
LOS ANGELES WORLD ,\IFj9ORTS 

PERSONAL EXPENSE STATEMENT 
(REV. 06/09) 

(1) TRAVEL AUTHORITY (TL) NO. 

i (( c.L7 ) 
COST CENTER 

1120001 

(30) 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424 -646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

CASH ADVANCES 
YES E NOE 

(5) DESTINATION 
Washington DC 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 11/14/2014 TO 11/19/2014 

Account No. 

j / Z0 0a 1 

Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 
MEALS AND 

INCIDENTALS 

(12) 

Airfare 

(13) 

MISC. EXP. 

(14) 

TOTAL (8) DATE (MM /DD) 

Nov 14 & 19 Airfare from LAX to DCA - DCA to LAX $ - $ - $ 1,337.20 $ - $ 1,337.20 

Nov -14 Per Diem (L /D) $ - $ 50.00 $ - $ - $ 50.00 

Nov -18 Taxi to Senator Feinstein's Office - 331 Hart Senate Office Bldg $ - $ - $ - $ 5.39 $ 5.39 

Nov -18 Per Diem (L) $ - $ 15.00 $ - $ - $ 15.00 

(15) SUBTOTALS $ - $ 65.00 $ 1,337.20 $ 5.39 $ 1,407.59 

(16) CLAIM TOTAL, this page $ 1,407.59 

(31) Accounting Notes CONTROLLER'S 
APPROVAL 

NI f} 

A R 
tlzßu 

n,.`I 
V 

(17) TOTAL FROM PAGE 1 $ 1,407.59 

$ ) o9. (-6)ZI'8 (18) TOTAL FROM PAGE 2 

$ 8- (19) TOTAL EXPENSES 

) 57.. 

$ 1,337.20 

(20) LESS OTHER EXPENSES PAID BY CITY 

(21) CASH ADVANCE 

(22) AIRFARE PAID BY CITY 
., 

$ -( 

$ 1,337.20' 

(23) TOTAL OTHER EXPENSES PAID BY CITY 

(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE $008 
I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with travel policies and procedures in the service of the 
CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties. 
(25) SIGNATURE (26) DATE (mm /dd /yy) (27) SIGNATURE OF APPROVING AUTHORITY (28) DATE (mmídd /yy) 

1 

J .J_ // 29 arks / Comments: // 



Page 2 of 2 

(1) TRAVEL AUTHORITY (TL) NO. 

0 / (051/.3-) 
COST CENTER 

1120001 

(30) 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424 -646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

CASH ADVANCES 
YES D NOR/ 

(5) DESTINATION 
Washington DC 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 11/14/2014 TO 11/19/2014 

Account No. 

) iz000 l 
Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 
MEALS AND 

INCIDENTALS 

(12) 

Airfare 

(13) 

MISC. EXP. 

(14) 

TOTAL (8) DATE (MM /DD) 

Nov -19 Per Diem (B /D) $ - $ 45.00 $ - $ - $ 45.00 

Nov -19 Taxi - The Hyatt, Constitution E, Washington, DC $ - $ - $ - $ 8.00$ 8.00 

Nov -19 Taxi - To Washington Reagan Airport (DCA) $ - $ - $ - $ 18.89v 18.89 

00 %-w, --o l -a.á 
$ - $ - $ - $ 

c G 

/Jowl ; ; -Ì L- >trtAr t , Ì-o al- (W) I'M P 
-) 

$ - $ - $ - $ 
(,1-'`) 

$ 6-d j7 

AJa o I t 

/ NO, COY K L L /tAl o n ner $ - $ oh / $ - $ - $ g-1) 

$ - $ - $ - $ - $ 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ 

$ - $ - $ - $ - $ - 

(15) SUBTOTALS $ - $ (, - -0) 45c0Q $ - $ (pI gGt 2FeErg. $ 74.1V 

$ 
V8.9t 

(16) CLAIM TOTAL, this page 



LOS ANGELES WORLD AIRPORTS 

PERSONAL EXPENSE STATEMENT 
(REV. 01/15) 

Page 1 of 2 
(1) TRAVEL AUTHORITY (TL) NO. 

)(a S ̀f u) 
COST CENTER 

1120001 
(30) 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE PHONE NUMBER 
Gina Marie Lindsey 424 -646 -6250 
(3) DIVISION (4) POSITION CASH ADVANCES 

YES NO Wr Administration Executive Director 
(5) DESTINATION 
Sarasota, FL 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 2/4/2015 TO 2/6/2015 

Account No. 
/ /ZQbp/ 

Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 

MEALS & 
INCID 

(12) 

AIRFARE 

(13) 

MISC. EXP. 

