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Durso
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INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
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CNTGOMERY COUNTY PUBLIC SCHOOLS
, Maryland 20850
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the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
: Base School Location New: @ Yes O No
Employee 1D No. ( 0 Q J 0 l m Board of Education
Name (Last) (First) {(Middle) No. Miles to and from Home and Base Locatior
Durso Michael /9
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month Of/[z;//f()/f’,( ‘
a Maryland (Y Uoo—onoformior /(,
; Parking, Tolls, Public Transportation™
— ) No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount e
£ A=V SEE o Ernjtfo S
ial [Zo SRIEF L7 — /49
o 1 /A onseci— | vl o,
A6 VAL | PAjrctlsace /2
37| AEW ForFer E, | CEnrp
CAWBENRA(— | LCAAd AEce A 24
4 CEyQ- Vi s v
Lo 1Z 7 AN CCSre A /Y
7 SCEN At Jih ey 7o
At A | AEA- Aacso v 7
7 “Zoi FoE AL AEA Ardiyg g LEd dineE 7o
AoiXia6— Mogeotl  GAlA = | £ 30| VEdilingi B ALE
7 G e Mow &= WA 14—
0Arné = - | J o0
/o | Covpeey ED v eppoen
Clinels Arac- CosnsIHEE /¢
(continue on back) Total This Page VN /3350 For Accounting Use Only
- s miles @
- APPROPRIATE RECEIFT, Total Reverse Page 3:"@ ,:_, /. 5, é =
MUST BE ATTACHED GRAND TOTAL 720 (ZTCE| pay
T Ubat) - Dhp /2t 0
Signatuie, Employee Date
e
.gi , X
? GCAJZ/( - [ 2l (/ -
S}gnaz‘ure, PrincipallSupervisor Déte ) /
Naeproven M\/
/ ALY
ﬁSlgnalur \eCount Manager Date
account nuveer N 0

MCPS Form 220-2, Rev. 8/07



Zubmitted For Menih O 225045 L Py L/ Parking, Tolls, Publiz Transporistion”
Date | Destination \; Purpose of Trip é\;?mgllxgﬁe Amount item
to | Cotnciey Ghaané sz, <

Bockvice & W10 s C.co
/¢ FAlad Ariaiirng.
ELCEE AL, SALEAN / 2-
/o s, Centen U | Guanscaey
VCrige . Jpsek 2 ArcEre &GQ Nt
/o | Sl Ul hBece 7rmes
A LG I S Cidee Ny, 20
7L | Ainied oy, AiCAS
ficrcvice E ) FFE 22
/37 | Ceenmone= Af7 4 aoeEnl
UEFRO TLEENL En 7O
/| L3 - & Aboas 7 Hapnd
Abncss s e depupienipne | ——== | £30| AEY lLinE T
et | leve Eraav el ) MEly I ELEN
23 QiNlig un E /9
2i | floip Spapes JEL) e =
AU LE Fon g Ad /O
2/ | e Snaveve,| AMEAS
Putodine. | PacEns € 7
2z | Jrvsa wrpinG- | NYRIE cE |
Crvre. Cenden | AEACK. AeCo 20
2z | M 1 CAscE
NG VCivéc e~ FPROEA DA i@
2 | Ainéirt ey e Buae
L /?o'(?/z e cé \’j//(&j(i/c-‘iu ZC
ze | Ceic. G oantenie,
Liome T L2 Cenv it /é@f/d /G
27 | TP e Ui A
Fhatins, LEAVICE | L Fg e
G peferg Benis M EEF G
GEie. /23 — S lrind 5
Z5 (6 dtacst b€ & =
A e L
JOAME Arce. | Chagern i), /2
NG 221 |,
/
Planca tranafer theee tntale tn Front Side = Tatals A2y | ff 2 n




R TR I S SR S R B G R R
Division of Controller —
MONTGOMERY COUNTY PUBLIC SCHOOLS T T o
Rockville, Maryland 20850 ;
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
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MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

March 25, 2014

MEMORANDUM

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

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

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

Maryland Association of Boards of Education.

Please charge the account number indicated.

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

Attachment

Approved /

. —




621 RIDGELY AVENUE #300

ANNAPOLIS, MD 21401

Voice:
Fax:

410 841 5414
410 841 6580

www.mabe.org

Bill To:

850 Hungerford Drive
Rockville, MD 20850

Montgomery Co Public Schls

MD ASSOCIATION OF BOARDS OF EDUCATION

v
g%

Invoice Number:

3/21 EthicsSmnr-Mtgm

Invoice Date:
Page: 1
Duplicate

Mar 20, 2014

¢ Ship to:

Montgomery Co Public Schls
850 Hungerford Drive
Rockville, MD 20850

CustomerID

" Customer PO

Payment Terms

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




Dnnsu:m of Controllnr
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850

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

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE
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Duvtsqon of Controuer

MONTGCMERY COUNTY PUBLIC SCHOOLS M%’é&”éﬁ;gg‘; gg‘m;;&nﬂﬁé%
Rockville, Maryland 20850

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

Base School Location New: @ Yes O No

Employes 1D No. fO 0 0 0 J ﬂ Board of Education
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Division of Controller J
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockuville, Mary!and 20850

MONTHLY STATEMENT COF MILEAGE
FOR USE OF PRIVATE VEHICLE

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

the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: & Yes O No
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PO Box 3005, Langhorne, PA 18047 ‘.’\."...VI’.(].’\/E.P.""\.DIQ

EARLY RENEWAL SAVINGS CERTIFICATE

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

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

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

-3

[6))

EDWR1

Exp. Dale:

000020755 5 . EO410V 0370849400000000000000004 005

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

Dear Educator:

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

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

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

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

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

@ Your weekly guide to the best jobs in education.

® And much more.

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

Sincerely,

Virginia B. Edwards
President & Editor

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

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



Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS M%%L“t‘gsgg E?‘é‘ﬁ}:‘\_Tré’CE“ﬁ;;i‘fE
Rockville, Maryland 20850

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

Base School Location New: (4 Yes O No

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

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

VICPS Form 220-2, Rev. 8/07



Parking, Tolls, Public Transportation™

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

@ MCPS A Card Member Transaction Log MCPS Form 234.21

< Office of the Chief Operating Officer June 2009

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

Card member name_Michael Durso

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

CERTIFJEATIDN STATEMENT

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

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

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




Corporate Purchasing
Cardmember Report

americanexpress.com/checkyourbill

Balance

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

Page 1 of 2

Due $ Do Not Pay

regarding your account

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

For your records only - do not pay.

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

Activity

Card Number X00-000PP

Date reflects either transaction or posting date

Reference Code

Amount §

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

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

BUSINESS SERVICES

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

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

MICHAEL DURSO
wopx MCPS MDTAX (D
Eﬁ 850 HUNGERFORD RM123

ROCKVILLE

MD

20850

Check here if address,

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

]

= N OEEER W 4



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

Rockviile, Maryland 20850

SORICEIRE 2 s

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

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

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

lgn Lre, Account Mahager Date

ACCOUNT NUMBER “____

MCPS Form 220-2, Rev. 8/07




Submiited For Month OfF:

T
& o £l &l

F e =
EA N

FParking,

Tolls, Pubklic Transporiation®

o

No. of Miles

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

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

No. of Miles

ftem

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




R B e L O Tl

Division of Controller IONTHLY STATEMENT OF MILEAGE

MONTGOMERY COUNTY PUBLIC S8CHOO
Rockville, Maryland 20850 FOR USE OF PRIVATE VERICLE

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

Base School Location New: @ Yes O No

0 0 0 0 m Board of Education

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

;;_/fﬂ// "3\:/’?‘“@\,;’&—%

Si n‘ratuce\, Employee

Signé\z‘uPe,‘ PrincipallSupervisor

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

S/gnat g, Actount Manager

accontnoveer' D 0

MCPS Form 220-2, Rev. 8/07




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

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

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

000l -

. 0.00

www.americanexpress.com/checkyourbill

Page 1 of 2

Balance
Due $§ Do Not Pay

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

refer to page 2.

=or your records only - do not pay.

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

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

Date reflects either transaction or posting date

Activity

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

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

Do not staple or use paper clips
Payment Coupon

MICHAEL DURSO
s MCPS MDTAX
TLss 850 HUNGERFORD RM123
MD

ROCKVILLE 20850

Account Numil-

Please enter account
number on all
correspondence.

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

[]

—a



PURCHASING CARD

@Zn_um) Card Member Transaction Log MCPS Form 234.21

N Office of the Chief Operating Officer June 2009

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

Card member name_Michael Durso

School/office name_Board of Education Work location_CESC, Room 123

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

USE SEPARATE LOG FOR EACH ACCOUNT

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

CERTIFICATION STATEMENT

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

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

/¥ A 7 26 /5 I/

Signature, Card Member Date Signature, Approving Official Date




Agoﬁs;zzgsmmmm ool /) DEPOSIT SLIP

/N
N,

Dw;snon of Controller Office

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

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

Requestor:

Department: Board of Education

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

E-Mail: Becky_Gibson@mcpsmd.org

Phone: 301-279-3617

Fax: 301-279-3860

Address: CESC, Room 123

Check L Michael Durso Reimbursement to MCPS $743.80

Spouse flight and guest fee for NSBA Conf.

Total $743.80

Receipts Confirmation for Customer Only

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




MICHAEL ANTHONY DURSO 3819

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

NSBA Conference 2011
Reimbursement
Michael Durso

Fligt = § 694.80
Guest Fees § 49.00

Meals

Total $ 743.80 %/ q

0 (\ cC
Please make checks payable to MICPS



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

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

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

Please charge the account number for the Board Member indicated.

Mr. Michael Durso »

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

Thank you.

IRI:rlg |

Attachment ' /
Approved%

1~ 7




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

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

TR e

572 DURSU/MICHAEL

£39.00 Ua/16/13 1Z2:00 33537 26309

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

s S

Payment

|

lert:
11 MARKITC .
11 ROOM 572, 1 ~
11 TOT TX 572, 1 25.10
%% %ﬁDFEEE g;g, % 4-%3 Room - 239.00 a night X 5 nights = 1,195.00
12 TROLLEY X2225841 7200 Tot Tx - 25.10 a night X 5 nights = 125.50
12 ROOM 572, 1 239.00 .
to)gﬁg ERTFPE( g;%, % 25.10 CAFee - .20 anight X 5 nights = 1.00
» 1 .20 - ig ights = 23.90
04712 TMD EEE 572, 1 4.78 TMD Fee - 4.78 a night X 5 nights
04/13 MARKITCH 8933 572 48.00
04/13 ROOM 572, 1 239.00
04/13 TOT TX 572, 1 25.10
04/13 CA FEE 572, 1 .20
04/13 TMD FEE 572, 1 4.78
-04/14 MARKITCH 9680 572 26.84 R e
04/14 ROOM 572, 1 239.00
04/14 TOT TX 572, 1 25.10
04/14 CA FEE 572, 1 .20
04/14 TMD FEE 572, 1 4.78
04/15 MARKITCH 1375 572 55.00
04/15 MARKITCH 1541 572 43.00
04/15 ROYS RC 0058 572 110.00
04/15 ROOM 572, 1 239.00
04/15 TOT TX 572, 1 25.10
04/15 CA FEE 572, 1 .20
04/15 TMD FEE 572, 1 4.78
04/16 VS CARD $1730.24
TO BE SETTLED TO: VISA CURRENT BALANCE .00
THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT,

PLEASE DIAL 71996 FOR VOICE MAIL CHECK-0UT; OR UTILIZE VIDEO
CHECK-OUT FOR AN UPDATED STATEMENT AT THE BELLSTAND.

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

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

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

Signature X




04/11/2013 - Taxi from San Diego Airport

—{ Fare Receipt

(619) 280-5555

sandiegosilvercab.com

Date: _7=/(=73

Fare Amount: $
LS o

/G -C0

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

To- AN L6 A

cab# 4%/ DBA:

Sig.: Yo R

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

MTSTA-000029

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

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

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

BNT 50 ot Baltine ¢ R

e ~,;.=ri1’i?3 Od; 408 Gat
8,25

Ciun Ho Mayo 584

20,00

Cubtotal
tgles Tax 5

ayment B
change Dus g .

f3v ez

fhank You Tor o osing
Greoe Facet Juis, s

Store & agdy

FRELE T

LAMB SLIDERS

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

[t o] =

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

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

2703

)

o L
M

]

.

