
 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 ID: 00145
Reviewer Name: 
Voucher Number: V0536029
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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College of DuPage. Accounts Payable 
Check Request Form 

revised 3/17/17 

This form moy be used to request check payments 011/y fur 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: 

Vendor ID: 

Invoice Number 

10/15/2018 
0000003 

P.O. Number/ 

Req Number Fund 

01 

01 

01 

01 

0 1 

Fune. Dept 

10 00145 

10 00241 
I 

10 00297 

10 00177 

10 00226 

Object Object Descrlp Amount 

5401002 lnstructlonal St,pplie~ s 137.95 

5401002 Instructional Supplies s 10.47 

,_ S401002 lns,ruclional Supplies $ 68.88 

S401002 lnsuuetional Supp!i■s s 90.74 

5401002 Instructional Svppl!es. $ 26.99 

Grand Total $ 33S.03 

Check the appropriate bo1< be/ w and sign ., ., ., 

0 ~ the undersigned. h eby certi~y that the g~ods/se'JI: phi\1,:l◄nftl J~u, 1~aJ)en provided in a satisfactory conditio 'manner. 
Consequently, payment S appropnate at th,s time. .,,I .,,I 

Payee Name: 

Payee Address: 

Description on Check: 

I Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

College of DuPage/Petty Cash Fund 

425 Fawell Blvd, Glen Ellyn, IL 60137 

description : 

Other 

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

Petty Cash Reimbursement 

C&:41 i&Sl)S / 
~:~ ~dBy: ~ Date: lol•a <::s 

-~'--..,,,.."""""""""""''-=-~e_~--·----/ .:;S;,alg"'-na:.:1.:;ur;.:ec:..: __ ~~ ----,..n~,q:~-=:..c..-------------
~ 10/15/2018 t ~\]f ~:~ (io ~ S lArll Date: 

~ture: 5r~ io/, r/rf 
ed By Division VP: Date: 

Signature: 

• ••• • • ••• • • • • Return Approved Request and All Supporting Doc.iments ti:>: 1'ccount~Payable (SRC 2132 A), acctpay@cod.edu ·.: ·.· .. 
•• ••• • • •• 

• ••• • • • . 
• • • • • • • • 
• • • •• • • • • • • • . • • • • • • • • 
• • •• • • • • • • • • 

•• • •• . • .. • • • • • . • •• • • • . • • • • • • • ••• • • • • • •• 



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 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 . 

Invoice Number 

P.O. Number/ 

Req. Number Fund Fune. Dept. Object Object Descrip. Amount 

05 90 00829 5404001 Audio/Visual Materials s 22.88 

Grand Total s 22.88 

Check the appropriate box below and sign 
B ~ 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 ~ 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 notify the Accounts Payable Office 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: 

description : 

I Approvals: 

Prepared By: 

Signature: 

Payment Due: 

Board Approved Date: 

Other 

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

Petty Cash Reimbursement 

a:N'1ti.:ic..P V _, ,,, ~~ 
Signature: c ~ 

Signature: 

Date: IO/IB/1~ 

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 
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CH-£ /YI :J. ZI 3 
.~ r. 

(&> 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. I 5-56a. Original receipts must be attached and dated within 30 days of purchase. 

Department: Ch em 1sfry 
------'-'----.... 7'-----------------

Date: /D-10-,2018;-

Description GL Number Ami 
I 

l---'----'--'------"------0_1-'--1_0_-_-------=---=--'----'---------'-~I 
6/-ID -001'/_ - '1-/o/DD<')__ I 

Total Reimbursement Request: $ b I .__ _ _._ _ _._=-: 

V' 
;!:"l/' 
0 0--­D . 

(1- : 

~

- r.fl , 
-1 

,V 
(:j I 

._ ___________ j 

Employee Signature:-~-=-....... fil"---'=· ... ~""'-....... ---'~--­

Authorized Signature: -2 <J. Jkv 
Employee Name: _ .... /la~a_V"C-1----'., _'o._ .... k ......... o ....... v_q......_k: ___ _ 

Dept. Auth~rized Signer NamQ s~ 
Cashier's Office Use Only 

Date Received: · / 0 - -I V-1,? 
Request Approved By:--~=----. -/2--x-H--~-, --

Cashier Name: 

Funds Received By: 



,l ... ... .. . 

eiD 

111n1 f ::t I JI E~ r 
1!10 ~i. Gary Ave. 

E;loomlngclcilo':, IL 6·)10E, • #198 
1r::10135.L·7•:0C -·,~i. e-r. corn 

The Mei j er· Team apr,,rec i .:ites your· buG i ness 
. 10/08./ 18 

You,- checkwt 'NW; provi dHd b\1 DlPTIBAHEN 

MEI ,Jl::F~ :'.:iA VT I\JG ~; 
3PECI~.S .50 

SAVINGS TOTAL .50 

SALE 
GROCERY 
41251)10202 MIL~ 
4125010231 MIL~ 
719233290E:9 EGGS stm.sn r tr 
-.. 746322002:3 ~:rWDSl:N JUICE 

was 15. iJ9 now 

TOTAL 

1.09 N 
1.39 N 
2.99 N 

4.99 N 

F1T1\L TAX .00 
T1)T1\L 10.46 

PAYME:NTS 
VBA P,wment TENDEll 10. 46 

XXXX >(XXXX>::<X25 7:l IC} 
APPROVAL. CODE 818042 
V1sa Creclit 
AID AOOOOOOOO J10 10 
TC 94AB9130D8F7:1%2E 
NO CVM REOUIRED 

NIJMBE~: OF ITEMS 4 
Tl TfEM VALUE l:HEMF'lED .00 
H TAX EXEMPTED .00 
T3 ITEM VALUE D(EMFlE[J 10.4fi' 
T3 TAX EXEMPTED / /. HI 
T5 ITEM VIILUI: l:)(EMF·TEO .on 
T5 TAX EXEMPTED .00 

For infomation c,r, Mei,i er· r·eturn pol i cy 
vi si t meij er·. corn 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
AWl %e•2SEGF.lf't20'.i .- . .. -

Tx : 120 0p:1984B24 Trn:1 3 St :11l8 1:3:24:56 

We v.3 Jue y·our. f ~edtiack . 
Sharf! you1- Hxperj ence b!1 f!ma1 J ·i ng : 

Cui;t om1r. F Efdback@me · j ff. com 



(&> College of DuPage 
/o-}2-. 

Petty Cash Reimbursement Request 

This form may be used to request petty cash reimburscmcnL~ for items in which requests via the employee reimbursement proce~s would not be appropri_ate. 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: __ ____,0=-+-bP--e ...... m--'-'-'-'i.S..,,:h.._"1'_,y------------ Date: !0-/1 -20/cf 

Description GL Number Amount 

J 101002- • r 
, 1-------""-'-....;..;;.;...=-:....i... _____ ---+--->:_""""o--..;;;._00--':-1 L/ ........ ~'---.....:.t> ....... -=o-'-1 o-o-L.,--+-------/~. """'"1~--------1 

01-io -OOl'IS--Sl-/01002 II~ CL/ 
CJ - I o -o o 1 'f 5" - 6:1/ 01 oo~ 5., 

Total Reimbursement Request: $ ;l.. / . 9 7 --------------

Employee Name: __ /rl~a_rct-""-.!_o._ __ t .... o ... """t/i_Q _____ r____ Employee Signature: 1/!@2t4'). < ~ < 

Dept. Authorized Signer Name: :::a.. ,o I () Sc..f.. ~ ¢'Xuthorized Signature: ~ l ~ 1 a S,i, _ L .._, 
. -- -· . ~; . .. . .. _·, ': . . 

/ D ~/ / ~/ ,i' C,sh;cr•s om<f:~re Ooly Ca,h;cr Name, 10- .:!i:½-
~-"- ;f ~ 1;: Funds Received By: , !,~ 
~ ' • lj;I_ Updated 06.2018 

Date Received: . ·' 
Request Approved~/ ' 

. . !d,, 
X ··-- - - . - . ..... - - . f··\·-. . 

(&) College of DuPage 'A. or ;L. ' Petty Cash Reimbuf~Fment Request 
I I 

This form may be used to request petty cash reimbursements for items in which requests ~ia the employee reimbursement process would not be !ppropriate. All requests must 
be in accordance with Petty Cash Reimbursement Administrative Procedure No. I 5-56a. Original receipts must be attached and dated within 3.0 days of purchase. 

