Mrs. Patricia
O’Neill



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.

Division of Coniroller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockyville, i\ﬂary%and 20850

MONTHLY STATEMENT OF MILEAGE |

FOR USE OF PRIVATE VEHICLE

g |

Base School Location New: O Yes @ No

Employee ID No. FO ' 0 0 ' 0 w ’ Board of Education
Name (Last) (First) (Middle) No. Miles to anc from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
— Board Member )
(Gity) (State) (ZIP Code) | Submitted for Month of:

- Maryland — oEE= Use one form for eac?;z‘lfﬁ;}/g
Date Destination Purpose of Trip RNe?Enzfu!;gZiTe Anf:lj:[tng, Tolls, Public l:;a{:sportaﬂon
/2. | AR =2 RS 65T =2 .0
B Canvicp [ AITp ) Curd 2.2

(7] ChRrUS Ve S5ARR 2o q
l/a USE- dotv~ Boa = Y 5
A3 ARNenr. [ Itehe Mesy [ 22 0
L5 ARV D OhaL . AN L. | 2.5 0
L/1¢, Jer Ut e 22, O
| /23] corner. DUDLEr Wen 2 KL =2.0
LS WQNE:N% Lt | 29 5
| 426 2 PCVE \S_Stdon. 22,70

(continue on back)

Total This Page

For Accounting Use Only

miles @
*APPROPRIATE RECEIPTS Total Reverse Page , Other.
MUST BE ATTACHED GRAND TOTAL A | Pay
2. %, ' {% :

ale + : -

4‘?
TS
2 AR Tz

Signature{,' PriwcipallSupervisor Date
2.
APPROVED s
E/il /W _ 72 /4,
Date

Signature, Accou ariager
ACCOUNT NUMBER

MCPS Form 220-2. Rev. 8/07



the sixth of the month.

Division of Contrelier

SRR ]

MONTHLY STATEMENT OF MILEAGE

MONTGOMERY COUNTY PUBLIC SCHOOCLS
Rockville, Mary!and 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 fo the appropriate account manager; the Division of Controller should receive forms by
(For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

i
J
i

: Base School Location New: Q Yes @ No
Employee 1D No. ’70 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
~ Board Member
(City) (State) (ZIP Code) | Submitted for Month of: )5‘6 b
Maryland Use one form for each month
; Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip R,\ej?ﬁw%fuxg%?e Arount ; e i
L) AANET— PeEN=7 P81, 25 A
Lf5 | Newn POIZIUNET| LUMARV. 8 gy 24/ A
A CANVEL JTENE STRAA 2.9 5
L2/ CatVETR Tty Pedyn by =2, D
2 /2.4 Larver2, Quakasls Con . | 250
2 21 ARvET2 Ds4g 22,0
(continue on back) Total This Page [9},%/‘ For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page g, other mes ©
MUST BE ATTACHED GRAND TOTAL J fg’ ;f | | pay

nayre, Employee

= ABEN
3 191

Signa.*w%, PNncipal/Supervisor

Date

////%/

E\lé\%PPROVED

ACCOUNT NUMBER

ature Aim/:oué Manager

MCPS Form 220-2, Rev. 8/07



D;vssmn of Controlier

T i
MONTGOMERY COUNTY PUBLIC SCHOOLS RSl }E&m;;ﬂﬁi‘cEéGE
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 1D No. 0 0 0 0 * . _ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
[ ] Board Member _
(City) (State) (ZIP Code) | Submitted for Month ofW i
poos Y Maryland — SHEEES Use one form for each month
; Parking, Tolls, Public Transportation”
N . No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount e
2/l | Ceniue DOTe (S T s 222D
2/10Co LT CLosn g ._CaTA 20.0
24 CanUEZ.  arnw RETRERY 22,0
/s CarVE 2. [Ophcy TEUENE 3% o
S/l EOR ZUDEEST | 2n 71
=2/1% CaruSRARFPOLICy > O
> /14| Cope(ory NfwoseEp = >3 2
D /g CounyTy Coonsy Repl FOppS 20,0
e w0 L aaa
3 /20 o) ; QA@ES; 22, D
Bz ML, ms| austen 3.0
(continue on back) Total This Page Q57 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page ' Other.
MUST BE ATTACHED GRAND TOTAL a5/ | pay
Lot %VL@ e Y0y §L
ate
. gLy
Sr’g{vature, Principal/Supervisor Dats
WPPROVED ¢ /7
;S ignaturg, Account Manager Date
ACCOUNT NUMBER 5




T e s g e el e e e

Dwas:on of Con?roiier
MONTGOMERY COUNTY PUBLIC SCHOQCLS
Rockville, Maryland 20850

MONTHLY STATEMENT OF MILEAGE

FOR USE OF PRIVATE VEHICLE

R R SR TR R R D i it SRS L T 3 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.

i Base School Location New: O Yes @ No
Employee ID No. 0 - e Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
e e Board Member
) (City) (State) (ZIP Code) | Submitted for Month OE Bn) ZD §5
Lo Maryland ~ geiiiile Use one form for each month :
Date Purpose of T No. of Miles Parking, Tolls, Public Transportation*
P Reimbursable | Amount ltermn
Ve | WhpO YooD sppwr |1 o

N CARNEEL,

DLt HEARNE 22 0
D

OﬂrQ\]gé E ™

\/1e| CApyEe LICY Co g 22,
VAR N Segmer SaFERY | 25,0
Vgl Conit cenTEE Ml BREAK | (7,0
| /Az Capyuerz, =D PoUporetion] 22> .5
Vo Capysn BM Stwas Pas | =220
T wler ) L | 2.2 . 4

(continue on back) Total This Page / 5" :g For Accounting Use Only
‘miles @
*APPROPRIATE RECEIPTS Total Reverse Page ' Other
MUST BE ATTACHED GRAND TOTAL 1572 | pay
2/ [3
( Sigh ature, Emp/oyee : Shte -
=
=
Dol 6 2,6,03 S
Y Sig atu/\g PrincipafSuperyisor Date o
‘/D APPROVED Zé// V/ /G)/X
Dafe

~ L7 Signature, Account Manager

ACCOUNT NUMBER

MCPS ‘Form 220-2, Rev. 8/07
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Corporate Purchasing
Cardmember Report

sared ‘For 7 Account Number Closing Date e
TRICIA O'NEILL YOO s 01/28/13 =, Page 1 of 2
SPS MDTAX -
Balance
Previous Balance $ New Charges $ Other Debits $ Due $ Do Not P ay

0.00 52.20 0.00 52 #10] For important information

¥ regarding your account
refer to page 2.

) your records only - do not pay.

)r assistance or questié—hs about your account, contact us at www.americanexpress.com/checkyourbill or
ll Customer Service at 1-800-492-4920.

Date reflects either transaction or pesting date

ctivity

ard Number YX0OX-XC0C R Fisfersncs Godo Rt S

/24113 CLYDES TOWER OAKS LG ROCKVILLE MD 15600000000 52.20

REF# 156 301-294-0200 01/23/13

stal for-PATRICIAONEILL -+ - - e New Charges/Other-Debits - - - - - - - .- 5220 -
Payments/Other Credits 0.00

)o not staple or use paper clips Account Numbe: Please enter account

»ayment Coupon T e number on all

correspandence.

PATRICIA O’NEILL
'-..rL MCPS MDTAX
; 850 HUNGERFORD RM123
'HOCKVILLE MD 20850-1718

'J

Check here if address,

I“Ill”“lllllllllIl”lMlll”]!llilll!“H!“Illl“l”ll”ll telephone number, or
e-mail address has

changed. Note changes on
reverse side.

[]

L 4]



01/23/2013 - Patricia O'Neill - Lunch meeting
with Rebecca Smondrowski

o156
Server: VICTORIA Y Rec: 117
01/23/13 14:00, Se- d  T: 345 Term: 10

CLYDES TOWER OAKS LUUGE
2 PRESERVE PARKWAY
ROCKVILLE, MD 20859
(301)294-0200

301-284-0200 MERFHANT #:
WWW . CLYDES . COM
Q156 Table 345 #Party 2 CARD TYPE ACCOUNT NUMBER
VICTORIA Y SvrCk: 7 1:16p 01/23/13 AHERTCAN EXPRES  XCO(KHXH il
RESTAURANT Name: PO NEILL |
| A~ TRANSACTION APPROVED
2 WATER 0.00 © |ORTZATION #: 504317
1 CLUB SODA 2.85 srence: 0123010000156
| TCED TEA 3.00 IS TYPE: Credit Card SALE
1 BACON CHZBURGER, medium 11,95
1 JUMBO CRAB SAND 16.95 ECK : 44 .2€
1 HOT TEA 3.50
1 DECAF COFFEE 3.50 P & .6p
e
Sub Total: 41 75 TAL: 2 2.2p
TaxSt : 51 . '
3 1EHTOTAL : 44 .26 . VQZ&@CU& %WVVAéwﬂwﬁ
: E>X DN L
x N . [
Stop By Our Bars To Check Out LG\ sn
the NE 4 6,8 MENU PHONE: ( ) IAVEY)

#xxDup |l icale Copy s

CARDHOLOFR WILL PAv +.RU [SSUER ABOVE
AMOUNT PURSUANT TO LARDHULDER AGREEMENT
Rk
YOUR COMMENTS PLEASE AT Wi .(Lvo COM
FRakkRRL

BOTTCOM>>>CUSTOMER



Division of Conirolier
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Mary and 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 ?nonth
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 0 LH J Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Location
O'Neill Patricia v 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
~ | Board Member
(City) (State) (ZIP Code) | Submitted for Month of: F;e/b
- Maryland — Use one form for each month
o ] No. of Miles Parking, Tolls, Public Transportation™
Date Destination Purpose of Trip Reimbursable | Amount term
2/ | LerdEr P Elorrinzrio IS [ 2D D
< /e NEW FAsTUME Lo pie Uy imz. 24y n
27, Keawepe 1L O | Crosmp \ syt 5.0
A /(4 Qﬁ%uﬁgy\ Met =2 N
2 Loy Copp SR ek INSTEToA] | /6.Q
2/20 | Wosrma) A | SusrEr Megfl [ 5o
i/z,ar CURUERZ. AN Sr0uat Tlen Aliggy 22 0O
&2l | CApypmre. Mie P " BUOTeer] £2.0
(continue on back) Total This Page ‘ f (9 j Fon:Afc.‘ounting Use Only
) . _/_ miles @
“APPROPRIATE RECEIPTS Total Reverse Page : Other 7S
MUST BE ATTACHED GRAND TOTAL / é? / i | pay ~0 gﬁ,
Signaturs, Emp/oyes Date

) 2, ‘;’ ( e
S/gnatL\ MHWISV Date
Z /.0

/
APPROVED %/ 7 /S @

S/’gnafu/e, Accofnt Manager Date

ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07
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Corporate Purchasing
Cardmember Report

- Sign-up For Online
Statements

www . americanexpress.com/checkyourbill

repared For Account Mumber Closing Date -
SATRICIA O'NEILL XK -XOOCO g 03/30/13 Page 1 of 2
VICPS MDTAX CEER
" Balance
Previous Balance § Mew Charges $ Other Debits Payments $ Other Credits § ] _ Due $ DO NOt Pay
0.00 56.04 0.00 0.00{ S 5604 For important information

0.00|f

# i regarding your account

refer to page 2.

