KNOX COUNTY, TENNESSEE E77295
Travel Expense Reimbursement/Summary

Date Initials R . Trip/Check Req #
- - 2009 AUG 13 AM 1013 4
% \ 5\@ (\W& Employee is authorrzed to begin making charges on this trip.

Traveler's Name AVY\\J ?)fQu\\CS

Address ' 6\Lo c. &d;b Ruen e, Unitto Charge  {(xOLLO 19370
Address Activity (optional) ‘

CitylSt/zip i oville, TN DA _
Vendor # Time/Date Out {2500 pua / P\‘Q\‘*‘Dq

Time/Date Return |1 20 @m { Aiagiog
Department (‘,(L)J/\\r\\k) LormaiSSion

Destination N adhwville, ~Tth.

Pupose ~ NACO Conterence
Trip Expenses Vendor (if prepaid) Total Expense _|Amount Prepaid _|How Reimb. Owed
Registration NACO ACO= AQCE | &5 O
Airline
Business Exp.
A (o
Hotel | Qe 32 c_'\qecj\? @)
Meals WO 9% - | | WD a2
. . 4 :. . \ . CV\eVdu

POV Miles Bede w Coonmissicher Shrcitiund € rade ‘ol w\%m\\j O
Taxi/RentalCar/Shuttle ' ) -
Other (eXpIain below)

Total Costs i=asan REFUND \ Lo G2
Other Charges: =~ Amount ‘ Reason
Mileage / Parking Only Reimbursement Request (detail on back) :

Parking/Other  Total Miles Rate Reimb.

Period Driven: ' /mile |

authorized signature

See Sheet "2" for detail
Section of this form

| am authorizing-expenditures in excess offor not normaily allowed
by county policy for this reimbursement request

Requestor Q(‘ﬁ_% \CtQV date g{ Q 9
Authorized @‘6& TR o date %{ ?)/Oi




Date

\D\&\Oq

M
B

Traveler's Name A\YT\\S %(CM\

Address

b\\p . Scot, Ave.

(003 Uf“f

KNOX COUNTY, TENNESSEE
Travel Expense Reimbursement/Summary

Initials

Unit to‘ Charge

Activity (optional)

10 mooocx\o

T73857

[ I
Trip/Check Req #

Employee is authorized to begin makihg charges on this trip.

9370

Address
CitylS¥zip \/\Y“DY\V}\\(’;'TM- e %
Vendor # Time/Date Out 12,009 \Q\\S\OC‘\
: Time/Date Return 55000 YOUSNOS
Departmeﬂf Yoy Copndo, Commission
Destination  FromCHiN, TN . =
Purpose wcswm% Econcic, bow\u\ rnmdmhm
Trip Expenses Vendor(ifprepaid) Total Expense |Amount Prepaid  |How Reimb. Owed
Registration oy S 1255 [252F c%o\n?c}% O
Alrllne ‘ '
Please Rush! s |
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e Q@r V‘Q\R\ ELS eason
Sk ook R _
Rinang o o
x k t (detail on back) .
\{G\dﬁc MO”ULCS{“ Parking/Other  Total Miles Rate Reimb.
' ' imite |

authorized signature

| am authorizing-expenditures'in excess of/or not normally allowed
by county policy for this reimbursement request.

Ial

/’YT \,U/" L
Requestor '\X\(\\L’A‘ (65( \JQA,\ \/ q)@“ date (‘*) /;” /’ )(_7

, AN Q 7 [,
Authorized ”{)VM ( A ,,\, date ”_,; SR /()/:fr

7



KNOX COUNTY, TENNESSEE T77311

Travel Expense Reimbursement/Summary [ ]
Date Initials Trip/Check Req #
\ \\b \ DQ Employee is authorized to begin makihg charges on this trip. '

Traveler's Name Aﬂ\u & (*U\(’S

Address 2\ o7E. [, Ave Unitto Charge 1 DIOOCAD 19370
Address : Activity (optional) '

City/Stzip Hiooville, —tn, NN

Vendor # Time/Date Out  \\ \\LQ\()C\

Time/Date Return 1\ L1 ALOG
Department @D\,\Y‘\:\&j Cammi 88

Destination Ao D DAeANS
Pupose  RyCuxrihelds Contererte.

Vendor (if prepaid) Total Expense |Amount Prepaid _|How Reimb. Owed
O O [Scopegh
WS | Lo kel D
Business Exp. ' -
Hotel D O &Y\O\C\\”gf{\ e
Meals D O [<Shodesnp

POV Miles
Taxi/RentalCar/Shuttle

Trip Expenses
Registration

Airline

Other (explain below)

[®) Y REFUND )

e ——

Total Costs

Other Charges: ~ Amount ' Reason

Mileage / Parking Only Reimbursement Request (detail on back) )
' ' Parking/Other  Total Miles Rate Reimb.

Imile

Period Driven:

authorized signature

See Sheet "2" for detall
Section of this form

| am authorizing-expenditures in excess of/or not normally allowed
by county policy for this.reimbursement request.

Requestor date

Authorized date




Date Inn‘lalﬁ 2

s

2)17)10

Vov\e?

,A,m\ I

Traveler's Name

KNOX COUNTY, TENNESSEE
Travel Expense Reimbursement/Summary ! ]

T77323

Trip/Check Req #

Employee is authorized to begin makihg charges on this trip.

Address 2o 'T. Scok Pye. Unitto Charge {1 OOQULO 19370
Address Activity (optional)
City/St/zip V*rxsvs/i\\eJ*“rkx"251<§i'1
Vendor # Time/Date Out 5& o]0 s 100 AM

: Time/Date Retun A L0 11LO P

- Department Ao Caiunln CommiSsian
Destination  Washinoton , DG ' o -
Purpose NACO | \
Trip Expenses Vendor (if prepaid) Total Expense |Amount Prepaid  |How Reimb. Owed
) C E(
Registration Lago— | 490> Pec O
Airline B B o Cm‘% 0
Business Exp.
Hotel — CU(‘EL o éﬁ’;}” o
Meals 25 O 2z S{‘«,‘
POV Miles V. ® O o
Taxi/RentalCar/Shuttle
Other (explain below) {7 & O CC | 2=
Total Costs “laen s | o457 |reFund Elvs
Other Charges: Amount Reason _ _
- 2= Yrutie Ao el
Mileage / Parking Only Reimbursement Request (detail on back) X
Parking/Other  Total Miles Rate Reimb.
Imile ‘

Period Driven:

See Sheet "2" for detail

§Section of this form _
Tp=

(K} [
LT TR R

authorized signature

| am authorizing-expenditures in excess of/or not normally allowed

by county policy for this reimbursement request.

Requestor

‘ 7
Authorized ﬁ@i ( CSJCM ez
=T
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\619%& M&/ ate J;/?L_ﬂ /L0

date 6/[ /)[.[ 0




