
LAKEVIEW SCHOOL DISTRICT - 2026 DATE SUBMITTED:

Name

Date 
(MM/DD/YY)

From (Place/Event) To (Place/Event) # of Miles Description of Travel/Description of Purchase
Mileage 

Rate 2026
Mileage 
Expense

Hotel Meals Other Total

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0.725$         -$          -$              

0 -$          -$                -$            -$          

Total -$          
I certify that the above expenses were actually incurred and miles driven in the fulfillment of duties for the Lakeview School District.

SIGNATURE OF PERSON SUBMITTING FORM:

SIGNATURE OF BUSINESS MANAGER, PRINCIPAL OR SUPERINTENDENT: DATE

Expense Report