C

(

A

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



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

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

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

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

M NUMBER v 72

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

& & & 413 & & &

ckkkkkokkkx EXCHANGE sdkssktss

"23 NADEEN

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

4173 CLOSED 14APR B8:22AM--

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

B.H.T AIRPORT PARKING
DAILY GARAGE
KD FARKING

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

Daily $ 68.40

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

=




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

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

04/16/2013 - Taxi to San Diego Airport

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

D 3
—( Fare Receipt :.—/ﬂjate. s /Nco

Fare Amount:

Passenger: AiClinEc Oezy o

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

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

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

o4 & 404 & & &
Cokxkk MARTHA KITuioil ssssks

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

’D T 3.00

LY SUUP 7.00

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

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

%r-“ JT' CLC)

_u?z

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

Artisan Cafe
San Diego Airport

1022 ROBERTO

Chk 4878 Apr16 13 12:01P Gst
TO GO

1 ROAST BEEF 8.9§

1 TURKEY SAND 8.9

Cash . 20,00

FOOD 17.90

TAX 1.43

TENDER 19.35

Change Due 0.65

Thank You.
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T IT R ERE B

MONTHLY STATEMENT OF MILEAGE

Dlvas:on of Control!er

“ﬁONTGOMEH‘w’ COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

FOR USE OF PRIVATE VEHICLE

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

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

Sff;ma?ure, Principal/Supervisor

[] APPROVED

2o

3? 27,173

< Signatufe,

count Manager

AGCOUNT NUMBER q

Date

MCPS Form 220-2, Rev. 8/07



Submitted For Month Oft W gf  ~ o2
Date | Destination K Purpose of Trip ngﬁﬁglmlisle Amount ltem
o A L sad VAT NN
Seai L] AeD S Lo e s
J i "LJ { - PLEASE KEEP THIS TIGKET
, - WITH vou
-’ £9/vin) 4 é’fﬁi EAS 177 2019787018 13508
fI61E S Clréd i / E4 o o
i | Lloweets SACDS uriagsien
Cod vath s Rl /¢ ;;g/g?/:w 15:57
J& | Brewyice & AEL~ Leriig - o
7 Cions o & AL0pS L EAC e En o o jr"' . A
F& | feccvsece s s G- . '
G rinn & E = | 2.c0
’9 | S Ena A1CA S
Adpe=as IFIEL Anene Att G- 5
22 | Cooneyy Coiman | EDCCntresd
Ao e rac— Codinetr e /o
27 | Cevriy Coener PRI 10—
6?/;’ /in% & . 3 G.CO
22 | AUntart By Aters Sprr —
ot tei &, AN AET s
23 | deve Alans Déics
oI Lo pg FAs 14000 Gmm /4
2e | dEVQ Airdlye
Loy Frzo SHnn 6 ENMETE 4
£S5 | MnRBE. i AESocuirens
Arcapeies GO ptant £ FEE 7
L& | Cpt it BenG— | NiAL THEK
ELEMEAA L, FROCA 204 Z4f
= ) li
=5 L& A6rS 7 ginica)
ek EGvice & Ae& & fint [z
So | EEIC AR fadeEs ]

7 N e .
e T AL/

SR ERGAL i re A

G

A 2
]
oy
A
I timm afm e man tntbnle ta Erant Qida = Totals 2 fja /? f}} (-’@
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Division of Controller
MO ATE
MONTGOMERY COUNTY PUBLIC SCHOOLS '""ﬁé;HESEBF pﬁf\fﬁffﬂiéﬁ:&ﬁﬁ:
Rockville, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: 4 Yes O No
Employee D No. |_ 0 | 0] 0] O SN Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Durso Michael / 5/"
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /?y’(_”c/‘/ é:
H Maryland - Use-oRe-form~fer-eaeh-mentn
o ) No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
¢ | Canvicce ACanp Ll
Foin CeEnvep | U FREIR) it /e
7| AlaE SFave Cenden) Fonw
Cleceé = VO AFEL 9 &
/e ALY 7Rt | VA6 pncy O
AACrerve W UOPS Npre 2K
) N - i -
/g | e O lrci. tp N
JBodnd CFFRICE lar 7o 79
¢ ' [ - 4o Lo T
/ 5
e ; 7} Y 3
2z2. | Frincand Back. 7o Jewid
N ARENCFA = o)
22| Atney Y E Vi coe Lad/
= [N /ef
24 |1 CAS "Back 1o ‘
7 — Y :
AR n— Co i~ | \Cilcee” FAdjn_- /9 |
{
(continue on back) Total This Page / I/ AV |- For Accounting Use Only
[ 2 e miles @
*APPROPRIATE REGEIPTS Total Reverse Page ST 2S00 O
MUST BE ATTACHED GRAND TOTAL )79 |eNo Pay, :
T ibwl, A D il
L /&_7” T B3 %S
Tgpatire, Emp/oyee Date o
/“\’;T:/}
R\ ,\'( .
Ao 9D -
Slgnatur Pr‘rﬁcrpal/Superwsor Date ’
[ apPROVED //@
/ /,./(—/ / /
VVSign:ﬁaﬁ, Ac;ount Manager Date
ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07



L P4 Parking, Tolls, Public Transperiation”

Submitted For Month Of: /740 o

No. of Miles

Date Destination Purpose of Trip Reimbursable Amount ltem

Z %; é:&d‘;\f,eigﬂ, EEEC. Abdagy - F AL =
BLidy iniom Aeyjrtan Atce Fo
265 | Cuaawce * w4 i
oo vice € A = | J.e
F¢ | ceue. Aipay &P
CFE ES AleEiis & /G

GE 59 COR
RARYLAMD AUEMLE
UILLE HD 20620
2190

0B/2%/13 15:12 L1 5
08/29/15 1:2 In - 08/2%/1
COEHPAID 8 350

Torlh AERZS
3 i5:12 Qut

(J\:)
dar %\4

P teafae dhana tatale fn Erant Qido > Totals



Dlvasmn of ComroM
MONTCOMERY COUNTY PURLIC SCHQOOLS
Rockville, Maryland 20850

B R R R R e B e A e T e S L e S P R R s T e )

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

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

Base School Location New: A Yes O No
Employee ID No. 0 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiot
Durso Michael / f:;’)
Address (Street No.) (Street) (Apt. No.) Job Title
] Board Member
(City) (State) (ZIP Code) | Submitted for Month of: VZ/!‘&/&//‘S &
Maryland Use-ene-form-for-eash-mentn |
; Parking, Tolls, Public Transportation*
N , ) No. of Miles 9 ' p
Date Destination Purpose of Trip Reimbursable | Amount o
2 | SwEipy @ N7,
e oV E Cortnii bt EC 22
o CEVC. GUAREER C
ARoand Ll CondEnNBrLea/ /G
i Civa FINCae-
Leony ¥ 720 AANAECEMTATE VxZ
i A A/ EA FCRNE— £giNset—
AV LE OELEAloq L (7
/3 AABE elon vty ()
ArrArcy S JinEC S 7
G | e BAraray | Svnd v
721675 Crjce e CPENI A — i
’7 | Fudieas OFn, SARLEA VS E )
ABhaot Cloeate |, FNAE N
@]
(continue on back) Total This Page a 1,/‘;{ | - For Accounting Use Only
—— ) ] miles @
“APPROPRIATE RECEIPT, Total Reverse Page 15 | &l oo
MUST BEATTACHI;Z/s GRAND TOTAL 29% | £co| ey
W@@/J” J/\f 7 B0 ,s3
ighature, Employee Date b é? 7
. Y
/ /I' [% ."\\ﬁ?:‘
lSignature, Principal/Supervisor Date
APPROVED Vi )
= /,M/é//% /o 44, 17
< Date

SWOCOUHI‘ Manager

account numeer e

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of: /74 EALA o L7 =3 | Parking, Toils, Public Transporiation”
Date Destination Purpose of Trip Rt?ﬁzleisle Amount ltem
7G| il S0 AU CUaduntE. LenrE 1o N
Aoy F 352 Cenvi e f) ROCKUILLE TOUN SQUARE
L7 CETC. AdAC 72 PLEASE KEEP THIS TICKET
- — - WITH voU N
D A o s o Sk Greadie i, 1
> ’ Entered:
_ 21113/09/25 88:37 B
. Ticket#:157317687 a
z3 | Ceve ABece Trmes Paia ons -
Propg /20 SBRIEZIA (e /g 2413/89/25 14:18
24 ZEw, AUCHS Faia:$ 7.0
7 - . Original Fee: 7.88 n
S e/ S Vic L& A p e /f cnangess p.8p
A 9 _
&8 /éd Creveicc € S7nn se:d a.an B
CEBAAC. Evaeon oot /¢ i
2§ | Aecviee EN P
Soarnd SGupiE : —=> )60 .
25 | s 0P W
Sscven Ac—|  Card i divE 26 RECEIPT K21
28 | Wayne AVE. ENTRY 1 IME:
ChAnn6E - = /.o 09/25/15 170
— ) EXIT i [ME:
X } \_ 7 ‘o ' i
Ze | evl /&OE - VAaaa 09/25/13 18214
Jere CFFR/EeE NIV eviv e i /‘? PARK-DUR.: HRS:MI1
o | Mamn Lecp s | Adces 0500z
3¢ | i ple g 22078
M Era b EEN Vriare /¢
g |
.
i
Please transfer these totals to Front Side = Totals /,if(:f} a LD
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Division of Controller i A S
‘ TGO UNTY PU : MONTHLY STATEMENT OF MILEAGE
O ille, Kiryiand 20850 FOR USE OF PRIVATE VEHICLE

Rockville, ﬂ\ﬁaryﬂand 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: {4 Yes O No
Employee ID No. 0 0 0 ] 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
PR
Durso Michael A
Address (Street No.) (Street) (Apt. No.) Job Title
5— Board Member
(City) (State) (ZIP Code) | Submiited for Month of: 65; 1L i fB
— Maryland - Use-ene— ROCKUTLL cg vawﬁ;;";nf
; Parking LCHE
o ) No. of Mil ¢ PLEASE KEEP IHLS TICKETL.
Date Destination Purpose of Trip R e?m?aurs]aebsl e | Amount WITH vyou
¢ | Litevieie ABeary  Lecr —
— ' Entered:
CBaaae, EVNRLOR -font /(,? 2@13/18/81 68:52
- PP A
£ /ff&-(‘tf: 14 tf!‘_’—{,"(:{} 2 : — Ticket#:157836867
Flin) ypuga & FANIE I sl BV AN gur;usas:ss
7] N a1 n:
Z CC=an ’?{’wé , s & : 2913/10/01 13:92
inncsinew s U Con FEAEVCE | /¢ o WatF- patd:s "
2 //w/?/// /’ﬂfdéél r Original Ffee: S 7.4y
LebieE o F o — | Cto| Ez-7is
3-¢f | Cemicn Aictet,| LenrEncnee
OCEan Cléey (5 7awrs) | 4
o oaE 7B Frony /e | 1
LrevEns LAnct  CearFsrend e | /60 BAG
9 -, A Cotrel ~ Qati— .
IALEH CHco fé"é(}/M /o
—— o - L } £]
(continue on back) Total This Page 3 67/ | /3.0 For Accounting Use Only
- T ey miles @
*APPF(OPRIAT;/E 1PTS Total Reverse Page 558 (’ ‘io 1 Other
MUST BE 4 GRAND TOTAL ' Gig | 49€0] ey
o P = )
; ;‘/{/ﬁfb{»&/& /3"‘ O AL /'* S IR
ignature, Emp/u/ee Date ;
w\7f\<
/@\&/ i< /% "3 23
Sig‘(oé%nre, PrincipallSupervisor Date ,
/
[J APPROVED //
iy 212
re, Account Manager Date
ACCOUNT NUMBER g—_—

MCPS Form 220-2, Rev. 8/07



Submitted For Month 0f:  FéLa B4 H2ad 3 Parking, TeHls, PublieTrensperiation”
Date Destination Purpose of Trip iji?ﬁnobfu’r\giiTe Amount ftem
‘S| SV EA S AL

Frressie & Ol jd Al I £ EE
s Crirer Mg v
(EERS Gl a8 MESE i G 25
o | Ancae 9~ e = Bied
Sirbrd JOWcei | Clptnte s FEE E»
/1 Aancin s LEVT| S0 E T ER I i
ABRctrals £ E. (E v GE1A ¢
/2 | Franines Qi Enve Cecie.,
SBencoiViec €| A9 ane AN /2
rf | Fini e daseny, | fBeE ASusei
SrGpesiec E MeEEL — /&
/4| CEDL L coF ey J4aEF
decEgvice & U EALB E A @
/ST | Fesion Cenven,| OINECLoa
Uted Cdewn) | FALEAVIE S N
5| CEue. B -Alcer
Aldrtontvrd MESHIA G— /9
/e | deve Ve r, o
@éé.«w = o Evcon con / Q
17 | feveessicee | ThIEE
ACHE SO “opom v
/7 CENC. /2o, | NCEAIN- LEHME—
AW sroncony | Alin, Bori> /9
J
22 | Jiico MmS | GlTiA sicaiac— .
CEVC. A — SEY 28
24 | dovwvey Cpencr —t E30C. CoAlM]
v Clesen Boei —>AInZn- Liaar
| FONERA TECH g N —> Ni6PS SIaFF
s | CEVC — MCCP7g- &5
2 Rocicvice E ”
Ganat & SR i = | &.L0

