ey

e miatbe mtsched COUNTY OF LAKE 2 p/Ux/ L0 7
TRAVEL EXPENSE CLAIM D f’\ 0

Claimant m""‘?j‘ajﬂ? . ._};a/;.'ﬂﬁ]’ LJ’ BT coo, %Zi 74’/(7
Mailing Address _JCOJ [ L& Dorndy way K cffe}mfh‘c’ (A 4545 . B Department No. _Z 3¢/
Leave Date: __4/-/-13 Time: _ {532 Return Date: 4723 Time: _ 0832
Destination _Jufber” Reszviflp ) predien | Pliza Drive Reseville cn 1566
Pupose 18P 4a)  Loverage

TRANSPORTATION x $0. =$ Fares $
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify $ 1
(Amount) (Receipted)
2)
(Receipted)
Other/Identify $ 1)
L_l, (Amount) (Allowable Unreceipt
MEALS ~ PER DIEM I A ;2 $ L6 00 s 00 -+
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
MEALS — ACTUAL $ ' 3 b
(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING -~ ACTUAL b
(Travel Policy — Sec 4.1) (Amount) (No. of Days
Total Reimbursement Claimed §$ 5 8 0 O

*1f an advance was received, the

travel expense form is due within @,——
i Less Travel Advance*

10 working days of your return.
Failure to comply with this (Date OfAd.VEIlCC)

requirement will result in the g @
ineligibility for future advances. . $ “ k 5 3 66‘0

Total Reimbursement Due

[ certify under the penalty of perjury that the within claim and the items as 1 further certify the above meets all provisions of the County of Lake Travel Policy
therein set out are true and correct, 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 for the above total.

presented within 60 days of the date on which cxpenses were incurred
inclusive of required receipts, unless an advance was received (see above*).

7 4323

?faiﬁ'lant's Signature Date Authorized and Approved by Department Head Date
Vendor No. (7) Invoice # (15) Description (25)
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
3
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Verified/Approved for Payment:

Jenavive Herrington, Auditor-Controller By

(Deputy Auditor) (Date)

EAFORMS\ACCOUNTS PAYABLE\TRVL EXP CLAIM

e W ke



1. Form Typed or Written in Ink COUNTY OF LAKE [L}_)-r
ﬁ’ 7
mployee No.

2. All receipts must be attached
TRAVEL EXPENSE CLAIM q\
Claimant /VZ';'I{J { 67 Jﬁ. (03 E Sy 7&47

Mailing Address /(“vf’” £ Dosnch wiay Yo /ﬁw'u;/ o Ch G545 Department No. _le_,
Leave Date: __ 4-4-23 Time: _ /S in Return Date: 2 &3 Time: _ OF38
Destination S Kseyille I pMpdica) plizs Orove LKoSewile (4 95€é
Purpose Hﬂ‘{,ﬂ{m lpvedage

TRANSPORTATION x $0. =3 Fares §
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify $ 1)
(Amount) (Receipted)
2)
(Receipted)
Other/Identify $ 1)
(Amount) (Allowable Unreceip
MEALS — PER DIEM 3 l .00 /1’42 [0.60 /f ) GG 1
(Travel Policy — Sec 2.1) (Breakfast) (Lunch) (No) (Dinner) (No)
MEALS — ACTUAL $ $ $
(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)

LODGING - ACTUAL 3
(Travel Policy — Sec 4.1) (Amount) (No. of Days

*If an advance was received, the Total Reimbursement Claimed 3 'E 8 . ao

travel expense form is due within ‘é::&,’_’}

10 working days of your return. Less Travel Advance*

Failure to comply with this (Date ofAdvance)
requirement will result in the 6 8 m’
ineligibility for future advances. . < b

vance Total Reimbursement Due  $ Q ﬁ 6’()

I certify under the penalty of perjury that the within claim and the items as 1 further certify the above meets all provisions of the County of Lake Travel Policy
therein set out are true and correct, 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 for the above total.

presented within 60 days of the date on which expenses were incurred
inclusive of required receipts, unless an advance was received (see above*).

