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AFGE Council 171 Expense Voucher

Reimbusement:  OR Advance: X_ REQUEST DATE: 5‘135}000’\
Payee: . )K&”e\';. Dl'(«(- J

Person Requesting Check if not PAYEE:

=

Bmount Reguested: 5 S 83?

Budget Category:

NOTE: IRS and Department of Labor regulations require that all funds disbursed for Travel or for purchase of
goods and services be accounted for by a Travel Voucher or receipts. Any funds disbursed as reimbursement or as
per them not accounted for by receipts or Travel Voucher may be subject to reporting to the IRS via IRS 1099.

Travel Section:

Purpose of Travel: /ﬂ'{}‘t‘_"—l—ﬁ D(\f C/’DN (;DV/ Cjﬁ (et (

Examples: Article 46 Negotiations, District Training, National Convention, etc.)

Dates of Travel: FROM ‘lg Tﬂ.b }_E() )—Tg ‘F)_ ;}_‘% R} J——DD}\
L

Place of Meetings: Mﬁ"lL‘Qﬂ‘h " L/ﬂv/ ;‘ygﬁic - G—V‘W«j /{W +'}-

(Eamples: DFAS Eel Wadhington OC, Salt Lake Hilton, Crystal City MAriott DC. etc.)

PURCHASE: If these funds are for purchasing goods and/or services (travel), Please attach receipts, circling the
items to be reimbursed and complete the description of what is purchased below and what it was used for:
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Treasuer’s Section
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‘”Ases EXPENSE, ITINERARY AND ACTIVITY. REPORT
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(Lisd amownts of cash puschoses for wiich redodn 1 is <l

SCHEDULE OF EXPENSE
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We Hope You Enjoyed Your Stay !

For Reservations at any Hilton Hotel Worldwide

Call Your Travel Agent or 1-800-HILTONS

We look forward to serving you again soon.

0,
i atheesHiruse
Al

17 East Monroe Street
Chicago, Illinois 60603-5605
PH: (312) 726-7500 FAX: (312) 917-1707

VI 4206860000046905 08/02
IN ouT FOLIO
NAME:  DULL, KELLEY 08/17-08/22/02 853398
RATE Page 1 A
ADDRESS: 1, FGE000 95.00 Rroom 10218
12507 HARDY ST R
OVERLAND PARK, KS 66213 vE
1433554367 LAV f?
DATE DESCRIPTION D REF.NO CHARGES Cﬂﬁgﬁé BALANCE
'\8/17/02 CASH/CHECK DLR |CASH 545.80
'8/17/02 ROOM RATE XAP |10218 95.00
8/17/02 TAX XAP 10218 14.16
8/18/02 ROOM RATE XAP 10218 95.00
8/18/02 TAX XAP 10218 14.16
8/19/032 ROOM RATE XAP|10218 95.00
8/19/02 TAX XAP |10218 14.16
8/20/02 2 PG INFAX BUS |450250 4,00
8/20/02 ROOM RATE XAP 10218 95.00
8/20/02 TAX . | XAP 10218 14.16
8/21/02 ROOM RATE XAP 10218 95.00
8/21/02 TAX XAP|10218 14.16
1/22/02 CASH LAV |CASH 4.00
FECTIVWE BALANCE: 0.00
d|In 02:59 PM by DLR
1B : R:1 HH:433554367 |AL: A#:
gval - 561010 fo 50.00 on 08/22/02

RATES 00 NOT INCLUDE

TRANSFER TO CREDIT LEDGER

APPLICABLE SALES, OCCUPANCY OR OTHER TAXES

| AGREE THAT MY LIABILITY FOR THIS BILL IS NOT WAIVED AND AGREE TO BE HELD

PERSONALLY LIABLE IN THE EVENT THAT THE INDICATED PERSON, COMPANY OR
ASSOCIATION FAILS TO PAY FOR ANY PART OR THE FULL AMOUNT OF THESE CHARGES.

ADDRESS

STATE

ZIP

GUEST SIGNATURE
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§§§E§ NOME’S AUTO & BODY SHOP
EExE2 236 W. Division
SRS ZDAYS + 7am.-2am.
=e®s"n Checker Taxi Association, Inc. -'-'H
Need a cab? Dial 3.1.2.C-H-E-C-K-E-R or 312-243-2537
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T

g carrier for applicable ; _‘”sgm*AmErl R T, ;
o L T ﬂAlrllnes PASSENGER TICKET AND BAGGAGE C .
omlovesema | L0 PASSENGER RECEYEF= = Americ
i All baggage’ refated : SSUNG AGENT IDENTIFCATION FUGHT cOUPON  TouR Gope PASSENGER ncx?an'
ation. For detalls HAME XXX PASSENGER
s OF FASSENGER ! é‘:a'faﬁ-ﬁsm CODE NAME OF FiSsen =COUPDN AND
5 PLACE OF issuE ) . DULL/EEEE
LLEY

sreee | BMELZKELLEY e
g r Sl N = CARRIER FARE BASISTIEKET DES"&I\&TQ—.XTMMO TE U 1S8UE
£ Lngcguug% ﬂqu:. &!‘!§|pz S MEMI ORDAAZGSI

wneee L ¥%NOT VAL /4
Carrier may HOTE ID FOR** &aTELE7qplN
g e ; STATUS  WOTVams
' ﬁwgsi%rg%ﬁﬁﬂaﬂoﬂunom - THIS IS YOUR RECﬁmﬁ?z e
. /CH e U i 5
FP Tan*m_-i'r«1231100'153?2525504? SD 100 PLUS FARE DI-FF XTH..GAT 2*;::::::*“!
" & o e : /04%090231% /FCMK vk :EWH3
. PHCIORDXTS. 00AY7. S0XFMCI30RD4. 5 C AA CHI31.63LE7QDIN AA MKC31.63LE7QDIN 63 :: S s
’ FEHIEIEIEIEIENIE 263
WXT 1250 pr i
FasE . : e
UsD 63.2¢6 A i 2% 3E3E 2 36
i . 3E3EIEIEIEIE NI I
TARIFFS, RULES OR REGULATIONS = Zp 4.74 0 i A A;r;vtx;;;; ooy YNNI
UBIECT TO TARIFF REGULATIONS TOTAL : - CEI‘:?E FORNT ANG BERiL RUMBER F=h 3*® :
RS B 82 00 0265398702 2 R B T
HS .50 0 001 2114367207 5 l '!gTﬁm_\ﬁészfE_oR
001 211436
001/C1iT

H oo N
“OT MARK OR WRITE Iy THE WHITE AREA ABOVE

I