28 | fEnvonase A -

S . Goas HEAMBERS /&

28 | Viwers Cawce Lincrit el i

ELESLEAANA L] (2d = &
7 Ectid G- 8[’{)’! /e Aad
e e Viec € NALCUL g 3/
z& | LNACHBoy Acrs ‘?’
Oy jte e SED /&
i — Trtala o £ bocol /ées Z-|



Submiited For Month Of:  £¢id Ags. — 26735 Paricing, Tolls, Public Transportation®
Date Destination Purpose of Trip Rf\éiorh%fu?'gﬁ?e Amount ltem
So | SAripoeies @ | IS
JELEE L e S e
7 I T CrROead —
A Crdm L icpe ABuaEagcnl-
ve CLEALEAL &= CENY FErdey 17
fHrsdCE SrE St | | 78
J¥ Erd & LA Eass AEEF e
vt & e vioE-FAieS
EETC. Sidaa
Liipi & 726 EVaL? Erent
Alanen e & Enig LCveee.
£S Ceavs
EL T E ) Caiw NCHépe
S RN 2.8

Please transfer these totals to Front Side

IZ:) Totals / é”(::? B—=50-08




T R O R O T B R TR TR R,

o T T L T e T T R e B S i i

i Gawszo& cf Cuntmﬁﬂer

i & NTL Y CTATEA | AT
| MONTGOMERY COUNTY PUBLIC SCHOOLS “'qﬁéhﬁb“ssg‘; e GE
! .uockvai e, Maryland 20850 ! S
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: @ Yes O No
Employee 1D No. [ 0 l 9 0 [ 0 J “ 1 Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatioj
Ourso Michael Vs 5,7
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
{City) (State) (ZIP Code) | Submitted for Month of: /1%" ?E/M/f?’ 7
_ Maryland R Use-one-form-foreachtaomth
; Parking, Tolls, Public Transportation™
N . No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount I e
<f ARy 18 @ A1CpS
ABiniedsvicce SITAFF 7 TR TR
7 Frmj i~ Cprcs I, A N n A ) R
lotreyrece NEE #rn 6~ /(o
7 Ceeaiy L Clenc | ALIE '
ABiuied eni— Anccrm b i
7 Coenie], .
GhArnd & = | G.¢0
& F - ) b“C’/-v‘[ /C»?(J// Ec /(f)'g’-,'(/t{/),ui
fiecviccs | Mol dondi e, /6
& CEJ Q@ SANG Y A L)
Roim F23 ABriEF/— /49
il ARG I o1 E ineE &
Arovra. HAAci eeh ¢ < 22
/| Fraexa, V. Aanp€2
S BoaD At EEF/A6— 26 I
y
(continue on back) Total This Page /20 | ¢.cO. For Accounting Use Only
; 1 . _  miles@_________
“APPROPRIATE RECEIPTS Total Reverse Page /97 N e
MUST BEATTA(?fE'D GRAND TOTAL 37 . Lo Pay.
W(/W//f\b&ﬂ /436,43
Signature, Employee Date
GaN
O
\ 0 q (o filz,
( Signature, PrifeioallSupervisor Date
2 APPROVED '
W {Z /L?_/_L}’
S/gnaWﬁnt Manager Date
account nuveer TSR

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of:  ACVEMA LA — L067°F

Parking, Tolls, Public Transperiation™

No. of Miles

Date Destination Purpose of Trip Peimbursable Amount ltem
/i C&re. fAeonddnisEy —
B _A’o\&)/%a,@,um FRClcrbrE S /4
/3 | Veneeq Wicery | QECcGariind
Fhicot V0ol /UEE Al
/3 CarticaiBial— | (et i
FiGir O o @ ENL Ene—
/3 aeve. Brociceacs< V
Llon 1277 (. LEEILBEL— S &
/4 LAVt JER EE
Ai7 99 CE SALER L E RS /5
/& deve ABloadga e —
Aoy R FHCret bt ES Ve
749 Cevi G UAntERL ¢
Liopy 720 ClnEnin frond /G
/4 | P AIin- &6
Ahgucry HS oo /o
20 SPRI0G6 /5 e oo VALdL
AICiE Verice ¢ Cecnfy J /2
2 | Pemn Qoririop e,
N IE 1 VCite e Forxopy Y /&
22 EAVEAL FRINCIPAC
M3 E Y EEF I (— /5
235 | LardEnainas sl Malic
R Y= A /<
27 | Aoibend Aeps Corags
Adpans £~ (Adrdn 1dree \ &
- s N Tatale 57 /
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Division of Controller - -
MONTGOMERY COUNTY PUBLIC SCHOOLS MIONTHLY STATEMENT OF MILEAGE

Rockville, Maryland 20850

FOR USE OF PRIVATE YEHICLE

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

Base School Location New: @ Yes O No
Employee 1D No. 0 0 0 0 H Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael ;G
Address (Street No.) (Street) (Apt. No.) Job Title
o Board Member
(City) (State) (ZIP Code) | Submitted for Month of: FELB & vy
H— Maryland - Uss-one-form-for-each-month 0{/ B
o . No. of Miles Parking, Tets-Puble-Fransperiation”
Date Destination Purpose of Trip Reimbursable | Amount o
/ lxve, Cortrtos Aovsen)
20 Copint /4L E
/ FPrin 6 BAce RANKEAR
NErp LCiicec_ V. e A8 Aep Gy
S | Greenw 7lawe, | Condts iosa &
CenE 73 HECLin G—
of | reveilI Vi~ | Brieciins—
Cevre, CEALEAL ez o S i T
loinpy €00nor | MEEF terdy
ABorey pno— Clenitpe. ALEAMB
G | Teencey Ceenca
ﬁ (974 ¢\.\J) A G=— S
b | oAb ermensy Algis £ ~
lecccceE A EEES s
7| e — Ad ed. Cittpn.
Lliofrepns VS Slicee. Foroad =/ ,
(continue on back) Total This Page fZ2¢f 'K '/_‘ &a For Accounting Use Only
. 2.2y miles @
*APPROPRIATE RECEIP Total Reverse Page Q_lﬁ ~ “ O T other
MUST BEATTACHF GRAND TOTAL 3‘115 S 6O Pay.
FWhac) D
Wbt D /- Dr_p 2 P4, 12—
Sigpature, Employee Date -5 {
P
} / Ql / C
\$ignature, Principa /Supe{?visdr Date
4 " P
EXappROVED //// / /) ¢ '
— ( / // I/LD/
.~ Signatdre, Account Manager Date
scoount nuvpern TR

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of: FEBLE A 1 Féf D Parking, Tolls, Public Transportation®
Date Destination F';Djrpose of Trip Rﬁ?ﬁ%{}é‘lﬁe Amount ltem
F Ll EA A2 LEHece
fleis v ES = 2.6
/3 CEN  cF FOPS SArFF
CotefviccE Al Eniry E4S &
. ‘
| EEde e A fred | Lenans
Foncen £ - RAY A gy&an | Heoiip. 3§
(o | AMuedooas AEEH g
otk vt E JENFF premse- 2o VELCOME TO
/& | Jeibo Cacew_ | ABigw Oiuviden ROCKUILLE TOWN SQUARE
Ny IUE EF 16— 20 PLEASE KEEP THIS TICKET
¢ WITH you
/& | Fntan- @ Vo
;- 7 — Entered/Arrivee:
Aies  Breve Cosiptirt £E 22~ 2012/62/29 18189
Z VEvEL ens y HECr drsip Ticket/Billet#:139380672
v iee s V' FNIFE  MEALBET 2 tur/Duree:2:28:32
Psid On/Paye Le:
23 G EAL R Gevv e 2812/82/29 28:38
A6t SOwcec /UEEFIAC— /4/‘ Faid/Paye:§ 2.88
24 | PRI Bace | PlayiFF T F cess 200
/A6 VOice o BAdrer s ce /2 PST:3 8.8
— Change:$ 6.08
. T N B.28
29 | Guinas CuCmrS | frincipal Merchant IDT
INL6H- NCil s Vit 24&
29 | CarBew MES— Livi-
ALotreviicE Clatrt i an it S /0
249 | Feowvice e
7 oin Geaiten - Z,¢0
. o
Please transfer these totals to Front Side = Totals AaVy. " 2.ee




MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

I -
\ 2%
’ Division of Controlier '
MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockvills, Maryland 20850

INSTRUGTIONS: This form should be submitiad to your immediats supervisor by the third of the month fof the precedig manth,
will forward Inumediatoly to the eppropriste account manager; the Division of Controlisr shouid recelve forms by
the sixth of the month. (For additional Information, see MCPS Regulation DIE-RA: tocal Favel.} List ad official stops in date order.

Bass School Location Naw: (¥ Yes O No

memLololojolﬁ Board of Education
Name (Last)

(Firsy) {Mickils) No. Miles 1o and from Home and Bass Locatiof
Durso Michael /9 AMiees
Address (Street No.} {Street) {ApL. No.) Job Title -
NS, Board Mermber
(City) (State) (ZIP Code) | Submittad for Month ok 4&7‘
Maryland P PO % A B~ ,k_ .
Date Destination Pu[pose of Trip ) Rgﬁ'n?b{jm
7| deeaisy Ooocos| Jao Comiaisiice 160 NARYLAHD AVENE p £
AV!‘\V/’LC" mé&;’_k&_ /b d RO‘JKUIE.L% 'ND 26830
/| Cowtsy Coctorc . " é?)gf/ﬁf:}sa TS B
BoreYini— e LG LAV 10:5 I 03U
/| Cagrasiicc€ | Rersme 4 Tt 032766,
Et EAEAE AN, VER /AR A <0 T FADD 5 100~
| Aeconi= (] | OA . VEwS THK YU -
Lt &AENTAC), PR EAANg /e , ! -
< Poncen-, Y | Mecr ami 1 KL
ViU EA CPriie— | fancrt= . Zo ' ]
- | dayrE AVE. . ¢/ IIME:
gﬂM‘E g ’z_zr 03/02/712 11:16
3 |VPaacRacot_ | Leiitans Car0iin . 18.00
Ti67 Voo | BALELSnii— {2 PARK LUK, : HRSIMIN
b | CHNMAI otk A EESr itk U:02:44
TR 16 dins IO, |  CLUEREVE "
(cantinue on back) Total This Page A
“APPROPRIATE Total Raverse Page
MUST BE SRANDFSTAL e S

Bﬁr;ovao

MCPB Form 220-2, Rev. 807




Submited For Month OF.___ /U A/ RGI T~ > | Pandng.Tole-tnisic sanepenabion”
Date Desiination Purpase of Trip NoofMiiee farom! ™ 7 pem
b | EAR e, Jﬂ‘}
BRI - | F-00 B
7 AMANCE Agry | MEES by "3
® Oiccivicce | VOrF _emben 4 B e ™
7 dede. fArPene - Operated By MarcParc
ABoard Fetrs | CAAL fiacema s 79 5335 Wisconsin Ave.
F [ #iite_Goni€, | Coccense€ T g s g
TIEVEC FRiais MEE Anl— 20 '
& | e, AV VAL Ent ‘omputer Mumber: : 4
T e 2 W A
< F 7?{24&% éc;’wr#?: - ;'zi&‘n:. hia
R oF ool EEF/R G Senay
K ﬁmf"’é Ave A :\i'geiéb?e tr & 40385;
A E - | LSO
9 | Artnier Canvol Repd. ProsAAM \ n: 3882
/SE//}‘ ﬂ(ﬂﬂ&/d/'ia" /’ﬁaeé L‘#‘*ﬂ//— Jé \ ket Number: 11879
/0 | 780 RerPene | XM Rads0 \ | Regular Rate $
£end i P | IAEEAVIE ’s ) -
12 | En e HsFlamiccon A ||V
[ dede# /20— Fivese Ain, ZZ 0N T e
- L~ —_ ) EXIT TIME:
03/08/12 10:38
7 df\[& 3 HNee PARK-DUR. : SR?‘;ZM::‘
fo0an> Coony | ConimitiEE 9 AMOUNT:
G | Aetvess SAAELFA 14 . R
Mwa)&;— lg Ad't:' PN . --:-fav-.:. -
71 | Consey Cuntr | AAICP Fhnmre Reetth 7553
AFEYEA L/~ Clenere ZC T ¥ o3nvis L3 e 20 Tad 153
79 | leenie; locnor) EX0Acica’ U/L/.2 el I OWIHIR LLeD Ej‘i.
7re (Ficon || COdAMIIFEE 7ol T oasit™ o o
/4 loe loena 1o " THAK YQ&_A
EJ&/’H:& - - ¥ /L0 e
o | A&/ rotieey L
Roobas * 120 | CeHMAINEE - /q
2o | rER eeed VBN JaAL 17
Clhaed Al v, LROCAPA e
Zi deie Q VR4 FEGs - -
Loey * 720 PlAvain - A
Zz | v AL EVM
NG Vel | ProvECE y A
Zz | C&Ed AFLEN Pacal
ChFELEn//i— Conip (4l EE /11,
Please transfer these totals to Front Side = Totals g1 | reva




