
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0000003
Vendor Name: College of DuPage
Invoice Number: PETTYCASH091918
Invoice Date: 09/19/18
PO Number: 
Check Number: 0239913
Check Amount: $ 232.86
Check Date: 10/02/2018
Department ID: 00829
Reviewer Name: 
Voucher Number: V0529136
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



College of DuPage - Accounts Payable 
Check Request Form 

revised 3/17 /1 7 

.-. f 
This form moy be used to requesl check payments only for lhose items for which the issuance of a purchase order would nor be appropriate. Attach supporting 
documen101ion (e.g., invoice or agreement). Please refer to Vendor Poymenl - Check Requesl Procedure No. 10-65 

Date: 
Vendor ID: 

Invoice Number 

9/19/2018 

0000003 

P.O. Number/ 

Req. Number Fund Fune. Dept. 

01 10 00345 

01 10 00241 

01 10 00297 

01 10 00226 

05 90 00829 

Object Object Descrip. Amount 

5401002 Instruct ional Supplies $ 8.34 

5401002 1nsttuctlom111 Supplies s 4.58 

5401002 lnstrvctlonal Supplies s 131.60 

5401002 lnnructlot1al Supplies s 33.99 

5404001 AU<llo/Vi,uol Material, $ 54.35 

J 
I 
~ 
J 

Grand Total $ 232.86 / 

Cbedc tflf! opprop 

0 ~theu 
Consequen 

D ~theun 

indicated be 

ry condition/manner. 

rst approver 

,on/manner. 

Payee Name: College of OuP.ge/Petty Cash Fund 
Other 

Instructions; Please send check to The Cashier's Office BIC2424 

Payee Address: 425 Fawell Blvd, Glen Ellyn, IL 60137 

description : Penv Cash Reimbursement 

Approvals: 

Prepared By: 

Signature: 

Payment Due: 
~?e/ 

,- 9/19/2018 

Date: c:Pt/t"f/ f ~ 
Signature: 

Approved By: 

Board Approved Date: Signature: 

Approved By Division VP: Date: 

Si nature: 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 

• • •• •• • . • • • ·• . • • • • • • • • • • • • • •• • 
••• • • •• • • ••• • • • • . • • • • • • • • • . • •• • • • • • • • • • •• • • • • •• • • 

••• • • • • • • • • • • • • • • • • • • 



Petty Cash (See Instructions on Reverse Side) 

DATE 

ORG/SUB OBJ/SUB 

~t)~ S-1/IJ-'/ 00 I 
ORG/SUB OBJ/SUB 

EXPENSE AGENCY ORG/SUB · OBJ/SUB 

EXPENSE AGENCY ORG/SUB OBJ/SUB 

PLEASE ATTACH ALL RECEIPTS. 

ZE~ 



• I I - ~ 

i '· . ~ 

• VANWAY TROPHY & AWARD 
3120 West Main Street·./ 

Rapid City, SD 57702-2336 

• 
(605) 341-2929 Fax (605) 341-3127 

1-888-880-2929 

CASH PAID OUT 

E PRODUCT 609T • . All claims and returned goods MUST be accompanied by this bill. 

$80l2 THANK YOU 



\ 

vArn1;r: rnr,,'i1 , , .:.1. ,111t1i.'.!1 ui. 
. ~ !..;'ii II t1{1 tl,I,_ 

t<1)1ili1 l.1 IY. ~.\1 ~;:'(IJ2 

f i~ll!J J ~-t I /.:J~!j 

, . 

nn, l1,11ol Jli: IJ~l::il 
lr.ru, Ii: \)(1f1l ~t.\)i": ii. 11\j1 1j 

l<I:' I 11 : f1lll.1!'. 

