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Brick u.ap
10,10 Hﬂ:ﬂdfch

Austin-Bergstron "?:";’?,’ M 1{‘ .'f_af. 53
International Airport (5%2) 145518

Parking Chack 1844 UG/ -4 TP e
Fee Computer NMumbar- 37 Gzt 5 e s Talsin sa
Cashier: Martin 14 #1ds : R
Transaction Number- [07 1. BLVERAGE 15
License Plate Number: BBBGASI 1. .SOUF & Sarab &, 45
Entered: 09/25/2011 07:50 T
Exited: 09/27/2011 22295 L85 880
Ticket #21496 Dispenser 7 Jz A3
Lot: Gar 1 CTEL TN N PP 9.65
Area: Area 3
Rate: Shertierm EATY
Parking Fep: $ 60.0¢
Total Fea: $ 60,00 L
Cash: $ 80,00
Total Paid: $ 50,00 VoMC o SERY S A HIB50

Thank You For Parking
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4% PFLUGERVILLE

Effective for travel
between July 1, 2011

TEXAS and Dec. 31, 2011
Mileage Reimbursement Request
Name: Victor Gonzales, Mayor Pro Tem
Date: September 30, 3011
Department:  200-4415
Miles

Date of Trip Purpose of Trip Driven Rate Total Amount
09/01/2011 M%WMMwmmewCMWOML_ 24.00| $ 0.555[ % 13.32
09/12/2011 CAMPO Meeting-UT | 28.00( $ 0.565| $ 15.54
09/24/2011 Autism Walk at Dell Diamond (Speaker) 20.00 $ 0.555| $ 11.10
09/28/2011 TML Region X meetin_g (Bastrop) 88.00] $ 0.555| $ 48.84
$ 0.555| $ 0.00
$ 0.555| $ 0.00
$ 0.555| % 0.00
$ 0.555| $ 0.00
$ 0.555| $ 0.00
$ 0.555| $ 0.00
Total Amount Requested $ 88.80

Account

Ntiniber: 200-4415
Supervisor
Approval

Please submit approved form to Accounts Payable within 30 days of the travel.

RESET FORM