“or your records only - do not pay.

Zor assistance or questions about your account, contact us at www.americanexpress.com/checkyourbil! or

call Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

Activity
Zard Number Y000¢-X0000 SRS Fefrence Cade Amouni'S
13/19/13 HARD TIMES CAFE ROCK ROCKVILLE MD 82000000000 56.04
REF# 82 301-294-9720 03/19/13
Total for PATRICIA O'NEILL New Charges/Other Debits 56.04
Payments/Other Credits 0.00

Do not staple or use paper clips Account Mumber

Payment Coupon

PATRICIA O'NEILL
%3 MCPS MDTAX
25 850 HUNGERFORD RM123
zmid ROCKVILLE MD

!lllli“l”ill]ll]lll””!l“”ll”llll”]ll}“llll“lllll”!]

.20850-1718

Please enter account
number on all
correspondence.

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

]



Py 1 EMel i°AFE

KvILLe

2 UNEE 33 #Party 1
MG SyrCk: 30 6:00p 03719713

FER 2

ok
ik
300¢,
R STRIF
I CHEESEBURGER
1 By UHEESEB URGER

Sub Totar.
FGOO TAs
Suly Total:
03/19 8:37p 7O T AL 8

ASK YOUR SERVER
ABDOUT OUR
GIFT CARDS! !

.49
49

|G N DG

14.95
10.38
10.49

O e
i oa

5

S JORDANA O (#8213 Rag: h4
3/19/13 18:57, Swiped  T: 35 Term:

]

[

H ,( TTHES CAFE
© NELSON ST

J| JILLE

(31“ 2949720

MLE HANT #:

Cere TYPER © ACCOUNT ®UMBEF
g AN CXPRES /\3(.\, KK
Lo PO OHETLL
WNSACTION APPROYED
~«1” l‘i #; b‘v 57
cer 0319010000062
TYPE: Credit Card SaLE

sk T icato: Cuiry s e

DARDADLDER WILL PAY CAIG 1SLit AGOVE

AMOUNT PURSUANT TO CARDHOLDE:  DLUMENT
Shirley B.
Relpeclc a -

£ R
PDA;I/ < RoCKUUL




Division of Controller
MONTGCMERY COUNTY PUBLIC SCHOOLS

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Rockville, Maryiand 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. LO 0 l 0 . * Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
ONeill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: 2.&5,_}
— Maryland — | Use one form for each month )
; Parking, Tolls, Public Transportation®
o . No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount e
FrRess corsT,
S/ | Cofe G Rl stmp e L | DY O
5/5“ Mc En m%@r—?mrm’ Al 2 3 A\
Sy o
3d | CanyZre, TRANS . loar (s D2
Tb/;,s (BN (ENTER_[PURGE Sifetts | Ja o &
Z/\( | R\ AL Ngw s 0P Ben@e. 22 o
ﬁf[% (ot oGl Sip  pEfeaer] =20 .0
3 /14 |CarERF Redly® Pouye = Clusg, 20,0
qupau@Lg;W 2 | LW J )l e WA
///
0l 2
M A
T 7/ )
(continue on back) Total This Page 17‘.’7—’ For Accounting Use Only /
miles @
“APPROPRIATE RECEIPTS Total Reverse Page ! /o
MUST BE ATTACHED GRAND TOTAL 'l‘75 ! i Q/P7 L
\/ .
ZOQN/L&J)@ 9/’2@ /Zé,x M Lf b/ ’j; 7 f// 5 .
Date { ( //
v &7
) S/gniin}re 7017&1/3 /rwsor L Date
I N
APPROVED //Z / /7 J)
/ /
7" Signaturs, Account Manager Date

ACCOUNT NUMBER -—g___

MCPS Form 220-2, Rev. 8/07



Division of Conirolier
MONTGOMERY COUNTY PUBLIC SCHOOLS
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 cfficial stops in date order.

' Base School Location New: O Yes @ No
Employee 1D No. 0 0 0 0 m ' v Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
ommawEe Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /Q.‘W}//; ( ]
— Maryland ’ Use one form for each month
. ; Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip RNQ' of Miles :
eimbursable | Amount [tem
4/ lcoontrCd Canym BUNET S 08P 220
S/9 |CarrIE BuTesT P RIEY 22, 5
S /ol CarngB2, SpaT. Ploniday, 22,0
/s ous m’% Sl | &) Lo, [ 20,0
B/ = Q&uu"%" Loy, - 200
Yz USE (>ASriex  AWamn S
(continue on back) Total This Page { Ay . J For Accounting Use Only
miles @
“APPROPRIATE RECEIPTS Total Reverse Page ’ Other
MUST BE ATTACHED GRAND TOTAL 1203 ¢ | pay
L — 2 A o4 —
S/gq_a/m/:e\,\ Employee Date
[pe—) FAP
5 L 7
&“Lﬁ\/w&\/t ¢, (G, 2
Signature, /iT’rinc/pa//Supervisor__, - Date

/ // /L

v s 7\
Q(APPROVED é/\( k/ /,/? //‘//

” ég/naufre Acccéjf{ Manager Date

account nuveer R $ 0

MCPs Form 220-2, Rev. 8/07



Division of Controlier MONTHLY S
MONTGOMERY COUNTY PUBLIC SCHOOLS ’ ,_’0?51 usg
Rockville, Maryiand 20850 )

&y
i

EMENT OF MILEAGE
PRIVATE VEHICLE

AT
oF

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 approptiate 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: Q Yes @ No

Employee DNo, L0 | O] O [ O w . Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiot
O'Neill Patricia 22.0

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

— Board Member

(Gity) (State) (ZIP Code) | Submitted for Month of:
' Maryland - Use one form for each mc:l:’tfl}A &’f
; Parking, Tolls, Public Transportation®

Dite, Destination Purpose of Trip Rr\é?ﬁq%fuﬁgﬁsle Armount g. e P

5 /(| MO B apDh| Goster (= O

S/ Loty Couy, €D Cowy [ 20,64

5 /35 CaArRVEY= DIST. SEvy. | 22,0

Sl 4@ UEA o L5 > AN

SA4 AolkvisE A ' SreEy AVneDd o2 0O

T el MOMNT U TE DAV NE, —~= O

S /20 (4R /c;"—;vz—» ot jfpET =2 O
S/2A cavenT

v /7y ma%“(“,@t, A@mna’:/au’b >4 o
/2 W3 /%E?@-‘Thm"’mnﬁg%“?ﬁgg

(continue on back) Total This Page . 300 For Accounting Use Only
’ j miles @
“APPROPRIATE RECEIPTS Total Reverse Page ' Other. '
MUST BE ATTACHED GRAND TOTAL lele) : .| Pay
D, 155 //&«zﬂ&,

Sig ~Employee

Signature, Phnc{‘Ral/ perwsor

_ Yy //

\\

APPROVED — //7//// /

/gnaz‘ure Account Manager Date

AccOUNT numeer SRS, 0

MCPS Form 220-2, Rev. 8/07



T e LT R ST T e |

Division of Controiler

OF MILEAGE
FOR USE OF PRI \/ATE VEHICLE

MONTGOMERY COUNTY PUBLIC SCHOGLS
Fockville, Maryiand 20850 .

INSTPUCTIONS This form should be submitted to your immediate supervisor by the third of the month for the preceding month. |
Supetvisors will forward immediately o the appropriate account manager; the Division of Coniroller 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.

*APPROPRIATE RECEIPTS
MUST BE ATTACHED

: Base School Location New: O Yes @ No
Employee 1D No. 0 0 0 0 W Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
H— Board Member
(City) (State) (ZIP Code) | Submitted for Maonth of: _,J e
u =
Maryland — Use one form for each month Vi
: Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip No. of Miles
v Reimbursable | Amount ltem
IR =2 Couge calLl. | 22. O
()< g(@ﬁﬂl haexs IANY) el /Y, O
¥ ,s o
AR _ TBus vh_ Lr2el e
Tg, /& CaRIE~ DRat_. ARL: | D9 7
(continue on back) Total This Page f;? l’:‘e’i For Accounting Use Only

Total Reverse Page

miles @

Other.

GRAND TOTAL

Pay.

