ﬂ{ ~ completetheyelowcels - BUsiness Expense Statement (BES)

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

9% N ']-S.‘I;I]g 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 Autharized. BES expenses must be within 10% of Travel Request Authorization(TRA).
Name: ’ Michael Wilkes - - .. Employee # - 124702, . .~ Department: CMO . =~ . - .
Business Expense Purpose:  NLC Congressional City Confefence IR - e Destination:  Washington, D.C.
Departure Date: 3/7/20 Return Date:- .- 3/12/20
Comments: - 0 R S C E1 Budgeted Acct # * 1001020.62230
Sharing hotel room? Whom with: - : 0 )
- = o =
Total Expenses from TRA ! ; i
Registration: 505.00 Registration:}] "~ 505.00 |V . 4 .
Airfare: 450.00 Airfare:] - o B ol 623.96 4
Lodging: 2,063.10 Lodging:]. . .| 11159 \/ Include all cost & fees - itemized receipt for Lodging required
Car Rental: - Car Rental: : D

_ KCl Ai;port parking: 70.00 KCI Airport parking:

Per Diem: Rate # of days
' ' -] 228.00
Lo o S Meals-Provided will deduct from per ‘diem:
ULy 7 Breakfast 1800f 1. 18.00
Per Diem for Meals:l 456.00 Lunch 19.00| . . -
) Lo . Dinner 3400 - - - -
 Per Diem for Meals ' v
STOP - - ' Goto Page 2 Now. and complete then. REI‘URN here to-aliocate expense & completethe BES - - - I
locate Page ZTota 5:10:1p% ; Totals from
S . 3 . yellow cells i e Vendo Mt . page 2’
Private Vehicle Mileage:| 46.00 Mileage: 46-66 92 00 \/- IComments
Cab/Shuttle fares/| Cab/Shuttle fares/ C : In lieu of Alrpo it Park| ng, was
Tolls/Baggage fees: 250.00 Tolls/Baggage fees:
Fuel - City Vehicle: - Fuel - City Vehicle: dropped off and picked up by
- . . R wife due to car in shop
T T R Business Meeting: - . _
Miscellaneous Expense:l - Miscellaneous Expense:} . ) I o ) 5.00 }: o 5 00 L
TOTAL TRA ESTIMATED EXPENSESI 3,840.10 TOYAL EXPENSES 2,565.90 ‘/
Total Expensed paid by employee Hoso00 $2,106.90 \/AC | direct dey
RE VIE WED Travel Advance issued to Employee C ¢
{B‘V Tracy Fiorini at 2:58 pm, Mar 12, 2020J Amount owed Employee/ (owed to City) SR80 97 106.90 \/AP ' L _
1 certify that I have incurred all of the expense listed above on behalf of the City and that they are directly related to the active conduct of the Cltysbusmess } nge lor2

Fir2)

Date’ Division Manager Signature Date Department Manager Date City Manager Signature (if required) Date




Business Expense Statement continued

Name: Michael Wilkes Department: CMO
Business Expense Purpose: Washington, D.C.
Mileage log may be used for detail Rate $0.575
Mileage Calculation:|Date Destination Miles Amount
03/07/2020 | Round Trip to Airport to be dropped off . ] 80 46.0
03/12/2020 | Round trip fo Airport 16 be picked up . . 80 : 45.0
Total 92.00
Cab/Shuttle fares/Tolls;|Date Description Amount
Total -
Fuel - City Vehicle:]Date Amount ) Meals Locak: Date Breakfast Lunch Dinner
_|Receipts are required
Total - Total -
Business Meeting & Guests: R
Date Purpose Firm & Persons Present Amount

Total -

Miscellaneous Expense:{Date Description Amount
'3/10/20]Cash Tip for Luggage o o ol 0 w00

Total 5.00 Page 2 of 2




