
                    
 
 
 
 
 
 
 
 
 
 
 
September 23, 2021 
 

VIA FTP 
 
Christine Monahan  
American Oversight 
(records@americanoversight.org) 
 
Dear Ms. Monahan: 
 
Attached to this communication please find documents responsive to your public records 
request for the following: 

 
“[2] All records reflecting costs reimbursed or paid directly by your 
agency for any reimbursable expenses attributable to trips undertaken 
by Attorney General Moody. Responsive records include those 
reflecting any payments or reimbursements, associated with travel, 
lodging, the cost of government transportation, individual airfare, 
meals, rental vehicles, payments made via government-issued charge 
cards or travel cards, or other reimbursable expenses. 
To the extent your office has aggregated records sufficient to show all 
relevant expenses and costs, such as spreadsheets, American  Oversight 
would accept production of such records as sufficient. To the extent 
your office does not have an aggregated record of these costs, American 
Oversight requests records reflecting those costs, such as receipts, 
invoices, charge card or credit card statements, and reimbursement 
requests.” 

 
This office has compiled the responsive non-exempt public records materials, as of the date 
of the request, and has attached the records to this email for production. 
 
In connection with this response to your public records request, please note the following: 
 

• Bank account numbers have been redacted pursuant to section 119.071(5)(b), 
Florida Statutes.  

• Credit card account numbers have been redacted pursuant to section 119.071(5)(b), 
Florida Statutes.  

OFFICE OF THE ATTORNEY GENERAL 
Office of Public Records 

 
Nicholas J. Weilhammer  

Office of the Attorney General  
State of Florida 

The Capitol, PL-01 
Tallahassee, Florida 32399-1050 

Phone: (850) 414-3300 
Facsimile: 850-487-1705        

Nicholas.Weilhammer@myfloridalegal.com 

ASHLEY MOODY 
ATTORNEY GENERAL 

STATE OF FLORIDA 

VERSIGHT 



                    
• The home addresses, dates of birth, and telephone numbers of current or former 

Justices of the Supreme Court, district court of appeal judges, circuit court judges, 
and county court judges, and the names, home addresses, telephone numbers, 
dates of birth, and places of employment of the spouses and children of current or 
former justices and judges; and the names and locations of schools and day care 
facilities attended by the children of such justices and judges, is exempt pursuant 
to section 119.071(4)(d)2.e., Florida Statutes. 

 
The attached documents will serve to complete your public records request to this office. 
Please do not hesitate to contact me directly at (850) 414-3634 should you have any 
questions. 
 
Sincerely, 
 
s/ Nicholas J. Weilhammer 
 
Nicholas J. Weilhammer 
 
Attachments: Records 
 

AMERICAN 
PVERSIGHT 



FL-AG-21-0400-A-000001

lnsft t f: 1 t 1 u e or n ereovernmen a t IR esearc h 
!DATE 1211412020 lcHECK NUMBER jcK039204 

INVOICE NUMBER INVOICE DATE VOUCHER NUMBER GROSS AMOUNT DISCOUNT NET AMOUNT 

1/21 DCA 2/12/2020 Vchr: V0058305 $924.22 $0.00 $924.22 

\ 

;, 

I 

I 

PRINT BATCH VENDOR CODE PAY TO NAME NET TOTAL 

TO THE 
0RDE,R 

OF, 

3,976 FLDLA Florida Department of Legal Affairs 

• ~!:~ 
> •,.:· \'.'. .. ,. .0 • .SunT11.1st Bank 
' ,-:;.-~•':<-:'... , 1 .:' • ' <''-''i:'''i '·: 3522 Thomasville Road 

TO VEAlf\'THF ~IIH~tHICllY llf THIS C!tECK,HUB on 
am-rHE OH lHE AREA 1111nvt r.oco« wn, Talllahassee, FL 32309 

OIS~PPE/\R ~ TH€N RtAf'Pl'AR • 

I DATE 12/14/2020 I CHECK NUMBER 

Nine.·hur'ldred twenty-founmd 22'/" 100 Dollars Only 
,, **....;:. • .., ............... -fi-••,.·•••• .. • .... tt••tt****••••••N••••••·*****,.....*tt1t• .... • .... • .. •••••• .. ••••••tt'lr AMOUNT 

r'• < ... , • • • 0 

$924.22 

63-215/631 

CK039204 

$924.221 

Florida-Department of Legal-Affairs 
--Office. of the Attorney General 

'·,pJ_-0,1,The C~pitol 
Tallahassee, FL 32399-1050 ~ 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 7/10/2020 S·W/Agency Voucher No. 

Voucher_OLO 
DEPARTMENT 
SITE 

410000 NON AUDITED CF DISBURSEMENTS - RETAIN ALL DOCUMENTS 
DEPARTMENT OF LEGAL AFFAIRS 

D10-0000-5900 

000062 
OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EX?E:NSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: 

.::I)~ 3-o..ru..a 
Finance and Accounting 

Administrator 
Agency 

OBJECT 

CODE 

2622 
2624 
2625 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

55.00 
294.27 
935.23 

1284.50 

TOTAL 

1646.03 

For State CFO Use Only 

AUDITED BY: 
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PAGE 28 .1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT 

8 0009278 2020/07/14 

8 0009279 2020/07/14 

8 0009280 2020/07/14 

V000062 TOTAL 1,646.03 * 

A\lllRICAN 
PVERSIGHT 

PAYEE 

3 WARRANT ( S) * 

WARRANT REGISTER 
V000062 

2020/07/10 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

Dl000005900 41-10-l-000496-41100500-00-040000-00 

Dl000005900 41-10-l-000496-41100500-00-040000-00 

Dl000005900 41-10-l-000496-41100500-00-040000-00 
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AP-NO LINE F ORG 

-Pc:Too11 
AMOUNT 

INVOICE AB QUANTITY 

c,, :u C:,e.- ;a. I 
CAT YR GRANT 

A\lllRICAN 
PVERSIGHT 

TR53 PAYABLE DISBURSEMENT· SINGLE INPUT 

0.00 

----~ Date: 

Date: 
OBJECT CF SUB-VENDOR-ID 

TRN-DT Bl _ OTHER-DOC 

;l.."'lt'::,...,:;, 

CK-NO CK-DATE BF-ORG BF-EO BF-OBJ BF-CAT BF-YR 

CONTRACT OCA SF Fl□ BE PROJECTID/AG#/CASE# 
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Bc:>/ .!!5 .3 VOUCHER FOR REIMBURSEMENT 
pc:,c:, 

c::Jl..S 
OF TRAVEL EXPENSES 

PAYEE ID NO. ~sh· lw :MooJu, HEADQUARTERS Tallahassee 
\ l 

CHECK ONE: .... 0 .... .0FFlCER I EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of Meals for Per Diem Map Vicinity 
DATE From Point of Origin Purpose or Reason Departure Class or Actual Mileage Mileage Other Expenses 

To Destination (Name of Conference) And Hour of A&B Lodging Claimed Claimed 
Retum Travel Expenses Amount Type 

06/15/2020 Tallahassee to DC and return White House Executive Order 03:30 PM 
acr ..... or~ $935.2~ Airline Ticket 

Signing/Meeting I "l.,,::;,,&> 

with Law Enforcement and ----Families/President's Commission Meeting ID•--"P' ,_::,c,.•--
·- - .~,.. -.z:;, c .... 1 ..__,.. .. 

•~-M,•d:15Ee!!" ~----' -----·, 

Statement of Benefits to tho State: (Conference or Convention) Column Column Ml Column Summary 
Total Total Total Total 

@ 0.445 Mi 

---;1.; ...1...-... v--l-..,... ( I .q.....+- .,..._ . ..,.ot...t~~ .!:,.5-?" ~ $935.23 J $1284.50 ....,, .,;,.q.., . .,;i-, 
Revolving F3nd: -- lb-tJ'.::J e- 1~4 -$ 11,.2.--,~ LESS ADVANCE RECEIVED 

Check No. Warrant No. 

Check Date· Warrant Date: 
LESS NON-REIMBURSABLE tTEMS INCLUDED ON PURCHASING 

Agency Voucher No. Statewide Doc. No. NET AMOUNT DUE TRAVELER S1284.50 

Acency Voucher No. NET AMOUNT DUE STATE 

I horoby C8t1ify or affirm and deciare that this claim for reimbursement is true and correct in every material matter, that the travel Pursuant to Section 112.061 (3) {a), FIOJida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
expenses were actually inrurred by mo as necessary in the porforrnanc:o of official duties: that per diom daimod has beon approprialoly business of the State of Florida and was for tho purpose(s) stated above. 
roduced by any meals or lodging included in the convention or conference registration fees daimed by me, and that this voudier 

,~~ 
conforms in every respoct 'Mlh the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: SUPERVISOR'S SIGNATURE: ,·· 

TITLE: ATTORNEY GENERAL SUPERVISOR'S TITI.E.
0

: A /c n:.~1 GENERAL 0 0 
SIGNATURE DATE: \ SIGNATURE DATE: '8.1 /J:r:,a\) 

PREPARED BY: Catherine McNeil! - /" ( I 
FOR AGENCY USE: 

.~,,,--+,.,-, :'.!:!/ v-i,Jnu·~;;•\ 11~/~'V 'J 1:JN'{~d tl t..-t.,.,..,~ b~ ~._;_-; • • -~3N1! 
.J 0 srpc_~-...s,...r,, 

A\111 HICAN 
PVERSIGHT 

tz:z Md Of: ~l 

03Al303tI 

' .•.·· 
Form DBF-AA-15 (Rav. 06197) 
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Carolyn .Johnson 

From: 
Sent: 
To: 
Subject: 

Catherine McNeil! 
Wednesday, July 1, 2020 7:31 AM 
Carolyn Johnson 
RE: AG Moody - Travel to DC - 6/15 thru 6/16 

Only seats available on short notice and for what I assume is social distancing rules applied for seats spread out. Return 
time is listed on airline ticket 

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Tuesday, June 30, 2020 3:59 PM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: AG Moody- Travel to DC - 6/15 thru 6/16 

Good Afternoon CC, 

Please provide a response for the following: 

(*) return time for General Moody on 6/16; 

(*) on her airline ticket it shows fees for $25.04 (main cabin extra) and $52.99 (preferred seat) - please provide an 
explanation for those additional cost(s) if these were mandatory fees please advise; 

Carolyn 

AMLHICA\J 
PVERSIGHT 



FL-AG-21-0400-A-000007

Sabrina Donovan 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Sabrina Donovan 
Tuesday, June 30, 2020 2:20 PM 
Caroline Cummings 
RE: Expense Report from DC Meeting 
Attorney General Moody June 2020.pdf; DLA W-9 Form-Jan 2020.pdf 

Thank you very much for your assistance. Please let me know if you need anything else or if I need to make any 
adjustments. 

Hope you have an wonderful holiday weekend. 

Sabrina Donovan 
Director of Administration 
Office of the Attorney General 
PL-01 The Capitol 
Tallahassee, Florida 32399-1050 
Sabrina.donovan(m,mytloridalega I .com 
850-414-3535 

From: Caroline Cummings <ccummings@saxmanone.com> 
Sent: Tuesday, June 30, 2020 1:52 PM 
To: Sabrina Donovan <Sabrina.Donovan@myfloridalegal.com> 
Subject: RE: Expense Report from DC Meeting 

Hi Sabrina, 

Yes, please do. I forgot Attorney General Moody put all charges on her card. 

Thank you! 

Caroline 

From: Sabrina Donovan [mailto:Sabrina.Donovan@myfloridalegal.com] 
Sent: Tuesday, June 30, 2020 1:49 PM 
To: Caroline Cummings <ccummings@saxmanone.com> 
Subject: RE: Expense Report from DC Meeting 

The guidelines mention lodging, but the form does not appear to have a line for that expense type. Can I update a line 
that is not being claimed? 

Sabrina Donovan 
Director of Administration 
Office of the Attorney General 
PL-01 The Capitol 
Tallahassee, Florida 32399-1050 
Sa brina.donovan@myflorida lega I .com 
850-414-3535 

AVILHIGAI 
pVERSIGHT 
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From: Caroline Cummings <ccummings@saxmanone.com> 
Sent: Tuesday, June 30, 2020 1:02 PM . 
To: Sabrina Donovan <Sabrina.Donovan@myfloridalegal.com> 
Subject: RE: Expense Report from DC Meeting 

Hi Sabrina, 

It was great speaking with you this afternoon. 

Please find the expense report guidelines. 

I've attached a copy of the expense report for you to fill out. If Attorney General Moody didn't check a bag you can put 
$0 for baggage fee. Please sign and date the expense report. 

I've also attached a W-9 to be filled out. Please attached all receipts. If you have a charge but no receipt please make a 
note on the expense report and sign. 

Please let me know if you have any questions. 

Thank you! 

Caroline 

Saxman\l 
- f iri D 

Caroline Cummings 

Meeting Planner 

ccummings@saxmanone.com 

Saxman One ANC 

7050 Infantry Ridge Road I Manassas I VA 20109 

D 703.395.0694 IO 703.530.9523 I F 703.530.1230 

From: Sabrina Donovan [mailto:Sabrina.Donovan@myfloridalegal.com] 
Sent: Tuesday, June 30, 2020 12:28 PM 
To: Caroline Cummings <ccummings@saxmanone.com> 
Subject: FW: Expense Report from DC Meeting 

Good afternoon, 

I am following up on your inquiry. I just received our documents to reimburse the Attorney General. Can you provide 
me the instructions and/or form to reimburse the agency? 

Thank you 

Sabrina Donovan 
Director of Administration 

AVII HIGAI 
2 

PVERSIGHT 
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Office of the Attorney General 
PL-01 The Capitol 
Tallahassee, Florida 32399-1050 
Sabrina.donovan@m yfloridalegal .com 
850-414-3535 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Tuesday, June 30, 2020 12:13 PM 
To: Sabrina Donovan <Sabrina.Donovan@myfloridalegal.com> 
Subject: FW: Expense Report from DC Meeting 

From: Caroline Cummings <ccummings@saxmanone.com> 
Sent: Tuesday, June 30, 2020 12:00 PM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: Expense Report from DC Meeting 

Hi Catherine, 

I wanted to see if you have received an update from the agency for Attorney General Moody's expenses? 

I would like to give my accounting department a heads up with what items are still outstanding. 

Thank you! 

Caroline 
This email and any files transmitted with it are confidential and are intended solely for the use of the individual or the entity to which they are addressed. If you are 
not the intended recipient nor the person responsible for delivering the email to the intended recipient, be advised you have received this email and any 
transmitted files in error and any use. dissemination. forwarding. printing, or copying of this email or any such files is strictly prohibited. If you have received this 
email in error. please immediately notify the sender and destroy the original message and all associated files. 
This email and any files transmitted with it are confidential and are intended solely for ihe use of the individual or the entity to which they are addressed. If you are 
not the intended recipient nor'the person responsible for delivering the email to the intended recipient, be advised you have received this email and any 
transmitted files in error and any use, dissemination, forwarding, printing, or copying of this email or any such files is strictly prohibited. If you have received this 
email in error, please immediately notify the sender and destroy the original message and all associated files. 
This email and any files transmitted with it are confidential and are intended solely for the use of the individual or the entity to which they are addressed. If you are 
not the intended recipient nor the person responsible for delivering the email to the intended recipient, be advised you have received this email and any 
transmitted files in error and any use, dissemination, forwarding, printing, or copying of this email or any such files is strictly prohibited. If you have received this 
email in error, please immediately notify the sender and destroy the original message and all associated files. 
This email and any files transmitted with it are confidential and are intended solely for the use of the individual or the entity to which they are addressed. If you are 
not the intended recipient nor the person responsible for delivering the email to the intended recipient, be advised you have received this email and any 
transmitted files in error and any use, dissemination, forwarding, printing, or copying of this email or any such files is strictly prohibited. If you have received this 
email in error, please immediately notify the sender and destroy the original message and all associated files. 
This email and any files transmitted with it are confidential and are intended solely for the use of the individual or the entity to which they are addressed. If you are 
not the intended recipient nor the person responsible for delivering the email to the intended recipient. be advised you have received this email and any 
transmitted files in error and any use, dissemination, forwarding, printing, or copying of this email or any such files is strictly prohibited. If you have received this 
email in error. please immediately notify the sender and destroy the original message and all associated files. 

AMLHICAN 
pVERSIGHT 
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Saxman. 
·-------------

2020 Law Commission Meeting 

Dates: June 15-17, 2020 

Charge to: 161004.009.00.0002.0009 

Receipient/ Address: 

Address 

City, State Zip Code 

Email address 

Airport Parking 

Taxi/Uber/Lyft/Metro 

Hotel 

Make check payable to : Department of Legal Affairs 

PL-01 The Capitol 

Tallahassee, FL 32399-1050 

sabrina.donovan@myfloridal 

egal.com 

$0.00 

_[ __ c.__s§] 

$294.27 

Mileage (mileage rate: $57.5 cents/mile effective- Home to hotel to home 

Airfare 

{....________,~sod 
$935.23° 

so.ool 
$0.00 

$0.00) 

Baggage Fees 

ME&I Travel Per diem ($57/day for 2 days) 

ME&I Event Per diem ($76/day for lday) 

AMERICAN 
PVERSIGHT 

Total $ 

0d>,aaJ~ 
o~po/~ 

1,229.50 
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Members get free nights, room upgrades, free Wi-Fi, exclusive 
offers, Member Rates and more. 

B 

Summary Of Charges 

Monday, June 15, 2020 - Tuesday, June 16, 2020 

1 ·Night at 256.00 USO per night per room 

I State Government rate 

Taxes & Fees (per night per room) 

Estimated Government Taxes & Fees 38.27 USO 

Totals 

Total for Stay (all rooms) 294.27 USO 

Other Charges 

Valet parking, fee: 63 USO daily 

A\lllRICAN 
PVERSIGHT 

6 
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Catherine McNeil! 

From: 
Sent: 
To: 
Subject: 

JW Marriott Hotels & Resorts Reservations <reservations@res-marriott.com> 
Thursday, June 11, 2020 10:03 AM 
Catherine McNeil! 
Reservation Confirmation #96933753 for JW Marriott Washington, DC 

ENHANCE YOUR STAY I SUMMARY OF CHARGES I CONTACT US 

Our Top Priority - Our Guests: COVID-19 update and cancellation 
policy. 

Thank you for booking directly with us, Ashley Moody. 

Experience the passion for enriched 
living. 

Mon, Jun 15, 2020 - Tue, Jun 16, 2020 
Confirmation Number: 96933753 

1 

AMI HICAN 
PVERSIGHT 
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Check-In: Monday, June 15, 2020 

Check-Out: Tuesday, June 16, 2020 

Number of rooms 

Guests per room 

04:00 PM 

12:00 PM 

1 Room 

1 Adult 

Guarantee Meth.ad Credft Card Guarantee, Master Card 

Total for Stay (all rooms) 294.27 USO 

Room 1 

Room Type □ Guest room, 1 King 

Guaranteed Requests: 

None 

ALL REQUESTS 0 

Modify or Cancel Reservation j 

G3] Hotel Alert 

At this time, the restaurant & bar are temporarily closed. In-room dining is 
available to in-house guests. 

AMERICAN 
PVERSIGHT 

2 
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6/11/2020 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines ~- Plan Travel Travel Information AAdvantage • 

Your trip 

CD Face coverings 
A face covering is required while flying on American, except for young children or anyone with a condition that 
prevents them from wearing one. You also may be required by local law to wear one in the airport where your trip 

begins, where it ends or where you connect. 

More information or Learn more c@ 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 

Cancel trip 

Record locator: CVGTLM 

Trip name: TLH/DCA 

~ 
1: :~1 
~ 

Email trip Send to calendar 

Issued: Thursday, June 11, 2020 

Status: Ticket pending 

Depart Tallahassee, FL to Washington, DC 
Monday, June 15, 2020 

Flight Depart Arrive 
Travel 

Aircraft 
time 

\r.. 5177 American 4:36 6:30 1h CR7 
Airlines~ PM PM 54m 
Operated by PSA Airlines as 

American Eagle 
TLH DCA 

I\ Al r I( fl I 

Class 

Economy 

~ 
Print triP-

Seats 

13D 

1/4 
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6/11/2020 Your trip - View reservations on aa.com - American Airlines 

Flight Depart Arrive 
Travel 

Aircraft 
time 

On time Estimated Estimated 

4:36 6:30 
PM PM 
Terminal: -- Terminal: --
Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

Return Washington, DC to Tallahassee, FL 
Tuesday, June 16, 2020 

Flight Depart Arrive 
Travel 

Aircraft 
time 

~- 2819 American 3:33 5:06 PM 1h 320 
Airlines '9' ei PM CLT 33m 

DCA 

On time Estimated Estimated 

3:33 5:06 
PM PM 

Terminal: -- Terminal: --

Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

Class 

Class 

Economy 

Seats 

Seats 

8D 

---- ----------- ----- ---------- ------- Stop: Charlotte ( CLT) ---------- ----------- ----- -------- ----- ------· ---- ----------- -------·. -- --- ----- --

~- 5284 American 8:35 10:09 1h CR9 Economy 11D 

Airlines~ PM PM 34m 
Operated by PSA Airlines as CLT TLH 
American Eagle 

I\ Al DI/ /1. I 

2/4 
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6/11/2020 Your trip - View reservations on aa.com - American Airlines 

Flight 

On time 

Get alerts for this flight 

Cost summary 

Your total 

s 935.23 
Includes all taxes and carrier-

imposed fees 

Travel offers 

Depart Arrive 

Estimated Estimated 

8:35 10:09 
PM PM 
Terminal: - Terminal: --

Gate: -- Gate: --

Baggage: --

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Main Cabin Extra 

Preferred seat 

Total (all 

passengers) 

Travel 
time 

• 
Save and earn miles 

- on car rentals • 
Great rates on hotels 

Search hotels @l 

Search cars @l 

iew/find-your-trip?fromHomePage=false 

Aircraft Class Seats 

$834.00 Bag and optional fees @l 

$23.20 Reservation and tickets 

$0.00 
FAQs @l 

Price and Tax Information 

$857.20 
@l 

$25.04 > $52.99 

$935.23 

a Allianz Trip Insurance 

W, See what's covered @l 

3/4 
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6/11/2020 Your trip - View reservations on aa.com - American Airlines 

Passengers 

Ashley Moody 

-AAdvantage) 

Add I edit passenger information 

Day-of-travel information 

Add / edit information 

Helpful links 

Email trip 

Bag and optional fees @I 

Send to calendar 

Print trip @I 

Reservation and tickets FAQs @l 

Earn up to a $200 statement credit 

I\. I 

Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @I 

tC es iew/find-your-trip?fromHomePage=false 4/4 
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TR53 PAYABLE DISBURSEMENT- SINGLE INPUT 

0.00 

Coded : 

ReviewL h) 
AP-NO LINE F ORG OBJECT 

I 
CF DESCRIPTION 

RO""c::::io,~ 1010 cb-a) .;l.C... I Oc::>c:::::> C ~..:::::>.2.c::::> - ~~b-90 
AMOUNT VENDOR-ID G 

.2,l~b! 12.oo, oe.,...,--, 14" ITRN-DT 

~/ .:3c/ ;;u::;, 

I VOUCH-NO-LINE 

INVOICE AB QUANTITY 

b(..2-,Z.0<,;)..,3 

CAT YR GRANT 

Ot c:i2£-lc:JOC) 

02- ~ '- tl::::>2>,13] 
~3> ~c:.,., ,2...0e> 

0-t 
ol.'-1'-iOc::::, 

A\lllRICAN 
PVERSIGHT 

$ 

-

CK-NO CK-DATE IBF-ORG IBF-EO BF-OBJ 

CONTRACT OCA 
'SF IFID BE PROJECTID/AG#/CASE# 

...3--t, ~ 

"'<91•: 

• .,-, ~ 
• 1-.?"'f ... ~ 

Date: Q-r/o•/~ 

Date: 
SUB.VENDOR-ID 

Bl OTHER-DOC 

BF-CAT 'BF-YR 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 7/27/2020 S·W/Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D10-0003-2474 

000459 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E00080139C 

ACCOUNT NAME: 

ACCOUNT CODE: 

PAYEE 

MOODY A. 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

' I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: 
Finance and Accounting 

Administrator 

~)VcH~ll:iH I 

OBJECT 

CODE 

2612 
2614 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

53.00 
263.36 

TOTAL 

For State CFO Use Only 

316.36 

316.36 

AUDITED BY: 
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PAGE 25 .1 

WARRANT WARRANT/EFT 
NUMBER DATE 

8 0037488 2020/07/29 

AMOUNT 

316.36 

PAYEE 

WARRANT REGISTER 
V000459 

2020/07/27 

··••• • 

V000459 TOTAL 316.36 * 1 WARRANT (S) * 

A\lllRICAN 
PVERSIGHT 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

Dl000032474 41-10-l-000496-41100500-00-040000-00 
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VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

PAYEE ID NO. _____ Ash~ ~ HEADQUARTERS Tallahassee 

CHECK ONE: -.A-OFFICER I EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 ~;2(:J.,,,,.. B ~LG, 7-8 
Travel Perfonned Hour of 

DATE From Point of Origin Purpose or Reason Departure 
To Destination (Name of Conference) And Hour of 

Retum 

06/21/2020 Tallahassee to Tampa, to LaBelle, and Tallahassee to Tampa- funeral for fallen 08:0SAM 
return FWC 

✓Ju/,~._ 
to Tallahassee. Officer, Tampa Office meetings, HCSO 

7!00,,,.., Press 

Conference. 

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: Advance: 

"llo\'J..,;io- ,;f1,' .0-0 ! Check No. Warrant No. 

"2. \:;,\I.{~ 
-I,,~_] 

Warrant Date: Check Date: lt.b '3. -g,I, 
Agency Voucher No. Statewide Doc. No. 

Agency Voucher No 

I hereby certify or affirm and declare that this ciaim for reimbursement is true and corred in every material matter; that the travel 
expenses were actually incurred by me as necessary in the perfonrance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees daimect by me, and thal this voucher 
conforms in every respect with the requirements of Sed:ion 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

A\111 HICAN 
PVERSIGHT 

fJHlliJnn"'\,,., 
., .11.uo s. w1t:N-f:1c!J!f~'/-1u 

•• , ~ Ac1N1JO.i(V 

ti I : II WV t l 1nr ozoz 

031\/3J3cJ 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel E,pe,,,es Amount Type 

1,.00 7-1,., -~_1-; $316.36 

f~t,.;•od. 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Mi 

S-3.'0Q -i~o::!h, 
$316.36 

LESS ADVANCE RECEIVED 

LESS NON•REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER / $316.36 

NET AMOUNT DUE STATE 

P~uant to Section 112.061 (3) (a), Flori.P@Statutes, I hereby certify or affirm that to the best of my know1edgethetravel was on official 

business of the State of Florida and wa: '°} the purpose(s) stated~iiiveLM\:; 

SUPERVISOR'S SIGNATUR : ~(;~ ) 

SUPERVISOR'S TITLE:; T~r}, N G=NERt) 

SIGNATURE DATE: -'l---la.; ; u 
Form DBF~AA·15 (Rev. 06/97) 
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Westin Tampa Waterside 

725 S Harbour Island Blvd. 

Tampa, FL 33602 

United States 

Tel: 813-229-5000 Fax: 813-229-5322 

ASHLEY MOODY 

Tax ID: 

Tampa Watersid TPAWH JUN-26-2020 14:21 NESTDEL2 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Marriott Bonvoy Number: 

·Tax Invoice 

WESTIN' 
HOTELS&. RESORTS 

1 Invoice Nbr 340697 

825504 

B 

21-JUN-20 1359 

26-JUN-20 14:20 

1117 -
bate __ ~f3ef.ere~~e....1. Qescription __ • ___ ' _11~~· *-~------,-·_Charges (USD) ____ creditqUSD) __ ___. 

21-JUN-20 RT1117 Room Chrg - Govt./Military 115.00 

21-JUN-20 RT1117 State Tax 9.78 

21-JUN-20 RT1117 Occupancy/Tourism 6.90 

22-JUN-20 RT1117 Room Chrg - Govt./Military 115.00 

22-JUN-20 

22-JUN-20 

26-JUN-20 

RT1117 

RT1117 

MC 

State Tax 

Occupancy/Tourism 

Master Card-

•••For Authorization Purpose Only• .. 

Date 

26-JUN-20 

26-JUN-20 

Time 

14:18 

14:18 

Code 

326152 

585662 

Authorized 

1.00 

262.36 

Approve EMV Receipt for MC -- Signature Captured 

TC:94A5CD4E2CCC24E9 

IAD:01106070032200008CD500000000000000FF TVR:0000008000 

AID:A000000004101 o Application Label:MasterCard 

Continued on the next page 

AMERICAN 
PVERSIGHT 

9.78 

6.90 

-263.36 
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Westin Tampa Waterside 

725 S Harbour Island Blvd. 

Tampa, FL 33602 

United States 

Tel: 813-229-5000 Fax: 873-229-5322 

ASHLEY MOODY 

•• Total 

••• Balance 

I agreed to pay all room & incidental charges. 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Marriott Bonvoy Number: 

WESTIN' 
HOHLS ~ RESORTS 

2 

825504 

B 

21-JUN-20 

26-JUN-20 

1117 -
263.36 

-0.00 

Invoice Nbr 

13:59 

14:20 

340697 

-263.36 

STAY LONGER - Enjoy more time to explore your destination with the benefits of Westin Weekend, from extended breakfast hours to late Sunday 

checkouts. Book your next Westin Weekend at westin.com/weekend 

A\111 HICAN 
pVERSIGH 

Continued on the next page 
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PAGE NO. 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 6/lH/2020 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0057-8228 

008695 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOCNTING 0 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENS!::S 
41101000496-41100~0000-04000000 

-·-··-··-···--··-··-·--·- ---·---·---------------~-----· 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 
_::I)~ 3-~ 

Finance and Accounting 
~ITLE: _N _ Administrator 

~)Vl=H~ll:iH I Agency 

I OBJECT 

CODE 

2 622 
2 6;2 4 
2625 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

' TOTAL 

36.00 
7.68.97 

136'/.20 

TOTAL 

1672.17 

1672.17 
·-···-~------~-------··---·-

For State CFO Use Only 

TIME IN 

AUDITED BY: 
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PAGE 2 0 

PAYMENT REGISTER FOR SITE 01 RUN ON 06/19/20 
PAYMENT DATE 2020/06/18 
AGENCY DOCUMENT NUMBER: V008695 

PAYMENT 
NUMBER 

8 0677231 

PAYMENT 
AMOUNT 

1,672.17 

PAYEE 
STATEWIDE 

DOCUMENT NO. ACCOUNT CODE 

D0000578228 41101000496411005000004000000 

CFI 

V008695 TOTAL 1,672.17 NO. OF PAYMENTS - 3 *** 

DATE WARRANT(S) RECEIVED FROM COMPTROLLER 

A\111 HICAN 
PVERSIGHT 

DATE WARRANT(S) MAILED: 

___ :? ______ _ 
BY: (&.._ 
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13:29:15 Wednesday, June 17, 2020 

5112 TR 51 - UNENC DISB - SINGLE INQUIRY BY SITE 06/17/2020 13:29:14 
SUB-VENDOR-ID Ll 12 L3 L4 LS EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 000 0C C6 262200 2020-BQFLNK 

.... AMOUNT .... VENDOR-ID 
3(o~ 30. 08 E000801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
06172020 0 

INVOICE AB .. QUANTITY .. CK-NO CK-CT 
06080609 

PIO BF-ORG 

CAT YR GL EGL EOB ECAT 
040000 00 71100 

GF SF FID BE lBI EF 
10 1 000496 41100500 00 

EP GRANT 

STA'l't PROGRAM 
1602000000 000000 

BPIN COUNT ... UNITS ....... TIME .. . 

BF-EO BF-OB/CF BF-CAT/YR 

GY CNTRT CY OCA AU 

PROJECT ID 

NEXT: TYPE SEL 
Ll L2 L3 14 LS GF SF FIC BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 000 V 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT MINI MAIN RFRSH TOP FWD 

AM[ HICAN 
PVERSIGHT 
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13:29:14 Wedne~day, June n, 2020 

5112 TR Sl - UNENC DISS - SINGLE INQUIRY BY SITE 06/11/2020 13:29:13 
SU!::l-VENDOR-ID 11 12 13 14 LS EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 CCO 00 06 262400 2020-BQFLNK 

.... AMOUNT .... VENDOR-ID 
268.97 E000801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
06172020 0 

INVOICE AB .. QUANTITY .. CK-NO CK-OT 
06080609 

PIO BF-ORG 

CAT YR GL EGL EOB ECAT 
040000 00 71100 

GF SF FI □ BE IBI EF 
10 1 000496 411CC500 00 

EP GRANT 

STATE PROGRAM 
1602000000 000000 

SPIN COUNT ... UNITS ....... TIME .. . 

BF-EO BF-0!::l/Cr' l::ll:-CAT/YR 

GY CNTRT CY OCA 

PROJECT lLJ 

NEXT: TYPE SEL 
Ll L2 13 14 LS GF SF FID BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 000 V 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT 

A\lllRICAN 
PVERSIGHT 

MINI MAIN RFRSH TOP FWD 
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13:29:12 Wednesday, June 17, 2020 

5112 TR 51 - UNENC DISB - SINGLE INQUIRY BY SITE 06/17/2020 13:29:12 
SUB-VENDOR-ID 11 L2 L3 14 L5 EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 COO 00 06 262500 2020-BQFLNK 

.... AMOUNT .... VENDOR-ID 
1367.20 ECC0801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
06172020 0 

INVOICE AB .. QUANTITY .. CK-NO CK-OT 
06080609 

PlD BF-ORG 

CAT YR G1 EGL EOB ECAT 
040000 00 71100 

GF SF FID BE IBI EF 
10 1 000496 41100500 00 

EP GRANT 

STATE PROGRAM 
1602000000 000000 

SPIN COUNT ... UNITS.. . . . .. TIME ... 

BF-EO BF-OB/CF BF-CAT/YR 

GY CNTRT CY OCA 

PROJECT ID 

NEXT: TYPE SE1 
11 12 13 L4 15 GF SF FID BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 CCC V 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT 

AM[ HICAN 
PVERSIGHT 

MINI MAIN RFRSH TOP FWD 
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VOUCHER FOR REIMBURSEMENT PAYEE ID NO HEADQUARTERS Tallahassee 

OF TRAVEL EXPENSES C>!ECl(ON!; ...ll...OrnCER I EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CIT'Y) PAGE 1 Ac::>.2c::>-~1/_NV.._ 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Oes1inat1on (Name of Conference) And Hour of 
Retum 

06/0812020 I Tallahassee to DC e~ White House Roundtable with the 06:30AM 
Presic»nt, I 
Vice President, US Attorney General, and 

others. Per diem for 6/8 Lunch and dinner 

619 breakfast. 

~··•"Ml~-- - - ~u&l•~-
.. _,. I.._• ,~ ..... I 

I ' . 

"-Statement of Benefits to the State: (Conference or Convention) 

(
~ c,c,../,-,,ri.= ------

1010 rc:=io) 
Revolving Fund: ~6=:,- Advance - ~ 

Ched< No. o, LP :;._ ;;;_ =oe> Warrant No .3>b".!? 
d-_&8c; 7 Check Date· 

d,u, ;;:i ~ c:;:,c.) - Warrant Date 

Agency Voucher No Statewide Doc. No 

3---0,.;;i....Soa - J .3& -i ~~ 
Agency Voucher No 

I hereby cer1ify or affirm ar.d declare that this claim for reimbursement is true and correct in every material matter: that the travel 
expenses '-N8re actually incurred by me as necessary in the performance of official duties; tha1 per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes 

TRAVELER'S SIGNATURE 

TITLE ATTORNEY GENERAL 

SIGNATURE DATE· 
----

PREPARED BY Catherine McNeil! 

FORA~;'.j u~,,..,., b=+-

--Pv-~c:: =·,.., D 

A\lllRICAN 
PVERSIGHT 

-
,,..., j. 

", 
.c.Jal-c:-

I I 
c::f 'V -.- • \ - ,.i....-

/ 

Meals for Per Diem Map Vicinity 
Class or Actual MIieage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Trovol Expenses Amount Type 

$LC\.~ '2.C..1,. ,'\-
$1367.20 Airline Ticket 

✓ 
If.,-~ 

-~- -· - . -· = 
:.r:~ - -,-, - --- '-
' -• 

.,,.,, I 

--, - ( ) 
r;, , . .., 

-- - ,.,, 
' - ·- -- ~ 

--' I II 
- ~- .-, -I.D 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Mi 

•o\. . .i? i 14'1-~:'q, 
$1367.20 .... 

f/611.. 11 
$1673.17 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER "'11.,,.n $1673.17 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes. I hereby certify or affirm that to the best of my kn~edge the travel was on official 
business of the State of Florida and was for th~purpose(s) staled above 

SUPERVISOR'S SIGNATURE ,-~ ~ V\/r-\). / 
SUPERVISOR'S TITLE A TTORNE"r' G NERAL (_) a SIGNATURE DATE ~{ O Li { . ..., \... 

I 

Form DBF-AA-15 (Re,.._ 06/97) 
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Carolyn Johnson 

From: 
Sent: 
To: 
Subject: 

My pleasure. 

Carolyn Johnson 
Wednesday, June 17, 2020 10:55 AM 
Catherine McNeil! 
RE: AG Moody - Travel to Washington, DC - 6/8 thru 6/9 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Wednesday, June 17, 2020 10:54 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Cc: Derrick Walters <Derrick.Walters@myfloridalegal.com> 
Subject: RE: AG Moody - Travel to Washington, DC - 6/8 thru 6/9 

Ok thank you 

From: Carolyn Johnson <Ccirolyn.John~on@.lmyfloridalegal.com> 
Sent: Wednesday, June 17, 202010:19 AM 
To: Catherine McNeil! <cate.mcneill@rnyfloridalegal.com> 
Cc: Derrick Walters <Derrick.Walters@rnyfloridalegal.com> 
Subject: AG Moody - Travel to Washington, DC - 6/8 thru 6/9 

Good Morning CC, 

Just wanted you to know the travel for General Moody submitted in the amount of $1673.17, will be paid in the amount 
of $1672.17. 

6/8 - General Moody is entitled to lunch and dinner in the amount of $30; 
6/8 - The hotel cost is covered in the amount of $268.97; 
6/9 - Due to her return time of 12:15 PM on 6/9, she is entitled to claim the breakfast allowance in the amount of $6. 

Have a great day. 

Carolyn 

AMI HICAN 
PVERSIGHT 
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Carolyn Johnson 

To: 
Cc: 

Subject: 

Good Morning CC, 

Catherine McNeil! 
Derrick Walters 
AG Moody - Travel to Washington, DC - 6/8 thru 6/9 

Just wanted you to know the travel for General Moody submitted in the amount of $1673.17, will be paid in the amount 
of $1672.17. 

6/8 - General Moody is entitled to lunch and dinner in the amount of $30; 
6/8 - The hotel cost is covered in the amount of $268.97; 
6/9 - Due to her return time of 12:15 PM on 6/9, she is entitled to claim the breakfast allowance in the amount of $6. 

Have a great day. 

Carolyn 

AMI HICAN 
PVERSIGHT 



FL-AG-21-0400-A-000032

Your booking is confirmed! 
CONFIRMATION 

Itinerary Number: R1989338591 

Double King Bed Non Smoking 

Swimming Pool $206 per night 
Canc~~licy 

Check-In: 

Check-Out: 

Night: 

Guests: 

Rooms: 

Description: 

Customer Name: 

Customer Email: 

Customer Phone: 

Subtotal: 

Taxes & Fees: 

Service Fee: 

Total Cost: 

Billing Name: 

CC Type: 

AMERICAN 
PVERSIGHT 

Monday, June 8, 2020 

Tuesday, June 9, 2020 

Ashley Moody, 

1 

With a stay at Hyatt Regency Crystal City in Arlington (Crystal City), you'll be 
within a 5-minute drive of Fashion Center at Pentagon City and Birchmere. 
This 4-star hotel is ... 
Read More 

Ashley Moody 

cate.mcneill@myfloridalegal.com 

8507285805 

$206.21 

$49.77 

$12.99 

$268.97 

Ashley Moody 

MasterCard 
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CC Number: 

CANCELLATION POLICY 

Each room in this reservation is subject to the hotel's cancellation policy which is: Cancellations 
before 06/04/2020, 10:00 AM (America/New York) are fully refundable. Bookings cancelled after 
06/04/2020, 10:00 AM (America/New York) are non-refundable. There is no refund for no-shows 
or early checkouts. The $12.99 USO fee included in the total is non-refundable. We do not 
charge any additional change or cancellation fees. 

Make sure this cancellation policy works for you. For reservations made after April 1, COVI0-19 
will not qualify as an extenuating circumstance. 

AMERICAN 
PVERSIGHT 
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Catherine McNeil! 

From: 
Sent: 
To: 
Subjed: 

~ .. --------··----

Delta Air Lines < DeltaAirLines@t.delta.com > 
Saturday, June 6, 2020 1 :22 PM 
Catherine McNeil! 
Your Flight Receipt - ASHLEY BROOKE MOODY 08JUN20 

Hello, Ashley Brooke Moody 

SAFER TRAVEL EVERY STEP OF THE JOURNEY> 

Confirmation #: H6VMWB 

You're all set. If you need to adjust your itinerary, you can make 
standard changes to your flight on delta.com including time, date 
and destination. Explore all of your options here. 

PROVIDING A SAFER EXPERIENCE 
Because your safety is our top priority, we want to ensure you 
always have access to the latest information on coronavirus 
(COVID-19) to make informed decisions for your upcoming 
travel. We have a website on the COVID-19 situation that is 
continually being updated with ways you can stay healthy while 
flying and the actions we're implementing to keep you safe, 
including how we keep our aircrafts clean. See how > > 

To ensure we provide you the safest travel experience, we are 
making changes to the Delta experience. We also recommend 
packing your own food items, especially on longer flights, since 
many airport offerings are limited during this time. Please be sure 
to review TSA guidelines before bringing food through security 
checkpoints. 

YOUR PRE-TRIP CHECKLIST FOR EASIER TRAVEL: 

DOWNLOAD THE FLY DELTA APP - during this time, flight 
schedules can change quickly, so we strongly encourage you to 

AMlRICAN 
PVERSIGHT 

1 
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download the Fly Delta app before you leave for the airport. With 
real-time push notifications sent to your mobile device, you'll 
never miss an update, and you can easily check your flight status 
under the "My Trips" tab. Download Now > > 

VISIT OUR NEED HELP PAGE - get all your travel questions 
answered with information on self-service tools, baggage, 
SkyMiles, and more. > > 

Have a great trip, and thank you for choosing Delta. 

----------- ·---· ·- .. - -·--·-----

Mon,OBJUN DEPART ARRIVE 
------------------

DELTA 4683* TALLAHASSEE, FL ATLANTA 
Main Cabin (B) 7:30am 8:37am 

DELTA 722 ATLANTA WASHINGTON-REAGAN 
Main Cabin (B) 

-

Tue, 09lUN 

DELTA 2049 
Main Cabin (B) 

DELTA 4993* 
Main Cabin (B) 

-·· 

9:59am 11:38am 
------- -------- -----~-------•- L •• - ------- --------------------

DEPART ARRIVE 
_________________ ..,__ 

WASHINGTON-REAGAN ATLANTA 
7:00am 8:49am 

ATLANTA TALLAHASSEE, FL 
11:16am 12:15pm 

*Flight 4683 Operated by ENDEAVOR AIR DBA DELTA CONNECTION 

*Flight 4993 Operated by ENDEAVOR AIR DBA DELTA CONNECTION 

MANAGE MY TRIP> 

RESTRICTED HAZARDOUS ITEMS 

To ensure the safety of our customers and employees, Delta does not accept 
smart bags. Smart bags with non-removable lithium-ion batteries will not be 
permitted as carry-on or checked baggage on any Delta mainline or Delta 
Connection flight. For more information, please visit our News Hub. 

