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AFGE Council 171 Expense Voucher

Reimbusement: ___ OR Advance: _X_ REOUESf DATE: 3& ‘Séﬂ/ GD“?\
/
Payee: jZ'Oé"H SM; ,—L\-

Person Requesting Check if not PAYEE:

20
Amount Requested: % /?%/ s

Tyt r/

Budget Category:

NOTE: 1IRS and Department of Labor regulations require that all fupnds disbursed for Travel or for purchase of goods
and services be accounted for by a Travel Youcher or receipts. Any funds disbursed as reimbursement or as
per diem not accounted for by receipts or Travel Voucher may be subject to reporting to the IRS via IRS 1099.

TRAYEL VOUCHER: If these funds are per diem please fil| in the following:

(‘67//6’6. ?{?V‘e 6&(5(;’,'5«.,‘;\ (T;- :;,p-,_,'t.qc.)

(Examples: Article 46 Negotiations,VDistrict Trainifmg, National Convention, etc.)

i 13Ok 2002 o 15 Oct Kop2
/9?./’71'{6?:40(,/ Of /74/74’5"'1

(Eamples: DFAS Hq Washington DC, Salt Lake Hilton, Crystal City Mariott DC. etc.)

Furpose of Travel:

Dates of Travel:

Place of Meetings:

PURCHASE: If these funds are for purchasing goods and/or services, Please attach receipts, circling the items
to be reimbursed and complete the description of what is purchased below and what it was used for:

Description: {1V e — $ Yoo o2
totet A 135 $ L9¢ 2.
(ool By 2
Twn Follron lohel 3 2%
T2k 5/ Frren thome Lp -

Frv3/35 R

Signature of Person Receiving Funds

Treasurer's Section: . : 2d
3y i | ¥ S —

Date of Check: Check Number: / /L;Z‘ Amount of Check: %




01:42p Q&PA . 3175101165 p.3

B TRAVEL VOUCHER OR SUBVOUCHER Read Privacy Act Statement, Penalty Statement, and Instructions
¥t 1. PAYNENT on back before completing form. Use typewriter, ink, or ball point
: 4 > e = | ,
Etectronic Fund Transfer (EFT) :I %;Lt_a?gmn&% Amount to Govemment | pen PRESS HARD. DO NOT use pencll. If more space Is needed
continue in remarks. '
Payment by Check $ i ;
2. NAME (Last, First, Midole Inttial)(Print or lype) 3, GRADE 4. SSN 5. TYPE OF PAYMENT(X as applicable)
SMITH, ROBIN A. GS-07 484-80-5745 X | oy " X | Member/Bimployee
6. ADDRESS. a. NUMBER AND STREET b. CITY c. STATE d. ZIP CODE PCS Other
781 W WALCOTT ROAD :
LOT 103 WALCOTT IA 52773 Dependent(s) DLA

e. E-MAIL ADDRESS 10. FOR D.O. USE ONLY

7. DAYTIME TELEPHONE NUMBER & B. TRAVEL ORDER NUMBER Q.APF\"EXI'I“%%E GOVERNMENT PAYMENTS/ a. D.0. VOUCHER NUMBER
) 583%710 x9998 (

AN, BEAS INETARAPOLIS, IN / IDDQ

12, DEPENDENT(S) (X and complele as applicabls) 13. DEPENDENTS' ADDRESS ON RECEIFT OF | c. PAID BY

ERS (Inci {
[ Accompanien | UNACCOMPANIED ORDERS (Include Zip Code)
¢. DATE OF BIRTH
OR MARRIAGE

b. SUBVOUCHER NUMBER

a. NAME (Last, Flrst, Middle Initial} b, RELATIONSHIP

14, HAVE HOUSEHOLD GOODS BEEN SHIFPEDT (X ona) d. COMPUTATIONS

|ves | NO (Explain in Remarks)
15, ITINERARY Ca d. e, £
aigﬁ'e b. PLACE {Hgg:.r a?fﬁcn. B‘a:::,' jﬂctlvlly, City and State; ; ngm?ﬁ %’F Rfﬁu L%%g};m :FLES
a/13 loee | WALCOTT , T A
: ARR | MoLa M T ALCPOTT
DEP
ARR | DEERJEL Y Al ‘]-Zi i
DEP
ARR
T heHAMD  OR
ARR
oer | ONTLALID  AloonOT
] ARR B 7
oer | NI AGH Al DROMT— . SUMMARY OF PAYMENT
ARR (1) Per Dlam
per | MOUINE. Al MPONT : | (2) Actual Expense All :
aRr | LWOMCOTT, TA wapen| MO D0 | 3 Milaage
16. POC TRAVEL (X one) OWN / OPERATE ] | PASSENGER 17, DURATION OF TDY TRAVEL | (4) Dependent Travol '
18, REIMBURSABLE EXPENSES (5) DLA
s a. DATE ___b.NATURE OF EXPENSE c.AMOUNT | d.ALLOWED e (6] Relmbursablo Expenses
o A — a8 e
of .
a8 ren AicporT (oxies] 11,60 vor s oums. [ OATEOred
W3-18 | ARORT PARKIANG- [ 35.C0 19, GOVERNMENT/DEDUCTIBLE MEALS
METY O4‘ﬂ'CK S a.DATE b. NO. OF MEALS a. DATE b. NO. OF MEALS
155 i
20,2, CLAJMANT SIGNATURE i b. DATE c. SUPERVISOR SIGNATURE d. DATE
Aobin [ /o4/03™ -
21.2. APPHOVING OFFICER SIGNATURE AR b. DATE