GRAND TOTAL

Parking, Toils, Publio™s
Date Destination Purpose of THp xmgm — ols —
B B ¢
l =
27 | Arcand Bid tat-
ELEMELN FARLL I PEA A en) /0
77 | Evivenl ONFE’ Evedial
FPt6rt VOrrce e LonQ/g /4
Z& | Sy VPrins— | CECAECHL IS
AosEVM BLOOMLERF I . lo
29 | AétAevt= 4\3‘5{40 - )
a ‘Eft_'galﬁwL el yr=
Jo | L&l il Vi
. e /23 MEE LI C— 7’9
SC | At RBLIed fatm
VTN '5‘ &8 SONAE Ohren) Lo
(coatinuw on back) Total This Page L9 | V. ‘*'F;rmoun:w.ﬂﬁow
APPROPRIATE RECEIPTS Tolal-Roveree-Page .
MUST BEATIACHED I




Division of Controller . ‘*ft
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Dwesnon of Contro Eer
MONTGOMERY COUNTY PUBLIC SCHOOLS o ;‘éfg‘; ggiﬂ;‘;;‘gﬂffff:
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: # Yes O No
Employee ID No. 0 9 0 9 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Durso Michael /’9 ‘?’
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: (/&7 A &
Maryland Use-etre~ferrforeaTirTomth
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MCPS Form 220-2, Rev. 8/07
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Division of Controller

THLY IT OF LG
MONTGOMERY COUNTY PUBLIC SCHOOLS Mi_‘é%“g‘sng igﬁ&g{!gﬁ;ﬁﬁ%
Rockw”e, Maryland 20850 ' ' =

T T R T T T,

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 Controlier 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:  Yes O 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
Durso Michael Vd ’;?
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
{City) (State) (ZIP Code) | Submitted for Month of:  / ec (}
— Maryland - Use one form for each month g
; Parking, Tolls, Public Transportation*
o , No. of Miles G ' P
Date Destination Purpose of Trip Reimbursable | Amount -
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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 precedmg month.
Supervisors will forward immediately fo the appropriate account manager; the Division of Conirolier should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: (4 Yes O No
Employee 1D No. 0 [ 0 J 0 I 0 “ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiod
Durso . Michael /! "?
Address (Street No.) (Street) (Apt. No.) Job Title
R Board Member
(City) (State) (ZIP Code) | Submitted for Month of: ﬂi’(‘y 7
— Maryland (N8 Use-ohe-form-foi-sash-ment-
; Parking, Tolls, Public Ti tation®
Date Destination Purpose of Trip Rl\;?r}]%ful;glisl;e T, o T e
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MCPS Form 220-2, Rev. 8/07
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Davzsnon of Com‘roiler

ERY 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.

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE o

(For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: @ Yes O No
Employee ID No. L 0 l 0 0 0 “ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiod
Dursa Michael ’q
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(City) (State) (ZIP Code) | Submitted for Month of: \/‘Ei’?#é'/&'@i
_ Maryland Use one form for each month
o ) No. of Miles Parking, Tolls, Public Transportation”
Date Destination Purpose of Trip Reimbursable | Amount tem
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PURCHASING CARD

() mcps Card Member Transaction Log MCPS Form 234.21
/\b Office of the Chief Operating Officer june 2009
Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS e Rockville, Maryland 20850
Card member name_Michael Durso
School/office name _Board of Education Work location_CESC. Room 123
i 2 .. 28,2012
For the period: From August 29, 2012 To September 28, 20| USE SEPARATE LOG FOR EACH ACCOUNT
Date Ordered | Date Delivered | '0tal Amount Supplier Name Supplies/Services (required) Account

(%)

Statement Date

(Student or other—must be identified.) (03, 05, etc.)

09202012

09/21/2012

$90.00{ National Association of Secondary

Membership Renewal

09/28/2012

School Principals

Total $90.00

CERTIFICATION ST.
I certify that, t6 the/best of my knowledge, the transactions recorded for the month indicated on this purchasing card log are correct and complete. All purchases were made in
support of school frrograms as outlined in the Purchase Card Guide. | understand that any material misrepresentatign-or-qmission from this log maybe grounds for cancellation

of my purchase Zard U:S\mmm%a\&@@m? ction.

s g V4 . . N/l oo ope B
/1 iz (Gl pe e
Signature, Card Member Date Signatui m..md..... Rraving Official Date




Corporate Purchasing
Cardmember Report

Statements

www.americanexpress.com/checkyourbill

Prepared For Account Numiber Closing Rate
MICHAEL DURSQO 09/28/12 Page 1 of 2
MCPS MDTAX
Balance
Pravious Balance 4 MNew Chaiges b Cither Debits § Payments $ Cither Credits § Due $ Do Not Pay
0.00 90.00 0.00 0.00

0.00 []sXs]o] For important information
regarding your account
refer to page 2.

For‘yolurr'éé'brvds only - do n*cnn.‘t“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 ransaction or posting date

ACTIVity
Card Number X000 Fefrenos Code Amount's
09/21/12 NASSP MOTO 703-860-0200 CA 11506630000 90.00
REF# 1150663 8002537746 09/20/12
Total for MICHAEL DURSQO New Charges/Other Debits- - 90.00
Payments/Other Credits 0.00

Do not staple or use paper clips
Payment Coupon

MICHAEL DURSO
ity MCPS MDTAX
Tid 850 HUNGERFORD RM123
: ROCKVILLE MD

Account Numbe

Please enter account
number on all
correspondence.

20850

Check here if address,
telephone number, or
e-mail address has

changed. Note changes on

reverse side.

]

L /]



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

October 11, 2012

MEMORANDUM
To: Mrs. Susan Chen, Director
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to MCAAP

Please issue a check in the amount of $80.00 in payment for one to attend the MCAAP
Fall Leadership Symposium. Please mail registration along with check to the MCAAP
office located at 30 West Gude Drive, Suite 100, Rockville, Maryland 20850.

Please charge the account number indicated.

$80.00 — Mr. Michael Durso....cccceernenenas
Thank you.
IRI:rlg

Attachment

Approved




fou are invited to the annual
WVICAAP Fall Leadership Symposium.

This is the 10" year MCAAP is offering a
one-day conference on the third Friday in
October as a day devoted to the
professional growth and development of
administrators and supervisors.

o8 A %

What: the Leadership Symposium will focus on fostering a better understanding of the MCEA, SEIU, and

MCAAP contracts, implementing policies, building a code of professional ethics, and adapting supervision
skills for supervising other leaders. It is designed as a day to hone specific practical leadership skilis. The
- program includes 6-8 breakout sessions, morning refreshments, buffet luncheon, recognition of colleagues
as Deans of Educational Administration, two general sessions, and much more. Dr. David Heiber will address

the symposium at the Luncheon General Session.

When and Where: the Leadership Symposium is being held on Friday, October 19, 2012 at Walter
Johnson High School. Breakfast and registration begins at 8 am and the Symposium concludes at 3:15 pm.

Below is the registration form.

Bonus: The chapter with the largest percentage of registrants at the sympeosium will be recognized and
those registrants will receive a discount coupon worth $10 off of their next conference registration.

Registration Information

ame: \V\ \L\’\ GC \ ﬂ(?f 20 Title: 'T%m(}d‘(‘}\ Mf'\ﬂf\ e

. WOrk Location: /PYTLW_K ()Q—Q( ce | Preferred Email: @fglggf..ﬁv géSd A & pcgsr

You will receive an electronic confirmation with more details at the above email.

Regular Registration Late Registration
Due Monday, October. 8, 2012 October 9 through October 17, 2012
$60 MCEAAPR Member ____ S70 MCAAP Member
_L—""580 Mon Member ___ %80 Non Member

Checks should be made payable to MCAAP.




Division of Coniroller -+ =
MONTGOMERY COUNTY PUBLIC SCHOOLS T O A GE
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.
Base School Location New: & Yes O No
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Durso Michael 4 g
Address (Street No.) (Street) (Apt. No.) Job Title
VRN Board Member
(City) (State) (ZIP Code) | Submitted for Month of: CClLeran ]
— Maryland Use one form for each month
o ) No. of Miles Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip Reimbursable | Amount e
/ Cavg. — AeE CAAL
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AALCAF CHCs & PAINC LD L /(.
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(continue on back) Total This Page 3&;/ N / For Accounting Use Only
AN - miles @
*APPROPRIATE KC/gJT Total Reverse Page 139 L w2l o
MUST BE ATT, CHED GRAND TOTAL 500 R s
=
Macﬁz DAl Z
Signature, Employee
3{ ri /paI/Superwsor .
/j ~
v
APPROVED / ///4///4
.~ Gfgnatire, Accountﬂanager Date
ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07



Submitied For Month Of: Cpg & 2B o A [ Parking, Tolis, Public Transporiation®
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Division of Controi!er
MONTGOMERY COUNTY PUBLIC SCHOOLS ”?;“&HQ%ES?; Egivﬁg&“ﬁ:g@ﬁ%
Rockville, Mary!and 20850 !

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

Base School Location New: @ Yes O No

0 0 0 ’ 0 # Board of Education

Employee ID No.

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatios
Durso Michael / /

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

i— Board Member
(City) » (State) (ZIP Code) [ Submitted for Month of: 4/ g4/~ g s =
Maryland - Uee-sne-form-for-each-month
; Parking, Tolls, Public Transportation*

o . No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount o
I Voicows Wevk| AR VParE
7y LE JdECECAt (LS /E
& =P FReil jpreS
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(continue on back) Total This Page /,3& I / For Accounting Use Only
S 7 N X miles @
“APPROPRIATE REZEIPTS Total Reverse Page / ‘{4’( = e l
MUST BE ATTAGHED GRAND TOTAL 3G |AorE ey
%(,{/Wﬁxjkﬂ AN-TTRE ==
Signature, Employee Date e -
T
R
o R
Si‘ign T7e, Prinki pé?\?lé?’ Date
/// =S
[H-#PPROVED ) % { ‘ / , Q/J 7
£~"Signatdre, Account Manager Date
AGCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07
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Parking, Tolls, Public Transporiation®

Date Destination Purpose of Trip R,iiorhgilll\‘ggisle Amount ltem
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Divi Comro!!e -
| F E
MONTGOMERY COUNTY PUBLIC SCHOOLS M?F%;HJ‘;ESE:T ggiﬂgggﬁ;ﬁﬁa'
Rockville, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
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Divisiocn 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.
Supetrvisors 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: i Yes O No
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Division of Controller

MONTGOMERY COUNTY PUBLIC SCHOOLS M?%L”b;g?g EEIE/'X?I:EO\I;EI\IIHILCELAEGE
Rockville, Mary!and 20850

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

Base School Location New: A Yes O No
Employee ID No. 0 0 0 0 H Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael / q
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Parking, Tolls, Public Transporiation®
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DEPOSIT SLIP

WL psehe

%a Mantgomery County Public Schools i N

U iR ' \ ‘) -
Division of ControllerOfﬁc ] \ g\ %\g

850 Hungerford Drive, Room 154
Rockville, Maryland, 20850
Billing@mcpsmd.org

I Print Form j | Reset Form i

Requestor: [] Cash Check [] CreditCard [] Money Order
Department: Board of Education
Request Date:
School:
Contact Name: Becky Gibson Customer Signature
E-Mail: Becky_Gibson@mcpsmd.org
Phone: 301-279-3617
Fax: 301-279-3860
Address: CESC, Room 123
DepositType § » o EMS Accoun“t‘Stringv a ' . Purpose/Invoice Nﬁmbei‘ ‘ : Aﬁwunt
S I - i Durso Reimursement to MCPS
L ] fchas: Ut .
Check Spouse ticket to the MLK Breakfast 350.00
Total $50.00

Receipts Confirmation for Customer Only

.
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Bivision of Cantroller
MONTGOMERY COUNTY PUBLIC SCHOOLS M?:%LHH;ESTOA; Eﬂgﬁlﬁ\-‘ll—'é)\l;EN}i-:lLCELAEGE
Rockvnle, Mary!and 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: @ Yes O No
Employee ID No. 0 0 0 0 # Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Durso Michael /K/
Address (Street No.) (Street) (Apt. No.) Job Title
. !— Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /ﬁ/ﬂ AC /-
_ Maryland Use-one-form-for-each-month
o . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount e
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Slgn up For Onlme

Corporate Purchasing ‘Statements
Cardmember Report Www, amencanexpress com/ch kyourblll‘
pared For ' o Account Number o Closing Date - - » — .
ICHAEL DURSO XXXX- xxxx— 03/30/11 Page 1 of 2
CPS MDTAX g
Balance

Previous Balance § New Charges $ Other Debits $ Paymems $ Other Credits $ Due $ Do Not Pay

0.00 0.00 0.00 ) 4K (4] For important information
B 1 [e1-] regarding your account

refer to page 2.

e s s

’r your records only - do not pa .

