Request #313

/

GALIFORNIA STATE UNIVERSITY
CHANNEL ISLANDS

http://www.csuci.edu/ira/index.htm

Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year
DEADLINE: Fall and Academic Year 3/15/09 -
Spring 10/15/10

Appiications must first be sent to the appropriate program chair. Chairs will the
recommend and route them to the Dean’s Office for review and authorization. The
Dean’s Office will then forward them fo the IRA Committee for consideration.

Activity Title: Spring Break 2009: Service Learning in New Orleans-Hurricane

Katrina Impacts and Recovery

Project Sponsor/Staff (Name/Phone): Sean Anderson (staff = Mary Devins @ x 3253)
Activity/Event Date(s): Spring Break 2010

Date Funding Needed By: December 2009

**Please Note that for Fall Requests the earliest that you will be notified of funding
availability will be early June 2008 and for Spring Requests early January 2009.

Please check if any of the following apply to your IRA:

Equipment Purchase X Field Trip
Event Parficipant data collection for public
[T Regquirements dissemination, i.e. interviews/surveys that
International Travel result is a journal/poster session/newsletter
Space/OPC Requirements  Risk Management Consultation
Infrastructure/Remodel Late Submission (Passed Deadlines: Fall 3/15,
Other Spring 10/15)

Previously Funded: XYES NO Yes, Request # 233

Does your proposal require IRB (Institutional Review Board) approval: ~ Yes XNo
Assessment submitted for previously Funded Activity: XYES  NO

Academic Program or Center Name and Budget Code: ESRM 765-00035

Date of Submission: March 15, 2009

Amount Requested: $18,550
{Should match item 2. E. on page 4)

Estimated Number of Students Participating: 16



Application
Instructionally Related Activities Funds Request

2009-2010 Academic Year

Requiremenis and Signatures
Please provide the following in your application:

1. Brief Activity Description. Describe the activity and its relationship to the
educational objectives of the students’ program or major.

2. Relation to IRA o Course Offerings. All IRAs must be integrally related to the formall
instructional offerings of the University and must be associated with scheduled
credit courses. Please list all classes that relate to the program proposed.

3. Activity Assessment. Describe the assessment process and measures that the
program will use to determine if it has attained its educational goals. Please note
areport will be due at the end of the semester.

4. Activity Budget. Please enclose a complete detailed budget of the entire Activity
bold specific items of requested IRA funding. (Page 4)

5. Sources of Activity Support. Please list the other sources of funding, and additionall
support for the activity.

7. Acknowledgment. Project Sponsor and Program Chair acknowledge that they
have reviewed and accepted the Condifions and Considerations detailed on
page 2.
Signatures and Dates

= @a@——\ 0:’//36/637

Profect Sponsor

WQM 5/[% Zfé ¢

Program Chcnr/[jlrecTor

yﬁfwm: don 211704

Dean



Application
Instructionally Related Activities Funds Request
2008 — 2009 Academic Year

Explanation/Consultation

Brief Program Description

Students from ESRM 492 (Service Learning) will participate in an intense eight-
day field course in and around New Orleans, Louisiana. We will examine the
management drivers that led to the man-made disaster that we know as Hurricane
Katrina. This course will be a mix of tours by local experts, discussions with survivors
and residents, environmental impact assessment, and rebuilding. At the time of this
application, we have not yet departed for this year’s trip over Spring Break in March of
2009 (our third such IRA funded trip). The previous two trips received rave reviews
from both New Orleans residents and our own students. Many of our students have noted
this was the best course they have yet taken in college. I believe it has changed several of
their outlooks upon our government and their lives. Several students have now returned
to New Orleans to continue to volunteer and one delayed his California-based career
plans to temporarily move back to Louisiana to work full time for non-profits after
graduation. '

Students will travel to New Orleans, Louisiana to examine first hand the on-going
disruptions to daily life and the lingering impacts of poor coastal resource management.
We will spend the first two days touring around the greater New Orleans region. Our
travels will initially focus on the drivers of wetland loss and historic mismanagement of
the Mississippi River delta by the Army Corps of Engineers, local levee boards, etc. The
next three days will find us conducting environmental impact assessments and wetland
restoration projects in Belle Chase’s Woodlands Trail and Park (one of the few remnant
bottomland hardwood forests surrounding Greater New Orleans). Next we will transition
into an examination of the cultural landscape of southern Louisiana, including
introductions to the literary, musical, and culinary traditions of the region. Guest
speakers and guides will come from Tulane University, Louisiana State University, the
United States Geological Survey, the New Orleans Mayor Office, etc. The final three
days will be devoted to helping construct affordable housing units for displaced residents
(most likely in St. Bernard’s Parish or the Lower 9™ Ward of Orleans Parish).