ACCOUNT NUMBER g

7
: 317
Signature, Pn#c‘r’p‘a//Supervisor Date e
OJ apPROVED WZWW/ 2 |
' // /. J{ /. ( é
ﬁ%ture Accou nager Date

MCPS Form 220-2, Rev. 8/07



Division of Controiler
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryiand 20850

MONTHLY STATEMENT OF MILEAGE g'
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 Coniroller 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 Schoo! Location New: 2 Yes @ No
Employee ID No. - 0 ‘ o]0 ‘ 0 m J ‘ Board of Education
- Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
ST Board Member
(City) (State) (ZIP Code) | Submitted for Month of:L_B 1 '
— Maryland - Use one form for each moklz \7/
v Parking, Tolls, Public Transportation®
S . No. of Miles i .
Date Destination Purpose of Trip Reimbursable | Amount e
2/% | Bcr Podcy oy lo . D
/0| capusye PrEL e Ly |22, T
7/% ATL-R N VDY RIS V] =D C Dy =0.0

BOAATD DOLS

=> /o

For Accounting Use Only

(continue on back)

"APPROPRIATE RECEIPTS
MUST BE ATTACHED

Total This Page

miles @

Total Reverse Page

Other.

GRAND TOTAL

Pay.

7,30 |3

Date

gL

Signkature, PrincipallSupervisor

(] apPROVED

7

~7 121 {3

ng’ﬁaz‘ure, A Manager

Date

ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07
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0010Z.
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Corporate Purchasing

TSign-up For onnne.
Sitatemenis

Cardmember port www.americanexpress.com/chect
ared For Account Nurmber Closing Date
ATRICIA O'NEILL XK XXX X ey 07/28/13 Page 1 of 2
ACPS MDTAX g
’ Balance
Previous Balance $ New Charges $ Other Debits § Payments $ Other Credits $ Due $ Do Not Pay
77 i | For important information

0.00 77.11 0.00{f . 0.00

il 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/checkyourbill or

call Customer Service at 1-800-492-4920. ‘

A ctl‘"ty Date reflects either transaction or posting date r

Card Number XXXX- )oooo_ fererce Gode Amousis

07/10113 DUPARS HAMLET 542929 BETHESDA MD 00025317500 38.18
REF# 000253179 3018975350 07/08/13

07/19/13  DUPARS HAMLET 542929 BETHESDA MD 00026200400 38.93
REF# 000262004 3018975350 07/17/18,

Total for PATRICIA O’NEILL New Charges/Other Debits 77.11

Payments/Other Credits 0.00

Do not staple or use paper clips
Payment Coupon

PATRICIA O’NEILL
B MCPS NMDTAX G
Yaud 850 HUNGERFORD RM123
ROCKVILLE ~MD

’IIIII”IIIIIIlII||Il“llllIl“lIIlIlII”IHlII'lIII|IIIII“II

Account Number

R

20850-1718

Please enter account
number on all
correspondence.

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

[]



10400 Dia Feargutoqn Rd
Bethesds, MD 206814
S01-897-5350

er: Ologa DOR
g PH
g 44777
104t

SRR
e LﬁFC sresent: NEILL PO
yval: H4B41t

imount $ A

N OPE. 24

Betheéda WD 20814
301- 8975350

r: Olga 0770642010
Table 443/% 1:51 Ph
Guests: U

#20004

Iced Tea .45

Socda Wate. 7,50
Mushroom Burger 12.50
The Horgan 12.25
Suntotal 30.20
Tax 1.98
Total 3218

Balamoce Due 32,18

W OPEN 24 HOURS!
[el« us how we Jdid to ay*
Sqan re GR code or tax
“dupars” to 240- fUJ )
for a free loaf of date.a
banana nut bread!

0 M D=

f;@é’@ffw;}
}W [ TE
’T‘{Zgﬁ}f\J:D I 3£:>f\-3
WELCOME TO DU-PAR’S
HAMBURGER HAMLET!
10400 01d Geargetown Rd

Bethesda, MD 20814
301-897-5350

ar: Marlon DOB: 07/17/20.
A 07/17/201.
543/1 ' 5/50001

‘6291457
O0AKH .
=ard presei: NEILL PO
. H03806

Amount: $ 32.93

e Tipr ] 500
- rotal: 26075

10400 01d George* -
Bethesda, MD
301-897-5350

jer: Marlu: _ 07/17/2013
Jle 643 D54 aM
. jests: (i

#5000

Area: Re a5t
Coffee (2 82.95) 5.90
Denver Omelette 12.50
JHushroom Onelette 12.50
Subtotal 30.90
Tax 2.03
Tﬂiéﬁw#ﬁﬁﬂuﬁi ' 32.93

Bal ance Due 32 .43

NOW OFEN 24 HUURS’
Tell us how we did today!
Scan the GR code cr =%l
"dupars" te 240-205-176
fofr a free loaf of date or
banana nut bread!



3 Civision of Contro

Her

MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockvilie, Maryland 20850

MONTI

FOR USE OF

LY STATEMENT OF MILEAG

PRIVATE VEHHCL"

'!NSTRUCTIONS 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 Coniroller 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.

3

Base School Location New: Q Yes {d No
Employee 1D No. 0 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (S.treet) (Apt. No.) Job Title
m Board Member
(City) (State) (ZIP Code) | Submitted for Month of:
— Maryland - Use one form for each montf’i‘
Date Destination Purpose of Trip H(\;?r'rgutgl%sle Parking, Tolls, Public Transportation

Amount ltem

QMU@&

s

22,0

@umgw @zs Al
Do ,

“1/1a  Caueh 25 .0
Ulg cxeN&el, 22..0
Al CACVE 25,0

(A2 G-

== .0

(continue on back) Total This Page / /O , [ For Accounting Use Only
- miles @
*APPROPRIATE RECEIPTS Total Reverse Page ! Other
MUST BE ATTAGHED GRAND TOTAL /O, Jd | | Pay
P A9 0 155503 |
signature, Employee’ Date - \
- N \ ki =
(l I3 ) \/, ’
. — Co/ JJJB \ .
Sigrigture, PrincipallSupervisor Date ’
[J apProvVED / /i ) ’”
4 olgnatur Acebunt Manager Date

ACCOUNT NUMBER M

MRS Form 220-2. Rav. 8/07



R S RTYG preyrs

MON

Division of Controiler
TGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

MONT
FOR

e R S R PR T BV

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 Coniroller 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.

HLY 8T

ATEMENT OF MILEAGE
USE OF PRIVATE VEHICLE

Employee ID No. LO

010 [ 0 | e————

Base School Location New: 1 Yes @ No

Board of Education

{

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) - (Apt. No.) Job Title
%. l‘ Board Member
(City) (State) (ZIP Code) | Submitted for Month of:@
_ Maryland - Use one form for each month
: Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip No. of Miles 2 °
Reimbursable | Amount ltem
1o/o Y9Iy, Skl FOBALTTY | Y 5
P/IsT capyE R PO Yy 23, O
10/10, Caeu Er_ SoP. €V . | =270
7% layeEre. =N 0¢ =270
ozl CrRANE R et 22—.0
le/29 Us o B Mo cem | 2.0
lo/ze carver | Mew M P =25
[6/2 Camey e P E\¢AL. | 22.0
(continue on back) Total This Page / gfﬁ For Accounting Use Only
miles @
"APPROPRIATE RECEIPTS Tatal Reverse Page . ' Other
MUST BE ATTACHED GRAND TOTAL i g{\ Pay
M %K\-}"% L
gnaiure, Emp/oyee : X Q/ \,%é
ORI NS =

Signatw{?, Principal/Supervisor Date
PPROVED ,
Cla WW i 2 0P
ure Account Manager Date

ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07
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20850 b

0040

001 003 02063 RO4K9AOA

(

06687 RO4K9A0A 02063 0010Z.

(aea(

Corporale Purchasing
Cardmember Report

Account Number

ared For Closmg Date
ATRICIA O'NEILL ARKR 10/28/13 Page 1 of 5
MCPS MDTAX S
Balance
Previous Balance § New Chaiges $ Other Debits $ Other Credits $ Due $ Do Not Pay
0.00 205.89 0.00 00,00 ] For important information

egarding your account

efer to page 2.

See Page 3 For A Notice Of Changes To Your Agreement

' For your records only - do not p_é{y.

call Customer Service at 1-800-422-4920. -

Date reflects either transaction or posting date

Activity

Card Number J0G0(-X000C M Refrerce Code Amount3

10/04[13  CLARION RESORT FONTA OCEAN GITY MD 54.36
REF# 0 4105243535 10/03/13

"40/07/13  CLARION RESORT HOTEL OCEAN CITY MD 151.53

FOL# 684822 LODGING 10/07/13
ARRIVAL DATE DEPARTURE DATE
10/02/13 10/06/13 Q0
ROOM RATE $145.00
ROC NUMBER 684822

Totial for PATRICIA O'NEILL New Charges/Other Debits Zog.gg

Do not staple or use paper clips
Payment Coupon

PATRICIA O’NEILL
st MCPS MDTAX

it 850 HUNGERFORD RM123

i ROCKVILLE - MD

Er 2

Account Number

20850-1718

!IIllIIIIIlllIIIIIIII}IIIII|II|IIllllIlllllllllll’lllllllll!ll

Payments/Other Credits

Please enter account
number on all
correspondence.

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

]



Sl . o ]

e

Clarion Fontainhiean Hotel
Breakers Pub

CHECK 1522 AT
GST CHKID: TABL 4 LLN 4
SERVER: 2029 Delauge

DATE: 0CT03°13 5L

CARD TYPE: American Exprass

ACCT #: XXO0OOCO0-mER

EXP DATE:  XX/XX \@i
AUTH CODE: 586510 y\/\ﬁ(

PO NEILL

SUBTOTAL 47 .36
Gratutty: . 2..00

Total: SuH=e
e o ‘@ M

T aQ”ee to pay “the above amoL int
in accordance with card holder

agreament. ]_} \)CGD ‘)
SHVE ! g 4Leto
Ay A ST p it




Clarion Fontainebleau Hotel

10100 Coastal Highway

Ocean City, MD 21842 ¥

United States

Tel: 410-524-3535 Fax: 410-524-3834

v

Patricia O’Neill Page Number : 1
Montgomery County Bd Of Ed Guest Number: TR Arrive Date: 10-02-13 09:29
850 Hungerford Drive Folio ID : A Depart Date: 10-06-13 08:12
Rockville, MD 20850 No. Of Guest: 1
United States Room Number : 1211 !

