Alaska House of Representatives

Rep. Neal Foster, Co-Chair s During the Legislative Session
P.O. Box 1630 £ Alaska State Capitol, Room 434
Nome, Alaska 99762 Juneau, Alaska 99801

Phone: (907) 443-5036
Fax: (907) 443-2162

Phone: (907) 465-3789
Fax: (907) 465-3242

House Special Committee Military and Veterans Affairs

MEMORANDUM

Date: 11/21/12

To: Rep. Mike Hawker
Legislative Council Chair

From: Rep. Neal Foster

RE: Travel Reimbursement

Chairman Hawker,

| ask legislative council to approve my travel reimbursement for the Council of
State Government — West conference that occurred between 7-29-13 and 8-3-13.
My staff thought he had faxed in the requisite forms on time but those forms
were not received by Accounting. All of the necessary forms and receipts are
now in possession of Accounting.

Thank you

District 39: Alatna, Alcan Border, Allakaket City, Arctic Village, Beaver, Bettles City, Birch Creek, Brevig Mission City, Central,
Chalkyitsik, Chicken, Chisana, Chistochina, Chitina, Circle, Coldfoot, Copper Center, Diomede City, Dot Lake, Dot Lake Villages,
Dry Creek, Eagle City, Eagle Village, Elim City, Evansville, Fort Yukon City, Gakona, Galena City, Gambell City, Golovin City,
Gulkana, Healy Lake, Hughes City, Huslia City, Kaltag City, Kenny Lake, Koyuk City, Koyukuk City, Livengood, McCarthy, Mentasta
Lake, Nabesna, New Allakaket, Nome City, Northway, Northway Junction, Northway Village, Nulato City, Paxson, Port Clarence,
Rampart, Savoonga City, Shaktoolik City, Shishmaref City, Silver Springs, Slana, St. Michael City, Stebbins City, Stevens Village,
Tanacross, Tazlina, Teller City, Tetlin, Tok, Unalakleet City, Venetie, Wales City, White Mountain City and Wiseman.



LEGISLATIVE AFFAIRS AGENCY

Purpose of Travel: Attend CSG West Conference TRAVEL CLAIM - 10/27/00
. Attach all used or unused tickets, Yellow TR copy & return to LAA Accounting. TR's are
Travel Advance Requested: YES D NO controlled forms. If a TR or Ticket isn't used for original purpose, it must be returned to
TR#: Accounting. Accounting must be informed if a TR is lost or voided.

Return Form to: Brandi Billings, LAA, State Capitol, Rm 3, Juneau, Alaska 99801-1182 (907) 465-6625 or Fax (907) 465-1772
ITINERARY
List each date in travel status and indicate where overnighted. Indicate which meals were included with your registration or
conference fee. Meal allowances should not be claimed if you consumed a meal included in the fee.

