EVANS COUNTY BOARD OF EDUCATION - EMPLOYEE EXPENSE STATEMENT

TRAVEL EXPENSE STATEMENT EFFECTIVE JANUARY 1, 2024

FHE EXPENSE STMT BELOW CAN BE COMPLETED FOR ONE TRIP DNLY. PLEASE COMPLETE A SEPARATE EXPENSE STMT FOR CACH TRIP TRAVELLED,

Name of Employee Bobby Costlow ONLY THE GRAY AREAS MUST BE FILLED IN.
£| Physical Home Address, City and State 1412 Jordan Drive Statesboro, GA 30458
£ How far do you commute to work each day {one way not round trip)? ] 20 What is your Work Location? l BOE
TIkE. mnutmmmmnnnmam WHAT MEF TINGOONPERENGE DID YOL! HR 1 =
ATTENDY nstituge
1 you did not
Whiat city and state was your conference held? Did you drive? YES <
i Macan, GA \ drive, who did?
& What date did you depart on your trip? 6/17/2024 What day did you return from your trip? 6/18/2024
Dﬂm*pﬂ;uvm’omm“ Bid you return (o your home or work location?
work location WORK HEADQUARTERS WORK HEADQUARTERS

PLEASE NOTE THAT YOUR COMMUTE MILEAGE 1S SURTRACTED FROM YOUR TOTAL MILEAGE. THE STATE OF GA DOES NOT REIMBURSE
FOR NORMAL COMMUTING MILES.

What was your Odometer Reading on your

122226
vehicle when you first departed on your trip?

What was your Odorneter Reading on your

vehicle when you returned from your trip? 122508

S In detail, type your "depart from" and Did you drive

vri::m ::1 ;o;a(l;_g:\s gxl,ni{h:::z( :omts Claxton, Ga to HOtel, to g:ference site, to Claxton, an automobile |  AUTOMOBILE « .67/t
=] GDOE in Atlanta back 10 BOE) b e

Was this an overnight trip? VES Ifyes, "‘:‘m'?"“' with NO Did you pay the lodging fee? o

Nate: Most overnight trips must exceed 50 miles from your home or wark headgles AND must reguire you 1o be awsy longer than 12 his in | day

one. make sure that
Do you have & copy of your lodging receipt to
attach mwmamm?
Where did you lodge (please

B specify hotel name and city/state)?

answer

Whe did you
room with at the
suifeienue?

Irfarmanion

Hampton Inn, Macon, GA

IF you did not stay overnight, then did your travel fime plus meeting/conference require you to be away for more than 12 hours in
P the meal section below.

YES
Please indicate how many nights you 1
Did you book your lodging through a
website, such as Priceline, Ty iy, YES-OTHER (see note betow)

How much did the lodging cost you per night?
(This amt should include the daily rate plus any taxes
charged. Please do not include incidental charges,
such as mm serv, movics or parking fees. 11 the hotel
refused 10 warve the hotel/matel tax, then the BOE can

$0.00

IMPORTANT NOTE ABOUT BOOKING LODGING THROUGH A WEBSITE:
umwmam.mmmwmmmw
mmmmnm-mumywmmm A confirmation of your

