Laura Steinberg



621 Ridgely Avenue » Suite 300 » Annapolis, Maryland 21401-1112 ¢ www.mabe.org
Phone (410) 841-5414 » (800) 841-8197 » Fax (410) 841-6580

August 9, 2013

MEMORANDUM

To: Mr. Christopher S. Barclay, President
Montgomery County Board of Education

From: Frances Hughes Glendening, Executive Directt

Subject: MABE "SPECIAL GIFTS" DRAWINGS

As you know the Maryland Association of Boards of Education (MABE) will hold its 2013
Annual Conference in Ocean City, Maryland, from October 2 - 4, 2013. This Annual
Conference brings together more than 200 board members, superintendents/chief
executive officers and local staff, and other educational leaders from across the state to
discuss the challenges public education is facing.

The purpose of this memorandum is to request your assistance and the help of your
superintendent/chief executive officer in acquiring some gifts to serve as door prizes at the
Annual Conference. As in past years, we are asking each jurisdiction attending the
conference to secure 3 to 6 "special gifts." These gifts will be awarded at various times
throughout the conference; i.e., opening luncheon, business meeting, and Friday's
breakfast. Gifts can vary in value from $10-$50; for example, dinner for two,
commemorative silver dollars, fioral arrangements, fruit basket, notepads/stationery,
collectibles, etc. Please note that the $50 limit conforms to the Ethics Law and should be
taken into account in acquiring gifts from local merchants and others.

All gift donations will be acknowledged in the conference materials. For that reason, the
attached gift description form must be completed and returned to the MABE Office on or
before SEPTEMBER 6, 2013. Also, a letter of thanks and acknowledgment, for tax
purposes, will be provided to businesses and others who provide a "special gift."

Your gifts donations may be dropped off at the registration desk when you sign in at the
conference. These "special gifts" are an important part of making the conference a
"roaring" success, and your supportin acquiring and delivering them is greatly appreciated.
If you have any questions, please contact Kathy Bennett at (410) 841-5414.

over&g



Mr. Christopher S. Barclay, President -2- August 9, 2013

For your information, the 2013 Conference Planning Committee members are: Patricia
Nalley (Anne Arundel County), Michael Bowler (Baltimore County), Tracy McGuire (Calvert
County), George Abner (Caroline County), Donald Wade (Charles County), Joy Schaefer
(Frederick County), Thomas Carr (Garrett County), Alysson Krchnavy (Harford County),
Ann De Lacy (Howard County), Carolyn Boston and Amber Waller (Prince George's
County), Cathy Allen (St. Mary's County), William Miles (Somerset County), and Karen
Harshman and Melissa Williams (Washington County).

Thank you in advance for assisting in this effort. We look forward to seeing you in Ocean
City on October 2!

FHG:kwb
Attachment

Copy to:
Dr. Joshua P. Starr, Superintendent of Schools
Thomas A. Carr, Special Gifts Subcommittee
George J. Abner, Special Gifts Subcommittee
William M. Miles, Special Gifts Subcommittee
Conference Planning Committee Members
Kitty Blumsack, Director of Board Development



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

January 9, 2014
MEMORANDUM
To: Mrs. Susan Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff W
Subject: Check Request Payable to Laura Steinberg, ID #!

Please issue a check in the amount of $25.00 in reimbursement of the attached receipt for
MABE conference and deposit check.

Please charge the account number indicated.

Ms. Laura Steinberg

Thank you.
IRI:rlg

Attachment

Approved
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Division of Controller ’ '

MONTGOMERY COUNTY PUBLIC SCHOOLS Mﬁ%}”ﬁ;gg‘: ‘E“F"‘ﬁ,ﬁg\';;ﬂg&ﬁ
Rockville, Maryland 20850

— L e e
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: O Yes O No
Employee 1D No. 0 0 0 _ Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Steinberg Laura

Address (Street No.) (Street) (Apt. No.) Job Title

Staff Assistant
(City) iStite) IZIP Cie) Submitted for Month of:
g Use one form for each month
L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount - e
1/10 Annapolis Meeting 90|  $9.00
1/14 Annapolis ' Meeting 90 .
1/16 Annapolis Meeting 90| $11.00
1/23 Annapolis Meeting 90( $13.00
1/24 Annapolis Meeting 90|  $9.00
1/28 Annapolis Meeting 90 $8.00
1/29 Annapolis Meeting 90| $15.00
1/30 Annapolis Meeting 90
1/31  |Annapolis Meeting 90|  $5.00
(continue on back) Total This Page 810; $70.00 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 0| $0.00p ——
MUST BE ATTACHED GRAND TOTAL 810| $70.00] pgy
~8ignafure, B Io ee Date '
/ »
@/@Q bl
ture, Principal/Supervisor Date ' > .
AR
- SR
I:K APPROVED W 2 4 / Ny
Slgn re, Acgount Manager Date

MCPS Form 220-2, Rev. 8/07
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% Expressparc Receipt g Expressparc Receipt
(an} . w0
5 .
TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#
635 01710 10:24 0l/10 15:51 s3.00 M o3 51020 11020 vzt 14005 5500 (M
(o =] . . [op) .
%. Expressparc Receipt & Expressparc Receipt
3 -
TRAN INTIME OUTTIME FEE CC# ' TRAN INTIME OUTTIME FEE CC#
stfit #He © 158 01729 11:19 01/29 19:31 $15.00
& . 2 .
& Expressparc Receipt & Expressparc Receipt
Y < .
¥ 3 . |
TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#

127 91731 11:19 01731 13:36 ¢5.00

Expressparc Receipt

402-637

TRAN INTIME OUTTIME FEE CC#
706 01/24 08156 01/24 12:56 $9.60 (N



Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850
m Lo s e e e e
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: O Yes Q No

Employee ID No. l 0 l 0 , 0 I 04! Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatloﬂ
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title

] Staff Assistant

(City) (State) (ZIP Code) | Submitted for Month of:
Use one form for each month

L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
2/3 ‘|Annapolis Meeting 90( $9.00
2/5 Annapolis Meeting 90| $15.00
2/6 Annapolis Meeting 90| $20.00
207 Annapolis Meeting 90 $5.00
2/10 Annapolis " |Meeting 90| $11.00
2/12 Annapolis Meeting 90 $9.00
2/14 Annapolis Meeting 90
2/19 Annapolis Meeting 90
2/21 Annapolis Meeting 90| $15.00
224 Annapolis Meeting 90| $13.00
2/26 Annapolis Meeting 90| $16.00
2/28 Annapolis Meeting 90( $11.00
(continue on back) Total This Page - . 1,080 $124.00f  For Accounting Use Only
miles @
“APPROPRIATE RECEIPTS Total Reverse Page 0 $0.00 o
MUST BE ATTACHED GRAND TOFAY/ 1,080| $124.00| gy
¢ éts ;
3 72X«
.‘{lgnature, Principal/Supervisor Date
)
APPROVED /W/’/
7 . LR
SignatutéAccount Manager Date

MCPS Form 220-2, Rev. 8/07



Expressparc Receipt

670-978

#O0 Hdd IANIL LNO HALLNI NWVIL
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820 0203 15:58 02/03 17:43 99.00 W a0 02/65 11:07 02085 17:13 815.00 (N
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212 12234 82717 16:15 $9.00

-;::_;a

4961 82710 14:07 62/10 18:08 sl .co ] 7ci0

. Expressparc Receipt

672-743
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TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#

7392 02/21 09:55 02/21 17:28 1500 g 2542 02/2¢ 1241 0224 16018 s13.ooqil



Expressparc Receipt

613-244

TRAN INTIME OUTTIME FEE CC#

WP4E 02776 12158 02/78 17126 81

Expressparc Receipt

674-008

TRAN INTIME OUTTIME FEE CC#

i1.00 G

7767 82/28 10:43 02/79 15:79 4
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Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS A M‘?:No"l;“b;:g‘g E“é‘ﬁlﬂgxﬂhﬂﬁ
Rockville, Maryland 20850
e —— . S T L S TSy
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: O Yes Q No

Employee ID No. l 0 l 0 l 0 _ Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatioq
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title

S SN Staff Assistant
ﬂ iCity) (State) iZlP Code) | Submitted for Month of:
MD Use one form for each month

