City of Riverside

12180

STATEMENT OF EXPENSE EMPLOYEE ID:
Fin:AC-1:4/99 : ‘ (Required Field)
NAME f } DEPARTME MSION EXPENSE DATE(S)
)Ql/fff ZfﬁCi‘( obice 1Y -IT
Purpose of expenses claimed ' . , STATE
%57&0‘//725} M eTin/4 _ G?M’E‘A’J‘i D CA
) T - . ¥ -
SCHEDULE A= TRAVEL'AND MEETING EXPENSES (ltemize below in detail) R
ITEM OF EXPENSE LIST DATES AND EXPENSES INCURRED BELOW SCHEDULE
SUN MON TUES WED THUR FRI SAT
DATE 7-19 TOTAL
TRANSPORTATION
(Attach receipts)
LODGING
(Attach receipts)
MEALS
- | Breakfast »
Lunch 2b.ib 2616
Dinner
REGISTRATION
(Attach receipts)
OTHER EXPENSES
(ltemize on reverse side)
DAILY TOTAL 26\
SCHEDULE B - MILEAGE ALLOWANCE (ltemize on reverse side)
TOTAL AMOUNT CLAIMED (Schedules A and B combined) 26 Jb
1 certify that this clairn is a true record of expenses incurred on official business for the Approval Recommended
City of Riverside during the above period. )
- Q s - e | Qo il
2-1-]0 “ A [é{w@ ?0’8&& Ty E
Date Submitted Signature Classification Department Head
Amount of Less S Net Amount Due or 5
Claim 2 b .lé& Advance 9 (Returned) 2 & / &
General Ledger Job Ledger (if Required) . ,
Work
GL Key Object JL Key Object Order VAmount
31y5 oo 0212w 26 - 16
Audited by: Date Finance Director Date City Manager Date
Finance Department Approved for Payment (REQUIRED) (NOT REQUIRED)

SPECIAL INSTRUCTIONS:

1. Submit this form completed in detail to Finance Director for audit.
Unused cash advances must be receipted by Depariment. Attach
Receipt #

2. Upon auditand approval for payment, reimbursement will be included on biweekly payroll check as a

3. All other expenses shawn above must be itemized in detail in order to qualify for reimbursement.

4. Any expenses paid for guests must have additional information provided on Page 2 of this form.

EINAC: O 1 | act undate 06/15/04

copy of receipt or note receipt number below.

non-taxable item.
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