Home Station Per Diem Reimbursement Request — SDCL. 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supporting documentation must be received in the Office of the Secretary of
State no later than 5: m. CT eight days prior to the Board of Finance meeting on the third Tuesdav of the

month. Documentation received after that time will be processed at the next Board of Finance meeting. All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: 7/;"/§ Agency: SD éFVL 70

Agency Agidress: 5_02 2 E éﬁﬂf Izo , /41/6.\ pf'E’/ff& 50 o 795-0/

Agency Phone Number: é 05~ 7 73 .5 8 7 '

Employee Requesting Reimbursement: Spencer C@’S 7"8%)_5

Total Amount of Reimbursement: _# "’I 7 /7‘ 5 '6

Date(s) of Expense: K /l / j& = t[ /3()/ s

Event Leave Time: 5 o 5 6/ A Event Return Time: 5 N OOﬂn—-,

Explanation of official business performed: _ A 'I-I'en()\ /[ &é U ‘.'fe@( ’/ A Cin Coreeme,, #

'HMi‘ P L7
o

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which 1 was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all

things true and col‘reciié w// 9

Signature of Empioyee{ Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the

employee s pal‘thIT)n in the event the wilera ce of state interests.
Xqﬂ ranon 1‘(81:6% e‘@

Nam@ep‘artm\ Office Head Position/Tit %f\?gency Official
|\v'-__./ 7-' t V

Slgnat of Department/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Employee # Fed Code State Code Expense | Li # |Mileage Home Station
AD=ADMIN.
LE=LAW
T;n";ﬂil:s Claim if Personal
Spencer Carstens 159661 FS=FISHERIES X MN211-GLZ] Vehicle Was Used Pierre
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Miles, Misc. Expense, etc. Leave Return Code Code Meals Meals Miles Claimed | Lodging | Expense
6/1 Pierre-LET Academy 5:58am ST LE $15.00
6/2 Pierre-LET Academy ST LE $32.00
6/3 Pierre-LET Academy ST LE $32.00
6/4 Pierre-LET Academy ST LE
6/5 Pierre-LET Academy ST LE
6/6 Pierre-LET Academy ST LE
6/7 Pierre-LET Academy ST LE
6/8 Pierre to Redfield 3:00pm ST LE 117.00 m | $49.14
6/9
6/10 Redfield To Madison 5:00pm ST LE $15.00 130.00 m | $54.60
6/11 Madison (post academy) ST LE $26.00
Madison to Yankton (WEPOC) 7100 7100 $15.00 94.5m $39.69
6/12  |Yankton (WEPQOC) 7100 7100 $32.00
6/13 _ |Yankton (WEPOC) 7100 7100 $32.00
6/14 _ |Yankton (WEPOC) 7100 7100 $32.00
6/15 Yankton to Redfield 1:00pm 7100 7100 $17.00 185.00m | $77.70
6/16
6/17 Redfield to Pierre 5:00pm ST LE $15 117.00 m | $49.14
6/18 Pierre (Post Academy) ST LE $32.00
6/19 Pierre (Post Academy) ST LE $32.00
6/20 Pierre (Post Academy) ST LE $32.00
6/21 Pierre (Post Academy) ST LE $32.00
6/22 Pierre to Redfield 5:00pm ST LE $17.00 117.00m | $49.14
6/23
6/24 Redfield to Watertown 5:00pm ST LE $15.00 70.00m | $29.40
6/25 Watertown (post academy) ST LE $32.00
6/26 Watertown (post academy) ST LE $32.00
6/27 _ |Watertown to Aberdeen ST LE $32.00 95.00m | $39.90
6/28  |Post Academy (Aberdeen) ST LE $32.00
6/280  |Aberdeen to Redfield 5:00pm ST LE $17.00 42.5m $17.85
6/30
OSE OF TRAVEL: Taxable Non taxable
my and Post Academy Subtotals $0.00 $568.00 | 0.00 | $406.56 | $0.00 $0.00
Grand Total $974.56
Apply to Advance
claim has been examined by me, and to the best of my knowledge and AMOUNT REIMBURSABLE 974.56

somply with the provision of the Civil Rights Act of 1964 and regulations
wdiscrimination in Federally assisted programs.

Qo Asmscs  alos [
s o |
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RECEIVED
JUN 15 2018
5.D. SEC. OF STATE
When Application and Authorization sections are completed, please submit the original to:
State Board of Finance
Office of Secretary of State

Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2

Application
Date: ___ 4/5/2018 ~ Agency: _ SD Game, Fish and Parks

Agency Address: 1550 E. King St Chamberlain SD 57325 -
605-362-3571

Agency Phone Number:

Employee Requesting Reimbursement: _ Patrick Klotzbach

Total Amount of Reimbursement: $80.82

Date(s) of Expense: 4/5/2018

Event Leave Time: 5:00 PM Event Return Time: _ 9:00 PM
Explanation of official business performed: Regional Huntsafe volunteer instructor trainings.

These trainings are required for our instructors to stay certified. Dinner is provided at these trainings.

Trainings are held every other year.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. T certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

P&ﬂ-ﬁ 530 /1B

Signature of Ex\n/ployee Date

Authorization

[ hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
ejgoyec s participation in the event was in the furtherance of state interests.

ey K. Heplew (abirred Secsdns

Tiﬂ of e;\(ﬂment/dfﬁce Head Position/?'itle of Agency Official
| clix[ by

e‘ of Department/Office Head Date
State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Patrick Klotzbach Employee # Fed Code |State Code Expense License # Mileage Home Station
oy
WL=WILDLIFE
HB=HABITAT Claim if Personal
144300 FS=FISHERIES X Vehicle Was Used Sioux Falls TOC
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATIO| Time Proj State Trip  |Overnight Amount Misc.
Day Leave Return Code Code Meals Meals Miles | Claimed | Lodging| Expense
04/05/18|HuntSafe Instructor Training Chamberlian $80.82
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 $0.00 | 0.00[ $0.00 I $0.00 $80.82
Regional Huntsafe Instructor Training Grand Total $80.82
Paid for dinner out of pocket Apply to Advance
AMOUNT REIMBURSABLE 80.82

o

| declare and affirm under the penalties&f perjury that this claim has been examined by me, and to the best of my knowledge and
belief, is in all things true apd correct. | her agree to comply with the provision of the Civil Rights Act of 1964 and regulations
i 5 i igeFederally assisted programs.

