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AGENDA ITEM 27

Consider reimbursing Linda Martin $21.17 for mileage.

Moved: Commissioner Boatright

Seconded: Judge Doerfler

Motion: To approve reimbursement to Linda Martin of $21.17 for mileage.
Vote: 5-0

< Attachment >
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AGENDA ITEM 28

Consider approving expense reimbursement to Herb Alonzo for mandatory training.

Moved: Commissioner Boatright

Seconded: Judge Doerfler

Motion: To approve expense reimbursement to Herb Alonzo for mandatory training.
Vote: 5-0

< Attachment >

Mg s u O

\Q%\Q

WILLIAMSON COUNTY EXPENSE REIMBURSEMENT

Pay reimbursement to: HEZ& é{ ONZE Department: __ 55 3
Date submitted: _ —»/>4/02,

Date Destination - Purpose Miles

S/el02| SAN) AAHDING | S -/
' RACAL LROEIUA .
e
/
/
/
/ -
Mileage Reimbursement. ............coc..ue. #miles X rate
LT £ ORI
0000 e
0+ %  Meals.o.oooooorrennn, Day trips only J
....... ot
Ig;\g,‘-l‘su.\ 29:00 + U . - w! Y
e 7 &

Swn 30000 + _ Mealseoooeonan.. W’P . t\,kcﬂ‘f

ot 21000 4 e D - S5l 55
Rpe- 30«00 + —
har 12-3] 1500 + Lodging.......ccocoevennns (receipts required)
et s p e b
Q005 .
13500 #

Jonference/Seminar fees. ... (receipts required)

14
R
o
c
L

. « 100-553 . 4232
oo-'«gs'":ff 13500 + ...
[ 2

000 243 4:00 - Jther travel expenses. ... {receipts required)

Twis 1S

........

13100 g ..

24 %‘ 8 [SY ’ Other expenses............... (receipts required)
f
"". ........

LEF T, L SO

Al
AUDITORS OFF |
0_‘\ WILLIAMSON cogwr_'\i Tesa




