6/3/2019 View Document

View Document

Journal Voucher Header

Journal Sub# | Status Trans date Activity date UserID |Doc Total

J0026145 0 Pending|May 14, 2019|May 17, 2019|C00001029|29,109.58
Document Text:

Journal Voucher Accounting

Seq# Description BudPd | Curr ?f? Accr| Bank Deposit
e
COA (EY | Pd | Rucl | Index | Fund | Orgn | Acct | Prog [Actv|Locn|Proj| Total |D/C | NSFOvr|Status

1 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [ 1000 | 2710 [740120] 10 7430, D | N
2 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |JE16] [ 1000 | 9220 [740120] 40 4471 D | N
3 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [ 1000 | 6734 [740120] 40 4124/ D| N
4 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |JE16] | 1000 | 6801 [740120] 70 2,049.73) D [ N
5 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [ 1000 | 3020 [740120] 60 1,71053 D | N
6 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |JE16] | 1000 | 6804 [740120] 70 84471 D | N
7 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [ 410381203 [740120] 90 901992 D | N
8 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |JE16] | 2306 | 9060 [740120] 23 17349/ D | N
9 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] | 2603 | 84101 [740120 10 7014/ D | N
10 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |[JE16| | 2605 | 83001 [740120] 30 5733 D | N
11 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [ 3111 ] 3130 [740120] 50 3523 D| N
12 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |JE16] | 2301 [901005[740120] 24 198.66) D | N
13 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [ 4201 | 82001 [740120] 90 4524/ D | N
14 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19]11[JE16] | 4202 82101 [740120] 90 5937/ D | N
15 |Fleet Fuel Charges 4/29-5/12/19 AP

1 [19] 11 [JE16] [4101]81001 [740120] 90 13019 D [ N
16 |Fleet Fuel Charges 4/29-5/12/19 AP

1 |19] 11 |JE16] | 1000 | 6807 [740290] 60 14,554.79] C [ N

Total of displayed sequences: 29,109.58
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Document Identification

Document Number(J0026145 |Type Journal Document
Originator: C00001029|Arlene Hoag

Approvals required

Queue Description Level | Approvers
COMP |COMPTROLLER'S QUEUE|2

Debra Calais

GSUP |GRANT SUPV 1

Shannon Gary

Approvals recorded

Queue | Level Date User

CNT4 |1 May 17, 2019|Arlene Hoag
CNT3 |1 May 18, 2019|Broussard, Sue M
CNT6 |1 May 17, 2019|Guidry, Andrea F.
GRT3 |1 May 17, 2019|Melissa Richard
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Credit Card No. (Last 4 digits): 7338

Moy 7.

D38

UL LAFAYETTE LACARTE PURCHASING/TRAVEL CARD LOG

Cardholder's NAME: |Maria Isolina Ruiz Cardholder's ULID:  |C00255245 Phone: 417-529-2263
Cardholder's DEPT:  |Curriculum and Instruction Date of Statement: May-19 Page_1_ of _1__
FO/
SPECIAL MEALS #
RECEIVED VENDOR NAME (ORIGINAL | TRANSACTI |ON DESCRIPTION OR| (ATTACH APPROVED
PURCHASE DATE DATE RECEIPTS MUST BE ATTACHED) RESEARCH PROJECT NAME COPY) Fund Org Account | Program AMOUNT
Fanaouts and materiars 1or
04/30/19 Office Depot Idiomas United &;' 330124 | 232918 M 22 S 24.22
74o\ O
. : i : TRAVEL REQUEST
POSTED VENDOR NAME (ORIGINAL NUMBER (ATTACH
TRANS. DATE DATE RECEIPTS MUST BE ATTACHED) | TRANSACTION DESCRIPTION APPROVED COPY) Fund Org Account | Program AMOUNT
way 31 2019
cponsored Programs
i SPFAG
Note: Top section is for general purchases, bottom section is for travel expenses. Original receipts must be attachedi s 24.22

APPROVAL SIGNATURES

Cardholder: M ma

—

gé

&5;5/2019

Manager:_| {
i s O

Date: 5 ! Ci( /

Comptroller:

Date:

Purchasing:

Date: jé/&l_/_zgf‘f



001000XXXXXAXXXXXKXT7 33820190505

BankofAmerica %%

MARIA ISOLINA RUIZ
UNIV OF LOUISIANA-LAF
XXKX-XXKK-XXXX-T338

Purchasing Card April 06, 2019 - May 05, 2019 Cardholder Activity
Account Information Payment Information Account Summary
Mail Billing Inquiries to: Statement Date .......ocovveroeeeerrsenennn. 05/05/19
BANKCARD CENTER N
PO BOX 982238 Credit Limit ..... ... $20,000
EL PASO, TX 79998-2238 CaSH LIMI oo $0
ClEloier Servlca: Days in Billing Cycle .......cccccvveeneverniieeseceeeennnee.. 30 | | Other Debits
1.888.449.2273 24 Hours Toll AT . s $24.22 | | Cash Fees
THIS IS NOT A BILL - DO NOT PAY Other Fees ...

TTY Hearing Impaired: —
1.800.222.7365 24 Hours Total Activity ..

Qutside the U.S.:
1.509.353.6656 24 Hours

For Lost or Stolen Card:
1.888.449.2273 24 Hours

Transactions

Posting Transaction
Date Date Description Reference Number MCcC Charge Credit

05/02 04/30 OFFICE DEPOT #385 LAFAYETTE LA 24137469121100501609437 5943 2422

0000000 ODODOOO DOODOOOD 4715291107297338

Account Number: XXXX-XXXX-XXXX- 7338
April 06, 2019 - May 05, 2019

Total ACtiVIty ...coceererereeraresnnnns $24.22
BANK OF AMERICA | -
PO BOX 15731 aa . KT & - Q_ [ 7
WILMINGTON, DE 19886-5731 @ - g w y -
-9

MARIA ISOLINA RUIZ Manager ture Date
UNIV OF LOUISIANA-LAF

P.O. BOX 43591

LAFAYETTE, LA 70504-0001

This is an electronic reproduction of your statement and may not contain all of the disclosures included with your original statement.



Offléé ?ﬁEPOT

OfficeMax

LHFHYE?TE - (337) 234-9900
04/30/2019 9:35 AN

Nll\\\\\l\\\\\l)ll)\\WW l\ll\\\ﬂ\\l\\\llll\lﬂ\\N\N |

SALE - 385 6 1532 749045 19.4 2

167060 BW S5 Letier e
700 8 9,16 . oo+ 00 106.00°
Bulk 80.025 -21.00
Retail: After Discounts =7+ 84.00 -
Business Solutions Prc ™ 17, 50
o You Paw T 5035'
190618 CARDIIXITWMITE = .
12 2.0.17 _ _ _1_2.01_]f_
8u51ness Soluilcns Pre.. o 2.08 oo
o You Pad oo o 2.0488
1u6997 Lolor.SS Ledge - - ST R
1258 144 i o ST 28
Business Soiufsnns PPC' BERC I R
You Pay 74,6883
sbtotal: 2422
Tatal: =~ 2422

Visa 7338: 24 .22

AUTH CODE 049683 .

TDS:Chip:Read : : R
AID A0000000031010° VISA CREDIT
TUR ODBOD4BOOQ #ivnr 7

CVS PIN Verified

SPC CARD# 4700

Tax Exemption Number 30049823
Total Savings:

- $100.10 .
**xi*x**xxxxﬁxs*xx**x*x*****1****x**xxxxxx
WE WANT: 70 HEAR FROM You!

Visit survey, uFFlcedepef com
and enter the ‘survey code belou:

_1BOY. NTGE HMUS ..

******K*****K*****%*k********!X***x**x**** E

’cm’)&S Um%@bf
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University of Louisiana at Lafayette
Administration and Finance
Purchasing Office

