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Durso
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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
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CNTGOMERY COUNTY PUBLIC SCHOOLS
, Maryland 20850
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Division of Controller —
MONTGOMERY COUNTY PUBLIC SCHOOLS T T o
Rockville, Maryland 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.
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MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

March 25, 2014

MEMORANDUM

To: Mrs. Susan B. Chen, Controller
Division of Controller

From: Ikhide Roland Tkheloa, Chief of Staff @W
Subject: Check Request Payable to MABE

Please issue a check in the amount of $70.00 in payment of the attached invoice for one
registration to attend the Maryland Ethics Seminar on March 21, 2014, hosted by the

Maryland Association of Boards of Education.

Please charge the account number indicated.

Mr. Michael Durso....cccccceeeeerivereernerennen,
Thank you.
IRL:1lg

Attachment

Approved /

. —




621 RIDGELY AVENUE #300

ANNAPOLIS, MD 21401

Voice:
Fax:

410 841 5414
410 841 6580

www.mabe.org

Bill To:

850 Hungerford Drive
Rockville, MD 20850

Montgomery Co Public Schls

MD ASSOCIATION OF BOARDS OF EDUCATION

v
g%

Invoice Number:

3/21 EthicsSmnr-Mtgm

Invoice Date:
Page: 1
Duplicate

Mar 20, 2014

¢ Ship to:

Montgomery Co Public Schls
850 Hungerford Drive
Rockville, MD 20850

CustomerID

" Customer PO

Payment Terms

Montgomery Co P S Net 10 Days
. SalesRepID - " Shipping Method Ship Date ‘ Due Date
Airborne 3/30/14
Quantity| Item e « Description . Unit Price Amount
Registration for MD Ethics Seminar 3/21/2014 - Eastern Shore Session - 70.00
Michael Durso
I
i
I
Subtotal 70.00
Sales Tax .
Total Invoice Amount 70.00
Check/Credit Memo No: Payment/Credit Applied
"TOTAL 70.00 |




Dnnsu:m of Controllnr
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 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
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Duvtsqon of Controuer

MONTGCMERY COUNTY PUBLIC SCHOOLS M%’é&”éﬁ;gg‘; gg‘m;;&nﬂﬁé%
Rockville, Maryland 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
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Address (Street No.) (Street) (Apt. No.) Job Title
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Division of Controller J
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockuville, Mary!and 20850

MONTHLY STATEMENT COF 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 fo 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
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PO Box 3005, Langhorne, PA 18047 ‘.’\."...VI’.(].’\/E.P.""\.DIQ

EARLY RENEWAL SAVINGS CERTIFICATE

. Pt ly by: 3/05/13
[0 Renew my 1 year subscription {37 issues) for case reply by

the discounted rate of only $84.94. If you would like to receive future Education Week
I'll save an EXTRA $5.00 by renewing early! announcements. including renewal notification via
e-mail, p/?ase provide your e-mail address here:
[J Please bill me. E-Mail: 7ErCAREe o A DEEE
- ion W 7 . R
[J Check enclosed (Payable to=ducation Week) & /3/(_,"/4"\5 S D G G

O Charge My: [ VISA MC [0 AMEX
/“ Aol E P gt b el
Ca dNO / ***********:k**[\/IIXED A_A_'Dc 07099
B} 1] CHAEL DURSO :
S,gnmélfa TIZY ) /4 _> A7 W7

-3

[6))

EDWR1

Exp. Dale:

000020755 5 . EO410V 0370849400000000000000004 005

Detach and mail upper portion with your payment. Please make any address changes.

Dear Educator:

Your EDUCATION WEEK subscription is not due to expire for several months, but we would
like to offer you a discounted renewal price if you renew early! Not having to send you
costly renewal notices saves us time, money and natural resources and we're happy to pass
the savings on to you. Renew your EDUCATION WEEK subscription now for the discounted
price of just $84.94 - that's only $2.30 per issue, a savings of over 48% off the cover price*.
And you're saving an extra $5.00 by acting today!

Renew your subscription for one year for the low price of $84.94 and you will get:

® 37 information-packed issues of EDUCATION WEEK to help you stay ahead
of your profession.

@ 3 EDUCATION WEEK Annual reports - Quality Counts, Technology Counts and
Diplomas Count - for the benchmarks you need to measure progress.

