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Smondrowski
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} Di'in troller -
MONTGOMERY COUNTY PUBLIC SCHOOLS
Rockville, Maryland 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should recelve forms by
" the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

4 Base School Location New: @ Yes O No
Employee 1D No. 9 S “.l Board of Education
Name . (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Smeondrowski Rebecca %

Address (Street No.) (Street) {Apt. No.) Job Title
” . Board Member

(Clty) : (State) (ZIP Code) | - Submitted for Month of: ), u&fy

_ Maryland Use one form for each month

No. of Miles Parking, Tolls, Public Transportation* .
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Date Destination Purpose of Trip
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PURCHASING CARD

(O mcps + Card Member Transaction Log MCPS Form 234.21

< Office of the Chief Operating Officer june 2009
Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS e Rockville, Maryland 20850

Card member name_Rebecca Smondrowski

School/office name Board »f Education Work location _CESC, Room 123
For the period: From December 29,2013 g January 28, 2014 USE SEPARATE LOG FOR EACH ACCOUNT
; . Total Amount . i Supplies/Services (required) Account
Date Ordered Date Delivered ) Supplier Name (Student or other—must be identified.) Statement Date . (03, 05, etc.)
01/16/2014 01/16/2014 $6.00] MC Garage DOT, Rockville Parking, Mentor Month Celebration 01/28/2014 l
o N
(nissine_ cecel gh)
- O
Total $6.00

CERTIFICATION STATEMENT

| certify that, to the best of my knowledge, the transactions recorded for the month indicated on this purchasing card log are correct and complete. All purchases were made in
support nUoDFﬂomSSm as outlined in the Purchase Card Guide. | understand that any material misrepres tion or omission from this log maybe grounds for cancellation
r

| \m?.:j lrﬁ vprivilege and/or disciplinary action.
; 2 LG (g

Signature, Card Member Date Mwm:r#:@ Approving Official Date




""Slgn-up For Online
- Statements

Corporate Furchasing
Cardmember Report

ericanexpress.com/checkyourhill

Prepared For Account Number Closing Date

R SMONDROWSKI - 91 b ] 01/28/14
MCPS MDA,

Page 1 of 2

e ity

Balance
Previous Balance $ New Chaiges $ Other Debits $ Payments $ Other Credits $ Due $ Do Not Pay

0.00 6.00 0.00(}: ©0.00]f 0.00 For important information
; : regarding your account
refer to page 2.

For your records only - do not pay.

For assistance or q questlons about your account ‘contact us at www amerlcanexpress com/checkyourblll or
call Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

Activity
Card Number X00X-XX0OCT D Feferercs Code Amount 3
01/16/14 MCG DOT PARKING OPS ROCKVILLE MD 02735823300 6.00
REF# 027358233 240-777-8717 01/16/14
Total for R SMONDROWSKI - 91 New Charges/Other Debits 6.00
Payments/Other Credits 0.00
Do not staple or use paper clips Account Nurmber Please enter account
Payment Coupon number on all
* correspondence.

R SMONDROWSKI - 91
s MCPS MDTAxm
;-.l:--:'\- 850 HUNGERFOR

: ROCKVILLE MD 20850-1718

Check here if address,
III'I”IIIl'lllllIIII”IIlIll”IIlI,III“lIllllllll“lllll”l' tele_phone number, or
e-mail address has
changed. Note changes on
reverse side. :

[]



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

January 9, 2014

MEMORANDUM

To: Mrs. Susan B. Chen, Controller
Division of Controller

From: Ikhide Roland Ikheloa, Chief of Staff

Subject: Check Request Payable to Rebecca Smondrowski, ID # (R

Please issue a check in the amount of $244.76 in reimbursement of the attached receipts
for business meetings and deposit check.

Please charge the account number indicated.

Mrs. Rebecca SmondrowsKi.....c.ecuvennes L
Thank you.

IRI:xlg

Attachment

Approved 0%&9/
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" Pariera Biread
Cafe 3777

Germantown, MD 20876

Phone: (30 Y540-3136

107972015 23 PM
heck Number: 502181 sergio
I Cup Autumn Squash 3.99
1 No Meal Upgrade
1 =xxxBAG/ROLL
1 Md Sada 1.6y
Sti.ToTal 5. 68
Tax A
Total @il
Mastur C 6.0%
Aset 00T

AuthCode : 4408389
Trans# 3479
View your Account at www.mypanera.c

MyPanera Member: sxmxxs xxx'

Myanera Offers Earned:
e Pastry or Sweet: 1 [Exp Date:
i1/06/131

TELL Us HOW WE ARE DOING
AND YOU MAY WIN $20°

PENERALISTE

WITHIN 48 HOURS, MONTHL ¥ DRAWT i
RULES AT WWW.PANEI

HERL
Your Order Number is: ™51
Customer / Pager:

~

Customer

Panera Bread
Cafe 3767
Gaithersbiwra, MD 20878

(e

. Sy 03:58 A

i al- RYAEN) " Preeti

- 1.49
SubTotal 1.49
Tax 0.09
Total v 1.58
Master Card 1.58
Acct 00000 ST
AuthCode : 006787
Trans#:5860

View your Account at www.mypanera.com

MyPanera Member : xxxxxxxxxxvl

MyPanera Offers Earned:
Free Pastry or Sweet: 1 [Exp Date:
11/06/131]

TELL US 't W ARE DOING
AND YOu 1iAY WIN $2000
GO TO WwW.PANERALISTENS.COM
WITHIN 48 HOURS/ MONTHLY DRAWING
RULES AT WWW.PANERALISTENS.COM

TO GO
Your Order Number is: 245
Customer / Pager: Sophia

Cus tunie

THE WIME HARVE:
114 MAREFET ST
GAITHERSBURG- . v

000
IERAIIAL 100 GOLGSAS100300 ¢
HERCHAIT BOS100: &
HASTERCARD
RECORG: 35 IHY: B0
DATE! cl 19, 13 THE:
BATCH: 000356
s oy

WLGH TRAN LU et
APPROVAL 623363

BASE $32.
TIp S
ToTAL i 10G Lo

REBECCA K SHOHOROWSKI ()

CUSTOHET




STARBUCKS Store #7628
1087 ‘Seven locks Rd
xGOX<¢_dm. HMD ,¢c~ ;;m 5194

CHK ﬂommua
cw\Ncaa 11:40 A

[P
Ui U e

Tl Latte
Nonfat
Mastercard 3.13
PIIIIINONY. 4
acsﬂo+md $2.95
$0.18
d $3.13
Chiangs Due &0 .00

- wwmmmeeme- Check Closed - ---mmmmmmmmee
12/06/2013 11:40 AH .

