
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0628903
Vendor Name: Mr Nathan R. Loll
Invoice Number: 042818B
Invoice Date: 04/20/18
PO Number: 
Check Number: 0235193
Check Amount: $ 630.00
Check Date: 04/24/2018
Department ID: 00825
Reviewer Name: 
Voucher Number: V0509992
Redaction Type: FERPA
Document Type: AP Invoice-3 Way/Pre-Approved
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Vo50ll \9 RECEIVED 

(O College of DuPage FEB 2 2 2018 

Human Resources 
Ml IMAN RESOY,RCES 

Please refer to the "Concur Professional Dev'elopmen( Proceaure ' in the 
Forms Library to complete your requesVexpense. 

Raul Valladares 
EMPLOYEE NAME 

0756515 
COLLEAGUE ID # 

630-942-2000 
PHONE EXT. 

Police 
DEPARTMENT 

2/5/2018 
DATE OF REQUEST 

c(Vl .- V A Ll2,. 03 OS \ Co 

Professional/Educational Development 
Tuition Reimbursement 
Check One: Classified• Managerial• FOPl!I Union 3990 

Board policy has established a maximum amount of reimbursement 
per fiscal year. Each fiscal year begins July 1 and ends June 30 and 
is dependent upon course completion date. 

Eligible after six months' probation. 

This form must be completed and signed by the appropriate supervisor 
and department authorized budget signatory before enrolling in the 
class, workshop or other activity. 

I . 
Please attach copy of completed registration form (circle amount requesting). 

College/University/Seminar Sponsor 
NEMRT 

Address (if requesting a Pre-Payment) 

. Name of Course/s 

Advanced Cyber Crimes 

Are You Requesting: (check oneY- - Enter-Amount: 

Iv' I Reimbursement for $ 135.00 
conference/seminar/ class 

D Required Class Materials $ ____ _ 

• t~~~=~::rdTt~7~:i:c~~~~~~it & $ -----
seminar/class (>$50) • Travel up to $600 $ ____ _ 
(classified and managerial only) 

• COD Health Club* $ _ _ _ _ 

D #Non-COD Health Club/ $ _ __ _ 
Non-COD Fitness/Wellness classes* 
including Weight Watchers 

•No Pre-Payments #These are taxable to the employee 1 

I Date class begins/Date class ends 

1/22/2018 11/23/2018 -----------· 
1 Is coyrse job related? 

Describe how course is job related: 

Assist in future investigations 

Is this a wellness course? 
(Maximum amount for FY $240.00) 

Is course part of a degree program? 

Needed to Complete Process: 

~Yes D No 

0Yes 0No 

0Yes 0No 

Proof of completion and proof of payment 

Proof of payment 

Proof of completion 

Proof of completion and proof of payment 

Proof of completion and proof of payment, if applicable 

fWhen requesting a pre-payment, attach a registra tion form or /nvoli:e to this form. If using Concur, please contact Accounts Payable for 
payment. If I receive an advance, I understand I must p roduce evidence of satisfactory completion of the course or seminar within 60 days. Failure to 
do this will result in the cost of the course or seminar being deducted fro"{' my paycheck. ___ (Initial here) 

.------------ - - ----------, 
Approved HUMAN RESOURCES OFFICE USE ONLY 

Amount of Payment: $ _ _ -'-1_3_.__s_ ._o_ o_· _____ 
1 !J/iL_ 

v{S/tr 
Account #01-90-00835-52090-17 FY L~ 

Date request sent to Accounts Payable: 3= rr::::-= ~ [ DATE ; 
i 

Date request approved: _______ _____ _ 

Date expense approved: _ __________ _ 

SEND COMPLETED FORM WITH PROOF OF COMPLETION AND PROOF OF PAYMENT (if applicable) TO HUMAN RESOURCES 



N l\..tlilJE -t~ lt'l)/J. u · .1f~ •. or.fffi 1 as~u 1::,n:.egionatili1mmmg, nc. 

