DETAIL SUPPORT FOR EMPLOYEE T
OR EMPLOYEE REIMBURSEMENT prasented 16 the Commission dusing

| TO'BE COMPLETED BY EMPLOYEE | -7 - i
the ... 4 LAFCT hearing,
Employae No. r1179 Phone Ne.  908-383-2800 For the Month of Febtuary 12, 2013 through 4/16/13
Oceup. Unit Exampt
Assigned Hdgrs, San Bernardino Princtpal place of residence Redlands
{Clty) (CHy)
WHEN PRIVATE WHERE WHY E MEALS, LODGING AND OTHER EXFENSES
Daie Time From Time To MILEAGE Chy of Destlnation - Purpoge 2] Ampurnt Expenas ltem
02/25/13 Helendale Special Districts Associaflon 28.00 | Dinner - McDonald
03/22/13 Sacramento CALAFCO Legislative Committae 15,00 |Cab Fare
04/15/13 Rancho Cucamonga | Specia) Districts Assoclation 30.00 | Dinner - McDonald
TOTAL MILES THIS CLAIM: 0 g = $
MILEAGE AMDUNT | EXPENSES
SUB TOTAL| 8 § 73.00
LESS ADVANCE  TOTAL AN
ToTAL| § s 73008 73.00

The undersigned declares undet panally of parjury that the expenzes herson claimad wera nacessary {n attending to County Business In conformity with the policles established by the Board of Supervisors, and
that no part thereof has begn previgusT > alming relmbursement for private auto milaage, | hareby certify thet | have & valid Califonla Driver's {cense and that | camry vehicie labilify insurance e required

P Y Jod3 e

Pute Autherized Signer (Frinf and Sign)