: < 

Department: . dhemistrv 
l 

GL Number,, · . ' - ~.. . ;,;r '. 

, .... 
·, 

Date: ;o.:.J/-~1.tp! 8'. 

Amount 

O J -IO - 0 DI I/ !J-- SJ/ 0 I 002.. 
- i 

Total Reimbursement Request: $ 3, 6 g · '----'""--'---=---------~ 

Em ployce Name: _ _.N_· __ Q.._r ___ cl,..._a..--=-~ko_...· ... \ .... 6--'a. .... c_· ___ _ 

Dept. Authorized Signer NamQ 5~ • L 
Employee Signature: ~< ~ 

Authorized Signature:Q, 4Q JJ. J!e 
' I 

Date Received: i l -II-/ f 
Cashier's omcc Use Only ·-·~.,\-· ~r- ? . . 

Request Approved By: =====v==~=======~===/4=:dc--====== 
Cashier _Name: __ ...,,,.,,.;:::_:;;,,_....;;.----i'----.,..,..~ 

.Funds Received By: . 
, · ~06.2018 



/ I c_fj- Cf/1t552 - .jl J/1 :Zadr'he ~Jock Ex;f 3 1a rvh ~ · r ; 

R_oek bCl/f Cf/ £/J'J/;211 Teny:;era-/4re_ ¥- 3/Jec11/tc /lea.I-· Ex;h 

corn syrur (!,//£- /ii /,2_// #2 _ Dens,'1-y ()-(1,,ew!cls '/-S()kl &;,t 
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See back of re,:elpt for ~our chahce 
to win S1000 Ill #: 7M'IQP:!JTB{:/ . 

Walmar-t ~ ~-.: .. ,.,.. t., 

630-893-500() Msr:KEITH RICHARDS 
31 'I W ARMY TRAIL RD . 

BLDOMrnGDALE IL 60108 
STII 01553 OP# (l07719 TEii 15 TR# 01083 
STARCH 002120013101 2.97 0 
ICE CREAM C 002'160001212 F 1 .18 0 
SYRUP 0078712229"{5 F 1 . 91 0 
SYRUP 0078712229"{5 F 1 . 91 0 
SYRUP 007871222975 F 1 . 91 0 
SYRUP 0078712229"/5 F 1 . 91 0 
SYRUP · 0078712229"/5 F 1 . 9'1 0 
SYRUP 0078712229"/5 F 1 . 9'1 0 
BAG SPINACH 001281211001 F 2.9'1 0 
BAG SPINACH 001281211001 F 2.9'1 0 
100 CT COTTO 068113116969 3.68 0 

SUBTOTAL 26 .66 
TOTAL 25 .66 

VISA TEND 26 .66 
VIH Credit- 2!i73 I 1 APPRll819133 
REF II 826200160603 
TRANS ID - 308:!628178◄0'131 ', . 
VALIDATION - Wli7V 
PAYMENT SERVICE - E 
AID A000000003t010 
TC B82717637B0•18281 · . 
TERHINAL II SC0Y1608 
•NO SIGNATURE flEQUIRED 

09/19/18 18:33:06 
CHANGE DUE 0.00 

# IYEHS SOLD 11 
TC# 6888 1309 8776 3220 2722 

I IIIIIII IIIII IIIIII IIIII II IIIIIIII IIII IIII IIIIIII IIIII IIIII Ill llll llllllll Ill lllllll II IIII 
~ 09/19/18 18:33:20 

n•CUSTOHER COPY*** 
Scan with lolahmrt app to save receipts 

• 
I, 

ft 
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---------------------------------. 'pry :r~ -CH>/311'!'()...5-S~ Gr-,_gnan:x C:xpl-
(&) College of DuPage R fa~ C/IE. 'Petty Casl1 Reimbursement Request 

0 
_ /111~13 E,,,,~y111eAcko11 i3xpf, 

This fonn may be used to request petty cash reimbursements for items io which requests via the employee reimbursement pr:occss would not be appropriate. All requests must 

be in accordance with Petty Cash Reimbursement Administrative Procedure No. ! 5-56a. Original receipts must be attached and dated within JO days o f purchase. 

Date: Department: Chem rofv-v ---'--=;.;....'--'-'="--'--1-i<------------------ /D-/0 -2.0l[s-

Description GLNumber Amount 

o I - 1 o - o of '-IS--SL/ OI t> o '2.. 

Total Reimbursement Request: $ ~~ . 1--/ 
........ ----~-------~ 

Employee Name: /Yhv-cio.... kova.r Employee Signature: J~Z"btl?td 
Authorized SignatureQ ~~-L Dept. Authorized Signer NameO ~

1 

Date Received: 

Request Approved By: 

. . , . - - - ' 

Cashier's Office Use Only 
/ o -/ t) ~/~ · · · .. __ Cashier Name: \ , _ /2 · . ~ ~ ;i'~ '""''""''""'";•~ '~ . - Updated 06.2018 

, . 



- ~ . .. . 

•• me11e11r. 
130 S. Gmy Ave. 

Bloomingclale, IL 601.08 • ~1198 

ll,,, M~ i ,it,r· Te,1111 c,pp,·ec i me;; your· bus iness 
10/ 02/ 18 

Your· cl,ockout was prnv ided by MAUREEN 

MET .lER SAVINGS 
SPt.!:TALS 1 . 50 

:;-; /\ V]:N C-~S TOT AL 1 . 50 

SAL[ 
Cl~ OCE l~Y 
985060(1002 flF:Y TCf. 

7 . "J'J I 11 @ 1 I b / ~ 1.8, 
•71 373359546 POfATOES 

Wf1$ ~I. 99 11•'.lW ~ 
TOTAL 

TOTAL TAX 
·1 OI AL 

PAYMENT S 
V fSA Pavnrenl TENDER 

KXXXXXKKXXXX2573 (Cl 
APPROVAL CODE 702083 
Vi sa Cr·,~d i 1 
ATll A00000000310 10 
Tr. 51Dfi?4B2Fn7852A9 
MO C:VM l<EOllTHED 

.00 
fl 7, 21 

l 11 ; 21 

i' r~UMBER OF ITEMS 2 
Tl 111:M VAI.IIE EXEMPTED 14.72 
T 1 l AX EXEMPTED 1 . 10 
13 l lEM VALUE EXEMPTED 2.4~ 
13 TAX EXEMPfED · .Q.q 
Ei 111:M VAl.llE EXEMPTED .OD 
f ~; I AX EXEMPTED . 00 ! 

Fo,· ackl i I in, ,a I sc1v i nns ancl r·-2J -wc1s vi s i t 
mPer ·ks .com ··,'!-\· 

F(lf' i 11fonn,Yl ion on Meijer ,·e tui-n pol i cy 
v i s i l me i .i er· . com 

I I Im NOW IURJNG 

I) t tps: / l.i 011,,. me i .i er. com 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
A01 9801PSG8H'tl0S 

l >-: : fll) Op: ! 80:13Ci5 Tm: 8 :it: E•8 07: 38 : 17 

We value your feedback. 
Shat'e your exper 1 ence by ,2ma 1 1 i ng : 

Customer.Feedback@meiji2r.com 



/ 

•• me1Je~ 
.J. '....! 130 S. Gary Av'e. · • 

Bloomingdale, IL 60108 - #198 
u,:ion51.-71-;oo r11r;"ij8r. co11 1 

'\ 

Tt1e Mei .i er Team appr·ec i ates your' business 
10/04/18 

You,- checkout was provided by CLARE 

SALE 
GROCEl~Y 
9850600002 DRY ICE 

,1. 87 ll) @ I lb I 

TOTAL 

9.20 T 
1.89 

TOT AL TAX . 00 
TOTAL 9. 20 

PAYMENTS 
VISA Pnvrnent TENDER 9. 20 

XXXXXXXXXXXX2573 ~ (Cl 
APPfWVAL CODE 114042 
vi sa c,-ecl i t 
AID A0000000031010 
TC 28D34D0583FBB162 
r~o CVH flEOUIRED 

NUMBER OF ITEMS 
11 HEM VAl.l IE EXEMPT ED 9. 20 
f1 TAX EXEMPTED .69, 
13 ITEM VALUE EXEMPTED . 00 
13 f AX EXEMPTED . 00' 
15 TTEM VALUE EXl:MPTED . oo· 
T5 TAX E)(EMPTED . Or) 

r o,- adcl i l i onn I sav i nns anct r·ewc,nb vi s i t 
mPerks.com 

Fnr· info1'rnc1tion on Mei,ier' r·etun, pol icv 
vi s i t me i .i er' . com 

111m NOW HIRING 

llttps: //jobs. mei .ier' . com 

11111111111111111111111111111111111111111111111111111111111111111111111111111111 
A019802KLS8KB0S 

Tx: 16 0p :2187802 Tm: 12 St: 198 11 :24:33 



••: 

. ' - . -

; 

j , 
(O College of DuPage 

DEPARTMENT 

EXPENSE 

-~V-0 

, I 
' . 

