1. Form Typed or Written in Ink

COUNTY OF LAKE

/ 7 o
Claimant___/ #2241 ?&ﬂ Yo MR M&L{/é(/

Mailing Address

1 certify under penalty of perjury that this claim is true and correct

That no part thereof has been paid, That the amount therein is justly

due me. That the same is presented within 60 days of the date on

which expense was incurred. That the expenses claimed therein meet

all criteria as established by the most recently approved Board of

Supervisors County Travel Policy.

Mileage Rate $0.39

s

Travel Expense Claim
Mileage ONLY

Employee No TO n\' 3)?\\6(6‘) -\ exe\\\o

] hereby certify the below claim and that there are sufficient funds and budget
appropriations available to support this claim. Claim is hereby approved for the
below total

DY
U

Claifodfit's Signature Date Authorized and Approved by Department He: Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
11/02 11/02 COURTHOUSE $ ATTEND ELECTION CLASS
é i Z7 |5 21.5T
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E | $
( E $
: E $
.= ! i, 5
Total Claim Amount tﬂ/ ‘ﬂy\ 3 ) Total Claim for 11 16 S R
L3 4. 577 Month  Year
Cathy Saderlund, Auditor-Controller, By
(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
2616 MLG IlJex | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) A$ount ) Project # (6)
001 1451 714.29-50 24.51

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16
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1. Form Typed or Written in Ink Travel Expense Claim

COUNTY OF LAKE Mileage ONLY
Bislzb ach

Claimant Employee No

[ arol

Mailing Address

ileage Rate $0.39
1 certify under penalty of perjury that this claim is true and correct. I hereby certify the below claim and that (here are _suff.'lcienl funds and budget
That no part thereof has been paid. That the amount therein is justly appropriations available to support this claim. Claim is hereby approved for the
due me. That the same is presented within 60 days of the date on below total

which expense was incurred, That the expenses claimed therein meet
al] criteria as established by the most recently approved Board of

Supervisors County Travel Policy, a \q

C,W I=p~(7 Dot Credlo T

Date Authorized and Approved by Department Ilea Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
11/02 102 COURTHOUSE 23| s 29.64 | ATTEND ELECTION CLASS
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& len |en (oo |p |0 |8 |8 |60 |68 |60 |8 |68 |eR |o |2 |62 |67 |80 |8 |8 &7 |&o

Total Claim for 11 16. $ —

Jb 299,64 _ Month  Year

Total Claim Amount

Cathy Saderlund, Auditor-Controller, By

(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
2.1 mL & 11|02 | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 296

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16
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1. Form Typed or Written in Ink

4%

Travel Expense Claim

COUNTY OF LAKE Milouss ONLY
«
( / {
Claimant, /| C it/ 14 /\ ; ﬂl/ /'/e" Employee No
Mailing Address
Mileage Rate $0.39

1 certify under penalty of perjury that this claim is true and correct.
That no part thereof has been paid. That the amount therein is justly
due me. That the same is presented within 60 days of the date on
which expense was incurred. That the expenses claimed therein meet
all criteria as established by the most recently approved Board of
Supervisors County Travel Policy.

I hereby certify the below claim and that there are sufficient funds and budget
appropriations available to support this claim. Claim is hereby approved for the
below total

-
/=147 /DMQMQJH:\

L\

72%/&%’%4& .Zp////n!

Date

Claimant’s Slgnalurc Date Authorized and Approved by Department Head
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
11/02 11/02 COURTHOUSE ﬁTr $ ATTEND ELECTION CLASS
! ! L s 2\ | R
5 5 T s '
: E 1 " s
i ? s
| a ;
! : $
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5 : $
i i s
i ! 3
: ; $
s é 5
: E $
: E $
; E $
: E $
E : $
E E $
E E $
E E $
E E $
: : $
Total Claim Amount 3 Total Claim for 11 16 S —0
q 3 54 Month  Year
Cathy Saderlund, Auditor-Controller, By
(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
2150 muG 1o | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) ixounl Project # (6)
001 1451 714.29-50

E:NFORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16
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1. Form Typed ur Wiitten in Iuk Travel Expense Claim
COUNTY OF LAKE Milopas ONLY
N,
Claimant ! 1' ! é/%ﬂ/ZQ/ MQ/@% Employee No
Mailing Address
Mileage Rate $0.39
1 certify under penalty of perjury that this claim is true and correct. 1 hereby certify the below claim and that there are sufficient funds and budget
That no part thereof has been paid. That the amount therein is justly appropriations available to support this claim. Claim is hereby approved for the
due me. That the same is presented within 60 days of the date on below total

which expense was incurred, That the expenses claimed therein meet
all criteria as established by the most recently approved Board of

Supervisors County Travel Palicy
/Q,Aé) W [~/16-17

& -4
_\1

Date

Authorized and Approved by Department Head

Claimant’s Signature Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination iles | Amount Purpose
11/02 ' 11/02 COURTHOUSE $ Q’J . 25 ATTEND ELECTION CLASS
3 E DB s ) .
: i $
a s ;
E : $
i z ;
; : $
i @ ;
s =. s
E i $
E E $
E : $
: : $
: i $
: : $
E ': $
: E $
E : $
s 5 s
! E $
; : N $
: 5 $
: E $
Total Claim Amount $ Total Claim for 11 16. e
ZL 93 1‘3 Month  Year

Cathy Saderlund, Auditor-Controller, By

(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
2(9 \ q ML G 1|02 | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Ainounl Project # (6)
001 1451 714.29-50 > Pl

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16



1. Form Typed or Written in Ink Travel Expense Claim
COUNTY OF LAKE Milonee ONLY
-
) &4 A
Claimant el A Employee No
Mailing Address
Mileage Rate $0.39
L3
1 certify under penalty of perjury that this claim is true and correct. 1 hereby certify the below claim and that there are sufficient funds and budget
That no part thereof has been paid. That the amount therein is justly appropriations available to support this claim, Claim is hereby approved for the
due me. That the same is presented within 60 days of the date on below total

which expense was incurred. That the expenses claimed therein meel
all criteria as established by the most recently approved Board of

Supervisors C_'nun\iy Travel Policy. 8\__ \L—{
( \ / e i

A 5 A S ——
HE A l % !
;"I.ICIaimant’s Signature Date Authorized and Approved by Department Head Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles | . Amount Purpose
11/02 11/02 COURTHOUSE —,Qﬁ“"‘f (9 .5C | ATTEND ELECTION CLASS
E : 32| s
5 : $
f $
: 1 $
. $
: : $
: $
! : $
! E $
: Z $
E E $
{ s s
? 5 5
: i $
; ! $
! : $
E i $
E | 3
E E $
E : $
: ] $
! : $
Total Claim Amount $ Total Claim for 11 16 S —=
50 lq ) 50 Month  Year
Cathy Saderlund, Auditor-Controller, By
(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
224\ MCG Ve | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 P 19.50

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY attend elect class.11.02,16



1. Porm Typed ur Wiitten in Ink

COUNTY OF LAKE

Claimant \%}“;/TAQ» Mﬂ/ﬂ e /

Mailing Address

1 certify under penalty of perjury that this claim is true and correct.
That no part thereof has been paid. That the amount therein is justly
due me. That the same is presented within 60 days of the date on
which expense was incurred. That the expenses claimed therein meet
all criteria as established by the most recently approved Board of

ors County Travel Policy

Employee No

Mileage Rate $0.39

I hereby certify the below claim and that there are sufficient funds and budget
appropriations available to support this claim. Claim is hereby approved for the

below tolal

5%7

Travel Expense Claim
Mileage ONLY

| . 2 S
Oiang e Al o \—t

T4 4 Claimant’s Signature Date Authorized and'Approved by Department Head Date
Leave Date Return Date No.
Moﬂ)ayﬂl’imc Mo/Day/Il‘ ime Destination Miles, Amount Purpose
11/02 ' 11/02 ' COURTHOUSE J4 |s |3 .26 | ATTEND ELECTION CLASS
| $
; $
a i ;
: : $
5 s ;
: i $
z ; 5
E E $
5 $
E : $
; $
i E $
E E $
: E $
E E $
E E $
E | $
E i $
E E $
: : $
E : $
] s s
Total Claim Amount $ Total Claim for 11 16 S
3\\ ‘ 5 ) 2 (9 Month Year
Cathy Saderlund, Auditor-Controller, By
(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
meG ljoa MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 ¥y 26

