Name: MIKE SCHEAFER

Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

L Attach all receipts.
DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
04/01115 AGENDA REVIEW CMSD
04/02/15 ORGANICS COMM. CMSD
04/07/15 ISDOC EXEC. COMM. OCwD 8
04/10/15 WACO OCWD 8
04/14/15 CMSD STUDY SESSION CMSD
04/16/15 MEETING WITH OC SUPERVISOR STEEL OC HALL OF ADMN.
04121115 MEETING WITH GEN. MGR CMSD
04/23/15 BOARD MEETING CMSD
04/27/15 CMSD BUDGET MEETING CMSD
04/30/15 ISDOC GENERAL QUARTERLY MEETING OCWD 8
*Can be used for private auto as well as taxi, limo and air fare.
ll. Calculation = $ 13.80
1. 24 miles at _57.5 per mile _
(Current Rate) =
2 Total meals _
3. days attendance at $.221.00 per day _
(per Board policy) =
4. Meeting _
5. Other Total = $13.80

Conference/Event:

Location:

Significant points learned of benefit to the District and its ratepayers:

Per Ordinance No. 55, “Board members shall provide brief reports
on meetings attended at public expense at the next regular Board meeting.”

(Operations Code,

Section 3.01.035)

Director Signature %%'




Costa Mesa Sanitary District
Expense Reimbursement Form for Directors
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L Attach all receipts.
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*Can be used for private auto as well as taxi, limo and air fare.

II. Calculation =93
1. miles at _ 57.5 per mile _
(Current Rate) e
2. Total meals
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(per Board policy) y P y = \# \ FJD 2- Q 00
4. Meeting B
5. Other
Total=$ - \"» L& . 8O
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Location: W 2‘ m
Director S|gnature .
Per Ordinance No. 55, “Board members shall provide brief reports w & eo _iwb. q:ol ,.D V) Ca Lo\D l \11-0 (’m LA 3{!:”33‘
on meetings attended at public expense at the next regular Board meeting.” (7 var
(Operations Code, Section 3.01.035) 4»{. OA/\W O‘WQ

M T
(,m- wo Koan N WY 0w AW m%ﬁownau:to



) fﬁﬁp - (-::-wh&f;t\ S% %mm LA TPION (TMLM)WVY"
© ,jée:\—vdlagh.w 45 g{’mo&& Q’-&au&-&m$ ?_w@
: c-.oﬁ }:,1 w&gg nQ,ﬂﬁ Ulﬁ—kﬂ.’wuv’\—ﬁ-‘;& - < wayf,
q}*;'& Wr 90 st Sun o SlRows Noww WO%('VDQ":NW
\XQ o o U Qo o il Rean J@;mdz, e gqened
D == Sk Renvunacd |
V \ (A.\-/VL( MQM(WMTQA&%)C‘P ?’LO’\“’
LR I \ A RO (?M&%\WOKA\A C.MA«.,‘ﬁ AQ.# ,./6
("’W}fm@v Pl ot 0B SKeals

QM@
89S el g e 2,200
Carn Cowt ‘500@6\%;\114 e x S 900 wae duf)
Vorkn 260 Svnstn S Algoo qodn
C(L_‘*:‘-L M{‘H‘w&wwﬂ ')_l}m QMCA.QR/J &MAP
(2:\:::/‘;‘75‘ < ren %(D!S‘{'A«a@x:& @ 1o v Ma%
“""]@ Q@ﬂhﬁ«aj.uw\ﬁd &.a&)‘;ma(\fﬁw ‘\1‘0&\

049" Landy )
Mart] watiin fcowe 000 The cafan wele Sou Che coumad  « cadf
bl/L_ _CMM 5 /)Luaa Q,_u.q‘ CJLM;CA-R_({_,_ G;/w. olm.wa} M@ta@, Sy
: W3 M\JISE.& {b-u\cgl.m-

L oxa -%aaa A
Mm@ clf W{f& + G fhe ncoge
%Lﬂ:\&.ﬂﬁ_{w\ukA AN - = R
10 qatial Ltisa b walden, Ton Lty frele diquifi =
L_wjﬂ%ha%acwmkmmu_aﬁmmw Coi me
_‘_MLM&N_.,_W___ it
05D W M%_M&_%ML&_MM aps wenity
_ u\l'ﬂ&ﬂu M?mﬁh-%_m e M_MKQLM
Ngpve $imt cucnllue s Yo T hgpew w] £.0L wp