Save on Christmas Blend
coffee in all formats & roasts
This week only 12/2 - 12/8
At participating stores
While supplies last

/@ WY K
Toor< gwm mjm: Square

mﬁ<rﬂ Kirstin DOB: 12/18/2013
06:58 nz, 12/18/2013
Table 84/1 ;\woobu

SALE
e 4194318

Card #ocooco N

Magnetic card present: SMONDROWSKI REBECCA
Card Entry Method: 8§

Approval: 909491

¢ . e s
SO, w L. 03

B Tipr __ ﬁoo
Total: rwwxmuv Mw\mw

I Authorize Bar Louie America to charge
my card for today's service

I agree to pay the above
total amount according to the
card issuer agreement.
Y

A}

Thank you for your husiness

Merchant Copy

AW\ Uncle J ..wo,w Gaithershurg
1 R1o Blvd.
@_Fram rc_c WD 20878
240-632-2150
waw . unciejulios.com

Server: ERICK DoB:
J1:45 PH
Table H4/1

Hastercard

Card #0000 QP
zgc:aw,: card presant
1: 893638




434494537880
RAINBOU " SUSHI
16876 MATENY RD

STLMAE e g aa

101-528-0071
LRHTIAL 1.0, 41357°8)

,NhSTEBCQRD

EMW MHW

IHU: 2
+ DEC 05 TIHEY 1275050
ﬁUTH HB: 266998
BASE $67.44
O
TIP __1D.

Fa

TOTAL

REBECCA K SHONDROWSKT

1 AGREE T0 PAV ABOVE TOTAL AHOLES
ALCORDING 70 C4RD TSSUER AGREEME:T
CHEREKANT AGREEHENT TF CREDIT Upure

ANFCUSTOMER COPYdkd

o

\\o D

Aw

Q;?&\
Ciﬁalnbow Sushi
18076 Mateny Rd

Germantown, MD 20874
(301) 528-0021

www. RainbowSushiMD. cam

" Dine—In Order
#1

12/05/2013 12:05:29 PM

Server:

Table 3
Default Waiter
Number of Guests: 4

1 Spicy Dragon M 11. 49
1 #60 Hidding Dr 11. 49
1 A5 Rainbow Dum 5.99
3 85°Green Salad 8.97
+3 @ 2.99
1 LH Any 2 Rolls 6. 99
Roll 1:
California Roll
Roll 2:
Califarnia Rall
1 LH Any 2 Rolls 6. 99
Roll 1:
California Roll
Roll 2:
Chick Teriyaki Rall
1 LH Any 2 Rolls 6. 99
Roll 1:
Spicy Grunchy Tuna
Roll 2:
Spicy Grunchy Tuna
1 Free Fried Ric 0.00
Subtotal: 58. 91
Tax: 3. 53
Total: 62. 44
Thank You!

Reprint



Fk bRk bRk ko

LU PIZLZZTICO

RISTORANTE
L PIZZICUO S g
12:02 L 11/22/13 #8 s e
TABLE 44 JEAN GUESTS 2 112 Liz “San
BT — W o

Nov22'13 08:17AM
kkk Reprint sk

1 Coffee 2.69
1 Large Juice 3.99

(&‘ \D\ 7 L/F VYeg Omel 19.98
\/O IL PIZ21C0 Q/Q}(\(& %§
)O\)\gﬂ,‘zog FREDERICK RD M G A
R
3

2 RAY PISTACCHIO 29.90
2 CAPPUCCINO 9.50

. Rnckvile
KVILLE, HD. 20850 Y 12216 Rockville pike
01-309-0610 hate: Nov22°13 09:974M
. vard Type:  Visa/M.C.

acct #: AXXKXX

Card Entry: SWIPED

DATE: 11(22/13 Trars Type: PURCHASE
TIME: 01:07 PM ' Trars Key: CIC009324350579
TABLE: 44  CHECK: 8 Auth Code: 837502
S§§$§ 81JEAN . Check: 8976
: £ Table:
AUTHE: 815212 TNVA: 20000801 R A
ACCT: M/C Xxooxx Ny i}
EXDT: XX/XX | Subtotal: 28 .26
Tip: o
APFROVED: 816212 " 2 L((p O,?h
! t ]: M .: .
AUTH $ 23.53 o ”Cd -
rals/»E
TP $ ._%_ Sigrature T
CHARGE $ __éfilz*_,_ Please select amount below
according to my card issuer
[ AGREE TO PAY ABOVE TOTAL AMOUNT soreemont . Cord Tesuel

ACCORDING TO- CARD ISSUER AGREEMENT
S ¥ % % & Customer Copy # * * #

A
SMONDROWSKI/REBECCA K

TOP COPY-MERCHANT BOTTOM COPY-GUEST
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STARBUCKS Store #8743 ~—
121 Market Street
Gaithershurg, MD (240) 683-6931
CHK 714868
10/10/2013 03:1% PM
1933457  Drawer: 1 Reg: 1

T1 Pmkn Latte 3.95

Pumpkin Cookie 1.95

FREE PUMPKINCOOKIE -1.95

Mastarrard 4,19
AAERA A A

BRI N i}l.)' .i.:,}l,l

(XY 4'?‘."’4

Pobaede e g , {3

Your Savings Today is: $1.95

Come celebrate 10 years

of Pimpkin Spice Latte.
Receive a free Pumpkin cookie
with purchase of any Pumpkin
Spice heverage on 10/10; 12-5.
At participating locations.