Students will enroll in our ESRM Service Learning course (ESRM 492) for credit.
Four to five pre-trip lectures will prepare students for our trip. The only post-Spring
Break activities required will be an end of the semester poster/video presentation session
wherein students will document some aspect of New Orleans culture and/or the recovery
efforts with which they were engaged.

Relation to IRA Program to Course Offerings.

This service learning course is not designed for ESRM majors per se, but rather is
open to all interested CSUCI students. ESRM students will clearly benefit from
attending, but the greatest benefit will likely be experienced by non-ESRM majors who
have not routinely been exposed the consequences of poor environmental management.




the end of the trip. This past year saw several students pull out at the last
minute due to family financial issues.

Sources of Program Support

Various in-kind supplies covered by several New Orleans entities. Examples
include numerous experts’ time (journalists, engineers, efc.) and various materials (this
past year, the citizens of Buras, LA offered us free meals when we were rebuilding in
their communities, efc).

Additionally a piece of equipment that was partly paid for by IRA in 2008 (the
rest from my own start—up funds), a tablet PC/GPS, will be used extensively durmg this
trip (as it has for the previous two trips).

I am also working on developing a fund raising effort that would potentially
provide a modest funding stream to offset future IRA funding reductions. To.date the
university and its agents have yet to see the value of such fund raising, but we are
persisting.




CLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

& Employee © Applicant " Volunteer € Non-Employee € Student (waiver on file)
y " JRESIDENCE ADDRESS CITYISTATE/ZIP CODE-:
PO Box 70 Newbury Park, CA 91319
JTRAVELER'S PHONE NO. DEPARTMENT |POSITION”: oo D ATEPRERARED?
x8984 767 Assist._ Prof.
- "FORM PREPARED BY: EXTENSION - .: VE
: : . SELECT ONE:
1/26/10 Mary Devins 3253 Mail Check
[[Pickup Check 0
e - SAME-DAY-TRAVEL e
TRANSPORTATION
CARFARE EXPET ogé\s‘— FOR
COSTOF | TYPE PRIVATE CAR USE | BUSINESS N
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION TOLLS
Dinner TRANS. | USED | packinG | MILES | AMouNT | EXPENSE bay
1/26/10 |Sumner Studios et NA 0.00}{ 1,600.00 $1,600.00
" OVERNIGHT TRAVEL R
=
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION CTOST OF | TYPE TOLLS PRIVATE CAR USE BUSINESS | EXPENSES FOR
RANS. | usep EXPENSE DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
NA 0.00 $0.00
0.00 0.00
0.00 L 0.00
0.00 0.00
0.00 ' 0.00
0.00 0.00
s : : 0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 §. $0.00 0] $0.00 $0.00 $0.00
LESS AMOUNT PREVIOUSLY PAID BY CSUCI ‘
.. REGISTRATION i OTHER . i 0.00
LESS ANY OTHER ADJUSTMENTS Comments:
AMOUNT DUE TRAVELER $1,600.00
Source of Funding: ( Please verify chartfields before submitting to AP )
rogram - Project : -
660003
*606803 O $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Total Amount

Payment for custom printed T-shifts for ESRM 492 Service Learning in New Orleans, to be used as
umforms and glfts for volunteers :

MILEAGE RATE CLAIMED

0.500 {If dvfferent see instructions)

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI
procedures, and that ali items shown were for the official business of The California State University. I a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.

GLAIMANT'S PRINTED NAME . CLAIMANT'S SIGNATURE

DATE
Sean Anderson z %/ 0
VANAGER'S PRINTED NAME MAN E NATUR
( %[L DATE 47/ / /
Don Rodriguez / / /;’ / O

"SION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required D(VIS'I@N APPR VAL IG TURE (\—) ( >
TE
7§ (f» !(’? R

M
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CLTH#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

supported.

