Cite = 007

Alaska State Legislature

Senator Lesil McGuire

State Capitol
Administrative Regulation Review

Juneau, Alaska 99801

TRAVEL REQUEST / AUTHORIZATION MEMO

NAME;: ' <G, \ M Guice will travel
from LZD&Q on 3-19-1¢
to A!-_\g\,\sms e , &returnon _ 3 -39 ~|(,

for the purpose of: 4{ n /zA / (o A%
' </

The specific meeting / business dates are: Q - 20 -\,

\/_ 1 will be booking online at www.alaskaairlines.com - see Accounting Intranet for instructions,
1 will be submitting travel receipts for reimbursement.
I will need to rent a vehicle.

Requested by: %/
a7

Signature

SUBMIT COMPLETED FORM TO SENATOR LESIL MCGUIRE

————— —— —
~— — ———

Travel &bpproved__dimpproved
Coar Rental approved disapproved

. Charge to Account

ator Lesil McGuire

*Reservations should be made at www.alaskaair.com. Send held reservation email immediately to

LAA.Travel@akleg.gov for purchase. You will receive ticket purchase verification via email.
(Alrline Booking Instructions are available on the Accounting Intranet Site)

Confirmation # Issued through




1

»

**Purpose

of Travel: /Ap\m .8 Ct' @«“\m{- Fu“b\ MA prechn %

Please let us know if you would like the delailed expenditure lings broken out for you by checking this

Legislative Affairs Agency
Travel Claim - 02/04/14

Please attach boardlng passes‘& rental car
receipts & return to LAA Accounting.

Return Form to: Joanne Bizzammo, LAA, Slafe Capitol, Rm 3, Juneau, Alaska $9601-1182 1207) 465-6625 or Fax (907) 465-1772
ITINERAR

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-go\ =\ I (will travel) (traveled) from: ;uw to: Avwlm&
Date ity
at: AMPM (indicate time on official business)

;t;

(Check if mea! was provided) ""ACCOUNTING _
) DATE CITY/STATE Breakfast Lunch Dinner  Lodge$- Meals §
| overnighted on 214 in [ | (02%
| overnighted on 230 in  _/ < ] \ \D.:%_.,_'
| overnighted on 2 | in  __dnclreres—r . —_—
| overnighted on in || —
| overnighted on in | —
| overnighted on [ ] —_—
| Gvernighted on in ] —
I retumed to S v @J on Y —%.-(-g . at —_— '_-_
ome jon ) ate

*;

TOTALQ A\ s e

(Meals are prorated dally, 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 teken)
2, Attach lodging receipts or check box to receive lodging per diem in lieu of recelpt. 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). D
FINAL TRAVEL COSTS - — e "ACCOUNTING

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

2. Alrfare or Conference Fee reimbursement. Please atiach boarding passes, pui'chaae confirmation emall, written
quote, or conferance fee receipt. DO NOT claim If ticket or fee was paid for by LAA or by perscnal mileage plan.

Airfare  $ Conference Fee §
3. Taxi, Parking, Car Rental, Rental Car Gas recaipts should be i mized a d recelpls\attachzg (items Im than $15
don't require a recelpt but must be itemized. Q0.0 ?Q
4, Mileage: miles at Federal Rate. From: To.
Accounting Only > ®

5. Business phone calis (attach itemized hote! bill showing phone charges). Callg to be relmbursed must be initlaled.

/[4: [ 777 (;—,, ‘Re Mall or Pouch Check to:

Nama of Traveler {please print) Date Total. =~

3 (,
natdre of Trdvoler Leas Advance

Claimant certifiss by signing the Travel Claim that the facts
oontained on this form and supporting documents are correct

and constitute a valld ciaim against the State of Aluka Slgn =hure of Authorzer F“m Pmt 3 E 2 ! (0







T . February 22.123'1;
,ﬂ’uﬁ’....@oh oo

nohorage
Phone: (907) 276-8000
Fax: (907) 343-2288

www.captaincook.com
resarvations@captaincook.com
Reservation Number 760150
Send to Lesll Mcguire
Anchorage, AK 88501
Phone 907-3518080
Gueat Name Leail Mcgulre Arrival Date Departure Date
Company  Alaska State Senate 2/19/2016 2/21/2018
Room Information 1440 - Junior Sulte
Blll To Mcgulre, Lesl|
Am'.homiI ﬁ 99501
Phone
Folio Number 1081433 - All Charges .
Trane Date Doacription Voucher Amount
Charges
2/19/2016 Valet Parking Charge 1440 50817 30.00
2/19/2018 Valet Parking Charge 1440 59819 3n.00
2/19/2016 Government cch-1440 90.00
2/19/2016 MOA Room Tax cch-1440 11688
Total Charges 170.88
Payments :
2/20/2018 MasterCard THHHHHRHHRHTAG0 819800440 0000514931 -170.88
Total Payments -170.88
' Balance Due: 0.00
*If you would like an Express Checkout piease dial 0 for the Operator, Thank you and we hope you enjoyed your stay."
ave ra LX:] Of sarvices n amoum s ereon. | agre al my (] B NOt walved and agree persanal

llable In the event Ihll the indicated person, company, or association fails to pay for any part or the full amount of these charges, If a credit catd chargs, |
further agree to perform the obligations set forth in the cardholder's agreamant with the issuer.

