ALASKA STATE LEGISLATURE
SENATOR DONALD C. OLSON

ALASKA
STATI: CAPITOI
ROOM 514
JUNIAUL ATASKA  99801-1182

(907) 465-3707
FAX (907) 465-482|

April 4,2014

Representative Mike Hawker, Chair
Alaska Legislative Council

Alaska State Capitol

Juneau, AK 99801

Re: Late Travel Reimbursement Request
Dear Representative Hawker,

This is to request your approval for reimbursement of expenses relating to legislative
duties that were not submitted within the 60 day time period. I am requesting
reimbursement for the following trips:

1. July 24-26, 2013 Golovin to Barrow (only seeking reimbursement from Nome)
2. August 15-16, 2013 Golovin to Unalakleet

3. September 5-13, 2013 Anchorage to Barrow

4. November 18-21, 2013 Barrow to Nome/Stebbins to Anc

The original documents were misfiled and staff mistakenly believed that they had been
emailed in to LAA travel in time for reimbursement. I regret the delay and hope you will
approve the request.

If I can answer any other questions regarding my travel or the reimbursement, please
don’t hesitate to call. Thank you for your consideration.

enate District T
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Travel Advance Requested: YES[] NO[] |Please attach boarding passes & return to LAA
Accounting.

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

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 i ln the fee.

1. On 7 2.4 | (will travel) (@from: (‘ wﬁm to: %QMA/+ lﬂfll)c,

Cily
at: ﬁ A@ (indicate time on official business)

(Check If meal was provided) * TACCOUNTING
DATE CITY/STATE Breakfast Lunch Dinner  Lodge $ Meals$
f overnighted on sl in A ] [ ] W3
| overnighted on 2. S in Bro, ] ] I E
lovernighttdon _~z—ep  in [ ] [ ] [ R —
| overnighted on in L] H I [——
| overnighted on in ] | [ [ —
| overnighted on in | | L | I
| overnighted on in ] [ ] | -
{ returned to (3 Hgomi gmmgonﬂa on -7 Séew at r£|m{a A - W_
Nome — ANC - Bpeeow (Flew ha planefom éo\om?OTAL
(Meals are prorated dally, and are determined by the time of day business travel begins and ends.)&® Noee.

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. Attach lodging receipts or check box to receive lodging per diem in lieu of receipt.

g L
1k

~ ;
3. Check box if you wish to claim meal per diem only (no lodging-expense incurred). | }%4,
4, Check box if you wish to claim airfare and/or surface fravel expenses only (no lodging or meal per diem). )
FINAL TRAVEL COSTS ACCOUNTING

1. Was this trip completed as stated above? YES K] NO |:| if NO, note changes below. If YES, cqntinue.

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 pald for by LAA or by personal mileage plan.

L/égzylj;oo 3q/lf;gre $ Jmceonference Fee ‘$ K ‘3 6 } ‘ ?D

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

4. Mileage: miles at Federal Rate. From: To:
Accounting Only > @

5. Business phone calls (attach itemized hotel bill showing phlail«,a charges). Calls to be reimbursed must be Initialed.

#fiCheck to:
Dopald Olon ~ G-4g e

Name of Traveler (please print) Date - ‘L‘%F I’? T g ey Total \ (ﬁoa ’ 8‘0
G
WAD Legislati
46\ ive Aff
Signature of Traveler airs Age Less Advance
Claimant certifies by signing the Travel Claim that the facts
contained on this form and supporting documents are correct ' . K:D
tute i .
and constlitute a valid claim against the State of Alaska Signature of Authorizer Final Pmt $ \0 ( Q I

o, W
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Travel Advance Requested: YES[] NO[] Please attach boarding passes & return to LAA
Acoountlngh _

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 overnighted. Indicate which meals were included with your registration or
confersnce fee. Meal allowances should not be claimed if you consumed a meal {pcluded in the fee.

