- Suzann King



MONTGOMERY COUNTY BOARD OF EDUCATION / Y
Rockville, Maryland J\Q

February 26,2014

MEMORANDUM

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

From: Ikhide Roland Ikheloa, Chief of Staw
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 hosted by the Maryland Association of
Boards of Education.

Please charge the account number indicated.

Ms. Suzann King.......cceeeveeesesnsaneenccesns Bl T T
Thank you.

IRI:rlg

Attachment

Approved %&0\




621 RIDGELY AVENUE #300
ANNAPOLIS, MD 21401

¢

MD ASSOCIATION OF BOARDS OF EDUCATION

Invoice Number: Ethics Semin S.King

Voice: 410 841 5414 Invoice Date: Feb 12, 2014
Fax: 410 841 6580 Page: 1
www.mabe.org Duplicate
Bill To:- | Ship to: |
Montgomery Co Public Schis Montgomery Co Public Schis
850 Hungerford Drive 850 Hungerford Drive
Rockville, MD 20850 Rockville, MD 20850
- CustomeriD ..~ . - CustomerPO - ..~ L : Payment Term's_m“* .“'!
Montgomery Co P S ‘ Net 10 Days o
.. SalesRepD - ' Shipping Method . ~ Ship Date | Due Date i
Airborne e __2/22114
Quantity |** Item. . oL L T Déseription L Unit Price Amount
eglstratlon for D) Ethncs seminar 2/28/14 - Suzann M. King 70.00
! !
i .
|
|
! :
i
| |
i |
|
i :
Subtotal 70.00
i Sales Tax
! Total Invoice Amount 70.00
Check/Credit Memo No: { Payment/Credit Applied
i TOTAL - L ___70.00
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Corporate Purchasing
Cardmember Report

Prepared For Account Number Closing Date

SUZANN KING-BOE F B 03/30/13 Page 1 of 2
Balance
Previous $ New Charges § Other Debits § Due $ Do Not Pay
0.0ﬂl 10.00 0. ] ] [sXle] For important information
j 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 ctiVity Date reflects either transaction or posting date

Card Numberu- Refernce Code Raoons

03/05/13  COLONIAL PARKING #77 ROCKVILLE MD 08810018000 10.007
REF# 08810018  202-295-8167  03/04/13
------------- PARKING FEES- - :
ROC NUMBER 08810018

“Total for SUZANN KING-BOE Now Charges/Other Debits T0.00
Payments/Other Credits 0.00
Do not staple or use paper clips t Please enteél Iaccount
bel
Payment Coupon ﬂ ggrr;‘es;o%enc&
SUZANN KING-BOE
E‘-};
.« 850 HUNGERF
: ROCKVILLE MD 20850-1718

Check here if address,

WAL AN L A A A A A telephone number, or
e-mail address has
changed. Note changes on
reverse side.

]




o

Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850
T S O A N N e
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.

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

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Base School Location New: O Yes (@ No
Employes 10 No, |_0_| 0 [ o [ o | ————— CESC - Board of Education Office
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
King Suzann M 24.0
Address (Street No.) (Street) (Apt. No.) Job Title
TN Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of: April 2013

_ Use one form for each month

Date Deatingtion Purpose of Trip nﬁ?,;,%fu gg%s,e " n:)a;lr(‘ltng, Tolls, Public T:;spoﬂatnon*
4-8-13 |MABE to office LSA meeting 45.0

(continue on back) Total This Page 45.0 $0.00 For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page 00] $000] ————m=¢
MUST BE ATTACHED GRAND TOTAL 45.0 $0.00| pay

Slgnatw’s ‘ncipal/Superviso/

| L
b 77 oD

atut% %counWanager

ACCOUNT NUMBER

MCPS Form 220-2, Rev. 8/07



Division of Controller S ==
MONTHLY STATEMENT OF MILEAGE
MONTGOMERY COUNTY PUBLIC SCHOOLS T ST O e B

Reckville, Maryland 20850
m

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

Base School Location New: Q Yes & No

Employee D No. | 0 | 0 [ O [0 I CESC - Board of Education Office

Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatioq
King Suzann M 24.0
Address (Street No.) (Street) (Apt. No.) Job Title
. Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of: June 2013
e B | ys: one form for each month
_— . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
6-17-13 | MABE LSA meeting seminar - 420
(continue on back) ~ |Total This Page 42.0 $0.00 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 00| 5000 ——
MUST BE ATTACHED GRAND TOTAL : 420]  50.00| ey
& ' . s
z P 13,7
"~ igfatdre, Employee,.~ Date
7 3417
"Signatu@iﬁoipal/Supervisor Date

. ———
MPROVED (CF)CQ/ Q0 e 7, 2

Signatufe, Recount Manager

MCPS Form 220-2. Rev. 8/07



Dmsnon of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS T o ﬁ‘gﬁ,ﬁg&“ﬂﬁ‘;ﬁ
Rockville, Maryland 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: Q Yes G2 No
Employee ID No. 0 0 0 "_ CESC - Board of Education Office
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
King Suzann M 24.0 7
Address (Street No.) (Street) (Apt. No.) Job Title
— Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of: September, 2013
Use one form for each month
o . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount o
09-09-13 | MABE LSA meeting attend legal serv. assn meeting 42.0
(continue on back) Total This Page 42,0 $0.00 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 00| s0.00| ——
MUST BE ATTACHED GRAND TOTAL _ 42.0 $0.00| pay.
5\7‘574'\ -
N 9,0, 8
Onature, Enfproyeq____.~ Dzlo
Lo AL — Q (o
Siglnaﬁr’e, PrincipallSupervisor U Date :
[J apPROVED W W 9 z
7 1. 15[
Signaturé, Accbunt Manager Date

