EVANS COUNTY BOARD OF EDUCATION - EMPLOYEE EXPENSE STATEMENT

TRAVEL EXPEN

SES

TATEMENT &

‘ECTIVE JANUARY

1, 2023

THE ERPENSE STMT BELGW CAM BE COMPLETED FOR ONE TRIP ONLY, PLEASE COMPLETL A SEPARATE EXPENSE ST0AT FOR EACH TRIP TRAVELLED

Name of Employee

Martin G, Waters

ONLY THE GRAY AREAS MUST BE FILLED IN,

£|Physical Home Address, City and State 318 Nevils-Denmark Road, Nevils, GA 31321
5 How far do you commute to work each day (one way not round trip)? l 13 What is your Work Locatian? I BOE
THE AGENDA FROM YOUR MFGOON pRI RCE MUST HE ATTACHED WILAT MFR TINGLONPERENCE IMD YO . b 5 GSB
TTEND? ~—Lcamgia Chareroundation3Ol
‘g What city and state was your conference bald? AA:} t?-gr] ) Gﬂ Did you drive? YES ‘;13:" w‘:: m’
£ what date did you depart on your trip? 10/3/2023 What day did you returi from your trip? 10/3/2023
D:r.:k ytlw dofpm: from your home or Diyoutdsatsa v e e
Work location WORK HEADQUARTERS WORK HEADQUARTERS

PLEASE NOTE THAT YOUR COMMUTE MILEAGE IS SUBTRACTED FROM YOUR TOTAL MILEAGE. THE STATE OF GA DOES NOT REIMBURSE

FOR NORMAL COMMUTING MILES.

What was your Odometer Reading on your
vehicle when you first departed on your trip?

37281

Mileage Reimb

What was your Odometer Reading on your
vehicle when you returned from your trip?

37531

In detail, type your "depart from” and
"return to" loc:!ions isming ints Did you drive
= ‘ el Work ta 2007 Riverside Drive, Macon; return | an automobile | AUTOMOBILE = 5.655/MILE
visited on trip. (for ex., Home to i 2 o7
GDOE in Atlanta back to BOE) Y
Was this an overnight trip? No IF yes, did you oo with NO Did you pay the iodging fee? NO
anyone’
Nate: Most overmght trips must exceed 50 miles from your hame or work Beadqtrs AND must require you to be away longer than 12 hrs i 1 day

nvoueadmmwun;hr.umﬂdmmlmmnmmﬂcodumremwwumhmmmnruthanuhmin

j

ane day? if answer yes, please make sure that you complete the meal section below.

Da you have » copy of your lodging receipt to NG “m':;‘d::w Please indicate how many mights you
atach to your printed expense statement? - stayed overnight.

Where did you lodge (please o o "m"":‘;' RaEng Srough 8-

specify hotel name and city/state)? Expedia, .7

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

IMPORTANT NOTE ABOUT BOOKING LODGING THROUGH A WEBSITE:
llmmuuwlum,nbucmbmmmmmulm
from the hotel 1o serve as proof that you stayed overnig!
reservation via email from tha

h "

hi A confirmation of your

5 not 0 support
reimb this tax 1w you.) reumbursement
If you paid your own registration or miscellaneous fee (such as bus fuel), please input amount paid
NOTE: You must attach to the exp stm, the miscellancous recelpl, registrabien receipt OR copy of your cangeltedd checkferadit card stint showing the pmt.
Please select travel status from dropdown list in gray box on the right. Py i Travel Day
Please select travel status from dropdown list in gray box on the right a2 Not @ Travel Day
Please select travel status from dropdown list in gray box on the right. tay § Not a Travel Day
8 Please select travel status from dropdown list in gray box on the right Uiy 4 Not a Trovel Day
| prease select travel status from dropdown list in gray box on the right Day Not a Travel Day

I you paid
parking . please input the anm spent below &
atach a dewiled receipt o the exp st (No
recelpt means no reimbuisement)  Fill inthe

st sitheci PROV

BV HIOTE L SCONT o RO PO

¥ HOTEL/COMF an AlLL

ta chaose withes PROV BY o NOT PROV BY on ALL meals. Meal per diem will be paid
for Lunch, and $23.00 for Dinner with the exception of fravel days. Meal per diem wi
$10.50 for Lunch, and §17.25 for Dinner on travel days. Meal receipts are NOT reguir

