Complete the yellow cells

Business Expense Statement (BES)

Statement to be completed according to Admin. Reg. F-01

Form must be submitted by the 15th of the following month. Attach a memo to the Approving Authority with their approval
if late or grand total exceeds 10% of Travel Authorized.

BES expenses must be within 10% of Travel Request Authorization(TRA).

Departure Date:

John Bacon Employee # 0
Business Expense Purpose: to meet with delegates
5/14/24 Return Date: 5/16/24
0

Comments:

Sharing hotel room? Whom with:

CMO
Washington, DC

Department:

Destination:

E1 Budgeted Acct # council/educa/train

Total Expenses from TRA

Registration: - Registration:
Airfare: 600.00 Airfare: 410.19
Lodging: 1,380.00 Lodging: 1,115.84 Include all cost & fees - Itemized receipt for Lodging required
Car Rental: - Car Rental:
KCI Airport parking: 27.00 KCI Airport parking:
Per Diem: Rate # of days
79.00 3.0 237.00
Meals P‘r!o”)'/;ided{wjllfdeduct from per diem:
e e Breakfast 19.00 1 19.00
Per Diem for Meals: 218.00 Lunch 20.00 -
, Dinner 35.00 -
Per Diem for Meals:
Private Vehicle Mileage: Mileage: Comments:
Cab/Shuttle fares/ Cab/Shuttle fares/

Tolls/Baggage fees:

Fuel - City Vehicle:

Miscellaneous Expense:

Tolls/Baggage fees:
Fuel - City Vehicle:

Business Meeting:
Miscellaneous Expense:

TOTAL TRA ESTIMATED EXPENSES

2,428.60

TOTAL EXPENSES

Total Expensed paid by employee

Travel Advance issued to Employee
Amount owed Employee/ (owed to City)

1,853.30

1,853.30

271.60

158170

I certify that | have incurred all of the expenses listed above on behalf of the City and that they are directly related to the active conduct of the City's business.

ACH direct deposit rather than a check
«can be provided. Complete and submit

APACHform
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Employee Signature

Date

Division Manager Signature

Date

Department Manager

Date City Manager Signature (if required) Date
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Business Expense Statement continued

Name: John Bacon Department: CMO
Business Expense Purpose: Washington, DC
Mileage log may be used for detail Rate $0.670
Mileage Calculation:|Date Destination Miles Amount
5/14-5/16 |mileage to and from airport 80 53.60
Total 53.60
Cab/Shuttle fares/Tolls:|Date Description Amount
5/14/24|airport to hotel 30.00
5/16/24|hotel to airport 25.67
Total 55.67
Fuel - City Vehicle:|Date Amount Meals Local: Date Breakfast Lunch Dinner |
IAne!l ;00
Receipts are required
Total - Total -
Business Meeting & Guests:
Date Purpose Firm & Persons Present Amount
Total -
Miscellaneous Expense:|Date Description Amount

Total
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Cathy Marks

From: Liz Ruback

Sent: Friday, May 31, 2024 10:34 AM

To: Cathy Marks

Subject: FW: (Needs your approval) FW: DC expenses

Liz Ruback, Assistant to the Mayor

(913) 971-8941 | OlatheKS.org

Administration | City of Olathe, Kansas

Setting the Standard for Excellence in Public Service

From: John Bacon <JBacon@OLATHEKS.ORG>

Sent: Friday, May 31, 2024 10:33 AM

To: Liz Ruback <EMRuback@OLATHEKS.ORG>; John Bacon 2 <JWBacon@OLATHEKS.ORG>
Subject: Re: (Needs your approval) FW: DC expenses

Looks good
Thanks
John

Get Outlook for iOS

~ From: Liz Ruback <EMRuback@QOLATHEKS.ORG>

Sent: Wednesday, May 29, 2024 3:18:46 PM

To: John Bacon 2 <JWBacon@QOLATHEKS.ORG>; John Bacon <JBacon@QOLATHEKS.ORG>
Subject: (Needs your approval) FW: DC expenses

John, can you approve this for Cathy? Just email us back to let us know. Thanks!