»r assistance or guestions about your account, contact us at www.americanexpress.com/checkyourbill or
|l Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

ctivity

ard Number Yo0XX-00COMER eference Gods Amount S

: g RETABLE :0RG." =03 /1671 ‘Cr.edlt.
»tal for MICHAELDURSO - -« -- -=eceeaeoeooooooo. - - New Charges/Other Debits - So- ... ----0.00

Payments/Other Credits -725.00

i

§

i

|
) ot staple or use paper clips Account Numbey ’ ' Please enter account
ayment Coupon L] hurber on

correspondence.

MICHAEL DURSO

MCPS MDTAX |
850 HUNGERFORD RM123 |
ROCKVILLE MD 20850 |

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

]



Gibson, Becky

Page 1 of 1

From: aasareg@cmrus.com
Sent:  Wednesday, March 16, 2011 4:43 PM

To: Gibson, Becky
Subject: Cancellation #A0325551 Michael A. Durso: AASA 2011 NCE - Confirmation of Registration

Torl Copfaranes op Eduention

Fab a0l s Lengzr, 00

Registration Confirmations
spousored by:

5 . E} Horace Mann

Founded by Edneators for Edwcators

AASA 2011 National Conference on Education
Your Registration Cancellation # A0325551

Michael A. Durso

Montgomery County Board of Education
850 Hungerford Drive

Room 123

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 11:39:23 AM, Amex, - $825.00
~3/16/2011 1:42:30 PM, Refund, . "G, ($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 email 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 housing reservation. f
you have made hotel accommodations through AASA Housing and have not received notification 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



Dwrsron of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS M?:%LH:J-;ESEAJ ﬁgﬁ,‘f\;é’\fEMH‘:-Ci”éGE
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: A Yes O No
Employee ID No. 0 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael 4 4
Address (Street No.) (Street) (Apt. No.) Job Title
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Corporate Purchasing
Cardmember Report

Prepared For Account Number Closing Date

MICHAEL DURSO XxxX-x0000 R 04/29/11
MCPS MDTAX SIS
Balance
Previous Balance $ New Charges § Other Debits $ Payments $ Other Credits $ Due $
7256)}2 1,035.88 725.00 0] j 1,035.88

Page 1 of 2

Do Not Pay

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.

A Cti\lity Date reflects either transaction or posting date
Card Number XXX-X0OOOEND Reference Code Amount §
04/12/11 MARRIOTT 337F2SFMOSC SAN FRANCISCO CA 10971000000 1,035.88 v
FOL# 10971 LODGING 04/12/11
--- ARRIVAL -DATE-DEPARTURE DATE------ .= ---- .- - e - - --
04/07/11 04/11/11 00
ROC NUMBER 10971
04/07/11 CORPORATE DEDUCTION OF CREDIT BAL.04/07 05059000000 725.00
Total for MICHAEL DURSO New Charges/Other Debits 1,760.88
Payments/Other Credits 0.00
Do not staple or use paper clips Account Nurmber Please enter account

Payment Coupon

MICHAEL DURSO

a MCPS MDTAX s
@ﬂ;‘: 850 HUNGERFORD RM123
i ROCKVILLE MD 20850

number on all
correspondence.

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

[]



For questions regarding this folio, please call
@ Marriott Business Services toll-free 1-866-435-7627.

Narriott.

SAN FRANCISCO

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

MARQUIS

1425 DURSO/MICHAEL 224.00 04/11/11 11:50 10971 13403

Room Name : Rate Depart ) Time ACCT # GROUP

K& MONTGOMERYCOUNTYPUBL 04/07/11 11:58

ype rrive ime

49 HUNGERFORDDRIVEROOM PASSPORT :

AXXXXXXXXXXXX U
won ROCKVILLE ~ MD 20850 . ' MRW# :
Clerk Address
¢ *REFERENCE CHARGES I CREDITS:: | BALANCEDUE

04/07 ROOM 1425, 1 224.00
04/07 RM TAX 1425, 1 31.36
04/07 CA TRSM 1425, 1 .25
04/07 SF TRSM 1425, 1 3.36
04/08 ROOM 1425. 1  224.00
04708 RM TAX 1425, 1 31.36
04708 CA TRSM 1425, 1 .25
04/08 SF TRSM 1425, 1 3.36
04709 ROOM 1425. 1 224.00
04709 RM TAX 1425, 1 31.36
04709 CA TRSM 1425, 1 .25
04709 SF TRSM 1425, 1 3.36
04/10 ROOM 1425, 1 224.00
04/10 RM TAX 1425, 1 31.36
04/10 CA TRSM 1425, 1 .25
04710 SF TRSH, 1425, 1 336 e e
04/11 - :

éAYMENT RECEIVED BY AMEX xxxxxxxxxxx Xl

.00

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

Wir bedanken uns fir lhren Besuch
Gracias Por Su Patrocino
Thank You For Your Business

This statement is yeTdply 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 amoung'shownlin the credits column opposite any credit card entry in the reference column above will be charged to the credit card number set forth above. (The

credit card corripany wil 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 billel, in the fvent payment ignot made withiin 25 days after checkoOyou will owe us interest from the checkout date on any unpaid amount at the rate of 1.5%
per month (ANNUAL/RATE 1 OM maxjmym Fflowe, by%qthe rea} ble cost of col| n, including attorney fees.
/ / =

Signature X, e

@® Contains 30% post consumer fibers To secure your next stay, go to Marriott.com



Division of Canircller

MONTHLY STATEMENT CF 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: A Yes O No

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

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael /7 [7'
Address (Street No.) (Street) (Apt. No.) Job Title
h Board Member
Cit State ZIP Code Submitted for Month of: x
h o (Mar)zland -( ) W”%L
Date Destination Purpose of Trip R'\;?ﬁgzl:ggisle Ar::::ltng, ' eﬁ::spe&tai@n
/ At . Abavie | AANCP - i
At np e £ diapen_ 2/ ®* s |
Z | Cpendey Ceinose tgan/ e |
Ceede /¢L CFrceE UEECKinb— /7
3 CAECFHAY En) | Frage o i
|| SccaceEntaac)] FANPECL S /C Do - ]
2 | Covigey 4] Carnée o ]
# | (Coarld oFFCE (A 1A e = [ [0 i
o loendy) Covnarc peian/ 1
Covncll (LEFICE MEEF/AC— /1
NT | PR CAAse_ | Catmo AE
A6 p- SO o AtEAfe-S >
] Ceve Fivén
r2 o AdAnn¢ € A 7
4 £o0ictc CE VPECI . ED AN
ARY L fﬂaf_fl:\'j S /2 v N4
T i 2 —— L
(continue on back) Total This Page /7 lf /0. For Accour?tmg Use‘Ode@
“APPROPRIATE REGEIPT, Total Reverse Page 297 |3 50| miles @
MUST BEATTACHE/D}/7 GRAND TOTAL Josr | 750 o
Tl haet DA p s

Signature, Employee e Date

Py

( 5 .9
(_—~TSignéure, Prinéipa//@pérvisor Date

. \/‘\

B(PPROVED y CMA'U'\SL ,g, /5/ //

Signaﬁ‘/re, Account Manager Date

ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of:

Ei s = Lok
¥

Parking, Tolls, Public Transportation”®

No. of Miles

ltem

Date Destination Purpose of Trip Reimbursable Amount
i SAAERA s VETFT R 1 1]
V) L£EnE ] VA rd= - pg A & #pﬁi!}?ﬁ
/i A0 /&S U Aepa 31 -5 P
iizo Bcow Aug Linowecors Z 2. Li—;‘iwn'
’Z | WPAME S Ace Awpns £ SHESD I i
Il ilry VOItCL e ARe &gy ra_ ]
/3 SIenECHLE Can&en
ECEMELFALL Dy, &
ref | Nrevene Vo eadl /e 4
Crive. AL o ing 2O
76 | Cricets Ganseny | Clavg sicary
L EALEAIAAL, rd = P T |
e | JAAMGABALN. | AEC
FAECrE LM Ceorinite iEE. /2
(@ | ALAEA R T Pir-
It S Oiee CorcaclFrEE. /2
/7 Covmeey Aeyéer~
CecninV crered LETS few (<) /7
/1 Cocace|
¥ | Ceccenl(J &rerGe| fianc ai— ——= | J.up
/f | BELESS) PRIrCriped —
Annnre bA— | P7VR Dinncno 2/
/9 CEGE, S PAAIC,
AL i psy A A UALS S /9
zl | Ocenveel AANC P
Feena Phnend= Coovoon /)
28 | NZig o A AENK €&
Ay E Jintei] APANOEAY 1 ‘©
Zg C&EJIO. NVAALEEIG_
/20 /77 hAt A G i
llr | FANTE (Ui b-nedJieng
MDY E Sartip| IEARAL— e 22+
27 | £dmden N7 ¥
SAIE - s e o e b e~
27 | frnenqg @ o
S CAev & Clryneirt £E 2<f
G/ |rcven Dine | Heer @
Soopvicc £ | Boee AL |
]
Please transfer these totals to Front Side E> Totalé &q /7/ & ‘urc;




MONTGOMERY COUNTY BOARD OF EDUCATION {"’ (1
Rockville, Maryland v \

May 11, 2011

MEMORANDUM
To: Mr. Robert J. Doody, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff M
Subject: Check Request Payable to Michael Durso, ID No. SN

Please issue a check in the amount of $206.85 in reimbursement of the attached receipts
for ground transportation and meals while attending the NSBA conference in San

Francisco and deposit check.

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

Mr. Michael DUESO cueeeeeressseessasssneenss ]
Thank you.
IRI:1lg

Attachment

Approved




erShuttie Need q lift?
24 Hours A Day, Every Day
(415) or (650) 558-8500
Driver# S &GO/ Fare /-5 o
Van # ‘LQ/ £
Date - 7- /( Totall /d7eo
Name /HICHAEL. fir. D LN O

www.supershuttle.com

Tip

3oy

NSBA Conference

San Francisco, CA - April 7 - 11, 2011

RIDE RECEIPT

- DESOTO CAaB -
CAB & 1089
D-ID # A#kx4151
TRIP # 27436
DATE 04/09/11
RATE USED: 1
PASSENGERS: 1
START END MILES
09:20 09:28 1.8

ARBOW CAB CO. - 415-548-3181

San Francisco, California

oue ORI 70— 221

From /?'j.//a/w’//l/ IS 5'4//4/(./{'

o ﬂ/ﬂ/f./cta s A(ﬂ,«_@u RS

/Y‘

FARE: $  8.50 amownt . 75 ¢
EXTRA: § 0.00
TOLLS: § 0.00
TOTAL: § 8.50
TIP: Z\r(:) Cab Number

o

/.
04/07/11 - 04/10/11 - Ground Transportation to and from events GR.TOT: /e

Al () Erc

Driver's Name

/Q’J’Q;

CASH RECEIPT
- DESOTO CAB -

RBRenic. iyt
SL11—¢f

SAN FRAwG13CO INT'L ATRPORT

fe - ) 2y
SAVOR... SAN FRANSICO 06 SUSAN  ~& ff?f“__‘zif{fY_
THE MOSCONE CENTER
| i 48/1 65126  0ST 1
www.savorsmgsf.com APR11°11  1:15PM

1008 CSHR 8

kxk% SEAT 1 *%xkx

- RANCH
1 S-HOT TEA 2.00 ERREER L 2.9%
1 WHOLE FRUIT 1,75 COKE
SUBTOTAL 3.75 L, SUBTOTAL = 1.9
T4 1.48 AMOUNT  17.46
TOTAL PAID 3 .75 kakkkkkk  kkkkkk#
CASH 3.75
SUBTOTAL 15.98
TAY 1.48
AMOUNT $17 .48
04/11/11 - Breakfast while attending NSBA conference r/p 5 4 1’/
- P
). o