PLEASE ATTACH ALL RECEIPTS. 

EMPL:OYEE NAME 

· J<.ovav-

. Petty Cash (See Instructions on Reverse Side) 

DATE? - J._g- J_Q(f-

AGENCY ORG/SUB OBJ/SUB AMOUNT 

01-10 ~·'IJPfJo I I/ S- - !)-J/01002- 8 r, 
·AGENCY I ORG/SUB OBJ/SUB 

0/-/0 ,.tJ',DOIJ/'5' -51-/01002 ~ o/'f 
AGENCY 1~ ORG/f'UB 

OBJ/SUB 

01~10 - (){)/ 5' -51-/01002 gy 

oAfio I ~") ORG/SUB 
'i 100/1.f - -s~rb}~o .2- '3 ?'tf 

~ IA f ,.,✓"i 0( TOTAL -1,)8, 78 

FORM 1652 (2/98) 



See back of receipt for ~our chance 
to MIiin t1000 ID ll:7M1PB8JTCH3 ,. 

• · • 

0

• Walmart ~:~-
630-893-sooo Hsr:KEITH RICHARDS 

. 314 ~ ARMY TRAIL RD 
BLOOMINGDALE IL 60108 

STII 01553 OP# 008135 TE# 19 TR# 02150 
KARO LT 320Z 076172005140 F 

2 AT 1 FOR 4.48 8 .96 0 
MINERAL OIL 068113109936 

2 AT 1 FOR 1 . 98 3 . 96 0 
6V VEG OIL 007874236296 F 1 .88 0 
6V VEG OIL 007874221000 F 3.98 0 

SUBTOTAL 18.78 
TOTAL '•.18. 78 

VISA TEND 18. 78 
Visa Credit- 2573 I 1 APPRll716025 
REF# 1042000314 
TRANS ·ID - 468249823711824 
VALIDATION - SNF6 
PAYHENT SERVICE - E 
AID A0000000031010 
TC 28EBB68871028F22 
TERHINAL # 283496325 
•NO SIGNATURE REQUIRED 

09/06/18 17:52:53 
CHANGE DUE 0.00 

ll ITEHS SOLD 6 
TC# 9889 0286 6845 5039 850 

I lllllll Ill II I l\111111111111111111111111111111111111111111111 llllllll lllll II I II Ill llll llll 
_.. 09/06/18 17:53:06 . 

•••CUSTOMER COPY••• 
Scan with ~al~art 8PP to save recelPtf •. -~ 
~ . I 

' 



, 

-I 
I 

I 

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

DEPARTMENT C/, 
DATE ?-2!?-.:ZO/y 

EXPENSE AGENCY ORG/SUB OBJ/SUB 

1c/ {)/,jb - /~Doi'!' ~ ~1--/0/00J_ 
·AGENCY ! ORG/SUB OBJ/SUB 

(}/-JO ::,oo~J'-1- - £;° t/ O I oo 2- ?? Q_ 
EXPENSE AGENCY ORG/SUB OBJ/SUB 

EXPENSE AGENCY ORG/SUB OBJ/SUB 

PLEASE A ITACH ALL RECEIPTS. 

FORM 1652 (2198) 

I 

Pt,< vex: · C/(-E/J7 //OS .Oe;-ts,ly Lo/~v·>'. -fi:2._ 

s r,, ti C /1 - C fl E/11 I J_ I :L T t (}, "ff c Ch ro ,w; l'?J j'r; 11!:Y 



See' t,dck' of rec:ei Pt for !:lour chance 
to w,tr;, Sl-!lOO Ill I : 7H1P6l(JTFS~ ' · · 

W. I t ,,, . a m;c)r , 1, . . 
630- 893,5000 Hgr : KEI rH RICHAR!l'S 

~ / 31"1 W1 ARHY TRAIL RD 
-...:....... t, Y BLOOHIIIGDRLE IL 60108 

1STI OJ 553 OP# 001312 TEU 1 5 TR# 01374 
PURE)(,,.l!IQUID 0021200017111 2. 97 0 
BAG SPINACH , 0012812"11001 F 2. 91 0 .. 
BAG ,,,SPINACH 1 001281211001 F 2. 91· o· 

.BAG SP.INACH 1 001284241001 F 2.9◄ 0 
/ SUBTOTAL 11 .79 

TOTAL 11. 79 
VISR TEND 11 . 79 

Visa Credit- 2!i73 I 1 APPR#706003 
,,.- REF II 82180031 :!787 

., TRANS ID - 308:!48150465988 
VALIDATION - x:!RF 
PAYHENT SERVICE - E 
AID A000000003, 010 
TC 6C9D9E2CFD6•129E7 
TERHINAL I SC0i 1608 
•NO SIGNATURE l!EQUIRED 

09/05/18 07 : 30 : ◄8 
CHANGE DUE 0.00 

I XTEHS SOLD ◄ 
TCII ◄378 "11 ◄6 · 8476 3621 2772 

I IIIIIII IIIII IIIIII IIIII Ill lllllll II IIIII IIIII IIIIIIII Ill I I IIIII Ill llllll 11111111111111111 
09/05/18 07:31 :09 

11uCU!iTOHER COPY•** 
Scan with Walmurt app ta save receipts 

[!]jJt~[!] 

t~{~; 
~~ 



~- fr7-
/J"1 =;i:., ~ ,,-4. 

/J4 10/q/Jg 

{O College of DuPage Petty C_ash (See Instructions on Reverse Side) 

DATE_'f-)_~-201 . 
EXPENSE AGENCY ORG/SUB OBJ/SUB AMOUNT 

o;--10 ~ '0CO/i( "' · 51- 0/ I ;2, 7 
EXPENSE ·AGENCY ORG/SUB OBJ/SUB 

J 
Pl<.v~ GI-JO ~ 'QOO I If S- -5"'1/o oa2-.. 

EXPENSE AGENCY ORG/SUB OBJ/SUB 

EXPENSE AGENCY ORG/SUB OBJ/SUB 

9 

PLEASE ATTACH ALL RECEIPTS. TOTAL 

EMPLOYEE NA~E 



• • ~ ...., . ! I 

Sue beck or receipt . for !:lOUr chance 
to win SlOOCI ID t :7tMFDXJTHDJ 

'W I t ,,, a mar , 1, . 

630-893-fiOOO f'l9r : KEITH RICHARDS 
31~ W ARHY TRAIL RD 

BLOCIHINGDALE IL 60108 
Sr# 01553 OF'II 008208 TEii· 13 TRII 09758 . 
CCIRN STARCH 007871211167 F 1 . 27. 0 • 
PUREX LIQUID 002120001781 2. 97 0 

SUBTOTAL 1.21 
TOTAL 1.2'1 

VISA TEND . 1 .2'1 
Vt s11 Credit·· 2573 I 1 APPRl810361 
REF I 101200031'1 
Tl!ANS' ID - ~1882◄2837815526 
VALIDATION - VJTP 
PFIYHENT SER\IICE - E 
AID AOOOOOOCl031010 
TC: 108FAFA1F150F579D 
TE:RHINAL I i!85269169 
•IIO SIGNATUF!E REQUIRED 

08/30/18 18 : 16:21 
CHANGE DUE 0 .00 

.. I ITEHS ;SOLD 2 . . 

• ,, I 

' I 

TEU 3898 721 r 8576 3'428 67'12 

I lllllll lllll lllill lllll Ill lllill Ill 11illll lllll llll lllllll lllll II IIIII IIIIIIII Ill llll llll 
08/30/18 18: 16: 38 . 
H l:CUSTOHER COPYifH ' 

,· 

Sc:11n wl th W11h,11rt IIPP to save receipts 

~4.:~@ 
1 ,! 1.L-J- -.,; I a: • 

,:.-. r• • r -:: ... ;,, . 