(14A) 

TOTAL 

(14B) 

EX (8) DATE (MM /DD) 

Feb 4 & 8 Airfare - LAX to DFW to TPA - TPA to LAS to LAX $ - $ - $ 1,254.10- $ - $ 1,254.10 

Feb 4 -6 Ritz Carlton - Hotel Stay ,Pn kig ^tea^`' c,,2t,°'ab- L .2S: Y 5 s 
Pa,t, t n.q 5 g 

$ . 

.5fl '171b 

$ - $ - $ - 

¿i, (v v 
$ 749789 

.5%5(,- 
Feb -4 Per Diem $ - $ 60'6 

ya. 66 
$ - $ - $ 60'Q6 y. oó 

Feb -6 Per Diem (L) $ - 
co 

J- 
$ 15.00 $ - $ - $ 15.00 

(15) SUBTOTALS $:1-:;-',7-49713-9 $.5i 6S5 -err $ 1,254.10 $ j - $ 2,0-7-81ST 

(16) CLAIM TOTAL, this page $ !(,?(,',/,.1._.,:t 

(31) Accounting Notes 

yILA L. \L- 
.>\`7 7 

\\0 

(17) TOTAL FROM PAGE 1 $ 2,078:99 

$ 570.61 (18) TOTAL FROM PAGE 2 

$ (19) TOTAL EXPENSES 
037 0?- 

$ 1,254.10 

(20) LESS OTHER EXPENSES PAID BY CITY 

(21) CASH ADVANCE 

(22) AIRFARE PAID BY CITY 

$ 

$ 1,254.10 

(23) TOTAL OTHER EXPENSES PAID BY CITY 

(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE \ \c6D-i'1p398-5- 

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with travel policies and procedures in the sery ' 
the CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties. 

re- 
(25) CLAIM VS IGNATURE (26) DATE (mm /dd /yy) 

3/7-34-5- 
(27) SIGNATURE OF APPROVING/AUTHORITY r (28) DATE (mm /dd /yy) 

S GL csA( -- A /O-v.0 5 76/ i 



Pa4e2 of 2 

(1) TRAVEL AUTHORITY (TL) NO. 
0 i (4,(i ©!/ 

COST CENTER 
1120001 

(30) 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424- 646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

CASH ADVANCES 
YES NO IT( 

(5) DESTINATION 
Sarasota, FL 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 2/4/2015 TO 2/6/2015 

Account No. 

07-000 
Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 

MEALS & 
INCID 

(12) 

AIRFARE 

(13) 

MISC. EXP. 

(14A) 

TOTAL 

(14B) 

EX (8) DATE (MM /DD) 

Feb 4 -8 Car Rental (2 -days) $ - $ - $ - $ 128.61v $ 128.61 

Feb -8 Per Diem $ - $ 45150 
y al) 

$ - $ - $ 45170- - 
Feb -20 Registration $ - $ - $ - $ 400.00 = $ 400.00 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ 

$ - $ - $ - $ - $ - 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ $ $ $ $ 

$ - $ - $ - $ - $ - 

(15) SUBTOTALS $ - $.'Ö $ - $ 528.61 $ - 

¿70.tfll 
(16) CLAIM TOTAL, this page $ 



LOS ANGELES WORLD AIRPORTS 

PERSONAL EXPENSE STATEMENT 
(REV. 01115) 

Page 1 of 1 

(1) TRAVEL AUTHORITY (TL) NO. 
/(060-5(a ) 

COST CENTER 
1120001 

(30) 
DEPARTMENT ACCOUNTING USE ONLY 

(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424 -646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

CASH ADVANCES 
YES NO Eqr 

(5) DESTINATION 
San Diego, CA (2015 ARN Revenue Conference and Exhibition) 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 3/10/2015 TO 3/12/2015 

Account No. 

I )ZOO© 
Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 

MEALS & 
INCID 

(12) 

AIRFARE 

(13) 

MISC. EXP. 