1. On 7/129/2013 | traveled from: Nome, AK to: Las Vegas, NV

Date City City

at: 9140 AM  (indicate time on official business)
(Check if meal was provided) ACCOUNTING
DATE CITY/STATE Breakfast Lunch Dinner ~_Lodge § Meals $
| overnighted on 7/29/2013 in Las Vegas, NV M M 0 o\ Ty
| overnighted on 7/30/2013 in Las Vegas, NV ] ] M M A
| overnighted on 7/31/2013 in Las Vegas, NV O 0 O ‘e T
| overnighted on 8/1/2013 in Las Vegas, NV ] N o\ i
| overnighted on 8/2/2013 in Anchorage, AK 0 ] 0 & T
| overnighted on in ' OJ ] ] _
| overnighted on in O O 0
| overnighted on in ] ] m _—
I returned to Nome, AK on 8/3/2013 at _ 8:55PM o1
Home Station Date Time 2 3 \.(7
TOTAL 5
(Meals are prorated daily, and are determined by the time of day business travel begins and ends.)
1. If a portion of this trip includes personal business, list dates of personal business:
(or complete form showing shortest time trip could have taken)
2. If requesting reimbursement for loding costs, attach copy of hotel letterhead single occupancy room receipts.
3. Check box if you do not wish to claim reimbursement for actual loding expenses and meal allowances ]
4. Check box if you do not have actual receipts and wish to claim travel per diem instead.
FINAL TRAVEL COSTS . ACCOUNTING
1. Was this trip completed as stated above? YES NO [/] If NO, note changes below. If YES, continue.
2. Airfare or Conference Fee reimbursement (Please attach copy of back of Airline Ticket, or written quote from the
Travel Agency or Air Carrier, or Conference fee receipt). DO NOT claim if the ticket was paid by TR.
Airfare $  1,743.80 .Y~ Conference Fee $  350.00
3. Taxi, Parking, Car Rental, Rental Car Gas receipts, should be itemized and receipts attached. (Items less than $15 P ,.../
don't require a receipt but must be itemized.) 87.45 for taxi(s) %‘l Lk)
4. Mileage: miles at Federal Rate, From: To:
Accounting Only > @
5. Business phone calls (attach itemized hotel bill showing phone charges. Calls to be reimbursed must be initialed)
Neal Foster Total | OlD. DI
Travelers Name (print) Authorizing Person (print}
~ < 9 Less Advance @'
Daodceaeslan 11/12/13 Final Pmt$_[ D10. 0\
Signature of Traveler Date Signature of Authorizor Date
Claimant certifies by signing the Travel Claim the above facts and supporting o
documents are correct and constitute a valid I L\
claim against the State of Alaska. F‘SCA
‘NOv 12 2083

1}

Legislative Affairs Agency
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Alagka State Lemslature

270 W Pioneer Ave, Suite B
Homer, Alaska 99603
(907) 235-2921
Fax: (907) 235-4008
1-800-665-2689

State Capitol Room 102
Juneau, Alaska 99801-1182
(907} 465-2689
Fax: {907) 465-3472
1-800-665-2689

REPRESENTATIVE PAUL SEATON
House DIsTRICT 30

— M ndu
From: Representative Paul Seaton ['4'(/

To: Legislative Council Chairman, Representative Mike Hawker
Date: December 3, 2013

RE: Late Travel Reimbursement Request

Attached to this memorandum are travel reimbursement forms for two separate meetings that |
attended in August of 2013. One is for an Alaska Board of Forestry meeting in Soldotna on August 12"
2013 and another is for a Kenai Peninsula College Ribbon Cutting ceremony in Soldotna on August 15"
2013. My staff did not submit these reimbursement forms during the 60-day period after the travel due
to human error. | am submitting a request for reimbursement at this point. Thank you for your
consideration of this request.

www.housemajority.org/seaton
Rep.Paul.Seaton@akleg.gov



Legislative Affairs Agency

Purpose Travel Clairn - 02/27/13

of Travel:

Travel Advance Requested: YES[] NOK

Return Form to; Shannen O'Brien, LAA, State Capitol, Rm 3, Juneau, Alaska 99801-1182 (907) 465-6625 or Fax (907) 465-1772
ITINERARY

List each date in travel status and indicate where ovemighted. Indicate which meals were included with your registration or
corference fee. Meal allowances should not be ciaimed if you consumed a meal included in the fee.

1. On . S%"/ISI (2 | (will travel) (traveled) from; i—_-m L to: S Qld :Qina
Date’

City Clty
at: ! M (indicate time on officlal business)
(Check if meal was provided)
DATE CITY/STATE Breskfast Lunch Dinner
I overnighted on in
| overnighted on in
| overnighted on in
| ovemnighted on : in
| overnighted on in
| overnighted on in
| overnighted on in [] L]
vl g/ és;z IX | M%)
I returned fo o on S at __Qﬂ%emﬂl
TOTAL

(Meals are prorated daily, and are determined by the time of day business travel begins and ends.)