Phone OnJer 

09106118 11:4fl5 
lnv ~: 000002 flPPr Code: 1]$4412 
lrns3ction l[i: %8249602758976 
HPPrvd: On! i ne 
AVS Code: ZIP MATCH Z 

CW2 Codr: MAlCH M 
PO II: 98012 

HIAU>: YOIJ 



• I -" l 

College ~ofDuP.age Pl.:'tty C:1sh Reimbursement Requ~st 

This fonn may be used to request p,tty cush reimbursements for items in which requests via the employee reimbursement process \\Ould not be appropriate. All requests must 

be in accordance with l'elty Cash Reimbursement Administrative Procedur.: No. I 5-56a. Original receipts must be a1tached a nd dated within 30 days of purchase. 

Department: __ u}c.....(j~~=-'l:,_. -~-'()=-!JI,_--'--'/ (!_=-----£0----'-=-b ....... l O....._ _____ _ Date: 9-1..3-JR 

Description GLNumber Amount 

Total Reimbursement Request: $ ...._------,.....---..------~ 

Employee Name: rt}v1,_, /ie;2...llft 
Dept. Authorized Signer Name: ~:AN 8 IIJ ~ £T 

Cashier's Office Use Only 



Follett's COD Bookstore 
425 Fawell Blvd - SRC Building 

Glen Ellyn 
IL, 60137 

· . ( 6,30) 942-2360 
0764mgr@fheg.follett.com 

~ www.efollett.com 
'· 

l'TEM QTY PRICE TOTAL 

CDR MEMOREX COLORS 25PK SPIN 
009070191 1@ $17.95 $17.95 T 

Subtotal ~ 
Total Sales Tax 

Total 

$1.48 

$19.43 

Credit $19. 43 

IL7 

Card:Visa 
Account:6129 
Auth:031809 
Application IO:a0000000980840 
Application Name :US DEBIT 
TVR:8080088000 . 
IAD:06010a03602000 
PAN Seq No. :00 
Audit Trace No . :40051039 
Verification:Signature 
Capture Method:ICC 

8.25 @8.25% $1.48 

Items Purchased: 

Total Tender 

Change Due 

$19.43 

$0.00 

1111111111111111 II I IIIIIIIIIII IIIIIII Ill 
00784828400520180914 

Associate: Mftchell 

Thank You For Shopping At 
FOLLETT STORE 0784 

Please Save Receipt for Return 

4005 0784 828 828 09/14/18 08:18 AM 

SALE 

********Return Policy******** 

Valid ID and receipt required for all 
returns, exchanges and refunds. 
Non-textbook it~ms may be returned 
l~ithin 30 days of purchase. Textbook 
returns may be accepted if l•Jithin the 
posted current term deadline. All 
gift card sales afe final. Other 
restrictions may apply, see store for 
complete details. 

****************************************** 
* \1/e l•Jant your feedback! * 
*Goto: * 
* www.follettexperience.com * 

~ * . * 
·*Get $5 off on minimum $40 purchase * 

I * * ,., 
* Validation Code:______ * 
* Offer expires 30 days from * 
* purchase date. Exceptions apply, * 
* see stores for complete details * 
****************************************** 

( . 
' 



'""" 

· (O College of DuPage 
DEPARTMENT 

EXPENSE l ' --r Y\ rt ( \J\ v--1 

AGENCY 

0 -ID 
EXPENSE AGENCY 

EXPENSE -i \ 
AGENCY -

EXPENSE C\ I AGENCY 

PLEASE ATTACH ALL RECEIPTS. 

