@ College of DuPage - | REIMBURSABLE EXPENSE FORM

Fobl name of event (o niiels): _Agsoc of Commundty | \mpaRTANT: Attach required recelpts. Bl copy of the Pre<Travel Approval Form mus: be attached If expense is grealer than $300.00,
_Lollege Trustees - Legls Sunmit See INSTRUGTIONS o reverse side. Attach auditlonat pages it necessary.
\ocstion CySiates: _ Waghington, D.C. AUTOMOBILE ROOM& | MEALS/AINCIDENTALS | OTHER EXPENSES
SV S 2 T § Ascluuly 1, 2000 o tals TAX For more intormation on megls | (Ls.. tubfs, phare talls, taxi, limo,
Griest name{spgusitiontafttach Bt il necessary) _. | wrusactapersonalveticle  Biadustedto | andincldantal sxpensas,sse | sspstration, sppreed car eatal, stare, alo)
{5 868.5e/mnie, saployeom | Estrections. Meldtnoldentals  § (Allach recslpls = S15.00.) TAL
rale). emize | mus! ise Hemired by day. TOTA
DALY cliges by doy, o
DATE DESURIPHOM/BUSINESS PURPOSE MILEASE || MATE | AMOURT | B'FAST | LUNGH | DINRER 1 EXPLANATION AMOUNT
See attached $ .585
e
7 4 |
Holhest I, ‘HEstiden / ﬁ ,/ ,4"/ ! l; .. 2 plfi iH Totat Expenso Niwwred by Bopiriment, / ,ﬂw
Homo {planys print nbigve) Sigrature Data ‘ " ]
paiden s OEELce v sy e reiiyiahes _
amebonni 2 iuniialo Supalvigy Agpratal Ualt 7 FAmgunt Due Emotoyss
‘Enifiliiyea Vendor Numbar Teieplione Extension “Fiotion Signator Tt Amoui Dua Catiego
Tha Empioyee Yendor Number conslsls of nine (8) ; N7 sEapine AR k- - i ‘ %
chamclgm,!nm o) Shamctsr Is ARiEyS a1 Chnr‘: S AGCOUNT NUMBERS i’-‘O!:l gEIMl%UESAKLE;jEXPEHSE FOR OFFICE USE OHLY:
2, 1, 4 are the first three {3) latlers of (he employse’s last N . - 4 /ﬁ &
name. Chistncler 5 s The Gigt lativr of the employse’s first ' I el
i Garols .., D ar ot (e |OEPATHET | NSV _{ QBT apunT '
ofthe o B's J0 5 : o m’ E 350
: L | £700 _-_:...*@é:{:?&...., : ‘;‘; RRa B,
OYHER COLLEGE PAID EXPEHSES NOT CLAIMER FUR { /8
REIBUASEMENT A 700 15300 . TemwrrniNd ERED 1
POLLRED WD, VENDODR AMDUNT N b B
- . e Commonls: F ﬁ.U P4 {j fﬂﬂﬁ
$

White foowf Finanea Offioe: I’e'll—u'w Copy ! Remittance; Blue Copyl Supervisor; Pink Copy{ Employee Copy
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(@ College of DuPage

t Gl

REIMBURSABLE EXPENSE FORM

Full niame of event (o inttials): Finaneing Campus

Facilities through Public/Private

Partnerships

Yy

lMPDRTAMT Aliach rergulmd receipts, Blue copy of the Pre-Travel Approval Form must be atlached it expense is greater than $100.00,
Soe INSTRUCTIONS un raverse sige, Mlach addiflonal pages if necessary,

AUTOMOBILE ROOM & | MEALS/INGIDENTALS | OTHER EXPENSES
Localion (City/Stab _ﬁaLAggLJ_—/ -
Ll Aaolduy 1, 2006 lherate | TAX Fér mfe Infompalion on manls | 0.e.. tolls, pheana exls, T, ims,
Guest nameds)/ position(s)(Atlach list if necessary): for uza of a peysonal valitle {Adfusied 1o o0 incidunlof anpanses, Sea reniziration, approved Gar rantal, alifare, ele}
Is S8.5efmle. sngle rodm | Insimctions, Mealsveliontals | (Allach recuipts 2 15,00 TOTAL
mle}. femizo | mustbedenizedbyday. | L. e _ A
o sharges by doy. " :
DATE DESCRIPTION/BUSINESS FURPOSE WILEABE - © MATE | AMOUNT BIFAST [ LUNSR-1-DINNER- - . .. EXPLARATION ® -, AMOURT
(see attached) $.565 e o ,-\'.‘.\
: i . AT
[ 1 / i :// i re
\ \.;:ff/’i.;g i 2 T : f(:;" 2! ‘ﬁ;_ﬁﬂ,qg"_{ | _'
A\ e /
N ’
\'\\ - i
i e -~
; R !
Robert 1. Breuder ; ] 2704/09 | Toul Bxpense Afowed b Departmant 131.00
Narie {ploasn prlnl alve) Sigrig L i Dalo _
President's 0ffice 7 ]G |ty by Colags _
Dennrimehl Imimeiiate Shasryiser Ay Y als Amburt Dug Employas w' [ 131.00
2200 )
Employee Vendor Nuasor Fetopirone Exicnsion | fulbonzed Sinatgs _ ‘ Taie Amoupt Due Colloge
‘Thva Employen Vendor Number consiste of ning (8) ' AT ;o Ry ; i
ERAT eI The Trur it I v 01 DRAEIF ACUOUNT KUMBERS H]!? FEIMBUNSABLE EXPENSE FOR OFFICE USE GRLY:
2, 3, 4 are the Tirst Tires {3) letters of the.amployes's last : hg
name. Chuteicter § s tha firsl fotter of the einployea's first ) _ - A
name. Characters §, 7, 8, B u_:?‘ﬁia fasit)ggur (@) numbers | DEPARYMENT | UNIT/SUB UNIT ABMFEY AMBUNY
of the smployes’ s-soggF saaurily number. 1700 w..___.?;:.!.@..__. J 131,00 i
OTHER COLLEGE PAID EXPENSES HOT CLAIMED FUR :
REIMBURSEMERT Extenstons/Footings G
POREQ ND, VENDOR AROUNT ECR 2 6 7000
— . Commanis: o ’
5 e
$

