Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0782260

Vendor Name: Ms Christine M. Fenne
Invoice Number: 062920

Invoice Date: 06/29/20

PO Number:

Check Number: 0270866

Check Amount: $ 1,241.29

Check Date: 07/14/2020

Department 1D: 00813

Reviewer Name:

Voucher Number: V0633536
Redaction Type: Other

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

REIMBURSABLE EXPENSE FORM

Full name of event (no initials): IMPORTANT: Attach original paid receipts for individual expenses $15 or greater. The approved Pre-Travel Form is required for any
; tiozial Legislative . business-related travel; Blue Copy of the Pre-Travei must be attached in those instances.
ACCT Natiopal Legislative Summit Refer to instructions on reverse side. Attach additional forms if necessary.
AUTOMOBILE ROOM & TAX| MEALS/INCIDENTALS OTHER EXPENSES: Includes, but are not limited to, tolis, phone
; -  taxi/train/bus fare, reg : , airfare,
e _Caligien. faot i, 2050e (s | o a1 | s ottt s o e i
if applicable, attach a listing of all Guests to include their name, title, Akt x . ' under Meals/Incidentals section. Attach original paid receipts for individual
company name as well as the meeting agenda. 13 57 3¢/mie. ﬁ'g;"‘:f:w_ “mmw“mhuﬂfm‘:ymgfm expenses totaling $15.00 or greater.
i e
DATE DESCRIPTION/BUSINESS PURPOSE MIEAGE | RATE | AMOUNT LODGING | B'FAST | LUNCH | DINMER EXPLANATION AMOUNT TOTAL
A 9-20 | NMeuCan IHRUNES 0R9- Dek $ 575 225,90 223.90
A~9-20 | Mor@ign i INN 195,19 185.18
A~ (0~ Mo@AsON (LA |NN A7, M9 27829
2 -U-AD [ MORRUGoN Lt [NV 530,02 33002
3{[&'3\9 AMW&M PARLINED LA -0 ' 92300
| N - ALy .
£ 4 4
07/06/20 =‘
 TOTAL - V240.29) ) $1,241.29
a Less Pre-Travel Advance Issued by the College 0
Department Name Bﬂdﬂ'&f Oﬂ‘l"cerﬁppmwa! Date Armaunt Due Employee $ 1 3241 29
x2203 Amount Due Coliege ayment is to accompany expense
Empioyee Colleague ID' Number Telephone Extension Budget Officer Approval Date report; if paying by check, Payee is Coliage of DuPage).
ACCQUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE usE ONLY:
FUND FUNCTION DEPARTMENT OBJECT CODE AMOUNT Audited By: ( 2 Woarts
01 90 00813 5503005 1,241.29 atiodsy.
$
s Extensions/Footings Checked:
$ Comments:
$

FINAN-15-18226(2/15)
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