|Northern lilinois University o *Check One: 7] X ] Voucher o

|Empioyee Travel Voucher _ eon [ ] 1790,

Employee Name as if appears in Human Resources - “REQUIRED FIELDS

"Last Name *“First Name and Miodie Name or inifial Use Only:
[Watters - [Ronaid Lee - | endor No, 8877;9 8-743

= “Deparniment Name Initisls Date

| Office of the President |

Petails of Travel {one rip per form - see instruciions)

*DATES OF Personal Auto :

okt *PLACES TRAVELED & TIME Weals odgin i Airfare Auto Rentai, Cab, Fax, Phone, Tolis, Other
mm/cdiyyyyl From: (City. Sate] To {City, Staie; Coge| Tire AP ies | Rae Amount Amenr “ice Aot
06/23/2013 | Seatile, WA DeKailb, IL D |10AM " $24.00 | 0585 - | ~S76B80 [Rental car 710.20
0612412013 | 0565 -

CO25/2013 0.565 -

D6/26/2013 | 0565 -
|o8/27/2013 ~ $19.00 8.565 -
106/28/2013 |DeKaib, IL Seatle, WA R [6:30PM . $2550 0.565 %

0.565 -
0.585 -

= - = i -.-!-
Grand Total of Columns $ 1.541',50[ ColumnTotals |3 685015 - - 3 - 1% 76880 H 71020
E 5 pose of Travel d"‘h S
mmmmmmmemmmmmmmwmmm_mmmm‘mmwam_mwmmwugw
/26413 2l meals provided. 8/2713 breakiast & lunch were provided and 8/28/13 breakfast was provided. No mileage needed. ‘ :

1 centdy thal the above amount is correct and just hat the delailed ilems charged within are taken and verified from 2 mempszndum kepl by me, ihat fhe charged fos : were actually paid, and the
expenses were occasioned by official busi or idable delays, requining my stay at holels for the time specified; that | perk d the j y with all p bie di h, by the shorlest roule usually traveied,
in the cuslomary reasonable manner; and that | have not been fumished wilh lransportation or money in ke thereof,

for any pan of the joumey theremn charged for, tha;echimdrohmmformemofmy
private vehicle ,|%M|mamdﬁmw‘mmmhmmeveﬁﬂemy.hdﬁyiﬁuwmr perty &

coverage ired by law. Also, | certify that | have reduced diem for
mesls that were inciuded in lhe segization & ol eharge. . w
| Travel Advance
Fdticainnd 2 Progra Class ProgctiGrant (BcvancE Bmourt rectved f spphcable)
$1,547 .50 NA 06E |
1,547.50 | Yotal Payment @
4 - p g
Z— e /2B 3 yedveg

Lalialeas



Norhem Winois University “Check One: MU [ x| Voucher Ho-
Employee Travel Voucher ron [ | fRG2 7T
Employee Name as it appears in Human Resources - *REQUIRED FIELDS v
*Last Name *First Name and Middie Name of Initial A% Uss Oniy:
IWa#ers" il I FY1 Vendor Mo, 397'769 7-25473
Em D Dep Name Witsals Date
| Office of the President | 4 '
Details of Travel {one trip per form - see insiructions) ]
bl =P ACES TRAVELED & TIME - g Personal Auto Airfare | Aulo Rental, Cab, Fax, Phone, Tolls, Other
MVA/YYYY From (Cay, Stz To(Chy. Siste} Code] Time AMIPHA Miies | Rae Amoust Around Type Amours
!Wﬂms Seatmie, WA Dekaib, iL D |5AM -3$32.00 108.0 | 0.565 5102 ). 583680 |[Renial car - 53102
{07111/2013 - $32.00 0.585 - [ainpost parking . 7692
07212013 - $32.00 0.565 e
0711212013 - $32.00 0.585 -
07/1412013 |DeKalb, IL Seatle, WA R |sPm . 52400 1080 | 0.565 61,02
0.585 -
0.585 -
0.565 -
Grand Total of Columns Is _ 171878 CoumnTotals |$ -1s200ls - | 218 Is -1z ls 83620 s - 60794
it o e e e members o faclilale esiabishing exiernal 1ask lorces per President Bakers iialive. No Iodging nested 25 he stayed 31 TS Mo meah were roviass.

