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 1D: 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 3/17/17

This form may be used to request check poyments only for those items for which the issuance of o purchose order would not be appropriate, Attach supporting
documentation (e.g., invoice or agreement). Please refer to Vendor Payment - Check Request Procedure No. 10-65

Date:
Vendor ID:

9/19/2018
0000003

P.O. Number/

Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount ]
01 10 00345 5401002 Instructional Supplies S 834
01 10 00241 5401002 Instructlonal Supplies 5 4.58 '/
01 10 00297 5401002 Instructional Supplies S 131.60 §
01 10 00226 5401002 Instructional Supplies S 33.99
05 90 00829 5404001 Audio/Visual Materials ) 54,35 J
Grand Total S 232.86 '/

Check the appropfiote box below and sign
@ We, the undgersigned, hereby certify that the goods/services,
Consequen
O We, the un
indicated be
Payee Name: Callege of DuPage/Petty Cash Fund
Payee Address: 425 Fawell Blvd, Glen Ellyn, IL 60137

Description on Check:

.. AL VE
09/26/18 - MARIA ZERRUDO

rsigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The

Y

LD

payment is!erem requested, have been provided in a satisfactlry condition/manner.

rst approver

Other

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

description :

Petty Cash Reimbursement

Approvals: : |
Viewe A
Prepared By: TdBy:  pA Date: mlz.‘f{[ ﬂ
Signature: Signature: - % /%—, /7
Payment Due: 9/19/2018 Approved By: v% R ¥ Date:
Board Approved Date: Signature: ¢/}¢€-
Approved By Division VP: ) Date:

Signature:

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

.
L]
. e e
.2 ..
T o
LA g -
see ee *°3
e > -
O.' : . .; : .
. .-t i
L]
.o .,
L]
. * .



(6] Co lege of DuPage

PEtty CaSh (See Instructions on Reverse Side)

%OYEE yE 0’!/% AUTH

DEPARTMENT DATE o &
T wbes Puste Pablo 912 /P
EXPENSc AGENCY ORG/SUB OBJ/SUB AMOUNT,
/%’//VAI Ahpue ﬂmﬁ/\ 0590 w029 | SHodon] 34
EXPENSE AGENCY ORG/SUB OBJ/SUB -
EXF’EN”SE AGENCY ORG/SUB OBJ/SUB
EXPENSE AGENCY ORG/SUB OBJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL
# QY \ ‘34?/0 Z
ZE ATARE e

“/?7 “@CENE 4/

+
— 7 FORM 1652 (2/07)
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VANWAY TROPHY & AWARD

3120 West Main Street
Rapid City, SD 57702-2336
(605) 341-2929 Fax (605) 341-3127
1-888-880-2929
A www.vanwaytrophy.com

CUSTOMER DER NO. Q f FHONE DATE(/{" _ LD - { ?’
(é)fﬂchHQ, WPH\KLF\

CASH c.oD. CHARGE | OMACCT. | MDSE. RET'D.| PAID QUT

k % \(} EBCSLH3

ADDRESS

e \ (
TAX

@Eﬂ/}ézceweoav 2 .
TOTAL &91( (()

E PAODUCT 609T . _All claims and returned goods MUST be accompanied by this bill.

98012 THANK YOU




VALY THOM . e asi 18
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ki L Caiy,
{34t
Mer et iz D851
bern it D001 EYRSTEER M |
et 1 0w

Phone Order
AT

““Eateg. Method: Mznwal

Total: % 36:/4@

618

Iow e 00BG2 fiopr Code: 054112
Transaction [0 $0824%00275897

donrvd: Online Batchli: 45738
WS Code: 7IP HATCH £

(W12 Cade: MAICH I

PO I: S6012

Cusluier Copy

A 0N
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A “¥
o
@ Collegeof DuPage
“This torm 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. 15-56a. Original receipts must be attached and dated within 30 days of purchase.