EMPLOYEE NAME 

S ~ <ftv o V\ J t) 1A£--) 

( 

I 

I 
I 

Petty Cash (See Instructions on Reverse Side) ' 

ORG/SUB 

oo~'-f 5 
ORG/SUB 

ORG/SUB 

ORG/SUB 

DATE 

OBJ/SUB 

540/00~ 
OBJ/SUB 

OBJ/SUB 

OBJ/SUB 

TOTAL 

,• 

AMOUNT 

3 

FORM 1652 (2/98) 



B 
I 
L 
L 

T 
0 

M U S I C 

21 Grove Street • PO Box 278 
Delevan, New Yori< 14042-0278 • U.S.A. 

PHONE 716-492-1254 • FAX 716-492-5124 

SHARON JONES 
1167 GREENSFIELD DR 
NAPERVILLE IL 60563 

CUSTOMER P.O. SHIP VIA 

8-27-18 PHONE FIRST CLASS/CRH 
ITEM# 

1 
/HC 

ITEM DESCRIPTION 

COBO HN3 MARCH OF THE TOYS 
HANDLING CHARGE 

THANK YOU FOR YOUR ORDER. 

I NVOICE 
INVOICE NUMBER: 

INVOICE DATE: 

ORDER NUMBER: 
SHIPPED: 

CUSTOMER NUMBER: 

-
s SHARON JONES H 
I 1167 GREENSFIELD 
p NAPERVILLE 
T 
0 

TERMS 

CREDIT CARD PURCHASE 
SHIPPED B/O DISCOUNT 

1 

PAGE: ... ........... 

0164093-IN 1 
08/28/18 

121158587 
08/28/18 
JONEE.05 

DR 
IL 60563 

PRICE 

2.50 

DATE DUE* 

1218/28/18 
AMOUNT 

;:::. 50 
2.5121 

5.00 
3.34 

ALL KENDOR PRODUCT IS MANUFACTURED IN THE U.S.A. 

SUBTOTAL 
SHIPPING 

SALES TAX 

PLEASE PAY ON INVOICE & INCLUDE CUSTOMER NUMBER. 
INTERNATIONAL CUSTOMERS REMIT IN U.S. FUNDS DRAWN ON A U.S. BANK. INVOICE TOTAL V' D; 8. 34 

'A MAXIMUM FINANCE CHARGE OF 1.5% (ANNUAL PERCENTAGE RATE OF 18%) will be charged on balances unpaid 30days from the invoic/ date. 

-· 

I 

I 



... __,:-

(~ Coi!ege of DuPage Petty Cash (See Instructions on Reverse Side) 

DEPARTMENT rn rt=rh. i N r+rv;v-l,-;L S,c.;,e.'rv. (.Lf I DATE q /4 / c2.0l~ 
EXPENSE vh~s,cs l11-b 

AGENCY ORG/SUB OBJ/SUB AMOUNT 

0(-{0 COJ..t-{( 9-tO( 0c) 2..- 'f ~~ -EXPENSE AGENCY ORG/SUB OBJ/SUB 

j EXPENSE AGENCY ORG/SUB OBJ/SUB 

EXPENSE AGENCY ORG/SUB OBJ/SUB 
. . 

PLEASE ATTACH ALL RECEIPTS. TOTAL Lf s8"' 
A 

EMPLOY~ NAM!;C> 0 l00~SIGN~RE)~ IFUND,~ 
-· 

is'do la_,\"f,c,,R ~ ~ 
¥ --

FOAM 1652 (2/!16) 



MENARDS - NAPERVILLE 
715 FORT HILL DRIV,_E 
NAPERVILLE, IL 60540 

KEEP YOUR RECEIPT 
RETURN POLICY VARIES BY PRODUCT TYPE 

Unless noted belmi allowable returns for 
items on this receipt will be in the form 

of an in store credit voucher if the 
return is done after 11/30/18 

If you have questi ons regarding the 
charges on your receipt, please 

email us at: 
NAPEfrnntend@menards.com 
~ 

/11111111111111 II II IIII I Ill lllll I I I IIII I IIIII 
- · -sale iransact ion 

\ 
EYEBOLT/NUTS 1/4-20X2 -S 
2029454 2 ~2.29 G) 
TOTAL 
TAX NAPERVILLE-IL 7.75% 
TOTAL SALE 

4.58 
0.35 
4.93 

CASH 
CHANGE 

20 .00 
15.07-

TOTAL NUMBER OF ITEMS= 2 

~THE FOLLOWING .REBATE RECEIPTS WERE 
-PRINTED FOR THIS TRANSACTI°ON: . 

