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PIMA CCUNTY
FINAL TRAVEL RECONCILIATICN

(to be completed upon traveler’s return)

Traveler's Name:  |Guodolwne, Aadwes CoAho Destination: washwnatan . D.C.
Vendor Number: \ . Purpose; lenfoveinge
Department Name: | RG] of Sie ryvi500S DSTRCTS Departure Date/Time: 9,94 (\3
! Return Date/Time: 9.97.43
Travel Expenditures Itemized Per Day
Mileage Expense
Date Registration Transportation | (Mileage x Rate) Lodging Per Diem Other Line Total
0.00
Total Allowable Expense: $uil
E— —
Advances/Prepaid Expenses

Type Of Expense Document Type Document Number Amount Prepaid Payee Line Total

Registration: 0.00

Transportation:
Lodging: )
Per Diem: [(heq t& 1SHY Pang Ooc.s.ff fingnol 156 6°
Other: 0.00 ,
Total Advances/Pre-Paid Expenses w_ mmwu ol
Amount Due Employee: .
Travel Payment No.: Date
Amount Due Pima County: I_.‘m-.mmww,m_vl.lu_.|
Cash Receipt No.: Date

I hereby certify that the above trave] was completed in the performance of official duties,

travel payment {TP) datument has before be e for any part thereof, and that | am not indebted to Pima County in any manner.

Traveler’s Signature

that the information given above is true in all respects, and that no

*Nate: Receipts must be attached for Lodging, Transportation, and Miscellaneous expenses.

Revised: 09/29/2011



ALINISTRATION PROCEDURES - PROCEDURE NUMBER __ 22-1 Page 10/13

Attzehment 2

TA #:L4 #335—'

PIMA COUNTY TRAVEL AUTHORIZATION #1

1.ome  ANDYeS Cono 2. DEPARTMENT: _BOARD QF SIUPERVISORS

3. PLANNED DEPARTURE DAte: SEET. € 24, 2013 4. PLANNED RETURN pate: OEFT. @ 27, 2013

3- DESTINATION: __ yASHISGTON, D.C.
6. PURPOSE OF TRAVEL: __ SOUTHERN BORDER COMMUNITIES COALITION

7. ESTIMATED EXPENDITURES:

ITEM AMOUNT VOUCHER
a. Transportation - )
b. Ledging =
o=
c. Per Diem o i"' . OO
d. Registration
e. Other
£f. Total
I, employee, am f aware that advances made for this trip are to be repaid/closed for this trip within 15
days of the c¢los 2 trip, or a lien against my wages and s ary,;;ay L] ingtitute. y ’ N
l 3 T 2 o P4 " s e
o ;& o( ? 4 A (i"ﬂ ey sy 7 & /f/.‘
. L 127 e 'I-' (% {_ s, \_n A ‘-v'f/(,,r,:ﬁ‘-'{f:-'; = /C) -43”"
iployee/Traveler Signature Date Authorized Signer te
{Admin. Procedure 22-10) )
— e e e —

THE ORIGINAL OF THE FORM MUST BE FORWARDED TO THE FINANCE DEPARTMENT-ACCOUNTS PAYABLE SECTION

- SEE INSTRUCTIONS ON REVERSE SIDE -

——— L e B . e it A et 2 e o M e e o o e

INSTRUCTIONS FOR COMPLETION

1. Enter employse’s name. |-\ ¥\ Dv’e_“\_’, Coano

2. Enter employee’s Department. Bodwd of Sl.x'-{'JQI‘ \I; 35 OfSBaéTR I.C.'\'. g
3, Enter planned departure date. 09, 24.20\3

4. Enter planned return date, Dg. an. 9,0\3

5. Enter place of destination. \A}o.sht-n%‘\'bﬂ,'b-c.

6. Describe purpose of travel. SD&L‘W\Q\‘V\ Bb‘(w Cbmmun \_“és QDC‘-\.\TtD;ﬁ

7.a.~e. Enter estimatad expenditure amounts by category.

7.£. Add 7.a, - 7.e., and enter result in 7.f.
8. Signature of employee/traveler and date.
9. Signature of Department Authorized Signer (Administrative Procedure 22-10). If the TRAVELER IS IN

APPOINTED DEPARTMENT HEAD, OBTAIN SIGNATURE OF COUNTY ADMINISTRATOR, OR EOARD OF SUPERVISORS AS
APPROPRIATE,



