Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0000003

Vendor Name: College of DuPage
Invoice Number: PETTYCASH101518
Invoice Date: 10/15/18

PO Number:

Check Number: 0244040

Check Amount: $ 335.03

Check Date: 10/25/2018

Department 1D: 00145

Reviewer Name:

Voucher Number: V0536029
Redaction Type: None

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

Document Below
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College of DuPage - Accounts Payable
Check Request Form
revised 3/17/17

This form may be used to request check payments only for those items for which the issuance of o purchase 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: 10/15/2018
Vendor ID: 0000003
P.O. Number/
Invoice Number Req. Number Fund Func. Dept. Object Object Descrip. Amount
01 10 00145 5401002 Instructional Supplies $ 137.95
01 |, 10 00241 5401002 Instructional Supplies $ 10.47
01 I 10 00297 « 5401002 Instructional Supplies 5 68.88
01 10 00177 5401002 Instructional Supplies s 90.74
01 10 00226 5401002 Instructional Supplies 5 26.99
Grand Total S 335.03

Check the appropriate box bel§w and sign

G We, the undersigned, hdgreby certify that the gaods/serﬁl’;hi¥]?nﬁllﬂliza]}en provided in a satisfactory conditiof/manner.
Consequently, payment § appropriate at this time, < 4

o wosrenreodo HO/23/1 8.« MARIA ZERRUDO.

indicated below will not the Accoun

in writing when the goods/services have been delivered in a satisfactory condition/manner

Payee Name: College of DuPage/Petty Cash Fund

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

Description on Check:

Other
Instructions:

Please send check to The Cashier's Office BIC2424

]

description :

Petty Cash Reimbursement

[Approvals:

|

Prepared By:

Signature:

Payment Due: 10/15/2018

Board Approved Date:

E=VIEWo D

ﬁé//

Approved By:

Signature:

Date: [DI |al(t’;

Date:

Apprived By lesmn VP

0

p dBv
;i)t ‘°p°" %(%rw)‘{ olisl2
Date:
Signature: :

Return Approved Request and All Supporting Dowments !u ﬂccuunt{Payable {SRC 2132 A), acctpay@cod.edu
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College of DuPage - Accounts Payable
Check Request Form
revised 3/17/17

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

Date: 10/15/2018
Vendor ID: 0000003
P.O. Number/
Invoice Number - Req. Number Fund Func. Dept. Object Object Descrip. Amount
05 90 00829 5404001 Audio/Visual Materials S 22.88
Grand Total

Check the appropriate box below and sign

5 22.88

We, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfactory condition/manner.

Consequently, payment is appropriate at this time.

[0 wWe, the undersigned, hereby certify that the goods/services, for which payment is herein requested, have not yet been provided. The first approver
indicated below will natify the Accounts Payable Office in writing when the goods/services have been delivered in a satisfactory condition/manner.

Other ,
Payee Name: College of DuPage/Petty Cash Fund Instructions: Please send check to The Cashier's Office BIC2424
Payee Address: 425 Fawell Bivd, Glen Ellyn, IL 60137
Description on Check:
description : Petty Cash Reimbursement

Approvals:

l

Prepared By: Karen F. Pipal

Signature:

ﬂppm\::.?a By: ﬁmt
Signature: ¢ M"

Date: ID/‘B“B

Payment Due: 10/15/2018 proved By:

B
!
Q. rr;r/z't) _/‘ '
Board Approved Date: Sigmature:

SeT

5{?«)7 (s L?/tSZ

Appfoved By Division VP:

Signature:

" Daté:’ .

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu
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CHEMRI3 #25 Detecttn o fots, Poifen, & Qorbohyartes in Fooals

o,

(D College of DuP age Petty Cash Reﬁnbursement Request

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.

Total Reimbursement Request:|$  /0,4¢

Department:  C) ey [57[7)/ Date: /O-/O ’,ZO/g'
7 . l
-Description . GL Number ’ . . Amf
Milk ~whole 0/~/0 ~POIE-54010072. /0% | L
Mk~ skim (=10 ~DO 145 ~54 /00 %L .29 | glcc
. Foo- subst — whtes |01-)0 - 00145 -54 01002 2.99 | 04
G/ . , o
Gorred afes Ol 1000/ ¥S-5407p02- 4,99 {; =
J
AN

Employee Name: /Waw:,{’a Ko\/qy- Employee Signature: %jﬂ& /%m
Dept. Authorized Signer Namm M Authorized Signature: 2; S =£ ,4 tas

‘ Cashicr's Office Use Only
Date Reccived: i i ] 1)-/67 ., Cashier Name:

Request Approved By: W,{ JM Funds Received By:

Updated 062018
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meije

130 5. Gary Ave, ]
Bloomingdals, IL G108 - #198
E30)35 1-7:0C "1l ErLCom

The Meijer Team appreciates vour business
10/08/18
Your checkout was provided by DIPTIBAHEN

MET JER SAVINGS

SPECTALS .50
SAVINGS TOTAI .50
SALE
GROCERY
4125010202 MILK 1.09 N
4125010241 MILK 1.3¢ N
716233290869 EGGS SUBSTTTYT 2.9 N
x 7463220023 KNUDSEN JUICE

Wwas 5.49 now 4.9 N
TOTAIL

TOTAL TAX .00
TAOTAL 10.46
FPAYMENTS
VISA Peyment TENDER 10.46
KEXKKHKARNAN2D 73 (C)

APPROVAL 120DE 18042
Visa Credit

ATD ADOOGO000 31010
TC 94ABIBDDBF 72982k
NO CVM REQUIRED

NUMBER OF IIEMS P

T1 ITEM VAILUE EXEMFTED .00
71 TAX EXEMPTED ‘ .00
T3 TTEM VALUE EXEMFTED 10 .46
T3 TAX EXEMPTED /' <18
TS ITEM VAILUE EXEMPTED .00
TS TAX EXEMPTED .00

For information cn Meijer return policy
vigit meijar.con

I D

Tx:120  Op: 13984824 Tm:13 S§t:198 18:24.%6

e value four-feedback.
Share you experience by enailing:
Customar Feechack@ne: jer-.con
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(6 College of DuPage Petty Cash Reimbursement Request

This form may be used to request petty cash reimbursements for items in which requests via the employee reimbursement proceé;s 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: . O‘A(cm,;_g‘fp/v ' Date:  /O-//-20i&

Description GL Number . Amount

/ Starch 0/-10-00Ms-540j002 | - 2.77
Y |__Toe croom-rock @t |0]~10-00195-540/002% .48
Corn_syren 01~10~00115-5%0)002 /], 64
spinoch” ' . pl-10-00145-5Y01 005 5. 89
Total Reimbursement Request:| $ 2179

Employee Name: __ Marcin Ko vair Employee Signature: _ W poaip Korven

Dept. Authorized Slgner Name: M #Xuthorized Signature: ;25; ‘ ) i;g - i"
,\',,u.
Cashlcr s Oﬂlcc Usc Only *
Date Received: SO ///“’/d) ' ..‘ Cashlcr Name: %

Request Approved B)'P':‘ WA /.F Cetn “ Funds Received By: ' u
i T Upda!ed%lﬂls
- — : pemmremes e :
o College of DuPage 2082 Petty Cash Reimbu;r%;_g-:ment Request

t
b
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 witfﬂn 30 days of purchase.