Room Rate : 145.00

Email: becky gibson@mcpsmd.org Club Account:
BE0930 - Mabe

Copy Invoice

Fontainebleau Hotel 10-06-13 08:14 VALERIEH

Date Reference Description Charges Credits

10-02-13 DEPOSIT Deposit Applied -151.53

10-02-13 RT1211 Room N 145.00

10-02-13 RT1211 4.5% Occupancy Tax 6.53

10-03-13 RT1211 Room 145.00

10-03-13 RT1211 4.5% Occupancy Tax 6.53

10-06-13 AX American Express -151.53
** Total 303.06 -303.06
**%x Balance -0,00

EXPENSE SUMMARY REPORT

Date Room&Tax Telephone Food&Bev Other Total Payment

10-02-13 151.53 0.00 0.00 -151.53 0.00 0.00

10-03-13 151.53 . 0.00 0.00 0.00 151.53 0.00

10-06-13 0.00 0.00 ~ 0.00 0.00 0.00 -151.53

Total 303.06 0.00 0.00 -151.53 151.53 -151.53



Patricia O’Neill
Montgomery County Bd Of Ed
850 Hungerford Drive
Rockville, MD 20850
United States

Email: becky gibson@mcpsmd
BE0930 - Mabe

Clarion Fontainebleau
10100 Coastal Highway
Ocean City, MD 21842
United States

Tel: 410-524-3535 Fax:

Page Number

Guest Number:

Folio ID

No. Of Guest:

Room Number

Room Rate
.0rg Club Account:

Hotel

410-524-3834

2
R
A
1

1211
145.00

Arrive Date:
Depart Date:

10-02-13 09:29
10-06-13 08:12

Signature

I agree to remain personally liable for the payment of this account.
your convenience, we have prepared this zero-balance folio. Please be
advised that any charges not reflected on this folio will be charged to the
credit card on file. You are ultimately responsible for paying all of your

folio charges in full.

For



MONTHLY STATEMENT OF MILEAGE

FOR USE OF PRIVATE VEHICLE

Division of Controller

MONTGOMERY COUNTY PUBLIC SCHOQCLS
Rackville, 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 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: O VYes @ No

Employee 1D No. 0 0 0 0 m ’ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
- . Board Member

(City) (State) (ZIP Code) | Submitted for Month of: M @
— Maryland - Use one form for each month v !

; Parking, Tolls, Public Transportation™
I : No. of Miles ! '
Date Destination Purpose of Trip Reimbursable | Amount e
cLAarver LN ey, $NEC 2> O

W/

N7 canyE=s2 CLPf moQKSQPI ~>,0

\\ﬂl Ca, Dy PS 25 O
p CA e [P e % trepely =2.0

1\/’rc’ &2 Ruprrer ey oo Sz, O
D2, STHe2 | 2X=,0

/;,g CARIE re

(continue on back) Total This Page ;z?\ For Accounting Use Qnly

] miles @

"APPROPRIATE RECEIPTS Total Reverse Page ! .

MUST BE ATTACHED } GRAND TOTAL 12X 1 ey
sle e 2E). 00 /32,13
7%_/}//@— re - 2— —
Signature, Employee Date

D

Wt o pogln P
Date /

SignatuTeﬁPrincipa//Supervisor

FAPPF{OVED /Ww /2/ ,g/ﬁ
Date

o
S/gnatu Accouat Manager

ACCOUNT NUMBER N

MOeDQ FEarm 29N.2 Rav 8/07




Divi

sion of Controller
MONTGOMERY COUNTY PUBLIC SCHOQCLS
Rockuville, 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. i

A

B N R oy

MONTHLY STATEMENT OF MILEAG
?_Og L&r\

OF PRIVATE VFrHCi.E

Base School Location New: O Yes @ No

Employee ID No. ( 0 g 0 0 MJ A Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(City) (State) (ZIP Code) | Submitted for Momh'@ qﬂ
‘1— Maryland - Use one form for each mo
o . No. of Miles ] Parking, Tolls, Public Transportation™
Date/ Destination Purpose of Trip Reimbursable | Amount ltem
12/2] Copngn Nt = Lowu) | Z=.0)
[2-/1 2D P 2 A= [ RETECL A Flp | 2 D 7
[2/19 (AN ER.[DEPRIEF RERTe 22 .0
(continue on back) Total This Page ffj. (’:‘7 For Accounting Use Only
Total Reverse P T ! ) mies @
“APPROPRIATE RECEIPTS S€ rage Other
MUST BE ATTACHED GRAND TOTAL //, g;. | pay
%Jﬂ Oy z/“ (7 J Jem
W Sre— ’ [)arc-‘-j_ i
.
. “le
\ fo.. f i 7
N f;»_/ {i/ fp b g?(' X
Date

Signatdre\PrincipallSupervisor

o

MPROVED

W/QW/M

& Sigraturg, Account Managsr
ACCOUNT NUMBER

MCPS Feorm 220-2, Rev. 8/07



MONTGOMERY COUNTY BOARD OF EDUCATION T
Rockville, Maryland A

February 17, 2012

R o
MEMORANDUM
To: Mr. Robert J. Doody, Controller
Division of Controller
From: Ikhide Roland Tkheloa, ChicF'oTStafF RS
Subject: Check Request Payable to Patricia O’Néﬂl, ID No. 000 =

Please issue a check in the amount of $30.00 in reimbursement of one ticket purchased to
support the Asian American Education Association’s scholarship and deposit check.

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

Mrs. Patricia O’Neillu....ovccveeeerneenisenenes e e
Thank you.
IRI:1lg

Attachment

///
P y /
Approved i / /
— Va g




BE—— 6312
iCIA BAIER O'NEILL

SR

SE—— 10 w— ~Fe |3, 20> k.

rose  Prp S |'$ 2o, 5*53/7{5\.,I
ﬂw’ i A,tsé@ouxb M ITer— Dollars (3 Eifn |

& |
For _ PMM@ZLELQNL




SAssociation

Asian Ameeican Sduecation
/nvites you to a

Yeynote Speaker
Dr. friedn [acey

Deputy Superiniendent,
Montgomery County Public Schools

‘eav of the Dragon

Date: Wednesday, February 15, 2012

(Snow date is Wednesday, February 22, 2012)
Location: New Fortune Restaurant

16515 Frederick Avenue, Gaithersburg, MD 20877
Time: Registration 5:30 p.m., dinner 6:00 p.m.
Ticket Price: $300.00 per table ($30 per person)

Gold Sponsor: $500.00 per table
Silver Sponsor: $400.00 per table

Tickets must be purchased in advance and will not be sold at the door. If you are
unable to attend, donations are accepted. 7ickers are nor-rerundable

The Lunar New Year banquet is a schiolarship fundraiser for Asian American high school
Students iriterested i pursuing a postsecondary degree in educatiorn

For ticket information, please e-mail:
Molly_Hong@mcpsmad.org
Checks written to AAEA can be mailed to:
Molly Hong, CESC, Room #50, 850 Hungerford Dr., Rockville, MD 20850
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Corporate Purchasing
Cardmember Report

Prepared For Account Number
PATRICIA O'NEILL XXKK-XXXX g 08/28/12
MCPS MDTAX Sutuasl
Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $ e Due $

w.americanexpress.com/checkyourhill

Closing Date

0.00 42.99 0.00 T 0:00

Page 1 of 2

Do Not Pay

42 (=11 For important information
" 5 | 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/checkyourbili or

call Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

Activity
Card Number Y00CX-XCOCORMMEER Reference Code Amiount S
08/03/12 GB-ROCKVILLE 513 005 ROCKVILLE MD 14600000000 42.99
REF# 146 423-424-2000 08/02/12
............ FOOD/BEVERAGE . -
ROC NUMBER 146
Total for PATRICIA O’NEILL New Charges/Other Debits 4%88

Do not staple or use paper clips Account Nurm
Payment Coupon H

PATRICIA O’NEILL

MCPS MDTAX
850 HUNGERFORD RM123
ROCKVILLE MD 20850-1718

lllll“!llllllillllll“llllll”i”lll”“i“!Il!l'l”llllI”ll

Payments/Other Credits

Please enter account
number on all
correspondence.

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

]

B pa



08/02/2012 - O'Neill lunch meeting with
Councilmember Valerie Ervin

o145
Server: CLARA H Rec: o0
08/02/12 13:49, Swiped T: 55 Term: 7

GORDOMN BIERSCH-ROCKYILLE
200 E. MIDDLE LN

UNIT A

(301)340-71459

MERCHANT #:

CARD TYPE ACCOUNT NUMBER
AMERICAN EXPRES  XXXXXXXXXX X EER
Mame: PO NEILL
(0 TRANSACTION APPROVED
HORIZATION #: 529052
2rence; 0802010000146
=ANS TYPE: Credit Card SALE

ECK : 365.95

P o %. Co

TAL : “ _L&. g
}ujiEE%/ Z"L"’// e
P (/@Jﬁ@’z R

kkkDup 1 icate Copwsksksk

CARDHOLDER WILL PAY CARD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHCLDER AGREEMEWNT
43K ABOUT OUR BANQUET ROCM

uplicate copy -> customer
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Corporaie Purchasing
Cardmember Report

S Bign-up-For Onlivis
Statements

www.americanexpress.com/checkyourbill

F‘repars;d For ' A&:ﬁun! Numbe! . ’ Closing Date
PATRICIA O'NEILL FOCKK-XOOG 09/28/12 - Page 1 of 2
MCPS MDTAX
- Balance
Previous Balance $ New Charges $ Other Debits § Payments § Cther Credits $ Du $ DO NOt Pay
42.99 56.78 0.00]}" 42.99 0.00) ¢ lE{alv4: 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/checkyourbill or

call Customer Service at 1-800-492-4920.

