P4

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Dept. No: 1451
Mileage Rate: 0.67

Tuaha G. gepoiLeY

Mailling Address “'\abs 3@55 SHOR.E @l Z)D SPe E’)
LAKEFORT , cr St S3

| 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 herein meet
all criteria as established by the most recently approved Board of

Claimant:

| hereby certify the below and that there are

sufficient funds and budget appropriations available

to support this claim. Claim is hereby approved for the
below total.

Superyisors County Travel Policy.
. 1 y , o )
Khcseo Pogiioere _oroaacay o i plioloess _0]17/25
Claimant's Signature \U Date Authorized and Approved by Depaﬁmént Head Date
Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
1l ]Lj?J—} — l[[;[ﬂiﬁ ----------- COURTHOUSE [ 5. 3 POLLWORKER TRAINING CLASS
L )

|| 2024

S $ 5,30 1ol claim for

Total Claim Amount

Mo/Yr

Jenavive Herrington, Auditor-Controller, By:

(Deputy Auditor) Date

Description (25)

Vendor No. (7)
MLG POLLWORKER TRAINING

Invoice No. (15)

MLG ELEC 11/24

2090
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 5 5. 30

E:\Forms\ACCOUNTS PAYABLEYTRVL_MLG only



At KL

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

ff)mé g Bm?
Pr. RoX 1\
Lowtr Lake p, 99457

| 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 herein meet
all criteria as established by the most recently approved Board of

Fodad By 1.2

Dept. No: 1451
Mileage Rate: 0.67

Claimant:

Mailling Address

| hereby certify the below and that there are

sufficient funds and budget appropriations available

to support this claim. Claim is hereby approved for the
below total.

SN Drd o

Authorized and Approved by Deparlmeﬁrﬁead

L[17/25

Date

Claimant's Signature Date
Leave Date Return Date
Mao/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
1 ]zj 2| - L Ufz / Z'T ........... COURTHOUSE XN DY s POLLWORKER TRAINING CLASS
—

[ /2024
Mo/Yr

502 13/% 5’4 Total Claim for

Total Claim Amount

Jenavive Herrington, Auditor-Controller, By:

(Deputy Auditor) Date

Description (25)
MLG POLLWORKER TRAINING
Amount Project # (6)

s - ﬁ”‘-f

Vendor No. (7)

202

Invoice No. (15)
MLG ELEC 11/24

Fund (000) Dept (0000) Account (000.00-00)
001 1451 714.29-50

E:\FormstACCOUNTS PAYABLEXTRVL_MLG only




Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Claimant: /\//}ﬁ)-) f‘@/[(/z/\ &AWZ@- Dept. No: 1451

Mailiing Address V- (O./ Box /OO / Mileage Rate: 0.67

[ learlale A GS922.

| 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 herein meet below total.
all criteria as established by the most recently approved Board of

/7{ T, 122024 N elgplen li1l2e

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

Claimant's Si Signature Date Authorized and Approved by Departme Hgld Date’
Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
I ’LT — | Uf2 [ z«-f COURTHOUSE LD 47,0 POLLWORKER TRAINING CLASS

Total Claim Amount (o ) ¥ ‘7L( ) aO Total Claim for |[ /2024

Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date
Vendor No. ( Invoice No. (15) Description (25)
’a\L,L/ / MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000} Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 s 40.30

E:\Forms\ACCOUNTS PAYABLETRVL_MLG only



pet N>

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Claimant-;gi‘;\f\é\tb._'t *D(‘( ﬂ,i,[hf‘\” . Dept. No: 1451
Mailling Address ;2{ (,z”{_rfé &‘)(L&\‘(,L.\\'(‘(CIL %}@ Mileage Rate: 0.67
\‘-uﬂ\‘ |I (tf‘.f}dtr/ ‘\.‘T TY\! (A /—qu(oé

| certify under penalty of perjury that this claim is true and correct. | hereby certify the below and that there are
That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations available
due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the
which expense was incurred. That the expenses claimed herein meet below total.
riteria as established by the recently approved Board of
x ors County Travel PoliCy.
- e 2 ||-2-5 qmmum% le](7[25
= Claimant's Signature <= Dale Authorized and Approved by Depar‘tmen Date
Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
| ]gj — [ U2 [ Z’T COURTHOUSE (A | 40.30 POLLWORKER TRAINING CLASS