L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount e
3/4/ Annapolis Meeting 90| $13.00
3/6/ Annapolis Meeting 90 $20.00
3/10 Rockville Meeting 5|  $6.00
3/12 Annapolis Meeting 90| ¥$15.00
3/13 Annapolis Meeting 90| $15.00
3/14 Annapolis Meeting 90|  $5.00
3/21 Annapolis Meeting 90{ $5.00
3/24 Annapolis Meeting ] 90
3/24 Annapolis Meeting 90
3/26 Annapolis Meeting 90| $5.00
3/28 Annapolis Meeting 90| $16.00
(continue on back) Total This Page 905 $100.00| For Accounting Use Only
les @
«APPROPRIATE RECEIPTS Total Reverse Page 0| $0.00 o miles
MUST BE ATTACHED ~,|GRAND TQTAL 905| $100.00| pay
\ﬁ
v Sig@ ve Date 7
4,/% !
Signature, Prin‘:l‘pal/Supervisor L Dath
2
APPROVED / '
X ,%&/ T2
ature, Account Manager Date
accoun wuveen

MCPS Form 220-2, Rev. 8/07



Expressparc Receipt )
Expressparc Receipt

674-432
261-140

TRAN INTIME OUTTIME FEE CC# .
! TRAN INTIME OUTTIME FEE CC# °

7911 83/04 10:51 83/84 16:45 $13.00 - 6285 03/13 09:67 03/13 16:55 $15.00

Expressparc Receipt ) .
Expressparc Receipt

665-436
261-244

TRAN INTIME OUTTIME FEE CC# ‘ '
: TRAN INTIME OUTTIME FEE CC#

sz e2ooe ez oame e et U 7077 63/14 09:56 03/14 12:50 $5.00 I

19 Y)

2 Expressparc Receipt

% .

N .
TRAN INTIME OUTTIME FEE CC#
3536 03/21 10:58 03/21 13:51 $5.00 NN

Expressparc Receipt 1

262-953

TRAN INTIME OUTTIME FEE CC# .

Expressparc Receipt
3853 8326 11:01 03/26 12:52 $5.00 |

260-956

TRAN INTIME OUTTIME FEE cc#:,
1050 03/12 10:43 03/12 17:46 $15 0o



Expressparc Receipt

255-704

TRAN INTIME OUTTIME FEE CC# |
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FAUT Ll L s edT i 2ol s T s O, 0y



Division of Controller MONTHLY STATEMENT OF MILEAGE

MONTGOMERY 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: O Yes 0 No
DOOon -

Employee ID No.

Name (Last) (First) (Middle) No. Miles to and from Home and Base LocatioT
Steinberg Laura

Address (Street No.) (Street) . (Apt. No.) Job Title

Staff Assistant
Submitted for Month of:

(City) State) &)
g — . Use one form for each month

-~

L . r Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip H':?ﬁ?:fu?'ﬂsi%sle Amount ftem
1/9 Annapolis Meeting . 90| $15.00|PARKING
1/11 Annapolis Meeting 90|  $5.00|Parking
1/15 Annapolis Meeting 90
1/16 Annapolis Meeting ' 90| $13.00|Parking
1/18 Annapolis Meeting 90( $11.00(Parking
1/23 Annapolis Meeting 90|  $5.00(Parking
1/23 Annapolis v $5.00(Parking
1/23 Annnapolis $5.00(Parking
1/28 Annapolis Meeting 90|  $5.00|Parking
1730 Annapolis Meeting 90
1/31 Annapolis Meeting 90
1/22 Baltimore Meeting 106( $14.00{Parking
1/28 Rockville Meeting $3.50|Parking
1/29 Rockville Meeting $1.00|Parking
_'13‘5' ‘\nno\{)n\fs he_e,\\'ne) ie) 4 7.c0 'Peu\:\'w%
(continue on back) Total This Page 1006 ,q j,5Q  ForAccounting Use Only
*APPROPRIATE RECEIPTS Total Reyerse Page 0| s0.00] O
MUST BE ATTACHED » |GRANPTOTAL $91,50] Py

(JarPROVED / ?
/.
&~~~ Slgnature,{Ageount Manager Date /

ACCOUNT NUMBEF

MCPS Form 220-2, Rev. 8/07
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©  Expressparc Receipt = Expressparc Receipt

3 faY]

N g—

TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC# '

7842 01/03 11334 81703 17:53 SI5.00 M o7q 01 o0 00147 01773 1277 4500 Jm

3 3
= Expressparc Receipt N Expressparc Receipt
% -
TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#
4764 91711 11121 91711 12057 95.00 ‘ . el /23 13004 01723 14:9.00 [
(e 0]
B . ? .
¥ Expressparc Receipt ? ~. Expressparc Receipt
al | N
|

TRAN INTIME OUTTIME FEE CC# | TRAN INTIME OUTTIME FEE CC#
9631 01/16 12:10 01/16 17:20 s13.co ] 727! 01/23 15815 01/23 16:47 $5.00 (M

Ql N~

- S _

S Expressparc Receipt o EXpressparc Receipt

Q9 (oY

N —

TRAN INTIME OUTTIME FEE CC# | TRAN INTIME OUTTIME FEE CC#

1430 01/18 09:36 01/18 13:57 $11.00 W 5116 01/25 85:43 01/25 13:06 53.00 Y
. I |



Expressparc Receipt

128-615

. IRAN INTIME OUTTIME FEE cc#
2164 01/28 15:49 01/28 18:19 $5.80 _|

Arrow Parking
210 West Baltimore St
Baltimore, MD 21201

"} Computer Number: .
~:shier: Cashier 101 Id &. .

: insaction Number: 174+ «
“rered: 01/22/2013 10: ™
.+ .ted: 01/22/2013 12:45 .
; oket #25148 . Dispenser #1
Lot: Lot 2
Area: Area i
RETYH - Arrow Balti. -«
ylng Fee: $1:
. Fee: $1i -
T $ 1o
-~ Pald: $ L

Thank You . Please Come Again
Have A Nice Day:

[ARAGE 59 COR

100 MARYLAND AVEMLE

ROCKVILLE ¥D 20850

Reetd 5808

01/28/13 13:39 LB 1A 2 Toedl 17942
0L/26/13 12:21 In  OL/98/13 13:39 Qut
CABH PAID & 3.%0-

THANK YU

HAUE A SAFE TRIP

GARAGE 59 COB
100 HARYLAND AVENLE

ROCKVILLE HD 20850
Rt 5ol -
OL/29/13 14:10 L8 1 A8 3 Txnlt 1850
01/29/13 13:19 In  OL/29/13 14:10 [ut
Tkt 060787

CASH PAID & 1.00-

THANK vOU

HAVE A SAFE TRIP



Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS O on s o o=T OF NILEAGE
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: O Yes @ No
Employee ID No. 0 0 0 Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title
Staff Assistant
City) (State) iZIP Code) | Submitted for Month of: January
Maryland Use one form for each month
o No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount tem
01/30  |Annapolis Meeting 90( $11.00{Parking
)
& |
& Expressparc Receipt
© l
" |
TRAN INTIME OUTTIME FEE CC#
4313 01730 12:11 01730 16:47 $11 ool
(continue on back) Total This Page 90[ $11.00 ForAccounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 0] S000p S
MUST BE ATTACHED |GRAND TOTAL/ 90| $11.00] pay A~
. < - Q
(W /'-
i 5 12 £ 5
P Sjgﬁaté/e Emhldyee Date e
O)
%5 <
Signaturs, Pnnct perwso/ Date
PPROVED j ?/ / )If)
¢~ Sighaturs, AécouManager Date /
sccont v .