V' 5/30)8

Authorizafion Authorizat Authorization Date






Thank You
For Eating at Pizza Hut

Have a Nice Day

Ticket: 34 Register: 1
Server: Jarrett

Unit # 002770 04/05/2018
(605)734-5503 17:22
(605)360-6592 Zone: G-05
Pat

game fish parks

pat

1550 E King St
CHAMBERLAIN, SD 573250000
Residence

Time due: 18:00

FUTURE DUE: 04/05/2018 18:00

1 Convenience Fee 9.25
1 Lrg Htt 17.49
{S} Classic 0.00
Supreme
{F} GarlicBB 0.00
1 Lrg Htt 17.49
{S} Classic 0.00
Meat Lover
{F} GarlicBB 0.00
1 Lrg Htt 17.49

SEE BACK OF

SEE BACK OF RECEIPT FOR AN OFFER

SEE BACK OF RECEIPT FOR AN OFFER

Hawaiian Luau

{3} Classic .~ 0.00
{F} GarlicBB 0.00
1 Lrg Htt 12.49
{S} Classic 0.00
Pepperoni 1,78
{F} GarlicBB 0.00
1 Lrg Htt 12.49
{8} Classic 0.00
It Sausage N f5
{F} GarlicBB 0.00
1 Lrg Hit 12.49
s} Classic 0.00
(eese Only 0.00
{F} GarlicBs 0.00
12 Liter Pepsi 2.99
12 Liter Dt Pepsi 2.99
1 2 Liter Root Beer 2.99
12 Liter Mtn Dew 2.99

1 Plates Cups Napkin 0.00
y Set of 20

sub Total 75.18
Tax /Other 5.64
DELTVERY Total 80.82

priver Gratuity Not Included

T LOVE AT FTRST BITE?
CHANCE TOAIN $1000
Wi . TELLPTZAHUT .COM
SURVEY CODE 7etvncd9adn
Ty TaTkan ié’m"sﬁ’f
|

SEE BACK OF RECEIPT FOR AN OFFER

SEE BACK OF RECEIPT FOR AN OFFER

o1 FOR AN OFFER



Chamberlain Instructor Training

Catland Landegent 34252 249th St Chamberlain 57325
Donald Meinen 407 S River St Chamberlain 57325
Kyle Bales PO Box 772 Chamberlain 57325
James Lindley 200 S. Paul Gust Rd #107 Chamberlain 57325
Terry Batterman  Box 114 Chamberlain 57325
Gerald Heismeyer Gfp 715 N Main St Chamberlain 57325
Brian Ward 24963 346th Ave Chamberlain 57325
Eric Weeman 1021 S Courtland St Chamberlain 57325
Kendall Hettick 119 N. River St #2 Chamberlain 57325
Bruce Eldridge 214 W 10th Ave Chamberlain 57325
Justin Schmiedt 24494 348 Ave Chamberlain 57325
George Wolf P O Box 36 Chamberlain 57325
Dave Lagrove 304 Riverview Ave Chamberlain 57325
Daigre Douville 903 N Martin St Chamberlain 57325
Arlin Waldow Rural Route Box 50 Willow Lake 57278
Jamie Hohm 43048 186th St Willow Lake 57278
Kerry Stobbs Box 222 Willow Lake 57278
Arlo Saboe 130 SD Highway 28 Willow Lake 57278
Michael Welter PO Box 38 Presho 57568
Calvin Burger P. 0. Box 39 Presho 57568
Rod Lillebo Box 162 Presho 57568



RECEIVED

| 15 Me
Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2 JUN-15 2018
D. SEC. OF STATE
When Application and Authorization sections are completed, please submit the orlglnal to:
State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application
Date: 4/11/2018 Agency: _ SD Game, Fish and Parks

Agency Address: 4500 S. Oxbow Ave Sioux Falls SD 57106
605-362-3571

Agency Phone Number:

Employee Requesting Reimbursement: _ Patrick Klotzbach

Total Amount of Reimbursement: $130.73

Date(s) of Expense: 4/11/2018

Event Leave Time: 5:00 PM Event Return Time:  9:00 PM
Explanation of official business performed: Regional Huntsafe volunteer instructor trainings.

These trainings are required for our instructors to stay certified. Dinner is provided at these trainings.

Trainings are held every other year.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

P;jﬂ,_%:':ﬁz? 702016

Signature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of

residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s partlclpatlon in the event was in the furtherance of state interests.

felly R Heolor M@%{__
Namg of D Wfﬁce Head Position/Title of Agency Officfal
L s/l

Slgn&@ of Department/Ofﬁce Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Patrick Klotzbach Employee # Fed Code [State Code Expense | License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
144300 FS=FISHERIES X Vehicle Was Used Sioux Falls TOC
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Leave Return Code Code Meals Meal Miles Claimed | Lodging| Expense
04/11/18|HuntSafe Instructor Training Watertown 5:00 PM 9:00 PM $130.73
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 $0.00 [ 0.00[ $0.00 I $0.00 $130.73
Regional Huntsafe Instructor Training Grand Total $130.73
Paid for dinner out of pocket Apply to Advance
AMOUNT REIMBURSABLE 130.73
1 declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and
belief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act of 1964 and regulations
issued thereunder relating to nondiscrimination in Federally assisted programs.

W 5/30/18
Claimant N ate Authorization

Authorizat Authorization

Date



Date: 4/11/18
Marco's Pizza #4022

 DEFHRED 0RORR
Due Date: ded 4/11/18  Tie: 6:10 pn

Order Due In 3 minutes

elivery il

Pat Klotzhach
Hampton Inn

2720 9th Ave SE
Room# meeting room
Watertown SD 57201
Zone: {3
Driver: Kyle
We are in the meeting room, could you plea
se bring plates, napkins, cups.

Time: 5:10 pm
605-876-2727

b05-360-6592

3 XL. Cheese $47.97
Pepperoni

2 XL. Cheese $31.98
Italian Sausage

XL. Big Cheese $19.99

GarTic Butter Crust
Parm Cheese Crust

XL, Cheese $15.99
01d World Pepperoni
3 Cheezy Bread $17.97
2 Ltr Pepsi $2.89
2 Ltr Mt Dew $2.89
2 Ltr Diet Pepsi $2.89
2 Ltr Sierra Mist $2.89
Pure Leaf 1/2Gal Sweet $2.89

Visa: ends in 9780
Auth: 011323 Ref: 810121600609

XLargel Topping Pizza $9.99 (C) $9.99
XLarge! Topping Pizza $9.99 (C) $9.99
XLargel Topping Pizza $9.99 (C) $9.99
XlLargel Topping Pizza $9.99 (C) $9.99

XLargel Topping Pizza $9.99 (C) $9.99
XLg Big Cheese $9.99 (C) $9.99
XLarge!l Topping Pizza $9.99 (C) $9.99
Suhtotal $102.35
Delivery Charge $2.75
Tax $7.83
Tip $17.80
Total $130.73
CREDIT CARD AUTHORIZATION
VISA #9780 $130.73
SIGNATURE: . . i P L —

Patrick Klotzbach

Sign up today for Marcos Loyalty Rewards!

Neme . N B

Emadl

Cell Phonedt . . .

Hktxdk¥REE CHEEZYBREAD®#4%4%%
With The Purchase Of A Large Pizza.