/CIaimant’s Signature Date Authorized and Approved by Department Head Date
Veddor No. (7) Invoice # (15) Description (25)
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
3
ok ok Aok ook AR e R ok ok sk ok R Ak skokok ok ok Ak ok ke kR ok R A K Ak Kk k% * ok o o e o M e ok oF o ok 2 ok o ok o ok ok oKk ok kR R sk Ak kol ke kR o
Verified/Approved for Payment:
Jenavive Herrington, Auditor-Controller By
{Deputy Auditor) (Date)

E:AFORMS\ACCOUNTS PAYABLE\TRVL EXP CLAIM




1. Form Typed or Written in Ink COUNTY OF LAKE

2. All receipts must be attached

TRAVEL EXPENSE CLAIM

Claimant Meagds ¢ ]::;;e)ﬁ Employee No. 3221 /709
Mailing Address _[(0[] ££ Dorads  buay Z‘ifs'r;i wille £h '_/’]5 EaY) Department No. __ £ 20
LeaveDate: _J-9-23 Time: _JS 3‘:'3 Retum Date: 72D Time: 0530
Destination Swifer Keostoillp 4 medica 4 Dbz 4 Dt Reteoiile (A as¢é /
Purpose /i bj’/flﬁf/ Lo 2rage

TRANSPORTATION x $0. =§ Fares §
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify  § 1)
(Amount) (Receipted)
2)
(Receipted)
Other/Identify  $ 1)
. (Amount) (Allowable Unrc%ipt )
MEALS - PER DIEM 5 ) L{—&O A A $[G*CD =l 00 2
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
MEALS — ACTUAL $ $ $
(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING — ACTUAL $
(Travel Policy — Sec 4.1) (Amount) (No. of Days

Total Reimbursement Claimed §$

53 .00

*If an advance was received, the
travel expense form is due within
10 working days of your return. Less Travel Advance*

Failure to comply with this (Date of'Advance)

requirement will result in the 6 0
ineligibility for future advances. $ . : ; . t ) g %6@

e —

Total Reimbursement Due

1 certify under the penalty of perjury that the within claim and the items as 1 further certify the abave meets all provisions of the County of Lake Travel Policy
therein set out are true and correct, 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 for the above total.

presented within 60 days of the date on which expenses were incurred

inclusive of required receipts, unless an advance was received (see above*).

I — £33 1>

}Jfaimant’s Signature Date Authorized and Approved by Department Head Date
Vendor No. (7) Invoice # (15) Description (25)
Fund (0600) Dept (0000) Account (000.00-00) Amount Project # (6)
3
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Verified/Approved for Payment:

Jenavive Herrington, Auditor-Controller By

(Deputy Auditor) (Date)

EAFORMS\ACCOUNTS PAYABLE\TRVL EXP CLAIM

[ St gyl e e



b COUNTY OF LAKE
TRAVEL EXPENSE CLAIM
Claimant Mffﬂ‘[ 2] 7 j Lyl 7 /9 Employee No. M
Mailing Address -.@ lpel] Ze¢ /)g/k,v.,‘éj Lt ¥ Kk g}v pilie Ch 4593) Department No. _M
Leave Date: 0%-i5-1% Time: 3D Return Date: _ 241625 Time: _{ ¢eo
Destination 3 vther /?C')Sfu. e | i‘W(;jfﬁ'j / !ﬂ/q' ZA Nr- v/ /2&‘52“.,}/5 ’495Ctéy

Purpose H(j) @i }“ / /[’ Yef b?&f?f

TRANSPORTATION x $0. =$ Fares §
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify §$ 1
(Amount) (Receipted)
2)
(Receipted)
Other/Identify § 1
(Amount) (Allowable Unreceipted) .
i . 4
MEALS - PER DIEM s_ 71 -00 / 3 & s [1.00 X /
(Travel Policy — Sec 2.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
MEALS — ACTUAL $ $ $
(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)

LODGING - ACTUAL h

(Travel Policy — Sec 4.1) (Amount) ZN; of DBS

*If an advance was received, the Total Reimbursement Claimed $

travel expense form is due within "‘é’/’

10 working days of your return. Less Travel Advance*

Failure to comply with this ('Date of Ad\.rance)

requirement will result in the J
ireligibilitv for future advances. . Vs ¢
Total Reimbursement Due  $ ;

-/______-—»

1 certify under the penalty of perjury that the within claim and the items as 1 further certify the above meets all provisions of the County of Lake Travel Policy
therein set out are true and correct, 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 for the above total.

presented within 60 days of the date on which expenses were incurred

inclusive of required receipts, unless an advance was received (see above*).
%/ 5323

/Cla.imant’s Signature Date Authorized and Approved by Department Head Date
Vengdor No. (7) Invoice # (15) Description (25)
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
3
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Verified/Approved for Payment:

Jenavive Herrington, Auditor-Controller By

(Deputy Auditor) Date)

EAFORMS\ACCOUNTS PAYABLE\TRVL EXP CLATM

- -



. Form Typed or Written in Ink
e Husuaoiaiod COUNTY OF LAKE Wj
TRAVEL EXPENSE CLAIM | @ k\c“
‘ . G 9
Claimant :j [wlan ?J\ C onS "‘Q nc\ o Employee No. S0 1477
Mailing Address % i (.6 (/R[t,g\f)or(r Rlv A tﬂ‘-fbﬂdl" Y Ca_ 95Yss DepartmentNo. _230)

