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SAN JOSE

M 6 m O r a n d u m CAPITAL OF SILICON VALLEY

TO: Rules Committee FROM:Councilmember Pete Constant
SUBJECT: Authorization to Travel DATE: October 2, 2009
™

Approved /%% Date

\

Authorization for:
Location:
Conference Dates:
Source of Funds:

Purpose:

Councilmember Pete Constant
San Antonio, TX

November 11 — 14, 2009
Mayor & Council Travel Fund

In March 2009, Councilmember Constant was appointed by the League of
California Cities to serve on the National League of Cities” (NLC) Public
Safety and Crime Prevention (PSCP) Steering Committee. As a member
of the PSCP Committee he will represent San Jos€ at the 2009 National
League of Cities Congress of Cities and Exposition Conference in San
Antonio, Texas.

At this conference, the PSCP Committee will develop policy and
advocacy resolutions for the upcoming legislative session. In addition,
Councilmember Constant will attend workshops such as: Democracy
Online: New Technologies for Citizen Engagement, Future of Public
Sector Pensions, and Local Strategies to Promote Innovation and
Entrepreneurship, to develop skills that will assist him in better serving the
City of San José.

cc: Lee Price, City Clerk
Mayor & City Council




N -
crvor &5 Statement of Travel Activity

SAN JOSE

CAPITAL OF SILICON VALLEY

Employee Information .
Employee|Pete Constant Dept. | Council/Mayor I_ﬂ
Job Title|Councilmember Dept/Div No. |District 1 | Phone No.: |(403) 535-4901
Employee 1D|089184 ) Visible Code
Hourly / Salaried| - O Hourly © salaried Select Purpose| O In-State @ Out-of-State O Local Travel with Cash Advance

Travel ltlnerery
Event Name: National League of Cities 2009 Congress of Cities Conference

City: San Antonio State/Country: Texas

Event Location: Henry B. Gonzales Convention Center
Departure Date: 11/10/09 Event Start Date: 11/10/09 Event End Date: 11/14/09 Return Date:  11/14/09
Approval to Travel end/or Issue Cash Advance Cash advance requested?l OYes @no I
Employes
Date

Emp ID # Slgnature
1 'am requesting a cash advance in accordance with the City Policy Meanual, Section 1.8.2, and acknowledge my responsibility to file & Statemerit of Travel Activity within 14 days after the Return Date entered above, Should I not fulfill

my obligation to provids & Ststement within this timeline, | hereby suthorize the Clty to deduct the emount of this advance from my wages. My signature above aiso indicates that | have read and understand the City's Trave! Policy and
that this Statement complies with the policy and its intent,

Direct Supervisor

Date

Emp ID # Slgnature .
ofdance with the City's Travel Policy and that the estimated expenses will be incurred for the

My signeture ebove indicates that | have evelueted the requested travelsctivity and confirm that the request is complete and prepared in acc:
purpose of City business.

Approving Official

Emp ID # Signature Date
My signalure above Indicates thal | have evaluaied the requested travel activity and confirm that the estimated expenses will be incurred for purposes of City business, are in compliance with the City's Travel Policy and are within

budgstary limits.

Travel Expenses

Advance Actual Prepaid Expense
Category Description Estimated Expenses Request Expense | Amount Method & Reference
Airfare Roundtrip ticket SJC - SAT with Southwest Airlines 230.40 230.40 | $230.40 {PC - 09/2009
Ground Transportation )
Lodging Marriott Plaza Hotel for 4 nights 742.63 74253 | $301.21 [RC - 09/2009
Registration NLC Member City Early Rate and Leadership Trainings 570.00 570.00 | $670.00 |RC - 09/2009

Per Diem or ltemized
Meals and Incidentals
Other

Totals 1,642.93 -

Unforeseen Travel Expenses (expense items that were not pre-approved must be entered in this section)

1,542.93 |If Final Total Travel Expenses exceed

Final Total Travel Expenses
Total Estimated Expensas, refer to

Prepaid Expenses]  1,101.61 |5 0 4.4 of Employes Trave! Policy
Cash Advance = Hor further instructions.
Total Due Employee/(Due City) 441.32
Approval of Statement
Employee Signature 089164 L 10/02/09
Date

Emp ID # i Signature
WMy signaiufe sbove indicates that | have resd and understend the City's Travel Pelicy and that this Staternent complies with the policy end
business purposes only.

fta Trtent, 1 ejso verfly that el expenses reportad on this form were incurred by me for City

Direct Supervisor
Emp ID # Signature e Date
My signature above indicates that | have reviewed the expenditures end rejated documentation assaciated with this Statement and confirm that they are in compliance with the City's Travel Policy.
Travel Coordinator
Emp ID # Signature ) Date
My signature sbove indicates that | have reviewsd this Statement and confirm that it is complete and prepared in accordance with the City's Travel Poticy.
Approving Official
Emp ID # Signature Date
My signature above indicates that | agree with the expenditures contained in this Statement and confirm that they are In complisnce with the City's Travel Policy, were incurred for City business and are within budgetery limits.
Finance Travel Desk Date Rec'd , Date Processed Finance Payroll Date Rec'd Date Processed  |Pay Period of Pymt. or Deduction