Total Claim Amount SQO ﬂ ié } 2_£ ) Total Claim for ||/2024

Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date
Vendor No. (7) Invoice No. (15) Description (25)
A2 75 MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 s 40).20

E:\Forms\ACCOUNTS PAYABLEATRVL_MLG only



p@_+m

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Claimant: /Y)l/\ ‘(3/‘ [1::’\673‘1- Dept. No: 1451

Mailling Address Po Bex 2] 2 Mileage Rate: 0.67

Middletoun, CA 9646
I certify under penalty of perjury that this ctaim is true and correct. | hereby certify the below and that there are
That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations available
due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the
which expense was incurred. That the expenses claimed herein meet below total.

all criteria as established by the most recently approved Board of

B s 1/2/24 YW eleders lolri/25

Claimant's Signature Date Authorized and Approved by Department Hehe" Date
Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
U ];T — U224 —— COURTHOUSE AR 25 .50 POLLWORKER TRAINING CLASS

Total Claim Amount 5 R" # 7’)8 ?f(() Jotal Claim for “"2024

Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date
Vendor No. (7) Invoice No. (15) Description (25)
2900 MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 s 35.%

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only



Lt 857

Form Typed or Written in Ink.

Claimant:

Tez il e T~ Jo oS o

COUNTY OF LAKE

Mailling Address

| 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 herein meet

Pe Box 6YZ

Travel Expense Claim-Mileage ONLY

Dept. No: 1451
Mileage Rate: 0.67

it (A A5H6Y

all criteria as established by the most recently approved Board of

S%Counly Travj:;’glcy

| hereby certify the below and that there are
sufficient funds and budget appropriations available

to support this claim. Claim is hereby approved for the
below total.

e MJMW loli7/25

— [/t ¢ -9
Claimant's Signature Date Authorized and Approved by Departme Date
Leave Date Return Date
/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
1| LT — | Uz /Z«-ir .......... COURTHOUSE 2 {2. 40O POLLWORKER TRAINING CLASS

Jenavive Herrington, Auditor-Controller, By:

Total Claim Amount

a0 Y13.40 o caimior

|{ 2024

Mo/Yr

(Deputy Auditor)

Date

Vendor No. (7)

202(p

Invoice No. (15)

MLG ELEC 11/24

Description (25)

MLG POLLWORKER TRAINING

Fund (000Y"

001

Dept (0000)
1451

Account (000.00-00)
714.29-50

Amount

s 13.40:-

Project # (6)

E:\Forms\ACCOUNTS PAYABLEVTRVL_MLG only



S0+

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY
Claimant: M&’.N_,av. ‘A&_ wso Dept. No: 1451
Mailling Address ——) 7230 Pp {lavd Way Mileage Rate: 0.67

Kelseyville, Ca. gg4s1

| certify under penalty of perjury that this claim is true and correct. | hereby certify the below and that there are
That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations available
due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the
which expense was incurred. That the expenses claimed herein meet below total.

all criteria as established by the most recently approved Board of

e S /R 1)) MM o)) 7/25

0 CIalmaEl",‘B(gnature 7 Date Authorized and Approved by Depanment Date
Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
| 'LT?J-} — ll[ 2 [Z'T ---------- COURTHOUSE 20 20.10 POLLWORKER TRAINING CLASS
i
Total Claim Amount 5 O $ 8\0 \O * Total Claim for ”"2024
Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date
Vendor No. ( Invoice No. (15) Description (25)
30 C] 9( MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Account (000.00-00) Armount . Project # (6)
001 1451 714.29-50 s 0. \O

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only



Pt

Form Typed or Written in Ink.

caimant: _KATHHERISE MEAD

Mailling Address 3253 EpMLE AN
CLEARLAKE CA 95422

| 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 herein meet

all criteria as established by the most recently approved Board of

Superwsors-Counly Travel Policy.

e Al [[.03.302]

COUNTY OF LAKE

Dept. No: 1451
Mileage Rate: 0.67

| hereby certify the below and that there are

sufficient funds and budget appropriations available

Travel Expense Claim-Mileage ONLY

to support this claim. Claim is hereby approved for the

below total.