MCPS Form 220-2, Rev. 8/07



Division of Controller MONTHLY STATEMENT OF MILEAGE

MONTGOMERY COUNTY PUBLIC SCHOOLS FOR USE OF PRIVATE VEHICLE

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: O Yes O No

Employee ID No. LO l 0 l 0 , 0- Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatioﬁ
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title

Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of:
MD Use one form for each month

L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount | o
211 Annapolis Meeting 90|  $9.00|Parking
2/6 Annapolis Meeting 90| $11.00|Parking
2/7 Annapolis Meeting 90| $13.00|Parking
2/8 Annapolis Meeting 90| - $15.00|Parking
2/22 Annapolis Meeting 90|  $5.00|Parking_
2/26 Annapolis Meeting 90 S
2/27 Annapolis Meeting 90| $15.00|Parking
2/28 Annapolis Meeting 90| $20.00|Parking
(continue on back) Total This Page A0 $3% ¢%  For Accounting Use Only
) miles @
*APPROPRIATE RECEIPTS Total Reverse Page 0] 000 o
MUST BE ATTACHED GRANP TOTAL n320| $'63% pay
M O\/ =1/ IL3 </ ‘
v/ LSS Bate_~ RN

5/ 8112
Date .~

Signature, *n ipal/Supervisor

N

4 DL
yp— 174 Dl

Signatdre, Abcount Manager

MCPS Form 220-2, Rev. 8/07




(9 V]
re) M~
© ; )y
Eg Expressparc Receipt g Expressparc Receipt
~— g
S - ,
TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#
5293 82/01 09:23 02/01 13:07 $3.00 - 8721 02/22 11:31 02/22 13:20 $5.00
(@) ©
€c})i . &Y , i
s Expressparc Receipt g Expressparc Receipt :f
TRAN INTIME OUTTIME FEE CC# - TRAN INTIME OUTTIME FEE CC#

1540 02/06 12:33 0279 17:15 st ol 6900 02/27 11:35 02/27 18:19 915.00

M 50" 028 vo:l1 B2/70 VEiB1 BI/70 VB

Ql i
Expressparc Receipt ;‘ Expressparc Receipt
Lo
o

040-415

TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC# !

3830 02/07 11:48 02/07 17:05 $i3,@fﬂ-

Expressparc Receipt

E 040~581

INTIME OUTTIME FEE CC#
4302 62/08 10:01 0208 17:12 $15.00 Y



Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 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: O Yes O No
Employee ID No. 0 0 Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
ﬁéinberg Laura .
Address (Street No.) (Street) (Apt. No.) Job Title
Staff Assistant
City) (State) (ZIP Code) | Submitted for Month of:
- MD Use one form for each month
; Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Rli?ﬁagfu,::iebsl e [ Amount o "
3/1 Annapolis Meeting 90 $5.00(Parking
3/4 Rockville Meeting $10.00|Parking
3/7 Annapolis Meeting 90| $15.00|Parking
3/8 Annapolis Meeting 90{ $11.00|Parking
3/11 Annapolis Meeting 90 $5.00|Parking
3/13 Annapolis Meeting 90| $13.00|Parking
3/14 Annapolis Meeting 90| $13.00|Parking
3/15 Annapolis Meeting 90 $9.00|Parking
3/19 Annapolis Meeting 90| $15.00|Parking
3/20  |Annapolis Meeting 90| $15.00|Parking
3/22 Annapolis Meeting 90 $5.00{Parking
3127 Annapolis Meeting 90| $11.00|Parking
3129 Annapolis Meeting 90(  $5.00|Parking
(continue on back) Total This Page 1,080| $132.00|  For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page 0] $0.00p mies @
MUST BE ATTACHED o GRAND }'(])TAL 1,0801 $132.00 Pay.
} . Z/ ‘ ]
PVowusd o, b, L3
- nafure, Em a
- Y&,
8ig{7ature, Principal/Supsfvisor Date
z ///F/&
APPROVED ' { [, /% / >
C~ 7 Bignatb, Account Manager -~ Date
ACCOUNT NUMBER N

MCPS Form 220-2, Rev. 8/07



o5 SOGEUUIHES T

SITOdVNNY Mivd -
fé“ Expressparc Receipt
. - TRAN INTIME OUTTIME FEE CC#
i3 6.00 & 7465 03/08 10:09 93/88 14:53 $11.00 .

10 J
¥E OUN STUARE o
(aX]

WELCO!
ROCKUILLE T

Expressparc Receipt

L]

pLEASE KEEP THIS TICKET o

wITH YoU &
o

TRAN

Enteredlnrriuee:

i

2813/83/8k 88269 INTIME OUTTIME FEE CC# |
Ticket/Billets:1716662216 3902 03/11 17:35 03/11 19:02 $5.00 :

nur/nuree:9:1u:ﬂs
paid On/Paye Le:
2813/83/84 17:24

paid/Paye:$ 10.00
original Fee:$ 18.88
6sT:$ 8.08

PsT:$ 8.60

change:$§ B.88

UISA
sc:$ 8.88

UISA

Expressparc Receipt

028-310

TRAN INTIME OUTTIME FEE CC# ,
3138 03713 10:40 03713 15:47 $"Hf'ﬁ!

Seq# 798985

Purchase 13/88/84 17:27:84

Auth# -
-
s
o : g Expressparc Receipt ;
g Expressparc Receipt | S
‘:3 P | TRAN INTIME OUTTIME FEE CC# -

. 7368 03/14 10:47 03/14 16:35 $13.®@-

i

TRAN INTIME OUTTIME FEE CC#. |
5361 03/67 10:15 03/07 16:38 $15.00



cn ; L0

i R

& Expressparc Receipt | < Expressparc Receipt

S -8

TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#

8304 03/15 11:13 63715 14:35 $3.00 S 6685 03/22 11:15 03/22 13113 ¢5.00 |

(@) : (@))

& N S

& Expressparc Receipt |' S Expressparc Receipt

ros) ! o]

o | S ‘
TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#.

3869 03/19 10:23 €3/19 18:26 $15. o 3078 03/27 11:29 0327 15:38 s11.00 (i

l

Expressparc Receipt Expressparc Receipt :'

039-692

.?

038-492

TRAN INTIME OUT TIME FEE CC#' TRAN INTIME OUT TIME FEE CC#'
4851 93/20 10:03 03/20 16:55 $15.%g G189 03/29 11:50 03/79 14:62 $5.00 !



Division of Controller
MONTHLY STATEMENT OF MILEAGE
MONTGOMERY COUNTY PUBLIC SCHOOLS TITHLY STATEMENT OF MILEA

Rockville, Maryland 20850 :
M

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 recelve 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: Q Yes O No
Employee ID No. 0 0 0 : \ ; . ] Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
teinberg : Laura
Address (Street No.) (Street) : (Apt. No.) Job Title
' Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of:
MD Use one form for each month
Date Destination Purpose of Trip Hh;?ﬁobz?'ﬂsg%?e A::L::'tng' Tolls, Publlc ;r:rr;sportatlon
412 Annapolis Meeting 90{ $15.00{Parking
4/3 Rockville Meeting 90 $5.00(Parking
4/4 Annapolis Meeting 90| $15.00|Parking
4/5 Annapolis Meeting 90| $13.00|Parking
4/6 Annapolis Meeting ‘ 90| $15.00|Parking
4/8 Annapolis Meeting 90( $13.00|Parking
4/8 Annapolis Meeting 90
4/22 Annapolis Meeting 90

(continue on back) Total This Page 720l  $76.00 For Accounting Use Only
miles @
“APPROPRIATE RECEIPTS Total Reverse Page 0| 8000, ~——
MUST BE ATTACHED GRAND TOJAL 720 $76.00] pay AN
NS

%{/,J/%m A/“

v7T "'}éﬂ/rs, Employée
4, o

Signature, | rfhbipa7/:'5‘upervlsor

/ I

I

“Signéture, AZount Manager

MCPS Form 220-2, Rev. 8/07
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< Expressparc Receipt & Expressparc Receipt

&R &

S S
TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUTTIME FEE CC#

083z 04/62 10:31 04/02 16:43 15 00 ] 4219 04/e5 11011 oeves 17:01 $13.00 [}

Expressparc Receipt Expressparc Receipt

030-438
031-263

TRAN INTIME OUTTIME FEE CC# TRAN INTIME OUT TIME FEE CC#'
1945 04/03 15:20 04703 17:30 95.00 W 9255 0498 16:36 04/08 21:42 913 .00 W

Lo
5
3 . 8 .
%' Expressparc Receipt , g Expressparc Receipt
o , | >,
TRAN INTIME OUTTIME FEE CC# - TRAN INTIME OUTTIME FEE CC#

3093 04/04 18113 04/04 18:37 $15.@6! 5724 04/06 10:23 04/06 16:23 $15,@€!



; 4,
MONTGOMERY COUNTY BOARD OF EDUCATION @ J \3~s
Rockville, Maryland

May 22, 2013
MEMORANDUM
To: Mrs. Susan Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff W
Subject: Check Request Payable to Laura Steinberg, ID #0(-

Please issue a check in the amount of $74.48 in reimbursement of the attached receipts
for replacement ink cartridges and deposit check.

Please charge the account number indicated.

Thank ydu.

