County of Humboldt, State of California Travel Expense Voucher

Claimants Name Nathan Ask Invoice # TE 424! q-42419 NA 59807F
Claimants PEID Dept DHHS- SS&- CWS Budget WO S08 24
Claimants Address Purpose % . \nm  CalSWEC Conference. Item(s)
CwS YO U GsA Reimbursement Rates [Links to internet)
Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem 1 Lodging Other Expenses Total Daily
Travel and Return County Car/Other Private Car Select your rate from the box —| Selact Please provide receipts Expenses
Piease list type of Amount Miles Amount Breakfast Lunch Dnnar incidentats Amount Description Amount
Time Primary D tation used $ 0.58
BODAM
4/24/19 Long Beach private (7nnv156) 21 $ 1218 $ 1700(S 2800|§ 500§ 207.00 S 269.18
4/25119 Long Beach - 16.00 dar.OA ) 28.00 5.00 207.00 256.00
L]
4/26/19 |730pm Long Beach private (Tnnv156) 21 12.18 16.00 9?9_ ; 23.00 5.00 Airport Parking 72.00 128.18
\
Car Rental 137.14 - fuel 11.00 148.14
| 2. e
REC,
Elven .
abf H b e F . 0 T
U]y
m.! Um.w HS GW z -
ng nej.
]
A Setvices
Sub Total } $ 13714 42 $ 2436 S 3200 § 1700 $ 7900 $ 1500 § 414.00 83.00 80150
 receipts not reguired for per diem Ck# of advance: Less Advance:
This claim includes transportation for : | picked SWS Jed Mefford up at the John Wayne Airport. Car was also used to travel from hotel lo/from conference
Total § 801.50
e ————

The conference hotel was sold out.

Other notes/explanations:

The travel axpensas listed above were expended by me and were necessary in accordance with the Travel Policy of Humboldt County. The undersigned, under penalty of parjury, states that the items listed on the above claim are true and correct, that the

amounts are property due ths clamant, that no items have been previcusly pad, and that the clamm is being prasanted within thirty days of when the axpanses wers incurred. per travel policy enacted April 3, 2018
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JUL g 6 2019
County of Humboldt, State of Califomnia Travel Expense Voucher
DHHS-SSB
Claimants Name Ivy Breen Invoice # F inancial Services Budgel
Claimants PEID Depl DHHS 55— C W5 Budget N0 SoR 22256 | B 185.00
Claimants Address i . Purpose June 2019 CWDA Budget
Budget
GSA Reimbursement Rates (Links to internet
Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem t Lodging Other Expenses Total Daily
Travel and Return County CarlOther Private Car Saiact your rate from the bax —| $66 Please provide receipts Expenses
Please list type of Amount Miles Amauint Breakiast Lunch Dinner Incidentals Amount Description Armount
Time Primary Destination transportation used H 0.58 §16 $17 s28 55
630 AM 65-d50 :
6112119 Sacramento, CA County Car/Other - § 1600|S 17.00|S 28.00 $ 61.00
06 -¢ 50
6/13/19 Sacramento, CA County Car/Other - 16.00 17.00 28.00 61.00
: o5 -050 _ ;
6114119 7:00 PM Eureka, CA County Car/Other - 16.00 17.00 28.00 61.00
RECEIVED
AUG 0 21 2019
; 3 e _ e T E
Sub Total e O $ 2 0S - § 4800 § 5100 § 8400 S - § - - 183.00
1 receipts not required for per diem Ck# of advance: . ?»ﬂiﬁ.ﬂm@ﬁ@u ce:
This claim includes transportation for ©
Other notes/explanations: (Lopeswe mon rmes vacp eas Peaceo on ruds et cae) Fugd raalens RBCEVATDIy WeRE PECLFNID BY wawed Total $ _ 183.00
i
Lodging paid for with CalCard = Lodging paid for with Concur O
The travel sxpenses listed Bbove were expended by me and wers necessary in accorcance with the Travel Poiicy of i idi County. The ved, under penalty of perjury, states that the tems listed on the above claim are irue and comect, that the

amounts are property due this claimant, that no ilems have been previously paid, and that the claim is being presented within thirty days of when the expenses were incumed, par travel policy enacted Apni 3, 2018

Robert Mone 388-6678 LA\(P; A‘sz\ﬁlﬁ A ?\q’ LS * € o / /
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County of Humboldt, State of California Travel Expense Voucher