M Lo baol o lo]17/25~

Claimant's Signature Date

Authorized and Approved by Depanment

Date

Return Date
Mo/Day/Time

Leave Date
Destination

No. Miles

Amount

Purpose

COURTHOUSE

LoE;

2L

{71.942

POLLWORKER TRAINING CLASS

| !ﬁfﬁfm"‘i_

Total Claim Amount a(’a_g 1 77. 4 otal ctaim for {2024
Mo/Yr

Jenavive Herrington, Auditor-Controller, By:

(Deputy Auditor) Date
Vendor No. ( Invoice No. (15) Description (25)

3@8 l MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Aceount (000.00-00) Amount Project # (6)
001 1451 714.29-50 s 7. 44

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only




Pt 2

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Ca’(hﬂ.ﬂu\).& VMM
U F13= Obsegiathond R
Llpphn Lepgond CH Ggale

| certify under penalty of perjury that this claim is true and correct. 1 hereby certify the below and that there are
That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations available
due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the

Dept. No: 1451

Claimant:
Mileage Rate: 0.67

Mailling Address

which expense was incurred. That the expenses claimed herein meet below total.

all criteria as established by the most recently approved Board of

Supervisors County Travel Policy. al
N5 [ /2/224 KW '}(Mg&ﬁ;?d 2 ZQ//7/‘;S
Claimant's Signature Déte Authorized and Approved by DepartmeﬁT’ Head Date

Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
L ’ == ' [[2/ Z'-f —————— COURTHOUSE 449 2S5, |4 POLLWORKER TRAINING CLASS

Total Claim Amount L)l a ja_ _8_ Ii « Total Claim for || 12024
Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date

Description (25)
MLG POLLWORKER TRAINING
Project # (6)

Vendor No. (7) Invoice No. (15)

A15 77 MLG ELEC 11/24

Fund (000) Dept (0000) Account (000.00-00)
001 1451 714.29-50

E:\Forms\ACCOUNTS PAYABLEVTRVL_MLG only

Amount

s 25.14




a3l

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Claimant: ’RDB e~t FWKAQLE I—L Dept. No: 1451

Mailing Address 23 2.0 &~ RArnugLn  AVE Mileage Rate: 0.67
SARTA RBosHhH LA DEE D5

| certify under penalty of perjury that this ciaim is true and correct. | hereby certify the below and that there are

That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations availabie

due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the

which expense was incurred. That the expenses claimed herein meet below total.

all criteria as established by the most recentty approved Board of

%?EL;T&SC@%LJ Ji-2:2024 WMWM&Q% @/ / 7/25'

Claimant's Signature Date Authorized and Approved by Depanment e Date
Leave Date Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
i fzj — | Uz / ¢«T ........... COURTHOUSE [ %{ﬁ 1. 132 POLLWORKER TRAINING CLASS
Total Claim Amount \ G‘ ) # /f;‘ ey Total Claim for || 12024
Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date
Vendor No. (7) Invoice No. (15) Description (25)
A5 59 MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 $ ‘9\ "l?)

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only



%K J4

Claimant:

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Q/Mfcé / )
Mailling Address {p% //ga‘/ /15/;
Coaplediclll_F5422

| certify under penalty of perjury that thls 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 herein meet
all cntena as-eslaklished by the most recently approved Board of

T TeZ NN o ot

Dept. No: 1451
Mileage Rate: 0.67

| hereby certify the below and that there are

sufficient funds and budget appropriations available

to support this claim. Claim is hereby approved for the
below total.

Muxa s s o)17)4

/7,// éfe[mant S ?én{ ure Date Authorized and Approved by Departmen‘('ﬁead Date
Y fLeave Date / Return Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
Ul ij e lllzlwf COURTHOUSE LEC 22. 1 POLLWORKER TRAINING CLASS
L L

Total Claim Amount 46/_ \ﬂ_‘}a ' {0 . Total Claim for ””2024
Mo/Yr

Jenavive Herrington, Auditor-Controller, By:

(Deputy Auditor) Date
Vendor No. (7) Invoice No. (15) Description (25)

