PART 1 SCHOOL DISTRICT OF CLAY COUNTY

; AUTHORIZATION TO INCUR TRAVEL
(Part 1 is to be completed prior to departure.)

COPY OF REGISTRATION FORM AND AGENDA/PROGRAM SHOWING DATES, TIME, LOCATION,
REGISTRATION FEES AND ANY MEALS OR LODGING INFORMATION MUST BE ATTACBED.

Name CQTD\ %*LIAC\M . Date:__{1) 15 '}L/

School/Department: ___ ( \‘ I 'f ;)’(’/' { ({ Position: é/\( ( [ ({ [

N ) 7 e
Conference Title and Location: \ © i"j‘ \ ( 151 -%(*Ui A s r(.’\ O

! ' [
Estimated Cost Information: Departure Date: __{p /_#| /20_1 4 Return Date: {p /1.3 20 /%

Number of Meals: # Breakfast # Lunch # / Dinner Meal Cost$_ 7 G.c0

Hotel OR Per Diem $_\/1 % k Registration Fee § Transportation Cost $ |
Incidental Expenses$§ ~~ (Specify: ) = TOTAL COST §

Signature of Employee: /47 4 ﬂ (7@5&//,@/2 4€ D Date:

Slgnature of Immediate Supervisor: Date:

Signature of Cost Center Supervisor: Date:

(If different than Iminediate Supervisor)

PART 2 VENDORE 1.0 DO 205
QUT-OF-COUNTY TRAVEL VOUCHER FOR REIMBURSEMENT FOR TRAVEL EXPENSES
(Part 2 is to be completed upon completion of travel.)

IF ANY EXPENSES WERE PAID BY PURCHASE ORDER, ATTACH A COPY TO THIS FORM. ATTACH COPIES OF -
ALL RECEIPTS/VERIFICATION OF PAYMENTS (EXCEPT INDIVIDUAL MEAL RECEIPTS). INCLUDE PROOF OF
ATTENDANCE (HOTEL RECEIPT, NAME BADGE, CERTIFICATE OF COMPLETION, ETC.)

Travel Performed Hour of Per Diem Auto -Incidental- - Incidental-
From Point of Origin to Destination Departure and | or Meals | - Mileage Expenses Expenses
(tist each day separately) Hour of Claimed COST TYPE
Date FROM: TO: Return AMOUNT | (Room, tolls)
Lfii | Home Torpa Buy | 12100 P [57] He
12 Tampe By M| j9e¢

};3 Em/)(‘i n’N L]umE/ ﬁfg{? M H,U’L‘. X'},/l’
3200

(fe stfabaJ

M
M
M
. 1y
Did you drive? {{esdr No Rode with ST mi
@ w W
--Did you share a Room? Yes or I@Wirh whom?
Did you pay for Room personally? Yesor I‘@ o Y (/ L)U
. = ) A
2 ) . /
If NO how was room paid for? Seheel BOL}FA\? i3a ?)O
Were any meals/lodging included? r No
If yes, ploase list_¢7 | bt i nreran Gia,
,v.:?«\b.\ [/w \.// ]
Location to send payment to: ‘-lomﬁ,
Retmbursement . N e _ )
Approved By: ‘ supGer cope[CC 159, 0220 1 Gap 1 J0ED)

Fund Function Object  Cost Center  Project

1 hereby certify or affirm that this travel claim is true and correct in every material matter; that the expenses were actually incurred by the undersigned
as necessary travel expenses in the performance of my official duties; and that same conforms in every respect with the requirements of Section
112.061, Florida Statutes. The School Board of Clay County retains its authority to audit and make any necessary corrections. n addition, should final
audit by the Oﬁ’ﬁf the Auditor General necessit any changes, the School Board of Clay County retains the authority to seek reimbursement,

z/r/ / ﬁ’ ‘Jzéf% //ZZ/Z%/ (Signature)

Approved By: Date:
Supergntendent of Schools
ACP-1-3202 E 10/28/2013 Original and Copy 1: +Attachments-Accounts Paysble Copy 2: Cost Center Supervisor Copy 3: Applicant

Payee:




PART I SCHOOL DISTRICT OF CLAY COUNTY
. AUTHORIZATION TO INCUR TRAVEL
(Part 1 is to be completed prior to departure.)
COPY OF REGISTRATION FORM AND AGENDA/PROGRAM SHOWING DATES, TIME, LOCATION,
" REGISTRATION FEES AND ANY MEALS OR LODGING INFORMATION MUST BE ATTACHED.

Name \C(\ N KPF’@‘KE’S Date: (p/ { g//fL:!

