Notice of Deleted Travel Claim
Date: | .30-2.0

0. Zene..
From: Auditor’s Office

The attached Travel Claim was deleted. Please make the
changes indicated below and resubmit in a new batch.,

Claim not in ink.

Employee not on Authorized Driver's List,

Employee signature required.
Destination and/or purpose required.
Incorrect mileage rate for date
Incorrect per diem rate for area
Original receipts required.
Link from hotel to event required.
Employee link to payment with credit card if name is
not on receipt (e.g. copy of card with name & all but the last
four digits blacked out)
Employee ‘agrees to lesser amount’ requires a
statement of agreement and signature on the Travel Claim.
Requires CEO approval for Out of County travel.
_ X Other_Needs dvane 'l pulhorizabionr

Please call 234-6860 if you have any questions.
Thank you.




P AID .2//2»/243

MENDOCINO COUNTY TRAVEL REIMBURSEMENT CLAIM

(314

Vendor #

Date: January 21, 2020

CLAIMANT:

Kevin Bailey

Name of Department:

Remarks: d,.bfl 1

Mendocino County DA

WinTer plorkg), =

Amount Org Code Object Code Invoice Control #
$288.00 -
Da L2253
EXPENDITURE AUTHORIZED AND APPROVED
I certify under the penalty of perjury that the within claim and the items as therein set out are
Bevin Bl #2418 true and correct and claimed according to the current Mendocino County Travel Policy; that no
evin Ballcy part thereof has heretofore been pald md that the amount therein is justly due me; and that
I/Degartmﬂen/t}ead .~ the same is presented within 30-daysTafter the last item thereof has accrued.
)
bl 2 g <L |
Chief Investigator~ \
Title Slgn§tu/e of Claimant
Transportation Meals Misc
Date Destination Miles Amt Fares Hotel Toll Purpose
Pri Car| PriCar |Pub Trans Brkfst Lunch Dinner | Phone
01/13/20|Rancho Mirage Ca 17.00 28.00 CDAA Winter Congerence
01/14/20|Rancho Mirage Ca 16.00 17.00 28.00
01/15/20|Rancho Mirage Ca 16.00 17.00 28.00
01/16/20|Rancho Mirage Ca 16.00 17.00 28.00
60.00 |Baggage check fee
KValatall -p
ACLOUNTS|PAYABLE
& 1 2
VERDOR NG, =zl 7]
BATCH No. 1280
CNTRL. No. 7635
ACET STR: B il __
e s §L,9953
TOTAL ALL COLUMNS 0 0.00 0.00 0.00 48.00 68.00 112.00 60.00 $288.00




FAID L//Z/Z‘D

MENDOCINO COUNTY TRAVEL REIMBURSEMENT CLAIM

Vendor # ¢ 24209 Date: //.‘lz /;Lo 2.0
| CLAIMANT: Name of Department:

District Attorney
David Eyster Remarks: cpaA winter Workshop

Amount Org Code Object Code Invoice Control #
$350.00 DA . 862253

EXPENDITURE AUTHORIZED AND APPROVED
I certify under the penalty of perjury that the within claim and the items as therein set out are
Distri true and correct and claimed according to the current Mendocino County Travel Policy; that no

istrict Attorney part thereof has heretofore been paid and that the amount therein is justly due me; and that
Elected Official the same is presented within 30 days after the last item thereof has accrued.

QS0 d o.OeA

Fide Signature of@want

Transportation Meals Misc
Date Destination Miles Amt Fares Hotel Toll Purpose
Pri Car Pri Car [Pub Trans Brkfst Lunch Dinner | Phone

01/12/20 Rancho Mirage 17.00 28.00 CDAA Winter Workshop
01/13/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop
01/14/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop
01/15/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop
01/16/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop
01/17/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop

ACCOUNTS PAYABLE

VENDQR No.__ [ 24209 _

DATOL ?‘vl{}. ‘q 3 ga

7o

CNTRL| No. 24 3

ACCT. 8TR. DA
o5

PLEASE HOLD FOR PICK UP

TOTAL ALL COLUMNS 0 0.00 0.00 0.00 80.00 102.00 168.00 0.00 $350.00

COMPUTE MILEAGE AND CLAIM HOTEL & MEALS BASED ON CURRENT RATES UNDER COUNTY TRAVEL POLICY. PLEASE CONSULT CURRENT TRAVEL
POLICY FOR PROPER RATES. ATTACH ALL ORIGINAL RECEIPTS TO ENSURE PROPER PAYMENT OF YOUR CLAIM.