Claimants Name e Cowv \\O Invoice # " s
Claimants PEID Dept DUHS - <cp-CL 23 Budget W0 50% 2228 3 &7
Claimants Address Purpose < ..m [ Item(s)
' GSA Reimbursement Rates {Links to internet

Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem t Lodging Other Expenses Total Daily

Travel and Return County CariOther Private Car Select your rate from the box —> Select Please provide receipls Expenses

Please list type of Amount Miles Amount Breakfast Lunch Dinner incidentals Amount Descnption Amount
Time Pnmary Destination ransportation used ] 058

klz2 vacaville | Wuny ay s - AR LTS s SO

¢[23 g ol . % | 23 23

¥ YooV oS

25 CE
D RECEIVE
JuL 08 An1g :
. DHi 1S.§¢
=, RHA—&M‘M m
€,
Ces =
S AR T
Sub Total $ - 0s - 3 - ) - $ - $ - 5 I -
t receipts not required for per diem Ck# of advance: Less Advance:
This claim includes transportation for CUS W\\nOoy
Other notes/explanations:

The travel expenses lisled above were expended by me and were necessary in accordance with the Trave! Policy of Humbolot County The undersigned, under penalty of perjury, states that the items listed on the above claim are true and carrect, that the
amounts are property due this clasmant. that no flems have been previously paid, and that the claim is being presented within thirty days of when the expenses were incurmed, per fravel policy enactea Apnl 3, 2018

Maloadbadisre. Y5427 Edce  Cavo\\D Slyons

Prepared By Phone #

Clasmant (print] Depariment Head {Print)
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County of Humboldt, State of California Travel Expense Voucher
Claimants Name Shari Clark Invoice # n62819 Budget 1160511 2125
Claimants PEID VNC101616 Dept SsB Budget
Claimants Address Purpose local mileage Budget
Budget
GSA Reimbursement Rates {Links to internet
Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem t Lodging Other Expenses Total Daily
Travel and Return County Car/Other Private Car Select your rate from the box Select Please provide receipts Expenses
Please list type of Amount Miles Amount Breakfast Lunch Dinner Incidentals Amount Description Amount
Time Primary D P used H 0.58
6/28/19 local mileage private care 6 $ 348 $ 3.48
g = %
=X GraaATSC % | Tor :
ON L) DN MS | TOW AN T .
~avdl WAS oo -
3
Sub Total - $ - B85 2488 - & - 809008 : 2 348,
1 receipts not required for per diem Ck# of advance: Less Advance:
This claim includes transportation for | *milieag log @ AP Pro Bldg. 6/28/19*
Other notes/explanations: Total $ 3.48
Lodging paid for with CalCard (] Lodging paid for with Concur [
The ravel expenses lisled above wer expended by me and were necessary in accordance with the Travel Policy of + County. The igned, under penatty of perury, states that the items listed on the above claim are true and correct, that the
amounts are property due this claimant, that no iems have been previously paid, and that the claim is being presented within thirty days of when the expenses were incurred, per travel policy enacted April 3, 2018
Lyn Dela Sema 707 441 5539
Prepared By Phone # Claimant (Print} Departmeni Head (Print)
Fiscal Approval (Sign) (Date) Claimant (Sign) {Date) Depariment Head (Sign) (Date)

See the next page for approvers signatures. This is for the June travel that was originally put together with the July travel. | have fieldouta this
form to separate the June from July mileage.-Lyn 8/16/19
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County of Humboldt, State of California Travel Expense Voucher
Claimants Name Shari Clark Invoice #
Claimants PED Dept SsB Budget [(LOs11 2425 | $45.2Y9
Claimants Address . Purpose local mileage Item(s)
GSA Reimbursement Rates (Links to internet

Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem t Lodging Other Expenses Total Daily

Travel and Return County CarfOther Private Car Selact your rate from the box —> Select Please provide receipts Expenses

Please list type of Amount Miles Amourt Breakfast Lunch Dinner Incidentals Amount Description Amount
Time Primary D brbiplyca 1 used $ 0.58

.mmlhm.%ul_ local mileage private car 78 § 4524 s 45.24

B RECEIVELD
KEQEIVED
AUG b & AUG 07 Z019
AUG U N 2 n1iq n
I DHHS-SSB
DHHg 3 i i
.,ﬁr Coun 5 muur«‘m_ __u—.u
Sub Total $ - 78 $ 4524 § - $ - $ - $ - S - .—m..uh
1 receipts not required for per diem Ck# of advance: Less Advance:
This claim includes transportation for - ¥ \\—___ & §\ g\ﬂ s .L\ﬁ \.bw _
Other notes/explanations. OcSae LT T Total $ 45.24
QM\N.Q\&\.\\“.,

