
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1089588
Vendor Name: West Suburban Travelers
Invoice Number: 7343
Invoice Date: 11/01/18
PO Number: 
Check Number: 0244711
Check Amount: $ 370.30
Check Date: 11/14/2018
Department ID: 11601
Reviewer Name: 
Voucher Number: V0541262
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved
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Voucher 

_, Number V~120l! 

Voucho,....., ...... ...Mll, ........ _____________ ....._lilliW,......,i....llM,,,o 6 201s 
Vendor ID d/or Name 1089586 Wes1 Suburt>an Travel111 

Invoice N 

lus lo Pn,gress (Unftnllhod) AP 

18 11/05{18 VoucllorMalnterianca Data 11/05118 Due Data 11/08118 

-tl1it3'1 111 - llf)lll~ll'l1 )l1llll~I, 
Vendor 
Item 

Quantity Unit of 
lnue Price GL Dlatrlbutlon Comments 



Remit to 

Winfield, IL 60190 

Billing Address 

Joe Hopper 

College of DuPage 

425 Fawell Blvd 

Glen Ellyn, IL 60137 

ID Service Date 

709756 PVT Sedan 10/19/18 

Billing Code: Meet & Greet 

709757 PVT Sedan 10/20/18 

Billing Code: 

714505 PVT stretch/s 10/28/18 

Billing Code: 

714506 PVT Sedan 10/28/18 

Pass 

5 

Billing Code: LUGGAGE CAR 

I Total Re,eervationa; 4 

I/ OlA CH&f<#: V (J) 5lf I~ loPl 
E-MAILED NOVO 62018 

(630) 668-9600 

accounting@Westsubllmo.com 

f Invoice ,lllo,.: 7~3 I 
•~ccount>Numl,e-r 28779"' 

Name 

Youssef.Bassem 

7Rfl-81Js.)E/b 

Youssef,Bassem 

TAI'/ ... /,~ 
Moore, Darren 

7Rl'l-!NA/(£1Jf l.. 

Moore, Darren 

Start at 'End at 

O'Hare Hilton Hotel. Lisle 
International 
Airport 

Hilton Hotel, Lisle O'Hare 
International 
Airport 

Hilton Hotel, Lisle O'Hare 
International 
Airport 

Hilton Hotel. Lisle O'Hare 
International 
Airport 

pS-1,()-//6()/- SSCJ/PlJ( 

Date: 11101/18 

Total AinoJJnt $370.30 

l>1/e Date: ' · ~ 

~2/1/2018 
-

Terms: "" Net 30days 

Made By Fare Gratuity Total 

Joe Hopper 98.00 14.70 112.70 . ... . :·:-' 
./;'), 
. : .... .' , 

Base: $68.00 Svc. Extras: $30.00 · 

Joe Hopper 68.00 10.20 78.20 

Base: $68.00 

Joe 88.00 13.20 101.20 

Base: $88.00 

Joe 68.00 10.20 78.20 

Base: $68.00 

!Total Amount $370.301 

"If llf((TST IJ/JJO TRl'l_8/ISS£/h ($/1tJ.1o) 
TRI'!- SNll/'(€0/t. (1/71. l/O) 

ll/tJS/18 

Page 1 of 1 



CHARGE SLIP 

I 

FROM 

I 

TO 

I 
1/C 
NUMBER 

0~ L\~\..S NUMBER 
OF 

\\-~~ 

PEOPLE 
COMPANY C\al.\ _Cc\\e,s.,e. o\. '>\)\)~ NAME TRIP 

COST 
PHONE#(_) 

<.:~ EXTRAS 

CUSTOMER 
GRATUITY SIGNATURE 

TOTAL 

~~~ S~E't""" I ¥:.~S:S.~~ TRIP COST 

West Suburban Travelers Limousine, Inc. 
27W291 Geneva Road, Suite K, Winfield, IL 60190 

accountlng@westsubllmo.com (630) 668-9600 Ext6 

2.Q)S 

l-~ 

s 9& - <i) 

$ -
$ \l\-+6 
$ \\2-+o 

CHARGE SLIP 0 
FROM 

OATE: __ t.._v_-_2o_-..:./-k:.f:;..__ 
TO 

l,cle 0 
COMPANY / iJ , ,(' 
NAME ca If -f.),/l fir fJb P«~--e 
PHONE #(_) ___________ _ 

CUSTOMER 

SIGNATURE_--;:::-;:-:::-=::=-:~--------
PI.EASE l'ftlNT NAME UNDER SIGNATURE 

UC 
NUMBER 

NUMBER 
OF 
PEOPLE 

TRIP 
COST 

EXTRAS 

GRATUITY 

TOTAL 
TRIP COST 

rf-:?17702. 

I 
$ tJf: t1 fl 
$ 

s Jr/· 2. t7 
s 7~ 2r/ 



West Suburban Travelers Limousine, Inc. WS T 
27W291 Geneva Road. Suite K, Winfield, IL 60190 ... o .... , 

Fax: (630) 668-5593 (630) 668-9600 (2. 

CHARGE SLIP DATE: \O, ~- \ 0 
i-----:-----+---....:.:: ___ ....J ,,c L," ,·rn 
I 

F~M I ro I 
l \ ~ \£ I\ L \ t--NUM_BER---t-SJ-v-=-11....;;._I ~ v n6J~ NUMBER 

- OF ~ 
PEOPLE ...J 
TRIP 
COST 

EXTRAS $ 

GRATUITY $ 

TOTAL 
TRIP COST 

West Suburban Travelers Limousine, Inc. 
27W291 Geneva Road, Suite K, Winfield, IL 60190 

accounting@westsublimo.com (630) 668-9600 Ext.6 

rHARGE~: TO 

~r_N_v_Go_\_\_~~J~-~--o~}~V-~ __ 

DATE: 

1/C 
NUMBER 

NUMBER 
OF 
PEOPLE 

TRIP 
COST 

PHONE#(_) ___________ _ 

cusToMER .1... \,..,._ v\ 0\_ l\ ~ A-1.\G. C 1nz 
SIGNATURE ____________ _ 

PLEASE PR1NT NAME UNDER SIGNATURE 

EXTRAS 

GRATUITY 

TOTAL 

$\0\:-° 

\ o\ ·iA,\ ,1 
I - 1 l-\q \:\ '73 

\ 

$ (o 'b, 0--V 
$ 
$ \o,'1-0 

.z Mero 1e... .\)4 y<L-" TRIP COST 
s 1-i, ?.A) 



From: junokasm@cod.edu 
Sent: Tue Nov 06 13:23:56 CST 2018 
To: junokasm@cod.edu,invoicing@cod.edu 
CC: 
Subject: Scanned from a Xerox Multifunction Devi.Ce 

Please open the attached document. It was scanned and sent to you using a Xerox Multifunction Device. 
Attachment File Type: pdf, Multi-Page Multifunction Printer Location: AR201 WC7835 Device Name: 
PRN303 

[attachment: Scanned from a Xerox Multifunction Printer.pdf] 
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