' i 



/ 

(O College of DuPage 
DEPARTMENT /1 / • . J_ 

r......,ri em1 Srr 

4ff-l: fo/ L 1 
by pXC~~/;b? ~b 

/(71 /~ J/ 

lb/t:1/I? 

Petty Cash (See Instructions on Reverse Side) 

DATE 9- ;2._g -,,2._ 0/ ,Y 
AGENCY ORG/SUB OBJ/SUB 

-.le. I- Qlo,,,s- dlo OJ- /0 - ODOl'/S 'S''/O/001. 
AMOUNT 

D 

EXPENSE 

PLEASE ATTACH All RECEIPTS. 

EMPLOYEE NAME 

· AGENCY ORG/SUB OBJ/SUB 

bf- D · 000/t/5 -~lfD/002 ·/(J 
AGENCY ORG/SUB OBJ/SUB 

0/-/0 -000/'ft; S-lf0/002 
,nAGENCY /)ORG/SUB 
L/ 1-10 -v 00/ 1/5 

9!;Y!SUB 
- -5°'tU/00-J_ 

TOTAL 

IZED SIGNATUS ~ FUNDS RECEIVED 

., usecl In all 5e11c:r0 d <Unt'~ Yj· · '~sse5 

i'Ve,.. tv_e..Jre.. shor~ IG f, corn,/J/4.J,~ -IJ,e / 2 
acld/l/orrq/ k, '-1-s 



•• me11er 
130 S. Gary Ave. 

Bloomlngclalc, IL 60:1.08 • tt198 ; 
(6:·\rJ/35.l.· 7':iOO nwiJer.com 

The Meijrn· Team ,1ppreciate; your- business 
08/30/18 

Your·· ct·1eckout was• pr·ov i cled by MAUREEN 

SALE · 
GROCERY \ 
9850600002 DRY ICE 5. 90 T 

3. 12 l b® lb/ 1.89 

TOTAL 
TOTAL TAX .00 
TOTAL 5.90 

PAYMENTS 
VISA Payment TENOER 5. 90 . 

XXXXXXXXXXXX2573 (Cl 
APPRCJVAI. CODE 700392 
Visa Credit 
AID A000000003 l010 
TC 49CC93Et!~i88A622D 
NO CVM l~E OU [RED 

NUMBER OF ITEMS 1 
1 I lTEM VALUE EXEMPfED 5.90 
11 TAX EXEMPTED .44 
T3 ITEM VALUE EXEWTED .00 
13 TAX EXEMPTED . 00 
T5 ITEM VALUf. EXEMPTED .00 
15 TAX EXEMPTED . 00 

f(lf' adcli tional ::;avin~s and r;;w,u-ds visit 
mPerks.com 

For· i nto!'rnatinn on Meije1· return pol icy 
vis i t me ijer.corn 

I 11 m NOW HIRING 

l1ttps: / /jobs. me i .i er·. corn 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
A01 9801PRC7HSHS 

f ,ulO ilp: 180:3305 Tm: 8 St: 1:98 07: 29: 25 



•• me1Jer 
130 S. Gary Ave. 

Bloomingclalc, IL 601.08 - #198 
11:i'.i(l)351.·7UOO m,:i_jer.com ! 

Tl'1e Mei _je1· l eam c:,p111·eci ates yoLu· business 
08/28/18 

Yo1 11· checkout was provided by MAUREEN 

SALE 
GROCEHY 
98;10600002 DP.V TCE 

6. 711 11) @ 1 I b / 

TOTAL 

12.74 T 
1. 89 

TOTAL TAX .00 
TOTAL 12. 74 

PAYMENTS 
VJ SA Payment TENDER 12. 7 4 

XXXXXXXXXXXX2573 CC} 
APPROVAi. CODE 808200 
Visa Cr-edi t 

.AID A000000003!010 
TC C3C lC73C543496FA 
NO CVM REQUIRED 

\ NUMBER OF ITEMS 1 
Tl ITEM VALUE EXEMPTED 12.74 
Tl TAX EXEMPTED .96 
T3 ITEM VALUE EXEMPTED . OC, 
13 lAX EXEMPTED . 00 
T5 ITEM VALLIE EXEMPTED . 00 
T5 TAX EXEMPTED . 00 

r-01· acid i t i ona 1 sav i 11!:Js and n,-wa,·ds vi s i t 
mPer·ks. com 

r-or infor-n1ation on Mei je1~ r·etum pol icy 
visit meijer.com 

f 1 lm NOW HIRJ NG 

l)l' tps: //jobs. mei ,ier. com 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
A019801PSZ7F1CS 

Tx:99 Op:JB03305 Tm:8 St:198 08:00:36 

We value your feedback. 
Share your experience by emailing: 

Customer.Feedback@meijer.com 



Help Center Your Account 

Got it! 
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 

Tue, Sep 11 and Fri, Sep 14 
We'll send an email with tracking info when your order ships. 

Item 

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

Shipping To 

Marcia Kovar 
425 Fawell Blvd 
Glen Ellyn, IL 60137 

Qty 

1 

Total 

$10.99 



$10.99 

Items may arrive in multiple boxes on different days. 

<hr size=O width=660 style='width:495.0pt' align=center> 

Order summary 

Order subtotal 

Walmart shipping 

hBARSCI LLC shipping 

Total tax: 

Order total: 

Billing information 

Billing address 

Marcia Kovar 
425 Fawell Blvd. 
Glen Ellyn, IL 60137 

Payment method(s) 

VISA ending in 2573 

$10.99 

FREE 

FREE 

$0.91 

$11.90 

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. 



·( 
!1 

Petty Cash (See Instructions on Reverse Side) 

DEPARTMENT 
rt\Pit:;f .:b N Pr-T cJw,tr-l S (c.,, emr (.;.e.f 

DATE q/~/,((" 
EXPENSE 

Physics L~ 
AGENCY ORG/SUB OBJ/SUB AMOUNT 

J 
Ot-LO 00 ;)-1-<( !;t.{0 I Oc)'L 4~ 

EXPENSE AGENCY OAG/SUB OBJ/SUB 
\ ( 1-----10 00;}-<.{ ( S-'ia,oo ~ 99 

EXPENSE AGENCY ' OAG/SUB OBJ/SUB 

EXPENSE AGENCY ORG/SUB OBJ/SUB 

PLEASE ATTACH ALL RECEIPTS. TOTAL ro ( 7 ~ 

EMP~E~A~ . , 
D l c,., fr I rJ '!J =-/-.,J'f' 

FORM 1552 (2/95) 



MENARDS - NAPERVILLE 
715 FORT HILL DRIVE 
NAPERVILLE~ . IL 60540 

KEEP YOUR RECEIPT 
RETURN POLICY VARIES BY PRODUCT TYPE 

Unless noted below allowable retur~s for 
items on this receipt will be in tne 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 ronteild@ifenards.-com 

[ · · 11111111111111111111 n 1111111111111 1111. 

\ Sale Transaction 

SPRING SNAP\ZNC 3/8 
2257290 i 
SPRING SNAP 'ZN 7/16 
2257292 . 

TOTAL 
TAX NAPERVILL~-IL 7.75% 
TOTAL SALE 
CASH 
CHANGE 

TOTAL NUMBER OF ITEMS= 2 

THANK YOU, YOUR CASHIER, Binita 

1.59 

1.89 

6:i) 
0.26' 
3.74 

20.00 
16.26-

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



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

amazon.com· ,.._, 
Final Details for Order #113-7694975-8405833 

Print this page for your records. 