£



Division of { @mm%%:s

TCOMERY COUNTY PUBLIC STHOOLE
Maryland 26350

F’@CE’VM

"7'

TORETE S e B

{STRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.

upervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
e sixih of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: (4 Yes O No

Tployee 1D No. 0 0 0 0 m Board of Education

ame (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
ondrowski Rebecca . -7.:;“:)' ' . ‘>\ ’1
idress (Street No.) (Street) - (Apt. No.) Job Title \‘
L ) Board Member
(City) (State) (ZIP Code) | Submitted for Month of: %"Q’Af"\ .
- Maryland ~ GENEEE® | use one form for each month
; Parking, Tolls, Public Transportation®
Jate Destination Purpose of Trip Rr\é‘i)r'n%fl.x?/s“alaﬁe Amount e
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MONTGOMERY COUNTY PUBLIC SCHOOLS MC,’:%L“;‘;ES?; gﬂﬁ”&g&“ﬂgﬁ;ﬁ
Rockvﬂle. Maryland 20850

INSTRUCTIONS: This form should be submitted to your immedtate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List-all official stops in date order.

Base School Location New: {d Yes O No

Employee ID No. 00 0 0 _ Board of Education

Name (Last) (First) - (Middle) No. Miles to and from Home and Base Locatiog
Smondrowski Rebecca % / LG
Address (Street No.) {Street) (Apt. No.} Job Title / \_)
R Board Member
(City) (State) (ZIP Code) | Submitied for Month of: %, sz _

Maryland _ Use one form for each month

Date Destination Purpose of Tri;ﬁ HI:?rhgfut/s"e[l%?e Anl:’:::;ng, Tolls, Publi ;r::mrtat:on
A | 206 Rblic. Sorom & {n
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2710 [(Baic VB - ) f‘ won, o, 1322 4y

. i
k2/ 11 ’Rdlfml\@’rt, W\%a ml W\m oo 8 e
éz,/ 14 { ol 2
EVIT Hce}»m\\ bsdornor offlee |9 = 18
/17 | Qnnapolis Diong e Wl (m. B5Z 4D
1)) (‘,-mw&h)ra Crku L AT
(continue on back) Total This Pagev.',) Lf%a , F§r ;gountlng Us% ?gly
*APPROPRIATE RECEIPTS Total Reverse Page Jozg oten mies 0=
MUST BE ATTACHED GRAND TOTAL S e A Y~
N
™\ — 2,184
Signature, Employee L Date
JA
Signature, Principal/Supervisor Date
[J aApPROVED L
Signature, Account Manager Data

account nuveer (D

MCPS Form 220-2, Rev. 8/07




Submitted For Month Of:

Parking, Tofle, Public Transportatlon*

Date Destination Purpose of Trip Hﬁ?ﬁ%&ﬂiﬁe Amount ltem
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Please transfer these totals to Front Side = Totals | 5D (_2




PURCHASING CARD

@Zn_um) Card Member Transaction Log MICPS Form 234.21
< Office of the Chief Operating Officer June 2009
Department of Materials Management
MONTGOMERY COUNTY PUBLIC SCHOOLS e Rockville, Maryland 20850
Card member name_Rebecca Smondrowski
school/office name Board of Education Work location _CESC. Room 123
For the period: From January 29, 2013 To Fcbruary 28, 2014 USE SEPARATE LOG FOR EACH ACCOUNT
Date Ordered | Date Delivered Total MMW:E:» Supplier Name Amﬁc%m: :mﬂ_wmom.n\mwﬁ@mmm%wm&mﬂﬂwmm d) Statement Date AoWnMMW_MMn.V
02/18/2014 02/19/2014 $73.64| Bonefish Grill, Gaithersburg Dinner meeting with Dave Rodich, 02/28/2014 !
SEIU Local 500
02/20/2014 02/21/2014 $13.31| Gordon Biersch, Rockville Lunch meeting with County Exeuctive 02/28/2014 l
02/05/2014 02/05/2014 $885.50| Hilton Hotels, Washington D.C. Lodging, Overnight stay to attend the 02/28/2014 L
NSBA - Leadership Conference (FRN)
(02/01/2014 - 02/04/2014)
02/02/2014 02/03/2014 $123.68| Hilton Washington McClellan's Dinner with Barclay and a Board 02/28/2014 '
member from Frederick County
Total $1,096.13

\
1

CERTIFICATION STATEMENT

| certify that, to the best of my x:oé_mamm the transactions recorded for the month indicated on this ncanmw_:m nma log are correct and complete. All purchases were made in

ograms as outlined in the Purchase Card Guide. | understand that any material misrepresen

9.9 4

Signature, Card Member

or omission from this log maybe grounds for cancellation

GRSy

support r@@rmq
_-of Ty P ase card‘privilege and/or disciplinary action.
|
\V_K/Jm\ D B —

Date

Sighattre, Approving Official

Date




Corporate Purchasing
Cardmember Report

regarding your account
refer to page 2.

Prepared For Account Number Closing Date
R SMONDROWSKI - 91 L 02/28/14 Page 1 0f 2
MCPS MDTAX NNy
, Balance
S Previous Balance $ New Charges $ Other Debits $ Due $ Do Not Pay
§ 6.00 1,096.13 0.00 1 096 ] For important information
N i

(VR Y]

For your records only - do not pay.

For assistance or questions about your account, contact us at www.americanexpress. com/checkyourblll or
call Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

T W\n(_m Relerence Code Amouni 3

Actlwty

1 VievT nuTnanvn

“02/19/14  BONEFISH 8104 GAITHERSBURG MD R Y
: REF# 520821 RESTAURANT 02/18/14
02/21/14  GB4513 ROCKVILLE GB4 ROCKVILLE WD 70005000000 13.31
REF# 70005 200 E. MIDDLE LA 02/20/14
02/05/14  HILTON HOTELS WASHNG WASHINGTON DC 0032822080 885.50
FOL# 0003282206 LODGING 02/05/14

ARRIVAL DATE DEPARTURE DATE
02/01/14 02/04/14 00
ROC NUMBER 0003282206

02/03/14  HILTON MCCLELLANS BA WASHINGTON DC 00000062900 12368
REF# 0000006290 (202)483-3000 , 02/02/14
Total for R SMONDROWSKI - 91 New Charges/Other Debits 1,096.13
’ Payments/Other Credits -6.00
Do not staple or use paper clips Account Number Please enter account
* Payment Coupon number on all
correspondence.

