Mr. John
Mannes
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MONTGOMERY COUNTY BOARD OF EDUCATION 3* FARRY
Rockville, Maryland g A
S ;;?'-‘;’f
February 20, 2013 / /\\:2' )/‘%

MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Sta
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $247.86 in payment of the attached Monthly
Mileage Statement for December as well as one receipt for business expenses.
Mr. John B. Mannes is the Student Member of the Board of Education.

e ber
Nowvember — 416 miles X .555 = $230.88

Receipts = $16.98

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes
$230.88 - Mileage.......cccovrurvrrennsensunssnrenes
$ 16.98 - EXPENSES .cevvrvrvereririrnnnersnnnens

Thank you. //
IRI:xlg

Attachment

Approved
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Division of Cantroler
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockvilie, Maryland 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHNICLE

INSTRUCTIONS: This form should be susmitted 10 your immediate supervisor by the third of the menth for the preceding month.
Supervisors will forward immediately to the zppropriaie aeeount manager; the Division of Contrailer should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travst.) List all official stops in date order.

Employee {D No. { i

Base School Location New: [ Yes 0 Mo

Board of Fducation

Narne

{Last) (First) (Middle) No. Miles to and from Homa and Base Locatio
Mannes John a’zo
Address (Street No.j (Street) (Apt. No.) Job Title
Board Member
{City) (State) (ZIP Code) [ Submitied for Month o Dexcejm AV
@ Maryland tse one form for each month 20 ¢ L
: o ' . of Mi Parking, Tolls, Public Transportation™
Date ,{ Destination Purpose of Trip Hg?r'nbfu}r\gisle pr g - por
2. | ED Mallevs , i -
12-3 [Rockuily CEL [TV Studo Taping | 20 T
12-4 | Rakiile CESC BoE Sipeav—1hs | 20
(274 | Reckville CeC MR MeeTtus 20
12-5 |\ iﬁa%jv aule T MCC mmevef)s 20
[0 ﬁ/ﬁf’\Sﬁ% Buskpl Bus /is + >4
(2G| R [IECESC. | BO t&%ﬂ/)&aﬁfas)eu 20
12-9 1.8 S Cod 2 [ MC Gierubisps Bal 20
(20 /’/ﬁtz/v/ébdﬁ— HS _nnm}( TJan K / g’
(24 | A riitte cBSC. | BpEall 2eagreel | 20
/:}2 /1;2 : ﬁ,&d\/ﬁl’//‘iﬂ [/{}’l/l/r é) /:’,:)ﬂt/[l;’“‘é é’éh’/&?f?}/ﬂ{ . . / 9/
7243 Betuesla ’pAFW{/’MJ(J AS sl ront | 25
(23 {//W/!_j’/'/k( cfmSu[»/ S Fonm By Pl 277
2] | omailown S |ty Tewn fal] | &
(218 | Beckppte (E? |\ TheT w 19e. Steve | 20
/2-187 Rocklilile CESC. 5727005 (e[ mieel | 2O )
(coniinue on back} Total This Page ,333 . For Accaunting Use Only
“APPROPRIATE RECEIPTS Total Reverse Page g 3 _ I R miles @ _
MUST BE ATTAGHED |GRAND TOTAL 7/ ™
J’dem %WMW /3. .2003

X

Srgr turs, Emgloyee

Lre)\PrincipaliSupervisor

P A

Lth 2ot3
Date

Date

Dabrrovep

7

Al

L7 Sigrranwsé, Accolift Manager

socoun noveer . 0

Date

MCPS Form 220-2, Rev. 8/07



submitied For Month Cf:

Parking, Tolls, Public Transportation”

Date Destination

Purpose of Trip

No. of Miles
Reimbursable

Amount ltem

29 Rockulle RMus

G #

2A

i2-15 [Beckyu e CESC MR SHO meet | #O
A-2C | N. Bethesde MS. | Thint Tank 2/

ase transfer these totals to Front Side

E> Totals




that was easy.

Low prices. Every item. Every day.
1531 Rockville Pike
Rockvyille, MD 20852
(301) 881-6390
SALE 1644577 1 001 32837
0912 12/03/12 02:05

FESELETETIEITESEEITIS IS LTS ESIT TSI LS 2

YOUR OPINION COUNTS AND WILL BE REVIEWED
BY THIS STORE’S MANAGER!

Please take a short survey
and be entered into a monthly drawing
for a $5,000 Staples gift card.
NO PURCHASE NECESSARY.
Log on to www,StaplesCares.com
or call 1-800-881-1723
Your survey code: 0100 8052 4987 9241
See store for rules.

Survey code expires 12/10/2012.
+x+Tome nuestra encuesta en Espafiol en
la pagina de Internet o por telefono.

Consiga las reglas en la tienda.*#*

EERES IS ESTE S SR SEEES S EL SRS SRS SRS LSS NR
aTY SKU Smoly PRIGE
BoE

|13 MG NTH DSKPD 2 )
038576002333  (elenav 24,99

| 2013 STAPLES DESKP '
718103169196 2o 3
| STAPLES COPY SELEC
718103145208 —
| 2013 STAPLES DESkp  PP™>
718103169196 9.99
SUBTOTAL 51.96
Standard Tax 6.00% 3.12
TOTAL $55.08
Debiit Tender: 55.08

Card No.: xxxxxxx<x QY (8]

Auth No.: llllll



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

March 11, 2013

MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff \ ‘yyy
Subject: Check Request Payable to John B. Manns

Please issue a check in the amount of $485.09 in payment of the attached Monthly
Mileage Statement for January as well as four receipts for business expenses while
attending the Federal Relations Network Legislative Conference in Washington, D.C.
Mr. John B. Mannes is the Student Member of the Board of Education.

ounceoe
Movember — 625 miles X .565 = $353.13
Receipts = $131.96

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes

$353.13 - Mileage......ccocerrervrrrinnsennianns

$131.96 — BOE EXpenses .....c.occoecnennene

Thank you.

IRL:rlg

Attachment

Approved




IR TR S RTRER B 2 1000 A SRR AR

Dnvrsnor of Controller
e - - MONTHLY STATEMENT OF MILEAGE
MONTGOMERY COUNTY PUBLIC SCHOOLS
. FOR \'4

Rockviile, Marvland 20850 OR USE OF PRIVATE VEHICLE
i INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: @ Yes O No
Employee 1D No. Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
Mannes John . 0
Address (Street No.) (Street) (Apt. No.) Job Title
— Board Meinber
(City) (State) (ZIP Code) | Submitted for Month of: (T xh\a L~‘-/ S
Maryland - Use one form for each month zolz
Date Destination Purpose of Trip R’:?ﬁ%mli?e Anl: :::1”9: Toll, PR -I';r::SP‘?rta“O” ’

123 | Rockon\\e CESC |smoB Molo ShuetmasT U ©
33 | Reekuitte CESC [ ynck SmoB Meet| YO
\—5213] Bpckiidle MCEA | Legislenbe Praldast | 2 6
=513 | Reaciule CESC 6DE all oy yeet 20
1013] ot e CEoC PR Basaa&da | 20
i~1043 | Chrewy (e, MY R Creet pfolfeﬂif bak feg) YL
=12 | Rockoll@ Juve S Gsww WC Fresidot [Y

=7 | Gewmawlownmp | SUPshu GrwDys | G
15517 | RocKvile (EoC FO\»C\; Combube? | TO
12| kvl ¢ESC e pPTA 0o

HHI | Auku U CESC | ppE PukeT fealr | LG

=517 ] Rociwville cimpn Grrdel ey Sdelat G =5
L~ 7 N Badn - e Pl as] B sdu Plakiotl o O
2 Roaille CESC | BoE Wl essieny U
G Roskuile CESC [gmMoh SACHeet | Ul
=217 Aodaville wy  IMCER el | Ao
I Aodvile CESC | aoE WK S5oion | 4O

(continue on back) Total This Page 55;’5 ! . For Accounting Use Only
s ) miles @
“APPROPRIATE RECEIPTS Total Reverse Page , /—)', © 0= o
MUST BE ATTACHED GRAND TOTAL 25 pa/ S

DTt/ 2,5 375G

Signatur, p/oyée Date S
0 iy | 2
«~ Date

Signature, Pri /b%//Supen// r Dat
- //ﬂ Q/
iy i D L
- b Signature,(Atcount Manager Date

ACCOUNT NUMBER




Parking, Tolls, Public Transportation®

| Submitted For Month Of:
Date Destination Purpose of Tiip N‘?' of Miles Amount ftem
- ‘ Reimbursable .
L - ,-3} ‘ T S L P ! ;r' e g e i — n
e r._\. PR f— . Eu— —_—
4 5

viv vl AV | AN LY

e e

———3

]

2T /ssnDC Hy e [

- L

RS/ Chins Bty

4

1 Zo.00

MQ/;%/O \P(/ %i i

)

[

I

Bunrpasvlle, W/~

PHHS Yot own F 50

LY
; A

36717 | Precaville (ESC

DveShur peet | 20O

Please transfer these totals to Front Side

10

Totais

¥,
80—




Smartrip Card Purchase - For Federal Relations Net. Leg. Conf. -
) Travel between the Hilton Washington, .
Paint Branch H. S, Capital Hill, & Germantown

January 28. 2013 2:05 PM

noreply @wmata.com
SmarTrip® card or CharmCard® web account - Order Receipt

Hello jmannes,

Thank you for your purchase! Your order has been completed. You may load your items to your SmarTrip® or CharmGard®
by touching your card o a rail fare gate, bus farebox, or Ticket Vending Machines (MTA TVM). Please allow time for the
instructions to be sent to the gates, fareboxes and TVMs. It usually takes 1 business day for gates and TVMs, and up to 2
business days for bus fareboxes, to be updated. You need to touch your smartcard to the gate, TVM, or bus farebox within

30 days or your purchase will expire.

