CITY OF Mclendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part 1 Travel Reguast

Date of Request: SUNC 2324 Department: Moy s |
Payable To: Bepan SN inme | Titie: P2 o
[4
Itis the City's policy to pay for, or reimburse, all
) " o). = N\ reasonable and necessary expenses incurred by an

o OGE=S; \ e, } > A employee when the employee travels out of town on
City related business.

Address:

City/State/Zip: WA C e B Iy

City State

Zip Cade

Purpose of Trip: (attach Seminar, Tralning or Confergnce Flyers)

Tl News

g ~E e Tieang

Destination: -
o A s s

Date(s) of—Meeting:

SR )Y

Part2 Travel Request Expense Worksheet

Expense Categories: (detailod raceipts .
f ) Pre-Paid Actual Summary Total
required) Units / Amount | Rate fopenses Expenses of All Expenses: (
, K% T T LAY
Mileage (IRS Rates Apply unless otherwise directad) (0’5Q) $ 0.86680 L $ L\ Lb ol 2— - L'{ Z' L’“ ‘ z— B
Airfare e A P e R
Registration fees | s Pesiias | s
. - — ‘.-——————\_—>—— e ———
Public Transportation | o 7 . ?
Lodging \ 2| ST A3 fsv2 13 SVe.13
Tips / Gratuities B 1 . e e | f
ParkinglOther (Valtel is not reimbursable) ‘ ‘D? ’& ‘1?7872" ’ 8.2 (‘ o {o Q . z‘é i
Meals: Meals are not reimbursable if provided in
conference ragistration fees Meals associated with day travel
are subject to IRS income tax withholding regulations o 7 ) ) . - —
Summary Totals:>>>>>>>>5>5>5555> $ K .
BUDGETARY ACCOUNT CODE: Total: Pre-Paid Expenses (A} " )
I Total: Actual Expenses (B) s - B
Em ployee Advance Amount Requested: s
Signa T R e rmpe—
9 Date: 7|22 Z‘j Amount to be Paid by City:
— — — s -
4 Amount Relmbursed to Employss:
By signing this expanse form, | hareby cenify that the above itemization and detail recewls are lrue and correct $ -
Directo r/ Other If Advances (A} exceed Expanses (B), the difference must be fepaid {o tha City  If Expenses
Appr oval; U / IQ‘ Date: (B) exceed Advances (A), the differsnce will be paid lo Ihe empioyae
Finance v A FINANCE DEPARTMENT USE ONLY:
Approval: — L, —\ Qn [( (-}/863 s
Date: ——-—|Vendor No. —
City Manager ,4 —
Approvai: A4 owy }z.xu-(
] ( Date: . _ _|Invoice No, ____|Invoice Date: e

C:\Users\Lisa\Doaumenls\Konrad\McLendon-Chisholm\vaer Authorzation Form January 2023 Travel Aulhorization Form January 2023
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CITY OF McLenWm, Texas

R\ -
TRAVEL REQUEST / TRAVEL EXPENSE REP(_)B‘LT# ..__-—»—er‘c—'—

Part1 Travel Request

Date of Request: q \2‘3 \ (3 Department: B

Payable To: Veavaw Moot Title:
Itis the City's policy to pay for, or reimburse, all

) \ o D reasonable and necessary expenses incurred by an

Address: \z1n L VR & employee when the employee travels out of town on
City related business.

Address:

City/State/Zip: Lot Ty 15032

City State Zip Code

Purpose of Trip: (attach Semiaar, Training or Conference Flvers)