One Year online subscription for ESRM 492 New Orleans Photo Sharing Alburn. Course fee

& Employee ¢ Applicant " Volunteer " Non-Employee ¢ Student (waiver on file)
TRAVEEERISINAME ) ESIDENCE ADDRESS CITY/STATE/ZIP.CODE: | &
Sean Anderson PO Box 70 Newbury Park, CA 91319
: RAVELER'S PHONE NO. DEPARTMENT [POSITION: 77 - FIDATE PRERARED G A hr
767 |Assist. Prof,
) "FORMPREPARED BY: EXTENSION , ,
’ SELECT ONE:
2/19/10 Mary Devins 3253 Mail Check
"Pickup Check ]
SAME-DAY TRAVEL o L
“TRANSPORTATION TotAL
DATE DESTINATION oienTALS | RecsTrRaTion| COSTOF | TYPE C¢ZitsRE PRIVATE CAR USE | BUSINESS | EXPENSES FOR
Dinner TRANS. | USED | picinG | MILES | amount | FXPENSE DAY
2119/10_|JAbumAB “NA- 0.00] 2581 $25.81
OVERNIGHT TRAVEL ‘ v
_ TRANSPORTATION TOTAL
MEALS cosToF | Type | CARFARE BUSINESS | EXPENSES FOR
DATE DESTINATION LODGING INCIDENTALS | REGISTRATION TOLLS | PRIVATE CAR USE
TRANS. | USED EXPENSE DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
0.00 $0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 0| $0.00 $0.00 $0.00
[
LESS AMOUNT PREVIOUSLY PAID BY CSUCI
REGISTRATION " OTHER 0.00
LESS ANY OTHER ADJUSTMENTS Comments: i
' AMOUNT DUE TRAVELER $25.81
Source of Funding Please verify chartfields before submitiing to AP )
hd N ~.Class - . - Project
660003 -GDY20 767
*606803 ] $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Totat Amount $25.81

NORMAL WORK DAYS & HOUR

P

PRIVATE VEHICLE LICENSE

MILEAGE RATE CLAIMED - ;
0.500

(If different see instructions}

| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI
procedures, and that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S PRINTED NAME

Sean Anderson

MANAGER'S PRINTED NAME

Don Rodriguez

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-f required

Ak Veddvpa

LA/?Z«LM " y/s)o
BIVISIGN AP Rt£€|££4g /}Q{-ﬁ{l %t VJ - %// 5‘ [/ / D

/b1

Rev. E (01/10)
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https://jatbum.net/?wicket:interface=:7:::: 2/19/10 10:41 AM

JAlbum AB

Box 1015

SE-101 38 Stockholm
Sweden

E-mail: account@jalbum.net

DATE: Feb 19, 2010

FOR: jalbum.net account

T TERMS: Pre paid
£25.% )
VAT number: Company ID:. . M S.D

SE 556704893801 556704-8938

Customer:
Sean Anderson

DESCRIPTION AMOUNT

Jalbum account upgrade € 19.00:
Premium 12 months
Transaction Id; 17056 -

Annua ! mfmbM5"W 0 : |
New Or \eans Photo 3{’/)%%]0

Page 1 of 2

Lot WAV



https://jalbum.net/?wicket:interface=:7::::

-

TOTAL

€ 19.00

2/19/10 10:41 AM

Page 2 of 2




Currency Converter | OANTA Page 1 of 1

OANDA com

Currency I Have: Currency I Want:
19 gur
DATE: (mv/DD/YYYY) 02/19/2010 RATE: Interbank rate
Market Rates Recent Trends
EURUSD for the 24-hour perind end ing EUR/USD sverage duaily bid prices
Thursday , February 18, 2010 22:00 UTC Last 30 dav s
Bid Ask
Sellt BEUR Buy I EUR 1.3765
MIN 1.35190 1.35219 1.3677
1.3589
AVG 1.35827 1.35851
1.3500
MAX  1.36510 1.36532 L3410
1.3324
These values represent the daily average of the
Bid and Ask rates OANDA receives from many
Mar Mar Mar Mar Mar Mar Apr
data sources. 3 8 13 18 23 28 2

EUR/USD Details

EUR/USD for the 24-hou r period end ing Thursday. February 18, 2010 22:00 UTC @ lmterba nk rate

Selling 19.0000 EUR you get 25.8071 USD
Buying 19.0000 EUR -  you pay 25.8117 USD

Selling 25.8071 USD -+  you get 18.9966 EUR
Buying 25.8071 USD -  you pay 19.0000 EUR

WHAT DOES THS MEAN?
When you convert currenc y, you se l one currency to buy another. Your financial institution charges you a different
rate if you are selling a currency (the bid rate) or buying a cu rrency (the ask rate).