3@38 MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 s 24

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only



ot 23

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY
Claimant: A/p‘ a S /,../\ ﬂ ';:/;7 1~ Dept. No:; 1451
Mailing Address ~ _54 &< Kera/ AL Mileage Rate: 067
» Z
clfcaf LAL ?74'?/1-2/'
| certify under penalty of perjury that this claim is true and correct. | hereby certify the below and that there are
That no part thereof has been paid. That the amount therein is justly sufficient funds and budget appropriations available
due me. That the same is presented within 60 days of the date on to support this claim. Claim is hereby approved for the
which expense was incurred. That the expenses claimed herein meet below total.
all criteria as establistied- e y-approved Board of

o) 2w N Lol lo)i7/25

Supitjs}?.eﬁu @
7%

mvant's Signature " Date { Authorized and Approved by Depaﬂm!fuLHéad Date
Leave Date Returmn Date
Mo/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
| fLTLL\- N [[2[ Z'T --------- COURTHOUSE o) 4.0 POLLWORKER TRAINING CLASS
L 1 =

Total Claim Amount (() 0. J 9‘0 .0 Total Claim for || 12024
Mo/Yr

Jenavive Herrington, Auditor-Controlier, By:

(Deputy Auditor) Date
Vendor No. (7) Invoice No. (15) Description (25)

R334/ MLG ELEC 11/24 MLG POLLWORKER TRAINING
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
001 1451 714.29-50 s 40.20

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only



fot-520

Form Typed or Written in Ink.

Claimant: @\(\M(\ 20 /

COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Mailling Address

G22— L, Dnve

U«m«_.\;m\\ﬁ (A 45|\

| 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

Dept. No: 1451
Mileage Rate: 0.67

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

which expense was incurred, That the expenses claimed herein meet below total.
all criteria ag’established by the most recently approved Board of
Supemsa County Travel Policy.
-' e 9 pgs
/,, = % /f/a/am A //ﬂ’ﬂ/&ﬂ% /11l
= / Claimant's Signature 'Date Authonzed &nd’ Approved by Depar’(ment Head Date
Leave Date Return Date
{Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
L] ILT — | tif2 / z:-} COURTHOUSE (HF5 10. 12 POLLWORKER TRAINING CLASS
| &%
Total Claim Amount _M,_ m_’lg_\_ Total Claim for {12024
SEF W Mo/Yr
Jenavive Herrington, Auditor-Controller, By:
(Deputy Auditor) Date

Vendor No. (7)

2194/

Invoice No. (15)

MLG ELEC 11/24

Description (25)
MLG POLLWORKER TRAINING

Fund (000)

001

Dept (0000) Account (000.00-00)

1451

714.29-50

Amount “p Project # (6)

s 10.7R

E:\Forms\ACCOUNTS PAYABLE\TRVL_MLG only



Pat 24

Form Typed or Written in Ink. COUNTY OF LAKE Travel Expense Claim-Mileage ONLY

Claimant: Q;D 4 ,_((/ g;ﬁ-}u Lo {’
Mailling Address L/‘ 0 PBeow SH
1 co A 5462

| 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 herein meet
all criteria as established by the most recently approved Board of

Supepyigors County T }reyclicy.
74 / {ﬁ .

Dept. No: 1451
Mileage Rate: 0.67

| hereby certify the below and that there are

sufficient funds and budget appropriations available

to support this claim. Claim is hereby approved for the
below total.

M dpde, Glialas

Authorized and Approved by Department Flead Date

Claimant's Signature Date
Leave Date Return Date
Mao/Day/Time Mo/Day/Time Destination No. Miles Amount Purpose
il fLTz,L[: == 't [/2[ zf-]» ---------- COURTHOUSE e AL [l OK POLLWORKER TRAINING CLASS
L]

” 112024
Mo/Yr

Total Claim Amount - (A4 ﬁ[(‘}@?{ Total Claim for

Jenavive Herrington, Auditor-Controller, By:

(Deputy Auditor) Date

Description (25)
MLG POLLWORKER TRAINING
Project # (6)

Vendor No. (7)

2316

Invoice No. (15)

MLG ELEC 11/24
Account (000.00-00)

Amount

Fund (000)

001

Dept (0000)
1451

714.29-50

s ). 0F -

E:\Forms\ACCOUNTS PAYABLEATRVL_MLG only