Date reflects sither transaction or posting date

Activity

Card Number XXXX"XXXX)ﬁ Reference Code Amount $

0girt2. G . REMITTANCE RECEIVED . ... 09/07 -42.59

09/28/12  MAMA LUCIA OF FALLS ROCKVILLE MDD esastssrz 56.78
REF# 85431382272 301-468-7084 .- 09/27/12

Total for PATRICIA C’NEILL New Charges/Other Debits iggg

Do not staple or use paper clips
Payment Coupon

PATRICIA O’NEILL

MCPS MDTAX
850 HUNGERFORD RM123
ROCKVILLE MD-

lllll”!lll]“lll’llllIllllll!”“llllll””‘ll!l]l“l“””l

Account Number

Payments/Other Credits

Please enter account
number on all
correspondence.

20850-1718

Check here if address,

| telephione number, or
e-mail address has
changed. Note changes on
reverse side.

[]



Mamma Lucia
1457 0 Shady Grove Rd
Rockville, MD 2085
(301) 7682-083
150 PATEL
Th1 408/1 Chic 23¢
Sep27°12 12:02

2 Soft Orink @ 2.25 4.50

1 Gamb Milano 15.00
No

1 Pollo Mascarp 13.00

1 Baked - ig 10.50

Sau 5 3.00

Suutotal 46.00

Tax ) 2.76

17:37PM Total 48 .76

Tax1 Coll 2.78

Thart You for your Patronage
P1ase Yisit Our Website
Wiy iemmatucia.net

Online Ordering Now Available

Mamma Lucia
14921 J Shady Grove Rd
Rockville, MD 20850
(301) 762-0835
Date: Sep27’12 17:40PM
Card Type: Amex
Acct #: KXKO0000
Card Entry: SWIPED
Trans Type: PURCHASE
Auth Code: 523701

Check: 239

Tahie: 406/1

Server: 150 PATEL

ubtotal: 483.76
ratuity:

Total:

Sfgnature

I agree to pay above total
ceording to my card issuer
agreement .

¥ % % k% Quest Copy * * * % )
CUARIES BARILY
JUdY PO
AT DB
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Corporate Purchasing

Cardmember Report ; www.americanexpress.com/checkyourbill
Prepared For T acowtNumber | OksigDatle - —
PATRICIA O'NEILL XOCOOCCCO G 10/28/12 Page 1 of 2
MCPS MDTAX

Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $ i Due DO NOt Pay
56.78 174.55 0.00 8:78) . £ 85153 For important information
il 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/checkyourbill or
call Customar Saervice at 1-200-492-4220,

Date reflects either transaction or posting date

Activity
Card Number XCOOCCOCTNENE Reference Code Amount 3
G REGE TG T = : %7
10/05/12  CLARION RESORT FONTA OCEAN CITY MD 23.02
- .- REF#-- - ... 04105243535 10/04/12
10/08/12  CLARION RESORT HOTEL OCEAN CITY MD 151.53
FOL# 649888 LODGING 10/08/12
ARRIVAL DATE DEPARTURE DATE
10/03/12 10/07/12 00
ROOM RATE $145.00
ROC NUMBER 649888
Total for PATRICIA O’NEILL New Charges/Other Debits 174.55
Payments/Other Credits -56.78

Do not staple or use paper clips Account Number Please enter account
number on all

Payment Coupon
y p correspondence.

PATRICIA O’NEILL
uRgE MCPS MDTAX P
a»: 850 HUNGERFORD RM123
= ROCKVTLLE MD 20850-1718

Check here if address,

!II]I”'IIIIIIlil'l!!”llllll”!llll(ll”!Il'llilll“lllll“li telephone number, or
e-mail address has
changed. Note changes on
reverse side.

]



10/04/2012 - Breakfast meeting while attending
MABE's Annual Conference. O'Neill, Senator King

~lerion Fontainbleau Hotel
Hiiizong Restaurant

1201 Fyan

CHK 177 46 GST 2

(CT04°12 8:074M
Dining
1 Onelet-Chz 9.00
1 add mushrooms 0.85
1 add peppers 1.00
1T Weffew/ top 7.00
Food ‘ 17.85
0.5% City Tax 0.09

§.0% Fand T~

i

Full service Revenue Center
CHEx - 177
35T CHKID: 46
SERVER: 1201 Ryan

JATE: OCT04°12 8:38AM
ARD YR erican Express
CCT +.. SAKKKKXXKK A R

EXP DATZ:  XX/XX
AUTA (OBE: 542568

PO NEILL
D e DEsT
SUBTOTA: 19.0G2
Gratuity: /7‘4_,_5161.w
Total:__ Z3 . D>

v e
Ko ff:j;__“mjt égg!b
I agree o pay the above amount
v tordance with card holder
ag, Jment.

Raney NG
TAT DIWEL L
MAgG=



FRVIAY IS FIFRV RN

Fontainebleau Hotel

10100 Coastal Highway

Ocean City, MD -21842

United Statesg

410-524-3535 Fax: 410-524-3834

PR R B N L

MABE's Annual Conference

Patricia O'Neill Page Number : 1 .
Montgomery Co Board Of Ed Guest Number: (S Arrive Date: 10-03-12
850 Hungerford Drive Folio ID : A Depart Date: 10-07-12
Room 123 No. Of Guest: 1
Rockville, MD 20850 Room Number : 1211
United States Club Account:
BE1001 - Mabe AR Account
Copy Tax Invoice
Fontainebleau Hotel 10-07-12 09:01 GERRIH
Date Reference Description Charges Credits
10-03-12 DEPOSIT Deposit Applied -151.53
10~-03-12 RT1211 ' Room 145.00
Exch Rate: 0
10-03-12 RT1211 4.5% Occupancy Tax 6.53
10-04-12 RT1211 Room 145.00
Exch Rate: 0
10-04-12 RT1211 4.5% Occupancy Tax 6.53
10-07-12 AX American Express -151.53
***For Authorization Purpose Only***
povsoey
Date Code Authorized
10-03-12 560338 602.47
*% Total 303.06 -303.06
*%*% Balance -0.00
Signature
I agree to remain personally liable for the payment of this account if the
these

corporation or other third party billed fails to pay part or all of

charges.



T

Dav;Sion of Con‘trcﬂer )
TATE ik
MONTGOMERY COUNTY PUBLIC SCHOOLS M%%;“f;éfgf ;gﬂ;?&%icﬁ%
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 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
G Board Member  _
(City) (State) (ZIP Code) | Submitted for Month of: _);1 I
m Maryland - Use one form for each month
o ) No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
\ /g | Cap et NE= 2= D
/g | LACNETE TEenSie |27 .p
Y i [ — 7 3 <A s
(Ao RV \Q M AR CEE | RR.©
S inl g, ] ML= 100,
IR | TAREE oqrdar . AN v Lt
b FEt? AR e CEra| B
(7= CARY c:*\~ MCCFTA—SERKE | A2 U-
*/’:':7 GRVE AAFEAL. | 2
\/2\ AR o2 SEaRCH | 220
(continue on back) Total This Page 15‘ J g For Accounting Use/OnIy
: miles @_%
“APPROPRIATE RECEIPTS Total Reverse Page ' Other.
MUST BE ATTACHED GRAND TOTAL 3]s 1 pay
N ‘ «2/‘/”
/ Signature, Employse Date
Q%Q*QAQ/QA‘C’L 2%, U
Signatt M%/nCIpaI/Su isor Date
) i
'“%PPROVED W /) A
577\-/ &, //
Signature; Account Manager Date
ACCOUNT NUMBER
MCPS Form 220-2, Rev. 8/07




20850 000

0040
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02441 RO4KSAOA 01702

(00a(

Corporate Purchasing
Cardmember Report

Prepared For Account Number Closing Date

T Sign-up For Unli
Statements

WWW ._amencanexpress,cpm/che

PATRICIA O'NEILL XXXX-XXOK i 01/28/11 Page 1 of 2
MCPS MDTAX
Balance

.
Pievious Balance $ New Charges $ Other Debits $ Payments Other Credits $

0.00 26.02 0.00 .00 T 0.00

Due $ Do Not Pay

26 02 For important information
& regarding your account
refer to page 2.

For your records only - do not pay.

Do not staple or use paper clips Account Number
Payment Coupon

PATRICIA O’NEILL

MCPS MDTAX

850 HUNGERFORD RM123

ROCKVILLE MD 20850-1718

Laldflndadi bbb et Ll

For assistance or questlons about your account contact us at www. amerlcanexpress com/checkyourblll or
call Customer Service at 1-800-492-4920.
A ct ivitv Date reflects either transaction or pesting date
Card Number XoOX-X000O4EEENE . Reference Code Amount 3
01/24/11  FAMOUS DAVE’S #2041 ANNAPOLIS : MD 86274507000 26.02

REF# 86274507 9522941376 01/24/11

RESTAURANT . CHARGES

ROC NUMBER 86274507 _

CIA O’NEILL New Charges/Other Debits : 26.02

Total for PATRICIA El Payments/Cther Credits 0.00

Please enter account
number on all
correspondence.

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

[]



¥ anag

Famnus Dave’s #2041
181 Jennifer Road
Annapoits . MD 21401
(400 224-2207
flate. Juresd 11 01:00GPM
Card Type: Amt -rien
tecct #: ¥ ]
Trans Key: . SeULREG
Exp Date: i
Aut! “nde o
Che RN
Ta: o

oy 2 02
b por QUELE L SRR

I Z%, OO,

Total S <;ZZ;5 C):Za

A1 D ’Uzj.%é,
Mape L=

FPOIPPL s~



st;sxcn of Controller
MONTGOMERY COUNTY PUBLIC SCHOCLS
Rockville, Mafyland 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 & No

Employee ID No. 0 0 0 0 m Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt: No.) Job Title

BT Board Mermbe
(City) (State) (ZIP Code) | Submitted for Month of: ﬁ b
- Maryland — Use one form for each mohth !