4478 

n :h. YOU , YOUR CASHIER, Shanya 

57867 07 4373/, 09/01/18 01 :46PM 3;Q5 
/ , . . 

' 

. ...-._ 



j 

-1· 
..-:· 

(&.> College of DuPage Petty Cash Reimbursement Request 

This fonn may be used to request petty cash reimbursements for items in which requests via the employee reimbursement process would not be appropriate. All requests must 
be in accordance with Petty Cash Reimbursement Administrative Procedure No. I 5-56a. Original receipts must be attached and dated within 30 days of purchase. 

Department: pJ...irs; ~ Date: q .- \11 v' 
Description GLNumber Amount 

5t~t -foy ~-,~ui4'1'1A"\ 0(-(0- Ot:> ~1..l,- Sl{o/n,n.,, ~ . .,., 

Total Reimbursement Request: $ -3~ .'ii 

Employee Name: Me.,hf,5,6'. Ex\ l~~ Employee Signatu~ ·~ 

Dept. Aothorlud,S;'.'~3 ~ 8~ Authori::; s;gn1tttJf::;tfJzd_ 
q ~ash1er's Office Use Only . ~ 

Do<o R=;,ot °11/ft}!l:. C.,h;u N,m,t; ~ 
Request Approved By: ~~ Funds Received B_r::i4 ~-£A ~ 

. , / Updated 06.2018 

~ ·--------------------------------------------------- .------------------------------------------------------~ -----------------------------



9!17/20:IJ· 
• • Amazon.com. Order 113-9438197-7269803 

amaaon.com· 
--.._ ... 

Fin<ll Details for Order #113-9438197-7269803 
Print this Rage for y:our records. 

Order Placed: September 11, 2018 
Amazon.com order number: 113-9438197-7269803 
Order Total: $33.99 

Shipped on September 12, 2018 

Items Ordered 
1 of: Smart Weigh Comfort Baby Scale with 3 Weighing Modes, 44 Pound (lbs) Capacity, 
Accurate Digital Scale for Infants, Toddlers, and Babies 
Sold by: BetterBasics (seller profile) I Product question? Ask Seller 

Condition: New 

Price 
$33.99 

Shipping Address: 
MELISSA ERICSON 
1031 S Ahrens Ave 
Lombard, IL 60148-4003 
United States 

Item(s) Subtotal: $33.99 
Shipping & Handling: $0.00 

Shipping Speed: 
Two-Day Shipping 

. Total before tax: $33.99 
Sales Tax: $0.00 

Total for This Shipment: $33.99 

Payment information 
Payment Method: Item(s) Subtotal: $33.99 

Shipping & Handling: $0.00 Amazon.com Store Card I Last digits: 3219 

Billing address 
MELISSA ERICSON 
1031 S AHRENS AVE 
LOMBARD, IL 60148 
United States 

Credit Card transactions 

Total before tax: $33.99 
Estimated tax to be collected: $0.00 

Grand Total: $33.99 

AmazonPLCC ending in 3219 : September 12, 2018: $33.99 

To view the status-of your order, return to Order Summary:. 

Conditions of Use I Privacy: Notice © 1996-2018, Amazon .com, Inc. or Its affiliates 

https://www.amazon.com/gp/css/summary/print.html/ref=oh_ aui_pi_ o00 _ ?ie=UTF8&orderID=113-9438197-7269803 1/1 



J 

. ' -~ 

· (O College of DuPage I Petty Cash (See Instructions on Reverse Side) 

DEPARTMENT 

EXPENSE 

PK146~vsrlC; -- I~ 
EXPENSE 

EXPENSE 

EXPENSE 

PLEASE A IT ACH ALL RECEIPTS. 