@ Exclusive premium access to our award-winning website EDWEEK.ORG,
where you can find up-to-the-minute education news, as well as research and
topical information from our complete 30+ years of archives! Make sure you claim
your access if you haven't already by registering at www.edweek.ora/go/claim,
and putting in your account #000020755 when prompted.

@ Your weekly guide to the best jobs in education.

® And much more.

Act now to guarantee delivery of all the education news you need for the next 37 issues
for the low price of $84.94 - just $2.30 per issue. Return the EARLY RENEWAL
SAVINGS CERTIFICATE in tha enclosed postage paid envelope today! Thank you for
your continued patronage.

Sincerely,

Virginia B. Edwards
President & Editor

* Savings based on cover price of $164 for 37 issues.

Fditorial Projects in Fducation. 6933 Arlington Road Suite 100 Bethesda, MD 20814-3287



Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS M%%L“t‘gsgg E?‘é‘ﬁ}:‘\_Tré’CE“ﬁ;;i‘fE
Rockville, Maryland 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. 0 0 0 0 * Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael / ‘;/ '
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(Gity) (State) (ZIP Code) | Submitted for Month of: g /7 ;4
Maryland - Use-orre—formfor-eaeh-rmeonth—
; Parking, Tolls, Public Transportation®
o . No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount —
o | CEIC LEELER
oy & 723 oK - 7P /G
of | /s nes /S BANE- Bied
G SO (Ll rel ¢ £ EE 24
O |\ Pered— Beamno | Oice e .
EMibEan) MUS Fedr~(< ) 29
¥ Coenke) £ A arfen
Ceenadd Aedd— Forints At FE 2
(f‘ (}&0/"2 €L »
Feeneld 7B A6+ = | L (O
& CEvl, Pan AL
[3erind iom SAEAN s /G
g | Are SVEln O ol =
i ETEER T ' i
Fo | £l — enin veciEs]
Ceve —— VARREEGC/ O g, B
Cluniey Geeec | BEIGCEF [ignrc|
(continue on back) Y Total This Page rd LG P Lo For Accounting Use Only
c miles @
*APPROPRIATE RECEIPL: Total Reverse Page 307 1490 .
MUST /3.5A7TAC¢0/S GRAND TOTAL 458 C|é[7.00 by
W@ g / N
ignature, Emplcyae Date !
\ <« -
_;/g/(ﬂ /QA A \,(C, [4
Sighatﬁre, PrincigallSydeyvisor -~ Date
¥] APPROVED W/, // f / ]//}
[y Sigrfaturé, Adcotnt Manager Date
ACCOUNT NUMBER

VICPS Form 220-2, Rev. 8/07



Parking, Tolls, Public Transportation™

Submitted For Month Of:  /##74/L - 2o /75
Date Destination Purpose of Trip Rl:?fnobzxiisle Amount ltem
Y ey Vias DIES G
Al pa AL Zen = S/
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PURCHASING CARD

@ MCPS A Card Member Transaction Log MCPS Form 234.21

< Office of the Chief Operating Officer June 2009

Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS e Rockville, Maryland 20850

Card member name_Michael Durso

School/office name Board of Education ‘ Work location_CESC. Room 123
For the period: From APril 1. 2013 To April 29, 2013 USE SEPARATE LOG FOR EACH ACCOUNT
. Total Amount . Supplies/Services (required) Account
Date Ordered | Date Delivered ($) Supplier Name (Student or other—must be identified.) Statement Date (03, 05, etc))
04/16/2013 04/17/2013 $84.94| Editorial Projects, Ed Week, Online Duplicate Charge for Subscription 04/29/2013 l
(Will be reimbursed by Ed. Week)
Total $84.94

CERTIFJEATIDN STATEMENT

I ceptify tha, to the best of my knowledge, the transactions recorded for the month indicated on this purchasing card log are correct and complete. All purchases were made in
sugport of/school programs as outlined in the Purchase Card Guide. | understand that any material misrepresengation, or omission from this log maybe grounds for cancellation

of my_ptfthase caytl privilegemand/gfdisciptigary action.
YPY] v\ ‘ klw phRary .
Lot \r..% e /&,/3 ~® \.b«m\ (y

Signature, Card Member Date m@?ﬂ&& Approving Official Date




Corporate Purchasing
Cardmember Report

americanexpress.com/checkyourbill

Balance

Prepared For o A‘;c::unt Nur;1t;:e-r o N Ck;snga;é ’
MICHAEL DURSO XXX g 04/29/13
MCPS MDTAX iR
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $
84.94 84.94 0.00

Page 1 of 2

Due $ Do Not Pay

regarding your account

2% %28 For important information
refer to page 2.

