CCLORADO DEPARTMENT OF EDUCATION
EMPLOYEE TRAVEL EXPENSE REIMBURSEMENT REQUEST

{2) Employee
1) EMPLOYEE {PAYEE): Dwighl D, Jones Identification # | 997024388
(3) PAYMENT WILL BE MAOE VIA ELECTRONIC FUNDS TRANSFER (EFT). IF YOU NEED A WARRANT THEN ENTER YOUR MAIL ADDRESS BELOW AND CHECK HERE:
{4} Use only if non EFT
MAIL ADDRESS: EFT
{6} DATE(S} (6) DESCRIPTION OF TRAVEL AND BUSINESS PURPOSE Itca) INCIDENTAL PER DIEM ($5}
11716408 - 11/20/09 _JUSDOE Cab Fare, Tumnaround Mig. Pueblo 60, $$AS mtg. Pueblo 70, District visit Pialeau SD, SSAS Mtg. Haxtun Total Number of Qvemighl
SSAS Mig. Brush, Turnaround Mtg. St. Vrain, Milkin Education Awards - Ft. Collins, Stays for Official State
Business: | 1
(7) TRAVEL LOCATIONS & TIMES (13) MILEAGE '(17) MEALS LODGING
MEAL PER DIEM CALCULATION
8} ] (10} 4R} (12} (14 (15} (16} {18 (19 (20 {21) TOTAL (13} TOTAL
FROM O TIME TIME NUMBER MEAL PER DIEM REIMB.
DATE LOCATION LOCATION LEAVE ARRIVE  JOF MILES| RATE TOTAL 8 L o CLAIMED (22) LODGING EXPENSES
201 E Coliax [315 W, 11th
11/18/09 |Denver Pueblo 4:30am.)  6:30amf 113.00] 5050 $ 56.50 $7.00 $ 7.00 $ §3.50
315 W. 11th .
1118109 |Pueblo US 50 Pueblo 8:30a.m.|  9:00 a.m.} 1.10] $050] $ 0.55 $ - $ 0.55
201 E Colfax .
11118109 JUS 50 Pueblo |Denver 10:00a.m.| 12:00p.mj] 113.00| $0.50] § §6.50 $ - $ 56.50
201 € Colfax  |311 Coleman B
11/18/09 |Denver Pestz 12:30p.m.|  3:30pm| 154.00)| $0.50) § 77.00 $ - $ 77.00
311 Coleman 125 E Wilson )
11/18/09 [Peetz Haxtun 4:30pm) 6:00pm] 57.90] $0.50] $ 28,95 $ - $ 28.95
125 E Wilson  |2020 Leisure .
11/18/09 |Haxtun Sterling 3:00p.m.] 9:00pmj] 3050 $050] $§ 1525 $ - $ "76.16 | $ 91.41
2020 Leisure 1527 Industrial .
11419409 |Sterling Brush 8:3¢am.| 9:30amj 3580 $050| $§ 17.90 $7.00 $ 7.00 $ 24.90
527 Industrial |35 S Pratt ,
11/19/09 |Brush Longmont 10:30a.m.| 12:00p.m] 88.00] $050 § 44.00 $ - $ 44.00
395 S Pratt 201 E Colfax .
11/19/09 |Longmont Denver 2:00 p.m, R00p.mj 3860 $050{ $ 19.30 $ g $ 19.30
201 olfax egler .
11/20/09 |Denver Ft. Collins 7:30 a.m, 8:30am) 57.50| $050| § 2875 $ - $ 28.75
$ 344,70 ] 14.00] $ 76.16] § 434.86
(24) OTHER TRAVEL EXPENSES (E.G., Airfare, Taxi, Shutlle, Parking. Regisiralion Fees, Business
Telephone/FAX, elc.) - llemize & F date of exp Recaipts Requi AMOUNT AMOUNT
1 Taxi from hotel in DC to US-DOE $9.00 ]
2 Taxi from US-DOE to hotel in DC s1o.no| 7
3 8
4 L]
5 10 Total Incidental Expense Reimbursemeni Claimed $5.00]
TOTAL OTHER TRAVEL EXPENSES 3 24.00
“I certify that the in the above are true and just in &l respects; thal paymenl of the amounts claimed herein has nol and will not
be reimbursed ta me frem any other sources; ihat travel performed for which reimbursement is claimed was or will be performed by me while on -
Stale business and that no elaims are | for ofa | of political nature or for any other expenses not authorized by the Fiscal (25)TOTAL EXPENSES THIS PAGE $ 458.86
Rules; and that | actually incurred of paid the operaling expenses of the molor vehicle for which reimbursement is claimed on a mileage basis,
Further, | herpty authorize the State la deduct from my pay any amour! paid to me in excess of my actul intued expenses.” (26)TOTAL EXPENSES PREVIQUS PAGE $0.00
(2TYGRAND TOTAL 5 458.86