Department: . dhemi&?tl"/v Date: /O-// QD/,?
Descripti?ﬁ : - GL Number ke -.  Amount

-:@O)L/On bolls OJ~10 - ODM45-5 4/0/002 2, E

Total Reimbursement Request:[ $ 73, £8

Employee Name: /WQYCJQ KDVQW . Employee Signature: %Kf%ﬁh %)‘VZZ/Z
Dept. Authorized Signer Nam ; Eg ;211'&1 Authorized Slgnature./_ E 2’2! & |§ 2 S£ g f L

j Cashu,r% Oﬂ“cc Use Onl) )
Date Received: lo =11~/ 'S . ; _ Cashier Name:
Request Approved By: - 94—,..4 £ /fjr;«e-—-/-“. Funds Received By: | :
(// . & b L pdated 06.2018



Sztamfn ~ 6/715/77/557_ - A2 Tedbne a/ocﬁk 5(/07{
)Qoék SCE/?( C/?ZE/”/Q// Tepppem%zh: va «S:Dea/ e /é/ea%' EX/)}S
corn S}//’U/D G#E/W/,Q// 9 Dens,'é, 07(2,,?&/6/3 9‘50//;/5?%
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See back of receipt for your cﬁahbe
to win $1000 ID #: TH4QPJJTBF

Walmart >3-

630-893-5000 Mar: KEITH RICHRRDS
314 U ARMY TRAIL RD .
BLOOMINGDALE IL 60108
ST# 01663 OP# Q07719 TEL 15 TRE 01083

STARCH 002420013101 2.91 0
ICE CREAM C 002460004212 F 1.48 0
SYRUP 007874222975 F 1.94 0
SYRUP 007874222975 F 1.94 0
SYRUP 007874222975 F 1.99 0
SYRUP 007874222975 F 1.94 0
SYRUP Q07874222975 F 1,99 0
SYRUP 007874222975 F 1.949 0
BAG SPINRCH 001284241001 F 2940
BAG SPINARCH 001284241001 F 2940
400 CT COTTO 068113116963 3. €80

SUBTOTAL 25.66

TOYAL 25.6b

VISA TEND 2b.6b

Visa Credit- 2673 1 1 HPPR#819133
REF # 826200460603
TRANS ID - 308.262847840431 ‘\.
VALIDATION - WB?Y
PAYMENT SERVICE - E
AID AD0OO000031010
TC BB2T17637B048281- .
TERMINAL § SCO11508
#NO SIGNRTURE REQUIRED -

09/19/18

18:33:06
il
.. 09/

# TYEMS SOLD 11
[
20

#tCUSTOMER COPY#3s
Scan with Walmart spp to save recelpts

O TR

?3%

CHANGE DUE 0.00
I
19/18 18:33:




(o College of DuPage

Dry Tee - CHL.MQ-FE,Q Gr/ navol Expf-
Petty Cash Reimbursement Request
ctron CSxph

Potafecs CHEM 2213 Enzyme

‘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:  (hem [ng’vv Date:  /D-/0-201&
/
Descriptioﬁ GL Number Amount
Doy Tee = Testsy |@[/0-00145-540/002 /4.72=
P et s 01-10 ~00I145-540/00 2 2. 42
B’”,V Toe - Thereoby [0[-10~00/45-540/002 7o 260
Total Reimbursement Request:| $ 26. 4]

Employee Name:

Z}Ev‘cfa kovar-

Dept. Authorized Signer Name: ! E;é;ﬁ 5

Date Received:

/u’/”"’/d)

Cashlcr s Of‘['cc Usc Onl}

/40/'—-&74-4_-

Request Approved By:

e £
V y

Employee Signature: 7%&’44,/%@1/&4

Cashier Name:

Authorized Slgnature Z Z S;éﬁ 4 5[‘ ~

o A~

Funds Received ByW

— o~ 4

Updated 06,2018



meijer

130 S. Gary Ave.
Bloomingdale, IL 60108 - #198
(6303517600 meijar.com

The Meijer Team appreciates your business
10702718
Your checkout was provided by MAUREEN

MET . JER SAVINGS

SPECTALS 1.50
SAVINGS TOTAL 1.50
SALE

GROCERY
GE50600002 DRY 1CE 14.72 T
7.79 1b@ 11b/ 183
271373368546 POTATOES
was 3.99 now «1.!'!"!.’

TOTAL.
TOTAL TAR .00
) 1OTAL r17:21
FPAYMENT S
VISA Payment TENDER 12.21
KEXKKHXHKRRKK 2573 &) '

APPROVAL. CODE 702083
Visa Credit

ATD ADOOO00D031010
1€ S03624B2F7E52AY
NO CVM REQUTRED

NUMBER OF TTEMS 2
1 TTEM VALUE EXEMPTED 14.7¢
11 TAX EXEMPTED 1.10
13 1TEM VALUE EXEMPTED 2.43%
T3 TAX EXEMPTED - .04
16 1TEM VALUE EXEMPTED .00
15 TAX EXEMPTED .DS‘
For additional savings and refcds visit

mPerks.com
For infformation on Mei jer return policy
visit meijer.com
{1im NGW HIRING

hitps://jobs. mei jer.com

AR

9B@1PSGBHNQAS

Tx:80  Op:1803305 Tm:8  3t:198 07:38:17

We value your feadback. |
Share your experience by smailing:
Customer . Feedback@mel jer . con



303G - TH00

-

1305S. GﬁryAve L
Bloomingdale, IL 60108 - #198

\

meijer.com

The Meijer Team appreciates your business
10/04/18

SALE
GROCERY
9850600002 PRY ICE

~

TOTAIL

TOTAL TAX
TOTAL
FPAYMENTS
VISA Paymert
KOOKHXUXRKKKZDT3
APPROVAL CODE 114042
Visa Credit
ATD ADCOODO0O031010
TC  28D34D0O583FBR162
NO CVM REQUTRED

487 1b® 11b/

1.89

TENDER
<

NUMBER OF TTEMS

1 TTEM VALUE EXEMPTED
[1 TAX EXEMPTED
T3 TTEM VALUE EXEMPTED
T3 TAX EXEMPTED
T5 ITEM VALUE EXEMPTED
T8 TAX EXEMPTED

9.20
69,
.00,
00°

.00,
.0cf

Your checkout was provided by CLARE

9.20 T

.00
9.20

9.20

For additional savings and rewards visit
mPerks.com

Forr information on Meljer return policy
visit meijer.com

(11m NOW HIRING

l

https://jobs.mei jer.com

T

[N

i

Tx:16  0p:2187802 Tm:12 S1:198

11:24:33
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(o CO“ege Of Dupage : Petty caSh {S¢e Instructions on Reverse Side)

DEPARTMENT C_Iq e/mq&)[/v . | DATE 7* 29 ~ 20/‘?
EXPENSE ! ' AGENCY | = ORG/SUB . OBJ/SUB AMOUNT
Karo orn syrup O1~/0 | 30000 /45 |-540/002. | B | 7%
EXPENSE ] ‘AGENCY [ ORG/SUB 0BJ/SUB ‘
Mpncral &1 C/-10 | 100145 |~5401002 A | g
EXPENSE : AGENCY ORG/SUB 0BJ/SUB
Vegeteble O,/ o710 H4601s | sypivoa | 8¢
M octable 0/f OF0 &Sty |-5P800a| 3|9y
Y T ) $
LEASE ATTACH ALL RECEIPTS. ¢ i P O" TOTAL , /8¢7 5

EMPLOYEE NAME WHIZED S1GNATU"RE( Q %VM
Marcia Kovar | (e O Sdacdlo, ')

FORM 1652 (2/98)

CHEMIIOS #7 [)ems,-'v‘y /a/effs |

1



MMI\ I

i

See back of receipt for your chance
to win $1000 1D &: ?H1P58JTCH3 .