Below are the details for your order.

————— ====Merchant information
Washington Metropolitan AreaTransit Authority
600 5th NW , Washington, DC, 20001
http://www.wmata.com

Order Information
Order Placed: 1/28/2013 9:09:21 PM

Order Number: 0000000
Card Number:

Authorization Code:-

Order Total: $20

#1
Product: Stored Value
Quantity:

Price: $20

Subtotal: $20

Auto Reload: No.

ek kd

Total: $20

Payment Information:
Payment Method: Visa | Last digits il
Billing Address:

You can access and print your order information anytime at https://smartrip.wmata.com/Purchase/OrderHistory.aspx.
If you have any questions or need assistance, please call +1-888-SMARTRIP (+1-888-762-7874) or send us an email at

mailto:smaririp@wmata.com.

WMATA SmarTrip Support Team
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01/26 - 01/29 - Meals whi i
‘ ile attending the
eral Relatlo.ns Network Legislative anferenoe
in Washington, D.C.

Fed

o M@V;S ?@’
HiTton Washington ;

IN -ROOM DINING

206 AMINUL
517 1/1 4517 GST
? MAGGIANO'S CHEVY 088
JAN26°13 21:02 MERCHANT ID
————————————————————————————————— 01/27/13  12:25:21 T203
1 NY STRIP STEAK 33.00 KELLY CH(?@H
i MAC W/SHORT RIBS 22.00 CHARGE 1
2 SODAS 10.00
1 In House Charge 4,00 YISA
Subtotal 69.00 XXKXXKXXK
R SYC 22% SVCCH 14.30 MANNES/ JOHN
Tax 8.33 ] o
Payment Due g1.63 CAUTH # 959165
EXTRA GRATUITY CHARGE AMOUNT  23.32
e ot & 22100
Total: o -
- TDTAL‘}?27 42
Room ¥
________ GUEST CCPY
nt N , WE WELCOME YOUR COMMENTS!
Pran e T T AT PLEASE CALL US AT 1-800-983-4637

22% GRATUITY INCLUDED EXCEPT IN
THE EXECUTIVE LOUNGE
SIGNATURE ______ o~

OR VISIT US AT WWW,MAGGIANOS.COM

Thank You

1916 MICHAEL H

1“Breakfast Snduwch 8.25 20001
1 Nantucket Juice 3.75 SO0DIES
Cash 20.00 SUBTOTAL g 34
‘ PAYMENT g 32
i BT srxcono ol oK
TOTAL 13.20 Peen 9.3

~ CHANGE DUE 6.80



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

March 14, 2013

MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Stafw
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $472.34 in payment of the attached Monthly
Mileage Statement for February. Mr. John B. Mannes is the Student Member of the

Board of Education.
February — 836 miles X .565 = $472.34

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes
- Mileage.....occvivernvienissnnnrecninans —

Thank you.
IRI:rlg / J

Attachment

Approved
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Division of Comrc ler —r S - - e
MONTGOMERY COUNTY PUBLIC SCHOOLS O o o R
Rockville, Marvland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: @ Yes O No
Employee ID No. ( J [ ‘ , Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatios
viannes John 2D
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(City) (State) (ZIP Code) | Submitted for Month of: Fe\o»u\o_uf
_ Maryland Use one form for each month ZD 3
o ' No. of Miles Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip Reimbursable | Amount -
=113 Rockiil0 CESC | Collectu® Bogawdg | 20
-3 | Rockui[le CESC [ymcR Smo8 m%»m) 7e
ZIZ|Rsckuille (BT | meSC mesTive [ HO
17 Si &U@LSCVW\Q Ketmoa C EHQ“)\)'!/ (BDI_—' WL‘@?:%{‘\ (‘Tt g
=83 | v s > e | ;‘@W\U\\Q Kot Selr Stodeiiuwe (20
413 [Rodajii M Couger Busi ey et 'S
243 | BpcKiil /\0 C ESC Ak FSiness ﬂie@{Tm L@
~(317] SivetSpus © pePBi SR ety | Sl
43| Betvesya Aot eackor olsneNea il 20
(3] Aoctionthe BoE Mhacg dev (| u%‘\%v W\%ﬂ 25
A%43| Aeckurlo (BEC ;%% pree T )
Do S \wfa/w\ S (b et ﬁﬂ@&w‘% S22
5147 | Rockiife” Woeke ] Cluster [WaeSu | 22
27 | S tresbus. IMOR| Ceviney | f;’V\@JSL . 20
2217 e /,L/I/\D S on] <Q§ /A Neot Ken D >4
1543 Aekiiile CESC g Pustiome arfie | B0
73 Pockon (0 CEC | CCP un |
ntinue on back) Total This Page "1 I LP ! For Accounting Use Only
; miles @
*APPROPRIATE RECEIPTS Total Reverse Page i%O S otner
MUST BE ATTACHED GRAND TOTAL % 3l Pay.
g f ' P
KT Pty 2,25, 43
) Signatyrg, Employee Date
1Y 5
Signature, Pnﬁp&)ﬁuperwsor Date
laPPROVED / / g ;
/ iys)
< Sighzturg, Accoyh¥ Manager Date ~
account nuveer R

7PS Form 220-2. Rev. 8/07



Submitted For Month Cf: Perking, Tolls, Public Transportation®
Date Destination Purpose of Trip R’:?n'qgfugﬁe Amount ltem

[l'_\’?'?’f'”?} MCOC €4 i\l 7@!/ 1o N> imee F S
;7 23 | Pl iW Cx Ll Soury M?(f(‘“ B3 L/ﬁ@ |
1=~ 7

DOHI| Aevesie. WaNed ghinsett S \/a:&m\‘mm _

o/ O e kel 5
Please transfer these totals to Front Side E:> Totals §r77 3




VIONTGOMERY COUNTY BOARD OF EDUCATION , :
Rockville, Maryland

March 27, 2013

MEMORANDUM
To: Mrs. Susan Chen, Controller
Division of Controller r\
(| %002
From: Ikhide Roland Ikheloa, Chief of Stafs 3 S

Subject: Check Request Payable to MASC (Maryland Association
of School Councils)

Please issue a check in the amount of $235.00 for the Student Member of the Board to

attend the Maryland Association of Students Councils Annual Conference. Please send
payment to the attention of Mr. Wayne H. Perry, MASC Registrar, P.O. Box 343, Forest

Hill, Maryland 21050.

Please charge the account number indicated.

Mr. John Mannes .......ocoerveerseersersrerensases —
Thank you.

IRI:rlg

Attachment Vs

Approved /é /
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MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

April 11,2013 )
, I~
A
\\\'(’\_4/ /1
MEMORANDUM
To: Mrs. Susan B. Chen, Controller
' Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff %
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $288.98 in payment of the attached Monthly
Mileage Statement for March 2013 as well as reimbursement for registration to attend the
National Youth Association: American Youth Summit. Mr. John B. Mannes is the
Student Member of the Board of Education.

March — 419 miles X .565 = $236.74
Receipts = $52.24

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes
$236.74 — Mleage .....covveererevereerenesnseranas
$ 52.24 — BOE EXpenses .....cccoevrvreanns

Thémk you.

IRL:rlg
Attachment J y e /
2

Approved




MONTG
Rockville, Maryland

;- Division of Controller
OMERY COUNTY PUBLIC SCHOOLS

20850

RONTHLY STATEMENT CF MILEAGE
FOR USE OF PRIVATE VEH

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIERA: Local Travel.) List all official stops in date order.

ICLE

Base School Location New: & Yes O No

Board of Education

(continue on back)

Total This Page

Employee ID No.
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Mannes John 20
Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member
(City) (State) (ZIP Code) | Submitted for Month of: j Vs
_ Maryland - Use one form for each Qﬂﬁ«%élo l’:”j
Date Destination Purpose of Trip R]i?rﬁ%if?ﬂsli?e A,::lj:ltﬂg, Tolls, Publi ?;:nr:sportatlon
37 | Betveska D ?ﬂ’lbj Nom Conveilon) 35
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2-1% Ko()ﬁ\aﬂfe WO nCIEA e« [ 2.5
% (3 Rl M CEIC smoB Stud Gty 4Jo
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a5 | Filverdegmd CIP- 6A priichselty 5O
Hi ('3&\%@&0))%\ D ST Hdva/s DCM Oiva b =
o | ekl te b RoyebrtossT me MoykManly
A& VRKJ\AQ\/\\\P{ MDD el ows Heele €S ((T\,w\ur 5 3
1219 | Rocioiile D (il Couung | M(JVAFP O
Rub R@U@u‘&\p P EolE ey (ammro | 28O
520 [Rarutle mpCESC chrm\(f MASC Gt 20 _
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38 \Q)Glb}/\ T)C {\)‘YL\% vl on el Resiory 22 5 o o - i .
230 - wes, o M WLVQ’?] St l?)\??vm%mf =2
[S)id | Q\ For Accounting Use Only

L

Total Reverse Page

=

miles @

it B

nature, Employee

“APPROPRIATE RECEIPTS | oter
MUST BE ATTACHED GRAND TOTAL 9 W | Pay
q 2
% D g M3

)

Slgnfture Pr/nC/pa//Supeny'

EZ/APPROVED

y Sibatufe, Accdlnt Manager

AGCOUNT NUMBER—__

MCPS Form 220-2, Rev. 8/07



"service @paypal.com” <service @paypal.com>
To: John Manne

March 14, 2013 8:56 AN

Your payment to National Youth Association of America, Inc.