VISIT WiITH  LR2eiseation SPaAY Du WATg e /

Destination: Date(s) of Meeting:
Averin (caeivel)
Part2 Travel Request Expense Worksheet
Exp_ense Categories: (detailod receipts Unitet Amount | Rae Pre-Paid Actual Summary Total
required) Expenses Expenses of All Expenses:
. 0.6 | o 7
Mileage (rs Rates Apply unless otherwise direcled) ‘/00 $49:SEZA $ 268 ) o PRiwiwe
Airfare o
Registration fees
Public Transportation - N
3250
Lodging | ; Deuvur (iarr)
Tips / Gratuities
Parking/Other yvaetis not teimbursable) o
Meals: meals are not reimbursable if provided in
conference registration fees. Meals associated with day travel
are subject lo IRS income tax withholding regulations ' 19€4.¢2
Summary Totals:>>>>5553535555 55 $ . sw
BUDG ETARY ACCOUNT CODE: Total: Pre-Paid Expenses A} $
TN Total: Actual Exponsos {8} $
Emp IO Advance Amount Requested: $
Si
Date: '? 2% /2 Amount to be Paid by Clty:
o f = ) —
4 \ Amount Relmbursed to Employee:
By signing this ex & form, ) horeby centify that the above 11 m and detail recayis ate trug and £ofrac 8
Director/Other ¥ Advances (A] exceed Expenses (B), Ihe diffarence must be f8paid to the City. If Expenses
Appr oval: Date: (B} excaed Advances {A), the ddfarance will be pad to e employee
Finance FINANCE DEPARTMENT USE ONLY: ]
Approval:
e - Date: Vendor No. N
. ]
City M : )
Approvfl:_r_,_r,_.f Ay o) | }'L5 / 2024
Date: InvoiceNo. ______linvoice Date:

C‘iUssrs\Lisa\DOCurnenla\Kmfsd\McLendon-chisholm\Travei Authorization Form January 2023 Trave! Authorization Form January 2023

Powaad: 10iCHa



CITY OF McLendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part 1 Travel Request

2\ 202Y

Avﬁm'\‘

Date of Request:

-~
Department: Q\\'\! Qﬁ\&u(‘

Payable To: k—ﬂ&émﬁ CL's Jawn, U\n..r\t.n_\ Title: “"\ "';‘nw’
/
Itis the City's policy to pay for, or reimburse, all
) reasonable and necessary expenses incurred by an
Address: employee when the employee travels out of town on
City related business.
Address:
City/State/Zip:

2ip Code

City State
Purpose of Trip: {Atach Seminar, Trainin qr Confersnce Fivors)

THL Anaued Toa sy

Destination:

Houstan | Y @R2S

Date(s) of Meeting: —

octebec ¥-1y 22

Part2 Travel Request Expense Worksheet

Date: /:O/I v/24

e e xponses | Exponsts | ummanyToml
Mileage (R Ratos Apply uniess otnerwise drectedy | B ] Z- 5 04550 s 352,00 Tewmr/ewe 245,
Airfare = =l
Registration fees \ o fYsa [fyee |3 A
Public Transportation ! K.03 I1$.03 |vber /6,03
Lodging \_ feey |4 j00 W 5 qaq 0=
Tips / Gratuities sy~ S | Tes Sy. 00
Parking/Other vaet s not reimbursabie) 2t Y.2) 2i4.2) Aans M 7)
Meals: Mesis are not eimbursable i provided i
ot R e e ol st day e Y% 158.47 |mias 4389
Summary Totals:>>>5>5>5>5>5>5>55555> $ - s .
BUDGETARY ACCOUNT CODE: Totai: Pre-Paid Expenses (A} ;

6 = Y% 2 Towal: Actual Expenses (5] s
ISE ir;r;:;oyee. fdvan:o Amount Roquasted: 5 \\

5
/n&’be Paid by City:

By signing this expense foem, | heraby certity that

the above demization and detail 18CRIPIS are true and mmm/

v
Amount Reimbursed to Employes:

s L06Y, T\

Rirecto I’/IOthel' K " Adnces (8) excaed Expanses (8), the difference must bs repaid to the Gty If Experfass
pproval: Date: \ﬁmmanmw&ﬂ"—f‘t%&ﬂmmmw :
Finance FINANCE DEPARTMENT USE ONLY:
Approvai:
Date: Vendor No.

City Managﬂ"\_/;____,_,_{

Date: 8 ‘ H }m“{

Invoice Na.

