OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

If additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *“BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name.
Ij Return check to:
Vendor Name Dan Gabrielson
Vendor Number 444365 *BARCODE MUST GO IN THE SQUARE BELOW*

Invoice Number 9/23/2025

Invoice Amount $22.45
Invoice Date 9 29 |2025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 13 12025 Discount
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Dells--Mileage/Food/Tip
Account Number(s) Invoice
Fund/Cost Center | Object | Subsidiary Subledger Amount(s)
1001600.5301 $16.95
1001600.5302 $173.75

Voucher Total $190.70
7 %’rm) 4/{32@;5’

Prepared by: Ddte:

Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.

Comments:
Street Address City Reimbursement Food & Tip $16.95

Mileage $173.75

State Zip Code Tax ID Number




Outagamie County Travel Expense Documentation Form. (See Form Instructions) 0.70 Current mileage rate per mile 2025 Revised 01/01/2025
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| drive my own vehicle. Mileage is E..Bacamc_m to me at the current I.R.S. Total Non-Taxable:
approved rate of § . per mile. _W. \ WB.

Claimant Statement : | declare this account of daily expenses is true and correct. These are actual, reasonable and necessary expenses incurred by me in the performance of my duties by the public trust. No part of this account has been previously
reimbursed to me. | certify that | have read and understand the Vehicle Usage Policy (Administrative Rule AR05-01 ) and the Travel Regulation Policy (Administrative Rule AR04-01) and adhere to all provisions of them. These Administrative Rules can
«Je obtained from the County's intranet site on the Counly Executive page, or contact your department head or supervisor for a copy.

D Qb U Afzaf2025

Cleimant’s LEGIBLE Signature & Date: (If your signature is not easily legible, Supervisor's LEGIBLE Signature & Date: County Executive’s Signature & Date: (Only
please print your name after your signature) required for department head travel)

QQ Total Taxable:




OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

I T X TRt e ey [f additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name.
Return check to:
Vendor Name John Kostelny
Vendor Number 1375525 *BARCODE MUST GO IN THE SQUARE BELOW*
Invoice Number 9/23/2025
Invoice Amount $184.20
Invoice Date 9 23 12025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 | 13 2025 Discount
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Dells--Mileage/Food
Account Number(s) [nvoice
Fund/Cost Center | Object | Subsidiary Subledger Amount(s)
1001600.5301 $158.20
1001600.5302 $26.00

Voucher Total $184.20
7-25-2025"

Prepared by: Date:
Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.
Comments:
Street Address City Reimbursement for Mileage 226 x .70 = $158.20
Food $26.00
State Zip Code Tax ID Number
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OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

i

T T R L tae e [f additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. Ifthis check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name. _
| Return check to:
Vendor Name Debbie VanderHeiden
Vendor Number 565010 *BARCODE MUST GO IN THE SQUARE BELOW*

Invoice Number 9/23/2025

Invoice Amount $202.20

Invoice Date 9 23 12025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 | 13 [2025 piscoun:
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Dells--Mileage/Food
Account Number(s) Invoice
Fund/Cost Center | Object | Subsidiary Subledger Amount(s)
1001600.5301 $186.20
1001600.5302 $16.00

% Voucher Total $202.20
7Y M -5 -5

E'_eparcd by: Date:
Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.
Comments:
Street Address City Reimbursement for Mileage 266 x .70 = $186.20
Food $16.00
State Zip Code Tax ID Number
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OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

RO LT e e e | additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name. _
I Return check to:

Vendor Name Cathy Spears

Vendor Number *BARCODE MUST GO IN THE SQUARE BELOW*
1104531

Invoice Number 9/23/2025

Invoice Amount $183.40
Invoice Date 9 23 12025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 13 |05 Discount
Check Remark

9/22 -9/23/2025 WCA Conference--WI Dells—-MileagefFood

Account Number(s) Invoice
Fund/Cost Center | Object | Subsidiary Subledger Amount(s)
1001600.5301 $155.40
1001600.5302 $28.00

%WZ M Voucher Total $183.40
D205

?reparcd by:

Date:
Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.
Comments:
Street Address City Reimbursement for Mileage 222 x .70 = $155.40
Food = $28.00
State Zip Code Tax ID Number
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OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