Walmart>;< ..

£30-893-5000 Mar:KEITH RICHARDS
314 U ARMY TRAIL RO
BLOOMINGDALE IL 60108
ST# 01553 DP¢ 008135 TE# 19 TR# 02150
KARo,LT 3202 076172005140 F
2AT 1 FOR  4.48 8.96 0
MINERAL OIL 068113109936
2AT 1FOR _ 1.98
GV VEG OIL 007874235296 F
GV VEG OIL 007874221000 F
SUBTOTAL .
romel

VISA

Visa Credit- 2573 I1 HPPR#T!ED
REF # 10420003
TRANS ‘1D - 468249823711824
VALIDATION - SNF6
PAYMENT SERVICE - E
AID ADO00000031010
TC 2BEBBBBBT102BF22
TERMINAL # 283495325
*ND SIGNHTURE REﬂUIRED

09/06/18 17:62:53 .
CHANGE RUE 0.00

ks iulﬁi\‘iuuummmmrm,_

889 0286 6845 503

IINIMARIA
***CUSTOHER CUPY***

Scan with Ualmart apP to save recelpf?




(0 College of DuPage

Petty CaSh (See Instructions on Reverse Side)}

DEPARTMENT

DATE

Ch anuisz(rsg 2-28-20(%
EXPENSE AGENCY ORG/SUB . 0OBJ/SUB AMOUNT
orex /mma/rv //Q[//a/ o~/ | ~@pivs |-5HCI00) | 2 |9~
EXPENSE ‘AGENCY | ' ORG/SUB OBJ/SUB !
Shinge b 0/-)0 |ioowys |-540ip02| 2|32

) EXPENSE / AGENCY | ' ORG/SUB OBJ/SUB
EXPENSE AGENCY ORG/SUB OBJ/SUB

‘ PLEASE ATTACH ALL RECEIPTS, W’ P i ¢ TOTAL ff/ / 7?

; EMPLOYEE NAME %azeo sm;umune NDS RECEWV
/%Eraci k@(/é{v- 2A_, % gi%d WW E

/)a rex  CHEM )OS

i

DQ!’ISI)(V ZC?/V(S;/;' .

/Dmfzc/”i - CHEPM/212. TLETE C/zfoma%ojm/é/

FORM 1652 (2/98)



+ 1

See‘pgck of receipt for wour chance
to win $1000 II &: 7H4P6ﬁJTFSV‘-' '

| Walmart 2,

630 893-5000 Mar: KEITH RICHHRDS
7314 U’ARMY TRAIL RD
BLOUHiNGDﬂLE IL 60108
STH 01553 OP# 004312 TEH 15 TRE 04374
PUREX-.l:IQUID 002420004784 2.97 0

BAG SPINHCH 001284241001 F
BAG-SPINACH / 001284241001 F
BHG SPINACH ' 001284241001 F
SUBTOTAL 1
] TOTAL 1
VISA TEND 1
E Visa Credit- 2673 I 1 APPR#70600
~ REF # 824800312787
~  TRANS ID - 308248450465988
VALIDATION - X@RF
PAYMENT SERVICE - E
AID AD0OQOO003i010
TC 6C9DSE2CFDB429ET
TERMINAL # SCOi{1508
#NO SIGNATURE REQUIRED
09/05/18 07:3

148
CHANGE HUE 0.00

N
-v-l-v.l-d\ﬂ\ﬂ\ﬂ
OWwW\o.hLDsD

ocooo

2.
2.
1
1
1.
3

i g i

***CU%TUMER COPYN**
Scan with Walmart app to save receipts

3&1@

=
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/07\2“"00:2:4%7

ﬁ/‘“”ff '/@/4’//?

(D CO“eg-e Of‘ DuPage Petty CaSh (Seée Instructions on Reverse Side)
DEPARTMENT DATE
G—j]c‘.dmv"&:/‘r\/ _ ) 9“2—?"20//?
EXPENSE £ AGENCY ORG/SUB . OBJ/SUB AMOUNT
Corn Stecd O1~10 | ~wo4s |-54%0l002 [ 127
EXPENSE "AGENCY ORG/SUB 0BJ/SUB
Per ox_Lguie Landby: | O} |-0014 S |=54p/pp2 | 2|97
/ EXPENSE o / AGENCY ORG/SUB OBJ/SUB
EXPENSE 11 ) i° . QE AGENCY ORG/SUB 0BJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL ﬂzzy__
EMPLOYEE NAME AUT, D SIGNATURE FUNDS RECEIVED ’
ﬂfcz_r(zb /{ O /ﬁ-—u O M—v:p[;w P

CO’W S)(@t@/’( ) 0/7}[;/77/5\5/ #Z P/?}/S/Z’Q /%5778/74/&4'/ C)//lmye /

N _
lurex CHENM J/05 /Deng,-é/ /e  C #»1
A f



S arle 7
See back of receipt-for your chance
to win $1000 ID §:TM4FDXJTMDJ . J

Walmart >,

630-893-t000 Mar:KEITH RICHARDS
314 U ARMY TRAIL RD
BLOOMINGDALE IL 60108
ST# 01553 OP# 008208 TE#- 13 TR& 09758 °
CORN STARCH 007874214167 F 1.27.0°
PUREX LIQUID 002420004784 2.97 0
SUBTOTAL 4.24
TOTAL 4.24

VISA TEND . 4,24
Visa Credit- 2573 I 1 APPR#810361
REF 8 1042000314
THANS' 1D - 388242837815526
VALIDATION - VJTP R
PARYMENT SERUICE ~ E _
ALD AC000000031010 ’ Y T
TC 108FAFA4AS0F579D . !
TERMINAL 8 285269469 v
¥H0 SIGNATURE REQUIRED .
08/30/18 18:16:21
= ; CHﬂNGE DUE 0.00

JIMHIIIIUH! illlﬂll III’ i@iMIHII\I l | IlIIH'I\IH i

*'lCUSTUHER CUPY*** '
S(an with Uulmari arPp fo save recelpfs




W ﬂ/w}

BY sxcoptier Fo
Volre v

16/9/1&

(o Conege of DuPage Petty CaSh (See Instructions on Reverse Side)
DEPARTMENT C/n emnS)Lrv | DATE 0-28-20/%
EXPENSE AGENCY ORG/SUB . 0BJ/SUB AMOUNT

Nolecilor o de. / mé:ms-ya// 0I-10 |-000/45 | 540/002 10| 99
EXPENSE "AGENCY ORG/SUB _OBJ/SUB
/}/0/&641 ér ﬁfuoé/méms Vé'//dzu O/‘/D - 000/‘1’5 “£ 40/002 /0 ?9
EXPENSE AGENCY ORG/SUB_ ~_OBU/SUB

Dirv fee  p) 8 O/-jo |-000/45 L 54pjo02 | )2 |74
EXPENSE v A\ g AGENCY | ORG/SUB /SUB