Whitn Fans d Cinnnnn Milaae Yl Saned Damitianna: Biva Pamrd Cunandenes Binte Pame § Bmntasoa P
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o College of DuPage

/\.p- ///)
s ,_4#45"-"/{"

- |
' @ REIMBURSABLE EXPENSE FORM

e of avent no itiots): Iunch meaetding with

Foun. Bd. menbers M, Panovich &
" J. Morrisey

IMPGHTANT:\Rﬁié rgqulréfi regeipts. Blue copy of e Pre-Traval Approval Fornt must be atlached B expenss ks greater than $100.00.
Sea INSTRUCTIONS on reverse gide. Attach additional pages If necessary.

cation . Glep Eilyn, IL AUTOMOBILE AROM & MEALS/INCIDENTALS OTHER EXPENSES
e iRy Asaluly 1,200 terale | TAX tor more iformalion e meals | 0., otls, phoos calts, tod, i,
Gipst namofe)/postllonsiAtiact Tisl {8 nosassan: for iese of & jecsonal velicle Wlw[g{j o and inoitenial sxpansos, see renistration, approved GiF rantal, sirfare, ele)
{3 58.5e/mfle. sl 100m igtroctions, Meals/ncideninls | (Allochiracaipls = 815,00 T0TAL
aatel. ffomiza. | mustisliemized by day. :
BAILY charges W day. . - :
DATE OESORIETIOH/MUSINESS PURPOSE MILEAGE § PATE | AMOUNT B'FAST | LUNCH { DINHER EXPLANATION ARDINT
4/17/09] Lunch meeting % 5B5 21.08

Dr. Robert L. Breudex a i AN 4/30409 | 1o ipatse Nlovied by Depsrent
Name {oleasy piint above) Slguatupe’ o e ¥
Prga:ldgxt'a :’:ff:l.ce : aa Dedduct Advance by Gollage
‘Depmtment , IERdlaly ogemsprovy oppmuras t s | Aot Due Employee ;
IBRERZAHZ- M 'e), 2700 i 21.08 |
" Employee Vendor Nusnbor Teldphone Extension | Aulaizall S & Dute Amount Dus Colloge
The Employes Vandor Number conslsts of aine (9) M s } P .
charactars, The fleat chardbler 18 aiways B 1. Characlas AGTOUNT NUMBERC FOR REIMBURSABLE EXPENSE 3 FoR UFFIGEl USE ONLY:
2, 1, 4 are lhe Mirat throa (3) lattars of the employey’s Inst ’ _;’,/ e /,/;., /o F
narne, Clinracier § Ia the st fetter of the employee's {irst : ) - oot 6 e —
namp, Chiraciers B, 7, 8, 9 are tha fnat four {4) numbars L DEPARTMENT ] UHITISIE DNIT DRJECT ABOUNT 2 o 5 & \R E @ «ﬁ'
of the smplsyea’s potinl sacwity number, 6 170G 5100 s 21 08 %, g& ﬁ . :
s . SR OO .5 ol Mrilled By; .
OTHER COLLEGE PAID EXPENSES NOT ELAIWED FOR My -7 1008
REIMBURSEMENT ExtertrionsiFoolngs Citecked: -
F.0/RED. NO. VENDOR AMDUNT 2 7
i e Commenis:
1%

ML PPanit | Tlonnen Mflany Unllaes Pase | Damiannn: Ofis Oane | Qunandone Bink Panu ! Emnlasas Panwe
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M College of DuPage

REIMBURSABLE EXPENSE FORM

Full rame of svent (o inilals):

n F

OpEIcE BenNdVA T i

IMPORTANT: Atiach required receipts. Biue copy of the Pre-Travel Approval Form musk be attached if expense is greater than $100.00.
See INSTRUCTIONS on reverse side. Mtach atditional pages if necessary.

For. THne OFEFILE

CoRDLESS

Location (City/State): On  CAMPWE AUTOMOBILE _I;R}IEIM & MEALS/INCIDENTALS OTHER EXPENSES -
. Ag of Jannary 1, 2004 the rala For more Information onmeals | G.e., tolls, phone ealls, tax, Hima,
Gues! names}/posillons)[Altach lisl If necessary): for use of a personal vehicle {Adjusted to and Incldental expenses, ses registratian, approved car renlal, airfare, ele}
= {s 55.0¢/mile. single roomt instructins. MealsAncidentals | (Allach recelpls = $15.00,)
ralg). lomize | must be ilemized by day. TOTAL
g DALY charges by day. .
DATE DESCRIPTION/BUSINESS PURPOSE MILEAGE | RATE | AMOUNT B'FAST | LUNCH | DINNER EXPLANATION AVIDUNT
05"0?/0"—1 NecessarY SupPLY $ .55 fo-LAsSs K ETTL ,3 H N §t¢.
[} [4

Namo {(please print above}

De.. RoBeRT |, BrReWDER

Total Expenss Allowed by Depariment

OEEICE oF THE PeeshENTLY

Deduct Atvance by College

OTHER COLLEGE PAID EXPENSES NOT CLAIMED FOR
REIMBURSEMENT

Nanadment Immeniae Suparvisur AYmuEI <~ Amount Dite Employes (7/0 é 5_-.
X200 w Amount Dy Col .
Employee Vendor Bumber Telephione Extension | Authorizad Signator Date mouint Dug Gollage
The Employee Vendor Number consists of nine {3) ACCOUNT NUMBERS FOR RZIMBURSABLE EXPENSE FOR OFFIGE USE ONLY:
characters. The firet character is always a 1. Characters S LR a /
2,3, 4 are lhe first three (3) lellers of the employee's last o 2 s . i /
name. Character § Is the first letter of the employes's first v o T, 5 ”‘4“‘" ‘S: R T LR 7
name. Characters 6. 7, 8, B are the last four {4) numbers | DEPARTMENT UMIT/SUB UNIT - OBJECT : AMOQUNT
of the employee’s social securily number. N i 1 ol =
b B0 :| Yioo. 13 40. 05 | waws:

ENTERED

P.0.REQ. NO. VENDOR

AMOUNT

,é.