T e Lk taeny [f additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name.
|:I Return check to:
Vendor Name Michael Smith
Vendor Number 1356869 *BARCODE MUST GO IN THE SQUARE BELOW*

Invoice Number 9/23/2025

Invoice Amount $174.29

Invoice Date 9 23 12025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 | 13 2025 Discount
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Dells--Mileage/Food
Account Number(s) Invoice
Fund/Cost Center | Object | Subsidiary Subledger Amount(s)
1001600.5301 $154.00
1001600.5302 $20.29

% Voucher Total $174.29
2N 7 m 9-RE =925

Pr’cparcd by: Date:
Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.
Comments:
Street Address City Reimbursement for Mileage 220 x .70 = $154.00
Food = $20.29
State Zip Code Tax ID Number
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OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

R LI R IR LB 1 [f additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name. _
| Return check to:

Vendor Name Joy Hagen

Vendor Number 1094096

*BARCODE MUST GO IN THE SQUARE BELOW*

Invoice Number 9/23/2025

Invoice Amount $186.80
Invoice Date 9 23 2025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 | 13 |2025 Discount
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Dells--Mileage/Food & Tip
Account Number(s) Invoice
Fund/Cost Center | Object I Subsidiary Subledger Amount(s)
1001600.5301 $163.80
1001600.5302 $23.00

M Voucher Total $186.80
Y F-25-2025~

Prepared by: Date:

Department Head or Designee Approval: Date:

Complete for new vendors, or address changes.

Comments:

Street Address City Reimbursement for Mileage . 234 x .70 = $163.80

Food & Tip $18.95 + $4.05 (tip) = $23.00

State Zip Code Tax ID Number
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OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

L I

R L R LB lo Y If additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name.
| Return check to:
Vendor Name Chris Croatt
Vendor Number 1357247 *BARCODE MUST GO IN THE SQUARE BELOW*

Invoice Number 9/23/2025

Invoice Amount $187.70
Invoice Date 9 23 12025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 13 12025 Discount
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Dells--Mileage/Food & Tip
Account Number(s) Invoice
Fund/Cost Center | Object | Subsidiary Subledger Amount(s)
1001600.5301 $154.70
1001600.5302 $33.00

%Mj Voucher Total $187.70
%wc) D -25-D005"

Prepared by: Date:

Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.

Comments:
Sl e Ciry Reimbursement for Mileage 221 x .70 = $154.70

Food $28.00 + Tip $5.00 = $33.00

State Zip Code Tax [D Number




Revised 01/01/2025

Qutagamie County Travel Expense Documentation Form. (See Form Instructions) 0.70 Current mileage rate permile 2025
Please specify the official business purpose including the city & state. List all X X X i Taxable Meals:
paTe:  |employees, clients, non-county employees, or outside professionals included in [Trinis | fon i Non-taxable Business Expenses: (See Instructions)
Listeach |the meals. Please see the County travel policy on the intranet, to determine if it | qualifies| over- | charged =
day [meets the County's definition of a "business meeting". If this Is fora meal while | asa | night on Meal Expense(s) Meal Expense(s)
seperalely (at training, a convention, or a seminar, that does not involve an overnight stay, | Busines %oﬁz muocm_w. Business | Mileage Lodging | Miscellaneous | b o) non. Daily
(Month - i : s usines redi ) . . . | Specify Airfare, Total
Day - Year) Meeting s Card Miles Reimb Breakfast| Lunch Dinner | (Attach Folio) | ™0 ee taxable Breakfasl| Lunch Dinner | Taxable
(P-Card)
. - ) = .\ | U
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| drive my own vehicle. Mileage is reimbursable to me at the current I.R.S. Total Non-Taxable: N.N \ NMW 1\“& QN Total Taxable:

be obtafged from the Counfy's intranet site on th
H o~
na 4lry \ Zo LS

Claimant's LEGIBLE Signature & Date: (/f your signature is not easily legible,
please print your name after your signature)

Supervisor's LEGIBLE Signature & Date:

approved rate of § . per mile.
Claimant Statement . | declare this account of daily expenses is true and correct. These are actual, reasonable and necessary expenses incurred by me in the performance of my duties by lhe public trust. No part of this account has been previously
reimbursed lo me. | cerlify that | have read and understand the Vehicle Usage Policy (Administrative Rule ARG5-01) and the Travel Regulation Policy (Administrative Rule AR04-01) and adhere to all provisions of them. These Administrative Rules can

e Counly Execulive page, or contacl your depariment head or supervisor for a copy.

