L8

IIGELES WORLD AIRPORTS

¥R (7
PERSONAL EXPENSE STATEMENT Ltem #
(REV. 06/09) p o gz
(1) TRAVEL AUTHORITY (TL) NO. COST CENTER (30) :
;o [ .5’7;2{{7 ) 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE {PHONE NUMBER
Gina Marie Lindsey 424-646-6250
(3) DIVISION : ~ |(4) POSITION = CASH ADVANCES
Administration Executive Director YES O NoH
(5) DESTINATION ‘ : |DEMAND NO. |DEMAND DATE =
Washington DC
(6) DATES OF TRIP Account No:, |Receipt No. |Receipt Date
' FROM 11/14/2014 70 11/19/2014 1120001
(7) FISCAL YEAR ‘ (9) LOCATION / DESCRIPTION (10) (1) - {12) (13) (14)
2015 WHERE EXPENSES WERE INCURRED/ MEALS AND
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING [INCIDENTALS Airfare MISC. EXP. TOTAL
‘ : (MUST BE ITEMIZED PER DAY) o ! =1l
Nov 14 & 19|Airfare from LAX to DCA - DCA to LAX $ -|$ - 1% 1,337.201% - |$ 133720
Nov-14|Per Diem (L/D) $ - 1S 50.00 { $ - |9 - 18 50.00
Nov-18|Taxi to Senator Feinstein's Office - 331 Hart Senate Office Bldg $ -1$ - 1% - 19 5.394% 5.39
Nov-18|Per Diem (L) $ - 13 15.00 | $ - 1% -|$ 1500
5 (15) SUBTOTALS] $ - $ 65.00]$ 1,337.20 | $ 539{% 140759
(16) CLAIM TOTAL, this page $ 1,407.59
(31) Accounting Notes CONTROLLER'S [(17) TOTAL FROM PAGE 1 ) $ 1407.59
T
(RPR A (18) TOTAL FROM PAGE 2 $1997 7485
- ‘ -
%9 Nla (19) TOTAL EXPENSES i $ 1479748
D (20) LESS OTHER EXPENSES PAID BY CITY - 18377
o Tocedms v
{21) CASH ADVANCE : $ EE
‘ . 20.0¢ Y
{22) AIRFARE PAID BY CITY _$  1337.20”
@(23) TOTAL OTHER EXPENSES PAID BY CITY $ 1,337.20
(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE _ $500.&M2‘f28"
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. | further certify that the above expenses were necessary in connection with the performance of my duties.
(25) CLAIMANT'§ SIGNATURE  (26) DATE (mm/ddlyy) |(27) SIGNATURE OF APPROVING AUTHORITY : (28) DATE (mimiddlyy) \_5)
LT | _ ’ ' - A\ . L. / = } T & /
Cptce b T //9( S ézkm_ﬁp\,\_, MW{/)/M e W
(29)Rémarks / Comments: s C .

ISV/A)