Exlenslons/Foolings Checked: MAY 2 8 72009

Comments:

Whitz Conv ! Finanea Office:  Yellow Canv/ Remittanee: Blue Copv ! Suoervisor: Pink Copv ! Employee Copy



el

(ereda sl

vy o g Tk

P N TR T &o.n\ﬁ

Dot RN

—-"_—wn. _—- b 2]




D College of DuPage
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REIMBURSABLE

oy N ' '
Fﬁf““m LG "’gg}/ “é} W“':g?’& o) - IMPORTANT: Atiach required receipis. Biue opy of fhe Pre~Travet Approval Form must bs attschied if exp,
Sl Aﬁz” Jé&&im I e INBTRULTIONS o reverse slide. Altach addifionat pates H nerassiy,
&*fé"‘fy ;:&5 # “ff»:i"wﬁ‘ @*’" : S A = :
Lovalion {CRSistar AUTOMOBILE ROOK & MEALS/IHDIDENTALS (THER EXPENSER
PR i s e 1 s dpnrany 1, 2009 U e TAX For v inloriabion u aate 1 o, s, plu calty, T, oy,
st pasmursy pasitionisitieh st if apesnuyl o b Tl 5 prgenal wilicle iStifasiud b sitsed Bicileotal expousen, soe renTstt, dpptovett car reE, el
i 5% Ga ity BN F0UT instruciions, KMastadactienlols 1 dAdmghetean s $1500)
e}, Hemdee (ot s eleanizied by dny
- - ST : iyt by day, 5 : o
BiE ﬁ%ﬂﬁi?!!ﬂﬂlﬁﬁﬁi&?&‘% PHRPOSE gEEAsE P OBATE | AWOUNT GFAST 1 LUNGH DGR EXPLANATION ANMBENT |
o2 P %7/{5? 22 0 .
- zﬁ@zéﬁm = ,g fia 2SN SNV NS RN W S - .
5 £ 7 g
T
f,!.)jﬁf'j { r‘{i?{f Kt 4i (?ff:%f?;g
¥
T T B
4 ﬁ:é,w ﬁ_ﬂw ;,{ﬁf o : 4 = ta” ,EQ_ Tolal Ezpﬁnmﬁwmzﬂf:yma;mwmm ﬁ/{?’. Rt
no {pleust; il hove) St f Tt Ml ; ‘
7 : 3 Averen 3y Gollége
f/@ﬂ‘a‘éﬁ#’ T . o x.,«gi_g_ N
Reparmont | nmmdlate Sup _mrﬁ% : ety Ansvent Doa Eopluyer /g Y.
Empioyen Usntor HAMGLE Telopans Exlansion 3 Sudionzed Sijaior Bt At i Galiege
The Emplayee Vandm: Hutmbar cansisto ot tine ) ACCOUNT NUMDERS FOly ABMUURS ALY EXPENSE + )} FORUFFICE USE smy
phomctas, The Bt chadicter i olwdys a f. Ohasoters e
#. 3, 4 araibe et three 13 letters of the mnpiﬁymsms@ : ; s e :"\i o s o Al A L /:} o
nartw, Gharacter 58 the fivsd letier of ihe amployea’s first : ] e gy ¢
e, Ghoraetors 8, 7, 5, D are-the st fowr (4 mantiers nﬁ?ﬁmm BHIT/EUB O mirs IR :
of the ginployes’s w0l security nuinbar, Py "
; ﬁ % 'A{‘:%f:) e“ o ! ‘-:;‘:?_é:/{ggé _r'gu!ﬁt{&d Km
OTHER DOLLEGE PAID EXPENSED aar CLAIIED FOR ' S Tuih e e o
REIMBURSEMENT e Bt fonatontings § :fwfeén St
P.DIHE{LHIL YENNUR AROUNT " =y e
o LY
5 . — T B
%
Hrhibn Manea f E Niians Yol Pape D

Rino Onner § Qunseirienr: Pind Donv f Erninune Cnny



I*/afe

) . ) i ' . ov
1 + .
Arrehead Restaurant & Bar . Lo i s :
Z6a151 Butterfield Rd ' . X
- Hheaton, IL BOT6T L 2
£30 £33-5000 . L oo
. Servers Terry 08B 11/05/2010 ' .
01:32 Pl it/ . : :
. TEs 5/50003 - S0
T 5247887 -

8w mA

siunasiin card presents SREUDER RUBERT
hpnraval; 403042

Amaimt; §32.02 |
gt | .

- ¥ v "
’ T 3t 8.6 .

- 1 Chicksn cag 7.0
. ] i e dllfltﬁwﬂunﬂ Ml&-g
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@ College of DuPage
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REIMBURSABLE EXPENSE FORM

FUl name of avent {1 Inithals): Community Colleges
for International Development
35th Annual Conference

Travel dates 2/26-3/1

IMPORTANT: Attach origmal paid recelpts for Individual expenses $15 or greater. The approved Pre-Travel Form Is r.équireci for any
business-related travel; Blue Copy of the Pre-Travel must be attached In those instances,
Refer to instruclions on reverse side, Attach additional forms if necessary.

AUTOMOBILE ROOM & TAX] MEALS/INCIDENTALS OTHER EXPEMNSES: Inciudes, bul are not fimited to, tolls, phong
15, taxi/trainfbus fare, registration fees, approved car rantal, alrfare,
Lozalion (Cily/State): _Orlando, FL  / As of January 1, 2011 tharate  (Adjusted to For more Information on meats | ©2 Sl .
Iy/Egate) < for use of a personal vehicle single coom and incidentat expanses, see elc, Meals/food are niot considered “"other expense” and are to be itomized
It applicable, attach a Ifsting of all Guesis to include Welr name, e, 1 s 61,08/mile. yals), lfemize Instructions. Meals/incitentats under Mealsfincidentals section. Atiach original pald recelpts for individual
company name as well as Ihe meeting agenda. charges by day. | must be ilemfzed by day. axpenses totaling $15.00 or greater.
TAILY
DATE DESCRIPTION/BUSINESS PURPOSE MILEAGE { RATE | AMAUNT LODGING R'FAST | LUNCH | DINNER EXPLANATION AMDUNT TOTAL
2/26/11 | Round trip alrfare $.51 S /,1
r v ¥
: charged on persomnal c.c. Loz t_-f_ 'L 375.40
2/26/11 Tolls 1.75 v
i i ';,-,'/// Per diem meals: 2 days @ | S 2] i
T, i |3%.50 =69 + 2 days @ §&6f= | { | | .__. W
AR IS EY I s
Allowable per diem=$161 l&ss
] $131.24 charged to Collegg c.c. 3
tcta&e@’-&-—lh—e-imburs:d 29.76 -
3/1/11 — AYa o ;S| Tolls 1.75
iva
ToTsk | 408, 66
- Tolal Expense Atthorized by Department
Robart L. Breuder ¥ 408.66
Hame (plesse prinl) A i~ ( / Date Less Pre-Travel Advance 1ssued by the Callege
Office of the Presildent _
Department Name ]| RORRITAIAINL 2 e Date / Amount (ue Emplayee " 408.66
— < 3Z/ éj // Amaunt Due College Payment s to acevmpeny expese
Employee Colieaguie 10 Number Teleplione Exiension Budg;(ﬂﬂ'fcempw e Toe o of D8 report: i gaying by chieck, Payee fs Coliege of OuPagel,
LA LA
ACCOUNY NUMBERS FOR REIMBURSABLE EXPENSE i “es  "o’| EFoR'OFFICE USE ONLY:
FUND FUNCTION |  DEPARTMENY OBJECT CODE AT+ web Audited Byt € = . / :
: el VT e o e 2 /s
01 80 00781 5503002 AR, 068 " e e ok AudliodBy:
v s .
$ Exensions/Folingh Checkedi® "
; g3 LY b AR T 0
< s LI (] * A 9
.9 [ R R ] & ra