2 -UF-WLY  Time: 1530 Return Date: ‘BM’ZS Time: 0¥ 30 ~

Leave Date:
Destination _S U Fter RoSeNille Mg dica | Cen ter
Purpose SU?’:,V\:\\?-\MJ ‘u_IAW\Q'}Q
TRANSPORTATION x $0. =5 Fares $ :
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify § 1) :
(Amount) (Receipted)
2)
(Receipted)
Other/Identify §$ 1)
(Amount) '_‘} (Allowable Unrecépt? .
. , ‘
MEALS — PER DIEM $ 9‘? 00 ’$ $ %0 60 jl' 5 $ : 0 @ L’ .
(Travel Policy — Sec 2.1) (Breakfast) (No) {Lunch) (No) (Dinner) (No)
MEALS — ACTUAL A $ $
- (Travel Policy— Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING — ACTUAL $
(Travel Policy — Sec 4.1) (Amount) (No. of Days
*If an advance was received, ths Total Reimbursement Claimed b [ ’ad (p ‘,\ —

travel expense form is due within
10 working days of your return. Less Travel Advance*
Failure to comply with this (Date ofAdvance)

requirement will resuls in the } ) Oa
ineligibilitv for future advances, Total Reimburscment Due S A s ; i 7 6—D

[ certify under the penalty of perjury that the within claim and the items as 1 further certify the above meets all provisions of the County of Lake Trav?l Po%icy
therein set out are true and correct, 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 duc me and that the same is Claim is hereby approved for the above total.

presented within 60 days of the date on which expenses were incurred

inclusive of rtqmrcd receip ess anadvance was received (see above*).

S =2-2023

“—"‘” Claimant’s Signature Date Authorized and Approved by Department Head Date
Vendor No. (7) Invoice # (15) Description (25)
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
3
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Verified/Approved for Payment:

Jenavive Herrington, Auditor-Controller By

(Deputy Auditor) (Date)

EAFORMS\ACCOUNTS PAYABLE\TRVL EXP CLAIM



1. Form Typed or Written in Ink
2. All receipts must be attached

Claimant Dan\ R\  onSicnce ©

COUNTY OF LAKE
TRAVEL EXPENSE CLAIM

|
”f/t NS W)

((
SO 747

Mailing Address 2U4s LaeSvore, %\J\HX taefort Co ng 3
Time: jﬁio___ Return Date: Y %

Rosevie,. Mediweal Center

Leave Date: l‘l -1-13%
Destination SU Yyer

Employee No.
Department No. & m ['
Time: OX 30

Purpose Su@crv\$in3 Vinoaate .

TRANSPORTATION x $0. =$ Fares §
(Priv Car/Air Miles) (Rate) (Amount) (Public Trans)
Other/Identify  § 1)
(Amount) (Receipted)
2)
(Receipted)

Other/Identify §

MEALS - PER DIEM

(Allowable Unreceipted)

2000 24 sloy 20 Y

$ 9 8 (Amo“"t) Ll[ 5'
o)

(Travel Policy — Sec 2.1) (Breakfast) (Lunch) (_i\'Io} (Dmner) (N 0)
MEALS — ACTUAL $ $ $

(Travel Policy — Sec 4.1) (Breakfast) (No) (Lunch) (No) (Dinner) (No)
LODGING — ACTUAL b

(Travel Policy — Sec 4.1) (Amount) (No. of Days

*If an advance was received, the Total Reimbursement Claimed $ .I g- (.Q L ﬂi /-"""'—'

travel expense form is due within ‘;55—/

10 working days of your return. Less Travel Advance*

Failure to comply with this (Date ofAdvance)

requirement will result in the
ineligibility for future advances.

[ certify under the penalty of perjury that the within claim and the items as
therein set out are true and correct, that no part thereof has heretofore been
paid and that the amount therein is justly due me and that the same is
presented within 60 days of the date on which expenses were incurred
inclusive of required recgipts; uftless s advance was received (see above®).

\ $4-19-23

e ——l

Total Reimbursement Due  $ ‘! 9/ (p OO

1 further certify the above meets all provisions of the County of Lake Travel Policy
and that there are sufficient funds and budget appropriations to support this claim.
Claim is hereby approved for the above total.

A 14

F 4

— Claimant’s Signature Date Authorized and Approved by Department Head Date
Vendor No. (7) Invoice # (15) Description (25)
Fund (000) Dept (0000) Account (000.00-00) Amount Project # (6)
$
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Verified/Approved for Payment:

Jenavive Herrington, Auditor-Controller By

EAFORMS\ACCOUNTS PAYABLE\TRVL EXP CLATM

(Deputy Auditor)

(Date)