IRI:rlg

Attachment

Approved




CVS/pharmacy’

116 CARROL AVE, WASHINGTON, DC
“in-RMACY - 722-7593 STORE: 122-759zZ,

08 TRN#9644 CSHR#0000093 STRH#23:
i -traCare Card #: K*****!
+ HP 57 INK CART EACH 48.49T

SUBTOTAL 48.49
DC 6.0% TAX 2.91

(T

2502 3303 0539 6440 81
RETURNS WITH RECEIPT THRU 04/23/2013

FEBRUARY 22, 2013 3:21 PM

in 2% back on almpst everything in
he store and on CVS.com when you
use your ExtraCare card.

Ea
[

THANK YOU. SHOP 24 HOURS -AT CVS.COM
ExtraCare Card balances as of 02/08

‘W.nter 2013 Spending: 256 4,

********H*H***H**‘*******H%**

It's not too.lale! Get your flu
shot and receive a 20% off shopping
pass!# Available every day. No
appointment needed. Many insurance
plans accepted. *Restrictions
apply. Shopping pass cannot be
distributed in AR, NJ or NY

CVS/pharmacy offers you and your
family FREE Health Screenings! Get
your Glucose and Cholesterol
checked for free! Every Thurs, Fri.
and Sat. in March 2-6pm. Select
stores. Details at
CVS.com/projecthealth or call
1-855-287-7867.

FREFFRRRRAA AR AR R F A R E AR AR R4



#rear: Office Depot Store Recelpt siorarecsini @Cihicelepot.com
Subjeci: Office Depot Store Receipt
Daie: February 22, 2013, 4:21 PM
To: Evan Gay evan@eggoc.com

OFFICE DEPQOT STORE #2245
8501 S GEORGIA AVENUE
SILVER SPRING MD 20910 .

(301) 565 - 4161

Date 02/22/2013 4:06 PM
Version 13.1
Store 2245
Register 1
Transaction # -
Employee 597772
SALE
Product ID Description
419672 CRTG,INK,HP#56,BLK 2599 S
Subtotal: 25.99
Sales Tax: 1.56
Total: 27.55
MasterCard 1953:

Shop online at www.officedepot.com

WE WANT TO HEAR FROM YOU!

Participate in our online customer survey and receive a coupon for $10 off your next qualifying
purchase of $50 or more on office supplies, furniture and more.

(Excludes Technology. Limit 1 coupon per householdlbusiness.)

Visit www.offlcedepot.com/feedback and enter the survey code below.

_Survey e' _13PP ZM1G J »
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=== Corporate Purchasing

Cardmember Report

Prepared For Closing Date
LAURA STEINBERG- )000(“ 08/28/13 Page 10f3

MCPS MDTAX
Balance
Previous Balance $ New Charges § Other Debits § Due $ Do Not Pay
0.00 444.01 0.00 LEV MR For important information

regarding your account
refer to page 2.

For your records only - do not pay.

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

Card Number XX)O(-). Reference Cods Aot s~ |

’ H
08/0713  THE CHATEAUX AT SILV PARK CITY uT 98882100700 17641 4
FoL# EERENNN LODGING 08/07/13
ARRIVAL DATE DEPARTURE DATE .. ....... ... .. .
09/03/13 09/06/13 00

ROOM RATE $159.00
Roc NumBER RN
08/0713 UNITED AIRLINES .HOUSTON TX 21982410000 18.00

TKT# R AIRLINE/AIR C 08/06/13
SPECIAL SERVICE TICKET
STEINBERG /BULKHEAD STANDUNITED AIRLINES

UNITED AIRLINES HOUSTON TX
FROM
SALT LAKE CITY UT
T0 CARRIER CLASS
DENVER CO UA 00
UNAVAILABLE YY 00
UNAVAILABLE YY 00
TO
UNAVAILABLE YY 00

Continued on Page 3

"B ok SlapIS OF USG papar dlips T e Pl
Coupo b number on all
Payment Coupon - correspondence.

LAURA STEIN :
%oz MCPS MDTAX
850 HUNGER

)
ROCKVILLE MD 20850

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

[




ERICAN Closing Date Page 3of 3
B2 [ AURA STEINBERG-0S R I
MCPS MDT.
Activity Continued Riferenos Code Amount 3
/
08/0713  UNITE HOUSTON TX 21891572000 249,60 '
TKT# m/\munsmm C 08/06/13
SPECI ET
STEINBERG/ LAURAMS UNITED AIRLINES
UNITED AIRLINES HOUSTON >
FROM
CINCINNATI OH
T0 CARRIER CLASS
DENVER CO UA 00
T0
SALT LAKE CITY UT UA 00
T0
DENVER CO UA 00
T0
CINCINNATI OH UA 00
Total for LAURA STEINBERG-0S New Charges/Other Debits 444.01

Payments/Other Credits 0.00




Chz&'%u

PDrre Varrry

Reservation Number 262772

Send to

Phone

Guest Name

Group

Laura Steinberg
850 Hungerford Drive
Rockville, MD 20850

301-279-3617

Laura Steinberg

Emerald Data Solutions

7815 Royal St., PO Box 4650

Park City, UT 84060

Ph: 435-658-9510 Fax: 435-658-9513
www.the-chateaux.com

The Chateaux Deer Valley

Arrival Date
9/3/2013

Room Information

10of1

September 06, 2013

Departure Date
9/6/2013

a340h - Hotel Room W/King

Bill To

Phone -

Steinberg, Laura
850 Hungerford Drive
Rockville, MD 20850

301-279-3617

Folio Number-

Trans Date
Charges
9/3/2013

9/3/2013
9/4/2013
9/4/2013
9/5/2013
9/5/2013

Payments
8/6/2013

9/6/2013

Description Voucher Amount
Room Charge Group Emerald Data Solutions CHX-A340H 159.00
Room Tax CHX-A340H 17.41
Room Charge Group Emerald Data Solutions CHX-A340H 159.00
Room Tax CHX-A340H 17.41
Room Charge Group Emerald Data Solutions CHX-A340H 159.00
Room Tax CHX-A340H 17.41
Total Charges 529.23
American Express sttt et e e -176.41
American Express i ] o -352.82
Total Payments -529.23

Balance Due: 0.00

| agree that my liability for this bill is not waived and agree to be held personally liable in the advent that the person, company or
association fails to pay for any part or the full amount of these charges. | also agree that all charges contained in this account are correct
and any disputes or requests for copies of charges must be made within five days after my departure. Cardmember acknowledges
receipt of goods and/or services in the amount of the total shown hereon and agrees to perform the obligations set forth by the

cardmember's agreement with the issuer.

Guest Signature:




" Read Message - SmarterMail

Page 1 of 5

From "Steinberg, Laura" <Laura_Steinberg@mcpsmd.org> Date: Thu 8/29/2013 4.50 PM

To “Steinberg, Laura" <Laura_Steinberg@mcpsmd.org>, View: HTML | Text | Header | Raw Content
"Laura@steinberg.com" <Laura@steinberg.com>

Subject FW eT|cket Itmerary and Recelpt for Conf rmaiﬂ-

From Unlted Alrllnes, Inc [mallto umtedalrllnes@unlted com]
Sent: Tuesday, August 06, 2013 1:42 PM

To: Steinberg, Laura

Subject: eTicket Itinerary and Receipt for Confirmation NN

A STAR ALLIANGE MEMBER %2

UNITED )

Confirmation:

R

Check-In>

Issue Date: August 06, 2013

Traveler eTicket Nlimber Frequent Flyer Seats
STEINBERG/LAURAMS --/6A/3C/15A
FLIGHT INFORMATION
Day, Date  Flight Class?:gemtL re City and Arrival City and Time Aijrcraft Meal
Tue, UA3639G  CINCINNATI, OH DENVER, CO CRJ-  Purchase
03SEP13 (CVG) 4:51 PM (DEN) 5:54 PM 700
Flight operated by GOJET AIRLINES doing business as UNITED EXPRESS
Tue, . - UA5483G DENVER, CO " ‘'SALT LAKE CITY UT CRJ-- .
O3SEP13 Wl (DEN) 7:10 PM (SLC) 8: 40 PM 200,‘,- FRIETEAE
Flight operatcd by SKRYWEST AIRLINES doing business as UNITED EXPRESS S : oA
Fri, 06SEP13 UA4271G  SALT LAKE CITY, ERJ-145
UT DENVER, CO
(SLC) 5:23 PM (DEN) 6:50 PM

Flight operated by EXPRESSJET AIRLINES INC doing busmess as UNITED EXPRESS.
Frl 06SEP13 UA4279G ER R , CINCINNATI OH ERJ-145Purchase

. DENVER CO i (CVG) 12:06 AM -

: 3 (DEN) 7: 26 PM (07SEP) '
Flight operated by EXPRESSJET AIRLINES INC domg ‘business as UNITED EXPRESS.
FARE INFORMATION
Fare Breakdown Form of Payment:
Airfare: 191.63USD AMERICAN EXPRESS
U.S. Federal Transportation Tax: 14.37 Last Four Digits
U.S. Flight Segment Tax: 15.60
September 11th Security Fee: 10.00
U.S. Passenger Facility Charge: 18.00
Per Person Total: 249.60USD
eTicket Total: 249.60USD
The airfare you paid on this itinerary totals: 191.63 USD
a/11/9n12

Tt [ frnnil ctoinhara anm M Aain [FremD anANfacanra aonvIfaldar=travral Lrrmaccnmaid=2 Lrmann
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Corporate Purchasing
Cardmember Report

www. americanexpress.com/checkyourbil

Prepared For Closing Date —
LAURA STEINBERG-0S ﬂ 09/28/13 Page 1 of 2

MCPS MDT.

Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $ Due $ Do Not Pay
444.01 493.02 0.00 44,0111

refer to page 2.

For important information
regarding your account

For your records only - do not pay.

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

I or

Date reflects either transaction or posting date

Activity

Reference Code

Amount §

Card Number ool R

09/0743  ENTE A CA SALT LAKE CITY  UT
R/ A AUTOMOBILE RE 09/06/13
TERPRISE RENT A CAR

LOCATION DATE/TIME
RENTAL AGREEMENT

SALT LAKE CITY UT 09/03/13
203400
RETURN TR#
SALT LAKE CITY UT 09/06/13
STEINBERG L
09/07/13 THE CHATEAUX AT SILV PARK CITY uTt 98885200200 352.82
FOL# 00259915 LODGING 09/06/13
ARRIVAL DATE DEPARTURE DATE
09/03/13 09/06/13 00
ROOM RATE $159.00
ROC NUMBER
Total for LAURA STEINBERG-0S New Charges/Other Debits 493.02
Payments/Other Credits -444.01

Do not staple or use paper clips Nurmber Please enter account
Payment Coupon T
R, - correspondence.

: 850 HUNGERFORD RM123
ROCKVILLE MD 20850

LAURA STEINBERGSOS
E#_Eﬁ-l_' liCPe WoTAx m—

~ Check here if address,
telephone number, or

e-mail address h

as

changed. Note changes on

reverse side.

[]




EL.TERPRISE

Bil 0
03-SEP-2013 08:40 PM
T CITY INTL ARPT
06-SEP-2013 03:57 PM
v« CITY INTL ARPT

INBERG
DU532450
ACCENT
ren CCAR  Class Charged ECAR
Y676ZH  State/Province UT
ren 217

2633

2850

No Unit Price  Amount
' g Days 31N 85.13*
ep 1M

M/Kms 0.00*
LUNLESS|ON RECOVERY FEE 9.78*
COUNTY TOURISM TAX 7.583
MOTOR VEH RENTAL TAX 2.69
CFC 15.00
VLF  RECOVERY 2.70*
SALES TAX @6.850 % 7.37
“arges USD 140.20
AMEX J.
Jue USD 140.20
~. le ltems
to Audit

. 1t Flyer ****** Credit to $
iervatons: 1-800-RENT-A-CAR




.-~J/w‘= y
he

Chateaux

DERR VALIFY
Reservation Number 262772

7815 Royal St., PO Box 4650

Park City, UT 84060

Ph: 435-658-9510 Fax: 435-658-9513
www.the-chateaux.com

The Chateaux Deer Valley

1of1

September 06, 2013

Send to Laura Steinberg
850 Hungerford Drive
Rockville, MD 20850
Phone 301-279-3617
Guest Name Laura Steinberg Arrival Date Departure Date
9/3/2013 9/6/2013
Group Emerald Data Solutions Room Information a340h - Hotel Room W/King
Bill To Steinberg, Laura
850 Hungerford Drive
Rockville, MD 20850
Phone 301-279-3617
Folio Number R
Trans Date Description Voucher Amount
Charges
9/3/2013 Room Charge Group Emerald Data Solutions CHX-A340H 159.00
9/3/2013 Room Tax CHX-A340H 17.41
9/4/2013 Room Charge Group Emerald Data Solutions CHX-A340H 159.00
9/4/2013 Room Tax CHX-A340H 17.41
9/5/2013 Room Charge Group Emerald Data Solutions CHX-A340H 159.00
9/5/2013 Room Tax CHX-A340H : 17.41
Total Charges 529.23
Payments
8/6/2013 American Express -176.41
9/6/2013 American Express -352.82
Total Payments -529.23
Balance Due: 0.00

| agree that my liability for this bill is not waived and agree to be held personally liable in the advent that the person, company or
association fails to pay for any part or the full amount of these charges. | also agree that all charges contained in this account are correct
and any disputes or requests for copies of charges must be made within five days after my departure. Cardmember acknowledges
receipt of goods and/or services in the amount of the total shown hereon and agrees to perform the obligations set forth by the

cardmember's agreement with the issuer.

Guest Signature:




Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS O E Lt OoF CRIVATEVEHDLE
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: O Yes Q No
Employee ID No. l 0 ] 0 l 0 ' ﬁ—l Board of Education
Name (Last) (First) ' (Middle) No. Miles to and from Home and Base Locatiof
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title
City) (State) (ZIP Code) | Submitted for Month of:
MD Use one form for each month
L . No. of Miles Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip Reimbursable | Amount tom
10/1 Rockville Meeting 5 $7.00
10/2 Ocean City Confenernce 360
10/21  |Annapolis Meeting 90
(continue on back) Total This Page 455 $7.00 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 0| 8000
MUST BE ATTACHED GRAND TOTAL 455 $7.00 Pay.
o /I 120/ 53
tdre, Employedl/ Date
‘ b2 el
( “ Signaturs, Principal/Supervisor Date ~ g Qg\’ .
APPROVED
F (2.,.13,17
“ Signatlre, Aecbunt Manager Date
sccoun o2

. MCPS Form 220-2, Rev. 8/07



WELCOME TO
ROCKUILLE TOWN SQUARE

PLEASE KEEP THIS TICKET
WITH You

Entered:
2013/18/81 B8:46

Ticket#:1734894843
Dur:5:28:084

Paid On:
2013/18/81 14:15

Paid:$ 7.88
original Fee:$§ 7.00
Change:$ 8.08

VISA
sc:$ 8.88

- -
UISA
Seq# 799266

Purchase 13/18/81 14:28:28

avtns [N



4,4

Division of Controller MONTHLY STATEMENT OF MILEAGE

MONTGOMERY COUNTY PUBLIC SCHOOLS FOR USE OF PRIVATE VEHICLE

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: O Yes O No
Employee ID No. , 0 | 0 l 0 l 0 _ . Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatios
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title
Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of:
MD Use one form for each month
L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
1/9/12 | Annapolis Meeting 90|  $9.00|Parking
1/12/12 | Annapolis Meeting 90|  $6.00|Parking
1/17/12  |Rockville - |Meeting 5 $3.50|Parking
1/19/12 | Annapolis Meeting 90| $12.00|Parking
1/20/12 | Annapolis Meeting 90 $9.00|Parking
1/23/12 |Rockville Meeting 5 $1.00|Parking
1/24/12 | Annapolis Meeting 90| $10.50|Parking
1/25/12 | Annapolis Meeting 90| $16.00|Parking
1/26/12 | Annapolis Meeting 90|  $9.00|Parking
1/30/12 | Annapolis Meeting 90 $9.00|Parking
1/31/12 | Annapolis " |Meeting 90| $10.50|Parking
(continue on back) Total This Page 820 $95.50|  ForAccounting Use Only
miles @.
*APPROPRIATE RECEIPTS Total Reverse Page 0 $0.00 P~
MUST BEATTACHED _ GRAND TOTAZ 820 $95.50| gy
%%V-/ %/4} Z 1 2172 \;Z
74 ignature, Employ&e Date b o@
/'... -
/ . L1 {/ (e
qignatbre, PrinckJal/Supervif/ Date
c /ﬂ £
Sm  _F 7 I
1 ) &%ﬁm@/Accounq’Manager : Dats

MCPS Form 220-2, Rev. 8/07



Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #104
Transaction Humber: 486636
Entered: 01/12/2012 13:03
Exited: OEERYR012 16:19
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 6.00
Total Fee: $ 6.00
Cash: ' $ 5.00
Total Paid: &a00

Have a great day!