1. If a partion of this trip includes personal business, list dates of personal business:

(or complete form showing shorfest time trip could have taken)
2. Attach lodging receipts or check box to receive lodging per diem in lieu of receipt. E]
3. Check box if you wish to claim meal per diem only (no lodging expense incurred). l:l
4, Check box if you wish to claim airfare and/or surface travel expenses only (no lodging or meal per diem). [:]

B e e e s
FINAL TRAVEL COSTS
1. Was this trip completed as stated above? YES [z NO[__]If NO, note changes below. If YES, continue.

2. Airfare or Conferance Fee reimbursement. Please attach boarding passes, purchasa confirmation email, written
quote, or conference fee receipt. PO NOT claim if ticket or fee was paid for by LAA or by personal mileage plan.

Airfare § Conference Fee $

3. Taxi, Parking, Car Rental, Rental Car Gas receipts, should be itemized and receipts attached. {ltems less than $15
don't raquire a receipt but must be itemized.)

4. Mileage: Z 5 i 2 miles at Faderal Rata. From:

AgeolintirigiOn

5. Business phone calls (attach itemized hotel bill showing pheone chargss). Calls to be reimbursed must ba Initlalad.
I { q Mall or Pouch Check to;

Name w“ pthi v Dht

Signature of Travel

Signature of Authorizer




FISCAL

Legislative Affairs Agency

P .
o: '1"::::1: _E)ﬂwf_mmm NOV 0 7 2013 Travel Claim - 02/27/13
: ~ islative Affairs Agency )

Travel Advance Requesied:  YES[] NO‘@

Return Form to: Shannen O'Brien, LAA, Stafe Capitol, Rm 3, Juneau, Alaska 99801-1182 (907) 465-6625 or Fax (907} 465-1772
ITINERARY
_ List each date in travel status and indicate where overighted. Indicate which meals were included with your registration or
“conference fee. Meal allowances should not be claimed if you consumed a meal included in the foe, '

1. On Q/f 2.! LZ 1 (will travel) (traveled) from: W to: Yrnas

=71 Dat Cily Clty
at: 1:@2 @PM (Indicate time on officlal business)
{Check If meal was provided)
DATE CITY/STATE Breakfast Lunch Dinner
| overnighted on - in ] [ ] ]
| overnighted on in : : j
| overnighted on in [ ] ]
| overnighted on . n - - ]
| overnighted on in ] |
| overnighted on in : || L
I overnighted on i ] ]
I returned to __W on 3;[ ggi[ 13 at [0 A
me Statlon Date Tima
: : TOTAL
(Meals are prorated daily, and are determined by the time of day business trave! begins and ends.}
1. If a portion of this trip includes personal business, list dates of personal business:
{or complete form showing shortest time Irip could have taken}
2. Attach iodging receipts or check box to receive lodging per diem in lieu of receipt. D
3. Check box if you wish to claim meal per diem only {no lodging expense incurred). _ _ ‘ [:|
4. Check box if you wish to claim airfare and/or surface travel expenses only. (no lodging or meal per diem). |:|

L . s
FINAL TRAVEL COSTS
1. Was this trip completed as stated sbove?  YES [P NO[_] If NO, note changes below.  YES, continue,

2. Airfare or Conference Fee reimbursement. Please attach boarding passes, purchase confirmation email, written
quote, or conference fee receipt. DO NOT claim If ticket or fee was paid for by LAA or by personal mileage plan.

Airfare § Conference Fee $

3. Taxi, Parking, Car Rental, Rental Car Gas receipts, should be itemized and receipts attached. (tems less than $15
don't require a raceipt but must be itemized.)

4. Mileage: t I"Q g miles at Federal Rats.

5. Business phone calls (attach item{zed hotel bill showing phone charges). Call. im m nitlaled.

[E q _lg | Malll or Pouch Check fo:

% —

Sifnature of Traveler
ifl

Signature of Authorizer




ALASKA STATE LEGISLATURE

Representative Jonathan Kreiss-TomRins
House District 34

rep.jonathan kreiss-tomkins@akleg.gov
Juneau, Alaska 99801-1182
Committees:
Transportation
Fisheries
State Affairs

Interim: (907) 747-4665
Session: (907) 465-3732
Fax: (907) 465-2652

December 17, 2013
To: Representative Mike Hawker, Chair, Legislative Council

Re: Travel Reimbursement for Constituent Outreach Trip to Kake on October 1-5, 2013

Chair Hawker, and members of the Legislative Council --
| write hoping to excuse the late submission of a travel claims reimbursement form. In early October |
traveled to Kake to meet with community leaders. My office submitted the reimbursement form to

Legislative Affairs just a few days past the close of the 60-day submission window.

