Community Unit School District 200

School Board

Exhibit - Board Member Expense Reimbursement Form

Submit to the Superintendent, who will include this request in the monthly list of bills presented to the
School Board. Please print and attach receipts for all expenditures. Use of this form is required by 2:125-
E3, Resolution to Regulate Expense Reimbursements. Please print.

Name: __£D Whcsecod Title/Office: Becrel Wemlov.
Travel Destination: _ZAs/s Cofuere [/clcago Purpose:

Departure Date: g /(/Z{//t? Return Date: //:/ 23/
Receipts attached Request Date:

[] Approved expense advancement (voucher) attached, if applicable* (Completed 2:125-E2, Board
Member Estimated Expense Approval Form.)

Actual Expense Report
* Board members will be reimbursed for actual and necessary expenses that exceed the amount advanced, but must
refund any expense advancement that exceeds the actual and necessary expenses incurred. (105 ILCS 5/10-22.32)
Auto Travel Allowance: per mile
Mileage Comin. Meaks Other Daily
Date | Miles Cost Travel | Lodging |Bkfst | Lunch | Dinner Item Cost Total
Expenses
/,//Z/% 2 |mals @5 22 %zg,lfoz, Cuf P52
1 /254 3764 72
Subtotal
Advances -
TOTAL (a negative amount indicates refund due from Board member) $ mw2. é‘ﬁ
f
£ Yl / LIl fooro =
Submitting Board Member’s Signature Date/ AN
Superintendent Signature Date
School Board Action: [ ] Approved ] Denied -
[] Approved in Part [] Exceeds Maximum Allowable Amount
North Boone Community Unit School District 200 2:125-E1
School Board, Exhibit — Board Member Expense Reimbursement Form Page 1 of 1
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Link Cafe SR
Sheraton Grand Chicago b4 [rish Pub
Chicago, IL 34% E Ohio Street
Chicago, IL 60611
TABLE# /0 (312) 024.8385
SERVER 901962023/Diana - : -
CHECK# 58634
2019/11/23 11:52:21

Credit Card Aulthorization

wrksxAuthor i zesssks loday's date . 21-#iv - 2019
MERC ID:0010600000199511001162 Time @ 51/1
REF No: 1123175221 CHIP Card # ending : 3356
CT No: $ksdkskrdt k4521 Auth Code . 04200C
EXP: XX/XX vheck # : 1892
CARD:  MASTERCARD Check ID :
CheckNo:58634
TableNo:/0 lable # : 91/1
APPROVAL CODE: 193533 Check Employee @ 614
EMV Receipt Section Kathryn
Application Label: Debit MasterC R - -
TC: FEOF2AB621C4CBE4
TVR: 8000008000 Subtotal : 7b6.94
AID: A0000000041010
Subtotal: $17.84 [ip Amount; ”B_, )
Tip:
fotal: .
fotal: _
X Lustomer Copy
Signature
CUSTOMER COPY
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