For your records only - do not pay.

For assistance or questions about your account, contact us at www.americanexpress.com/checkyourbill or
call Customer Service at 1-800-492-4920.

Activity

Card Number X00-000PP

Date reflects either transaction or posting date

Reference Code

Amount §

CORPORATE REMITTANCE RECEIVE AR F 8494
04/17/13 EDWEEK.ORG 0169 BETHESDA MD 13661342340 84.94

REF# 1366134234 800-445-8250 04/16/13

BUSINESS SERVICES

ROC NUMBER 1366134234
Total for MICHAEL DURSO New Charges/Other Debits 84.94

Payments/Other Credits -84.94
" Do not staple or use paper clips Account Numbe Please enter account
Payment Coupon — number on all
correspondence.

MICHAEL DURSO
wopx MCPS MDTAX (D
Eﬁ 850 HUNGERFORD RM123

ROCKVILLE

MD

20850

Check here if address,

telephone number, or
e-mail address has :
changed. Note changes on !
reverse side. :

]

= N OEEER W 4



Bivisicn of Caontroller
- - MONTHLY STATEMENT OF MILEAGE
MONTGOMERY COUNTY PUBLIC SCHOOLS “OR USE OF PRIVATE VEHICLE

Rockviile, Maryland 20850

SORICEIRE 2 s

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 0 No
Employee ID No. 0 0]0 0 “ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael s '57
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /f«f 7]
— Maryland Y i
; Parking, Tolls, Public Transportation®
o . No. of Miles g i P
Date Destination Purpose of Trip Reimbursable | Amount | e
/ SAER 1 A4
Vv Ea . A Zpnd rOAEE 2o
/ AGAEL s D CEvit g
FVlere- Cweo . AEEL A~ s
3 | Cevnsw tLeny
ECEMEANNLL Aeied &
= ’ Y s [ “ = D ran .
LG Saicec| NT S BEES ) lm HERLAND AUENLE
| ' ‘ ROCKVILLE ¥ 20850
” — - . Repth 13919
. — . 5 A3 b0
2. Clindeq EIVCH e/ ;Jé/ g,l /1 s 5 5‘1 0
T ] A - _ o W drut !
Council ABisG—| COMMIFFEE /& b
Geeneiy COSHPAID S50
Clendd Brae | /7 /nG— ST KV
éo NHWE o > BareELrec. '
ICiF VOiico i | s (P exi— o
(continue on back) , Total This Page ! ‘_'_9\ 13 4. For Accounting Use Only
g R miles @
“APPROPRIATE RECEIPT, Total Reverse Page IR |4 A1 E—
MUST BEATTACHI}‘D/&) GRAND TOTAL ' 5@4 VAT | pay
7 - a\b »
/ Siynature, Fmployee Date

A
Signéture, Principal/Supervisor Qjég‘%
E}ZAPPROVED /)/{(/6//5/ M 6425 e

lgn Lre, Account Mahager Date

ACCOUNT NUMBER “____

MCPS Form 220-2, Rev. 8/07




Submiited For Month OfF:

T
& o £l &l

F e =
EA N

FParking,

Tolls, Pubklic Transporiation®

o

No. of Miles

Date Destination Purpose of Trip Reimbursable Amount ltem
7 D - e iy "EXos
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Paridng, Tolls, Pubtic Transporation™

Submitted For Month Of: /012y <24 A3
3

No. of Miles

ftem

Date Destination Purpose of Trip Reimbursable Amount
Z/ s Aot S Ak f e ;
SV vrne dPrInl— At EE - fr 2o |
Z1 | Vecocae Srniie- ¥ o g SR
Gannsg DAk 10— == | & 40 fME AUE G
2/ | Geve (777=11 ! 1T K20
Beardy Aoy Crcer /g I
2z | AHovten S Apgs sy 144
SVNNCE - o | ANPEAT IE7C & SRR
272 | Aeitnens G- ABuoni— i e
LU Alnnd $ /o 2 ¢
3 C?(Z\/G/ ﬂ/égf“ i E - A
| Keony 714 WA, IF90n ‘G
2 | Iidlas et Saeary Atais
Ceon & Freey 77p /G
29 | faines Baanaid| By fus
ALt Lliteo Foie  QMAA_ /o
o | BAMAELS GANIUAL 1A
1160 Jlheee | CEREACC Ly 2
‘ . . ¢
/ - / '
Ly
158 |4 -ec
Please transfer these totals to Front Side = Totals 4 $5-68