Aol |

invoice Date:

C.\Usess\i.isa\Do(:uments\Konrad\McLendon~Chisholm\Travef Authorization Form January 2023 Travel Autharization Farm January 2023
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CITY OF McLendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part1  Travel Request

[
Date of Request: 1! l‘l% \Z"\ Department: Qv‘-wi Ceunct (
Payable To: B% WL cJeAL Title: KA o L
Itis the City's policy to pay for, or reimburse, all
. reasonable and necessary expenses incurred by an
Address: 12\ L‘ Vv @NQ D @< employee when the employee travels out of town on
City related business.
Address:
City/State/Zip: Rouvewtitt Ty 7C032
City Staie Zip Code
Purpose of Trip: (Attach Seminar, Training or Conference Fivers)_
[
Vishw  On MUD's /ivamen  Rede ot N
Destination: Date(s) of Meeting:
STty CAviten wlvaleny 4 Wy \2u
Part2 Travel Request Expense Worksheet
Expense Categories: (detailed receipts Pre-Pai
f . -Paid Actual Summary Total
required) Units / Amount | Rate Expenses Expenses of All Expenses:
M ileage (IRS Rates Apply unless otherwise directed) 5’ 37 $ 0.8550 $ -
&5
Airfare ' o) 29, :"3 290, H
Registration fees
Public Transportation
Lodging 53+ 83 .2¢€
Tips / Gratuities
Parking/Other (vaiet s not reimbursabie)
Meals: meals are not reimbursable if provided in
conference ragistration fees  Meals associsted with day trave!
are subject to IRS income tax withholding regulations
Summary Totals:>>>>>>5>5>>5553353 $ - s . g23.04
BUDGETARY ACCOUNT CODE: Total: Pre-Pald Expenses (A} s S
) Totaf: Actual Expenses (8) $ .
Employee Advance Amount Raquestad: s
Date: # / Amount to be Paid by City: ,“"‘-—_\\
P2 e e
n ensa ford, | herady cantiffithat the above itamization 3 detell receipts ara Inie and comreqy | 0P Rembursed to Emp ioya{ $ 8 ?'oi . 0"‘! .
Director/Other ¥f Advances (A) exceed Expanses (B). the st b repaid 1o the Gy,
Approval: Date: (B} exceed Advances (A), the diffarence wi e,
Finance FINANCE DEPARTMENT USE ONLY:
Approval:
1 Date: Vendor No,
City MaW
Date: InvoiceNo. ___________ linvoice Date:

C:WsersiLisa\Documsnts\Konrad\McLendon-ChishalrmiTraye! Authorization Forin January 2023 Trave! Authorizalion Form January 2023 Revised: 10/5/11



CITY OF McLendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part 1 Travel Request

—
Date of Request: &~ { L 2025 Department: N
Payable To: BRAN M e Title:
itis the City's policy to pay for, or reimburse, ali
i reasonable and necessary expenses incurred by an
Address: 22 L'M—QL employee when the employee travels out of town on
City related business.
Address:
City/State/Zip: Qoow»;u.,. W\ {So32
City i State Zip Code
Purpose of Trip: (Attach Seminar, Trainin f Fl
Uig v w/ o T3 o INTY@ie A

Destination;

[
Whew a0 DE

ate(s) of Meeting:
Vs lex - 1/ fec

Part2 Trave! Request Expense Worksheet

Wl

Iz

Expense Categories: (detailed receipts T Pre-Paid Actual Summary Total
required) Expenses Expenses of All Expenses:
Mileage (IRS Rates Apply uniess otherwise dirscted) $ 0.6550 $ -
Airfare
Registration fees
Public Transportation U 22 L4 04877
Lodging
Tips / Gratuities
- —
ParkmglOther {Valet is not reimbursable) 12%. - /‘ / ZS’. B
Meals: weais are not reimbursable if provided in x &
conference regisiration fees  Meals assoclated with day travel . A= 22~
are subject to IRS incame tax withholding regulations, 3 zz g ?«0 o ”S *
Summary Totals:>>>>5>5>555555>> $ - 1$9u.9¢ 9:.9s
BUDGETARY ACCOUNT CODE: Totol: Pre-Paid Expenses (4) s 322.7 .
P 1 Total; Actual Expenses (8) s .
Employee Aivaroe Amoamt R ] :
Signatu
Date: 7/% / 25 Amount to be Paid by City: .
. . Canl
Signing \his expense , | hereby 094 that the gbove itemastion and detail roceipls are true and correct, Amoust Relmborsed to Employes: $ ? / , 4 qs
Dl l'ectOI'/ Other If Advances (A) exceed Expenses {B), the difference must be repaid to tha City #f Expenses
Ap proval: Date: (B) exceed Advances (A), the difference will be paid to the smployee
Finance FINANCE DEPARTMENT USE ONLY:
Approval;
Date: Vendor No.