104 University Circle

REQUEST FOR AUTHORIZATION OF SPECIAL MEAL ——9tm PUR-109

LS

Please follow PUR-109 instructions when comkletin feforny " ¥ b=

it Request Date May 23, 2019 ‘
fHY—3-62613
2 Host Individual/Group Upward Bound | Vi : .
3 Host's Department  Special Services Sponsored Programs ™.
4  [Contact Name Constance Broussard [Phone 2-5255 ~[EMal connie @louisiana.edu
5 Date of Function June 22, 2019 Time of Function |_ynch
6 Name of Function Location Student Union Cafeteria
T Function Purpose/Benefit to UL To provide lunches to program participants for the Non-Residentials Participants
Sodexo Caterer Self-Catered Restaurant
8 University Event Yes No |:| I:l D
If catered, Caterer or Restaurant Name Must Be Provided
[ ] Breakfast Lunch |:] Dinner
9  |Number of Guests 15 (Maximum number) | [__] Buffet ~ [_| Reception [__| Refreshments
Estimated Cost
10 ) :
Price Per Guest §7 .82 Total Cost $117.30 (to be charged only by # actually attending)
11 Phlcease indicate payment method. LaCarte _ Pe-rsonal Reimbursement ‘ |:| Requ'isiticn_n Sodexo
the meal exceeds the state allowance, the overage will not be reimbursed and must be paid with Non-University funds.
Fund 330111 g 282902 Account 760720 Program 30 Amount
12 m_—
Fund Org Account Program Amount
Note: Payment for alcohol is prohibited using University funds.
APPROVALS
Date Slgnature Department
6‘/:1?4: MWW Department Head
7 7 ~t
/2519 }éﬁfﬂ’w" A; ZJXZC/—/ Supervising Dean

Supervising Vice-President

Provost/Vice-President of Academic Affairs
(necessary for faculty only)

AN

—
M n/g_ Comptroller/SPFAC
|4

Director of Purchasing

Vice-President of Administration & Finance




. Request for Official Travel
%H@U}?%NA q SUBMIT IN TRIPLET TR 51483
I. REQUEST FOR TRAVEL Date Submitted SI/IS
University Travel is requested from Q am &/30/1 ‘) to 5pm 5/30// ?
TIME DATE TIME DATE
Destination_____ Batm KlMﬁe / LA /

Purpose of Trip G rotron al Foar "FD\' R BV Spuclonty

Benefit to University TP‘L wred b(‘% NEF 'Dﬂlﬂﬂb

Il. REQUEST FOR FUNDING ESTIMATED MAXIMUM EXPENSES
D Airfare (Utilization of state contracted agency required) Aittare $
|:| Personal car ( per mile x mil%s) Ground Transportation $
University Vehicle (13¢ per mile x &F;nes) Lodging $
I:' Rental Vehicle (Justification must be attached.) Meals (‘ ov | [ $ / 4/ 2.0
LACARTE stmootdt %ﬁl vehicles, lodging, Registration $
registratiory Uber, ﬁgc
Other $
Conferencq Agerida and conference hotels and rates must be
attached. R TOTAL $
, MAY 2 2 2019 . Funding: By University $
If travel includes personal travel, travel costq are Ifnited to the By Personal $
lessor of thg lowegt airfare quote approved by trave office prior By Foundation $
to booking.
PR i By Third Party  $
| hereby } University Other: Attached
required Drivers Safety Course on : Explanation  $
1 also certify that | have and will maintain at least the State Advance Requested $

of LA required minimum liability coverage of 15/30/25.

Ill. REQUIRED SIGNATURES FOR APPROVAL

I certify that the above travel will be on official business of the University of Louisiana at Lafayette, and | have provided full disclosure
of purpose and funding. | will conform to all existing State Travel and University Regulations and requirements.

Signature of Traveler (, .. 76 Department Al E"‘j n"‘”’é —
Typed/Printed Name of Traveler (X am Zhang Phone Extension 2. S€ 02
Driver's License No. () ) S 4¢7.5 LD # £ go28570] Tite _Asuitunt profescar
IMPORTANT: Reimbursement for Travel expenses must be submitted within 30 days following completion of travel.
APPROVAL PHONE DATE FUNDS

" EXTENSION LIMITED TO:
Department Head/Projgct Director I(M Cﬁ/{ Aprss R-&512 5-22-19 s
ommwmzﬁQ&gLﬁhLﬁﬁgﬁ% S-23-7 s
Administrative Head $
President/Vice President (if required) ‘ $

Compt./Asst. Vice President for Financial Services

Director of Purchasing/Travel Manager

Vice President of Administration & Finance

FOR TRAVEL COORDINATOH USE ONLY FUND ORGANIZATION ACCOUNT PROGRAM AMOUNT
Travel Advance Voucher Number @230]3‘) 26 50 %‘ 2 / gf {CU
Date Travel Advance Received ; '] (ﬂogl D

Amount Received

TRAVEL OFFICE - WHITE TRAVELER - PINK MOTOR POOL - GOLD 318
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