- Page 2 of 2
(1) TRAVEL AUTHORITY (TL) NO. COST CENTER 1(30)
0 [ L5247 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEET = ’ - |PHONE NUMBER
Gina Marie Lindsey 424-646-6250
(3) DIVISION 1(4) POSITION CASH ADVANCES
Administration Executive Director ~ YES U NOE~
(5) DESTINATION Rz - ~ |DEMAND NO. |DEMAND DATE
Washington DC
(6) DATES OF TRIP _ i AccountNo.  [Receipt No.  [Receipt Date
, FROM 11/14/2014 TO 11/19/2014 Ixdeies)
(7)FISCALYEAR | @ (9)LOCATION/DESCRIPTION (10) (11) (12) (13) (14)
2015 WHERE EXPENSES WERE INCURRED/ MEALS AND
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING |INCIDENTALS Airfare MISC. EXP. TOTAL
‘ ) ~_(MUST BE ITEMIZED PER DAY) , | : . iy
Nov-19|Per Diem (B/D) 3 - 1% 4500 | % - 1% - 1% 45.00
Nov-19|Taxi - The Hyatt, Constitution E, Washington, DC $ - |9 - 13 - |9 8.004' $ 8.00
Nov-19{Taxi - To Washington Reagan Airport (DCA) 3 - 19 - 13 - 19 18.89 $ 18.89
$ - |$ - 13 - 18 - L5 >
Nou 9| Toawi 4o Huatt | { e £
- ‘ $ - 19 - |9 - 193 0 $ i
Nou 2| Tari P Spure Yo Nuglt (1220 Hhork o p Shreel (122 : 97, : o
L - $ n $ - $ - - -
Aoy 7] (oBee Gor KuleMudihall 8 Seott Bronnes I8 2. 8°
' § - $ - 19 - 193 - 18 - 19 -
$ - 1% - 19 - 19 - |$ -
$ - 19 - |9 - (S - |9 e
E ~ s - 15 -3 ~ s -
3 N s (s — s :
3 - 19 - 19 - |9 -8 =
3 s s N E N E :
(15) SUBTOTALS/ § - 181945400 $ - [$.1.792885] 7453 |

(16) CLAIM TOTAL, this page $




LOS ANGELES WORLD AIRPORTS

PERSONAL EXPENSE STATEMENT

(REV. 01/15)

_ Page 1o0of2
S et i ](05.2"/51/ 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE A |[PHONE NUMBER ]
Gina Marie Lindsey 424-646-6250 ;
(3) DIVISION : (4) POSITION - s ' |CASH ADVANCES ‘ T
Administration Executive Director | - YES O NO &
(5) DESTINATION DEMAND NO. {DEMAND DATE
Sarasota, FL
(6) DATESOF TRIP “|Account No, [Receipt No. [Reeeipt®ate
FROM  2/4/2015 TO . 2/6/2015 112.800)]
(7) FISCAL YEAR _ ' ) (9) LOCATION / DESCRIPTION L E a0 Rl e s e S S A A A
2015 WHERE EXPENSES WERE INCURRED/
1(8) DATE (MM/DD) | BRIEF DESCRIPTION OF EXPENSE LODGING | MEALS & | AIRFARE |MISC. EXP. TOTAL EX |
: ; : ¥ (MUST BE ITEMIZED PER DAY) INCID .
Feb 4 & 8|Airfare - LAX to DFW to TPA - TPA to LAS to LAX $ - 19 - |$ 1,254.104 % - % 1,254.10 0
Feb 4-6|Ritz Carlton - Hotel Stay nights martww~ cllowabl- (2252 $ 4989 |3 - 13 - |8 - 1% 4989 | o
Eing 2612568 5047 Bl2bq 5520
Feb-4|Per Diem $ - |$ 6600153 - 138 - |9 66-00
| Y3.00 420 | O
Feb-6(|Per Diem (L) $ L $ 1500|% - 193 - 13 15.00 [
DA ‘
= (15) SUBTOTALS] $5/ 749789 | $57°7560 | $ 125410 |$ 5/-2|$

(16) CLAIM TOTAL, thispage $ | ¢/((-</C

(31) Accounting Notes (17) TOTAL FROM PAGE 1 ; $ 257899
(18) TOTAL FROM PAGE 2 $ 570614
v i L (19) TOTAL EXPENSES $ 265260
5\6 (20) LESS OTHER EXPENSES PAID BY CITY 243707
2\ £21) CASH ADVANCE BEERS S F v
(22) AIRFARE PAID BY CITY 2l E 1254107
(23) TOTAL OTHER EXPENSES PAID BY CITY $  1,254.10
(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE \\%f*_ 36H-8T

| 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 servj
the CITY OF LOS ANGELES. | further certify that the above expenses were necessary in connection with the performance of my duties.