Dry ke 1 X |0776 |-08Fs 59002 | 5 9p

-F.’LEASE ATTACH ALL RECEIPTS, _I—Ol ] : 0, 62 Iy

EMPLOYEE NAME ﬁszeo SIGNATUR FUNDS RECEIVED

M aveiq Ko Ve vyr— f J""(LA/

NWHL 7

/n()/ecuqu‘ /}7(/0/(’// 124 0/7’!_3 /(,-//de )Qr 5'5{/44;,,- MSEQ/MI ) /Cﬁt?c’m CL en's /)‘/ HaSSes
e wepre s # /6 //7 c0m /8744 Hhe /2
ﬁda/l{la/lq/ K'-’L..S

Dry ice for CHEM oY g5 ggz it jmgqé
/Z &éfr\/{n %I )Q { —7mr3a/q),
j 1

fV‘/



meijer

130 S. Gary Ave.
Bloomingdale, I 60108 - #198
(G30)35 17600 mei]er’.com

The Maijer Team appreciates yvour business
08/30/18
Your- checkout was provided by MAUREEN

SALE

GROCERY

9850600062 ORY ICE : 59 T
3.121b® 1 1b/ 1.8%

TOTAL
TOTAL TAX .00
TOTAL 5.90
FPAYMENTS
VISA Payment TENDER 5.90.
HHKUKXHAKHKRK 2573 (C)

APPRGVAL. CODE 700392
Visa Credit

ATD ADODODOQ0031010
TC 49CCO3EA588A6220
NO CVM REQUIRED

NUMBER OF ITEMS 1
11 1TEM VALUE EXEMPTED 5.90
11 TAX EXEMPTED .44
13 1TEM VALUE EXEMPTED - .00
13 TAX EXEMPTED .00
15 TTEM VALUE EXEMPTED .00
15 TAX EXEMPTED .00

For additional savings and rewards visit
) mPerks.com
Forr information on Meijer return policy
visit meijer.com
{11m NOY HIRING

https://jobs .mei jer.con

"

Tx:40  0p:1803305 Tm:8  St:188 07:29:25




o0
130 S. Gary Ave. ¥

Bloomingclale, |L 601.08 - #198
{30035 1-76G00 meijercom *

The Meijer Team appreciates vour business

08/28/18
Your checkout was provided by MAUREEN
SALE
GROCERY
9850600002 ORY ICE 12.74 T

6.7 1b@ 1 1b/ 1.8%

TOTAIL.
TOTAL TAX .00
TOTAL 12.74
FPAYMENT S
VISA Payment TENDER 12.74
JOKKUXKUXNAK 2573 )

APPROVAL. CODE 808200
Visa Credit

ATD ADGOON00031010
1C C3C1C73C543496FA
NG CVM REQUIRED

L NUMBER OF ITEMS 1
T1 TTEM VALUE EXEMPTED 12.74
1 TAX EXEMPTED .96
T3 ITEM VALUE EXEMPTED .00
I3 TAX EXEMPTED .00
5 1TEM VALUE EXEMPTED .00
TS TAX EXEMPTED .00

For additional savings and rewards visit
mPerks.com :
For information on Meijer return policy
visit meijer.com
[11m NOW HIRING

hitps://jobs . mei jer.coin

MIARANMANMTIR

98@1PSZ7F1CS
Tx:99  Op:1803305 Tm:8  5t:198 08:00:36

We value your fesdback,
Share your experience by emailing:
Customer .Feedback@nei jer.con



Help Center  Your Account

Gotit!

We're processing your order.

Hello Marcia,

Thanks for shopping with us. We're processing your order now and we'll email you again when there

are status updates. You can also track the status here.

Sincerely,
-Your Walmart Customer Care Team

Order number::5191897-728962

Ships from hBARSCI LLC

Arrives between

Shipping To

Tue, Sep 11 and Fri, Sep 14

We'll send an email with tracking info when your order ships.

Marcia Kovar
425 Fawell Blvd
Glen Ellyn , IL 60137

ltem

Molecular Model Atoms, Yellow, Pack of 10 - 2.2¢m, 2 Holes -
Spare Extra Parts for Molecular Model Kits - Eisco Labs

Qty Total

1 $10.99



$10.99

items may arrive in multiple boxes on different days.
<hr size=0 width=660 style="width:495.0pt' align=center>

Order summary

Order subtotal $10.99
Walmart shipping FREE
hBARSCI LLC shipping FREE
Total tax: $0.91
Order total: $11.90

Billing information

Billing address Payment method(s)

Marcia Kovar _ VISA ending in 2573

425 Fawell Blvd.
Glen Ellyn, IL 60137

Credit cards aren't charged until your order ships. If you see a pending charge on your account prior
to shipping, this is an authorization hold to ensure the funds are available.




g@ C@ﬂ@g@ @ﬁ: Dupage Peﬁy C@Sh (See Instructions on Reverse Side)
X i | , : DATE
P N ATh b VATUval Screwces 9/ 20lie”
EXPENSE AGENCY ORG/SUB OBJ/SUB AMOUNT
Physics Lab OI-10 | posur  |g401002 | 3 |ug
EXPENSE AGENCY |  ORG/SUB OBJ/SUB
W gL/, PO |oopdt |SYolooz] b |99
EXPENSE TUJ /'\ [} AGENCY | ' ORG/SUB 0BJ/SUB
i Vi
EXPENSE A" (‘ﬁ AGENCY ORG/SUB 0BJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL | e Lﬁ; "7
EMP NAK: ' A ZED SIGNATURE, FUNAS IVED =
LPZO% Carringtor V7 { z

FORM 1852 (2/38)




—-‘,'\

Use Your .a:#’_’ ot 2%
6iG CARD ‘M REBATE

MENARDSY

MENARDS - NAPERVILLE
715 FORT HILL DRIVE
NAPERVILLE, TIL 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 12/18/18

If you have questions regarding the
" charges on your receipt, please
email us at:
NAPEf rontend@ienards . com

T

‘. Sale Transaction

SPRING SNAP\INC 3/8

2257290 | 1.59
SPRING SNAP ZN 7/16

2051292 - 1,89
TOTAL
TAX NAPERVILLE-IL 7.75% 0.20
TOTAL SALE 3.74
CASH 20.00
CHANGE 16.26-

TOTAL NUMBER OF ITEMS = 2

THANK YOU, YOUR CASHIER, Binita

57888 02 1580 (9/19/18 12:47PM 3505



Amazon.com - Order 113-7694975-8405833 Page 1 of 1

amazoncony
T
Final Details for Order #113-7694975-8405833

Print this page for vour records. _‘

)

Order Placed: September 19, 2018
Amazon.com order number: 113-7694975-8405833 .
Order Total: $7.43

Shipped on September 19, 2018

Items Ordered
1 of: Teaching OpenStax Astronomy wtih Peer Instruction: Implementing

Think-Pair-Share for Intellectual Engagement (Volume 1), Morgan, Windsor A
Sold by: Amazon.com Services, Inc

Condition: New

Shipping Address: Item(s) Subtotal: $6.99
Robert R. Carrington Shipping & Handling: $0.00
1608 Kenyon Dr . ameaa
Naperville, IL 60565-1718 Total before tax: $6.99
United States Sales Tax: $0.44
Shipping Speed: Total for This Shipment:$7.43

Two-Day Shipping S s

Payment information

Payment Mgt.hod: : ' Item(s) Subtotal: $6.99
Visa | Last digits: 8039 Shipping & Handling: $0.00
:ilginrstl:dgl‘efvs : Total before tax: $6.99

opert R. Larrington Estimated tax to be collected: $0.44

1608 Kenyon Dr
Naperville, IL 60565-1718
United States

Grand Total:$7.43

Credit Card transactions Visa ending in 8039: September 19, 2018:$7.43

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

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

https:/www.amazon.com/gp/css/summary/print. html/ref=coh_aui_pi 000 ?ie=UTF8&orde... 9/20/2018
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(6] College of DuPage Petty Cash Reimbursement Request

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: P\f.lL‘ Date: | 0/( /{af g

g [ L
i

£a

e gk

DOLASoq's P,\Sh W gk oi-lo~ eo2 9% -SHeloe o G s L‘?

