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PIMA COUNTY MILEAGE REPORT

EMPLOYEE NAME: Deborah A. Miller DEPARTMENT : BOS - District 3
EMPLOYEE IDENTIFICATION NUMBER: 121746 MILEAGE FOR MONTH/YEAR: Feb 2012 /
BEGINNING ENDING TOTAL
DATE DEPARTED FROM ODOMETER ARRIVED AT ODOMETER ADDRESS * MILEAGE
ﬁOH\HQ\HN 130 W Congress 71,182 ™S 71,195 |Ajo Highway - Zion Luthern Church 13
ﬁ@W\HQ\Hw Ajo Highway 71,195 Residence 71,2009 1651 E Glenn 14
HON\OH\HN 130 W Congress 71,257 Tuc Estates 71,273 5900 W Way Circle 16
ﬁom\ow\pm 5900 W Way Circl 71,273 Office 71,289 130 W Congress 16
E\ON\HN 1651 E Glenn 71,303 2jo, AZ 71,454 290 5th St 151
ﬁow\ou\Hm 290 5th st 71,554 Residence 71,712 1651 E Glenn 158
ﬁom\wm\um 130 W Congress 71,815 ADOT 71,817 1221 S 2nd Ave 2
ﬁ@W\HU\HN 1221 S 2nd Ave 71,817 Family Services 71,822 3830 W Bellevue )
ﬁbm\wm\wm 3830 W Bellevue 71,822 Office 71,828 130 W Congress 6
AON\NH\HN 130 W Congress 71,971 Tuc Estates 71,988 5900 W Way Circle 17
FN\NH\HN 5300 W Way Circl 71,988 Residence 72,001 1651 E Glenn 13
PERSONAL MILEAGE IS DEFINED IN THE LOCAL MILEAGE ADMINISTRATIVE PROCEDURE. TO CALCULATE PERSONAL MILEAGE FOR TOTAL MILEAGE
A COMMUTER THAT HAS A REGULRR WORK PLACE, COMPLETE THE FOLLOWING: ADD THE NUMBER OF DAYS TRAVELED, THEN 411
MULTIPLY THIS NUMBER BY THE REGULAR COMMUTE MILES TO AND/OR FROM YOUR REGULAR WORK PLACE. (10 DAYS X 12 MILES
|= 120) LESS PERSONAL MILEAGE 16
TO CALCULATE PERSONAL MILEAGE IF YOU DO NOT HAVE A REGULAR JOB SITE, ADD THE NUMBER OF MILES FROM YOUR HOME TQ —
THE FIRST WORK SITE, THEN ADD THE NUMBER OF MILES FROM THE LAST WORK SITE BACK TO YOUR HOME. ADD EACH DAY'S REIMBURSABLE MILES 395
PERSONAL MILEAGE TO OBTAIN THE MONTHLY PERSONAL MILEAGE.

* PUBLIC HEALTH NURSING AND CONSUMER HEALTH AND FOOD SAFETY ARE NOT REQUIRED TO COMPLETE THE ADDRESS COLUMM. DETAILED LOGS ARE COMPLETED AND MAINTAINED BY THE HEALTH DEPARTMENT.
MILEAGE REIMBURSEMENT # OF MILES 395 ¥ RATE  0.405 = 5159.98 + PARKING §$ (ATTACH RECEIPTS) = TOTAL REIMBURSEMENT $ 159.98
BY SIGNING BELCOW: 1) AS THE CLAIMANT, I CERTIFY I HAVE A VALID DRIVER LICENSE, CURRENT V WA LIABILITY INSURANCE, b:) VEHICLE DRIVEN HAS CURRENT REGISTRATION.

2) CLAIMANT AND SUPERVISOR CERTIFY THAT TIIE ABOVE AMOUNTS ARE CORRECT RE EXPENDED 1M DISCHARGE IES TO THE BENEFIT OF THE COUNTY.
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—~ mcmmw<Hmom S SIGNATURE

CLAIMANT’

THE MILEAGE REIMBURSEMENT WARRANT WILL BE MAILED TO THE HOME ADDRESS ON FILE IN THE PAYROLL SYSTEM.
REVISED 03/11/09



VOUCHER #

PIMA CQUNTY
CLAIM FORM

(1) CONTRACT NO. (s): (2) NAME: Deborah A. Miller (3) TIN:121746
(4) PERIOD COVERED: Feb 2012 (5) ADDRESS: 1651 E Glenn Apt. 133 Tucson, AZ 85719
(6) DIRECT PAYMENT
JUSTIFICATION: Travel Exp (7) MAILING INSTRUCTIONS:Mail to above address
F&RM DEPT
USE ONLY
(8) (9) (10) (11) (12} (13) (14) (15) {16) (17) (18) (19)
INVOICE INVOICE INVOICE PROJECT DUE uT INVOICE
LINE AMOUNT NUMBER DATE FUND | ACCOUNT CENTER WORK ORDER - TASK FUND PROJECT OOUm\h DATE CODE GROSS AMOUNT
$67.83 6843 2/2/12 1000 5140 110023 - P mmq.wﬂ
— B —
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i
| —
| % _ L
(20) DEPARTMENT OF FINANCE & RISK MANAGEMENT (21) COUNTY DEPARTMENT CERTIFICATION:
USE ONLY:
I have examined this demand; the expenditure is for a valid public purpose and
funds have been appropriated or are otherwise available for payment of this
AUDITED: DUE DATE: demand; and if the funds are from a Federal grant, contract, or source, this
. . demand is allowable under the terms of such grant, contract, or source; and
payment of the amount claimed is hereby approved.
PAY ENTITY: VENDOR NQ. : S/ ~ .
g N 7 Sz
| AUTHORTRED SIGNATURE DATE = !
DESCRIPTION: Kiki Navarro 740-8051 -
~|’ PRINT NAME PHONE

Revised 08/01/07



La S1esta Motel & Ry R
Z2561H Ajo-Gila Bnd Huy
AJO. A2 85371
9208-387-6569

TERHIHAL [0,
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ADDRES

CITY i J STATE it ZIP

REPRESENTING
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SIGNATURE AA
CAR .
LIC. NO. ' STATE
MAKE NO. IN
OF CAR PARTY

NOTICE TO OUR GUESTS: - This property is privately owned and management
reserves the right to refuse service to anyone, and will not be responsible for
accidents or injury to guests or for 10ss of money, jewelry or valuables of any kind.

LA SIESTA MOTEL
& RV RESORTLLLC
2561 N. Ajo-Gila Bend Hwy.

i Ajo, AZ'853p1 DATEIN

(520) 387-6569 DATE QUT

DAYS OCCUPIED RATE —
sIm[TTwlTTIF[S| PHONE ROOM TOTAL
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1031 Central Business Forms PO Box 220 Bondurant, |A 50035 1-800-545-4133