Share Your Feedback With Us
In The Next 30 Days

Go To Tellmarcos.com
Survey Code:
B2 - 20180411 - 402%
Coupon Code .
Expires In 30 Days



Watertown Huntsafe Instructor Training 4/11/18

April VanWormer
Lorie Janssen
Robert Jaskulka
Ronald Peterson
Dr Hornberger Dds
Gary Witt

Jack Kennedy
Roger Crom
Daniel Myers
Keith Hallberg
Karen Schweitzer
David Hoff
Joseph Hauck
Michael Dunse

Leroy Kilber

Ron Mazourek
Kenneth Cotton
Roger Schroeder

PO Box 396

45892 Us Hwy 212
108 15th St NE

16483 450th Ave
1723 42Nd St Sw

22 Sixth Street Ne
528 9th St NE

816 16th Ave NE
17180 4615t Ave

503 Second Nw

112 2nd Ave SW

112 16th St. NE

5616 7th Ave SW

521 W 5th St

520 East 10Th Avenue
West

39365 SD Highway 50
39373 SD Highway 46
Box 786

Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Watertown
Webster

Webster
Wagner
Wagner
Wagner

57201
57201
57201
57201
57201
57201
57201
57201
57201
57201
57201
57201
57201
57274

57274
57380
57380
57380



RECEIVED

Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2 ;)\ 1 5 2018
When Application and Authorization sections are completed, please submit the origingkto: e STATE

State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application
Date: 4/17/2018 Agency: SD Game, Fish and Parks

Agency Address: 4500 S. Oxbow Ave Sioux Falls SD 57106
605-362-3571

Agency Phone Number:

Employee Requesting Reimbursement: _ Patrick Klotzbach

Total Amount of Reimbursement: $103.88

Date(s) of Expense: 4/17/2018

Event Leave Time: 5:00 PM Event Return Time:  9:00 PM
Explanation of official business performed: Regional Huntsafe volunteer instructor trainings.

These trainings are required for our instructors to stay certified. Dinner is provided at these trainings.

Trainings are held every other year.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Tt %;7 530/ (6

Signature of Employee Date '

Authorization
1 hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of

residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
?oyee s partlclpatlon in the event was in the furtherance of state interests.

e of bepar\tz/ifﬁce Head Position/Title of Agency Ofﬁ;ﬁal
mt\ e[l

Slgn of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Patrick Klotzbach Employee # Fed Code |State Code Expense License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE
HB=HABITAT Claim if Personal
144300 FS=FISHERIES X Vehicle Was Used Sioux Falls TOC
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip Overnight Amount Misc.
Day Leave Return Code Code Meals Meals Miles | Claimed | Lodging| Expense
04/17/18|HuntSafe Instructor Training Brookings 5:00 PM 9:00 PM $103.88
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 $0.00 | 0.00[ $0.00 | $0.00 $103.88
Regional Huntsafe Instructor Training Grand Total $103.88
Paid for dinner out of pocket Apply to Advance
AMOUNT REIMBURSABLE 103.88

| declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and
belief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act of 1984 and regulations
issued thereunder relating {o nondiscrimination in Federally assisted programs.

= 7/t

Chimant ¥ Authorization Authorizat Authorization

Date




Han 1.75
Pineapple . 1.75
Thank You {F} GariicBB 0.00
ati izza Hut - 1 Lrg Htt 12.49
For Eating at Pizza e Ol o
a Ni a {5} Classic 0.00
Have a Nice Day : {F} GarlicBB 0.00
Ticket: 990034 /I Register: 6 & 1 Lrgugﬁgme 17.49
B?%ii?i Jesse E; {S} Classic 0.00
Unit # 002769 04/17/2018 = : {Fa ?ar1chB - 0.00
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EASY T0 ORDER & ON-TIME DELIVERY
CALL FOR A QUOTE: 1-877-667-1332

FUTURE DUE: U4/W/£U18 [ Ht#**********#********##1\'#******4-*i=

DI:Napkins,cups,p\ates please

SEE BACK OF RECEIPT FOR AN OFFER
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1 Bread Sticks . ‘ b
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1 Lrggzitémssm 0.00 ey DELTVERY Total 103.88
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Brookings Huntsafe Instructor Training 4/17/2018

Tanya Dean
Jason Sorenson
Dustin Westover
Lewis Shelsta
lordon Hansen
Dylan Herr
Michael Albon

Samantha Williams
John Finnegan
Michael Mccann
Josh Kirchner

Kris Anderson
Blake Lorenzen
Jacob Raml

Gary Weisbrich
Thomas Raines

824 11Th At Apt #4
716C 16Th Ave

6401 S Lyncrest Ave #123

1728 Orchard Dr
1026 Castle Wood Dr
626 13th Ave

1010 Forest St

230 Hwy 14

Rr 1 Box 85D

1912 State Street
1215 Forest St.

121 12Th Ave S Apt #4
1904 8th St APt 78
422 8th Ave S

407 8Th Street Apt #1
Rrd Box 72B

Apt 1l

Brookings
Brookings
Brookings
Brookings
Brookings
Brookings
Brookings

Brookings
Brookings
Brookings
Brookings
Brookings
Brookings
Brookings
Brookings
Brookings

57006
57006
57006
57226
57006
57006
57006

57006
57006
57006
57006
57006
57006
57006
57006
57006



RECEIVED

Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2  JUN 152018

When Application and Authorization sections are completed, please submit the originﬁlq‘ossc- OF STATE
State Board of Finance
Office of Secretary of State
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application
Date: 4/12/2018 Agency: SD Game, Fish and Parks

Agency Address: 4500 S. Oxbow Ave Sioux Falls SD 57106
605-362-3571

Agency Phone Number:

Employee Requesting Reimbursement: _ Patrick Klotzbach

Total Amount of Reimbursement: $51.66

Date(s) of Expense: 4/12/2018

Event Leave Time: 5:00 PM Event Return Time:  9:00 PM

Explanation of official business performed: _ Regional Huntsafe volunteer instructor trainings.

These trainings are required for our instructors to stay certified. Dinner is provided at these trainings.

Trainings are held every other year.

[ hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct

'P,J‘ | — 5030 1t

Signature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of

residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
/ir?]oyee s part1c1 ation in the event was in the furtherance of state interests.