R SMONDROWSKI - 91
bt MCPS MDTAX
-.‘r"F-.- 850 HUNGERF
AT ROCKVILLE MD 20850-1718

Check here if address,
MANmmmAninmimmimmanismin! telephone number, or

e-mail address has :

changed. Note changes on

reverse side. '

]



02/18/2014 - Bonefish Grill, Gaithersburg

Dinner meeting with Dave Rodich, SEIU Local 500 02/20/2014 - Gordon Biersch, Rockville

OzZ25-1
Sarver: CAROLANNE H Rec: 85
0Z718/14 20:12, Swiped  T: 305 Term: 4

Bonefish Grill
#8104
Gaithershurg, MD 20878
(2401851 .
MERCHANT #: BB030B1041
CARD TYPE ACCOUNT NUMBER
AMERLCAN EXPRES  xxxxxxcx D
NSACTION APPROVED

W IZATION #: 520821

. nce: 0218010100025

* TYPE: Credit Card SALE

L S

S Bor
FLR S izi.éfs..u(ljt{
Diaaer
. ‘::>(i)~)\ CBVf—ilgzzt>(§y\Cij>\\ |

Ha--1 Tabi 95 Earty 1

WNHE M SvrCk: Yerdeo oo 1414
CH X Lol
© 8 THERM, st asprous($) .90
TATL .80
- T PLE £.90
BRULEE 5.590

Sub Total: H0.60
TAX : 3.04

(I2/18  Gonae e o= - e

Iumhm%m@WMMbmemwmw

N Gordon Biersch Brewery
W) % 200 E. Hiddle Lane, Unit
Rackvile, HD 20850
301-340-7159

Server: Virginia DOB: 02/20/2014
02/20/2014
. 1/700
SALE
~ 7330
o XRXXX
card present: 91 RS
y Method: §
-~ 550189
Amount: $1
Il g}:}
+ Tip: ___._:x.:1_

4, 3)

= Total: . N 7 -

I agree to pay the abave
total amount according to the
card issuer agreement.

Guest Copy



02/02:2014 - Hilton Washngton McClellan's
Dinner with Barclay and a Board member from Frederick (Joy)

Hilton Washington
WecC_ELLAN'S
Thank You for Joining Us

5 CHRISTIAN

A 65290 GST 5
FEBOZ 14 15:48

1 8204 3.5
1 CHICK CUESADILLA 10.0
I CHICK QUESADILLA 10.0
| CALAMARI 12.0
‘6 BUFF DRUMMETTE 11.0
PIZIA 12 17.2
5 CHEESE MAL.RON 17.0
A2 SHORTRIB 5.0
ALz PTE 8.5

ids 9:4:
Pavuznt Due 103 .68

TUITY__M______;§2£:l_f??i_
1A, b

L GRATULTY NOT InCLu
FOR BaRTIES OF 8 OR MO
14



0240 l/?_(')lJf - 02/04/2014 - Hilton Hotels. Washington
. Lodging, overnight stay to attend NSBA -
Leadership Conference (FRN)

Washington Hiiton

WASHINGTON HILTON

1919 Connecticut Avenue NW | Washington, DC | 20009
T: 2024833000 | F: 202939 3271

W: washington.hilton.com

NAME AND ADDRESS:

MERCHANDISE AND/OR SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND.

SMONDiiﬁSKI, REBECCA Room: 4115/D2
Arrival Date:
Departure Date: gﬁgg}j 12:15:00AM
— Adult/Child: 2/0
us Room Rate: 231.00
RATE PLAN C-NSB
HH#
AL:
CAR:
CONFIRMATION NUMBER : -
2/4/2014  PAGE 1
DATE DESCRIPTION ID REF. NO CHARGES CREDITS BALANCE %
2/1/2014  GUEST ROOM GTSUMA 9609420 $115.50 HILTON
2/1/2014  ROOM TAX GTSUMA 9609420 $16.75 HHONORS
2/2/2014  GUEST ROOM [XFRFRRM NTHORNT 9610310 $115.50
4115 SMONDROWSKI,
KENNETH:RCPT A] W
2/2/2014  ROOM TAX [XFR FR RM 4115 NTHORNT 9610310 $16.75 oo
SMONDROWSKI, ey
KENNETH:RCPT A]
2/2/2014  VALET PARKING CHRISTIAN 9610873 $46.00
2/2/2014  GUEST ROOM IYEMANE 9611155 $231.00 CONRAD
2/2/2014  ROOM TAX IYEMANE 9611155 $33.50
2/3/2014  VALET PARKING RGOSSA 9612457 $46.00
2/3/2014  GUEST ROOM IYEMANE 9612814 $231.00
2/3/2014  ROOM TAX IYEMANE 9612814 $33.50
2/4/2014 ICOLGA 9614013 $885.50
BALANCE $0.00
EXPENSE REPORT SUMMARY
02/01/14 02/02/14 02/03/14 STAY TOTAL B
ROOM & TAX $132.25 $396.75 $264.50 $793.50
MISCELLANEOUS $0.00 $46.00 $46.00 $92.00
DAILY TOTAL $132.25 $442.75 $310.50 $885.50
@gi?:;\"&kn MU
=
ACCOUNT NO. DATE OF CHARGE FOLIO NO./CHECK NO.
CARM 2/1 /1A ' THORIZATION 1708991 A INITIAL
ESTABLISHMENT NO. & LOCATION ESTABLISHMENT AGREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES
SMONDROWSKI, REBECCA 523523 HoMEE]
TAXES
TIPS & MISC.
CARD MEMBER'S SIGNATURE TOTAL AMOUNT f.-'rm,\:;;!‘;;i‘xmm-i

PAYMENT DUE UPON RECEIPT

« EUROPE s MIDDLE EAST »

AFRICA ~ ASIK: = AUSTRALASIA.
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Lorporate Purchasing
Cardmember Report

Prepared For ™~ ’ oo N Account Nuimber "7 Closing Date
R SMONDROWSKI - 91 XXXX-X XX NN 03/30/14 Page 1 of 2
MCPS MDTAX—
Balance
Previous Balance $ New Charges $ Other Debits $ Payments $ Other Credits $ Due $ Do Not Pay
1,096.13 38.95 0.00 09613 O|F ed @ iR} For important information
3 % i regarding your account

~refer to page 2.

For your records only - do not pay.