Guest Signature:

THANK YOU FOR STAYING AT THE HOTEL CAPTAIN COOKI

g HOTELS' & RESORTS




g ol

@1ﬁam (()oh

1of1
February 22, 2016

orage
Phone. (907) 276-6000
Fax; (807) 343-2268
www.captaincook.com
reservations@captaincook.com
Reservation Numnber 760150
Send to Lesi! Meguire
’ VR
Anchorage, AK 90501
Phone -
Guest Name Lesll Mcguire Arrival Date Departure Date
Company  Alaska Slate Senate 2/19/2018 2/2112016
. Room Information 1440 - Junlor Sulte
Biil To Mocguire, Leall
1015w 7th ave .
Anchorage, AK 59601
Phone 907-3518060
Follo Number 1081686 - All Charges
Trans Date Dascription Voucher Amount
Charges
2/20/2016 Valet Parking Charge 1440 59850 30.00
2120/2016 Govemnment cch-1440 99.00
2/20/2018 MOA Room Tax cch-1440 11.08
Total Charges 140.88
Payments
2/2112018 MasterCard HHEBHRIRRTA466 288110440 0000515278 -140,88
Total Payments -140.88
Balance Due: 0.00

vIf you would llke an Express Checkout please dial 0 for the Operator, Thank you and we hope you snjoyed your stay.”

: O services In : gree that m; : ijrea
liable fn the mnt lhlt lho lndluhd penon. oompany. or nlodlﬂon falln to pay for any pln or !he full lmount oI thm dmnu KHa oradll uld ohlmo. 1
further agree to perform the obligations set forth in the cardholder's agreement with the [ssuer.

Guest Signature:

THANK YOU FOR STAYING AT THE HOTEL CAPTAIN COOKI

&

Z A
HoTELS' & RESORTS




o “ , Legislative Affairs Agency
) G ik . N ,Travel Claim - 02/04/14
::;'pr:\::l: A(AW\\V‘ j ot Fod Beud Mw@?» PIa orl«a;; " sl i’ 0

Please let us know if you would like the detailed expenditure lines broken out for you by checking this box O

F

—TraveTAdvance Requested: YES[] | Please attach boarding passes & rental car
receipts & return to LAA Accounting. _

b n
Return Form to: Joanna Bizzarro, LAA, Stale 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.

ton _ Q- :.ib ) &1 (wil travel) (traveled) from: J VAt to: Amh‘m;-'iem
at_7\3% @IPM  (indicate time on officiel business)
(Check if meal was provided) ACCOUNTING

DATE CITY/ISTATE Breakfast Lunch Dinner  Lodge § Meals §
| overnighted on a-19 in &/ﬂx«é . - ] SRR
| overnighted on - Gl o) in WA il 4 | -
| overnighted on in _ |
| overnighted on in E [
| overnighted on in - -
| overnighted on in [ ] ||
| overnighted on in ] ] ]
I retumned to o . on “22.~ at 4.4 M

ome n a . = Time

TOTAL
{Meals are prorated daily, end 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 complate 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 expenses only (no lodging or meal per diem).

FINAL TRAVEL COSTS - ACCOUNTING
1. Wes this trip completed as stated above? ~ YES.I” | NO[_]if NO, note changes below. If YES, continue. TR

T
|H-H ' l i

2. Airfare or Conference Fee relmbursement. Please aftach boarding paases, purchase confirmation emall, 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 Gezireoeipts._- hould be itemized and recelpts attached. (ltema less than $15 S

don't require a recalpt but must be itamized) 3¢ wm L _pbits - kb i\ _5“« %__" . —_

4, Mileage: miles at Federal Rate. Fram: To: -
Accounting Only > . J o ‘ . . L

5. Business phone cails (attach itemized hotel bill showing phone charges). Calls tg be reimburged must be Initialed. ) S

/ . . Mall or Pouch Check to: I

Nam : : Total ' L

Signature of TraVeler Less Advance: . S

Claimant certifies by signing the Travel Claim that the facts e o
contained on this form and supporting doc;l‘:onh ’\'I‘ e:.rroct o : e
I . — S . L _

and congtitute a valld claim nguln-t. the State of Alas| Signature of Acthorzer Final Pmt § L




Joanna Bizzarro

From: Trevor Gutierrez

Sent: Monday, February 22, 2016 4:30 PM

Tor Joanma Bizzamo

Subject: FW: Scan from a Copier Capitol1stFloorMain
Attachments: DOC.PDF

Hello,

Thanks for everything Rere is Senator McGuire's hotel rooms
from this past weekend, Aer current home is under
construction that is why she had to stay at a hotel.

Let me know if you have any questions.
-Trevor

----- Original Message-----

From: postmaster@akleg.gov [mailtopostmaster@akleg.gov]
Sent: Monday, February 22, 2016 4:25 PM

To: Trevor Gutierrez <Trevor.Gutierrez@akleg.gov>
Subject: Scan from a Copier Capitolist FloorMain

Please open the attached document. It was scanned and sent
to you using a Xerox Capitolist FloorMain

Attachment File Type: PDF, Multi-Page

WorkCentre Location: Capitol 1st Floor Main St
Device Name: Capitolist FloorMain
WorkCentre IP Address: 192.168.36.21

Device MAC Address: 9c:93:4e:04:a¢:69




