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INVOICE # DESCRIPTION
8-6941-305-312-810-200-02 S.CONTRERAS02i219 TRAVEL
8-6941-305-312-810-200-02 S.CONTRERAS0212191 TRAVEL
8-6941-305-312-810-200-03 S.CONTRERAS0212191 MEALS
8-6941-305-312-810-200-03 S.CONTRERAS0212192 HOTEL
8-6941-305-312-810-200-02 S.CONTRERAS0212193 TRRVEL
B-6941-305-312-810-200-03 S.CONTRERAS0212194 TRAVEL
B-6941-305-312-810-200-03 S.CONTRERAS0212194 MEAL
B-6941-305-312-810-200-03 S.CONTRERAS0212195 MEALS
8-6941-305-312-810-200-02 S.CONTRERAS0212195 TRAVEL
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D Advance

D BReimbursement

GUILFORD COUNTY SCHOOLS
Staff Development Travel Expense

Vendor # Social Security #
Name(Type) Sharon Contreras
Street Address
City/State Zip
*Prepay
Street Address
City/State Zip
Budget Code| 8 ]6941] 305 |312] 810 | 200 | | School/Dept

Purpose of Travel Council of the Great City Schools Annual Conference

Job Assignment During Travel

PAYEE CERTIFICATION: This is a true and accurate statement of
expenses incurred in discharging official business duties.

A

bl

Signature l Y

Signature MMW/X Date vy, / J/’?‘EB_[_?
Period Covered by Travel: ~7 Total Expense v $98.60
Date/Time of Departure 10/24/18 - Less: Prepayment/Advance $0.00
Date/Time of Return 10/28/18 Net Reimbursement $98.60
Travel (Show each city visited) Transportation ~ Subsistence Other
Auto
Date From To Mode| Miles Amount |Type| In-State | Out-of-State Explanation Amount
10/26/18 P $0.00[ B
A XX L
0 XX $11.18| D
R XX H
TOT $0.00 $0.00
P $0.00| B )
A XX
10/28/18 0 XX $87.42| D
R XX
TOT $0.00 $0.00
P $0.00| B
A XX
0 XX D
R XX H
10/24/18 TOT $0.00 $0.00
P $0.00[ B
A XX L
0 XX D
R XX
TOT $0.00 $0.00
Total Total
Page 1 T\gnsportation $98.60| Subs $0.00 $0.00 Total Other $0.00
AP Approval -

Accounting Approval




O

Advance

D BReimbursement

St

St

GUILFORD COUNTY SCHOOLS' " " P #FeE 5T 10/08
Staff Development Travel Expense? -6 P li Cb

FIN-FOOB

Rev.A

Vendor # Social Security #
Name(Type) Sharon Contreras
reet Address
City/State Zip
*Prepay
reet Address
City/State Zip
Budget Code| 8 |6941] 305 [312] 810 | 200 | | School/Dept

Job Assignment During Travel

Purpose of Travel Learning Forward Annual Board Meeting and Conference

|[PAYEE CERTIFICATION: This is a true and accurate statement of

SUPERVISOR APPROVAL: This is a true and accurate statement of expenses

expenses mcurred in discharging dutres incurred in discharging official business dyties.
Signature % Date l@//? Signature % pjfha 1 'cﬁ}{
: / Period Covered by Travel: Total Expense $61.33
Date/Time of Departure 11/28/18 Less: Prepayment/Advance $0.00
‘Date/Time of Return 12/5/18 Net Reimbursement $61.34
Travel (Show each city visited) Transpoi’tat'ion | Subsistence ) ~__ Other
Auto
Date From To Mode| Miles Amount |Type| In-State Out-of-State Explanation Amount
12/4/18 P $0.00| B
A XX
0 XX D $12.02
R XX H
TOT $0.00 $0.00
12/3/18 P $0.00[ B
A XX
0 XX $16.77| D
R XX H
TO0T $0.00 $0.00
12/4/18 P $0.00| B
A XX
0 XX $14.62| D
R XX H
TOT $0.00 $0.00
11/30/18 P $0.00| B
R
/N W\ U v | xx D $17.93
. MYAL \\_\ XX H|
AJP Approval A\ o1 $0.00 $0.00
AV 4 Total Total
ag%ccolmﬁﬂg Appmml w \anportation $31.39| Subs $0.00 $0.00 Total Other $29.95