For assistance or questions about yoafwaccount, contact us"a-i{u\r”\lw'm-r‘:americanexpress.com/checkyourbilI or
call Customer Service at 1-800-492-4920.

Date reflects either transaction or posting date

Activity
Card Number XXXX-X_ Reference Code Amount 3
e R
03/02/14 BAR LOUIE ROCKVILL 5 ROCKVILLE MD 00062601000 15.72
. .. ...REF# 000626010 2148454800 . . 02/28/14 .. | .
03/11/14 CITY ANNAPOLIS PARKI ANNAPOLIS MD 43940072000 2.00
REF# 49940072 410-263-7952 03/10/14
GOVERNMENT
ROC NUMBER 49940072
03/27/14 METRO PARKING 631350 BETHESDA MD 03208388500 5.00
REF# 032083885 202-9625711 03/26/14
03/21114 Starbucks #08743 Gai Gaithersburg MD 9.44
REF# BSCNBQ FAST FOOD RESTAU 03/21/14
03/15/14 Starbucks #10240 Roc Rockville MD 6.79
REF# DKTKWM FAST FOOD RESTAU 03/15/14
Total for R SMONDROWSKI - 91 New Charges/Other Debits 38.95
Payments/Other Credits -1,096.13
Do not staple or use paper clips Accoun! Nunibar Please enter account
Payment Coupon number on all
correspondence.

R SMONDROWSKI - 91

st MCPS MDTAX m
"5 850 HUNGERFO

ROCKVILLE MD 20850-1718

Check here if address,

llIIl”Illlllllllllll”llllH”llllllll”lHlllll'l”lllll”ll telephone number, or
e-mail address has
changed. Note changes on
reverse side.

]




(\
- <%>i> ﬂ §-/

L=l -
RE inse DOb: weye
0t PH 02/25; .
TaLie 36/1 4740004
SALE
AMEX 4184307

T BXXKKNX
inetic card present: 91 /¢
0 Entry Methoad: S

ova': 591770

horize Bar Louie America to charge
my card for today's service

I agree fo pay the above
amount acgording to the
rd~gsuer agreement.

o s S50 P e e

\\‘h\
Thank youk f8F your business

~ —~

Tha -

r <.
(VY ASY AV 14

LEIVer: Jusk

Table 32/1 - 2:06 PM
Guests: 0 40004
Reprint #: .2

ROASTED VEGGIE FLATBREAD 12.00
Subtotal 12.00
Food Tax 0.72

Total © - 1,72

PLACE ON DASH FACE UP PLACE ON DASH FACE UP

We oo o . .....;,.,'..'..I:S

EXPIRATION TIME

MAR ‘10
06:37 .. :%-

ENTRY: 03/10/14 at 04.37 PM
29259 D VISIT-?

PLACE ON DASH FACE UP PLACE ON DASH FACE UP

PLACE ON DASH FACE UP .

neweir 1
Entry
03/10/4
04:37 §

Expire!
03/10/*
06:37 .
$ 200 C
VISIT-2

PLACE ON DASH FACE UP .



————— DUPLICATE RECEIPT --~-—-

STARBUCK: Store #8743
121 Market Street
Gaithersburg, MD (240) 683-6931

CHE 724037
N2tz fp Tt D
1852293 u.cawer: 2 Reg: 2
Gr Mocha Frapp 4,45
Nonfat

T1 Carbrl Frapp 4,45
-mex 9.44
XXXXXX X

ubtotal $6.90
‘ax 6% $0.54
"atal $9.44

L.hhange Due $0 .00

——————— Check Closed —-==-=- -==--==
03/21/201= C2:11 PM

il )

N i TN I I
WY A Ser R 1L M BASY A
N e A oy P
Pl '

/. Make a purchase before 12PM &
{:/}&w’)show your receipt after 12PM
o from Thurs Mar 20 Sun Mar 23

Get a FREE Grande Iced Coffee
Select US s“ores. Code: 765

STARBUCKS Store #10240
3¢ Maryland Avenue
Rockville, MD (301) 309-0478
CHK 709222
03/15/2014 08:43 AM
1948677 Drawer: 2 Reg: 1

T1 Latte - 2.95

Ham Art Brkfst 3.45

Amex 6.79

xoooccoo D

Subtotal $6.40

Tax 6% $0.39

Total $6.79
Thange Due $0.0CT:

--------- Check Closed ------------
03/15/2014 08:43 AM

Treat yourself to layers of
sweet espresso decadence
with a NEW Vanilla Macchiato.
Or try our other Macchiatos
Caramel and Hazelnut.

A1l delicious hot or iced.
Learn more at Starbucks.com



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

April 2, 2014

MEMORANDUM
To: Ms. Susan B. Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff @’Q’W
Subject: Check Request Payable to the Friends of Wells Robertson House, Inc.

Please issue a check in the amount of $50.00 in payment of one ticket to attend the
Denim and Diamonds Awards Gala. Please mail check with attached registration card to
FRWH/Denims & Diamonds, P.O. Box 83851, Gaithersburg, Maryland 20883-3851.
Please charge the account numbers indicated.

Mrs. Rebecca Smondrowksi......ereeeenne L.
Thank you.

IRT:rlg

Attachment

Approved

A



. N 0 .
¢ 5 - { o= . \ v L - gim oy - -, )
Name \""\ TS, -(\’E,\Dc—= TG BiAAte) V‘\C\‘\ [ o‘( \

Phone _ 20/ -A7G-2A@/"7

Email ?ec\azz) Gihsone P SO < '
) ‘ e 1

Company w ) s il |

Address__ S50 Hc: < Yelve!

city Xeckui\le State___ A Zp ACRSO
S

Enclosed is my check for 50 payable to Friends of Wells Robertson House, Inc.