White Copy/ Finance Office; Yellow Gopy/ Remiltance; Blwe Gapy/ Supervisor; Pink Copy/ Employea Copy




NOREPLY@TOWERTRAVEL.COM
Friday, February 25, 2011 12:27 PM :

To:

Mitler, Monica
Subject: Invoice for BREUDER/ROBERT DRBREUDER/WENDY Departing 26FEB11, Record ronmﬁoﬁ
. EUKBNY

Eﬂm_

This itinerary has been ticketed - please review within 24hrs for accuracy - penalties may apply for changes

TowerNail reason - SEATS AND CAR

Inveice Number: 2508847 - eMail Date and Time: 2/25/2011 12:26:51 PM CST

Travel Summary - Record EUKBNY
aveler

BREUDER/ROBERT DR
BREUDERMWENDY

atd*:  FromiToFlight/Vendor Depart/ArriveClass/Type
02/26/20110RD- AA 1967 06:.05 First
i meo PM/09:45 PM ¥
(2/26/2011MCO Enterprise Rent a Car02/26-03/01 intermediale 2/4
Door
03/01/2011TMCO- A4 1131 02:35 Economy
ORD PMi04:35 PM
Air Travel v 9
. " [fickat Number: ;. , 5 E 355.40
© vBOFI50298170 < &
. [(Elechronic) - S el
[ Service Fee v .. R 20.00
.[Ticket Number; "v ™. - 355.40 '
. " 017950298169 ,m, T
- [[Blectronic) ERERNY i .
. .&m_.snm Fee 2 20.00 s \%r.w..V.,m+ b4
b -~ Air Yotal j: e 75080
" Subloldi® .- 750.80
Paid ..ao.mo
{Billed To
O%XXXXXXXXXXSMQV
Amount Due - 0.00

A1 )3 3 aa eRrua 0

meiitan Airlines Flight AA1 mmﬂ First Class

epart: - O'Hare International, TERMINAL 3 Weather
Chicago, lllincis, United States

06:05 PM Saturday, February 26 2011

Orlando International Airport Weather
Orlando, Florlda, United States

09:45 PM Saturday, February 26 2011

2 hour{s) and 40 minute(s) non-stop

Confirmed - American Airlines Booking Reference: EUKBNY
Dinner

MeDonnell Douglas MD-80 Stretch Jet

068 Confirmed - BREUDER/ROBERT DR

06A Confirmed - BREUDERMWENDY :
X

AAD3XEX58 - BREUDER/ROBERT DR
AADSM2P40 - BREUDERMENDY -
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- College of DuPage

V/ fsP7TR L ‘<r REIMBURSABLE EXPENSE FORM

Y e =y
Full name of event {no inllials): L _LU"]C/]
- ) - ! .

IMPORTANT: Attach original pald reﬁeipts for individual expenses $15 or greater. The approved Pre-Travel Form iSTedied for any
business-related travel; Blue Copy of the Pre-Travel must be atiached in those instances.
Refer to instructions on reverse side. Atlach addilional forms if necessary,

_1=<-"""Iomda .

g AUTOMOBILE ROOM & TAX| MEALS/INCIDENTALS DTHER EXPENSES: Includes, but are not limited to, tolls, phone
Locaton (City/Stale) M h r (L Asof January 1, 2011 herats | (djusted to Far mora farmaion on meals calls, taxt/traln/ous fare, reg{lslralm? fees, appruva"d car rental, alrfare,
] for use of a personal vehicle single ropm and Incidental expenses, see ate. Meals/load are not constderad “other expense™ and are to be itemlzod
IWapplicable, attach a Hsling of all Guests lo Include their name, tHle, | 5 51 ge/mite. rale). lemiza | instruclions. Meals/incldentals under Meals/Incldentals section. Atlach original paid recelpts for Individual
company name as well as the mesling agenda, chargeaby day. | must be ltemized by day. expenses tolating $15.00 or greater.
DALY
DATE DESCRIPTION/BUSINESS PURPDSE MILEARE | RATE | AMOUNY | LODGING B'FAST | LUNCH | DINNER EXPLANATION AMOUNY TOTAL

241,

§ 51 ; é,s .Sgé

Total Expense Authorized by Deparfment AS"' g(/

Nale {piease prini) ) g ) Less Pre-Travel Advance Issued by the College
.%'t. f '—é&e, 77@.5/(/&:‘4 i
BDeoadment Name 781‘ ORicer Approval Date Amotint Due Emplayee o é 5 ""‘W
| /;‘-,Rm Amount Due Collegz mayment is fo accompany expense
Empioyee Colleague 1D Number Talaphone Extension | Budget Olficer Approval N E Dale o, if paying by check, Payee is College of DuPage).
9w a2, T se
ACCOUNT NUMBERS FOR REIMBURSABLE EXPENSE :.: o . FOR OFFICE USE ONLY:
FUND FUNGTION DEPARTMENT OBJCTCOTR® oee | , , AMOUKY Audited B%ﬂ' _.r/g/// <
> . fud & 2/ -
&/ § :él(') DD 7%/ 5-)0/00;' s" .:- ol 3415-?% Audited By: ,.‘-', /J,. Ve / .
‘ $ s Ao SSILrs
) $ Exlensions/Foalings Checked: § ?-% ... N vy e
: «footps .. Commards; “ v oo
: R MAY 320
e o . L