! ¥
(25) CLAI "SSIGNATURE __ (26) DATE (mm/ddlyy)|(27) SIGNATURE OF APPROVING/AUTHORITY T /(28 ) DATE (mm/ddlyy)
i /

3/23//5 Saosee Mg’ /bé
ﬂ / rF /7 s




Page 2 of 2

(16) CLAIM TOTAL, this page $

57381

NO. - {COST CENTER 1(30)
0 | 5249/ 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE T PHONE NUMBER
Gina Marie Lindsey 424-846-6250
(3) DIVISION “J@PosSITION |CASH ADVANCES =BT S
Administration Executive Director YES O NO &
(5) DESTINATION B e - |DEMAND NO. = |DEMAND DATE = e
Sarasota, FL )
(6) DATES OF TRIP |Account No. {Recgipt No. [Receipt Date
| FROM 2/4/2015 TO 2/6/2015 112000 ]
(7) FISCAL YEAR (9) LOCATION / DESCRIPTION ' (10) A= e el s (T4A) [ (34B)
2015 WHERE EXPENSES WERE INCURRED/ T "
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING | MEALS & | AIRFARE |[MISC. EXP. TOTAL EX
v (MUST BE ITEMIZED PER DAY) At INCID | L e B bl
Feb 4-8|Car Rental (2-days) $ - 19 - |9 - 1% 1286193 128.61 0
Feb-8{Per Diem $ E 4500 | $ - (9% - 19 4601 o
43,0 %
Feb-20|Registration $ - 1% - 1% - |$ 400.0047% 400.00 0
3 B E -~ s -5 - |3 e
$ - |8 - - |9 - 19 - -
$ - 19 - 1% - 13 - |8 - o
$ - |3 - 13 - | % - |8 = -
$ - 13 -|9$ - |8 - |9 - =
$ - 138 - 19 - 18 - IS = C
$ - |8 - % - |9 - |8 - | o
$ - |3 - |9 - |8 - |$ s -
$ - |3 - |9 - 1% - |9 = -
$ - 1% - 1S - |3 - |$ = O
$ - - 18 - 18 - 18 = o
(15) SUBTOTALS| $ - $u2 4500 | $ - |$ 52861|% 5Z36t
S#0.6l




LSS ANGELES WORLD AIRPORTS

PERSONAL EXPENSE STATEMENT

(REV. 01/15)
Page 1 of1
(1) TRAVEL AUTHORITY (TL) NO. ~ J[COST CENTER _ (30) S
_ 7 65250 | 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE PHONE NUMBER
Gina Marie Lindsey 424-646-6250
(3) DIVISION 1(4) POSITION I ICASH ADVANCES
Administration Executive Director YES O NO &
(5) DESTINATION ’ i OLVHE 5 {DEMAND NO. DEMAND DATE
San Diego, CA (2015 ARN Revenue Conference and Exhibition)
(6) DATES OF TRIP ir s h e a1 |Account No. |Receipt No. [Receipt Date 3 7
FROM 3/10/2015 TO 3/12/2015 })2,000)
(7) FISCAL YEAR : (9) LOCATION / DESCRIPTION K = i ST (12) a3y (14A) (14B)
2015 WHERE EXPENSES WERE INCURRED/ i
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING | MEALS & | AIRFARE |MISC. EXP. TOTAL EX
1 (MUST BE ITEMIZED PER DAY) INCID | _ ]
March 10|Per Diem / fadlk (9,7/,,4@,!: Rae) ] - |$ 5325][% -9 -1 % 5325
/ £ 30% g2.25| U
Mar-11|Hotel Stay - Manchester Grand Hyatt (Host Hotel) $ 38T |3 - 13 - 1% 2 $ 37811 O
ok g (s lb -faule 223 3% 30 282.24
Mar-12|Per Diem ' $ - |$ 5325]% - 1S - |8 5325| _
1% - |9 - |9 - |9 - 1% &
)’6‘2q ] -
: = = i (15) SUBTOTALS| $5 37611 | $ 10650 |$ - |S$S [0-0|$  4848%
(16) CLAIM TOTAL, this page $  419.9¢
(31) Accounting Notes (17) TOTAL FROM PAGE 1 =] $ 484671
» \L (18) TOTAL FROM PAGE 2 $ -
N ;
*ll LIV |19) TOTAL EXPENSES $ 48457
3N (20) LESS OTHER EXPENSES PAID BY CITY 419.84
(21) CASH ADVANCE s B
+4/9.34 =7/
(22) AIRFARE PAID BY CITY $ ﬁ-
(23) TOTAL OTHER EXPENSES PAID BY CITY $ P
_r—
(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE su\d 48461
| 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. | further certify that the above expenses were necessary in connection with the performance of my duties.
- o < 3 At el 2 - ~ T - s = - \J
T'S %GNATETRE (26) DATE (m7/7d/yy) (27) SIGNAFURE OF APPROVINC (28) DATE (mm/dd/yy) VA
e it il | 22 frrcfpr