The tail end of that trip required a few last-minute travel changes, including buying a seaplane flight with
cash on-site. In the midst of those changes, | neglected to gather the necessary receipts.

Working full-tilt during the interim on a range of legislative projects, my office -- my aide Tully
McLoughlin and | -- started looking for the receipts some time after the completion of the trip, and

ended up needing to double back to the companies for copies. That explains the delay.

Thank you for your consideration. Please feel free to contact me with questions.

Representative Jonathan Kreiss-Tomkins



DEC 1 1 2013

Purpose

of Travel: Constituent outreach

Legislative Affairs Agency
Travel Claim - 02/27/13

YES | NO M

Travel Advance Requested:
Accounting.

Please attach boarding passes & return to LAA

Return Form to: Shannen O'Brien, LAA, Siale Capitol, Rm 3, Juneau, Alaska 99801-1182 (907) 465-6625 or Fax (907) 465-1772

ITINERARY

List each date in travel status and indicate where overnighted. Indicate which meals were included with your registration or

conference fee. Meal allowances should not be claimed if you consumed a meal included in the fee.

1. On 10/1/2013 | (will travel) (traveled) from:  Sitka 10: Kake
Date City City
at: lpm AM/PM (indicate time on official business)
(Check if meal was provided) ACCOUNTING

DATE CITY/STATE Breakfa Lun Dinger

| overnighted on 10/1/13 in Kake ib de
| overnighted on 10/2/13 in Kake ] [ ]
I overnighted on 10/3/13 in Juneau \ V] V]
| overnighted on 10/4/13 in Juneau K V
I overnighted on in ] ] [ ]
| overnighted on , in (] ] [
| overnighted on in ] ] [ ]
I returned to Sitka on 10/5/2013 a Ipm AM/PM

Home Station Date Time
TOTAL

(Meals are prorated daily, and are determined by the time of day business travel begins and ends.)

1. If a portion of this trip includes personal business, list dates of personal business:

Lodge $ Meals §

®

T
1] PRk

i
|

:

(or complete form showing shortest time trip could have taken)
2. Attach ledging receipts or check box to receive lodging per diem in lieu of receipt.
3. Check box if you wish to claim meal per diem only (no Iodging‘expen__se incurred). -
4. Check box if you wish to claim airfare and/or surface travel expenses only (no lodging or meal per diem).

[ ]

P S
FINAL TRAVEL COSTS

1. Was this trip completed as stated above? YES M NO[__]If NO, note changes below. If YES, continue.

2. Airfare or Conference Fee reimbursement. Please attach boarding passes, purchase confirmation email, written
quote, or conference fee receipt. DO NOT claim if ticket or fee was paid for by LAA or by personal mileage plan.
| B {40.00«
‘90 00 7

'\‘ ©
3. Taxi, Parking, Car Rental, Rental Car Gas receipts, should be itemized and receipts attached. (ltems less than $15
don't require a receipt but must be itemized.)

Airfare $ $330 Conference Fee $

4. Mileage: miles at Federal Rate. From: To:

Accounting Only > @

5. Business phong calls (attach itemized hotel bill showing phone charges). Calis to be reimbursed must be initialed.
© Mail or Pouch Check to:
/ 1271172013

Name of—(yavel"ér (please print) Date Total

Signature of Traveler

Claimant centifies by signing the Travel Claim that the facts
contained on this form and supporting documents are correct
and constitute a valid claim against the State of Alaska.

Signature of Authorizer

Less Advance

ACCOUNTING

% ICO“/

_4o.00
&

Final Pt s UI10.00
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