(14A) 

TOTAL 

(14B) 

EX (8) DATE (MM /DD) 

March 10 Per Diem / 6)o.A Pai.I.. &vk) $ - $ 53.25 $ - $ $ X25 ° 

Mar -11 Hotel Stay - Manchester Grand Hyatt (Hot Hotel) 
Pcu (Se )f -raj, P ß-e0 

$ T1 

X5.3 '1 
$ - $ - $ 

So, 
$ 37íf 

V a2. z L 
° 

Mar -12 Per Diem $ - $ 53.25 $ - $ - $ 53.25 

$ - 
/2,- 

$ - $ - $ - $ 

(15) SUBTOTALS $ 9-'8-1f $ 106.50 $ - $ - $ 4.84131- 

(16) CLAIM TOTAL, this page $ 4 I 9, ÿ 

(31) Accounting Notes 

A \ 
L 

tll \L 

3\1i 

(17) TOTAL FROM PAGE 1 $ 4.84761 

(18) TOTAL FROM PAGE 2 $ - 

(19) TOTAL EXPENSES $ X4.64( 

(20) LESS OTHER EXPENSES PAID BY CITY 416Eí -i y 
(21) CASH ADVANCE $ -C/ j 
(22) AIRFARE PAID BY CITY $ 

(23) TOTAL OTHER EXPENSES PAID BY CITY $ , - 

(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE $. - f. X41" 
I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with travel policies and procedures in the service , 
the CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties. / 

-wore 

(25) CLAI NT'S@IjGNATURE (26) DATE (m d. /yy) (27) SIGNA Id RE OF APPROVI - 4 - (28) DATE (mm /dd /yy) lor i . // l/G , < / ( s- s/ 



LOS ANGELES WORLD AIRPORTS 

PERSONAL EXPENSE STATEMENT 
(REV. 06/09) 

of 2 
(1) TRAVEL AUTHORITY (TL) NO. 

(O I S t-k 
COST CENTER 

1220002 
(30) 

u7 
-r 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE PHONE NUMBER 

424- 646 -6263 Sean Burton 
(3) DIVISION 
Board Office 

(4) POSITION 
Commissioner (President) 

CASH ADVANCES 
YES NO 577 

(5) DESTINATION 
Washington, DC 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 3/16/2015 TO 3/18/2015 

Account No. Receipt No. Receipt Date 

(7) FISCAL YEAR 
201,5 

(9) LOCATION I DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 
MEALS AND 

INCIDENTALS 

(12) 

Airfare 

(13) 

MISC. EXP. 

(14) 

TOTAL (8) DATE (MM /DD) 

Feb -18 Airfare (Outbound only) 
<In9A t tq 1-4 Pe w? 

$ - S - $885.10 
< 5 DD> 

$ - $ 885.10 
5 Z:-Y 

Mar -15 Hotel 03 .\ Per 
r 

JJ 
$ - $ - $ $ 

Mar -15 Meals $ $52m2S $ - $ $ ..97-75 

Mar -16 Hotel $44541 
f 

$ S - S - $ 445.41 

(15) SUBTOTALS $(445- $50g2 $ 5.3 S'z r .' '84.5.7111 $ - $ 11829727 

(16) CLAIM TOTAL, this page S I, .)L,f.S) 

(31) Accounting Notes CONTROLLER'S 
APPROVAL 

N 
11'4 ( 

1 

(17) TOTAL FROM PAGE 1 $ 14$2927 

(18) TOTAL FROM PAGE 2 $ 5-79-.7-0 

'0)1 \'O 
b \s' o,¡\ 

,( 

(19) TOTAL EXPENSES $ 349g -82- 

(20) LESS OTHER EXPENSES PAID BY CITY 0 Ö. ) 

(21) CASH ADVANCE s -0-' v 
.2 ' S36. ao 

(22) AIRFARE PAID BY CITY 5 ,f0--- 
(23) TOTAL OTHER EXPENSES PAID BY CITY $ - 

(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE S .9. g30.2I 

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with travel policies and procedures in the service of the I/ 
CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties. 

(25) CLAIM 'S SIG T E (26) DATE (m /dd/ ) 

J 1 / 
(27) SIGNATURE OF APPROVING AUTHORITY (28) DATE (mm /dd /yy) 

(29) Remarks / Comments: 



Page 2 of 2 
-7 AUTH RI Y TL Ns. 

0 cO i 6zi g) 
ENTER 

1220002 DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE 
Sean Burton 

PHONE NUMBER 
424 -646 -6263 

(3) DIVISION 
Board Office 

(4) POSITION 
Commissioner (President) 

CASH ADVANCES E 
YES 

r 
NO 

(5) DESTINATION 
Washington, DC 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 3/16/2015 TO 3/18/2015 

Account No. 
)VZ.00 0?/ 

Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 
MEALS AND 

INCIDENTALS 

(12) 

Airfare 

(13) 

MISC. EXP. 