Hello John Mannes,

Mar 14, 2013 05:56:37 PDT
Receipt N0:5153-8265-4284-3273

This charge will appear on your credit card statement as payment to PAYPAL *NATIONALYQU.

Merchant information:

National Youth Association of America, Inc.
member@nyaamerica.org
http://nyaamerica.org

Shipping informaticn

Description

VIP Registration with Exclusive
Luncheon - National Youth Association:
American Youth Summit

Receipt No: RN

Instructions to merchant:
None provided

Shipping method

Not specified
Unit price Qty Amount
$52.24 USD 1 . $52.24 USD
$52.24 USD

Total:

Please keep this receipt number for future reference. You'll need it if you contact customer
service at National Youth Assaciation of America, Inc. or PayPal.

. Use PayPal next time!

It looks as if you already have a PayPal account.

" When you shop online, it's faster and easier to check out with PayPal. Your financial
information is securely stored and never shared with merchants when you pay.



National Youth Association:
American Youth Summit

SEMERR T Friday, March 29, 2013 at 6:00 PM - Saturday, March 30, 2013 at
10:00 PM (EDT)

. PayPai
Completed

Type VIP Registration with Exclusive Luncheon $52.24

Location Ronald Reagan Building and International Trade Center
1300 Pennsylvania Ave NW
Washington, DC 20004

L00EErY86E61L80E€0CS +

(R T

Orcar info Order #‘—Ordered by John Mannes on March 14, 2013 5:52 AM

entrance.

Pleass PNT and bring your okt 10 thecven |ARAEAMORARRR R
[

Do you organize events?

Start selling in minutes with Eventbrite!
www.eventbrite.com



March

"National Youth Association" <orders@eventbrite.com>&

TcF fMannes
Oraer Confirmation for National Youth Association: American Youth Summit

Friday, March 29, 2013 at 6:00 PM -
Saturday, March 30, 2013 at 10:00 PM

Your order for - o

National Youth Association: American
Youth Summit

Ronald Reagan Building and
International Trade Center

1300 Pennsylvania Ave NW
Washington, DC 20004

is completel

Bl S

nzre, Please print and bring them to the event.

Or g=i1he ~oblle 2pp to access tickets on your phone.

Questions about the event? Contact thwang@nyaamerica.org

Your Receipt Mar 14, 2013

order #: (e

-t

4,

Your ickats sre attached to this amail or download them

[

<

o]

o

th

an

Y



Ticket Buyer Type Quantity Paid

VIP Registration with
IP Registration wit 1 $52.24

John Mannes , )
Exclusive Luncheon

This order is subject to Eventbrite 7.

IR T I

Share this event with your friends!

Having problems viewing your tickeis?

n I JO R
Aolodme Sorninad

Download Ado e

Event info on the go.

Access your tickets and more with the Eventbrite app.

a GETITON
P Googleplay

# Available onthe -

& App Store
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MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

June 17, 2013

MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chicf of Staff b~
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $502.85 in payment of the attached Monthly
Mileage Statement for May. Mr. John B. Mannes is the Student Member of the Board of
Education.

May — 890 miles X .565 = $502.85
Please charge the account numbers for the Board Member/Staff Person indicated.
Mr. Mannes
$502.85 - MIEAZE ccrurerssermserssrenssersenasnees b e
Thank you.
IRL:xlg

Attachment

Iy A,
Sl




: Division of Ccntreiéeb’
‘ MIONTGOMERY COUNTY PUBLIC SCHGOLS
Rockville, Marviand 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Employee ID No.

Base School Location New: @ Yes O No

Board of Education

Name {Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Mannes John 7'2 D
Address (Stréet No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: 7 s ! )
- Maryland - Use one form for each 'n%ri’h\{ 720 g
Date Destination Purpose of Trip Rri?ﬁ%ixt/s!lebsle Ar::;:i:g’ Tofls, Puble ']I;r:nnqsportaﬁon*
5-1-15 BL\:\'?IF\’-‘YKSV \“@‘LW\'D %ev{'\mm{/yﬁ%j/\v&d@.l'ﬂs StE M &0
5113 |SlenSpl & M Nhdoced) (Jusshv BoE 52
5213 :%*m%)q, w Sveu IKSES RAcaten . |35
5743] @L s 5T EAICITC, leTe P15 -3 3/
5913 | Aok unfle My INCES S c0Canle A MO Adn 35S 440
593 [l Brhesda, wy mC T Duer NauuoTie a&?ﬁf 22
51043 | Recu oy AOE (TESC Pohey (omm led | &
51513 | S veOpd et eon R €5 Dadics on | 52
5413 @ocKuth@i MBCESC A (Lo foes Ml BOL: &0
)3 eSO\ ST B My o S YencherS PE | lack
1517 | rVena MD Chaueil Clusle Vot Tevelets> 35
91547 [ oK | ke, WD CESC ynes T e C =25
Al [Rocdoihe WD CES Anest MCE- . | O
Y2615 RDLKM\O WP MCIR ol éPUu\LC‘GD/ »sﬁwﬂ . DA
7225 | Rokuitho, b HCAAY heeTu, 1 22
5223 %\coéw\\@ W\V FoA€ Tk S L/H@QY&»\ A3 _
continue on back) Total This Page @ // For ACCOU"““"Q Use Only
*APPROPRIATE RECEIPTS Total Reverse Page 9»7‘;" L oter mies @
MUST BE ATTACHED GRAND TOTAL 2.. cj.() ]
X szw Wrieezayy 530,13
Signature, Effployee Daz‘e
| /QA 0 q Q. (’) /7/@ %
@/’gnature, Principall SUpervisor Date
X aPPROVED MM 4 24, /3

ACCOUNT NUMBER

Signdfure. Atcount Manager

Date

ICPS Form 220-2, Rev. 8/07



Submitted For Month Gf:

Parking, Tolls, Public Transporiation”

Date Destination

Purpose of Trip
-

No. of Miles
Reimbursable

[tem

Vil ‘{/._\ ". <A
523 Koy, vy CESL

Sl f%%,\ Y&

52253 | Rockuifle, b CESC AOE 1@@ PRV | 2

53 TSI DR (owshiution

YeeD\ e il &

5B Recxvinemp CESC| A0E éw&sm‘?@ 7o

T3 ;"W\L*BSJW\\ AL 5{15"[’3’)@;15 POO\&SU ‘Q&Sgﬁr’z ?C)

Please transfer these totals to Front Side

=

Totals 7).

~d

-0




MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

July 3, 2013
MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: | Ikhide Roland Ikheloa, Chief of Staff \
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $201.72 in payment of the attached Monthly
Mileage Statement for June. Mr. John B. Mannes is the Student Member of the Board of
Education.

June — 318 miles X .565 = $179.67
Parking Receipts = $22.05

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes

$201.72 - Mileage..........ccccvrccessrsccceneee... | N
Thank you.

IRL:1lg

Attachment

Approved WZ‘//
| -




Duvusaon of Con‘i‘roﬂ!er
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryiand 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: & Yes O No
Employee 1D No. Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Mannes John ; 'S
Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member
(City) (State) (ZIP Code) | Submitted for Month of: ‘:Sb(v\e .
— Maryland - Use one form for each month <AC ) %
Date Destination Purpose of Trip Rﬁ?rﬁ%fumli?e A,—::::Itng, R ?:;Sportat'onﬂ
GHA3 | — .
(513 [NWHS Grad) DAR IusPtdlion e Wig b
B3| BCC Gvad DOR (puslilion Redhdnp (G
(-1 K‘MBSJ vew WS Geuhant auvw@&v@«ﬁw 3
(1013 | Rocevi (e CESC IR vesT g MO
61213 [P\ CESC Mlolo Glwest (Balihion @] 40
0513 | Rpcuille CESC M Tun, sy, 0
(243 Rorkin\e CBSC Sl Bus hesTind o [
A3 | Wesw DC o DRE B G435 | o TRE
(017 | Shadn Sicse WENO YL 10.00 | oo DAY
53613 | 1 Jasin BC als DHE 315 | olx D/
5“36713 SR By f\‘) T \DM : Y. L[§ I{ﬂ%_r \D’A &
NEDIERN %\,wiz P ¥ [Cofhos o w ool 19
(continue on back) Total This Page 3 \8 E@Q Ob For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page A Other mies ©
MUST BE ATTACHED GRAND TOTAL 3ig al; 0S| pay
Signature, Employee £~ Date
OA 5 Q SO 7,05
S/gnatL‘re ®rincipallSupervisor Date

(] APPROVED //05(6/6/ 7 30 ,?,

S/gnaz‘:é; 20%2‘ Manlager Date
ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07



Parking

, Tolis, Pubiic Transpoiiation®

ltem

Submitied For Monih Of:

Date

Destination

Purpose of Trip

No. of Miles
Reimbursable

Amount

T

WM.