AMERICAN 
PVERSIGHT 

2 
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All damaged, defective or recalled lithium batteries, including lithium powered 
self-balancing transportation devices are not permitted as carry-on or checked 
baggage. 

Spare batteries for other devices, fuel cells, and e-cigarettes are permitted in 
carry-on baggage only. If your carry-on bag contains these items and is gate 
checked, they must be removed and carried in the cabin. Further information 
and specific guidelines regarding restricted items can be found here. 

GOVERNMENT-ISSUED COVID-19 TRAVEL RESTRICTIONS 

Several countries/states have issued travel mandates that may affect your trip. 
We strongly encourage all customers to review the COVID-19 Travel Restrictions 
before arriving at the airport. You may check your eligibility to change or cancel 
your flight here. 

Passenger Info 

Name: ASHLEY BROOKE MOODY 
SkyMiles~ 

FUGHT 

DELTA 4683 

DELTA 722 

DELTA 2049 

DELTA 4993 

SEAT 

17C 

20D 

20D 

14C 
-----------

Visit delta.com or use the Fly Delta app to view, select or change your seat. If you 
purchased a Delta Comfort+™ seat or a Trip Extra, please visit My Trips to access a 
receipt of your purchase. 

Flight Receipt 

Ticket #: 0062426241630 
Place of Issue: 
Issue Date: 06JUN20 
Expiration Date: 06JUN21 

AMERICAN 
PVERSIGHT 

3 
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METHOD Of PAYMENT 

~ $1367.20 USD I 

CHARGES 

Air Transportation Charges 

Base Fare $1338.00 USD 

Taxes, Fees and Charges 

United States - September 11th $11.20 USD 
Security Fee(Passenger Civil Aviation 
Security Service Fee) (AY) 

United States - Passenger Facility $18.00 USD 
Charge (XF) 

TICKET AMOUNT $1367.20 USD 

This ticket is non-refundable unless the original ticket was issued at a fully 
refundable fare. Some fares may not allow changes. If allowed, any change to your 
itinerary may require payment of a change fee and increased fare. Failure to 
appear for any flight without notice to Delta will result in cancellation of your 
remaining reservation. 

Note: When using certain vouchers to purchase tickets, remaining credits may not 
be refunded. Additional charges and/or credits may apply. 

Fare Details: TLH DL X/ATL DL WAS669.00BAORAOMQ DL X/ATL DL 
TLH669.00BAORAOMQ USD1338.00END XF TLH4.SATL4.SDCA4.SATL4.S 

Checked Bag Allowance 

The fees below are based on your original ticket purchase. If you qualify for free 
or discounted checked baggage, this will be taken into account when you check 
in. 

Mon 08 Jun 2020 

CARRY ON 

FREE 

A\lllRICAN 
PVERSIGHT 

DELTA: TLH DCA 

--- ------- -- --- ------- -- --- j 

FIRST SECOND 

$30.0QUSD (50.0LBS/23.0KG) $40.0QUSD (50.0LBS/23.0KG) _ 

4 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 07/16/2019 S-W / Agency Voucher No. 

D00-0001-6628 
OLO 410000 NON AUDITED CF DISBURSEMENTS - RETAIN ALL DOCUMENTS 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 
SITE OFFICE OF ATTORNEY GENERAL-FINANCE & ACCOUNTING 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

E000801390 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

OBJECT 
CODE 

2614 

000180 

TRANS TRANS 
CODE CODE 

--- INVOICE(S) ---­
OBJECT WARRANT 

Q 

AMOUNT AMOUNT 

141.51 
141. 51 

TOTAL TOTAL 

141.51+ 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 
..the..Statir:> nf S:lnrirl"' 

for State <.:FO Use Only 

Time In 

-:::D~. 3-~ 
APPROVED: Audited By 

AM TITLE: Fimmce and Accounting 

PVERSIG~T Agency 



FL-AG-21-0400-A-000039

PAGE 27.1 

WARRANT WARRANT/EFT 
NUMBER DATE 

8 0027734 2019/07/18 

V000180 TOTAL 

AM RICAN 
PVERSIGHT 

AMOUNT PAYEE 

141. 51 

141.51 * 1 WARRANT(S) * 

WARRANT REGISTER 
V000180 

2019/07/16 

STATEWIDE 
DOCUMENT# 

D0000016628 

ACCOUNT CODE 

41-10-1-000496-41100500-oo-040000-oo C 



FL-AG-21-0400-A-000040

BC) 
PAYEE ID NO. Tallahassee ?c::r-'9 I~ VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: _lLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

0(")0061~'=i0 
Travel Performed Hour of 

DATE From Point of Origin Purpose or Reason Departure 
To Destination (Name of Conference) And Hour of 

Return 

06/25/2019 Tallahassee to Tampa, Miami, West Palm Speak to Police Chiefs Summer 08:45AM 
Conference, 

,6/U, J iq 
Beach, Miami and Return to Tallahassee OAG Roundtable and meetings in Miami, 

~ :t)o~,,.. West 
I I Palm Beach Mental Health Roundtable, r 

Meetings/Announcement with Uber 

Statement of Benefits to the State: (Conference or Convention) 

10,0 <~) 
Revolving Fund: Advance: 

Check No. 
...:::t.e- ; c::, c::,c;;. - 1~1.,!S>J. 

Warrant No. 

Check Date: Warrant Dale: 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary~e performance of official duties; that per diem claimed hes been appropriately 
reduced by any meals or lodging included in the con en on or conference reer-ist on fees claimed by me, and that this voucher 
conforms in every respect with the requirerents of~ act' n17r1 ,·1• F. orida St tes. 

TRAVELER'S SIGNATURE: /\ 

TITLE: ATTORNEY GE;JVJ 
SIGNATURE DATE: /) '1 'I '1 

PREPARED BY: Catheri/le MtN'eill 
FOR AGENCY USE: 

AM[RICAN 
pVERSIGHT 

....... V V 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

$141.51 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Ml 

$141.51 $141.51 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $141.51 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (e), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was for the purpose{s) stated above. 

SUPERVISOR'S SIGNATURE: -
SUPERVISOR'S TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: , -.• !JNtHWO:J:J't/ ::;> . 
•• ,./ 111 C: lH\r,, ..,~JJNVN/;J 

~'!\ ~b 
·-- .. ~,., A.:J(WLJ.t .lV 

mr. :r:-/J.1 n I --- - Form DBF·AA·15 (Rev. 06/97) - V' /Ill OIUl 

03/\f303tJ 
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MOODY, ASHLEY Room No: 

Arrival Date: 

HAMPTON INN & SUITES MIAMI/ BRICKELL - DWTN 

50SW 12TH ST 

MIAMI, FL 33130 

United States of America 

TELEPHONE 305-377-9400 • FAX 305-377-9420 

Reservations 

www.hilton.com or 1 800 HIL TONS 

807/KXTD 

800 ETWIGGS Departure Date: 

6/25/2019 8:06:00 PM 

6/26/2019 8:29:00 AM 

1/0 

TALLAHASSEE FL 00000 

UNITED STATES OF AMERICA 

Confirmation Number: 85340366 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

HAMPTON INN & SUITES MIAMI/ BRICKELL- DWTN 6/26/2019 8:28:00 AM 

loATE !REF NO 

6/25/2019 

6/26/2019 

CREDIT CARD DETAIL 

APPRCODE 

CARD NUMBER 

TRANSACTION ID 

AM~RICA\J 
PVERSIGHT 

1642462 

1642572 

601702 

MC-
1642572 

I DESCRIPTION 

GUEST ROOM EXEMPT 

MC 

**BALANCE.., 

MERCHANT ID 

EXP DATE 

TRANS TYPE 

Page:1 

EYCABRERA 

141.51 

366556A 

8020930759 

02/22 

Sale 

CHARGES 

$141.51 

($141.51) 

$0.00 



FL-AG-21-0400-A-000042

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 08/28/2019 S-W / Agency Voucher No. 

D00-0009-7308 
OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 001568 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

EUUUtlUU90 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

OBJECT TRANS 
CODE CODE 

TRANS 
CODE 

2612 
2614 
2625 

--- INVOICE(S) ---­
OBJECT WARRANT 

TOTAL 

AMOUNT AMOUNT 

72. 00 
133.88 
849.50 

1055.38 

TOTAL 

1055. 38~ 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

For State CFO Use Only 

•ho c•,:,t-o nf S:lnri,I,:, Time In 

APPROVED: Audited By 

Af\ 1 TITLE: Finance and Accounting 

\pvcH~I -HI Agency 



FL-AG-21-0400-A-000043

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 0012012019 s-w / Agency Voucher No. 

D00-0009-7308 
OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 001568 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

EUUU8UlJ9U MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

OBJECT TRANS 
CODE CODE 

TRANS 
CODE 

2612 
2614 
2625 

--- INVOICE(S) ---­
OBJECT WARRANT 

TOTAL 

AMOUNT AMOUNT 

72. 00 
133.88 
849.50 

1055.38 

TOTAL 

1055. 38-ti 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

...tbe..St2t~ of c1,.~;,1,. 

For State CFO Use Vn7y 

Time In 

-::D~ 3-~ 
APPROVED: Audited By 

J · TITLE· Finance and Accounting 
pvE_n.5iGnT CFO 



FL-AG-21-0400-A-000044

PAGE 33 

PAYMENT REGISTER FOR SITE 01 RUN ON 08/29/19 
PAYMENT DATE 2019/08/28 
AGENCY DOCUMENT NUMBER: V001568 

PAYMENT 
NUMBER 

8 0120821 

PAYMENT 
AMOUNT 

1,055.38 

PAYEE 

V001568 TOTAL 1,055.38 ***NO.OF PAYMENTS -

AMcf{ICAN 
PVERS·IGHT 

STATEWIDE 
DOCUMENT NO. 

D0000097308 

ACCOUNT CODE CFI 

41101000496411005000004000000 

3 *** 
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PAYEE ID NO. 20Jq-Br:AL3A HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: _lLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

DATE 
Travel Performed 

From Point of Origin 
To Destination 

Purpose or Reason 
(Name of Conference) 

08/20/2019 Departed from Tallahassee to Cleveland at Opioids/Court in Cleveland on 8/20. Gave 
4 

D/f '2,J' I q 
, j 

am 8/20; traveled to Orlando, to Tampa, 
and 
returned to Tallahassee by 9:30pm 8/21. 

Statement of Benefits to the State: (Conference or Convention) 

1010 ( c::> 0) 
Revolving Fund: ;;2..,Lp t 2- c::,~ _ 1 2. "".2 

remarks at Florida Behavioral Health 

Conference in Orlando, OAG HT Council 
Meeting in Tampa and USIAHT on 8/21. 

Advance: 

Check No. I .,3-=::, l fj Warrant No. 

Check Date: ..., .::. .--. _ 
-IF a.,t:.::>-=-<~._..__, -

E,i-f c:r- ~arrant Date: 

Agency Voucher No. L I B 4:, I OC> 4 Statewide Doc. No. 

Agency Voucher No. 

Hour of 
Departure 

And Hour of 
Return 

04:00AM 

~~ .. ~ 
q, 3/>LJN\ 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; thal\lh~travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has be"l!r1' appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: _____________________ _ 

TITLE: ATTORNEY G ERAL 

SIGNATURE DATE: 'RI JM'1 
PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

/ 

AMEnlCAN 
pVERSIGHT 

Meals for 
Class 
A&B 

Travel 

31:.,,.00 
..,(,o. c:;)0 

Column 
Total 

Per Diem 
or Actual 
Lodging 

Expenses 

1o:=:>B§ 

Column 
Total 

$205.88 

~ADVANCE RECEIVED 

Map 
Mileage 
Claimed 

@ 

Vicinity 
Mileage 

Claimed 

Mi 

0.445Mi 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER 

NET AMOUNT DUE STATE 

Other Expenses 

Amount Type 

$649.s;i, Airline Ticket 

Column 
Total 

$849.50 

r. C) 

i- r., 

I 

c::::5 .. _,.. 
..... 

;-r, 

...... l l1 

Summary 
Total 

$1055.38 I 

$1055.38.I 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was for f e purpose(s) stated above. 

SUPERVISOR'S SIGNATURE: ( 't\~ ~ 
SUPERVISOR'S TITLE: ATTO~ 3ENE!RAL u ~ 0 
SIGNATURE DATE:_____ cy 't) \ ~-\_, 

Form DBF-AA-15 (Rev. 06/97) 
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Sheraton Suites Orlando Airport 

7550 Augusta National Drive 

Orlando, FL 32822 

United States 

Tel: 407-240-5555 Fax: 407-240-1300 

Ashley Moody 

PL-01 The Capital 

Tallahassee, FL, 32399 

United States Of America 

Sheraton Suite MCOOR AUG-21-2019 11:04 ANALUZM 

Page Number 

Guest Number 

Folio ID 

Information Invoice 

.:::---s~-:;. 

;. } ---~ 
SHERATON 

680418 

A 

20-AUG-19 

21-AUG-19 

334 

EST. 1937 

Invoice Nbr 

00:46 

253461 

• Time Reference Date Description ==:--==i=::!.!.o-------------~C~h~a~mes(USD) ____ ~C~re~d~i~~(U~S~D~)---' 
20-AUG-19 00:46 

20-AUG-19 02:50 

20-AUG-19 02:50 

20-AUG-19 02:50 

~ JIIUO 19 OS·S3 

DEPOSIT Deposit-MC-

RT334 Room Chrg - Special Corp 

RT334 Room Tax 

RT334 Occupancy/Tourism 

1024 SIQiGr.ill 

Approve EMV Receipt for MC -- Signature Captured 

IAD:0110607003220000FEEE00000000000000FF TVR:0000008000 

AID:A0000000041010 Application Label:MasterCard 

T5I:E800 ARC:00 CHIP READ 

** Total 

*** Balance 

119.00) 
7.74 

7.14 

19.99 

153.87 

19.99 

-133.88 

-133.88 

I agree to remain personally liable for the payment of this account if the corporation or other third party billed fails to pay part or all 

these charges. 

AMER CAN 
pVERSIGHT 

Continued on the next page 
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Catherine McNeill 

From: 
Sent: 
To: 
Subject: 

American Airlines <no-reply@notify.email.aa.com> 
Wednesday, August 14, 2019 3:40 PM 
Catherine McNeil! 
Your trip confirmation-KNXIHS 20AUG 

Hello Ashley Moody! Issued: Aug 14, 2019 

~ 
~ttat;>c«+Jiff1•ul!1ftmlfmI!I~ 

Record locator: KNXIHS 

Manage Your Trip 

Tuesday,August20,2019 

TLH CLT 

5:lQ AM 6:41 AM 
Tallahassee Charlotte 

American Airlines 5584 
OPERATED BY PSA AIRLINES AS AMERICAN EAGLE. 

CLT CLE 

7:25 AM 8:56 AM 
Charlotte Cleveland 

American Airlines 1699 

Seats: 19A 
Class: Economy (K) 
Meals: 

Seats: 208 
Class: Economy (K) 
Meals: 

AME=RICAf\ 
pVERSIGHT 

1 



FL-AG-21-0400-A-000048

CLE CLT 

5:03 PM 6:51 PM 
Cleveland Charlotte 

American Airlines 5492 
OPERATED BY PSA AIRLINES AS AMERICAN EAGLE. 

CLT 

8:15 PM 
Charlotte 

American Airlines 1879 

MCO 

9:59 PM 
Orlando 

Free entertainment with the American app » 

Seats: 15A 
Class: Economy (L) 
Meals: 

Seats: 17B 
Class: Economy (L) 
Meals: 

Ashley Moody 
~Adv~ntage # 7 JF13Y8 

Ticket # 0012372097139 

Your trip receipt 

Ashley Moody 

FARE-USO 

Master Card 

TAXES AND CARRIER-IMPOSED FEES 

TICKET TOT AL 

Hotel offers 

AM( RICAN 
pVERSIGHT 

Car rental offers Buy trip insurance 

2 

$ 757.21 

$ 92.29 

$ 849.50 

SuperShuttle 



FL-AG-21-0400-A-000049

Carolyn Johnson 

To: Derrick Walters 
Subject: V001568 - AG Moody - Travel to Cleveland and Orlando 

Good Morning Again, 

Per our conversation on yesterday, a portion of this travel (airfare $849.50 should be charged to (7020) L1861009, 

Opioid) thanks. 

Travel dates are 8/20 thru 8/21 

Carolyn 

AM;:::RICAN 
pVERSIGHT 

1 



FL-AG-21-0400-A-000050

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 09/23/2019 s-w / Agency Voucher No. 

D00-0014-0387 
OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 002307 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING p 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

EUUU8Ul39U MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

OBJECT TRANS 
CODE CODE 

TRANS 
CODE 

2611 
2612 
2614 
2615 

--- INVOICE(S) ---­
OBJECT WARRANT 

AMOUNT AMOUNT 

20.00 
30.00 

126.56 
1303.71 

TOTAL 

1480.27 

TOTAL 

1480. 27_._ 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 
•ho C.t;ih'! nf Flnritl::> 

For State CFO Use Only 

Time In 

-::D ~ 3- c:::LrLi..o 
APPROVED: Audited By 

Af'v ~iTITLE: Finance and Accounting 

p lft:HSluH I Agency 



FL-AG-21-0400-A-000051

PAGE 23.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0169985 2019/09/25 1,480.27 

V002307 TOTAL 1,480.27 * 1 WARRANT(S) * 

AMERICAN 
PVERSIGHT 

WARRANT REGISTER 
V002307 

2019/09/23 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D0000140387 41-10-1-000496-41100500-00-040000-00 



FL-AG-21-0400-A-000052

PAYEE IDNO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: .K._OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of Meals for Per Diem Map Vicinity 
DATE From Point of Origin Purpose or Reason Departure Class or Actual Mileage Mileage Other Expenses 

To Destination (Name of Conference) And Hour of A&B Lodging Claimed Claimed 
Return Travel Expenses Amount Type , 

09/09/2019 , Tallahassee to DC and Back. Departed at Google Antitrust AG Meeting/Press 05:45AM ~ $o9,eO $883.14 Airline Ticket 

5:45am, returned by 10:18pm Conference/Meeting with Senators 

09/11/2019 tallahassee to Miami and back. Left at 9 am Seminole County Back the Blue/Miami 09:00AM / ~o-oa I ;:;u_,,,. E:,l, $~ $420.57 /Airline Ticket 

returned Thursday to Tallahassee by Radio/Senior Center VisiULaw Enforcement 
c:::::,-r •. 0 2- -pr,, eo.oo ~/1::1-/l"f 7:02pm 

Meeting 

-L l,J.-. ~- ·-~ - ,d ,..,...__/ c::::>~/c:::,-=t/1 Cf , 

Statement of Benefits to the State: (Conference or Convention) I e::> 1 0 C c,e::, ) Column Column Mi Column Summary 
Total Total.E:,(p_ Total Total 

/ 
:::l ~CP - @ 0.445Mi 1--5&.--(;:'.:?~:J 

~l..o 100 - :2-c::>~ 
.$4-76:-66- $1303.71 $1480.27 

I 2>0.00 ... I -

Revolving Fund: ;;)...c.,. 1- Advance: 

~

,,-, -----:z_c.::,o -~ LESS ADVANCE RECEIVED 
Check No. ~ Warrant No. 

ol-.4 I '-t 00 - I ~ G:::,...!: 
')" 

Check Date: -warrant Date: 
LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

Agency Voucher No.8-c;.. J ~ ._, l~Cl 3 -, I 
NET AMOUNT DUE TRAVELER )$1480.27 Statewide Doc. No. 

Agency Voucher No. NET AMOUNT DUE STATE 

I hereby certify or affirm and declare that this cl, 
;

;;,reimbursement is true and correct in every=erial attar; that the travel Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
expenses were actually incurred by me as nece s n the performance of official duties; that per di clai - ed has been appropriately business of the State of Florida and was for the purpose(s) stated above. 
reduced by any meals or lodging included in the n~ion r conference registn lion fees claimed by , and that this voucher 
conforms in every respect with the requireme 

). V n 1 2. FloriJ\7 esA.,.,v 
Y""' TRAVELER'S SIGNATURE: < SUPERVISOR'S SIGNATURE: 

TITLE: ATTORNEY I/JINERAL L I 0 SUPERVISOR'S TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: q '/ ~ft~ I SIGNATURE DATE: ~qll9 
PREPARED BY: Catherine lv'IC!!Neill 
FOR AGENCY USE: .; lfii/ilJJ'~ ,~ "°'')l/H 

• C lY :<' ,l ~:, I y !-I! i 
• • •• - 11 t -~_:N,18 l ~~;~.· "': r ,, Form DBF-AA-15 (Rev. 06/97) 

C~ :C Wd 61 d3S 6IOZ 

AMERIGAI\J 
pVERSIGHT 
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Aloft Miami Airport 

7220 NW 36th Street 

Miami, FL 33166 

United States 

Tel: 786-866-0600 Fax: 786-866-0630 

Ashley Moody 

Aloft Miami Ai MIALA SEP-12-2019 03:21 9999 
p 

[;!ate Reference Descrigtion 

09-11-2019 DEPOSIT Deposit-MC-

09-11-2019 RT424 Room Chrg - Standard Retail 

09-11-2019 RT424 State Tax 

09-11-2019 RT424 Occupancy/Tourism 

•• Total 

*** Balance 

Tell us about your stay. www.alofthotels.com/reviews 

AMEHCAN 
pVERSIGHT 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Marriott Bonvoy Number: 

f.!1loft· 

137946 

A 

09-11-2019 

09-12-2019 

424 

Charges (USD) 

112.00 

7.84 

6.72 

126.56 

0.00 

14:46 

Credits (USD) 

-126.56 

-126.56 

] 
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Carolyn Johnson 

From: 
Sent: 
To: 
Subject: 

Carolyn Johnson 
Friday, September 20, 2019 10:49 AM 
Carolyn Johnson 
FW: Trip#2019-BFXPMT - Travel to Miami - General Moody's Travel Expense 
Reimbursement 

Received phone call from Catherine McNeil!, even though General Moody is entitled to more, ($1540.27) please leave 
the expense as is ($1480.27) since General Moody has reviewed and only expecting to receive the amount of $1480.27, 
will leave the expense as is per her request. 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Friday, September 20, 2019 9:50 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Subject: RE: Trip#2019-BFXPMT - Travel to Miami - General Moody's Travel Expense Reimbursement 

Whatever she is entitled to I defer to you 

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Friday, September 20, 2019 9:49 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: Trip#2019-BFXPMT - Travel to Miami - General Moody's Travel Expense Reimbursement 

Good Morning CC, 

Please ok the following, thanks. 

9/11-19 General Moody left at 9AM (entitled to lunch and dinner since she stayed overnight ($30 is her entitlement) 

9/12/19 She returned on 9/12/19 around 7P in the evening- does she wish to claim the following, please advise and 
thanks. 

On 9/12 General Moody can claim per diem for the last day which is: ($80 per diem or the meal allowance in the amount 

of $17) 

Carolyn 

Total cost should read as follows: 

9/11 - $30 (lunch and dinner); 
9/12 - $80 (per diem based on the return time of 7:02); 
$1303.71- airfare for the cost of 2 tickets, $883.14 and $420.57; 

Just want to make sure you are aware of what she is eligible to receive when she travels, thanks. 

Carolyn 

AMERICAN 
PVERSIGHT 

1 
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9/5/2019 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines '~. Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 

Cancel trip 

B. 
Email trip 

c.!:!=l 
1::,.1 
~ 

Send to calendar 

~ 
Print triP-

Record locator: WYTXFD 

Trip name: MCO/MIA Edit 

Issued: Thursday, September 5, 2019 

Status: Ticket pending 

Depart Orlando, FL to Miami, FL 
Wednesday, September 11, 2019 

Flight Depart Arrive 
Travel 
time 

"' ~ 1362 American 3:35 4:48 1h 13m 
Airlines~(; PM PM 

MCO MIA 

On time Estimated Estimated 

3:35 4:48 
PM PM 
Terminal: B Terminal: --

Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

Return Miami, FL to Tallahassee, FL 

Aircraft Class Seats 

738 Economy 18( 

1/3 



FL-AG-21-0400-A-000056

9/5/2019 Your trip - View reservations on aa.com - American Airlines 

Thursday, September 12, 2019 

Flight 

~ 3844American 

Airlines 

Operated by Envoy Air as 

American Eagle 

On time 

Get alerts for this flight 

Cost summary 

Your total 

S420.57 
Includes all taxes and carrier-

imposed fees 

Travel offers 
A 

Depart 

5:36 
PM 
MIA 

Arrive 

7:02 
PM 
TLH 

Estimated Estimated 

5:36 7:02 
PM PM 
Terminal: -- Terminal: --

Gate: -- Gate: --

Baggage: --

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Preferred seat 

Total (all 

passengers) 

J:')p)lwww':l.col~Jjt!/view/find-your-trip?fromHomePage=false 

Travel 
time 

1h 
26m 

Aircraft Class Seats 

ER 4 Economy 14B 

$342.33 Bag and optional fees @I 

$54.27 Reservation and tickets 

$0.00 
FAQs @I 

Price and Tax Information 

$396.60 
@I 

$23.97 

$420.57 

2/3 
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9/5/2019 Your trip - View reservations on aa.com - American Airlines 

~ Save and earn miles 
~ on car rentals 

Search cars @l 

Passengers 

Ashley Moody 

(AAdvantage) 

Add / edit i:2assenger information 

~ Great rates on hotels 

~ Search hotels @l 

Day-of-travel information 

Add / edit information 

Helpful links 

Email triP- Send to calendar 

Bag and optional fees @l Print trip @l 

~ Trip ins~rance 
~ protection 

See what's covered @l 

Reservation and tickets FAQs @I 

Earn up to a $200 statement credit 

A\/lFRICAN 

Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @l 

>Jps://~a.com~Jjtion/view/find-your-trip?fromHomePage=false 3/3 
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ws,2019 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines '"~. Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

~ 
Email triP., Send to calendar 

~ 
Print trip 

Record locator: BCKJBK 

Trip name: TLH/DCA Edit 

Issued: Friday, September 6, 2019 

Status: Ticket pending 

Depart Tallahassee, FL to Washington, DC 
Monday, September 9, 2019 

Flight Depart Arrive 
Travel 

Aircraft 
time 

' ~ 5082 American 7:01 9:02 2h 1m CR7 
Airlines~ AM AM 
Operated by PSA Airlines as TLH DCA 
American Eagle 

On time Estimated Estimated 

7:01 9:02 

AM AM 

Terminal: -- Terminal: --
Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

AMf HICA\J 

h . . § I/view/find-your-trip?fromHomePage=false 

Class Seats 

Economy 13( 

1/3 
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W6/2019 Your trip - View reservations on aa.com - American Airlines 

R~turn Washington, DC to Tallahassee, FL 
Monday, September 9, 2019 

Flight Depart Arrive 
Travel 

Aircraft Class Seats 
time 

" '"-5597 American 

Airlines~ 

Operated by PSA Airlines as 

American Eagle 

On time 

Get alerts for this flight 

Cost summary 

Your total 

S883J4 
Includes all taxes and carrier-

imposed fees 

A\tH HICAN 

8:10 10:18 

PM PM 
DCA TLH 

Estimated Estimated 

8:10 10:18 
PM PM 

Terminal: -- Terminal: --

Gate: -- Gate: --

Baggage: --

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Preferred seat 

Total (all 

passengers) 

.a . I/view/find-your-trip?fromHomePage=false 

2h 8m CR7 Economy 13( 

$749.77 Bag and optional fees @I 

$84.83 Reservation and tickets 

$0.00 
FAQs @I 

Price and Tax Information 

$834.60 
@I 

$48.54 

$883.14 

2/3 
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{ 

st6ko19 Your trip - View reservations on aa.com - American Airlines 

Travel offers 

~ Save and earn miles 

~ on car rentals 

Search cars @I 

Passengers 

Ashley Moody 

- {Mdvantage) 

Add / edit gassenger information 

/1ii\ Great rates on hotels 

~ Search hotels @I 

Day-of-travel information 

Add / edit information 

Helpful links 

Email trig 

Bag and optional fees @I 

Send to calendar 

Print trip @I 

~ Trip ins~rance 

~ protection 

See what's covered @I 

Reservation and tickets FAQs @I 

Earn up to a $200 statement credit 

AM;::RICA\J 

Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more ®1 

Qps://wwwija.com~Jjtion/view/find-your-trip?fromHomePage=false 3/3 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 10/18/2019 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0018- 7950 

002986 
SITE OFFICE OF. ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 
.:I)~ 3-c:u-u.a 

Finance and Accounting 
Administrator 

Agency 

OBJECT 

CODE 

2612 
2615 
2622 
2625 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

17.00 
163.30 

30.00 
693.57 

TOTAL 

For State CFO Use Only 

1203.87 

1560.90 

AUDITED BY: 
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PAGE 26 

PAYMENT REGISTER FOR SITE 01 RUN ON 10/21/19 
PAYMENT DATE 2019/10/18 
AGENCY DOCUMENT NUMBER: V002986 

PAYMENT 
NUMBER 

8 0223862 

8 0223863 

8 0223864 

PAYMENT 
AMOUNT 

1,203.87 

PAYEE 

V002986 TOTAL 1,560.90 *** NO. OF PAYMENTS -

DATE WARRANT(S) RECEIVED FROM COMPTROLLER _____ _ 

AMf:RICAN 
PVERSIGHT 

STATEWIDE 
DOCUMENT NO. 

D0000187950 

D0000187950 

D0000187950 

ACCOUNT CODE 

41101000496411005000004000000 

41101000496411005000004000000 

41101000496411005000004000000 

9 *** 

DATE WARRANT(S) MAILED: BY: 

CFI 
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PAYEE ID NO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: ioFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 
.,1.0fq-eG TJl-\ Z 

DATE 

10/07/2019 / 

Travel Performed 
From Point of Origin 

To Destination 

Departoo Tallahassee at Sam to DC on 
10/7, 

Purpose or Reason 
(Name of Conference) 

Tallahassee lo DC for Attorneys General 

DC to Tampa, then return to Tallahassee meetings with DOJ. Then to Tampa for 
by 
3:30pm 10/8. meetings/SWP Announcemenl/Cyber 

Florida 
meeting and tour. 

Statement of Benefits to the State: (Conference or Convention) 

Hour of 
Departure 

And Hour of 
Return 

06:00AM 

/ 
Revolving Fund: ac,_.;?~ _ CL:> 4 3 .E:,-i \dvance: < 
Check No. a.co :2-2..~ _ ~~ Warrant No. \ I\\ \ °' 
Check Date: ac.. ' :2-c)C;:) - I l ~ Warrant Date: ,o \ 
Agency Voucher No. ~ I .!!:,OcJ _ '-I '-.:>J_ e Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every m'l\!_er.jal matter; that the travel 
expenses were actually incurroo by me as necessary in the performance of official duties; that per die~laimed has been appropriately 
rooucoo by any meals or lodging includoo in the convention or conference registration fees claimoo by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: ____________________ _ 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: _____ _ 

PREPARED BY: Catherine McNeill 
FOR AGENCY USE: 

AMtRICAN 
pVERSIGHT 

Meals for 
Class 
A&B 

Travel 

Column 
Total 

LESS ADVANCE RECEIVED 

Per Diem 
or Actual 
Lodging 

Expenses 

Column 
Total 

$47.00 

Map 
Mileage 
Claimed 

@ 

Vicinity 
Mileage 
Claimoo 

Mi 

0.445 Mi 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER 

NET AMOUNT DUE STATE 

Other Expenses 

Amount 

$1156.87 Airline Ticket 
./ 

c::::,, --

r: ; . 
c.,.., 

Type 

\ I I 

---
l- I I 

1:1 

Column 
Total 

Summary 
Total 

$1156.87 / $1203.87 

$1203.87 

,rm that to the best of my knowlooge the travel was on official Pursuant to Section 112.061 (3) (a), Flori~tatutes, I hereby certify or 
business of the State of Florida and was / the purpose(s) stated ab e. 

SUPERVISOR'S SIGNATURE: _L../.=__,....!l\...~..,~f-v\n.::.._i.......lJ-----------
SUPERVISOR'S TITLE: ATTORNEY GENERAL ~ 

SIGNATUREDATE: 1ult1!to. ./ r, 
I I V 

Form DBF-AA-15 (Rev. 06/97) 
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Status: Sent to Accounting ~ 

Basic, 

Traveler: 

Unit: 
Title: 
Supervisor: 

Headquarters: 

Residence: 

Prepared By: 
ther Editors: 

Office of the Attorney General 
Voucher for Reimbursement of Travel 
Expense for Ashley Moody (Employee) 

# Request ID: 2019-BGTJHZ ~ 

Ashley Moody 
Executive Staff (AG) 

ATTORNEY GENERAL 

Ashley Moody ATTORNEY GENERAL 
Tallahassee 

Office of the Attorney General 
Catherine McNeill/OAG 
Who else can edit this Expense Voucher? 

No 

1101000000 
Required for Budget Allocation purposes 

Is this travel for a conference/training? No 

ravel Location: In State Out of State Out of Country 

Funding 

Enter Advance Received (if any): $0.00 

Check Number: 
Check Date: 
Agency Voucher Number: 

Warrant Number: 
Warrant Date: 
Statewide Doc. Number: 
Agency Voucher Number: 

Common Carrier! 
' 

(Use View button to view entries) 
This section required to be completed only when common carrier is billed directly to the state agency. 

AMERICA\J 
PVERSIGHT 

Read Mods 
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______ Total {All Pages): $0.00: 

Travel Breakout 

{Use View button to view entries) 
Breakout Of Travel Performed: 
pi< ,Vil;'IW .,cff\'1f; Jf1;6 ''" fV":, ,;:J:.r; Date j,:\'.si;;fit1~0it; .;;:'/ff)ifTravel Descripliorf~' "· ·, ,. ·.lf/ · . _,. · ,~ ; , ·: •., • • ·"> 1¢.¼ \.. ., ·,, •. . ., . ,. , . , , , ... ,·. ,. • 

6cJ 10/07/2019 

2 

3 
4 

5 
6 
7 
8 
9 

no 

Accounting Information! 

Meals for Class A&B Travel $0.00 
Per Diem $47.ooj 
Actual Lodging Expenses $0.001 
Mileage Claimed $0.00 
Other Expenses $1, 156_8 View: Line Items by ExpenselD 
----'-------------~----,---; 
Less Advance Received $0.00 
Less Non-Reimbursable $0.00 
Net Due $1,203.87 

Read Mode 

$1,203.87 

Total {All Pages): $1,203.87i 

'create LinE!Jt!lmiTotals: $1203.8 

AMERICA\J 
pVl;RSIGHT 

·Retrestii 
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; 

Voucher Status\ 

Submitted by Traveler: 
Received in 
Accounting: 
Sent for >500 
$Approval: 
Returned to 
Accounting: 
Sent to Comptroller: 

Paid: 
Rejected: 
Comments: 

AMERICA\J 
pVERSIGHT 

10/11/2019 
10/14/2019 

--- FINAL ---
This form is locked and cannot be modified. 
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Carolyn Johnson 

From: 
Sent: 
To: 
Subject: 

Catherine McNeil! 
Thursday, October 17, 2019 9:41 AM 
Carolyn Johnson 
RE: General Moody's Travel to DC 

And a Cyber Florida event as listed. Claiming no additional expenses but for what is listed 

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Thursday, October 17, 2019 9:36 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: RE: General Moody's Travel to DC 

Good Morning Again, 

I tried calling you back, got choked up, sorry. 

Ok, so she flew to DC on 10/7 out of TLH and flew back to Tampa for a meeting with the Statewide Prosecution; 

So she stayed overnight on 10/7 in Tampa and not claiming any expenses in Tampa, correct; 

On 10/8 she returned back to TLH around 3P and claiming no expenses, correct; 

(*) The only expense you have her claiming is the following: 
10/7 - based on departure time of 6A- breakfast and lunch - $30; 
10/8 - based on return time of 3P - breakfast and lunch - $17; • 

Carolyn 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Thursday, October 17, 2019 9:20 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 

. Subject: RE: General Moody's Travel to DC 

We drove back to Tallahassee 10/8 

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Thursday, October 17, 2019 9:16 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: General Moody's Travel to DC 

Good Morning CC, 

On General Moody's flight to Washington, DC, I just need to be sure that she did not stay overnight and she did return 
around 3P on the 7th, please advise. 

(*) You stated she returned on the 8th around 3P, however the airfare receipts on detail a flight date of 10/7 only. 

Carolyn 

h Vil I II ,AN 
pVERSIGHT 

1 
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(*) Please Note: If she did not stay overnight, she is only entitled to claim the airfare only and no other allowances such 

as meals and per diem. 

AMERICAN 
PVERSIGHT 

2 
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10/1/2019 Your trip - View reservations on aa.com - American Airlines 

American Airlines"~. 

Your trip 

Plan Travel Travel Information AAdvantage e 
~~ .~.-~ .,,_, 

« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

Record locator: GPSEYG 

Trip name: TLH/DCA Edit 

Email trip 

~ 
1::,;1 
L:.:.:J ~ 

Send to calendar Print triR. 

Issued: Tuesday, October 1, 2019 

Status: Ticket pending 

[)-f~part Tallahassee, FL to Washington, DC 
Monday, October 7, 2019 

Flight 

\.. 5 0 82 American 

Airlines~ 
Operated by PSA Airlines as 

American Eagle 

Get alerts for this flight 

AM;::RICA 

Depart 

7:01 
AM 
TLH 

Estimated 

Terminal: -­

Gate: --

Arrive 

9:02 
AM 
DCA 

Estimated 

Terminal: -­

Gate: -­

Baggage: --

httM . .e re erva ,on view/find-your-trip?fromHomePage=false 

Travel 
time 

2h 1m 

Aircraft Class Seats 

CR7 Economy BD 

1/3 
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10/1/2019 Your trip - View reservations on aa.com - American Airlines 

Cost summary 

Your total 

s 693.57 
Includes all taxes and carrier-

imposed fees 

Travel offers 

Save and earn miles - on car rentals 

Search cars @I 

Passengers 

Ashley Moody 

-AAdvantage) 

Add I edit Rassenger information 

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Preferred seat 

Total (all 

passengers) 

t.fnii:\ Great rates on hotels 

'@I Search hotels @I 

Day-of-travel information 

Add I edit information 

r VIL I 1'--'r I 

https://J;Ba§m/~ervation/view/find-your-trip?fromHomePage=false 

$609.30 Bag and optional fees @I 

$60.00 Reservation and tickets 

$0.00 
FAQs @I 

Price and Tax Information 

$669.30 
@I 

$24.27 

$693.57 

~ Trip ins~rance 
~ protection 

See what's covered @I 

2/3 
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10/1/2019 Your trip - View reservations on aa.com - American Airlines 

Helpful links 

Email triQ Send to calendar Reservation and tickets FAQs @l 

Bag and optional fees @l Print trip @l 

Earn up to a $200 statement credit 

AMERICAN 

Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @l 

VERSIGHT. . 
fittps://www.aa.com/reservation/v1ew/find-your-tnp?fromHomePage=false 3/3 
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10/9/2019 Refund I Receipt 

A • A" 1· '-mencan 1r 1nes ~-
Refunds - Start Over 

MOODY, ASHLEY 

Thank you for choosing American Airlines, a member of the onewortd© Alliance. We are happy to provide a copy of your ticket receipt. 

Itinerary Information 

Origin City 

DCA 

Receipt 

Passenger 

MOODY, ASHLEY 

Sale Form of Payment 

Credit Card 

Destination City 

TPA 

Ticket# 

0012382157009 

Credit Card Type 

MASTER_CARD 

Airline 

AA 

Fare 

417.67 USD 

Number 

Flight 

Number 

1767 

Booking 

Class 

Flight Date Flight Time Status 

K 10/07/2019 01:59 USED 

Taxes and Fees 
45.63 USD 

Ticket Total 
463.30 USD 

Search aa.com 

e 
Help 

Fare Base 

K0AIZRN1 

Print 

1/1 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 10/25/2019 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0020-0340 

003196 
SITE OFFICE OF ATTORNEY GENERAL-FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

Finance and Accounting 
Administrator 

Agency 

OBJECT 

CODE 

2621 
2624 
2625 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

56.00 
340.48 
922.87 

TOTAL 

For State CFO Use Only 

1319.35 

1319. 35 

AUDITED BY: 
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PAGE 26 

PAYMENT REGISTER FOR SITE 01 RUN ON 10/28/19 
PAYMENT DATE 2019/10/25 
AGENCY DOCUMENT NUMBER: V003196 

PAYMENT 
NUMBER 

8 0239384 

PAYMENT 
AMOUNT 

1,319.35 

PAYEE 

V003196 TOTAL 1,319.35 ***NO.OF PAYMENTS -

DATE WARRANT(S) RECEIVED FROM COMPTROLLER _____ _ 

AMcf~ICAN . 
PVERSIGHT 

STATEWIDE 
DOCUMENT NO. 

D0000200340 

ACCOUNT CODE 

41101000496411005000004000000 

3 *** 

DATE WARRANT(S) MAILED: BY: 

CFI 
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DATE 

10/1612019 / 

l0/1-r/r~ 

r..., 

i...w 

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

10/16 Departed Tallahassee et Sam to 
Tampa, 
Orando, then to DC. Returned to 

Tallahassee 
by 10:30pm 10/17 

,.... 

... 

= 
- .. :-

PAYEE ID NO. • _µ l'::J ;1,/""(;, HEADQUARTERS 

CHECK ONE: -.X..OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Purpose or Reason 
(Name of Conference) 

Meetings with US Congress and Senate, 
ONDCP. _ 

L ~~ 1 T•l1cv 

Hour of 
Departure 

And Hour of 
Return 

06:00AM 

Meals for 
Class 
A&B 

Travel 

- -

Per Diem Map 
or Actual Mileage 
Lodging Claimed 

Expenses 

$396, 
...i,o-to.6"f2) 

~-~ 

Tallahassee 

20/.'1-5H3 JIRA 
Vicinity 
Mileage 
Claimed 

Other Expenses 

Amount Type 

$922.Sj: Airline Ticket 

Statement of Benefits to the State: (Conference or Convention) 

,o,ac~) 
/i---v ---+--~--------+--~-~ 

Revolving Fund: .,;i_c.,, 2,_ f 0~.;, _--=5=-(e,-::--00:::_,::. -""T"J-:-A'::'.dv~a::-nce~: ----------r---+--t,.,lliilllllii ____ _,_ 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Mi 

$396.48 $922.87 
OK 

$1319.35-. - ~..C-/ ! 

- . J. 1:1 LESS ADVANCE RECEIVED 
Check No. .;;:i.cP.Q -fc::>c)_ ~"'t 3 warrant No. \ ,-, 

Check Date: ~~ ,t:::x=c, _ q ~ a• I faarranl Date: \.t:i'\ + ( LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

Agency Voucher No. Statewide Doc. No. \ NET AMOUNT DUE TRAVELER 

-+--
Agency Voucher No. \ ) 

- .$1319..35 

NET AMOUNT DUE STATE 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; t~t the Jtavel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has bElll(( appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requi,~re nts Section 112.061, Flor~ida Statutes. 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that lo the best of my knowledge the travel was on official 
business of the Stale of Florida and was for the purpose(s) stated above. 