Teresa Cascarano 
College Of DuPage Police Department 
425 Fawell Blvd, HEC 1040 
Glen Ellyn, IL 60137-6599 

Advanced Cyber Crimes 
Streamwood Police Department 
01/22/2018 - 01/23/2018 

Jeffrey Priest 
Raul Valladares 

355 Smoke Tree l'l:.11:1l Norlh Auror:1. llli11oi~ (10;1\-~2 
Olfice: {i,JO) 8%-88611 F:t .\: (6]0)896-4412 

· \\'ch~ht> Addr~ss: \\WW.lll'1111·1.cu111 

I 
I 

Dale: 1/30/2018 

f nvoice #: 230845 

Customer#: 487 

.,• _,:, . . 
. . :' : ( . _: ... 

i 

I 
C~nceled on 9/20/17 

TOTAL 

Plew;,~ lt'.ur off and rel11r11 1hi:, por1io11 wi1l1 your pay111c111 

l\J ~ l\\ /J, n ,-~ 
No.ttfii East~•ultidw'egional~fiaininf, Inc . 

. '\55 S1t1okc Tree 1,1:ria, North Aurur;1, lllinoi"i MIS-U 
Office: (6311) s•1i,-SH6II F:I\ : (6)0)8%-4422 

\\'clJ.liilc ,\<ldn• . .,.s: w\,.W.Ul'IIIJ'f.com 

I 
I 

Date: 
01/30/2018 

North Eusl Mulli-Hcgional Traini11g, l11c. 
355 Smoke Tree Plaza 

230845 
Invoice#: 

North J\11rora, IL 6054.:2 
Mee1ing Code: WINTER 18 E\'cm Code: 00000026 hent Name: Advanced Cybcr Crimes 

487 
Customer#: 

$135.00 

f 135.00 



2/21/2018 transaction.do (286•1168) 

3'' SJlll'E !"1% PLAZJ 
HtlRJ'I [ 1URORJ\ 1 ll. fi Ill-I 2. 

fJIRU~-IUO 
rMl'~l.ccn 

I 
HORm DST tu.. n Rr.G 

101u,1101I,, u 11n111 

I 
Dote: 0'1/U/2011 11:tfilS 1H 

I 
ODtJ (;ARD S1.l£ 

I 
VISI I 
c~ t."UlER: ........ ~ .. '"'} t< 
TIWI 11:MfT: HH.111 

Un«Jl/lt. m: U4'l21 
R[cmJ) N: ... 
Cl.lR( ID,; 

DMlia:. tt: 
Sto1J.1

1 uou,,• 
X--------'-------

lla&l VAllad.Ue., 

I 
l M;IIEI: TC Pll na: IBDVE IDTlL lKrulfr 

I.CC(]IIJ)[t.G 10 nee c~ I SstE:n I.Q;l»IJl'T 

,.,...own IIGllDErT Irr a=IT vwcDJ 

Hctch.l:IL Copy 

l5' ~ m:I: PU.Zll 
.«IR'tli IUJUDU, ll, 11]-IZ 

,lo~~"~IUO 
DU')'l}P\r.f'rt. Clft 

I 
IIORnt ElST UUL lI REG 

D.lte: IZ/H/21i.l 11:4': J5 lH 

cm:DIT!CIJU> SM.£ 

VIS• 
' CIRD H1JMJ7.R: u,u~•u•u,s K 

TIW~ ll!l'Un: $1J:!i . 10 

Un:rJ'IJ.L <D: t'S4U~ 

m.:cmm 1: 001 

0..1ltk ID: $011Jill 

lh'".IDICE tt: uu~i 

h ltps :l/www. myvirtualmerchan l.comNirtualMerchanVtransacti on.do? dispatch Method=printT ransaction&hdnfld _ transaclion Id= 21 021 8B38-A9E2C35A-B... 1 /1 



State of Illinois 

CERTIFICATE 
Awarded to 'Rau[Ya[[adares 

by the ILLINOIS LAW ENFORCEMENT 
TRAINING AND -STANDARDS BOARD 

---- ··· · - --·· 

In recognition of the successful completion of the I 6.00 hour course in 

..'Advanced Cy her Crimes 
at Streamwood Police Department 

from 1/22/18 to 1/23/18 

The course complies with the guidelines of the following mandates(s): 

Human Rights; Lead Homicide 

School Director Chairman of the Board Executive Director 