Gotts Court Parking Garage
(410)263-9749

~ Fee Computer Number: 1

+ . Cashier: Id #110 -
Transaction Number: 490944
Entered: Gebl842012 10:12
Exited: 01/19/2012 17:18
Lot: Lot 1
Area: Gotts Main -
Rate: Gotts Garage Var.
Parking Fee: $12.00
Total Fee: $ 12.00
Cash: $ 12.00 -
Total Paid: $=i2=00

Have a great day!

GARAGE 59 COB
100 MARYLAND AVENLE
ROCKVILLE, ¥D 20850
Reet 29
0/17/12 15:46 LB 1 A8 3 Tandk 212
01/17/12 11:11 In - QL/17/12 13:46 Out
CASH PAID ¢ 3.50-

- THANK YOU oy
HAVE A SAFE TRIP

Gotts Court Parking Garage
(410)263-9749

. Fee Computer Number: 1
Cashier: 1d #100
- Transaction Number: 491528
Entered: SPFEOFRT 09:16
 Exited: 01/20/2012 14:54
; Lot: Lot 1
" Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 9.00
: Total Fee: $ 9.00
" Cash: $9.00
Total Paid: $:560~

Have a great day!



GARAGE 59 COB
100 KARYLAND AVENLE
ROCKVILLE, ¥D 20850

feetd 243
01/23/12 16:18 L LA 2 Tonff 1455

01/23/12 12:26 In  OL/23/12 14:18 Qut
CASH PAID ¢ 1.00-

THANK YOU

HAVE @ GAFE TRIP

PARK AMERICA
THANK YOU
PLEASE DRIVE SAFELY
. 410 267 8914

Ticket #: 41035244
- IM: 1/25/2012 10:40:00 AK
0UT: 1/25/2612 5:57:11 PH
FEE: $16.00
TaTaL: £14.00
TENDERED: $16.00
CHANGE: $0.00

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1:
Cashier: Id #106
Transaction Number: 493598
Entered: 01/24/2012 10:32
Exi ted: <OFZAT3012 17:30
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: : $ 10.50
Total Fee: $ 10.50 i
Cash: $ 10.50
Total Paid: 3516250

Have a great day!

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number : 1
Cashier: Id #104
Transaction Number: 495386 -
Entered: w01/2672012 10:08 '
Exited: 01/26/2012 15:59 '
Lot: Lot 1 °
Area: Gotts Main -
Rate_: Gotts Garage Var.
Parking Fee: $ 9.00
Total Fee: $ 9.00
Cash: $ 9.00

Total Paid: : $:9:00
Have a great day! :



Gotts Court Parking Garage
(410)263-9749

Duplicate
Fee Computer Number: . 1
Cashier: Id #110
Transaction Number: 497819
Entered: £01/73072012 14:18
Exited: 01/30/2012 19:26
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 9.00
Total Fee: $ 9.00
Cash: $ 9.00
Total Paid: $9700

Have a great day!

Gotts Court Parking
(410)263-9749

Fee Computer Number:
Cashier:
Transaction Number:
Entered:

Exited:

Lot:

Area:

Rate:

Parking Fee:

Total Fee:

Cash:

Total Paid:

Garage

1

Id #106

498671

TBTA31/2012 10:48

01/31/2012 17:06
Lot 1 -
Gotts Main .

Gotts Garage Var.
$ 10.50 °

$ 10.50
$ 10.50 .
$:10.50

Have a great day!



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

ONS
February 7, 2012 .
e
MEMORANDUM
To: Mr. Robert Doody, Controller

Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff

Subject: Check Request Payable to Laura Steinberg, ID _

Please issue a check in the amount of $58.27 in reimbursement of the attached receipt for
a business luncheon meeting and deposit check.

Please charge the account number indicated.

Ms. Laura Steinberg

Thank you.
IRT:xlg

Attachment

Approved




01/25/02 - Lunch meeting for Board Officers and Superintendent
while attending CIP hearing in Annapolis

WHOLE
FOODS

Just Juice Loyalty Card-

5 Juices At $25 Or 10 Juices At $49.99

BUFFALO CHIX WRAP 5.99 i
DBL HONEY TKY WRAP 5.99 13
TRKY & SWSS WRAP 5.99 1
SW TURKEY WRAP 5.99 1
CHEF'S FEATURE 3.99 F
TAILGATE COLESLAW 4.59 t
CUSTOM SANDWICH 5.49 1!
WRAP, BEEF & BOURS 5.49 #
WRAP, YELLOWFIN TU 11.98 8
MP BAG REFUND LOE-F
: ITEM = 999913
xxax TAX 2.82 BAL 58.27
1
Mp BAG REFUND .05-F |
ITEM = 999913
xxxx TAX 2.82 BAL 58.22
VF Visa .22
<
Merchant # ©
Seq # 1135
Authorization # [N
CHANGE .00
1/25/12 10:06 AM 0067 11 0030 1955

Your cashier taday is PATRICIA

Thank You For Shopping at Whole Foods

Market, Annapolis (410) 573-1800



' ) :
. " ¥ . ',':
Division of Controller .

MONTHLY STATEMENT OF MILEAGE
MONTGOMERY COUNTY PUBLIC SCHOOLS FOR USE OF PRIVATE VEHICLE

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 officlal stops In date order.

Base School Location New: O Yes O No

Employee ID No. l 0 , 0 l 0 l 0 Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio

Steinberg Laura

Address (Street No.) (Street) ‘ (Apt. No.) Job Title
_ Staff Assistant
(City) - (State) Code) | Submitted for Month of:
_ ) MD & Use one form for each month

- . ; Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip H";ﬁ;}g}gﬁ% Amount o
2/2 Annapolis Meeting 90|  $6.00{Parking
2/6 Rockville Meeting 4|  $1.00|Parking
2/6 Rockville Meeting 4/  $1.00|Parking
2/6 Annapolis Meeting 90 $3.00(Parking
2/9 Annapolis Meeting 90 $10.50{Parking
2/10 Annapolis Meeting 90( $10.50|Parking
2/13 Rockville Meeting 4|  $1.00|Parking
2/13 Annapolis Meeting 90|  $3.00(Parking
2/15 Annapolis Meeting 90|  $7.50|Parking
2/16 Annapolis Meeting 90 $4.50|Parking
2/17 Annapolis Meeting 90|  $7.50|Parking
2/22 Annapolis Meeting 90 $12.00|Parking
224 Annapolis Meeting 90|  $9.00|Parking
2/28 Annapolis Meeting 90| $14.00(Parking
2129 Annapolis Meeting 90| $10.50|Parking
(continue an back) Total This Page 1,092| $101.00f ForAccounting Use Only
*APPROPRIATE RECEIPTS Total Reveyse Page 0] So00] —e— e ©
MUST BEATTACHED ~ _ |GRAND/JOTAL ] 1,092 $101.00] pgy
v “Signatyre(Epployee

/".‘
| Sigw UW‘
yd Pl
mﬁoven é? / //
ign

aturd, Account Manager

MCPS Form 220-2, Rev. 8/07




Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #100
Transaction Number: 500210
Entered: CORIBRR2 09:54
Exited: 02/02/2012 13:27
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 6.00
Total Fee: $ 6.00
Cash: $ 6.00
Total Paid: $ 6.00

Have a great day!

GARAGE 5% COH
100 MARYLAND AVENLE
ROCKVILLE, WD 20850

f@% Mg 1Ak 2 el 4%
02/06/12 09:30 In 02/06/12 10:46
Tkt 087006

CAcH FAID ¢ 1.00-

THANC YOU

HAVE A GAFE TRIP

{

I

GARAGE 5% COB
100 MARYLAND AVENUE
RBBKUILLE; ¥D 20850

IS5 LELAE 2 e 4297
02/06/12 12:24 In 02/06/12 13:45 Qut
Tkt 087084

CASH PAID & 1.00-

THANK YOU

HAVE A SAFE TRIP

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #104
Transaction Number: 502507
Entered: ﬂz 16:50
Exited: 02/06/2012 18:47
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 3.00
Total Fee: $ 3.00
Cash: $ 3. 00
Total Paid: $ 3.0

Have a great day!