(30} FUNDING SOURCE: The expenses listed abova ara to be paid from the Following accounis
DESCRIPTION ORG GBL &r APPR AMOUNT

{28) EMPLOYEE SIGNA’

129) SUFERVIS*FISCN.;IGNATURE AUTHORITY \

{31) Accounting Use Only
Agey llems. Fund o Appr Cbject GBL Amaunt

All tems for reimbursement
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COLORADO DEPARTMENT OF EDUCATION
EMPLOYEE TRAVEL EXPENSE REIMBURSEMENT REQUEST

(2) Employas

(1) EMPLOYEE {PAYEE): aght D. Jones Identification # [997024388

{3) PAYMENT WILL BE MADE VIA ELECTRONIC FUNDS TRANSFER (EFT). IF YOU NEED A WARRANT THEN ENTER YOUR MAIL. ADDRESS BELOW AND CHECK HERE:

i4) Us# only If non EFT

MAIL ADDRESS: EFT

(8) DATE(S) (6) DESCRIPTION OF TRAVEL AND BUSINESS PURPOSE um INCIDENTAL PER DIEM ($5}
11420409 - 11/30/08 Milkin Awards-Ft. Collins, Teacher of the Year Awards, Total Number of Qvemighl
Race to the Top Informational Meeling - Lamar Stays for Official State
Business: 1
(7) TRAVEL LOCATIONS & TIMES 1(13) MILEAGE (17} MEALS LODGING
EAL PER DIEM CALCULATION
@ ® 10y (1) (2} 4y (15) (16) (18} (19) 20 {21) TOTAL {23} TOTAL
FROM TO TIME TIME NUMBER MEAL PER DIEM REIMB.
DATE LOCATION LOCATION LEAVE ARRIVE  JOFMILES| RATE | TOTAL [ L D CLAIMED [22) LODGING EXPENSES
5400 Ziegler 201 E Colfax .
11720/09 [Ft. Colling Denver 10:30.m.] 11:30amj] 57.50| $050] § 2375 $ - $ 28.75
201 E Colfax  [1637 Wazee
11/20/09 |Denver Denver 4:00p.m.| ~ &:30pm] "14.30] $050[§ 715 $ - L) 7:t5
201 EColfax [610 S, 6th _
11/22/09 [Denver Lamar 2:00 p.m. 6:30 p.mj 207.00| $0.50] § 103.50 $ 23.00] § 23.000 % Y To9s5)s 197.45
610 S, 6th 201 E Colfax .

11/23/09 [Lamar Denver $;00 a.m., 1:00 p.m.] 207.00) $050{ $ 103.50 $7.00 $ 7.00 $ 110.50
$050( § - $ - $ =
$050) § - 3$ S $ -
$0.50| § - $ - $ o
$0.50] § - $ s $ -
5050 $ - $ s $ -
$050 § - $ . $ -

$ 242.90 $ 3000} § 70.95] § 343.85]
-
(24) OTHER TRAVEL EXPENSES (E.G,. Airfare, Taxi, Shullle, Parking, Regisiration Fees, Business
Telephone/FAX, elc.) - llemize & R di!e of Raceipls Requi AMOUNT AMOUNT
1 8
2 7
3 8
4 ]
5 10 Total Incidental Expense Reimbursement Claimed $5.00
TOTAL OTHER TRAVEL EXPENSES $ 5.00

“1 certify that the in the above are true and fust in alk respects: thal of the clgimed herein has nol and will not

be reimbursed to me from any olher sources; {hat trave{ far which rei is claimed was or will be performed by me while on -

Stale business and thal no claims are for exp of ap I on polilical naturs or for any other expe=ses nol aulhorized by the Fiscal (25)TOTAL EXPENSES THIS PAGE s 348,85

Rules; and that | aclually incurred or pald the operating expenses af the moter vehicle far which reimburgement 13 claimed on a mileape basis.

Furiher, | hereby suthorize Ihe Stale lo deduct [rom my pay any amounl paid 16 me in extess of my aclual incuived expenses,.” {26)TOTAL EXPENSES PREVIOUS PAGE $458.86

{27GRAND TOTAL H300 .5k prre
{30) FUNDING SOUT!CE: The expenses listed above are to be paid from the fellowing accounts
DESCRIPTION ORG GBL or APPR AMOUNT
{28} EMPLOYEE JIGNATURE &
All llems to be Reimbursed 10 1130 § S5EL
0o
{29} SUPERVISOR/FISCAL SIGNATURE AUTHORITY
{31} A ing Use Only
Agey Ttems Fund O Appr Object GBL Amguni.
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