Public Health

Prevent. Promote. Protect.

EMPLOYEE EXPENSE & REIMBURSEMENT FORM

All receipts must be itemized, we will no longer accepted general receipts.
Name of Empioyee: /Lgl,r. il Se Month: /¢y / Year: 77, 3

Travel Section:

Mileage: Attach a separate green Mileage Form to this sheet

Parking Fees: Attach All Receipts

Meeting:

Date(s) of Attendance;

Registration Fees: Attach All Receipts

Meals: Attach All Receipts - $46 per diem maximum unless otherwise noted

Lodging: Attach All Receipts

Supplies:; Attach All Receipts

SUBTOTAL b -

Expense Reimbursements Section:

Marketing: Attach All Receipts

Office Supplies: Attach All Receipts

Medical/Patient Care Supplies: Attach All Receipts

Misc: Awtach All Receipts !g()« !2590‘060 f-gn)l5/6 fj/ [ Y

SUBTQTAL " [ “[s -

GRAND TOTAL $ S

D Preve o fe‘rﬂ“v?n«-e.rtf

Justification:

Submitted By: 6 .
1

Signature of Division Director: Date:  // / /
{up to $250) Il/ /5
Signature of Administrator (=$250): Date:

Charge to Project #:

Grant Reimbursable? (G/N) ja? / 5

G=Grant Reimbursable; N=non-reimbursable

Forms must be received|in Finance by Iio!b'n Dll rl'hzig;slm NOV i § 2013
ursed

Any forms that are oldet than 30 days w:ll not be 5
i ot $8a17
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| 101 E. University Pick Up
| Champaign, IL 61820 Y
, p} 217-351-5974 e
| RENTAL DEPARTMENT -
Name
| Group/Party
: Home Phone Other Phone (W) (C)
Address
| DL.# .. #2
|
| : Costume — Accessories Rental Cost
I 3 i
f
] - - —— -
100001732250 TIME
= hig1s 8100 0eB 15:00:50
[}
424339392885
! 11-14- A5 & COMPANY
| = 1=14-13 1o ERCT UNIVERSITY.
| o 18200 CHAMPAIGN, 1L B1BZ@
: z 00
| = CREDIT SALE
by $200.00 o | :
| $17. T opATCcH e 30
J = 7.501 1 l ng i %}5?3@“
H : P DATE
| O ol yISA ACCOUNT # EX
L= $217.501 [1 00me0ie344
: Loy T 1T
. | SAE ARDUNT §217 .50
| E P 4-18 = REE TO PAY THE ABOVE AMDUNT
s 8 15318000 | L AR SROING 0 CARD ISSUER
[ _ j AGREEMENT
O VISA 0 1wC [ DISC {in lieu of cash) 217-351-5974
CHAMPAIGN-URBANA PUBLIC HEALTH DISTRICT Check Date: 11/18/2013
Check Number: 38217

To: Candi Crause Phone:

807 W Healey

Champaign, IL 61820

S e

{nyal Discomnte

11anos . |pems

Totals: $217.50

. NetAmounti
321750
$217.50