(14) 

TOTAL (8) DATE (MM /DD) 

Mar -16 Meals $$.7-Y.66 
43. z-S 

$ - $ - $ p6ó 
Mar -17 Hotel $44501 $ $ - $ - $ 445. I 

Mar -17 Taxi 
q. 

Rq,/ifis z7,,/ $ $2,SeES $ - $ .8 j6 $28.25 

Mar -17 Meals (Breakfast Provided) $ - $71.06 $ - $ - $ 71.00 

Mar -18 Hotel $218.404 $ - $ - $ 218.40 

Mar -18 Taxi 
413,10 I-Iy ---LI s % $ - $ i7 .L S 27.86 

Mar -18 Meals (Breakfast &.terri; Provided) 
DIhnef 

$ - $53.25 $ - $ - $ 53.25 

Mar -19 Starbucks $ - $12.18 $ - $ - S 12.18 

Feb -23 Airfare (Return only) 
pvq / Q[_ 

,,'^QQ-/'W 
$ - $ 

<75 .067 
$ - $ 7400..10 

$ - $ - $$ - $ - $ 

$ 663.91 
(89.44 

$ 268í34 
Io 

$(4.105-74T110 $ 54. /) $ 1,66-7155" (15) SUBTOTALS 

this page $ 14 (16) CLAIM TOTAL, 



LOS ANGELES WORLD AIRPORTS 

PERSONAL EXPENSE STATEMENT 
(REV. 06/091 

(1) TRAVEL AUTHORITY (TL) NO. 

I b6Z(Q1 
COST CENTER 

1120001 
(30) U (j 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424 -646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

CASH ADVANCES 

YES D NOEI 
(5) DESTINATION DEMAND NO. DEMAND DATE 
Washington DC 
(6) DATES OF TRIP 

FROM 3/16/2015 TO 3/18/2015 
Account No. 

1 170 J 

Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 
MEALS AND 

INCIDENTALS 

(12) 

Airfare 

(13) 

MISC. EXP. 

(14) 

TOTAL (8) DATE (MM /DD) 

Mar 16 -18 Airfare from LAX to DCA - DCA to LAX $ - $ - $ 1,435.00' $ - $ 1,435.00 

Mar -16 Per Diem $ - $ 53.25 $ - $ - $ 53.25 

Mar -16 WiFi GoGo LAX to DCA $ - $ - $ - $ 21.00- $ 21.00 

Mar -16 Taxi $ - $ - $ - $ 23.00 $ 23.00 

(15) SUBTOTALS $ - $ 53.25 $ 1,435.00 $ 44.00 $ 1,532.25 

(16) CLAIM TOTAL, this page $ 1,532.25 

(31) Accounting Notes CONTROLLER'S 
APPROVAL 

P,oce d 

(17) 

(18) 

(19) 

(20) 

TOTAL FROM PAGE 1 

TOTAL FROM PAGE 2 

TOTAL EXPENSES 

LESS OTHER EXPENSES PAID BY CITY 

$ 

$ 1,532.25 

(b`-'' 

$ 210.30 

$ 1,742.55 

-' 

$ 1,435.00 

(21) CASH ADVANCE 

$ 1,435.00 (22) AIRFARE PAID BY CITY 

(23) TOTAL OTHER EXPENSES PAID BY CITY 

(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE $ 307.55 

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with travel policies and procedures in the service of th 
CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties. 
(25) C iMAN ,SIGNATURE, (2.) DATE ( /dd /yy) (27) SIGNAT E OF APPROV -UTHORITY (28) DATE (mm /dd /yy) 77- 

(29,1r emarks / Comments: 7 / i. , 2 / /-° 



Paae 2 of 2 

(1) TRAVEL AUTHORITY (TL) NO. 

0 ! iQ . (,0) 
COST CENTER 

1120001 

(30) 

DEPARTMENT ACCOUNTING USE ONLY 
(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424 -646 -6250 

(3) DIVISION (4) POSITION CASH ADVANCES 
YES (] NOD 

,/ 
Administration Executive Director 
(5) DESTINATION DEMAND NO. DEMAND DATE 
Washington DC 
(6) DATES OF TRIP 

FROM 3/16/2015 TO 3/18/2015 
Account No. 

b i2 p pp J 

Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 
MEALS AND 

INCIDENTALS 

(12) 

Airfare 

(13) 

MISC. EXP. 