White Copy / Finance Otfice; Yellow Copy/ HemiltirlEe; Blue Gopy { Supervisor; Pink Cepyf Employee Copy



. A . S R o
W i A
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REIMBURSABLE EXPENSE FORM

Full name o eveptioovntisir: L1 1inods Communi ty IMPORTANT: attach original pald retelpis for individual expenses $15 or greater. The approved Pre-Travel Form i required for any
College Trustees Assn, Lo Yy Day business-related travel; Blue Copy of the Pre-Travel must he attached in those instances,
Reler to instructions on reverse side, Attach additional forme if necessary,
AUTOMOBILE . |RGOM & TAX MEALS/INCIDENTALS OTHER EXPENSES: Inclutes, but ara not timkeg {0, tolls, phone
lis, ladAralnious tars, registralion Iees, approved car rental, girfare,
Location (City/Slate): Springfield, T ASof January 1, 2011 therale  {(Adjustedto | Formor Information on meals | € 4 ot
alion (Eity/Slate): S o uragersanal velicle single toom and incldontal expenses, sgg ele. Meals/foud ane npt eonsldered "ather expense” ang are lo ba flemized
It apolicable, aitach o Usting of all Guests to include Ineie name. 8, [ 151 0e/mile. fate). fomize | instruciions, Mealsvincidentals | Under MeslsAncidonals seclion. Attach orlginal pald recelpts for Individa
torpany name as well as the meeting aganda, eharges by day, | must b emized by day. expenses {otaling $15.00 ar greater.
DALY
BATE DESCAIPYION/BUSINESS PURPDSE MILEAGE | RATE | AMOUNT LODGING B'FAST | LUNCH INNNER EXPLANATION AMOUNT TOTAL
5/3/2011|Mileage to Sprinpgfield 4$ .51
from College 194 98,94
3/4/2011 |Mileape within Springfield 20 10,20 | ~
| 5/4/2011 |Return trip to Gollege | 194 98,94 | -
- ]
—
2 c
| Toma L L _ 208,08
v M :;: 5 5 / Total Expense Authorzed by Department 208.08
obert . T
Name (please prinf] v / Less Pre-Travel Advance Issued by the College
Office of the President v a”/é/a?,a /7
Depariment Namg B Date Amount Dus Empioyee 208.08
Amount Dug College mapment {5 80 Aecompany expense
spiyer Loneague 1D Number Telgphone Extension Budget Officer Approvy] ., . Dalz “epOri:  pitying by check, Payeo is Colloga of DuPage),
a8 P 43
AGCOUNT NUMBERS FOR REIMBURSABLE EXPENGE e : “: FOR OFFICE USE ONLY:
FND | FuNeTIoN DEPARTMENT OBJECTCUDR® woe | . . AMOUNT mutedy ¢ )
L4 H o :oa: o : - g - &
01 ag 00781 3503002 2 30 137 fo0970m Audied By:
- 3 tse R
s Extenslons/Faolngs Checkﬁz =
Y k.. Comments: MAY 9
= L et '__zT‘__.‘_'_——-ﬁ._
f . . : ‘ .$ .- : .0
White Cogy { Financa Ofjce: Yetlow Copy | Remlnén?;e: Blus Copy / Supervisor; Piok Eepy / Employee Capy



/ﬁm;_ CL&///WO/ 767/}0247“ e ee a .,

@ College of DuPage i REIMBURSABLE EXPENSE FORM

[ ]
(LT B N
Full vam of event (winitisls): _ Presidents’ IMPORTANT: Atiach ortginal paid recelpts for Individual expenses $15 or greater. The approved Pre-Travel Form Is required for any
Council business-related travel; Blue Copy of the Pre-Travel must be attached In those/nstancgs. .
: Refer tp ins!ruct@ns on reverse sfde, Allach additional forms If necessdiyg e e -5 ...‘. -
AUTOMOBILE™S 2 3 «fAQoMagnx| EALSNCIDENTALS | OTHER EXPENSES: lnciuden,duleanct gy tg g, phon,
Location (CityiStale):  Springfield, IL Asof Januesy 1, 20Suf el [(08wstedtd | oldumudinformation onmeatg | CATe. txiltrain/bus fare, fegistration fecs, epproved car rental, airare,
e > for use of :sz:sozr.l;ltuem!e singlasaom | and incldental expenses, see alc. Meals/food ie nof aomsidereds"other eygense” an ave la be Hemlzed
W spplicable, altach allsling of ek Guests to Incjude thelr name, fillg, is 51.0¢/mie. rate), llemize, o | Insiructions. Mealsfincldentals | UnderMeals/incidentos sauliun.ﬂ\ug:h drlidnefpaid receipts for Individual
company neme a5 well as the mesting agendn. :" chgiags by By, 3 must be llemized by day. expenses totaling 515,000 gredler” , 2, ° -
Y T B z
DATE DESCRIPTION/BUSINESS PURPOSE r;fa':\'ua RATE | AmouNT [ Loaing I.!'FAST LUNCH | DINNER EXPLANATION AMOUNT TUTAL
09/8/11 |Travel to Springfieild $3X ) .
to mtg @ Crowne Plaza | 187 |.555 “ | 103.785
09/9/11 |Rerurn to College - | 187 |.555 — Huea/e 203,785
DR ACRERAER] ang 57
Less gas charged to
College credit card (see[att) v |=129.78 7
< 77,79
Tolls .85 X 2 1,70
[~ ToraL: " - - 79.49 -
i
¥ Tota! Expensa Aulhorized by Depariment
Robert L. Breuder ﬂ ‘Z / / 72.49
Name (pleass prin( Saaiae bl Less Pre-Travel Advance Issued by the Eollege
Office of the President : ?/ /
_ . 2l S g
Depariment Name G-t T g Amount Dus Employse / 79,49
- Al
R T ) Amount Cug Callege waymentis to accompany axpense
Emplayes Colleague 10 Number Telephone Extension | Buoger unicer Approvar / / Date Tepart; K payitg by check, Fayes is Cofege of DuPage),
ACCOUNT NUMBERS FOR REIMBURSASLE EXPENSE FOR OFFICE USE ONLY:
FUND | FUNCTION DEPARTMENT OBJECT CODE AMOBNT ety é | DH LD, PRl
P
01 80 00781 5503002 $79.49 Audited B // : ,
‘ e 7)1:"/:/ -'\-'-a'-"’".-r ‘,Zb/--l: Il fAN il 21 '
{; ST TR TR
$ Extenslons/Foolings Checked: ) :
§ Comments: OLF &0 ZUm
$