P-13A4F

Petty Cash Reimbursement Request

Department: WHrH IOU&(_/(L /QQA/O Date:

GL Number

Amount

Description -
COL -5 P 01 90 00523 -I59500 / /725 | A
S LA

- i (aalll
Total Reimbursement Request:| $ /7 ‘; { ,/’9"5/3/
Employee Name: ’%U/V ﬁﬁiaﬁ Employee Signature: ./: EJMM/

Dept. Authorized Signer Name: bﬂbl g uﬁll}ﬁe ] Authorized Signature: \ gh/\ M
w -

. - Cashier's Office Use Only
Date Received: ?’{7 —/g Cashier Name:

Request Approved By: i‘?& e a Lo Funds Received By/:l/f"'
[ [ ~ Updated 06,2018

=y

-t




. Follett's COD Bookstore
425 Fawell Blvd - SRC Building
Glen Ellyn
IL, 60137

- (630) 942-2360
0784mgréfheg.follett.com
www.efollett.com

COR MEMOREX COLORS 25PK SPIN
009070191 e $17.95 _ $17.957

Subtotal (::Eii:éé;:::)

Total Sales Tax , $1.48
Total $19.43

Credit $19.43
Card:Visa
Account:6129

Auth:031809 K
Application ID:a0000000380840

Application Name:US DEBIT -
TVYR:8080088000
TAD:06010a03602000

PAN Seq No.:00
Audit Trace No.:40051039

Verification:Signature
Capture Method:ICC

Iy 8.d5 68.25%  $1.48

Items Purchased: 1
Total Tender

Change Due

Thank You For Shopping At
FOLLETT STORE Q784

Please Save Rece{pt for Return

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

FokkeerkReturn Policyskskkkks

Valid ID and receipt required for all
returns, exchanges and refunds.
Non-textbook items may be returned
within 30 days of purchase. Textbook
returns may be accepted if within the
posted current term deadline. All
gift card sales are final. Other
restrictions may apply, see store for
complete details.

FrbbkeR bbbk R R R R Rk
* ke want your feedback!
¥ Go to:
* www,follettexperience.com
*
"* Get $5 off on minimum $40 purchase
ok
“# Validation Code: ___
* Offer expires 30 days from
¥ purchase date. Exceptions apply,

* see stores for complete details
KRkkfkk Rk kR kR R Rk R Rk

-

*
*
*
¥
"
*
x
*
X
*
*
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€O College of Du?age-

g C&Sh (See Instructions on Reverse Side) -

DEPARTMENT o | DATE .
Mus/ ¢ | v/34 /24
EXPENSE AGENCY ORG/SUB OBJ/SUB AMOU"N’T'
_ Tostrumesty Put O[-10 | 00545 |5401002 A
EXPENSE AGENCY ORG/SUB OBJ/SUB :
EXPENSE \’/ _ % AGENCY ORG/SUB OBJ/SUB
k ﬂ .(;' i\
EXPENSE ~ V\,"" AGENCY | ORG/SUB - OBJ/SUB
PLEASE ATTACH ALL RECEIPTS. -’ TOTAL A 3 L/ '
| . i
EMPLOYEE NAME . AUTHORIZED-S E FUNDS REGEIVED . ﬁ/
5 LO’V O jﬂ L) ; %/ | | ﬁ\ﬂ%

FORM 1652 (2/98)



Kendor YNnsic, Inc.

M U 5 1 C P U B L

H & R

21 Grove Street » PO Box 278

INVOICE

INVOICE NUMBER:
INVOICE DATE:

PAGE:

2164233~1IN 1

Delevan, New York 14042-0278 ¢ US.A. @a8/28/18
PHONE 716-492-1254 » FAX 716-492-5124
ORDER NUMBER: pisg8=a7
SHIPPED:  p2g/z8/18
CUSTOMER NUMBER: JONEERS
® | sHARON JoNES i | sHARON JONES
L| 1167 GREENSFIELD DR | | 1167 GREENSFIELD DR
L | NAPERVILLE IL 60563 P | NARFERVILLE IL EREE3
T T
o o)
CUSTOMER P.O. SHIP VIA TERMS DATE DUE*
e-27-18 FHONE |FIRST CLASS/CRH CREDIT CARD FURCHASE pe/28/18
ITEM # ITEM DESCRIPTION SHIPPED | B/O | DISCOUNT| PRICE AMOUNT
1 COBD HNZ MARCH OF THE TOYS 1 @ L% | 2.5@ 2. 50
/HC HANDL ING CHARGE 2. 50
SUBTOTAL 5. @
THANK YOU FOR YOUR ORDER. SHIPPING 3. 34
ALL KENDOR FRODUCT IS MANUFACTURED IN THE U.S.A. SALES TAX n
PEN
PLEASE PAY ON INVOICE & INCLUDE CUSTOMER NUMBER. J
INTERNATIONAL CUSTOMERS REMIT IN'U.S. FUNDS DRAWN ON A U.S. BANK. INVOICE TOTAL 8. 34