NDOR

Bcc g2 DAL

- A

/06713 09:06:14

dy Grove
~kville MD

' CUSTOMER SERVICE
Sl 202-962-5719

"+ )03 Sommerville Dr.

{ZANINE 18
CHINE 32

018-32

HO: 31141 937

- TH NO: 931821
“BIT PURCHASE
,JANTITY SELECTED: 1
JST IS $10.00 PER

: ARECARD

THANK TOU
:JR RIDING METRORAIL

THE FUTURE IS
RIDING ON METRO

Please transfer these totals to Front Side

Totals




DAR CONSTITUTICN HIGH SCHOOL GRADUATIONS PARKING FEES JOHN MANNES

06/07/2013

Collapse transaction Tor Transaccion cate: 06/07/2013
DC PARKING

Transaction date:

06/05/2013

Card type:

Visa

Transaction type:

Purchases

Merchant description:

AUTOMOBILE PARKING LOTS AND GARAGES
Merchant information:

WWW.PARKMOBIL, DC

Offer ID:

JLDCHNNM3

Dispute this transaction

Type Purchases . f;.»——-—\

05/30/2013

Collapse transaction for Transaction date: 05/30/2013
DC PARKING

Transaction date:

05/28/2013

Card type:

Visa

Transaction type:

Purchases

Merchant description:

AUTOMOBILE PARKING LOTS AND GARAGES
Merchant information:

WWW.PARKMOBIL, DC

Offer ID:
Dispute this transaction )
Type Purchases /—::.h«.,\
o T\
$3.15
/
s

05/30/2013

Collapse transaction for Transaction date: 05/30/2013
DC PARKING

Transaction date:

05/28/2013

Card type:

Visa

Transaction type:

Purchases

Merchant description:



AUTOMOBILE PARKING LOTS AND GARAGES JOHN MANNES
Merchant information:

WWW.PARKMGRIL, DC

Offer ID:

Dispute this transaction

Type Purchases : e

i
i

$4.45 /‘



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

May 22,2013
MEMORANDUM
To: ' Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff W
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $551.55 in payment of the attached Monthly
Mileage Statement for April 2013 as well as reimbursement for receipts while attending
the NSBA Conference and other business meetings. Mr. John B. Mannes is the Student
Member of the Board of Education.

April — 399 miles X .565 = $225.44
Receipts = $326.11

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes

$225.44 — Mileage.......coeoreeevernisnniennnas
$ 41.65 — BOE Expenses .....c.ccccvnennes
$284.46 — Out of State Travel................

Thank you.
[RI:rlg

Attachment

W //
A
Approved - 9 //V/




s gj,wsgon Coq'{;’o”er T —

- MONTHLY STATEMENT OF MILEAGE

MON:GOE&??Y_COUNTY PUBL!CPSCHOOLS FOR USE OF PRIVATE VEHICLE
Aockyille, Marviand 20850

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: (4 Yes O No
Employee ID No. Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Mannes John . Q.O
Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member
(City) (State) (ZIP Code) | Submitted for Month of:, I R
Maryland q Use one form for eacthri)nth ) 47?_0 };j
Date Destination Purpose of Trip N R'\\l? ?)L?gllaisle Ar::::i[ng, Tolle, Puble Xr::qsportatlon <
s ~\{ - SR
313 | Rockine vop CESC SmoBMds 5@ 6§ _
Y=Y-13|Penedo, M westHiowdm s & & N s N Y ‘
Q53] \vew Sovive, wip Bk N0 Shuoal Py igs UYL
42713 [ockcun gD TESC fllaulh Foyloy Yhadevials (/V\aww(mf 20
444> [ReeVile> CBSC [y CIZ pesto © YO

013 [Rocr e > CESC sim o Gouudi \ go L . -

U113 éaw»sst DSy pabTown Wed/| 27 NP R TP

U9 22315 0D e CA TV SBA Co\avew‘ﬂC’V\‘(’ Lok
|HER ][ 4o SEMetto Degu 20 7 AN
S0 SEMmend |l 2O ) ! )

4615 [Trwescas £ S\EQ\M\;}%W S™Cira” Zg i

U3 Roev i V0 MY CEH @el Do R0k ‘me@j Yo /| . .

i) Roc‘(vut\(e mD (BSC o elechon | 20 ( | o S
N _

U3 Gae By, Dy M Tvmeae SR Wl 15~

(&
= TR T %
e T p—
(continue on back) Total This Page 3 C\ b\ . For Accounting Use Only
B miles @
*APPROPRIATE RECEIPTS Total Reverse Page d .l orer
MUST BE ATTACHED GRAND TOTAL 3C\L\ o,
//i’ J
S/gnature Employee Date P Lo
/‘ . s - -
/
/ ~ 4L

Signature, Principflyrvisor Date y / ’
(-] APPROVED //// / ' / 7 D

V 42 ngnature,%count Manager Date

——— I

MCPS Form 220-2, Rev. 8/07




04/13/2013 - NSBA Conterence Registralion -
Site Visit: Mobile Learning - University of San Diego
and Qualcom

... Lurd SIREET
ALERATICRIA, VA 22314347
132013 15:41 3

e Py " F-‘l - i i 5 2 5
% Ontl tant 1D 0000‘-‘000-’;6" ‘ NA/TLN REGULAR MY TOTAL
" ool T L7
_ =il 10 0468557 2y 110098 After 1iD/13 By 140,13 adtar § 41
(EIMail 5162443857 J07  CONFERENCE FEE: Select the fee
that applies to you and fill in the total. .. .......... $725 $755 $895 $920 _
. ) —
/ Call: CREDIT CARD TEAM FEE: Teams of 9 or more attendees from same
1 district receive §125 off the 9th and subsequent registrations
PLEASI /ISASALE (TLN/NA only; separate forms must be submitted
WY ey YX\'X‘I- for each person. Submit all forms together.
NAME . T SPOUSE/FAMILY MEMBER FEE: Fee for each guest
- 18 yearsof ageandaver ................... ... $49 $49 $49 $49
NICKNA T hoocs
Al Coce 0438 O
MAILINC 214 wiethod: Swipta Pre-Conference Workshops — Friday Morning NA/TLN REGULAR MY TOTAL
R ' Onie - #1020 130 #40 150 .. $170.... ... $195
arEn ! )
Pre-Conference Workshops — Friday Afternoon .
{ - #603 #1703 #1803  H90T ... $170..... ... $195
DAYTIMI ) .
Pre-Conference Workshop — Friday Full Day
- B1000 $270.......... $320
REGISTR. X .
Also sent O School Law Seminar (begins Thursday 2230 PM).. ..o e, $335.......... $375
oL O No additional fee if you are a Council of School Attorneys member and
R A EE RER O J— a full Conference registrant, but please check here if you plan to attend.
: AN O Council of Urban Boards of Education P ing —
St b ouncil of Urban Boards of Education Programming
i t\f' ! 'iJ 4D MOD‘L‘Q * J— Friday and Saturday Morning. .............oiiiiiiii i $200.. ....... $300
L‘ea\'\/\ M O Board Member Boot Camp Pre-Conference Session —
PR —_— Friday Afternoon ONLY . ... ... . $75... ... §75
0 Digging into the Common Core Standards — Friday Afternoon .............. ... $O.... $195
CITY/STATE/ZIP (3 Education Content for the iPad
PERSONAL EMERGENCY CONTACT INFORMATION Friday, 3:00 AM = 1T2NOON. ... .ottt $125.......... $150
Friday, TOOPM = 4:00 PM. ..o ettt $125......... $150

CONTACT NAME PHONE NUMBER
NA/TLN REGULAR

TITLE FOR BADGE
3 Site Visit: U.S. Navy SEALs Visit — Leadership Insights

Presi Board Memb
O Board President O Boord Member Friday, 100 PM = 400 PML ... oo $105... ... $105
O School Attorney [ Other District Administrator g b
. . Sjte Visit: Mobile Learning — University of San Diego & Qualcomm T T ;
O Superintendent 0 Board Support Professional Soturday, 12:15 PM = 4200 PM oo e $105.....0....$105 } I
(J Deputy/Assistant O Technalogy Director SN L A
Superintendent O Site Visit: Birch Aquarium Education Program —
O Other (specify): Sunday, 200 PM - 515 PM. oo $130.......... $140
O Site Visit: Encinitas Union School District
SPOUSE/FAMILY MEMBER(S) NAME(S]
d (5) ) Monday, 8:30 AM - Z30PM L. $150.......... $175
NAME[S) FOR BADGE (18 AND OVER] O Site Visit: San Diego Zoo, Education Program
Monday, 830 AM - 230 PM ... $175. ... $195