White Copy/ Flnance Uifice; Yellow Copy{ Remiltance; Biys Copy! Suparvisor; Plnk Copy/ Employea Copy
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¢ College of DuPage | HEIMBUBSABLE EXPENSE FORM

Fullame of vent (1o Initals): '.ﬁﬁ,e,ﬂ_ &ﬁ . 7 | IMPORTANT: Altach original paid recelpls for indvidunl oxpenses s:s or grealer. The approved Pra-Travel Form is roquired for any

M business-elated travel; Bluo Copy o he Pre-Travel mustbe atzches iy oso logoncgs, |
) J Rafer to instruelions on raverse slde, Atlach addulmnal {orms,ll nigusgry., > 4L, 03 '3
AUTOMOBILE RODM & TAX] MEALS/INCIDENTALS | OTHER EXPENSESY wfon Yt are ok el 10, s, prone
: LucaliunlCltylState]:DhJ.nm‘ (-,wf&ﬂ— Asoldantery 1,201 therte  [(Adustedte | Formoretnlmemationpnmenss | 2. aalienievbus fare, ragisiration (ees, approved car rantal, sirfars,

Toraide 4 8 poreoial volicle gl pam and ckdontal expensys, Se #fc, M&Mm ot comsddensd * FWW arx} 5o 40 be Hemized
H applicatle, attach a listing of &l Guests to liclude thelr name, fiffe, | 1559 m,m"gfn cated etz | Insiroctions. Weatelncidentaly | Unlor MeataeSitentals shci@e. Ath ﬂ'ﬁjlﬂiﬂ il tacefoty b inghidust
company name as well as the meeling agenda. charged by day. | must be temsrad by day, expenihy tolaa S50 denees 0

VALY

| DATE DESCRIPTION/BUSINESS MIAPOSE muease | BATE {amount | rooomc | weast| womce | oweer EXFLANATION AMOUNT . TOIAL

n/z,{/f/ §81 1 b Vel !

7 —
I I O/ T5

Tote! Expense Authorleed by Depastmant
Boloect £ Bevudee | /) 12
178 (st ¢ _ﬂmli Ha /

e - Leds Fre-Yraved Advance fasued by the Eatage
f..f..!f?‘l/n! M?LS /)F%Cé‘ ///F/;.._ . ) 2

i /me.n [ 8 b s

5 A T ‘;.7 ?“r
e Saoo | o e, B ,
i 1D Ml Tafephong Exiension B{iwﬂmr ® w 8@ Dale M'”m”mm‘wﬁw
ACCOUNT NURBERS FOR nezmﬁuisnal&,!xpausi e E—————
F
: g m‘“.m" i e gi_salﬁcrcuns ¥y fmmm Mmu’ﬁ %}’L ATy
C e |EO loo7sl .___."‘3:2?"43:‘501 {8 LR Ligre J1aeac s
| | ST,
: - ENTERED
TP 1 Cormmend: T
: 5 i tes bE ;tB fil ity

