2019 Travel Expense Statement
City of Lawrence, Kansas

Your Department: Fi nance

Supervisor Jer e W | | not h

Your Name: Kri st ee Bowl es

Leave Date: 11/16/19 Destination: Chicago, IL

Return Date: 11/23/19 Trip Purpose: Accounting Academy at GFOA | Per Diem:l 76.00 |
Method of Travel: (check one) Travel Advance: 190.00 www.gsa.gov/portal/content/104878
City Vehicle: Air use M&IE column
Personal Vehicle: Other: X Explain: Amtrak

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

Day of Week|] Saturday | Sunday | MWonday | Tuesday hesday | Thursday |  Friday i Category

Date 11/16/18 111718 1118119 11/19/18 11/20/19 11/21/18 11/22119 Totals

Allowable Lodging - 178.63 178.63 178.63 178.63 - - 714.52

Lodging paid w/ City VISA 178.63 178.63 178.63 178.63 714.52
Breakfast (20%) =
Lunch (30%) -

Dinner (50%) 38.00 38.00 38.00 38.00 38.00 190.00

Total Meals (w/per diem 38.00 - 38.00 38.00 38.00 38.00 - - 190.00
Fuel/Parking -

Air Fare 74.00 74.00
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
__ Caleulated mileage {x.58)] b T : . . e B! e

Total Transportation 74,00 - - - - - - - 74.00
Transportation paid w/ City VISA - -

Registrations *See Below* 1,210.00 1,210.00

Istration pai 1,210.00

o L3000 3800] — 38.0]
Advance Received (-):
City Owes Employee:

previous expense statement leave blank*

Employee Owes City[ -ZERO- |
If splitting between muitiple Accounts please use box below
City Account Number: 001-1-1060-2022
City Account Number: | |
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 s correc? that no part of the compensation claimed was of a non-City business nature.

LLQ;C/{’( (\}'f L«-ﬁ/(ea Date: Il’,) — \ \ — \ t

\
Employee Signature: ‘{

Supervisor Approval: Date:
Dept. Head Approval: f,, L(/é\:é:— pate: J - )3~/ 7
/
{Out of State Travel) City Manager: / Date:
—_—
{If Required) . Mayor: Date:
Approved by Accounts Payable: Date:
S Attach applicabl

Comments:

Please answer the following questions regarding your travel:
Training on the nuances of Governmental Accounting and practice with the information and calculations necessary for producing the CAFR.

How did this apply to your job?

Yes

Would recommend attending again?

| have a better understanding of the logic behind the Financial Reports that are used by municipalities and a solid understanding of how to
How will this add value to the City of |properly account for the transactions of the City. | am also more prepared to assist in preparation of the CAFR.
Lawrence?
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/),’7 G '{7 2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Valerie Mann Supervisor Maﬁ Birrell ‘ Your Deﬁrtment: NC

Leave Date: 11/01/19 Destination: - Wichita, KS
Return Date: 11/02/19 Trip Purpose: Environmental education conference. [ Per Diem: 51.00 ]
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/gasttolls, regist fees, etc.

“Date]  A1OITO] - 11102178]

Allowabie Lodgin: 101.14 A 101.13
Lodging paid w/ Clty VI 101,14 101.14

Breakfast (20% - -

Lunch (30% - - -

Dinner (50% - - -

Total Meais (w/per diem - - - - - - - - .
Fuel/Parkin, 21.39 . 21.39

Air Fare .

Toll/Shuttle Bus/Taxi -

Mileage (Enter as miles -
Total Transportation 21.39 - - - - - - - 21.39

Trans| tion paid w/ City VISA -

Registrations 30.00 30.00
egistration paid w/ City VISA

w253 - - [ -t ____J ] ] . | 15253
City VISA Charges(Tota 431444 .| .} .| | [ | . [  13114]

Advance Received (-):]  $0.00 |
City Owes Employee:]  $21.39 |
Employee Owes City]  -2ERO- |

if splitting between muitiple Accounts please use box below

City Account Number: | 211-4-4170-2030 ]

City Account Number:| ]

Travel Request Filied out:
TOTAL § - Cho

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

information shown Is co at no part of th mpensation claimed was of a non-City business n.
Employee Signature: 0\@/\/\0 \X ) (L/Vw\ te: T} 9* I 9
‘ Date: //,/ [/ 1]

Supervisor Approval:

Dept. Head Approvahy Date:

(Out of State Travel) City Manager: Date:

(If Required) Mayor: Date:
—_—

Approved by Accounts Payable: Date:

Please answer the followlng q ions rgarding your travel:

A professional development opportunity to bring back ideas to the nature center for programming. The opening session was about what the
current research is saying about environmental education and how it is connecting communities. | also leamed about the updates in the
currlculum guldes mat are used for programs &t the nature center. Also a way to network with other environmental educators in the state

How did this apply to your job?