R B e L O Tl

Division of Controller IONTHLY STATEMENT OF MILEAGE

MONTGOMERY COUNTY PUBLIC S8CHOO
Rockville, Maryland 20850 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 o 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

0 0 0 0 m Board of Education

Employee ID No.
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Durso Michael 79
Address (Street No.) (Street) (Apt. No.) Job Title
~ , Board Member
(City) (State) (ZIP Code) | Submitted for Month of: {/(;/,{/E
_ Maryland — Use-sne-form-far-each-manth
; Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip R,\eki)rﬁ?)fl_l,r\'ggebsle Arount o
/ Crve. AANCP '
A/t ons0 g Awnrs S /9
g CEVE CELEEA K
RBoE-CFFI0E Feno E3srdca) 79
b Ldrvea Cpneie v it ot
IVI6/t SCOHCo (. LEAEEA ;2
s Ny PSR E B ace s
CLadbi e fen) ERAYUA Frord I¢
(e | HE -~ MeviC, G E Llncy
A /toprvng Graoud¥ ron ’g
/3 | anagest (RostoFress
CLEAERFRAL EXEne £ /G
. (
/7 /ﬂﬁA,E/cz;’ WIS
Jdevin_ NPaial- £ AEATE N
(continue on back) V Total This Page /.I7l/ | S For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page i Ao | 2o Other e
MUST BEATTACHE/D) GRAND TOTAL 267 | Eed| ey

;;_/fﬂ// "3\:/’?‘“@\,;’&—%

Si n‘ratuce\, Employee

Signé\z‘uPe,‘ PrincipallSupervisor

(] APPROVED W Z/(/(/(/

S/gnat g, Actount Manager

accontnoveer' D 0

MCPS Form 220-2, Rev. 8/07




Submitied For Month Of: VLA A e e T Parking, Tolls, Public Transportaticn®
Date Destination Purpose of Trip R]i?ﬁ?afuxlﬁe Amount ltem
/7 | Chance @ U Eps "
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/5 CESE. FESE L Al Et 8]
Aegnd Heia A1 1 e /4 T e
ALY Aee ﬁ?ffcéﬂf CRIT TIME:
Gy Gede I Dacy T A 7 08/17/43 09:55
77 s : Z - 2, PARK-DUR.: HR3:MIN
& "‘/‘/@—’ _ /JC‘C ’;f'%@f: L 139
YT CraE P Dy T 2o /7 AMOUNT :
24 | Finit dearoly MECE 6~ Crbry $ 2.00
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Corporate Purchasing
Cardmember Report

Srepared For Account Number Closing Date
MICHAEL DURSO XXXX-XXXX 06/28/13

MCPS MDTAX (R
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $
0.00 0.00 84.94

000l -

. 0.00

www.americanexpress.com/checkyourbill

Page 1 of 2

Balance
Due $§ Do Not Pay

M7 For important information
[e-] regarding your account
2

refer to page 2.

=or your records only - do not pay.

=or assistance or questions about your account, contact us at www.americanexpress.com/checkyourbill or

sall Customer Service at 1-800-492-4920. '

Date reflects either transaction or posting date

Activity

Card Number Xo0X-00C R Feference Code AL S
)6/02/13 ~ ED WEEK: 3012803100 MDD 01328893000 i 84,94
' REF# 01326893 - CHARITABLE ORG .06/01/13 - B S men
PROFESSIONAL SEVICE - e = ‘

ROC NUMBER 01326893 . T e
Total for MICHAEL DURSO New Charges/Other Debits 0.00
Payments/Other Credits -84.94

Do not staple or use paper clips
Payment Coupon

MICHAEL DURSO
s MCPS MDTAX
TLss 850 HUNGERFORD RM123
MD

ROCKVILLE 20850

Account Numil-

Please enter account
number on all
correspondence.

