Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name:
I.  Attach all receipts. ArRT P‘L /Q/L7
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.

Il. Calculation =$
A miles at __57.5 per mile -
(Current Rate) -
2 Total meals N
3. ‘*{ days attendance at $ 221.00 per day
(per Board policy) =
4. Meeting =
. Ot
2 Other Total= $ 294 ¢V
Conference/Event: Significant points learned of benefit to the District and its ratepayers:

Location: Mﬁ//_\
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)



Name: ROBERT OOTEN
I Attach all receipts.

Costa Mesa Sanitary District
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 taxi, limo and air fare.
Il. Calculation =$
1. miles at _57.5 per mile _
(Current Rate) -
2. Total meals _ 'l 05
3. é days attendance at $.221.00 per day -
(per Board policy) =
4. Meeting _
5. Other Total = § " o§
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 M MA\




Name: MIKE SCHEAFER
L. Attach all receipts.

Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
07/06/15 CMSD AGENDA REVIEW CMSD
07/07/15 ISDOC EXECUTIVE COMM. OCWD 8
07/10/15 WACO OCWD 8
07/13-14/15 CSDA GENERAL MGR SUMMITT NEWPORT HYATT 24
07/14/15 CMSD STUDY SESSION CMSD
07/23115 CMSD BOARD MEETING CMSD
07/24/15 REGIONAL WB HEARING IRVINE RANCH WD 18
07/30/15 ISDOC QUARTERLY MEMBER MEETING OCWD 8
*Can be used for private auto as well as taxi, limo and air fare.
II. Calculation = $ 37.95
1.66__ milesat_575  permile _
(Current Rate) =
2. Total meals _
3. days attendance at $ 221.00 per day
(per Board policy) —
4. Meeting -
5. Other
Total = $37.95
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 %

/A
J




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

07/06/15 CMSD AGENDA REVIEW CMSD

07/0715 ISDOC EXECUTIVE COMM. ocwD 8

0711015 WACO ocwD 8

07/13-14/15 CSDA GENERAL MGR SUMMITT NEWPORT HYATT 24

07/14/15 CMSD STUDY SESSION CMSD

07/23115 CMSD BOARD MEETING CMSD

07/24115 REGIONAL WB HEARING IRVINE RANCH WD 18

07/30115 ISDOC QUARTERLY MEMBER MEETING ocwD 8

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

. Calculation

1
2.
3. 6

miles at _57.5 per mile
(Current Rate)

Total meals

days attendance at $.221.00 per day

(per Board policy)

4. Meeting

5. Other

Conference/Event:

Location:

1,326.00

Total = $.1,326.00

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)

Director Signature /%/L /f/



Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: Arlene Schafer

I Attach all receipts.
DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* | MEAL EXPENSE OTHER

07/07/2015 ISDOC Executive Committee OCwD

07/14/2015 CMSD Study Session CMSD HQ

07/16/2015 Chamber Breakfast CM Country Club

07/23/2015 CMSD BOARD OF DIRECTORS REGULAR MEETING |CMSD HQ

07/24/2015 Regional Water Control Board Hearing Irvine Ranch Water District

07/30/2015 ISDOC Quarterly Meeting OCWD

*Can be used for priva

1. Calculation
1.

. 6
. Meeting
. Other

2

3.6
{per Board policy)

4

5

te auto as well as taxi, limo and air fare.

miles at _57.5 per mile
(Current Rate)

Total meals

days attendance at $.221.00 per day

1326.00

Total = $1326.00

Conference/Event:

Location:

=$

Director Signat

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)

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




Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: Arlene Schafer

I Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
07/07/2015 ISDOC Executive Committee OCWD e
VLS5
07/14/2015 CMSD Study Session CMSD HQ !
07/16/2015 Chamber Breakfast CM Country Club
07/23/2015 CMSD BOARD OF DIRECTORS REGULAR MEETING | CMSD HQ Y.E=
07/24/2015 Regional Water Control Board Hearing Irvine Ranch Water District \ /g <
07/30/2015 ISDOC Quarterly Meeting OCwD /