reservanon via email from the website is not adeq) d 10 suppart
reimb this tax to you.) reimbursement.
If you paid your own registration or miscellaneous fee (such as bus fuel), please input amount paid. I
MOTE: You must altach to the exp strt. the misceliancous Feceipt, registration racelpl OR sopy of your cancelled check/credit card stmt showing the pmt
Please select travel status from dropdown list in gray box on the right, Day § Travel Day
Please select travel status from dropdown list in gray box on the right. Dey 2 Travel Day
Please select travel status from dropdown list in gray box on the right. Dy
1| Please select travel status from dropdown list in gray box on the rnight, Day 1
= Please select travel status from dropdown list in gray box on the right. Day
MEALS; Please indicate in the section below which meals were provided AND were nol pravided by the conferenzefhotel. You
wmm 1f you paid st select PROV BY HOTEL/CONF or NOT PROV 8Y HOTEL/CONF on ALL meals on ALL days ol travel State traved regs require you
parking , please input the amt spent below & 10 choose either PROV BY or NOT PROV BY on ALL meals. Meal par diem will be paid st the rate of $13,00 for Breakfast, $14.00
attach a detatled receipt 1o the exp stmt. (No for Lunch, and §23.00 for Dinner with the exception of travel days. Mual per diem will be paid at the rate of $9.75 for Breakfast,
receipt means no rembursement).  Fill mthe | $30.5¢ for Lunch, and $17.25 for Dinner on trave! days. Meal receipts are NOT required. Also, non-overnight teips, If less than 12
twrs in duration, are not relmbursed for meals
space bolow.
| AMOUNT | LUNCH | AMOUNT | | AMOUNT |
NOT PROV BY NOT PROV NOT PROV BY "
P paYt | conemoreL | 075 BY i CoNEHoTEL | 1725
Employ. lature and Date " PROV BY =
2 % . NOT PROV BY = g NOT PROV BY
o (Must primt & sign on a hard copy, Pleaxe * DAY 2 CONFHHOTEL $9.75 CONFHOTI CONIFTHOTEL $17.25
3 befow) L
" —
E " fog = .
2| You must submit w‘xlh:n 4_5 days ol travel o be DoAY 3
4 reimbursed.
o
2] * By signing the employee does solemnly swear DAY 4
“| that this expense stotement is true and the
E described expenses were Incurved in the DAY S
<| discharge of official duties for the Evons Co,
s Schaol System. TOTAL $19.50 $10.50 $34.50
TOTAL MILEAGE REIMBURSEMENT TOTAL LODGING FEES TOTAL MEAL PER DIEM TOTAL REGIS OR MISC FEES TOTAL
20
4 v $188.94 $0.00 i/ seaso $0.00 $253.44
G Wmmiﬂwﬁmm«m’wmn-dwwmnmm This section bolow inuat be monuatly entersd.
,E ACCOUNT NO, ASSIGNED BY PRINCIPAL OR PROGRAM DIRECTOR: /‘
§|__ACCOUNT NO. ASSIGNED BY PRINCIPAL O8 PROGBAM DIR 0.8010.0000000 / ;
s - ~ —
5 7 i i
&| Principal's Approving Signature & Date f Suparintenden’t'rsAppmual
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Hampton Inn and suites by Hilton - Macon |-75 North, Date Range: Jun 17, 2024 - Jun 18, 2024

GA TaxID:
3954 River Pl Dr, Macon 31270 Us
4788035000

MCNNO_Hampton_Suites@Hllton.cnm

Guest Folio
Confirmation Number -
Primary Guest - ADDN GUESTS { Hilton Honors
Guest Name Costlow, Bobby | Sherril Costlow i Silver
Address 1412 Jordan Drive | i
City, State, Zip Code Statesboro GA 30458 l
Country us '
Stay Details Company Details f Other Details
Check In Date Jun 17, 2024 | Name : Bill Number
Check Out Date Jun1s, 2024 i Tax ID | Tax Exemption YES
Room SXQL - 215 : PO Number | Tax Exempt Jun 17, 2024
Solirce OTHER . Account Name | Date
Guests 170 | } Travel Agent
i IATA
| Name
Date Type Description Amount
Jun 17, 202 Charge GUEST ROOM-Tax Exempt 516691
24 T I “szTEHorEL-'m'bTELFEE' o ) NN
e T pymes R .
CTn, 3
Type Amount
GUEST ROOM $166.91
RM - LODGING TAX $0.00
RM - STATE TAX $0.00
STATE HOTEL - MOTEL FeE $5.00
CREDIT CARD $17.91
Folla Balance $0.00

pqid bjbx’sﬁm'@r Cred b

Coc “O\

= -’_—'ﬂ"‘—:,.‘_‘l.-;;»‘*'-‘:.‘.-ﬂ:h«:ﬂmﬂ—“ﬂ-!::'—- R Y R o R = ————— e T A e = Elm. o e e sy
Check In Time 08:30 PM Reservations hiltonhotels.com or +1-800-HILTONS
Check Out Time 08:34 AM
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