Check here if address,
telephone number, or
e-mail address has
changed. Note changes on
reverse side.

[]

—a



PURCHASING CARD

@Zn_um) Card Member Transaction Log MCPS Form 234.21

N Office of the Chief Operating Officer June 2009

Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS ¢ Rockville, Maryland 20850

Card member name_Michael Durso

School/office name_Board of Education Work location_CESC, Room 123

For the period: From June I, 2015 To June 28,2013

USE SEPARATE LOG FOR EACH ACCOUNT

. Total Amount . Supplies/Services (required) Account
Date Ordered | Date Delivered ($) Supplier Name (Student or other—must be identified.) Statement Date (03, 05, etc.)
06/01/2013 06/02/2013 -$84.94| Editorial Projects, Ed Week, Online Credit for duplicate charge - 06/28/2013 .
Total -584.94

CERTIFICATION STATEMENT

g the best of my knowledge, the transactions recorded for the month indicated on this purchasing card log are correct and complete. All purchases were made in

Ool programs as outlined in the Purchase Card Guide. | understand that any material misrepresentation or omission from this log maybe grounds for cancellation
gie card privilege and/or discjplinary action.

/¥ A 7 26 /5 I/

Signature, Card Member Date Signature, Approving Official Date




Agoﬁs;zzgsmmmm ool /) DEPOSIT SLIP

/N
N,

Dw;snon of Controller Office

850 Hungerford Drive, Room 154 v
Rq_kv:lle, Maryland, 20850 [ Print Form | | Reset Form
Billing@mcpsmd.org

7] Cash Check [7] CreditCard [ ] Money Order

Requestor:

Department: Board of Education

School: Request Date: June 4,2013
Contact Name: Becky Gibson Customer Signature

E-Mail: Becky_Gibson@mcpsmd.org

Phone: 301-279-3617

Fax: 301-279-3860

Address: CESC, Room 123

Check L Michael Durso Reimbursement to MCPS $743.80

Spouse flight and guest fee for NSBA Conf.

Total $743.80

Receipts Confirmation for Customer Only

D A
Received By: M/k/ /}/ In the amount of $743.80 B Received Date @/// //7
, , /7




MICHAEL ANTHONY DURSO 3819

D MEr s 'S 745 so
VEVEA) AHordaes /&uzj/ THaEE AR mﬁg/ﬂo
€2 Shield™
b 38 4

NSBA Conference 2011
Reimbursement
Michael Durso

Fligt = § 694.80
Guest Fees § 49.00

Meals

Total $ 743.80 %/ q

0 (\ cC
Please make checks payable to MICPS



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

June 6, 2013
MEMORANDUM
To: Mrs. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to Michael Durso, ID # i

Please issue a check in the amount of $1,564.89 in reimbursement of the attached receipts
for lodging, meals, and transportation, while attending the NSBA Conference in San Diego
and deposit check.

Please charge the account number for the Board Member indicated.

Mr. Michael Durso »

Out of State Travel......c..ccecvvnennrennnnnne ~

Thank you.

IRI:rlg |

Attachment ' /
Approved%

1~ 7




04/11/3 - ()4{ 16/13 - Marriott San Diego Hotel and Marina
Lodging while attending NSBA Conference

CGUEST FOLIC
SAN DIEGED 333 West Harbor Drive, San Diego, CA 22101 = 612.234.1500 » Marriott.com/SANDT
HMOTEL & MARINA