; king, Tolls, Public T jon*
Date Destination Purpose of Trip Rl\é?rﬁgfut/sliisle Ar:::nltng. ole, Tuble lt:;sportat[on
2| ARVER fouCy Zz,o
2 /7 LINSEIN KRS cidesTar [ 3,0
é/;o CHuAITS CoUNCE, PGP | 9.0
/zq»_ GAITHERS BIdY  AdEP— RNy
7 25T CArTERS EP B U A, 7> .0
/28 RNNAFOLIS | MABE L. 85.0
(continue on back) Total This Page /%7 For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page ‘ o=
MUST BE ATTACHED GRAND TOTAL /87 | pay

m&@@w 5 L))

naiure, Employse

Cﬁ’@w /S “Z, , 1y 10|

Signatbr&?r/ncipa/mpervisor / e ~ Date
ChxePROVED é///, (/ DN
ANl

(_sighature, Account Manager Date

AccOUNT Nuveer TR 0

MCPS Form 220-2, Rev. 8/07



Dmsron of Contrciler
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 menth 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 Regulaiion DIE-RA: Local Travel.) List all official stops in date order.

o

Base School Location New: O Yes & No
Employee 1D No. [ 0 0 9 0. m Bo dot Education
Name (Last) (First) (Middle) . &l from Home and Base Locatior
O'Neill Patricia 7220
Address (Street No.) (Street) (Apt. No.) Job Title -
— Board Member
(City) (State) (ZIP Code) | Submitted for Month o C H«
_ Maryland - . Use one form for each mon\t/h<
: Parking, Tolls, Public Transportation*®
Date Destination Purpose of Trip RNQ' of M”is g °
H eimbursable | Amount ltem
—/ 1 | SARVER- Y IHERAGE S 22,0
S/7[CousTy WwunNd, (=D, dam /8.0
2711 | CorrUE R D -AUNIFINA] 22,0
S 7 cARNTER <P LTIAL  PTpy Z2O
3 /1S CarRVE R B LIyt Hepriy, 22+ 0
2/ s r 17D Foud AT/ | 22 (S
B/ SRVER 2D ad o 5270
2 | AR ERS (<D SEsspid 22 0 _
Z/2A] (xR Ve ED POLAI N =25
(continue on back) Total This Page / C},’/ Q(Za For Accounting Use Only
les @__s
*APPROPRIATE RECEIPTS Total Reverse Page : —
MUST BE ATTACHED GRAND TOTAL /G ¥ &= Pay
..... — /
4\@)/29 ¢ Y20, 7/
i nature, ‘Employes Date
(] \,JL... g , (u/ ((
S/gna ure, Pnnc:pal/Superw Date
) / s e ' / P '_;_/” ("" .
L1 ABPROVED /7/ // " P s
“ " Signature, Asedunt Manager Date

g — N

MCPS Form 220-2, Rev. 8/07




Corporate Purchasing
Cardmember Report

Prepared For N Account Number Closing Date
PATRICIA O'NEILL YO X 03/30/11 Page 1 of 2
MCPS MDTAX .
Balance
Previous Balance § New Charges $ Other Debits $ Payments $ Other Credits $ Due $ Do Not Pay ]

o150 For important information |
=1 regarding your account
— refer to page 2.

0.00 0.00 0.00 olf:

For your records only - do not pay.

For assistance or questions about your account, contact us at www.americanexpress.com/checkyvourbill or
call Customer Service at 1-800-492-49220,

Date reflects either transaction or posting date

Activity 4 |
Card Number YoO- 0000 g Fefererce Code Fmoant S

otal for PATRICIA O’ i o - New Charges/Cther Debits - 0.00°
Total P O’NEILL Payments/Other Credits -725.00

Do not staple or use paper clips Account Nurmber Please enter account
number on all

Payment Coupon : correspondence.

PATRICIA O’NEILL
FE% 850 HUNGERFORD RIl123
L ROCKVILLE MD 20850-1718

Check here if address,

III'I”'IIIIIIllll|lllIl“lll“lllllllll”“lll'lll”lllll”l‘ telephone number, or
e-mail address has
changed. Note changes on

reverse side.

]



Page lof 1

Gibson, Becky

From: aasareg@cmrus.com

Sent:  Wednesday, March 16, 2011 4:52 PM

To: Gibson, Becky . | St ]
Subject: Cancellation Matrioia O'Neill: AASA 2011 NCE - Confirmation of Registration

ol Confzrancs v Educio),

'F‘;ﬂ.‘U-J-f}JE”J EITEIRAS

‘ Registration Confirmations
sponsored hy:

1 Horace Mann

/;g—" Founded by Edwaators for Ediestors

Patricia O'Neill

850 Hungerford Drive
Rockville, MD 20850
United States

Cancellation Details:
1 - Cancellation Fee $100.00

Total Cancellation Fee: $100.00

Total Payment To Date: $100.00

--9/22/2010 11:55:01 AM, Amex, ... &, $825.00
--3/16/2011 1:51:40 PM, Refund, - ($725.00)

AASA 2011 National Confirmation on Education of Registration Cancellation.

We are in receipt of your registration cancellation request for the upcoming National Conference on
Education, February 17 - 19, 2011 in Denver, CO.

Please keep a copy of this document for proof of refund transaction.

For Credit Card refunds, allow 6-8 weeks from the date of this emall to appear on your statement. Check
refunds will be issued after the Annual Meeting.

Did you cancel your Hotel reservation for the Annual Meeting?

Cancelling your Annual Meeting Registration does not automatically cancel your housmg rese@ion. If
you have made hotel accommodations through AASA Housing and have not received notificatior®of
cancellation, please contact AASA Housing at: aasahousing @ cmrus.com,or contact the number below.

For additional questions, please contact AASA NCE Registration and Housing at (866) 226-4939 (US &
Canada) or / (415) 268-2097 (outside US & Canada).

Thank you,

AASA National Conference on Education Registration



MONTGOMERY COUNTY BOARD OF EDUCATION YL )
Rockville, Maryland g /

Mearch 29, 2011 .

MEMORANDUM

To: Mr. Robert Doody, Controller
Division of Controller

From: Ikhide Roland Ikheloa, Chief of Staff

Subject: Check Request Payable to Interages

Please issue a check in the amount of $60.00 in payment of one to attend Interages’ 25
years of Serving Montgomery County. Please send attached RSVP card with check to
Interages, 3950 Ferrara Drive, Wheaton, Maryland 20906, to attention: Tricia Wilson.

Please charge the account number indicated.

Mrs. Patricia O’Neill
Thank you.
IRI:rlg

Attachment

Approved




Join us in celebrating

) years of Serving Montgomery County

Honoring Interages Founder

Austin Heyman

Mistress of Ceremonies

J.C. Hayward
WUSA 9 News Anchor

Honorary Co-Chairs
The Honorable Christopher Van Hollen

U.S. Congressman, 8th District

The Honorable Isiah Leggett

County Executive of Montgomery County

Mrs. Catherine Leggett

ICMA Retirement Corporation

Thursday; May 5, 2011

6:00 P.M. t0 9:00 P.M.

VisArts Center
155 Gibbs Street, Rockville, MD

Donation $66,

(Tax deductible)~

RSVP by Thursday, April 21, 2011




/
TR TR R e T e e e

Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockvai!e, Mary!and 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the thlrd 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: Q Yes & No

Employee ID No. 0 0 0 0 H Board of Education

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title

m Board Member
(City) (State) (ZIP Code) | Submitted for Month of: f 5
_ Mary]and - Use one form for each me¢n 706 L

i Parking, Tolls, Public Ti tation*
Date Destination : Purpose of Trip R,\;?ﬁwct))fu[:/sllﬁe Am:{jnltng el ]tr:n:sporation
e Ao i< | TARE 786~ &KL 0
/20 R M) Scumor BoagI~ Sl ] 570

0 [y CRERTIMED 1M, Srppes $asT Mol 260

(continue on back) Total This Page )27 &< For Accounting Use Only
miles @_+ S/

*APPROPRIATE RECEIPTS Total Reverse Page !

6} Other.
MUST BE ATTACHED GRAND TOTAL /332> | | Py
S
-+ Date c
= e’/ MY V1
Signatute, PrincipaiSup8rvisor 47~ Date
/.r /’ y P
/%/U'/ ,s'fj/
= |
- - T ~
APPROVED /{ / C/_f . S A
5y <
Signature, Account Manager Date

ACCOUNT NUMBER *——

MCPS Form 220-2, Rev. 8/07



Corporate Purchasing
Cardmember Report

Prepared For Account Number Closing Date
PATRICIA O'NEILL XXX X0 04/29/11 Page 1 of 3
MCPS MDTAX
. Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Cther Credits $ Due $ Do Not Pay
725.00 1,333.69 725.00|( .00 k:1e] For important information
CR | 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/checkyourbill or
call Customer Service at 1-800-492-4920.

A c tivity Date reflects either transaction or posting daie

Card Number 30006 X000 SR Fefeence 0o Amount's

04/07/11 ANNABELLE’S BAR & B 415-777-1200 CA 85180891098 216.43
REF# 85180891098 415-777-1200 04/07/11

047/12/11" -~ MARRIOTT 337F2ZSFMOSC SAN™ FRANCISCO "~~~ CA "~~~ TTTTTT 1437060006 =~ " T T TSt TT T 1,067:26 +~
FOL# 11437 LODGING 04/12/11

ARRIVAL DATE DEPARTURE DATE
04/07/11 04/11/11 00
ROC NUMBER 11437

04/08/11 UNITED AIRLINES DULLAS VA 08057400000 25.00 v
TKT# i 04/07 ;
TICKET BY MAIL
NEILL/PO UNITED AIRLINES
1ST BAG FEE DULLAS VA
FROM
NOT RECORDED .
TO . CARRIER CLASS b ’ !
NOT RECORDED :
04/12/11 UNITED AIRLINES SAN FRANCISCOCA 06057580000 25.00 ~ .
TKT#m 04/11 :
TICGKET BY MAIL .
NEILL/PO UNITED AIRLINES
1ST BAG FEE SAN FRANCISCO CA
FROM
NOT RECORDED
TO CARRIER CLASS
NOT RECORDED
Continued on Page 3
Do not staple or pse paper clips unt Nurnber Pleagg enter"account
'& number on a
Payment Cloupon correspondence.
PATRICIA O’NEILL
'-..%i MCPS MDTAX
E_,_: 'E 850 HUNGERFORD RM123 .
ROCKVILLE = “MD 20850-1718

Check here if address, :
Il|||“ImiuIllll!a”:mul“ullm“lnlullll”mn”li telephone number, or

e-mail address has s

changed. Note changes on |

reverse side. ;

[]



Prepared For Account Number Closing Date Page 3 of 3

PATRICIA O'NEILL XXXX-XXXXX~ 04/29/11
MCPS MDTAX 3000123-5 .

