
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).

Name: Marge Vogt Employee # 0 Department: CMO
Business Expense Purpose: Attend NLC Conference Destination:
Departure Date: 3/9/25 Return Date: 3/11/25
Comments:  0 E1 Budgeted Acct # 

Sharing hotel room? Whom with: 0

BES Paid with City 
PCard

Paid to 
Vendor

Paid by 
Employee

Registration: 780.00         Registration: 780.00           
Airfare: 490.96         Airfare: 490.96           

Lodging:  1,293.75      Lodging: 809.34           
Car Rental: -               Car Rental:

KCI Airport parking: 60.00           KCI Airport parking: 84.00             
 Per Diem: Rate # of days

92.00              3.0 276.00   
Meals Provided will deduct from per diem:

Breakfast 23.00              1 23.00     
Per Diem for Meals: 212.00         Lunch 26.00              1 26.00     

M&IE Meal breakdown will auto populate Dinner 38.00              1 38.00     
Per Diem for Meals: 189.00           

STOP Go to Page 2 Now and complete then RETURN here to allocate expense & complete the BES
Allocate Page 2 Totals to 

yellow cells
Paid with City 

PCard
Paid to 
Vendor

Paid by 
Employee

Totals from 
page 2

Private Vehicle Mileage: 56.00           Mileage: 56.00             56.00               Comments:
Cab/Shuttle fares/      

Tolls/Baggage fees: 150.00         
Cab/Shuttle fares/      

Tolls/Baggage fees: -                   
Fuel - City Vehicle: -               Fuel - City Vehicle: -                   

Business Meeting: -                   
Miscellaneous Expense: -               Miscellaneous Expense: -                   -                   

TOTAL TRA ESTIMATED EXPENSES 3,042.71      TOTAL EXPENSES 2,409.30       
Total Expensed paid by employee 1,629.30       ACH direct deposit rather than a check

Travel Advance issued to Employee -                 can be provided. Complete and submit
Amount owed Employee/ (owed to City) 1,629.30       AP ACH form

Page 1 of 2

____________________________________ _________________________________         _______________________________ ______________________________________
Employee Signature Date Division Manager Signature Date Date City Manager Signature (if required) DateDepartment Manager

I certify that I 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.

 Search for City -  GSA.gov website  
Meals Overnight Travel

No receipts required

Washington, DC

Complete the yellow cells

Include all cost & fees - Itemized receipt for Lodging required

0.00000

Total Expenses from TRA

http://www.gsa.gov/portal/category/21287
http://www.gsa.gov/portal/category/21287
http://ozone.olatheks.org/sites/default/files/sfm/ACH%20Authorization%20Form.pdf
http://www.gsa.gov/portal/category/21287


 Business Expense Statement continued

Name: Marge Vogt Department: CMO
Business Expense Purpose: Washington, DC

Mileage log may be used for detail Rate $0.700
Mileage Calculation: Date Destination Miles Amount

80 56.00              
-                   
-                   
-                   
-                   

Total 56.00              

Cab/Shuttle fares/Tolls: Date Description Amount

Total -                   

Fuel - City Vehicle: Date Amount Meals Local: Date Breakfast Lunch Dinner Maximum allowed:
 Breakfast 15.00     

Lunch 16.00     
Dinner 28.00     

Receipts are required 

Total -                                      Total -                 
Business Meeting & Guests:

Date Purpose Firm & Persons Present Amount

Total -         

Miscellaneous Expense: Date Description Amount

Total -                   Page 2 of 2

roundtrip to airport

















GUEST FOLIO
  

MARRIOTT MARQUIS WASHINGTON DC

MARRIOTT MARQUIS WASHINGTON DC
901 MASSACHUSETTS AV
WASHINGTON DC  20001
PH: 866-435-7627

 6011
ROOM

AD
TYPE

   5
ROOM
CLERK

VOGT/M
      NAME

CITY OF OLATHE
    

ADDRESS

  349.00
   RATE

03/11/25
    DEPART

03/09/25
    ARRIVE

11:00
   TIME

11:23
   TIME

   PAYMENT

 11811
ACCT#

MBV#:

 39096
GROUP

Treat yourself to the comfort of Marriott Hotels in your home. Visit ShopMarriott.com.
This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all amounts charged to you. The amounts shown in the credit column opposite any credit card
entry in the reference column above will be charged to the credit card number set forth above. (The credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will
owe us such amount. If you are direct billed, in the event payment is not made within 25 days after check-out, you will owe us interest from the check-out date on any unpaid amount at the rate of 1.5% per month (ANNUAL RATE 18%), or the
maximum allowed by law, plus the reasonable cost of collection, including attorney fees.

Signature X

03/09 ASSN GRP  6011, 1    349.00
03/09 ROOM TAX  6011, 1     55.67
03/10 ASSN GRP  6011, 1    349.00
03/10 ROOM TAX  6011, 1     55.67
03/11 AX CARD $809.34
    
TO BE SETTLED TO:    AMERICAN EXPRESS CURRENT BALANCE  .00
   
THANK YOU FOR CHOOSING THE MARRIOTT MARQUIS WASHINGTON DC.
PLEASE REVIEW AND CONTACT AT YOUR SERVICE WITH ANY CHANGES.
ADDITIONAL CHARGES WILL BE CHARGED TO YOUR CARD.

 

 

 

  

See our "Privacy & Cookie Statement" on Marriott.com    
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