BEALS: Please indicate in the sesnon below which moals vaere provided AND wers nat provided by the conference/notel. vou
s ol el State travel regs require you
at the rale of $13.00 for Breakfast, $14.00
if be paid at the rate of $9.75 for Breakfast,
¢d. Also, non-overnight trips, If less than 12

ragls on ALL

hrs in duration, are not relmbursed for meals

Meals and Employe Signature

space below.
L | AMOUNT | DINNER | AMOUNT |
PROV BY PROV BY PROV BY
DAY 1 CONF/HOTEL CONFHOTE CONFHOTEL
Employee Signature and Date obove® PROV BY PROV BY P '
! : i : : ROV BY
(Must print & sign on @ hard copy. Piegye * DAY 2 CONFHOTEL CONF/HOTE CONFHOTEL
hetow,) L
You must submit within 43 days af fravel w be Gais PROV BY .P'RUVV BY PROV BY
reimbursed. CONFHOTEL (-UN!‘!’"OTE CONF/HOTEL
* By signing the employee does solemniy swear |  nay 4 _PROV BY PROV BY PROV BY
that this expense statement Is true and the CONF/HOTEL CONF/HOTE CONFHOTEL
described expenses were incurred in the DaY's PROV BY PROV BY PROV BY
dischorge of official duties for the Evans Co. CONFHOTEL CONF/HOTE CONFHOTEL
School System. TOTAL $0.00 $0.00 $0.00
=SS S B
TOTAL MILEAGE REIMBURSEMENT TOTAL LODGING FEES TOTAL MEAL PER DIEM TOTAL REGIS OR MISC FEES TOTAL
$163.75 $0.00 $0.00 $0.00 $163.75
This section below i for Accounting Purpases and Approwsl Putgoses Only. This section beiew must be manually enternd, r
ACCOUNT NO. ASSIGNED BY PRINCIPAL OR PROGRAM DIRECTOR: | [()) -65.Q0Q() . 2300 - 5 &0 - KOI10)
ACCOUNT NO. ASSIGNED BY PRINCIPAL OR PROGRAM DIRECYOR: _ , 7]

Reimb Totals and Approvals

Principal's Approving Signature & Date

Pragram Dir Sign & Date

c Hirector Sign & Date

=

Superinterment's Approval

(f Do

[0

¢

—

A I nonce

\Wor

Kshop



S 770.962.2985

Georgia School Boards Association

FINANCE WORKSHOP

October 3, 2023 Macon, GA 8:00 AM- 3:30 PM
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Agenda is subject to change.

Registration & Continental Breakfast

Welcome & Introductions
Valarie Wilson, Executive Director, GSBA
Dr. Sam King, Director of Board Development & Superintendent Searches, GSBA

Today's Facilitators:
Dr. Steve Smith, Executive Director, Heart of Georgia RESA
Marc Wisniewski, Former Board of Education Member

Updates from the Georgia Department of Education
Amy Rowell, Director, Financiai Review & Grants Accounting, GADOE

Break
The Budget Calendar

The Upcoming Funding Cliff with ESSER Funds Spent Out

The Large Surpluses Most Districts Have & the Political Ramifications

The Impact State Health Benefits Plan (SHBP) Premium Increases Will
Have on Surpluses

Local, State & Federal Funding Part 1
Lunch

Local, State & Federal Funding Part 2
Break

Educating the Public about Tax Increases, Rollbacks & Minimum Required
Millage Rates for Equalization

Panel Discussion

Pam Brown, Chair, Rockdale County Schools

Kyla Cromer, Chair, Cherokee County Schools

Brian Hubbard, Board Member, Pike County Schools
Joy Hurst, Board Member, Pelham City Schools
Eaddy Sams, Chair, Glynn County Schools

Wrap-Up & Evaluations

5120 Sugarloaf Parkway, Lawrenceville, GA 30043