EMPLOYEENAME -~_,_ 

~ /11 'J /JC--f!-tJt-/1 

AGENCY 

I - l 0 
AGENCY 

AGENCY ' 

AGENCY 1 

'~- C-L tY I - tO - 0 o 2. q 7 - ~ L/ O I tJ CJ 2-. 
~~-

DATE tJ'f -oi - 181 .· 

ORG/SUB OBJ/SUB AMOUNT 

Oe>L°l 1 S'-10/oO z_ 2.c, r3.s 
ORG/SUB OBJ/SUB 

ORG/SUB OBJ/SUB 

ORG/SUB OBJ/SUB 

TOTAL zt,. £JS--



THANK YOU FOR SHOPPING AT 
LEN'S ACE HARDWARE #10686 

(630) 469-4800 

We're Serious About Service!! 
www.LensAceHardware.com 

08/15/18 3:01PM KT 

12992 15 EA 
PAINTBRSH CHIP1.5WT BRSL 
Regular Price: 
Return Value : 1.79 
Buy 4 or More, Save 10% 

308 SALE 

$1. 79 EA 
$26.85 

1.99 

SUB-TOTAL:$ <ll6:85J TAX: $ 2.15 
TOTAL:$ 29.00 

BC AMT : $ 29 . 00 

BK CARD#: XXXXXXXXXXXX9024 
MID : 372056474888 
AUTH: 015240 AMT:$ 29.00 
Host reference #:716370 Bat# 

Authorizing Network: VISA 

Chip Read 
CARD TYPE:VISA 
AID: A0000000031010 
TVR : 8080008000 
IAD: 06010A03608000 
TSI : 6800 
ARC : 00 
MODE: Issuer 
CVH: 
Name: VISA CREDIT 
ATC :0110 
AC : C02EDFF264785F47 
TxnID/ValCode: 961050 

EXPR: XXXX 

Bank card USO$ 29.00 

Ill llll II IIIIIIIIIIIIIIIIIIII II Ill 
==>> JRNL#H16370/3 

CUST N0:*7 

THANK YOU FRANK JACKOWIAK ~, 
FOR YOUR PATRONAGE 

I agree to pay above total amount 
according to card issuer agreement 
(merchant agreement if credit voucher) 
Acct: CASH CUSTOMER GLEN ELLYN 

Customer Copy 

YOU SAVED$ 3.00 BY SHOPPING AT 
LEN'S ACE HARDWARE #10686 



• 

(&) College' of DuPag_e Petty Cash (See Instructions on Reverse Side) 

,OAT~~()/ ,g-_ 
AGENCY ORG/SUB I . OBJ/SUB 

EXPENSE 

10 oo2Cf 'ID I 00 
AGENCY ORG/SUB OBJ/SUB 

EXPENSE AGENCY ORG/SUB . OBJ/SUB / 
EXPENSE AGENCY ORG/SUB OBJ/SUB 

PLEASE ATTACH ALL RECEIPTS. TOTAL 

-
·.--..,.-: -
. : -,:• 



Where Creativity Happens· • i. 

MICHAELS STORE 111278 (630) 812-1305 .:. 
MICHAELS STORE #1278 

1516 BUTTERFIELD RD, STE A 
OOJNERS GRDV!: , IL 60515-1066 

Rewards "°'1ber·: LHR90027560789 

s~998&-<'1615-4199&-7602--5111---1111-1359-91 ~ 

11111111 I 1111 I 
1965 Sll.E 1092 1278 003~ 11 :03 

STRATH :,;oo NEWSPR 12017::90180 13. 99 ~8. 39 

CPN IE ITH "IOQ=F 5.fiO-
AL PAINT WATERCLR 400100Ei60454 5. 00 1 @ 5. 00 

FfO.HT CI.R.IFIBJ Fm DISlXl.NT S 13. 9'J 
VW liAl.eJ S 5.60 

Co.,,a,( ll) ~lied: 