Alt..i , •v 
TRAVELER'S SIGNATURE: - - -i.-- .l, 

TITLE: ATTORNEY GENERAt' J u I 
SIGNATURE DATE: I ol, "?)//.:1_ I U 
PREPARED BY: Catherihe Mc:Neill 
FOR AGENCY USE: 

AMc-RICAN 
PVERSIGHT 

SUPERVISOR'S SIGNATURE: _____________________ _ 

SUPERVISOR'S TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: _____ _ 

Form DBF-AA-15 (Rev. 06/97) 
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Carolyn Johnson 

From: 

Sent: 
To: 
Cc: 
Subject: 

Catherine McNeil! 
Wednesday, October 23, 2019 9:05 AM 
Carolyn Johnson 
Derrick Walters 
RE: AG Moody - Travel to Washington, DC 10/16 thru 17 

Just adjust it to whatever is right, not sure of the discrepancy. Thanks 

From: Carolyn Johnson <Caroly!].Johnson@myfloridalegal.com> 
Sent: Wednesday, October 23, 2019 9:03 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Cc: Derrick Walters <Derrick.Walters@myfloridalegal.com> 
Subject: RE: AG Moody - Travel to Washington, DC 10/16 thru 17 

I tried calling you, let me explain. 

Her hotel cost was $340.48, that was placed in the hotel and per diem column: 
However, $396.48 was submitted. 

Because she was away from her official headquarters overnight she is entitled to meals and per diem if she chooses to 
claim. 

On one of the last travels, you advised me once she reviews and approves her travel she only wants to get the amount 
she requested. 

That leaves us with a $56 difference on her travel, she can claim that cost against per diem for the last day of travel and 
she will be paid the amount of $1319.35 as submitted. 

Carolyn 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Wednesday, October 23, 2019 8:54 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Subject: RE: AG Moody - Travel to Washington, DC 10/16 thru 17 

What do you mean an overage? 

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Wednesday, October 23, 2019 8:53 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: AG Moody - Travel to Washington, DC 10/16 thru 17 

Good Morning CC, 

Just to make sure we are on the same page, I have a $56 overage on the travel expense above. AG Moody has seen and 
signed off on this travel expense and is looking to get $1319.35, do you want me to use the overage against meals or 
per diem for the last day totaling the $56, please advise and thanks. 

h1v1~n1vr 

pv_ERSIGHT 
1 
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MOODY, ASHLEY 

PL-01 THE CAPITOL 

TALLAHASSEE FL 32399 

UNITED STATES OF AMERICA 

Confirmation Number: 3147852825 

®. 
Hilton 

HOTEl.5 & RESORTS 

Room No: 

Arrival Date: 

Departure Date: 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

HILTON WASHINGTON DULLES AIRPORT 10/16/2019 2:52:00 AM 

IDATE 

10/16/2019 

10/16/2019 

10/16/2019 

IREF NO 

5459367 

5459367 

5459367 

EXPENSE REPORT SUMMARY 

ROOM AND TAX 

DAILY TOTAL 

AMERICA\J 
PVERSIGHT 

I DESCRIPTION 

GUEST ROOM 

RM TAX 

RM OCCTAX 

WILL BE SETTLED TO MC­

EFFECTIVE BALANCE OF 

10/16/2019 

$340.48 

$340.48 

STAY TOTAL 

$340.48 

$340.48 

Page:1 

HILTON WASHINGTON DULLES AIRPORT 

13869 PARK CENTER RD 

HERNDON, VA 20171 

United States of America 

TELEPHONE 703-478-2900 • FAX 703-834-1996 

Reservations 

www.hilton.com or 1 800 HIL TONS 

445/K1 

10/16/2019 4:29:00 PM 

10/17/2019 

1/0 

BHAHN 

304.00 

1667406A 

CHARGES 

$304.00 

$18.24 

$18.24 

$340.48 

$0.00 



FL-AG-21-0400-A-000078

eTicket Itinerary and Receipt Page 1 of 4 

Receipt for confirmation number 08BW63 

u N I T E D Ii. A STAR.ALLIANCE MEMBER~-
Confirmation: 08BW63 

Issue Date: October 10, 2019 

Traveler eTicket Number 
MOODY/ASHLEYBROOKE 0162476754449 
FLIGHT INFORMATION 

Seats 
32B 

Day, Date Flight Class Departure City and Time Arrival City and Time 
WASHINGTON, DC 

Aircraft Meal 
Wed, 16OCT19 UA848 S ORLANDO, FL 

(MCO) 4:30 PM 
A-320 Purchase 

FARE INFORMATION 

Fare Breakdown 

Airfare: 

U.S. Transportation Tax: 
U.S. Flight Segment Tax: 
September 11th Security Fee: 
U.S. Passenger Facility Charge: 
Per Person Total: 

eTicket Total: 

195.35USD 

14.65 
4.2 
5.6 
4.5 

224.30USD 

224.30USD 

The airfare you paid on this itinerary totals: 195.35 USD 

The taxes, fees, and surcharges paid total: 28.95 USD 

Fare Rules: 

(IAD - DULLES) 6:42 PM 

Form of Payment: 
MASTERCARD 
Last Four Digits -

Additional charges may apply for changes in addition to any fare rules listed. 

NONREF/0VALUAFTDPT/CHGFEE 
Cancel reservations before the scheduled departure time or TICKET HAS NO VALUE. 

Baggage allowance and charges for this itinerary. 

Baggage fees are per traveler 

Oriain and destination for checked baaaaae 1st baa 2"0 baa Max wt / dim per Piece 
10/16/2019 Orlando, FL (MCO) to Washington, DC (IAD - 30.00 40.00 50.0lbs (23.0kg) - 62.0in 

Dulles) USD USD (157.0cm) 

MileagePlus Accrual Details 

MOODY/ASHLEYBROOKE 
Date IFliaht !From/To Award Miles POM POS POD 
10/16/2019 1848 !Orlando FL (MCO)-Washinaton DC (IAD - Dulles) 980 758 1 196 

Award Miles POM PQS PQD 
Ashlevbrooke's MileaaePlus Accrual totals: 980 758 1 196 

Important Information about MileagePlus Earning 

AMERICAN 

pv~~§J_g, t!ul:d.com/web/en-US/apps/reservation/flight/receipt/default.aspx 10/10/2019 
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10/H/2019 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines '~. Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

Record locator: EPMCHL 

Trip name: DCA/TLH Edit 

Email trip 

a:!:!:l 
1::,;1 
l!..:l.l 

Send to calendar 

~ 
Print triP.. 

