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Name: H. Fred Walker B B -
Description Beginning Ending Total Reimb Other Other Total
Date Destination Purpose Odometer Odometer  Miles @ rate Expense description Amount Expenses
6/6/2019 Bayfront Convention CqErie Community Foundation ) __26I $14.91 ) N ~ $14,91
6/6/2019 State College PACTA New Director's Academy | 435 : . $267.21 |
6/11/2019  |2171 West 38th Street |ERMP General Meeting o 14 b i $275.33
6102019 _|[FairviewSD ___ [Mesting _ 25| 5145 528983 |
6/14/2019  |Fairview SD Meeting B 32 ~ $308.39
60612019 [GroveCity  INISLCouse | 0 330839
6/26/2019  |Crawford County CTC |Work Force Development 0 . $308.39
6/26/2019 _ |Fairview SD Meeting L 252| ) $454.55
] 0 $454.55
i 0 | sasass.
Totals R $454.55 $0.00 |  s$454.55
Budget Account: 10-62360-580-000-00-000-00
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