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11,02.16
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1. Form Typed or Written in Ink COUNTY OF LAKE Trav;’,\iI liil)éger;seo ?\}i?
Claimant 777£é7€é93/.¢ /M/% é‘d ﬂ M G'/f/f /{) Employee No
Mailing Address
Mileage Rate $0.39
1 certify under penalty of perjury that this claim is true and correct, I hereby certify the below claim and that there are sufficient funds and budget
That no part thereof has been paid. That the amount therein is justly appropriations available to support this claim. Claim is hereby approved for the
due me. That the same is presented within 60 days of the date on below total
which expense was incurred. That the expenses claimed therein meet
all eriteria as established by the most recently approved Board of
Supervisors County Travel Policy - . a \ L(
—
J %(‘—fﬁﬂ(f% ~ /7517 =1
Claimant’s Si gna Date Authorized and Approved by Department Head Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
102 wez COURTHOUSE 3¢l s 14.0M | ATTEND ELECTION CLASS
; | $
i s ;
i z ;
E E $
| $
] $
i s ;
: ': $
i 5 5
E E $
e E ;
: E $
': $
r. e s
: ! $
E :’ 8
E : $
E i $
| i $
E : $
E ; $
: 5 $
Total Claim Amount $ Total Claim for 11 16 B —
3& ‘ q ] 0‘-‘ Month  Year
Cathy Saderlund, Auditor-Controller, By
(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
2526 mcG H\bl MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 4. oo

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02,16
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1. Form Typed or Wrilten in Ink Travel Expense Claim
COUNTY OF LAKE dilones ONLY
Claimant ﬂd/’th "'7 / < ﬂl-ﬁlﬁ R Employee No
Mailing Address
Mileage Rate $0.39

1 certify under penalty of perjury that this claim is true and correct. 1 hereby certify the below claim and that there are sufficient funds and budget

That no part thereof has been paid. That the amount therein is justly appropriations available to support this claim. Claim is hereby approved for the

due me. That the same is presented within 60 days of the date on below total

which expense was incurred. That the expenses claimed therein meet
all criteria as established by the most recently approved Board of
Supervisors County Travel Policy. i @_\;\:&-
o e "
o D =
Aatt Yo A _\
L4

Claimant*§ Signature Date Authorized and Approved by Department Head Date
Leave Date Retum Date No.
Mo/Day/ Il'imc Mo/Dayfll“ ime Destination Miles Amount Purpose
11/02 ' 11/02 ' COURTHOUSE G4 s |7-1 | ATTEND ELECTION CLASS
; . $
i E 5
: $
-: i s
a @ ;
s 1 s
i 5 ;
: : $
i *! ;
: : $
| i ;
:' ] $
? 5 5
: | $
: : $
i E $
| s 5
i E $
| E $
E : $
s e 5
:' E $
Total Claim Amount $ Total Claim for 11 16 $
qq I—l “,— Month  Year

Cathy Saderlund, Auditor-Controller, By

(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
2151 MG Wox | v paGE BLECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 |1.1e

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16



Travel Expense Claim

Mileage ONLY

1. Form Typed or Written in Ink

COUNTY OF LAKE

Claimant Employee No

‘_E nn t'{'re-r Rjtkn

Mailing Address
Mileage Rate $0.39

1 hereby certify the below claim and that therc are sufficient funds and budget
appropriations available to support this claim. Claim is hercby approved for the
below total

I certify under penalty of perjury that this claim is true and correct.
That no part thereof has been paid. That the amount therein is justly
due me. That the same is presented within 60_days of the date on
which expense was incurred. That the expenses claimed therein meet
all criteria as established by (he most recently approved Board of
Supervisogs County Travel Policy.