TR e

572 DURSU/MICHAEL

£39.00 Ua/16/13 1Z2:00 33537 26309

Room Name Depart Time ACCT# GROU P
04/11/13 14:17 |
Type Arrive Time
195

s S

Payment

|

lert:
11 MARKITC .
11 ROOM 572, 1 ~
11 TOT TX 572, 1 25.10
%% %ﬁDFEEE g;g, % 4-%3 Room - 239.00 a night X 5 nights = 1,195.00
12 TROLLEY X2225841 7200 Tot Tx - 25.10 a night X 5 nights = 125.50
12 ROOM 572, 1 239.00 .
to)gﬁg ERTFPE( g;%, % 25.10 CAFee - .20 anight X 5 nights = 1.00
» 1 .20 - ig ights = 23.90
04712 TMD EEE 572, 1 4.78 TMD Fee - 4.78 a night X 5 nights
04/13 MARKITCH 8933 572 48.00
04/13 ROOM 572, 1 239.00
04/13 TOT TX 572, 1 25.10
04/13 CA FEE 572, 1 .20
04/13 TMD FEE 572, 1 4.78
-04/14 MARKITCH 9680 572 26.84 R e
04/14 ROOM 572, 1 239.00
04/14 TOT TX 572, 1 25.10
04/14 CA FEE 572, 1 .20
04/14 TMD FEE 572, 1 4.78
04/15 MARKITCH 1375 572 55.00
04/15 MARKITCH 1541 572 43.00
04/15 ROYS RC 0058 572 110.00
04/15 ROOM 572, 1 239.00
04/15 TOT TX 572, 1 25.10
04/15 CA FEE 572, 1 .20
04/15 TMD FEE 572, 1 4.78
04/16 VS CARD $1730.24
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-0UT; OR UTILIZE VIDEO
CHECK-OUT FOR AN UPDATED STATEMENT AT THE BELLSTAND.

GET ALL YOUR HOTEL BILLS BY EMAIL BY UPDATING YOUR
REWARDS PREFERENCES. OR, ASK THE FRONT DESK TO EMAIL YOUR

____BILL FOR THIS STAY. SEE "INTERNET PRIVACY STATEMENT" ON
MARRIOTT.COM

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge vour credit card for all amounts charged to
you. The amount shown in the credits column opposite any credit card entry in the reference calumn above will be charged to the credit card number set forth abave. (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 [aw, plus the reasonable cost of coilection, including attorney fees.

Signature X




04/11/2013 - Taxi from San Diego Airport

—{ Fare Receipt

(619) 280-5555

sandiegosilvercab.com

Date: _7=/(=73

Fare Amount: $
LS o

/G -C0

Passenger: 4//@//;/2(35,
From: ﬂz/b/o”’t

To- AN L6 A

cab# 4%/ DBA:

Sig.: Yo R

Driver: “Hs. Vi Ratco s
) Thank You for Your Business!

MTSTA-000029

04/11/2013 - Dinner while attending NSBA Conf.

04/11/2013 - Lunch while attending NSBA Conf.

¢ - . o b B i Nm e o
2diznog A-3 Doioor wn

BNT 50 ot Baltine ¢ R

e ~,;.=ri1’i?3 Od; 408 Gat
8,25

Ciun Ho Mayo 584

20,00

Cubtotal
tgles Tax 5

ayment B
change Dus g .

f3v ez

fhank You Tor o osing
Greoe Facet Juis, s

Store & agdy

FRELE T

LAMB SLIDERS

C00RS LGT
Sub-Total:
Tax
23 TOTAL DUE: 2 7F .
- ASE COMPLETE FOR ROGH CHARGE

[t o] =

04/12/2013 - Breakfast while attending NSBA Conf.

& & & 413 & & &
Ckkkkkkkkx EXCHANGE kkkkkgks-.
23 NADEEN
TZAFR13 5:444H

2703

)

o L
M

]

.

C

(

A

2 F5 SAND G/SS [
30 WATER 3.00
Sub-Total: 4, 5y
Tay 1.6
“otal 15 .68
CASH 5. L
nange [ue 34 34
4723 CLOSED 124PR  S:454n-



04/13/2013 - Lunch while attending NSBA Conf.

&% & 400 & & &
Coxkxk MARINA KITCHEW *#xx
ROSALIE

121/1 8933 G
572
134PR°13 12:37PH
CHIKN SOUP 7.0
1/2 SOUP COHRO 14.0
CHICKEN NOODLE
BURGER 13 .51
[CED TEA 3.01
Sub-Total: 37.51
Tax 3. 01

. TOTAL DUE: $40 . 50
C5,F COMPLETE FOR ROOM CHA

M NUMBER v 72

04/14/2013 - Breakfast while attending NSBA Conf.

& & & 413 & & &

ckkkkkokkkx EXCHANGE sdkssktss

"23 NADEEN

CHECK
" MUFFIN 5.40
“sub-Total: 5,90
Tax 0.47
Total: 6 .37
CASH 50.00
Change Due 43.63

4173 CLOSED 14APR B8:22AM--

04/'11/13 - 04/16/13 - BWI Airport Garage -
Parking at airport while attending NSBA Conf

B.H.T AIRPORT PARKING
DAILY GARAGE
KD FARKING

ReptR144976
04716713 2123 LE 5 AHLSR Tl
04711713 09:03 In  04/16/13 21234
Tkt§ %035161

Daily $ 68.40

Total Tax § 34D
Total Fee  §  T72.00
VISACARD  § 72.00~

=




04/14/2013 - Lunch while attending NSBA Conf.

