Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0885589

Vendor Name: Ms Florence Appel

Invoice Number: APPEL-ICCTA CONVEN
Invoice Date: 07/06/21

PO Number:

Check Number: 0283772

Check Amount: $ 419.75

Check Date: 08/17/2021

Department 1D: 00813

Reviewer Name:

Voucher Number: V0692270

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved
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(@ College of DuPage

REIMBURSABLE EXPENSE FORM

Full name of event (no inffials): _ 6/3/2021 - 6/5/2021
ICCTA Annual Gbnvention ‘

IMPORTANT: Attach original paid receipts for individual ses $15 or greater. The approved Pre-Travel Form is required for any
Eusn'ness-reﬁeg meh éiue lﬁpy of e F;re;ravel must I attached in those instances.

on reverse side, Attach additional forms if necessary.

AUTOMOBILE ROOM &qu MEALS/INCIDENTALS THER EXPENSES: Includes, but are not limited to, folls, phone
. Blopmi J ] A taxiftrain/bus fare, registration fees, approved car rental, airfare,
Lecaton ClyStee) . — mg fﬁ ﬁﬁmm Mt lj . Meals/food are not considered “other expense” and are to be itemized
If applicable, attach a listinglf all he g, Me, . : 4 : . : - r Meals/Incidentals section. Attach original paid receipts for individual
campeny nerms as well as t ma s is 57.5¢/mile. rate). ltemize instructions. F!eals."!ncldenta&s panses totaling $15.00 or greater,
DAILY
DATE DESCRIPTION/BUSINESS PURPOSE MILEAGE RATE | AMOUNT LODGING B'FAST | LUNCH | DINNER EXPLANATION AMOUNT TOTAL
6/3/2021 Travel to Bloomington-Normal 123 $ 530 $68.88 | $133.28 $202.16
6/4/2021 Convention $133.28 $15.43 $148.71
6/5/2021 Travel to Lombard, IL 123 $68.88 $ 68.88
TOTAL $419.75
Total Expense Authorized by Department
Florence Appel %W AM $419.75
- ¥
Name (please print} Signature K Less Pre-Travel Advance Issued by the College
Board of Trastees Wawneen Dinne
Department Name Budget Officer Approval Date Amount Due Employee $419.75
Amount Due College (Peyment is to sccompany expense
Emplayse Colfeague ID Number Telephone Extension Budget Officer Approval Date roport: if paying by check, Payee s College of DuPage).
ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE USE ONLY:
FUND FUNCTION DEPARTMENT OBJECT CODE AMOUNT . ZL
N )
$
01 90 00813 | | 281.99 nditod By
01 90 00813 ] $137.76
$ Extensions/Footings Checked:
$ Comments:
$

FINAN-15-18226(2/15)
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