1 cenily thal the above amount is conrect and i, ihal the detailed items charged wilhin are taken and verfied irom a memorandum kept by me; thal the ged for subsk were iy paid, and the
Wwemwdﬁﬁﬂwwwm.mﬂﬁngmﬂaymmalswmm;mmlmmmmﬂwﬂmn,wuﬂmrmmualyiraveledx
in the cust Y able a:dmaiimmbmmmmwnmhieumhmmdhmmﬁ;mﬁm if 1 have claimed reimbursement for the use of my
wrvstsmm,lmymﬂlmawawumd;bmlmhbmeﬂsmmy,mmm, peny i [ ired by law. Also, | certify that | have reduced my per diem for any

age reqgl

meals that were included in i chaige ¥y /
g
“Traveder's Signatwe | *Date J/’ 15/ ) 2
*Phone Number 6 mw ,
Authorization of Payment
—runding L o Travel Advance
AToLad [ Program Class ProjectiGeant {Bdvincn ament ceceived f appieals)
- $1,71878 | NIA 06E
1,718.78

* Approved by

G“‘KA

Lalotirivikd



‘ Emgployee Travel chcher

e o nma I T,

FDN i

| iza50-

Employee Name a3 it appears in Human Resources - “REQUIRED FIELDS

*Last Name *First Name and Middle Name or Inifial [P Lise Ordy:
[wters [Ronaid Lee vengorto. _ 2f] o

“Empioyee ID “Department Name Inilials Date
[ M| [Orce of e Presdert |

Details of Travel {one trip per form - see instructions)

*DATES OF - Personal Auto E

TRAVEL | “PLACES TRAVELED & TIME Meals Lodging Reimt Airfare Aulo Rental, Cab, Fax, Phone, Tolls, Other
T4 Frem rﬂ‘ﬁ Statet To iCity. Siate} | Time ANPM R Hate Amseait Pt = Tupe Anount
6712712013 |Seattie, WA D {1:30PM - $18.00 " 0565 7 - |- 583680 |Rentalcar 724,83
07/28/2013 | Seatile, WA |Dexalb, iL O |6:308M - $24.00 s |0ses| o 6102 Airport parking - 91.10
6742612013 - 8850 0.565 =

074302013 - $1300 0.565 3

07/31/2013 - $32.00 0.565 -

080172013 - $32.00 0585

080272013 - $19.00 0.565 -

08I032013 | DeKalo, IL |Scame, wa R |1030AM - $16.00 1080 | 0.565 61.02

Grand Total of Columns |3 1.417.34 | ColumnTotals |35 -15850{S - | 216 |3  -12204|5 - 83680 $815.93
Consullant irerviews with key administralors and board members fo facililale establishing extemal task Torces per President Baker's iniliztive. No lodging needed, 25 e stayed with a inend on 7/27/13 and then he
stayed at HSC. His fight anives in Seatlle, WA on 8/2/13 at 10:06PM PT and because it was so late he stayed ovemight then drove home on 8/3/13.

;Wmmammbwmm mmmmwm“wwmmumwww thatthe charged for ware iy paid, and the
were d by official busi or . Tequining my stay at hotels for the time specified; that | performed the § with all prach wmemmmmmm

inthe bl - and that | have not been furmished with U i or money in fieu thereod, hwpatdmwﬁmmdwgmiw Hlmdwmdrwwwmﬂfwmmﬁm

prrvale vehicles, !wﬁﬁmlmaﬂm&d& nmrmnmmmm bodily injury and prop d by law. Also, | ceriify that | have reduced my per diem for any

e £ 9

oty |
Ieavel Advarcr
Clacs PreiectiGrant (@vvance amount receved § appicacls)
$1.933,27 NA 0%

$1,933.27

* Approved by

o 8] 155
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Northern lllinois University “Check One: MU | x| Voucher bo:

Employee Travel Voucher . Fon | | 15022"!
Employee Name as it app inH Re -“REQUIRED FIELDS Vg

“Lasl Neme *Firsl Name and Middle Name or Initial AP Uize Only:

IWaltefs - Lf?{ormldLee j endar No. i T

E D -Deparimeni Name Inifizie Date

! Office of the President . [

Details of Travel {one trip per form - see instructions)

*DATES OF Personal Auto -
(e "PLACES TRAVELED & TIME wed | voagg : Afare | Auto Rental, Cab, Fax, Phone, Tolis, Omer
mavddivyyyl Feom (City, State) To (City, Stae) %’ Tine AMPU Mies | Rae - . Aot Type Frourd
08/13/2013 [Seattle. WA DeKalb, IL D [8:30AM - $24.00 1080 [* 0.565 €1.02 | 690 . 80 - |Rental car ~ 366.59
josrnaiz012 . $13.00 0.565 Airport parking . 6274
{osr1572013 - $6.50 0,565 -
081672013 |Dekalb, IL Seattie. WA R {10:00PM . $3200 108.0 | 0.565 61.02
- ' 0.565 -

0.565 )

0565 -

0565 | -
|Grand Total of Columns IS 1.317.67 | Column Totals $ - 785019 - 216 r; - 12204 5690.80';; $ - 42933

T
Foliow up from External Task Forces workshop with Deans and Board of Trustees. Continuing mmmmmvmmmmmmmummygaﬁsqmm
were provided on 8/13 & 8/16/13, bul 8/14/13 ginner was provices and 8/15/13 lunch & dimer were provided.
| centify that the above amowunt i conedl and just MWMMWMMMMWMaMWWM. that the ged for sub were afly paid, and the
emmmwmmumm.mwmrﬂumummmﬁd—.ﬂuu, i the Y with ail p disp he sh Toute usually traveled,
mﬂummymmmwmmmumtmmﬁmmmmnmmwwmdmmmmh. 11 have claimed reimbursement for the use of my
privale vehicle, ) certly that 1 am.a sicensed driver and that § have in force the vehicle liability, bodily injury and prop y insurance ‘age required by law. Also, | certify that | have reduced my per diem for any
meais that were included i el s aite faa cofaauiced {ree-of charge.
“Traveler's Signatwre
*Phone Number
Authorization of Payment
*Funding Distribution Travel Advance
Fuircuo Account Fund ot Contar Prograss Chist ProjsciCrart [20vance ammunt recesved # asleaniey
§1.317.67 NA 062
R
| A
, ' 31440 DRILRNO

$1,317.67|Total Payment MK

{0
RS F owS/ 22/ 3 SERTR A
naiwe) - o ’

| Q}_A{i

Toft




m inois University *Check One: MU | x| Vousher Wo:
Employee Travel Youcher on || [2e286
Employee Name as it apy in Hi Res -*REQUIRED FIELDS Vi |
*Last Name mmmmmmm A Use Only:
|watters |Ronaid Lee __ | P L 1 4

- Name ’ inilials Dale
[ S ] [ovce i ve i |

Details of Travel {one trip per form - see instructions)
"DATES OF

Personal Auio +
TRAVEL *PLACES TRAVELED & TIME Meals Lodging Airfare Auto Rental, Cab, Fax, Phone, Tolis, Other
Frw=_ {Cry_Sime) Ta (City. Siater cmrz! Fiene AR s Rae | At Amcunt i3 Ao

!nﬂzuzmaism.m Dekalb, IL D le30AM | - 32400 1080 |*0.565 6102 $SBB4BD |Reniaicar 49837
05/22/2013 J - $1300 0.565 - |Airport parking . 105.28)
08/23/2013 © - $2550 0.565 -

0812412013 - $32.00 16801 0.565 61.02

08/25/2013 ' - $13.00 0.565 &

OB/2672013 - $13.00 0.565 -

08/27/2013 - $32.00 | osss
08/28/2013 {DeKalb, IL Seattie, WA R |10:30AM $16.00 0.565 |