1. O ’
n 8Date[5 | (will travel) @m (5 SSZ Q& é M};@Mt@g 2

at: // (:N/PM (indicate time on official buslness)
(Check if meal was provided) ACCOUNTING

DATE CITY/ISTATE Breakfast Lunch Dinner  Lodge $ gg?

. | overnighted on /5 in __M]_Q_Mf
| overnighted on in
L]

| overnighted on in
i)

| overnighted on in
TOTAL - W00

| overnighted on in
| overnighted on in
| overnighted on ‘ in

{ retumed to 5%@5“ g.m ., on e — L at
Stetlon Date

{Meals are prorated dally, and are determined by the time of day business tmvel begins and ends. )

T

|
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1. If a portion of this frip Includes personal business, fist dates of personal business::
(or complete form showing shortest time trlp could have taken) - .
2. Attach lodging receipis or check box to receive lodging per diem in fieu of receipt. %

3. Check box if you wish to claim meal per diem only (no ladging expense incurred). .
4. Check box if you wish to claim alrfare and/or surface travel expehses only (no Iodglng or meal per dlem)

L B ———— T "
FINAL TRAVEL COSTS
1. Was this trip completed as stated above? YES M NO[_] 1 NO, note changes below. If YES, continue.

ACGOUNTING

-‘-d

2, Airfare or Conference Fee reimbursement. Please attach boarding passes, purchase confirmatian email, writien
quote, or conference fee receipt. DO NOT claim if ticket or fee was palid for by LAA or by personal mileage plan.

Airfare $ ‘H:)Q“\‘ Conference Fee *$ _ ’\30 G\

3. Taxi, Parking, Car Rental, Rental Car Gas recélpts, should be itemized and receipts attached. (ttems less than $15
don't require a recelpt but musl be itemized.)

4. Mileage: miles at Federal Rate. From: ___To .
AgeduntingiOnly> 7. 1d @ L S

X

5. Business phone calls (attach itemized hote! bill showing phone charges). Calls to be reimbursed must be initiaied.

E., (},on 0 Lﬁo A q 4 ﬁ MailorPeuch'Qhe‘.ckto:

Name of Traveler (piease print) Date Total - q \ Ol

1)
Signature\gf Traveler ) Less Advante
Clalmant certifies by signing the Travel Claim thatthe facts ) o

contained on this form and supporting documents are correct
and constitute a valld claim against the Stata of Alaska.

]

Signature of Authotizer . Final Pmt$" O\% O\
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t urpose /—] ‘Af; Travel Claim - 02/04/14
of Travel: e~ Sewers Yn e zap * Megw Oshheeds /SOhEF
Please let us know if you would like the defailed expenditure lines broken out for yoﬂg%fheckmg this goxf O

Il( o= ‘ } !

Travel Advance Requested:  YES[] NO}E Please attach boa'ﬁ"n. g passes & rental car

receipts & return to LAch-\ccountmg
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 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 q -5- 013 1 wiltravel) (traveled) from: (R A RR oLl to: A NcHIRAGE
~ Date City Ciy
Y PM  (indicate time on official business)
W M (Check If meal was provided) ACCOUNTING
DATE CITYISTATE Breakfast Lunch Dinner  Lodge $ Meals &

lovernightedon  _4_g~/3 in _ANC
| overnighted on Q-10 in |
i |

| overnighted on

[T 1]

| S5t

=

G=y  in B S

| overnightedon . in Y H _

| overnighted on _ in ™ | —_

| overnighted on in L] [ | -

| overnighted on in ] ] 1 —
| returned to @%ggmg on 9-(3-~20)3 at (5015 ./P P @‘i
. lome Station Date Time =_.. SS}W

TOTAL

bl
E

(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: g9l . 7 / "7 Q/ g/ ?/ 7\_7 /2
¢ 7

(or complete form showing shortest time trip could have taken)
2. Attach lodging 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 lodging expense incurred).
4. Check box if you wish to claim airfare and/or surface travel_gxpenses only (no lodging or meal per diem).

e
FINAL TRAVEL COSTS ACCOUNTING
1. Was this trip completed as stated above? YES [5<] NO[ ] 1 NO, note changes below. If YES, continue.

