 170.24 340.48
Registrations *See Below* 2,116.00 2,116.00

Registration paid w/ City VISA 2,116.00 2,116.00

Total Cost| _2,597.81 291.77 | 258.77 291.77 291.77 | 183.44 —_ 3,915.33 |
City VISA Charges (Tota 2 545 01 258 77 258 77 | '258. 77 258. 77 170.24 —— ~3,750.33

Non-Visa Charge -im-zm— 3300 | 33.00 | 320 | | 165.00]

*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
501-7-7100-2022 $  2,116.00 City Account Number:[ 501-7-7100-2022 ]
501-7-7100-2030 $  1,799.33
City Account Number:[501-7-7100-2030 ]
YES
Travel Request Filled out:
TOTAL § 3,915.33 0 NO

| 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.

owe: | 0/31/1

owe: _(0/31/19
Date: W/g)/[ 9

Employee Signature:

Supervisor Approval:

Dept. Head Approval:

(Out of State Travel) City Manager: Date: /// z -/4
(If Required) Mayor: Date:
_—
Approved by Accounts Payable: Date:

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

Attach applicable receipts for motel/lodging exp

Comments:

Please answer the following questions regarding your travel:
| am an e-Builder administrator for the City, specifically for CMED. This training gave me valuable insight into project management
capabilities when using the system along with tips and tricks for troubleshooting for when issues come up.

How did this apply to your job?

Yes | would.

Would recommend attending again?

The City will benefit by having another e-Builder administrator capable of assisting on projects, providing reports and dashboards,
How will this add value to the City of |troubleshooting issues and general adminstrative help.
Lawrence?

Travel Expense Statement 2019 (1).xIs 10/31/2019
rev. 03/02/10 kl





