P

STATE OF FLORIDA TRAVELER MARY SMITH Social Security No. N/A
VOUCHER FOR REIMBURSEMENT Address 123 PARKAVE., DELTONA, F | HEADQUARTERS _EA™RLYSTEPS_ __ ___ -
OF IN.STATE TRAVEL EXPENSES ’ CH!'CKONE: . OFFICEREMPLOYEE JL _NONEMPLOYEE INO. CONTRACTOR OPS RESIDENCE (CITY) DELTONA
Travel PROOTRd ChikisName Hourol Veas Ol PerClem Ve Vicniy
DATE From Point or Origin Pumpose = Therapy Oepaliure Clss Df/\®al _.9- M'age Other Eperses
Tostinalion I\ndHourol AsB Lodging Cbimed Claimed
Relum Travel Expenses Amount | Type PCARO Chorgtt
11/1/2016 § 123 PARK AVE, DELTONA, FL (Home ease\ 8:00am
11/1/2016 }456 HEAVEN ST. DELAND JANE DOE 8
11/1/2016 {456 HEAVEN ST. DELAND JANE DOE 9:30am
11/1/2016 96SOUTH ST. PORT ORANGE BILLY BOOP 15
11/1/2016 {96 SOUTH ST. PORT ORANGE BILLY BOOP 11:00 am
1111/2016 }123 PARK AVE. DELTONA  FL tHome Base| RETURN TO BASE AODEO FROM BILLY BOOf _12:000m 20
11/2/2016 }128 PARK AVE , DELTONA, FL IHOme Basel 8:00am
11/2/2016 |45 NICKEL AVE. DELAND SUZVSALT 10
11/2/2016 J45NICKELAVE  DELAND SUZVSALT 9:30
11/2/2016 7815 NW SUN ST, SOUTH DAYTONA WALLY$IART 15
11/2/2016 |7815 NW SUN ST. SOUTH DAYTONA WALLY MART 11:30am
11/2/2016 {128 PARK AVE. DELTONA. FL (Home Basel RETURN TO BASE ADDEO FROM WALLY JAAId  12:30 om 20
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Stalsment of Benefils to !he State: (Conference or Convention) Column Column 68 M Column Summary ‘
Total Total 0445 MI Total Tolal
$ S s 39.16 i S S 39,16
OBJECT AMOUNT OBJECT AMOUNT
TR _ SEL__ 261100 _PerDiem 261500 _Air LESS ADVANCE RECEVED s )
ORG 261200 Meals 261003 Jmidenial LESS NON-REIIASURSASLE TEMS INCLUDED ONPCARD | ¢s |
eo__ VR _ CF_ OCA 261300 Mileage 261005 Rt Car NET AMOUNT ove TRAVELER S 39.16 S
INVOICE# TRAN DATE 261400 Lodging 261 NET AMOUNT DUE THE STATE ]
o i i g, o1 ot e e e epeg ey e L L O R R
(COfferinctt registration fees tiaimed byme, andthatl'»s voucherconfomis in everyresptetwntllme requkmttnis.of Sedion 112.061.Fforkla Stalules-

TRAVELER'S SIGNATURE: J

SIGNATURE DATE: X

SUPERVISOR'S SIGNATURE:_X

SUPERVISOR'S TITI.E:_X
SIGNATURE DATE: __X
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Advance

Invoice No.
\VoucherlSWO No.
RF Ck.JWarrant No.
RF Cit/Warrant Date

[V

Warrant No.

Warran! Date

Slatewide Doe. No.

Agency Voucher No.

Prepare(s Name

Prepare(s Phone No.

Date Prepared
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