Rewvised 08/03/01

A BILINGUAL 0N A
L ___FUTURE BILINGUE -
TRAVEL & REPRESENTAT]ON EXPENSES CLAIM FORM - ***FOR COMMISSIONERS ONLY ***
: SN, S e IENE
NAME JOB TITLE Commissioner wetull October
Stephane Henley YEAR 2020
EMPLOYEE NO. GENERAL EXPENSES PROFESSIONAL IMPROVEMENT
DATE 302 [
o) T J DESCRIPTION/ A MEALS omen TRAVEL prc CONFERENCES LodaiNg l wEALS omen
NATURE OF
FROM ) KM AMOUNT #4 1 cosT cosT KM AMOUNT cosT mv‘s] AMouNT | % [ cosT cosT
[ 2020-10.22 | _| Bpomsmzool [0 ] - ]
- | - . | [
[ | - I‘L fl E i _F { I i o
N { | J il i ‘L wE !
] | - z B T | - R
! f - = — "5 |
J ] - T | P I i | i | |
l J ( - . = I I l
l | I 1 1
] ! - | I | _
A | J L ! l IIL ¥ | {*
,= J s |
= e e e
— _,4.‘ +4- f
i | [ i _} 3 | - I ]
| | i o 4 H . .L i | i s = l_ =
i [ | I DR (S | \ { ey
] - I— I — —
— +— , | — ! -
— | s —— I — -
] | | i 3 | i |
GRAND TOTAL [S 12,00 | 25 ! $ 12,00 > | 8 - [ 3 | HES - § L\/j $ - T><I $ 3 - ‘
' BUDGET CODES ; AT 1
Kk a:‘nc.;uwmmso..wm.
TRAVEL $ 12,00 {203- 1- 51110 - 302 JE ?.Qm%“::*;‘?;m; o
MEALS $ -__]203-1-51110-302 * E*’rW;*;mmm ] g
Inance an the Wi
OTHER $ 203-1- 51110 - 302 oy moia kb boponmt e o |
XXX - o Floe ot e vl oo This form s
XXX J | zmax,\'aorr‘hai‘a‘ i 3 [
PIC - TRAVEL $ - |203-1-55500-302 |
PIC-CONFERNCES $ - |203-1- 55500 - 812 j‘l
PIC -LODGING $ - |203-1- 55500 - 302 4
PIC - MEALS | $ 203-1-55500-302 |
PIC - OTHER $ -__|203-1-55500-302 |
*ADVANCE 000-1-01503-000 N
TOTAL $ 12,00 3]

LB £ e v 1)