A




D Advance
D Beimbursement

GUILFORD SORTY SCHOOLS‘
Staff Development {Travel EXpénse

i\

FIN-FOO8
10/08
Rev.A

Vendor # Social Security #
Name(Type) Sharon Contreras
Street Address
City/State Zip
*Prepay
Street Address
City/State Zip
Budget Code] 8 |6941] 305 [312] 810 | 200 | School/Dept
Purpose of Travel CDI Superintendent Roundtable
Job Assignment During Travel
PAYEE CERTIFICATION: This is a true and accurate statement of SUPERVI PPROVAL: This is a true and rate statement of expenses
expenses incurred in discharging officia) business duties. incurred 3l bugtngSs dutjes.
Signature)ﬂ gﬁm Date }-7/1? Signature_] Zﬁﬂ] Z(__ Date ] 2IT3/7
Period Covered by Travel: ~ ~ Tota Expense $302.36
Date/Time of Departure 1/14/19 Less: Prepayment/Advance $0.00
Date/Time of Return 1/15/19 Net Reimbursement $302.36
ITravel {Show each city visited) Transportation Subsistence Other
Auto
Date From To Mode| Miles Amount |Type} In-State Out-of-State Explanation Amount
P $0.00] B
A XX L
(o] XX D
1/14/19 R XX H $302.36
TOT $0.00 $302.36
P $0.00| B
A XX
[0} XX
R XX
TJOT $0.00 $0.00
P $0.00| B
A XX
o} XX
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
(o] XX D
R XX H
TOT $0.00 $0.00
tal Total
Page 1 Transportacion $0.00| Subs $0.00 $302.36 Total Other $0.00
A/P Approval
Accounting Approval

A\




il n D 7 <
g Advance GUILFORD COUNTY SCHOGLST ;5L L FEHe® e
Bedmbursement Rev.A
Staff Development Travel %i)](l%%n??-e:-l A 9 L8
Vendor # Social Security #
Name(Type) Sharon Contreras
Street Address
City/State Zip
*Prepay
Street Address
;B City/State Zip
Budget Code| 8 [6941] 305 [312] 810 | 200 Jo3] School/Dept

Purpose of Travel AASA Annual Conference

Job Assignment During Travel

PAYEE CERTIFICATION: This is a true and accurate statement of

expenses incurred in discharging official bysiness duties.
Signature WV\/ J\g ate

SUPERVISOR APPROVAL: This is a true and accurate statement of expenses
business duties.

Slgnatur Date
Period Covered by Travel: {/ Total Expense $18.46
Date/Time of Departure 2/15/19 Less: Prepayment/Advance $0.00
Date/Time of Return 2/17/19 Net Reimbursement $18.46
Travel {Show each city visited) Transportation Subsistence Other
Auto
" Date From To Mode| Miles Amount |Type| In-State Out-of-State Explanation Amount
2/14/19 P $0.00| B Materials $12.00
A XX L
(0] XX D
R XX H
TOT $0.00 $0.00
2/15/19 P $0.00f B
A XX L
0 XX $6.46
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX L
[0} XX D
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
(0] XX D
R XX H
ToT $0.00 $0.00
Total Total
Page 1 (\{\(\ m Transp&a{ion $6.46| Subs $0.00 $0.00 Total Other $12.00
A/P Approval LY, ¥ 20 /ﬁh\ \)
Accounting Approval % \\




D Advance

D BRe{mbursement

Vendor #

.Name(Type) Sharon Contreras

I0EER 25 PH 3

Social Securlty #

Street Address

City/State

*Prepay

Zip

Street Address

City/State

Zip

Budget Codef 8 [6941] 305 [312] 810 |

200

[o3]

School/Dept

Purpose of Travel Appearance before the Committee on Education and Labor in Washington DC