-

For example:

e Ifyouhave EUR and want to convertit to USD, you are se ling EUR and buying USD.
e Ifyoumakea purchase in USD and want to know its cost in EUR, you are selling EUR and buying USD.

© 1996 - 2010 OANDA Corporation. All rights reserved. All Registered Trade Marks used on this Website, whether marked as Trade Marks or not marked, are declared to
belong to their respective owner(s). OANDA Corporation owns Trade Marks of allits "FX" products.

http://www.oamda.com/curency/converter/print?base currency = 5D&base amount=25.80.. 4/2/2010



CILTH#

TRAVEL EXPENSE CLAIM (TEC)
Must be submitted within 30 days of the end of travel
& Employee C Applicant " Volunteer " Non-Employee " Student (waiver on file) -
AVE . |RESIDENCE ADDRESS . CITY/STATE/ZIP.CODE:

PO Box 70 Newbury Park, CA 91319
- TRAVELER'S PHONE'NO. . DEPARTMENT : *|POSITION IDATER

x8984 767 |Assist. Prof.

_FORMPREPAREDBY: - | °  EXTENSION

SELECT ONE: |
Mary Devins 3253 Mail Check
"Pickup Check ]

AME-DAY TRAVEL. o
TRANSPORTATION .
CARFARE EXPET OTé\s': FOR
COSTOF | TYPE PRIVATE CAR USE | BUSINESS NS
LODGING INCIDENTALS | REGISTRATION TOLLS
biomer TRANS. | USED | Lo [oiies | amount| EXPENSE DAY
0.00 #VALUE!
VERNIGHT TRAVEL _ |
TRANSPORTATION -
CARFARE
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION| COSTOF | TYPE | “or g PRIVATE CAR sk | BUSINESS | EXPENSES FOR
TRANS, | USED EXPENSE DAY
Breakfast Lunch Dinner | PARKING | MILES | AMOUNT
3/14/10 {Firecache 0.00 177.62 $177.62
3/15/10 {Big5 B ) L 0.00 69.33 69.33
0.00 0.00
0.00 ' 0.00
0.00 : 0.00
0.00 ] 0.00
: . 0.00 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 |- : $0.00 0| $0.00| $246.95 $246.95
LESS AMOUNT PREVIOUSLY PAID BY CSUCH i
B e REGISTRATION S OTHER T 0.00
LESS ANY OTHER ADJUSTMENTS Comments: i
AMOUNT DUE TRAVELER #VALUE!
Source of Funding: ( Please verify chartfields before submitting to AP )
g Dep i .. Project - “ZAmoun
660003 $246.95 "
*606803 v . $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Total Amount $246.95
Supplies for ESRM492 trip for Servicé Learning in New Orleans. Course fee supported trip. NORMALWORK DAYS & HOLE Al
i ) PRIVATE VERIGLE OCEN 2 3
VALEAGE RATE GLAIED R
0.500 (If different see instructions)

I HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCI
procedures, and that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections

0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.
DATE ;//5//0
/,-' —

CLAIMANT'S PRINTED NAME CLAIMANT'S VS!GNATUR\E
Sean Andersgn /%%
MANAGER'S PRINTED NAME : 7 A DATE /
A //L/’/';é"/:jﬁ 55/ 5 [/
/ DATE
vy “j ) 46 {/ o

Don Rodriguez
DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-f required

Rev. E (01/10)



Firecache

Click Here to Print this Page

Thank you for your order.
Your web confirmation number is 4117537.

3/14/10 7:40 PM

Billing Address | Shipping Address
Sean Anderson | sameas Billing
PO Box 70 ]
Newbury Park, CA 912319 United States ] .
sean.anderson@csuci.edu :
Qty Description Total
True North's "14 Day/Campaign" Bag
1 Red $122.50
Item: 60.9610 RED Price: $122.50
1 "Super CSI Tactical” LED Flashlight + Laser, NEBO $21.50
Iltem: 80.4800 Price: $21.50 :
(6-Ounce) "Anti Monkey Butt" Powder
1 Talc w/ Calamine Powder $5.00
ltem: 25.1850 Price: $5.00
Subtotal: $149.00
(National,State and Local taxes) Tax: $0.00
- (UNITED PARCEL SERVICE - SECOND DAY AIR) Shipping: $28.62
TOTAL: $177.62

