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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
employee of Simpson County Schools in the capacity of official business; that they are proper —
charges gualifying for reimbursement from the Simpson County Board of Education; and that all — B
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
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Substitute Other
5100 per day
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See policy on back® $0.43 per mile
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Prior Superintendent Appru-' - -
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¥ Ciharge @ i Other Expenses
Date # Miles ‘ Lodgin
5.43 Eine Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all =i saas
data furnished here within is true and correct to the best of my knowledge. ! central Office Use:
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Employee Name A'b.b\/ Ph I [ f LPS Date Submitted 9) - lZ - 25

School/Work Site FSHK
Name of Meeting/Conference \Lv State 'F() (r
Date(s) of Meeting/Conference ?)!I L{ - 6/ ‘6 Departure Time _ﬂﬂ\__Return Time m_

Place of Meeting/Conference K\/ eypO center — LOuﬁfviHG{- KY

Rationale for Attendance _STUICQ N+ CoMpe HhoN .
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Expenses paid by:

Estimated Expenses:

Other Total Est. Expenses

Sub;‘titute
3100 per day

|
Principal Signature: /%‘\\ Grant/Admin: FFﬂ
Prior Superintendent Approyal’ ) Required if Expenses are Paid by Grant funds
Approved ot Approved... %/(__ 8 ’7/S'
l T

Reason Superintendent Signature Date

Meals Mileage Airfare
See policy on hack* $0.43 per mile

REgistration Lbdging '

_—

B e

R WY TRAVEL EXPENSE REIMBURSEMENT REQUEST

**% por Board Policy 03.125 and 03.225: "Out-of-Districf Travel Rei

Charge @
$.43

— — —

E2 2]

mbursements MUST be submitted within thirty (30} days of the travel return date.
! Other Expenses

Total

Meals

Date # Miles Lodging

Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. | Central Office Use:
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Expenses paidby: ~ [1SBDM O PD [ Speckd LIKETS FJLOther (MUST Specify) Servic =

Estimated Expenses:

Total Est. Expenses

|
$y2. 244 |
]
Principal SignatM{ ﬂ’)ﬂﬁ(i (}‘\J Grant/Admin:
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Airfare ' Substitut Other
5100 per day

Mileage

Registration Lodging Meals
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Prior Superintendent Approval:
Approved Not Approved... q 76 ;6
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*#%% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
| Charge @ Other Expenses -
Lodgin Meals A Total
$.43 el | Amount Explanation

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due

employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all T,
data furnished here within is true and correct to the best of my knowledge. ; Central Office Use: y
b
i

Employee Signature Date 3_ Coding E
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oo e el OUT-OF-DISTRICT TRAVEL AUTHORIZATION

RT3 CIMVICELE REFISTEATIOTREO T
A Y
T /
Employee Name S?Tf {’nfl‘g \{M{‘;!ﬂ Date Submitted 0( /Z?f 35

School/Work Site {i@ i :

Name of Meeting/Conference wﬁ‘ﬁnuﬁ ur @fmvw‘é@’ﬂ mﬁ/g Qhw

Date(s) of Meeting/Conference M/Zl - 04/7'.3: W9 Departt(fge Time g: any_\ Return Time é :OQ'@.&
Place of Meeting/Conference L()Y“’M fon Fﬁd#

Rationale for Attendance C D} P _
Ossbm Opp [OSpeckd [IKETS Z’Other (MUST Specify) ‘{0[

Expenses paid by:

Estimated Expenses:

Registration Lodging Meals Mileage Airfare ‘Substitute Other Total Est. Expenses
See policy on back* $0.43 per mile 5100 per day

O, Lo 1721

Principal Signature: Grant/Admin: éﬁ/]/iﬂw M
Prior Superintendent Approval: Required if Expenses are Paid by Grant funds
\/ Approved Not Approved... ,./( g 24 /7,{

Reason Superintendent Signatdre Y Date

—
= ==

—ee— et

suearl sty Sediop Lo AN s ey TRAVEL EXPENSE REIMBURSEMENT REQUEST

AT P e qu e arE Cel DTG IENALUTE

and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***

Other Expenses

Amount Explanation

**¥ per Board Policy 03.125

Total

: Charge @ 4
# Miles $.43 Lodging Meals

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
nty Schools in the capacity of official business; that they are proper
n County Board of Education; and that all ... .. . ¢ m s

|

Central Office Use: |

employee of Simpson Cou
charges qualifying for reimbursement from the Simpso
data furnished here within is true and correct to the best of my knowledge.