Amou

T
8
Total Reimbursement Request:| $ § . y ?— %\

L
.

Employee Name: P-\Tf:-c K G-(‘.gc(‘ Employee Signature: W~

A

Dept. Authorized Signer Name: ( Ld‘fl(‘ &cof\ € Authorized Signature:

Cashier's Office Use Only

Date Received: /&‘AAI Cashier Nahe: )
e Funds Receivet£By/:’

Request Approved By:

l E:
s ‘ Byttated 06.2018




., 1916 00002 80008

S
\.&\ More savmg
, 8 More doing.

2000 BUTTERFIELD RD.
DOWNERS GROVE, TL 60515 (630)792- 9600

10701718 08:50 AM
CASHIER ALLEN

046500002021 WOODPASTE WX <A> 6.47N
JOHNSONS FINE WOOD PASTE WAX 1LB

SUBTOTAL 6.47

SALES TAX 0.00
TAX EXEMPT

TOTAL $6.47
XXXXXKKXKXXK118G DEBIT

ushs 6.47

AUTH CODE 572522
AID A0000000980840 Us DEBIT

IR

2 80008 10-s01/2018
RETURN POLICY DEFINITIONS
POLICY ID  DAYS  POLICY EXPIRES ON
1 90 12/30/2018

AEEXKXAXEAKKANKEKEE KKK KA AKKAKRKEKXKKKRKRKEXKKKK

DID WE NAIL XT7?

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espafio)

www . homedepot . com/surveay

User ID: HBB 162221 160307
PASSWORD: 18501 160305

Entries nust be completed within 14 days
of purchase. Entrants must be 18 or
older to enter. -See conplete rules on
website., No purchase necessary.



@ College of DuPage

Petty Cash Reimbursement Request

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 uiL_':‘l’ctty Cash Reimbursement Administrative Procedure No. 15-56a. Original receipts must be attached and dated within 30 days of purchase

Dcpartment:.v:, T‘ /‘}c H Date: q’/{ g/’//g

Description . : GL Number Amount

/ Selphne supphe s (1-10-00397 - 570/ 202 - A3. 40

Tatrs b SHudle At

Total Reimbursement Request:| $ Al %a
| | )y FE )
Employee Name: \/6/7/] /‘K\@/ Zéﬁ}&nﬁj Employee Signature: d&/b/)l)) - '/?.. /Qﬁ Y

Dept. Authorized Signer Naquﬂuﬁ /T 6000(,_ Authorized Sign ature:%f—w‘

; Chuck Boon< i

Cashier's Office Use Only

Date Rg;:cived: \Q\ u ( ‘ @ _— . _ Cashier Name: b{ Q)\)(\*e,\(—' B
Request Appro;&i By: ) hJH/ 4-// /6 d& Funds Received By: [7// ﬁ
[ 7 r 2

y‘e
O/ O-qur‘ mtt[%




5

AR ¥t '

~¢.& More sayving.
8 More doing.

N,

A
N

1300 SOUTH CLINTON STREET
CHICAGO, IL 60607 312-850-4336

1950 00006 63427 09/16/18 10:56 AM
CASHIER SCARLETT

023168095282 SPIDER WEB <A>
SUPER STRETCH SPIBER WEB 200 FT
291.98 3.962
030699727865 JUTE <A>
#530 X 190" JUTE

282.33 4.667
030699730759 MANILA ROPE <A>
1/4"X S0'MANILA ROPE -

2@5.60 11,2072
030699730565 SISAL <A> "2.572
#390 X 300' SISAL
1002-279-620 BAG FEE .07 <8, U» 0.07Y

BAG FEE - 7 CENTS

¢
{ ‘ll!I!!"
SUBTOTALe ab
TAX 2 10.2500% 3

EL ]

TAX ¥ 0.0000%;~ 0.00
TOTAL $24.75
XXXXXXXXXXXX3998 DEBIT
UsD$ 24.75
AUTH CODE 680418
AID AO000000980840 US DEBIT

<U> - NON-DISCOUNTABLE ITEM

U

950 06 63427 09/16/2

RETURN POLICY DEFINITIONS
POLICY ID DAYS PCLICY EXPIRES ON
1 90 12/15/2018
B 2 = NO REFUNDS

AXAAKXKAARKAKAXKKKANAAKLAAKRKEK KRR KKK KK

DID WE NAIL IT?

Take a short survey for a chance TO WIN
A $5,000 HOME DEPOT GIFT CARD

Opine en espafiol
www . homedepot . com/survey

User ID: H88 129093 127149
PASSWORD: 18466 127143

Entries must be completed within 14 days
of purchase. Entrants must be 18 or
older 1o enter. See complete rules on
website. No purchase necessary.




@™ llege of DuPage

Petty Cash Reimbursement Request

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. 13-56a. Original receipts must be attached and dated within 30 days of purchase.

Depar.tme'ntl: 7‘] C,/_?L - | Date: q;/gb/&

/7

.Description ');"—"/b’ . GL Number . Amount

1)@40/50[01/764547@4& /V\OVI:M D0X77 5Y0 O M =9. (7§

\‘\

v/

Total Reimbursement Réquest: $ B ? : ? g

Employee Name: jf//lwﬁg" g ) Employee Signature: - 5
Dept. Authorized Signer Name//[ﬂ £ @DOL& "Authorized Signature:/%%‘\
CAHAR

C—&Z 595/\)%’ & N

Cashier's Office Use Only

Date Received: \ﬁ')\ /}‘l\ \CO Ballinanss k Q}_)\,\ A )
Request Approved By: X\

Funds Received By: ﬁ / /
e

“Updared06.2018




Artist + Craftsman Supply - CHIIL
828 S WABASH AVE

CHICAGO IL 60805

312-583-9990

Receipt

09/23/18 11:11:56 AM

Receipt: 3603869 Store: 16
Register: 1602 Clerk: AAron U
Salesperson: AAron U

Item Price Aty Total

070735928856 1632836PC SET

PRISMACOLOR PENCIL SET 3BPC NONE NONE
$39.95 1 $39.95

$34.04 0Off

Discount Reason - STUDENT TEACHER 10%

Total Units 1.0
Subtotal $39.95
Tax $4.09
Tax2 $0.00
Total $44.04

09/23 11:11 AM CREDIT CA  $44.04
JENNIFER L HERETH

Ref #: 826600510991

Auth #: 531830

MID: 372059816887

App Label: 5553204445424954

AID: AO000000380840

Entry Mode: EMV A

ONLINE_PIN VERIFIED

t

Card: XXXXXXXXXXXX3998  Auth: 531630
You saved $4. 44

CBIP explres on
KKK Customer Copy *%x

L




go2
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@@ College of D

ufPage

Pem G&Sh (See Instructions on Reverse Side)

