SAN BERNARDINO COUNTY
TRAVEL REQUEST AND TRAVEL EXPENSE REPORT
(Attach any ltems that support this request along with a justification memo if out-of-state or out-of-country)

@ Trip Request

G Trip Expense Report

SAP Trip #:
Employee Name:

Jessica Whiton

EMACS ID/SAP Personnel No: J6546

Occup. Unit

Primary Residence (City): Big Bear City, CA
Assigned Hdgtrs (City): Big Bear Valley Recreation and Parks District

Department: Big Bear Valley Recreation and Parks District

Reason for Trip:

o]

O  Day Trip Expense Report

No Request Expense Report

AZA Directors' Policy Conference

Activity Type:

Location (city, state):

Nassau, Bahamas

Cost Center:
Internal Order:
WBSE:

Use If cost assignment I other than payroll cost center

Estimate or

Last Five Digits
Date | TV Expense Vendor or Description ccartc | celcard Cc) or xm;:s:w - ( m;“r;g itor | §Amount
Select/Input If diferent than funding above acuals)
AIRC__|AIRFAIR 7846 Estimate  |$  700.00
LODC HOTEL 7846 Estimate $ 1,400.00
CONC CONFERENCE FEE 7846 Estimate $ 450.00
BKFC __ |BREAKFAST 7848 Estimate  |§  79.68
LNCC LUNCH 7846 Estimate $ 108.66
DINC DINNER 7846 Estimate $ 173.88
TAXC TRANSPORT TO/FROM AIRPORT 7846 Estimate $ 100.00
RCAC___|AIRPORT PARKING 7846 Estimate  |$ _ 110.00
Total $§ 312222

#ofl

Estimate or Actual| Mealis Per Diem
nbernal Order Assignment
Date Travel Expense Vendor or Description ' e (reciepts required for | (enter X if laiming |  $ Amount
ype mfd pron — actuals) per diem amounts)
Total 3 -

Per Day or
Date(s) Reason/Description % Amount per Meal Type # of meals Meals Per Diem $ Amount
huary 25 - 30, 26 BREAKFAST $ 13.28 | Per Meal Type 8 X $ 79.68
LUNCH $ 18.11 | Per Meal Type 8 X $ 108.66
DINNER 3 2898 | Per Meal Type 6 X $  173.88
Note: When requesting a meal advance on tip request, includs meals in "1 ravel Expenses fo be Paid by Employee' section also o accurately refiect in Trip] _Total Travel Advance requested | o TZ22 |
total.
Total County Credit Card Expenses § 3,122.22
Total Employee Paid Expenses § -
Total Private Mileage (frompage2) § -
GRAND TOTAL OF TRIP

The undersigned declares under penalty of perjury that the

hereon d were r

Xp

submitted in SAP with all Actual expenses. Al Trips must be settied within SAP immediately upon return.

Travel Adh

tand travel

o

y in attending to County Business in conformity with the policies established by the Board of Supervisors. Receipts must be

cannot be issued sooner than 30 days before the start of a trip, and the minimum amount to be advanced Is twenty-five dollars ($25.00). Upon my retum from travel, | agree |

must submit a Travel Expense Report and alf receipts documenting expenses incurred. If [ do not submit this accounting within fifteen (15) calendar days of return from travel, or prior to termination of County employment, |
agree the Auditor-Controfler/Treasurer/Tax Collector will recover the amount advanced from my pay.

Wosics W %{-Hg,@m X

Empioyee/Traveler Signature (print and Wz)tj AV

Z#

rev. 2/22/2022

oot 2 it

12{ %] 25~

Department Approval Signature (print and sign)

1/05/26

Date



