Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0269421

Vendor Name: Ms Maureen N. Dunne
Invoice Number: 051420

Invoice Date: 05/14/20

PO Number:

Check Number: 0268301

Check Amount: $ 1,665.45

Check Date: 06/10/2020

Department 1D: 00813

Reviewer Name:

Voucher Number: V0622654
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below









 College of DuPage

REIMBURSABLE EXPENSE FORM

Full name of event (o inttials): ACCT/Governance | IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is required for any
Leadership Institute New Trustee Trainin business-related travel; Blue Copy of the Pre-Travel must be attached in those instances.
P g Refer fo instructions on reverse side. Attach additional forms if necessary,
AUTOMOBILE ROOM & TAX| MEALS/INCIDENTALS OTHER EXPENSES: Includes, but are not limited to, tolls, phone
Location (City/State): _ Washington, DC Asof anuary 1, 2015 therats  |(Adiustodto | For moro information on mels | ot Mealafood re ot oneitora ot e ot oz
for use of a 1 vehicle single room and Incidental expanses, see
If applicable, attach a fisting of all Guests to include their name, title, mw.swmlrsm oty hanes | | iy e donls | Under Meais/incidentals section. Atiach original pald receipts for individual
company name as well as the meeting agenda. charges by day. mmmlm"emwl o expenses totaling $15.00 or greater.
DATE DESCRIPTION/BUSINESS PURPOSE ﬁﬁs RATE | AMOUNT | LODGING B'FAST | LUNCH | DINMER EXPLANATION AMOUNT TOTAL
$ 575 .
8/7/19 Spirit Airlines Airfare $423.58 $423.58
8/7/19 Holiday Inn $564.39 $564.39
-$137.97*
f ~ ]
d 4 4
el | 6 = 7A B
~TOTAL
Maureen Dunne i i $850.00
N (o ) Signaturs Poe Less Pre-Travel Advance lssued by the College 0000
Board of Trustees
Department Name Budget Officer Approval Date Amount Due Employee $850.00
x2203 Amount Due College Payment is & accompany expense
Empioyee Coileague ID Number Telephone Extension | Budget Officer Approval Date report; if paying by check, Payes is Collepe of DuPags).
ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE USE ONLY:
FUND FUNCTION DEPARTMENT OBJECT CODE AMOUNT Audited By: g % Y, /;, /,2;.
01 90 00813 5503005 $ _850.00 o
$
$ Extensions/Footings Checked:
$ Comments:
$

*Per Approved Board Item Trustee is allowed $1,500 which includes cost of Conference ($650.00)

FINAN-15-18226{2/15)



























Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0269421

Vendor Name: Ms Maureen N. Dunne
Invoice Number: 052720

Invoice Date: 05/27/20

PO Number:

Check Number: 0268301

Check Amount: $ 1,665.45

Check Date: 06/10/2020

Department 1D: 00813

Reviewer Name:

Voucher Number: V0623251
Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below









@ College of DuPage

REIMBURSABLE EXPENSE FORM

Full name of event (no initials):

ACCT National Legislative Summit

IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is required for any
business-related travel; Blue Copy of the Pre-Travel must be attached in those instances.
Refer to instructions on reverse side. Attach additional forms if necessary.

AUTOMOBILE ROOM & TAX| MEALS/INCIDENTALS OTHER EXPENSES: Includes, but are not limited to, tolls, phone
¢ > . Washington, DC ) . ) calls, taxi/train/bus fare, regisiration fees, approved car rental, airfare,
Location (City/State): g As of January 1, 2015 the rate '[pfd}l]"smd to Fozjr.nor.z Inftolrma‘rlon on meals etc. Meals/food are not considered “other expense” and are to be itemized
If applicable, attach a listing of all Guests to include their name, title, For use of a personal vehicle sn:g) e“r::nm ?nt '"ct', en aMexll);TS?z‘ S‘:el under Meals/Incidentals section. Attach original paid receipts for individual
company name as well as the meeting agenda. s bl beamile. Lah:r;‘;es E‘;Zgay_ gi;u;;i?:&]izzg byn;aly?n . expenses totaling $15.00 or greater.
DAILY
DATE DESCRIPTION/BUSINESS PURPOSE MILEAGE | RATE | AMOUNT LODGING B'FAST | LUNCH | DINNER EXPLANATION AMOUNT SIOIRAL
$.575 A :
2/9/20 Uber to Airport Transport Airporf  46.96 4696
2/9/20 United Airlines Air Fare 123.40 12340
2/9/20 Uber from Airport Transport Hotel 56.15 8615
2/12.20 | Holiday Inn Hotel 401.66 40166
2/12/20 | Uber to Airpgre sansport Airport]  61.22 i '_61'._22'. .
2/12/20 | Southwest Alrlines z'u' Al’ Fare 80.97 8097
2/12/20 | Uber from A Ttlmsport Home 45.09 4509
141379, | 881545
Total Expense Authorized by Department
Maureen Dunne Mawreery Dunne 5/13/20 $815.45
Name (pisase privy m // o Less Pre-Travel Advance Issued by the College 0
Board of Trustees Un - 5/21/20
Department Name Budget Officer Approval Date Amount Due Employee $815.45
X2203 Amount Due CU”BQB (Payment is fo accompany expense
Employee Colleague ID Number Telephone Extension Budget Officer Approval Date repart: if paying by check, Payee is College of DuPsge).
ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE USE ONLY:
FUND FUNCTION DEPARTMENT OBJECT CODE AMOUNT Audited By: JW M MW 5 / 1 4 / 2 O
01 90 00813 5503005 81545 —

Extensions/Footings Checked:

Comments:

$
$
$
$
$

FINAN-13-18226(2/13)
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