04/11/11 - Lunch while attending NSBA conference



Bivision of Controiler

MONTGOMERY COUNTY PUBLIC SCHOOLS MONTHLY STATEMENT OF MILEAGE

FOR USE CF PRIVATE VERICLE

Rockville, Maryland 20850

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

Base School Location New: @ Yes O No
Employee ID No. 0 0 0 0 ﬁ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael / ?
Address (Street No.) (Street) (Apt. No.) Job Title
m Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /{7 A&
H_ Mayland ~GEEED | Uce-ene-fermfer-each-month
Date Destination Purpose of Trip Rl\é?ﬁw%fu';/slii?e Ar::lj:ltng, Tolls, Publi 'll;lz:portatlon
/ I Erwes SN ES EAiicen
Commtoniic ) Alganin (— /7
Z D7tin( QosY G rdes trent
[A16 4 LCrrcol EXEACrEES g
3 AR D N
AMrddeE  lrtoe LV pre ) /e
3 VAANG fBace K _ CrrY U tren)
o Vo . | (7o Aed ) /2
7 2t C0 D Vo
L7E2 QUL Er COoMALHHE E z0
7 ACR finr G Ang vatcend
Longees Ml (| EXenorv =L /o
£ VEALE S PAlnayfr (-
LETinvaprt SUEE e~ /8
J CELC EXpoedien)
/30A0y Leomt /Y EANI A /Y9 V
(continue on back) Total This Page /53 | @ | ForAccounting Use Only
"APPROPRIATE Hec/gyﬁ) Total Reverse Page a 1;"5 Feo| —— miles @
MUST BE ATTACHED GRAND TOTAL gq g Foo| oy

Signature, Employee Date

\klbnature Principal/Su, erw?w 7 " Date

= i >

5T ignature, Account Manager Date

account nuveer M 0

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of: LU= - EEAT Parking, Tolls, Public Transportation*
Date .‘ Destination Purpose of Trip Rﬁ?ﬁ%&%ﬁ?{e Amount Jtem
i Zay LEbinces
/et SClco EC0 6 Al o n) /& RECEIPT
0 VE/C_ Loy Arew—-cp 355 Farking Garage
- : — Rockville Town Square
L 16r FCrree e 7 U DAA__ /o City of Rockville
/3 AroEn woe™> J7AFF Stall #272
/f Tl i~ Z ta
d CALALLAEEL | AESEAN Frers /7] Expiration Date/Tine
A G (| [ o o EP 47l
S o K na A Qe Garten /49 JUN 21, 2011
fo | A fecevies,| CotEnny Caay, Add Time #: 202126
7 7 3 —7 Purchase Date/Time: 08:47am Jun 21, 2011
</ Véxg D, VAL ﬂﬁ&’f . 287 Total Due: $4.00 Rate: Hourly (4 Hrs Max)
X = ", ] /5 it LAY E Total Paid: $4.00 Payment Type: Cash
yarr 1S Er & 7 / 03 Ticket #: 00042346
- /6 1 NCH o o TAR 4z SN #: 200007140430
Setting: 366 Garage ST
—_— - = Mach Nane: 8'35§ P1Stau: E llllll
77| AR T Yaer e 1 you pald to 7 pn
Jitbri- Lisee CELetcw S V= ! ,
20 bt i shi it LOhiicec
77 < Vidy— 2 RECEIPT
2 f ek irec = ALoE 355R Pk':\lll'kiTng SGarage .
. N " ille Town Square o
CLRAA N L& ER = s V City of Rockvlle
2 | ekl e = #2972 3
a2 2. ‘ Stall #27 \
6 AALY . AENT g co Expiration Date/Time
Zi | Edrsind T tipgopriiy EXp 0452PH
IEie it Crtces UEE # A= 7 JUN 21, 2011
23 JE/BEC s S nOL Add Time #:J 222140 -
— P - Purchase Date/Tine: 12:550m Jun 21, 2011 ;
ﬁ bptoaCV ¢ Lé, & AAECF A L £ 2 ngl a[?t?e: gzmm plglnate: Hourly (4 Hrs Max)..
) - - - Total Paid: $4.00 Payment Type: Cashz;
. T i, Ticket #: 00042412 . :
> . — T A= - SIN #: 200007140430
28 LEde s ; VECLE At av EIS aettgn%: 3&3566;12291315;'t .
Cricd et & CAUEE A~ 5 O b s
— . = - i 7
28 | 7920 ced CovrdEcon§ " you paid to 7 on
C-7gwn /84':»!2) /%EL'_—FZA_G/ 2@
30 Ceva. PlAnpral—
ALYt 0 s O AL /Bean s /G
1
. : r
Please transfer these totals to Front Side l:> Totals &3 ala)



R T S R

Division of Controller

Rockuville, Maryland 20850

MONTGOMERY COUNTY PUBLIC SCHOCLS

MONTHLY STATEMENT OF MILEAGE
;2 FOR USE OF PRIVATE VEHICLE

the sixth of the month.

f“'ﬂz.g?{i

INSTRUCTIONS: This form should be submitted to your lm@%ﬁsﬁhﬁm& by the third of the month for the
Supervisors will forward immediately to the ap
(For additional information

i

SRR S SR,

preceding month.
n of Controller should receive forms by
[Travel.) List all official stops in date order.

Base School Location New: 4 Yes O No
Employee ID No. 0 0 0 0 u Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Durso Michael
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member ,
(City) (State) (ZIP Code) | Submitted for Month of: V&ng_
h Maryland Qi bse-oneform-for-each-meonth
: Parkirig, Feis-PubtieFransportation®
Date Destination Purpose of Trip R,\ej?ﬁ%mgﬁe Aot J o
/ ED jyen) O e
Liicriy LOhccs e /2
& leva A . LA A
FCH Aensen ., Al EE Frat— /9 e
I CEJC DAoL — .
Loy 147 Conrrn o /9 i
‘2 | AAremwENA Al
| Peeevice & VEIFE Mte— /e SR
(3 | FArERA, AUEE 1, o '
VL VEIC JlhinG—| AEbN REPonLEA 20
/(3 | Toan Shigre
CarnGE — 7 z¢ S
/3 | AU D ernss s .
e/l E flee | VA EE= At
VAL Rslz-¢3 /8,
(continue on back) Total This Page [ Oa 12.25. For Accounting Use Only
*APPROPRIATE RECEIRTS Total Reverse Page / &3 = e mies @
MUST BEA%@ GRAND TOTAL @ (g’;/ 228 py
%ﬁo@a/@ DA 7 30,0

1ature, Employee

S/gnalture EnncﬁaallSuy;ysor )j G

ey A

(_SiqfatiFé, Account Manager

AGCOUNT NUMBER “—

MCPS Form 220-2, Rev. 8/07



Submitied For Month Cf: C/(}&l;} — =&/ Parking, Tolls, Public Transportation®
o g
Date Destination Purpose of Trip Rﬁ?ﬁ%’ﬁﬁlﬁe Amount ltem
/Y| CEld Alpad
7 17 3 Aehcingiton § /9
| AinErA o
FRLLSCRol E Cikiper it EE 20
23 | IA AripeEd S Crnd Vg Feop
Cocegvrcc C | Aaslewrn Fran/ </
LS | MAsE AEJeceu Flews
] AAxipoii S Contpib £ EE FO
e | KErn &3y JermmeEr ZLonare
/ticr¢ LCUce e Ao ERA g /O
78 | AniBaog, s, At lanp
Biorc/rcc € LPAES 13 EE 20
24 | Atbyce VIEL D640
/2o E Aontrsee o 7
v
Ve
: PR 1
Please transfer these totals to Front Side = Totals / é& [ /




YN er s - e
MONTGOMERY COUNTY PUBLIC SCHOOLS M‘?:'\(');H'GYS[;SLAJ ‘;“FQE%SSE“:'_::&ELAEGE
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: A Yes O No
Employee ID No. 0 0 0 : m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiod
Durso : Michael / q
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(City) (State) (ZIP Code) | Submitted for Month of: 4 74 oL
_ ,Maryland L Uee—eﬂe—ferm—fe#eﬁeh—a_ﬁ—#h__t
L ) No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount —-
/6 | e Brawes— | AL/cdinsg—
Flléle Varicce_ SCon_ /Z
/! Ljitten, Verinied| N {MMEA
/I e CAISvn Frin yx7
77 Lleicin o~ HondE OAERS
CeEnten_ HNoveE | 22
IRRZZ A {
NApdpy CrovE d VAIAA_ 232
zB | MUALEH focy, UCRS  LFarF
Aitpvie & @ Jirren’ 26
I - : - Cr . —
Zd | Aopprns Chnyons, | MORS N7neE o
J7Lver SR E drares 20
2 | Al and OAPENIA 6
Erepensariy. | ACeidy Mes— /2 |
q 7 i
(continue on back) Total This Page /3 5" | — For Accounting Use Only
h 5 . miles @
*APPROPRIATE REGEIPT, Total Reverse Page &S Other
MUST BE ATTACHED GRAND TOTAL 230 | /| s

Mtbé’ﬁ’\bkﬁ & 31, it /;:“\

g@\ Employee Date A AN " )

Sign: z‘u)“eﬁ’rmctpal/Supemsor Date \
APPROVED %/( / / 4 ///
- /1 64
= S/gna’ture Account Manager Date

ACCOUNT NUMBER

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



Submitied For Meonth of: A6 odE= - Lo/

Parking, Tolls, Public Transportation™
Date Destination Purpose of Trip Rii?r'nobfu!:/s”zla?asle Amount Item
ZG | A7) ‘ | "t puci "

dndnees O PRECS  Crn”, F 2
Jo | Blaw—dS/ms| V. VArea
Vilies (ncic — 7ilad 23
31 | tatrcoad Aeed da. e
IEC - faficer | Rtk - 7 aQ 2
\ig
L]
- -
Please transfer these totals to Front Side Q Totals' <P | ' /




lv

WUNITED BAGGAGE PAYMENT o
11APR1T1 SFOCS 35085-1 CUSTOMER RECEIPT Lo T

AGENT 1D: 000079

CUSTOMER: DLISS ;
TKT NBR: CPN: 1 ORIGIN: SFO DESTINATION: BWI

ITEMS:
25.00 BAG1 FEE

ror oF pavient:

ADDITIOMAL REMARKS:

LPH DOCURIEH T HURBER CK 4

»
a4

TAR ALLIANCE

TOTAL usbp25.co

SuperShuitle Needa life?
: supershuttle com 1-800-Blue Van (258-3326)
R PSC 1298 -
TRIP RECORD ,
b Aiiinee eRio
" Company //f d/ S
ff‘gﬂress Y //6-‘—0’&#0»3 »JA_/

oy f’,z.uzf_x, A gy 20785

| Conf /Acct# /(/J/gx‘? s 02‘?’{/

g P pp st To: Ny )
P / SLIAL IS
No. of Pass. : .

Fare § /3
Gratuity $ 37
- Cash Receipt [3
Total § | ef¢ <@ Prepaid [
e ID No. v Van No. i
__/_/_m_ Date 4’////,//

ol AOn_

Customer signature here authorizes DIRECT BILL or CREDIT CAﬁD charge
WHITE - SuperShuttle  YELLOW - SuperShuttle  PINK - Customer Copy

Credit Card (3
Direct Bill O

04/11/11 - Ground Transportation to San Francisco Airport




O dd 4N ED
Q7APR11 suitt er137-1

AGENT ID:  RBUIL1S
CUSTOMER: DBURSO/MICHAEL
TKT NBR:
ITEMS:
25.00 BaGg1 FEE
&
FORM OF PAYPENT:

ADDITICHAL REMARKS:

BAGGAGE PAYMENT
CUSTOMER RECEIPT

DESTINATION: SFO

B

CPN: 1 ORIGIN: BWI

CPHN DBOCURSENT MIRERBER CcK
>
>4
TOTAL Us0D25.00 s
04/07/11 - 04/11/11 - Parking at BWI Airport during conference
“/\0’“”/# &~ Ay B.W. 1. ALKPORT PARKING
DAILY A GARAGE
MARYLAND PARKING
Denny s Yerba Buena
Storz # 6873
816 MISSION STREET Ropt 25090 |
GAN FRANCISCO, CA 94103 04/11/11 22:21  L#16 A% 1 rxn#¥ 46090
415-243-8800 04/07/11 18:52 In  04/11/11 22:21 Out
Servar: Maria/104 04/07/2011 Tkt# 541423
."4.:5,_1]:::'_: [annys Daily $ 55.00
IR ’ 516 PH lotal Tax $ 3.00
sses: ) Total Fee $ 58.00
LoD N . 1 — ) ) . _ ‘ O»
#IDOSH MASTER CARD $ 58.0
weprint #: 1 - POPOPOIIOIS. ]
o ' Approval No.: H86/49P
~hiken Sa'ad 1% 5t Reference Nu.: 1493
SOFT DRINMK 2.79 Change Due $ 0.00
THANK  YOU
Qi Total 14 72 HAVE A SAFE [RIP
Tax 1.40 /5; )
AR i G—
Total 16.18 )
ZF ’ </
B 56-99 7— 7  Tlnev 7~/
Pan O = — e
LAy i it o A L) o L

04/07/11 - Lunch while attending NSBA conference



MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
F{ockvnlle, 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 fh date order.