School/Department: o AR Position: Q)(:Q\‘EX, Menter

Conference Title and Location: QO b ) C) e e T (P

Estimated Cost Information: Departure Date: lo/ 1} no i4 Return Date: Kﬁ (13 peYy
Number of Meals: # Breakfast # Lunch # Dinner Meal Cost §
Hotel OR Per Diem $_ D4 s o Registration Fee §__ PO Transportation Cost $
Incidental Expenses $ (Specify: ) = TOTAL COST $

- . A /i .

/ o '
Signature of Employeel, )Cfi/).”b(,f ( /K %y (,x,é \/\ Date:  (p / | &/ I
Signature of Immediate Supervisor: Date:
Signature of Cost Center Supervisor: Date:

(If different than Immediate Supervisor)

PART 2 VENDOR# Eiogce 5#7?
OUT-OF-COUNTY TRAVEL VOUCHER FOR REIMBURSEMENT FOR TRAVEL EXPENSES
(Part 2 is to be completed upon completion of travel.)

IF ANY EXPENSES WERE PAID BY PURCHASE ORDER, ATTACH A COPY TO THIS FORM. ATTACH COPIES OF ‘
ALL RECEIPTS/VERIFICATION OF PAYMENTS (EXCEPT INDIVIDUAL MEAL RECEIPTS). INCLUDE PROOF OF
ATTENDANCE (HOTEL RECEIPT, NAME BADGE, CERTIFICATE OF COMPLETION, ETC.) !

Trave! Performed Hour of Per Diem Auto -Incidental- - Incidental-
From Point of Origin to Destination Departure and | or Meals | - Mileage Expenses Expenses
(list each day separately) Hour of Claimed COST TYPE
Date FROM: TO: Return AMOUNT | (Room, tolls)
e\ | Home  Tompofay | Stonwm Y2 | 123 | r2
9] l & w\pc’&, - M (7
e ; 2
}3 lamper &11 i“gn\\ﬂ FA0P M ! XQ
}
‘ M
M
M
M

Did you drive? fesgkNo Rode with
Did you share a Room? Yes or@‘;(/ith whom?
Did you pay for Room personally? Yesor &

“t .
If NO how was room paid for? COLU\—&\" \V\gP’

Were any meals/lodging included? Yesor No

if yes, please list: :zéf" HQ:)* C'L’li\n\‘\ p(j h\r‘c\&%

Location to send payment to:

Reimbursement \

Approved By: 3 BUDGET CODE: Q]ELHZQ‘//]/BQ 10230, QD ODoD

Function Object  Cost Center  Project

| hereby certify or affirm that this travel claim is true and correct in every material matter; that the expenses were actually incurred by the undersigned
as necéssary travel expenses in the performance of my official duties; and that same conforms in every respect with the requirements of Section
112,061, Florida Statutes. The School Board of Clay Couaty retains its authority 10 audit and make any necessary corrections. [n addition, should final
audit by the Office of the Auditor General necessitate any changes, the Schoo! Board of Clay County retains the authority to seek reimbursement.

Payee:QM/L(/d // 4@/’ 7\//\/\—" (Signature)

/
Approved By: Date:

Superintendent of Schools
ACP-l-}IﬂUZ E 10/28/2013 Original and Copy L: +Attactunents-Accouats Payable Copy 2: Cost Center Supervisor Copy 3; Applicant




PART I ’ SCHOOL DISTRICT OF CLAY COUNTY
! AUTHORIZATION TO INCUR TRAVEL
' (Part 1 is to be completed prior to departure.)
COPY OF REG[STRATION FORM AND AGENDA/PROGRAM SHOWING DATES, TIME, LOCATION,
REGISTRATION FEES AND ANY MEALS OR LODGING INFORMATION MUST BE ATTACHED.

N/a/me/'jg e \C~{ (Tine ) RIS Date:_Jine 1€, 204

B

S/cherdlﬁ)epartment: SC,\'\GQK A&afcx Membe~  Pposition: \Dxa"?r;ﬁ‘\' 3

Conference Title and Location: | S 38 Conkerence Ui N =L

—

" Estimiated Cost Information: Departure D/ate%/’/z,v/////l/i 120 1N ReW{E”/ 13 20iv
Number of Meals: # Breakfast # ! Lunch #__ ¢ Dinner Meal Cost $ 30 :
Hotel OR Per Diem$§__40¢.,0>  Registration Fee §_ 22 5 Transportation Cost$__ [ 7D . 3
Incidental Expenses $ (Specify: ) = TOTAL COST $
/Slfgx;ture of Employee: %b& > /SA,géJ‘-/g Date:  (=l¥- I
Signature of Immediate Supervisor: Date:
Signature of Cost Center Supervisor: Date:

(If different than Immediate Supervisor)

! . i ==
PART 2 VENDOR#_" [odnn daeee I
OUT-OF-COUNTY TRAVEL VOUCHER FOR REIMBURSEMENT FOR TRAVEL EXPENSES
(Part 2 is to be completed upon completion of travel.)