400100656938 CPN GET ITH 40eyx 
SUBTOTAL 13 . 39 

Sales Tax 8X . 
TOTFl 14. '16 

ACCCUH ~BER 
Debit 

U l,UllHllHll6809 

14.46 
APPRDVAL : 020312 CHIP O~INE 

PIN Verified 
Application Label : US IEBIT 
AID: A0000000980B40 
TVR : 8080048000 
TS!: 6800 

DEVICE ID:0003 
TRflCE REF : 000805950 

Thiu receipt ~ires at 11Kl di,§ a, 02/21/19 

Cl ic:k. Buy . Create, !ihop fllichae ls. C01'1 today ! 

Get Savi119s & Inspiration! Textll SIGNUP to 273283 
To Si911 Lip for Efllail & Text Hessa9es . 

•Hss & Data Rates~ Apply 
You wil l rece ive 1 autodialed P1essase 

with e link to join Michaels alerts . 

Aeron Brothers 
Custor-1 Frafllins 

N1?w! Now in Over 1,200 Michaels Stores & On line 

Tiff.I< YOJ FOO S.OJPING AT MICHAELS 

Dear Valued Custofller: 
Michaels reh.rn and coupon policies are available 

at fllichaels .c0/11 and in store at resisters. 
Please see a store associate for fllOre infor·fllation . • _,... •... .ri-~ • . , •. ~ 0 .,...._ .. ":'.;-nn1u1~.-•uuuu 

~ -""~~i..~___.!__ -



) 

/o 

(O College' of DuPag_e 

EXPENSE 

s-r;-o [006 !-

AGENCY 
l \) 
AGENCY 

AGENCY 

AGENCY 

. -t • 
I 

I 
I 

Petty Cash (See Instructions on Reverse Side) 

.DATE 

ORG/SUB OBJ/SUB 

ORG/SUB . OBJ/SUB 

ORG/SUB OBJ/SUB 

PLEASE ATTACH ALL RECEIPTS. TOTAL 

·.:-. ;-: .. 

Cli..·ccr ti; -1/$~; ¥~_-, .. 

JI"':""! ·- ,. -,-,,;._-

I;.,· -~ :. __ :.,_,_;__._ _ _:__,-. -"'· . 

- --- . 



I 

Blick Art llllterials 

79 Oanada Square East 

630-653-0569 

Purchase OrdPr: iennifer hereth 
I =.::.: :.:::: :::;,:::::::=:::::::::=:.:::::::::: 

DISC 
OTV LIST EUERYOAY OFF LIST EXT. PRICE 
-=-=---=-===----=- =·-----=------=----- ----------------
229231001 CHINA HARKER UHi 

20~ S28. 00 S28. 00 
Reason : State or Local Governnent 

Exenpt ld:•(9997-3391-
Special Pricin~ 

H0.20 SI 7 .80N 

Final Sub Total ------~ 

SALE'S TAX ~ 8.0000 ~ 

Total 

I us DEBIT 
--- EHU Auth Infornation --­

·, 
I 

PIO :AOOOOD00980840 
TUR: 8000048000 

USO 
Purchase 

Hode: Issuer 
TSI : 6800 
ARC: 00 

$17 .80 

S17.80 

IAO: 060 IOA03602000 
Chip Read 

APProved 04511 2 
Verified by Pm 

--- EHU Auth Infornation ---

uu fax Exe■pt no 

•E9997-3391-
COllEGE Of OUPAGE . 

425 FAUELL BLUO. 

GLEN EllVN IL 60137-6599 

Custoner: 

Sign X .. .. .... . ... .. . .. . ... .... . . . .. . .. 
Sales Associate : 5453 

;~;===;~;;=;;~;;;;=;:;~o~~;;aj == 
.... ····-- · 

1111/III IIIIII IIIII IIIII IIII IIIII IIIII rl/11111111 flll lllll 11111111111111111 * E N P N A B G S N A D J L * 

. , 
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, .. 