NAME(S) FOR BADGE (UNDER 18)
METHOD OF PAYMENT (Advanced payment required in U.S. funds)
[ Check enclosed, made payable to NSBA

[ Bill my school district, listed above, using . # TICKETS x PRICE =
Purchase Order # (O American Indian/Alaska Native Caucus Luncheon — Saturday, 12 NOON. . ..... x $65 =
(Required for registration to be processed.) O For Board Members only: Join the Native Caucus at special conference rate. . x $15 =
O MosterCard  (JVISA O3 American Express O National Networks Luncheon — Saturday, 2 NOON................. ... .. x $65 =
(3 Best Practices for School Leaders Luncheon — Saturday, 1Z2ZNOON ............ x $65 =
CARD NUMBER EXPIRATION DATE
(J Hispanic Caucus Breakfast — Sunday, 8:00 AM .. ...............coovinenns, x $45 =
CARDHOLDER'S NAME (PLEASE PRINT OR TYPE) {3 For Board Members only: Join the Hispanic Caucus at special conference rate __x %30 =
[J Black Caucus Luncheon — Sunday, Z2ZNOON. ...........oooiiiieiiiaiann. x $65 = e
AUTHORIZED SIGNATURE (3 For Board Members only: Join the Black Caucus at special conference rate. . . x $30 =
O Education Technology Luncheon — Sunday, Z2ZNOON........................ x $65 =
CARDHOLDER’S TELEPHONE
’ ’ GRAMND TOTAL (Conference Fee + Optional Events) in U.S. FUNDS =
How to Pay _
L 3 . ) CANCELLATIONS AND REFUNDS: LATE REGISTRATION:
If your district is an NSBA National Affiliate (NA) or Technology Leadership Requests for refunds can be honared only AFTER MARCH 22, 2013 °
Network (TLN) district, you pay the reduced fees listed, otherwise pay regular if made in writing to NSBA prior to March We suggest that you register on-site Please email
fees. Non-NA Canadian districts pay regular fees. To qualify for the early 22, 2013, ond will be subject to a §125 ot the NSBA On-site Registration Desk < sfolks@nsba.org if you
registration discount, you must register and pay by January 10, 2013. cancellation fee per registrant. No refunds will  at San Diego Convention Center. have any special needs.

The NSBA Annual Conference is only open to U.S. school districts be honored ofter March 72, 2013,
that hold membership in their state school boards iati O Registrant mailing and email addresses are'made available to exhibiting companies for a one-time mailing of useful praduct
information. If you do not wish to receive such mailings, please check here.

NSBA reserves the right to cancel the registration of any board member or
employee of a school district not a member in good standing of their state
association. In the event of cancellation, NSBA is not liable for hotel, airfare, or
other charges incurred by that registrant.




04/12 - 04/16/2013 - NSBA Conference -
Meals while attending conference

Narrioft GUEST FOLIO

SAN DIEGO 333 West Harbor Drive, San Diego, CA 92101 = 619.234.15G0 « Marriolt.com/SANDT
HOTEL & MARINA

S
826 MANNES/JUHN .00 04716713 1Z:00 ‘
Rate /o ACCT#

Room Name Depart Time
VD CC/GIBSON/REBECCA 04/12/13 12:40

Type Arrive Time

195

MRW# -

Payment

Room
Clerk Address

0] O BAR = gy
04/15 MARKITCH 33.08

04/15 RMSV/AMN 73.04 ~
04/16 VS CARD $134.96
TO BE SETTLED TO:  VISA CURRENT BALANCE .00

THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT,
PLEASE DIAL 71996 FOR VOICE MAIL CHECK-OUT; OR UTILIZE VIDEO
CHECK-OUT FOR AN UPDATED STATEMENT AT THE BELLSTAND.

WANT YOUR FINAL HOTEL BILL BY EMAIL? JUST ASK THE FRONT DESK!
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

v

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all amounts charged to
you, The amount shown in the credits column opposite any credit card entry in the reference column above will be charged to the credit card number set forth above. (The
credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount. If you
are direct billed, in the event payment is not made within 25 days after checkout, you will owe us interest from the checkout date on any unpaid amount at the rate of 1.5%
per month (ANNUAL RATE 18%), or the maximum allowed by law, plus the reasonable cost of collection, including attorney fees.

Signature X,
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04/13 - 04/15/2013 - NSBA Conference -
Receipts while attending out of state conference

oy Convention
-~ Ceanter o 4. U:)agg
0 & Convention

Starbucks Hall C ~Y  Center

Dr. San Diego, C/
W. Harbor Starbucks Hall C

W. Harbor Dr. San Diego,

n ©0
—————— .0 Epifanio
g:56AH  mmmmmmemm—meeeoeoo o
ol e 555
APR14'13  9:424M
1 T Chai Tea Latte 4.00  emeemmmmmme oo
BEVERAGE 4.00 1V Iced Tea 4.0
PATHENT CZ;::EEEED BEVERAGE :
Cash 5.00 \4\0:,
CHANGE DUE 1.00 EAYmENT (g;;{;%?:>
. APR15 09:56AM-- as Tl
1100 Closed S —— >0

27100 Closed APR14 09:4%4H----

o .
it

'l Cénfer

Starbucks Hall C
i W. Harbor Dr. San Diego, "

- (00 Epifanio

R |
APR13"13 9:444M
| Rice Krsp Bar 2.75
v G Chai Tea Latte 5.00
i Danish Chz 2.75
FOOD 5.590
BEVERAGE . 0
PAYMENT 10.5C
Cash, 20.7°7
CHANCE DUE r
IR A IR R b - BT B



04/16/2013 - NSBA Conference -
Food and beverage while attending conference

el
P
. { CLASS ‘.. "~ DESCRIPTION ‘3 PRICE AMOUNT
i - x
S SN 1 - ; - %
; \ !
\\ ! e
e
i . % : DATE i AUTHORIZATION Lu
: % : 3
! ;; . REFERENGE NO. REG/DEPT. E
f ' Y . TR FOLIO/CHE =
! . PPN e Ci¢ NO.
‘ \g“’ :c 0. SERVER 8
| pURCHA
| HASER SIGN HERE , .
! i : } . 2
: X . “’_}.‘ i ,is/'";lf*‘}". 4 o SALES SLIP
| E s . R . K N,
Cardholder acknowledges receipt of goo s—and/orx servic . . ’ : , IMPO i ﬂ .
t amount of the Total shown hsraongzm:lFj agrees;to. r?:n‘: :E: W P T "RTAN;T? RETAIN THIS CDFZ\Y FOR Y
obligations set forth in the Cardholdar's agrsemem wlth rsasuer : Vool "y"! . S !
. ' !

i / N\ | . '
x__ ST tu b hed ‘mf
04/09/2013 - Montgomery County Student Coalition
Student advocacy materials

04/09/2013 - Montgomery County Student Coalition

'n kU 0 ‘L/UU\LJ’ Student advocacy materials

Where Creativity Happens’

/Q"q v . ,l B ., 5 ;
w b fe e -
WICHRELS STORE #9709 (301 )5185-4951 \‘ '} ( ‘LC_ né 1 m)
ESTONE E | E i

MILESTONE CENTZR - oM
20602 FREUERTCK RD. Where Creativity Happens

GEHMAMTOWN, M)  20876-4134
‘ MICHAELS STORE #8809  (301.977-9400

KENTLANDS TOWN CENTER
821 ZENTER POINT LAY

:~0()15'40§|-~1 111-51 IO~1103-"I'1 3 GATIHERSBURG, MD. 20878-5458

g

0015 ~-1899":)1H -5110-1177-1881

TR 11 [

®4 Return Barcode  #%

Vit ZURA TRUE 17754°68048 1.79 1 @
viv 9ZURA TRUE 177154758048 179 Te 179
COLIDNY GR 17754204110 5.99 1@ 599 224 SALE 0440 8809 D1 4/03/15 1459
o SOFT 40Z 00 17754266364 5.99 1@ 5.9
o SOET 407 VE 1775426h456 5.99 1@ 5.99 " LG ADULT W BR309606TEAT 1.9 1@ 1.0
b ond BRUSH 1% 400100800119 .04 1 @ 04 : LG ADULY U 883096067e41 1.57 1@ 1o
oM BRUSH 1 4OM00800119 .04 1 @ 04 LG ADULT bJ 283096067641 1.97 18 1. !
o BRUSH 1" 400100800119 .04 1 @ 04 - LG ADULT 1 883096067641 1.97 1 B 17
M OBRUSH 1 400100800119 .04 1@ .04 G ADULT U 883096067641 1.97 1@ 1o
Lo MOBRUSH 1 £86546 60203 .04 1R .04 G ADULT U 88309€067e41 1.97 1@ 1t
L rURM BRUSH 17 986546750203 .04 1@ 04 G ADULT W 883096067641 1.97 1€ 1
(M BRUSH 17 88654650203 04 1@ 0% P ADULT W 883096067641 1.57 1@ 1
o tLAM BRUSH 10 696546°60203 .04 1R .0: ADULT W 88303606vE41 1.97 1@ 1
cOFUMM OBRUSH 10 £86846°50203 .04 1@ .07 ADULT W 883096067641 1.97 1@ T -
/oAl BRUSH 10 €86%46° 50203 .04 1@ .C. SUBTOTA. 19.70
QUBIUTHL 21.95 ! - 1.19
0 ‘ 3w

!lI«J_.J rme = - LI



Student Affairs Office

http.://www.montgomeryschoolsmd.org/
departments/studentaffairs/

INVOICE

Date: March 18, 2013

Student Affairs Office

Upcounty Regional Services Center
12900 Middlebrook Road, 3" Floor West
Germantown, MD 20874

301-444-8620 Fax 301-601-2905

To  Checks Payable to: Mail Payment to:
Student Affairs Office Student Affairs Office
Attn: Karen L. Crawford Upcounty Regional Services Center

12900 Middlebrook Road, 3™ Floor West
Germantown, MD 20874

(MCPS Pony System: Student Affairs Office,
Upcounty Regional Services Center, 3™ Floor West)

EVENT OR OTHER ' PAYMENT TERMS
MASC Convention John Mannes - MASC Convention
} DESCRIPTION | ‘ TOTAL
MASC Bus transportation, driver gratuity, lunch on Friday $32

(See convention packet for additional information)

TOTAL DUE $32

Make all checks payable to Student Affairs Office
THANK YOU FOR YOUR SUPPORT OF MONTGOMERY COUNTY STUDENT LEADERS!




MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

August 7, 2012

MEMORANDUM
To: Mr. Robert Doody, Controller
Division of Controller (
From: Ikhide Roland Ikheloa, Chief of Staf? L @Q/QN/EL\
Subject: Check Request Payable to MABE |

Please issue a check in the amount of $125.00 in payment of the attached invoice for one
registration to the Maryland Association of Boards of Education’s New Student Board

member Orientation.

Please charge the account number indicated.
M. MAINES cveeecerreereesenressesssssssssssnaens LT T e ]
Thank you.

Rl:rlg

Attachment /?\,
- g /

»
ey /’ #
/
Approved W ,/// /
L 7

v




Voice:
Fax:

www.mabe.org

410 841 5414
410 841 6580

MD ASSOCIATION OF BOARDS OF EDUCATION

621 RIDGELY AVENUE #300
ANNAPOLIS, MD 21401

BillTo:

850 Hungerford Drive
Rockville, MD 20850

Montgomery Co Public Schls

Invoice Number: 2012 NwStdniBrd

Invoice Date: Jul 1, 2012
Page: 1
Duplicate

Montgomery Co Public Schls
850 Hungerford Drive
Rockville, MD 20850

CustomerID Customer PO Payment Terms-
Montgomery Co P S Net 10 Days
Sales Rep ID Shipping Method Ship Date Due Date
Airborne 7/11/12
Quantity | Item Description - o Unit Price’ Amount
: T John Mannes - Registration for August 16, 2012 - New Student Board 125.00
Member Orientation
Subtotal 125.00
Sales Tax
Total Invoice Amount 125.00
Check/Credit Memo No: | Payment/Credit Applied I 7
TOTAL 125.00




MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

September 12, 2012

MEMORANDUM
To: Mr. Robert Doody, Controller

Division of Controller //\ .
From: Ikhide Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $383.84 in payment of the attached Monthly
Mileage Statements for July and August as well as receipts for business meetings.
Mr. John B. Mannes is the new Student Member of the Board of Education.

July — 260 miles X .555 + $7.00 = $151.30

August — 246 miles X .555 = $136.53

Receipts — $26.34 + $10.17 + $59.50 = $96.01

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes
$287.83 - Mileage......ccceecveeerveeceerieerencns.d

$ 96.01 - BOE Expenses......ceecervrnennn.

Thank you.

IRI:rlg

Y
Attachment %%/
Approved i 4




S S R

' Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockviile, Marviand 20850

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Base School Location New: @A Yes O No

Board of Education

Employee ID No.

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Manes ot B.  |ioxa= Aomiles

Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member }'i

(City) (State) (ZIP Code) | Submitted for Month of: T\t \\l 2 eV
1— Maryland Use one form for each month
Date Destination Purpose of Trip Fi[\;?r.ngijli\'/s”ellﬁe Anf:;:’:gl Tolls, Public ?;ljr:sportatlon*

- R GyoeeReckvilke | smo® /METC preeT | 2.0 T :
+15-15. CESC Pockiille Smob/m{r\ preel | RO

ol R HS- Rockville] Diwe R Sus pplies | 20 -

T-11-1R CESC Rockuille | Bo B meet) A G 20

- 4-1R ML Plan BGC\Vst)t ‘\\i ()vm GCC\) ) f& VIL*_‘gcsv)'q T é O

24912 By &;ch Clamci] Lo 20 200 | gk,

125- IR CESC-Rpcuille [Gazere, (oRE YalwosloE 20 57 C0 | me ho

12518 Shedy GuealMovn | Rl Bortoinie” | A0

1-30~-]2 CESC RV BOE Mee i u 57\ &0

12645 (B9 CRoCUUY [Piaws BBV /7 7

(continue on back) Total This Page | For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page PR P miles @
MUST BE ATTACHED GRAND TOTAL 35@0 -7, @O} Pay.
%/l}»b/ %%%MZ// ? ; Bo/ |2
Date

Signature, Employee

?Ql)x)i)

a4 2.
Jr_/ljaz‘@’ \

/

Signatur7 Prlnctpa//Su el /sor

~ /
K apProOvED y

41,1

Date

7 pd
(7 [Bignatyfe, Accoluft Manager

sccount woveen R

MGCPS Form 220-2, Rev. 8/07



Submitied For Month Of:

Parking, Toils, Public Transportation®

Date Destination

Purpose of Trip

No. of Miles

Reimbursable Amount

ltem

@opens docrs

‘an|eA aiej Jo sso| B

| Aeme presase) s

daay| :Buiusep

e

aziwuyw o} sdyis ofjaufiew sayjo pue saoiap ofjsubew woy,

|

opens doors
@an -

‘an|eA alej jo SSOj B

ezjwiuiw o} sduis onaubew Jaylo pue sadinap aaubew woly ABMe pledase) siy) daay :Buluiep

Please transfer these totals to Front Side

=

Totals
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i Division of Comro!ier

o R R

MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockvifle, Marviand 20850

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

MONTHLY STATEMENT OF MILEAGE

- FOR USE OF PRIVATE VEHICLE

il

/

@zww

Base School Location New: @ Yes O No
Employee ID No. I [ r Board of Education
Name (Last) (First) (Midﬂe) No. Miles to and from Home and Base Locatio
Mannes John (DN 7'2 ' ;'Y\‘g g*c:—; =
Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member MO
(Gity) (State) (zIP Code) | Submitted for Month of: Ai4g U S r
Maryland - Use one form for each month ;_.O [
o ) No. of Miles Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip Reimbursable | Amount e
§-i—12 Iﬁ}hm ('}j); s WD MRABE yew REtvdu (O
Y-167102 Rovknlle, MV | $moBB eve imeet | 2 ©
— i oo f o »i -
F21-12 O \\)%’\,Spwu; PP BeE Scuo\USitFSES 4O
§-290 S lvew i P |BeB Suee) Uisit PRH 3™
-3 T - ! g : Ty
8212 Si\ved Spiion i BoE Scheclvisit BemS/ 56 , ,
/ 2 ) )
. A - s
] ’\ " - v, N S -
4012 CE SCRocxn\P| Spio B ((punks | 20
(continue on back) Total This Page I ) For Accounting Use Only
miles @
“APPROPRIATE RECEIPTS Total Reverse Page I Other
MUST BE ATTACHED GRAND TOTAL A LI’(P . Pay
- s~ “ /’ g o :
E@MV\/ WA I b 30,12
Signature, Employee Date
@ V%=
SignaturéFfi Dafe

1/ ‘
E] APPROVED

,//Z

SMzature Acé@(mt Manager

Date

ACCOUNT NUMBER —

MCPS Form 290-9 Rev. R/ﬂ/



Servei: Host DOB: 07/14/2012
able 110/1 3/30060 775 Rockville Pike
- Rockville, MD 20852
VISA 1048719 Bhemg e (301 -
SVAVIVRVIVAVIVAVATS .hOﬂE: [301) 738"1894
Card #XXKXXXKAX o . ey
anetic card D/rcsp-ﬂ* MANNES  JOHN e e o T
Approval: 7239 : ype: v
Fprodals 1235 bot & XXKOOOK R
Amount - 26.34 Card Entry: SWIPED
' ' Trans Type: PURCHASE
¥ Tip: Trans Key: DID0008BG802065
" Auth Code: 576669
= Total: Check: 5546
— Tahle: 121/3
Server: 318+ Flizahet
X
Subtotal: F10.17
' - ‘(.‘\._'_
Tip
Total -
07/14/2012 - Mannes meeting with SMOB/MCJC valip PAD
g VOUR COPY
I agree to pay the above total
according to my credit card
agraement.