IF ANY EXPENSES WERE PAID BY PURCHASE ORDER, ATTACH A COPY TO THIS FORM. ATTACH COPIES OF
ALL RECEIPTS/VERIFICATION OF PAYMENTS (EXCEPT INDIVIDUAL MEAL RECEIPTS). INCLUDE PROOF OF 1
ATTENDANCE (HOTEL RECEIPT, NAME BADGE, CERTIFICATE OF COMPLETION, ETC.)

Travel Performed Hour of Per Diem Auto -Incidental- - Incidental-
From Point of Origin to Destination Departure and | or Meals | - Mileage Expenses Expenses
(list each day separately) Hour of Claimed COST TYPE
Date FROM: TO: Return AMOUNT | (Room, tolls)
L1 Hegstone His _\—QW\P"~ 1o M /5 4. %
é 2 R WAt M L ﬁ
(2 Foie (Y C/Lm.‘jc; ) i({w/i)"h’):\(,. Hh L4 0oFYM ’ ” /D/Lf&’
) M
M
M
M
Did you drive? {YeslorNo Rode with 30 mi, ~_GRAND -
?L’ -~ TOTAL
- p :
Did you share a Room? Yes of N} With whom? AR 5 !
y @ [I5.5% [|ae3.28 )

Did you pay for Room personally? Yes or@ =7
S

I fl .
If NO how was room paid for? SC‘J’\DO\ 60(’4&4( d i,

Were any meals/lodging included? @or No

If yes, please list: 2 Bfa;l&(;;;% ; Ovic ]\_md\_

Location to send payment to: Tine B ok Lod3w Hu »44'Cf' ﬂd f(-, b‘{'u acH s FL
RN e

Reimbursement \
Approved By: : BUDGET CODE: C/! WLy ]7“ //L"“Q‘( A (? CUL (G TSI

F und Function Object  Cost Center  Project

{ hereby certify or afficm that this travel claim is true and correct in every material matter; that the expenses were actually incurred by the undersigned
as necessary travel expenses in the performance of my official duties; and that same conforms in every respect with the requirements of Section
112.061, Florida Statutes. The School Board of Clay County retains its autharity {0 audit and make any necessary corrections. [n addition, should final
audit by the Office of the Auditor General necessitate any changes, the School Board of Clay County retains the authority to seek reimbursement.

Payee: Mw/ /lv[zzuﬂ/&‘““ (Signature)
2

Approved By: Date:,
Superintendent of Schools !
ACP-L)}ZOZ E 18/28/2013 Original and Copy 1: +Attachments-Accounts Payable Copy 2: Cost Center Supervisor Copy 3: Applicanl
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Wednesday, June 11, 2014
Annual Summer Conference

FSBA/FADSS Annual Summer Conference
June 11-13, 2014

Grand Hyatt Tampa Bay

Tampa, Florida

Wednesday, June 11, 2014

11:00 a.m. - 5:00 p.m. Conference Registration - Audubon Foyer (1st Floor)
11:30 a.m. - 1:00 p.m. FSBA Executive Officers' Lunch - Tower Suite {14th Floor)

1:00 p.m. - 2:00 p.m. Legislative Committee, Federal Relations (FRN) Subcommittee & Advocacy
Subcommittee Meeting - Pelican (2nd Floor)

2:00 p.m. - 2:30 p.m. Finance Committee Meeting - Conference Room {2nd Floor)
2:00 p.m. - 3:00 p.m. Multicultural & Diversity Committee Meeting - Kingfisher (2nd Floor)
3:00 p.m. - 5:30 p.m. FSBA Board of Directors’ Meeting - Audubon III/A (1st Floor)

Thursday, June 12, 2014

7:30 a.m. - 5:00 p.m. Conference Registration - Audubon Foyer (1st Floor)

7:30 a.m. - 8:30 a.m. Continental Breakfast - Audubon Foyer (1st Floor)

7:30 a.m. - 8:30 a.m. FSLRS Board of Directors' - Breakfast Meeting - Pelican (2nd Floor)