MCPS Form 220-2, Rev. 8/07



Division of Contraller B o
MONTGOMERY COUNTY PUBLIC SCHOQLS
Rockville, Maryland 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

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

Base School Location New: O Yes &'No
Employee 1D No. I 0 l 0 l ¢ , 0 Iﬂ CESC - Board of Education Office
Name (Last) (Middle) No. Miles to and from Home and Base Locatio
King Suzaon M 24.0
Address (Street No.) (Street) (Apt. Na.) Job Title
— Staff Assistant
(City} _ (State} (ZIP Cade) | Submitted for Month of: Junuary 2012
E “ Use one form for each month
L . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Tri :
Po P Reimbursable | Amount _ ltem
1-9-12 | MABE LSA meeting seminar . 420
(continus on back) Total This Page 42.0 $0.00 For Accounting Use Only
) - miles @.
*APPROPRIATE RECEIPTS Total Reverse Page 00| soou| ——
MUST BE ATTACHED GRAND TOTAL 420 $0.00 Pay.

I~
[ 1l 12 D) ;

%.@%2 L= L] -
s'g“la‘"’% Principal W/f f I{é; I(z/ \} s
APPROVED / %/K / / ID{@ 7I /%_

Csrgnaturs, Account Méghger

MCPS Form 220-2, Rev. 8007



Division of Controller I P ———
i, Maryiand 20580
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 Controlier should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: O Yes GI'No

Employee ID No. [ofofofo lg’] CESC - Board of Education Office

Name (Last) {First) ' (Middle) No. Miles to and from Home and Base Locatio
King Suzaon %1 24.0
Address (Street No.) (Street) (Apt. No.) Job Title
; St Assistant
(City) (State) (ZIP Code}| Submitted for Manth of: January 2012
_' a Use one form for each month
L X No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Tri .
Po P Reimbursable | Amount ltem
1-30-12 | Rochville Public Library Board retreatworksession $3.00
w L ad
= o
< | el o™~ = "
- W - - 0
= = . @ &
w =2 a a® -a" -
0% " S ® = a -
|~ w « \u = =
= 2E oN unes e © L
By E2 30 &#a37 -] = e
S 2 Lo '] w0 =
3 wd B = -l - Q Q- [N-N -] . = MmN
25 HE fte AV V2 = e
. Y2 28 £ Houo® &
. <9 N~ B O NN S Lcd Lt = o
[—} w - NL.Ee ™ g L [ o wn
= ] Q= - aom e = o L bl Py
b 5a 22va 30T Pev TR=nS:
- - - Q b ol o fa e QU e A {70 - o W
-9 o - INE T 1N £ - 3 £ - e 3D
w e -0 N aowaa (-] S2vac
(continus on back) ~ Total This Page 0.0 £8.00 For Accounting Use Only
miles @
*APPROPRIATE RECEIPTS Total Reverse Page 00| s0.00| ——
MUST BE ATTACHED GRAND TOTAL 0.0 $8.00| pay
Pt

A > /3i1Z
< Z—I g 1/ : “. L
Date o

Signaturey Principai/Sugefvisor

-
R Z A

" & sigrature, Account Manager Date

someseesgpers EEENNERENEREN

MCPS Form 220-2, Rev. 8007




Division of Controlier )
MONTGOMERY COUNTY PUBLIC SCHOOLS M%%L”b;gg’g Egﬁ,’g_g&"ﬂ:ﬁf‘z
Rockville, Maryland 20850

INSTRUCTIONS: This form should be submitted 1o 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 shath of the month. (For additiona! information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order,

Base School Location New: O Yes G¥'No
Employes 1D No. lofofolo] " CESC - Board of Education Office
Name (Last) (First {Middle) No. Miles to and from Home and Base LocaﬁoT
King : ' Suzann : M 24.0
Address (Street No.) (Street) (Apt. No.) Job Title
_ Stalf Assistant
__T (Stats) (ZIP Code) | Submitted for Month of: ~ April 2012
“_ Use one form for each month
o . No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount tom
4-16-12 |MABE LSA Meeting 4340

(continue on back) Total This Page 4350 $0.00 For Accounting Use Only
- miles @.
*APPROPRIATE RECEIPTS Total Reverse Page vo|  s00u| S —
MUST BE ATTACHED GRAND TOTAL . 5.0 $0.00

== é//ﬁ/ T3

MCPS Form 220-2, Rev. 8/07



_

Division of Controller
MONTGOMERY COUNTY PUBLIC SCHOOLS O s OF ﬁgﬁ,’:}g&"gﬁ‘;ﬁ
Rockville, Maryland 20850
1
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: O Yes @ No
Employee ID No. | 0 l 0 I 0 l 0 I ..“ CESC/Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home .and Base Locatiof
King Suzann M 25
Address (Street No.) (Street) (Apt. No.) Job Title
JIEE Staff Assistant
(City) (State) (ZIP Code) | Submitted for Month of: July, 2012
Use one form for each month
L . No. of Miles Parking, Tolls, Public Transportation”
Date Destination Purpose of Trip Reimbursable | Amount e
7-9-12  |Rockville Courthouse Swearing in of SMOB 2 $4.00|Parking
4
Date g? - 0 ? /(’Z
1/7=
Amount Received $ :
Locaﬁony (7 7
Ticket #
Thank you for
parking with ,
Colonial Employeé //.
GAR 100 ks &
(continue on back) Total This Page 2| 8$4.00[ ForAccounting Use Only
| Totéa IFRwessesHRags o soom ————mee® il
MUST BE ATTACHED GRAND TOTAL 2 $4.00|  pay
[3aPPROVED

MCPS Form 220-2, Rev. 8/07