(14) 

TOTAL (8) DATE (MM /DD) 

Mar -17 Per Diem $ - $ 71.00 $ - $ - $ 71.00 

Mar -17 Taxi - 
t=0.-./1-. 

$ - $ - $ - $ 33.00- $ 33.00 

Mar -18 Per Diem (B /D) $ - $ 53.25 $ - $ - $ 53.25 

Mar -18 Taxi A28 / $ - $ - $ - $ 53.05 $ 53.05 

$ - $ - $ - $ - $ 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ - $ - 

$ - $ - $ - $ $ 

$ - $ - $ - $ - $ 

$ - $ - $ - $ - $ 

(15) SUBTOTALS $ - $ 124.25 $ - $ 86.05 $ 210.30 

(16) CLAIM TOTAL, this page $ 210.30 



LCS ANGELES WORLD AIRPORTS 

PERSONAL EXPENSE STATEMENT 
(REV. 01/15) 

Paae 1 of 2 

(1) TRAVEL AUTHORITY (TL) NO. 

/b 2- 

COST CENTER 
1120001 

(30) 
DEPARTMENT ACCOUNTING USE ONLY 

(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424- 646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

CASH ADVANCES 
YES NO El 

(5) DESTINATION ' `` `" " ``> 

Washington, DC (USTA/GAC) 
DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 3/24/2015 TO 3/29/2015 

Account No. 

r 1`eco0) 

Receipt No. Receipt Date 

(7) FISCAL YEAR 
2015 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 

MEALS & 
INCID 

(12) 

AIRFARE 

(13) 

MISC. EXP. 

(14A) 

TOTAL 

(14B) 

EX (8) DATE (MM /DD) 

Mar -24 LAX to DCA $ - $ - $ 373.10- $ - $ 373.10 

Mar -24 Per Diem $ - $ 53.25 $ - $ - $ 53.25 

Mar -24 Wifi Gogo $ - $ - $ - $ 24.95 $ 24.95 
O 

Mar -24 Taxi $ - $ - $ - $ 19.00- $ 19.00 

(15) SUBTOTALS $ - $ 53.25 $ 373.10 $ 43.95 $ 470.30 

(16) CLAIM TOTAL, this page $ 470.30 

(31) Accounting Notes (17) TOTAL FROM PAGE 1 $ 470.30 

(18) TOTAL FROM PAGE 2 $t` .7.7 55- 

(19) TOTAL EXPENSES $ ? 

(20) LESS OTHER EXPENSES PAID BY CITY 

(21) CASH ADVANCE $ 

'Irft 

(22) AIRFARE PAID BY CITY $ 373.10 

(23) TOTAL OTHER EXPENSES PAID BY CITY $ - 
65 

(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE $4\ ' 

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with travel policies and procedures in the service- ." 
the CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties. 

(25) CLAI NT'S è GNATURE (26 DATE (m /.. /yy) i (27) SIGNAT- OF APPROVING AUTHO - TY (28) DATE (mm /dd /yy) t 9 

/ ` 
170- 



(1) TRAVEL AUTHORITY (TL) NO. 

0 

COST CENTER 
1120001 

(2) EMPLOYEE 
Gina Marie Lindsey 

PHONE NUMBER 
424 -646 -6250 

(3) DIVISION 
Administration 

(4) POSITION 
Executive Director 

(5) DESTINATION 
Washington, DC (USTA/GAC) 

Page 2 of 2 

(30) 

DEPARTMENT ACCOUNTING USE ONLY 

CASH ADVANCES 
YES NO 

DEMAND NO. DEMAND DATE 

(6) DATES OF TRIP 
FROM 3/24/2015 TO 3/29/2015 

Account No. Receipt No. 

117 L2) 
Receipt Date 

(7) FISCAL YEAR 
2015 

(8) DATE (MM /DD) 

(9) LOCATION / DESCRIPTION 
WHERE EXPENSES WERE INCURRED/ 

BRIEF DESCRIPTION OF EXPENSE 
(MUST BE ITEMIZED PER DAY) 

(10) 

LODGING 

(11) 

MEALS & 
INCID 

(12) 

AIRFARE 

(13) 

MISC. EXP. 

Mar -25 

Mar -25 

Mar,2J 
.P5 

Mar -29 

Per Diem $ 

Taxi 
/.2 oo t ) 

y oa 

Per Diem 

PHX to LAX (Reimbursement for personal non -refundable purchase 
p nor to TA. Altour quoted a return from DCA to LAX at $642.10 

$ 26.00 

$ 53.25 $ 
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