County Executive's Signature & Date: (Only
required for department head travel)



OUTAGAMIE COUNTY

Direct Payment Voucher * CHECK NUMBER

[f additional barcodes are required, please email financeaccounting@outagamie.org. Department
are to complete all fields except those printed in *BOLD. Please staple the original invoice to the back of the voucher in the
upper left corner. Detach and PAPERCLIP all remittance information you want to send with the payment to the back of the
voucher. If this check should not be mailed, check the box below, indicate who it should be returned to and highlight the

name. :
E Return check to:
Vendor Name Cathy Thompson
Vendor Number 1187786 *BARCODE MUST GO IN THE SQUARE BELOW*

Invoice Number 9/23/2025

Invoice Amount $22.45
Invoice Date 9 23 12025
* DOCUMENT NUMBER
* G/L DATE
Due Date 10 13 12025 Discount
Check Remark 9/21 - 9/23/2025 WCA Conference--WI Delis--Food
Account Number(s) Invoice
Fund/Cost Center ] Object | Subsidiary Subledger Amount(s)
1001600.5302 $22.45

% M‘J Voucher Total $22.45
2N ? qé%"l,?g‘ag"

Prepared by: Dite:

Department Head or Designee Approval: Date:
Complete for new vendors, or address changes.

Comments:
i traisidiess City Reimbursement Food $22.45

State Zip Code Tax ID Number




Outagamie County Travel Expense Documentation Form. (See Form Instructions) 0.70 Current mileage rate per mile 2025 Revised D1/01/2025

Ravina Bay Bar and Grill

Please Mnmn.a___ the official business purpose including the city & state. List all ; X X X Non-taxable Business Expenses: Taxable Meals:
pATE: |e2mployees. clients, non-county employees, or oulside : ifthis | Tfon f P H (See Instructions)
Listeach |the meals. Please see the County travel policy on the intranet, to determine if it qualifies | over- | charged _
day |meetsthe County's definition of a "business meeting". If this is for a meal while asa | night on Meal Expense(s) Meal Expense(s)
seperalely |al iraining, a convention, or a seminar, that does not involve an overnight stay_| Busines %o{_..q muo:u.,w Business | Mileage Lodging | Miscellaneous | b 210t Non- Daily
(Month - se the TAXABLE meal column and do NOT check the business meeting box o usines g Cred i i o) | SPecify Airfare, Total
. ! 2 i d Miles Reimb Breakfast| Lunch Dinner | (Attach Folio) A taxabie Breakfast | Lunch Dinne
Day - Year) |y Meal Allowances: Breakfe={- $16, Lunch - $19, Dinner - $28, Meating s :ummw_.& d ne r Taxi, Ele reaidta une \NEr | Taxable
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| driv ehicle. Mi is reimbu | h Ir .R.S.
drive my own vehicle. Mileage is reim rsable to me at the current | Total Non-Taxable: Total Taxable:
approved rate of § . per mile. 4

Claimant Statement : | declare this account of daily expenses is true and correct. These are actual, reasonable and necessary expenses incurred by me in the performance of my duties by the public trust. No part of this account has been previously
reiribursed to me. | certify that | have read and understand the Vehicle Usage Policy (Administrative Rule AR05-01 ) and the Travel Regulation Policy (Administrative Rule AR04-01 ) and adhere to all provisions of them. These Administrative Rules can

be obtamed from g@.ﬁﬁ%_ site on the County Executive page, or contact your department head or supervisor for a copy.

CATHERINE THOMPSON

oL )V b anth 9 -R5-25

_mMr_m Signature &'Ddte: ~ (if yofir signature is not easily legible, Supervisor's LEGIBLE Signature & Date; County Executive's Signature & Date: (Only

please print your hame after your signature) required for department head travel)