The travel expenses listed above were expended by me and were necessary in accordance with the Travel Policy of Humboldt County. The undersigned, under penalty of perury, states that the items listed on the above claim are true and commect, that the
amounts are properly due this clarmant, that no items have been previously paid, and that the claim is being presented within thirty days of when the expenses were incurred, per travel policy enacted Apnl 3, 2018

Stri Clare (1) 2t 215

Prepared By

K\)f PP in\_},‘ %}ﬁ\@ %\\W&x

Clammant (print} (cate)

\ /\ \\ Ot s Claimant  (Sign)
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County of Humboldt, State of California Travel Expense Voucher

ﬁ._ 0 ?uw
B
Claimants Name Jennifer Corgiat Invoice # 0618-062719 Budget 3530-381-2125
Claimants PEID C101879 Dept Aviation Budget
Claimants Address Purpose Mileage Reimbursement Budgel
Budget
G5A Reimbursement Rates [Links to internet)
Date(s) of |Location and Time of Departure Transportation (Select One) Meals/Per Diem 1 Lodging Other Expenses Total Daily
Travel and Returmn County Car/Other Private Car Select your rats from the box Setect Please provide receipts Expenses
Please list type of Amount Miles Amaount Breakfast Lunch Dinner Incidentals Amount Dascription Amount
Time Primary Desti s ion 1ed H 0.58
2:00 PM
6/18/18 4:00 PM| 605 K Street. Eureka Personal Vehicle 16.6 $ 9663 ] 9.63
4:00 PM
6/18/19 Retum to ACV Personal Vehicle 16.8 9.63 963
10:00 AM| [T Training Room &
6/20/189 1215 PM Courthouse Personal Vehicle 16.5 8.57 957
12.15 PM
6/20/19 Return to ACV P | Vehicle 16.5 9.57 957
6:00 p.m.
6/25/18  |8:00 p.m. RREDC Personal Vehicle 16.9 9.80 9.80
8:00 p.m.
Return to ACV Personal Vehicle 16.9 9.80 880
330 PM
6/27/18 4:30 PM Courthouse Personal Vehicle 16.5 9.57 9.57
4:30 PM
6/27/19 5:00 PM Public Works Personal Vehicle 0.5 0.29 029
5:00 PM
/27119 Retumn to ACV Personal Vehicle 16.5 8.57 8.57
Personal Vehicle
Personal Vehicle - ‘
Sub Total - $ 1335 $ 7743 § b S - $ -8 -5 - 7743
ﬁaloﬂ.a.ﬂ :oﬂ“_c._?wa for per diem Ckit of advance: Less Advance:
This claim includes transportation for
Other notes/explanations: Total § 77.43
Lodging paid for with CalCard ] Lodging paid for with Concur (]
The travel expenses listed above were expended by me and ware necessary in sccordance with the Travel Policy of Humbokit County The undersigned, under penalty of perjury, states that the flems listed on the above claim ace Irue and comect, that the
smounts are propery due this claiman, thal no fems have been previcusly paid, and that the claim is being presented within thirty days of when the expenses were icurmed, per travel policy enacted April 3, 2018
Jennifer Corgiat 267-9157 Jennifer Corgiat Cody Roggatz
Phone # Claimam {Pont) Deparimeni Haad (Print)
Is
QE_&* %@ch 7119 gt i
(Date) ! e 8] {Date)

% (sign)
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RECEIVED

County of Humboldt, State of California Travel Expense Voucher
JUL 2 6 2019
Claimants Name Laura DuBois Invoice # DHH m:nom®
Claimants PEID Dept CWS-Ongoing Fi S-SSB Budget [Mt,0O 50X z22
Claimants Address Purpose Visilation nancial Servicegudget
Budget

Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem t Lodging Other Expenses Total Daily

Travel and Return County Car/Other Private Car Select your rate from the box Salsct Flease provide receipts Expenses

Please list type of Amount Miles Amourt Breakfast Lunch Dinner Incidentals Amount Description Amount
Time Primary Destinati jon used s 0.58
6/3/19 _|9:30am Redding County Car § 00 se= | v 22 b {.M /7 B

56:% 3 Oullram— i

| 9 2n4n
ToLvid
= LE3] He &
SubTotal By $ : 08 2. .9 _M..m S AR .5 - 3 Accour - = :
1 receipts not required for per diem Ox% _uq adv ...vti.?..lnwj.ﬂﬂlﬁ Less Advance: N 7
This claim includes transportation for :

Other notes/explanations:

Total $ N.V.

