PERSONNEL

Travel Expense Voucher

03.125 AP.22

FUNCTION

PROGRAM

INST. LEVEL

PROJECT

WORKSITE

EMPLOYEE ID#

H__\am.—&sn [ itinerant Employee

Date Submitted Cy~/ 7=

Name __Dq-CA [ Board Member
Home Address City Stounden , State K M\ Zip 20357

DATE TIME LOCATION/PURPQOSE MILEAGE FOOD LODGING | REGISTRATION OTHER TOTAL

Depart | Return #of Miles | $ Amount | Meals Tips*
b/3% ﬂ@%@h&@g\i\ —_ BY. 2 /)T
Yl 3] ok -khes Sumaily  —— /1. %° |4). o0
Totals
GRAND TOTAL: |#Z.C

* Tips in excess of 15% of the cost of food will not be approved. .
Mileage will be reimbursed at the quarterly rate. Total food expenses will be reimbursed up to $45.00 per day. Meals obtained on day trips

are subject to federal and state taxes as well as teacher retirement in accordance with Board policy.

Please attach all receipts for expense reimbursement. Reimbursement will be made monthly.
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Employee’s Signature

Date

Signature of Superintendent/designee

Date

Review/Revised:6/13/2023




Receint

L/R #03 A Payient No.ofg; 15
/I 01 lickaet Mo.046150
Cindy Ting U6/10/2025 (Tue) 7:v7
Exit Time 06/10/2025 (Tue) 11:39
Farking Time 4:17
Parking fag _Rate A F11.00
TAX (Inc lusied) $0.52
Taxi 6.00 ¥ $6.72
VISA
ACCOUHT # #****************Egﬁg
slip # 13377
Auth Cocde 000069334¢C
LlPdlt Ln*d ﬁmount ) $1] 00
T a] $11 r
Thank Yon for Your “isit /
Please l(“b Aga11 ! /
/"
/
Recelpt
- 06031
A Pavn‘.ﬁnt Ko, 00 91
1/0 %01 Obfoq,gg)ﬁ (Mon) 1015
Entry Tine 06,/00/202% (Mon) 16:24
Exit Time 5:34
parking Tine Rate A $11.00
. Parking Fee
Taxable Amount $10.38
Taxahie Anountl $0.62
Tax(Included) E.OO y $0.62
Taxl
VISA prpres S Es VAL
pccount & 10301
S1ip B HOGO0ATRIN
Auth Code $11.00
credit Cerd Amount $0.0U
Gash .f\zh'\,ti‘f)i PR S
: e - $1100
fotal Thianic You forsyour Visit

Please come Aadln !