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



upage Peﬁy C@Sh (See Instructions on Reverse Side}

(@ College of
DEPARTMENT ol . ; DATE
. M ATh & MNaTuval Sciewces A/ /20

EXPENSE [, AGENCY |  ORG/SUB OBJ/SUB AMOUNT
Pl]clszCS ﬂ—l') Ol -{O |CO24( 5401002 ¢ \5¢

EXPENSE T AGENCY | = ORG/SUB 0BJ/SUB

EXPENSE AGENCY | ORG/SUB OBU/SUB

EXPENSE AGENCY |  ORG/SUB 0BJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL Y 4

Y A
EMPLOY%E gl;ma = ' AUTHORIZED SIGNATURE (M\/ FUND\K »-
g L o7 . YA, ‘

@ @ - FORM 1852 (2/38)
i

CT ks




Use Your %f"*"{; 2% i

BIG CARD '\l REBATE L
&)

MENARDS! X

MENARDS —~ NAPERVILLE
715 FORT HILL DRIVE
NAPERVILLE, IL 60540

KEEP YOUR RECEIPT :
RETURN POLICY VARIES BY PRODUCT TYPE

Unless noted below 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 guestions regarding the
charges on your receipt, please
email us at:
NAPEfrontend@wenardb com

/ HIMMIMlIH‘lIiH\tI\tllll\I{IIHHN

ale |ran9act1on

EYEBOLT/NUTS 1/4-20X2 -5
2029454 2 62.29

TOTAL 4.58
TAX NAPERVILLE-IL 7.75% 0.35
TOTAL SALE 4.93
CASH 20.00
CHANGE 15.07-

TOTAL NUMBER OF ITEMS = 2

. THE FOLLOWING REBATE RECEIPTS WERE -
4478
™. YOU, YOUR CASHIER, Shanya

4 »
57867 07 4373/ 09/01/18 O1:46PM 3505

v

-PRINTED FOR THIS TRANSACTION: i



| Petty Cash Reimbursement Request

¢ College of DuPage

This form 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. 15-56a. Original receipts must be attached and dated within 30 days of purchase.

Department: NM@ V\’\‘ Date: q 7 H '{?

GL Number Amount

Description

Seoke for s:mda’hw\ DI-10- ob 22b- 5410 23.99

- Total Reimbursement Request:| $ 23 qﬂ

Employee Name: M&hﬁ%k E( | CS0- Employee Slgnntu_x% M W

Dept. Authorized Signer Name: Mi&ﬂﬂ@‘ Authorized S:gnaté://
By . a QM %ﬂs}ueﬂs Office Use Only <Q( ,[7\,6( /g/b(/] Q-
Date Received: 0}/ I D\ / % Cashier Name: 'ty 6\A{&V‘

Request Approved By: Funds Received By
,// s Updated 06.2018




91171203 . Amazon.com - Order 113-9438197-7269803
amazoncom
fo SRS
Final Details for Order #113-9438197-7269803

Print this page for your records,

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

Shipped on September 12, 2018

Items Ordered Price
1 of: Smart Weigh Comfort Baby Scale with 3 Weighing Modes, 44 Pound (Ibs) Capacity, $33.99

Accurate Digital Scale for Infants, Toddlers, and Babies
Sold by: BetterBasics (seller profile) | Product question? Ask Seller

Condition: New

Shipping Address: Item(s) Subtotal: $33.99
MELISSA ERICSON Shipping & Handling: $0.00
- 1031 S Ahrens Ave e
Lombard, IL 60148-4003 _ Total before tax: $33.99
United States Sales Tax: $0.00
Shipping Speed: ' Total for This Shipment: $33.99

Two-Day Shipping L

Paynient information

Payment Method: Item(s) Subtotal: $33.99
Amazon.com Store Card | Last digits: 3219 Shipping & Handling: $0.00
Billing address i O

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

1031 S AHRENS AVE
LOMBARD, 1L 60148
United States

Grand Total:$33.99

Credit Card transactions - AmazonPLCC ending in 3219: September 12, 2018: $33.99

To view the status of your order, return to Qrder Summary.

