Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 0800572

Vendor Name: Ms Heidi J. Holan
Invoice Number: EXP 06/20/21
Invoice Date: 06/20/21

PO Number:

Check Number: 0283835

Check Amount: $ 268.80

Check Date: 08/17/2021

Department 1D: 00813

Reviewer Name:

Voucher Number: V0692291
Redaction Type: Other

Document Type: AP Invoice-3 Way/Pre-Approved
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@ College of DuPage REIMBURSABLE EXPENSE FORM

Full name of event (na initials): __Illinois Community College | IMPORTANT: Anach orlgmal pand recenpas for {m:lmtiua! axpenses $1 Sor gremer The appmved Pre- Travel Form is required for any
Trustees Association Annual Convention 1
e —— AUTOMODB A Y TIMIRTS, Includes, but are not limited to, tols, pifine
Location (City/State): Ramal, 1L As of January]], 2015 d«g more e w 0 SOURIRSGh s oo cae kel 5
1f applicadle, attach a listing of all Guests to include their name, tite, Tg;fg;:;m é me“ﬁ:ﬂfl
company name as well a5 the meeting agenda. e e mm nisstba Berne by
DATE DESCRIPTION/BUSINESS PURPOSE WUEAGE | RATE ] AMOUNT | LoDENG B'FAST | LUNCH | DINNER
64121 Travel fo Normal, 1L 121 $35%8¢| $6%:58
614121 Hotel :560[$67.76f 5133 28
6/5/21 Travel to Glen Eliyn, IL 121 §575 |SE9S58
$67.76
Total Expense Authorized by Department $268.80
Less Pre-Travel Advance Issued by the College
/ Lorne
Budget Officer Approval Dale Amount Due Employee $268 80
6(/ WW Amount Due College (payment s to accompany expanss
elephone Budget Off ¢ Dale repor: i paying by chock.Payes s Corege of Oupapes.
ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE FOR OFFICE USE ONLY:
FUND | FUNCTION DEPARTMENT OBJECT CODE _ AMOUNT Audited wﬂw % S Y
A
01 90 00813 5502005 $ 133.28 . P
01 90 00813 5502006 $ 13552 "
$ Extensions/Footings Checked:
$ Comments: -
$

FANAN-15-18226(2/15)










































	Local Disk
	file:///C/APweb/_groupByCheckNumber/0283835/00520d_0283835.txt


