PIMA COUNTY
FINAL TRAVEL RECONCILIATION

{to be completed upon traveler’s return)

oy

2, ‘Nm\

Traveler's Name: DEB2i 41T MicieR Destination: I A
Vendor Number: / 2/ V6 Purpose: M EEFTO 5
Department Name: | 845~ 2ysy 3 Departure Date/Time: | 37/, /¢y @90 n»
Return Date/Time: (\\&\3 2! 3% )
Travel Expenditures Itemized Per Day
Mileage Expense
Date Registration Transportation | {Mileage x Rate) Lodging Per Diem Other Line Total
anm e 87 <7 53 3. 28 o0 ff 5
_ by, 0 % 29,22 L0~ 5
0.00
0.00
Total Allowable Expense: __$¢-00" 9]
Advances/Prepaid Expenses
Type Of Expense Daocument Type Document Number Amount Prepaid Payee Line Total
Registration: 0.00
Transportation: 0.00
Lodging: 0.00
Per Diem: 0.00
Other: 0.00
Total Advances/Pre-Paid Expenses _ $0.00
Amount Due Employee: Q% £33, ﬁ%.
Travel Payment No.: Date

Amount Due Pima County:
Cash Receipt No.: Date

I hereby certify that the above travel was completed in the performance of official duties, that the information given above is true in all respects, and that no
travel payment (TP) document has before been made for any part thereof, and that i am not indebted to Pima County in any manner,

\\bﬁx\&@ Pl U

Traveler's Signature Date

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

Raviced- N9/79/72011



PIMA COUNTY MILEAGE REPORT

EMPLOYEE NAME: wﬁ ROR A4l \A&\om% pepARTMENT: /RO ~ ST S
EMPLOYEE IDENTIFICATION'NUMBER: nbmﬂwﬁ "MILEAGE FOR zozam\mmyw",EE

BEGINNING ENDING TOTAL
DATE DEPARTED FROM ODOMETER ARRIVED AT ODOMETER ADDRESS MILEAGE
L | Cidepcz 197722 | Agw 78y | NV, 42 3535, g7 0
o | 450 USEC |Assipats | 13023 | Joo & e /%y 0
. 0
0
0
0
0
0
0
0
0
_ 0
PERSOMAL MILEAGE IS DEFINED IN THE LOCAL MILEAGE ADMINISTRATIVE FROCEDURE. TO CALCULATE PERSONAL MILEAGE FOR TOTAL MTLEAGE"
A COMMUTER THAT HAS A REGULAR WORK PLACE, COMPLETE THE FOLLOWING: ADD THE NUMBER OF DAYS TRAVELED, THEN nw o/ v\o\
MULTIELY THIS NUMBER BY THE REGULAR COMMUTE MILES TO AND/OR FROM YOUR REGULAR WORK PLACE. {10 DAYS X 12 MILES
= 120) LESS PERSONAL MILEAGE o
TO CALCULATE PERSOMAL MILEAGE IF YOU Do NOT HAVE A REGULAR JOB SITE, ADD THE NUMBER OF MILES FROM YOUR mozm TO
w%mumwmg_zumw”m mn_ww.oM“w.w_zwwmmanwzwumwmwmmmomwwﬁmHMmmwu.w._.E LAST WORK SITE BACK TO YOUR HOME. ADD EACH Day s REDBURSABLE MILzg .% 2 \
* BUBLIC KEALTH NURSING AND CONSUMER REALTH AND FOOD SAFETY ARE NOT REQUIRED 10 COMPLETE THE ADDRESS COLUMN. DETAILED LOGS RRE CONPLETED ARG MAINTAINED BY THE HEALTH DEPARTMENT,

.\%W 7 —
MILERGE REIMBURSEMENT § OF MILES X RaTE _$0.445 = 50.00 + PARKING § (ATTACH RECEIPTS) ~ TOTAL REIMBURSEMENT .wLo\o‘m \zu.vu .\U\v %w

BY SIGNING BELOW: 1) A5 THE CLAIMANT, I CERTIFY I HAVE A VALID DRIVER LICENSE, CURRENT VEHICULAR LIABILITY INSURANCE, AND THE VEHICLE DRIVEN HAS CURRENT REGISTRATION.
2) CLAIMANT AND SUPERVISOR CERTIFY THAT THE ABOVE AMOUNTS ARE CORRECT AND WERE EXPENDED IN DISCHARGE OF DUTIES TO THE BENEFIT OF THE COUNTY.

o%\%ﬁ& G Salbe £/s/ry N s/is/iy

CLAIMANT'S SIGNATURE DATE SUPERVISOR’S SIGNATURE ‘DATE

REVISED 02/01/13



ROOM NAME

ADDRESS

CITY STATE

2P

REPRESENTING

SIGNATURE

CAR
LIC. NO.

STATE

MAKE
OF CAR

NO. IV
PARTY

NOTICE TO OUR GUESTS: - This property is privately owned and management
resarves the right to refuse service to anyons, and will not be rssponslbla for
accidenis or injury to guasts or for loss of maney, tewelry or valuables of any kind.

LA SIESTA MOTEL
& RV RESORT, LLC

2561 N. Ajo-Gila Bend Hwy.
Ajo, AZ 85321
(520) 387-6569

DAYS OCCUPIED

§({m|T | W[T[F]{s
i

PHONE

TOTAL DAYS CHARGED \

e e e e e Y R R R = T ]

ROOM TOTAL
TAX (IF ANY)
PHONE

L&

AMOUNT PAID =

1031 Central Business Forms PO Box 220 Bondurant, 1A 50035 1-800-545-4133

A

La m.mmmrm Motel & RU R
2361H fAio-Gila Bnd Huy

JO0> AZ 85371
:mmcalwmwlmmmm

TERMINAL 10.,: 70411873
MERCHANT B 380990430152
ﬂmﬁmﬂ*gug EXP I/ $x SHIPED
SALE

BATCH: BOAGET IHV: BB519%
May B81. 14 15:29
RAHs 417172213063 AUTH: 711492
TRAH SEQ@ #: B10Z69

TRAHSACTION 1D+ B041%1889763479
APPROVAL 711892

DEBORAK A MILLER

THAHK YOU!

CUSTOMER COPY