DEPARTMENT ) . ' : DATE _
_ T AETh L NaTuwal Scienveces o/ a /a0
EXPENSE AGENCY ORG/SUB OBJ/SUB AMOUNT
ZNf) Ol=16 |p0(77 59000~ (7 |27
EXPENSE AGENCY ORG/SUB OBJ/SUB
L 3 Ol-10| 02177 |SHolo0=| 7199
EXPENSE 7 AGENCY ORG/SUB 0BJ/SUB
Ay ¥
EXPENSE 0” \0 AGENCY ORG/SUB OBJ/SUB
PLEASE ATTACH ALL RECEIPTS. TOTAL L} g 5 P
EMPLOYEE NAM D SIGNATURE FUNDS/R :
0[9 akﬂ NgloN 4 ZH/CZ-—-—- O SJ ‘.f,l LA S@%

=

FORM 1852 (2/88)



eBay: Order details Page 1 of 1

~ Order information . .~ .~ Shipping . = Ordertotal
Buyer rcac.ro.pflaBwysp ~ address Subtotal $17.27
Seller bookoutlet? Robert Carringt_on Shipping Free
1608 Kenyon Drive
Order placed on Monday, Oct 8, 2018 Naperville IL 60565 Total $17.27

Payment method PayPal United States

Payment date Monday, Oct 8, 2018

ltem(s) bought from bookoutlet2

Qty Item name Shipping Item
service price
1 Practical Electronics for Inventors, Fourth Edition Scherz, Paul Standard $17.27
VeryGood (382516956695) Shipping

ain

it RS eyl e, =

e b, i~ T

https://vod.ebay.com/vod/FetchOrderDetails?_trksid=p2057872.m2749.12673&itemid=382... 10/9/2018



Order Details | - Pagelof3

o,

3 i)
Al - The Man in the High Castle _New season

Deliver 1o Robert ~ EN Helle, Robett 0
Napervilie 60565 Departments «  Buy Again  Browsing History ~ +| Account & Lists ~ Orders Prime ~ Cart

Your Account > Your Orders » Order Details

Order Details

Ordered on October G, 2018 Order# 113-0904314-6725816

|

Shipping Address Payment Method Apply gift card balance Order Summary i
Robert R. Carrington i visa **** 8039 l tnter code ] itemn(s) Subtotal: $27.99 !
- niter - . i

1608 K.elll'\ynn D(; g Shipping & Handling: $0.00 ,
Na?erl e, IL 60565-171 I Apply ! Total before tax: $27.99 1
United States Estimated tax to be $0.00 |
; collected: i
Grand Total: $27.99

See tax and seller informations |

Transactiens

AT S

i I Track package I ‘
" Sruik Tool 50 Pcs MM74C922N MMT74C922 FYC Encoder 16-Key 18-DIP l Report a problem ] !
i Sald by: Sruik Taol i
; H
] $27.99 [ Change Payment Method ] i
i Condition: New L
] !
| . N Cancel items ! i
| |
3 { Archive order ; i
i 3
{ S J
Recommendations for items from across our store Page 1 of 7
@}%\
NN
e %
é: ‘.'M,;,j
B ‘:‘ & L
-
Planet Waves Pro Winder DODOMI Professional Ernie Ball Regular Slinky OOOUSE 4 Pin Ta 4 Pin
String Winder and Cutter Guitar String Winder Nickel Wound Sets, .070 - i-LINK 1394 Firewire Cable
2,539 Cutter and Bridge Pin .046 {3 Pack) For Sony Canon JVC
$10.92 Puller, Guitar Repair... 2,837 120
37 $12.99 $4.99
$8.99

Your recently viewed items and featured recommendations

Popular in October near you

e R R

https://www.amazon.com/gp/your-account/order-details/ref=oh_aui veo 000 s00?ie=UTF... 10/9/2018



Order Details

Classic Accessories
Veranda Patio Table &
Chair Set Cover,

- i Rectangular/Oval
i 1,545
{ $41.05- $174.95
i
!

E
i
i
:
J
i

Classic Accessorfes
Ravenna Oval/Rectangle
Patio Table and Chair
Cover, Taupe
621
$44.46 - $77.49
Related to items you viewed

WEN 3420 B" by 12"
Variable Speed Benchtop
) Wood Lathe
. &7
$144.75

Classroom Products
Privacy Shield 13 tneh Talt
« Kraft -(Pack of 20}

]

$39.80

Zoelter M53 Mighty-mate
Submersible Sump Pump,
/3 Hp

821

$161.50

WAYNE CDUYBOE 3/4 HP
Submersible Cast Iron and
Stainless Steel Sump
Pump With Integrated. ..

429
$155,19

DEWALT DW2166 45 Piece
Screwdriving Set with
Tough Case

6,660
$9.99

WEN 4208 8 in. 5-Speed
Drill Press

926
$74.55
122 looe
120 oo
1 ee |

Superior Pump 99555

Universal Check Vatve,

Plastic, Fits all 1-1/4-Inch

ar 1-1/2-inch MiP or FIP
341

$9.26

Craftsman Ultimate
Screwdriver Bit Set - 208
pcs Power Tools Box Case
Original

‘ 192
$27.98

N

1l

In-togl-home 1/8" 3/16"
/4" 5/16" 3/8" 1/2high

|

< Speed Steel HSS 4 Flute

Straight End Mill Cutter...
27
$13.98

Glentronics, inc. BWD-

HWA Basernent Watchdog

Water Sensor and Alarm
1,422

ThermaoPro Digitat
Hygrometer Indoor
Thermometer Humidity
Monitor with. ..

9,790
$8.49-$27.99

ES

Neiko 10048A Premium
Security Bit Set, Chrome
Vanadium Steel | 100-
Piece Kit i

973
$12.99

Page 2 of 3

»  View oredit
your browsing
history

https://www.amazon.com/gp/your-account/order-details/ref=oh_aui_veo 000 _s007ie=UTF... 10/9/2018

Back to top

- -~




@ @@Eeg@ of DuPage

Peﬁy C&Sh (See Instructions on Reversa Side)

PEPAATMET moaTh & MaTuwel Sciences

DATE [OT/?[{K

EXPENSE L AGENCY ORG/SUB OBJ/SUB AMOUNT

Eng Lab oD lni17  |SHo10n | GETeY
EXPENSE AGENCY | - ORG/SUB 0BJ/SUB 4 J%

v

EXPENSE "g AGENCY ORG/SUB 0BJ/SUB

Ve )\ WA
EXPENSE U §] o:’ 4 c% AGENCY | . ORG/SUB OBJ/SUB

\ = 4<|

-

PLEASE ATTACH ALL RECEIPTS.

3 1
TOTAL H,y‘ﬁ

AU

i
IZED SIGNATURE Z Z

FUN! EIV
]

3

LS

EMPLOY.EE NAME 3
G"}o‘: @rreﬂsrm

FORM 1852 {2/98)



microchip
DIRECT

Order Receipt Confirmed

Alyssa Pasquale, Thank you for your order. Your Order#: 939546

Ship Address:

Alyssa Pasquale
College of Dupage

425 Fawell Blvd

BIC 2E06

Glen Ellyn

IL 60137

United States of America

Billing Address:

Alyssa Pasquale
College of DuPage

884 Springhill Circle
Naperville

I 60563

United States of America

Shipping Option:

FedEx Thailand to USA or US to
UsA

. Product

- AT27C256R-45PU

. Track No:

Invoice Number:

Request

Arrival
Date
02-Oct-
2018

 Estimated Arrival
. ShipDate : Date
03-Oct- . 06-Oct-
2018 2018

-

Estimated ¢ :
' Unit Price ;
(usp) !