Order Placed: September 19, 2018 
Amazon.com order number: 113-7694975-8405833 
Order Total: $7 .43 

Shipped on September 19, 2018 

Items Ordered @)ice 
1 of: Teaching OpenStax Astronomy wtih Peer Instruction: Implementing $6.99 
Think-Pair-Share for Intellectual Engagement (Volume 1), Morgan, Windsor A 
Sold by: Amazon.com Services, Inc 

Condition: New 

Shipping Address: 
Robert R. Carrington 
1608 Kenyon Dr 
Naperville, IL 60565-1718 
United States 

Shipping Speed: 
Two-Day Shipping 

Payment Method: 
Visa I Last digits: 8039 

Billing address 
Robert R. Carrington 
1608 Kenyon Dr 
Naperville, IL 60565-1718 
United States 

Credit Card transactions 

Item(s) Subtotal: $6.99 
Shipping & Handling: $0.00 

Total before tax: $6.99 
Sales Tax: $0.44 

Total for This Shipment:$7.43 

Payment information 

Item(s) Subtotal: $6.99 
Shipping & Handling: $0.00 

Total before tax: $6.99 
Estimated tax to be collected: $0.44 

Grand Total:$7.43 

Visa ending in 8039: September 19, 2018: $7.43 

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&orde... 9/20/2018 

"') 
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---, 

(&> 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_ 15-56a_ Original receipts must be attached and dated within 30 days of purchase_ 

Department: l\.rf-_____________________________ \ 
Date: 

ol- \ o- oo:i..,?- .. ~l.\otoo ~ 

Total Reimbursement Request: $ " ~~b~. ~--; 

Employee Name: P""-tric ':s (,-;,Jcr 

Dept. Authorized Signer Name: ( L."''' (~ l::,c cd\ '( 

Oa,e Ree,;,ot ~ CasMo'; Office Use Ooly 

Request Approved By: 
7

~ ~r? 
X ·-- - - ------------- ------- __ . ----- --------- . _______ -_ --- . --------------- . -- -------------- ----___ -- ------ . --- -- ---------------------------



' 
More saving .. 
More doing. ·:i 

2000 BUTTERFIELD RD. . 
DOWNERS GROVE, IL, 60515 (630> 792-9600 

1916 00002 80008 10/01/18 08:50 AM 
CASHIER ALLEN 

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

SUBTOTAL 6.47 
SALES TAX 0.00 

TAX EXEMPT 
TOTAL 

XXXXXXXXXXXX1189 DEBIT 

AUTH CODE 572522 
AID A0000000980840 

$6.47 

USO$ 6.47 

US DEBIT 

II IIIIIIIIII I I IIIII II I IIII I I II IIII II II II 111111111111111 
1916 02 80008 10/01/2018 4536 

RETURN POLICV DEFINITIONS 
POLICY ID DAYS POLICY EXPIRES ON 

A 1 90 12/30/2018 

*X***X***************** **************** 
DID WE NAIL IT? 

Take a sho,-t survey for a chance TO wrn 
A $5,000 HOME DEPOT GIFT CARD 

Opine en espanol 

www.homedepot.com/sur-vey 

User ID: H88 162221 160307 
PASSWORD: 18501 160305 

Entr·ies niust be completed within 14 days 
of pw-chase . Ent ran ts must be 18 01-

0 l cler' to enter. See com'µ I ete ,-u l es on 
website . No purchase necessary. 



) 

(I) C~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 wit~Pctty Cash Reimbursement Administrative Procedure No. I 5-56a. ·original receipts must be attached and dated within 30 days of purchase. 

. ' 1-1 qf, I?'! 18' Department:,:, 
.. f}C 

Date: 
7 I 

Description GLNumber Amount 

5t{J/pfo,.e, .fvpp/Jl f () I-/D ·DD'J..11-0'"10/ uDJ Jq. Lf& 
.211-lh 6 5+JJ lD pr+ 

Total Reimbursement Request: $ JJ.i)l,. 

Employee Name: \ /4IJIJ I-Yr -/-./enLJJ 
Dept. Authorized Signer Nam~;J/ 4C.. k 

1

600V-<.___ 
Cfiuc~/5~ 

Employee Signature: 

Authorized Signatur~: ... -~--""-~---=~,,..,.----.--

Cashier's Office Us,! Only / 

Date R~~ive<l: -·~4-~.>.<\ ... l\-4-4-(.,. t<c:>_______ . Cashier Name: ?s: I S:>,\..\\e.r / _., / . 
Request Approve~ By: _ ___;;r_~-:(,f--2-~~,Z___._1....::~:::a.-~*.,:.·__ Funds Received By: ?),47 ~ 

'F / / 7!78 
o. l ru.r 141, i l4!.f4 



I 

1300 SOUTH CLINTON STREET 
CHICAGO. IL 50507 312-850-4335 

1950 00005 63427 09/16/18 10:56 AM 
CASHIER SCARLETT 

023168095282 SPIDER ~/EB <A> 
SUPER STRETCH SPIDER WEB 200 FT 
2@1.98 3.962 

030699727865 JUTE <A> 
#530 X 190' JUTE 
190.00 FT 
2@2.33 

030699730759 MANILA ROPE <A> 
l/4"X 50'MANILA ROPE 
2@5.60 

030699730b65 SISAL <A> 
#390 X 300' SISAL 

1002-279-620 BAG FEE . 07 <B, u,, 
BAG FEE - 7 CENTS 

4.662 

11.2oz 
··2.572 

0.07Y 

TAX Z = 
TAX Y = 

~( 
SUBTOTAi!' 
10.2500% 
0.0000%~,,... 
TOTAL 

~ 
XXXXXXXXXXXX3998 DEBIT 

0.00 
$24.75 

AUTH CODE 680418 
AID A0000000980840 

USO$ 24.75 

US DEBIT 

<U> - NON-DISCOUNTABLE ITEM 

1111111111111111111111111111111111m11111111111111111 
1950 06 63427 09/16/2018 2718 

RETURN POLICY DEFINITIONS 
POLICY ID DAYS P'1LICY EXPIRES ON 

A 1 90 12/15/2018 
B 2 NO REFUNDS 

~W-~K*XXXXKX*W*XXW*XXXXXX*****X*XXKWX•X 

DID WE NAIL IT? 

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

Opine en espanol 

www.homedepot.com/survey 

User ID: H88 129093 127149 
PASSWORD : 18466 127143 

Entries must be completed within l<l days 
of purchase . Entrants must be 18 or 

older to enter . See complete 1-ules on 
website . No purchase necessar-y. 



Petty Cash Reimburse111ent Request 
.. <f"'" 

This fonn may be used to request petty cash reimbursements for items in which requests via the employe.: reimbursement process would not be appropriate. All requests must: · 

be in accordance with Petty Cash Reimbursement Administrative Procedure No. l 5-56a. Original receipts must be attached and dated within 30 days of purchase_. 

Department: __ ;j__,_· _c_1_·_f ______________ _ Date: '1:fa¢<f' 
I 

'·· 'Amount · 

10oz 

Total Reimbursement Request: $ 

Employee Name
·. ,j_r'wA ~ ~~ E I s· t ._____ ____ ___. 

-C.r1vr~ mpoyee 1gna ure: ~ 

Authorized Signature~,...._.,.._.__=-----~ Dept. Aut_horized Signer Name:Q Jl lus fJ DD LA... 

CH.A-£ LEZ. f3oa~ 
Cashier's Office Use Only 

Date Received: ~J\ }]\ l:0 Cashier Name: _;..._ __ -=------=--P-
Request Approved By:f \ \ Funds Received By: ---+----,,.c..,,..,..!i'------n~ff 

x-------------------------------------- .---------------------------------------------------------------------------------------------------

, 
/ 



·· ·········· · ·· · · · ·· ·· •· · · ·--· ··- ··---- ··--·- · -- ' ..... . . ... · · • ·-- -·-·-· 

... .. ·• 

ii --:--i ·, 
Artist+ Craftsman Supply - CHIil 
828 S WABASH AVE 
CHICAGO IL 60605 
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 Qty Total 

070735928856 1632836PC SET 
PRISMACOLOR PENCIL SET 36PC NONE NONE 

$39.95 1 $39.95 
$34 .04 Off 
Discount Reason - STUDENT TEACHER 10% 

Total Uni ts 1.0 
Subtotal $39.95 

Tax $4.09 
Tax2 $0 .00 

Total $44.04 

.- .. . ... 

. . 
09/23 1 (: 1 1 AM CREDIT CA $44 . 04 

JENNIFER L HERETH 
Ref#: 826600510991 
Auth #: 531630 
MID: 372059816887 
App Label : 5553204445424954 
AID: A0000000980840 ~ 

Entry Mode: EMV .i 
ONLINE_PIN VERIFIED ,f 

! 
Card : XXXXXXXXXXXX3998 Auth : 531630 

You saved $4.44 

m JUllJ um l~L, 
*** Customer Copy*** 
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vtPf oo'~::}?-
0 .. ~ ,O · 

.-·----
(~ CoHege of DuPage Petty Cash (See Instructions on Reverse Side) . 

