EVANS COUNTY BOARD OF EDUCATION - EMPLOYEE EXPENSE STATEMENT

TRAVEL EXPENSE STATEMENT EFFECTIVE JANUARY

1, 2023

THE ERPENSE STOAT BLLOW TAN BE COMPLETED FOR ONE TRIP ONLY. PLEASE COMPLETE A SEPARATE EXPENSE STMT FOR EACH TRIP TRAVILLED.

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)? 13 What is your Waork Location? ] BOE
THE ALGENIIA JOM YOUR MIGEONERENCE MUST RE ATTACHD WHAT MIE TINGCONTERENCE 090 VO Georgia Charter Foundation BOD
I you dd not
What city and state was your conference held? i you driver YES s 4
E Atlanta, GA drive, who did
| What date did you depart on your trip? 9/12/2023 What day did you rewurn from your trip? 9/13/2023
Dldyou .l 2 your home or Dt you return to your home or work location?
work location WORK HEADQUARTERS WORK HEADQUARTERS

PLEASE NOTE THAT YOUR COMMUTE MILEAGE 1S SUBTRACTED FROM YOUR TOTAL MILEAGE. THE STATE OF GA DOES NOT REIMBURSE

FOR NORMAL COMMUTING MILES,

What was your Odometer Reading on your
rted on your trip?

vehicle when you first d

35200

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

35625

g In detail, type your “depart from" and i e
5 " locations including points | Work to 450 Northridge Pkwy, Atlanta, GA 30350, Us; |20 YO!
ratn I log ; po WY, b % lan automobile | AUTOMOBILE = $.655/MiLE
visited on wip. (for ex., Home o return o e?
2| GDOE in Atlania back to BOE)
Was this an overnight trip? YES Ifyes, d'f:w n:om with NO Did you pay the lodging fee? YES
Hote: Most overnight tnps must excoed 50 miles from your home or work headires AND must require you 1o be aveay longer than 12 birs in ) day.
I you did not stay overnight, then did vour travel nme plus meeting/conlerence require you ta be away for more than 12 hours in
one day? M_ymlmvmnmhmmm plete the meal sechon below
Who -
Do you have 3 copy of your lodging receipt to YES - M:::w‘h Please indicate haw many nights you 1
attach to your printed expense statement? ATTACH By stitved overnight.
= Doubletree 1075 Holcomb | Did you book your ladging through a
Where did you lodge (please Bridge Road website, such as Priceline, Travelocity,
specify hotel name and city/state)? Roswell, GA 30076 | Expedia, .7
How much did the lodging cost you per night? d
(This amt should include the daily rate plss any wxes @ o IMPORTANT NOTE ABOUT BOOKING LODGING THROUGH A WEBSITE:
churged. Pmd‘”‘“““"‘“f“"w \j\ f you baoked theough & website, please make sure you abtan an actual receipt
such as rm serv, movies or parking fees 1 the hotel <. X from thae hotei (o serve as praof that you stayed overnight. A canfirmanian of your
refused to waive the hotel/motel tax, then the BOE can "rt'ba\-‘é\ reservation via email from the website s not adequate documentation (o support
reimb this tx (o you,) : ¢ reimbursement.
If you paid your own registration or miscellaneous fee (such as bus fuel), please input amount paid. ]
ROTE: You must aitach ta the exp stmt. the misceilancous Fecent, registration receipt GR copy of your cancelled check/oredn card shm shovang the pmi
Please select travel status from dropdown list in gray box on the right B Travel Day
Please select travel status from dropdown list in gray box on the right ey Trovel Day
Please select travel status from dropdown list in gray box on the right. Day 4 Not a Travel Day
| Please select travel status from dropdown list in gray box on the right Daya Not o Travel Day
- Please select travel status from dropdown list in gray box on the right, Day $ Travel Day

If you pawl
parking . please input the wml spent below &
attach o detailed receipt 1o the exp stanl. (No

Teceipt menns no reimbursément).  Fill i the

leals and Employe Signature

MEALS: Please indicate in the section below which meals were provided AND were nol provided by the conference/hotel, 1o