2 ACCONTHG CLASSIREATION 9 /)5 / }4,%-5 /C/@/}’)’Lﬁ/ﬂ ﬁ%fﬁj Z? en (/{”5 %
orporunse (ollacts o, Garganchiy)

23, COLLECTION DATA

24. COMPUTED BY 25, AUDITED BY RB.FERSA;]%%L&RDER 27. RECEIVED (Payee Signalure and Dale or Check No.) 28, AMOUNT PAID

DD Form 1351-2, JUL 2002 PREVIOUS EDITION IS OBSOLETE. Exception to SF 1012 approved by GSA/IRMS 12-81,




a1 @)
™ 921 SW Sixth Avenue » Portland, OR 97204

Hilto Phone (503) 226-1611 » Fax (503) 220-2562
Portland tive To Rrearvations
Name & Address & Execu wer www.hilton.com or 1 800 HILTONS

SMITH, ROBIN Room 422/K1IRRC
7153 CIDER MILL CIRCLE Arrival Date 10/13/02 12:28PM

Departure Date  10/18/02
INDIANAPOLIS, IN 46226 A 110
us Room Rate $ 125.00

RATE PLAN: C-AFG

HH#

AL:
BONUS AL: CAR:

CONFIRMATION NUMBER : 3154943066

10/18/02 PAGE 1

DATE DESCRIPTION D REF. NO CHARGES CREDITS BALANCE
10/13/02 | GUEST ROOM JAPILA 53006 $125.00
10/13/02 |ROOM TAX JAPILA 53006 $14.38
10/14/02 | GUEST ROOM JAPILA 55317 $125.00
10/14/02 | ROOM TAX JAPILA 55317 $14.38
10115/02 |EXT-#422 405-733-3851 | LINTR 56114 $7.91
0003 12:18
1015/02 |EXT-#422 405-733-3851 | LINTR 56436 $6.07
0001 15:27
10/15/02 | GUEST ROOM ETJOEN 57746 $125.00
10/15/02 | ROOM TAX ETJOEN 57746 $14.38
10116/02 |EXT-#422 405-733-3851 | LINTR 58106 $6.07
0001 07:25
10/16/02 | GUEST ROOM ETJOEN 60599, $125.00
10/16/02 |ROOM TAX ETIOEN | (60599 ! $14.38
10/17/02 | GUEST ROOM ETJOEN 635741 $125.00

10/17/02 | ROOM TAX

g@qt’e;g._v%_ _

AN Zo» D

WILL BE SETTLED TO V8 *** %1314 " $716.95
DATE OF CHARGE FOLIO NO,/CHECK NO.
@ 35363 A
Zip-Out Check-Out

Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Out® AUTHORIZATION INITIAL

there is no need to stop at the Front Desk to check out. !
= Please review this statement. Itis a record of your charges as of late last PURCHASES & SERVICES

evening.

® For any charges after your account was prepared, you may: :

+ pay at the time of purchase.
+ charge purchases to your account, then stop by the Front Desk for an

updated statement, TR MISC:
+ or request an updated statement be mailed to you within two business days.
i t h
Simply call the Front Desk from your room and tell us when you are ready to e —

depart. Your account will be automatically checked out and you may use this
statement as your receipt. Feel free to leave your key(s) in the room.

Please call the Front Desk if you wish to extend your stay or if you have any
questions about your account.
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National City.

101302 0544AM NC2629
JOOOOOOOGNE415

2200 89TH AVE.

MOLINE I
SEG#21186

WITHDRAWAL $102.00

FROM CHECKING

BALANCE $2,030.01

NCC MI-IL
TERM OWNER FEE
DISPENSED $100.00

103910 ‘pue[M

LdIHDHd

QUAD CITIES INTERMATIONAL ATRPORT
MOLINE IL

10/18/02 16:0% L4 1 AR 17 TonBadle5 |
10713702 05:34 In  10/18/02 16:08 Out
Tkt 227367

DAILY 71799 & 30.00
Total Fee  $  30.00
CASH PAID 5 %0.00-
Cach Tender ¢ 30.00
| Change e § 000
| THANK YOU FOR VISITING US
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