~

_M%m (\‘(l\chQ Mauwator wf:] o umvvg:? (pf: XocaX
Aewery e Senvice M a T & s agqrus peate e b,




Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: MIKE SCHEAFER
L Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* | MEAL EXPENSE OTHER

04/01/15 AGENDA REVIEW CMSD

04/02/15 ORGANICS COMM. CMSD

04/07/15 ISDOC EXEC. COMM. OCWD 8
04/10/15 WACO ocwD 8
04/14/15 CMSD STUDY SESSION CMSD

04/16/15 MEETING WITH OC SUPERVISOR STEEL OC HALL OF ADMN.

04/21/15 MEETING WITH GEN. MGR CMSD

04/23/15 BOARD MEETING CMSD

04/27/15 CMSD BUDGET MEETING CMSD

04/30/15 ISDOC GENERAL QUARTERLY MEETING OCWD 8

*Can be used for private auto as well as taxi, limo and air fare.

. Calculation =
1. miles at _ 57.5 per mile _
(Current Rate) -
2. Total meals
= 1,326.00
3.6 days attendance at $ 221.00 per day
(per Board policy) -
4. Meeting _
5. Othe
r Total = $1326.00
Conference/Event: Significant points learned of benefit to the District and its ratepayers:
Location:

Per Ordinance No. 55, “Board members shall provide brief reports

on meetings attended at public expense at the next regular Board meeting.”
(Operations Code, Section 3.01.035)

Director Signature %
/
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Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Acr Ferpy

Name:
L Attach all receipts.
DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* | MEAL EXPENSE OTHER
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*Can be used for private auto as well as taxi, limo and air fare.

. Calculation =93

1. miles at __57.5 per mile
(Current Rate) B

Total meals

{per Board policy) = [ 304 —

. Meeting

2
3. LG’ days attendance at $.221.00 per day
4
5

. Other

Total=$ /32¢p —

Significant points learned of benefit to the District and its ratepayers:
Conference/Event: ignificant poin pay

Location: W
Director Signature ]

Per Ordinance No. 55, “Board members shall provide brief reports (—/
on meetings attended at public expense at the next regular Board meeting.”
(Operations Code, Section 3.01.035)



Costa Mesa Sanitary District
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Name: /0 béﬁ 1R C */j ¢ /’ Lﬂ_/qt

. Attach all receipts.

Expense Reimbursement Form for Directors

DATE OF EVENT

PURPOSE OR OCCASION LOCATION TRAVEL* | MEAL EXPENSE OTHER
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*Can be used for private auto as well as taxl, limo and alr fare, (_!( =1 5_)
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Il. Calculation 573 5 -2 ~f, p.CMs> = §

1. miles at 566 per mile o

(Current Rate)
2. Total meals _
3. days atte -
WT;% ys attendance at $.221.00_ per day _ (3%t o

4, Meeting .

6. Other Total = § KB-Z@ —
Conference/Event: T Significant points leamed of benefit to the District and ts ratepayers:
Location:

Per Ordinance No. 86, “Board members shall provide brief reports
on meetings attended at public expense at the next regular Board meeting.”

(Operations Code, Section 3.01.035)

Director Signature (Zféiﬂ( @ ::Jc//z,?zt (



Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: Jim Ferryman

l. Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
04/14/2015 Study Session CMSD HQ
04/16/2015 Chamber Breakfast CM Country Club
04/21/2015 Meeting with General Manager Carroll CMSD HQ
04/23/2015 Board Meeting CMSD HQ
04/27/2015 Special Meeting — Budget Review CMSD HQ
04/29/2015 Costa Mesa Chamber Luncheon for Ed Fawcett’'s [Mesa Verde Country Club
04/30/2015 ISDOC Quarterly Meeting OCWD

*Can be used for private auto as well as taxi, limo and air fare.

Il Calculation
1.

2.
3.6

(per Board pi
4. Meeting

5. Other

miles at _ 57.5 per mile
(Current Rate)

Total meals

days attendance at $.221.00 per day
olicy)

Conference/Event:

Location:

=3
= 1326.00
Total = $1326.00
Significant points learned of benefit to the District and its ratepayers:

Per Ordinance No.

55, “Board members shall provide brief reports

on meetings attended at public expense at the next regular Board meeting.”

(Operations Code,

Section 3.01.035)

Jim Ferryman
Director Signature
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