City Manager
Approval:

Date: InvoiceNo, . llnvoice Date; —_— = 0

C-\Users\Lisa\Documenls\KonrszcLendon-Chisholm\Travel Authorization Form January 2023 Travel Authonzation Form January 2023

Revised 107511



CITY OF MclLendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part 1 Travel Request

Date of Request: / / /57./2 9 Department;

Payable To: BRYaS Menene Title:
Itis the City's policy to pay for, or reimburse, all

Ad ] reasonable and necessary expenses incurred by an

dress: amployee when the employee travels out of town on

City related business.

Address:

City/State/Zip:

City

State

Zip Code

Purpose of Trip: (Attach Seminar, Teainin

Confe

Destination: Date(s) of Meeting:
Part2 Travel Request Expense Worksheet
Expense Categories: (detailed receipts 0B | At Ran Pre-Paid Actual Summary Total
required) Expenses Expenses of All Expenses:
]
M ileamas Rates Apply unless otherwise directed) 504 $ 362- 3" ; 3 SZ ) g O
Airfare
Registration fees
Public Transportation
Lodging
A igs [~
Tips / Gratuities 4. * ) - Yad
. [ X - O

Par kmgl Other (vaietis not reimbursabile) 5 ! i G,
Meals: weals are not reimbursable if provided in
conference registration fees. Meals associated with day lravel
are subject to IRS incame tax withholding regulations. n 5 22.30
Summary Totals:>>>>>>>>>>5>3555 > $ L - ¢ ?g §./0
BUDGETARY ACCOUNT CODE: Total: Pre-Paid Expenses (A) s i

Total: Actual Expenses (B} $ o
Emp]oy Ad Amount Requested:
Signatur .

' Date: ¢ / -y / 25~ Amoaunt to be Paid by City:
f 7 $
By signing this e form, | heraby cendy that Ihe above itemization and detar! raocgipls are true and correct Amaunt Reimbursed to Employes: $ # ?ﬂ 67/ 4 -
Director/Other If Advances (A) excead Expenses (B), the diffarence must b repsid (o the City 1f Expenses
Approval: Date: (B) excaed Advances (A), the differance wil b paid ta tha employae
Finance FINANCE DEPARTMENT USE ONLY:
Approval:
Date: Vendor No.
City Manager
Approval:
Date: invoice No. lnvoiceDate: ___

C:\Usefs\usa\Dowmenis\Kcnred\McLonOon-Chisholm\‘rfavel Authorization Form January 2023 Travel Aulhorization Form Jenuary 2023

Revised 10/5/11



City of McLendon-Chisholm, Texas

Per Diem Check Request

Date of Request: 2 / 20 / 25 Department:

Payable To: ([5‘(\1 ay Me M el Title: M oayer

Address: {2171 Liverna Dv.

cityistaterzip: 12 o kvl T} 15032

Purpose of Trip:
National League of Cities
Destination: Date(s) of Travel:
Washington D.C. March 9-13, 2025

. . . Pre-Paid Actual Summary Total
Per Diem: Hinits JAmotit Rats Expenses Expenses of All Expenses:
First/Last Day 2. il s 13820
Full Day ) ql s 276 0o
Summary Totals >>>>>>>>>>>>>> s - |s di{e
BUDGETARY ACCOUNT CODE: /oo ~ ¢ (/S’u ‘ YH 2
Employee Signature: Date:
Dept Mgr
Approval Date:
Finance , - Date: 2/2”0/2”5,
Approval: Jﬁ LS )

v v)

City Manager Date:
Approval:




’ City of McLendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part 1 Travel Request

Date of Request: L / Zo / &( Department:

Payable To: 73 TR M€ NEA Title:
It is the City's policy to pay for, or reimburss, all

i voraSLd reasonable and necessary expenses incurred by an

Address: UELr Covon D employee when the employsee travels out of town on
City related business.