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

Il Calculation =

1. miles at _57.5 per mile
(Current Rate) -

2. Total meals

3 B days attendance at $.221.00 per day

(per Board policy)

4. Meeting

1326.00
$1326.00

Total

5. Other
Conference/Event:

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

g 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)
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Office DEPOT

(j’t QTIEE DEPOT STDRE% A{J»
(oL o p 2l e -
5700 Harbor Blvd Suite E-1

Costa Mesa, CA 92627
Tel. (9493646-2162
Fax. (949)646-2197
07/11/20156 15.2.4 10:07 AM
STR 3298 REG3 TRMN 738 EMP 555339

SALE
Product ID Description Total
493814 INK, 61, CMY, BLK 54.99 SS
224744 RECYCLING PROG
42 0.01 0.04
You Pay 0.00SS
Subtotal: 54.99
Sales Tax: 4.40
Total: 59.39
MasterCard 0923: 59.39

******r****1x**«******x*******************
JAMES SCHAFER 1125346924
Please create gour enline rewards
account at oFFicedePnt‘com/reuards.
You must complete your account to
claim your rewards and view your
status.

Total Savings:
$0.04

**%i***!**********************************

WE WANT TO HEAR FROM YOU!

Participate in our online customer survey
and receive a toupon for $10 of f wour
next aualifying surchase of $60 or more on
office suppllies, furniture and more.
(Excludes Technoloay. Limit 1 coupon Per
household/business.)

Visit uuw.uFFlcedaPnt.com/Feedback
and enter the survey code below.

Survey Code:

B4AD HKSC D

***************&*s************************

T

Now one company. Now sreat savinas.
0ffice Depot, Inc.. including its

subsidiary OfficeMax Incorporated



Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: Arlene Schafer

l. Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
7/11/2015 Toner for Printer Office Depot 59.39
*Can be used for private auto as well as taxi, limo and air fare.
II.  Calculation =
1. miles at _57.5 per mile _
(Current Rate) -
2. Total meals
3. days attendance at $ 221.00 per day
(per Board policy) =
4. Meetin
g Total = $59.39
5. Other Office Supplies
Conference/Event:
Significant points learned of benefit to the District and its ratepayers:
Location:
Arlene Schafer
_ 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
Expense Reimbursement Form for Directors

Name: James Ferryman

L. Attach all receipts.

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)

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
07/14/2015 Study Session CMSD HQ
07/21/2015 General Manager’s Monthly Meeting Update CMSD HQ
(071232015 Regular Board Meeting CMSD HQ
07/30/2015 ISDOC Quarterly Meeting MwWDOC
724615 | 0L WD mudtoig WESTIN Lf
v L
D105 | WAcCD Mpe & 7
*Can be used for private auto as well as taxi, limo and air fare.
Il. Calculation =
1. miles at _ 57.5 per mile _
(Current Rate) -
2. Total meals _
3. % days attendance at $221.00 per day . :
(per Board policy) = i %Q‘({?f (‘BD
4, Meetin
g Total= $ [23(5. GO
5. Other Office Supplies
Conference/Event:
Significant points learned of benefit to the District and its ratepayers:
Location:
25,
/
g Director Signature / W/M’\\



Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: James Ferryman

l. Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* | MEAL EXPENSE OTHER
07/14/2015 Study Session CMSD HQ
07/21/2015 General Manager’s Monthly Meeting Update CMSD HQ
. 07/23/2015 Regular Board Meeting CMSD HQ
07/30/2015 ISDOC Quarterly Meeting MWDOC
7.29.15 | 0L WD mudtEag UWEST7IN Lf
J-10-/% | LWace i M lopp C =

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

(. DA

Il. Calculation

1. / ‘ miles at _57.5 per mile _

(Current Rate) =

Total meals

days attendance at $221.00 per day

(per Board policy) =

2

3

4. Meeting Total
5

Y w2

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

. Other Office Supplies
Conference/Event:

Location:

{”—'—F—‘_
=$ Director Signature /j /,,(?M»Zx/ /S EhgA

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)
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