(O College' of DuPag_e 

r--

0 A;, 

J EXPENSE 

EXPENSE 

PLEASE ATTACH ALL RECEIPTS. 

·;-:i.;-.•• 
• ; . ,;Jt 

·~ 

I 
~Cf-0 too~ 

Petty Cash {See Instructions on Reverse Side) 

AGENCY ORG/SUB 

to uozG7 
AGENCY ORG/SUB 

AGENCY ORG/SUB 

AGENCY ORG/SUB 

,DATE 

OBJ/SUB 

Sc /O(;l.. 
OBJ/SUB 

I . OBJ/SUB 

I 
] 
l , .. 
'· I 
i 

i 
i{ 
I 

OBJ/SUB 

TOTAL 

~ /~ 1¥'. 
AMOUNT 

.3 3 

3( 37 

\ 
, ( 



·- -

Blick Art Materials •.. 
79 Danada Square East 

-.•:..:.'. 

630-653-0569 

Purchase Order: iennifer here th 
---------------- ----------------------------------------------------------------

DISC 
LIST EUERVDAV OFF LIST EXT. PRICE 

241431260 DB ARTIST TAPE .5 X60VO IJHITE 
1@ $6 .49 $6. 49 $-0. 97C S5. 52T 

14407250 HTH 94 SPRAY BREEZE GRN 400HL 
I© $6.50 $6.50 S-0. 98C S5. 52T 

14405490 HTH 94 SPRY BARCUHA BLU 400HL 
1@ S6.50 $6.50 S·0.98C S5.52T 

215163057 PINK PEARL ERASER HED EACH 
10@ · S5.30 $5.30 S-0.80C S4.50T 

341401070 !KT TOYE 1.88IHX10VD OUCK TAPE 
1@ $7.39 S7 .39 S-5.42 S1.97T 

755081062 HltH FLDHG LHH RLLR IHPULSE 
1~ S5.99 S5.99 S-4 .02 S1.97T 

608801002 HERHA!D FUH CCKTL HPKli P5 PRTV 
rn S6.99 S6.99 S-4.02 S2.97T 

252071013 DRAGOH FREEHAIIO TEMPLATE 
1@ S26.14 S25.8g S-24 .m S1.70T 

Original Price: s25.89 
Reason : In-Store prono 

252071017 KANJI SVHBOLS FRm11~ fE"OcQTF. 

1@ $26.14 S25. 89 S·2J. 4·\C Sl.70T 
Original Price: m .a9 

Reason: In-Store prono 

Final Sub Total ~-
SALES TAX @ 8.0000 S2 . 51 

Total 

' US DE61T 
\ 

--· EHU Auth Jnfarnatian --­
USO 

·,~ -f.-t 'hll·* ;:a:i,.6809 
\ 

A JO: A0000000980840 
TUR: 8000048000 
rno': 0&010Ao3602000 

Purchase 
Hade : Issuer 
TS!: 6800 
ARC: 00 

S33. 88 

$33. 88 

Chip Read Approved 064411 
Ueri fied by PIii 

--- EHU Auth Infornatian --­
Sales Assuciate: 5453 

***** OUR RETURN POLICY ***** 
Returns gladly accepted ui th original receipt within 30 
days in saleable condition and in original packaging . 
s□Re restrictions apply, check store far details . lleb 
Hatch rebates are proportional lY deducted fron any 
refund. 
Conplete our survey at 111111.dickblick.con/staresurvey 
for a chance ta 1ii n a $100 Blick Gift Cerd. Ends 10/1/18 US, 18+ 
Reference Code: 22730013973180816 

111111111111111111111111111111\II IIIII Ill lllll llllllllllf 111~11111 * E N P H A B F W V A D J L * 
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I 

(o College., of DuPage Petty Cal;h (See Instructions on Reverse Side) 

...-------------------------1-----.------------, 

EXPENSE 

EXPENSE 

EXPENSE 

·;:=.,:-: •· 
. ,., .. 