Base School Location New: & Yes O No
Employee D No. 0 0 0 0 “ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael / ?’
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: \/'QJ ~ ]
Maryland - Use-one form for-each month- EM/&&
o . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursabled Amount o
& deuc. Cottri . — FlAnnsai
i ‘zo (it triees V&
9 LS E hOVE Vo
[ A EASY - ClALALELEE 22
(= | Bpkew mS | |TRaueE Fia ©
Ceva ' FriCae Comay J o
/2 | ARG AN cord_ HLYVEEA
L6 1 Ao Ay Lepan /2~
4 | CwBace, /AN P pe K
AApEr) FFre DANEAS /o
Zo | dEie, LilsCo,
Kleeag F20 (o pdhistic & /4
(continue on back) Total This Page / 24 v ) For Accounting Uss vg_;l_y
. miles @~
*APPROPRIATE RECEIPTS Total Reverse Page —_— 1 Other
MUST BE ATJACHED GRAND TOTAL (38, J=—"_| *u
%(/L@@/v”’\bk_/ 7,89 0
Signature, Employee Date ’3\/‘\.’: TNl
k\?\ &\c-\ /
{D/ ‘tg L/ /'_]'f ”,.
jig%ture, Principal/Supew}isor Date
v o -
T APPROVED W [0 /9 I~
" J /
.~ CSignéture, A(w/uaf Manager Date

ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07



Divisio of Cotroller | EEEE——
MONTHLY STATEMENT OF MILEAGE
e pockvil, Maryland 20850 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: A Yes O No

Employee 1D No. 0 0 0 0 “__‘ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Durso Michael / 6
Address (Street No.) (Street) (Apt. No.) Jeb—Fitle
Board Member
Cit State ZIP Code Submitted for Month of: )
S o (Mﬁr;lﬁnd (-) mmﬁmmm
; Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip Rli?r}\%ful:'glelxisle Amount tem
/4 | AEIC A =
# 123 P EEFIN— ' /9
i1 | A Canp MEEL  LrdH-
EASEF CioE Q| Faevr) gae VR
/9 | ¢FCuonk 1 A ‘
VELY. CEnLER PRE| En Frttend 70
Zy SR bR e Al .
(4L S CorFEAERC E /2
2¢ | Ceic VEAWCE -
Atdttgarvi Ahnadg g
26 | Cee Acer gy ,
AL 1ronie M Araine  Atdé. 7
28 | emer @ Fle i &
/3ER vt DA 3 2
(continue on back) Total This Page / r‘? ! ) . For Accounting Use Only
*APPROPRIATE RECEIP, Total Reverse Page — ¥ Other. e
MUST BEAWACH@}S/) GRAND TOTAL /9 7 pay

W%JW /6 31, 11
ignature, Employee Date
E ‘&C\ A_Q /@_ Q _— [ /D‘ﬁ/ /[

Si#nh&{re, PrincipallSupervisor

- _ % o
E]{PPROVED W ,f‘]I (,/I ///y
(__8igriattite, Aécount Manager Date

account nuveer D

MCPS Form 220-2, Rev. 8/07




Division of Ceniroiler —
MONTGOMERY COUNTY PUBLIC SCHOOLS M?:%TRHE;ESBAFT S O LEAGE
Rockvrl!e, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: 4 Yes O No
Employee ID No. 0 0 0 0 # Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael / ﬁ?
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month Of:/l/ﬁ L/E/Z//’; —
. 3 E A
b Maryland USSR | uUsc-onc—form—forsachoRtr—————
o . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
/| A S Prragirge
ECEMEAFANL] 2 = zi
Z Ceva (| #ptrereres
B Zionyg M ES me— /9
=] AN EA - MEEL L/
r i Lo Coteng . S +— /o
of | CUIT Landens Lyl BLE —
AENETIA EXEC . VPnFF F 2
e —_— t D —— - o /
/6 | M ES Lo Y
N ibpe VCrece NI /2
/0 | Ceadon - irnves] VECL upmie
Lotk iecc & JEACH  Comini /&
/0 CEVCE FAC/ iPES /
Aeditonioid JETFIALGA L, /Y
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Submitted For Month Of:

Ao E LS s — L o[

Parking, Tolls, Public Transportation*®

No. of Miles

Date Destination Purpose of Trip Reimbursable Amount ltem
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R T e —————
MONTGOMERY COUNTY PUBLIC SCHOOLS M?:’\C’)LHSLESEA: ‘Eﬁﬁ,‘gé’&“ﬁkﬂ%
Rockuville, Maryland 20850 '

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

Employee ID No. 0 0 0 0 w

Base School Location New: A Yes Q No

Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
Durso Michael ’g
Address (Street No.) (Street) (Apt. No.) Job Title
m Board Member

l (City) (State) (ZIP Code) [ Submitted for Month of: \AEG ELLLLEA

—
Maryland Use-ene-form-for-sach-menth
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Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

o

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: 4 Yes O No
Employee ID No. m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiod
Durso ) Michael /"/,’4"
Address (Street No.) (Street) (Apt. No.) Job Title
L] Board Member
(City) (State) (ZIP Code) | Submitied for Month of: (/2 ¢ s
_ Maryland — Use one form for each n‘ﬁﬁfh—‘_——ﬁ:
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Signature, Account Manager Date
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Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockwlle Nlaryland 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.

R

Employee ID No.

T

Base School Location New: @ Yes O No
Board of Education

account nuveer ST 0

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiot
Durso Michael / é 7o ﬂ O &
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
Cit State (ZIP Code Submitted for Month of: 7 .
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j
EéAPPROVED ’77// ﬂ } /Y, v
Signature, Account Manager Date

MCPS Form 220-2, Rev. 8/07




Parking, Tolls, Public Transporiation®

Submitied For Month Of:  © &./8 AL Ac | BV
Daté Destination Pur;;%se of Trip Rﬁ?ﬁamﬁe Amount ltem
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Division of Controller

MONTGOMERY COUNTY PUBLIC SCHOOLS 'V‘%%LHEESEA:E“A‘R“A%OSE‘VS:EEL&GE
Rockville, Maryland 20850 =

St RGN RS A i e R s R P R

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.

AT

Base School Location New: {d Yes O No
Employee 1D No. u Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael /’ é"
Address (Street No.) (Street) (Apt. No.) Jab Title
— Board Member
(Gity) (State) (ZIP Code) | Submitten-for Month of: 1/ /7.1 ¢ /g
S Maryland QEEEEIR | use-ome-form-for-sach-menth
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Submitted For Month Of: Asire — Hore Parking, Tolls, Public Transportation®
Date Destination Purpose of Trip RNe?ﬁ?aLxZebsle Amount ltem
BT
Fee Computer Number: 1
Cashier: Id #100
Transact ion Number: 122753
Entered: 03/10/2010 10:39
- Exited: 03/10/2010 13:24
Lot: Lot 1
Area: Gotts Main
Rate: Gotts Garage Var.
Parking Fee: $ 4.50
Total Fee: $ 4.50
Cash: $ 4.50
Total $4.50
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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: {4 Yes O No
Employee ID No. - Board of Education
Name (Last) (First) : (Middle) No. Miles to and from Home and Base Locatior
Durso Michael / 4
Address (Street No.) (Street) (Apt. No.) Job Title
h Board Member
(City) (State) (ZIP Code) | Submitted for Month of: ﬁ//b/g,
e, Maryland (Ul | uee-onetfonnforsachimonth
; Parking, Tolls, Public Transportation®
L . No. of Miles
Date Destination Purpose of Trip Reimbursable | Amount |
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MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Diwsxon of Contro!ler
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockviile, Maryland 20850

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

Base School Location New: A Yes QO No
Employee ID No. 0 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Mileg to and from Home and Base Locatior
Durso Michael ' é;’) Stree &
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
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[ Sighature, Account Manager
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Division

of Controiler
VMIONTGOMERY 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.

%}.40 /é] .\.~9-

Base School Location New: & Yes O No
Employee ID No. 0 0 0 0 * Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Durso Michael ,,-‘![? /e E.5
Address (Street No.) (Street) (Apt. No.) Job Title
H— Board Member
(City) (State) (ZIP Code) | Submitted for Month of: / [’/ /L/f
Maryland — Uss-one-ferm-for-each-menth
o ) No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount e
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Signature, Employee Date S/

l \Signature, PrincipaltStipervisor
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Signature, Account Manager

ACCOUNT NUMBER——

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of: ‘/sz & X ere Parking, Tolls, Public Transportation®
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Division ofController % o
MONTGOMERY COUNTY PUBLIC SCHOOLS “"%"(’JTRHEQES?; igﬁ,’g:&“ﬁg&ﬁ
Rockviile, Maryland 20850

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

Base School Location New: (@ Yes O No
Employee ID No. 0 0 0 0 “ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
Durso Michael /
Address (Street No.) (Street) (Apt. No.) Job Title
“ Board Member
(City) - (State) (ZIP Code) | Submitted for Month of:  W/ése 2
EEEEIR : Maryland Qg Use-ere-form-for-each-month OL‘
; Parking, Tolls, Public Transportation*
I . No. of Miles 9 ' p
Date Destination Purpqse of Trip Reimbursable | Amount o
i | POAEx AECH Lok i
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nature, Employee Date
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&~ Signature, Aécoiint Manager

Date

ACCOUNT NUMBER
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Corporate Purchasing
Cardmember Report

’repared For Account Number Closing Date
VICHAEL DURSO XOXX-XoOS S 07/28/10 Page 1 of 2
vVICPS MDTAX
Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $ Due $ Do Not P ay
0.00 79.94 0.00{f

P4eB2l8 For important information
regarding your account

refer to page 2.

“or your records only - do not pay.

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

Date reilects either transaction or posting date

Activity
>ard Number XXXX-XXX)— Reference Code Amaunts
16/30/10 EDWEEK.ORG 178186201 BETHESDA MD 77770107000 79.94 :
REF# 77770107 800-445-8250 06/30/10 ’i ’ '\
. BUSINESS SERVI ... . i e Y enevwaxau .
ROC NUMBER 77770107
lotal for MICHAEL DURSO New Charges/Other Debits 79.94
Payments/Other Credits 0.00
o not staple or use paper clips Account Number Please enter account
Payment Coupon number on all
correspondence.

MICHAEL DURSO
E'-irsf_g mcps MDTAX ]
. 850 HUNGERFORD RM123
ROCKVILLE MD 20850
Check here if address,
telephone number, or
e-mail address has

changed. Note changes on |
reverse side. i

]



Epucation Week

PO Box 3005
Langhorne, PA 19047

PUB: Education Week 01/13/11

EDWQO00020755 03
MICHAEL DURSOQ

T U —

RE: RENEWAL PAID 6/29/10 1YR 79.94 CCH#UNEERX 13
Dear MICHAEL DURSO:
Thank you for your recent communication.

We have verified receipt of your payment and found everything
to be in order.

We value you as a subscriber to Education Week. If you have
ary questions or concerns, please contact us at (800)445-8250
or epesubscribe@icnfull.com.

