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TRAVEL EXPENSE REPORT i INSTRUCTIONS: See Section 5.11 of tha County Administrafive Manua!
MILWAUKEE COUNTY  Form 1423 R13 DociD Agenecy Numbar £mp Vend ID (5)

™ | _ 63257
Emplayee Name (Last, FIrst, M) [Tite (Emp Location (B1dg & Rm #)

Scott Walker County Executive |Counhouse Rm. 306
(@\ Resp Agency # Resp Oro Lelid___ [ Travel Advanca ID (1 beve! sdvance was made) Documant Total

504 5041 | [ $  808.20
Start Date Time End Date Tima Purpose of Trlp Trip Code (3)

9/6/2006 Q/7/2008 iMeeting with Transportation Security Administration 002 MEETINGS
Destination (Clty, County and Stata) . Destination Cods 2nd Destination Coda

Washington, D.C. DG DC Washington HI CST
TYPE OF EXPENSE ! AMOUNT | EXPLANATION

(S404.10 x 2) Air fare paid by S. Walker for himsell & Jim Vila |
$808.20 |via personal eredit card.

Y

[TRANSPORTATION
Aoz dexat siub) airfare
HOTEL No. NIGHTS
(Aach Uete siub)

MEALSANCIDENTAL EXPENSES

e | — |

REGISTRATION FEES

|iAtiaen paid recad)

[TELEPHONE/FAX

(Business

TAXWLIMOUSINE

{Rocolpe raquirad fos any one-wey tare over $15.00)
AUTOMOBILE RENTAL

(Attach vapdor'y 1409'pled tnvoice)

OTHER EXPENSE
JM receions)

TRAVEL ADVANCE
Type | Trav Adv # (if differont) Amt $

— -] = --

TOTAL EXPENSE Additional Informatian

i3 808.20

Paran!

Hotal TOTAL
Alr ADV

Conf
AMOUNT DUE EMPLOYE IF EXPENSE
EXCEED ADVANCE
AMOUNT DUE TREASURER IF

ADVANCE EXCEEDS EXPENSE

808.20

VIVI™~——| [V

ACCOUNT COBING FOR CHARGES

Line# | Apey | Org untt Approp Activity Functlon Objaet ACCOUNT CODE DOLLAR
{R) {R) (R) Unit R) NAME AMOUNT
2} Q) “4) 6 __ (4) 4) N 4)

5324 ONE DAY TRIP MEALS

6805 EDUCATION/SEMINAR FEES

6807 DP EDUCATION

6809 CONVENTION EXPENSE

01 | 504 [ 5041 i 6812 MEETINGS AND OTHER AUTHORIZED TRAVEL 808.20

‘ExponaeRoport Bilanggs.: |, ‘.- e e
CERTIFICATION

Lhereby cortly that the above expenses were Incurrad on County businessland ans comoctly stoted, | further cortily that it | am belng reimburzed for the

lfo, I cony minimum Gabikly insurance coverage of $100,000/$300,000/450,000 or a comdined single mit of bodily irjury and

TOTAL EXPENSE| $ 808.20

properly dans9e, 60,600 in any one sccidont sndsaldlnswamls}nmendmumomofmbiplhadavsvdveh!domrwoem.
|
EMPLOYEE SIGNATURE ! DATE 09/13/06
AY :
APPROVED BY (S:GNAJURE GHAUTHORIZED COUNTY ADMINISTRATOR) DATE 09/13/06
! .
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