Hw(,u/ ( ' lotvedSep ooy
Nathe of @ ﬂ(ji/jfﬂce Head Position/Title of Agency Official /
r{h\ Ll

Sighawire of Department/Office Head Date

State Board of Finance Approval

Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



Milbank Huntsafe Instructor Training 4/12/2018

David Cizadlo 14891 480th Ave
Dennis Trapp 15278 4815t Ave
Dennis Skoog 15377 479Th Ave

Charles Gommer 601 South Viola

Thomas Mcclelland P O Box 469
Richard Hentges 14618 SD Hwy 15
Arlo Haase 908 East Park

Milbank
Milbank
Milbank
Milbank

Milbank
Milbank
Milbank

57252
57252
57252
57252

57252
57252
57252



Dine In
Table Tent # 45

Store # 1503371

1201 US-12
Milbank, SD 57252
(605)432-4916

4/12/2018 6:05:36 PM
Order 225038 Cashier: DayOne D
o<1 SM A11 Star #2 5.00
1 3pc Bread ChkTenders 0.00
1 No Sauce 0.00
1 Fry 0.00
1 Cookie 0.00
1 SM Bev Bar 0.00
¥ SM 1/3# Frisco Cbo 7.89
1 1/3# Frisco Burger 0.00
1 SM Fry 0.00
1 SM Bev Bar 0.00
1 SM A1l Star #5 5.00
1 Double Slider 0.00
1 Double Slider 0.00
1. Fr¥ 0.00

14500kie O.QG

1 SM Bev Bar

v 1M 1/3# BacCr-8rgr Cbo
1 1/3# Bacon ChzBrgr
1 SM Fry
1 SM Bev Bar

1 SM A11 Star #5
1 Double Slider
1 Double Slider
1 Fry
1 Cookie
1 Choc Shake
o~ 1 SM 1/3% Frisco Cho
1 1/3# Frisco Burger
1 No Tomato
1 SM Fry
1 SM Bev Bar
%4 sM Big Chkn Cbo

1 Big Chicken
1 SM Fry
1 SM Bev Bar

Tax

Total

Visa
Aot XXXXXXKX9780

Approval :012481

Thank you for visiting!

Customer Copy

0.00
8.09
0.00
0.00
0.00
6.60
0.00
0.00
0.00
0.00
0.00
7.88
0.00
0.00
0.00
0.00
7359
0.00
0.00
0.00

3.60

21,60
51.66



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Patrick Klotzbach Employee # Fed Code [State Code Expense | License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE .
HB=HABITAT Claim if Personal
144300 FS=FISHERIES X Vehicle Was Used Sioux Falls TOC

Date Day

Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip  |Overnight Amount Misc.

Day Leave Return Code Code Meals Meals Miles | Claimed | Lodging | Expense

04/12/18|HuntSafe Instructor Training Milbank 5:00 PM 9:00 PM $51.66
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 $0.00 | 0.00] $0.00| $0.00 $51.66
Regional Huntsafe Instructor Training Grand Total $51.66
Paid for dinner out of pocket Apply to Advance
AMOUNT REIMBURSABLE 51.66
I declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and
belief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act of 1964 and regulations
issued thereunder relating to nondiscrimination in Federally assisted programs.
Claimant Date Authorization Authorizat Authorization

Date



REC .
Home Station Per Diem Reimbursement Request — SDCL 3-9-2.2 CEIVED
JUN 15 208

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance >.D. SEC. OF STATE
Office of Secretary of State -
Capitol Building - 500 E Capitol Ave
Pierre, SD 57501 Phone: 605-773-3537

Application
Date: 3/22/2018 Agency: SD Game, Fish and Parks

Agency Address: 4130 Adventure Trail Rapid City SD 57702
605-362-3571

Agency Phone Number:

Employee Requesting Reimbursement:  Patrick Klotzbach

Total Amount of Reimbursement: $430.00

Date(s) of Expense: 3/22/2018

Event Leave Time: 5:00 PM Bvent Retir Tome:  9:00ER

Explanation of official business performed: _ Regional Huntsafe volunteer instructor trainings.

These trainings are required for our instructors to stay certified. Dinner is provided at these trainings.

Trainings are held every other year.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

ok e s[30/ 1t

Signature of Employee Date

Authorization

I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

iy K Heplew— (1 eS¢ cnedains

Né.mEf i) m(ilifijfﬁce Head Position/Title of Agency Official /
LN (Bl

Sigr@}y}: of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance

Note: When completed, attach the original form to voucher to be sent to the State Auditor’s Office.



STATE OF SOUTH DAKOTA

TRAVEL PAYMENT DETAIL
Name: Patrick Klotzbach Employee # Fed Code |State Code Expense License # Mileage Home Station
AD=ADMIN.
LE=LAW
WL=WILDLIFE .t
HB=HABITAT Claim if Personal
144300 FS=FISHERIES X Vehicle Was Used Sioux Falls TOC
Date Day
Mo. DESCRIPTION OF TRAVEL DESTINATION Time Proj State Trip  |Overnight Amount Misc.
Day Leave Return Code Code Meals Meals Miles | Claimed | Lodging| Expense
03/22/18|HuntSafe Instructor Training Rapid City 5:00 PM|  9:00 PM $430.00
Taxable Non taxable
PURPOSE OF TRAVEL: Subtotals $0.00 $0.00 ] 0.00[ $0.00 I $0.00 $430.00
Regional Huntsafe Instructor Training Grand Total $430.00
Paid for dinner out of pocket Apply to Advance
AMOUNT REIMBURSABLE 430.00
| declare and affirm under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and
belief, is in all things true and correct. | further agree to comply with the provision of the Civil Rights Act of 1964 and regulations
issued thereunder relating to nondiscrimination in Federally assisted programs.
Claimant Date Authorization Authorizat Authorization Date




76,

Rapid City Huntsafe Instructor Training 3 :“'1444:”;-

Michael Kayras Box 255 5 Take ZE?’?M*-‘“”“
Lynette Culver P O Box 162 #  FRep UURVE}/ AN [:# s
¥ tith purchaf‘IPS & SAISQCEI *:ﬁ
Fred Lamphere 101 Elmira Ave PO Box 3 ***_*hn ***0 Yoy e;_f'xof an én tra %
Edward Culver P O Box 162 i ‘th n 3 [L********Hi*:i‘?”- ¢
Todd Komes PO Box 562 2) E.n tiéoba{ ister S Visjy Ftegg, "
Michael Keolker PO Box 673 o r M o 1859,
Paul Broyles Wind Cave Nat. Park 510 003620 227 ~216g
Timothy Dodson  Star Route, Box 104C e 025 2137
Roger Buchholz PO Box 572 o Mile Provigei-
Scott Wright 24660 Outback Trl Coupgy e 1 Valig vl
Louis Pelikan 24998 Squaw Creek Rd 1) Brip, Odl ; 435 - ! Code v,
: One p. 9 recej - e
Thomas StarrJr. 2940 E. Minnesota 30 HH&Er rdey Pt tg 4 - g
Jacob Fonkert 2940 E. Minnesota St A Fbtgyy - *:ﬁ i 1'.':' / Medegy,
Foster Bartholow e T Loday
Il 8566 Dunsmore Rd Fieay
Lyle Petersen 2918 Dundee SUbtot
Gregory Forstner 7 Oakland St Tax b al
Terry Mayes 3203 Meadowbrook Dr ~ Tax Pt 4660073
Samuel Bice 3701 Holly Ct - 445,
Foster Bartholow Go - OU'UU
\Y 8566 Dunsmore Rd Visg ] " 00
Andrew Korth 41 St Charles St Awh"022752 45 0G
Harry Globstad 987 Pennington St ' 445
Thomas Huwe 4674 Williams St V.00
Brian Freeouf 3370 Remington Rt Pat K'?Otzb
James Walstrom 108 East Texas Str 92957, 00853;20;
Jack Erickson 3305 WSouth St ¥
Sandra Comer 13590 Warringtc Cﬁfe;ft Carneg for
Gregory Johnson 1110 St. Cloud S "9 Rewargs. .;__;U et yjgs
Jacob Gabel 4606 Sevenity F ,FU!‘rent a4 Paints
Megan Brink 6716 Maidstor  “2€ring egg;f:e"
Kenneth Flood 1104 Range V' . 2] POints
Brian Chleborad 2955 Dundee
Hinz Brandon 2336 Smith /
Robert Diekman 1125 Dilger. . .
Travis Hamann 4720 Apres Vous Court Lhe(:k C](}SEd i
Theron Schenck Il 22916 Rimrock Ct. .
Leslie Rice 7805 Sunflower St Black Hawk o..
Jeremy Kirchner 6313 West Elmwood Black Hawk 57718
Kenneth Jilka Rrl Box 230 Black Hawk 57718
Gary Sikkink 12500 La Rue Road Black Hawk 57718
James Davis 6612 Eastridge Road Black Hawk 57718