Gotts Court Parking 6 All;larh . Amount Paid | p‘

otts Court Parking Garage =2 IriF ount Paid _|.\ )™
(410)263-9749 i erlca! I[._,_’ C B

Gott’s Court Parking Facility

Fee Computer Number: 1 Northwest & Calvert Streets
Cashier: Id #104 Annapolis, Maryland 21401
Transaction Number: 504725 (410) 263-9749
Entered: 9:19 |
Exited: 5215 Parking R
Lot: t1 rxing Receipt oY
ArEa: Gotts Main g p 4 | Cashxxérs Signature
Rate: Gotts Garage Var.
Parking Fee: $ 10.50
Total Fee: $ 10.50
Cash: $ 10.50
Total Paid: $ 10.50
Have a great day!
]
Gotts Court Parking Garage
(410)263-9749
Fee Computer Number: 1
Cashier: Id #110
Transaction Number: 507287
Entered: : Q12 16:43
Exited: 012 18:39
GARAGE 59 COB Lot: Lot 1
100 MARYLAND AVENUE Area: Gotts Main
ROCKVILLE, KD 20850 Rate: Gotts Garage Var.
Reetd 983 : Parking Fee: $ 3.00
FRSARETET LA 2 Tenff BO4Y Total Fee: $ 3.00
02/13/12 12:27 In  02/13/12 13:47 Dut _ Cash: $ 3.00
Titd 0BR7S2 Total Paid: $ 3.00
LASH PAID & 1.00- ' Have a great day!
THANK YOU

HAE A SAFE TRIP



Gotts Court Parking Garage
(410)263-9749

Duplicate
Fee Computer Number: 1
Cashier: Id #110
Transaction Number: . 508727 :
Entered: :h9
Exited: 02/15/2012 15:51
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 7.50
Total Fee: $ 7.50
Cash: $ 7.50
Total Paid: $7.50
Have a great day! '
Gotts Court Parking Garage
(410)263-9749
Fee Computer Number: 1
Cashier: Id #100
Transaction Humber: 510362
Entered: 02/17/2012 09:47
Exited: 012 14:41
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 7.50
Total Fee: $7.90
Cash: $ 7.50
Total Paid: ' $ 7.50

Have a great day!

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #104
Transaction Number: 509699
Entered: 02/16/2012 15:44
Exited: g M2:18:12
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 4.50
Total Fee: $ 4.50
Cash: $4.50
Total Paid: $4.50

Have a great day!

PARK AMERICA
THAHK YOU
PLEASE DRIVE SAFELY
410 247 8914

Ticket #: 24070448
N EEmenio.ip: 12:00 FH

- BUTs 2/22/2012 5:59:20 FH

FEE: $12.00
TOTAL: $12.00
TENDERER: $12.00
CHANGE s $0.00



Gotts Court Parking Garage

(410)263-9749

1

PARK AMERICA
THANK You

Fee Computer Number: PLEASE DRIVE SAFELY
Cashier: Id #100 ! 410 247 8914
Transaction Number: 515060
Entered: 24,2012 09:22
Exited: 14:52
Lot: Lot 1
Area: Gotts Maln Ticket #: 24023047
Rate: Gotts Garage Var. B XBIY0L2 123800 PN
Parking Fee: $ 9.00 QUT: 272872012 4:58:43 PH
Total Fee: $9.00 FEE: $14.00
Cash: $9.00 TOTAL: $14.08
Total Paid: v $ 9.00 TENDERED: $14.00
Have a great day! CHANGE $0.00
Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1

Cashier: Id #110

Transaction Number: 518486

Entered: 02/29/2012 10:53

Exited: €IENR 17:40

Lot: Lot 1

Area: Gotts Main

Rate: Gotts Garage Var.

Parking Fee: $ 10.50

Total Fee: $ 10.50

Cash: $ 10.50

Total Paid: $ 10.50

Have a great day!



o i e L i i o ]

Division of Controller
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

Base School Location New: O Yes O No
Employee ID No. I 0 I 0 l 0 l m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title
Staff Assistant
(City) (State) ZIP Code) | Submitted for Month of:
MD t Use one form for each month
L . ; Parking, Tolls, Public Transportation*
Date Destination - Purpose of Trip Rﬁ?ﬁ%ﬁﬂﬁl Amount tom
3N Annapolis Meeting 90| $16.00|Parking
3/2 Annapolis Meeting 90|  $7.50|Parking
3/5 Annapolis Meeting 90
3/6 Annapolis Meeting 90| $12.00{Parking
3/8 Annapolis Meeting 90| $10.50|Parking
39 Annapolis Meeting 90 $6.00|Parking
3/13 Annapolis Meeting 90 $9.00|Parking
3/14 Annapolis Meeting 90
3/15 Annapolis Meeting 90| $12.00|Parking
3/16 Annapolis Meeting 90 $7.50|Parking
3/19 Annapolis Meeting 90
3/21 Annapolis Meeting 90
3/22 Annapolis Meeting 90
3/23 Annapolis Meeting 90
3/26 Annapolis Meeting 90
3/27 Annapolis Meeting 90  $7.50|Parking
3/28 Annapolis Meeting 90( = $9.00|Parking
{ (continue on back) Total This Page 1,530 $97.00{ ForAccounting Use Only
“APPROPRIATE RECEIPTS Total Reverse Page 180/ $13.00 p— miles @
MUST BE ATTACHED GRANBTQTAL 1,710{ - $110.00| pgy

/.

‘E‘E/Pﬁivso C/”/)I///a

Signature, Account Manager Date =
e L—

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of: Parking, Tolls, Public Transportation*
— . No. of Miles
Date Destination Purpose of Trip Reimbursable Amount ltem
329 Annapolis Meeting 90|  $9.00|Parking
3/30 Annapolis Meeting 90(  $4.00|Parking
Please transfer these totals to Front Side = Totals 180 $13.00




PARK AMERICA
THANK YOU
PLEASE DRIVE SAFELY
410 247 8514

Ticket ¥: 24023728 ,
IN: 37172012 11:17:00 AN !
ouT: FBEEER o0 50 P

FEE: $14.00 i

. TOTAL:  $14.00 '

TENDERED:  $20.00
CHANGE:  $4.00

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #100
Transaction Number: 521845
Entered: (BFe8#R012 10:02
Exited: 03/06/2012 18:13
Lot: . Lot 1
Area: . Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 12.00
Total Fee: $ 12.00
Cash: $ 12.00
Total Paid: $ 12.00

Have a great day!

Gdtts Court Parking Garage
(410)263-9749

Fee Computer Number: . 1
Cashier: Id #101
Transaction Number: ‘ 519491
Entered: 03/02/2012 09:33
Exited: . : 92-13:45
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 7.50
Total Fee: $ 7.50
Cash: $ 8.00
Total Paid: $ 8.00
Change Due $ 0.50
Have a great day!
1
Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #100
Transaction Number: 523152
Entered: Aot 2oae 10:28
Exited: 03/08/2012 17:18
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: - $ 10.50
Total Fee: $ 10.50
Cash: $ 11.00
Total Paid: $ 11.00
Change Due $ 0.50

Have a great day!



Gotts Court: Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #101
Transaction Number: 535019
Entered: G2 rB12 11:45
Exited: 03/27/2012 16:18
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 7.50
Total Fee: $ 7.50
Cash: $7.50
Total Paid: $ 7.50

Havg a great day!

\

\

Gotts Court Parking Garage
(410)253—9749

Fee Computer Number: 1
Cashier: Id #101
Transaction Number: 535678
Entered: 10:34
Exited: 03/28/2012 15:35 .
Lot: Lot 1
Area: Gotts Main
Rate: " Gotts Garage Var.
Parking Fee: $9.00
Total Fee: $ 9.00
Cash: $ 9.00
Total Paid: $ 9.00

Have a great day!

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: . 1
Cashier: Id #100
Transaction Number: . 536286
Entered: 10:42
Exited: 03/29/2012 15:54
Lot: Lot 1
Area: Gotts Main
Rate: . Gotts Garage Var.
Parking Fee: $ 9.00
Total Fee: $ 9.00
Cash: $9.00
Total Paid: $ 9.00 -

Have a great day!

TOWNE PARK
THAMK YOU -
PLEASE DRIVE BAFELY |

. 24834742
IH: 1200117100 AN
0UT: 3/30/2012 1:13:35 FH

FEE: $4.00
TOTAL: $4.80
TENDERED: $4.00
CHANGE: $0.00




oo s e e T e S i)
Division of Controller

MONTGOMERY COUNTY PUBLIC SCHOOLS

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

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.