08/16/2012 - Mannes, SMOB Evening Meeting



PIZZA HUT
DELIVERY

Ticket # 00076

ENTERED BY

MANUEL
025023 08/30/12 07:.PM
ok NEW CUSTOMER =%

Pease Confirm Customer Tnformaton

JSTIN
050 HUNGeRFCRD R

MCPS BUILDING
ROCKVILLE MD 20850

!usiness

xy: C-0b
MCPS
nr o2 large 20.00
Hand toss
Cheese
Uz 1 Large 10.00
Hand toss
Cheese
* Pepperoni
03 1 large 10.00
Pan
Cheese
04 1 Llarge 10.00
Pan '
Cheese
Pepperoni
Suhtotal 50.00
Delivery Charge 2.50
SALES TAX 3.00
Balance Due 55.50

Taken at 07:57PM # O°

Delivered by 08:27PM "1+
P

TRESYSE BEAS

THEWE NEA O 2rani S A0

PRHESWD M Bl HEAD MW A1

"

SIEREIEr

=

<
£
=0
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Office of the Superintendent of Schools
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland

October 12,2012

MEMORANDUM

To:

From:

Subject: Request for Check

Please prepare a check as follows:

Payee: Montgomery County Business Hall of Fame
Amount: $400.00 — split as noted below
Account Number: $200.00 - §
$100.00 - (.
$100.00 - B
Distribution: Montgomery County Business Hall of Fame

¢/o Monument Bank _

Attn: Deb Kahley '

7401 Wisconsin Avenue, Suite 300
Bethesda, MD 2014

Date needed (if applicable): ASAP

Purpose (attach appropriate documentation):
Joshua Starr, Brian Edwards, Tim Warner, John Mannes —

Montgomery County Business Hall of Fame event tickets

BXE:sin
Attachment

Copy to:
Ms. Flinchbaugh
Ms. Gibson

e



Montgomery County Business Hall of Fame
c/o Monument Bank

Attention: Deb Kahley

7401 Wisconsin Avenue, Suite 300
Bethesda, MD 20814

Date of Invoice: 10-10-12
Invoice #: CEG_E"

To: Montgomery County Public Schools
Attention: Sandra L. Napoli
850 Hungerford Drive, Room 122
Rockville, MD 20850

For the purchase of four (4) tickets:
Dr. Joshua Starr
Mr. Brian Edwards
Mr. Timothy Warner
Mr. John Mannes

$400.00

Please make your check payable to “Montgomery County Business Hall of Fame”

Thanks for your generous support of the inaugural
Montgomery County Business Hall of Fame.

If you have any questions regarding this invoice, please contact Deb Kahley at 301.841.9509 or

dkahley@monumentbank.com.




MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

October 15, 2012

MEMORANDUM
To: Mrs. Susan B. Chen, Acting Controller
Division of Controller
Q.
From: Ikhide Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $115.97 in payment of the attached Monthly
Mileage Statement for September, as well as a receipt for home office supplies.
Mr. John B. Mannes is the new Student Member of the Board of Education.

September — 196 miles X .555 = $108.78
Receipt — $7.19

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes ‘
$108.78 - Mileage.........coeuerrermersensecsnnnees
$ 7.19 - Supplies....coecverrisirererennnnnas

Thank you.
IRI:rlg

Attachment

Approved




o s

Division of Controller MONTHLY STATEMENT OF MILEAGE

MONTGOMERY COUNTY PUBLIC SCHOOLS
A ! = = , 3
Rockville, Maryland 20850 ' FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate accouni manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: & Yes O No

Board of Education

Employee 1D No.

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Mannes John QC) mi \‘&9
Address (Street No.) (Street) A (Apt. No.) Job Title
_ : Board Member
(City) (State) (ZIP Code) | Submitied for Month of: SEp ey DTV

X ‘ . Parking, Tolls, Public Transportation*
DeSﬂnaﬁDn PUI’pOSE Of Tl’lp R[\é?mct))fu?ggﬁe Amount g Item p

Q-lb Prinden othwe Wiuter ¥ 2.9 faper
A\ | Boexvilte CESCE | BoE AUS hessMes 20 '
Q-1 | BAR Betesda. | Pactnevship Day Bl
Q-13 | Rockville CESC | mesA Dmmeted | 20
q-15 | Kockville 0 ESC | Covealues Sssich| 20
O-F |Kotkntllt CESC |foE Policy CpmiHee 20
G49 | hoRvill¥ CESCwe| Molo Smob lomti (] 20

G-19 [Aockullie (T Jay [ o HeavinG | 20

924 |Rockii it CBaC | RoE cue Bds/hee] | 20

Q27 | Pockville cudeDiri | BoE MCHRS leeT | 20

r) 2
— Maryland - Use one form for each month 0 1L
Date

For Accounting Use Only

(continue on back) Total This Page )
r miles @
“APPROPRIATE RECEIPTS | lotal Reverse Page !’L | Other
MUST BE ATTACHED GRAND TOTAL Ak 7709 -
. . "l“""-. ﬁ .r""/ﬂ_
A j@//\/\/\/ AN 10,2, /2
Signature, Employee Date
/ /
Signature, PrincipallSupervisor Date
] aAPPROVED
/ /
Signature, Account Manager Date

ACCOUNT NUMBER —_H

MCPS Form 220-2, Rev. 8/07




“KPECT MORE, PAY LESS:

{(7)TARGET

GAT1, - SURG - 301- 721-1760
09/96/2012 11 59 AM  2NPIRES 12705712

A

CLEANING SUFPLIES
002090515 CORN EROOM T $7.89

GROCERY

071060956 AF5B EKD CHP  FN 52.99
225033231 MP BREAD FN 53.38

2 $1.69 en
231100029 STHRBLCKS FN $7.99 |

Saved $1.45 off $9.44

STATIONERY-GFFICE
081050126 HP PAFER

T $7.19
M SURTOTAL  $29.44
, PLASTIC BAG FEE (20  $0.10
T =MD TAX 6.0000% on §15.08  $0.91
: TOTAL ~ $30.45

B DEBIC TCTAL PAYMENT  $30.45

I INDICATES SAVINGS

Target Pharmacy  We're here to help!
9an - 9pm M-F
9ar - Bpm Sat
9an - 6pm Sun

Rec A o 750- 250840



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

/>
/ {D N
November 14, 2012 ~ < s
S~
MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller

From: Ikhide Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $333.04 in payment of the attached Monthly
Mileage Statement for October, as well as a receipt for meeting. Mr. John B. Mannes is
the Student Member of the Board of Education.

October — 583 miles X .555 = $323.56
Receipt — $9.48

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes B
$323.56 - Mileage......cccceverrerremriunsinenians?
$  9.48 - Supplies....cvrieeiiinninncrcnens

Thank you.

IRI:rlg S

Attachment / .
/4

Approved




Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOCLS
Rockvilie, Marviand 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: & Yes O No

Employee ID No. ’ Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
' S ; S Joht '
Mannes /\(\C{\/\\qe/’ 1 N,

Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member

(City) (State) (ZIP Code) | Submitted for Month of: ¢y 2 & Vo
Maryland _ Use one form for each month

65’){ No. of Miles Parking, Tolls, Public Transportation*

Date Destination Purpose of Tri .
\ t | p\/ls'ﬁz‘ﬂ'\l:ivleq Reimbursable | Amount ltem

[0-345 6C, mavwlau [ INA B E9Bawmans 76 |
[O—% F\UCKIV"\\\-&g M Smoh (_QWLCL e 20
0= Aockvdle CESC | BOE olldenweet| 20
10-94 {Rosle S |G R Speech kavg [O
1079 [Rockui\le CBESC  [Bacbuc loSe) F5iml. 20
-9 [Rouile cBESC Aok cns m%s iy 2.0
i0-10 [Rockuille CBESC [ Sam Prova, VU\@T 20
[0 ApciillQ mP el oCo (ounci ‘;et:o"\ 00 A
[0-10] Aotcuilie . m© s Nothicentell | 22
[0-L) | Rockuiiie (1;50-# SE=T1) Lowl5p6 ment| A D

[6-15 | Rorki \\»e U@ 96 |RuSTELG\SERS /O
=15 [ Roccvitle AN [WARCY et 22X | G
[0l | lney Koo PKS [\ J(\'LCC{DZL%MU@,SL\_ 40
16-17] | Betwes o M SadBLonGiosh wesfiu, VE P i
(¥ | Rochuibe CESC [Yoney (omm Pheélv [ 20

(continue on back) )( (f\g_Q/L Total This' Page 43 7 | i For Accounting Use Only
Uy ; miles @
“APPROPRIATE RECEIPTS | otal Reverse Page | 1l iZ " | oter
MUST BE ATTACHED GRAND TOTAL 583 10, 051 gy
_ 5 7
X ' V% - . A / ;
X Do T e 0,3/, /2
Signan_/re, Employee Date

WOt 26t

Signatur%ipal//sﬁyvisor Date

E— 5 /) 27 )

y Mgn’arure, @co/unt Manager Date

ACCOUNT NUMBER g__

MCPS Form 220-2, Rev. 8/07



Submitied For Month Of: () C;%G\QJM' A0\ =

Parking, Tolls, Public Transportation®

ok

No. of Miles

Date Destination Purpose of Trip Reimbursable Amount ltem
649 | S gvinm W BSAT200 meet | Y
522 | Rece i, CESC | BOE ymeeltindr| D
024 | fotkurlle CESC| SMob Sy | SLO
625 | Rockintle CESCH Aok medd wi\(FH] 90

Please transfer these totals to Front Side

E> Totals




— 2
Spheh AT Levge
Pahera Bread
Cafe 3574
Rockville, MD 2055
Phone: 301-545-1874 !

