1. Form Typed or Written in Ink
2. All receipts ||:jusl h:l I:tljllll:u[l] COU NTY OF LAKE

TRAVEL EXPENSE CLAIM

Claimant Carl Jasper Employee No.
Mailing Address ] Department No.
Leave Date: Apr 25, 2016 Time: 0530 Return Date:  Apr 29, 2016 Time: 1630 2—/ ) _,%)

Destination Sacramento

Purpose CompTia A+ Training

TRANSPORTATION N/A x S0, N/A =5 .00 Fares $
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/ldentify  § 1) N/A
(Amount) (Receipted)
2) N/A
(Receipted)
Other/ldentify S 1) N/A
(Amount) (Allowable Unreceipted) . _ a0
MEALS — PER DIEM 8 .00 0 $ 50.00 5 S B5:60- 5-4
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
MEALS — ACTUAL g 0 S 0 ) 0
(Travel Policy — Sce 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING - ACTUAL S N/A
(Travel Policy — Sec 4.1) (Amount) (No. of Days
s received, the  lotal Reimbursement Claimed  $ _ 1.35':'0'5 H%(CC)

due within
l.ess Travel Advance”*  ( )

(Date of Advance)

S
Total Reimbursement Due S 136:00 | IC5 GO

I certify under the penalty of perjury that the within elaim and the nems as I further certify the above meets all provisions of the County of Luke Trav ¢l Policy
theremn setout are true and correet, that no part thereof has heretofore been and that there are sufficient funds and budget appropriations to support this claim.
paid and that the amount therein is justly due me and that the same is Claim is hereby approved tor the above total.
pr..f,mud within 60 diys of the date on which expenses were incurred

(1’)() LA,

el I.'\l\t, u! uqmud receipts, unless an advance was received (see above®) {
T ——
C,,/"‘Z Aug 8, 2016 C ﬂx/\iu FUL

~Claimant's Signature Date Authorjz, U,tl and Appm\fd by Department Head Date
Vendor No. (7) Invoice # (13) Description (23) !
Fund (000) Dept (0000) Account (000.00-00) Amount [\B00 Project # (6)
g 135200

vtuﬂsit‘:w‘*u-*n--¢ilhv+¢¥kiii‘*$.tki‘h-~wUti;&ti*xv:i?v‘kttt*tt&miubx;-naﬁ**v&t***c#ﬂIp0***i’!!‘si‘tli&*‘l*it'tvl‘*lliﬂ**l#!-
Verified/Approved for Payment:

Cathy Saderlund, Auditor-Controller By

(Deputy Auditor) (Date)

PY

(‘5&% 7(/%172,) Ty, 2-9- pi
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