Yes lhls ISB great opponunity for envnronmemal educators from around the state to exchange information about current trends in the fieid,
sharing ideas to create "new to you" programs, leaming about updates to the curriculum that is used as well as any sort of new curriculum

Would recommend attending again? that is out there, and gomg away feeling energlzed about what you and others are doing. This also allows us to get word out about who we

The state envtronmental educatlon conference wiII help the nature oenter stay up to date with current environmental education trends one
of which is Equity and Inclusion (from which stemmed a possible brown bag lunch webinar for workshop participants) and how we can get
everyone involved ln the outdoors Also, how perceptions on children's views on environmental education might not be what educators

How will this add value to the City of
Lawrence?
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2019 Travel Expense Statement
Clty of }_awrence Kansas
alse <

YourName: § 3 7’ / f‘fﬂ/) { bupervisor J

R A LI v e T,

Leave Date: 11117119 Destination: Los Angeles, CA
Return Date: 11/122/19 Trip Purpose: Training (NDC ED-300) | Per Diem: 66.00 |
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, elc.

Day of Week|  sunday onday Tuesday Wednesday [ Thursday Friday. Category
Date 111719 11118119 11/19/19 11/20/19 11/21/19 11122119 Totals

Allowable Lodging 209.41 209.41 209.41 209.41 209.41 1,047.05

Lodging paid w/ City VISA 209.41 209.41 209.41 209.41 209.41 1,047.05

Breakfast (20%) - 13.20 13.20 13.20 13.20 13.20 66.00

Lunch (30%) - 19.80 19.80 19.80 19.80 19.80 99.00

Dinner (50%) 33.00 33.00 33.00 33.00 33.00 33.00 198.00

Total Meals (w/per diem! 33.00 66.00 66.00 66.00 66.00 66.00 - - 3683.00
Fuel/Parking -

Air Fare 333.59 333.59

Toll/Shuttle Bus/Taxi 149.54 149.54 299.08
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -

Total Transportation 483.13 - - - - 149.54 - - 632.67

Transportation paid w/ City VISA 405,13 71.54 476.67
m
Registration paid w/ City VISA
——
—_

Non-Visa Charge| 66.00 | 500 14400 | [ 519.00]

$519.00
-ZERO-

Advance Received (-):

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

City Owes Employee:

Employee Owes City
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 |ndlcated reon was incurred in the discharge of official City of Lawrence business and that
information shown is correct o.part of 1h€compensatlon claimed was of a non-City business nature.

Employee Signaturé: -/-,_ // //\ Date: //// //7
SupewlsorApprovéfMI/M—W Date: /// 5&[/ l?

Dept. Head Approval: Date:

(Out of Stamvel) City Manager: Date:
{If Required) Mayor: Date:
Approved by Accounts Payable: Date:

Aftach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gasitoils, regist fees, efc.

Comments:

Please answer the following questions regarding your travel:
Course is part of a series of classes required to obtain EDFP certification through the National Development Council's (NDC) Economic
Development Finance Professional program.

How did this apply to your job?

Yes

Would recommend attending agaln?

Expands staff knowledge and skill set in economic development financial analysis
How will this add value to the City of
Lawrence?

NDC 300Travel Expense Slatement Nov 2019.xls  11/27/2019
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2019 Travel Expense Statement
City of Lawrence, Kansas

Your Name: Mike Lawless Supervisor Dave Wagner Your Department: MSO
Leave Date: 11/06/19 Destination: Wichita, Kansas
Return Date: 11/08/19 Trip Purpose: Governor's Conference on Water |___ Per Diem] 61.00 |
Method of Travel: (check one) Travel Advance:[ - | www.gsa.gov/portal/content/104878
City Vehicle: X Air: use M&IE column
Personal Vehicle: Other: Explain:
Attach applicable receipts for motel/lodging expenses, public carrier tickets, personal auto mileage/gas/tolls, regist fees, etc.
Day of Week|] Wednesday | Thursday. Friday Category
Date 11/06/19 11/07/19 11/08/19 Totals
Allowable Lodging 135.94 135.94 271.88
Lodging paid w/ City VISA 135.94 135.94 271.88
Breakfast (20%) %
Lunch (30%) 18.30 ) R 18.30
Dinner (50%) 30.50 30.50 61.00
Total Meals (wlier diem) 48.80 30.50 - - - - - - 79.30
Fuel/Parking 7.05 7.05
Air Fare -
Toll/Shuttle Bus/Taxi -
Mileage (Enter as miles) -
Calculated mileage (x.58) - - - - - - - - -
Total Transportation - - 7.05 - - - - - 7.056

Transportation paid w/ City VISA 7.05 7.05
| Registrations *See Below‘| 184.50 | | | I | | | | 184.50 |

*If registration has been reported on Advance Received (-): $0.00
previous expense statement leave blank*
City Owes Employee: $79.30
Employee Owes City
If splitting between multiple Accounts please use box below
City Account Number:| 501-7-7100-2022 ]
City Account Number:| |
@ YES
Travel Request Filled out:
TOTAL $ - o No

curred in the discharge of official City of Lawrence business and that
e compensation claimed was of a non-City business nature

s//)7

| hereby certify that the travel indicatedyhereoj w:
information shown is correct;

Employee Signature:

Supervisor App?»h Date: .
Dept. Head Approv@a\ P Date:l/ //24//7
(Out of State Travel) City Manager: Date: T
(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:
Discussion of water resources for supply both in water quality and quantity. Applicable to both water treatment plants and the source water
used at each water treatment plant.

How did this apply to your job?

Yes

Would recommend attending again?

Opportunity to learn about the latest sediment management options for the reservoirs and the degradation of the riverbeds. Networking
How will this add value to the City of |with other water professionals dealing with similar water issues. Learned about the AWIA requirements for risk and resiliency audit for the
Lawrence? EPA.
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