Issued: Monday, October 14, 2019 

Status: Ticket pending 

I)1::'part Washington, DC to Tallahassee, FL 
Thursday, October 17, 2019 

Flight Depart Arrive 
Travel 
time 

Aircraft Class Seats 

'\.. 5597 American 8:10 10:20 2h C R7 Economy 13D 

Airlines~ PM PM 10m 
Operated by PSA Airlines as DCA TLH 
American Eagle 

~~~) fhl i~~rrit;; Estimated Estimated 

f;:~~f) t<-$ t""',,._ .. ~~ t' ... '1 

~ .... ;::/t,,.§ 

:Ji\;\ () {\/;\ 

Terminal: -- Terminal: --

Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

view/find-your-trip?fromHomePage=false 1/3 
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10/14(2019 

Cost summary 

Your total 

s 698.57 
Includes all taxes and carrier­
imposed fees 

Passengers 

Ashley Moody 

-{AAdvantage) 

Add / edit Rassenger information 

Your trip - View reservations on aa.com - American Airlines 

Passenger 

Taxes 

Carrier-imposed fees 

$613.95 Bag and optional fees @l 

$60.35 Reservation and tickets 
FAQs @l 

$0.00 

Subtotal $674.30 

Preferred seat $24.27 

~ __ .__~_----_.J._-_-_eI-_J_-__ _ 

Total (all $698.57 

passengers) 

Price and Tax Information 
@) 

Day-of-travel information 

Add / edit information 

Helpful links 

Email triR Send to calendar Reservation and tickets FAQs @l 

Bag and optional fees @l Print trip @) 

AM:::n1c '\J 

.e m/reseijtion/view/find-your-trip?fromHomePage=false 2/3 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 12/9/2019 s-w / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0026-8763 

004322 
SITE OFFICE OF ATTORNEY GENERAL-FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

.:I)~. 3-~ 
APPROVED: 

1 TITLE: \J 
P ·---·-· ·-v 1::nvl\.:U l I 

Finance and Accounting 
Administrator 

Agency 

OBJECT 

CODE 

2612 
2614 
2615 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

42.00 
305.10 
155.89 

TOTAL 

For State CFO Use Only 

502.99 

502.99 

AUDITED BY: 
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PAGE 28.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0322647 2019/12/11 502.99 

V004322 TOTAL 502.99 * 1 WARRANT(S) * 

WARRANT REGISTER 
V004322 

2019/12/09 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D0000268763 41-10-1-000496-41100500-00-040000-00 

--------------------------------------------------------------------------------------------------------------------------------

AMcf~ICAN 
PVERSIGHT 
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G PAYEE IDNO. VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: LOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

11/24/2019 / Tallahassee to Miami and return South Florida Office Time/White Hat 07:00PM ✓ 

Award/Meetings/CABA Event. Per diem for 
11/~/'('1 all 

day Monday and Tuesday morning. 

11 / ;;;u;.,./1 q ~--~- .. ,..._~ ~--.• 
-- -Ollll!!!..--s- '----.-.,,... ,, ___ _.{ 

'- ~ . 
r-=,.. 

X 
I "'-

I \ 
I ' ' ./ 

Statement of Benefits to the State: (Conference or Convention) 

10,oc~) 
~ 

Revolving Fund: o2.C- 1 2 c::,,c:, . 
4-,i..~ 

Advance: 

Check No. 
.;;,_~ , ...... c::>c, - .3e>..!::>~ 

Warrant No . 

~ Check Date: 
~£-I-Soc::>- ,~,.sact Warrant Date: I 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 

expenses were actually incurred by me as necessary in the performance of official duties; that r die claimed has been appropriately 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in ev~·t~m erial matter, that the travel 

reduced by any meals or lodging included in the convention or conference registration fees clai d b me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AMERICAN 
VERSIGHT 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

U5:l--~ $347.10 $155.89 Airline Ticket / 

~C.:.-~ /,!:J.2-~ 

,..,.. • c:::::10 -

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Ml 

4-2-o: I 
.$347-:-1~ $155.89 -$58r.99 

$~s. ,a c,i<-

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER <:::::)K . ..$50~ 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was for the purpose(s) stated above. 

seee,MSOR'S SOGNA,URC 'I-, ~ J/uirlj,-/ 
SUPERVISOR'S TITLE: A 1-7·q; c:: Y GENEl 

SIGNATURE DATE: '°' j I , q / ~,JJ'-/-. I 

Form DBF-AA-15 (Rev. 06/97) 
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Carolyn Johnson 

From: 
Sent: 
To: 
Subject: 

Please Note: 

Carolyn Johnson 
Friday, December 6, 2019 10:24 AM 
Carolyn Johnson 
FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

After review of the final audit, the meal allowance will be paid per the information on the reimbursement and discussion 
with C McNeil!. 

AG Moody is being paid the full allowance in the amount of $36 for 11/25; 
AG Moody is being paid the breakfast allowance in the amount of $6 for 11/26, she was in South Florida on official 
business all day, however only wants the breakfast allowance for the day. 

(*) audit correction made) 

From: Carolyn Johnson 
Sent: Friday, December 6, 2019 8:45.AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Subject: FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

11/26 -AG Moody journeyed back to her destination, however, no further information is detailed as she is claiming no 

expenses per C ~~Neill. .. (~d~~~note) .. . ....... _ .. . ... ·-··· ................ --·~·-·--··---··· ....... _. ____ ..... _ .... --

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Friday, December 6, 2019 8:33 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Subject: FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

Please see below: 

Returned phone call back to Catherine McNeil!, whom stated AG Moody will claim the following: 

11/24 - only claiming lodging cost; (no meal allowances based on departure time) 

11/25 - only claiming breakfast allowance and lodging ( worked in the South Florida Office all day handling official 
business; (no other allowances to be claimed) 

AG Moody journeyed back to her final destination with the assistance of her security detail team, no further information 
is detailed. 

Carolyn 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Friday, December 6, 2019 8:17 AM 
To: Carolyn Johnson <Carolvn.Johnson@myfloridalegal.com> 
Subject: RE: Travel to Miami - AG Moody, ll/24/19Trip#2019-BJGFG 

Just tried calling you back. Thanks 

A1v1L r 1 .1/""\1 

pVERSIGHT 
1 
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From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Friday, December 6, 2019 8:12 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

Good Morning, 

Tried to reach you this morning, please provide clarification below or give me a call, thanks so much. 

C-3444 

From: Carolyn Johnson 
Sent: Thursday, December 5, 2019 1:22 PM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: Travel to Miami -AG Moody, 11/24/19Trip#2019-BJGFG 

Good Afternoon CC, 

Please provide clarification for the following travel to Miami, thanks. 

(*) Based on her departure time on 11/24, no per diem allowance for meals; (lodging at hotel for 2 nights) 

(*) What was the method of transportation for AG Moody on her return back to TLH; (nothing is detailed) 

(*) What was her actual return date and time; (trying to determine per diem allowance for the last day) 

Carolyn 

AMERICAN 
pVERSIGHT 

2 
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Carolyn Johnson 

From: Carolyn Johnson 
Sent: 
To: 

Friday, December 6, 2019 8:45 AM 
Carolyn Johnson 

Subject: FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

11/26 -AG Moody journeyed back to her destination, however, no further information is detailed as she is claiming no 

e~pens~s per_C McN.ei!I._ (ad~~-d not_~l ...... ·- -~-- ···--··-····--·-"--m••·-~------··---··-·~·-----~----
From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Friday, December 6, 2019 8:33 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Subject: FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

Please see below: ' 

Returned phone call back to Catherine McNeil!, whom stated AG Moody will claim the following: 

11/24 - only claiming lodging cost; (no meal allowances based on departure time) 

11/25 - only claiming breakfast allowance and lodging ( worked in the South Florida Office all day handling official 
business; (no other allowances to be claimed) 

AG Moody journeyed back to her final destination with the assistance of her security detail team, no further information 
is detailed. 

Carolyn 

From: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Sent: Friday, December 6, 2019 8:17 AM 
To: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Subject: RE: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

Just tried calling you back. Thanks 

From: Carolyn Johnson <Carolyn.Johnson@myfloridalegal.com> 
Sent: Friday, December 6, 2019 8:12 AM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: FW: Travel to Miami - AG Moody, 11/24/19Trip#2019-BJGFG 

Good Morning, 

Tried to reach you this morning, please provide clarification below or give me a call, thanks so much. 

C-3444 

From: Carolyn Johnson 
Sent: Thursday, December 5, 2019 1:22 PM 
To: Catherine McNeil! <cate.mcneill@myfloridalegal.com> 
Subject: Travel to Miami -AG Moody, 11/24/19Trip#2019-BJGFG 

AMER CAN 
pVERSIG·HT 

1 
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Good Afternoon CC, 

Please provide clarification for the following travel to Miami, thanks. 

(*) Based on her departure time on 11/24, no per diem allowance for meals; (lodging at hotel for 2 nights) 

(*) What was the method of transportation for AG Moody on her return back to TLH; (nothing is detailed) 

(*) What was her actual return date and time; (trying to determine per diem allowance for the last day) 

Carolyn 

AMERICAN 
pVERSIGHT 

2 
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Hotel Colonnade, Autograph Collection 
180 Aragon Ave 
Coral Gables, FL 33134 

United States Of America 

Tel: 305-441-2600 Fax: 305-445-3929 

ASHLEY MOODY 

Hotel ColonnadeMIAAO NOV-26-2019 01:20 9999 

Page Number 

Guest Number 
Folio ID 

Arrive Date 

Depart Date 
No. Of Guest 

HOTEL 
COLO:\"'XADE 

(:,,J~ 

AUTOGRAPH COLLECTION' 
HOTELS 

521457 
A 

24-NOV-19 
26-NOV-19 

Invoice Nbr 

21:32 

Room Number 215 

Marriott Bonvoy Number : -

Information Invoice 

2189063 

bate· " Reference • DescriQ~tio~ni..-= ... ,,-... • ... '· . ..,·. __ ..... •_-__ ""_ ..... ,-ec-· _·..,.-,_: ... • ......... :..i'i..::C~h!!:a~rges\USO) k "f;;;...;;.':;c;;ditf(9_gjC% ;3 
24-NOV-19 RT215 Room Chrg- Govt./Military 135.00 J 
24-NOV-19 RT215 State Tax 9.45 

24-NOV-19 RT215 Occupancy/Tourism 8.10 

25-NOV-19 RT215 Room Chrg- Govt./Military 135.00 J 
25-NOV-19 RT215 State Tax 9.45 
25-NOV-19 RT215 Occupancy/Tourism 8.10 
NOV-26-2019 MC MasterCard 

~ Total 

*** Balance 

AM;:::RICAN 
pVERSIGHT 

Continued on the next page 

305.10 
-0.00 

-305.10 

-305.10 



FL-AG-21-0400-A-000089

Hotel Colonnade, Autograph Collection 

180 Aragon Ave 

Coral Gables, FL 33134 

United States Of America 

Tel: 305-441-2600 Fax: 305-445-3929 

ASHLEY MOODY Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Marriott Bonvoy Number : 

HOTEL 
COLO:\"'XADE 

a-£~ 

AUTOGRAPH COLLECTION' 
HOTELS 

2 Invoice Nbr 

521457 

A 

24-NOV-19 21:32 

26-NOV-19 

1 

215 -
2189063 

For your convenience, we have prepared this zero-balance folio indicating a $0 balance on your account Please be advised that any charges not 

reflected on this folio will be charged to the credit card on file with the hotel. While this folio reflects a $0 balance, your credit card may not 

be charged until after your departure. You are ultimately responsible for paying all of your folio charges in full. 

AM::=RICAN 
PVERSIGHT 
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11/19/2019 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines '~. Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 

Cancel trip 

Record locator: BKQJAV 

Trip name: TLH/MIA Edit 

Email trip 

~ 
1::,;1 
L:..:.!J 

Send to calendar 

[~] 

Print triR. 

Issued: Tuesday, November 19, 2019 

Status: Ticket pending 

(::Darr Tallahassee, FL to Miami, FL 
'.· 

Sunday, November 24, 2019 

Flight 

~ 3844American 

Airlines 

Operated by Envoy Air as 

American Eagle 

Get alerts for this flight 

AM;:::RICA\J 

Depart 

7:28 
PM 
TLH 

Estimated 

Terminal: -­

Gate: --

Arrive 

8:50 
PM 
MIA 

Estimated 

Terminal: -­

Gate: -­

Baggage: --

Travel 
time 

lh 
22m 

httl!t!;Ba.com.Gervation/selectReservalionSubmit.do?recordlocator=BKQJAV 

Aircraft Class Seats 

ER 4 Economy SB 

1/3 
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11/19/2019 Your trip - View reservations on aa.com - American Airlines 

Cost summary 

Your total 

S155.89 
Includes all taxes and carrier-

imposed fees 

Travel offers 

Save and earn miles - on car rentals 

Search cars @I 

Passengers 

Ashley Moody 

- (AAdvantage) 

Add / edit 12assenger information 

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Preferred seat 

Total (all 

passengers) 

/Jii:\ Great rates on hotels 

'@I Search hotels @I 

Day-of-travel information 

Add/ edit information 

r VIL I I .Jr I 

https://!;;.,B.com/reservatiselectReservationSubmit.do?recordlocator=BKQJAV 

$107.91 Bag and optional fees @I 

$22.39 Reservation and tickets 

$0.00 
FAQs @I 

Price and Tax Information 

$130.30 
@I 

$25.59 

$155.89 

~ Trip ins~rance 

~ protection 

See what's covered @I 

2/3 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 12/26/2019 S-W I Agem:y Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0029-6505 

004758 
SITE OFFICE OF ATTORNEY GENERAL-FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS REVOLVING TF DLA 
ANTITRUST INVESTIGATIONS 
41202439001-4110100000-10011900 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: \J 
Finance and Accounting 

Administrator 

Agency 

OBJECT 

CODE 

2612 
2614 
2615 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

42.00 
162. 72 
398.59 

TOTAL 

For State CFO Use Only 

603.31 

3039.91 

AUDITED BY: 
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PAGE 23 

PAYMENT REGISTER FOR SITE 01 RUN ON 12/26/19 
PAYMENT DATE 2019/12/24 
AGENCY DOCUMENT NUMBER: V004758 

PAYMENT 
NUMBER 

8 0358163 

8 0358164 

PAYMENT 
AMOUNT PAYEE 

V004758 TOTAL 3,039.91 ***NO.OF PAYMENTS -

AMcfilCAN 
pVERSIGHT 

STATEWIDE 
DOCUMENT NO. 

D0000296505 

D0000296505 

ACCOUNT CODE CFI 

41202439001411010000010011900 

41202439001411010000010011900 

8 *** 
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PAYEE IDNO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: .JLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

12/16/2019 / Tallahassee to Miami and returned by HT Council Meeting and Opioid Task Force 05:00AM / 
7:30pm 

l~/1"7/'I C\ 12/17 meeting. Per diem breakfast 12/16, lunch - "l • .ac:, ·y 
12/16 and dinner 12/16, and breakfast 

12/17 

Statement of Benefits to the State: (Conference or Convention) 
f.•i ·1:-f<~~-~~·c • 

_· .. , .... ;1:f .. ·i;;;;·k:._: '(',.,,, .. " .. 

1C)1CJ ("C)c)) ' 
..r.¢:)p I 0. I er( • .M .,- .. 

~I~ 

Revolving Fund: ~~ 1 l~ - - 7.vance: L-1 €:>c:::.. l~GJ"i 
Check No. al C:.. I 2-C>c:> _ i-t ;2_<1:> Warrant No. 

~\,A. IS, "NarrJi Date: Check Date: 
~-t=p,~ 2>98, -

-;ttwide Doc. No. Agency Voucher No.~ 
l v .;)..""T~ ,,., ' • c-,o-1~-

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expanses were actually incurred by me as necessary In the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY G:riEJi 
SIGNATURE DATE: )J,, /Cf 'J 5 
PREPARED BY: Cather(ne McNeil! 

I 

FOR AGENCY USE: 

AMcf~ICAN 
VERSIGHT 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

3G:, .ex;, 
..$2G4,,72 $398.5.1' Airline Ticket 

1-.00 

.. - . 
• , l ' = 
:.r:; ~ ......., 
.,.. ··- 0 ~-
C'l,f"' r .. •1 111 
. " - .. _,._, 
;, ' . l'V ···~ 
,;._':; ~= - ~ . ' 
n: J ..... 
~~' - ~ ·--
:,-:-• : Ii ... '."':' r-~ 

O"I 

.. Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445Mi 
$204.~ $398.59 $603,31 

'-f' 2,.. Q.<.:J I 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $603.31 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was!~ the purpose(s) stated above. 

SUPERVISOR'S SIGNATURE: r--) ~ ~v~ -.:h V 
SUPERVISOR'STITLE: ATTORNE' GENERA~ G 
SIGNATUREDATE: id/J141 / ~~,~c) 

Form DBF-AA-15 (Rev. 06/97) 
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13:55:29 Monday, December 23, 2019 

PJ02 12/23/2019 13:55:27 
PROJECT INFORMATION 

AGENCY PROJECT NUMBER 11848506 
SHORT TITLE DBPR BRO 
ORIGINAL AMOUNT 1.00 
LONG TITLE BOARD 
COUNTY 

OF VETERINARY MEDICINE 
99 ACREAGE 

OTHER PROJ NUM 
'l'YPE APPROP 
ARCH/ENG CNTRT LET 0 
ORGANIZATION CODES 

CONTRACTOR VENDOR IDS 

BEGIN DATE 
DGS DELEGATED 
CONST. CNTRT 

- INQUIRY 
TOTAL PROJECT AMT 
AMT CORRELATED 
AMT OF AMENDMENTS 

PROJ TYPE 
END DATE 

0 PROG APPROVED 0 
0 FORCE ACCT 0 

ARCHITECT/ENGINEER VENDOR ID 
APO AGENCY PROJECT DIRECTOR NAME 
AGENCY USE (1) R9602 

(2) 131 
(3) { 4) (5) 
(6) (7) (8) (9) (10) 

1.00 

SC A 
PROJ STATUS 
OFS 
PURCH COMPL 0 

NEXT: REC TYPE A SEL OPT I PROJECT NUM 11848506 AMO CONTRACTORS 
OTHER PROJ NUMBER TYPE SEL 

Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT MINI MAIN RFRSH TOP FWD 

AMr-HICAN 
pVERSIGHT 
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Carolyn Johnson 

To: Derrick Walters 
Subject: Trip#2019-BJZGZP- AG Moody, Travel to Miami 

Derrick, 

Per our conversation earlier today, the travel above was paid from 7020(04) L18-6-1009. However, you will transfer a 
portion of this cost to Human Trafficking. 

Carolyn 

AMER CAN 
pVERSIGHT 

1 
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Carolyn Johnson 

From: Carolyn Johnson 
Sent: 
To: 

Monday, December 23, 2019 9:02 AM 
Carolyn Johnson 

Subject: FW: Trip#2019-BJZGZP - Travel to Miami 12/16 

Just found out that Catherine McNeil! is out of the office today. (Naomi Howard verified) However, I have been advised 
all of the information notated on the travel voucher is what General Moody is seeking and all other information not 

detailed is secure and unavailable. Will use the best information available in order to pay this travel. 

Please Note: Based on past conversation with Catherine McNeil!. 

From: Carolyn Johnson 
Sent: Monday, December 23, 2019 7:49 AM 
To: Catherine McNeill <cate.mcneill@myfloridalegal.com> 
Cc: Derrick Walters <Derrick.Walters@myfloridalegal.com> 
Subject: Trip#2019-BJZGZP - Travel to Miami 12/16 

Good Morning CC, 

While auditing AG Moody's travel above, I noticed the hotel confirmation was attached not the actual hotel receipt. If 
you have a copy of the lodging receipt please email me a copy for my payment files, thanks. 

Carolyn 

AMER CAN 
pVERSIGHT 

1 
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Catherine McNeil! 

From: 
Sent: 
To: 
Subject: 

Courtyard By Marriott Reservations <reservations@res-marriott.com> 
Tuesday, December 3, 2019 1 :11 PM 
Catherine McNeil! 
Reservation Confirmation #77078495 for Courtyard Miami Downtown/Brickell Area 

ENHANCE YOUR STAY I SUMMARY OF CHARGES I CONTACT US 

Thank you for booking directly with us, Ashley Moody. 

You're ready to move forward. 

Mon, Dec 16, 2019-Tue, Dec 17, 2019 
Confirmation Number: 77078495 

Check-In: Monday, December 16, 2019 04:00 PM 

Check-Out: Tuesday, December 17, 2019 11 :00 AM 

AME=RICAf\ 
pVERSIGHT 

1 
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Number of rooms 

Guests per room 

Guarantee Method 

Total for Stay (all rooms) 

Room 1 

Room Type □ 

Guaranteed Requests: 

None 

ALL REQUESTS □ 

I ~mit\1ffl4.1#1 mlf;m I 

@i Hotel Alert 

1 Room 

1 Adult 

Credit card deposit Master Card 

162.72 USO 

Guest room, 1 King 

Use 200 SE Second Street as GPS address of hotel. This will guide you 
• directly to the parking garage and check-in area. 

AMERICAN 
pVERSIGHT 

Enhance your stay 

2 
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Your trip - View reservations on aa.com - American Airlines Page 1 of 4 

American Airlines~~- Plan Travel Travel lnformatioiit.Advantage 

Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 

Cancel trip 

~ 
Email trip 

c.!:!l 
1::,;1 
~ 

Send to calendar 

[~] 

Print trip 

Record locator: LGYRZL 

Trip name: TLH/MIA Edit 

Issued: Monday, December 2, 2019 

Status: Ticket pending 

[)e:f.Ja:rt Tallahassee, FL to Miami, FL 
Monday, December 16, 2019 

Flight Depart Arrive 
Travel 

Aircraft 
time 

"\.. 6:15 7:37 1h ER4 
3497 American AM AM 22m 

Airlines 
Operated by Envoy Air 

TLH MIA 

as American Eagle 

_.,,-....... ~-. 
~:.,_; ~ j 

_,.·.,,,_., ,--._ 

r. r r f~:-~· Estimated Estimated 

Class 

Economy 

AMER CAN 

PV~ij~Jfit;1alni/reservation/view/find-your-trip?fromHomePage=false 

Seats 

10B 

12/2/2019 
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Your trip - View reservations on aa.com - American Airlines 

Flight 

Get alerts for this 

flight 

Depart 

Terminal: -­

Gate: --

Arrive 

Terminal: -­

Gate: -­

Baggage: --

Travel 
time 

Page 2 of 4 

Aircraft Class Seats 

Fteturn Miami, FL to Tallahassee, FL 
Tuesday, December 17, 2019 

Flight Depart 

~ 3844 American 5:31 
Airlines PM 
Operated by Envoy Air as 

MIA American Eagle 

Get alerts for this flight 

Cost summary 

Your total 

S398.59 
AMERICAN 

Arrive 
Travel 
time 

7:03 1h 
PM 32m 
TLH 

Passenger 

Taxes 

Carrier-imposed fees 

Aircraft Class Seats 

ER4 Economy 118 

$344.18 Bag and optional fees @I 

$54.41 Reservation and tickets 
FAQs @I 

$0.00 

Price and Tax 

Information @I 
$398.59 

pv ttps:11wwwl:jJom/reservation/view/find-your-trip?fromHomePage=false 12/2/2019 
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\ 

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 1/6/2020 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0030- 7205 

004900 
SITE OFFICE OF ATTORNEY GENERAL-FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

.::I)~ 3-0Ju..D 
APPROVED: 

Finance and Accounting 
Administrator 

Agency 

OBJECT 

CODE 

2622 
2624 
2625 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

17.00 
664.42 
840.30 

TOTAL 

For State CFO Use Only 

1521. 72 

1587.12 

AUDITED BY: 



FL-AG-21-0400-A-000103

PAGE 38.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0371372 2020/01/08 1,521.72 

8 0371373 2020/01/08 

TAMPA 

V004900 TOTAL 1,587.12 * 2 WARRA1'1T ( S) * 

AMERICAN 
pVERSIGHT 

WARRANT REGISTER 
V004900 

2020/01/06 

FL 33611 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D0000307205 41-10-l-000496-41100500-00-040000-00 

D0000307205 41-10-l-000496-41100500-00-040000-00 
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PAYEE ID NO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHEcKONE: ..X..OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of Meals for Per Diem Map Vicinity 
DATE From Point of Origin Purpose or Reason Departure Class or Actual Mileage Mileage Other Expenses 

To Destination (Name of Conference) And Hour of A&B Lodging Claimed Claimed 
Return Travel Expenses Amount Type 

12/09/2019 / 12/9 Tallahassee to Washington DC and Seating charge refunded due to emergency 07:00AM / ~.c::::o -.... -....:z. .~ I $681.42 / $840.30 Airline Ticket 
returned to tallahassee by 7pm 12/11. evacuation from plane caused by fuel 

fumes. 

1'-~to/r-=i 
Attend and speak at the NAAG Meeting; 

.:3!,.e,2-. 2. I attend 
White House Briefing. Per diem only for 
breakfast 12/9 and lunch 12/11 - r-...;) 

-"'': ;::;::-, 
1-:L/\\/lq I~ A..-._-'-"""' dJ '"cOt~ 

' '. C:::,...-"I 
:.,.:-; ~ ' = ~-'• . .i 

--..25 ~ t-< '."::: .r. ~ ~-s• 
r-, - : -.::,,0 ··-... ~ ~ ... ,, 
,. ~ : .; ", •II 
4:.':1 --
,..") .,, 

•1'- -
• .. _i., ~ . 
::-' , ... . .. .,.... . .. ....__, 

w ... 

Statement of Benefits to the State: (Conference or Convention) Column Column Mi Column Summary 

~~ 
Total Total Total Total 

) 
@ 0.445Mi 

IC::,1c:::::::) ("'c)C) / $681.42 $840.30 I $1521.72 
,-, -~c!:J / 

Revolving Fund~~ ;;2. 2-~ ,,~ Advance: - ~ LESS ADVANCE RECENED 
Check No. 

~ c..-«...., C>c:::> - '-,,,LD ~ '+ 
:2. Warrant No. 

~ Warrant Date: ,? LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 
Check Date: :;;J.t:.,~ -&:::lO _ e~O ~ () .. , I Agency Voucher No. Statewide Doc. No. NET AMOUNT DUE TRAVELER $1521.72 

Agency Voucher No. NET AMOUNT DUE STATE 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every r~eri mailer; that the travel Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
expenses were actually incurred by me as necessary in the performance of official duties; that per d1 m cl "med has been appropriately business of the State of Florida and was,.- the purpose(s) slated above. . 
reduced by any meals or lodging included in the convention or conference registration fees claimed b e, nd that this voucher 

SUPERVISOR'SSIGNATURE: r c~ (~V"° 

conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL SUPERVISOR'S TITLE: ATTO';N~" GENERAL 0 
G dJ_ SIGNATURE DATE: SIGNATURE DATE: / L~LJ.D / ef PREPARED BY: Catherine McNeil! ; ' 

FOR AGENCY USE: 

Form OBF-AA-15 (Rev. 06/97) 

AMERICAN pv- RSIGHT 



FL-AG-21-0400-A-000105

Carolyn Johnson 

To: Carolyn Johnson 
Subject: TRIP#2019-BJZM8Z - AG Moody travel to Washington, DC 

' 

Good Morning, 

Based on the privacy of the AG's travel, I will use the best information available for processing. After several 
conversations with Catherine McNeil!, we need to pay only what is being requested on the Travel Voucher. 

It appears that General Moody traveled to the airport before 6A since her departure was at 7:09A for her trip, to 
Washington, DC. 
Based on the departure time the following is being claimed: 

12/9 - guesstimated departure prior to 6A- breakfast is being claimed - $6 

12/9 and 12/10- lodging is being claimed for 2 days at $664.42 or $332.21 per day; 

12/11- claiming lunch meal only in the amount of $11 

I will use the best information available to process this request as AG Moody's travel details are very secure. 

Carolyn 

AM( RICAN 
pVERSIGHT 

1 
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MOODY, ASHLEY 

PL-01 THE CAPITOL 

TALLAHASSEE FL 32399 

UNITED STATES OF AMERICA 

Confirmation Number. 3142265902 

HILTON WASHINGTON 12/11/2019 11:21:00 AM 

!DATE I DESCRIPTION 

8/27/2019 Advance Deposit MC -

12/9/2019 GUEST ROOM 

12/9/2019 HOTEL TAX (14.95%) 

12/10/2019 GUEST ROOM 

HOTEL TAX (14.95%) 

EXPENSE REPORT 
SUMMARY 

ROOM AND TAX 

DAILY TOTAL 

12/9/2019 

$332.21 

$332.21 

CREDIT CARD DETAIL 

APPRCODE 

CARD NUMBER 

TRANSACTION ID 

xxxxxxxxx. 

Av'H I \I .1/'""\I 

PVERSIGHT 

12/10/2019 

$332.21 

$332.21 

289432 

MC-
13751612 

®. 
HILTON WASHINGTON 

1919 CONNECTICUT AVE 

WASHINGTON, DC 20009 

Hilton 
HOTEI.S & RESORTS 

United States of America 

TELEPHONE 202-483-3000 • FAX 202-939-3271 

Reservations 

www.hilton.com or 1 800 HIL TONS 

Room No: 3113/Kl 

Arrival Date: 

Departure Date: 

12/9/2019 3:07:00 PM 

12/11/201911:22:00AM 

1/0 

ID 

DLEE 

VMOORE 

VMOORE 

RMANCIA 

RMANCIA 

DKEE 

STAY TOTAL 

$664.42 

$664.42 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

REF NO 

13751612 

13960020 

13960020 

13961840 

1396'1840 

13962970 

"*BALANCE** 

MERCHANT ID 

EXP DATE 

TRANS TYPE 

Page:1 

DKEE 

289.00 

2744827 A 

CHARGES CREDIT BALANCE 

$289.00) 

$43.21 

($332.21) 

$289.00) 
$43.21 

($332.21) 

8030091899 

02/22 

Sale 

$0.00 
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Catherine McNeil! 

From: 
Sent: 
To: 
Subject: 

American Airlines <no-reply@notify.email.aa.com> 
Tuesday, December 10, 2019 10:47 AM 
Catherine McNeil! 
Your refund is complete 

~rmlmI;Jll§}@i)~ 

Ticket number: 0010659484879 

Record locator: EFZL VP 

I~ IAsHLEY Mooov 

Refund for: Preferred Seat 

Refund amount: 24.27 USD 

Refund to: MASTERCARD ending 111111 

Date refund issued: 12/09/2019 

Please allow up to 7 business days for your bank to post the funds to your 
account. For further questions, you may contact your financial institution. 
(Time frame may vary by country). 

A\/H HICAN 
PVERSIGHT 

1 



FL-AG-21-0400-A-000108

11/4/2019 Your trip - View reservations on aa.com - American Airlines 

Ameri~canAirlines '~. Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

Record locator: EFZLYP 

Trip name: TLH/DCA Edit 

Flight 

'\,. 
~-5 0 82 American 

Airlines~ 

Operated by PSA Airlines as 

American Eagle 

Get alerts for this flight 

Cost summary 

Your total 

..... 

Depart 

7:09 
AM 
TLH 

Email trip 

Arrive 

9:02 
AM 
DCA 

Passenger 

Taxes 

Carrier-imposed fees 

GJduon/view/find-your-trip?fromHomePage=false 

~ 
1::,i1 
L:.:.:J ~ 

Send to calendar Print triP-

Travel 
time 

1h 
53m 

Issued: Monday, November 4, 2019 

Status: Ticket pending 

Aircraft Class Seats 

( RJ Economy 12c 

$440.93 Bag and optional fees @I 

$47.37 Reservation and tickets 
FAQs @I 

$0.00 

Price and Tax Information 
@I 

1/2 
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11/4/2019 Your trip - View reservations on aa.corn - American Airlines 

~s-572.57 Subtotal $488.30 

Includes all taxes and carrier­

imposed fees 

Preferred seat $2~~-27 
c_;f,.~ ~-v--1__. c..-..,, c:C .~ ' 
~ ... ...,.,,..~~ s~rt'::::9"---~' -

Total ~ $512.57 

Passengers 

Ashley Moody 

-AAdvantage) 

Add I edit gassenger information 

passengers) 

Day-of-travel information 

Add I edit information 

Helpful links 

Email triP- Send to calendar 

Bag and optional fees @I Print trip @I 

Reservation and tickets FAQs @I 

··· · -~~~-: Earn up to a $200 statement credit 

AM;:::RICA\J 

Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @I 

httM/~.com~Jjtion/view/find-your-trip?frornHomePage=false 2/2 
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11/4/2019 Receipts : Delta Air Lines 

_A.DELTAf~ 

Dafe of Purchase: Nov 04, 2019 

Washington-Dulles, DC ► Tallahassee, FL 
Passenger Information 

ASHLEY BROOKE MOODY 

SkyMiles#: 

Confirmation Number: GPVLUJ 

Ticket Number: 0062405658228 

FLIGHT 

Date and Flight 

IAD ► ATL I Wed 11Dec2019 I DL2291 I 
ATL ► TLH I Wed 11Dec2019 I DL 1913 I 

DETAILED CHARGES 

Air Transportation Charges 

Base Fare: 

Taxes, Fees and Charges 

United States - September 11th Security Fee(Passenger Civil Aviation 

Security Service Fee) (AV) 

United States - Transportation Tax (US) 

United States - Passenger Facility Charge (XF) 

United States - Flight Segment Tax (ZP) 

Status 

OPEN 

OPEN 

Class 

X 

T 

Seat/Cabin 

20C 

18B 

$306.05 USD 

$5.60 USD 

$22.95 USD 

$9.00 USD 

$8.40 USD 

fotal Pifc~: -~-- -_• _:~- =----~-=-- - ----=-=---=~~=---~-- ----·-- _____ $352.00 USD 

Paid with MasterCard ending-

KEY OF TERMS 

# - Arrival date different than departure date 
** - Check-in required 
***- Multiple meals 
*S$ - Multiple seats 
AR-Arrives 
B - Breakfast 
C - Bagels I Beverages 
D - Dinner 

Check your flight information on line at delta.com or call the Delta Flightline at 800.325.1999. 

F - Food available for purchase 
L- Lunch 
LV- Departs 
M-Movie 
R - Refreshments, complimentary 
S-Snack 
T -Cold meal 
V - Snacks for sale 

Baggage and check-in requirements vary by airport and airline, so please check with the operating carrier on your ticket. 
Please review Delta's check-in requirements and baggage guidelines for details. 
You must be checked in and at the gate at least 15 minutes before your scheduled departure time for travel inside the United States. 
You must be checked in and at the gate at least 45 minutes before your scheduled departure time for International travel. 
For tips on flying safely with laptops, cell phones, and other battery-powered devices, please visit http://SafeTravel.dot.gov 
Do you have comments about service? Please email us to share them. 

NON-REFUNDABLE/ CHANGE FEE 

$352.00 USD 

When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges and/or credits may apply and are 
displayed in the sections below. 

This ticket is non-refundable unless issued at a fully refundable fare. Any change to your itinerary may require payment of a change fee and 
increased fare. Failure to appear for any flight without notice to Delta will result In cancellation of your remaining reservation. 

All Preferred, Delta Comfort+™, First Class, and Delta One seat purchases are Nonrefundable. 

A\/lFRl~AN 

lta.cof:? eceiptDetailsPage 1/3 
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11/4/2019 Receipts : Delta Air Lines 

TERMS & CONDITIONS 

Air transportation on Delta and the Delta Connection® carriers is subject to Delta's conditions of carriage. They include terms 
go"erning for example: 

Limits op our liability for personal injury or death of passengers, and for loss, damage of delay of goods and baggage. 
Claim restrictions including time periods within which you must file a claim or bring action against us. 
Our right to change terms of the contract. 
Check-in requirements and other rules established when we may refuse carriage. 
Our rights and limits of our liability for delay of failure to perform service, including schedule change, substitution of 
alternative air carriers or aircraft, and rerouting. 
Our policy on overbooking flights, and your rights if we deny you boarding due to an oversold flight. 

These terms are incorporated by reference into our contract with you. You may view these conditions of carriage on delta.com, or 
by requesting a copy from Delta. 

You have received this email because you elected to receive your Electronic Ticket receipt sent to you via email. If you would like to 
take advantage of other Delta email programs featuring special fare, promotions, information and flight updates, please visit 
delta.com/emailprograms or flight notifications. 

COPYRIGHT INFORMATION 

This email message and its contents are copyrighted and are proprietary products of Delta Air Lines, Inc. Delta Blvd. P.O. Box 20706 Atlanta, GA 

30320-6001. Any unauthorized use, reproduction, or transfer of this message or its contents, in any medium, is strictly prohibited. 

© 2018 Delta Air Lines, Inc. All rights reserved. 

Search for a topic ... a. 
Popular Topics: Accessible Travel Services Travel with Children & Infants Travel with Pets 

ABOUT DELTA 

About Us 

Careers 

News Hub 

Investor Relations 

Business Travel 

Travel Agents 

Mobile App 

CUSTOMER SERVICE SITE SUPPORT POLICIES 

Need Help? login Help Customer Commitment 

Tweet Us Site Map Tarmac Delay Plan 

Comment/Complaint Browser Compatibility legal 

Accessibility 

Booking Information 

© 2019 Delta Air Lines, Inc. I Travel may be on other airlines. 

Sustainability 

Contract of Carriage 

Cookies, Privacy & Security 

Human Trafficking Statement 

Terms and conditions apply to all offers and SkyMiles benefits. See specific offer for details, and visit SkyMiles Membership Guide & Program Rules 

Website Feedback 

~ United States • Engli.~h E;paiiol 

A\/H HICAN 

~)l5Ji1ta.!m1mtl1!eceiptDetailsPage 213 
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PAGE NO. 1 
"" -- -· ----•---- --- ·---- ---

STATE OF FLORIDA VOUCH ER SCHEDULE DATE 01/25/2019 S-W/Agency Voucher No. 

OL0410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D90-0034-404 7 
005404 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

• VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

ACCOUNT NAME: 

ACCOUNT CODE: 

PAYEE 

MOODY 

- f OBJECT : TRANS TRANS 

I CODE ~OD~ - - INVOICE ( ~~DE - - _-_----

-- ___ 1 ___ 1 __ OBJECT AM□u9 WARRANT 

A. 
2610! 48.131 
2614: 1050. 78 i 

I 

I 
I 
I 

LEGAL AFFAIRS/ATTORNEY GENERAL TOTAL . I TOTAL 

AMOUNT 

1098.91 

TRANSITION ASSISTANCE I 
41101000496-4110050000-10374400 _j___ 1098.91 

-·r- -- ---- -------·-····· ·---------- --- --
1 hereby certify that the above transactions are in accordance with the 1 

Florida Statutes and all applicable laws and rules of the State of Florida. 1 
For CFO Use Only 

- -- ·---·- ------ -- --------,----·-------------- I 

Time In 

APPROVED: 

' I Audited By 

l - ------ -
AGENCY COPY 
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,, 
PAGE 27 

PAYMENT REGISTER FOR SITE 01 RUN ON 01/28/19 
PAYMENT DATE 2019/01/25 
AGENCY DOCUMENT NUMBER: V005404 

PAYMENT 
NUMBER 

PAYMENT 
AMOUNT PAYEE 

STATEWIDE 
DOCUMENT NO. ACCOUNT CODE 

4 0707885 1,098.91 D9000344047 41101000496411005000010374400 

V005404 TOTAL 1,098.91 ***NO.OF PAYMENTS - 2 *** 

DATE WARRANT(S) RECEIVED FROM COMPTROLLER _____ _ 

AMERICAN 
VERSIGHT 

DATE WARRANT cs l MAILED: /, li" -t 1 BY: ,-z;/ 

CFI 
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PAYEE IDNO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES cHECKoNe: lOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

11/18/2018 Tampa to Tallahassee Transition Meetings 08:15AM 

12/04/2018 Tampa to Tallahassee Transition Meetings 08:00AM 

12/11/2018 Tampa to Tallahassee Transition Meetings 08:15AM 

12/18/2018 Tampa to Tallahassee Transition Meetings 08:15AM 

01/05/2019 Tampa to Tallahassee. Transition M--...J- . ...,a-£;:,, 
__/ 

11/1~/(8 
11/r<f/rA 

r -.kc") ,,...-=,.....,...._ I - ,,~~.....t-c. 
.,. __ 

_...,....:--\ 
• .JL ~ .,..,.. I ,i,,.....,..,_-., _, I •--

..:. - - I • \-- ··-<Ill!:. ~ 

:,,·..oc:> .A.. - -- - ~· ac:::, 1'"1 
--- LJ -------'-.~ ..J..--~, ~ .. csc,\$ .,,...,..,_ • - \ '\ , I 

X , .......... 
I ' "" ' I ' \. 
\ \ 

' J 
Statement of Benefits to the State: (Conference or Convention) -
'IV'o..v-e le v e...leokd +o ~\.,'-( c-tou' ~ l ws+.i. k.o.S Jod'C' I'\.~ 

/ 
Advance: Revolving Fund: a, c_, 1 C:>.:::::.::::> _ L-f8 I_;? (>.. 

Check No. c:::x G,. I '-tDO _ ID.S0 7 ~ Warrant No. I' 
Check Date: Warrant Date: 

?r ,, ' 
Agency Voucher No. Statewide Doc. No. 0 

Agency Voucher No. 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material m=er; that th
1 

travel 

reduced by any meals or lodging incl, • the convention or conference registration fees claimed by me, and Iha is voucher 
expenses were actually incurred by m~e as necessary in the performance of official duties; that per diem claim as b n appropriately 

conformsineveryrespectwitht ire ent1Section1122~061, loridaStat tes. 

TRAVELER'S SIGNATURE: ~ 1A / 

TITLE: ATTORNEY GE~ \L ELECT V 

SIGNATURE DATE: I • I, ,. !~ G PREPARED BY: Catherine Mc 
FOR AGENCY USE: 

-~~ - -

AMtRICAN 
pVERSIGHT 

-

6 
~~ 

,_. 
c;..i!L,~ ... , - .. 

-
Meals for Per Diem Map Vicinity 

. 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

~ $306.26 (~-= ,~., ,.,.a..-K, .... "' 
c...._ • l-,.c::::.( .... ' i'.:l1:;l..c_:::, -$2z&.65- ~• De:> 1-4.....-t-.... t (_....q.-K,~ 

"'--+-
$246.38 _,/ 

() I-"',.-.,...,"' I !!;,G,. . -',~ $-1-72,64- 14-, ·~ 1-\..,,.f--t ,..., ............ .-...q 

J I '"iO. I~ $+59,15• ~- -~ 1-t-+-1 v-....-~-. 
J -

l'··U''>• I_..., 
1'•-IC:,. I ~ 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445Mi 

$+896:91- $1098.91 
t0._!?0.-,B '-18. I~ 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $1098.91 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was for the purpose(s) stated above. 

SUPERVISOR'S SIGNATURE: 

SUPERVISOR'S TITLE: 

SIGNATURE DATE: 

~:,;1!1rno::i:r1 "'.? 3:lNVHlj Form DBF-AA-15 (Rev. 06/97) ,., .... ······ ...... __ ,. ...... 
-.~:·;,_ . . :.,. : , .:;,..-:r1_:;.J /\JNCl...'J .~ .. ·y 

'21 :S Wd 22 NVr GIOl 

(]3/\1303t! 
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aloft Tallahassee Downtown 

200 North Monroe Stn!et 

Tallahassee, FL 32301 

United States 

Tel: 850-513-0313 Fax: 850-513-0316 

United States 

AloftTallahassee DEC-26-2018 14:30 AMANDA 

Date Reference 

18-NOV-18 RT430 

18-NOV-18 RT430 

18-NOV-18 RT430 

18-NOV-18 RT430 

18-NOV-18 RT430 

19-NOV-18 RT430 

19-NOV-18 RT430 

19-NOV-18 RT430 

19-NOV-18 RT430 

19-NOV-18 RT430 

20-NOV-18 MC 

AMERICA\J 
PVERSIGHT 

DesCriRtiOn 

Room Charge 

State Tax 

City/Local Tax 

Occupancy/Tourism 

$8 Self Park 

Room Charge 

State Tax 

City/Local Tax 

Occupancy/Tourism 

$8 Self Park 

MasterCard/Euro-

ttTotal 

tt• Balance 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Club Account 

Copy Tax Invoice 

..... 

Continued on the next page 

f.!11oft·· 
1 Invoice Nbr 300633 

422067 

A 

18-NOV-18 17:58 

20-NOV-18 13:02 

2 

430 

SPG-A3822 

Charges (USO) • Credits (USO} : :1 
129.00) ~ 

7.74 ~'/ 

1.94 ,A 
6.45 

8.00 '.? 
129.00) -?:)'/ 

7.74 ,~ 
1.94 

6.45 

8.00 

-306.26 

306.26 -306.26 

0.00 

a-Cf C) >,C,. > \ O &o ~2) 
I (p O~ > ~dv K,=., 



FL-AG-21-0400-A-000116

aloft Tallahassee Downtown 

200 North Monroe Street 

Tallahassee, FL 32301 

United States 

Tel: 850-513-0313 Fax: 850-513-0316 

Ashley Moody 

United States 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

I agreed to pay all room & incidental charges. 

EXPENSE SUMMARY REPORT 

• Date Room Room Tax 

11-18-2018 129.00 16.13 

11-19-2018 129.00 16.13 

11-20-2018 0.00 0.00 

Total 258.00 32.26 

Signature. _______ _ 

AMERICA'\J 
-PVERSIGHT 

~ 
Currency: USO 

' Bev&Food Telecomm Other 

0.00 0.00 8.00 

0.00 0.00 8.00 

0.00 0.00 0.00 

0.00 0.00 16.00 

2 Invoice Nbr 300633 

422067 
A 
18-NOV-18 17:58 
20-NOV-18 13:02 

2 

430 

rG-~~ 

Total Payment:::: :: : : : : : : : J 
153.13 0.00 

153.13 0.00 

0.00 -306.26 

306.26 -306.26 



FL-AG-21-0400-A-000117

aloft Tallahassee Downtown 

200 North Monroe Street 

Tallahassee, FL 32301 

United States 

Tel: 850-513-0313 Fax: 850-513-0316 

Ashley Moody 

United States 

AloftTallahassee DEC-26-2018 14:30 AMANDA 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Club Account 

Copy Tax Invoice 

Invoice Nbr 301968 

424836 

A 

04-DEC-18 19:10 

05-DEC-18 11:31 

207 

• Reference Descri(2tion Date ~--------------~C,,.,,_h!!,iau,,rg_es (USD)c-.---.::C::!.:re~d~its~(USD) :: : : ] 
04-DEC-18 RT207 Room Charge 

04-DEC-18 RT207 State Tax 

04-DEC-18 RT207 City/Local Tax 

04-DEC-18 RT207 Occupancy/Tourism 

04-DEC-18 RT207 $8 Self Park 

05-DEC-18 MC MasterCard/Euro-

.,.Total 

.... Balance 

I agreed to pay all room & incidental charges. 

AM~RICAN 
pVERSIGHT 

~ 

Continued on the next page 

1~~:~~) 
2.84 

9.45 

8.00 

220.63 

0.00 

-220.63 

-220.63 



FL-AG-21-0400-A-000118

aloft Tallahassee Downtown 

200 North Monroe Street 

Tallahassee, FL 32301 

United States 

Tel: 850-513-0313 Fax: 850-513-0316 

Ashley Moody 

United States 

EXPENSE SUMMARY REPORT 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Club Account 

Currency: USO 

bate Room Room Tax Bev & Food Telecomm • 

12-04-2018 

12-05-2018 

Total 

189.00 

0.00 

189.00 

Signature. _______ _ 

AMER CAN 
pVERSIGHT 

23.63 0.00 

0.00 0.00 

23.63 0.00 

0.00 

0.00 

0.00 

Other 

8.00 

0.00 

8.00 

2 

424836 

A 

04-DEC-18 

05-DEC-18 

1 

207 

Total 

220.63 

0.00 

220.63 

Invoice Nbr 

19:10 

11:31 

Payment ::: 

0.00 

-220.63 

-220.63 

301968 



FL-AG-21-0400-A-000119

Four Points Tallahassee Downtown 

316 W Tennessee St 

Tallahassee, FL 32301 

United States 

Tel: 850-422-0071 Fax: 850-422-0067 

Justin Duralia 

4950 W KENNEDY BLVD STE 400 

TAMPA, FL, 336091831 

United States Of America 

FP Tallahassee TLHFP DEC-28-2018 12:19 WHITHER 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Club Account 

FOUR~~ 
POINTS 
BY SHERATON 

328386 

A 

11-DEC-18 19:31 

12-DEC-18 10:46 

714 

SPG--

6ate Reference Description =e-~=~=~----------------C~h!.!!a=rges (USD).'-----=C:.:.:re::.:d:.:.:its,,_0-"'(U,c.::Se.:D:J.) ___ ] 

11-DEC-18 RT714 

11-DEC-18 RT714 

11-DEC-18 RT714 

11-DEC-18 RT714 

12-DEC-18 MC 

Room Chrg - Standard Retail 

State Tax 

County Tax 

Occupancy/Tourism 

MasterCard-

""Total 

-Balance 

I agreed to pay all room & incidental charges. 

219.00 

13.14 

3.29 

10.95 

246.38 

-0.00 

-246.38 

-246.38 

~~ ,,__.,: > \ ·--b·J 

When you stay with us, we Go Beyond so you can too with thoughtful service, exceptional experiences and everything you seek when traveling. Book 

your next stay at Sheraton.com 

AME=:f~ICAN 
PVERSIGHT 

Continued on the next page 
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Four Points Tallahassee Downtown 

316 W Tennessee St 

Tallahassee, FL 32301 

United States 

Tel: 850-422-0071 Fax: 850-422-0067 

Justin Duralia 

4950 W KENNEDY BLVD STE 400 

TAMPA, FL, 336091831 

United States Of America 

Tell us about your stay. www.fourpoints.com/reviews 

AMERICAN 
pVERSIGHT 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Club Account 

FOUR~t 
POINTS 
BY SHERATON 

2 

328386 

A 

11-DEC-18 

12-DEC-18 

1 
714 

SPG--

19:31 

10:46 
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4ID 
DOUBLETREE 

MOODY, ASHLEY Room No: 

Arrival Date: 

DOUBLETREE HOTEL TALLAHASSEE 

DOUBLETREE HOTEL TALLAHASSEE, 101 SOUTH 
ADAMS STREET 

TALLAHASSEE, FL 32301 

United States of America 

TELEPHONE 850-224-5000 • FAX 850-513-9516 

Reservations 

www.doubletree.com or 1-800-222-TREE 

504/NK1 

Departure Date: 

12/18/2018 9:07:00 PM 

12/19/2018 8:29:00 AM 

1/0 

UNITED STATES OF AMERICA 

TAX#: 

Confirmation Number: 91257268 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

DOUBLETREE HOTEL TALLAHASSEE 12/19/2018 8:29:00 AM 

!DATE IREF NO 

12/18/2018 4297638 

12/18/2018 4297638 

12/18/2018 4297639 

12/18/2018 4297639 

12/18/2018 4297639 

12/19/2018 4297945 

EXPENSE REPORT SUMMARY 

ROOM AND TAX 

MISCELLANEOUS 

OTHER 

DAILY TOTAL 

CREDIT CARD DETAIL 

APPR CODE 

CARD NUMBER 

TRANSACTION ID 

AM~RICA'\J 
PVERSIGHT 

641722 

MC-
4297945 

I DESCRIPTION 

SELF PARKING 

SALES TAX-MISCELLANEOUS 

GUEST ROOM 

HOTEL TAX 

COUNTYTAX 

MC ■ 
... BALANCE ... 

12/18/2018 

$156.38 

$15.00 

$1.13 

$172.51 

STAYTOTAL 

$156.38 

$15.00 

$1.13 

$172.51 

MERCHANT ID 

EXP DATE 

TRANS TYPE 

Page:1 

RUST 

139.00 

948152A 

421165951888 

02/22 

Sale 

CHARGES 

$15.00 

$1.13 

$139.00) 
$10.43 

$6.95 

($172.51) 

$0.00 



FL-AG-21-0400-A-000122

aloft Tallahassee Downtown 

200 North Monroe Street 

Tallahassee, FL 32301 

United States 

Tel: 850-513-0313 Fax: 850-513-0316 

ASHLEY MOODY 

United States Of America 

Aloft Tallahas TLHAL JAN-06-2019 08:18 MICHAEL 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Club Account 

Copy Tax Invoice 

~ 11 r:=::; •• 
r..1 ID1i t 

Invoice Nbr 304425 

431247 

A 

05-JAN-19 22:13 

06-JAN-19 07:36 

2 

632 

SPG - R3822 

6 ~~at~e_,_..,.,.,. .. ..!.R~e:!.>fe:.!..:re:!.n~ce,,__~D~es:::c:!.!rip~t!!<io!!.n..------------------:--"c::1"h=arges (USD) ::::: : :: :'.credits (USD) :: :::::] 
05-JAN-19 RT632 Room Revenue 

05-JAN-19 

05-JAN-19 

RT632 

RT632 

05-JAN-19 RT632 

05-JAN-19 RT632 

State Tax 

City/Local Tax 

Occupancy/Tourism 

$8 Self Park 

06-JAN-19 MC MasterCard/Euro­
•••For Authorization Purpose Only••• 

Date Code Authorized 

05-JAN-19 439402 154.8 

AME:H CAN 
pVERSIGHT 

•• Total 

••• Balance 

Continued on the next page 

129.00 

7.74 

1.94 

6.45 

8.00 

153.13 

0.00 

) 

-153.13 
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WARRANT SPECIAL HANDLING FORM 
(")Denotes items to be completed prior to submitting payment 

Mail/Deliver Warrant to: 

Name *!Sabrina Donovan 

Program Office *._IA_d_m_in_is_tr_at_io_n _________ __. 

Location *!Collins Bldg 

Street Address * .__ ____________ ____. 

City, State, Zip *._IT_a_lla_h_as_s_e_e,,_F_I ________ ____. 

Requested By: * I Derrick Walters 

Warrant Information: 

Payee *IA Moody 

Warrant Date ._I 1_/2_5_/2_0_19 __________ ____. 

Warrant Number .._10_70_7_8_8_5 __________ ____. 

Amount *I.._ $.;...._ __________ 1 .... ,0_98_._91__.I 

Voucher Number *.._IV_0_05_4_0_4 __________ ____. 

Warrant Distribution Information 

Notification/Mail Date 1/28/2019 I 

Completed by .._I D_e_rr_ic_k_W_a_lt_er_s ________ ____. 

Warrant Pick Up Date 1/28/20191 

Received by : :•"i7'._ Walters 

Signature=:_ ~ > 

Comments 
Delivered to Sabrina. 

AfVEfllCAN 
pVERSIGHT 

-

Date:* 

Date: 

1/28/20191 



FL-AG-21-0400-A-000124

STATE OF FLORIDA VOUCHER SCHEDULE DATE 1;24;2020 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 
SITE OFFICE OF AT'I'ORNEY GENERAL-FINANCE & ACCOUNTING 

OBJECT 

CODE 

TRANSCODE 

PAGE NO. 1 

S·W / Agency Voucher No. 

D00-0033-9976 

005433 
Q 

TRANSCODE 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

--- INVOICES) ----
PAYEE 

E000801390 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS REVOLVING TF DLA 
ANTITRUST INVESTIGATIONS 
41202439001-4110100000-10011900 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: 

ri ·---·-· ~"""'" ~ v cnv•ur 1 1 

Finance and Accounting 
Administrator 

Agency 

2612 
2614 
2615 

TIME IN 

OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

53.00 
172 .13 
229.30 

454.43 

TOTAL 

454.43 

For State CFO Use Only 

AUDITED BY: 



FL-AG-21-0400-A-000125

PAGE 42 

PAYMENT REGISTER FOR SITE 01 RUN ON 01/27/20 
PAYMENT DATE 2020/01/24 
AGENCY DOCUMENT NUMBER: V005433 

PAYMENT 
NUMBER 

8 0410642 

PAYMENT 
AMOUNT PAYEE 

STATEWIDE 
DOCUMENT NO. ACCOUNT CODE 

V005433 TOTAL 454.43 ***NO.OF PAYMENTS - 3 *** 

AMERICAN 
pVERSIGHT 



FL-AG-21-0400-A-000126

PAYEE ID NO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: .JLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 .2!.r1)2{]) ;._ _p\( T\J f F 
Travel Performed Hour of 

DATE From Point of Oiigin Pu;pose or Reason Departure 
To Destination (Name of Conference) And Hour of 

Return 

01/09/2020 Tallahassee to Miami, to Orlando and back Hotel and Lodging Event, Uber Training 04:00 PM 
to 
Tallahassee on 1/10 by 7:30pm. Program in Miami. Back the Blue 

Presentation 
in Orlando and Opioid taskforce meeting in 
Sanford.Per diem for breakfast, lunch, and 
dinner on 1 /9 and breakfast and lunch 1/10. 

'/ JI)/ "2,irtl) ,0,rf;.AJ ./.o -,-~//,;.Ju de, '7 •-e, A,..., 

I f 

Statement of Benefits to the State: (Conference or Convention) 

'7,_{,.1,.5./)() - <; ·z:z. 'J • 'i D , 
.. -z. to \ 1.,o:, - s 5 1. {)0 

,;)~ \ Llg-~-/1).)~ \l (1 '2..r'.3 '"t.-v '7.. \o L~ 0-0-
Revolving Fund: Advance: \ ~\1,~\~~ Check No. Warrant No. 

Check Date: Warrant Date: 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AMERICAN 
pVERSIGHT 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

- /'1,DIJ rn. ,-:J $225.13 $229.30 Airline Ticket 

-!!o'-1 . ..--n I -·· ~ 
-- .. ,-..., --· -,. ,. ...;, j 
~ .. .,.:::: t~ .. .. 

~ rt~ --· 
(,,e. 

., 
""' "- , 

~ .. ': - ;,·f; 
\,,";: , . ··-
;- .. -0 '~ 
' ...... _...., 
, .. ,~ .. 

r .) .. ~ . 
. - .. ...,J 

1-V 

-

Column Column Mi Column Summary 
Total Total Total Total 

- @ 0.445Mi 

~?, dO ' ?.:;·13 $229.30 $454.43 
/7 13 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $454.43 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florid Statutes, I herebyvrtify or affirm Iha to the best of my knowledge the travel was on official 
business of the State of Florida and was fc the purpose(s) stated above. 

~~ SUPERVISOR'S SIGNATURE: • \Ja' 
SUPERVISOR'S TITLE: A/T.Ttr:z;;ENEE'i:J {j 
SIGNATURE DATE: / J { /J, ci-'\~ I ( 

Form DBF-AA-15 (Rev. 06/97) 
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1:?J30/201Jl
1 . . 

Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines '~- Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

Record locator: ECCREF 

Trip name: TLH/MIA Edit 

Email trip 

c.!:.!:I 
1::,.1 
~ 

Send to calendar 

~ 
Print triR, 

Issued: Monday, December 30, 2019 

Status: Ticket pending 

[)eoart Tallahassee, FL to Miami, FL 
I 

Thursday, January 9, 2020 

Flight 

"\.. 332 5 American 

Airlines 

Operated by Envoy Air as 

American Eagle 

Get alerts for this flight 

AMERICAN 

Depart 

5:00 
AM 
TLH 

Estimated 

Terminal: -­

Gate: --

Arrive 

6:20 
AM 
MIA 

Estimated 

Terminal: -­

Gate: -­

Baggage: --

h~Y/lwwwF:l§m~Jjation/view/find-your-trip?fromHomePage=false 

Travel 

time 

1h 
20m 

Aircraft Class Seats 

ER 4 Economy 8B 

1/3 
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12/30/2019' . . Your trip - View reservations on aa.com - American Airlines 

Cost summary 

Your total 

S229.30 
Includes all taxes and carrier­
imposed fees 

Travel offers 

Is;.\ Save and earn miles 
\SI on car rentals 

Search cars @l 

Passengers 

Ashley Moody 

7 JF13Y8 (Mdvantage) 

Add I edit Rassenger information 

Passenger 

Taxes 

Carrier-imposed fees 

Total (all 

passengers) 

l1ii:\ Great rates on hotels 

~ Search hotels @l 

Day-of-travel information 

Add / edit information 

AME:HICAN 

li¥11wvfi§Jmlresttt1on/view/find-your-trip?fromHomePage=false 

$200.00 Bag and optional fees @l 

$29.30 Reservation and tickets 
FAQs @l 

$0.00 

Price and Tax Information 

$229.30 
@] 

IA\ Trip ins~rance 
~ protection 

See what's covered @l 

2/3 



FL-AG-21-0400-A-000129

1 ~13Q/2019' Your trip - View reservations on aa.com - American Airlines 

Helpful links 

Email triP- Send to calendar Reservation and tickets FAQs @l 
i I 

Bag and optional fees @l Print trip @l 

AME:HICAN 

Earn up to a $200 statement credit 
Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @l 

ntt)C];\B§olgJ;ttion/view/find-your-trip?fromHomePage=false 3/3 
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MOODY, ASHLEY 

STATE OF FLORIDA 

ATTORNEY GENERAL'S OFFICE 

TALLAHASSEE FL 32399 

UNITED STATES OF AMERICA 

Confirmation Number: 54172755 

OOUBLETREE 
9Y tHl.1'0H .. 

Room No: 

Arrival Date: 

Departure Date: 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

DOUBLETREE ORLANDO DOWNTOWN 1/10/2020 2:29:00 PM 

!DATE !REF NO 

1/9/2020 

1/9/2020 

1/9/2020 

1/10/2020 

CREDIT CARD DETAIL 

APPRCODE 

CARD NUMBER 

TRANSACTION ID 

AMERICA\J 
pVERSIGHT 

2580435 

2580435 

2580435 

2581361 

749462 

MC-

2581361 

I DESCRIPTION 

GUEST ROOM 

STATE TAX 

OCCUPANCY TAX 

MC 

**BALANCE** 

MERCHANT ID 

EXP DATE 

TRANS TYPE 

Page:1 

DOUBLETREE ORLANDO DOWNTOWN 

60 SOUTH IVANHOE ROAD 

ORLANDO, FL 32804 

United States of America 

TELEPHONE 407-425-4455 • FAX 407-425-7440 

Reservations 

www.hilton.com or 1 800 HIL TONS 

21323 

02/22 

Sale 

1011/NKX 

1/9/2020 3:45:00 PM 

1/10/2020 2:29:00 PM 

1/0 

HDSCHEEL 

153.00 

602956A 

CHARGES 

$153.00 

$9.95 

$9.18 

($172.13) 

$0.00 
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STATE OF FLORIDA VOUCHER SCHEDULE DATE 

PAGE NO. 1 

01/30/2019 
1 - ·- ·---·· ·•• ·-• - .. 

OL0410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

I

, S-W/Agency Voucher No. 

D90-0035-1373 
005526 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

ACCOUNT NAME: 

ACCOUNT CODE: 

PAYEE 

MOODY A. 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: .:::::I:>~ 3-~ 
t- Ar-1'\lr f I 

pv, n:e RS counting Director I 

Q 
I -

OBJECT , TRANS , TRANS 
i CODE CODE ; CODE 

- - - INVOICE ( S) - - - -
- i OBJECT AMOUNT LWARRANT AMOUNT 

! 

:2612 
2614 

Time In 

1 TOTAL 

36.00' 
100.00: 

I 
I 

I 
I. 
! 

TOTAL 

For CFO:.Use Only .. ·.·/·. , 

: .j}v' 
I 
! 

Audited By_ 

136.00 

484.09 

... 

AGENCY COPY 
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PAGE 37.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0407672 2019/02/01 348.09 

8 0407673 2019/02/01 136.00 MOODY 

V005526 TOTAL 484.09 * 2 WARRANT(S) * 

AMf:RICAN 
PVERSIGHT 

WARRANT REGISTER 
V005526 

2019/01/30 

A. 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D9000351373 41-10-l-000496-41100500-00-040000-00 

D9000351373 41-10-l-000496-41100500-00-040000-00 



FL-AG-21-0400-A-000133

PAYEE ID NO. HEADQUARTERS VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: _lLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

01/23/2019 Tallahassee to Sebring and Return 1 /24 by Sebring-Victim Services 05:00PM 
I 1-,u/i q 6:00pm C..:1.-t--. -1...~AIIAlaAM- 17,,J.,. •~/1 (.. l()J\t} Ill 

I I - I 

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: Advance: 

Check No. z. '-l "2.-oo_ ti~~-oo Warrant No. 

Check Date: '2-\.\.4.~ .... :ti-(~-.,~~ Warrant Date: 

Agency Voucher No. Statewide Doc. No. 

~in0 Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: 

SIGNATURE DATE: 
PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AM[RICAN 
PVERSIGHT 

·_.iJ: rnno:J:1•1 >g :::::mv,..1 :i 
•. ,•' r- -,-.,~., ..... ~,•-,-, -.,,,,:...-.' .. _., .. ,. ' .... _, ,;.;~' 

SfJ :B l-rn 62 NVr 6102 

. 

Meals for Per Diem Map Vicinity -
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 
✓ 

g ,a. oo $I.OD fi)$1_;!6.00 
,t 1-,,bb / 
~ 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445Mi 
$136.00 $136.00 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $136.00 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and wr for the purpose(s) stated above. 

j~ /JVl,--..&L 

SUPERVISOR'S SIGNATURE: ' , r /'\ 
SUPERVISOR'S TITLE: - \ l /+ A+111ri\ ~ ~(..(),<,fl'.{ I \ r zq h°I SIGNATURE DATE: -

I 

Form DBF-AA-15 (Rev. 06/97) 
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850-728-5805 

ASHLEY MOODY 
800 e twiggs 
Tampa FL 33602 
United States 

GUEST FOLIO 
Group 

Company Name 

Date 

01-23-19 

01-24-19 

01-24-19 

Description 

Government 

Visa 

Visa 

Af\/.ERICAN 
pVERSIGHT 

INN ON THE LAKES 

XX/XX 

Total 

Balance 

Sebr;ng, Florida 

Room No. 
Arrival 
Departure 

Conf. No. 

Cashier No. 

Thank You For Staying With Us 

Charges Credits 

USO USO 

100.00 

100.00 

0.00 

INN ON THE LAKES SEBRING 
3101 GOLFVIEW ROAD 

SEBRING, FL 33870 
(863) 471-9400 and (800) 531-5253 

www.innonthelakes.com 

111.50 

-11.50 

100.00 

USO 

339 
01-23-19 
01-24-19 

4529527 
92 

01-24-19 



FL-AG-21-0400-A-000135

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 2/11/2020 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0036-8755 

005909 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: 
Finance and Accounting 

Administrator 
Agency 

OBJECT 

CODE 

2625 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

1345.34 
1345.34 

TOTAL TOTAL 

1870.97 

For State CFO Use Only 

AUDITED BY: 



FL-AG-21-0400-A-000136

PAGE 31.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0446663 2020/02/13 1,345.34 MOODY 

8 0446664 2020/02/13 

V005909 TOTAL 1,870.97 * 2 WARRANT(S) * 

AMERIC.,AN 
pVERSIGHT 

WARRANT REGISTER 
V005909 

2020/02/11 

A. 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D0000368755 41-10-1-000496-41100500-00-040000-00 

D0000368755 41-10-1-000496-41100500-00-040000-00 



FL-AG-21-0400-A-000137

PAYEE IDNO. HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: _lLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Perfonned Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

01/31/2020 Tallahassee to DC Meetings on state needs re: human 06:00AM 

1, ... ,. trafficking. White House Summit on the 
20th 
Anniversary of the Trafficking Victims 
Protection Act. Per diem for breakfast, 

r- lunch, and dinner . 

\I ~111-o \,'-I IX:. • ±o \q_~\Qk~lt. Ra 1... ...... \.o~ l~h-A-
' '1--- .!~ 'Jo·- I . 

J • ~ ,;.1;.;:: 

"'" 
~ -·c".":\ 

...,.., ...... .,;<....J 
- .. 

~~ "-..:r ., ~ .. , 
J...-...i - ~; .... "' 
~ .... } -~. ' 
; ' i ,. ' ., (_,) 

----- LL- ·~--..,,. - .. 
~.i... c:= 1;:?": 

i:::5 :.:v ~-

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: Advance: 

Check No. '2.~1-S<N- ~ t'3'-lS-,;"\ Warrant No. 

Check Date: Warrant Date: 

Agency Voucher No. Statewide Doc. No, 

Agency Voucher No, 

I hereby certify or affinn and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the perfonnance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
confonns in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeill 
FOR AGENCY USE: 

AMERICAN 
pVERSIGHT 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

$0.00 $1345.34 Airline Ticket 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445Mi 

$1345.34 $1345.34 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $1345.34 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affinn that to the best of my knowledge the travel was on official 
business of the State of Florida and was for the purpose(s) stated above. 

I 

SUPERVISOR'S SIGNATUR~ )"{A j UJ_ ~/' 
SUPERVISOR'S TIT"~E: ~NEY Gt~RA-, tf ;z..\ tbl ~b).,O 
SIGNATURE DATE: ~ l8:o ~ I I 

Fonn DBF-AA-15 (Rev. 06/97) 
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1/23/2020 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines '~- Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

~ 
Email trip 

c!:!:I 
1::,.1 
L:..:..:.I 

Send to calendar 

~ 
Print triR. 

Record locator: KXIAVG 

Trip name: TLH/DCA Edit 

Issued: Thursday, January 23, 2020 

Status: Ticket pending 

Depart Tallahassee, FL to Washington, DC 
Friday, January 31, 2020 

Flight Depart Arrive 
Travel 

Aircraft 
time 

" ~ 5082 American 7:04 9:05 2h 1m CRJ 
Airlines~ AM AM 
Operated by PSA Airlines as TLH DCA 
American Eagle 

On time Estimated Estimated 

7:04 9:05 
AM AM 

Terminal: -- Terminal: --

Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

Av1FRICAN 
http}[J;.B_com1reseljion/view/find-your-trip?fromHomePage=false 

Class Seats 

Economy 12D 

1/3 
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1/23/2020 Your trip - View reservations on aa.com - American Airlines 

Cost summary 

Your total 

s 672.67 
Includes all taxes and carrier­
imposed fees 

Travel offers 

Save and earn miles - on car rentals 

Search cars r@ 

Passengers 

Ashley Moody 

- (AAdvantage) 

Add / edit passenger information 

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Preferred seat 

Total (all 

passengers) 

l1ii:\ Great rates on hotels 

'e' Search hotels r@ 

Day-of-travel information 

Add/ edit information 

/-\IVI ["" r, .1/-\I 

. www.aa§m~ view/find-your-trip?fromHomePage=false 

$589.77 Bag and optional fees r@ 

$58.63 Reservation and tickets 
FAQs r@ 

$0.00 

$648.40 

$24.27 

$672.67 

Price and Tax Information 
r@ 

~ Trip ins~rance 
~ protection 

See what's covered @J 

2/3 



FL-AG-21-0400-A-000140

1/23/2020 Your trip - View reservations on aa.com - American Airlines 

Helpful links 

Email trip Reservation and tickets FAQs @I 

Bag and optional fees @I 

Send to calendar 

Print trip @I 

AMERICAN 

Earn up to a $200 statement credit 
Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @I 

ntt~/www~l§!~Jj!,view/find-your-trip?fromHomePage=false 3/3 
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1/23/2020 Your trip - View reservations on aa.com - American Airlines 

AmericqnAirlines '~. Plan Travel Travel Information AAdvantage e 
Your trip 
« Show all trips 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

Record locator: LJGMQW 

Trip name: DCA/TLH Edit 

~ 
Email trip 

~ 
1:: .. 1 
~ 

Send to calendar 

[~] 

Print triP-

Issued: Thursday, January 23, 2020 

Status: Ticket pending 

Depart Washington, DC to Tallahassee, FL 
Friday, January 31, 2020 

Flight Depart Arrive 
Travel 

time 
Aircraft Class Seats 

" tL. 5597 American 8:00 10:16 2h CRJ Economy 130 

Airlines~ PM PM 16m 
Operated by PSA Airlines as DCA TLH 
American Eagle 

On time Estimated Estimated 

8:00 10:16 
PM PM 
Terminal: -- Terminal: --

Gate: -- Gate: --

Baggage: --

Get alerts for this flight 

AM;:::nlCAf\ 

https://~a.com.Gervation/view/find-your-trip?fromHomePage=false 1/3 



FL-AG-21-0400-A-000142

1/23/2020 Your trip - View reservations on aa.com - American Airlines 

Cost summary 

Your total 

s 672.67 
Includes all taxes and carrier-

imposed fees 

Travel offers 

Save and earn miles 
- on car rentals 

Search cars @I 

Passengers 

Ashley Moody 

-(AAdvantage) 

Add I edit passenger information 

Passenger 

Taxes 

Carrier-imposed fees 

Subtotal 

Preferred seat 

Total (all 

passengers) 

l1ii:\ Great rates on hotels 

'@/ Search hotels @I 

Day-of-travel information 

Add I edit information 

f IVI Hlvf I , 

• httlf.vwww.aa.com/reservation/view/find-your-trip?fromHomeP~ge=false 

$589.77 Bag and optional fees @I 

$58.63 Reservation and tickets 

$0.00 
FAQs @I 

Price and Tax Information 

$648.40 
@I 

$24.27 

$672.67 

~ Trip ins~rance 

~ protection 

See what's covered @I 

2/3 
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1/23/2020 Your trip - View reservations on aa.com - American Airlines 

Helpful links 

Email trip Reservation and tickets FAQs @I 

Bag and optional fees @I 

Send to calendar 

Print trip @I 

Arv.f HICAN 

Earn up to a $200 statement credit 
Plus, 40,000 bonus miles after qualifying purchases with this credit card 
offer 

Learn more @ 

h p : www. a. ~liI/view/find-your-trip?fromHomePage=false 3/3 



FL-AG-21-0400-A-000144

STATE OF FLORIDA VOUCHER SCHEDULE DATE 02;14;2019 

OLO 
DEPARTMENT 
SITE 

410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT OF LEGAL AFFAIRS 

OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING 

OBJECT TRANS 
CODE CODE 

PAGE NO. 1 

S·W / Agency Voucher No. 

D90-0037-8700 

005924 

TRANS 
CODE 

X 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

--- INVOICE(S) ---­
OBJECT WARRANT 

EUUU8Ulj~U MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

2610 
2611 
2612 
2614 

TOTAL 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

_1he_State of..,, __ ,..,_ 

For State CFO Use Only 

Time In 

-::D~. 3-~ 
APPROVED: 

Agency 

AMOUNT AMOUNT 

52.08 
40.00 
38.00 

354.86 

TOTAL 

484. 94-t-

Audited By 



FL-AG-21-0400-A-000145

PAGE 28.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0438310 2019/02/19 484.94 MOODY 

V005924 TOTAL 484.94 * 1 WARRANT(S) * 

AMERICAN 
pVERSIGHT 

WARRANT REGISTER 
V005924 

2019/02/14 

A. 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D9000378700 41-10-1-000496-41100500-00-040000-00 



FL-AG-21-0400-A-000146

14:50:04 Wednesday, February 13, 2019 

5112 TR 51 - UNENC DISB - SINGLE INQUIRY BY SITE 02/13/2019 14:50:03 
SUB-VENDOR-ID Ll L2 L3 L4 L5 EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 000 00 06 261000 2019-B9ARD7 

.... AMOUNT .... VENDOR-ID 
52.08 E000801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
02132019 X 

INVOICE AB .. QUANTITY .. CK-NO CK-DT 
02060210 

PIO BF-ORG BF-EO BF-OB/CF BF-CAT/YR 

CAT YR GL EGL EOB ECAT EP GRANT GY CNTRT CY OCA AU 
040000 00 71100 

GF SF FID BE IBI EF STATE PROGRAM PROJECT ID 
10 1 000496 41100500 00 1602000000 000000 

BPIN COUNT ... UNITS ....... TIME .. . 

NEXT: TYPE SEL 
Ll L2 L3 L4 L5 GF SF FID BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 000 V 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT MINI MAIN RFRSH TOP FWD 

AMLRICA\J 
pVERSIGHT 



FL-AG-21-0400-A-000147

14:50:05 Wednesday, 'February 13, 2019 

51!2 TR 51 - UNENC DISB - SINGLE INQUIRY BY SITE 02/13/2019 14:50:05 
SUB-VENDOR-ID Ll L2 L3 L4 LS EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 000 00 06 261100 2019-BY\RD7 

.... AMOUNT .... VENDOR-ID 
40.00 E000801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
02132019 X 

INVOICE AB .. QUANTITY .. CK-NO CK-OT 
02060210 

PIO BF-ORG BF-EO BF-OB/CF BF-CAT/YR 

CAT YR GL EGL EOB ECAT EP GRANT GY CNTRT CY OCA AU 
040000 00 71100 

GF SF FID BE IBI EF STATE PROGRAM PROJECT ID 
10 1 000496 41100500 00 1602000000 000000 

BPIN COUNT ... UNITS ....... TIME .. . 

NEXT: TYPE SEL 
Ll L2 L3 L4 LS GF SF FID BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 000 V 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT MINI MAIN RFRSH TOP FWD 

A\111 HICAN 
PVERSIGHT 



FL-AG-21-0400-A-000148

14:50:02 Wednesday, February 13, 2019 

5112 TR 51 - UNENC DISB - SINGLE INQUIRY BY SITE 02/13/2019 14:49:58 
SUB-VENDOR-ID Ll L2 L3 L4 L5 EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 000 00 06 261200 2019-B9ARD7 

.... AMOUNT .... VENDOR-ID 
38.00 E000801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
02132019 X 

INVOICE AB .. QUANTITY .. CK-NO CK-OT 
02060210 

PIO BF-ORG BF-EO BF-OB/CF BF-CAT/YR 

CAT YR GL EGL EOB ECAT EP GRANT GY CNTRT CY OCA AU 
040000 00 71100 

GF SF FID BE IBI EF STATE PROGRAM PROJECT ID 
10 1 000496 41100500 00 1602000000 000000 

BPIN COUNT ... UNITS; ...... TIME .. . 

NEXT: TYPE SEL 
Ll L2 L3 L4 LS GF SF FID BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 000 V 
Enter-PF1---PF2~--PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT MINI MAIN RFRSH TOP FWD 

A\lllRICAN 
PVERSIGHT 
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14:50:03 Wednesday, February 13, 2019 

5112 TR 51 - UNENC·DISB - SINGLE INQUIRY BY SITE 02/13/2019 14:50:02 
SUB-VENDOR-ID Ll L2 L3 L4 LS EO VR OBJECT CF PPI DESCRIPTION 

41 10 10 00 000 00 06 261400 2019-B9ARD7 

.... AMOUNT .... VENDOR-ID 
354.86 E000801390 

MC TRN-DT G VOUCH-NO LINE BI OTHER-DOC B 
02132019 X 

INVOICE AB .. QUANTITY .. CK-NO CK-DT 
02060210 

PIO BF-ORG BF-EO BF-OB/CF BF-CAT/YR 

CAT YR GL EGL EOB ECAT EP GRANT GY CNTRT CY OCA AU 
040000 00 71100 

GF SF FID BE IBI EF STATE PROGRAM PROJECT ID 
10 1 000496 41100500 00 1602000000 000000 

BPIN COUNT ... UNITS. . . . . .. TIME ... 

NEXT: TYPE SEL 
Ll L2 L3 L4 LS GF SF FID BE IBI VOUCH-NO LINE VENDOR-ID 
41 10 10 00 000 V 
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
CONT MINI MAIN RFRSH TOP FWD 

A\lllRICAN 
PVERSIGHT 



FL-AG-21-0400-A-000150

. DATE 

02/06/2019 

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to Daytona/New Port 
Richey/Tampa. 

PAYEE ID NO. HEADQUARTERS Tallahassee 

CHECK ONE! .JLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Purpose or Reason 
(Name of Conference) 

Hour of 
Departure 

And Hour of 
Return 

Meals for 
Class 
A&B 

Travel 

Per Diem 
or Actual 
Lodging 

Expenses 

Attend Press Conference in Daytona; Court 06:00 AM 1 $461.94 
In <- ~) ,-Ja e..-.-,. -- ..be,.,~ < t -. • ...--c 

Map 
Mileage 
Claimed 

Vicinity 
Mileage 
Claimed 

Other Expenses 

Amount Type 

=/0'7 /' I q New Port Richey; the Florida State Fair In / • L"'i • c:..z..,,- '/ t::-\.-1 -9~.c. • .,..1 -l-----1-----1---=;;;i_;....:...,.c,.;..-._o_• -1....:,......,i.:.~...:=~C.;:_.;..' ....,,....;'.;..;:."""':.::"..:l<=•-;:,-!:1--l 

F~..:,'-'o,.:,21.,..,~1~012~0,:-,/1'"'s''-G"...;...-1f-:--...,,,,-=,--,--,---,,,,..,..-,--,--,--,--+-,T,,.a.,.m..,pa::-:---:=c--=-,,----,-,e---:::---,---+---:-:c--==-=:----+-.;,,1,..l_. "'{_._o_o __ __,f' ,. '"1!"'1:. -4~,._",..:.+----+----+-_..;;.c).._c,--'--_._o_...;--'---+------.f.-'-- ___ ...-,,_--1 
1-:..;;;..;.:.;;;;;.:;..;.;~--+-T-ca,...m.:.pa/"-,;;.St= • .,.Pe,...t,...er.c.sbu=rg/"'"F=tccla;;;.u.;;.de;;.;.,.,rd:-:ac-:le""e"'nd.,,-+S:"':te:::'te.;...;,.Fa-='ir.,.iS'-t.,.. P,..e..;.te:..a.,.n'-'=d::eT"=a"'m._pa;;.D;;.r::rw.;....,.n,...tr::rwn'=----+-1_2:_00_P_M ___ -+---------t· J ""\c:,.-.. o,;;:, . __ o-+-_-~'-----1-----1-------1-------------l 

return lo Tallahassee. Returned 2110 in lhe Office Visits. Keynote FOP banquet In Ft. 
afternoon. Lauderdale 

. ~OCl/r' <j 

~·-_;.. .. ~) 

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund:_, c-.. c:._ ~ OF/ _,Advance: 
~'- • ao~ - ..;.,..-,.- -

Check No. ~ 1 1 0 a _ -t O ~ ,,,warrant No. 

Check Date: ~ -:a.~~ ✓Warrant Data: 
c.>\4 I ~ c,D - ..;;J~ 

Agency Voucher No~ f -f c;O _ _3~ ~ ~ W2tewlde Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true end correct in every material matter; that lhe.llfivel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: _____________________ _ 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: _____ _ 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

/ 
Column 
Toial 

I 

Column 
Total 

·r- r- .. 
'.=>q'-f.S:~· 

LESS ADVANCE RECEIVED 

Mi 

@ 0.445Mi 

'i 

Column .. Summary 
Total Total 

, 

62-0~ (:je"i :'1 4 ! $49r:94 
', 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING i--c;;;;.;;.;;_;;_.;;_ _________________________ -lc---·----

~'-t~'-t'f'± )~ NET AMOUNT DUE TRAVELER 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was for the purpose(s) stated above. . 

sueero,,sOR'SSIGNATIJrue ~ 
SUPERVISOR'S TITLE: ATTQR~ 

SIGNATUREDA~E: ~ / 

l'onn DBl:·M~15. (Rev. 06/97) 

SI :ZI Wd ·z I 833 610l 

AMFRICAN 
pVERSIGHT 

; 



FL-AG-21-0400-A-000151

®. 
Hilton 
TAMPA DOWNTOWN 

NAME AND ADDRESS: 

MOODY, ASHLE;Y 

Confirmation Number: 3522661709 

2/9/2019 

DATE DESCRIPTION 

2/7/2019 VALET OVERNIGHT 
PARKING 

2/7/2019 GUEST ROOM 
2/7/2019 RM-STATE TAX 
2/7/2019 RM-OCCUPANCY TAX 
2/7/2019 TM□ ASSESSMENT 
2/8/2019 VALET OVERNIGHT 

PARKING 
2/8/2019 GUEST ROOM 

2/8/2019 RM-STATE TAX 

2/8/2019 RM-OCCUPANCY TAX 

2/8/2019 TMD ASSESSMENT 

2/9/2019 MC-

**BALANCE .... 

ACCOUNT NO. 

MC-

CARD MEMBER NAME 

MOODY, ASHLEY 

ID REF. NO 

CLSM 3997811 

CLSM 3997812 
CLSM 3997812 
CLSM 3997812 
CLSM 3997812 
RBELTRAN0 4000739 

1 
RBELTRAN0 4000740 
1 
RBELTRAN0 4000740 
1 
RBELTRAN0 4000740 
1 
RBELTRAN0 4000740 
1 
ITARASEVI 4001236 
CH 

ESTABLISHMENT NO. & LOCATION EStASUIMMENf AGll[ES TOTIWUMIT TO WO UCXDtl\ FOR PAYMENT 

CARO MEMBER'S SIGNATURE 

MERCHANDISE ANO/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND. 

Room: 
Arrival Date: 
Departure Date: 

Adult/Child: 
Room Rate: 

Rate Plan: 
HH# 
AL: 
Car: 

CHARGES 

$155.00 

$13.18 

$7.75 

$1.50 
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FL-AG-21-0400-A-000152

Carolyn Johnson 

From: 
Sent: 
To: 
Subject: 

Catherine McNeil! 
Wednesday, February 13, 2019 8:0.1 AM 
Carolyn Johnson 
Re: Trip - 2019-B9AR07 - Travel Dates 2/6 thru 2/10 - Various Locations 

She is only seeking reimbursement for the submitted travel. Thanks 

Get Outlook for Android 

From: Carolyn Johnson 
Sent: Wednesday, February 13, 2019 7:25:01 AM 
To: Catherine McNeil! 
Cc: Derrick Walters 
Subject: Trip - 2019-B9AR07 - Travel Dates 2/6 thru 2/10 -Various Locations 

Good Morning Again CC, 

I will need your patience on this. If you will on the travel we just received on AG 
Moody, please send me a statemen~ regarding the following (Attorney General 
Moody is only claiming hotel costs and 2 dinners for the trip dated above. 

If you will please follow this order for processing her payments which will prevent 
any delays in getting her paid. Due to FL Statutes we have to have some type of 
documentation in the files so when items come into question all of her expenses 
she is claiming along with the·ones she is not claiming is covered, thanks again. 

Carolyn 

AMLHICAN 
PVERSIGHT 1 



FL-AG-21-0400-A-000153

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 2/13/2020 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0037-3990 

005974 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: 
Finance and Accounting 

Administrator 
Agency 

OBJECT 

CODE 

2612 
2614 
2615 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

44.00 
17 5. 87 
704.35 

TOTAL 

For State CFO Use Only 

924.22 

924.22 

AUDITED BY: 



FL-AG-21-0400-A-000154

PAGE 38.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0452653 2020/02/18 924.22 

V005974 TOTAL 924.22 * 1 WARRANT(S) * 

AMcf~ICAN 
PVERSIGHT 

WARRANT REGISTER 
V005974 

2020/02/13 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D0000373990 41-10-1-000496-41100500-00-040000-00 
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DATE 

01/21/2020 

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to Orlando, Orlando to DC and 

return to Tallahassee on 1/22 by 7:11pm 

Statement of Benefits to the State: (Conference or Convention) 

Hour of 
Purpose or Reason Departure 

(Name of Conference) And Hour of 
Return 

Tallahassee to Orlando OAG Orlando 10:00AM 
Police 
Department Roundlable on Human 

,.., :11 _.,.. Trafficking. 
Orlando OAG Meetings/Office Visit.1 /22 r 
President1s Commission on Law 

Enforcement. 
Per diem lunch and dinner 1/21, 1/22 

breakfast and lunch. 

Hr11~ler ' l:.11ow •·~It.\ c.t,u',tu'~ \ tc, 'tlt4t\ o.11 OtA'td. ,s 

Revolving Fund: Advance: 

'2\> \ "2..c:o - ~~-~Q Check No. Warrant No. 

Check Date: 
"2.. \p \4.oo- ~ \,s.S7 
"2 {...\S ~- l>i0~-3) 

Warrant Date: 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter, that the travel 
expanses were actually incurred by ma as necessary in the performance of official duties; that par diem claimed has bean appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by ma, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AMERICAN 
VERSIGHT 

Meals for 
Class 
A&B 

Travel 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Per Diem Map 
or Actual Mileage 
Lodging Claimed 

Expenses 

Tallahassee 

Vicinity 
Mileage Other Expenses 
Claimed 

Am_rnt Type 

, ,s.~ 7 s21s.s1 
,, $704.35 Airline Ticket 

"30, Ob 

/t,,/)h 

.. , 
-•·! l'--J 

- ~, ~ .,.,,...,a,n 

:=·:~~ 
~ ., .. v -';,·i'· r-ri !d 

~: ~-~ 0:, ----~. 
• ~ • J ~ . 

r - --·· - t •~ I .. 
; ··~ I "~ --I ~J :•,_--.. ..., ... _ 
.:: r-- ...... ri°'l 
.:;:.,.- w r--·~ .. -.:,_.,;.,' -· --

Column Column Mi Column Summary 
Total Total Total Total 

./ @ 0.445Mi 

1./'{,t)O ~87 $704.35 $924.22 ns: a, 
LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $924.22 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 

>••~,.d••'""d''°"'''"'-•': ~ _,,fV'MI 
SUPERVISOR'S SIGNATURE: ) I 
SUPERVISOR'S TITLE: ~i; G :=NERAL 

SIGNATURE DATE: J Q 0 
~r-J LJ 

I I 

Form DBF-AA-15 (Rev. 06/97) 
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Catherine McNeil! 

From: 
Sent: 
To: 
Subject: 

Delta Air Lines < DeltaAirLines@t.delta.com > 

Wednesday, January 15, 2020 11 :08 AM 
Catherine McNeil! 
Your Flight Receipt - ASHLEY BROOKE MOODY 22JAN20 

Your Trip Confirmation #: GBMXM9 

You're all set. If you need to adjust your itinerary, you can make 
standard changes to your flight on delta.com including time, date 
and destination. Explore all of your options here. 

YOUR PRE-TRIP CHECKLIST FOR EASIER TRAVEL: 

DOWNLOAD THE FLY DELTA APP - book a flight, upgrade or 
change your seats, speed through security, receive flight status 
notifications, track your bags and more. 
Download now>> 

VISIT OUR NEED HELP PAGE - get all your travel questions 
answered with information on self-service tools, baggage, 
SkyMiles, and more. > > 

Have a great trip, and thank you for choosing Delta. 

Wed, 22JAN DEPART ARRIVE 

DELTA 2349 WASHINGTON-REAGAN ATLANTA 
Main Cabin {T) 2:59pm 4:59pm 

DELTA 5278* ATLANTA TALLAHASSEE, FL 
Main cabin (M) 6:02pm 7:11pm 

-

A\tH HICAN 
PVERSIGHT 

1 
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I 
*Flight 5278 Operated by ENDEAVOR AIR OBA DELTA CONNECTION 

RESTRICTED HAZARDOUS ITEMS 

To ensure the safety of our customers and employees, Delta does not accept 
smart bags. Smart bags with non-removable lithium-ion batteries will not be 
permitted as carry-on or checked baggage on any Delta mainline or Delta 
Connection flight. For more information, please visit our News Hub. 

All damaged, defective or recalled lithium batteries, including lithium powered 
self-balancing transportation devices are not permitted as carry-on or checked 
baggage. 

Spare batteries for other devices, fuel cells, and e-cigarettes are permitted in 
carry-on baggage only. If your carry-on bag contains these items and is gate 
checked, they must be removed and carried in the cabin. Further information 
and specific guidelines regarding restricted items can be found here. 

REAL ID REMINDER 

Effective, October 1, 2020, every air traveler 18 years of age and older will need 
a REAL ID-compliant driver's license or another acceptable form of ID. Please 
visit the TSA REAL ID website for more information. 

Passenger Info 

Name: ASHLEY BROOKE MOODY 
SkyMiles~ 

FLIGHT 

DELTA 2349 

DELTA 5278 

SEAT 

28A 

17A 

Visit delta.com or use the Fly Delta app to view, select or change your seat. If you 
purchased a Delta Comfort+™ seat or a Trip Extra, please visit My Trips to access a 
receipt of your purchase. 

AMERICAN 
pVERSIGHT 2 

l 
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Flight Receipt 

Ticket#: 0062414996736 
Place of Issue: Delta.com 
Issue Date: 15JAN20 
Expiration Date: 15JAN21 

METHOD OF PAYMENT 

CHARGES 

Air Transportation Charges 

Base Fare 

Taxes, Fees and Charges 

United States - September 11th 
Security Fee(Passenger Civil Aviation 
Security Service Fee) (AV) 

United States - Transportation Tax 
(US) 

United States - Passenger Facility 
Charge (XF) 

United States - Flight Segment Tax 
(ZP) 

TICKET AMOUNT 

NON REF/PENAL TY APPLIES 

$596.95 USD 

$533.74 USD 

$5.60 USD 

$40.01 USD 

$9.00 USD 

$8.60 USD 

$596.95 USD 

This ticket is non-refundable unless the original ticket was issued at a fully 
refundable fare. Some fares may not allow changes. If allowed, any change to your 
itinerary may require payment of a change fee and increased fare. Failure to 
appear for any flight without notice to Delta will result in cancellation of your 
remaining reservation. 

Note: When using certain vouchers to purchase tickets, remaining credits may not 
be refunded. Additional charges and/or credits may apply. 

AM~RICA\J 
PVERSIGHT 

3 
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Catherine McNeil! 

From: 
Sent: 
To: 
Subject: 

AM;:::RICAN 

American Airlines <no-reply@notify.email.aa.com> 
Thursday, January 9, 2020 11 :21 AM 
Catherine McNeil! 
Your trip confirmation-FBYVGF 21JAN 

Hello Ashley Moody! Issued: Jan 9, 2020 

(§1 

~cmJiffl1omltml&m!l~ 

Record locator: FBYYGF 

Manage Your Trip 

Tuesday, January 21, 2020 

MCO 

9:30 PM 
Orlando 

American Airlines 1649 

DCA 

11:31 PM 
Washington Reagan 

Free entertainment with the American app » 

~ 

Seats: 18F 
Class: Economy (N) 

Meals: Food For 
Purchase 

Ashley Moody 
l..::JJAAdvantage #-

pVERSIGHT 
1 
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Ticket # 0012398120354 

Your trip receipt 

Ashley Moody 

FARE-USD 

Master Card 

TAXES AND CARRIER-IMPOSED FEES 

TICKET TOTAL 

Hotel offers Car rental offers Buy trip insurance 

Contact us I Privacy policy 

Get the American Airlines app 

Baggage Information 

$ 86.51 

$ 20.89 

$107.40 

l....._0 _:::.. ___.I I 

SuperShuttle 

Baggage charges for your itinerary will be governed by American Airlines BAG ALLOWANCE -
MCODCA-No free checked bags/ American Airlines 1 STCHECKED BAG FEE-MCODCA­
USD30.00/ American Airlines /UP TO 50 LB/23 KG AND UP TO 62 LINEAR IN/158 LINEAR 
CM** 2NDCHECKED BAG FEE-MCODCA-USD40.00/ American Airlines /UP TO 50 LB/23 KG 

AM~RICAN 
pVERSIGHT 

2 
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m 
11 o 'r £-: 1 .. s• 

MOODY, ASHLEY Room No: 

Arrival Date: 

EMBASSY SUITES WASHINGTON D.C. CONVENTION 
CENTER 

900 10TH STREET N.W. 

WASHINGTON D.C., DC 20001 

United States of America 

TELEPHONE 202-739-2001 • FAX 202-739-2099 

Reservations 

www.embassysuites.com or 1 800 EMBASSY 

405/KOTN 

Departure Date: 

1/21/2020 11:48:00 PM 

1/22/2020 

UNITED STATES OF AMERICA 

Confirmation Number: 92782382 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

EMBASSY SUITES WASHINGTON D.C. CONVENTION CENTER 1/22/2020 
3:33:00AM 

!DATE 
1/21/2020 

1/21/2020 

AMEHCAN 
pVERSIGHT 

!REF NO 
4847526 

4847526 

!DESCRIPTION 

GUEST ROOM 

DISTRICT ROOM TAX 

WILL BE SETTLED TO MC-

EFFECTIVE BALANCE OF 

Page:1 

1/0 

ALCA 

153.00 

946599A 

CHARGES 

$153.00 

$22.87 

$175.87 

$0.00 
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IIR Travel Reimbursement Form 
(See reverse side of fom1 for instructions.) 

Name: Ashley Moody Purpose of Travel: President's Law Enforcement Commission 

Mailing Address: PL-01 The Capitol, Tallahassee, FL 32399-1050 

Agency: Department of Legal Affairs 

Departure Date: 01 / 21 /2020 

Travel Dates: 

Location 
From: Orlando 

To: Washington, DC 

To: Tallahassee 

Vehicle Mileage 

Lodging* 175.87 

Per Diem 44.00 

Travel (Air/Rail/Bus) and 
related fees (Baggage)* 704.35 

Rental Vehicle* 

Taxi (Receipt required if 
over $25) 

Vehicle Expenses 
(iv, 57.5 cents per mile 0.00 

Parking* 

Gas* 

Miscellaneous (Include 
explanation. Receipt 
required if over $25.) 

TOTAL 924.22 

Project Number 
(IIR Internal Use On/J,) 

Phone: 850-414-3300 
a.m. 

Time: 9: 30 p.m. Return Date: 

0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 

Comments/Exglanation (Attach additional sheets ifnecessai:x.} 

*Attach Receipts 

Please sign below and 

AMERICA\J 
pVERSIGHT 

GB I 

Payee: 
Check#: 

Cost Center 

E-Mail: sabrina.donovan~mytloridale1 
a.m. 

01 / 22 /2020 T 7:00 p.m. 

Total 

0 

175.87 

44.00 

704.35 

0.00 

0.00 

0.00 0.00 0.00 

0.00 

0.00 

0.00 

0.00 0.00 924.22 
Total 

Reimbursed 

Accounting Use Only 

TC 

Check Date: Check Amt: 

G/LAcct Amount 
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Derrick Walters 

From: 
Sent: 
To: 
Subject: 
Attachments: 

FYI 

Sabrina Donovan 
Director of Administration 
Office of the Attorney General 
PL-01 The Capitol 

Sabrina Donovan 
Wednesday, February 12, 2020 4:01 PM 
Darlene Faris; Derrick Walters 
FW: IIR Travel Reimbursement Form 
AG Moody Travel January 2020.pdf 

Tallahassee, Florida 32399-1050 
Sabrina.donovan@myfloridalegal.com 
850-414-3535 

From: Sabrina Donovan 
Sent: Wednesday, February 12, 2020 4:00 PM 
To: Michelle Miller <MMiller@iir.com>; Emery Gainey <Emery.Gainey@myfloridalegal.com> 
Subject: RE: IIR Travel Reimbursement Form 

Good afternoon, Michelle 

Please find attached the revised reimbursement form reflecting the Department of Legal Affairs. Please let me know if you have any questions or need 
additional information. 

Thank you very much for your patience and assistance. 

Sabrina Donovan 
Director of Administration 
Office of the Attorney General 
PL-01 The Capitol 
Tallahassee, Florida 32399-1050 
Sabrina.donovan@myfloridalegal.com 

pVERSIGHT 
1 
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850-414-3535 

From: Michelle Miller <MMiller@iir.com> 
Sent: Tuesday, February 11, 2020 2:06 PM 
To: Emery Gainey <Emery.Gainey@myfloridalegal.com>; Sabrina Donovan <Sabrina.Donovan@myfloridalegal.com> 
Subject: IIR Travel Reimbursement Form 

Good afternoon-

As a follow-up to our call, attached is the blank IIR travel reimbursement form for post-travel completion by individuals traveling for Commission-related events 
on behalf of the Federal Government. 

If you have any questions, please feel free to give me a call. 

Thanks! Michelle 

A Leader in 
Criminal Justice 

Solutions 

Michelle Miller 
Executive Senior Manager 
Institute for Intergovernmental Research (IIR) 
Phone: 850.385.0600 x 366 • Mobile: 850.933.4627 
P.O. Box 12729, Tallahassee, FL 32317-2729 
E-mail: mmiller@iir.com 

www.iir.com 

AMERICAN 
pVERSIGHT 

2 
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PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 2/20/2020 s-w / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0038-6633 

006214 
SITE OFFICE OF ATTORNEY GENERAL-FINANCE & ACCOUNTING Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

ACCOUNT NAME: 

ACCOUNT CODE: 

PAYEE 

MOODY A. 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 
.::I)~ ·3-~ 

•• TITLE: \J 

OBJECT 

CODE 

2612 
2614 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

25.00 
180.91 

TOTAL 

For State CFO Use Only 

205.91 

205.91 

AUDITED BY: 

Finance and Accounting 
Administrator 

~ l II""" r"'li"" I-"' I l"T" 
/'-UV L.I h.11UI I I Agency 

' 
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PAGE 24 

PAYMENT REGISTER FOR SITE 01 RUN ON 02/21/20 
PAYMENT DATE 2020/02/20 
AGENCY DOCUMENT NUMBER: V006214 

PAYMENT 
NUMBER 

PAYMENT 
AMOUNT PAYEE 

STATEWIDE 
DOCUMENT NO. ACCOUNT CODE 

8 0468366 205.91 D0000386633 41101000496411005000004000000 

V006214 TOTAL 205.91 ***NO.OF PAYMENTS - 2 *** 

CFI 

---------------------------------------------------.-----------------------------------------9~~7,;-----------3----
DATE WARRANT(S) RECEIVED FROM COMPTROLLER______ DATE WARRANT(S) MAILED, ~ BY, Q /,.,_ 

AMcf{ICAN 
PVERSIGHT 
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I 
DATE 

02/05/2020 

-Z. I ""l"Hl"Z.o . 

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to Tampa and return. 

-Ta""'Do. ,I---__,. L -
I 

Statement of Benefits to the State: (Conference or Convention) 

Purpose or Reason 
(Name of Conference) 

Meeting with Judge Essrig, Events at the 
Florida State Fair, Governor's Luncheon, 

and 
Tampa Office Meetings. 

11?- .L. ,r,.. 

-,;..cwc.\t.r : f \(.11\•'-;""n!J\1 C\4~#1:A, '·"' ~---
~ \l •w• of• 

Revolving Fund: '2,1.1'2.co- ~ 1,.c;..~ Advance: 

Check No. '1 I.\ I.( 0.0 - ti i10•-t I Warrant No. 

Check Date: Warrant Date: • 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 

Hour of 
Departure 

And Hour of 
Return 

12:45 PM 

K: 30 ,oft! . 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 
PREPARED BY: Catherine McNeill - • -~ ~, ,, ' I• • ~ I ~ i 

FOR AGENCY USE: 

(01,/00 
; ; ..ti't \f....i,J", t; _:'-'fl v ii w .. J 

; ~.: ·1r::;•r?, ;, l!t 11.l r· 

l 2S : 11 ~n, 81 83J OlOZ 

AMERICAN 
V ·RSIGHT 

Meals for 
Class 
A&B 

Travel 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Per Diem Map 
or Actual Mileage 
Lodging Claimed 

Expenses 
/ 

1q,a"0 /0o.f!tl $2~91 

/ 

• fo.,tlb 

Column Column 
Total Total 

@ 

1..s.o·o ~ 
l ,io. •u 

LESS ADVANCE RECEIVED 

Tallahassee 

Vicinity 
Mileage 
Claimed 

Mi 

0.445Mi 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER 

NET AMOUNT DUE STATE 

Other Expenses 

Amount Type 

Column Summary 
Total Total 

$205.91 

$205.91 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was for the purpose(s) stated above. 

SUPERVISOR'S SIGNATURE: /,~ 1.w A /\,"v- }_ ... 1/' 

SUPERVISOR'S TITLE: 7!t£ ~ EV GENERALO -... l 
SIGNATURE DATE: ~ 7h: ~~1) 

~ ~\\'o ( 

Form DBF-AA-15 (Rev. 06/97) 
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Fairfield® 
BY MARRIOTT 

Fairfield by Marriott@ 
6720 Lakeview Center Dr, Tampa Fl 33619 P 813.626.3000 
Fairfield.Marriott.com 

A. Moody Room: 326 
Room Type: KING 

Number of Guests: 1 
Rate: $158.00 Clerk: 

Arrive: 05Feb20 Time: 07:57PM Depart:06Feb20 Time: Folio Number: 54932 

DATE 

05Feb20 
05Feb20 
05Feb20 
06Feb20 

DESCRIPTION 

Room Charge 
State Occupancy Tax 
County Tax 
Master Card 

Card#: 
Amount: 180.91 Auth: 19042Z Signature on File 

This card was electronically swiped on 05Feb20 

CHARGES 

158.00 
13.43 
9.48 

BALANCE: 0.00 

CREDITS 

180.91 

As a Marriott Bonvoy Member, you could have earned points towards your free dream vacation today. Start earning points and Elite status, 
plus enjoy exclusive member offers. Enroll today at the front desk. 

See our "Privacy & Cookie Statement" on Marriott.com. 

Operated under license from Marriott International, Inc. or one of its affiliates. 

P\l g ~i~ G 1-f' the <omfurt of the Falm,ld sleep '""'''"" '.om,. Visit Falmeld's official o,taii st°" FalmeldStoo,.<om. 



FL-AG-21-0400-A-000169

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 2/20/2020 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0038-6637 

006218 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS REVOLVING TF DLA 
ANTITRUST INVESTIGATIONS 
41202439001-4110100000-10011900 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

Finance and Accounting 
Administrator 

Agency 

OBJECT 

CODE 

2615 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

835.79 
835.79 

TOTAL TOTAL 

835.79 

For State CFO Use Only 

AUDITED BY: 



FL-AG-21-0400-A-000170

PAGE 28 

PAYMENT REGISTER FOR SITE 01 RUN ON 02/21/20 
PAYMENT DATE 2020/02/20 
AGENCY DOCUMENT NUMBER: V006218 

PAYMENT 
NUMBER 

PAYMENT 
AMOUNT PAYEE 

STATEWIDE 
DOCUMENT NO. ACCOUNT CODE 

8 0468371 835.79 D0000386637 41202439001411010000010011900 

V006218 TOTAL 835.79 ***NO.OF PAYMENTS - 1 *** 

CFI 

--------------------------------------------------------------------------------------------· L/2.t7P;;;---------------------
DATE WARRANT (S) RECEIVED FROM COMPTROLLER ______ DATE WARRANT (S) MAILED, ~ BY• {>~ 

AMERICAN 
pVERSIGHT 
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VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

PAYEE ID NO. • 01 e,A_(!J ~ 
CHECKoNE: .JLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRAcf6R _OPS 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Tallahassee 

DATE 

02/12/2020 

. . 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to Atlanta and return to 

Tallahassee by 5:20pm. 

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: 

Check No. 1:_.(o I s~---vs :lC\ 
Check Date: 

Agency Voucher No. 

Purpose or Reason 
(Name of Conference) 

Attorneys General Opioid Litigation 
Meeting. 

112a.a...,-..,. 

Advance: 

Warrant No. 

Warrant Date: 

Statewide Doc. No. 

Agency Voucher No. 

Hour of 
Departure 

And Hour of 
Return 

06:00AM 

. 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter, that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: _____________________ _ 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: ------,­
PREPARED BY: Catherine McNeill 
FOR AGENCY USE: 

\. 

AMcf{ICAN 
PVERSIGHT 

Meals for 
Class 
A&B 

Travel 

Column 
Total 

LESS ADVANCE RECEIVED 

Per Diem 
or Actual 
Lodging 

Expenses 

Column 
Total 

$0.00 

Map 
Mileage 
Claimed 

@ 

Vicinity 
Mileage 
Claimed 

Mi 

0.445 Mi 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER 

NET AMOUNT DUE STATE 

Other Expenses 

AmJUnt Type 

.,r $835.79 Airline Ticket 

Column 
Total 

$835.79 

Summary 
Total 

$835.79 

$835.79 

Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the Stale of Florida and was for the purpose(s) stated above. 

SO,SR,,SOR'SS,GNAWRC ~ 
SUPERVISOR'S TITLE;_,NT_D~~ GENERAL 

SIGNATURE DATE: r/1/7/J@. A..\' \ 1 C) 
I I ,~J-.. \ U 

Form DBF-AA-15 (Rev. 06/97) 
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2/11/2020 Receipts : Delta Air Lines 

Date of Purchase: Feb 11, 2020 

Tallahassee, FL ► Atlanta, GA 
Passenger Information 

ASHLEY BROOKE MOODY 

SkyMiles#: 

FLIGHT 

Date and Flight 

TLH ► ATL I Wed 12Feb2020 I DL 1322 I 
ATL ► TLH I Wed 12Feb2020 I DL 2572 I 

DETAILED CHARGES 

Air Transportation Charges 

Base Fare: 

Taxes, Fees and Charges 

United States - September 11th Security Fee(Passenger Civil Aviation 
Security Service Fee)(AY) 
United States - Transportation Tax (US) 
United States - Passenger Facility Charge (XF) 

Status 

OPEN 

OPEN 

.A_.DELTAf~ 

Confirmation Number: HXBE9M 

Ticket Number: 0062418195278 

Class 

H 

H 

Seat/Cabin 

19D 

20B 

$714.42 USD 

!:!_nited States - FJight Segm~rit Tax (2.£') ___________________________________________ _ 

$11.20 USD 

$53.58 USD 
$9.00 USD 
$8.60 USD 

AM 

:rota!: __ 

Paid with MasterCard ending­

SEATS 

Item name 

Main cabin preferred seat 

Paid with MasterCard ending-

Total 

GRAND TOTAL 

KEY OF TERMS 

#•Arrival date different than departure date 
** • Check-in required 
***· Multiple meals 
*S$ - Multiple seats 
AR• Arrives 
B - Breakfast 
C • Bagels / Beverages 
D • Dinner 

Qps:/Ef .deS.eoG,ydelta/receiptDetailsPage 

_ _ __ $J96.80 usq 

Seat/Cabin 

Total 

Charge 

$ 38.99 USD 

$ 38.99 USD 

$ 835.79 USD 

$835.79 USD 

F • Food available for purchase 
L • Lunch 
LV • Departs 
M • Movie 
R - Refreshments, complimentary 
S • Snack 
T· Cold meal 
V - Snacks for sale 

1/3 



FL-AG-21-0400-A-000173

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 3/11/2020 S-W / Agency Voucher No. 

Voucher_OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 

D00-0042-1070 

006707 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

E000801390 

PAYEE 

MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance with the 
Florida Statutes and all applicable laws and rules of the State of Florida. 

APPROVED: 

TITLE: 
Finance and Accounting 

Administrator 
Agency 

OBJECT 

CODE 

2612 
2614 
2615 

TIME IN 

TRANSCODE TRANSCODE 

--- INVOICES) ----
OBJECT AMOUNT WARRANT AMOUNT 

TOTAL 

17.00 
388.11 
338.80 

TOTAL 

For State CFO Use Only 

743.91 

1273.72 

AUDITED BY: 



FL-AG-21-0400-A-000174

PAGE 26.1 

WARRANT WARRANT/EFT 
NUMBER DATE AMOUNT PAYEE 

8 0511199 2020/03/13 743.91 

8 0511200 2020/03/13 

V006707 TOTAL 1,273.72 * 2 WARRANT(S) * 

AMERICAN 
pVERSIGHT 

WARRANT REGISTER 
V006707 

2020/03/11 

STATEWIDE 
DOCUMENT# ACCOUNT CODE 

D0000421070 41-10-1-000496-41100500-00-040000-00 

D0000421070 41-10-1-000496-41100500-00-040000-00 



FL-AG-21-0400-A-000175

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

PAYEE ID No. • AslJ ~ J1. ~ °\ 
CHECK ONE: .lS_OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACToi(_OPS 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Tallahassee 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

02/20/2020 Tallahassee to Sarasota, Sarasota to Gulf Coast Builders Annual Meeting on 09:00AM 
Stuart. 2/20 
Departed Tallahassee at 9 am and participated in Martin County Sheriff's 

Office Briefing and Press Conference 2/21. 

~~II 'l,.!lc) )( per diem breakfast and lunch on 2/21 2•.on -
·0111,l- I. ?'lO 

_)'\,r"" 

Statemenl of Benefils to the State: (Conference or Convention) 

-z.c.tt'Oo- f> '2.-o ... 0 

'2, lot -f./O'iJ - • '2..o'l . -Lo 
l/lh,c,I ~o,l,f,..) 

Revolving Fund: Advance: 

Check No. Warrant No. 

Check Date: Warrant Date: 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affinn and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
confonns in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY~ G:EN~L 

SIGNATURE DATE: 5ii 
PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AMERICAN 
pVERSIGHT 

l\\ 
• 

to \-o \Q1) cw 
\ -

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

$224.20 
20,.'2,.o 

I 'l .ac--. ..,~ 
- ..... 

-· -· ~ 

-- ... c:::::, ----, 
:::"": ~~·; :x ......... 
:~: -< ........ ; • l -· .. , . ~-, 
'" , .. 
-- - - C'""~".t 

r ·.:·; ~ ~ f 

~:, < ,....;. -··- ~ ...... r 
~ .•· - ~ f j 

••·•• .. , ... ,~ 

c::, --
.-

-. 

Column Column Ml Column Summary 
Total Total ' 

' 
Total Total 

@ 0.445Mi 

,, .oo $224.20 $224.20 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $224.20 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Florida St Itutes, I hereby certify or affinn that to the best of my knowledge the travel was on official 
business of the State of Florida and was for th purpose(s) stated above. 

SUPERVISOR'S SIGNATURE: I \ , L)..},,1// 
SUPERVISOR'S TITLE: A TTORNE~ ,.:n:: l'lt::RAL 1 

Sl~NATUREDATE: '3)5/doa.u (; ~lctbJ3' 
Form DBF-AA-15 (Rev. 06/97) 
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Aloft Sarasota 

1401 Ringling Blvd 

Sarasota, FL 34236 

United States 

Tel: (941) 870-0900 

Ashley Moody 

United States Of America 

Tax ID: 

Aloft Sarasota SRQAL FEB-21-2020 09:10 WILLHET 

bate Reference Description 

Page Number 

Guest Number 

Folio ID 

Arrive Date 

Depart Date 

No. Of Guest 

Room Number 

Marriott Bonvoy Number : 

20-FEB-20 RT903 Room Chrg - Govt./Military 

20-FEB-20 

20-FEB-20 

21-FEB-20 

RT903 

RT903 

MC 

State Tax 

County Tax 

MasterCard-

Approve EMV Receipt for MC -- Signature Captured 

IAD:01106070032200003EF800000000000000FF TVR:0000008000 

AID:A0000000041010 Application Label:MasterCard 

TSl:E800 ARC:00 CHIP READ 

'""Total 

'""* Balance 

I agreed to pay all room & incidental charges. 

Tell us about your stay. www.alofthotels.com/reviews 

.,..,..__ 
) 

A\tH HIC ~::~ 
PVERSIGHT 

Continued on the next page 

f!lori 
178224 

A 

20-FEB-20 

21-FEB-20 

1 

903 

Charges (USO) 

185.00 

12.95 

9.25 

207.20 

0.00 

Invoice Nbr 

15:43 

09:03 

Credits (USO) 

-207.20 

-207.20 

212885 

I 
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VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

PAYEE ID NO. --. i\s~I~ !'1~ HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 CHECK ONE: LOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

02/27/2020 Tallahassee to Miami and return. Opening remarks at the International 04:00AM 
Association of Chiefs of Police Conference. 
Public hearing of the President's 

Commission 

'21'l..1 l:2!Dl.P ""'·'t•' lo -rt:.". l,.;~J-,. on Law Enforcement and Administration of 7.'00 A6" 

Justice I 

-

Statement of Benefits to the State: (Conference or Convention) 

'\{'ll,~, f'lltA\"P #-) 

Revolving Fund: Advance: 

LcheckNo. 

'2'-<,1s~- if33~-~ 
Warrant No. 

Check Date: Warrant Date: 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY _Gfv~Ej 

SIGNATURE DATE: ' ~ b 
PREPARED BY: Cather, ne McNeill 
FOR AGENCY USE: 

AM[RICAN 
pVER.SIGHT 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

$0.00 $338.80 Airline Ticket 

,0,- .. -- ~ 
1-...:, 

_.-----; ;;;;;:5 ·-
~~~ '--' ·:.•:""! 
:.-:.11: ~ ~"" 

' ·-- ~ .. ' " 
,., !'! ~ ,;, .I 

. .... ;r U"I ,. .... ..,, 
C ') ;_~ .: , .... ,., 
; ,; '~ x::, -( .·• -h --. -·· 

'-· - I ii j -. ,, .. ,· .. f 
1......1 ... 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445Mi 

$338.80 $338.80 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $338.80 

NET AMOUNT DUE STATE 

Pursuant to Section 112.061 (3) (a), Flor~'da Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was the purpose(s) stated above. ( 

, (; J\M -
SUPERVISOR'S SIGNATURE· / J 

SUPERVISOR'S TITLE: A 7◄0RNE Y GENERAL 
- u 

SIGNATURE DATE: 3~'ri3.u G ~ .b I 9 l le>,lo 

Form DBF-AA-15 (Rev. 06/97) 
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Catherine McNeill 

From: 
Sent: 
To: 
Subject: 

American Airlines <no-reply@notify.email.aa.com> 
Thursday, February 13, 2020 3:07 PM 
Catherine McNeil! 
Your trip confirmation-VJ PG DP 27FEB 

Hello Ashley Moody! Issued: Feb 13, 2020 

·~ 
~@miffliiili11t!mml~ 

Record locator: Y JPGDP 

Manage Your Trip 

Thursday, February 27, 2020 

TLH MIA 

5:QQ AM 6:23 AM 
Tallahassee Miami 

American Airlines 3325 
OPERATED BY ENVOY AIR AS AMERICAN EAGLE. 

MIA TLH 

5:3Q PM ~· 7:Ql PM 

Miami Tallahassee 

American Airlines 3844 
OPERATED BY ENVOY AIR AS AMERICAN EAGLE. 

Seats: 118 
Class: (S) 
Meals: 

Seats: 11 B 
Class: (S) 
Meals: 

A\llERICAN 
PVERSIGHT 1 



FL-AG-21-0400-A-000179

Free entertainment with the American app » 

Ashley Moody 10 J 
Earn miles with this trip. 

Join AAdvantage » 

Ticket# 0012115477993 

Your trip receipt 

Ashley IJlloody 

FARE-USO 

Master Card 

TAXES AND CARRIER-IMPOSED FEES 

TICKET TOTAL 

Hotel offers 

A\llERICAN · 
PVERSIGHT 

I 0 ~ l.___0 _.. ___. 
Car rental offers Buy trip insurance 

Contact us I Privacy policy 

2 

$ 288.37 

$ 50.43 

$ 338.80 

SuperShuttle 

.r 
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Sabrina Donovan 

From: 
Sent: 
To: 
Subject: 

Catherine McNeil! 
Monday, March 9, 2020 3:50 PM 
Sabrina Donovan 
2/27 AGs Reimbursement 

The travel reimbursement for the AG for 2/27 is for the President's Commission on Law Enforcement Public Hearing. 
Please work with Michelle Miller for agency reimbursement. Thank you! 

Thanks 

Catherine C. McNeil! 
Senior Executive Assistant to Attorney General Ashley Moody 
PL-01 The Capitol 
Tallahassee, FI32399 
(850)245-0140 

AM~RICA'\J 
PVERSIGHT 

1 
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Sabrina Donovan 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Sabrina Donovan 
Tuesday, March 10, 2020 7:00 AM 
Michelle Miller 
Darlene Faris 
AG Moody Travel for 02/27/2020 
AG Moody Travel 02-27-2020.pdf 

Please find attached, the requested reimbursement for AG Moody's airfare for 02/27/2020. 

Thank you 

Sabrina Donovan 

Director of Administration 

Office of the Attorney General 
PL-01 The Capitol 
Tallahassee, Florida 32399-1050 
Sabrina.donovan@mvfloridalegal.com 
850-414-3535 

AM=RICA\J 
pVERSIGHT 

1 
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IIR Travel Reimbursement Form IIR, Post Office Box 12729 
Tallahassee, FL 32317 

Phone: (850) 385-0600 (See reverse side offonn for instructions.) 

Name: Ashley Moody Purpose of Travel: President's Law Enforcement Commjssjon 

Mailing Address: PL-01 The Capitol, Tallahassee, FL 32399-1050 

Agency: Department of Legal Affairs Phone: 850-414-3300 E-Mail: sabrina.donov1m@myfJncidalegal cam 
a.m. a.m. 

Departure Date: 02 /27 /202Q__ Time: 4:00AM Return Date: 02 / 27 /202.Q_ Time: 7:00PM 

Travel Dates: 

Location 
From: Tallahassee, FL 

To: Miami,FL 

To: Total . 
Vehicle Mileage 0 

Lodging* 0.00 

Per Diem 0.00 
Travel (Air/Rail/Bus) and 
related fees (Baggage1 338.80 338.80 

Rental Vehicle* 0.00 

Taxi (Receipt required if 
over $25) 0.00 

Vehicle Expenses 
(al 57.5 cents per mile 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

Parking* 0.00 

Gas* 0.00 

Miscellaneous (Include 
explanation. Receipt 
required if over $25.) 0.00 

TOTAL 338.80 0.00 0.00 0.00 0.00 0.00 0.00 338.80 

Project Number Total 
(IJR Internal Use Only) Reimbursed 

Comments/Exglanation (Attach additional sheets ifnecess!!!}'.) 
* Attach Receipts 

Please si~n below and select either O(!tion 1 or 2 - Only one 11ayee (!er travel 
reimbursement form. 

Signature0&&tM N./~Date: ()3 U tJ/~()::Z{) 
X I) Make check payable to the agency listed above. Under penalty of law, including 

applicable perjury laws, I hereby certify that this is an accurate accounting of my 
expenses and that I have already been reimbursed by another source. 

or 

02) Make check payable to me. Under penalty of law, including applicable perjury 
laws, I hereby certify that I have not been, nor will I be, reimbursed {pr this travel 
by any other source. 

A\/H HICAN 
PVERSIGHT 

Accounting Use Only 

GB I TC 

Payee: 
K:heck #: Check Date: Check Amt: 

Cost Center G/LAcct Amount 

IIR Travel Reimbursement Fonn-jan2019.xlsx 



FL-AG-21-0400-A-000183

STATE OF FLORIDA VOUCHER SCHEDULE DATE 04;2212019 

OLO 
DEPARTMENT 
SITE 

410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT OF LEGAL AFFAIRS 

OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING 

OBJECT TRANS 
CODE CODE 

PAGE NO. 1 

S·W / Agency Voucher No. 

D90-0049-5753 

007 671 

TRANS 
CODE 

Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

--- INVOICE(S) ---­
OBJECT WARRANT 

E000801390 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

For State CF 

.th • Time In 

APPROVED: 

TITLE: Finance and Accounting 

H Agency 

AMOUNT AMOUNT 

TOTAL TOTAL 

3068. 33,+i 

Audited By 



FL-AG-21-0400-A-000184

PAGE 31 

PAYMENT REGISTER FOR SITE 01 RUN ON 04/23/19 
PAYMENT DATE 2019/04/22 
AGENCY DOCUMENT NUMBER: V007671 

PAYMENT 
NUMBER 

8 0575161 

PAYMENT 
AMOUNT 

821.80 

PAYEE 

V007671 TOTAL 3,068.33 ***NO.OF PAYMENTS -

DATE WARRANT(S) RECEIVED FROM COMPTROLLER 

AMERICAN 
pVERSIGHT 

STATEWIDE 
DOCUMENT NO. 

D9000495753 

D9000495753 

D9000495753 

D9000495753 

ACCOUNT CODE 

41101000496411005000004000000 

41101000496411005000004000000 

41101000496411005000004000000 

41101000496411005000004000000 

10 *** 

DATE WARRANT ( S) MAILED: 0 Co//', BY : c.7 d 

CFI 
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DATE 

04/15/2019 

'4/ 'JS /M. , 
' 

. 

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to DC and back by 7:50pm 

l>I", -hJ Tl,M 

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: 

Check No. -u,is 06 -ll iu -~ 
Check Date: 

Agency Voucher No. 

PAYEE ID No. Ash \ e y Y'I\ o O 0,-Y 
cHECKONE: ..X..OFFICER I EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS 

Hour of Meals for 
Purpose or Reason Departure Class 

(Name of Conference) And Hour of A&B 
Return Travel 

Meeting. 06:00AM 

tc.eJ.A.,r!fl ..., • '5r) tJ h,. , 

·-... 

Column 
Total 

Advance: 
LESS ADVANCE RECENED 

Warrant No. 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Per Diem Map 
or Actual Mileage 
Lodging Claimed 

Expenses 

$0.00 

Column 
Total 

@ 

Tallahassee 

Vicumy 
Mileage 
Claimed 

Mi 

0.445 Mi 

Warrant Date: 
LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

Statewide Doc. No. NET AMOUNT DUE TRAVELER 

Agency Voucher No. NET AMOUNT DUE STATE 

Other Expenses 

Amount Type 

$821.80 Airline Ticket 

Column Summary 
Total Total 

$821.80 $821.80 

$821.80 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel Pursuant to Section 112.061 (3) (a), Florida Statutes, I herAfby certify or affirm that the best of my knowledge the travel was on official 
expenses were actually incurred by me ~ecessary in the performance of official duties; that per diem claimed has been appropriately business of the State of Florida and wa yor the purpose(s) stated above. 
reduced by any meals or lodging inclu~ i convention or c~~nference registration fee !aimed by me, and that this voucher 

SUPERVISOR'S SIGNATURE: ( ~ conforms in every respect with the requl n of ection 112.061 Fl a Statutes. 

TRAVELER'S SIGNATURE: \. / 

TITLE: A TTORNE:r;ENERA1 . 
SIGNATUREDATE: '/; 7//9. {) 
PREPARED BY: Cath'ep(ne M¢,.leill 
FOR AGENCY USE: 

f.( I It, )b I bU ~ 
I 

AMEnlCAN 
pVERSIGHT 

j SUPERVISOR'S TITLE: A I """"'\ Y GENE:u '-_I 

<1f~(,q SIGNATURE DATE: 

_ DNllNOM"lw ~ "'I' lllw "' 

.:.l/:1:W S. lV~3N3!fA3Niio11v 
-- Form DBF-AA-15 (Rev. 06/97) 
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Print trip and receipt - Your trip details - American Airlines 

AmericanAirlines· 

AA RECORD LOCATOR: ODTVJW 

Tallahassee to Washington 
1 Adult 

Monday April 15, 2019- Monday April 15, 2019 

AA Record Locator Reservation Name 

ODTVJW TLH/DCA 
Your record locator is your reservation confirmation number and 
wm be needed to retrieve or reference your reservation. 

Status: Ticketed Apr 09, 2019 

Flight Depart 

American Airlines Tallahassee(TLH) 

4626 April 15, 2019 07:11 AM 

Operated by Republic Airlines As Travel Time: 2 h 2 m 
Amencan Eagle Class : Economy 

Seat: 19D 

Flight 

American Airlines 

1815 

Depart 

Washington (DCA) 

April 15, 2019 03:30 PM 
Travel Time : 1 h 39 m 
Class : Economy 
Seat :24C 

American Airlines Charlotte (CL T) 

4597 April 15, 2019 06:13 PM 
Operated by Republic Airlines As Travel Time : 1 h 37 m 
American Eagle Class : Economy 

Seat: 21C 

Receipt 

PASSENGER TICKET NUMBER 

MOODY.ASHLEY 0012347697305 

Payment Type: MASTER CARD 

Endorsements/Restrictions 
NONREF/SVCCHGPLUSFAREDIF/CXL BY FLT TIME OR NOVALUE 

Terms and conditions: 

Arrive 

Washington (DCA) 

April 15, 2019 09:13 AM 
Booking Code : L 
Plane Type : E75 

Arrive 

Charlotte (CL T) 

April 15, 2019 05:09 PM 
Booking Code : L 
Plane Type: 319 

Tallahassee (TLH) 

April 15, 2019 07:50 PM 
Booking Code : L 
Plane Type : E75 

FREQUENT FL YER NUMBER 

If you've already begun travel, this receipt may only show portions of your trip not flown. 

FARE 

S731.16 USO 

Page 1 of2 

Get your boarding pass faster! 
Scan this barcode at any 
American Airlines Self-Service 
Machine. 

Total Paid: 

$821.80 USD 

Fare Amount 

Adult 
1 x $731.16 USD $731.16USD 

Taxes & Carrier-Imposed Fees 

Taxes $90.64USD 

Carrier-Imposed Fees $0.00 USO 

Flight Subtotal 

$821.80 USD 

Tax/Fee/Charge TICKET TOTAL 

90.64 821.80 

Total $821.SOUSD 

If your ticket involves travel outside the U.S., Canada, U.S. Virgin Islands or Puerto Rico and has been reissued, your ticket total may not include all taxes. Please contact 
Reservations for the correct total. • 

A summary of all the terms and condttlons that apply to your travel are available on aa.com/condttlonsofcarriage. 

AMERICA\J 

pv ij~J,ij,,t;lTom/reservation/printltinerary .do?forward=itineraryReceipt&isReceipt=true ... 4/9/2019 
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PAGE NO. 1 
- . --- .. --·· ·---·-· ---------------------,--------r--

DATE 04/30/2019 STATE OF FLORIDA VOUCHER SCHEDULE 
OL0410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 
SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING 

·--·------

OBJECT TRANS 
CODE CODE 

--

S-W/Agency Voucher No. 

D9G-0050-9MS 
007879 

w 
TRANS 
CODE 

VENDOR ID NUMBER 
OR EMPLOYEE ID 

- - - INVOICE(S) - - - -

E000801390 

ACCOUNT NAME: 

ACCOUNT CODE: 

PAYEE 

MOODY 

------··-·--

A. 

-
LEGAL AFFAIRS /ATTORNEY GENERAL 
EXPENSES 
41101000496-41 10050000-04000000 

--------

OBJECT AMOUNT WARRANT AMOUNT --

2624 303.62 
2625 349.00 

652.62 

' 

I 

' 

TOTAL TOTAL 

652.62 

I hereby certify· th~t the abov~ -;ra~~-a~ti~-~;-a-;;-i;:;;ccordance with the r--- For CFO Use Only 
Florida Statutes and all applicable laws and rules of the State of Florida. 1---------.--------------1 

I Time In 

APPROVED: 

Audited B~y ___ _ 
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PAGE 19 

PAYMENT REGISTER FOR SITE 01 RUN ON 05/01/19 
PAYMENT DATE 2019/04/30 
AGENCY DOCUMENT NUMBER: V007879 

PAYMENT 
NUMBER 

8 0591228 

PAYMENT 
AMOUNT 

652.62 

PAYEE 

V007879 TOTAL 652.62 ***NO.OF PAYMENTS -

DATE WARRANT(S) RECEIVED FROM COMPTROLLER 

AMERICAN 
pVERSIGHT 

------

STATEWIDE 
DOCUMENT NO. 

D9000509648 

ACCOUNT CODE 

41101000496411005000004000000 

2 *** 

DATE WARRANT ( S) MAILED: _5':-/ -r 7 BY: 

CFI 
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PAYEE ID NO. , HEADQUARTERS Tallahassee VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: ...X...OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Return 

04/24/2019 Tallahassee to Lafe.yette for NAAG Tallahassee to Lafe_yette for NAAG 09:00AM 

Presidential Initiative. Travel cancelled Presidential Initiative. Travel cancelled 

due to legislative session. due to legislative session. 

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: Advance: 

Check No. '1-\b -i. 'h:iJ - ~'->°3-'° "2. Warrant No. 

Check Date: ~ \.. "'2. sl:)~ - t;. 3 'l ct .l)o 
Warrant Date: 

Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AMEnlCAN 
pVERSIGHT 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

$303.62 $349.00 Airline Ticket 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Mi 

$303.62 $349.00 $652.62 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

NET AMOUNT DUE TRAVELER $652.62 

NET AMOUNT DUE STATE . 
Pursuant to Section 112.061 (3) (a), Florie ~~tes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
business of the State of Florida and was f : . """ .,., ---~ 

SUPERVISOR'S SIGNATURE: ~ 
SUPERVISOR'S TITLE: ATTORNE'/ GENERAL (/ 

l SIGNATURE DATE: '1-.J'-/-19 ~L} }Q_(p 

Form DBF-AA-15 (Rev. 06/97) 
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Fairfield» 
BY MARRIOTT 

Fairfield by Marriott® Lafayette South 

1606 West Pinhook Rd, Lafayette La 70508 P 337.233.5558 
Fairfield.Marriott.com 

A.shley Moody .: _ 
Pl0 01 The Capitol • 
Tallahc1ssee FL 32399 

Naag 

, __ Arrive: 23Apr19 Time: 11 :45AM 

DATE DESCRIPTION 

23Apr19 
23Apr19 

Guestroom Cancellations 
Master Card 

Depart: 23Apr19, 

Card# 

Roon,: CXL 
Room Type: HSE 

Number of Guests: 1 
Rate: $135.00 

Time: 11:45AM 

CHARGES 

303.62 

Amount: 303.62 Auth: 017452 Signature on File 

-BALANCE: 0.00 

... ,..,.. ........ ·.;.;-_ .• _-;;:-

Clerk: TAN 

folio Numb~r: 64175 

CREDITS 

303.62 

As a Marriott Bonvoy Member, you could have earned points towards your free dream vacation today. Start earning points and Elite status, 
plus enjoy exclusive member offers. Enroll today at the front desk. 

See our "Privacy & Cookie Statement" on Marriott.com. 

Operated under license from Marriott International, Inc. or one of its affiliates. 

P\l ~ ~'$~ G H"(e the comfort of the Fairtleld sleep e,perience home. Vis< Faimeld• official ,elaTI sto,e FalrtleldSto,e.com. 

-----
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4/23/2019 Cancel A Trip - Complete : Delta Air Lines 

BOOK CHECK-IN MY TRIPS FLIGHT STATUS Travel Info SkyMiles More 

CANCEL ITINERARY CONFIRMATION 
Tallahassee, FL to Atlanta, GA 
WED, 24 APR 2019 

1 PASSENGER 

WHAT'S NEXT 
Your flight(s) have been cancelled. Please retain the ticket/document number(s) below 

• The remaining value of the ticket after any applicable change fees may be applied to a future booking: 

Ashley 
0 miles available 

o For domestic travel, tickets must be reissued and travel completed within one year of the original date of issue of the ticket 

o For international travel, tickets must be reissued to the same or another international destination, and travel must begin within one 
year of the original ticket date. If you no longer plan to travel on your international ticket you may be entitled to a Refund of some 
government taxes or fees. For additional information, see our Refunds FAQ page. 

• To redeem your eCredit, enter the ticket or document number prior to making a reservation. Learn more about using eCredits. 

ADDITIONAL RESERVATIONS 

There may be car rentals or hotel reservations associated with this itinerary. Return to cancel options page to request cancellation of cars or hotels. 

FLIGHTS 

WED TLH ► ATL Price per 
DL 5506 Main Cabin (Ql Passenger 

24 
APR Taxes, Fees 

and Charges 

WED ATL ► LFT DL4054 Main Cabin (Ql 

24 
APR 

Total 
Price 

PASSENGERS, FLIGHTS & TRIP EXTRAS 

J;cancelTrip.action 

s3032G 

s4514 

SQOO 

USO 

1/3 
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4/23/2019 Cancel A Trip - Complete : Delta Air Lines 

BOOK CHECK-IN MY TRIPS FLIGHT STATUS Travel Info SkyMiles More 

FLIGHTS 

TICKET· MAIN CABIN (Q) 

Ashley y 

O miles available 

PRICE 

$ 349. 00 
Flight 

$ 349 00 

Popular Topics: 

ABOUT DELTA 

About Us 

Careers 

News Hub 

Investor Relations 

Business Travel 

Travel Agents 

Mobile App 

Search for a topic ... o. 

Cancellation 
Fee 

Passenger 1 
Total 

Total 

Accessible Travel Services Travel with Children & Infants Travel with Pets 

CUSTOMER SERVICE SITE SUPPORT POLICIES 

Need Help? Login Help Customer Commitment 

Tweet Us Site Map Tarmac Delay Plan 

Email Us Browser Compatibility Legal 

Accessibility 

Booking Information 

© 2019 Delta Air Lines; Inc. I Travel may be on other airlines. 

Sustainability 

Contract of Carriage 

Cookies, Privacy & Security 

Human Trafficking 

Statement 

Terms and conditions apply to all offers and SkyMiles benefits. See specific offer for details, and visit SkyMiles Membership Guide & Program Rules 

Website Feedback 

I@ United States - English Espanol 

Lil\Al=n r'.Li I 

aptN .c1S.eGr~nlcance1Trip.action 

$QOO 
USD 

2/3 
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4/8/2019 Receipts : Delta Air Lines 

A.DELTAf~ 

Date of Purchase: Mar 24, 2019 

Tallahassee, FL ► Lafayette, LA 
Passenger Information 

ASHLEY BROOKE MOODY 
Confirmation Number: HB929T 

Ticket Number: 0062364963073 

FLIGHT 

Date and Flight 

TLH ► ATL I Wed 24Apr2019 I 9E 5506 I 
ATL ► LFT I Wed 24Apr2019 I 00 4054 I 

DETAILED CHARGES 

Air Transportation Charges 

Base Fare: 

Taxes, Fees and Charges 

United States - September 11th Security Fee(Passenger Civil Aviation 

Security Service Fee) (AV) 

United States - Transportation Tax (US) 

United States - Passenger Facility Charge (XF) 

United States - Flight SegmentTax (ZP) 
j"otal Pri~e: ••• __ - ___ = ~- -· -_- _-=::-__ ----= 

Paid with MasterCard ending-

KEY OF TERMS 

# - Arrival date different than departure date 
** - Check-in required 
***- Multiple meals 
*S$ - Multiple seats 
AR-Arrives 
B - Breakfast 
C - Bagels / Beverages 
D- Dinner 

Check your flight information online at delta.com or call the Delta Flightline at 800.32S.1999. 

Status 

OPEN 

OPEN 

Class 

Q 
Q 

F - Food available for purchase 
L- Lunch 
LV- Departs 
M-Movie 
R - Refreshments, complimentary 
S-Snack 
T-Cold meal 
V - Snacks for sale 

Baggage and check-in requirements vary by airport and airline, so please check with the operating carrier on your ticket. 
Please review Delta's check-in requirements and baggage guidelines for details. 
You must be checked in and at the gate at least 15 minutes before your scheduled departure time for travel inside the United States. 
You must be checked in and at the gate at least 45 minutes before your scheduled departure time for international travel. 
For tips on flying safely with laptops, cell phones, and other battery-powered devices, please visit http://SafeTravel.dot.gov 
Do you have comments about service? Please email us to share them. 

NON-REFUNDABLE/ CHANGE FEE 

Seat/Cabin 

$303.26 USD 

$5.60 USD 

$22.74 USD 

, $9.00 USD 

$8.40 USD 

$349:oo USD ~--- -· ----· / 

$349.00 USD 

When using certain vouchers to purchase tickets, remaining credits may not be refunded. Additional charges and/or credits may apply and are 
displayed in the sections below. 

This ticket is non-refundable unless issued at a fully refundable fare. Any change to your itinerary may require payment of a change fee and 
increased fare. Failure to appear for any flight without notice to Delta will result in cancellation of your remaining reservation. 

All Preferred, Delta Comfort+™, First Class, and Delta One seat purchases are Nonrefundable. 

. elta.JoG,ijelta/receip!DetailsPage 1/3 
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4/8/2019 Receipts : Delta Air Lines 

TERMS & CONDITIONS 

Air transportation on Delta and the Delta Connection® carriers is subject to Delta's conditions of carriage. They include terms 
governing for example: 

Limits on our liability for personal injury or death of passengers, and for loss, damage of delay of goods and baggage. 
Claim restrictions including time periods within which you must file a claim or bring action against us. 
Our right to change terms of the contract. 
Check-in requirements and other rules established when we may refuse carriage. 
Our rights and limits of our liability for delay of failure to perform service, including schedule change, substitution of 
alternative air carriers or aircraft, and rerouting. 
Our policy on overbooking flights, and your rights if we deny you boarding due to an oversold flight. 

These terms are incorporated by reference into our contract with you. You may view these conditions of carriage on delta.com, or 
by requesting a copy from Delta. 

You have received this email because you elected.to receive your Electronic Ticket receipt sent to you via email. If you would like to 
take advantage of other Delta email programs featuring special fare, promotions, information and flight updates, please visit 
delta.com/emailprograms or flight notifications. 

COPYRIGHT INFORMATION 

This email message and its contents are copyrighted and are proprietary products of Delta Air Lines, Inc. Delta Blvd. P.O. Box 20706 Atlanta, GA 

30320-6001. Any unauthorized use, reproduction, or trahsfer of this message or its contents, in any medium, is strictly prohibited. 

© 2018 Delta Air Lines, Inc. All rights reserved. 

Search for a topic ... a. 
Popular Topics: Accessible Travel Services Travel with Children & Infants Travel with Pets 

ABOUT DELTA 

About Us 

Careers 

News Hub 

Investor Relations 

Business Travel 

Travel Agents 

Mobile App 

CUSTOMER SERVICE SITE SUPPORT POLICIES 

Need Help? Login Help Customer Commitment 

~~ ~~ To=~~ 

Email Us Browser Compatibility Legal 

Accessibility 

Booking Information 

© 2019 Delta Air Lines, Inc. I Travel may be on other airlines. 

Sustainability 

Contract of Carriage 

Cookies, Privacy & Security 

Human Trafficking Statement 

Terms and conditions apply to all offers and SkyMiles benefits. See specific offer for details, and visit SkyMiles Membership Guide & Program Rules 

Website Feedback 

G United States • English Espanol 

2/3 



FL-AG-21-0400-A-000195

STATE OF FLORIDA VOUCHER SCHEDULE DATE os120;2019 

OLO 
DEPARTMENT 
SITE 

410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT OF LEGAL AFFAIRS 

OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING 

OBJECT TRANS 
CODE CODE 

PAGE NO. 1 

5-W / Agency Voucher No. 

D90-0054-4308 

008326 

TRANS 
CODE 

Q 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

--- INVOICE(S) ---­
OBJECT WARRANT 

EUUU801390 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

2614 
2615 

TOTAL 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

For State CFO Use Only 

the c•"'•"' nf .,, __ ,.,_ Time In 

~ ~ • 3-c::::G-u-c::> 
APPROVED: 

A~ TITLE: Finance and Accounting 

piEH~ll:iH I Agency 

AMOUNT AMOUNT 

136.73 
219.30 

356.03 

TOTAL 

356.0341 

Audited By 
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PAGE 33 

PAYMENT REGISTER FOR SITE 01 RUN ON 05/21/19 
PAYMENT DATE 2019/05/20 
AGENCY DOCUMENT NUMBER: V008326 

PAYMENT 
NUMBER 

PAYMENT 
AMOUNT PAYEE 

STATEWIDE 
DOCUMENT NO. ACCOUNT CODE 

8 0629178 356.03 D9000544308 41101000496411005000004000000 

V008326 TOTAL 356.03 ***NO.OF PAYMENTS - 2 *** 

DATE WARRANT(S) RECEIVED FROM COMPTROLLER _____ _ DATE WARRANT ( S) MAILED: f-c / -r 7 

AMEnlCAN 
pVERSIGHT 

BY: 

CFI 
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DATE 

05/09/2019 

~ho/ie; 
I I. 

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to Miami. 

~.-.. - +o ""1:" .. tl•lt---

Statement of Benefits to the State: (Conference or Convention) 

Revolving Fund: 

Check No. 

Check Date: 

Agency Voucher No. 

PAYEE ID NO. A.<Sh l~ Jvtoo~ HEADQUARTERS 

CHECK ONE: ..X..OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Tallahassee 

Hour of Meals tor Per Diem Map Vicinity 
Purpose or Reason Departure Class or Actual Mileage Mileage Other Expenses 

(Name of Conference) And Hour of A&B Lodging Claimed Claimed 
Return Travel Expenses ~t Type 

Tallahassee to Miami. For Citizen Service 06:00AM ./ $136.73 ., $219.30 Airline Ticket 
initiatives, school presentation and Council 
of 100 conference. 

n ___ ,.. 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445Mi 
$136.73 $219.30 $356.03 

Advance: 
LESS ADVANCE RECEIVED 

Warrant No. 

Warrant Date: 
LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

Statewide Doc. No. NET AMOUNT DUE TRAVELER $356.03 

Agency Voucher No. NET AMOUNT DUE STATE 

I hereby certify or affirm and declare that this claim tor reimbursement is true and correct in every material matter; that the travel Pursuant to Section 112.061 (3) (a), Floridotutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately business of the State of Florida and was for e urpose(s) stated above. 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 

SUPERVISOR'S SIGNATURE: ( A A J r conforms in every respect with the requirements of Section 112.061, Florida Statutes, 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL SUPERVISOR'S TITLE: A TIO~ G:'.: ~• ~::'.: tv 
SIGNATURE DATE: Sit'I/, 'J SIGNATURE DATE: ~1 ~~\,( PREPARED BY: Catherineifv'lcNeill 
FOR AGENCY USE: 

Form DBF-AA-15 (Rev. 06/97) 
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Catherine McNeill 

From: 
Sent: 
To: 
Subject: 

AM;:::RICAN 

American Airlines <no-reply@notify.email.aa.com> 
Tuesday, April 30, 2019 8:05 AM 
Catherine McNeil! 
Your trip confirmation-NSOYYL 09MAY 

Hello Ashley Moody! Issued: Apr 30, 2019 

[§1 

~c«;Jifll1omf@ilml~ 

Record locator: NSOYYL 

Manage Your Trip 

Thursday, May 9, 2019 

TLH MIA 

6:QQ AM ~ 7:23 AM 
Tallahassee Miami 

American Airlines 3570 
OPERATED BY ENVOY AIR AS AMERICAN EAGLE. 

Free entertainment with the American app » 

Ashley Moody. ~ 
~Advantage# 

1 

Seats: 98 
Class: Economy (G) 
Meals: 

pVERSIGHT 
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Ticket# 0012351692187 

Your trip receipt 

Ashley Moody 

FARE-USD 

Master Card 

TAXES AND CARRIER-IMPOSED FEES 

TICKET TOTAL 

Hotel offers Car rental offers Buy trip insurance 

Contact us I Privacy policy 

Get the American Airlines app 

Baggage Information 

$190.70 

$ 28.60 

$ 219.30 

SuperShuttle 

Baggage charges for your itinerary will be governed by American Airlines BAG ALLOWANCE -
TLHMIA-No free checked bags/ American Airlines 1STCHECKED BAG FEE-TLHMIA­
USD30.00/ American Airlines /UP TO 50 LB/23 KG AND UP TO 62 LINEAR IN/158 LINEAR CM 
2NDCHECKED BAG FEE-TLHMIA-USD40.00/ American Airlines /UP TO 50 LB/23 KG AND UP 

AM::=RICAN 
PVERSIGHT 

2 



FL-AG-21-0400-A-000200

ceg 
8io 

HYATT 
PLACE" 

INVOICE 

Ashley Moody 
Pl-01 Capitol 
Tallahassee, FL 32399 
United States 

Confirmation No. 

Date 

05-09-2019 
05-09-2019 
05-09-2019 
05-10-2019 

Guest Signature 

3033124001 

Description 

Accommodations 
State Sales Tax 
Occupancy Tax 
MasterCard 

I agree that my liability for this bill is not waived and I 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. 

World of Hyatt Summary 

No Membership to be credited 

Join World of Hyatt today and start earning 
points for stays, dining and more. 

Visit www.worldofhyatt.com 

Av1ERICAN 
PVERSIGHT 

Total 

Balance 

>- " ♦-'/ 

Hyatt Place West Palm Beach/Downtown 
295 Lakeview Avenue 

West Palm Beach, FL 33401 
Tel: 561-655-1454 
Fax: 561-835-4122 

westpalmbeach.place.hyatt.com 

Room No. 
Arrival 
Departure 
Page No. 
Folio Window 
Folio No. 

0502 
05-09-2019 
05-10-2019 
1 of 1 
1 
26080239 

Charges 

121.00 
8.47 
7.26 

136.73 

0.00 

Credits 

-136.73 

-136.73 
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PAGENO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 06/28/2019 s-w / Agency Voucher No. 

D90-0062-0149 
OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
DEPARTMENT DEPARTMENT OF LEG.AL AFFAIRS 009492 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

E000801390 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS/ATTORNEY GENERAL 
EXPENSES 
41101000496-4110050000-04000000 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

..the..SR~.llLIWLL·LWL~------------1 

-::±:>~. 3-~ 
APPROVED: 

For 

OBJECT TRANS 
CODE CODE 

TRANS 
CODE 

--- INVOICE(S) ---­
OBJECT WARRANT 

AMOUNT AMOUNT 

TOTAL TOTAL 

2317.63+ 

se Only 

Time In 

Audited By 

Arv TITLE: Finance and Accounting p _ffi={STGR---=-----------A-ge_.__nc_y __ _ 
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PAGE 37 

PAYMENT REGISTER FOR SITE 01 RUN ON 07/01/19 
PAYMENT DATE 2019/06/28 
AGENCY DOCUMENT NUMBER: V009492 

PAYMENT 
NUMBER 

8 0005373 

8 0005374 

··-·-- 8 00053"/5 

8 0005376 

V009492 TOTAL 

PAYMENT 
AMOUNT 

167.39 

1,132.31 

186.90 

831.03 

2,317.63 

PAYEE 

*** NO. OF PAYMENTS -

STATEWIDE 
DOCUMENT NO. 

D9000620149 

D9000620149 

D9000620149 

D9000620149 

ACCOUNT CODE CFI 

41101000496411005000004000000 

41101000496411005000004000000 

-
41101000496411005000004000000 

41101000496411005000004000000 

16 *** 

-----------------------------------·------------------------------------------------------------:1/i;/;;.,~---------------------

DATE WARRANT($} RECEIVED FROM COMPTROLLER------ DATE WARRANT($} MAILED: 1p.~!;g£11 BY: D~ 

AMERICAN 
VERSIGHT 
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PAYEE ID NO. HEADQUARTERS Tallahassee VOUCHER F()R REIMBURSEMENT 

OF TRAVEL EXPENSES CHECK ONE: .X.OFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS RESIDENCE (CITY) PAGE: 1 

Travel Performed Hour of 
DATE From Point of Origin Purpose or Reason Departure 

To Destination (Name of Conference) And Hour of 
Retum 

06/11/2019 Tallahassee to Miami and back to OAG Office Meetings/ Consumer 07:00AM 
Tallahassee Proteclion 

Meetings 0'->:-= , ·..-1vI 
06/14/2019 Miami to Orlando Senior Scam Stoppers training event in the. 07:00AM 

Villages \ 
06/19/2019 Pensacola to Tampa and return to PNS Big Brothers Big Sisters Bigs in Blue ··os:30PM· 

... 

Summit/Meetings with re LEO engagement 1'.'"iC::::,'Pr-'1 

c::¥,/-.c.,., I "'f ("\ 
;;i,._ <..J..s,,-..:i b .,...,.--r- l~ A.~ ,.. ;-\~ ..:-4 '/ 1.$:,> 

.,,.-.,~,q.l::>I.:... ~ J ..... c .... ..... c:.-,..., ... r ...... -.» ..... .;. .. c:1 

1''1~ M~ N-•••- ..,,1,,,,,6.,, -'...-.-,4/C I 
llfl' __j_!.,_l'IL ---e I 

u-> ... &lo ,,c.- ....,.,. - \ I I 
C '"\ C 'J--'h..,.c-1<" .. ..-, ~ -
~ c::- --f~ c::-l 
-I .... c. .... ..,...,.___,,1"""~0-• 

-
,,.-~) 1~,t• ..... ~-J.....-c,v-, I 

~.,,,, i..:~.,,,.<.- .--1--,......, ....... c-r- ...... 
-+= }--...,_ ~+-. ....... +<- .... ~--, 

·--·- -'-·~- ·- #-d-- --r= 
!~rec 1'4:.$ eXC>___,-. -=t ...... -1 

J,-,,,._-r~--r -- - --At,--,<-
-.__J j 

Statement of Benefits to the State: (Conference or Convention) 

C) _ff/ C ..,_.. 

I~ rQ ( c:=>.:= ) ./ 
Revolving Fund: 

.Se;>o .3° 11~.:2-bJ 
Advance: 

6)..ul 
Check No. ' ' Warrant No. 

Check Date: Warrant Date: . 
Agency Voucher No. Statewide Doc. No. 

Agency Voucher No. 
I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. ' 
TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERAL 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeill 
FOR AGENCY USE: 

AM[RICAN 
PVERSIGHT 

~Nl1Nn08:)'t/ 22 381NHl.-l 
-;•• 1 .1 .111 c 1\-Hr:nnt1 J. -=1>-HIn: 1u 

zz :'J Wd S2 Nnr 6IOZ 

03fd383H 

Meals for Per Diem Map Vicinity 
Class or Actual Mileage Mileage Other Expenses 
A&B Lodging Claimed Claimed 

Travel Expenses Amount Type 

$0.00 $690.61 Airline Ticket 

- $0.00 $99.30 Airline Ticket 

i 
$0.00 $342.40 Airline Ticket 

Column Column Mi Column Summary 
Total Total Total Total 

@ 0.445 Mi 

$1132.31/ $1132.e,. 

LESS ADVANCE RECEIVED 

LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING -
NET AMOUNT DUE TRAVELER $1132.31; 

NET AMOUNT DUE STATE 

Pursuant to Seclion 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that lo the best of my knowledge the travel was on official 
business of the State of Florida and was for~rpose(s) slated above. 

SUPERVISOR'S SIGNATURE: '("". ,AAM -~ 

SUPERVISOR'S TITLE: 
1

r.0F !NEY 3ENERAL LJ 0 SIGNATURE DATE: Ill u/, I , 
~u\~ '4 -, If , 

Form DBF-AA-15 (Rev. 06/97) 

,,......-
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Catherine McNeill 

From: American Airlinls <no-reply@notify.email.aa.com> 
I 

Sent: Thursday, June 06, 2019 9:16 AM 
I 

To: Catherine McNeil! 
Subject: Your trip confirrnation-DWCJXC llJUN 

AmericanAirlines ~-

Hello Ashley Moody! Issued: Jun 6, 2019 

8 
Record locator: DWCJXC 

Manage Your Trip 

Tuesday,June11,2019 

TLH MIA 

8:46 AM 
➔ . 10:16 AM 

Tallahassee Miami 

American Airlines 3663 
OPERATED BY ENVOY AIR AS AMERICAN EAGLE. 

MIA • TLH 

5:30 PM 6:57 PM 
Miami Tallahassee 

• American Airlines 3844 
OPERATED BY ENVOY AIR AS AMERICAN EAGLE. 

Af\/.ERICAN 
pVERSIGHT 

1 

Seats: 6B 
Class: Economy (L) 
Meals: 

Seats: 68 
Class: Economy (L) 
Meals: 
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Free entertainment with the American app » 
l 
I 

I 

Ashley Moody 

Your trip receipt 

Earn up to a S250 statement 
credit+ 40,000 bonus miles 
after qualifying purr:h;:ises 

Le11rnMore » 

AAdvantage #­

Ticket # 0012358729850 

Master Card 

Ashley Moody 

FARE-USD • 

TAXES AND CARRIER-IMPOSED FEES 

TICKET TOT AL 

Hotel offers Car rental offers 
~ 

Buy trip insurance 

$ 615.82 

$ 74.79 

$ 690.61 

~ 
SuperShuttle 

!!!!I'!!'!!'!'"!'!------~-•--: 

Up to 35% off base rates 
+ 500 bonus miles 
~Budget' .:· . . ~ 

. . . ...._,,,.-.=..:~ 

AMER CAN 
pVERSIGHT 

Amertc.mA!rtlnes ~ 

2 
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6/26/2019 Refund I Receipt 

American Airlines"'°'-
Refunds - Start Over 

MOODY, ASHLEY 

Thank you for choosing American Airlines, a member of the oneworld© Alliance. We are happy to provide a copy of your ticket receipt. 

Itinerary Information 

Origin City 

TLH 

MIA 

Receipt 

Passenger 

MOODY, ASHLEY 

Sale Form of Payment 

Credit Card 

AMERICAN 

Destination City 

MIA 

TLH 

Ticket# 

0012358729850 

Credit Card Type 

MASTER_CARD 

https~f□n s8com7rl~/req es edReceipt 

Airline 

M 

M 

Fare 

615.82 USO 

Number 

Flight 

Number 

3663 

3844 

Booking 
Class 
L . 

L 

Flight Date 

06/11/2019 

06/11/2019 

Taxes and Fees 

74.79 USD 

Flight Time Status 

08:46 USED 

05:30 USED 

Ticket Total 

690.61 USD 

Search aa.com 

Help 

-·--· - -··------
Fare Base 

LOAWZNM1 

LOAWZNM1 

Print 

1/1 
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Print trip and receipt - Your trip details - American Airlines 

AmericanAJrlines· 

AA RECORD LOCATOR: TYYYSX 

Miami to Orlando 
1 Adult 

Friday June 14, 2019 

AA Record Locator Reservation Name 

TYYYSX MIA/MCO 
Your record locator Is your reservation confinnatlon number and 
will be needed to retrieve or reference your reservation. 

Status: Ticketed Apr 08, 2019 

Flight 

American Airlines 

1796 

Receipt 

PASSENGER 

MOODY.ASHLEY 

Payment Type: 

Depart 

Miami(MIA) 
June 14, 2019 08:30 AM 
Travel Time : 1 h 7 m 
Class : Economy 
Seat:15C 

TICKET NUMBER 

0012347460494 

MASTERCARD 

Endorsements/Restrictions 
NONREF/SVCCHGPLUSFAREDIF/CXL BY FLT TIME OR NOVALUE 

Terms and conditions: 

Arrive 

Orlando (MCO) 
June 14, 2019 09:37 AM 
Booking Code : a 
Plane Type : 738 

FREQUENT FLYER NUMBER 

If you've already begun travel, this receipt may only show portions of your trip not flown. 

FARE 

$79.07 USO 

Page 1 of 1 

Get your boarding pass fastarl 
Scan this barcode at any 
American Airlines Setf-Serviee 
Machine. 

Total Paid: 

$99.30 USO 

Fare Amount 

Adult 
1 x $79,07 USO $79.07 USO 

Taxes & Carrier-Imposed Fees 

Taxes $20.23 USO 

Carrier-Imposed Fees $0.00 USO 

Flight Subtotal 

$99.30 USO 

Tax/Fee/Charge TICKET TOTAL 

20.23 99.30 

Total $99.30 USO 

If your ticket Involves travel outside the U.S., Canada, U.S. Virgin Islands or Puerto Rico and has been reissued, your ticket total may not include all taxes. Please contact 
Reservations for the correct total. 

A summary of all the terms and conditions that apply to your travel are available on aa.com/conditlonsofcarriage. 

AMERICAN 
pv1=R~7_ IGHTm1: . n1 . 1•. d ?~ d . . . &· . 11 1i'ttps:7fwww.aa.co reservatio pnnt tmerary. o . .1orwar =1tmeraryRece1pt 1sRece1pt=true... 4 8 2019 



FL-AG-21-0400-A-000208

4/26/2019 Silver Airways - Confirmation 

i 0 Great Job! Your trip to Tampa, FL is booked. Your confirmation code (PNR) is BOAMBD. A 

summary of your trip information is below. 

TRIP MANAGER > 

FLIGHT SUMMARY 

,------- ·--·--·-------... 

I _______ B_OA_M_BD 
I 
I 

Pensacola, FL{PNS) ➔ Tampa, 

FL(TPA) 
Wednesday, 19th June 2019- Thursday, 20th June 2019 

ROUND TRIP 

1 Adult 

Travel Insurance Policy: SILUSS000002163 
TOTAL PAID 

$342.40 
Including Taxes and Fees 

A~/ F ~ ( HIDE FLIGHT AND PAYMENT DETAILS .., 

https:/Jl:loek.f1SJJ3~x/3MDX/#/confirmation?journey~ype=r~und-trip&direction=1&class=Economy&ADT=1&CHD=O&INF=O&origin=PNS~destin... 1/3 
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t 

4/26/2019 Silver Airways - Confirmation 

FLIGHT DETAILS 

I 

Outbound 1 Pensacola, FL (PNS) ➔ Tampa, FL (TPA) 

8 05:40 pm 

Pensacola, FL 

1 hr 50 rnins 

08:30 pm 

Tampa, FL 

I 

'· 5\!X~f 3M 730perated by Silver Airways 

Aircraft: 

Saab 3408 

Fare Basis: 

TES30NRO 

Inbound 1 Tampa, FL (TPA) ➔ Pensacola, FL (PNS) 

8 

8 

06:05 pm 

Tampa, FL 

1 hr 55 rnins 

07:00 pm 

Pensacola, FL 

PAYMENT DETAILS 

MasterCard 

PAYMENT SUMMARY 

" ·,, Silver 3M 800 d b s·1 • • ... • ... ,,.,.. perate y I ver Airways 

Aircraft: 

Saab 3408 

Fare Basis: 

Q9S14NRO 

$342.40 

$274.00 V 
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4/26/2019 Silver Airways - Confirmation 

Taxes $49.15 V 

Insurance $19.25 

Total Paid $342.40 

Passengers 

Details about you and your passengers, Includes extras purchased, documents needed and seat 

selections. 

1. ASHLEY B MOODY ADULT 

1 3M 73 (PNS - TPA) 

Seat: 7D 

eTicket: 4492101786052 

Extras: -

2 3M 80 (TPA - PNS) 

Seat: 7D 

eTicket: 4492101786052 

Extras: -

AM:::RIC:A I I 
http/1Eok.f1ysilJer;corhlx/3MDX/#/confirmation?journeyType=r6und-trip&direction=1&class=Economy&ADT=1&CHD=O&INF=O&origin=PNS&destin... 3/3 



FL-AG-21-0400-A-000211

PAGE NO. 1 

STATE OF FLORIDA VOUCHER SCHEDULE DATE 06/2012019 S·W / Agency Voucher No. 

OLO 410000 NON-AUDITED DISBURSEMENTS - RETAIN ALL DOCUMENTATION 
D90-0062-0173 

DEPARTMENT DEPARTMENT OF LEGAL AFFAIRS 009516 

SITE OFFICE OF ATTORNEY GENERAL- FINANCE & ACCOUNTING X 

VENDOR ID NUMBER 
OR EMPLOYEE ID PAYEE 

E000801390 MOODY A. 

ACCOUNT NAME: 

ACCOUNT CODE: 

LEGAL AFFAIRS REVOLVING TF DLA 
ANTITRUST INVESTIGATIONS 
41202439001-4110100000-10011900 

OBJECT TRANS 
CODE CODE 

TRANS 
CODE 

--- INVOICE(S) ---­
OBJECT WARRANT 

AMOUNT AMOUNT 

TOTAL TOTAL 

4290.43. 

I hereby certify that the above transactions are in accordance 
with the Florida Statutes and all applicable laws and rules of 

For State CFO Use Only 

the State of Florida,~--------------; Time In 

.:::c:>~. 3-~ 
APPROVED: Audited By 

Al TITLE: Finance and Accounting 

pVt:R~:{ Agency 
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PAGE 61 

PAYMENT REGISTER FOR SITE 01 RUN ON 07/01/19 
PAYMENT DATE 2019/06/28 
AGENCY DOCUMENT NUMBER: V009516 

PAYMENT 
NUMBER 

8 0005400 

8 0005401 

8 0005402 

PAYMENT 
AMOUNT PAYEE 

V009516 TOTAL 4,290.43 ***NO.OF PAYMENTS -

DATE WARRANT(S) RECEIVED FROM COMPTROLLER _____ _ 

AMtRICAN 
pVERSIGHT 

STATEWIDE 
DOCUMENT NO. 

D9000620173 

D9000620173 

D9000620173 

ACCOUNT CODE CFI 

41202439001411010000010011900 

41202439001411010000010011900 

·41202439001411010000010011900 

13 *** 

DATE WARRANT(S) MAILED: f ._ /- _,,,, BY: -=;/1-~_.y'----
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DATE 

06/12/2019 

C:::X.,:,/:1,-/t"f 

'-

VOUCHER FOR REIMBURSEMENT 

OF TRAVEL EXPENSES 

Travel Performed 
From Point of Origin 

To Destination 

Tallahassee to DC 

~t=-. M=e,d~r 
!.G> --e:-"" {<,.-,.~ 
~e=,-L-c.-e, -- J _.... 

_,....1,,,. __ 
tl!!!:1/:'1,,,,.--- i.... ~ ..... ..__ -

l ' .... _.. ,_ -
_,.,_,.,-t- - '- .. ~v" 

,__ 
c. 1.-, ....,ot , • , ..... ,,.-+c, 

~_,,,,,,,-~- ---'--..., I 

- ,,,.~- -- ~~ 

-~- _..__.,/ 

I ' ) 

-~ ... I-<,- c...) ( . fv'IC. 

.• l t-.. -""'-~.v.~-~ 
,....---. .... - _, -'--~..--. 

PAYEE IDNO. A.shlaj ~ 
cHECKONE: .JLOFFICER / EMPLOYEE _NONEMPLOYEE IND. CONTRACTOR _OPS 

Hour of Meals for 
Purpose or Reason Departure Class 

(Name of Conference) And Hour of A&B 
Return Travel 

Opioid Meetings 06:00AM 

-<--' 
..... I 

-• .... : ,, 
'--- -~·. A' 

HEADQUARTERS 

RESIDENCE (CITY) PAGE: 1 

Per Diem Map 
or Actual Mileage 
Lodging Claimed 

Expenses 

$0.00 

Tallahassee 

Vicinity 
Mileage 
Claimed 

.... ~ ,__...: r (,r _,_.,-,, -~-..,..,,2.-6,..,·,__, 
...... .-. - / f • \ 

'--- I/ 

Statement of Benefits to the State: (Conference or Convention) Column Column Ml 

,...._.r-1.-i, ,i~<...I s.-;:-) Total Total 

/ 
@ 0.445Mi 

-, c:::> 2.0 C ~ ...;- LIBLP IC>09 

Revolving Fund~~ _ l.A.P9.8':3 Advance: 
LESS ADVANCE RECEIVED 

Check No. Warrant No. 

Check Date: Warrant Date: 
LESS NON-REIMBURSABLE ITEMS INCLUDED ON PURCHASING 

Agency Voucher No. Statewide Doc. No. NET AMOUNT DUE TRAVELER 

Agency Voucher No. NET AMOUNT DUE STATE 

Other Expenses 

Amount Type 

$669.30 Airline Ticket 

Column Summary 
Total Total 

$669.30 $669.30 

$669.30 J 

I hereby certify or affirm and declare that this claim for reimbursement is true and correct in every material matter; that the travel Pursuant to Section 112.061 (3) (a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the travel was on official 
expenses were actually incurred by me as necessary in the performance of official duties; that per diem claimed has been appropriately 
reduced by any meals or lodging included in the convention or conference registration fees claimed by me, and that this voucher 
conforms in every respect with the requirements of Section 112.061, Florida Statutes. 

TRAVELER'S SIGNATURE: 

TITLE: ATTORNEY GENERALJ 

SIGNATURE DATE: 

PREPARED BY: Catherine McNeil! 
FOR AGENCY USE: 

AM[RICAN 
pVERSIGHT 

,.- -!~llNOO:):)V ~ 3 
~.-1 :.ins. i'tf~JN:i!J ,1.J:iN1l.i~N1:1 

.• )./1'.\' ---

zz :'J Ud gz Nnr 6/DZ 

.. , 

business of the State of Florida and was for the purpose(s) stated above. 

SUPERVISOR'S SIGNATURE: C r~AM~ ~ 
SUPERVISOR'S TITLE:&TT'§qJ~G/ERAY) l' 
SIGNATURE DATE: 1/J"l ~u\~f I I I 

Form DBF-AA-15 (Rev. 06/97) 

V 
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6{12/2019 Print trip and receipt- Your trip details -American Airlines 

AmericanAirlines· 

AA RECORD LOCATOR: TVWRXP 

1;o 
1 Adult 

AA Record Locator 

TVWRXP 
Your record locator is your reservation confirmation number and 
will be needed to retrieve or reference your reservation. 

Receipt 

PASSENGER TICKET NUMBER 

MOODY.ASHLEY 0012359824089 

Payment Type: MASTERCARD 

PASSENGER SEAT NUMBER(S) 

MOODY, ASHLEY 12C 

Terms and conditions: 

Reservation Name 

TLH/DCA 
Status: Ticketed Jun 11, 2019 

FREQUENT FLYER NUMBER -
PRICE 

22.58 USD 

If you've already begun travel, this receipt may only show portions of your trip not flown. 

FARE 

$609.30 USD 

Got your boarding pass faster! 
Scan this barcode at any 
American Airlines Self-Service 
Machine. 

Total Paid: 

$669.30 USO 

Fare Amount 

Adult 
1 x $609.30 USD $609.30 USD 

Taxes & Carrier-Imposed Fees 

Taxes $60.00 USD 

Carrier-Imposed Fees $0.00 USD 

Flight Subtotal 

$669.30 USD 

Tax/Fee/Charge TICKET TOTAL 

60.00 669.30 

Total $669.30USD 

Tax/Fee/Charge SEAT TOTAL 

1.69 USD 24.27 USD 

Total 24.27 USD 

If your ticket involves travel outside the U.S., Canada, U.S. Virgin Islands or Puerto Rico and has been reissued, your ticket total may not Include all taxes. Please contact 
Reservations for the correct total. 

A summary of ail the terms and conditions that apply to your travel are available on aa.com/conditionsofcarriage. 

\ 

AM;:::RICAN , 

https.ffl;,B_co~t~Htionlprintltinerary.do?forward=itinerary!eceipt&isReceipt=true&anchorLocation=%2Freservation%2Fview%2Ffind-your-trip ... 

I . . 
111 
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6/26/2019 Refund I Receipt 

I Search aa.com 

American Airlines~ .. 
Refunds - Start Over 

MOODY, ASHLEY 

Thank you for choosing American Airlines, a mem.ber of the oneworld© Alliance. We are happy to provide a copy of your ticket receipt. 

Itinerary Information 

Origin City 

TLH 

Receipt 

Passenger 

MOODY, ASHLEY 

Sale Form of Payment 

Credit Card, Credit Card 

AMERICAN 

Destination City 

DCA 

Ticket# 

0012359824089 

Payment Type 

MASTER_CARD, 

MASTER_CARD 

http~}! Receipt 

Airline 

AA 

Fare 

609.30 USO 

Number 

Flight 

Number 

5082 

Booking 

Class 

H 

Flight Date 

06/12/2019 

Taxes and Fees 

60.00 USO 

Flight Time Status 

06:58 USED 

Ticket Total 

669.30 USO 

Fare Base 

H0AWZRN1 

Help 

Print 

1/1 
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Carolyn Johnson 

From: Catherine McNeil! 
Sent: 
To: 

Wednesday, June 26, 2019 2:00 PM 
' Carolyn Johnson 

Subject: FW: Your trip confirmation-TVWRXP 12JUN 

Catherine C. McNeil! 
Senior Executive Assistant to Attorney General Ashley Moody 
PL-01 The Capitol 
Tallahassee, Fl32399 
(850)245-0140 

Hello Ashley Moody! 

Record locator: TVWRXP 

Manage Your Trip 

AM;::RICA\J 
pVERSIGHT 

1 

' 

Issued: Jun 11, 2019 
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Wednesday, June 12, 2019 

TLH DCA Seats: 12C 

6:58 AM 

9:QQ AM 

Class: Economy (H) 

Meals: Food For 
Purchase 

Tallahassee Washington Reagan 

American Airlines 5082 
OPERATED BY PSA AIRLINES AS AMERICAN EAGLE. 

Free entertainment with the American app » 

Ashley Moody 

..__ ___ ___.,AAdvantage #-

Ticket # 0012359824089 

., ... • .. ••• .. •••••••••• .... ••~ .. •• .. ••• .. •-HHHO-•o•• ......... ~M-----------

✓ 

AM~RICA\J 

Your trip receipt 

Ashley Moody 

FARE-USD 

TAXES AND CARRIER-IMPOSED FEES 

TICKET TOTAL 

PVERSIGHT 

Master Card 

2 

$ 609.30 

$ 60.00 

$ 669.30 



FL-AG-21-0400-A-000218

Hotel offers Car rental offers Buy trip insurance SuperShuttle 

Contact us I Privacy policy 

Get the American Airlines app 

Baggage Information 

Baggage charges for your itinerary will be governed by American Airlines BAG ALLOWANCE -
TLHDCA-No free checked bags/ American Airlines 1STCHECKED BAG FEE-TLHDCA­
USD30.00/ American Airlines /UP TO 50 LB/23 KG AND UP TO 62 LINEAR IN/158 LINEAR CM 
2NDCHECKED BAG FEE-TLHDCA-USD40.00/ American Airlines /UP TO 50 LB/23 KG AND 

AM~RICA\J 
PVERSIGHT 

3 
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UP TO 62 LINEAR IN/158 LINEAR CM ADDITIONAL ALLOWANCES AND/OR DISCOUNTS 
MAY APPLY 

One or more of your flights is a Codeshare flight and is operated by a Partner Airline. If your 
journey begins with a flight operated by one of American's Partner Airlines, then please check-in 
with the Partner Airline for that portion of your journey. Upon check-in, they will check your 
luggage to its final destination and provide boarding passes for your connecting flights, if 
applicable. 

If you have purchased a NON-REFUNDABLE fare the itinerary must be canceled before the 
ticketed departure time of the first unused coupon or the ticket has NO VALUE .. If the fare 
allows changes, a fee may be assessed for changes and restrictions may apply. 

You have up to 24 hours from the time of ticket purchase to receive a full refund if you booked at 
least 2 days before departure. You mList log in on aa.com or Contact Reservations to 
cancel. Once cancelled, your refund will be processed automatically.Refund Policy». 

Some American Airlines check-in counters do not accept cash as a form of payment. For 
more information, visit our Airport Information page. 

SERVICE & SUPPORT ANIMAL REQUIREMENTS 

For travel on or after April 1, 2019, the policy for traveling with Emotional Support and Service 
animals has changed Visit Traveling with Service Animals for more information. 

Some everyday products, like e-cigarettes and aerosol spray starch, can be dangerous when 
transported on the aircraft in carry-on and/or checked baggage. Changes in temperature or 
pressure can cause some items to leak, generate toxic fumes or start a fire. Carriage of 
prohibited items may result in fines or in certain cases imprisonment. Please ensure there are 
no forbidden hazardous materials in your baggage like: • 

Some Lithium batteries (e.g. spares in checked baggage, batteries over a certain size), 
Explosives/ Fireworks, Strike anywhere matches/ Lighter fluid, Compressed gases/ Aerosols 
Oxygen bottles/ Liquid oxygen, Flammable liquids, Pesticides/ Poison, Corrosive material. 

There are special exceptions for small quantities (up to 70 ounces total) of medicinal and toilet 
articles carried in your luggage, spare lithium batteries for most consumer electronic devices in 
carry-on baggage, and certain smoking materials carried on your person. 

Certain items are required to be carried with you onboard the aircraft. For example, spare 
I 

lithium batteries for portable electronic devices, cigarette lighters and e-cigarettes must be 
removed from checked or gate-checked baggage and carried on board the aircraft. However, e­
cigarettes may not be used on-board the aircraft. 

AM~RICAN 
pVERSIGHT 

4 
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Traveling with medical oxygen, liquid oxygen, mobility aids and other assistive devices may 
require airline pre-approval or be restricted from carriage entirely. Passengers requiring these 
items should contact the airline operator for information on use of such devices. 

To change your reservation, please call 1-800-433-7300 and refer to your record locator. 

NOTICE OF INCORPORATED TERMS OF CONTRACT 

Air Transportation, whether it is domestic or international (including domestic portions of 
international journeys), is subject to ttie individual terms of the transporting air carriers, which 
are herein incorporated by reference and made part of the contract of carriage. Other carriers 
on which you may be ticketed may have different conditions of carriage. International air 
transportation, including the carrier's liability, may also be governed by applicable tariffs on file 
with the U.S. and other governments and by the Warsaw Convention, as amended, or by the. 
Montreal Convention. Incorporated terms may include, but are not restricted to: 1. Rules and 
limits on liability for personal injury or death, 2. Rules and limits on liability for baggage, 
including fragile or perishable goods, and availability of excess valuation charges, 3. Claim 
restrictions, including time periods in which passengers must file a claim or bring an action 
against the air carrier, 4. Rights on the air carrier to change terms of the contract, 5. Rules on 
reconfirmation of reservations, check-in times and refusal to carry, 6. Rights of the air carrier 
and limits on liability for delay or failure to perform service, including schedule changes, 
substitution of alternate air carriers or aircraft and rerouting. 

You can obtain additional information on items 1 through 6 above at any U.S. location where the 
transporting air carrier's tickets are sold. You have the right to inspect the full text of each 
transporting air carrier's terms at its airport and city ticket offices. You also have the right, upon 
request, to receive (free of charge) the full text of the applicable terms incorporated by reference 
from each of the transporting air carriers. Information on ordering the full text of each air 
carrier's terms is available at any U.S. location where the air carrier's tickets are sold or you can 
click on the Conditions of Carriage link below. 

Air. transportation on American Airlines and the American Eagle carriers® is subject to 
American's conditions of carriage. 

NOTICE: This email and any information, files or attachments are for the exclusive and 
confidential use of the intended recipient. This message contains confidential and proprietary 
information of American Airlines (such as customer and business data) that may not be read, 
searched, distributed or otherwise u~ed by anyone other than the intended recipient. If you are 
not an intended recipient, do not read, distribute, or take action in reliance upon this message. 
Do you think you received this email by mistake? If so, please forward to privacy@aa.com with 
an explanation, and then delete this message from your computer. 

NRID:6062335864561116301519400 

AMERICAN 
pVERSIGHT 

a 
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Routine Job Duties 

[ 
State of Florida - Statewide Travel Management SJ,stem 1 

Trip Report 
• ~~~-~~-===--=-=--=11 

000200679 
2021-05-13 07:30 AM 
2021-05-14 12:00 PM 

Catherine McNeill 

261070 
Reimbursement 

with General 
Authorization 

r - -- -- -
I T~ (H' of I· mplo~ e,·: 
! _____ \\ orkint: !'ii It: 

r lltaclquartl'rs (ii\: r • • - --
1 1-kadquartrrs Slate: f ---------- -· - - - -
I Su pen isor :\ .1nH·: 

Tampa 

Sta1eEm lo e 
ATTORNEY GENERAL 

Tall~assee 
FL 

Sabrina Donovan 

- -- - - -- . -
, _ __ I ot.11 'I rip ( ost: 

I ot.11 .'\.ch am:L to Ira, l'll r: 
r-- - ---------- ----
' 
' 
: ____ ·1 rip I_ ,1st \loclitie1I Date: 

, l·iscal \11cli1or '/,1111e: 

Ocala/West 
Palm Beach 

Trip Pentling Sabrina Donovan 
Approval 

$136.73 
$109.38 

2021-06-14 01:08 PM 

In State 05/25/2021 07:55 AM 

, - . - - I - - . . . - . . - - . • - -- -• -· • .. - • 

' . _ . . ! (,oH:rnor F~ \I\ l'riman :'\lode of . . Ort Dnt, . _ . Sl'lt1n·d I l'll'communiration 
.l11stll1l'al1onlorAchanet· Dl'darrd L ·r • . OIIDut, 11ml' I' . • OIID11fYl1HI : lr1tallla1s I' I (' . 1 I 

. ·.lllCJ'"l'llC\ ,lllsport;llJOll • >l'!!lll ' , ' ,t'l'OJ'( OllSI( l'rl'( 
l·~llllT~l'JlC~ ~ • I 

0 0 e Cat 

77: EXEC-7 Travel at the ex ress direction oftb.e Attome General or Chief De u and/or ChiefofStaff. 

Rejected 

Rejectecl 

• I • 

05-25 08:02 

5-2508:02 

2021-06-14 12:58 
PM 
2021-08-14 12:58 
Pll.1_ 

Catherine 
McNeil! 
Sabrina 
Donovan 

SENIOR EXECUTIVE ASSISTANT-DLA 

DIRECTOR OF ADMIN~TION-Ol.A 

D ....,_,, W It FINANCE & ACCOUNTING DIRECTOR 11 -
e11""' a ers SES 

Denick Walters ANANCE & ACCOUNTING DIRECTOR 11 -
SES 

AMFRICAN 
VERSIGHT 

2021-05-25 08:02 
M 

2021--06-25 10-.21 
AM 
2021-06-14 12:58 
PM 
2021-0S-14 12:58 
PM 

DIRECTOR OF ADMINISTRATION-DLA 

D ni kW It FINANCE & ACCOUNTING DIRECTOR 11 -
e c a ers SES 

Derrick Watters FINANCE & ACCOUNTING DI OR II -
SES 

FA Rejected: Per our 
conversation. 

FA Rejected: 



261070.pdf   2
7/22/2021   2:33:24 PM

FL-AG-21-0400-A-000222

State of Florida - Statewide Travel Management System 
Trip Report 

Submitted 2021-06-14 01 :08 Catherine SENIOR EXECUTIVE ASSISTANT-DLA 2021-06-14 01 :08 Catherine SENIOR EXECUTIVE ASSISTANT-DLA 
PM McNeil! PM McNelll 

Pending ~1-0S-14 01:08 Sabrina DIRECTOR OF ADMINISTRATION-DLA PM 

Acting User 
Catherine 
McNeil! 
Sabrina 
Donovan 

Derrick 
Walters 

enick 

Watter& 
Catherine 
McNeil! 

1027860 

•.. .. I 

1027860 

Donovan 

Attestation 
Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the Stale of Florida and was performed 
for the urpose(s) stated below. 
Pursuant to Section 112.061 (3)(a), Florida Sta1utes, I hereby certify or affirm 1hat to the best of my knowledge the below travel was on offli;lal business of the Slate of Florida and was performed 

or 1he s stated below. 

Pursuant to Section 112.061 (3){a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed 
for the purpose(s) stated below. 

AMFRICAN 
VERSIGHT 

Page 2 of3 
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[ 

Catherine McNeil! 

AMFRICAN 
VERSIGHT 

Receipts 

State of Florida - Statewide Travel Management System 
Trip Report 

A336640 0 

a. : 

Invalid date/Ii e: Catherine McNelll2893 

Page3 of3 
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Moody, Ashley 

PL-01 THE CAPITOL TALLAHASSEE 

TAMPA FL 33602 

UNITED STATES OF AMERICA 

Confirmation Number: 3150364569 

HILTON WEST PALM BEACH 5/14/2021 6:17:00 AM 

!DATE I DESCRIPTION 

5/13/2021 GUEST ROOM 

5/13/2021 

5/13/2021 

5/14/2021 

ROOM STATE TAX 7% 

ROOM OCC • COUNTY TAX 6% 

DS­

REF=0000421720-00606733 CHIP 

05 

Application Label: Discover Credit 

TC:32C450073FEE4135 

TVR: 0000008000 

AID:A0000001523010 

AMERICAN 
PVERSIGHT 

®. HILTON WEST PALM BEACH 

600 OKEECHOBEE BLVD 

WEST PALM BEACH, FL 33401 

Hilton United States of America 

TELEPHONE 561-231-6000 • FAX 561-231-6002 

Reservations 
HOTELS & RESORTS www.hilton.com or 1 800 HIL TONS 

Room No: 1234/K1EC 

Arrival Date: 

Departure Date: 

5/13/2021 6:01 :00 PM 

5/14/2021 6:18:00 AM 

1/0 

ID 

ROJO 

ROJO 

ROJO 

ROJO 

Page:1 

Adult/Child: 

Cashier ID: 

Room Rate: 

AL: 

HH# 

VAT# 

Folio No/Che 

REF NO 

3532071 

3532071 

3532071 

3532461 

**BALANCE''" 

ROJO 

121.00 

421720A 

CHARGES CREDIT BALANCE 

$121.00 

$8.47 

$7.26 

($136.73) 

$0.00 



State of Florida - Statewide Travel Management System
Trip Report

 

Page 1 of 3

Travel Information
Traveler/ Agency Name:Ashley Moody-DLA-41101000000 Total Trip Cost: $136.73

People First ID:000801390 Type of Employee:State Employee Less Total Allowable State CC: $0.00
Master Invoice No:000200679  Headquarters City:Tallahassee Less Total Allowable Direct Pay: $0.00

Departure Date & Time:05/13/2021 07:30 AM Headquarters State:FL Less Total Unallowable CC: $0.00
Return Date & Time:05/14/2021 12:00 PM Supervisor Name:Sabrina Donovan Less Advance Amount: $0.00

Preparer Name:Catherine McNeill Fiscal Auditor Name:Carolyn Johnson Amount Due to State: $0.00
Working Title:ATTORNEY GENERAL :Amount Due to Traveler $136.73

Form Details

Purpose of Travel Form ID Form Type Origin Destination Status Current Approver
Delegated
Approver

Type of
Travel

Trip Created
Date

Routine Job Duties 261070
Reimbursement

with General
Authorization

Tampa
Ocala/West
Palm Beach

FLAIR Paid Sabrina Donovan In State
05/25/2021
07:55 AM

Primary Mode of
Transportation

Governor
Declared

Emergency
FEMA Emergency

Telecommunication
Considered

Off Duty Time
Off Duty
Begin

Off Duty End Total Days
Secured
Record

Trip Last
Modified Date

State Car No No Yes No 2 NO
06/22/2021
05:41 AM

Mission Critical Statement Benefit to State Trip Comments
77: EXEC-7 Travel at the express direction of the Attorney General or Chief
Deputy and/or Chief of Staff.

Airfare
Total

Per Diem
Total

Meals
Total

General Expense
Total

Registration
Fees
Total

Mileage
Total

Car Rental/Fuel
Total

Incidental
Charge
Total

Lodging
Total

Total Cost

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $136.73 $136.73

Approval Process

Status Assigned Date Assigned User Assigned User Title Decision Date Acting User Acting User Title Approver Comments

FL-AG-21-0400-A-000225

~rr:~ --·••m:,r~~ ~, 

VERSIGHT 
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Submitted 05/25/2021 08:02
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA 05/25/2021 08:02
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
05/25/2021 08:02
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
05/25/2021 10:21
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Rejected
06/14/2021 12:58
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

06/14/2021 12:58
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

FA Rejected: Per our
conversation.

Submitted
06/14/2021 01:08
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/14/2021 01:08
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/14/2021 01:08
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/14/2021 02:03
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Acting User Attestation
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Derrick
Walters
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Related Expense Line Items

Expense ID Expense Type Expense Date Merchant Name Total Amount Unallowable Amount Total Allowable Amount ELI Last Modified
1027860 Hotel 05/13/2021 Hilton $136.73 $0.00 $136.73 06/22/2021 05:41 AM

Expense ID Expense Type Object Code Organization Code EO EO Version Expense Paid By PCard Last 4 Digits 3rd Party Payor Payor Details
1027860 Hotel 261400 41101000000 00 06 Personal Payment

Expense ID Expense Type Mileage Rate($) Mileage Rental Car Rental Car Justification Reporting Only Reporting Only Comment PCard SWDN
1027860 Hotel 0.4450 No

Expense ID Expense Type Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification
1027860 Hotel 05/13/2021 05/14/2021 No 1 Yes

Expense ID Expense Type Airfare Departure Date Airfare Return Date Point of Origin Destination Number of Bags Expense Comments
1027860 Hotel

FLAIR Transaction Details

FL-AG-21-0400-A-000226

~rr:~ --·••m:,r~~ ~, 

VERSIGHT 
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FLAIR Transaction# Transaction Date Organization Code EO Object Code TR Amount Transaction Status Transaction Type Posting Status Posting Date Date Paid
TRN000257905 20210614 41101000000 00 261400 $136.73 FLAIR Posted 51 H 20210621

FLAIR
Transaction#

CFO Received
Date

CFO Auditor
Name

CFO Audit Date
CFO Approver

Name
Warrant Date Issued

Warrant
Number

Voucher
Number

Statewide Document
Number

Account Code

TRN000257905 20210621 999999 Invalid date/time:
202106212893

999999 Invalid date/time:
202106232893

0593389 V000054 D1000540622 41101000496411005000004000000

Chatter Details

Created Date Body Message Created by Name Type Last Modified Date Is Deleted Chat Like Count
05/25/2021 07:55 AM Catherine McNeill TrackedChange 05/25/2021 07:55 AM No 0
05/25/2021 07:55 AM Catherine McNeill TrackedChange 05/25/2021 07:55 AM No 0

Attachment Details

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Modified By
05/25/2021 08:01 AM Catherine McNeill Receipts A336640 1 Signed trip form and receipts. Derrick Walters

FL-AG-21-0400-A-000227
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Routine Job Duties 

State of Florida - Statewide Travel Management System 
Trip Report 

000200686 
2021-05-18 07:15 AM 
2021-05-19 06:30PM 

Catherine McNeill 

261077 
Reimbursement 
with General 
Authorization 

[ ~-i\ I~(' ;ii f::__!~lplo~ (•,•: 
\\ orl,in~ fitk: 

---------
llradquar(rrs ( it,: 

' Hcadq11,1rtcrs Sr:itc: 

Su pen isor '\ ame: 

Tampa 

State Em lo ee 
ATTORNEY GENERAL 

Tallahassee 
FL 

Sabrina Donovan 

Miami Submit for 
Approval 

77: EXEC-7 Travel at the ex ress direction of the Attome General or Chief De u and/or Chief of Staff. 

DIRECTOR OF ADMINISTRATION-OLA 

Derrick Walters FINANCE & ACCOUNTING DIRECTOR 11 • 
SES 

Derrick Walters FINANCE & ACCOUNTING DIRECTOR 11 -
SES 

2021-05-25 08:43 
M 

2021--05-2510:20 
M 

2021-06-14 12:57 
PM 
2021-06-14 1 :57 
PM 

McNeil! 
Sabrina 
Donovan 
D "ck W It FINANCE & ACCOU 

em a ers SES 

AMFRICAN 
VERSIGHT 

$412.46 
$329.97 

2021-06-14 01:11 PM 

In State 05/25/2021 08:07 AM 

NO 

FA Rejected: Per our 
conversation. 

FA Rejected: 

Page 1 of3 
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Derrick 
Walters 

Derrick 
Walters 

. . 
1027899 
102790!) 
1027901 

.. 
1027899 
102790() 
1027901 

I 

I 

State of Florida - Statewide Travel Management System 
Trip Rei,ort 

Pursuant to Section 112.061 (3){a), Florida Statutes, I hereby certify or affinn that to the best of my knowledge the below travel was on official business of the State of Florida and was performed 
or the purposes) stated below. 

Pursuant to Section 112.061 (3)(a), Flork:la statutes, I hereby certify or affinn that to 1he best of my knowledge 1he below travel was on ofliclal buelness of the State of Flolida and wa1 perfonned 
for the s) stated below, 

.. .. 
$134.06 $107.25 
$128.4 S102.7 

2021-05-18 Hotel Hilton $150.00 $120.00 

. . ... ... . .. ... • • . . . • • 
Airfare 261500 1101000000 00 06 

'rfare 2615Q!) 11010000QO 
Hotel 261400 41101000000 

Expense ID Expense Type Rental Car Rental Car Justification Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification 

1027899 Airfare 

1027900 
1027901 Hotel 

AMFRICAN 
VERSIGHT 

2021-05-18 2021-05-19 

... 
Tam a 
Fort Lauderdale. 

No 

No 
No No 

I 

Miami No 
nvlle No 

No 

Page 2 of3 
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VERSIGHT 

State of Florida - Statewide Travel Management System 
Trip Report 

Catherine McNelll 

Catherine McNeill 
No 0 
No 

Page 3 of3 
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5/5/2021 Print trip and receipt- Your trip details -American Airlines 

AmericanAirlines ~-

AA RECORD LOCATOR: XTXUGQ 

Tampa to Mill.Adult 
Tuesday May 18, 2021 

AA Record Locator 
XTXUGQ 
Your record locator is your rese,vaUon confinnation number 
and will be needed to retrieve or reference your re"'rvation. 

Flight Depart 

.American Airlines Tampa (TPA) 

1306 

Receipt 

PASSENGER 

MOODY.ASHLEY 

Payment Type: 

PASSENGER 

MOODY, ASHLEY 

May 18, 2021 08:21 AM 
Trawl lime : 1 h 4 m 

Class : Economy 

Seat: 12C 

TICKET NUMBER 

0012172211992 

MASTERCARD 

SEAT NUMBER{S) 

12C 

Endorsements/Restrictions 
NONREF/FAREDIF/C)Q.. BY FLT TIME OR NOVALUE 

Tenns and conditions: 

Reservation Name 

TPA/MIA 
Status: Ticketed May 03, 2021 

Arrive 

Miami (MlA) 
May 18, 2021 09:25 AM 
Booking Code : G 

Aircraft: Airbus A319 

FREQUENT FLYER NUMBER FJ.RE 

$93.02 USO 

PRICE 

18.29 USD 

If you'w already begun trawl, this receipt may only show Portions of your trip not flown. 

EQUIV~ 

O.OOUSD 

Gel your boarding pass faatarl 
Scan Ihle ban:ode al any 
American Airlines S•~•rv Ice 
Machine. 

Total Paid: 

$134.06 USD 

Fare Amount 

Adult 
1 x $93.02 USD $93.02USO 

Trip Options 

Preferred Seats $19.66USD 

Taxes & Carrier-Imposed 

Fees 

Taxes $21.38 USO 

Carrier-Imposed Fees $0.00 USO 

Flight Subtotal 

$134.06 USD 

Tax/Fee/Charge TICKET TOTAL 

21.38 114.40 

Total $114.40 USO 

Tax/Fee/Charge SEATTOTAL 

1.37 USD 19.66 USD 

Total 19.66 USD 

If your ticket im.oh.es trawl outside the U.S .. Canada, U.S. Virgin Islands or Puerto Rico and has been reissued, your ticket total may not includa all taxes. Please contact 
Res8f\0tions for the correct total. 

A summary of all the terms and conditions that apply to your tralel are available on aa.com/conditionsofcarriage. 

'bnlprirtltinerarydo?torv.ard=itinerar~eceipt&isReceipt=true&anchalocation=%2Freser.etion%2F'Aew'/o2Ffird-}OUr-trip+aacomT... 1/1 
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5/3/2021 Booking Confirmation 

A ?Errors:errors.payment.fulfillment.post.lNTERNAL_ERROR? 

Itinerary confirmation 

You"re all set to jet! 

Confirmation code: HOWSLJ 

Travelers 

Mrs. Ashley Brooke Moody 

Flight Ticket number 2792163886079 

FLL C) JAX 
Seat 98 

Checked Baggage Allowance o bags 

Your flights 

Fort Lauderdale, FL (R.L) 

Tue May 18 2021, 5:40 PM 

E190 

Fare breakdown 

Passenger Type 

Adult 

Extras 

+ Seats 

Jacksonville, FL (JAX) 

Tue May 18 2021, 7:00 PM 

Base Fare 
per person 

$106.05 

Rlght818 

JetBlue 

Taxes &fees 
per person 

$22.35 

• onForward.do?l6id=a6dcaae6-39fd-43d6-b6b1-b1dc7ac63855 

Total Fare 
per person 

$128.40 

Fare: Blue 

Nonstop 

Number of 
travelers 

x1 

Total fare: 

Total extras: 

Download to calendar 

MANAGE BOOKING } 

Total Fare 

$128.40 USD 

$128.40 USD 

$0.00 USD 

1/3 
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5'312021 Booldng Confirmation 

Charged to MasterCard ending in - $128.40 USO 

Car rentals - Save up to 35% and earn more TrueBlue points. pafsly~jetBlue 

Palsly helps you get in gear with extra convenience, savings, True Blue points & free cancellations. 

Pick-up: JACKSONVILLE APO, on Tue May 18 2021 at 7:00PM Drop-off: JACKSONVILLE .APO, on Wed May 19 2021 at 7:00PM 

Need to change your rental dates? 

1-day rental 

.Al -lift 
l".IBud9et° 

Compact Car 

Vehicle details 

$80.09uso AVIS' 

Compact Car 

Vehicle details 

$89.99uso lll"llludget $80.99uso AVIS" $90.99uso r-Jlludget" 

Fullsize Car 

$82.79uso 

Intermediate Car Intermediate Car 

Vehicle details Vehicle details Vehicle details 

+ Add car + Add car + Add car + Acid car + Add car 

Enhanced car rental safety standards Include Increased cleaning of all 11ehlcles before and after each rental, new safety measures on shuttle buss es and minimal 
contact pick-up and drop off." 
*Safety standards provided by Avis Budget Group. 

Car Terms & Conditions 

Information 
1. CARRY-ON BAG RULES: 

JetBlue-operated flights - For travel before 7/20121, Blue Basic custorrers rray bring one bag that fits in the overhead bin (space pemitting for international Itineraries) plus one personal Item 
(purse, briefcase, laptop, etc.) that fits under the seat in front of them for free. For travel 7/20/21 or later, Blue Basic customers rray only bring a personal Item (purse, briefcase, laptop, etc.) that 
fits under the seat in front of them for free. Personal Item; may not go in the overhead bin and mJst not exceed 17" L (43.2 cm) x 13" W (33 cm) x 8" H (20.32 cm). 

Mosaics and eligible travelers,. on the sarm booking and traveling together, travelers corrbining a Blue Basic fare w Ith an Even More® Space seat, active nilitary and unaccorrpanied ninors rray 
stHI bring a carry-on bag that fits in the overhead bin (guaranteed space onboard for Even More® Space seals on dormstic flights w lthin the U.S .. space perrritting for others) and one personal Item. 

Blue. Blue Aus, Blue Extra and Mnt rray bring one bag that fits In the overhead bin (space perrritting for international itineraries) plus one personal Item (purse, briefcase, laptop, etc.) that fits under 
the seat in front of them for free. Any excess carry-on bags will be checked bags. 

Connecting on our partner airlines (including Cape Air) - The carry-on rules of a partner airline apply when checking in to a JetBlue fight that is connecting to the partner. See our partner 
page for more inforrration. While JetBlue may allow additional carry-ens as a courtesy to custormrs connecfing to our partner airline, JetBlue cannot guarantee that those bags w ii be accepted for 
in-cabin travel on the partner. Custorrers are encouraged to abide by partner's rules far their entire journey to avoid additional checked bag fees if their carry-ens do not meet size/weight 
restrictions. 

CHECKB) BAGS 

Oiecked bags rray be subject to addltional fees, depending on the type of fare purchased, route, method of payment, size and weight of bags, and other variables. For checked bag fees and 
allowances, refer to www.jetblue.combags. Other bag rules rray apply if your travel includes m:>re than one airline. Aease review the bag policies of any codeshare and inter6ne partners on your 
itinerary. 

2. Legroom based on average fleet-wide seat pitch of U.S. airlines. JetBlue-operated flights only. 

3. DIRECTV® and SiriusXM Radio® services are not avaiable on fUghls outside the contiguous United States; how ever, where applicable, rrovies from JetBlue Features™ are offered corrplimentary 
on these routes. JetBlue-operated frights only. 

4. Certain flights w rn require rrore points to redeem award travel based on, arrong other things, the fUght chosen and peak travel periods. TrueBlue Mermers are responsible for taxes and fees 
applicable to Award Frights, including (a) Passenger Facility Charges of up to $9.00 each way, (b) Septermer 11th Security Fees of up to $11.20 per enplanement at a U.S. originating airport and (c) 
Federal Segment Taxes of $4.00 per domestic segment (a segment is a lakeoff and landing). Government taxes/fees are subject to change as required by law, see 
http://www.jetblue.com'about/legalltaxes .asp. 

5. r you find the same hotel and dates of slay at a low er rate, Hotels.com will, at its choice, either match the low er rate or cancel the reservation w Hhout a cancellation fee. See 
http://hotels.jetblue.com'index.jsp?pageNarre,1uarantee. 

6. Hotels.com does not charge a change or cancel fee; but each property has independent penalties for changes/cancellations. See hotel details. 

Customer concerns 
Any customer inquiries or concerns can be addressed here, errailed to dearjetblue@jetblue.cOfT\ or sent to JetBlue Airways, 6322 South 3000 E'ast, Suite G10, Salt Lake City, UT 84121. 

Notice of Increased Government Tax or Fee 
JetBlue reserves the right to coHect additional payrmnt after a fare has been paid in full and tickets issued for any additional governrmnt taxes or fees assessed or imposed. 

mationF orv.erd.do?\Sid=a6dcaae6-39fo-43d6-b6b1-b1 dc7ac:63855 2/3 
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514/2021 Manage Resenetion - 3155120741 

Amenities & Services Availability Learn More 

8 Confirmation number: 3155120741 
We sent the details to cate.mcneill@myfloridalegal.com. 

B Hilton Garden Inn Jacksonville Downtown Southbank 

18 MAY 
TUE 19 MAY 

WED 

1 room for 1 adult 

Cancellation Policy 
Free cancellation before 11:59 PM local hotel time on 17 May 2021. 

Cancel th is reservation 

(V 1201 Kings Avenue 
Jacksonville, Florida 32207 

USA 

View hotel details 

~ +1 904-396-6111 

Sign In Join 

Edit Stay 

1/6 
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FL-AG-21-0400-A-000235

514/2021 

Check-in 

3:00 PM 

Check-out 

12:00 PM 

Manage Reser\atiai- 3155120741 

Early check-in cannot be guaranteed. Contact the hotel to inquire about early check-in or late 
check-out. 

Rules and Restrictions 

Rooms and rates 

2 Queen Beds 

1 adult 
Room details 

State Government 

Rate details 

Total room charge 

Total taxes 

View optional services T 

Payment and guest information 

Ashley Moody 

cate.mcneill@myfloridalegal.com 

Edit P-aY.ment and guest information 

Q 
New Search 

C 
Book Again 

$150.00 

$150.00 
$19.50 

Total for stay: $169.50 

216 
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FL-AG-21-0400-A-000236

~Hilton 
~ Garden Inn® 

Name & Address 
Your Hotel Name 

MOODY, ASHLEY 

PL-01 THE CAPITOL 

TALLAHASSEE FL 32399 
UNITED STATES OF AMERICA 

Confirmation Number: 31551207 41 

5/19/2021 

DAT!: """ RlPTI "'"' 

5/18/2021 GUEST ROOM EXEMPT 
5/19/2021 MC-

**BALANCE .. 

ACCOUNT NO. 

MC-

CARD MEMBER NAME 

MOODY, ASHLEY 

lD RFF NI 

t:ACRES 1498432 
~ELLIS27 1498578 

ESTABLISHMENT NO. & LOCATION ESTA0USIUIIENT AGJl:EF.S TO TII.ANSJ.IIT 10 CARD II0LOf.lt FOil PAn.i£NT 

A HOLD WILL BE PLACED ON THE CREDIT CARD YOU ARE USING 

FOR THE FULL ANTICIPATED DOLLAR AMOUNT, INCLUDING 

ESTIMATED INCIDENTALS. WILL NOT BE RELEASED FOR 72 

BUSINESS HOURS/LONGER FROM THE CHECK-OUT DAY AT THE 

DISCRETION OF YOUR FINANCIAL INSTITUTION. 

CARD MEMBER'S SIGNATURE 

X 
MEM.CIIANDIS~ AND/OR SERVJCF.S rtlRCKI\SEO ON nus CARO SHALl. NOT DE RESOLD OR RETURNED FOK A CASH Rf:FUND. 

PVERSIGHT 

Room 
Arrival Date 
Departure Date 

Adult/Child 
Room Rate 

Rate Plan: 
HH# 
AL: 
Car: 

/"~tdu~~ 

$150.00 

401/Q2RZ 

1201 Kings Avenue• Jacksonville, FL 32207 
Phone (904) 396-6111 • Fax (904) 396-6114 

Reservations 
www.HGl.com or 1 877 STAY HG! 

5/18/2021 3:07:00 PM 
5/19/2021 

2/0 
150.00 

G1 

CREDITS 

($150.00) 

DATE OF CHARGE 
5/19/2021 

AUTHORIZATION 

39681S 

PURCHASES & SER VICES 

TAXES 

TlPS & MISC. 

TOTAL AMOUNT 

Yo/lo 
U HILTON 
r"'i.HHONORS 

BALANCE 

$0.00 

FOLIO NOJCHECK NO. 
318043A 

I INITIAL 

-150.00 

\\\ 
\-/.:.t:•OR> 
.r.sroi.1.\ 

CONRAD 

® 
Hilton 

'i.i) 
Hllion 

t,;r;111cl V,xall••ns 

PAYMENT DUE UPON RECEIPT 
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Page 1 of 3

Travel Information
Traveler/ Agency Name:Ashley Moody-DLA-41101000000 Total Trip Cost: $412.46

People First ID:000801390 Type of Employee:State Employee Less Total Allowable State CC: $0.00
Master Invoice No:000200686  Headquarters City:Tallahassee Less Total Allowable Direct Pay: $0.00

Departure Date & Time:05/18/2021 07:15 AM Headquarters State:FL Less Total Unallowable CC: $0.00
Return Date & Time:05/19/2021 06:30 PM Supervisor Name:Sabrina Donovan Less Advance Amount: $0.00

Preparer Name:Catherine McNeill Fiscal Auditor Name:Carolyn Johnson Amount Due to State: $0.00
Working Title:ATTORNEY GENERAL :Amount Due to Traveler $412.46

Form Details

Purpose of Travel Form ID Form Type Origin Destination Status Current Approver
Delegated
Approver

Type of
Travel

Trip Created
Date

Routine Job Duties 261077
Reimbursement

with General
Authorization

Tampa Miami FLAIR Paid Sabrina Donovan In State
05/25/2021
08:07 AM

Primary Mode of
Transportation

Governor
Declared

Emergency
FEMA Emergency

Telecommunication
Considered

Off Duty Time
Off Duty
Begin

Off Duty End Total Days
Secured
Record

Trip Last
Modified Date

State Car No No Yes No 2 NO
06/25/2021
06:00 AM

Mission Critical Statement Benefit to State Trip Comments
77: EXEC-7 Travel at the express direction of the Attorney General or Chief
Deputy and/or Chief of Staff.

Airfare
Total

Per Diem
Total

Meals
Total

General Expense
Total

Registration
Fees
Total

Mileage
Total

Car Rental/Fuel
Total

Incidental
Charge
Total

Lodging
Total

Total Cost

$262.46 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $150.00 $412.46

Approval Process

Status Assigned Date Assigned User Assigned User Title Decision Date Acting User Acting User Title Approver Comments

FL-AG-21-0400-A-000237
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Page 2 of 3

Submitted 05/25/2021 08:43
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA 05/25/2021 08:43
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
05/25/2021 08:43
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
05/25/2021 10:20
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Rejected
06/14/2021 12:57
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

06/14/2021 12:57
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

FA Rejected: Per our
conversation.

Submitted
06/23/2021 01:19
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/23/2021 01:19
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/23/2021 01:19
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/23/2021 01:22
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Acting User Attestation
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Derrick
Walters
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Related Expense Line Items

Expense ID Expense Type Expense Date Merchant Name Total Amount Unallowable Amount Total Allowable Amount ELI Last Modified
1027899 Airfare 05/18/2021 American Airlines $134.06 $0.00 $134.06 06/25/2021 05:41 AM
1027900 Airfare 05/18/2021 JetBlue $128.40 $0.00 $128.40 06/25/2021 05:41 AM
1027901 Hotel 05/18/2021 Hilton $150.00 $0.00 $150.00 06/25/2021 05:41 AM

Expense ID Expense Type Object Code Organization Code EO EO Version Expense Paid By PCard Last 4 Digits 3rd Party Payor Payor Details
1027899 Airfare 261500 41101000000 00 06 Personal Payment
1027900 Airfare 261500 41101000000 00 06 Personal Payment
1027901 Hotel 261400 41101000000 00 06 Personal Payment

Expense ID Expense Type Mileage Rate($) Mileage Rental Car Rental Car Justification Reporting Only Reporting Only Comment PCard SWDN
1027899 Airfare 0.4450 No
1027900 Airfare 0.4450 No
1027901 Hotel 0.4450 No

Expense ID Expense Type Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification
1027899 Airfare No
1027900 Airfare No
1027901 Hotel 05/18/2021 05/19/2021 No 1 No

FL-AG-21-0400-A-000238
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Expense ID Expense Type Airfare Departure Date Airfare Return Date Point of Origin Destination Number of Bags Expense Comments
1027899 Airfare 05/18/2021 07:30 AM 05/19/2021 06:30 PM Tampa Miami
1027900 Airfare 05/18/2021 05:45 PM 05/19/2021 06:30 PM Fort Lauderdale jacksonville
1027901 Hotel

FLAIR Transaction Details

FLAIR Transaction# Transaction Date Organization Code EO Object Code TR Amount Transaction Status Transaction Type Posting Status Posting Date Date Paid
TRN000260626 20210623 41101000000 00 261400 $150.00 FLAIR Posted 51 H 20210624
TRN000260625 20210623 41101000000 00 261500 $262.46 FLAIR Posted 51 H 20210624

FLAIR
Transaction#

CFO Received
Date

CFO Auditor
Name

CFO Audit Date
CFO Approver

Name
Warrant Date Issued

Warrant
Number

Voucher
Number

Statewide Document
Number

Account Code

TRN000260626 20210624 999999 Invalid date/time:
202106242893

999999 Invalid date/time:
202106282893

0602776 V000063 D1000549137 41101000496411005000004000000

TRN000260625 20210624 999999
Invalid date/time:
202106242893

999999
Invalid date/time:
202106282893

0602776 V000063 D1000549137 41101000496411005000004000000

Chatter Details

Created Date Body Message Created by Name Type Last Modified Date Is Deleted Chat Like Count
05/25/2021 08:07 AM Catherine McNeill TrackedChange 05/25/2021 08:07 AM No 0
05/25/2021 08:07 AM Catherine McNeill TrackedChange 05/25/2021 08:07 AM No 0

Attachment Details

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Modified By
06/18/2021 10:33 AM Derrick Walters Receipts A348901 1 Signed trip form and receipts. Derrick Walters

FL-AG-21-0400-A-000239
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000200708 
2021-05-25 07:15 AM 
2021-05-25 06:00 PM 

Catherine McNeill 

State of Florida - Statewide Travel Management System 
Trip Report 

- - - - -
_____ I~ re_ nf r:mplo~ <'~: 

\\ orking I 1tk: 

___ IJ~~:~<lquai_:_l<'r~ (it,: 
II t :11hp~~~• 1:~ State: 

SuperYisor '\,lllll': 

$182.06 
$145.65 

2021-06-14 01:17 PM 

Routine Job Duties 261103 
~imbursem.ent 

with General 
Authorization 

Tampa Miami Trip Pending Sabrina Donovan 
Approval In State 05/25/2021 08:53 AM 

------- - ------ -- --------- 1--- - -- I ----- - -1 --- -- - - - - - - - -
J Go, crnor . , . - I -. : . . 

l .1• . 1. \ 1 , I) 1 1 I I· L1\I \ I I n111,1rv \lode of 1 ()fl' D T. 011 Dut, , ()I'!" I) 1_ 1 I ·r I I) Se,ur,·<I I ekrn11111111111ca11011 ,, 11st1 1ra111111 or, t ,;1ncc cc artt 1_ .1 • . , ut, 1111t· l' . • 1 111\ nc ota a,s 1, 1 c· , 1 1 , , ,.- I 111trgtnn ansportat1011 , • ,eg111 - , • ,ecorc 011,u ert< 
I Llll('l"L'.l'IIC~ • • I I I -----~~--------------· ............. 

7 7: EXEC-7 Travel at the ex ress direction of the Attorne General or Chief De u and/or Chief of Staff . 

. . . 
5-25 08:54 

2508:54 

6-14 12:59 

1412:59 

Catherine 
McNeil! 
Sabrina 
Donovan 

SENIOR EXECUTIVE ASSISTANT-DLA 

DIRECTOR OF ADMINISTRATION-DLA 

D · k W It FINANCE & ACCOUNTING DIRECTOR 11 -
emc a ers SES 

AMFRICAN 
VERSIGHT 

1-05-25 08:54 

1-05-25 10:22 

2021-06-14 12:59 
PM 
2021-06-14 12:59 
PM 

Catherine 
McNelll 

Sabrina 
Donovan DIRECTOR OF ADMINISTRATION 

D ·ck W It FINANCE & ACCOUNTING DIRECTqR 11 -
ern a ers SES I 

Derrick Walters FINANCE & ACCOUNTING DIRECTOR 11 -
SES 

FA Rejected: Per our 
conversation. 

FA Rejected: 

~ PogolofJ 
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Submitted 2021-06-14 01:17 Catherine 
PM McNeil! 

Pending 2021-08-14 01:17 Sabrina 
PM Donovan 

State of Florida - Statewide Travel Management System 
Trip Report 

SENIOR EXECUTIVE ASSISTANT-DLA 2021-06-14 01 :17 Catherine SENIOR EXECUTIVE ASSISTANT-DLA 
PM McNeill 

DIRECTOR OF ADMINISTRATION-DLA 

Acting User Attestation 

Catherine 
McNeill 

Sablina 
Donovan 
Derrick 
Walters 

Derrick 
Walters 
Catherine 
McNeill 

Pursuant to Section 112.061 (3)(a), Florida Statutes, 1 hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed 
for the purpose s} stated below. 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or atrrm my knowledgtl Iha below travel was on offii:lal business of • Slate of Florida and was performed 
the p s) stated below. 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed 
for the purpose(s} stated below. 

I 

AMFRICAN 
VERSIGHT 

Page 2 of3 
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VERSIGHT 

State of Florida - Statewide Travel Management System 
Trip Re.port 
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FL-AG-21-0400-A-000243

5/18/2021 Your trip - View reservations on aa.com - American Airlines 

AmerjcanAirlines ~- PLAN TRAVECRAVEL INFORMAJJA'tW ANTAGE 

Your trip 
« Show all trips 

CD Face coverings and COVID-19 testing requirements 
A face covering is required by U.S. federal law at the airport and on board American Airlines flights. In 

addition. passengers flying to the U.S. from another country, including U.S. citizens, must show proof of a 

negative COVID-19 test taken within 3 days of departure, or documentation of recovery. These rules do not 

apply to children under 2. Passengers who may be exempt from wearing a face covering due to a disability 

must contact us 72 hours before travel. 

Read about travel requirements@) 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip Email trip 

~ 
1::,;1 
L:.;.:J 

Send to calendar 

L'5J 

Print trip 

Record locator: SICIOP 

Trip name: TPA/MIA Edit 

Issued: Tuesday, May 18, 2021 

Status: Ticket pending 
Change trip 

Depart 
Tampa, FL to Miami, FL 
Tuesday, May 25, 2021 

Flight 

~ 1306 American 

Airlines '9" (:) 

Airbus A319 

Depart 

8:21 AM 
TPA 

Arrive 

9:25 AM 
MIA 

/selectReservationSubmit.do?recordlocator=SICIOP 

Travel time Class Seats 

1 h 4m Economy 15( 

1/3 
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FL-AG-21-0400-A-000244

5/18/2021 Your trip - View reservations on as.com - American Airlines 

Flight , 

On time 

Get alerts for this flight 

Cost summary 

Your trip total 

$182.06 
Includes all taxes and carrier­
imposed fees 

Passengers 

Depart Arrive 

Estimated Estimated 

8:21 AM 9:25 AM 
Terminal: -- Terminal: --
Gate: -- Gate: --

Baggage: --

Passenger 

Trip 

Taxes 

Carrier-imposed fees 

Subtotal 

Extras 

Preferred seat 

Total (all passengers) 

Request wheelchair for passenger 

Ashley Moody 

Add service animal ID 

Add / edit passenger information 

/selectReservationSubmit.do?recordLocator=SICIOP 

Travel time Class 

$137.67 

$24.73 

$0.00 

$162.40 

$19.66 

$182.06 

Seats 

Bag and optional fees 
@) 

Reservation and tickets 

FAQs @l 

Price and Tax 

Information c@ 

2/3 



261103.pdf   6 7/22/2021   2:53:06 PM
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5/25/2021 Print trip and receipt - Your trip details - American Airlines 

American Airlines "1ri... 

AA RECORD LOCATOR: SICIOP 

to 1 Adult 

AA Record Locator 
SICIOP 
Your record locator is your reservation confirmation number and 
will be needed to retrteve or reference your reservation. 

Receipt 

PASSENGER 

MOODY ,ASHLEY 

TICKET NUMBER 

0012175366190 

Payment Type: MASTER CARD 

PASSENGER 

MOODY, ASHLEY 

SEAT NUMBER(S) 

15C 

Endorsements/Restrictions 
NONREF/FAREDIF/CXL BY FLT TIME OR NOVALUE 

Terms and conditions: 

Reservation Name 

TPA/MIA 
Status: Ticketed May 18, 2021 

FREQUENT FLYER NUMBER 

If you've already begun travel, this receipt may only show portions of your trip not flown. 

FARE 

$137.67 USO 

PRICE 

18.29 USO 

EQUIV FARE 

O.OOUSD 

Get your boarding pua fui.rl 
Scan - llarcode at lllY 
American Alrtlnea SeH'-S•rvlce 
Machine. 

Total Paid: 

$162.40 USO 

Fare Amount 

Adult 
1 x $137.67 USO $137.67 USO 

Taxes & Carrier-Imposed Fees 

Taxes $24.73 USO 

Carrier-Imposed Feea $0.00 USD 

Fllght Subtotal 

$162.40 USO 

Tax/FN/Chaf118 TICKET TOTAL 

24.73 162.40 

Total $182.40USD 

Tax/Fea/Charga SEATTOTAL 

1.37USD 19.86USD 

Total 19.68 USO 

If your ticket involves travel outside the U.S., Canada, U.S. Virgin Islands or Puerto Rico and has been reissued, your ticket total may not include all taxes. Please contact 
Reservations for the correct total. 

A summary of all the tenns and conditions that apply to your travel are available on aa.com/conditionsofcarriage. 

A\111 HICAN 

.aa.colreservatiprintltinerary.do?forward=itineraryReceipt&isReceipt=true&anchorlocation=%2Freservation%2Fview%2Ffind-your-trip... 1/1 
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Travel Information
Traveler/ Agency Name:Ashley Moody-DLA-41101000000 Total Trip Cost: $182.06

People First ID:000801390 Type of Employee:State Employee Less Total Allowable State CC: $0.00
Master Invoice No:000200708  Headquarters City:Tallahassee Less Total Allowable Direct Pay: $0.00

Departure Date & Time:05/25/2021 07:15 AM Headquarters State:FL Less Total Unallowable CC: $0.00
Return Date & Time:05/25/2021 06:00 PM Supervisor Name:Sabrina Donovan Less Advance Amount: $0.00

Preparer Name:Catherine McNeill Fiscal Auditor Name:Carolyn Johnson Amount Due to State: $0.00
Working Title:ATTORNEY GENERAL :Amount Due to Traveler $182.06

Form Details

Purpose of Travel Form ID Form Type Origin Destination Status Current Approver
Delegated
Approver

Type of
Travel

Trip Created
Date

Routine Job Duties 261103
Reimbursement

with General
Authorization

Tampa Miami FLAIR Paid Sabrina Donovan In State
05/25/2021
08:53 AM

Primary Mode of
Transportation

Governor
Declared

Emergency
FEMA Emergency

Telecommunication
Considered

Off Duty Time
Off Duty
Begin

Off Duty End Total Days
Secured
Record

Trip Last
Modified Date

State Car No No Yes No 1 NO
06/22/2021
06:00 AM

Mission Critical Statement Benefit to State Trip Comments
77: EXEC-7 Travel at the express direction of the Attorney General or Chief
Deputy and/or Chief of Staff.

Airfare
Total

Per Diem
Total

Meals
Total

General Expense
Total

Registration
Fees
Total

Mileage
Total

Car Rental/Fuel
Total

Incidental
Charge
Total

Lodging
Total

Total Cost

$182.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $182.06

Approval Process

Status Assigned Date Assigned User Assigned User Title Decision Date Acting User Acting User Title Approver Comments

FL-AG-21-0400-A-000246
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Submitted 05/25/2021 08:54
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA 05/25/2021 08:54
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
05/25/2021 08:54
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
05/25/2021 10:22
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Rejected
06/14/2021 12:59
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

06/14/2021 12:59
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

FA Rejected: Per our
conversation.

Submitted
06/14/2021 01:17
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/14/2021 01:17
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/14/2021 01:17
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/14/2021 02:03
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Acting User Attestation
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Derrick
Walters
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Related Expense Line Items

Expense ID Expense Type Expense Date Merchant Name Total Amount Unallowable Amount Total Allowable Amount ELI Last Modified
1027999 Airfare 05/25/2021 American Airlines $182.06 $0.00 $182.06 06/22/2021 05:40 AM

Expense ID Expense Type Object Code Organization Code EO EO Version Expense Paid By PCard Last 4 Digits 3rd Party Payor Payor Details
1027999 Airfare 261500 41101000000 00 06 Personal Payment

Expense ID Expense Type Mileage Rate($) Mileage Rental Car Rental Car Justification Reporting Only Reporting Only Comment PCard SWDN
1027999 Airfare 0.4450 No

Expense ID Expense Type Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification
1027999 Airfare No

Expense ID Expense Type Airfare Departure Date Airfare Return Date Point of Origin Destination Number of Bags Expense Comments
1027999 Airfare 05/25/2021 07:15 AM 05/25/2021 06:00 PM Tampa Miami

FLAIR Transaction Details

FL-AG-21-0400-A-000247
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FLAIR Transaction# Transaction Date Organization Code EO Object Code TR Amount Transaction Status Transaction Type Posting Status Posting Date Date Paid
TRN000257955 20210614 41101000000 00 261500 $182.06 FLAIR Posted 51 H 20210621

FLAIR
Transaction#

CFO Received
Date

CFO Auditor
Name

CFO Audit Date
CFO Approver

Name
Warrant Date Issued

Warrant
Number

Voucher
Number

Statewide Document
Number

Account Code

TRN000257955 20210621 999999 Invalid date/time:
202106212893

999999 Invalid date/time:
202106232893

0593389 V000054 D1000540622 41101000496411005000004000000

Chatter Details

Created Date Body Message Created by Name Type Last Modified Date Is Deleted Chat Like Count
05/25/2021 08:53 AM Catherine McNeill TrackedChange 05/25/2021 08:53 AM No 0
05/25/2021 08:53 AM Catherine McNeill TrackedChange 05/25/2021 08:53 AM No 0

Attachment Details

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Modified By
06/18/2021 10:29 AM Derrick Walters Receipts A348895 1 Signed trip form and receipts. Derrick Walters

FL-AG-21-0400-A-000248
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FL-AG-21-0400-A-000249

000205618 

•• 2021-06-08 08:30 AM 
2021-06--09 08:30 PM 

Calherine McNeilJ 

State of Florida - Statewide Travel Management System 
Trip Report 

State Em lo ee 

ATTORNEY GENERAL 

Tallahassee 
FL 

Sabrina Donovan 

$138.90 

$111.12 

2021-0.6-14 02:23 PM 

Routine Job Duties 267182 Tampa Orlando/Daytona/Jacksonville/Orland In State 

77: EXEC-7 Travel at thee ress direction of the Attome General or Chief De u and/or Chief of Staff. 

1-06-09 09:44 

1-06-09 09:44 

Catherine 
McNeil! 
Sabrina 
Donovan 

SENIOR EXECUTIVE ASSISTANT-DLA 

DIRECTOR OF ADMINISTRATION-DLA 

Derrick Walters ~~~CE & ACCOUNTING DIRECTOR 11 -

Derrick Walters FINANCE & ACCOUNTING DIRECTOR 11 • 
1--~1!..111---·---' SES 

AM ICAN 
VERSIGHT 

I... 1 I .. 

2021-0&-09 09:44 
AM 
2021-06-09 09:48 

M 

Catherine 
McNeil! 
Sabrina 
Donovan 

SENIOR EXECUTIVE ASSISTANT-

DIRECTOR OF ADMINISTRATION 

Derrick Walters ~~CE & ACCOUNTING DIRECTrR 11 -

Derrick Walters FINANCE & ACCOUNTING DIRECT R 11-
S 

FA Rejected: Meals adjustment. 

Page 1 of3 
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FL-AG-21-0400-A-000250

S b ·tt d 2021-06-14 12:18 
u mI e PM 

uthorized 2021-06-14 12:18 
PM 
2021-06-14 01 :06 
PM 
2021-08-14 01:06 
PM 

State of Florida - Statewide Travel Management System 
Trip Report 

Catherine 
McNeil! 
Sabrina 
Donovan 

SENIOR EXECUTIVE ASSISTANT-DLA 

DIRECTOR OF ADMINISTRATION-DLA 

D , kW It FINANCE & ACCOUNTING DIRECTOR 11 -
ernc a ers SES 

Demck Watters FINANCE & ACCOUNTING DIRECTOR II• 
.. SES 

2021-06-14 12:18 
PM 

Catherine 
McNeil! 
Sabrina 
Donovan 

SENIOR EXECUTIVE ASSISTANT-0 

DIRECTOR OF ADMINISTRATION-D 

D . kW It FINANCE & ACCOUNTING DIRECTOR 11 -
ernc a ers SES 

Walt&nl FINANCE & ACCOUtiTING D ECTQR II -
SES I 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of 
for the purposes stated below. 

FA Rejected: Per our 
conversation. 

FA Rejected: 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or afflfffl that to the best of my knowledge the below travel was on offlclal business of State of Florida and was perfonnad 

1048734 
1048796 

1048734 
1048796 

• 
1048734 
1048796 

orttae s stated below. 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of he State of Florida and was performed 
for the purpose(s stated below. 
Pursuant to Section 112.061 (3)(a), Florida latute&, I hereby certify or afflnn that to the best of my knowledge the betow travel was on official business of e State of Florida and was perfonned 

e s) stated below . 

I • I 

2021-06-08 
2021-06-09 

• • . • • . . . .. ' I 

00 06 
00 06 

. . . . . • 
Hotel 2021-06-08 2021-06-09 
Meals Class A&B 

I• ; ... .• I. I . . . 
No 
No 

AMFRICAN 
VERSIGHT Page2 of3 
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AMFRICAN 

VERSIGHT 

State of Florida - Srarewide Travel Mana,gement System 
Trip Report 

• t • • I 

2021-06-09 9:26 AM 
2021-06-09 9:26 Nit 

., 
Folio 

No 
No 

.. : 
Invalid date/ti e: Catherine McNeill2893 
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Ashley Moody 
PL-01 The Capitol 
Tallahassee FL 32399 
United States 

INFORMATION INVOICE 

Folio No: 

Date Description 

06-08-21 Room Charge 

06-08-21 Room Occupancy Tax 

06-08-21 Room State Tax 

06-08-21 Destination Fee 

06-08-21 Destination Fee State Tax 

A\111 HICAN 
PVERSIGHT 

HOTEL 

Total 

Balance 

The Daytona, Autograph Collection 
1870 Victory Circle, Daytona Beach, FL 32114 

Telephone: (386) 323-9777 Fax: (386) 323-9745 

Room Number: 

Arrival Date: 

Departure Date: 

CRSNumber: 

Marriott Bonvoy No: 

Page No: 

Charges 

114.00 

6.84 

7.41 

10.00 

0.65 

138.90 

138.90 

535 

06-08-21 

06-09-21 

98519495 

~ 
1 of 1 

06-09-21 

Credits 

0.00 
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Travel Information
Traveler/ Agency Name:Ashley Moody-DLA-41101000000 Total Trip Cost: $138.90

People First ID:000801390 Type of Employee:State Employee
Less Total Allowable

State CC:
$0.00

Master Invoice No:000205618  Headquarters City:Tallahassee
Less Total Allowable

Direct Pay:
$0.00

Departure Date & Time:06/08/2021 08:30 AM Headquarters State:FL
Less Total Unallowable

CC:
$0.00

Return Date & Time:06/09/2021 08:30 PM Supervisor Name:Sabrina Donovan Less Advance Amount: $0.00
Preparer Name:Catherine McNeill Fiscal Auditor Name:Carolyn Johnson Amount Due to State: $0.00

Working Title:ATTORNEY GENERAL :Amount Due to Traveler $138.90

Form Details

Purpose of Travel Form ID Form Type Origin Destination Status
Current

Approver
Delegated
Approver

Type of
Travel

Trip Created
Date

Routine Job Duties 267182
Reimbursement

with General
Authorization

Tampa Orlando/Daytona/Jacksonville/Orlando
FLAIR
Paid

Sabrina
Donovan

In State
06/09/2021
09:26 AM

Primary Mode of
Transportation

Governor
Declared

Emergency

FEMA
Emergency

Telecommunication
Considered

Off Duty Time
Off Duty
Begin

Off Duty End Total Days
Secured
Record

Trip Last
Modified

Date

State Car No No Yes No 2 NO
06/25/2021
06:00 AM

Mission Critical Statement Benefit to State Trip Comments
77: EXEC-7 Travel at the express direction of the Attorney General or Chief
Deputy and/or Chief of Staff.

Not claiming meals

Airfare
Total

Per Diem
Total

Meals
Total

General Expense
Total

Registration Fees
Total

Mileage
Total

Car
Rental/Fuel

Total

Incidental
Charge
Total

Lodging
Total

Total Cost

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $138.90 $138.90

FL-AG-21-0400-A-000253
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Approval Process

Status Assigned Date Assigned User Assigned User Title Decision Date Acting User Acting User Title Approver Comments

Submitted
06/09/2021 09:44
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/09/2021 09:44
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/09/2021 09:44
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/09/2021 09:48
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Rejected
06/14/2021 12:02
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

06/14/2021 12:02
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

FA Rejected: Meals adjustment.

Submitted
06/14/2021 12:18
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/14/2021 12:18
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/14/2021 12:18
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/14/2021 12:52
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Rejected
06/14/2021 01:06
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

06/14/2021 01:06
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

FA Rejected: Per our
conversation.

Submitted
06/23/2021 01:26
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/23/2021 01:26
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/23/2021 01:26
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/23/2021 01:28
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Acting User Attestation
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Derrick
Walters
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Derrick
Walters
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Related Expense Line Items

Expense ID Expense Type Expense Date Merchant Name Total Amount Unallowable Amount Total Allowable Amount ELI Last Modified
1048734 Hotel 06/08/2021 The Daytona Hotel $138.90 $0.00 $138.90 06/25/2021 05:41 AM
1048796 Meals Class A&B 06/09/2021 $0.00 06/23/2021 01:36 PM

Expense ID Expense Type Object Code Organization Code EO EO Version Expense Paid By PCard Last 4 Digits 3rd Party Payor Payor Details
1048734 Hotel 261400 41101000000 00 06 Personal Payment

FL-AG-21-0400-A-000254
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1048796 Meals Class A&B 261200 41101000000 00 06

Expense ID Expense Type Mileage Rate($) Mileage Rental Car Rental Car Justification Reporting Only Reporting Only Comment PCard SWDN
1048734 Hotel 0.4450 No
1048796 Meals Class A&B No

Expense ID Expense Type Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification
1048734 Hotel 06/08/2021 06/09/2021 No 1 Yes
1048796 Meals Class A&B

Expense ID Expense Type Airfare Departure Date Airfare Return Date Point of Origin Destination Number of Bags Expense Comments
1048734 Hotel
1048796 Meals Class A&B

FLAIR Transaction Details

FLAIR Transaction# Transaction Date Organization Code EO Object Code TR Amount Transaction Status Transaction Type Posting Status Posting Date Date Paid
TRN000260597 20210623 41101000000 00 261400 $138.90 FLAIR Posted 51 H 20210624

FLAIR
Transaction#

CFO Received
Date

CFO Auditor
Name

CFO Audit Date
CFO Approver

Name
Warrant Date Issued

Warrant
Number

Voucher
Number

Statewide Document
Number

Account Code

TRN000260597 20210624 999999 Invalid date/time:
202106242893

999999 Invalid date/time:
202106282893

0602776 V000063 D1000549137 41101000496411005000004000000

Chatter Details

Created Date Body Message Created by Name Type Last Modified Date Is Deleted Chat Like Count
06/09/2021 09:26 AM Catherine McNeill TrackedChange 06/09/2021 09:26 AM No 0
06/09/2021 09:26 AM Catherine McNeill TrackedChange 06/09/2021 09:26 AM No 0

Attachment Details

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Modified By
06/09/2021 09:29 AM Catherine McNeill Receipts A344127 2 Folio Derrick Walters

FL-AG-21-0400-A-000255
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Routine Job Duties 

000801390 
000205643 

2021-06-22 07:15 AM 
2021-06-22 06:00 PM 

Catherine McNeill 

267217 
Reimbursement 
with General 
Authorization 

State of Florida - Statewide Travel Management System 
Trip Report 

'. • ~I~ pc of' I ,~;pl;i;· et·: 

\\'orkinl! I 1tk: 

I kadq_L.!_i!._l_'lers Ci!~: 
I ltadquartt•n Stat(•: 

1 Supl'n isor \,1111l': 

Tampa Miami Submit for 
Approval 

$134.06 
$107.25 

2021~06-14 01 :21 PM 

In State 06/09/2021 09:51 AM 

- - - - - -- - --- - - - - - -- -- -- - ,--- - - - - - . - - - - - --- - - - - - - - --- - - I - - -! Gm l'rnor , . . , . . . - . 
I . . . 1. 1 , I) 1 1 I~ ~I\ I I n111,1n· \Ioele ol 1 )II I) .1. 011 Dul, ()l'I' n 1 1 .1 I I) Secured I elt'commun,ratwn 
. ushlir:111011 or.\<, 111Hc1 l'C arl'c E 1 • . l 111\ 1111r [' . • 11ul\ 111 ota a\ s R I c· . 1 1 I . .mer"t·nn ansportatwn • • >l'l!III • • econ 011s1c cn·c 

' f llll'l'l!l'llC~ ,.. • I 

0 s Car 

77: EXEC-7 Travel at the ex ress direction of the Attome General or Chief De u and/or Chiefof Staff. 

DIRECTOR OF ADMINISTRATION-DLA 

D · kW It FINANCE & ACCOUNTING DIRECTOR 11 -
emc a ers SES 

Denic:k Walters FINANCE & ACCOUNTING DIRECTOR II -
SES 

AMFRICAN 
VERSIGHT 

1001:08 

2021-06-14 12:56 
PM 
2021 14 12:56 
PM 

Catherine 
McNelll 
Sabrina 
Donovan DIRECTOR OF ADMINISTRATION-OLA 

D I kW It FINANCE & ACCOUNTING DIRECTOR II -
err c a ers SES 

Denick Walters NANCE & ACCOUNTING DIRECTOR II -
ES 

FA Rejected: Per our 
conversation 

FA Rejected: 
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State of Florida - Statewide Travel Management System 
Trip Report 

Acting User Attestation 

Catherine 
McNeil! 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed 
for·the pu se(s) stated below. 

Sabrina 
Donovan 

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify ot atrrm that to the beat of my knowledge the below travel was on official business of the Slate of Florida and was performed 
or the a stated below. 

... 
$134.06 $107.25 

• • , I 

00 06 

• .. 
1048675 No 

- - --- - - ~-- ---~ ------ ------ - - - - - ---- ---- -- - ----- ---
1 Atl)l.chmcnl Dl'lails 

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Mod1f1ed By 

AMFRICAN 
VERSIGHT 
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AMFRICAN 

VERSIGHT 
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6/7/2021 Your trip - View reservations on aa.com - American Airlines 

AmericanAirlines' PLAN TRAVErRAVEL INFORMAJUl.1»/ANTAGE 

Your trip 
« Show all trips 

(D Face coverings and COVI D-19 testing requirements 
A face covering is required by U.S. federal law at the airport and on board American Airlines flights. In 

addition, passengers flying to the U.S. from another country, including U.S. citizens, must show proof of a 

negative COVID-19 test taken within 3 days of departure, or documentation of recovery. These rules do not 

apply to children under 2. Passengers who may be exempt from wearing a face covering due to a disability 

must contact us 72 hours before travel. 

Read about travel requirements @J 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip Email trip 

c:!.l 
1::,.1 
L:..:..:J 

Send to calendar 

~ 
Print triP-. 

Record locator: KMMUBI 

Trip name: TPA/MIA Edit 

Issued: Monday, June 7, 2021 

Status: Ticket pending 
Change trip 

Depart 
Tampa, FL to Miami, FL 
Tuesday, June 22, 2021 

Flight 

"-. 1306 American 

Airlines ~ r, 
Airbus A319 

Get alerts for this flight 

Depart 

8:11 AM 
TPA 

Arrive 

9:20 AM 
MIA 

Travel time Class Seats 

1 h 9 m Economy 16( 

1/3 
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617/2021 Your trip - View reservations on aa.com - American Airlines 

Cost summary 

Passenger Bag and optional fees 

Your trip total Trip $93.02 
@] 

Taxes $21.38 Reservation and tickets 

$134.0 Carrier-imposed fees $0.00 FAQs @J 

Price and Tax 

6 Subtotal $114.40 Information @J 

Includes all taxes and carrier-
Extras 

imposed fees Preferred seat $19.66 

Total (all passengers) $134.06 

Passengers 

Request wheelchair for passenger 

Ashley Moody 

Add service animal ID 

Add / edit passenger information 

Day-of-travel information 

Add/ edit information 

Helpful links 

2/3 
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Travel Information
Traveler/ Agency Name:Ashley Moody-DLA-41101000000 Total Trip Cost: $134.06

People First ID:000801390 Type of Employee:State Employee Less Total Allowable State CC: $0.00
Master Invoice No:000205643  Headquarters City:Tallahassee Less Total Allowable Direct Pay: $0.00

Departure Date & Time:06/22/2021 07:15 AM Headquarters State:FL Less Total Unallowable CC: $0.00
Return Date & Time:06/22/2021 06:00 PM Supervisor Name:Sabrina Donovan Less Advance Amount: $0.00

Preparer Name:Catherine McNeill Fiscal Auditor Name:Carolyn Johnson Amount Due to State: $0.00
Working Title:ATTORNEY GENERAL :Amount Due to Traveler $134.06

Form Details

Purpose of Travel Form ID Form Type Origin Destination Status Current Approver
Delegated
Approver

Type of
Travel

Trip Created
Date

Routine Job Duties 267217
Reimbursement

with General
Authorization

Tampa Miami FLAIR Paid Sabrina Donovan In State
06/09/2021
09:51 AM

Primary Mode of
Transportation

Governor
Declared

Emergency
FEMA Emergency

Telecommunication
Considered

Off Duty Time
Off Duty
Begin

Off Duty End Total Days
Secured
Record

Trip Last
Modified Date

Airplane No No Yes No 1 NO
06/25/2021
06:00 AM

Mission Critical Statement Benefit to State Trip Comments
77: EXEC-7 Travel at the express direction of the Attorney General or Chief
Deputy and/or Chief of Staff.

Airfare
Total

Per Diem
Total

Meals
Total

General Expense
Total

Registration
Fees
Total

Mileage
Total

Car Rental/Fuel
Total

Incidental
Charge
Total

Lodging
Total

Total Cost

$134.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $134.06

Approval Process

Status Assigned Date Assigned User Assigned User Title Decision Date Acting User Acting User Title Approver Comments

FL-AG-21-0400-A-000261
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Submitted 06/09/2021 09:54
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA 06/09/2021 09:54
AM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/09/2021 09:54
AM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/10/2021 01:08
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Rejected
06/14/2021 12:56
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

06/14/2021 12:56
PM

Derrick Walters
FINANCE & ACCOUNTING DIRECTOR II -
SES

FA Rejected: Per our
conversation

Submitted
06/23/2021 01:25
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA
06/23/2021 01:25
PM

Catherine
McNeill

SENIOR EXECUTIVE ASSISTANT-DLA

Authorized
06/23/2021 01:25
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA
06/23/2021 01:29
PM

Sabrina
Donovan

DIRECTOR OF ADMINISTRATION-DLA

Acting User Attestation
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Derrick
Walters
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Related Expense Line Items

Expense ID Expense Type Expense Date Merchant Name Total Amount Unallowable Amount Total Allowable Amount ELI Last Modified
1048875 Airfare 06/22/2021 American Airlines $134.06 $0.00 $134.06 06/25/2021 05:40 AM

Expense ID Expense Type Object Code Organization Code EO EO Version Expense Paid By PCard Last 4 Digits 3rd Party Payor Payor Details
1048875 Airfare 261500 41101000000 00 06 Personal Payment

Expense ID Expense Type Mileage Rate($) Mileage Rental Car Rental Car Justification Reporting Only Reporting Only Comment PCard SWDN
1048875 Airfare 0.4450 No

Expense ID Expense Type Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification
1048875 Airfare No

Expense ID Expense Type Airfare Departure Date Airfare Return Date Point of Origin Destination Number of Bags Expense Comments
1048875 Airfare 06/22/2021 07:15 AM 06/22/2021 06:00 PM Tampa Miami

FLAIR Transaction Details

FL-AG-21-0400-A-000262
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FLAIR Transaction# Transaction Date Organization Code EO Object Code TR Amount Transaction Status Transaction Type Posting Status Posting Date Date Paid
TRN000260630 20210623 41101000000 00 261500 $134.06 FLAIR Posted 51 H 20210624

FLAIR
Transaction#

CFO Received
Date

CFO Auditor
Name

CFO Audit Date
CFO Approver

Name
Warrant Date Issued

Warrant
Number

Voucher
Number

Statewide Document
Number

Account Code

TRN000260630 20210624 999999 Invalid date/time:
202106242893

999999 Invalid date/time:
202106282893

0602776 V000063 D1000549137 41101000496411005000004000000

Chatter Details

Created Date Body Message Created by Name Type Last Modified Date Is Deleted Chat Like Count
06/09/2021 09:51 AM Catherine McNeill TrackedChange 06/09/2021 09:51 AM No 0
06/09/2021 09:51 AM Catherine McNeill TrackedChange 06/09/2021 09:51 AM No 0

Attachment Details

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Modified By
06/18/2021 10:35 AM Derrick Walters Receipts A348904 1 Signed trip form and receipts. Derrick Walters

FL-AG-21-0400-A-000263
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FL-AG-21-0400-A-000264

1390 
000207860 

2021-06-29 07: 15 AM 

State of Florida - Statewide Travel Management System 
Trip Report 

:- I\ Jll' ot t •~;;;;,;l~ ~l~: 

\\ orl,in(.! I itle: 

i lleadquartcr~ < ii~: 

$124.23 
$99;38 

2021-06-29 05:00 PM I _!k.~(~(~:~~~"it.11l: 2021-06-16 07:39 AM 
Catherine McNeil! SUJlel'\ i,or \.llllc: 

Routine Job Duties 270025 
Reimbunement 
with General 
Authori:zation 

Tampa Miami/Holl. ywood Trip Pending Sabrina Donovan 
Approval In State 06/16/2021 07:32 AM 

(,0\('1"1101" ., , . . .. , , . . 
.. ---- - -- --- - -·. . - - . . . I -- -- . - . .... . I - ... ' -

I .1• . 1. \ 1 I) 1 1 11· I\ I Inman 'lode of <>II' 0 1 ·r· otl llut, 1 ()tt· 0 1. 1 I f I D I Secured I l'lrrn111111u111ratwn 
. 11,11 ,r.111011 or l ,:111ce cc dl'l'l _ I · . 11, 1111c . • , ut, 111 ot.i a,s • 

tmL'l"'t'llC\ I ;111sportat1011 • Bl'''lll ' • I · Record I Consickred [ntcr 0 \:11C\ r-. • ~ , • . I 

: COM -1 Travel at the ex ress direction of the Attome General or the Chief of Staff/Chief De u Attome General. 

rsuant to Section 112.061 (3)(a), Florida Stalutes, I hereby certify or afllnn lhat to the best of my knowledge the below travel was on offlclal business of 
the purpose(s stated below. 

AMFRICAN 
VERSIGHT 
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I • I ... 

2021-06-29 Airfare 

.. I .. •• 
Airfare 261500 

I .. -. 

I .. . • I.• . I .• 

Airfare 2021-06-29 7:15 AM 

Catherine McNeill 

AMFRICAN 
VERSIGHT 

Receipts 

State of Florida - Statewide Travel Management System 
Trip Report 

merican Airlines 

• .. 
41101000000 

. . 
I• • 

2021-06-29 5:00 PM 

Catherine McNeil! 

catherlne McNeil 

A347561 

.. 

• 
00 

. : ... 

Tampa 

. . .. . 
$124.23 

• 
06 

• 

. . • I • . 
Miami/Holl ood FL No 

0 

$99.38 

Invalid date/ti e: Catherine McNeill2893 
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FL-AG-21-0400-A-000266

6/15/2021 Your trip - View reservations on aa.com - American Airlines 

American Airlines'\.... PLAN TRAVHRAVEL INFORM~ANTAGE 

Your trip 
« Show all trips 

CD Face coverings and COVI D-19 testing requirements 
A face covering is required by federal law when indoors at the airport and on board American Airlines flights. 

In addition, passengers flying to the U.S. from another country, including U.S. citizens, must show proof of a 

negative COVID-19 test taken within 3 days of departure, or documentation of recovery. These rules do not 

apply to children under 2. Passengers who may be exempt from wearing a face covering due to a disability 

must contact us before travel. 

Read about travel requirements @l 

Check in beginning 24 hours and up to 45 minutes before your flight (90 minutes for international). 

X 
Cancel trip 

Record locator: RGMFIB 

Trip name: TPA/MIA 

Depart 

Email trip 

~ 
1::,a 
~ 

Send to calendar 

Issued: Tuesday, June 15, 2021 

Status: Ticket pending 

Tampa, FL to Miami, FL 
Tuesday, June 29, 2021 

Flight 

~ 1306 American 

Airlines '9' 

Airbus A319 

Depart 

8:11 AM 
TPA 

Arrive 

9:20 AM 
MIA 

Travel time 

1h 9m 

LWJ 
Print triP-

Change trip 

Class Seats 

Economy 160 

1/3 
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6/15/2021 Your trip - View reservations on aa.com - American Airlines 

Flight 

On time 

Get alerts for this flight 

Cost summary 

Your trip total 

$124.23 
Includes all taxes and carrier­

imposed fees 

Passengers 

Depart Arrive 

Estimated Estimated 

8:11 AM 9:20 AM 
Terminal: -- Terminal: --

Gate: -- Gate: --
Baggage: --

Passenger 

Trip 

Taxes 

Carrier-imposed fees 

Subtotal 

Extras 

Preferred seat 

Total (all passengers) 

Request wheelchair for passenger 

Ashley Moody 

Add service animal ID 

Add / edit passenger information 

Jdti n/view/find-your-trip?fromHomePage=false 

Travel time Class 

$93.02 

$21.38 

$0.00 

$114.40 

$9.83 

$124.23 

Seats 

Bag and optional fees 
@) 

Reservation and tickets 

FAQs @l 

Price and Tax 

Information @J 

2/3 
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Trip Report

 

Page 1 of 3

Travel Information
Traveler/ Agency Name:Ashley Moody-DLA-41101000000 Total Trip Cost: $124.23

People First ID:000801390 Type of Employee:State Employee Less Total Allowable State CC: $0.00

Master Invoice No:000207860  Headquarters City:Tallahassee
Less Total Allowable Direct Pay

:
$0.00

Departure Date & Time:06/29/2021 07:15 AM Headquarters State:FL Less Total Unallowable CC: $0.00
Return Date & Time:06/29/2021 05:00 PM Supervisor Name:Sabrina Donovan Less Advance Amount: $0.00

Preparer Name:Catherine McNeill Fiscal Auditor Name:Carolyn Johnson Amount Due to State: $0.00
Working Title:ATTORNEY GENERAL :Amount Due to Traveler $124.23

Form Details

Purpose of Travel Form ID Form Type Origin Destination Status Current Approver
Delegated
Approver

Type of
Travel

Trip Created
Date

Routine Job Duties 270025
Reimbursement

with General
Authorization

Tampa Miami/Hollywood FLAIR Paid Sabrina Donovan In State
06/16/2021
07:32 AM

Primary Mode of
Transportation

Governor
Declared

Emergency
FEMA Emergency

Telecommunication
Considered

Off Duty Time
Off Duty
Begin

Off Duty End Total Days
Secured
Record

Trip Last
Modified Date

Airplane No No Yes No 1 NO
06/25/2021
06:00 AM

Mission Critical Statement Benefit to State Trip Comments
83: COM-1 Travel at the express direction of the Attorney General or the Chief of
Staff/Chief Deputy Attorney General.

Airfare
Total

Per Diem
Total

Meals
Total

General Expense
Total

Registration Fees
Total

Mileage
Total

Car Rental/Fuel
Total

Incidental
Charge
Total

Lodging
Total

Total Cost

$124.23 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $124.23

Approval Process

FL-AG-21-0400-A-000268
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Status Assigned Date Assigned
User

Assigned User Title Decision Date Acting User Acting User Title Approver Comments

Submitted
06/16/2021
07:39 AM

Catherine
McNeill

SENIOR EXECUTIVE
ASSISTANT-DLA

06/16/2021
07:39 AM

Catherine
McNeill

SENIOR EXECUTIVE
ASSISTANT-DLA

Rejected
06/16/2021
07:39 AM

Sabrina
Donovan

DIRECTOR OF
ADMINISTRATION-DLA

06/16/2021
03:52 PM

Sabrina
Donovan

DIRECTOR OF
ADMINISTRATION-DLA

Please resubmit when attachments have been added so that I can
complete the certification.

Submitted
06/16/2021
03:59 PM

Catherine
McNeill

SENIOR EXECUTIVE
ASSISTANT-DLA

06/16/2021
03:59 PM

Catherine
McNeill

SENIOR EXECUTIVE
ASSISTANT-DLA

Rejected
06/16/2021
03:59 PM

Sabrina
Donovan

DIRECTOR OF
ADMINISTRATION-DLA

06/16/2021
04:32 PM

Sabrina
Donovan

DIRECTOR OF
ADMINISTRATION-DLA

Attachments required.

Submitted
06/23/2021
01:23 PM

Catherine
McNeill

SENIOR EXECUTIVE
ASSISTANT-DLA

06/23/2021
01:23 PM

Catherine
McNeill

SENIOR EXECUTIVE
ASSISTANT-DLA

Authorized
06/23/2021
01:23 PM

Sabrina
Donovan

DIRECTOR OF
ADMINISTRATION-DLA

06/23/2021
01:24 PM

Sabrina
Donovan

DIRECTOR OF
ADMINISTRATION-DLA

Acting User Attestation
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan
Catherine
McNeill

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Sabrina
Donovan

Pursuant to Section 112.061 (3)(a), Florida Statutes, I hereby certify or affirm that to the best of my knowledge the below travel was on official business of the State of Florida and was performed
for the purpose(s) stated below.

Related Expense Line Items

Expense ID Expense Type Expense Date Merchant Name Total Amount Unallowable Amount Total Allowable Amount ELI Last Modified
1059027 Airfare 06/29/2021 American Airlines $124.23 $0.00 $124.23 06/25/2021 05:40 AM

Expense ID Expense Type Object Code Organization Code EO EO Version Expense Paid By PCard Last 4 Digits 3rd Party Payor Payor Details
1059027 Airfare 261500 41101000000 00 06 Personal Payment

Expense ID Expense Type Mileage Rate($) Mileage Rental Car Rental Car Justification Reporting Only Reporting Only Comment PCard SWDN
1059027 Airfare 0.4450 No

Expense ID Expense Type Hotel Check-In Hotel Check-Out Night Over State Limit Number of Nights State Sponsored Event Hotel Justification
1059027 Airfare No

Expense ID Expense Type Airfare Departure Date Airfare Return Date Point of Origin Destination Number of Bags Expense Comments
1059027 Airfare 06/29/2021 07:15 AM 06/29/2021 05:00 PM Tampa Miami/Hollywood FL

FL-AG-21-0400-A-000269
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FLAIR Transaction Details

FLAIR Transaction# Transaction Date Organization Code EO Object Code TR Amount Transaction Status Transaction Type Posting Status Posting Date Date Paid
TRN000260632 20210623 41101000000 00 261500 $124.23 FLAIR Posted 51 H 20210624

FLAIR
Transaction#

CFO Received
Date

CFO Auditor
Name

CFO Audit Date
CFO Approver

Name
Warrant Date Issued

Warrant
Number

Voucher
Number

Statewide Document
Number

Account Code

TRN000260632 20210624 999999 Invalid date/time:
202106242893

999999 Invalid date/time:
202106282893

0602776 V000063 D1000549137 41101000496411005000004000000

Chatter Details

Created Date Body Message Created by Name Type Last Modified Date Is Deleted Chat Like Count
06/16/2021 07:32 AM Catherine McNeill TrackedChange 06/16/2021 07:32 AM No 0
06/16/2021 07:32 AM Catherine McNeill TrackedChange 06/16/2021 07:32 AM No 0

Attachment Details

Created Date Attached by Attachment Type Attachment Name Files Attached Attachment Comments Attachment Modified By
06/16/2021 07:36 AM Catherine McNeill Receipts A347561 2 Derrick Walters

FL-AG-21-0400-A-000270
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