DEPARTMENT rt\ rt-:rJt i N ~ivw,~l S,c.,te:tY-~ I DATE / / 10 C\ ~l<'o 
EXPENSE 

[N5 
AGENCY ORG/SUB OBJ/SUB AMOUNT 

c)l-tc C,U(77 ~'( CJ{ DDJ-_ (7 ?--'7 
EXPENSE AGENCY DAG/SUB OBJ/SUB 

£( 
~ C?t-to Oul77 ~"f-D[OU'- J 1 'i't 

EXPENSE 

n~ 
I AGENCY ORG/SUB OBJ/SUB 

(I~ 
EXPENSE \._,\V \"> AGENCY DAG/SUB OBJ/SUB 

PLEASE ATTACH ALL RECEIPTS. TOTAL -4~,.... ,l(p 

EMPLOY~NA~ 

0~ 'rr/Al~fcYI\ 
~L°SIGNATURE~/ ....... 0 ,. . -'o~ 1

FUNDro~ 

-
FORM 1852 (2196) 



eBay: Order details 

Order information _Shipping 
Buyer rcac.ro.pfl46wysp address 
Seller bookoutlet2 Robert Carrington 

1608 Kenyon Drive 
Order placed on Monday, Oct 8, 2018 Naperville IL 60565 

Payment method PayPal United States 

Payment date Monday, Oct 8, 2018 

ltem(s) bought from bookoutlet2 
Qty Item name 

Practical Electronics for Inventors, Fourth Edition Scherz, Paul 
VeryGood (382516956695) 

... 

Page I of I 

Order .total . . •·- . - · - . 

Subtotal $17.27 

Shipping Free 

Total $17.27 

Shipping Item 
service price 

Standard 
Shipping 

$17.27 

https://vod.ebay .com/vod/F etchOrderDetails? _ trksid=p2057872.m27 49 .12673&itemid=3 82... 10/9/2018 

\ 

;-



Order Details Page I of 3 

The Man in the High Castle New season 

Deliver to Robert 

Naperville 60565 Departments • Buy Again Browsing History • 
EN .1 Hello, Robe1I 

Account & Lists • Orders Prime • 
0 

Cart 

Your Account > Your Orders • Order Details 

Order Details 
Ordered on October 9, 2018 Order# 113-0904314-6725816 

Shipping Address 

Robert R. Carrington 

1608 Kenyon Dr 

Naperville, IL 60565-1718 

United States 

[ Change j 

Payment Method 

l "'~, .... 8039 

I Change } 

Apply gift cand balance 

I Enter code 

Apply 

Order Summary 

ltem(s) Subtotal: 

Shipping & Handling: 

Total before tax: 

Estimated ta, to be 

collected: 

Grand Total: 

View or Print invoice 

$27.99 i 

$0.00 

$27.99 

$0.00 

$27.99 
See tax 1-md seller info rrnation ; 

---- --- - --,~--'-"'"'""'-··--- - ----------··-------~- ---- - - - - - - -

I 
I 

\ 

l 

Sold by: Sruik Tool 

$27,99 

Condition: New 

Buy it again 

I·----- ----------·-······-·-··----------- - -------
Recommendations for items from across our store 

□ 
Planet Waves Pro Winder 

String Winder and Cutter 

2,539 

$10.99 

~-..., ~:-~ 
,,, , '}/ 

DODOMI Professional 

Guitar String Winder 

Cutter and Bridge Pin 

Puller, Guitar Rcpl-tir .. . 

37 

$8.99 

Ernie Ball Regular Slinky 

Nickel Wound Sets, .010 •· 
.046 (3 Pack) 

. 2,837 

.$12.99 . 

Your recently viewed items and featured recommendations 

Popular in October near you 

• •• 

Track package 

Report a problem 

Change Payment Method 

Cancel items 

Archive order 

----·-···~,--,·-----~-~ 

OOOUSE 4 Pin To 4 Pin 

j .. LINK 1394 Firt•wire Cable 

For Sony Canon JVC 
'120 

$4,99 

Page 1 of 7 

□ 

https://www.amazon.com/gp/your-account/order-details/ref=oh _ aui_ veo _ o00 _ s00?ie=UTF ... 10/9/2018 



Order Details 

Classic Accessories 

Ver«nda Patio Table & 
Chair Set Cover, 

Rectangular/Oval 

1,545 

$41.05 • $174.95 

Classic Accessories 

Ravenna Oval/Rectangle 

Patio Table and Chair 

Cover, Taupe 

621 

$44.46 - $Tl.49 

Related to items you viewed 

WEN 3420 8" by 12" 

Variable Speed Bencht.op 

Wood Lathe 

67 

$144.75 

Zoeller MS3 Mighty-mate 

Submersible Sump Pump, 

1/3 Hp 

821 

$161.50 

WAYNE CDU980E 3/4 HP 

Submersible Cast Iron and 

Stainless Steel Sump 

Pllmp With Integrated .. 

429 

$155.19 

DEWALT DW2166 45 Piece 

Screwdriving Set with 

Tough Case 

G,660 

$9.99 

Classroom Produc:ts WEN 4208 8 in. 5-Speed 

Privacy Sl1ield 13 Inch Tall Drill Press 
• Kratt -(Pack of 20) 926 

$39.80 

i_~ll ' ,,.._. 

····--·----·---··-·--- ----

$74.55 

f;,pp 
lpp 
I 

Superior Pump 99555 

Universal Check Valv,>, 

Plastic, Fits all 1-1/4-lnch 

or 1-1/2-lnch MIP or FIP 

341 

$9.26 

Craftsman Ultimate 

Scrt,wdriver Bit Set - 208 

pcs Power Tools Box Case 

Original 

'192 

$27.98 

In-tool-home 1 /8" 3/16" 

1/ 4" 5/16" 3/8" 1/2"high 

Speed Steel H$S 4 Flute 

Straight End Mill Cutter ... 

271 

$13.98 

r··1--· 

Back to lop 

1-: 
i ' 

Glentronics, Inc. BWD­

HWA Basement W.atchdoy 

Water Sensor and Alarm 

1,422 

$11.97 

Ther1110Pro Digital 

Hygrometer Indoor 

Thermometer Humidity 

Monitor \A1ith ... 
9,790 

$8.49 - $27.99 

Neiko 10048A Premium 

Security Bit Set, Chrome 

Vanadium Steel I 100-
Piece Kit 

973 

$1 2.99 

:~l 
, ·····-··· I 

Page 2 of 3 

View or edit 
your browilng 
hi~tQry 

https://www.amazon.com/gp/your-account/order-details/ref=oh _ aui_ veo _ o00 _ s00?ie=UTF ... 10/9/2018 



,, 

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

DATE 

EXPENSE [' N 
5 

L ,r~ AGENCY ORG/SUB OBJ/SUB 

!:,-ito l 00 ~ 
EXPENSE AGENCY ORG/SUB OBJ/ SUB 

EXPENSE ;I AGENCY ORG/SUB OBJ/SUB 

EXPENSE ~ AGENCY ORG/SUB 

PLEASE A 7T ACH ALL RECEIPTS. 

EMPL0)'.6~ NAME/) , 

\.F.)O ~ ur f't IV' 5 f tM 

FORM 1652 (2198} 



microchip 
DIRECT 

Order Receipt Confirmed 

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

Ship Address: 

Alyssa Pasquale 

College of Dupage 

425 Fawell Blvd 

BIC 2E06 
Glen Ellyn 

IL60137 

United States of America 

Product 

' AT27C256R-45PU 

· Track No: 

Invoice Number: 

Request 

Arrival 
Date 

02-Oct-
2018 

Billing Address: 

Alyssa Pasquale 

College of DuPage 

884 Springhill Circle 

Naperville 

IL60563 
United States of America 

Estimated 
Estimated Arrival 

Ship Date Date 

03-Oct- 06-Oct-
2018 2018 

Unit Price 

(USD) 

1.29 , 

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

Shipping Option: 

FedEx Thailand to USA or US to 

USA 

Quantity 

30 

Total (USD) 

38.70: 
Line Status: , 
Processing : 

' 

• I 

Order Date: 02-0ct-2018 

Order Status: 

Payment Option: 

Device Total: 

Shipping: 

Value Add: 

Sales Tax: 

Order Accepted 

MasterCard 

0.00 
....... 
3~ 

Total (USO): 48.67 



microchip 
CIRECT 

MY ACCOUNT • ( .. /LOGINUSER.ASPX?MID=1&RETURNURL=ACCOUNTMAIN.ASPX?MID=1) LOG IN ♦J ( .. ILOGINUSER.ASPX?MODE=LOGINJ 

fast. secure. provided by Microchip. 

