Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: MIKE SCHEAFER
. Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL® MEAL EXPENSE OTHER

07/01/16 |MEETING WITH GEN. MGR CMSD

07/06/16 AGENDA REVIEW CMSD

072116 1ISDOC EXECUTIVE COMM. QCWD 8

G?lgﬁﬁ CMSD STUDY SESSION CMsD

0711116 MEETING WITH LAFCO EXECUTIVE LAFCO HDQ,

07/21/18 MEETING WITH GEN. MGR AND CONSULTANT S0CO COSTA MESA 4

07/28M86 CMSD BOARD MEETING CMSD

07/29116 MEETING WITH GEN. MGR. AND CONSULTANT CMSD

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

. Calculation

1,
.

3. 8

{par Board palicy)

4, Meeting

5. Other

miles at __.54 per mile
{Current Rate)
Total meals

days attendance at $.295.00 per day

Conference/Event:

Location:

L

Total

1,770.00

$1,770.00

Significant pouits iearned of benefl to the District and ils ratepayers:

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

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

[

Director Signature 74 4/




Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

Name: Q/LTF {Oi‘/{ V"7

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.

ll. Calculation = $

1. miles at __.57.5 per mile
(Current Rate) -

Total meals

.-
5] days attendance at $.295.00 per day

(per Board policy) =

1

2
3
4, Meeting
5

"ottt Total= $_ 1441

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

Location: /\jf &/\
Director Signature f 6 Z/

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: MW GTST,Q){\

L Attach all receipts.

DATE OF EVENT PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE OTHER
NI ’7‘] l 1(5? C \(\WXHL F? MCL\A-M UJ{D'};\—DA CWA (oo \’;‘ Cc wAg

Hzvl b | Met W) sl [sugn Covcobdate Zuar’s offer

T2l b | Mz A Uesh mectuba o do it pedn

N2elL | CWSED %,\kkm,ﬁ;}ia CuSD

N129)1 b | Counden wiTp 64’&\3{} --Co’—uc.o\kc)alr-a:w Toswens @D

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

Il. Calculation

i

miles at .54 per mile
(Current Rate)
Total meals -
291 0V

3. _ V) days attendance at $295-80 per day
(per Board policy)

4. Meeting
5

. Other

Conference/Event;

Location:

Total

0% - OV

5 WOS - 5O A

/

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
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Costa Mesa Sanitary District

Mb 2@ Expense Reimbursement Form for Directors
Name A% LLA-J_S&/\

Attach all receipts.

DATE OF EVENT PURPOSE OR QCCASION .
7 ; & Mot o cth it &

LOCATION TRAVE!.T" MEAL EXPENSE OTHER
A%Q_:;Q 1 Malool
/2. = S.Doc Ben MwﬁzT Mo poc

_z./-f@— ) O L

7/98  [C W (Smsp) |

1lal U O CYVN Y g&%@fﬁ&

l
2/09 WATO Mwoc.
"Can be used for private auto as weli as taxi, limo end ar fare, %‘a o — yaricy

l. Caloulation
1 o miles at _55_._5_____ per mile

2 rouiane T
: : al meals
3, _™__ daysattend t$,)th) Bl
; ays attendance a er
(per Board polloy) Y P ..
4, Mesting
6. Other
e
] e e
Confarence/Event:
Locatlon:

Per Ordinance No. ha, “Board members shall provide brlef reports
on meetings attended at public expense at the next regular Board meeting.”
(Operations Code, S8ection 3.01.035)

Total= § \ S - " m

8ignificant points learned of benefit to the District and its ratepayers:

—7 AN



Name: \B\W\ —RYWM

I Attach all receipts.

Costa Mesa Sanitary District
Expense Reimbursement Form for Directors

ETPNIN| I/Y\Na .

DATE O‘F EVENT __ PURPOSE OR OCCASION LOCATION TRAVEL* MEAL EXPENSE | OTHER
el el s Wa o OC WD 7
1-10- )b £SO

1~ 2\ )b CHAMBEYL Rmassy
R R TA &%M@M Wﬁa

Com G-

- 12- 10 QU STUb4 Sexg N

4-7

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

Il.  Calculation
1. _miles at

.54

(Current Rate)
2, Total meals

per mile

3. 3 _ays attendance at $.295.00 per day

(per B‘uard palicy)

4. Meeting

Total =

5. Other

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

Conference/Event:

Location:

s {475 00 "@W/

/_/
Director Signature 9 /IV/WM%Q/\-