Address:

City/State/Zip: /2°¢.«&wnw TY 7607 2

City State Zip Code
Purpose of Trip: h$ r

AvsTin ~ LesrseaTion 41 WATEL ATToRALY WedT A

Destination: Date(s) of Meeting:

CabrToL /BippesTAee LA Fueen 1, 1€,14

Part2__Travel Request Expense Worksheet

Expense Categories: (detailed . Pre-Paid Actual Summary Total
receipts required) jiaits iAmoynt Rate Expenses Expenses of All Expenses:
Mileage (iRs Rates Apply uniess otherwise directad) K76, $ 0.7000 e. s 34022 | due, o -
Airfare $ $ .
Registration fees $ - |8
Public Transportation $ - |$ -
Lodging $ - s g
Tips / Gratuities $ - s .

: ) sttt
Parking/Other (vatet s not rgn%;‘r':aug o 3607 [ Caroaew 0. $ 3D, | 3GO0.T
Meals: Meais are not reimbursable if provided in
conference rogistration faes, Meals associated with day {ravel
are subject o IRS income tax withholding regulations. $ - $ -
Summary Totals >>>>>>>>>5>>>>> $ - |8 - s Tab, 2# i
BUDGETARY ACCOUNT CODE: Total: Pro-Paid Expenses {A) s .
- o \ i Total; Actual Expenses  (B) s qe0 ., 20 N
Employee Advance Amount Requested:

ign g

Signatute Date: Z-l?.P l’(.S’ Amount to be Pald by Glty: "
F.L“Mwammnrgéymwymmmmmmmnmmmmmm R i et v s lop.20

Directot/Oth
Approval:%?————/ Date:  </50/657]

If Advancet (A) axceed Expensas (B), the difference must be repsid to the Gity. if Expenses
(B} sxooad Advancas (A), ihe differance will be paki to the employes:

Finance ~—__

Approval: k){{ ‘L/u& Date: 2 /w /25

Fs4 &0

FINANCE DEPARTMENT USE ONLY:

Vendor No.

City Manager’ ~

Approval:



City of McLendon-Chisholm, Texas

TRAVEL REQUEST / TRAVEL EXPENSE REPORT

Part 1 Travel Requast

Date of Request: 211412025 Department;

Payable To: Bryan McNeal Title:

It is the City's policy to pay for, or reimburse, all
reasonable and necessary expenses incured by an

Address: 1217 Livorno Dr employee when the employee travels out of town on
City related business.
Address:
City/State/Zip: Rockwall Tx 75032
City State Zip Code

Purpose of Trip: (Attach Seminar, Training or Conference Fivers)
Rockwall County Days

Destination: Date(s) of Meeting:
Austin 2/9-2/112
Part2_iravel Request E':.:Lernu Worksheet

Expense Cateories: (detailod | |\ oo Amount | Rate Pre-Paid Actual Summary Total.
receipts required) Expenses Expenses of All Expenses:
Mileage (Rs Rates Apply unless otherwise directed) 471 $ 0.7000 $ 32970 | § 320.70
Airfare $ - s s
Registration fees $ - |8 -
Public Transportation $ - |$ -
Lodging $ - | .
Tips / Gratuities $ - |s -
Parkingl Other {Valet is not reimbursabie) $ b $ N
Meals: Meais are nat csimbursable if provided in
conference registration fees. Meals associated with day travel
are subject to IRS income fax withholding regulations, $ . $ -
Summary Totals >>>>>>>>>>>>>> $ - i$ 329.70 | § 329.70
BUDGETARY ACCOUNT CODE: Totel: Pre-Paid Expenses () s )

Total: Actual Expsnses (B) $ 329,70
Employe Advance Amount Requested:
Signatule: /

Date: Amount to be Pald by Clty:
$ 329.70
{By signing this expense form, 1 havaby cery that he sbove ferization and datal recelpts are true and comect_|*™01"™ RelmOursed to Employes: s 328.70
Director/Other, _ | Advances (A} excead Expanses (B), the difernce fmust be repaid to the Clty, 1f Expenees
Approval: W’ Date: ).0/3;) (B) axceed Advances (A), the difference will be pald to the employee.
Finance —_ FINANCE DEPARTMENT USE ONLY:
Approvai: f % S - /
y 7 Date: 2/2.0 L{ Vendar No.

City Manager
Approval:



