PURCHASE

ORDER #
20241320-00 FY 2024

Page Number: 1
BEECHWOOD INDEPENDENT SCHOCLS
50 BEECHWOOD ROAD

FORT MITCHELL, KY 41017-2716
Material on this order is exempt from the Kentucky sales tax

and Federal excise taxes. Kentucky Tax Exempt # C-340

“swpto

v
E
N
M STACY, MICHAEL S. BEECHWOOD INDEPENDENT SCHOOLS
M} 23 BEECHWOOD ROAD 50 BEECHWOOD ROAD
R
d FORT MITCHELL, KY 41017 FORT MITCHELL, KY
43 EF2736
Requisition Delivery Reference
- 00024492 DR. MIKE STACY
VDATE_"_\_ ) _VEN_DOR
03/26/24 006999 GENERAL FUND BALANCE SHEET
LN~ DESCRIPTION/PART NO. . CURLLQTY e COSTEAS . 77 EXT.PRICE
RIGINAL
001 1.00 246.37000 246.37

EACH

EIMBURSEMENT OF TRAVEL EXPENSES
3TATE LEGISLATION MEETING, 3/7,
/14, 3/19/24, FRANKFORT, KY,
ILEAGE

0011075-0580 246.37

BO Total 246.37

ATTACH SMALL PURCHASE PROCEDURE IF GREATER THAN $2000.00

ELECTRONICALLY APPROVED REQUISITION AVAILABLE UPON REQUEST




PERSONNEL 03.125 AP.22

REIMBURSEMENT OF EXPENSE VOUCHER 03.225 AP.22
Name . m , Milke SHfa f—T ~ Date Submitted _ 3/7_ '?-/wh-/
Home Address. ‘ Budget Code

.{_
Meeting of Mu—/-u/ﬂml:r-&q(blaa’m .Washeld.:_,?:{L .Marck7{Mﬁrr£./q ?ﬂ %nﬁb—n—u{-.bg/

Chd March!
TRAVEL EXPENSES { for mileage attach map, ie: Mapqguest, etc.) ftagar

From o Becehpmrd— 1 Ky Stap Capdd , 700 Coptal Ape  andreturn

Date and time of departure: 0

Date and time of return: 3,004~

Automobile {round trip) /(gﬂ, te ¥ 3 miles @ 0.49 per mile S ';LL/(?’ 37
' Pl = 507, el .

Other {round trip) Please circle: Airline  Train Bus (attach receipts)

Sub-Total § (4. 3 7

MEALS

An overnight stay is required for reimbursement for meals. While on out of District trips a
meal allowance shall be paid on a per diem basis for meals. The cost of meals consumed

during such travel shall be reimbursed at a rate not to exceed forty dollars ($40.00) per day.

Dayl S
Day2 5
Day3
Day4 S
Day5 $
Sub-Total § -
LODGING (Attach receipts)
days@ $ per day including tax Sub-Total $
OTHER EXPENSES (Attach itemized receipts)
, .
Sub-Total S

TOTAL $ ng-{(;, 577

| certify that the above expenses were incurred by me on behalf of Beechwood Board of
Education and/or Beechwood Elementary School and/or Beechwood High School, and none of
these expenses will be paid for or reimbursed from any other source.

Signature of Person Requesting Payment

1] -
APPROVED FOR PAYMENT /ﬂb%’\

PRINCIPAL BUSINESS MGR SUPERINTENDENT )

3 2o/
{ /

DATE DATE DATE !

Beechwood Independent Schoal District { Updated March 16 2016