1"/" B
5«

A
4/\&}“;_‘%\ \

Base School Location New: O Yes O No
Employee ID No. 0 0 0 - s Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Steinberg Laura v
Address (Street No.) (Street) (Apt. No.) Job Title
| Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of:
MD - Use one form for each month
. ' No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount tom
4/2 Annapolis Meeting 90
4/3 Annapolis Meeting 90
4/4 Annapolis Meeting 90
4/5 Annapolis Meeting 90| $10.50|Parking
4/6. Annapolis Meeting 90 $6.00|Parking
4/9 Annapolis Meeting 90| $12.00|Parking
4/13 Annapolis Meeting 90| -$8-F5{Rarking—
4/30 Annapolis Meeting 90| $6.00|Parking
4/30 Rockville Meeting 4|  $3.50|Parking
(continue on back) Total This Page 724 $46.75 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 0] 000 ~——
MUST BE ATTACHED GRAND TOTAL) 724 $46.75| pay__
/
v’ , Employee Date
S {fy 1z’
Signaturs, rrhs‘olpaI/Superwso; - Date
yd =2 =7
VED / / « 4
Tlhrerore // Y Sk
: Sigpéture, AcEount Manager Date
ACCOUNT NUMB% —

T’

MCPS Form 220-2, Rev. 8/07

]

A%



Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: 1d #100
Transaction Number: ‘ 540075
Entered: o )
Exited: 04/05/2012 17:37
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: 2306
Total Fee: .
Cash: $10.50 |
Total Paid: $ 10.50
: Have a great day!
!
Gotts Court Parking Garage
(410)263-9749
Fee Computer Number: 1
Cashier: Id #100
Transaction Number:
Entered: Sl et o]
Exited: 4/09/2012 19: 47
Lot: : . Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: Mﬁ
Total Fee: $9.0
Cdsh: $ 9.0
Total Paid: $9.0

Have a great day!

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: . Id #100
Transaction Number:
Entered: i
Exited: 04/06/2012 13: 07
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var,
Parking Fee:
Tota) Fee: $ 6.00
Cash: $ 10.00
Total Paid: $ 10.00
Change Due $ 4.00
Have a great day!
1
Gotts Court Parking Garage
(410)263-9749
Fee Computer Number: 1
Cashier: Id #100
Transaction Number: 542622
Entered: FRE2012 20:34
Exited: 04/10/2012 00:31
Lot: Lot 1
Area: Gotts Main
Rate: . Gotts Garage Va
Parking Fee: -
Total Fee: $ 3.00
Cash: $ 3.00
Total Paid: $ 3.00

Have a great day!



Gotts Court Parking Garage

(410)263-9749
Fee Computer Number: 1
Cashier: Id #100
Transaction Number: 544537
Entered: i #2012 14:25
Exited: 04/13/2012 17:39
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: !
Total Fee: $ 6.00
Cash: $ 6.00
Total Paid: $ 6.00

Have a great day!

GARAGE 59 COB

100 HARYLAND AUVENCE
RUKVILLE. #D 20850
ROPTE GRLA
04/30/12 15:30 Lf 1Al 2 Tl 25114
DA/30/12 13:25 In - 04/30/12 15:10 Qut
Tkt 05727

CACH FAID 8 3.50-

THANK YO

HAUE A GAFE TEIF




MONTHLY STATEMENT OF MILEAG.E

MONTGOMERY COUNTY PUBLIC SCHOOLS FOR USE OF PRIVATE VEHICLE

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: O Yes Q No
Employee ID No. l 0 l 0 ‘ 0 l ﬁ Board of Education
Name (Last) " (First) (Middle) | No. Miles to and from Home and Base Locatiof
Steinberg Laura
Address (Street No.) (Street) (Apt. No.) Job Title
_ Staff Assistant
(City) (State) ZIP Code) | Submitted for Month of:
MD § Use one form for each month
Date Destination Purpose of Trip Hh;?n:n%ft.xi!a?;e Ar::::tng' Tolls, Publie :;r:r:sportation*
5/11 Annapolis Meeting 90 $7.50|Parking
5/14 Annapolis Meeting 90 $6.00(Parking
5/15 Annapolis Meeting 90{ " $6.00|Parking
6/16  |Rockville Meeting 4|  $6.00|Parking ‘
(continue on back) Total This Page 274 $25.50 For Accounting Use Only
*APPROPRIATE RECEIPTS Total Revegsg Page 0. $0.00 mies @
MUST BEATTACHED  ,  |GRAND/QTAL

f{qnature, Employee

Signgture, Principal/Supervisor

7
2

[ approVED / 2 / ﬁ/[ -

7 (,siﬁnitufe, Acc{i/f} Manager

MCPS Form 220-2, Rev. 8/07

: “.ﬂ/
T — -—_—_‘_—ﬁ .
Division of Controller :

S

o
or



o

Gotts Court Parking Garase
(410)263-9749

Fee Computer Number: N 1
Cashier: } Id #100
Transaction Number: " 560368
Entered: 05/11/2012 10:51 i
Exited: 05/11/2012 14:57
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $7.50
Total Fee: ' $ 7.50
Cash: $ 10.50
Total Paid: $ 10.50
Change Due $ 3.00
Have a great day!
Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: Id #100
Transaction Number: 563437
Entered: 05/15/2012 11:38
Exited: 05/15/2012 14:40
Lot: lot 1
Area: _Gotts Main
Rate: Gotts Garage Var.
Parking Fee: © $6.00 .
Total Fee: - ' $ 6.00
Cash: $ 6.00
Total Paid: - $6.00

Have a great day!

Gotts Court Parking Garage
(410)263-9749

Fee Computer Number: 1
Cashier: -~ 1d #100
Transaction Number: ' 562880
En?ered: 05/14/2012 14:11
Exited: 05/14/2012 17:17
Lot: Lot 1
Area: Gotts Main
Rate; Gotts Garage Var.
Parking Fee: ' $ 6.00
Total Fee: $ 6.00
Cash: . $ 20.00
Total Paid: ©$ 20.00
Change Due $ 14.00

Have a great day!

SN 59 LG |
100 FARYLAND AVEME i
B Zud) T '

rUCRVILLE

FRVE R SAFE TRIF




A A R ST T SN 5y
Division of Controller

MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850 »

INSTRUCTIONS: This form should be submitted to your immedia
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

te supervisor by the third of the month for the preceding month.

11,/! 4

— Base School Location New: O Yes O No
Employee ID No. l 0 l 0 I 0 I 0 ' Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiolf
Steinberg v Laura
Address (Strest No.) (Street) (Apt. No.) Job Title
Staff Assistant
(City) (State) ' _(ZIP Code) | Submitted for Month of:
MD Use one form for each month
L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
10/3-5  [Ocean City Conference 367 $7.80(Tolls
(continue on back) Total This Page 367) §7.80/  ForAccounting Use Only
: miles @
*APPROPRIATE RECEIPTS Total Reverse Page 0] s000p =
MUST BE ATTACHED 7| GRAND TOTAL 367 $7.80| pay.
Mé/—/ Lit1s
v’ ‘/ﬁgnarure, E@plbyee Dats
Slgn* Pnnc:pal/Superwsor Dajd
/l ﬂ -

/
D—AéHOVED

(/ Mgndfure, Coatint Manager

//Izul/b

MCPS Form 220-2, Rev. 8/07
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_ E-ZPass® Maryland

HOME FAQ's CONTACTUS

ON-THE-GO SIGN UP NOwW!

MY ACCOUNT LAURA M. STEINBERG # 13433500 s logged in

Account

Name: LAURA M. STEINBERG

Account Profile
meere

One-Time Payment -
Update Credit Card __Mm_ﬂ:_- Y . P"w‘ Tolll §1478

' Veh & Transponders Vlolnl'o'nf ?:"m $0.00
Ballmo 81478

Lm R-pmialud 0&/252012

Plans

Account Inquiry

Transactions

Notice of Toll{s) Due

Es i o —mmm :

Toll Transactions 100512012 $2.10 K
Overview: .

10032012 WPL 001 ETOL $3.60

100312012 105 002 13 002 ETOL $2.10

B Oammuhr Trip Iu'mmﬁnn

P—

Nn tﬁp information to dl:play
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