Office of the State Auditor
Steven 9. Barnett, State_Auditor
Jason Lutz, Deputy State Auditor

500 East Capitol Avenue, Pierre, SD 575015070

Telephone: (605) 773-3341 e Fax: (605) 773-5929
www .sdauditor.gov

1 Reim

Pursuant to the following Administrative Rule of South Dakota, a voucher received by the Office
of the State Auditor after 60 days of the last day of a claimant’s travel must be accompanied with
this form. The below information must be completed and authorized by the agency official listed
in the rule.

3:05:03:03.1. Voucher submission timing. A claim for travel expenses must be
received by the state auditor within 60 days after the last day of travel. If this timeline is not met,
written documentation on a form provided by the state auditor must be submitted by the claimant
stating the reason for the delay in submitting the claim prior to determination by state auditor on
allowance of the claim. The form must be signed by the head of a state agency, bureau, or any
other unit or organization of state government; constitutional officer; or elected official of the
office from which the claimant is seeking reimbursement. If the claimant is a department
secretary or bureau commissioner, the form must be signed by the Governor.

General Authority: SDCL 4-9-1.1.

Law Implemented: SDCL 3-9-8, 4-9-1.1.

Claimant name: Patrick Klotzbach
Invoice number:

Reason for delay: Out of office for conferences and HuntSAFE trainings

PA p—— 5/30) 16

Claimant Slgnature Date

\(M/ wlslls

Agency ial Authonzatlon Date




Home Station Per Diem Reimbursement Request — SDCL, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

mggﬂh Documentatmn recewed after that time wxll be processed at the next Board of Fmance meetlng Al]
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: _ 06/21/2018 Agency: _ Department of Labor and Regulation
Agency Address: 123 West Missouri Ave.. Pierre, SD 57501

Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached

Total Amount of Reimbursement: 2 meals x $11.00=$22.00

Date(s) of Expense: 6/14/18

Event Leave Time: _ 10:15am Event Return Time: _ 3:00 pm

Explanation of official business performed:

Division meeting with Director and other staff in Pierre to

include other department directors located in Pierre.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. T declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Signature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. T attest that the
employee’s participation in the event was in the furtherance of state interests.

Marda Hurman OLE (ooned Seevelan

Name of Department/Office Head Position/Title of Agency Official
/AL P l-93:18
Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date:
Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



LMIC Quarterly Staff Meeting
Thursday, June 14 from 10:30 a.m. — 3:00 p.m.

Lunch Sign-in Sheet

ot G oot
./A(brfcﬁee,m

Cooper, Lisa \ég .~ ‘*\?9‘39‘“" Abt./oQu,\

Decker, Mackenzie @%cew{

Dovre, Dawn ‘,@M
Jirik, Chuck Clw e B‘L’h A‘oemoﬂem

Lane, Melodee ~7)/Ldptee Raus Aberdeon

Meier, Ronald EW Abemfe)m

.
Moran, Bernie ﬁﬂ/mb e Ao eon

Thompson, Dustin@ /Uof,eret/\

Walberg, Mandy WWMW Aberdeen
, B :
Welshaar, re”WWw Aerdesn

Werlinger, HopeJ

/&X@C W«’/‘/“}‘}/’_ MﬁmQW\

Prewve



Dovre, Dawn
%

Subject: Quarterly LMIC Staff meeting

Location: Pierre - Missouri River Plaza, Sharpe Conference Room

Start: Thu 06/14/2018 7:30 AM

End: Thu 06/14/2018 6:00 PM

Recurrence: (none)

Meeting Status: Meeting organizer

Organizer: Dovre, Dawn

Required Attendees: Dovre, Dawn; Aske, Merle; Belden, Derek; Cooper, Lisa; Lane, Melodee; Meier, Ron:
Moran, Bernie; Thompson, Dustin; Walberg, Mandy; Weishaar, Brenda; Werlinger, Hope

Optional Attendees: Decker, Mackenzie

Travel logistics TBD.

Draft Agenda:

7:30 a.m. Depart Aberdeen Office

10:15a.m Arrive Pierre

Missouri River Plaza, 123 W Missouri Ave

10:30 a.m. Welcome from Secretary Hultman

10:45 a.m. Workforce Services: Overview and How LM is Used
® Workforce Training, Kendra Ringstmeyer
e Employment Services, Andrew Szilvasi
® Field Operations, Bill McEntaffer

11:45 a.m. Lunch Provided (Chops)

12 p.m. Director Updates

12:45 p.m. Tour of State Capitol

2 p.m. Reception for Bernie

3 p.m. Adjourn

Depart Pierre

5:45 p.m. Arrive in Aberdeen
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Home Station Per Diem Reimbursement Request — SDCL, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

m_QnﬂL Documentatlon received after that time wxll be processed at the next Board of Finance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: _ 06/21/2018 Agency: _ Department of Labor and Regulation
Agency Address: 123 West Missouri Ave., Pierre, SD 57501
Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached

Total Amount of Reimbursement: 17 meals x $11.00=%$187.00
Date(s) of Expense: 6/19/18

Event Leave Time: _ 8:15am Event Return Time: _ 3:00 pm

Explanation of official business performed:

Annual Department Leadership conference to network with other department supervisors and share information in
one setting.

[ hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which I was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Signature of Employee Date

Authorization
I hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

Marga  [hldtman DLE Cobiret Secretan

Name of Department/Office Head Position/Title of Agency Official
) 2 l-02/8
Signature of Department/Office Head Date

State Board of Finance Approval

Approval Date:
Signature of Secretary, State Board of Finance

Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.



8:15-9:00

9:00-10:30

10:30 - 10:45

10:45-12:00

12:00-12:30

12:30-1:00

1:00-1:45

1:45-2:00

2:00-2:30

2:30-3:00

2018 DLR LEADERSHIP TEAM MEETING
Tuesday, June 19 from 8:15 a.m. - 3:00 p.m.

RedRossa Hills Room, Pierre

WELCOME
COMMUNICATIONS EXERCISE

INTRODUCTIONS
=  Name
® Position, Years of Service
® Hidden Talent

KEYNOTE
®  Success Strategies for Times of Change

Break

DIVISION PRESENTATIONS
* Policy & Public Affairs
= Workforce Services
* Field Operations/Job Service
® Unemployment Insurance
®  Administrative Services
*  Banking
®  Insurance
* Labor & Management

Lunch (provided)

TEAM BUILDING EXERCISE

THE FINAL STRETCH: Finishing Strong

Break

ADMINISTRATION TRANSITION: What to Expect

CLOSING

For live polling today, respond at PollEv.com/dawndovre928 OR
Text DAWNDOVRE928 to 22333 to join.

Secret'ary Hultman
Dawn Dovre

All

Brenda Clark Hamilton

Dawn Dovre

Secretary Hultman

Nathan Sanderson

Secretary Hultman
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RedRossa Italian Grille

808 W Sioux Avenue - Pierre - SD - 57501 - 605-494-2599 - Fax 605-494-0407

Banquet Check
BEO #: 774215
Printed on: 6/19/2018 3:10:47 PM
[Account:  Department of Labor [Event Date: Tuesday, 6/19/2018
Post As: Department of Labor Contact: Sarah Petrik
Address: Phone: 605-773-6193
) Fax:
Email: sarah.petrik@state.sd.us
Payment Method: On-Site
Accounting Information: Sales Mgr: Hope Smith
Catering Mgr:  Hope Smith
Date : - Time . Setup Set | Gid | Room
Tuesday, 6/19/2018 | 07:30 AM-05:00 PM Rounds of 6 40 Hills
Qty - Menu item Unit Total
2.00 Coffee $25.00 $50.00
2.00 RedRossa Off Menu $11.00 $22.00
40.00 Pranzo Lunch Buffet $11.00 $440.00
Food Totals $512.00
0.00 Cordless Microphone $25.00 $0.00
0.00 Lapel Microphone $25.00 $0.00
1.00 Screen/Projector $50.00 $50.00
AlV Totals $50.00
1.00 Hills $75.00 $75.00
Room Totals $75.00
Total $637.00
Service Charge 1 $92.16
Tax $0.00
Grand Totai $729.16
Deposits Received $0.00
Amount Due $729.16

| have read the above arrangements and the attached Catering Policies and agreed to the terms and conditions. Guarantee number due by 6/12/2018. Ifa
count is not provided to the hotel on the date due, the hotel will use the Set For as the guarantee number, not subject to reduction.

Event Representative Authorized Signature Date

Folio #:

BEO #: 774215

Hotel Representative Signature Date



Home Station Per Diem Reimbursement Request — SDCI, 3-9-2.2

When Application and Authorization sections are completed, please submit the original to:
State Board of Finance - Office of Secretary of State
Capitol Building - 500 E Capitol Ave - Pierre, SD 57501
Phone: 605-773-3537

PLEASE NOTE: The request and all supportmg Wmmmmmmam

mgnm Documentatmn received after that time w111 be processed at the next Board of Fmance meetmg All
documentation MUST comply with Bureau of Human Resources policies regarding protection of personally identifiable
information.

Application

Date: __ 07/02/2018 Agency: _ Department of Labor and Regulation
Agency Address: 123 West Missouri Ave., Pierre, SD 57501
Agency Phone Number: 605-773-3101

Employee Requesting Reimbursement: see attached
Total Amount of Reimbursement: 10 meals x $11.00=$111.00
Date(s) of Expense: 6/25/18 & 6/29/18

Event Leave Time: _ 8:30 am Event Return Time:  4:30 pm

Explanation of official business performed:

Week-long Kaizen event to analyze the WIOA enrollment process for improvements and make more efficient.

I hereby request authorization and approval for reimbursement of expenses, set forth in the voucher attached hereto, that were
incurred while conducting state business at my headquarters station or place of residence. I certify that the event extended
entirely through a meal time without interruption and included a meal provision for which 1 was billed. I declare and affirm
under the penalties of perjury that this claim has been examined by me, and to the best of my knowledge and belief, is in all
things true and correct.

Signature of Employee Date

Authorization
[ hereby certify that the above employee was authorized to incur the claimed expenses at their headquarters station or place of
residence while performing necessary duties of their employment on behalf of the State of South Dakota. I attest that the
employee’s participation in the event was in the furtherance of state interests.

TN, Lo P2~ T548

Name of Department/Office Head Position/Title of Agency Official
Signature of Department/Office Head Date

State Board of Finance Approval
Approval Date:

Signature of Secretary, State Board of Finance
Note: When completed, attach the original form and receipts to voucher to be sent to the State Auditor’s Office.
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South Dakota Department of Labor and Regulation

Name of Meeting: One-Stop Enrollment Kaizen Event
Date: 06/25/2018
Location: Pierre Sharpe Conference
Meeting Hours: 8:30 AM - 4:30 PM

Explanation of Business:

Attendees Home-Duty Station Sign-In Signature

lhen gAhaat, N\ \ N NAN N N A AN
Laura Trapp Pierre | %

Felicia Alspach - _ Pierre
Nick Hansen Madison
Jason Himrich Rapid City
Jay Leichtenberg Watertown
Jennifer Aékhus Sioux Falls
Melanie Garstenshlager Rapid City
Jason Simons | Pierre
Derek Gustafson Pierre
Mackenzie Decker Pierre
Jim Dornbusch Pierre
{jpfﬂ'\“‘i MERETTT

Page 1 of 1



South Dakota Department of Labor and Regulation

Name of Meeting: One-Stop Enrollment Kaizen Event
Date: 06/29/2018
Location: , Pierre Sharpe Conference
Meeting Hours: 8:30 AM - 4:30 PM

Explanation of Business:

Attendees Home-Duty Station Sign-In Signature

Laura Trapp

Nick Hansen Madison
Jason Himrich Rapid City
Jay Leichtenberg Watertown
Jennife-r Aakhus Sioux Falls
Melanie Garstenshlager Rapid City
Derek Gustafson Pierre
Mackenzie Decker Pierre

Jim Dornbusch Pierre

T Wb

Page 1 0of 1



& STATE OF SOUTH DAKOTA

b DennNis DAUGAARD, (GOVERNOR

RECEIVED

JUL 05 2018
$.D. SEC. OF STATE

March 6, 2018

Board of Finance,

Grace Beck, Matt Konenkamp, Kelsey Smith, and Patrick Weber, members of the
Governor’s Policy Staff, will attend the Western Governor's Association’s 2018 Annual
Meeting hosted by South Dakota in Rapid City on June 24-27, 2018. The event is being
held at the Holiday Inn Rushmore Plaza. As the hosts of the event, it makes sense for
our staff to stay on-site. The block rate the hotel gave is $155/night. | am requesting
pre-approval for the cost of the rooms as they are more than State rate.