ORI |

2. Airfare or Conference Fee reimbursement. Please attach boarding passes, purchase confimation emall, written
quote, or conference fee receipt. DO NOT claim if ticket or fee was paid for by LAA or by personal mileage pian.

Airfare $ YOB&U Conference Fee $ ' W'qo

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

4. Mileage: miles at Federal Rate. From: To:
Accounting Only > @

5. Business phone calls (attach itemized hote:ﬂll showing phone charges). Calls to be reimbursed must be initialed.

Mail or Pouch Check to:
PoNmp C Oisond 3- 2814

N'ame of Traveler (plea(’@ Zate Total l\ wD: QD
nature of Traveler : l ' Less Advance

Claimant certifies by signing the Travel Claim that the facts

contai;ed on this form andI s.upporglng documents are correct @D %
and constitute a valid claim against the State of Alaska. Signature of Authorizer Final Pmt $ 1 \

o %ﬁiw
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. Travel Claim - 11/19/2009
Purpose

of Travel: NOme/KawErak Mg * ¥y StEGAINS RE SYWRM DAMAGE

PTTEND LEG COUNCIL TMEETING IV - ANCG |

Travel Advance Requested:  YES[] NO[ Please attach boarding passersags retﬁrp tOL {

LAA Accounting. "%,

Return Form to: Shannen Fisk, LAA, State Capitol, Rm 3, Juneau, Alaska 99801-1182 (907) 465-6625 or Fax (907) 463;vz72 "’"”i

-

ITINERARY s

List each date in travel status and indicate where ovemighted. Indicate which meals were included with your reglstratlonﬂp
conference fee. Meal allowances should not be claimed if you consumed a meal included in the fee. ’/c}
1.on _{l-ig-43 | (willtravel) (traveled) from: _ A A AR O 1) o [V ome [sweains

Ot . . M yen NOmE o aNBuorAGE”
at: I’e AMIE@ (indicate time on official business)
(Check if meal was provided) ACCOUNTING
DATE CITY/STATE Breakfast Lunch Dinner Lodge § Meals §

L]
]

| overnighted on i -1 ¥ in S,
| overnighted on - H-19 in A a1 Ns)

| overnighted on [ -20 in RANC : ; 107

| overnighted on in ] [ | ] —

| overnighted on in [ ] [ ] E - —

| overnighted on in [ ] | -

| overnighted on in (] [ | -

I returned to Eﬁééoﬂ on {1 Zlvli at 44 A I vy d
Home Station Date me '-k‘)ﬂ

{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 lodging costs, attach copy of hotel letterhead single occupancy hotel room receipts.

3. Check box if you do not have actual receipts and wish to claim travel per diem instead.

4. Check box if you wish to claim airfare and/or surface travel expenses only, (no per diem or meals).

L T 5
FINAL TRAVEL COSTS ACCOUNTING
1. Was this trip completed as stated above? YES NO [Jif 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.
| I34L o
Aifare $ {344,900 Conference Fee § )
3. Taxi, Parking, Car Rental, Rental Car Gas receipts, should be itemized and receipts attached. (tems ess than $15 .
don't require a recelpt but must be itemized) TRy $4 . TAY <912 Dalling {3 ﬂj:, i)
] ' (4]
4, Mileage: i miles at Federal Rate. From: To:

Accounting Only > @
5. Business phone calls (attach itemized hotel bill showing phone chag}alls to be reimbursed must be Initialed.

D Q O . ‘/ Mail o Pouc.' heck to: ‘3 Z?, dU
Name of Traveler (please print) éate

CaPiwme Brow ¥508  Total
;ML%MM,\
ignature of Traveler

Claimant certifles by signing the Travel Claim that the facts Less Advance
contained on this form and supporting documents are correct : .
and constitute a vaild claim against the State of Alaska.

Signature of Authorizer Final Pmt $ 'ﬂm ! UD
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