Table for 10: $500

[ _ Individual Tickets: $50

Sponsorship Levels:

O Diamonds: $5,000 (Includes 10 tickets to the event)
0 GCems: $2,500 (Includes 8 tickets to the event)
O Bell Bottoms:  $1,000 (Includes 6 tickets to the event)
Q Capri’s: $500 (Includes 4 tickets to the event)

Q Shorts: $250 (Includes 2 tickets to the event)

We cannot attend, but would like to support Friends of Wells Robertson House, Inc.
Qa $25 a $50 a $75 a $100 Other

PLEASE LIST GUEST(S) ON REVERSE SIDE

FRWH / Denims & Diamonds
P.O. Box 83851
Gaithersburg, MD 20883-3851



R R R ST L T R TR TR T Y
Dz\nsaon cf Cantrolier
VONTGOMERY COUNTY PUBLIC SCHOOLS

‘%oc%\wllc, Maryland 20850

R TR R S R VTR T R I

HLEAGE

RTEEEE

MONTHLY STATEMENT OF M

FOR USE OF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

A Ao e

.:.
H
!
|
!
i
|
i

' Base School Location New: (& Yes O No
Employee ID No. ’ 0 ‘ 0 ] 0 0 m Board of Education
Name (Last) (First) (Middle) No. Miles to and frorn Home and Base Locatior
Smondrowski Rebecca %
Address (Street No.) (Street) (Apt. No.) Job Title
L ] Board Member
(City) (State) (ZIP Code) | Submitted for Month of: \a_nog.—
I————— Maryland QUSSP | yse one form for each month j
i Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Rﬁ?ﬁﬁgﬁe Aroont o
\ ( ﬂ; k\ \| A L P ’ L\ C» —T:\.Qt’\ \\"'\40-»\-‘\ T \Q.e..:&rl-n“(“;‘ r"%:‘ 5’ = ‘LEJ{\
JiG C;r:s dorn Sl 29 Ohvetios JF = W4
{/L'/ “”‘“' {\”‘“/(‘ \(\(\\\\ﬂ«/ .. x\)‘im'-.": G = LN
UM [ Snsens Sa) | o Renhard 12 - Q4
\ \L**\ L )\r\ vrd dv\ LT O el % Q;Z_J, 19 = ,;?"—f
{5 08 Tadt Cooet | [ enislanws Praailnct 912 _
‘l iy %0«{“ Y (oot mwmr’;: > L’ﬂ R0 *m"‘ D= \lo
L [fhpehill WS Vst T =29
/7’ Pome il ' DJ()QM g (. \‘l‘d’?n s B= o
/9 oo W PS54 Tonadora,
\TC\_ Qs AN J(\“«x Qs ' Tl k'«\‘
‘\\ 1) \lf’). Yy d 1 o ‘N\C“:‘ f)\\ \L)'Lfc"‘\\ 219
‘\\\Q (’}Vf\("‘mg‘”\ DQ/\LGQ:E} BV ".-‘ &Qa(\i‘wﬁ:
,/\m | NS op, ,“‘&-?y{u A & .
A W Sy l“’lJ\ (‘.,fhi ? }_.Q!\\J'S}’? ﬁ'Ff\ﬁz @, ?N%’“f.‘x '\*rﬂ\lﬁ 4= (7‘3}
l (A CM‘/ as ~ gfk- ‘Tr;)n)\‘?’\:‘m'\u‘: pin, | Peile
sontinue on back) Total This Page ‘ o B4 A ‘E'ﬁ: For Accounting Use Only
*APPROPRIATE RECEIPTS Total Reverse Page (058 1% Other miee @
MUST BE ATTACHED GRAND TOTAL e 25 %% | oy
— e 7S
/——/‘K-——/ et H Teis N <
J Signature, Employee / Date ‘@\ .
S/gnatg{rMCIp V Date
4APPROVED //)V / / , W}

(_~Csignaturé, Accolipt’ Manager

account nuveen GG

ICPS Form 220-2, Rev. 8/07




Submited For Month G Farking, Tolis, Fublic Tiansportation”

No. of Miles
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jpam

Expressparc Receipt

TRAN INTIME OUTTIME FEE CC#

SiTT O
RETINN

1

53

5-0

>,

aY
kol

P

[
e

[

#1s
i

% F b s WO snd Fim
@ 1138 8i/ie

Expressparc Receipt

- -
N NSNS
Tay [ .
B B et L )
wi ) T )
FNET {\ iy A L
R ~\ N\

s

AN
WO MCG DOT PARKING UPS
N, ey, DIVISION OF PARKING MANAGE MENI
T~ 255 E JEFFERSON ST
ROCKVILLE, MD. 2u8Su
246 TV ORTLT

chanmt 1D: 8822747581
= w1 001954809802274 7581090

Sale
O
“STERCARD Entry Method:
tal: $

172913 o
"y B 0004 Bpor Code
spprvd: Online

Customer Copy

0
EENE



MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

January 25, 2013

MEMORANDUM
To: Mrs. Susan Chen, Controller
Division of Controller
From: Ikhide Roland Ikheloa, Chief of Staff!
Subject: Check Request Payable to Rebecca Smondrowski, ID _

Please issue a check in the amount of $51.66 in reimbursement of the attached receipts
for business meetings and deposit check.

Please charge the account number indicated.

Mrs. Rebecca SmondrowskKi................ _
Thank you.

IRL:xlg

Attachment

Approved )




01/14/2013 - Smondrowski - Lunch meeting

with Councilmember Hans Riemer

SRR

Lone

434501884887
WOODSIDE DFLI
4 NORTH WASHINGTON ST
ROCKRUILLE MD 208350
. 301-444-4478

C O PFP v
01,142013 14:36:39

Sale:

Transaction # 35
Card Type: MasterCard
Acc | EERMERMMMN
Entry: Swiped
Srur 8
Bse Amt : 19 .0s
Tip : S .00
Total: 24 .08
Auth.Code: 213677

Respon. APPROUED 213677

CUSTOMER COPY

01/15/2013 - Smondrowski - Lunch meeting
with Patricia O'Neill

2103 _
“arver: ROBIN R (#725) Rec:
. 1718/13 13:51, Swiped T: 9 Term:

kL S 355

70 ROCKVILLE PIKE
ZLCEVILLE, MD 20852
) -

AERCHANT #:

CARD TYPE ACCOUNT NUMBER
¥eSTER CARD XHXXKNXX

tame: REBECCA K SMONDROWSKI

i) TRANSACTION APPROVED

. UTHORIZATION #: 796371
Zaterence: 0115010000103

“25NS TYPE: Credit Card SALE

C'ECK : 22 .60
— 0D
.