Close window

Poweredby i, @ Dydacomp 2005

https:/ /www.firecache.com/popup-receipt.asp

Page 1 of 1
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CiLT#

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

& Employee T Applicant  Volunteer T Non-Employee " Student (waiver on file)
TRAVEEERSINAME " |RESIDENCE ADDRESS CITY/STATE/ZIF CODE.
Sean Anderson PO Box 70 Newbury Park, CA 91319
HEADRUARTERS ADDRES RS HEA DG AR RS I/ STATEIZIP TRAVELER'S PHONE NO. |DEPARTMENT _[POSITION == 3l0k
%amarillo, CA 93012 Xx8984 767 |Assist. Prof,

FEORMPREPAREDBY: - . | ' - ExtENsION

SELECT ONE:
11pm Mary Devins 3253 Mail Check

"Pickup Check

Témi‘sao,'RTAﬂcN‘ TOTAL
MEALS (Taxable*) CARFARE
DATE DESTINATION LODGING RecisTRaTIoN| OSTOF | TYPE | ol s [ PRIVATE cAR use otras | FXPENSES FOR
Breakfast , Lunch Dinner ] PARKING | MILES | AMOUNT
0.00 #VALUE!
VERNIGHT TRAVEL ~ Eme
DATE DESTINATION LODGING MEALS INCIDENTALS | REGISTRATION ‘i,oRiLgF E;:g TOLLS | PRIVATE CAR USE iﬁg\?ssg EXPE'\L.I,SAE(S FOR
Breakfast Lunch Dinner ) PARKING ["MILES | AMOUNT
3/19/10 1o NOLA 0.00 534.27 $534.27
3/26/10 NOLA 40.00 0.00 | 1,220.73 1260.73
3/21/10.. Inota 2.00 0.00 | 1,086.39 1088.39
3/22/10° {noLA 1.00 0.00 282.34 283.34
3/23/10 |nota 4.00 0.00 80.72 84.72
3/24/10 {NoLa 0.00 643.91 643.91
3/25/10 {nora St : 1.00 0.00| 1,087.76 1068.76
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $48.00 Q] $0.00 |$4,916.12 $4,964.12
LESS AMOUNT PREVIOUSLY PAID BY CSUCH ] ‘
" REGISTRATION = CUETOTHER T 0.00
LESS ANY OTHER ADJU§TMENTS i Comments:
AMOUNT DUE TRAVELER #VALUE!
: T L SHARcunEE
767 - $4,964.12 -
*606803 BRI i $0.00
*URPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
ubmit with claim Total Amount $4,964.1
Xpenses from travel forESRM 492 Service Learning in New Orleans, cours

ixcess baggage, supplies, mealéparking, tolls, and entertainment.

e fee supported trip. NORMAL WORK DAYS S HODRS 72 o7

0.500

inimum rate, | certify that the cost of operating the vehicle was equal to or
780, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.

California State University procedures and CSUCH
€ was used, and if mileage rate exceeds the
greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections

AIMANT'S PRINTED NAME

2an Anderson

CLAIMANT'S SIGNATURE

.

NAGER'S FRINTED NAME

on Rodriguez

W DATE ?/? //6

ISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required

s/

UG sl

v. E (01/10)







HMSHue t
CPK A54P 718
Los Angeles Int’1 Airpor:

7811 ALEJANDR
CHK 708 MAR1971g

10:374M GsT
Subtota 1

T MARGHARITA PIZ74 9.5y

1 Arizona Tes 3.2§
Subtotai 13.28
Tax o 2
Amt Paid 1/4/—15\?13\
KXXXEXARK LK) ¥R, KX
AMEX &3 57« 14.57%

HMSHost
CFK ASAP T8
Los éngeles Int’1 Airpopt

| unch A

dylpon
grocer i

Y'
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Getting better all the time

Questions or Comments
1-866-WINN-DIXIE (1-866-946-6349)
WWw . Winn-dixie.com

P e 2/3.00
SNICKERS KING S7 2 1.50 B
JUICY FRUIT BIG E 3.29 B
KUDDLES BABY SHaMP 3.29 7
IRISH SPRING ORIG. 2.69 T
POM POMGRANATE JCE RC 3.99 B
®x%% TAX .98 10T 15.74
REWARD CUSTOMER 428XXXX0326