MU select PFROY BY HOTEL/CONT o

ta choose oither PROV 8Y or NOT PROV BY on ALL meals.

fot Lunch,
$10.50 for

rHOT PROY BY HOTELCONF an el mesh on ALL

thivs ol travel  State jravel regs require you
Meal per diem will be paid a1 the rate of $13.00 for Breakfast, $14.00

and $23.00 for Dinner with the axception of travel days. Meal per diem will be paid 3t the rate of $9.75 for Breakiast,
tunch, and $17.25 for Dinner on travel duys. Meal receipts are NOT required. Also, non-overmight trips, if less than 12

space baliw hrs In duration, are nol reimbursed for maals.
_EL [ AMOUNT | [ AMOUNT | [ AMoUNT |
NOT PROV BY NOT PROV NOT PROV BY
i .50 7.
oav1 | conemore, | *%75 BY ki conpmoreL | V%
Emplayee Signature ond Dote above™ " PROV BY i
Fy Irt s L O1 PROV RY = g NOT PROV BY
(Must print & sign an o hard cepy. Pleasq DAY 2 CONFAIOTEL 59.75 CONF/HOTR CONF/HOTEL $17.25
helpw.) L
You must submit within 45 days of 1avel 10 be a3 PROV BY 'P“O“f BY PROV BY
reimbursed. CONFHOTEL CONFAIOTE CONF/HOTEL
* By signing the employee does solemnly swear |  pay 4 PROV BY PROV BY PROV BY
that this expense statement is true ond the CONF/HOTEL CONF/HOTE CONF/HOTEL
deseribed expenses were incurred in the DAYS PROV BY PROV BY PROV BY
discharge of officiol duties for the Evans Co. CONF/HO CONF/HOTE CONF/HOT]
s School System. TOTAL $19.50 $10.50 $34.50
TAQTAL MILEAGE REIMBURSEMENT TOTAL LODGING FEES | TOTAL MEAL PER DIEM TOTAL REGIS OR MISC FEES TOTAL
\1 $278.38 HOW MUCH PERNIGHT?  [NJ  $sas0 $0.00 $342.88
<

This secrian balow is for Acsounting Purpeses ond Appravel Purpeses Only. This section belew must be manualiy entered,

ACCOUNT NO. ASSIGNED BY PRINCIPAL CR PROGRAM DIRECTOR:

l06-5-a990. 2300- § Bo~ @0l 0

ACCOUNT NO. ASSIGNED BY PRINCIPAL OR PROGRAM DIRECTOR:

Reimb Totals and Approvals

/_'1{[- 2 a s ( —7 j
T T7 P of i —

Principal's Approving Signature & Date

Program Dir Sign & Date

Financ Director Sign & Date

Superintendent's Approval




)

DQUBLETREE

Name & Address

by Hliton
] ATLANTA-ROSWELL

WATERS, MARTIN G.
705 W MAIN ST

GLAXTON GA 30417-1715
UNITED STATES OF AMERICA

Room
Arrival Date
Departure Date

Adult/Child
Room Rale

Rate Plan:
HH #

Car;

1075 Holcomb Bridge Road » Roswell, GA 30076
Phone (770) 992-9600 « Fax (770) 993 6339
Reservations
www.doubletrec.com or 1 800 222 TREE

507/NK1
9/12/2023 8:28:00 PM
9/13/2023

1/0
155.00

Hilton

LVo
1600457236 BLUE

Confirmation Number: -

\WALDORF ASTORIA

?CL \0- é»{\’

9/13/2023 %6‘:' (d LXR
COv
CONRAD
DATI REGERENCE DESCRIPTION AMOUNT
ca nOl')[ﬁ/
9/12/2023 2947297  |FANTA $5.00
9/12/2023 2947297  |GIFT SHOP TAX $0.39 e
9/12/2023 2047462  |GUEST ROOM $155.00
9/12/2023 2047469  |STATE SALES TAX $12.01
9/12/2023 2947468  |CITY OCCUPANCY TAX $12.40 Hil
9/12/2023 2047470  ISTATE OF GA HB 170 FEE $5.00 on
| e/13/2023 2947604 (VS ($189.80) o
REF=0000580481-00B48560 CHIP CLRIO
05
AID:ADDDO000031010
IAID:AD00D0000021010 J
AID-NM:AODO0000031010 PoumeTREE
AC:ESC47DEQ42C8A384 S
*BALANCE™ $0.00 g R
Hilton Honorg(R) stays are ppsted within 72 hours of checkout, To check your earnings or booj your next stay at more than 6,500+ E:(ukt as 3 ¥
hotels and regorts in 119 coupitries, please visit Honors.com e
/
T E/M PO
MOTTO
EHilton
Garden Inn
Gl

