To:  Accounting

LAKE COUNTY DEPARTMENT OF SOCIAL SERVICES

EXPENDITURE REQUEST

Fax: 995-4340

Qty Description gad\wd HZgov]  ltem # Price Extended
1 Southwest Flight - Da { M\f $547.96 $547.96
Client Contact - Sandra Miller $547.96 $547.96
2/2/2018 $0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
Sub-Total: $1,095.92
Non-Taxable Labor:
Shipping:
Tax @: $0.00
Total: $1,095.92
Vendor Name: Amber Davis / Cal Card Tax ID#:
Requested By: Morgan Hunter //7‘21_,/ Date: S_/Z d /[ ’E
/S\Ezreowvzoéy: Amber Davis — _/Jr’/@)‘-"“?’ Date: :7_/ Z9 / / CL(
Director
Approval By: Crystal Markytan Date:
Only required for requests over $500.00
meRRR e B AGCoUNting Use Oly ek s snm s nisnrsaie
Fiscal
Approval By: Date:
Dept # Account # Prog Code Sub Acct Amount Key #
APD#
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