g




Lod 2/3/2.0

MENDOCINO COUNTY TRAVEL REIMBURSEMENT CLAIM

Vendor # _-{"LLTIO 37

Date: January 23, 2020
| CLAIMANT: Name of Department:
District Attorney
Dale Trigg Remarks: cpaa Winter Workshop

Amount Org Code Object Code Invoice Control #
$300.00 DA 862253

EXPENDITURE AUTHORIZED AND APPROVED
I certify under the penalty of perjury that the within claim and the items as therein set out are
District At true and correct and claimed according to the current Mendocino County Travel Policy; that no
istric torney part thereof has r?eteforf‘oqen paid at Ehe amount therein is justly due me; and that
te i

Elected Official the same is presefited within, 30 da ereof has accrued.
Q.6

Title = Signature of Claimant
Transportation Meals Misc
Date Destination Miles Amt . Fares Hotel Toll Purpose
Pri Car Pri Car | Pub Trans Brkfst Lunch Dinner Phone

01/13/20 Rancho Mirage 17.00 28.00 CDAA Winter Workshop
01/14/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop
01/15/20 Rancho Mirage 16.00 17.00 28.00 CDAA Winter Workshop
01/16/20 Rancho Mirage ‘ 16.00 17.00 28.00 CDAA Winter Workshop
01/16/20 72.00 PARKING

b O(d\\-‘\\:-’ @m 575{(2

ACCOUNTS|PAYABLE
VERNOR nd_F¥0 B9

BATCHNo. [ 1580

oNTRCNo |- 7€ %1
ACtT sTR | DA
Sbops3

TOTAL ALL COLUMNS 0 0.00 0.00 0.00 48.00 68.00 112.00 72.00 $300.00

COMPUTE MILEAGE AND CLAIM HOTEL & MEALS BASED ON CURRENT RATES UNDER COUNTY TRAVEL POLICY. PLEASE CONSULT CURRENT TRAVEL
POLICY FOR PROPER RATES. ATTACH ALL ORIGINAL RECEIPTS TO ENSURE PROPER PAYMENT OF YOUR CLAIM.

5




PAID 2//3 /20

MENDOCINO COUNTY TRAVEL REIMBURSEMENT CLAIM

Vendor # 1296 Date: January 12, 2020
CLAIMANT: Name of Department:
Andrew Alvarado District Attorney
Remarks: p OS.T o
AN AGemeNT TRocNI NG
JNAN A/%'Tb&/
Amount Org Code Object Code Invoice Control #
+333/00 DA 05855
EXPENDITURE AUTHORIZED AND APPROVED
I certify under the penalty of perjury that the within claim and the items as therein set out are
Kevin Bail true and correct and claimed according to the current Mendocino County Travel Policy; that no
eV ailey part thereof has hef&tofore been paid and that the amount therein is justly due me; and that
Dgpartment H the same is preserfted within 30 days after the last i th as-accrued.
— )
Chief Investigato
~) —
Title Signature of Claimant
Transportation Meals Misc
Date Destination Miles Amt Fares Hotel Toll Purpose
PriCar| PriCar [Pub Trans Brkfst Lunch Dinner | Phone
Po.3T
01/12/20(|Folsom, CA 28.00 Management Training
01/13/20|Folsom, CA 16.00 17.00 28.00
01/14/20|Folsom, CA 16.00 17.00 28.00
01/15/20|Folsom, CA 16.00 17.00 28.00
01/16/20|Folsom, CA 16.00 17.00 28.00
01/17/20|Folsom, CA 16.00 17.00 28.00
ACCOUNTS PAYABLE
. A /)/[‘s -
VENDOR No. ____| W I
BATCH Ng 1 ?.&s”oi -
CNTRL. Np. 738
pCCT.8TR. DA | 1
L0505
TOTAL ALL COLUMNS 0 0.00 0.00 0.00 80.00 85.00 168.00 0.00 $333.00
COMPUTE MILEAGE AND CLAIM HOTEL & MEALS BASED ON CURRENT RATES UNDER COUNTY TRAVEL POLICY. PLEASE CONSULT CURRENT TRAVEL
POLICY FOR PROPER RATES. ATTACH ALL ORIGINAL RECEIPTS TO ENSURE PROPER PAYMENT OF YOUR CLAIM.

¥