Conditions of Use | Privacy Notice © 1996-2018, Amazon.com, Inc. or its afflllates

https:/fiwww.amazon.com/gp/css/summary/print.html/ref=oh_aui_pi_000_7ie=UTF88&orderlD=113-9438197-7269803 mn




€ Col lege of Du?age

G@Sh (See Instructions on Reverse Side)

DEPARTMENT DATE
ART 07 - - 18,
EXPENSE ‘ AGENCY ORG/SUB OBJ/SUB AMOUNT
Priniorvsns — 1S nl~10 | po2ze T | SH0100 2L 2¢ | gs
EXPENSE AGENCY ORG/SUB OBJ/SUB
!
EXPENSE )"0 AGENCY' ORG/SUB OBJ/SUB
QY ,
EXPENSE NN AGENCY' ORG/SUB OBJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL 26 .95

EMPLOYEE NAME %po?:_/u
[Ttk 1 JACE o1 I

FUNDS REGEIVED

R

Gl Ol-w0-00297"
3

AUTHO sm poan/€

6"/&’/002_

5 e W g

W ﬁTJéﬂk//f‘f#@RM 1652 (2/98)



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 308 SALE
12992 15 EA  $1.79 EA
PAINTBRSH CHIP1.5WT BRSL $26.85
Regular Price: 1.99

Return Value : 1.79
Buy 4 or More, Save 10%

SUB-TOTAL:$  @B=85~7 TAX: $ 2513
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 EXPR: XXXX
AID : ADCO0000031010

TVR : 8080008000

TAD : 0B6010A03608000 v
TSI ; 6800 j/
ARC : 00 T
MODE : Issuer

CVM

Name : VISA CREDIT

ATC :0110

AC  : COZ2EDFF264785F47
TxnID/ValCode: 961050

Bank card usb$  29.00
EIRRRAR
==>> JRNL#H16370/3 5=
CUST NO:*7 4

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 DuPage

Petty Cash

~l®  00z97 §¥OIOOZI

(See Instructions on Reverse Side)

DEPARTE‘JT H

,DATS;/Z Q / ,g-.

EXPENSE AGENCY ORG/SUB b OBJ/SUB AMOUNT
Ar’)"-—ﬂv‘m 10 00227 540106021132 |39
EXPENSE AGENCY ORG/SUB 0BJ/SUB - i
EXPENSE AGENCY ORG/SUB ' . OBJ/SUB
EXPENSE AGENCY ORG/SUB 0OBJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL

13 37,

EMPLOYEE BAME L [ ? /ﬂ(mmza FUW

Koo

DM
) /

5 Aféﬂm@[ (2107)



ichaells

Where Creativity Happens® *.

»

MICHAELS STORE #1278 (630} 812-1305 .
MICHAELS STORE #1278
1616 BUTTERFIELD RD, STE A
DOWNERS GROVE:, IL 60515-1066
Rewards Number: LMR90027560789

8-9985-4515-49%-7602-5111-4117-1359-9106

]

1965  SALE 1092 1278 003 11:03
‘I d

STRATH 300 NEWSPR 12017390180 13.99 8.39
CPN GET ITM 40%O0FF b.60-
AL PAINT WATERCLR 400100660454 5.00 1 @  5.00

AMOUNT (UALTFIED FOR DISCOLNT $ 13,99
YU SAVEDS 5.60
Couror{s) Applled:

400100656938 CPN GET 1TM 40%40F
SUBTOTAL @
0

Sales Tax 8%
TOTAL 14.46

ACCOUNT NUMBER HEHHEHOHEEB09
Debit 14.46
APPROVAL: 020312 CHIP ONLINE

PIN Verified
Application Label: US DEBIT
AID: AC000000980840

TVR: 8080048000
TSI: 6800

DEVICE ID:0003
TRACE REF:000805950
This receipt expires at 180 days on 02/21/19

Click. Buy. Create. Shop michaels.com today!

Get Savings & Inspiration! Text* SIGNUP to 273283
To Sian Up for Email & Text Messaces.
#Msg & Data Rates May Arply
You will receive 1 autodialed message
with a link to join Michaels alerts.

