2018 Travel Expense Statement
City of Lawrence, Kansas

Your Name: .}ennlfer Ananda Supervisor Stuart Boley Your Department Cily Commission
7o IS ¢ RS R R e e TS (o e e PG o R AR BT
Leave Date: 04/20/18 Destination: Topeka, KS
Return Date: 04/21/18 Trip Purpose: LKM Governing Body Institute | Per Diem:| 57.00 |
Method of Travel: (check one) Travel Advance:lz www.gsa.gov/portal/content/104878
Cily Vehicle: Air: use M&IE column
Personal Vehicle: X Other: Explain:

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

Day of Week Friday Saturday Category
Date 04/20/18 04/21/18 Totals
Allowable Lodging -
Lodging paid w/ City VISA by

Breakfast (20%)

Lunch (30%) N

Dinner (50%) :

Total Meals (w/per diem) - - - - e - “ i

Fuel/Parking -

Air Fare -
TolliShuttle Bus/Taxi 2.40 2.40 4.80
Mileage (Enter as miles) 52.00 52,00 104.00
Calculated mileage (x.545) e 28.34 28.34 - iR - - - - 56.68
Total Transportation - 30.74 30.74 - - - - - 61.48
Transportation paid w/ City VISA - -
| Registrations| | 175.00 | | | | | | | 175.00 |
Regilstration paid w/ City VISA| f 175.00

— 205, 74 —_—_— 236.48
City VISA Charges (Total) _—————— 175.00

YT S N 17 7Y S S S S S R
Advance Received (-):
City Owes Employee:
Employee Owes City] -ZERO- |

If splitting between multiple Accounts please use box below

City Account Number:[ 001.1.1010.1022 =]

City Account Number: | ]

Travel Request Filled out:
TOTAL § - Lo

| 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 gf the compensation claimed was of a non-City business nature.

4
Employee Signature: é_’l, Date: ] MM 20 ] (
U Date:

Supervisor Approval:

Dept. Head Approval: Date:

(Qut of Sta}_ﬂrflvel) City Manager: Date:
(If Required) Mayor: /W’(r ,é?)\-g(//bt Date:
Approved by Accounts Payable: Date:

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

Comments:

Please answer the following questions regarding your travei:

this msa'urcq—g) reladed v s (N VIADIA VUL UL_
lscal 40V -
Would recommend attending again? \i(/j . Eﬁ?%\f WA MWW '

How will this add value to the City of FOWY\AW\“O‘T\R.D UWFD %\r neao Wg%\m b\)l Ll LLO\_d
Lawrence? A%\Q\OV\ W ‘

ananda-lravel-expense-slalement-lkm-gbi-04-20-18.xls.xls  5/1/2018
rev. 03/02/10 kI

How did this apply to your job?




2018 Travel Request and Authorization
City of Lawrence, Kansas

Empluyes Name: Jennller Ananda - Buparvisor: Siuart Boley anaﬂnlnnl:l""“‘“""’f - TI

Eeave bate; 0472010 Deslénati Topeka, KS
Relurn Date: 042118 Trip Purpsse! LKM Goveming Body Inslitute
Por Digrn Rate: _§ 51.00

Per Diem Rato lacated: www.gsa goviporabcontent/ {04878

use MAIE coluni

Method of Travel: {Check all that apply)

Cily Velicia:
Personal Vehicle: X No. of Miles 52 € 5.545amite Coslof Travel § 28.34
Al Alrfare Cost ol Travel 3 -
Specify othar: Qiher Gostof Travel & -

E Total Travel Cost: E 3 M

Ta: $ .
Reglstration Cosh _$ 175.00
A datfans:. § - No. of Nights Singla Room Rate
Gost of Meals: § . No. of Meals Q
Esfimated Cosl:| § 175,00

Accotnl Number
001510109022 .
{£01.1.1010.2030

LT T

[ TotalCost]§ ~ 203.34]

HNo trave] advances will be prosessed prior lo 14 days before fravel per Travel Policy, Each employao submitting a
TRAVEL REGUEST including an advance nust submit a TRAVEL EXPENSE STATEMENT within a reasonable amount
of time afof refurn from trip,

APPROVAL OF REQUEST

w2 Bpin | 2016

it £ty - 4)5)

Enijiloyea Slgnalo

Supervisor Approvali

Dept, Dir Approvak: Date:
fover night out of state

travalj: Dala;

Hayor {if Required); Brate:

NOTE: NO OVER NIGHT QUT-OF-STATE TRAVEL IS TQ BE MADE WITHOUT CITY MANAGER'S PRIOR APPROVAL



KANSAS TURNPIKE AUTHORITY
CHARGE TRANSACTION

ENTRY  ENTRY  ENTRY ENTRY  ENTRY
PLAZA  LANE DATE TIME SER.

183 03 04720718 17:35:11 3027

EXIT  EXIT  EXIT EXTT EXIT
PLAZA  LANE  DATE TIME £oLL

202 03 ud/2B/18 1750013 1142

CLASS: 02 AMOUNT: § 1.20

CHARGED T0: XXXX-XXXA-KLR&-Bo{ T

KANSAS TURNPIKE AUTHORITY
CHARGE  TRANSACTION

ENTRY  ENTRY  ENTRY

S ENTRY  E
PLAZA  LANE  pAIE " iRy

TIME SER.
202 02 04720718 14:43:26 1030

EXIT  EXIT ExIT EXIT

PLAZA  LANE  parg TIME Al

CoLL
83 05 04720018 14:69:04 1359

CLASS: 02 AMOUNT: ¢ 1.20

CHARGED To: XXKX-XXXX--XXKX-RE 77



KANSAS TURNPIKE AUTHORITY
CHARGE TRANSACTION

ENTRY  ENTRY  ENTRY ENTRY  ENTRY
PLAZA LANE  DATE TIME SEQ.

202 02 04/21/18  07:43:58 0198

EXIT  EXIT  EXIT EXIT EXIT
PLAZA LANE  DATE ©OTIME coLL

183 07  04/21/18 08:00:28 1263

CLASS: 02 AMOUNT: ¢ 1.20

CHARGED TO: XXXX-XXXX-XXXX-8577

KANSAS TURNPIKE AUTHORITY
CHARGE TRANSACTION

ENTRY  ENTRY  ENTRY ENTRY  ENTRY
PLAZA  LANE DATE TIHE Seq.

183 03 04/21/18  15:02:16 2294

EXIT £XLT EXIT EX1T EXLT
PLAZA  LANE - DATE - TIME COLL - -

202 03 04/21/18  15:17:00 1142

CLASS: 02 AMOUNT: § 1.20

CHARGED TO: XXXX-XXXX-XXXX-8G77