10/8/2012 3:46:59 PM
check Number: 650394 Cashier: Ezell
1 CHIPOTLE 7.19
1 xxxCHIPS
1 ICED. GREEN TEA 2.29
1 HALF LEMONADE
SubTotal 9.48
Tax 0.57_
Total
Cash 0.00
Change 9.95

If you didn't use your MyPanera card,
keeu this receipt and enter the code below
a0 www.mypanera.com/missedvisit

Not a member yet? Ask an Associate for
yeur own card and join today!

4606-5466-6691-3062-6957-42

TELL US HOW WE ARE DOING
AND YOU MAY WIN $2000
GO TO WwW.PANERALISTENS.COM
OR CALL 1-8G0-699-0130
WITHIN 48 HOURS/ MONTHLY DRAWING
RULES AT WwW . FANERALISTENS.COM

HERE
Your (v der Number is: 694
Custume / Pager:



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

December 19, 2012

MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff W
Subject: Check Request Payable to John B. Mannes

Please issue a check in the amount of $368.28 in payment of the attached Monthly
Mileage Statement for November, as well as two receipts. Mr. John B. Mannes is the
Student Member of the Board of Education.

November — 469 miles X .555 = $260.30
Receipts — $85.98 + $22.00 = $107.98

Please charge the account numbers for the Board Member/Staff Person indicated.

Mr. Mannes
$260.30 - Mileage.........ccvrvvsrereruesserancnnen
$ 85.98 - Supplies......cccervrernrvrrrerieirenns
$ 22.00 - Expenses

Thank you.

IRI:rlg g

Aﬂachme%

Approved
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Divisiun of Comroiier
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockv:lie, Mary!and 20850

MONTHLY STATEMENT OF MILEAGE

P T S TNy S S AR

FOR USE OF PRIVATE VERICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by

the sixth of the month. (For additional information, see MCPS Regulation DIE-RA:

: Local Travel.) List all official stops in date order.

Base School Location New: @ Yes O No
Employee ID No. Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Vannes John JD .
Address {Street No.) (Street) (Apt. No.) Job Title
[ Board Member
(City) (State) (ZIP Code) [ Submitted for Month of: /| /niyen, be 1~
Maryland Use one form for each month 20 &2
) — Publio T e
Date Destination Purpose of Trip R,:?ﬁwcéz’:ggeb?e Ar::::ltng Tolls, Public I:r:sportatlon
T |CESC Roddul Ve, D [VIACA IMOBY Tstkmeetiug | 2 O ~ B
-9 [ulusbestnS ekl mpTelestenms | 22 | ~
\—% L ‘%C Heckuille wD | AoE Betinda urestipe s 0
=7 | (ESC Rkl |POE WA 2.0
1 (:@.HWL \“UR Cﬁj Il d‘e@\a\ms T /*P\eb‘r Lo
12 N Bened) o SER VD 0y, Sab v Stdl] '7“10 Thedd 26
- x-»\\\)"\b?vl"%w Pa\m‘;\m\«c\,\rﬁ b&g\ cxliod \\Wwﬁ‘ A0
“12 | c5SC Reslle M | BOE Binehirgrtta ot 0
A2 |CE0C Rodila M) | Sov S0
42 [CESCRodilé M> | BOE ol el | 20
2 %‘(vCﬁrﬁ/ v\w myl PoE U 20
f“"‘s Revinsn e D Al e & LS YULMW QLD
~1Q ﬂm%«%‘)ﬁmu\«aw G tiopw N Seul
J\F\ [ EC)CE‘M,L\\)K VLW\D RD‘C '\%\-gvﬂee“ﬁ HQ J@
o [WCIS N Sl [GUOE, qwwsnceid yedie IO
2 TRkl D fedudyhs Yo Toos (el | "L &
itinue on back) ' Total This Page 3 ?j q ) For Accounting Use Only
. Total Reverse Page s . miles @
OPRI. PTS er
ﬁ%jusf H!/I?T%%?D |GRAND TOTAL w—————% (4 %é. o *S:;
v AT~ Uoeszy 1,50, 1
/ N T E Signature, Employee Date
%
(7~
/ Shgnature, Pr/nCIpa// perv Date

ﬂ

i

APPROVED

/ @rj&fﬂeﬁccountg;nager :
ACCOUNT NU -

PS Form 220-2, Rev. 8/07



Submitted For Month Of: Parking, Tolls, Puklic Transportation”

~ Date Destination Purpose of Trip Rl\e'?ﬁwgfu’;ggﬁe Amount ' ltem
V27 | cESC Reddnlbetr BOEmeswu el | 20
(=28 | Pecdini e D ~fom Gaslet Lusc\ oS3t 22
R [CETC Recono M e PN Gkt it eliion 20
( W% | CortinShn it She B Claieins BhiTuinadins (5 .
L--‘-‘ .rr,/C e e f,._, ...._ s ) ) r ’ [ :>
- \ - -

Please transfer these totals to Front Side E> Totals \O/O




10-03-2012 - Ink supplies for Montgomery County Public Schools
home office printer

.OFFICE DEPOT #350
16790 SHADY GROVE ROAD
GAITHERSBURG, MD 20877
(301) 527 - 0315
10/08/2012 12.3 4:16 PM .
' ‘j
SIR 350 REGT  ~ TRN 3107 EMP 629630 31)C)L

Sl F Tk Wuazﬁmwé$¢4
Product 1D Description Total

781386 INK,.950,BLACK
731 u02 INK. 951, CDMBG

54 —OLFR- 66
#—4&33——EBTFHUUT bag— 6—65—+F

Subtotal: 89.03

Sales Tax: 5.34

Total: a4 37

Debit Card 94 37

AERRERFAARFUFRF AR AAR AR A E AT R R RAARERERRE R RN

11-28-2012 - Student Member of the Board meeting with

Montgomery County Student Coalition

Thank You For Chaosing
Papa John's Pizza
Restaurant #0667

E e 4 okokorsokkoR kKRR FoR KOk KR KKk okok ko kokiok
Name: john manis
Address: 8850 Hungerford Dr office
Rockville HD 20852
Tustik: 181786
Phune#: — Sec: 3
drder #: 0136

Phone/Delivery
Out Time: 07:42:45 pm ElapsedTime: 12:23
<14> 14" Original 14.60
+Pepperoni

+1 Garlic Cups

+1 Pepperoncini Pepper

<14> 14" Original 13.00
+1 Garlic Cups

+1 Pepperoncini Pepper

—_

Delivery Fee 2.00
Subtotal: 29.860
Discount: 7.60
Tax: 1.32
Total:

twenty three dollars and 327100
rents
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Ary delivery fee charged is not a tip
fur the Driver. Please reward your
ariver with a tip for outstanding
service.

<691 11/28/2012 07:19pm




MONTGOMERY COUNTY BOARD OF EDUCATION / | A
Rockville, Maryland

December 20, 2012

MEMORANDUM

To: Mrs. Susan Chen, Controller
Division of Controller

From: Ikhide Roland Ikheloa, Chief of Staff '\‘ v

Subject: Check Request Payable to North Bethesda Middle School

Please issue a check in the amount of $42.00 in payment of the attached receipt for lunch
provided for the Student Member of the Board’s Think Tank Road Show and mail check.

Please charge the account number indicated.

BOE EXDEDSES cvurvecrmemrereasemessensenense —

Thank you.
IRIL:rlg

Attachment

Approved

E



Gibson, Becky

From: Evans, Joseph F

Sent: Wednesday, December 19, 2012 6:36 PM
To: Gibson, Becky

Subject: FW: Subway Email Confirmation #22938990
Attachments: image00L1.jpg

We will have about 12 people eating lunch. Here is the receipt for Subway. Pizza was a no go because they will be

eating too early.

Joe Evans

From: support@snapfinger.com [mailto:support@snapfinger.com]
Sent: Wednesday, December 19, 2012 6:34 PM

To: Evans, Joseph F
Subject: Subway Email Confirmation #{ RS EEED

Online Ordering Receipt
Subway
10400 Old Georgetown Rd
Bethesda, MD 20814
301-493-4174
View Map
Your order has been submitted.
Please print this receipt for your records.
[f you have questions about your order, please call the restaurant at 301-493-4174.

6;é;r/Conﬁ1mation# A - —

Delivery Time - 12/20/2012 10:15 AM

Customer Information
- Joseph Evans

Name
Joseph F Evans@mecpsmd.org

Email*

Phone Number* -

Address -

State -

City -

Zip -
Order Information

$42.00

3 Ft Giant Sub
Joe Evans North Bethesda Middle School

Catering [talian
Cheddar



Payment Type
SubTotal

Tax

Total

Amount Paid
Balance

Turkey Breast

Lettuce

Tomatoes

Salt

Pepper

Mayo

Mustard

Chipotle Southwest Sauce
Honey Mustard

No Bacon, Thank You
Payment Information

Cash
$42.00
$2.52
$44.52
$0.00
$44.52



