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‘eimbur&ement For: SCHULZ, DOROTHEA A

* BExpenses From: |05/10/2013  |[=3] * To: |05/10/2013

‘ * Purpose for Reimbursement:| Milzage to Skyward Conference

District Payment Reimbursement information:

Reimbursement payment option: Paid via AP ACH. If AP ACH is not setup you wil receive a Paper Check.

Asterisk (*) denotes a required field
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Expense Reimbursement Request Maintenance

Expense Reimbursement Information

Reimbursermnent For: | SCHULZ, DOROTHEA A
Expenses From: | 05/10/2013 To: |05/10/2013 1 Day

Purpose for Reimbursement: Mieage to Skyward Conference

Reimbursement payment option: Paid via AP ACH. If AP ACH is not setup you will receive a Paper Check.

Total Reimbursement Amount: £0.00
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Expense Reimbursement Request Detail Maintenance L]

Expense Reimbursement Information

Expenses From: 05/10/2013 To: 05/10/2013 1 Day
Total Reimburserment Amount: £56.50

Add Expense Reimbursement Detail Line

Line Mumber: 1 [ Receipt Attached [ birect Bil/Do not Reimburse

* Date:[05/10/2013_ |[:3] Friday

‘ * Reimbursement TI_[_)E:|Mi|eage F|Mileage |

Category: _Mileage Reimbursement

The mileage reimbursement rate is 0.565 per mile.
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Quantity:|  100.00}

‘ Total Amount: £56.50
* Description/Customer:| Mileage to and from WI Dells
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Detail Line Accounts

* Account Account Selection [?] Armount Percent
|10 E 800 342 252000 000 - GENERAL FUND/EMPLOYEE TRAVEL/FISCAL/ = 56.50/ 100.00][  More |
Total: 56.50 100.00
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Expense Reimbursement

Request Detail Maintenance

Total Reimbursernent Amount:

Expense Reimbursement Information

Expenses From: 05/10/2013 To: 05/10/2013 | 1 Day

$56.50

Add Expense Reimbursement Detail Line

|‘\ Save

[ Back |

Line Mumber: 1 Receipt Attached Direct BilfDo not Reimburse
* Date: Friday
* Reimbursement Type: | Mieage |+ | Mieage |
Category: Mileage Reimbursement
The mileage reimbursement rate is 0.565 per mile.
Quantry:[__ 100.00]
Amount: $0.5650
Total Amount: $56.50
* Description/Customer:| Mileage to and from WI Dells
Detail Line Accounts
* Account Account Selection [7] Amount Percent
|10 E 800 342 252000 000 - GENERAL FUND/EMPLOYEE TRAVEL/FISCAL/ [~ 56.50]] 100,00/ More
Total: 56.50 100.00

Asterisk (*) denotes a required field