ACtIVity Conﬁnued - - Reference Code Amc;unl B

04/07/11 CORPORATE DEDUCTION OF CREDIT BAL.04/07 05059000000 1”7'?5,8“‘

Total for PATRICIA O’NEILL New Charges/Other Debits 2,058.69
Payments/Other Credits 0.00



RBBA Conforenice

i

P20

it Y A
- flprg 7o

Py
Lo

rancisco,

San

N4

For questions regarding this folio, piease cail
Marriott Business Services toll-free 1-866-435-7627.

Marroft.

SAN FRANCISCO
MARQUIS

GUEST FOLIO

55 Fourth Street, San Francisco, California 94103 = 415.896.1600 = Marriott.com/SFODT

2756 ONEILL/PATRICIA

Room
DG
Type

140

Room
Clerk

04/07
04707
04707
04/07
04/08
04708
04708
04/08
04708
04709
04/09
04/09
04709
04710
04710
04710
04/10
04/11

TO BE

Name

MONTGOMERYCOU

Address

ROOM

RM TAX

CA TRSH

SF TRSM

MSSN GRL 2
ROOM

RM TAX
CA TRSH
SF TRSHM
ROOM

RM TAX
CA TRSH
SF TRSHM
ROOM

RM TAX
CA TRSH
SF TRSHM
AX CARD

SETTLED TO:

. REFERENCE .

2756,

NTYPUBL

2756,
2756,
2756,
2756,
427275
2756,
2756,
2756,
2756,
2756,
2756,
2756,
2756,

2756,
2756,
2756,

Pt frnd et foomd ek ok froed et ot et ol fod CFY ok fed ek ol

AMEX

224.00 04/11/11 12:00 11437 13403

Rate

Depart

Tme  ACCT# GROUP

04/07/11 16:23

Arrive

Payment

31.

CHARGES |

224,
31.

224.00

31.

224.
31.

224,
31.

Time

MRW#:

CREDEIS .| BALANCEDUE

$1067.26
CURRENT BALANCE .00

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

Wir bedanken uns fur lhren Besuch

Gracias Por Su Patrocino

Thank You For Your Business

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 ¢ard 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

@ Contains 30% post consumer fibers

To secure your next stay, go to Marriott.com



Annabelle’s Bar & Bistro
68 Fourth Street
San Francisco CA 94103
415.777.1200

Server: Jason 04,/07/2011
Table 48/1 7:45 PH
Guests: b 50042
Order Type: Order

1/2 Caesar 5.00
1/2 Caesar 8.00
&dd anchovies
Caesar Salad 9,00
Aspnaragus Apo 10
Toer : 15
d Bacon
k Frites 23,
_lant (2 €18,00) 36,0u
" d Tomato 12,
3.
Tea 3.!
olate Cake (3 88.00) 24.(
ee (3 €3.50) 10.F
berry Juice 3.k
inger Beer 4,00
21 Ttems
Sub Total 167.50
Tax 18.78
fotal 166,28
Gratuity 18.00% 30.15
Total 216.43
Balance Due 216 .43

Join us for Happy Hour
25% off fond & AdArink specials!

D407 31 - Dinaa

Bayncipants

Pt 7 s

VI MNER A

Annabelie's Bar & Bistro
68 Fourth Street
San Francisco CA 94103

415,777.1200
er: Jason DOB: 04/07/2011
J PM 04/07/2011
2 48/1 5/50042
5242931
HXKKX
Magnetic card present: NEILL PO
tpproval: 506046

Amount: 186.28
+ Included Gratuity: 30.15
A

+ Additional Tip

= Total: ___QQLZ_Qg*jﬁfC5

ppprovdl: 506046

cantie afianding NSBA conlererag

v Donca. Thres Batciay,

Mixe Dursa, Bhi Waurnuan Shisey Seandroan



STAPLE

Do not expose to excessive heat or direct sunlight.

Do not expose to excessive heat or direct sunlight.
STAPLE

HERE

PRINTED IN UIS.A. BY MAGNETIC TICKET AND LABE:. CORP., BALLAS, TX

RUN 1-11

FO857

HERE

PRINTED IN U.S.A. BY MAGNETIC TICKET AND LABEL CORP., DALLAS, TX

I!

RUN 111

FO857

. FORW OF PAYHENT:

I

|
WUNITE

BAGGAGE PAYWMENT
CUSTOMER RECEIPT
CPN: 1 ORIGIN: IAD

Ennst nc DAYHMCMT
fenr v AR

, ADDITIOMAL REMARKS:

wawwxwxvu XXXX

o cow

POCUMEMT NUMBER L 3

TOTAL UsD25.00

WUNITED

BAGGAGE PAYMENT

11APR1T1 SFOCS 36086-1 CUSTOMER RECEIPT
AGENT 1D: V000088
CUSTOMER: NEILL/PO
" TKT NBR: CPN: 1 ORIGIN: SFOQ
ITEMS:
25.060 BAG1 FEE

AO0O00O000O0O K S XX XX
ADDITIONAL REMARKS:

CPH

DOCUREMT HUMBER

TOTAL usD25.00

DESTINATION:

IAD



S ——— e

Dwasmn af Contro!ier
MONTGCOMERY COUNTY PUBLIC SCHOOLS
Rockviile, i\/iaryland 20850

MONTHLY STATEMENT OF MILEAGE
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 shouid 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: Q Yes @ No
Employee ID No. 0 g g 0 W Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
1- Board Member
(City) (State) (ZIP Code) | Submitted for Month of:
b Maryland — Use one form for each m
Date Destination Purpose of Trip Rl\;?rﬁ%fu,;/sliiste Ar::lj:]tng, Tolls, Puble ‘Il'tr:n:lsportatfon
S/ | ALY T W AST | 22,0
5 /9| G A A of ferry |22 0
L/ 1| CARVET— (hracr Slon e 22,0

542 CArEgte = rEiang | 22 .0
S ey Goengre. | Botper=trye, of 229
BN09 papl=R_ . | 46T 0 Seleypng 224D
5/& ~ A E\Rzzn ST AT, Planwsajel =0
5120 Crustr. Ceonc 1l RETS (s o= | [ 8. D

’ A d
5 fon| CARFER Zh FooDi s | 22 . O
(continue on back) Total This Page / 9 ?’ For Accounting Use Only
jles @
*APPROPRIATE RECEIPTS Total Reverse Page ‘ otner/ &

MUST BE ATTACHED GRAND TOTAL /)G A/ | pay

waw (g

Signatt e\«\onnc:pal/Super\l/lsor Date

- Al

— A S ’\
] APPROVED P /j // / / /LJ_I__

(/_/S‘/gna/wre Accofnt-Manager ¥ Date
account numeer ST

MCPS Form 220-2, Rev. 8/07




MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

May 12, 2011

MEMORANDUM
To: Mr. Robert J. Doody, Controller
Division of Controller |
From: Ikhide Roland Ikheloa, Chief of Staff g\;t
‘Subject: Check Request Payable to Patricia O’Neill, ID No. (SEE==gg

Please issue a check in the amount of $144.00 in reimbursement of the attached receipts
for ground transportation while attending the NSBA conference in San Francisco and

deposit check.

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

Mirs. Patricia O’Neill c.ccceeeeinncvennennnene

Thank you.

RIrlg L

Attachment

~Approved ‘ﬂ




ARROW CAB CO. - 415-648-3181

San Francisco, California

mﬁ/f’///

From D’f’( W) .;L:L( 1\.}4
To /VSA-_7 C§) s )1 d
N
| Z (ST
Amount =~

Driver's Name

Cab Number

04/09/11 - Ground Transporation -

Participants - Pat O'Neill, Judy Docca, Mike Durso, Alan Xie

ARBROW CAB CO. - 415-648-3181

San Franc»sco California
Date ,‘7[ / } D / / /
From f *1\*'&{@\)\ S
F ISk \WUpXe 1Mar,

To

Amount / il

Driver's Name

Cab Number

C4/10/11 - Ground Transporation -
Participants - Roland lkheoa, Pat O'Neill, Alan Xie

BERWDO0 TARI
CHB # 416
BdoATAID B9049
Aderoil 182
DELAY BEET 19

TRIF # 3913
NIET 21,33 mi
Rate | % 50,00
EWTRRE % 3.4
TOTAL % 33,00
THARE 00 FOR

CHOOSTHE BARWOOD
FIR FESERVATIONZ
TE! JEB1-904-1904
.00
e

04/07/11 - Ground Trans
4/ poration to Duiles Airport
-Participants - Pat O'Neill, Judy Docca, Shirley BrF;ndman

paTe_“f /H/H avounts_ (o0

RECEIVED FROM
oJolE S

FROM

" . ) ' B ry ’,,!-'\;_’_}75‘
pesTINATION_ (57 ] (o Lo PO (s
CAB# DRIVER |.D 4

DRIVER'S NAME
= \)ub Ry =

04/11/11 - Ground Transporation from Dulles Airport to home -
Participants - Pat O'Neill, Judy Docca

i)