ACCOUNY NO

Vs

DATE OF CHARGE FOLIO NO./CHECK NO.

9/13/2023

CARD MEMBER NAMIE AUTHORIZATION INITIAL
WATERS, MARTIN G, HOMIWOOD
_‘SLHTES
ESTABLISIIMENT NO. & LOCATION ZSTAMUISUMENT AGMEES TU MRANSAIT TH CARD TIOLDXR FUR PAYENT PURCIIASYS & SERVICES
USE OF A DEBIT CARD/BANK CARD MAY RESULT IN
AUTHORIZATION HOLDS, THAT COULD TAKE UP TQ 5 BUSINESS gy HQMEQ
ITES
DAYS FOR THE FINANCIAL INSTITUTION/BANK TO REMOVE FROM
PROCESSING. e
o Hilton
Grand Vacations
I CARD MEMBER'S SIGNATURE 0 186.80
TOTAL AMOUNT ~ & .
X }Hlltonl
SERCHARINGE ANIFOR SERVICES FUHCHARED OGN TTIE CARD Silart. NOT I RESOLY (R HETERNID FOR A CASI 04N, FAVAIENT DUE UPON RECEWPT - |.5% PER MONTIS INTEAEST HONORS

CHARGE WILL BE APPLIED TO ALL PAST DUE INVOICER.



GUEST PARKING

HANG ON
REARVIEW
MIRROR FACING
OUTWARD

e

HANG ON
REARVIEW
MIRROR FACING
OUTWARD

DOUBLETREE ATLANTA ROSWELL
OVERNIGHT GUEST PARKING PASS
DOUBLETREE by HILTON ATLANTA ROSWELL
1075 Holcomb Bridge Rd | Roswell, GA 30076
$7.00 CHARGE PER NIGHT + TAX

770.992.8600

CHECK-IN DATE

CHECK-OUT DATE

5984
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Charter System
Foundation

Charter System Foundation Team & Board of Directors Meeting
Wednesday September 13, 2023
9:00 am - 2:00 pm
Fulton County North Learning Center
450 Northridge Plwy, Atlanta, GA 30350

Room 106
9:00am - 10:15
i welcoma ) ) _ th_“'\ C-‘.\_, . l“ :/t(“(' 1‘)“ i N TWes J\__
Dan Weber, CSF Executive Director 3—'
Michele Taylor, Board Chair v, i
| Introductions
Board of Directors 5 T A
| Foundation Staff = UC) Cid
‘ Llistorv of the Charter System Foundation - Dan Weber i {&L & M

embership - Spotlight on Districts - Dan Weber _ .
oo Hoe . Bovins

10:15 ~ 10:30 - Break

| 10:30 - 11:15 - swoT Analysis - Michele Taylor and Team / 80 d‘ St

Strengths of the Foundation 4224 —» . < ’
Weaknesses / Challenges 3/ r. e

Opportunities for the Organization -
4,[8 el
Threats to the Organization e

Aoste,

11:15 - 11:30 - Break

11:30-1:00- Working Lunch and Staff Reports
Report from Flexibility and Governance Team
Report from Career Development Team

|

|
:00 - 2:00 - Strategic Pla nning-Short and Long-Range Goals for the Foundation
Goals for 2023-2024

=2

Future Goals
o ma—_— ' . . “ V“_
C‘("W €ei (> vlag & Lece %@Jﬁ:‘-
' i " Jf\r\:ﬂa—-\ fh..@uﬂ*__
Sean (Mo s -
- S = J o = g e