White Boﬁﬂ;inanc; Bifice;s YelfowCdpy{ Rerittance; Bive Copy/ Supervisor; Piak Copy/ Employes Copy
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‘ * 8 -|-‘ (XS ® s » % ‘ *a
@ College of DuPage Vo 1 2HoI 2 . ~ REIMBURSABLE EXPENSE FORM
Fll e svon o 1 P2 et 15 IMPORTANT: Attach aiinef pigsfcslps or ipeiotlchpenebs $16 o reaer. The approved Pra-Travel Form fs eguked fo any
nedd M+ business-ralilsh TV Blus CoyY the M Teel mustds stieghed b thoge hatancds. .2
AR LA L AL efer to Instructlogg on reyerse skfe, Allach atditionl osfhs  necessarys * 3 3
: AITOMOBILE ROONEY TAX| MEALSSNFIDENTALS oﬂﬁﬁﬂﬁm bl e e od b, e o
- " ] ; sl L o i e, egieiation fees, ap car ental, akfa,
uensonuor Chicag — | tedamytatons [t | ErntaRbindmmos | ot rautoof i ntdugass o e stan b |
W pgiicable, atinch 2 Usting of s Guests o ackida thelr vame, 18, | i wr epimin rata). Hemize | lnstructons, Masisfnckinalals m*m&mm&l‘mﬁuﬁﬂﬁ mcelols foc indhidind |
compaiy e me well b the meeting Apends. charges by day, | st ba Memized by day. oxpenrs 0taking $15 00 o grea. :
DATE DESCRIFTION/BUSINESS PIMPOSE withse | akte | awoust | sonoiwg BEAST | LUMEH | DINNER EXPLARKTION o L. S |
?,Jz,/k/ MY&%@_AM_LM‘E .$ 555 M fen.ae v 33 47|
e Tdout 5 Couney/ ' 2 dolls  \Moxa ls 9D
_ Todal Expenes Authoctied Ly Degasiment
(e, L Pbder taliefte.
[pansa e L Py Tiwoet Advioce Sssund by the Collage
il At
- | Dsparfmont fame are Arvourt Toe Erapicyae ..;? Ly
; < R A
J i ] l?jﬂl { Amoud Die ToXeDs fopmad o sosmpary et )
Emphiyen Collsegue 10 Nomber e s o & e Date et # pagt By Sheck: Frroe i et of DePogel
ACCOUNT WUMBERS FOR REIMBURSABLEEXPERSS = ¢ ,.° FOR OFFICE USE ONLY:
FUND | FUNCTION .ofamc‘uoew - AMOUYT, sy /7 . ﬁé«zﬁ vl
ol \BO | D078/ S5 939824 4 P TiF Lot ll o £ L EAE Y
et | 8o |oo7sl S5O foas H|F - 30 = Aot il LTSS
5 ExenslonaFoolings Chacked: e
i i muk X5
$ % i I
e oy o
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® College of DuPage o 121012 REIMBURSABLE EXPENSE FORM
Full e of event (po IniBals): i - IMPORTANT: Attach orgireg pail rgceipts for imdividuabebpead:s $15 or greater. The approved Pre-Travel Form is raquired for any
J’ 'F? Mﬁ vaan asd C} bustness-relald vel; Blue Conyrof the Pge-Tragel must be attached itHiose Metances.  o.. .
e orfarn. 4 Reler to Insiriichidils on rove ¥ ’sido."Atach™iditional forms if nacqssapy.” * A
lunch Nhﬁ = AUTOMOBILE ROOME TAX] WEALSANGIDENTALS °‘.§'%’1’5§‘5—"“;‘””$‘?“;“£ﬂ‘“"5" phone
e b e o ® cals, am rppistration fess, ap car ranta), akfars,
Location {City/State): g‘ﬁ‘g;ﬁ;&;‘:ﬁ:h :‘:’l’dﬁ‘rﬁ - Em&mﬁg'ms atc.MulsﬂoodmmlonTrsldmﬂ‘aﬂnrn 8" and an to ba Kemized
H apphcable, attach & Asting of afl Guests ko Include thelr name, title, Is 55 5/l rate). temize Trstrusctions. Mesl/ncldentals wider mﬁﬁnﬂ‘?ﬂ?ﬂm I'RENH recelpts for indivdual
company name &s weil as the meating agenda. charges by day, | must be ttemized by day, expanaca olaling S1500 orgreatlly, » e
BAILY
BATE DESCRIPTI ON/BUSIHESS PURPOSE MILEAGE | BRATE |AMODURT | LODGING B'FAST | LUNCH | DINNER EXPLARATION ANOUNY _IOTAL e -
IIIA;I.:L,/;J ileane 4o J-’f.Mdf A ﬁﬂf $ 555 3W LB
a,nJ‘_ijm;,&-ftJ Cﬂ[/ e, ¢34 757[5 il /.05
ﬁtf/ﬁfy . ] 31.%9 Z
Yol \Mhlease o loach Mty |23 BFS7|220
L | e . .‘/ // 7 S__
at TWMa rrid] ,Cfl;faﬂ_g #A1 il /.0
/;/
= 7
\ Total Expensa Authorlzed by Gepariment ‘
%ﬁl b DBrevde r d //} /! 30/”
AP ] S (/ ’ Lo#s Pro-Travel Advancs lesued by the College
| ] e fres i - y2d / '
e e T L et | |
VI /033 7 ?7 AROD - Vi .?-/)/ fi Amaouind Dus CoRega Prmestls bnscconpany expme '
Enployee Oofisague 1D Number Toleptione Exterision Bldwaﬂctﬁmm TR e . Dale foport; F periig by check Payws Ix Cofese of [Pagr)
ACGOUNT NUMBERS FOR REIMBURGABLE EXPEARE = *° FOR OFFICE USE ONLY:
FURD | FuneTION DEPARTMENT OBJECTCODE, ., ,oo s+  AMOIAG® Audied B 4
Al —a o : r 2200
or | Fo | 0o07%¢ SSojhefily sy " B3/ =P -
* i M  fo
or |30 | n0 7%/ 55030028 G g0 A el sd [7 /1)
L s e P EthmwFooliméfcmcked:
vt —
'.:$.:.- E.E :. Comments: nmrmgm
et o - B g,
White Copy { Finance Ofica; Yeifow Gupy/ Remittance; Biue Copy / Supervisor; Pink Copy | Erployen Copy ey
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:BEIMBUHSABLE EXPENSE FORM

Lo

T

IMPORTANT: Atachoriginal pald mceiplsfnr Individual expenses $15 of greater. Thie Rpproved Pre-Travel Fom Is faquired for any

buskess-related Lravef; Biue Copy of the Pre-Travel muist be sttached h thoss knstanges.
Refacio inglructions on FRESIER i, At!aph addwmal Icm: B DACES2AY.

-

421, e AUTOMOBILE [roow & Tax umsfme[asw dﬂw{uleuse&mm Ut 41 e Wnket B, o, rone
: : . : . wedls | Formom lederstion oo’ *n {midrainiueiioe, mgisination fees, aopmwad oor tentad, sriave,
::cum(oumw-p&ma?o,.lg__" — :w:ﬁaﬂm %&‘. ek mai":d';mﬂ ""T:. o4, MaaleTood i ok considedsd "ot expenie® snd wu to be Renized
applicable, witach » Kating of all Guests k2 inciude telniame, s | | 55 5imde. rata). Romize | Joovixctions. MestAneiials b mwwmm Sifach original paid Fcwipts for Jodvidon
COTROY RADE 48 vl 56 e rieatig BgMon. i fetovpen by duy. | muet be Xutalzed by .. : nem.ou OF QA
BTE , | omscawnonmismess Puros wisae | nare Jawounr | uopewe | weast] wowc | owem | Expawsnon AMDURT
418)ia) Jo)t o oot Hote | | 1,8 | 5.5 | I
LA | ‘ '
Dawatiwa Chica 40
I T,
" ;_-f.gzg%&m_;:{ .
i z
- TN L s feee e '
ra Total Expense Aulbocaed by Départmect
bert ¢ B Lo %/,?, e
FRTHY (ol a8 i1 i
Loam Fro-Teaval Advanics isewed by the Colinge
Era&gmg Off}c& ", 7/?/3:- ,
Degacimeat Neme M@WW Amaurk Dug Empiayee 6(?{ JF
£ ,‘% 27 ‘7 7 nzg—Oﬁﬁ S Amourd (016 CoRim Prmen i Bacoonary vpwe |
- Ervpiayee Colsioos ) Nomibee Telsptone Exosin WWW .o, "] PRTT I S N K, PRt i Codage o Pulg.
ACCOUNT RUMBERS FOR aauamsmleﬁxp FOR DEFICE USE ONLY: 3 e
FUND | FONCTION DEPARTMENT OBJECT CODE f‘“nm'u’r”‘" T mcked by - ' VA
"_ L ] L ' i j{ﬁ? ?‘/Zf/fl 4 4";’6{" 'ILJ('
o/ 130 | nazg; | SSosoo| | e VY, 07 o / I o
. O e e e ; Visoass
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@ College of DuPage REIMEURSABLE EXPENSE FORM
Ful name of evenl f1o intéals): ﬁzﬁzﬁk_u_d IMPORTANT: Attach ordginal paid recelpls for ndividual expenses $15 or greater, The approved Pre-Travel Form is required for any
R A ’ buskess-related travel; Blue Copy of the Pre-Travel must be anachod nthpsa ingtances,,
2 y FAefer fo instruclions on reverss side. Atlach addnbnaltompllnemw. « %5 "8
fl= SN AUTOMORBILE ROOM & TAX| MEALS/INCIDENTALS 211!:2 gl;gﬂt:&m;m.ﬁaémmedm.tm phona
Location (Qtystatey, (L fa neto, . Aso Juiy1, 2011 tharal {Adjustedts | For mome Information an meaks 5 Uy fove, e “”"'“"'”"‘“"’““”"‘”-"‘""
DL ) huuélnamiuh siaplaroom md incidentel expenses, 3¢ olc. mm""‘m e “other axpenas™ and are tn ba kemired
11 applicatie, atlach a Ksting of all Guesis o Includa their nams, LR, s 55 5¢/mila. rzle). Nembze Jostuctions, Meaiwincklentals under MaeAncidelnd original pald recelpts for indlvidual
company naina a8 wak ad the meeting agenda, charpes ty dey, § must b Nemized by day. wxpensef iptpling ﬂi&) I’gﬂdw .
DATE DESCRIPTION/BUSINESS PURPOSE sueae | Rae Jamouns ] woneme | mrast| wwen | owwe EXPLANATION AMOUNT