Lodging paid for with CalCard [ Lodging paid for with Concur [

The travel expenses listed above were expended by me and were necessary in accordance with the Trave! Policy of ¢ idt County, The g under penalty of pefjury. states that the items listed on the above claim are true and comect, that the

amounts are properly due this claimant, that no lems have been previously paid, and that the claim is being presented within thirty days of when the expenses were incurred, per travel policy enacted April 3, 2018

g Crpptj:mdw S Iim.l Tﬂwuo Laura DuBois i n\%m\.

Prepared By Phone #

Bhic. s E&@\o I

Fiscal Approval (Sign) (Date) _mﬁ.: {Date] ad (Sign) __D!..:
@ Fp 19— 1S
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RECEIVED

County of Humboldt, State of California Travel Expense Voucher JUL 26 2019 @
(7) =
Budg

Claimants Name Laura DuBois Invoice # Ummmmnmm-w
Claimants PEID Dept CWs-Ongodginancial Services Budget -0 S0g 2225 &% BZ.00
Claimants Address Purpose Visitation Budget
Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem t Lodging Other Expenses Total Daily
Travel and Return County Car/Other Private Car Select your rats from the box | Salect Please provide receipts Expenses
Please list type of Amount Miles. Amount Breakfast Lunch Dinner Incidentais Amount Description Amount
Time Primary Destination transportation used 3 0.58

B626/19 \g@ﬁo AM Willits Cou Car 5 - $ \@ u ..A $ le
: %05 .

AU 0 2 2019

DHHS
Lecounts vui__:m

Sub Total g e IR AT T g T SO R R L
vance: e e

t receipts not reguired for per diem Ck# of aa Less Advance:
This claim includes transporation for

Other notes/explanations: Total § u\w

Lodging paid for with CalCard O Lodging paid for with Concur O

A

The travel expenses listed above were expended by me and were necassary in accordance with the Travel Policy of County. The i3 under penalty of perury, states that the items listed on the above claim are true and correct, that the
amounts are propery due this claimant. that na items have been previously paid. and that the ciaim is beng presented within thirty days of when the expenses were incurted, per travel policy enacted Apal 3, 2018

g\ﬁ% \OF@U.__. S Jﬂmxfuﬂwo k_.mca DuBois

I A W W O psis

Bo— 7| 26[2019
Fiscal Approval (Sign] @ ﬁ‘.ﬂ ?w\—'@ (Date) ol (Date) %ﬁﬁ (Sign) (Date)
Lo T Don i
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County of Humboldt, State of California Travel Expense Voucher
Claimants Name Sarah Duncan invoice#t OSI4-GS17 | 7 %
Claimants PEID — WNBL006YT il Dept TAY-MHB Budget 170-497 - X35 2130.96
Claimants Address ) Purpose CMHACY ltem(s)
GSA Reimbursement Rates (Links to internet
Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem T Lodging Other Expenses Total Daily
Travel and Return County Car/Other Private Car Select your rate from the box —> Select Please provide receipts Expenses
Please list type of Amount Miles Amount Breakfast Lunch Dinner Incidentals Amount Description Amount
Time Primary Destination transportation used 3 0.58
BOOAM | Lurelea — 4 13 _ A
5.14.19 |7pm Monterey, CA___rental car, personal ca 32 | § 1856 $ _19.00 | prev . 8 37.56 |
5.15.19 lu\_rnx«\.\ - | Prev | prev  |prev o
5.16.19 Menterey . - | prov | prov | prev i
8:00 AM| Manterey 2 g J ] P
51719 | 6:30 PM Eureka rental car, personal ca 4.4 255 A7@ 19.00 $5 GAS 37.14 63.69 1
2 .. o - GAS 29.71 29711

32 mile roundtrip mileage to-from airport in personal vehicle

Sub Total $ - 3645 21.11V% - § 3800"% - § 500”8 - 66.85 " 130.96 ~

+ receipts not required for per diem Cki# of advance: Less Advance:

This claim includes transportation for :

Other notes/explanations: Total $ 130.96 ~
The travel expens! m..:wﬁa above were expe by me and were necessary in accardgnce with the Travel Policy of Humboldt County. The undersigned, under penalty of perjury, states that the items listed on the above claim are true and correct, that the @

have been previously paid, and the claim is being presented within thirty days of when the expenses were incurred, per travel policy enacted April 3, 2018 .