]

e



Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOCOLS
Rockuville, 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 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: Q Yes @ No

Employee ID No. 0 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(City) 3 H (State) (ZIP Code) | Submitted for Month of:}
'_ Maryland - Use one form for each monf’f;\( Q‘
o ‘ No. of Miles Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip Reimbursable | Amount e
& /i Mufror Cont | (HAMBER | 9 D
lef7 | o CRrADUAtIDM — D
(o/3 | STRAGHYMORE | ROCHUIE GREFD, D
/2 71| CARVE R ED FpUNDATIDAY 2>, ()
G /9| CARLY Sear  PrL, 22.0

MMarRITT CoNT

EmRusy? MM .0

=TSN

| CARNE R MEEr (o NEE g 22 .0
/7| ARG, £, Foodpat i 220
@ z3 LR Repigrnmny | 210
AANIN= Plawmope- Ao 220

(continue on back)

Total This Page

For Accounting Use Only

Total Reverse Page

miles @

*APPROPRIATE RECEIPTS Other.
MUST BE ATTACHED GRAND TOTAL /& 5 | pay
. D \ A ~ ﬂ ”/}

y 1 A VAT 7 gl
I ~ STnature, Employcs T et Daté

(. % [ [
Signa,ﬁ(e‘,' ‘g"fncipal/Supervisor Date

(] APPROVED %/ /K)za.{
G2y A &1

(/ Signatéfé, Account Manager Date

v e T

MCPS Form 220-2, Rev. 8/07



20850 000

0040

001 001 02074 RO4K9AOA

(

0010Z.

03007 RO4KSAOA 02074

(a0a(

Corporate Purchasing
Cardmember Report

Prepared For Account Number Closing Date .
PATRICIA O'NEILL XXXX-XXXX— 07/28/11 Page 1 of 2
MCPS MDTAX gt
Balance
Previous Balance $ New Charges $ Other Debits $ Due $ Do Not Pay

0.00 31.01

0.00

: kY M3 For important information
i i 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/checkyourbill or
call Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

Activity
Card Number X000 X000y Reference Cade Amount 3
07/20/11  HAMBURGER HAMLET 21 BETHESDA MD 00000000001 31.01
REF# 1 RESTAURANT 07/19/11
Totai for PATRICIAO'NEILL -~ - -~ --- -+ - NewCharges/Other Debits =~ -~~~ -~ -~ ----31.01
Payments/Other Credits 0.00

Do not staple or use paper clips
Payment Coupon

PATRICIA O’NEILL
MCPS MDTAX

ROCKVILLE

850 HUNGERFORD RM123

MD

20850-1718

llllll“llllllIllIIII“IIIIll“lIllIlll“Illlllllll“ll”l“ll‘

Please enter account
number on all
correspondence.

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

[]



[ AL~

WELCOME TG HAHBURGER HAMLET : 1 GER HAMLET
10400 01d Georgetown Rd } 01d fisorgetoun Rd
Bethesda, MD 20814 Bethesda, MU 20814
301-897-5350 301-827-5350
Server: Elmer CL1G Server: Llmer DOB: 07/19/20M
Table B50/1 s PH 02:17 PH 18/201
it a Tahle B50/1
Phesd i
o Restaw ait ) ANEx ' 5791467
Card £X0000000 TN

Iced Tea 7 .95 “mwvals 12R63E
Soda Water 2,95
Classic Cheese Burger 11.95 Amount §26.0
Mapa Valley Burger 12.50 .

v T 0,00

[ I e
—- ga O D

Wl 0.0 H: U% OFF ALL WINE ©o LB
Tue 50% OFF CLASSIC RUP :

GERS
Balance Due 26 .01 . WED - $10 OFF YOUR BILL OF $40

1(:.\

(1% B350 BURGERS ¥ %k GUEST COPY # % ¢
HED - 810 DFF SOUR BILL OF $40 ,¢1 [<:;£ﬁ¢%%%- L4 20D
: : LA CHANDCER

Y47 ONFE 12

N T i+ ]



the sixth of the month.

Dwasmn of Con’troHer
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

(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 1D No. 0 0 0 0 “ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiod
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code)| Submitted for Month of: - . £
_ Maryland - Use one form for each ﬁé’ﬁgh-%
; Parking, Tolls, Public Transportation™
Date Destination Purpose of Trip No. of Miles
Reimbursable | Amount ltem
/| (ARUETR Nevasr GOy | 2.0
= = . peens
720 GARUFR LY 2D, 7
/5 GHQ\‘J?:}? 7‘\ F th, et 22 7N
Ea&ﬁl . -V\qu.g_./‘-.{,.hws By
L/ CARE 2 NE U 220
-~ ks s
/ /2-'2 CT_(J( VR 72 f"’]M’)’L}@_ »—a?{.@
(continue on back) Total This Page / /0’0 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page Other
MUST BE ATTACHED . GRAND TOTAL 10O | Pay
______ 0y |
“\x/%@j %‘D loc i 5/ 0, /) //
g;gﬂ tufe e R Date - = el
('J/ W (('
\ Signature, )@nmpal/&‘upemsar Date
APPROVED // /
@/ — / O34/
Date

&S‘g@m’e Account Mafiager

AcCoUNT NLiveER e

MCPS Form 220-2, Rev. 8/07




. Division of Controller ) -
MONTGOMERY COUNTY PUBLIC SCHOQOLS
Rockville, Maryland 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

= SRS TRRIRES

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 0 m ' Board of Education

Name (Last) ’ (First) (Middle) No. Miles to and from Home and Base Locatio
ONeill Patricia i 22.0 '

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

Board Member
(City) (State) (ZIP Code) | Submitted for Month of:

_ Maryland - Use one form for each mog\&{/

Date Destination Purpose of Trip F{Ne(i)ﬁ?)futﬂsi%sle Ar:cj::ltng’ Tolls, Publie :;r:lr:sportatlon

(820 Cooveln. Disr. ewies | 22,0
In/z1 Reclwtt RY A Cand /6.0
% CrlSE M(/ ova- | 722, D
16 f27 BTERE. 4. 1A ARanl 20T

(continue on back) Total This Page For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS | Total Reverse Page —_
MUST BE ATTACHED GRAND TOTAL ga O B | pay

Signature, P(riné‘rpal/Supervisor

/

| T
Offrroven j/)// // | & / L// A

— S@nature, Account Manager Date

ACCOUNT NUMBER*—

MCPS Form 220-2, Rev. 8/07



20850 000

0040

001 001 00831 RO4K9IAOA

—

(

00102,

01178 RO4K9AOA 00831

(aoa(

77 Sign-up For Online
Corporate Purchasing
Cardmember Report

Www.americanexpress.com/check:

Statements

PATRICIA O'NEILL XX XX

MCPS MDTAX G

Previous Balance $

Page 1 of 2

Balance )
Due $ Do Not Pay

[£R:1¢} For important information

8
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/checkyourbill or
call Customer Service at 1-800-492-4920. '

Date reflects either transaction or posting date

Activity

Card Number XO0OO-X0000

CLARION RESORT FONTA OCEAN CITY
0 4105243535

Total for PATRICIAO’NEILL "~~~ 7 ©

Do not staple or use paper clips
Payment Coupon

PATRICIA O’NEILL
MCPS MDTAX

850 HUNGERFORD RM123
ROCKVILLE

aledt

20850-1718

Amount $
89.59

© ot 70 New Charges/Other Debits ==~~~ ~7" 7~ 89.59 "
Payments/Other Credits 0.00

Please enter account
number on all
correspondence.

Check here if address,
telephone number, or
e-mail address has
changed. Note changes o1
reverse side.

]



10/08/11 - Breakfast while attending MABE Conference
O'Neill, Barclay, Docca, Kauffman, Berthiaume, Xie

Slerion Fontainbieau Hotel
Horizons Restaurant
1080 Autumn

CHK 36 24 GST

OLTOb 11 8: 1/Ab
D1n1ng
5 Dinner Menu 0.00
1 Datweal 4.50
1 Milk 1.85
STRAW
1 Open Food 0.50
. Exesutive §.50
1 Fresh Fruit 5.00
1 Waffie 5.25
1 Orange Juice 2.75
1 SU Aacen 4.0r
1 St 7 eggs 4.0
1 Oneiet 6.2
1 &ud peppers 0.85
1 add mushrooms 0.85
2 add cheese .70
i Owelet-Veg .50
i Egos-2 5.25

Food

70% GRATUITY
0.5% City Tax
6.0% Food Tax

— 1

N O — @
1 L) W0
- (0 O U1 N

Total: EY A
Tnark you for dining with us
S _Tip
_______ otal
Room #
Print Name
Signature o

Propteyort

Fuil Service Rev..e Ceni- v

CHECK: 38
GST CHKID: 21
SERVER: 1080 At mn
DATE: OCTOB” +  B:hbak
CARD TYPE: America Exprens
ACCT #: KEAXKK - P
FXP DATE:  Xa/XX
‘ITH CODE: 545105

PO NET

BTOTAL: 75 .59

ituity:__;_h«._m 1{(1¥,,<:ﬂf>

o BTE9

I agree to DdV the « ave amant
in accordance with « ird hoicar
agreement.

maet R st
- TAT, CHR (s, 540 JUW
+4£1[_‘ [4oﬂ,)p3¢¥

- |



Dwasron of Con‘troiier HEARE
MONTGOMERY COUNTY PUBLIC SCHOOLS MO,__%;HE‘;:TOA; ig;@%;@ﬁ;;ﬁe“

Rockuville, 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 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.

i : Base School Location New: O Yes @ No
Employee ID No. 0 0 0 0 ﬁ, ' Board of Education
Name (Lagt) (First) v (Middle) No. Miles to and from Home and Base Locatiof
O'Neill Patricia 22.0
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: ‘ K( g
_ Maryland — Use one form for each month -
; Parking, Tolls, Public Transportation™
Date Destination Purpose of Trip RN(;J' of Miles 2
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