Thank you,

Rachel Graves

@.ﬁw dei f ety

To yV uizen

STATE CAPITOL e 500 EAST CAPITOL e PIERRE, SOUTH DAKOTA e 57501-5070 e 605-773-3212



k. STATE OF SOUTH DAKOTA

F DennNis DauGAARD, (GOVERNOR

May 9, 2018

Board of Finance,

Tony Venhuizen, AJ Franken, Ellie Bailey, Nathan Sanderson, Bailey Carlsen, Kim
Malsam-Rysdon, Kelsey Pritchard, Hunter Roberts, and Doreen Kayser, members of
the Governor's Policy Staff, will attend the Western Governor's Association’s 2018
Annual Meeting hosted by South Dakota in Rapid City on June 24-27, 2018. The event
is being held at the Holiday Inn Rushmore Plaza. As the hosts of the event, it makes
sense for our staff to stay on-site. The block rate the hotel gave is $155/night. | am
requesting pre-approval for the cost of the rooms as they are more than State rate.

Thank you,

Rachel Graves

AR

Ton;’ Ve izen~

STATE CAPITOL e 500 EAST CAPITOL e PIERRE, SOUTH DAKOTA e 57501-5070 e 605-773-3212



SOUTH DAKOTA
DEPARTMENT OF

OFFICE OF ADMINISTRATIVE SERVICES
600 East Capitol Avenue

Pierre, South Dakota 57501-2536

605/773-3361 FAX: 605/773-5683
www.state.sd.us/doh

HEAILTH
June 27, 2018

Secretary of State
Board of Finance

Dear Board Members,

We are requesting approval to reimburse Rosemary Lang for the remaining portion of
her hotel bill for $94.65. She was reimbursed for $339.89, which includes the out of
state rate plus taxes. An explanation for no pre approval from Linda Ahrendt is attached.
Please add to your agenda for the July 17" meeting.

Thank you for your consideration in this matter.

Sincerely,

Amanda Shoop

Accountant IT — Accounts Payable
South Dakota Dept. of Health

Enclosure



SOUTH DAKOTA
3.568 DEPARTMENT OF

H
HEALTH

June 27, 2018

Secretary of State
Board of Finance

Dear Board Members,

We are requesting approval to reimburse Rosemary Lang for her
stay at the Hampton Inn and Suites, Denver, Colcrado for the
remaining $94.65. The Program Manager who worked with
Rosemary on completing her out-of-state travel request gave
the approval by initialing the higher rate, but did not make
the proper alerts to fiscal office staff so that they could
also give approval. Rosemary is a relatively new staff member
and this was her first out of state travel.

Thank you for your consideration in this matter.
Sincerely,

Sl (P

Linda Ahrendt,

Administrator

Office of Child and Family Services
Department of Health



Hampton Inn & Suites
1845 Sherman St. ® Denver, CO 80203
Phone (303) 864-8000 e Fax (303) 864-8199

USA
%a%Y

Official Sponsor

1f the debit/credit card you are using for check-in
is atiached to a bank or checking account, a hold
LANG, ROSEMARY name room number: 206/KXTD will be placed on the account for the full anticipated
address | arrival date: 6/13/2018 7:47:00 AM | dollar amount to be awed to the hotel, including
5757 CORBIN DRIVE departure date: 6/14/2018 8:14:00 AM | ccimated Inddentals, through your date of check.out
RAPID CITY SD 57703 adult/child: 110 and such funds will not be released for 72 business
UNITED STATES OF AMERICA room rate: 350.00 hours from the date of check-out or longer at the
’ ] discretion of your financial institution,
Rete-la LG
HH # 624204056 BLUE
AL
Car:
Rates subject to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value
Confirmation Number: 95823663 unattended in your room. A safety deposit box is available for you in the lobby. | agree that my liability for this bill is
not walved and agree to be held personally liable in the event that the indicated person, company or association fails
to pay for any part or the full amount of these charges. In the event of an emergency, |, or someone in my party require
6/15/201B special evacuation assistance due to a physical disability. Please indicate yes by checking here: O
signature:
dated reference description amount ﬂ
6/13/2018 1381245 VALET PARKING $30.00 ) ok @ Y wak
6/13/20118 1381246 | GUEST ROOM <%5389.00 > (fid et L 3
6/13/20(18 1381246 STATE LODGING TAX ' $14.36 Y ra}nbM(
T 6/M13/2018 1381246 CITY LODGING TAX $38.59 1 .
6/13/2018 1381246 | TOURISM TAX $3.59 8275
6/14/2018 1381470 VS *2694 ($445.54) € P
: ~BALANCE™ $0.00 # JEET B o
oS _?L o /&M""“j"
¥339.89
ﬂ/@,&f BoF a%’/?/ouéf J z{jc’l
ermceencin 5 Com sleuk
P EY D
AIYL LS5
for Feservations call1.800.hampton or Visit us online at hampton.com thanks.
accqunt no. date of charge folio/check no.
VS [[2694 6/14/2018 379965 A
card member name authorization initial
LANG, ROSEMARY 01514C
estalblishment no. and location establishment agrees to transmit to card holder for payment purchases & services
taxes
tips & misc.
sigrnature of card member
total amount 445 .54
X
E " —3 HOMEWOOD @ u HILTON
Wil DORF C.RE E“A'D H %l‘l [YOUBLETREF am ..... av BECRien 0 e Hg'ﬁﬁg (km“'\lt!galiam H " H H O N o RS
AJORIA S L Do cnn RUITEN




Hampton Inn & Suites
1845 Sherman St. = Denver, CO 80203
Phone (303) 864-8000 ¢ Fax (303) 864-8199

USA
%

Official Sponsar

If the debit/credit card you are using for check-in
is attached to a bank or checking account, a hold

LANG, RDSEMARY dr:jame room number: 206/KXTD will be placed on the account for the full antidpated
RRcess arrival date: 6/11/2018 6:10:00 PM | doliar amount to be owed to the hotel, including
5757 COIRBIN DRIVE departure date: 6/13/2018 7:45:00 AM | eimated incdentai, through your date of check-out
RAPID C SD 57703 adult/child: 110 and such funds will not be released for 72 business
UNITED STATES OF AMERICA FBGTT N hours from the date of check-out or langer at the
ate: 157.00 et
discretion of your financial institution.
~Hate-Flan EADE
HH # 624204056 BLUE
AL:
Car:

Confirmation Number: 9582366

3

Rates subject to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value
unattended in your room. A safety deposit box is available for you in the lobby. | agree that my liability for this bill is
not waived and agree to be held personally liable in the event that the indicated person, company or association fails
to pay for any part or the full amount of these charges. In the event of an emergency, |, or someone in my party require
special evacuation assistance due to a physical disability. Please indicate yes by checking here: O

6/15/2018
signature:
datg reference description amount €.'v
6/11/2Q18 1380610 | VALET PARKING $30.00 ] i
6/11/2018 1380611 GUEST ROOM <$1572.00— % Ve
6/11/2Q18 1380611 STATE LODGING TAX $6.28
6/11/2Q18 1380611 CITY LODGING TAX $16.88
6/11/2018 1380611 TOURISM TAX $1.57
6/12/2418 1380931 VALET PARKING $30.00
6/12/2¢18 1380932 GUEST ROOM C_—;—$1'57.0'0' . G ‘,cJ»’-'
6/12/2018 1380932 STATE LODGING TAX $6.28
6/12/2(18 1380932 CITY LODGING TAX $16.88
6/12/2018 1380932 TOURISM TAX $1.57
6/13/2018 1381123 VS *2694 ($423.46)
**BALANCE*" $0.00
for feservations call1.800.hampton or visit us online at hampton.com thanks.
accgunt no. date of charge folio/check no.
VS [2694 6/13/2018 379963 A
card|member name authorization initial
LANG, ROSEMARY 08391C
establishment no. and location establishment agrees to transmit to card holder for payment |  purchases & services
taxes
tips & misc.
signature of card member
total amount
-423.46
X
D L u A HOMEWOOD an hod HILTON
¢ Hilton ke BREERen 1nn S HoMER .. PP HHONORS

CONRAD

DoguLETRSE

EMmABSY
RUITES




Hampton Inn & Suites
1845 Sherman St. ¢ Denver, CO 80203
Phone (303) 864-8000 e Fax (303) 864-8199

Usa
Reley

Wi
AS

DORF
fORIA

CONRAD

Hilton

EMmABAY
RUITES

DOUBLE]REE

Official Sponsor
if the deblt/credit card you are using for check-In
is attached ta a bank or checking account, a hold
LANG, ROSEMARY d':f"'e room number: 206/KXTD willbe placed on the account for the full anticipated
J address | arrival date: 6/14/2018 8:15:00 AM | gollar amaunt to be awed to the hotel, including
5757 CORBIN DRIVE departure date: 6/15/2018 esimaied inddantals, trough your date of chececut
RAPID CITY SD 57703 adult/child: 110 and such funds will not be released for 72 business
UNITED $TATES OF AMERICA ,' hours from the date of check-out or longer at the
room rate: 157.00 - S
—ann discretion of your finandal institution.
HH # 392682937 BLUE
AL:
Car:
Rates subject to applicable sales, occupancy, or other taxes. Please do not leave any money or items of value
Confirmation Number: 95823663 unattended In your room. A safety depasit box is available for you in the lobby. | agree that my liability for this bill s
not waived and agree to be held personally liable in the event that the indicated person, company or association fails
to pay for any part or the full amount of these charges. In the event of an emergency, |, or someone in my party require
6/15/2018 special evacuation assistance due to a physical disability. Please indicate yes by checking here: O
signature:
datg reference description amount ﬁ
6/14/2018 1381578 | GUEST ROOM C$157.00 > CI< el
6/14/2Q18 1381578 STATE LODGING TAX $6.28
6/14/2Q18 1381578 CITY LODGING TAX $16.88
6/14/2018 1381578 TOURISM TAX $1.57
6/15/2018 1381864 VS *2694 ($181.73)
*‘BALANCE“ $000
Hilto Honoq (R) stays are fosted within 72 hours of checkout. To check your earnings or boJ k your next stay at more than 5,000 hotels
and résorts i 100 countries| please visit Honors.com
Hamdton hotiels are all over|the world. Find us in Canada, Costa Rica, Ecuador, Germany, lnTia, Mexico, Poland, Turkey, United
Kingdom, ang United States|of America. Coming soon in Italy and Romania.
for reservations call1.800.hampton or visit us online at hampton.com thanks.
accqunt no. date of charge folio/check no.
VS [F2694 6/15/2018 379964 A
carg member name authorization initial
LAI’HIG. ROSEMARY 05368C
est&j”shmEnt no. and location establishment agrees to transmit to card holder for payment purchases & services
taxes
tips & misc.
sighature of card member
total amount
-181.73
X
W " hod HILTON
K B en e ORISR HoMER . PN HHONORS




SOUTH DAKOTA TRAVEL REQUEST Bureau or Department Program

BOA FLEET & TRAVEL MANAGEMENT DOH 904004

SFN 01239-0002 Division In-State Out of State

Family and Community Health X

Billing Center Code (Last Two Digits Optional) Method of Travel Esl. Miles (Personal Vehicle)
0904004020 (80%) and 081 (20%) [personal car 815

Traveler's Name (Last, first, MI) Office Phone Home Phone

Lang, Rosemary L 605-394-2516 605-391-8451

Purpose of Travel

Nurse Family Partnership Unit 2 training

License Nunber

SD 00863824

JOURNEY INFORMATION

Jo:lrney Number Origin

/gﬂ‘//7752~ Rapid City

Odomeler Reading Departure Date

11000 06/10/2018

Departure Time AM/PM

8:.00 AM

Segment Destination

1 Denver, CO

REQUIRED: Return to Origin

Return Date

Return Time AM/PM

?mmm” V(Xm 05/17/2018

SD 00863824

Rapid City, SD 06/16/2018 17:00 pm

Comment/Vehicle Problems/Repairs
‘/t'f
COST ESTIMATES F/ORM OF STATE TRAVEL
Transpontation Meals Lodging 0 e Misc. Fees Total
$187.45 $225.00 960.73 (192 per night) $ 150.00 | § 1,523.18
General Funds Federal Funds Other Funds Non-State Funds
1,322
NOTE: Driver MUST sign to certify he/she
SIGNATURES holds a valid driver license

Traveier Signature Date Dyiver Licance Number Expiration Date

10/11/2018

Date

i 575

Ap) ing Officer

22t O ) e

Datle

5/2;1[(6

AGENCY TRAVEL COORDINATOR USE

Coordinator Name W i Date of Entry Mode
(acupd] 1 09-21-14
| T
Comments
Ride Share Contact Office Phone Home Phone

FLEET AND TRAVEL MANAGEMENT

USE - FOR HIGH MILEAGE REQUEST ONLY

Approval Signature Date

Comments

Authorization Number
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