Moody County

Travel/Education Request For

-

£

Name(s): Wﬁ f'%m {-\\(, Scc/z/lg

Department: /75) ~

Travel/Education

Date(s) Destination

%{JW%( - Dt B

Reason for Travel:

AL /%yfu';fw)f,}

Passengers:

Estimated Expenses:

e Method of Travel: X _ County Vehicle _Private Auto o
___Miles @ S /permile =% )
o Meals: _ Breakfast @6 =
_ 5 Lunch @ 1 = 40
% Dinner @ & =150

“Employees will not be reimbursed for meals that are included in the registration fee.

= Additional Expenses (taxi, parking, etc):

_Airfare

Please list =3
)
s Lodging: jﬂ_ Estimated number of days/nights = § J_Sjg 1;,._~ ______
s Registration _ | Estimated cost =3 HED

Total Cost Estimate =

Wiy oS B a1/ 2048

s | égQ

Dep@ne‘fn‘ Hed‘::{/Signature ! Datre




Moody County

Travel/Education Request Form

Name(s): Toawm Hewermpny, Ash ey Hesdriol Ahoela el
Department: MM %W

Travel/Education

Date(s) Destination

Nav 19-20 Pitvre 50

—_—
Reason for Travel:
Election WovSigp
i
Passengers
Estimated Expenses:
o Method of Travel: County Vehicle Private Auto Airfare
Miles @ 3 /per mile =3
e Meals: 5 Breakfast @6.¢¢ =
> Lunch @ iy, UC) = /20 7’“0],&/
| Dinner @ =
“*Employees will not be reimbursed for mea% that are included in the registration fee.
e Additional Expenses (taxi, parking, etc):
Please list ( = $
(49 [room[ '
¢ Lodging: Z-— Estimated number of days/ 1ghts =% 500 @&f‘f(}flm
s Registration Estimated cost =3

Total Cost Estimate =% _i/z 0

ot 0 1 g 09-1]. 2015

Dep tmet e?’Szgnature Date



Moody County

Travel/Education Reguest Form

Name(s): TQWV?U% HG;M%W i1, A’SM)?M H%&AH\C%C /ﬁTVWE‘@!B Kée“’?
T ! ] 7
Department: __ /AL | iW

LY

Travel/Education

Date(s) Destination

Nov 19-20 Pitvre LD

Reason for Travel

Election weve Smp

Passengers:
Estimated Expenses:
o Method of Travel: County Vehicle Private Auto Airfare
Miles @ $ /per mile =§
e Meals: 5 Breakfast @6.0¢ =
_3 " Lunch @ iq vy = /20 7[‘6/79/
Dinner ®70.00 =
“*Employees will not be reimbursed for mea% that are included in the registration fee.

° Additional Expenses (taxi, parking, etc):

Please list ﬂ . «F‘j =3
Hq [roam| nion ‘
e Lodging: Z»— Estimated nu?nber of ays/CLights =% 5&0 €8f/mw
o Registration Estimated cost =3

Total Cost Estimate = § ___L_l/ Z 0

oy 09-1].2.01%

1t Hedd Signatire. Date