=77



LOS ANGELES WORLD AIRPORTS
PERSONAL EXPENSE STATEMENT

(REV. 06/09)
Page 1 of 2
(1) TRAVEL AUTHORITY (TL) N%Lfg COST CENTER 30) o
20/ 1220002 : DEPARTMENT ACCOUNTING USE ONL)
(2) EMPLOYEE |PHONE NUMBER : ' S ¥
Sean Burton 424-646-6263
(3) DIVISION 74) POSITION ~ [CASHADVANCES
Board Office Commissioner (President) =
(5) DESTINATION DEMAND NO, :
Washington, DC . o )
(SREASESIORNRIE AccountNo.  [ReceiptNo.  |ReceipiDats. = =
FROM  3/16/2015 TO 3/18/2015 ' B 5 o o
{7) FISCAL YEAR (9) LOCATION / DESCRIPTION (10) &5 2) 13) (14)
2015 WHERE EXPENSES WERE INCURRED/ MEALS AND
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING |[INCIDENTALS| Airfare MISC. EXP TOTAL
(MUST BE ITEMIZED PER DAY) .
Feb-18|Airfare (Outbound only) ] $ - 13 = $885.10] $ - B 885.10
{WAong ty pe andgro> & 3500 (75007
Mar-15{Hotel (Pmmd) Bov Sl 3 s~ - |s S
Mar-15|Meals $ $5975| $ - I8 B 5325
Mar-16{Hotel $445 j11$ $ - 1% - 183 445 1
2 A
T (15) SUBTOTALS| $445. 89097 | $ 5375 | $3]b. 88510 |5 - |$ 82827 |
(16) CLAIM TOTAL, thispage S | 2454)
(31) Accounting Notes CONTROLLER'S [(17)TOTAL FROM PAGE 1 $ 182927
APPROVAL i8) TOTAL FROM PAGE 2 $ 15747
- s WY g\ NP ({9yTOTAE EXPENSES 5 3doeer|
0%\ AN (20) LESS OTHER EXPENSES PAID BY CITY 2.926-5)
Vo AoegdLes: '
X Mo (21) CASH ADVANGE $ £y
2:920.3) :
(22) AIRFARE PAID BY CITY .
(23) TOTAL OTHER EXPENSES PAID BY CITY L0 | 7o e
(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE £ 982021 |

| 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. | further certify that the above expenses were necessary in connection with the performance of my duties.

i S 1

(27) SIGNATURE OF APPROVING AUTHORITY 7 (28) DATE (mm/ddlyy)
hicn S / W LA

3

(29) Remarks / Comments:




Page 2 of 2
(1) TRAVEL AUTHORITY (7L) NO. /COST CENTER G0
0 20164¢ 1220002 DEPARTMENT ACCOUNTlNG USE ONLY
(2) EMPEOYEE - |PHONE NUMBER
Sean Burton 424-646-6263 J
(3) DIVISION: 2o R (4) POSEEION i [CASH ADVANGES = == —
Board Office Commissioner (President) I YES NO |
(5) DESTINATION - ' e “[BEMANDNO.. .~ |DEMANDDATE 3
Washington, DC » »
(6) DATES OF TRIP |Account NG. ~ [Receipt No. ﬂReoeipTﬁatea
FROM  3/16/2015 70 3/18/2015 1220002~
(7) EISCAL YEAR (9) LOCATION / DESCRIPTION (10) a1 2 3 (14)
2015 WHERE EXPENSES WERE INCURRED/ MEALS AND
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING |INCIDENTALS Airfare MISC. EXP. TOTAL
(MUST BE.ITEMIZED PER DAY)
Mar-16|Meals 3 $H00| $ - 1% - |8 Z4=60
53 25 £3.25
Mar-17|Hotel $445.1(% 3 - |s - |$ 44591
Mar-17|Taxi 39,92 g 27 / $ $28-25| § - 1% 28.56 $28.25
Mar-17|Meals (Breakfast Provided) $ - $71.00| $ - 13 3 71.00 |
Mar-18|Hotel $218.40/% $ Sk - 18 218.40
- - 7 527 -5 - |8 27.86
Mar-18|Taxi ;,3’)0,*_;”_%[/ $ $27-66| $ 578,
Mar-18|Meals (Breakfast &+urich Provided) $ - $53.25| $ - 18 - 49 53.25
Dinnev :
Mar-19|Starbucks $ - $12.18] $ - 1% - 18 12:18
Feb-23|Airfare (Return onl ] $ - 13 - $740.1013 - |$ 74010
( y)@fem y peadre. Y &5 o) : __<?5w/
7 71 b $ _ $ R $ - $ - $
$ - |8 - 18 - |3 - =
3 - |8 - 195 - 1% - 13 -
$ - | % - 1S - |8 - 13 -
$ - |8 - |8 - |8 - 15 =
189.69 10
(15) SUBTOTALS] $ 66381 (% 26857 | SLL> 7010 | S SL-1) |3 166750 |
|5 F

(16) CLAIM TOTAL, this this page $ 16eFss




LOS ANGELES WORLD AIRPORTS

PERSONAL EXPENSE STATEMENT

: oL 2~
3 JCOST CENTER ~(30) s
_ _ 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE " |PHONE NUMBER
Gina Marie Lindsey , 424-646-6250
{(3) DIVISION ~ [(4) POSITION ; ; |CASH ADVANCES
Ad_ministration Executive Director YES U NOM
(5) DESTINATION. . ‘ ' = A IDEMAND N© [DEMAND DATE
Washington DC
(6) DATES OF TRIP [Account No.  |Receipf.No.  |Receipt Date
g ~ FROM 3/16/2015 . T, o 3/18/2015 117000 )
(7) FISCAL YEAR (9) LOCATION / DESCRIPTION (10) (11) (12) (13) (14)
| 2015 WHERE EXPENSES WERE INCURRED/ MEALS AND
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING |[INCIDENTALS| Airfare MISC. EXP. TOTAL
= ; (MUST BE ITEMIZED PER DAY) - A =[] 174 - 2 s
Mar 16-18|Airfare from LAX to DCA - DCA to LAX $ -1 - |$ 1,4350071% - 1$ 143500
Mar-16|Per Diem $ - 19 53251 % - 1% - 1% 53.25
Mar-16|WiFi GoGo LAX to DCA $ - |3 - | - 13 21.004% 21.00
Mar-16{Taxi $ - |9 - 1% - 19 23.001 % 23.00
(15) SUBTOTALS| $ - 1% 53251% 143500 % 2400|% 153%%@
(16) CLAIM TOTAL, thispage $ 1,532.25
(31) Accounting Notes CONTROLLER'S [(17) TOTAL FROM PAGE 1 $ 1532.25
N APPROVAL (18) TOTAL FROM PAGE 2 210.30"]
é}u (19) TOTAL EXPENSES $ 174255
L’)]A — T
e Qw: I, [(20) LESS OTHER EXPENSES PAID BY CITY
(21) CASH ADVANCE : B 5 v
26755 v
(22) AIRFARE PAID BY CITY $ 1,435.00
(23) TOTAL OTHER EXPENSES PAID BY CITY $  1,435.00 |
(24) (TOTAL DUE TO THE CITY) / TOTAL DUE TO EMPLOYEE $ 307.55

| 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. | further certify that the above expenses were necessary in connection with the performance of my duties.