Employee Signature Date ' : Coding l

Supervisor Signature Date ! CFO Approval




SIMPSON COUNTY SCHOOLS

Sujeaitne whh T PRI A

otz v v e o QUT-OF-DISTRICT TRAVEL AUTHORIZATION

RS cHRvieetinE e pistia OO

Employee Name Lori Storens Date Submitted §l 14 !;g

School/Work Site Lincoln ~M\D\/
Name of Meeting/Conference AsD Cadre i T
Date(s) of Meeting/Conference Q-9- 285 Departure Time 1430 Return Time 4 . ©0

Place of Meeting/Conference _ GRREL 230 [ec o ]g%,! IaJa.: : BHIQJIDﬂ (Sreen k}#
Rationale for Attendance w

O sebm OPD [ Spec Ed O KETS 0O Other (MUST Specify) B

Expenses paid by:

Estimated Expenses:

‘Regiétration Lodging Meals Mileage Airfare  Substitute Other Total Est. Expenses
See policy on back® $0.46 per mile $100 per day

Principal Signature:}é \AVW MW Grant/Admin:

Prior Superintendent Approval: !
V' Approved Not Approved... Aﬁt ?/Z" /Zf
v ¥

Reason Superintendent Signature Date
—— — —————— = = = —
— — —_—————n — —— = —

BT SPRCH SARIBET sfﬂ’tt'rzx'é;jn iR 2 - TRAVE L EX P E NS E R El M BU RSE M E NT REQU EST

BT hald e Ui (AN ETeI DL A DU S BRI S
*%% per Board Policy 03.125 and 03.225: “Out-of-District Travel Reimbursements MUST be submitted within thirty {30) days of the travel return date.***
, A Charge ‘ - Other Expenses '

Date # Miles ge @ Lodging ‘ -
$.46 ‘ Amount Explanation

Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; andthatall ___. ...
datg furnished here within is true and co.rrect to the best of my knowledge. . Central Office Use:

EmEonee Signature Date Coding

Date i CFO Approval

Supervisor Signature
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Employee Name fza_e,hej LL)}U-ggj— Date Submitted 7/_.‘:"’ ILQLC( 25
) ;M(" s ZAA/M e, ,,:/x.&/t—
Name of Meeting/Conference T PCT &W :-,QMWW
/ P J ~
16/gi-2 -ﬁZMEf Departure Time _7/¢© Return Time _(z3 30

Date(s) of Meeting/Conference &, 7

Place of Meeting/Conference 'fW Ef > ‘_u{/ 4-U
ij%‘& La s bl Gt lena

D)PD O specEd LI KETS B Other (MUST Specify) £7&

school/Work Site= ¥ LBk

Rationale for Attendance
0 sBDM

Expenses paid by:
Estimated Expenses:

Registration LodZing

Other.  Total Est.Expenses

substitute

£i100perday

Rirfare

Vileage
S e

MVieals

Cerpalicy ppbatk®

. /0.4° ,

L0 &

”.
M e
/U , Grant/Admin:
v Required if Expenses are Paid by Grant Funds

0
Principal Signature: | J
Prior Superintendent Approval: 0
\/_ Approved Not Approved... ?,/,7 [7’5
= Date

! Superintendent Signature

Reason

e o wenos cme o0 TR AVEL EXPENSE REIMBURSEMENT REQUEST

i r_'\';jip;) Lezepeitea edddla el A ek _
2% per Board Policy 03.125 and 03.225: #Qut-of-District Travel Reimbursements MUST be submitted within thirty (30) days of the travel return date.***
< Other EXpenses 1

#Miles Charze O Vieals ‘ :
$43 | Amount Explanation

t were incurred by an Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statemen
n County Schools in the capacity of official business; that they are proper

from the Simpson County Board of Education; and that all

employee of Simpsol
t of my knowledge. Central Office Use:

charges qualifying for reimbursement
data furnished here within is true and correct to the bes

Ehchal Whagls 8025 bs = —
525

Date CFO Approval




