Lower Minnesota River Watershed District

CLAIM/REIMBURSEMENT FORM
January 1, 2022 through June 30, 2022

Date:
Manager Name: Ldona UAS ) S8 J DATE DUE: june 30, 2022
MILEAGE PER DIEM OTHER
DATE OF CLAIM DESCRIPTION OF CLAIM FOR REIMBURSEMENT {number of AMT, {8) EXPENSE
miles) {$125/mtg.) AMT. (5)
19-Jan-22|Regular Board of Managers meeting 4 {1500
~—tFe2dl Reaular Board-of Managersirectg—

16-Mar-22 |Regular Board of Managers meeting % & | 25,60

20-Apr-22 |Regular Board of Managers meeting 4% ] L5200
18-May-22 [Regular Board of Managers meeting & {25 .e0

15-Jun-22{Regular Board of Managers mesting =X 125,00

[]-Hak-1 A W4P Wi e | 1o (15,00
21400 22) AWAP gy Tz 125,20
2w 7z wiP M1z Lo | 2520

fief20 | AWLP WG vicha | | 25,00
TOTALS: 520 | R2oP0T
RECAP:  TOTAL NUMBER OF MILES X 58.5 cents ($0.585) = ¢ 2o, 20 1 129,00
TOTAL PER DIEM AMOUNT: S FEOEBB |\ 5 0D
TOTAL OTHER EXPENSES: $ ’
S 4 HHED
| declare that the aboy imis grrect and no-part thereof has previously been paid

SIGNATURE:

~pet

QC}




Date:

Manager Name;

Lower Minnesata River Watershed District

CLAIM/REIMBURSEMENT FORM

January 1, 2022 through June 30, 2022

6/15/2022

Jesse ) Hartmann

DATE DUE: June 30, 2022

MILEAGE PER DIEM OTHER
DATE OF CLAIM DESCRIPTION OF CLAIM FOR REIMBURSEMENT {number of AMT. {S) EXPENSE AMT.
miles) (5125/mtg.) ($)
1/19/2022 [January Board Meeting 11 125
2/16/2022{February Board Meeting 11 125
3/16/20221March Board Meeting 11 125
4/20/2022 | April Board Meeting 11 125
5/18/2022|May Board Meeting 11 125
6/15/2022|June Board Meeting 11 125
TOTALS: 66 750 0
RECAP: TOTAL NUMBER OF MILES X 58.5 cents (50.585) = S 38.61
TOTAL PER DIEM AMOUNT: S 750
TOTAL OTHER EXPENSES: S 4]
TOTAL AMIOUNT DUE: ) /88.61

| declare that the above claim is just and correct and no part thereof has previously been paid

SIGNATURE:

e




Lower Minnesota River Watershed District

CLAIM/REIMBURSEMENT FORM
January 1, 2022 through June 30, 2022

pate:Tupe (9 2o+ T
Manager Name: V(;{f‘r ‘v Oashen Mpaz DATE DUE: lune 30, 2022
MILEAGE PER DIEM CTHER
DATE OF CLAIM DESCRIPTION OF CLAIM FOR REIMBURSEMENT {number of AMT. (8) EXPENSE
miles) ($125/mig.) AMT. (8)
19-Jan-22|Regular Board of Managers meeting 45 2 3/254
16-Feh-22|Regular Board of Managers meeting 52 1 25
16-Mar-22{Regular Board of Managers meeting 5 7 $7 2 ¢
20-Apr-22|Regular Board of Managers meeting’ 5 2 3/ 2 5
18-May-22|Regular Board of Managers meeting &2 $/ 2 5
15-Jun-22|Regular Board of Managers meeting 57 & /24"
3 2
TOTALS: 712 40
RECAP:  TOTAL NUMBER OF MILES X 58.5 cents ($0.585)= ¢ | §2.,52
TOTAL PER DIEM AMOUNT: $HED, 00 x 711,/ s
TOTAL OTHER EXPENSES: $ L A I A
TOTAL AMOUNT DUE: ¢ g . /

| declare that the above claim is just and correct and no part thereof has previously been paid

SIGNATURE: /M Q- %




Lower Minnesota River Watershed District

CLAIM/REIMBURSEMENT FORM
January 1, 2022 through June 30, 2022

Date: 4/5/2?’/

Manager Name: _pﬂylf;/ Z, Eaug&; DATE DUE: lune 30, 2022
L
i MILEAGE | PER DIEM OTHER
DATE OF CLAIM |  DESCRIPTION OF CLAIM FOR REIMBURSEMENT | {numberof | AMT. ($) EXPENSE
o miles) ($125/mtg.) | AMT.(S)
3y | LMD [ tg [2F —
2/ [P 2 v [25 ~
2 [/L] 2r 70| (29 7
4 [26/272 _ (26 ~
571872y 78 (25 -
ZV/EY %% 70 (25~
TOTALS: ZIAT TSR 0
RECAP:  TOTALNUMBER OF MILES X 58.5 cents ($0.585)= ¢ //2,85 X A
TOTAL PER DIEM AMOUNT: 5,50 B i O
TOTAL OTHER EXPENSES: 2 i 6375
TOTAL AMOUNT DUE: $ B72.25 K .

N ’
| declare that the above claim is just and correct and no part thereof has previously been paid % %/\ ’Z

SIGNATURE: @z‘,‘,,(/ z /Eb(}»d—/




Lower Minnesota River Watershed District
CLAIM/REIMBURSEMENT FORM
January 1, 2022 through June 30, 2022

Date: 15-Jun-22
Manager Name: Lauren Salvato DATE BUE: June 30, 2022
MILEAGE PER DIEM OTHER
DATE OF CLAIM DESCRIPTION OF CLAIM FOR REIMBURSEMENT (number of AMT. (5) EXPENSE
miles) {$125/mtg.) AMT. (S)
2/16/2022{Board of Managers Meeting 125
3/16/2022|Board of Managers Meeting 125
4/20/2022|Board of Managers Meeting 125
5/18/2022|Board of Managers Meeting 125
6/15/2022Board of Managers Meeting 125
TOTALS: 0 625 0
RECAP; TOTAL NUMBER OF MILES X 58.5 cents ($0.585) = g 0
TOTAL PER DIEM AMOUNT.: g 625 " @}
TOTAL OTHER EXPENSES: <0 . Y\}
TOTAL AMOUNT DUE: S

0 da
625 ‘ h” Y
| declare that the above claim is just and correct and no part thereof has previously been paid ' ,,17’}4
{

. / / L} »
SIGNATURE: _ %MU%V)FW % %ﬂa/