(25) CLAIMANT'S SIGNATURE - (26) DATE (mm/dgdlyy) |(27) smm%ruawmomw E / (28) DATE (mm/ddlyy) 1
pas . E 2 Lz,

(2% Remarks / Comments: v 7 /e /S LS

[ J </ | /



, Page 2 of 2
(T TRAVEL AUTHORER¥ (TL) NO. COST CENTE 1(30) TR e
0 lbs2(0) 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE ¥ PHONE NUMBER
Gina Marie Lindsey 424-646-6250
(3) DIVISION [(4) POSITION CASH ADVANCES S
Administration Executive Director ~ YES U NOIE/
(5) DESTINATION ' Ll |DEMAND NO. DEMAND DATE
Washington DC _
(6) DATES OF TRIP “|Accosint No.” [RecéiptNo.  [Receipt Bate
R FROM 3/16/2015 A TTe 3/18/2015 MZ000)
(7) FISCALYEAR | (9) LOCATION 'DESCRIPTION (10) a1 (12) (13) (14)
2015 WHERE EXPENSES WERE INCURRED/ MEALS AND
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING [INCIDENTALS| Airfare MISC. EXP. TOTAL
g 2| 11, R _(MUSTBE_ITEMIZEDPERDAY) . [ | ; R
Mar-17|Per Diem $ - 1% 71.00|$% - 1% - 1% 71.00
Mar-17|Taxi _ $ - |3 - |9 - 13 33.001$ 33.00
£20.7 +%13.
Mar-18{Per Diem (B/D) 3$ - 13 5325 % -3 - 13 53.25
I i 7 C = - 13 53.051% 53.05
Mar-18|Taxi A28 $19Y 127} 3109 $ $ $
$ - 1% - 19 - 1% - 1% -
$ - 1% - 1% - 19 - |3 -
$ -9 - 19 - 19 - 1% -
$ - |s - |8 - s - s -
B s s s s 5
$ - 18 - 1% - 1% - 1% -
$ - |8 K - I8 - s -
$ - s e - s - s -
$ - 19 - 1% - 13 - 1% -
(15) SUBTOTALS| $ - $ 124.25 - $ 86.051%$ 21030
o (16) CLAIM TOTAL, this page $ 210.30 |




LCS ANGELES WORLD AIRPORTS
PERSONAL EXPENSE STATEMENT

(REV. 01/15)

Page 1 0of2
NO. JCOSTCENTER = —r(§0) ' ' V==
B 1052692 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE ~ [PHONE NUMBER |
Gina Marie Lindsey 424-846-6250
{3) DIVISION = i {(4) POSITION : CASH ADVANCES
Administration Executive Director YES 01 ~ NO
(5) DESTINATION L {DEMAND NQ. |DEMAND DATE
Washington, DC (USTA/GAC)
(6) DATES OF TRIP T : =S s |Account No. fReceipt No. |Receipt Date
3 FROM 3/24/2015 e 3/29/2015 r /‘Zmo)
(7) FISCAL YEAR A - (9) LOCATION / DESCRIPTION A (10) “an I (2 I 13) | (14A) | (14B)]
2015 WHERE EXPENSES WERE INCURRED/
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING | MEALS & | AIRFARE |MISC. EXP. TOTAL EX
3 ) P : (MUST BE ITEMIZED PER DAY) | | INCID 1
Mar-24|LAX to DCA $ - 1% - |$ 3731089 - 1% 373.10 O
Mar-24|Per Diem $ - |$ 53251% - 1% - % 53.25 -
Mar-24|Wifi Gogo $ - 1% - 1% - 1% 249549 24.95 g
Mar-24|Taxi $ - 1$ - 18 - |$ 19.004% 19.00 -
- ——— = 5) S.ADBTMQTALS 3 = $ 5325|% 373.10|% 4395[% = 470.30
_ (16) CLAIM TOTAL, this page $  470.30
r z (31) Accounting Notes (17) TOTAL FROM PAGE 1 3 470.30
s
(18) TOTAL FROM PAGE 2 _ $24""355:35 |
4 (19) TOTAL EXPENSES $ 82585 |
(20) LESS OTHER EXPENSES PAID BY CITY 7875
[(21) CASH ADVANCE 5 &
155 v
(22) AIRFARE PAID BY CITY ' $ 37310
(23) TOTAL OTHER EXPENSES PAID BY CITY : $ =
(24) (TOTAL DUE TO THE CITY)/ TOTAL DUE TO EMPLOYEE $4lb 45%5"

