PERSONNEL 03.125 AP.22
REIMBURSEMENT VOUCHER

FUND UNIT FUNCTION PROGRAM INST. LEVEL PROJECT WORKSITE EMPLOYEE ID# \
Name M sty .j\/lfc(d lefor [ Board Member [ Employee [ Itinerant Employee Date Submitted &=/ 7-24
Home Address ~ City , State Zip
DATE TIME LOCATION/PURPOSE MILEAGE FOOD LODGING REGISTRATION OTHER TOTAL"
_ Depart | Return o Merrietl Ciby Gotet #ofMiles | $ Amount | Meals Tips*
“ficjay| 9:c0 Lexngten -ASS | 81 14,84 | 2.80
¢/nfay 1:60 | Summ/F 81
“hala t2:co Lowswille - NKCES| 105
Gy [ay H.00 Emba’SS:t Suites (05

Totals | 3 %4 1280 | 1434 | 2.80 -
X .43 GRAND TOTAL: 190,494

* Tips in excess of 20% of the cost of food will not be approved.

Mileage will be reimbursed at the rate approved by the Board.
Please attach all itemized receipts for expense reimbursement. Reimbursement will be made monthly.

PNuoley )7 ddleforns &/17/34
v Employee’s Signature Date Signature of Superintendent/designee Date

Review/Revised:6/12/2023
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PERSONNEL 03.125 AP.22
REIMBURSEMENT VOUCHER

FUND UNIT FUNCTION PROGRAM INST. LEVEL PROJECT WORKSITE EMPLOYEE ID#
Name /M / Siy M / dd / 457%77 O Board Member E. Employee [1 Itinerant Employee Date Submitted
Home Address City s State Zip
DATE TIME LOCATION/PURPOSE MILEAGE FOOD LODGING REGISTRATION OTHER TOTAL
Depart | Return # of Miles | § Amount | Meals Tips*
-3 V2 of cell phore For|F/at ED
Aug-23 (. 30
Sept-23 6. 3¢
Det-23 [6.45
Noy-23 .45
Dec-23 [6.45
Joan-U ib. 45
Feb-24 6. {2
ar M [ 42
.2 1. 79
Mag 24 Totals [6: 19
June 24 GRAND TOTAL:
* Tips in excess of 20% of the cost of food will not be approved. /(p 80 / q ‘Z / O

Mileage will be reimbursed at the rate approved by the Board.

Please attach all itemized receipts for expense reimbursement. Reimbursement will be made monthly.

d Employee’s Signature Date Signature of Superintendent/designee Date

Review/Revised:6/12/2023
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PERSONNEL ' 03.125 AP.22
REIMBURSEMENT VOUCHER

FUND - UNIT FUNCTION PROGRAM INST. LEVEL PROJECT WORKSITE EMPLOYEE ID#

Name ”7 /S 71 )/ m /0/0/ /576’7 O Board Member [ Employee [ Itinerant Employee Date Submitted 7/ // / A 4

Home Address %) /77,7 7 ¥Va! ,r,.L City /7/[/]%/ # , State Zip
W73 Alew LY Ze gipg)
DATE TIME LOCATION/PURPOSE MILEAGE FOOD LODGING REGISTRATION OTHER TOTAL
Depart | Return R # of Miles | $ Amount Meals Tips*
"I5ag [8:00 [9i00 [ BEEE T | 24
"2y |00 . West Chester - 23
742y 3:90| Kefreed 23

Totals | 72 2 40

GRAND TOTAL: |%2.40

* Tips in excess of 20% of the cost of food will not be approved.

Mileage will be reimbursed at the rate approved by the Board.

Please attach all itemized receipts for expense reimbursement. Reimbursement will be made monthly.

7%%77”44/&&/% 7/ /l / 24

Employee s Signature ‘Date’ Signature of Superintendent/designee Date

Review/Revised:6/12/2023
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