
LANCASTER COUNTY CLERK

County-City Building | 555 South 10th Street | Lincoln, NE 68508-2803

402-441-7484 I Fax 402-441-8728

DAN NOLTE

Clerk

February 2, 2018

Joseph D Nigro
Public Defender

RE: Claim(s) to be reviewed by the Lancaster County Board of Commissioners

The Lancaster County Board of Commissioners will be reviewing the following claim(s) on
Thursday, February 8, 2018, during the County Board Staff Meeting in Room 113, on the first
floor of the County-City Building:

A. Voucher 599452 on batch 223625 to Joseph D Nigro, dated January 25, 2018 in the
total amount of $372.62 for travel related reimbursements. The County Board has

requested a review of all claims from Elected Officials.

Any additional documentation to support your claim may be submitted to the County Clerk's

Office or if you wish to appear and/or provide additional clarification regarding this claim(s) on
February 8, 2018, please contact Kerry Eagan, Chief Administrative Officer, so he can schedule a

specific time.

Sincerely,

fA.

DCL^H^
Dan Nolte

County Clerk'^ Office

email: Kerry Eagan, County Board Office

David Derbin, County Attorney's Office

Minette Genuchi, County Commissioner's Office

Monica Ross, Public Defender's Office



R04305

Document....... G/L Date Due Date

Ty Number Item Inv Date G/LClass
Invoice Number

Account Number Account Description

Co
P.0.#

Lancaster County, NE
Voucher Journal Report

Address# Supplier Name .......................... Amounts

JE - Remark

1/25/201814:51
Page -

Ty
Gross LT PC

Batch Number 223625 Type V Date 1/25/2018 User ID JPDMLR

00011 1/25/2018 2/21/2018 00011 5101 A
PV 599452 001

ATLANTA

1/22/2018

6250.64710

6250.64715

Nigro, Joseph D

5101 # Public Defender'sOffice
County-CityBldg

Lincoln

Ati seminar

Ati seminar

Meals

Lodging

Totals for Document PV 599452 00011

Transaction Originator JPDMLR

NE 68508
20.00 AA

352.62 AA

372.62 AA

The undersigned hereby certifies that the above material and/or
id/or performed and funds have been

)se.

By



GUEST FOLIO

Atlanta Airport Marriott •4711 Best Road, Atlanta, GA 30337 USA • 404.766.7900 • Marriott.com/ATLAP

M̂ARRIOTT

119 NIGRO/J
Room Name

GK
Type

203

Room
Clerk

01/19^00M~
01/19 STATETAX
Ol'/19 B OCCPNY
01/19 GA RMFEE
Ol'/20 ROOM
01/20 STATETAX
01/20 B OCCPNY
01/20 GA RMFEE
Gl'/21 MC CARD

TO BE SETTLED TO:

148.00 01/21/18 13:00 6425 _13909
Rate Depart' ' Time ACCT# GROUP

95 01/19/18 10:11

"TlT,^
119; 1
119, 1

GA FEE
119, 1
119, 1
119; 1

GA RMFEE

Payment

M!M!W*I

148.00
11.47
11.84
5.00

148.00
11.47
11.84
5.00

RMD#: XXXXX3304

] BALANCE DUE

$352.62

MASTERCARD - BK CURRENT BALANCE

THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK
PLEASE USE OUR VOICE MAIL CHECKOUT AT EXT. 7000.

,00

-OUT,

GET ALL YOUR HOTEL BILLS BY EMAIL BY UPDATING YOUR
REWARDS PREFERENCES. OR, ASK THE FRONT DESK TO EMAIL YOUR
BILL FOR THIS STAY. SEE'"INTERNET PRIVACY STATEMENT" ON
NARRIOTT.COM

Your Rewards points/miles earned on your eligible earnings
will be credited to'your account. Check your
Rewards Account Statement for updated activity.
Marriott & A Woman's Nation appreciate housekeepers

This statement is your only receipt. You have agreed to pay in cash or by approved personal check or to authorize us to charge your credit card for all amounts charged
to you. The amount shown in the credits column opposite any credit card entry in the reference column above will be charged to the credit card number set forth above.
(The credit card compsnywill bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will owe us such amount.
If you are direct billed, in the event payment is not made within 25 days after checkout, you will owe us interest from the checkout date on any unpaid amount at the rate
of 1.5% per month (ANNUAL RATE 18%), or the maximum allowed bylaw, plus the reasonable cost of collection, including attorney fees.

Signature X

For questions regarding this folio, please call Marriott Business Services toll-free 1-866-435-7627, To secure your next stay, go to mamott.com



LANCASTER COUNTY
CLAIM FOR TRAVEL EXPENDITURES

NAME AND HOME ADDRESS

JG^ IVJArO

DEPARTED
fATE

// "<.•

TIME

.f'/5 -, •:

ORGANIZATION

fi;<;' /< L^/^;^',

RETURNED
DATE

i • I // i.

PHONE NUMBER.

^^}^i
TlK/ffi

^ ^

LOCATION TRAVELED TO (CITY A?) STATE):
AT;^/'IT^ ^fi. - ':.^.r:r-}!: f>f'c^^^ -^^r^.^f^.-^

MEALS CLAIMED
DATE BREAKFAST. LUNCH SUPPER $AMT

1^

...' . ^ ^—

DATE • BREAKFAST LUNCH SUPPER SAMT

(.\

Reimbursement for meals is not to exceed:

for most localities $40.00 ($10 breakfast, $10 lunch , $20 supper), •

lugh-cost localities $50.00 ($10 breakfast, $15 lunch, $25 supper) . ^
Total for meals $./L>^

TRAVEL BY PRIVATE AUTO (OWNER/OPERATOR): YES NO

tF YES, NUMBER OF MILES CLAIMED: ' _- _• @

Dm YOU RECEIVE A TRAVEL ADVANCE:

IF YES, PAYMENT VOUCHER NUMBER:_

YES NO

AMOUNT: $ DATE:

DATE

\]r ..

REIMBURSABLE EXPENDmJRES (EXCLUDING MEALS) •
DESCRIPTION

Is ^ ^l _

Total

AMT CLAIMED

^ ^ .5' / h 1

^5-/._^

ALLOWED

^c'i (

'^'? ^1
Receipts are required for: lodging (detailed), auto rental, airline tickets, out-of-pocket expenses for county owned

vehicle.

I hereby claim any amount due me. The
statements and attachments are true and
complete.

SIGNATURE OF CLAJMANT DATE

/ I '..// (;

I Certify tliatl have Reviewed and Approve
this claim.

EAD OR DESIGNEE DAT(

icr
Reference; Lancaster County Resolution Number R-07-0te?