Aaron Brothers
Custon Framing
New! Now in Over 1,200 Michaels Stores & Online

THANK YOU FOR SHOPPING AT MICHAELS

Dear Valued Customer:

Michaels return and coupon policies are available
at michaels.com and in store at registers.
Please see a store associate for more information.

s oy Loy
UL Y HEHEOSHORORHOOM




[ 00x97 S#OL(00 2! e

(o Co“ege’ Of Dupage Petty CaSh (See Instructions on Reverse Side)
DE E , DATE
P g/23/1¥
. EXPENSE AGENCY ORG/SUB ' 0OBJ/SUB AMOUNT
/ IsSTJD ﬁ LD | 00297 |S40100Z [\, 8« '
» EXPENSE ' AGENCY ORG/SUB | OBJ/SUB =
| i\ |
EXPENSE ¥ /i AGENCY ORG/SUB " OBJ/SUB
!a"“" s "'-W-Q - - (4 s - et Th ST ar v
EKPENSE \U 0‘\ ¥ A\ AGENCY ORG/SUB |  oBJ/SUS ',Wf'”':“ iGN T 3
3 2. ‘ 2 i
PLEASE ATTACH ALL RECEIPTS. : TOTAL [ 7 8‘3 |/
e

gl T 777 |
Cliosr Lo, Loomfis T e,

e Wi e sai e e R
. J. TIEIT AL T A “‘"'N"’“"-'S.?'.“.-'-_"m
- I 5% A L H
PR o, ; | .




|
i
! Blick Art Haterials

L Rl R L T T S

19 Danada Sauare East

636-653-0569

.n.;-..‘i..;,2*;gkggx,n;a.ai‘..;.;.,,,x

DIsc
j ory LIST EUERYDAY OFF LIST  £X7. PRICE

208 §28.00 $28.60 $-10.20 $17.80N
Reason: State or Local Governnent
& Exenpt 1d:x£9997-3391-
v Speciel pricing
Final Sub Total
SRLES TAX 4 8.0000

i
! Total $17.80
--- EWV Ruth Infornation ---
. US DEBIT usp Si7.80
I I e Purchase
AID:R0000000980840 Hode: Issver
TUR:8000048000 TSI: 6800
18D:06010803602600 ARC: 00
" Chip Read Approved 045112

Verified by PIN
=== EWV Auth Infornation ---

#4k4 Tax Exgapt sesx
' *+£9997-3391-
, COLLEGE OF DUPAGE,
I 425 FAUELL BLYD,
GLEN ELLYN IL 60137-6599

Custaoner:




|
[ 0ozxq77 S#0 (002

[ CoIIege’of DuPage

Petty C&‘Sh (See Instructions on Reverse Side}

DERARTME | oaTe
CAEY | ¢[ithy.
EXPENSE AGENCY ORG/SUB " OBJ/SUB AMOUNT
"555\ dio Ml (0 | 60297 |Syo/onl| B1 |37
EXP'ENSE AGENCY ORG/SUB I OBJ/SUB J
EXPENSE AGENCY ORG/SUB ( - OBJ/SUB
EXPENSE AGENCY ORG/SUB OBJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL 5( 37

EMPLOYEE NA
klbﬂ.ﬂ {-'_,&/ 3;2“‘111

AUTHORIZED

\b

|

FUNDS & % / |

R A——— W e — s % e T

e] 1652 (2/07)



KEAARLEAAEA LR ORO R KR Rk R bk
Blick Art Materiais

"

79 Danada Sauare East

et

630-653-0365 -

Purchase Order: iennifer hereth

DISC
ary LIST EVERYBAY OFF LIST  EXT. PRICE

241431260 DB ARTIST TAPE .5 X60YD UHITE
18 $6.49 $6.49 $-0.97C $5.521

14407250 MTH 54 SPRRY BREEZE GRM 4O0OHL
18 $6.50 $6.50 $-0.98C $3.5727

14405490 HTH 94 SPRY BARCLHTA BLU 400HL

14 $6.50 $6.50 $-0.98C $3.521
215183057 PINK PEARL ERASER HED EACH
108 - $5.30 $5.30 $-0.80C $4.507
341401070 IKT TDYE 1.88INX10YD DUCK TAPE
18 $7.39 $7.39 $-5.42 §$1.977
755081062 HINI FLONG LINT RLLR IMPULSE
18 $5.99 $5.99 $-4.02 §$1.977
608601002 HERHAID FUH CCKTL NPKK PS PRTY
12 $6.99 $6.99 $-4.02 $2.911

252071013 DRAGON FREEHAND TEMPLATE
18 $26.14 §25.69 $-24.44C $1.70T
Griginal Price: $25.89
Reasen: In-Store prono

252071017 KANJI SYMBOLS FREENHHD TEMDIGTE
18 §26.14 £25.89 $-24, 448 $1.707
Original Price: $25.89
feason: In-Store prono

Final Sub Total 83
SALES TAX @ 8.0000 §2.51
Total $33.88
--- EHY Auth Information ---