B4z Savah Duncan ot Db

Prepgared Phone # Claimant (print) Department Head (Print)

VED Sec alla ched See n‘\_mnn hed

Claimant (Sign) Department Head (Sign)
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County of Humboldt, State of California Travel Expense Voucher

= —
Claimants Name HERNANDEZ-BARON ANA | Invoice # Budget 243 2/25
Claimants PEID = VNH101253 Dept SHERIFF Budget
Claimants Address = Purpose PRISONER TRANSPORT Budget
T Budget
GSA Reimbursement Rates [Links to internet]
Date(s) of | Location and Time of Departure Transportation (Select One) Meals/Per Diem T Lodging Other Expenses Total Daily
Travel and Return County Car/Other Private Car Select your rate from the box —>|  Select Piease provide raceipts Expenses
Please list type of Amount Mies Amount Breakfast Lunch Dunrer Incidertaly Amount Description Amount
Time Primary Destination transportation used s 0.58
1.00 AM SQSP & SAC
6/5/19 4:30 PM COUNTY COUNTY CAR 17396 s - § 1800|S 1900]% 34.00 5 71.00
1:30 AM SQSP & SAC
61219 3:30 PM COUNTY COUNTY CAR 17396 - 18.00 19 00 34.00 71.00
1:15 AM 5QSP & SAC
6/19/18 4:30 PM COUNTY COUNTY CAR 17386 - 18.00 19.00 34.00 71.00
1:15 AM S5QSP & SAC
6/26/19 4:30 PM COUNTY COUNTY CAR 17396 - 18.00 19 00 34 00 71.00

b/t B el Norle | 07-/88 : Fue/ 38,74 38

SuhTotal &~ 0 e 08 - S 7200 § 7600 $ 13600 08 - 8 - e si@etd ARy
1 receipts not required for per diem Ck# of advance: Less Advance: o

This claim includes transportation for

Other notes/explanations: On ﬁ\\h\\Q .M\uﬂ nW« G\ .QQN.. \ﬂkv\m \\Q-\ N\Qw\sh\ﬁ\ QQ“ Q-R\N qﬂﬁ.@h

CZYG E~$ Hev

Lodging paid for with CalCard (] Lodging paid for with Concur [

The travel expensas isied above were expended by me and ware necessary in accordanca with the Trave!l Policy of Humboidt County. The undersigned, under penalty of penury. siates inat the items hsted on the above clam are true and cofrec that the
amounts are propery due this claimant. that no tems have been previously paid. and that the claim is beng presented within thirty days of when the expenses were incurred, per travel poicy anacted April 3

200 /@g RN e fbbic. llindee

Dapanment Head (Prient)

N ~3l24

\D»nu::ﬁ:. Head (Sign) {Date)

Prepared By

??&&&

Fiscal Approval Hmﬁ*




County of Humboldt. State of Califomia Travel Expense Voucher o
Claimants Name Mike Wilson Invoice Budget
Claimants PEID Dept Budget
Claimants Address Purpose Budget
Budget
Data(s) of| Location and Time of Departure — Transportation (Select One) Meals/Per Diem T Lodging ~ Other Expenses Total Daily
Travel and Retum County CarfOther Privete Car Salect your res M ihe box rovey Piaase provide recowpts Expenses
Plassa kst typs of Armowunt Milws Arnount Braskizs] unch D incatentsls Amount Descnphon Amount
Tma Prmary D el [
aan Arcata/iick/Arcata 12 96 6.96
o Arcata/Eureka/Arcata 17 9.86 9.86 |
Arcata/F reshrwatenAr
ah cam 14 2 B.12 |
672011 Arcata/Eurska/Arcata 17 9.88 9.88
[Trai ] Arcaln/Eursha/Arcats 17 9.08 9.08
(r1i]] Arcsw/Eurska/Arcata 17 886 9.86 |
Arcata/Eur/Eureka
/28 Arsa/Arcata M 19.72 19.72
Sub Total 28 $7424 S s - S e THS
1 recsipts not required for per diem Ck# of advance' Less Advance:
This claim includes transportation for . ravel Expenses - June, 2019
Other noles/explanations Total § 74.24

The iravel sxpansss kiked above wers sxpendsd by M8 SAG WES SCESSANY N SCCOdancE vath the Travel Pobcy of Humb






