PERSONNEL 03.125 AP.22
(CONTINUED)

Travel Reimbursement/Purchase Claim and Guidelines
NAME: ﬂ , /Jmme/(( [ DI@@ POSITION:
scroow/Location:__ (2 pate: 7/257/25

REASON FOR TRAVEL: k/% & Conéerenc<
A. TRAVEL TO APPROVED CONFERENCES AND MEETINGS

Meals $30 | Other

Date | Conference/Meeting Number of . | Room | Reg. Parking/ Total
day per (explain
& Location miles dz'ell’n ::n Fees Tolls*
(Reimbursed .
at State rate) (Relf::pts back)
required)
MY kas# 0% K F0.00 317250

71251 Loviswile

Section A — Sub Totals

TOTALA | 3/ 7.« o

*Tolls (none for District vehicles being operated in state in an official capacity)

B. OTHER APPROVED TRAVEL

- . Other Number | Parking
Date Person/Place Visited Purpose of Trip (explain on | of Miles | and/or Total
back) Tolls*
Section B — Sub Totals
TOTALB
Employee’s Signature /< It 2 TOTAL 73} /7-: - 1 —
— =y

Supervisor’s Signature
Page 2 of 3