PLEASE ATTACH ALL RECEIPTS. 

AGENCY 

10 
AGENCY 

AGENCY 

AGENCY 

. I .. DATE wl~t,hi . 

0 

ORG/ SUB 

ORG/ SUB OBJ/ SUB 



Blick Art Materials 

79 Da11ada Square East 

630-653-0569 

Purchase Orde·r: iennifer hereth ·, 

DISC · 
LIST EUERVOAY OFF LIST EXT. PRICE 

207771010 l/HITE HEC GELLY ROLL 
l@ Sl. 49 $1.49 S-0.30 SI. 191 

Special Pricing 
229231001 CHrnA HARKER UHi 

18@ m.20 m.20 S-9.18 S16.02T 
Special Pricing 
229234000 CHIIIP. H~RKER YLII 

1@ $1.40 S1.4ij S-0.51 SO. 89T 
Special pricing 

· 229234000 CHINA HARKER VLII 
1@ Sl.40 Sl.40 $-0.51 so .891 

Special pricing 
241431260 DB ARl!ST TAPE .~ X60YD UHITE 

1@ $6.49 $6.49 S-0.97C S5.52T 
101731023 9ltF' .. ' . ' ,"UT XL IIC PAPER 

1@ S1U5 .~4 S-2 .21 S8 .84T 
101731023 91HX12rn 30/SHf XL UC PAPER 

1@ Sll.05 S8 . .J4 S-11.05 SO.DOT 
101731023 9IIIX12Hl 30iSHf· X'. !!C ?APER 

1~ Sll .05 S8.84 S-2.21 S8.84T 
101731023 9UIX12IH 30/SHT XL UC PAPER 

1@ Sll. 05 SB .84 S-11.05 SO . DOT 

Final Sub Total ------· ~ 
SALES TAX @ 8. 0000 ~3. 38 

Total $45.57 
--- EHU Auth Information ---

US DEBIT 

AID: A0000000980840 
TUR: 8000048000 
!AD: 06010A03602000 
Chip Read 

USO S45.57 
Purchase 

Kade: Issuer 
IS! : 6800 . 
ARC: 00 

Approved 044211 
Verified by Pm 

--- EHU Ruth Infornation ---
Sales Associate: 5453 

Returns glad ly accepted uith original receipt uithin 30 
days in saleable condition and in original packaging. 
sone restrictions appl y, check store for details. Ueb 
Natch rebates are proportional ly deducted fron any 
refund. 
Conplete our survey at wuu.dickbl ick.con/storesurvey 
for a chance to uin a S100 Blick Gift Card . Ends 10/1/18 US, 18+ 
Reference Cade: 22730013972180616 
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* E N P H A B F W U A O J L * 
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0000003 

PETTYCASH0 
PETTYCASH0 
PETTYCASH0 
PETTYCASH0 
PETIYCASH0 

V0529136 
V0529136 
V0529136 
V0529136 
VOS29136 

' '~ 

-. 

To Reimburse 
To Reimburse 
To Reimburse 
To Reimburse 
To Reimburse 

PAY ONLY TWO HUNDRED THI RTY TWO AND 86/100 DOLLARS 

College ot DuPage 
Petty Cash Fund 
425 Fawell Blvd 
Glen Ellyn IL 60137 

Petty 
Petty 
Petty 
Petty 
Petty 

10/02/2018 0239913 

Cash 0110003455401002 8. 34 
cash 0110002415401002 4.58 
Cash 0110002975401002 131 . 60 
Cash 0110002265401002 33 . 99 
Cash 0590008295404001 54. 35 

232.86 

023991> 

10/02/·2018 
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