Liz Ruback, Assistant to the Mayor

(913) 971-8941 | OlatheKS.org 4

Administration | City of Olathe, Kansas

Setting the Standard for Excellence in Public Service

-+ 0O

From: Cathy Marks <CMMarks@QOLATHEKS.ORG>
Sent: Thursday, May 23, 2024 1:58 PM

To: John Bacon <JBacon@OLATHEKS.ORG>
Subject: DC expenses




Departure Tue, Way 14

Aretloan Aldines 4571

 was hington {DGA)

Kansas Gity (MGI) 3
1:5darm 24pm
Ferminal: 2

Cabln: Econamy ! Coach (G
2h 30m dyration

Seal: 18A | Confirm or change seats with the aitling®

Total duration
2h Alm

€ Return Thy, May 16

American Airtings 5418

Washington (DCA) o -
2»:15'Bpm ' R
Terminal: 2

Gabin: Economy / Coach {G)
ZhS0m duration

Seat: 170 | Conlirm or changs seats with the airline”

Kansas City (MCI}
'4:489(’11

“fotal duration




N

washingion
plaza
10 Thomas Circle, N.W Washington DC 20005

(202) 842-1300 « (800) 424-1140
www.washingtonplazahotel.com

Bacon, Mr John
Po Box 768
Olathe, 66051

Arrival Date: 05/14/24 No of Guests:1

Departure Date: 05/16/24 Folio Number: 12N1w4 Room Number: 940
DATE | TRANSACTION | DESCRIPTION | CHARGES | PAYMENT |

05/14/24 ROOM 1 Room Charge -- 426.55

05/14/24 RMTX 1 Room Tax 15.95% -- 68.03

05/15/24 rROOM 1 Room Charge - 535.80

05/15/24 RMTX 1 Room Tax 15.95% - 85.46

05/16/24 MC 1 XXXX7558 AR 1115.84
Subtotals $ 1115.84 1115.84

PAID IN FULL --- THANK YOU!







Complete the yellow cells

Travel Request and Authorization (TRA)

This form is required for all overnight travel or if iocal registration is over $1000 and must be approved in advance. Advances wiii not be

issued for local expenses. { Admin Guideline F-01). TRA estimate expenses must be within 10% of Business Expense Stmt(BES).
Name: John Bacon Employee # Department CMO
Purpose of Travel: to meet with delegates Destination: Washington, DC
Departure Date: 5/14/24 Return Date; 5/16/24
Comments:
Sharing hotel room? Whom with: E1 Budgeted Account # council/educa/train

Amoyﬁjt to | Amountto | Amount to
City PCard | Vendor Employee

Registration:

Airfare: 600.00 Lodging Rate # days 15% Total
Lodging:| 1,380.00 600.00 perday @ 2 90.00 1,380.00
Car Rental:

KCl Airport parking: 27.00

Per Diem for Meals Rate  # of days

Per Diem rate ©79.00 3.0 237.00
'M&IE Breakdown - Deduct meals provided
Breakfast 19.00 1 19.00

Lunch 20.00 -
Dinner 35.00 -

Per Diem for Meals

Private Vehicle Mileage: 80 Miles@ 0.670 permile

Cab/Shuttle fares/
Tolls/Baggage fees: 150.00
Fuel - City Vehicle:
Other: Describe:
~ Amount Charge on City P Card____2,157.00 - - -
Amount to Vendors - ACH diréct deposit ratyh‘er thqnja che}:k R
Travel Advance = Amount to Employee 271.60 can be provided. Complete and submit-
TOTAL ESTIMATED EXPENSES ___ 2,428.60 APACHForm
Approved Disapproved Date
Employee Signature Division Manager Signature

L1 [
L]

Department Director Sighature

City Manager Signature (if required)
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Cathy Marks

From: John Bacon

Sent: Wednesday, April 24, 2024 8:36 AM
To: Cathy Marks

Subject: Re: authorization to travel

Looks good

Thanks

John

Get OQutlook for i0S

From: Cathy Marks <CMMarks@OLATHEKS.ORG>
Sent: Tuesday, April 23, 2024 4:19:27 PM

To: John Bacon <JBacon@OLATHEKS.ORG>
Subject: authorization to travel

Hi,
Can you take a look and please reply to this email in lieu of signature, please?
This doc will provide per diem and mileage before the trip to Washington, DC.

Thanks, Cathy

Cathy Marks, Assistant to the City Manager

(913) 971-8940 | OlatheKS.org

Administration | City of Olathe, Kansas

Setting the Standard for Excellence in Public Service




