BOX ELDER, MONTANA

Name : G/l/\(’f-s-h)‘,{) l‘l@.ﬁ - , -iO'M Title/Program:_ J /) A-AS ﬂa/“}a_'}‘.'.-'- i ,/C’“'t’ ch.
From: \-a28 ~19 To: I~2%2-19

ROCKY BOY ROUTE, BOX 620

59521

20

(Date)

(Date)

Purpose of Travel: ?mwc LCA,SP gr'_L aa‘ "gu & "Eor ﬂc‘ & ICIy B6>, SQI\ ¢

l\t\-nﬂ_l(iej;\der‘ PQ/VMQL/\:(_ D.«u\t\ \O{‘.}-A-CJ 1105

h“dll I\a I?Gt‘—lc}- novch-
£ P

Travel From: T)"l DC-\"-/V %0}’ gcl'\ To: T - S‘}'a{e/ BL l ‘ ‘\.Aj_g' m«{‘t‘

Method of Travel: school vehicle [] W nighschoo: -

her personal Vehicle E
Elementary D
air [

=
Time of Departure&a.m. PR, o 1 1 Time of Return

a.m.__ p.m._ g ©°

Number of Miles 30? X ] 58 Per Mile —’ (S l—‘ gn O(D
Per Diem Allowance I.Zs X § @I/nstate §__ Out of State $ 5:000
(Days) (Rate) (Rate)
Other: -~ (Registration) ' B
Inl "UL (Taxi) b|s
Lodyia (Parking) b|s
= Hotel »ls 10215

(Above must be supported with receipts)
SUB-TOTAL

(Less Total Travel Advance

s 23%0.21

. SR -

Received)
330,21
BALANCE: | $ 3 ‘Z‘l
.
Note:
I certify that the above itemized statement of travel expenses is true and
correctly sets forth the mileage, per diem and other expenses. Attach all
motel, airline and other receipts. Attach all gas receipts when a scheol
Vehicle/i,‘s/}ls . Trip Report and receipts must be attached.
| i
SIGNATURE: (J’//K}“({‘}\Lw fv S N ed— pate: _ /2-2~)9
APPROVED: DATE :
FUND
ACCOUNT

8/25/92

Business Manager