\\US DEBIT sb $33.68
{f*i**x**iiiﬁﬂog Purchase
AID:RO000000980840 Hode: Issuer
TUR: 8000048000 TSI: 6860
IRD¥06010903602000 ARC: 00
Chip Read Approved 064411

Verified by PIN
--~ EMV Ruth Information ---
Sales Associate: 5453

ot Al A

Trx 3973 Strzmﬂego@lsna 10::@

wkkxk QUR RETURN POLICY #kxk
Returns gladly accepted with ariginal receipt within 30
days in saleable condition and in original packaging.
sone restrictions apply, check store for details. Ueb
Hatch rebates are eroportionally deducted fron any
refund.
Conpiete our survey at wuu.dickblick.con/storesurvey
for a chance to win & $100 Blick G3ft Card. Ends 10/1/18 S, 18+
Reference Cade: 22730013973160816

AR




Cozx9a77

() College’of DuPage

5940[002/;

Petty Casé;h

(See Instructions on Reverse Side)

DEPARTME-NT ‘ | |.pATE %)l_ibhg
" EXPENSE AGENGY ORG/SUB 0BJ/SUB AMOUNT
szx&_gc[)_m At /[0 |0OXRAT7 |S%DJ002| Y2 /9
EXPENSE AGENCY ORG/SUB OBJ/SUB LA
EXPENSE AGENCY ORG/SUB . OBJ/SUB
EXPENSE AGENCY ORG/SUB I 0BJ/SUB
PLEASE ATTACH ALL RECEIPTS. ‘ TOTAL

2 /67,_

b el G ()77

RAM |652



! —
L
i o
(_ ’
FARARRR XY PRI TR A C AR ERI KA KX XX KKK
Blick Art Materials
19 Daniada Square East
530-653-0564
SOOIk IR R AR X Kk Bk
Purchase Order: jennifer hereth,
DISC:
ary LIST EVERYDAY OFF LIST  EXT. PRICE

207771610 UHITE HEE GELLY ROLL

18 $1.49 $1.49 $-0.30 $1.197
Special pricing
229231001 CHINA HARKER UHT

183 $25.20 $25.20 $-9.18 $16.027
Special pricing
229234000 CHINR HARKER Yill

18 $1.40 $1.40 $-0.51 $0.897
$pacial pricing
229234000 CHINA NMARKER YLU .
s 14 $1.40 £1.40 $-0.51 30.897
Special priecing N
" 241431260 DB RRYIST TAPE .S X60YD UHITE

18 $6.49 $6.49 $-0.97¢ $5.521
101731023 QINF"""F " 77UT XL WC PAPER
18 S11.09 . ) $-2.21 §8.84T

101731023 9INNT2IN 30/$HT YL UC PAPER
18 $11.05 8.8 S0 50,607
101731023 9THXTZIl 30/SHT XL NC OAPER
18 $11.05 $8.84 $-2.21 7 sB.84T
101731023 SINX12H 30/SHT XL UC PAPER
14 $11.05 $8.84  s-11.05 50.007

Final Sub Total 42,19
SALES TAX @ 8.0000 3.38
Total $45.57
--- EHV Auth Information ---
Us DEBIT usp $45.57
ok ockskkxhg09 Purchase
AID:£0000000950840 Hode: Issuer
TUR: 8000048000 1S1: 6800
1AD: 06010A03602000 fARC: 00
Chip Read Approved 044211

Yerified by PIN
--- EHV Auth Information ---
Sales Assaciate: 5453

Trx 3972 Str2273R%3pdT/é/16/18 lld:S? K

#knkk QUR RETURN ROLICY *

Returns gladly accepted uith original receipt within 30

days in saleable conditian and in original packaging.

sone restrictions apply, chack stare for details. Web

Hatch rebates are proportionally deducted from any

refund.

Conplete our survey at wuu.dickblick.con/storesurvey

for a chance to win a 3100 Blick Gift Card. tnds 10/1/%8 US, 18+
Reference Code: 22730013972180616
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Reimburse
Reimburse
Reimburse
Reimburse
Reimburse

PAY ONLY TWO HUNDRED THIRTY TWO AND 86/100 DOLLARS

College of DuPage
Petty Cash Fund

425 Fawell Blwvd
Glen Ellyn IL 60137

Petty Cash
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Petty Cash
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10/02/2018

0110002455401002
0110002415401002
0110002975401002
0110002265401002
0550008295404001

10/02/2018

0238513
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54.35
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