


















GUEST FOLIO
  

MARRIOTT MARQUIS WASHINGTON DC

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

 6098
ROOM

GD
TYPE

 114
ROOM
CLERK

WILKES/MICHAEL
      NAME

CITY OF OLATHE
PO BOX 768
OLATHE  KS  66051

ADDRESS

  349.00
   RATE

03/11/25
    DEPART

03/09/25
    ARRIVE

15:27
   TIME

11:23
   TIME

VSXXXXXXXXXXXX7062
   PAYMENT

 13081
ACCT#

MBV#:

 39096
GROUP

178184938

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  6098, 1    349.00
03/09 ROOM TAX  6098, 1     55.67
03/10 ASSN GRP  6098, 1    349.00
03/10 ROOM TAX  6098, 1     55.67
03/11 CCARD-VS 809.34

PAYMENT RECEIVED BY: VISA             XXXXXXXXXXXX7062
************ AUTHORIZATION *************
APPROVED
Total: $1,009.34 Card Type: VISA Card Entry: CHIP Acct #: ************7062 Approval Code: 02342D
********** EMV AUTHORIZATION ***********
App Label: VISA CREDIT Mode: Issuer
AID: A0000000031010 TVR: 0000008000 IAD: 0601120360A802 TSI: E800 ARC: 00 AC: 8127191DA00F86A7 CVM: 5E0000
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See our "Privacy & Cookie Statement" on Marriott.com    













Expense Report: EXP-1007515
Pay To: Employee: Michael Wilkes

Total Amount: 1,653.45

Page 1 of 1

Signature Date

Expense Report
Expense Report Number EXP-1007515

Company City Of Olathe
Report Date 03/17/2025

Start Date 03/17/2025
End Date 03/17/2025

Spend Authorization SA-1000682

Pay To
Name Employee: Michael Wilkes
Email JMWilkes@OLATHEKS.ORG

Work Phone +1 (913) 9718701
Address 100 E SANTA FE ST

Olathe, KS 66061
United States of America

Amounts
Reimbursement Currency USD

Reimbursement Amount 1,653.45
Cash Advance Applied Amount 0.00

Personal Amount 0.00
Company Paid Credit Card 

Amount
0.00

Expense Report Total Amount 1,653.45

Memo

NLC conference

Expense Report Lines

Date Expense Item Amount Memo Receipt Attached Itemized

03/17/2025 Mileage - Local 56.00 USD roundtrip to airport for NLC 2025   

03/17/2025 Airfare 484.70 USD NLC 2025 Yes  

03/17/2025 Daily Per Diem 128.00 USD NLC 2025 Yes  

03/17/2025 Parking 84.00 USD NLC 2025 Yes  

03/17/2025 Lodging Accomodations 809.34 USD NLC 2025 Yes  

03/17/2025 Taxi and Ground Travel 91.41 USD NLC 2025 Yes  