B & &% 404 % & &
kxxx HARINA KITCHEN s#gwsq
JESLIE
7271 S680 GST
T4APR 13 1. °1F
‘G FISH N CHIPS .ﬁ na
TG COOKIES 4.00
SUFT DRINK 3. 00
Subh-Total: 23.00
Tax 1.84
T TOTAL DUE: 24 .94
el . '

04/16/2013 - Taxi to San Diego Airport

, @f&@ (619) 280-5555
. sandiegosilvercab.com
| RADIO SERVICE ] 7

D 3
—( Fare Receipt :.—/ﬂjate. s /Nco

Fare Amount:

Passenger: AiClinEc Oezy o

From: AR eo fi— To: o<
cav#: 73 _paa: _
Driver: At - (EVFAy & Sig.: £e s

Thank You for YOL)I" Business! MTSTA-000029

04/15/2013 - Lunch while attending NSBA Conf.

o4 & 404 & & &
Cokxkk MARTHA KITuioil ssssks

~ ABE
101/ 13 f‘5 GST
IRAPP 13 12: 15PM

’D T 3.00

LY SUUP 7.00

AL SANDWICH 16.50
SHRMP FETTUCINT 17.00
Juh-Total: 43,50
Tax 3,48

-5 TOTAL DUE: 3485 .98
-3E COMPLETE FOR ROOM CHARGES
- J’: x>
o JITY

%r-“ JT' CLC)

_u?z

04/16/2013 - Lunch while attending NSBA Conf.

Artisan Cafe
San Diego Airport

1022 ROBERTO

Chk 4878 Apr16 13 12:01P Gst
TO GO

1 ROAST BEEF 8.9§

1 TURKEY SAND 8.9

Cash . 20,00

FOOD 17.90

TAX 1.43

TENDER 19.35

Change Due 0.65

Thank You.



s R R e TN T TSR "Z"’g

T IT R ERE B

MONTHLY STATEMENT OF MILEAGE

Dlvas:on of Control!er

“ﬁONTGOMEH‘w’ COUNTY PUBLIC SCHOOLS
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 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: A Yes O No
Employee 1D No. ) 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Durso Michael 7 @
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of. V/&-¢. lf,}—
Maryland — Use-ene~form-for-eactrmortir ¢
; Parking, Tolls, Public Transportation®
- . No. of Miles 9 ; P
Date Destination Purpose of Trip Reimbursable | Amount -
/| CEGA eogEd ~ 0Pz }
R eand Roony VESI /e S /9 i
A SR cbavy @, SUE Ef~ Ll brs RECETRY ke |
Glovend e, Apriarscrs Ve r "/ ENTRY T IME |
2 | deie Y Chdacnra6E  Fins 17 /10/13 1653
fipay /23 Prinden 74 TRIT TINE ; i
E | Gurenanfini— | Cilinsd & )7/10/13 1 ]
ECCHMEN AAL ] AUeAS send  ES Z¢ ARKC UK. HP”l” ;N
- y J:01:36 7
S (/} = & (J /5:{/&" (?//‘7/:7{_) MR - ) ]
/E/Z’L’IE/[ # /6’: or //LILf://L/L"'S /‘7 T 2.00 ]
‘o | FanEna HACPS - ]
SIEIEL VARG | S pgads Atil— Zo Ko
» A —
(O | BagrE Ave. b _
Canat & /AR pa e —_— | 2. 00
/| CEVC FEAAL ipd] Ar s '
nad Aionq A Ea A ’e
£ 1
(continue on back) Total This Page STl 2o For Accounting Use Only
‘ - P miles @
*APPROPRIATE REGEIPTS Total Reverse Page 2579 , ‘jj 0 Oter
MUST BE ATTAGHED) GRAND TOTAL 285" (78 20| oy
/&Wu@xﬂ’ \Jk—-_/ 7B 42
ignature, Employee Date
) -
2 P 2L
Date -

Sff;ma?ure, Principal/Supervisor

[] APPROVED

2<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>