Sincerely,

Helen Sulliwvan
Subgcription Services

P.S. FAX 301 279 3860

57/1102EDW

Td WdBS:2T 1182 £ "Uer £88988.ST2: "ON Xu4 NOI: WOAS



Division of Controiler
MONTGOMERY COUNTY PUBLIC SCHOOLS M?:%LH%ESEAJ E'gﬁ,';‘g.g&“ﬁ;fé%
Rockviile, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order
Base School Location New: @ Yes O No
Employee 1D No. 0 0jojo M Board of Education
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(Sighatlre, Account Manager Date
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Division of Control

ler

Rockville, Maryland 20850

MONTGOMERY COUNTY PUBLIC SCHOOLS

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE
e Y N

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

Base School Location New: A Yes O No
Employee 1D No. 0 0 0 0 M Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Durso Michael /7
Address (Street No.) (Street) (Apt. No.) Job Title
| Board Member
(City) (State) (ZIP Code) | Submitted for Month of: sj‘@’.?pwﬂ &
Maryland CNMSMNR | use-oneformiforenchmonth |
o i No. of Miles Parking, Tolls, Public Transportation*
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ST | LEAYIAC Fen CABon Ddall
CEIE 7o E g = /¢
& | CwitneA el | Ao Pbasy
Flhipire— Auvz. SOt s = U =< o
INEAC, @A | S EsA
A&cw Aarer AVE| CECEfrpreor) $
Ao | CEdE MeEA -Be
Beand fiors A EEF i G /7
= T 2. - . va
(7 | ZZeCras ALC - J0C. ¢
L EN Kp i in = Llrcri &
L ’ -
Z/f C/-’?U; -‘;}: (/C.OJG-'G I ' AeE-Clinare / T
Zecicllicc e Liratt ecS 9 sl
\‘3\2\‘ic_\§ / [
(continue on back) Total This Page ] (}7 ] g _ For Accounting Us‘e"‘%n]_y,f
vy . miles @ , F O
*APPROPRIATE RECEIPTS Total Reverse Page 127 L oer
MUST BE ATTAGHED GRAND TOTAL 274 Pay
. g A ™~ ’
. v, 7
S Uk £ /T DA F 30, /0
Signature, Empioyee Date
]
- o (2 (o
Sighative Date

hy

- N .

APPROVED

ACCOUNT NUMBER

—— 7

/U

/§ / / {j///

Signatlre, Account Manager
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Submitted For Month Of: 2 Z# / ff&fﬁi/i_} HorO Parking, Tolls, Public Transportation*
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Corporate Purchasing
Cardmember Report

Ecs

Prepared For Account Number Closing Date
MICHAEL DURSO XXXX-XX XN 09/28/10 Page 1 of 2
MCPS MDTAX g
Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $ Due $ Do Not Pay

£UQUV Uuu

79.94 1,567.00 0.00 9.94

: sy #o]8] For important information
: * 1 1regarding your account

refer to page 2.

vVu4u

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 P T Date reflects either transaction or posting date
b W N5 B ﬁ.y’ .

a4
Card Number XXOX-X0000uEERY Reference Code Amount3 |

VU UV U TL RUSANYACA

AMERICANASSOCSCHOOLA 730-875-0779 VA

REF# +55244------- CHARTTABLE- ORG - --09/22/10------ - ----- - & EEEEEEEE e T e P LT TR
09/24/10 NSBA 0115 ALEXANDRIA VA *'\

REF# 39400030 703-838-6722 09/24/10

CONTRIBUTIONS/

ROC NUMBER 39400030
09/14/10 NSBA 276162440883 ALEXANDRIA VA ~ 47.00

REF# 39420014 703-838-6722 09/14/10

CONTRIBUTIONS/

ROC NUMBER 39420014
Total for MICHAEL DURSO New Charges/Other Debits 1,567.00

Payments/Other Credits -79.94
Do not staple or use paper clips Account Number Please enter account :
>~ Payment Coupon number on all
correspondence.

MICHAEL DURSOQ

st MCPS MDTAX GEEENEER
% 850 HUNGERFORD RM123 :
d ROCKVILLE MD 20850

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

]




Gibson, Becky

Page 1 of 2

From: aasareg@cmrus.com

Sent:  Wednesday, September 22, 2010 2:39 PM

To: Gibson, Becky

Subject: Confirmation JiSNNEg\lichael A. Durso: 1/17/2011 12:00:00 AM

NATIONAL CAONPRRENCE ON

EDUCATION

AASA 2011 National Conference on Education

J

Your Registration Confirmation #_

Michael A. Durso

Montgomery County Board of Education
850 Hungerford Drive, Room 123
Rockville, MD 20850

United States

Registration Details:

1 - National Conference on Education Annual Meeting Registration $825.00
Total Registration Fees: $825.00

Total Payment To Date: $825.00

--9/22/2010 11:39:23 AM, Amex, .. Ul $825.00

We are pleased to confirm your registration for the AASA National Conference on Education, to be held
on February 17-19, 2011 at the Colorado Conventicn Center in Denver, CO.

BRING YOUR BARCODE WITH YOU AND BREEZE THROUGH REGISTRATION! To improve the
registration process, badges and tickets will not be mailed in advance of the meeting.
Confirmations will be sent via e-mail or faxed to all attendees who have pre-registered. The
barcode included on this confirmation will speed you through the registration and materials pick-
up area. If you do not see the barcode prior to printing, right-click on the image above to display
the barcode.

amnairnin



Because education is your passion and it's the cornerstone of your career, AASA, through the National
Conference on Education, is providing you the opportunity to strengthen your foundation with fresh
knowledge and make new connections. You'll find presentations by the nation's premier thought leaders,
plus educational sessions that explore innovative solutions to your most pressing challenges that you
can put to use immediately. You'll also have plenty of time for networking, visiting the NCE Marketplace,
and getting inspired by our General Session Speakers.

If you paid for your registration by credit card a charge from "AASA/NCE Reg" will appear on your credit
card statement. For the latest information about the annual meeting, visit www.aasa.org/nce.

We look forward to welcoming you to Colorado!

Cancellations:
* Cancellation must be made in writing and received by Monday, January 17, 2011.
* Send cancellation or refund requests to AASA NCE Registration by email at gasareq @cmrus.com or by fax at (415) 293-4070.

* AASA does not accept cancellation requests made by phone.

* No refunds or name changes will be allowed after Monday, January 17th.

* Refunds will be processed by April 30, 2011.

* Cancellations are subject to a $100 administrative fee.

* If registration is paid by PO, the $25 PO fee will also be assessed.

* Tour, special event and meal ticket refunds are given only for full conference cancellations before January 20, 2010.

* No-shows will not receive a refund.
* No refunds are granted for "no-shows", and full payment is required and will be invoiced until full payment is received.
* Substitutions must be made in writing and received by Monday, January 17, 2011. Substitution requests can be emailed to

aasareg@cmrus.com.

Housing:
If you haven't made your housing reservations yet, click here to reserve now! You will need your
registration confirmation |D# available to make your housing reservations.

Please review this information carefully. Changes and corrections can be made by email at
aasareg@cmrus.com, or by fax at (415) 293-4070. A new confirmation will be sent after each change or

correction.

To make changes to your registration record, visit the following link:
hitps://www2.cmrreg.com/aasa_1a/reqister.aspx




2011 Annual Conference Confirmation Letter

Gibson, Becky

Page 1 of 2

From: registration@nsba.org

Sent:  Thursday, September 23, 2010 3:19 PM

To: Durso, Michael A.

Cc: Gibson, Becky

Subject: 2011 Annual Conference Confirmation Letter

NSB ~ National School Boards Association

. School Board Leadership for Student Achlevement

09/23/2010

Confirmation ID #: (NN

Dear Mr. Durso:

We are delighted you will be joining us for NSBA’s 715t Annual Conference to be held April 9 —
11,2011, at the Moscone Convention Center in San Francisco, California. The programs you

have chosen are listed below.

Registration Details For: Mr. Michael Durso
Board Member
Montgomery County Board of Education

Qty Item | Sub-Total Discount Paid Balance
1 National Affiliate Early Rate Registration Fee 695.00 0.00 695.00 0.00

NSBA conference registration is located in the Moscone Convention Center — North Upper
Foyer. All registrants must pick up their registration packet in person.

Registration hours are: ~ Friday, April 8 8:00 a.m. — 5:00 p.m.
Saturday, April 9 7:30 a.m. — 5:00 p.m.
Sunday, April 10 8:00 a.m. — 4:30 p.m.
Monday, April 11 7:30 am. — 1:00 p.m.

IF YOU ARE REGISTERED FOR THE COUNCIL OF SCHOOL ATTORNEYS’

SCHOOL LAW SEMINAR, please pick up your badge and seminar materials at the Hilton

San Francisco Union Square, Yosemite Foyer. If you are also registered for NSBA’s

conference, your conference badge will be available with your seminar materials at the Hilton.

Registration begins on Thursday, April 7 at 12 noon. The School Law Seminar begins on

Thursday, April 7 with Early Bird Concurrent Sessions at 3:00 p.m. and General Session at 5:00

p-m. The seminar will adjourn on Saturday, April 9 at 12 Noon.

(aY.aleNiaTa% Na)



—Ix%‘ National School Boards Association
. - ‘. - 1680 Duke Street, Alexandria, VA 22314-3493
Phone: 703-838-6722 FAX: 703-548-5560
Federal ID #: 36-2210015

Bill To:
Mr. Michael Durso

Invoice

Invoice # 102064
Invoice Date 09/13/2010
Customer ID # -

Bill To # [

PO #

09/13/2010
09/13/2010

ASBJ Subscription Payment

Poymen: - e A

Please send payments to:
NSBA, PO Box 1807, Merrifield, VA 22116-8007

Please detach and return with your remittance

Invoice # 102064 Bill To ID
. I ice Date 09/13/2010 Cust ID#
Mr. Michael Durso nvoiee Jate Jus omer

Select Payment Method

[ Check Enclosed (made payable to NSBA in U.S.Funds)

O visaA [ Mastercard [0 AMEX  ExpDate _ /
CvvV
Card #

Name as it appears on card

(Please Print)

Cardholder's Signature

Cardholder's Phone no
Please send payments to: Cardholder's Zipcode

Total Due $0.00 Amount Paid $

National School Boards Association
PO Box 1807, Merrifield, VA, 22116-8007



Divison of Controllr )
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 month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) - List all official stops in date order

Base School Location New: & Yes O No
Employee 1D No. 0 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiod
Durso Michael Afre £8
Address (Street No.) (Street) (Apt. No.) Job Title
i“ Board Member
(City) (State) (ZIP Code) | Submitted for Month of: % '/ A
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o . No. of Miles Parking, Tolls, Public Transportation*
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*APPROPRIATE RECE Total Reverse Page / / '/ — 1 o
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/ 'Slypature Employee Date
Y
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APPROVED

= 7
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“~—"(_ " Signiature, Accodrt Manager

ACGOUNT NUMBER m—

Date

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of: /(74 ¢ /4 €4 e/ e Parking, Tolls, Public Transportation”
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MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

October 14, 2010

MEMORANDUM
To: Mr. Robert Doody, Controller
- Division of Controller
From: Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to MCAAP

Please issue a check in the amount of $80.00 in payment of one to attend the MCAAP
Fall Conference. Please mail registration along with check to the MCAAP office located
at 30 West Gude Drive, Suite 100, Rockville, Maryland 20850.

Please charge the account number indicated.

M. Michael DUISO eveeseereressesssoseeeeeeens R L TR T e
Thank you.

RI:rlg

Attachment

Approved




Registration Information

Name: "\ ke /DU{BC)

Title:@o&v\'d Mfm&se( Work Location@e&w& oS Edocetion

Preferred Email: 6@&%«@5 3030»«(@ M()@smd,(af QJ

You will receive an electronic confirmation with more details at the above email.

Work Location: Phone Number: 20\-37G-3G/ 7

Check off Payment: 560 MCAAP Member
380 Non Member

Registration Deadline-Friday October 8, 2010. Checks payable to MCAAP.

Registration fee includes the following: morning coffee and light continental refreshments, catered brunch,
smoothie pm break, all materials, three break-out sessions with muliiple workshops avaiiable, two general
sessions, wellness stations, and opportunities to network.

3 )

Please plan.to continue
the networking...
Private Social Function
4:00 to 7:00 pm
Tony and James Restaurant
Main Street in Kentlands
(Cash Bar)

{
|
3

TR




ACCOUNT NUMBER

DIVlSlon of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS M?:%LHIJ\QESEAFT Egﬁﬁ?g&“’:kﬁ’;ﬁ
Rockuville, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supetrvisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: @ Yes O No
Employee 1D No. 0 0 0 0 w ~ Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatios
Durso Michael / 4
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /Lé‘lf’f/&{ﬁ EQ—
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Submitted For Month Of: Lo V& fif /3 7 A K L0 Parking, Tells-Rublicrarsportationt
Date Destination Purpose of Trip R[\;?rﬁ%f uﬁglis{e Amount
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Please transfer these totals to Front Side = Totals G L// 237

Payment Type: Cash -




Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS M%%L”b‘ég’g‘g ggﬁ;}]}g&%ﬁf‘i
Rockville, Maryland 20850

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

Base School Location New: 4 Yes O No
Employee ID No. 0 0 0 0 #] Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
Durso Michael / (1;
Address (Street No.) (Street) (Apt. No.) Job Title
Board Member
(City) (State) (ZIP Code) | Subrmittedor Month of: &) &7 = A2/ A
D Maryland (S | uso one-form-for-each-month
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MCPS Form 220-2, Rev. 8/07
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