, 3\

PO
|=14-17 T
aimant’s Signatur, Date Authorized and Approved by Department Head Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
11/05 ; 11/05 COURTHOUSE -0 23 .S | ATTEND ELECTION CLASS

cestmecdecsbhesdoisshesdosshesdaacbacdanabeadanab ool

Total Claim for 11 16 $

(30 D'% ) ;‘ (0 Month Year

Total Claim Amount

Cathy Saderlund, Auditor-Controller, By

(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
234 MG o5 | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 Yoz .0

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY attend elect class.11.05.16 .



1. Form Typed or Written in Ink

- —

Claimant Q nn e 60 l[J L/‘{/’

COUNTY OF LAKE

Mailing Address_

1 certify under penalty of perjury that this claim is true and correct.
That no part thereof has been paid. That the amount therein is justly
due me. That the same is presented within 60 days of the date on
which expense was incurred. That the expenses claimed therein meet
all criteria as established by the most recently approved Board of

Supervisors County Travel Policy.

OAMM/ J MW

e Mo dle,,

50\
Travel Expense Claim

Mileage ONLY

Employee No

Mileage Rate $0.39

1 hereby certify the below claim and that there are sufficient funds and budget
appropriations available to support this claim. Claim is hereby approved for the
below total

-
=

Claifhant’s S(gnaturc Date Authorized and Approved by Department Head Q Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
11/02 11/02 COURTHOUSE ATTEND ELECTION CLASS

>0

1549

A

U TRENEN R THSNCH S S IESN) S ASUSw S S

Cathy Saderlund, Auditor-Controller, By

Total Claim Amount

ta |len |oo oo |on |68 |em (oo |en |2 |88 |2 &2 |0 |68 |88 |88 |&7 (&8 |7 |7 |8 |0 |8

Total Claim for 11 16 $
Month Year

4l | V544

(Deputy Auditor) (Date)
Vendor No. (7) Invoice # (6) Description (25)
25473 MLG I(fo2 | MILEAGE ELECTION CLASS
Fund (000) Dept (0000) Account (000.00-00) Araount Project # (6)
001 1451 714.29-50 l S qq

E:\FORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16



1. Form Typed or Written in Ink

Claimant z{_/lﬂj"é//’.-é/ %J/; /‘7“

COUNTY OF LAKE

Mailing Address

1 certify under penalty of perjury that this claim is true and correct.
That no part thereof has been paid. That the amount therein is justly
due me. That the same is presented within 60 days of the date on
which expense was incurred. That the expenses claimed therein meet
all criteria as established by the most recently approved Board of
Supervisors Coun|

g/
Travel Expense Claim
Mileage ONLY

Employee No

Mileage Rate $0.39

I hereby certify the below claim and that there are sufficient funds and budget
appropriations available to support this claim. Claim is hereby approved for the

below total

-\

m—p————
_ 7 - Unang 04 S
Claimant’s Signg d Date Authorized and Approved by Department Head Date
Leave Date Return Date No.
Mo/Day/Time Mo/Day/Time Destination Miles Amount Purpose
11/02 11/02 COURTHOUSE B £ 34 ATTEND ELECTION CT.ASS
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Total Claim Amount

o |ee |en |8 |68 |62 |8 |0 [6R |8 | |62 |7 (&7 |8 |8 |2 |8 |0 (&R |88 (o |&8

Total Claim for

un 16 3

% 3 ‘1 Month Year

Cathy Saderlund, Auditor-Controller, By
(Deputy Auditor) {Date)
Vendor No. (7) Invoice # (6) Description (25)
25373 MG W o | MILEAGE ELECTION CLASS

Fund (000) Dept (0000) Account (000.00-00) Amaunt Project # (6)

o -
001 1451 714.29-50 S

E:NFORMS\ACCOUNTS PAYABLE\TRVL_MIL Rev 10/07

ELECTION DOCS/PCT KIT FORMS/ travel mileage ONLY .attend elect class.11.02.16