(/) 

Contact: 888-624-7435 ( . ./SalesContactJump.aspx) Language: Elfglish • 

Location: United States Change ( . ./catalogselection.aspx?changecat~log=1; 

PRODUCTS APPLICATIONS VALUE ADDED SERVICES VOLUME PRICING HOW CAN WE HELP? FAST ORDER ENTRY llll (.JQUICKAOOTOCART.ASPX; 

r All • L __ s_ea_r_ch ___ _ 
······ --·-r a. ' 

----- .. v •- L----1 

AT27C256R 

[Package Type (Temp-Range · .-- ----- ~J 
--------

Part Number: AT27C256R-45PU ® 

Lead Count: 28 

0 Associated Products v 

Package Type: PDIP 

(https:/lwww.micrDChip.com/quality/packaging­

specifications) 

Standard Pricing: 0 

Quantity 

1-25 

26-99 

100-999 

1000-4999 

5000-9999 

10000+ 

USD per Unit 

1.34 

1.29 

1.24 

1.17 

1.10 

1.04 

Request Quote for Larger Quantities 

(/QuoteRequest.aspx?CPN=AT27C256R-

45PU) 

~ Associated Tools v 

Part Number: AT27C256R-45JU ® 

Lead Count: 32 Package Type: PLCC 

(https:l/www.micrDChip.c:omlquality/packaging­

specifications) 

Standard Pricing: 0 

Quantity USD per Unit 

1-25 

26-99 

100-999 

1000-4999 

5000-9999 

10000+ 

Request Quote for Larger Quantities 

(/QuoteRequest.aspx?CPN=AT27C256R-

45JU) 

1.34 

1.29 

1.24 

1.17 

1.10 

1.04 

Temp Range: -40C to +85C 

Temp Range: -40C to •85C 

C Reorder 
( . ./OrderHisto 

ry.aspx) 

~ : o ltem(s) - USD a.a • 

________ ~) 

"(http://www.microchip.com/wwwproducts/Rohs) e 
(http:i/www.microchip.com/wwwproducts/AT27C256R) 

Packing Media: Tube (14) 

In Stock (Processes Immediately): 1,137 

Wlen can I get more? 

Quantity:[---- \I ADD TO CART 

---~,--.. - •-•·--•·- · ··-- '" --- --·------ ---- -- - - ·-···-· 

"(http://www.microchip.com/wwwproductSiRohs) e 
(http://www.microchip.com/wwwproducts/AT27C256R) 

Packing Media: Tube (32) 

In Stock (Processes Immediately): 6,944 

Wien can I gel more? 

Quantity: [ ____ ,,Ji_A_D_DT_o_c_A_R_T__, 

------------·----·- ,··--·--··-·------------- ------·-·•----·--·------·-----•--·•------. --·----------·--•----
0 Associated Products v ~ Associated Tools v 



F'art Number: AT27C256R•70PU ® 

Lead Count: 28 Pa<:kage Type: PDIP 

(hllps:tlwww.microchip.com/quality/packaging• 

specifications) 

Temp Ranga: -40C to •85C 

- --- ··--·• ·---------·-- ------ - - ----- ---

0 Associated Products v 

Standard Pricing: 0 

Quantity 

1·25 
25.99 

100·999 

1000-4999 

5000-9999 

10000+ 

USO per Unit 

1.34 

1.29 

1.24 

1.17 

1.10 

1.04 

Request Quote for Larger Quantities 

(/OuoteRequest.aspx?CPN=AT27C256R· 

70PU) 

"-' Associated Tools .., 

.. .... . ·-· -------•·-•--•-•"•··-··--·--· -----·------·--·-··-···-------_,. ----------

Part Number: AT27C256R•70JU ® 

Lead Count: 32 

,-

0 Associated Products .., 

Packaga Type: PLCC 

(hllps:/lwww .. microchip.com/qualitylpackaging• 
specifications) 

Standard Pricing: 0 

Quantity USO par Unit 

1•25 

26·99 

100·999 

1000-4999 

5000-9999 

10000+ 

Request Quote for Larger Quantities 

(/QuoteRequest.aspx?CPN=AT27C256R· 

70JU) 

1.34 

1.29 

1.24 

1.17 

1.10 

1.04 

"-' Associated Tools .., 

· ···•·-···· · -·· - ·-· ····· ... ·······•·····- ···--·-·······-·-----

Part Number: AT27C256R-45JU•T ® 

Lead Count: 32 Package Type: PLCC 

(hllps:/lwww.microchip.com/qualitylpackaging. 

specifications) 

Standard Pricing: 0 

Quantity USD per Unit 

1.25 

25.99 

100·999 

1000-4999 

5000-9999 
10000+ 

Request Quota for Larger Quantities 

(/QuoteRequest.aspx?CPN=AT27C256R· 

45JU•T) 

1.34 

1.29 

1.24 

1.17 

1.10 

1.04 

·-------- - - ---- ---
0 Asaoc:iated Products v "-' Associated Tools .., 

Tamp Ranga: -40C to •BSC 

Temp Range: -40C to •BSC 

.. . ..... _ .. ___ . ___ , __ ·•· . 

G (http://www.microchip.com/wwwproducts/Rohs) e 
(http://www.microchip.com/wwwproducts/AT27C256R) 

Pa<:klng Media: Tube (14) 

In Stock (Processes Immediately): 65,405 

V>men can I get more? 

Quantity:~[ ____ ··~·11 ADD TO CART 

---------·----------··-·- - . 

C, (http://www.microchip.com/WWWproducls/Rohs) e 
(http://www.microchip.com/wwwproducts/AT27C256R) 

Packing Media: Tube (32) 

In Stock (Processes Immediately): 39,321 

\Mien can I gal m0<e? 

Q~antity : \ \I ADD TO CART \ 
~---~ 

e (http://www.microchip.com/WWWproducts/Rohs) e 
(http://www.microchip.com/wwwproducts/AT27C256R) 

Packing Media: Tape and reel (750) 

In Stock (Processes Immediately): 3,750 

'-1\t\en can I get more? 

Available in Multiples of 7~ 

Quantity: ! l[ ADD TO CART -----

H rn m•w• o•H•H " • H • • • • " •••• • owo .,.,..,,.,..,.,. , .,.,, .. ,..,.,. ---- ............ .... ~ --- -, .............. -..................... .... , ___ _ 



' 

Part Number: AT27C256R-70JU-T ® 

Lead Count: 32 

0 Associated Products v 

Package Type: PLCC 

(hltps:/lwww.microchip.com/qualily/paci<aging­

spec~ications) 

Standard Pricing: 0 

Quantity 

1-25 
26-99 
100-999 
1000-4999 
5000-9999 
10000+ 

USO per Unit 

1.38 
1.33 
1.28 

I 1.21 
1.14 
1.07 

Request Quote for Larger Quantities 

(/OuoteRequesl.aspx?CPN=AT27C256R-

70JU-T) 

Temp Range: -40C lo +SSC 

------- •P-•---••--- - - -•--- ~ ----------•--

~ Associated Tools v 

e (http://www.microchip.com/wwwproducts/Rohs) (i) 
(http://www.microchip.oorrJwwwproducts/AT27C256R) 

Packing Media: Tape and reel (750) 

In Stock (Processes Immediately): 2,615 

\Nhen can I get more? 