7:30 a.m. - 8:30 a.m. FSBA Small District Council - Breakfast Meetihg - Audubon I/DE (1st Floor)

7:30 a.m. - 8:30 a.m. Central Florida Public School Boards Coalition - Breakfast Meeting - White Ibis (st
Floor)

7:30 a.m. - 8:30 a.m. North East Florida School Boards Coalition - Breakfast Meeting - Herring Guil (2nd
Floor)

8:45 a.m. - 10:30 a.m. Opening General Session - Audubon III/A (1st Floor)
10:30 a.m. - 10:45 a.m. Break ~ Audubon Foyer (1st Floor)

10:45 a.m. - 11:45 a.m. Breakout Session 1: Creating a Successful Career/Tech Program - Audubon I/DE
(1st Floor)

10:45 a.m. - 11:45 a.m. Breakout Session 1: Your Audience has Gone Mobile - Are You Mobile? - Roseate
Spoonbill (2nd Floor)

10:45 a.m. - 11:45 a.m. Breakout Session 1: School-Justice - Promising Practices in Palm Beach County -

6/10/14 10:41 PM
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White Ibis (1st Floor)

10:45 a.m. - 11:45 a.m. Breakout Session 1: Alignment of Decision Making and Spending - Audubon I/fF
(1st Floor)

10:45 a.m. - 11:45 a.m. FADSS Superintendent Leadership Development Trammg Program
(Superintendents Only) - Snowy Egret (2nd Floor)

11:45 a.m. - 1:00 p.m. Luncheon - Audubon II/IIT (1st Floor)
12:30 p.m. - 4:00 p.m. FSBA Facilitator Resource Area - Audubon Foyer (1st Floor)
1:00 p.m. - 1:15 p.m. Break - Audubon Foyer (1st Floor)

1:00 p.m. - 3:00 p.m. FADSS Superintendent Leadership Development Training Program (Superintendents
Only) - Snowy Egret (2nd Floor)

1:15 p.m. - 2:15 p.m. Breakout Session 2: School-Justice - Promising Practices in Orange County - White
Ibis (1st Floor)

1:15 p.m. - 2:15 p.m. Breakout Session 2: Alignment of Decision Making and Spending - Audubon I/F
{1st Floor)

1:15 p.m. - 2:15 p.m. Breakout Session 2: Questions You Should Know and Ask of Your School Finance
Officer - Herring Gull (2nd Floor)

1:15 p.m. - 2:15 p.m. Breakout Session 2: Social Media-OMG! What Could Go Wrong? - Roseate Spoonbill
{2nd Floor)

2:15 p.m. - 2:30 p.m. Break - Audubon Foyer (1st Floor)

2:30 p.m. - 3:30 p.m. Breakout Session 3: Creatmg a Successful Career/Tech Program - Audubon I/DE
{1st Floor)

2:30 p.m. - 3:30 p.m. Breakout Session 3: Your Audience has Gone Mobile - Are You Mobile? - Pelican (2nd
Floor)

2:30 p.m. - 3:30 p.m. Breakout Session 3: Questions You Should Know and Ask of Your School Finance
Officer - Herring Gull (2nd Floor)

2:30 p.m. - 3:30 p.m. Breakout Session 3: Social Media-OMG! What Couid Go Wrong? - Roseate Spoonbill
(2nd Floor)

3:15 p.m. - 5:15 p.m. FADSS Superintendent Leadership Development Training Program (Superintendents
Only) - Snowy Egret {2nd Floor)

3:30 p.m. ~ 3:45 p.m. Break - Audubon Foyer (1st Fioor)
3:45 p.m. - 5:00 p.m. FELL Board of Directors' & Business Meeting - Audubon I/F (1st Floor)
3:45 p.m. - 5:45 p.m. FSBA General Membership Meeting - Audubon II/BC (1st Floor)

5:30 p.m. - 6:30 p.m. Greater Florida Consortium of School Boards Business Meeting & Reception - Herring
Gull (2nd Floor)

6:00 p.m. - 7:00 p.m. Welcome Reception - Audubon III/A (1st Floor)

Friday, June 13, 2014
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7:30 a.m. - 10:00 a.m. Conference Registration - Audubon Foyer (1st Floor)
8:00 a.m. - 10:45 a.m. General Session II - Audubon II/III (1st Floor)
10:45 a.m. - 11:00 a.m. Break - Audubon Foyer (1st Fioor)

11:00 a.m. - 12:30 p.m. 2014 Legislative Review - Audubon I/DEF (1st Floor)

12:30 p.m. Adjourn

This is text that will print as a footer at the bottom of each printed agenda.
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