?{Zo//&— ﬂzjﬂﬁ(ﬁjzmeﬁ/ 5~ §.555

! Sictire Charged
12 poarso {
. VW/ 4 Cerd

2 ] Tatal Expense Authorized by Department
',z/é P ol o
T Dew Loos Pro-Travel Advance 1ssusd by ta Collegs

g f Daiv Amourt Dita Emphayea
L P2y ) Amourt Dug Cokoga pamant aacoatyury mpmes
Enpfayse LoReagys &7 Amtiber Tolaphone Exisnsion [ rpart Fpayicy Iy chock, Prpens Culogm of DuPrpe).
": L J 4 .y
ACCOUNT NUMBERS FOR REIMBURSABLE EXPEHSE FOR OFFICE USE ONLY:
FUND RUNCEION DEPARTMENT "t '-n'h.umﬁdwa 3 AMOUNT
| o07 I rm Y ST ML T Wl et
o/ D75/ ) Se0p> LLaT, 60 /
i Puited Bl -3 )
. 4 V45640
: s Exlensions/Foctings Chiackod:
TE ves 8 rb:‘:&l'ﬁ'ﬁ'r’“'-'»n
. HIEE- B O Comments:
* - : - : - * ] * . L ] s

White Copy £ Pranca Offics; Ya¥ow Copy ! Femitance; Siue Copy/ Supervisor; Plak Copy/ Employsa Copy



# Monica

- NOREPLY@TOWERTRAVEL.COM
Thursday, March 15, 2012 8:37 PM
= Breuder, Dr, Robert; Miller, Monica
Subject: Invoice for BREUDER/ROBERT L Departing 21APR12, Record Locator GDWXBJ

* This itinevary has been ticketed - please review within 24hrs for accuracy - penalties may apply for changes

TowerMatl reason - SENT ITIN
~

Invoice Number: 2621135 - eMail Date and Time: 3/15/2012 8:36:36 PM CST

REUDER/ROBERT L
ate From/TeFtightVendor DepartfArriveClass/Type
04/21/20120RD- AA 716 07:10 Economy
MCO AM/10:40 AM
04/21/2012MCO  Avis 04/21-04/25 Full Size 2/4 Door
04/25/2012MCO-  AA 366 11:30 Economy
ORD AM/01:25 PM

Alr Travel . : :

[Ticket Number: 645.60

0017045044074

(Electronic)

Service Fas 22.00

Air Total 667.60 i
Subtotal B67.60 1
Paid -667.60 v
(Billed To 5 et s
VROOGOOXKXAX2004) ' E '
Amaount Due 0.00 5

AIR - Saturday, April 21 2012

American Airlines Flight AA716 Economiy Class L preey .

Depart: O'Hare International, TERMINAL 3 Weathar s . .
Chicago, inois, Unlled States s tureye
07:10 AM Saturday, April 21 2012 '

Arrive: Orlando International Airport Weather m. v

Orlando, Florida, United States
10:40 AM Saturday, April 21 2012
Duration; | 2 hour(s) and 30 minute(s) Non-stop

Status: Contimed - American Alrlines Baoking Reference: GDWXBJ
Meal: Food For Purchase

Equipment: McDonnell Douglas MD-B0 Stretch Jet

Seat: 09D Confirmed

Class: L

FF Number: AAQ3X6X58 - BREUDER/ROBERT L

Baggage NIL

illowance:




C"b College of DuPage

o Ml

REIMBURSABLE EXPENSE FORM

fol name of avent o tiae): _Agheville
Prepident's Institute for

IMPORTANT: Attach orighal paid receipts for indhidusl experises $15 or groater. The approved Pra-Trave] Form Iy required for ény
business-relaled travel; Blue Copy of the Pra-Travel must be attachilin thoeg instgnces,
Rafor to lnstructions or reverse skie, Mlich addhbmtformfmum e

[ 4 -
&0 ¥ »
- -

Student Success

AUTOMOBILE RODM & TAK] MEAUS/INGIDENTALS Eﬂlam%mamh:mmudh.mnwm
Location (Owsier _Asheville, NC Ml a0t meeke  [Mpedd | Formom nkmaton onmane % ogiciraion ted, agiraved ol contal, it
st Attt o, | E i (it | et | 4 Yt e e i ko
rompmny name 2 vl a6 i meiing sgeride. BN a,:ﬁ..m:q_ o] be Kerntrad by duy, i liihfmnﬁu‘
118
_ DATE DESCATFTN/BURINESS PERPOSE wKEAK hate {amouny B toopine b mEast ] wweH | oomer EXPLANATION AMGT
4/13/12 ] #lleage to O'Hare 29,9 %55 {RLB)
47147121 Per diem meals at 75%
4/165/12 ] Per diem mesls at 50%
: Gratuities
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