Grand Total of Columns ]S 1,788.89 Column Totals $ - 16850 % - 216 5 - 1220415 B94.80 k3 603.65
Follow up from External Task Forces workshop with Deans 2nd Boand of Trustees. Continuing Consusitant interniews and workshops 1o faciitate Presideni Baker's inliatives. No ioog: 2s he slayed at HSC, August
2151, 24th, 27th, and 28th NO meals were provided, buT August 22nd, 25h, and 25th dinner was provided and on August 23nd lunch was provided Mo lodging was needed on 212741 umwmﬁhmldmtohis
tight amving home 50 late,

1 cendy el e above amount is comect and just 1hal the Gelailed iems charged vilhin are (aken and veried oM 2 MEMDIZNGUM kepl by me. hal the harged for subsist wiete actually paid, and the
mmmummwommammuam’,:mmmmmmwmemnesm;mnmmmmammwmm«mfmmamm
in the cust it

Y and that | have not been fumished with transpontasion or money in kieu thereof, for any part of the joumey therein charged for. 11 have claimed reimbursement for the use of my
privatevdi:le,lmﬂiyﬁut!nma d diiver and that | have in force the vehicie Sability, bodily injury and property insurance age requied by law. Also, | cerlily that | have reduced my per diem for any

¥

T

Fropciaeant E {aciance s teceied ¥ B i E s i
z s ¢ i} ; ML%

A
178808 o 338 Sam
" o = ‘ ‘ 635‘;\%1
* Approved by 453 W

U203




Northern illincis University *Check One: NiU | x

| x| Voucher No:
Employee Travel Voucher FON 120124~
Employee Name as it appears in Human Resources - "REQUIRED FIELDS e
"Lasl Name *Firsl Name and Middie Name or Initial AP Use Oniy-
[watters [Ronald Lee | pensorme. Y41 B
“Di 11 Name Inifizls o Date
= R =
| Office of the President |
Details of Travel {one trip per form - see instructions)
“DATES OF - Personal Auto . i
TRAVEL PLACES TRAVELED & TIME Meals Lodging A Airfare Auto Rental, Cab, Fax, Phone, Tolls, Other
mn/ddfyyyy From {04y Sate} To(Cay Siptes Tierie A46PH Hies | Rate Amout Aamoued Tyoe Amou
08/02/2013 |Seame, WA DeXalb, IL D |sam $24.00 108.0 | 0.565 | 81.02| $478.8C |Rental car BA0L 80
UICa2013 $32.00 0565 - . Uber car service | $50.00
08/04/2013 ‘ $13.00 | 0.565 = Uber car service | $50.00
06/05/2013 $13.00 108.0 | 0.585 61.02
08/06/2013 $25.50 0.565 -
080712013 $32.00 0.585 -
G9I0E2013 ) $32.00 0.565 Z
OB/082013 $32.00 | 0.565 -
109/10/2013 $13.00 0.565 -
091123 $25.50 0.565 - ™
09/12/2013 {Dekalb, IL Seaftle, WA R 18:30PM $32.00 0585 - o ~
Grand Total of Columns 151,370 66 | ColwmnTowmls |$ 2/400|$ - | 218 s 1220415 47880 ‘.g;' $ 58 .80
-Busingss Purpose of Travel P
Fosiow up from External Task Forces workshop with Deans and Board of Trusiees. C ing Ca inte and mmmmm:mmmm@mm@mm
provides 2. 93, 97, BB, 99, and 9/12/13. Lunch only was provided on 946 & 9/11/13 and dinner only was provided 8/4, 55, and 81013 & L+
. Yy >
§ ceruify that the above amounl is correc! and just, mmmmwmmmnwnmamwwm;mmmmm i werse 3 v paid, and the
expemmemmmmammmmys,mququf«umw;nmlmummamm_m e shorest roBle usually Iraveied,
n the ¥ rable © and that | have not been fumished with transportaion or money in ke thereof. for any pan of the joumey therein charged for. 1f | have camed for the use of my
private vehicle, | certify that | am a ficensed drs er and that | have in force the vehicle liabllity, bodity injury and property in ge required by law. Also, | centify that | have reduced diem for any
meals that were intluded in e o i sa chaige. -

12
f‘?/!"f
“Traveler's Signalwe *Date P i f TR

Travel Adveaze ]
Clazss PIOECTGI W {actatncg amour recered M_ |

$1.379.64 |Tots! Payment

" Approved by

Ll