| 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 servic
the CITY OF LOS ANGELES. I further certify that the above expenses were necessary in connection with the performance of my duties.

(25) CLAIMANT'S SIGNATURE _ (26) DATE (my 7d/yy) @) sueyz OF APPROVING AUTHORITY (28) DATE (mmiddlyy)
- M%&% 2@' H/s /)]s / Yy AP
/ Caar / 77 Q/// /V 7 7 //_ -




Page 2 of 2

(1) TRAVEL AUTHORITY (TL) NO. sy . COST CENTER 1(30)
0 1(p5 25?&. 1120001 DEPARTMENT ACCOUNTING USE ONLY
(2) EMPLOYEE ' —aT - |PHONE NUMBER
Gina Marie Lindsey 424-646-6250
(3) DIVISION ¥ (4) POSITION =T . CASH ADVANCES : =5
Administration _ Executive Director YES O NO O
(5) DESTINATION ' } ) - DEMAND NO. |DEMAND DATE
Washington, DC (USTA/GAC) .
(6) DATES OF TRIP ey = - : “|Account No. |Receibt No. |Receipt Date
__ FROM 3/24/2015 TO i 3/29/2015 | 12000/
(7) FISCAL YEAR = (9) LOCATION / DESCRIPTION = e T @y 12) | (13) (14A)  |{14B)
2015 WHERE EXPENSES WERE INCURRED/ I
(8) DATE (MM/DD) BRIEF DESCRIPTION OF EXPENSE LODGING | MEALS & | AIRFARE | MISC. EXP. TOTAL | EX
3' i (MUST BE ITEMIZED PER DAY) | INCID | _
Mar-25|Per Diem $ - 19 $ - 198 - 1% -
Mar-25; Taxi 12 ©0 /f 1¢.%D % $ - 1% - 1% - 1% 26.001'% 26.00 .
Mar-29|Per Diem $ - 1% 5325(% - 19 - 18 5325|
25
Mar-29|PHX to LAX (Reimbursement for personal non-refundable purchase | $ - 1% - |$ 240.104$ - 1% 240.10 O
prior to TA. Altour quoted a return from DCA to LAX at $642.10) ]
$ - |9 - 198 - 19 - 1% 7 O
3 - ['s s - |3 B N
$ A - |3 - |3 -~ I3 N
$ - 193 - 19 - 198 - 19 - O
$ - 19 - 19 - 19 - |9 =
vete.  2BL-29 ferzsndd | g
$ - 19 - 19 - 19 - 19 = 0
$ - 19 - |$ - 19 - 19 - .
$ - 19 - |9 - |9 - 19 - 0
$ - 19 - 19 - 19 - 19 = 0
$ = . - 198 - 19 - 19 = O
(15) SUBTOTALS| $ = $c2 8975|% 24010|$ 26.00[% 356535

(16) CLAIM TOTAL, this page $