129

To track the progress of your shipped orders, click on the listed tracking number(s) above.

Quantity ' Total (USD) :
. 38.70 |
: Line Status: :

Processing °

-
Order Detail
Order Date: 02-Oct-2018
Order Status: Order Accepted
Payment Option: MasterCard
Order Summary
/""L—-‘\
! %
Deovice Total: 38.70
Shipping: ~<6.78
Value Add: 0.00
Sales Tax:

Total (USD): 48.67




- »
mlcroch|p MY ACCOUNT «(./LOGINUSER ASPX?MID=12RETURNURL=ACCOUNTMAIN.ASPX?MID=1) | LOG IN %3 (. /LOGINUSER.ASPX?MODE=LOGIN}

CIRECT

fast. secure. provided by Microchip.
0 Location: United States Change (../catalogselection.aspx?changecatalog=1’

Contact: 888-624-7435 (../SalesContactlump.aspx) Language: Eifglish v

PRODUCTS APPLICATIONS VALUE ADDED SERVICES VOLUME PRICING HOW CAN WE HELP?  FAST ORDER ENTRY 83 (./QUICKADDTOCART.ASPX

E All~ I Search

£ Reorder ™0 ltem(s) -USD 0.0 ~
(../OrderHisto -

7y.aspx)

AT27C256R ' ,

' lPackage Type :] lTemp Range ) #] lPacking Media #] lSort By :l

@ (http:/fwww.microchip.commwwproducts/Rohs)

Part Number: AT27C256R-45PU ® (http://www.microchip.com/wwwproduclts/AT27C256R)
{.ead Count; 28 Package Type: PDIP Temp Range: -40C to +85C Packing Media: Tube (14)
(hitps:/iwww.microchip.com/quality/packaging-
specifications)

Standard Pricing: @

:1'101‘*‘“‘ In Stock (P Immediately): 1,137
Quantity USD per Unit ock (Processes Immediately): 1,
1-25 . . 1.34 When can | gat more?
26-99 1.29 o
100-999 1.24 Quanlﬂy:{ [ ADD TO CART l
1000-4999 1.17 . =
5000-9999 1.10 ;
10000+ 1.04

Request Quote for Larger Quantities
{/QuateRequest.aspx?CPN=AT27C256R-

45PU)
{F Assoclated Products v *% Associated Tools v
(http://www.microchip.com/wwwproducts/Rohs)
Part Number: AT27C256R-45JU @ {http://www.microchip.com/wwwproducts/AT27C256R)
Lead Count: 32 Package Type: PLCC Temp Range: -40C to +85C Packing Media: Tube (32)
{https:#www.microchip.com/quality/packaging-
specifications)

Standard Pricing: @

In Stock (Processes Immediately): 6,944

Quantity USD per Unit

1-25 ! 1.34 When can | get more?
2699 129 : .

100-999 1.24 Quantil‘v:[ :i ADD TO CART
10004999 1.17

5000-9599 1.10

10000+ 1.04

Request Quote for Larger Quantities
{fQuoteRequest. aspx?CPN=AT27C256R-
45JU)

{F Associated Products v < Associated Tools v




(http://www.microchip.com/wwwproducts/Rohs)

Fart Number: AT27C256R-70PU @ (hitp://ww.microchip.comywwwproducts/AT27C256R)
Lead Count; 28 Package Type: PDIP Temp Range: 40C to +85C Packing Media: Tube (14)
(https:fiwww, microchip.comiquality/packaging-
* specifications)
| Standard Pricing: @
K Q"’ﬂmw‘ o ; In Stock (Processes Immediately): 65,405
i 5 Tan{ %4 Quantity USD per Unit ‘ i S
! ”’i"” fT”{ 1-25 1.34 When can | get more?
f 26.99 1.29 ; ;
; 100-999 1.24 Quanﬁty:i' i ADD TO CART ]
1000-4999 147 . 4
5000-9999 1.10
i 10000+ 1.04
. Request Quote for Larger Quantities
(fQuoteRequest.aspx?CPN=AT27C256R-
! 70PU)
{} Associated Products v % Associated Tools v

{http:/iwww.microchip.comiwwwproducts/Rohs)
Part Number: AT27C256R-70JU @ ' {http:/Avww.microchip.com/wwwproducts/AT27C256R)

Lead Count; 32 Package Type: PLCC Temp Range: -40C to +85C Packing Media: Tube (32)
{hitps:/iwww.microchip.comiquality/packaging-
specifications)

Standard Pricing: @ ;
)
|
!

In Stock (Processes Immediately): 39,321

Quantity USD per Unit
; . 125 ) 1.34 . When can | get more?
i | 2699 1.29 § . 5 oy — -
i 100-999 124 . Quantity: { 1,{ ADD TO CART ]
' 10004999 1.17 ; ; :
5000-9999 1.10 l
10000+ 104 |
Request Quote for Larger Quantities !
’ {IQuoteRaquest.aspx?CPN=AT27C256R- g
704U) |
* {J Associated Products v % Assoclated Tools v
(hitp:/Awww micrachip.comwwwproducts/Rohs)
Part Number: AT27C256R-45JU-T @ (http:/Avww. micrachip.com/wwwproducts/AT27C256R)
Lead Count: 32 Package Type: PLCC Temp Range: -40C to +85C Packing Media: Tape and reel (750)
{hitps:/hvww.microchip com/quality/packaging- :
specifications)

Standard Pricing: @

In Stock (Processes Immediately): 3,750

;
!
Quantity USD per Unit
% . 1.25 1.34 : When can | get more?
! 2680 129 Available in Multiples of 750
: 100999 1.24
10004899 1.17 Z = ][

tity: | ART
i 5000-9399 1.10 Quantity. { ] ADDTOC

f 10000+ 1.04 A

! Request Quota for Larger Quantities
(fQuoteRequest aspx?CPN=AT27C256R-
45JU-T)

{} Associated Products v *& Associated Tools v




Lead Count: 32

Part Number: AT27C256R-70JU-T ®

Package Type: PLCC
{https://www.microchip.com/quality/packaging-

specifications)

Standard Pricing: @

Quantity USD per Unit
125 1.38
26-99 1.33
100-999 . 128
1000-4999 v 121
5000-9999 1.14
10000+ 1.07

Request Quote for Larger Quantities
(fQuoteRequest.aspx?CPN=AT27C256R-

Temp Range: -40C to +85C

@ (http:/ww.microchip.com/wwwproducts/Rohs) 6
(http:/AMww.microchip.com/wwwproducts/AT27C256R)

¢

Packing Media: Tape and reel (750)

In Stock (Processes Immediately): 2,615
’ When can | get more?

Available in Multiples of 750

Quuntity:E ADD TO CART

70JU-T)
{F Associated Products v *% Associated Tools v
BACK TO TOP
FEEDBACK (https:/finsights.hotjar.com/s?siteld=566485&surveyld=39662)
TERMS OF USE | (HTTPS:/MWWWMICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION/WEBSITE-USAGE-AND-LIMITATION- n

TERMS AND CONDITIONS OF SALE | (HTTPS:/MWWWMICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION/MICROCHIP-
TERMS-AND-CONDITIONS-OF-SALE)
SECURITY OF DATA | (./DATASECURITY.ASPX)
PRIVACY POLICY | (HTTPS//MWWWMICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION/PRIVACY-POLICY)
COOKIES STATEMENT | (HTTPS:/AMVWWMICROCHIP, COM/ABOUT-US/LEGAL- -INFORMATION/COOKIES)

OF-LIABILITY)

LEGAL INFO | (HTTPS:/MWW.MICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION)

CONTACT US (./SALESCONTACTJUMP.ASPX})

©Copyright 1998-2018 Microchip Technology
Inc.