22 LD

“ieNEs ( ) -
s<kkDuplicate Copysk®#

C2*DHOLDER WILL PAY CARD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHOLDER AGREEMENT
STENED COPY -- MERCHANT
Singested Gratuity

GRAT 18% 3.84

GRAT 20% 4,26

GRAT 25% 5.33
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Division of Controlier
MONTGOMERY COUNTY PUBLIC SCHOOCLS
Rockville, Maryland 20850

MONTHLY STATEMENT OF MILEAGE do
_FOR USE OF PRIVATE VEHICLE /(l

STRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
1pervisors will forward immediately to the appropriate account manager; the Division of Coniroller should receive ferms by
e sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: @ Yes E’&o
1ployee ID No. 0 0 0 0 Q Board of Education
me (Last) (First) (Middle) No. Miles to and from Home and Base Locatiof
ondrowski Rebecca ’5}3
dress (Street No.) (Street) (Apt. No.) Job Title
L Board Member
(City) (State) (ZIP Code) | Submitted for Month of: ‘mﬁrﬁ){lﬁf%a«- & f ;’3
[ Maryland - Use one form for each month J
ate Destination Purpose of Trip Rﬁ?ﬁ%&tﬁiﬁe Ar::l_r::ltng, Tolls, Public ;I;I:r:sportatlon
! p A 19 { ‘ ‘/’ 20 “"'isf' Y e ~' *‘:‘:;3"’{ I3
H L?rr*a(,«mi.s Al {%%z, "
Y| Sulvee Spere Ggie] Caont £ D
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5 [ Rechuil L AR Maeding
12 | Sallenende Mooy ol m—4~
1% | Lowry J:Zr
) ! aaﬁef‘\\.«\ WS
4 | Cdisay HE A .
nue on back) Total This Page For Accounting Use Only
Total Reverse Page miles @
*APPROPRIATE RECEIPTS Other.
- MUST BE ATTACHED GRAND TOTAL Pay.
) < —
— D D3
o Signature, Employee Date
U0 . S AYEA
S/dgatb}e PnnCIpal/Supemsor Date
d’PROVED ///ﬂ/ 2 /éj//)
-~ Sigfiature, Account Manager Date

wcoount nuveen R




Submitied For Month Of: Parking, Tolls, Public Transporiation®

Date Destination : Purpose of Trip R[\elioﬁgzxgi?e Amount ltem
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]

Divislon of Controller

MONTGOMERY COUNTY PUBLIC SCHOOLS

Rockville, Maryland 20850

MONTHLY STATEMENT OF MILEAGE ’
FOR USE OF PRIVATE VEHICLE \

S N R e S S RN M
STRUCTIONS: This form shouid be submitted to your immediate supervisor by the third of the month for the preceding month.

pervisors will forward immediately to the appropriate account manager; the Division of Controller should recelve forms by
» sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.} List all official stops in date order.

: Base School Location New: & Yes &I No
ployee ID No. 0 0 0 _ Board of Education
e (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
mdrowski Rebecca ?-)
iress (Street No.) (Street) (Apt. No.) Job Title
— Board Member
(City) (State) IP Cods) | Submitted for Month of: .E‘b,. j &C
* Maryland Use one form for each month
o . No. of Miles Parking, Tolls, Public Transportation*
ite Déstlnatlon Purpose of Trip Reimbursable | Amount o
\ 1 Capded Meoding mlfﬁuﬁ Por flo |
4 | dnnapolts Mo, 155110 (3822 | Tolls
Y s
5 Ca.%
) [Aockuille, T2
2 V\\LL
’_i— .
D
>
;7__ el
4 124! s S . Talle
ue on back) Total This Page 6/ / 5‘" &éo‘fa For Accounting Use Only
‘ - ol miles @
*APPROPRIATE RECEIPTS Total Reverse Page He¥ g.é(_a_ e
MUST BE ATTACHED GRAND TOTAL ’ ] ’ 8 g i 'DD Pay.
O 5.
Vo Signature, Employee Date
Q oA > . \1( (S‘ UZ7
Sidgan‘:)e \FrincrpaI/Supeu/isor Date
7 / P ()/
>PROVED /// / ﬂ /

J 1€7)

& Sighature, Account Manager

Date

Mﬁé

‘

8 Form 220-2, Rev. 8/07



ubmitted For Month Of:

Parking, Tolls, Public Transportation*

No. of Miles

Date Destination Purpose of Trip Reimbursable Amount Item
MM@L&J; Seneder Lot | B |lo
id | (acver | Dudaed Dpcase, B0 = &
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Division of Contro!!er )
MONTGOMERY COUNTY PUBLIC SCHOOLS e S o T OF I AGE
Rockvilie, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
Base School Location New: i Yes O No
o Fat - :
Employee 1D No. DI D Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatio
Smondrowski Rebecca ‘O
Address (Street No.) (Street) (Apt. No.) Job Title
_ Board Member
(City) (State) (ZIP Code) | Submitted for Month of: NG« e Q0| 3
Maryland — Use one form for each month
o ) No. of Miles Parking, Tolls, Public Transportation*
Date Destination Purpose of Trip Reimbursable | Amount -
T 1
SV (Beherda Vo cantd [Tateeka s \WDeeta | 12 = 84
= RolhaoNerrnes ST Apen b \isivs, |4 = WS
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I IGEAYAY rasaa MaCColt [eo, € ,fsm’ aér |14 = 4
Al | Redhvitle, T, Lot T aade Bar tip -
o et (* T =2 R Wl @~
RN Yo lh \“LA m‘.}){" k1 P WL e T A R A yf) = i
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5 ' . o -5y
‘P“ lohe B Mg | T FM
DS Annaboii s 7 S remivadhg 0 "*~"~’~’“ 5! .
(continue on back) ! Total Thls Page 5_,5{ £/ For Accounting Use Only
\ i miles @
*APPROPRIATE RECEIPTS ° Total Reverse Page /15O o o
MUST BE ATTACHED GRAND TOTAL é7 ’k/ Pay
;\2 — 30
i Slgnature Employee Date
. (ué
~J pate
L /[//-
E{PPROVED g
 Slafature, Accdufit Manager Date
ACCOUNT NUMBER

MCPS Form 220-2. Rev. 8/07
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d For Month OF:

Parking, Tolls, Public Transpottation®

Date

Destination

Purpose of Trip

No. of Miles

Amount
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Division of Controller '
MONTGOMERY COUNTY PUBLIC SCHOOLS O OF PN e
Rockville, Maryland 20850
INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Divislon of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.
R Base School Location New: A Yes O No
Employee D No. L O O] O D., Board of Education
Name {Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Smondrowski Rebecca ?\
Address (Street No.) (Street} (Apt. No.) Job Title
Board Member
(Stats) de) | Submitted for Month of: Y0 e ¥ S0l 5
Maryland ﬁ Use one form for each month
o . No. of Miles Parking, Tolls, Public Transportation*
Date | Destination Purpose of Trip Reimbursable | Amount o
S Pebveda Marastt [ Taku dh \WDochs [ /2= 84
) Ro\\\naﬁff&-ﬁﬁi‘__m Vistrs @4 = UE
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(continue on back) Total This Page 524 {1 7®  ForAccounting Use Only
n ¢ miles @
*APPROPRIATE RECEIPTS ° Total Reverse Page 15O = | oter
MUST BE ATTACHED GRAND TOTAL 714 Y %O Pay
c;\Zr) - 5
&g@{m Employee Date
: SlgnattWi@W 5 Date ; 77
MPPROVED /(
//( % g / 7//\
" Stghature, Accdufit Manager Date
account uvee S

MCPS Form 220-2, Rev. 8/07



Submitted For Month Of:

Parking, Tolls, Public Transportation*

No. of Miles

Date Destination Purpose of Trip Reimbursable Amount ftem
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MONTGOMERY COUNTY BOARD OF EDUCATION
Rockville, Maryland

March 11,2013 ,{\\)
N,
& /\"‘f Lo =
“‘\\\%(‘L\, /}‘ N
NV
MEMORANDUM Y
To: Mors. Susan Chen, Controller
Division of Controller

From: Ikhide Roland Ikheloa, Chief of Staff
Subject: Check Request Payable to Rebecca Smondrowski, ID A NN

Please issue a check in the amount of $65.05 in reimbursement of the attached receipts
for business meetings and deposit check.

Please charge the account number indicated.
Mrs. Rebecca Smondrowski..................—
Thank you.

IRL:rlg

Attachment //
Approved %




'01/17/2013 - Smondrowski dinner meeting with 02/22/2013 - Smondrowski lunch meeting
(=]

Durso and Kauffman with Mannes
0oas . + ;
Serv : FECRY § #49) et 67 STARBUCKS SLET?]mggjenue
D1/ 1 090 aped  To 47 Terms 9 13408 Kingsview V1llage
N e ped T 42 Term: 2 Germantoun, MG (301) 540-6827

| TINES CAFE . e T e
HELSON S o X \ . CHK 708491

J L EEINST ()00 Q\(\\\ ' 02/22/2013 0826 AH

B 1361894  Drawer: 2 Reg: !

\hﬂ/&:\) ________________________________________

s IANE - ) .\ .
i (\[\ Tl latte %-gg

CARD TYPL AR Ul T1 Tazo Chai Lat 6'47
Masite Cap RARKERARS },1§stercard .
same: RER -+ n SMONDROMSKT XKKKXKRKX
JU TRANSACTION APPROVED 610
AUTHIRTZSTION #: 168477 Subtotal 6. 10
Referenos: ul {7E100000GR Tax 6% 6'47
ReEOTVRE: i Pard SALE Total D -

change Due $0.
LIV BT L 3T by

~ e  mmmmmmmmees Check Closed ~=--=--"""~
L1k - =5 02/22/2013 08:26:34AM
R Ty .
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XV \}<3{\
Ay
‘%Have you discovered our \
gasy-drinking Blonde foast
coffee? So mellow, you'll be \

X. —_— - surprised it's Starbucks. \
SHONE: 3 .

***Dup?ﬁcate Copsy sk

CARDAOLDER WILL PAY CARD [SSUFR ABOVE
AMOUNT PUPSUANT TGO CARDHDLDER AGREEMENT

02/25/2013 - Smondrowski lunch meeting

with Durso
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. ‘ Division of Controller
MONTGCMERY COUNTY PUBLIC SCHOOLS
qcckw!le, *’\ﬂaryland 20850

MONTHLY STATEMENT OF MILEAGE
FOR USE COF PRIVATE VEHICLE

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward immediately to the appropriate account manager; the Division of Contreller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: {4 Yes O No
Employee ID No. 0 0 0 0 # ' Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatior
‘mondrowski - Rebecca :‘)\, s \ ~ A
Address (Street No.) (Street) (Apt. No.) Job Title :
) Board Member
(City) (State) (ZIP Code) | Submitted for Month of: /j o
Maryland ~QEEE® | yse one form for each monith
' X - —
Date Destination Purpose of Trip Rﬁ?&}%‘:}:ﬁﬁ? A Ar::::ltng, Tols, Public 'Il;lzrrr\]sportatlon
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CPS Form 220-2. Rev. 8/07




Submitied For Month Of: Parking, Tolls, Public Transporiation®

Date Destination Purpose of Trip No. of Miles Amount ltem
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Division of ontroller
MONTGOMERY COUNTY PUBLIC SCHOOLS

MONTHLY STATEMENT OF MILEAGE
FOR USE OF PRIVATE VEHICLE

Rockville, Maryland 20850
h—_ B S T S e v

INSTRUCTIONS: This form should be submitted to your immediate supervisor by the third of the month for the preceding month.
Supervisors will forward Immediately to the appropriate account manager; the Division of Controller should receive forms by
the sixth of the month. (For additional information, see MCPS Regulation DIE-RA: Local Travel.) List all official stops in date order.

Base School Location New: @ Yes O No
Employee ID No. 0 0 0 0 w Board of Education
Name (Last) (First) (Middle) No. Miles to and from Home and Base Locatiol
Smondrowski Rebeccea (LD_) 9:’1,-21);'\. 0
Address (Street No.)  (Street) (Apt. No.) Job Title ~
Board Member
(Clty) (State) (ZIP Code) | Submitted for Month of: Q_P(-; !
! Maryland -_ Use one form for each month
Date Destination Purpose of Trip Hr\;?r}l?:ful:ﬂsgeb?e Ar::x::ltng' Tolls, Public ‘:::rr:‘sportatlon
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