Job Assignment During Travel

Testify before the Committee on Education and Labor

PAYEE CERTIFICATION: This is a true and accurate statement ofo?/y/

expenses incyrred in discharging gfficial bysiness duties.
Signature Wm Date

Signatur
A7

iness duties.

u-’v

SUPERVISOR APPROVAL: This is a true and accurate statement of expenses
incurred in djscharging official b

Period Covered by Travel: ) Totif/Expense §73.95" 7
Date/Time of Departure 2/11/19 Less: Prepaymént/Advance $0.00
Date/Time of Return 2/12/19 Net Reimbursement $73.95
Travel (Shaw each city visited) Transportation Subsistence Other
. Auto
Date From To Mode] Miles Amount |Type| In-State | Out-of-State Explanation Amount
2/12/19 P $0.00/ B
A XX L
6] XX $27.58| D
R XX H
TOT $0.00 $0.00 1
2/11/19 P $0.00| B V'Y
A XX $46.37
0 XX
R XX H
TOT $0.00 $0.00
P $0.00] B
A XX
o} XX D
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
6] XX D
R XX H
TOT $0.00 $0.00]
Total Total
Page 1 {Transportation $27.58| Subs $0.00 $0.00 Total Other $46.37

A/p Approval ——————

Accounting Approval . ——

et w2 0

D




~EtyED

O

REVEL Sy GO
L] advance GUILFORD COUNTY; S(.‘:HOOLS e
L] Botnbursanent Staff Development Travel E\xpenseﬁ o
antf \-
Vendor # £ Social Security #
Name(Type) Sharon Contreras
Street Address
City/State Zip
*Prepay
Street Address
City/State ) Zip
Budget Code] 8 [6941] 305 |312] 810 | 200 o3| School/Dept

Purpose of Travel AASA Annual Conference

Job Assignment During Travel

PAYEE CERTIFICATION: This is a true and accurate statement qf

expenses ingurred in discharging official business duties. 9\0
Signaturgm/%ﬂ% ”? Date 7

SUPERVISOR APPROVAL: This is a true and accurate statement of expenses

incurred in dpgharging official byfsiness duties.
— osie 2/257/
& > v

Period Covered by Travel: T?ﬁl Expense $65.25
Date/Time of Departure 2/15/19 Less: Prepayment/Advance SOQZ
Date/Time of Return 2/17/19 Net Reimbursement| $ﬁ€.25 ﬁ%’&‘)
r/s
Travel (Show each city visited) Transportation Subsistence Other
Auto
Date From To Mode| Miles Amount |[Type| In-State Out-of-State Explanation Amount
2/14/19 P $0.00] B
A XX L
(o] XX D $10.38
R XX H
TOT $0.00 $0.00
2/15/19 P $0.00| 8
A XX $10.50
o} XX D
R XX
TOT $0.00 $0.00
P $0.00| B
2/15/19 Al x L $6.00
o | xx D /
R | xx H v
TOT $0.00 $0.00
P $0.00| B
2/16/19 A XX , L
o | xx | VA s2186
R XX
{ TOT $0.00 $0.00
Total Total
Page 1 nsportation $21.86| Subs $0.00 $0.00 Total Other $26.88
aJp Approval Uy 7)0\
Accounting Approval | “/\/ I 9\\ : { 6”\' J 0




[Travel (Show each city visited)

Transportation

Subsistence

Other

Auto
Date From To Mode| Miles Amount |Type{ In-State Out-of-State Explanation Amount
HEHBHERE P $0.00| B $10.90
A XX L
0 XX D $5.61
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
(0] XX D
R XX H
TOT $0.00 $0.00
P $0.00( B
A XX
o XX
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
0 XX
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
0 XX
R XX H
TOT $0.00 $0.00
P $0.00| B
A XX
(0] XX
R XX H
TOT $0.00 $0.00
P $0.00( B
A XX
(o] XX D
R XX
TOT $0.00 $0.00
Total Total
Page 2 Transportation $0.00| Subs $0.00 $0.00 Total Other $16.51