Available in Multiples of 750 

Quantity: r . ii ADO TO CART 

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

BACK TO TOP 

FEEDBACK (https://insights.hotjar.com/s?siteld=566485&surveyld=39662) 

TERMS OF USE I (HTTPS://WWWMICROCHIPCOM/ABOUT-US/LEGAL-INFORMATION/WEBSITE-USAGE-AND-LIMITATION­

OF-LIABILITY) (http:ltwww.facebook.com/microchiptechnolc 
TERMS AND CONDITIONS OF SALE I (HTTPS://WWWMICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION/MICROCHIP­

TERMS-AND-CONDITIONS-OF-SALE) 

SECURITY OF DATA I ( .. /DATASECURITY.ASPX) 

PRIVACY POLICY I (HTTPS://WWW.MICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION/PRIVACY-POLICY) 

COOKIES STATEMENT I (HTTPS:i/WWW.MICROCHIP.COM/ABOUT-US/LEGAL-INFORMATIONICOOKIES) 

LEGAL INFO I (HTTPS://WWW.MICROCHIP.COM/ABOUT-US/LEGAL-INFORMATION) 

CONTACT US ( .. /SALESCONTACTJUMP.ASPX) 

• A SEAN countries not "European countries not Australia Austria 

listed listed 1800193 884 0 800 298 384 

+632 • 479 2850 0 800 056 5113 

Canada China Croatia Czach Republic 
1-888-624-7435 10 800 140 2127 0800 890 094 800 090425 

Finland Francs Germany Greece 
0 800 917 739 0 800 900 990 0 800 180 0121 00 800 16122030248 

Iceland India Ireland Israel 

+45 4450 2827 000 800 1009 343 t 800 901628 180945 0151 

Latin America Moldavia Netherlands New Zealand 
1-888-624-7435 080061527 0 800 022 4021 0 800 480 421 

Poland Portugal Romania Russia 
00 800 112 47 69 800819068 0 800 896 371 8 800 3017156 

ml 
(http://google.com/+MicrochipTech) 

. ·Im ·-. ----- --··· 
(https://www.linkedin.com/company/microchi 

technology)~ 

( http://twitter.com/Microchip Tech) 

~ 
(http://www.youtube.com/user/MicrochipTecl 

m 
(http://www.microchip.com/about­

us/media-centerlrss-

feeds) 

Belgium Bulgaria 
0 800 78586 00800 210 0073 

Denmark Estonia/ Lithuania I Latvia 
802 53233 880033117 

Hong Kong Hungary 
800960 674 06 80109986 

Italy Japan 
800 786 848 +8138880 3745 

Norway Phlllpplnos 
80069017 180011102092 

Slovakia Stovenia 
0 800 606 095 0 800 81772 

South Africa South Korea Spain Sweden · Switzerland Taiwan 
0800 981 02◄ 

Turl<ay 
00 800 1420 30262 

broughl lo you by~­

(http://www.microchip.com) 

0 82 2 554 7200 

United Kingdom 
0 800056 5113 

The Embedded Control Solutions 

Company® 

900 808 071 0200 99 0585 0 800 895 951 00 801 127 676 

United States 
1-88&-624-7435 

«opyrlght 1998-2018 Microchip Technology 

Inc. 
~.-~,~!-·-, -~::---_. -:1·r--·-··7,-_ --:-::~, 
LV!5A, q ~~- - !~:~'.• ~ !ia~ .. ~ -E_~!~E~l 

(https:1/trustsealinfo.websecurtty.norton.com/splash? 

fonn_file=fdf/splash.fdf&dn=www.microchipdirect.com&lang=en) 



' ·' 
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:,\:: ?-~;,_~~;\~J .. ~- ~~~·:.~~:(lJ~}J .. ·;:~- ·-~•·::i · ~»1.~-~,~~~.!'-•.~:~~~;:~ ~~~ _: .. ·~.~,-:~~,~-~ .. ~, .r-·,~,1, •. -.·,..;,,.,;· ··~-r:~~a- . .. . r. -~-- ··\ 
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(o College of DuPage Petty Cash Reimbursement Request ti 

-~-.-·. 

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. I 5-56a. Original receipts must be attached and dated within 30 days of purchase. 

Department: lJ VvV SI~ Date: 1n-11--l'i' 

a 

l 
Description GL Number Amou,--· 

/ ~~~~~..:..::.=:.l...-----1+--~0-L--..!..>ol ~--=--0 ~0 ~_2--(p_,___-_5_;_'-f ~() J'-D_D &--4-_'2-=-----=-&_.4...__4/: 
----

'., I 

---·- · · - .i,__ _ _ 



-2--!!!!!!!!!!!!!!!!1111111111!1111111!11-------.. 

Blick Art Nateriels 

79 ·oanada Square East 

630-65:i-0569 

DISC 
LIST EVERYDAY OFF LIST EXr. PRICE 

335241019 StiOOTH CA5i 325 Pf Utl!T-2PART 
1@ S27.78 $26.99 S-0.79 S26.99T 

Final Sub Total •••••·•··· ~ 
SALES TAX ,'i 8.0000 W 

Total $29.15 
·· ·. EIIU A:1th Info mat ion ••• 

Debit USO $29.15 
•••••• .. ••n9543 Purchase 
AID: ~G0000~0042203 . . a issuer 
TUR: aoooo4aooo r,soc 
IAD:01106010012200000000 H~,. · JQ 

Chip Read ~Prrc!•en ;;'-
Verified by r flL 

••• EHU A•Jth Infarnatian ••• 
Sales Associate: 7172 _____ ___ 

***** OUR RETURN POLICY ***** 
Returns gladly accepted uith original receipt 
ui thin 30days in saleable condition and in 
original packaging. So~e restrictions apply, 
check store for details. Ueb Hatch rebates are 
PrOPortional lY deducted from any refund. 

111111111111111111111111111111111111111111111111111111111111111111111111111 * E N R p A B M G J A D J L * 



(&> College of DuPage Petty I _ 
This form may he used tu r-,qucst p,:11:y cash reimbursements for items in which requests via the employee rcimbursemen 1)~ ()()8, '2;7 must 

Ill! in accordance with l'eny Cash Reimbursement Administrative Procedure No. I 5-56a. Original recc:ipts must b.!L _ .. ?-· ~e - -----~ 
Department: WIJ(!,,/3 /Jt1.8>/.-.I~ ftt-01() Date: /tJ-/1-/J> 

1'.'Sl 

Description GLNumber Amount 

./ e1J£ '5 - /IJa/2:J~ 05~ 9o-tJl)J'~9-5--lo-t/tJnl do<- . !iF/<t'iz ~ 

Total Reimbursement Request: $ 
~. ffai' ,._ ~ 

Employee Name: _R,......_.=-U~"--~fme_.__lJ.... ____ ..... ft: _______ _ Employee Signature: 

Dept. Authorized Signer Name: ~ -BIN }>l:,g,T Authorized Signature: 

Date Rccci\'cd: 

Request Appro\'cd Dy: 

Cashier's Office Use Only · _A {!_ 
/ ll - /...2.,.., I (c Cashier Name: . - · ~~ 
~ d~ Funds Received By:X~:.e~ 

'updated 06,20 18 



.. ,,: ·• 

See back of receipt for your chance -
lo win $1000 IO 1#: 7M5HHNOL3N 

Walmart ,:~- , 
630·5'15-· IOfi0 Mm·: Jl:ANNTNE DINGMAN 

'.J SOUTH 100 RT 53 
GL[N ELLYN IL 60137 

ST# 01848 OP# 009045 1 [I# 45 TR# 07831 
CDH 1 OOPK 003470798490 22. 88 >< 

SUB TOT AL 22. 88 
JAX 1 7.000 % 1.60 

TOTAL 24.48 
DEBIT TEND 24 .48 

CtlANGE DUE 0. 00 
HT DEBI l PAY FROM PRIMARY 

24 .48 TOTAL PURCHASE 
US DEBI!- 6129 IO REF II 828400240827 
NEIWORK JD. 0056 APPR CODE 352896 
US DEBIT 
AID A0000000980840 · 
re E7[3EFD0344A0866 
•Pin Verified 
fEf!HfNAL II SC010211 

10/11/18 06:21 :31 
II ITEMS SOLD 1 

TC# 1934 1544 3694 '1499 7194 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 · 
Low Prices You Can Trust. Every Day. 

10/11/18 06 :21:38 
Scan with Walmar·t app tu save receipts 

. . '■1:k·" ~-'■1 
L.:J ,I :0.,► ~' I L.:J 

~~~:: ;~w~}ra. 
(!]E,i'~"':::ir."r:" 

( 



0000003 

PETTYCASHl V0536029 To Reimburse 
PETTYCASHl V0536029 To Reimburse 
PETTYCASHl V0536029 To Reimburse 
PETTYCASHl V0536029 To Reimburse 
PETTYCASHl V0536029 To 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 
Petty 
Petty 
Petty 
Petty 

10/25/2018 0244040 

Cash 0110001455401002 137.95 
Cash 0110002415401002 10.47 
Cash 0110002975401002 68.88 
Cash 0110001775401002 90.74 
Cash 01 10002265401002 26.99 

335.03 

0244040 

10/25/2018 

7 
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