*ASEAN countries not *European countries not
listed tisted
+832 - 479 2850 08000565113
Canada China
1-888-624-7435 10 800 140 2127
Finland France
0800917 738 0 B0O 900 830
Iceland India
+45 4450 2827 000 800 1009 343
Latin America Moldavia
1-888-624-7435 0800 81527
Poland Portugal
00 800 112 47 8% 800 819 068
South Africa South Korea
0800 881 024 08225547200
Turkey United Kingdom
00 800 1420 30262 08000565113
brought to you by @
(http:/Avww.microchip.com)
The Embedded Control Solutions

Company®

Australia
1800 193 884

Croatia
0800 890 094

Germany
0 800 1800121

Ireland
1800 901 628

Netherlands
0 800 022 4021

Romania
0 80O 896 371
Spain
900 808 071

United States
1-888-624-7435

Austria
0 BOO 298 364

Czech Republic
800 090 425

Greece
00 800 181 2203 0248

Israel
1809450151

New Zealand
0800 480 421

Russia
8800 301 7158

Sweden
0200 99 0585

| VISA @[@.Paymi @

(http:/Awww facebook.com/microchiptechnolc
{http://google.com/+MicrochipTech)

(https://www.linkedin.com/company/microchi

technology) u

(http:/ftwitter.com/MicrochipTech)
You
{http:/iwww.youtube com/user/MicrochipTect

D

{http://www.microchip.com/about-
us/media-center/rss-

feeds)
Belgium Bulgaria
Q800 78 585 00800 210 0073
Denmark Estonia / Lithuania / Latvia
BO02 53233 880033117
Hong Kang Hungary
800960674 06 801099 86
Italy Japan
800 786 848 +813 6880 3745
Norway Philippines
800 690 17 180011102092
Slovakia Stovenia
0 800 606 0395 080081772
Switzerland Taiwan
0 800 885 951 00 801 127 676
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(https:/trustsealinfo websecumy norton.: comlsplash’?

form_file=fdf/splash fdf&dn=www.microchipdirect. com&lang=en)
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() College of DuPage Petty Cash Reimbursement Request

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

NS TG

. : ’ Date: 1;”)-—1[—lg
o v ’

Description

‘ GL Number 2, Amou-* L‘ﬂ"_
Cy shrwer mpkenad s | O-I0-0022p -S4 0| | 20 A9
T |

|

Total Reimbursement Request:| $ 2&%’

Employee Name: ‘ ‘ br‘f i ﬂ.! aﬁ?ﬁl@ﬂﬂ) Employee Signature: ( Eé Q J

Dept. Authorized Signer Name: Ma ] 651 Ekl (50N~ Q?? Authorized Signature: W "’e/L—’— ?
e f g
¥

l N
o~
2

il kst S S Sy R

e o s i Of’ﬁcciUse Onl)n e i e
Date Received: \D\\\ : Cashier Name

Reguest Approved By:

Updated 06,2018

, Funds Received By~ /' ,{{/g/
£ /.

Dok
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Blick Art Naterials
79 Danads Seuare East

630-653-0569

DISC
ary LIsT EVERYDAY OFF LIST  EXT. PRICE

© 335241019 SHOOTK CAST 325 PT UNIT-2PART

14 $21.78 $26.3% $-0.79 $26.99F

T 7
Final Sub Total

SALES TAX 3 8.0000 32718
Tatal $29.15
--~ EW futh Infornetion ---
" Debit )] . 829.15
| owxkexieaaixsg543 Purchase
A1D:36000050042203 DL issuer
" TUR:8006048000 *. b8OC
© IAD:01106010012200000000 s, - 30
" Chip Read Bpprptag 5

Verified by vP
-~ EWV Auth Information ---
Sales Associate: 7172

Iry 3217 StrZ273Reg

wrexx QUR RETURN POLICY #wkdx
Returns gladly accepted uith original receipt
vithip 30days in saleable conditien and in
original packaging. Some restrictions apply,
check store for details. ¥eb Match rebates ere
proportionally deducted from sny refund.

A




@ College of DuPage Petty

This form may be used to request petty cash reimbursements for items in which requests via the employee reimbursemen

be in accordance with Petty Cash Reimbursement Administrative Procedure No. 13-56a. Original receipts must be

Department:  ((/ACB /Qﬂﬁ‘k/(’, /6‘}0/0

ast
DePT 0cOR2H i
-z %8

Description

GL Number

Amount

CAL's - /00 Frak 05 D -0p829-5Yo4po/

22 &??Q

Total Reimbursement Request:

Employece Name: @\UL &Ex‘.‘ A A Employee Signature:
Dept. Authorized Signer Name:&ﬁ]\( B[N DL T Authorized Signature:
Cashier’s Office Use Only '
Date Received: /d/—' L2/ Cashier Name: |
Request Approved By: O\ g et 2, /((c/'(—p.z._ Funds Received By:
7

22 8027 1

&f@,\m——

P Fid

- N\ wR Upduted 06,2018
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See back of receipt for your chance
1o win $1000 1D 4: 7M318INOL3N

Walmart >

630-545-1060 Mgr: JlANN]NE UINGMAN
3 S0UTH 100 RT 53
GLEN ELLYN TL 80137
STH 01848 oP# Q09045 1C# 45 TR# 07831

CDR 100PK 003470798490 22.88 X
SUBTOTAL 22.88
TAX 1 7.000 % 1.60
Z TOTAL 24.48

DEBIT TEND 24.48
CHANGE DUE 0.00
£FT DEBIT PAY FROM PRIMARY
24.48 TOTAL PURCHASE
US DEBIT- 6129 1 0 REF # 828400240827
NEIWORK 1D. 0056 APPR CODE 352896
Us DEBIT .
AID A0000000980840 -

IC E7E3EFRN344A0866
TERMINALL # SCO10211
10/11/18 06:21:31
1 || T wqu ﬁillg | I \
10/11/18 06: 21 38
chn wi'th Walmart app to save receipts

«Pin Verified
# ITEMS SOLD 1
l.ow Prices You Can Trust. Every Day.
Ell‘l.u" E
l;.



PETTYCASH1
PETTYCASH1
PETTYCASH1
PETTYCASH1
PETTYCASH1

0000003

V0536029
V0536029
V0536029
V0536029
V0536029

To
To
To
To

Reimburse
Reimburse
Reimburse
Reimburse
Reimburse

PAY ONLY THREE HUNDRED THIRTY FIVE AND 03/100 DOLLARS

College of DuPage
Petty Cash Fund

425 Fawell Blvd
Glen Ellyn IL 60137

Petty Cash
Petty Cash
Petty Cash
Petty Cash
Petty Cash

10/25/2018

0110001455401002
0110002415401002
0110002575401002
0110001775401002
0110002265401002

10/25/2018

0244040

1327.95
10.47
68.88
90.74
26.99

335.03

0244040

§revesv+335.03
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