RC POM POMGRANATE (3.00) .99-B

®xx%% TAX .93 707 14.70
VF American Express
XXXXXXXXXXX1009

AUTH #: 566376  SEQ #: 3451

CHANGE .00
TOTAL NUMBER OF ITEMS S0LD = 5
3719710 9:41 PM 1432 06 0418

REWARD CARD SAVINGS .99

You Saved $0.99

YOU HAVE SAVED A TOTAL OF 1,473.59
WITH YOUR CUSTOMER REWARD CARD

YOUR CASHIER TODAY IS, LARISSA

A

441003191 00600543723041800000

DIRECTOR LED SCHAEFFER
STORE # 1432
CHALMETTE, LA
PHONE # (504)271-4664
PHARMACY (504)271-4665
FTD FLORIST (800)852-9297

. N T K



QUARTE R
GROCERY

QUARTER GROCERY & DE
836 BURGUNDY STREET
NEW ORLEAHS. LA 78116

836 BURGUNDY ST
NEW ORLEANS, LA
504-529-2702

TERKINAL 1.D.:

HMERCHANT #:

180000842277

DATE 03/20/2010 SAT ~ TIME 17:59
1 COLb FOOD k2 $4.49
1 GROCERY k1 $0.99
1 COLD FOOD %2 $5.99
2X 83.79
COLD FOOD %2 $7.58
1 COLD FOOD k2 $5.99
1 COLh FOCD %2 $5.59
1 COLD FOOD k2 $5.94
1 COLD FOOD k%2 $5.09
TAXT AMT $0.04
TAXZ AMT $3.66
TOTAL $45.36
CASH $45.36
* ORDER# 0100 *
EMPLDYEET ~ NO.319500  REG 01
THANK YOU

COME AGAIN

it
Y §
NEW ORLEANS, (4 rggﬂé

TERMINAL 1.9, :

HERCHANT #: 108608042277
AHEX

tttx*tt*i*t&1099

BATCH 0

e mgﬂzﬂg‘i i IHUDICE 300028

RRH 987923405579 AUTH N% 5376g;

TOTAL

¥37.82

$ ANDERSON
COME BAcK agary oo

CUSTOMER copy

=7

AMEX
ARk k1609
SALE

BATCH: 2an014
DATE: MAR 28, 18
RRH: 0B7923602648

TarTAaL

§ ANDERSCH

IKVOICE: @eq026
TIME: 18130
AUTH HO: 524485

$45.36

COME BACK AGAIN SOON

CUSTOHER CoPy

/

/

GURRTER GROCERY & DE
836 BURGUNDY STREET !
NEW ORLEAHS. LA 70116,
TERHINAL I.D.¢
MERCHANT 4:
AHER
ook 1069
SALE
BATCH: 000014

E: HAR 20, 10
RRi: 087923204851

1b6ooooaze7?

INUOICE feeazo
TINE: 1Bi41
AUTH HE: 529245

QUARTER
GROCERY
836 BURGUNDY ST
NEW ORLEANS, LA
504-529- 2702

DATE 03/20/2010 SAT ~ TIME 18:08
1 COLD Foop %2 $5.95
1 COLD FOOD 5%2 $4.94
T NO TAX $25.95
TAX2 AMT $0.98
TOTAL $37.82
CASH $37.82
* ORDER# 0108 *

EMPLOYEET ~ NO.319508  REg 01

THANK You

COME AGAIN

QUARTER
GROCERY
836 BURGUNDY ST
NEW ORLEANS, LA
504-529-2702

TOTAL $11.60

DATE 03/20/2010 SAT  TIME 18:04
t COLD FOOD isk2 $4.99

1 COLD FOOD k2 $6.49

1 COLD FOOD k2 $5.59

1 KENTWOOD 24 07  &%2 $1.15

1 COLD FOOD %2 $5.59
TOTAL $25.95
Frkkkkkkk CANCEL Fhkkbkkkk
EMPLOYEET ~ ND.319505  REG 01

§ ANDERSON
CONE BACK AGAIN SOCH

CUSTOMER COPY

THANK YOU
COME AGAIN

Quayryer Gmc»efg for dinnen



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

S €6W\ A M€ (3) n , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

o If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

¢ The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receipt: $H : (OB Date of Receipt: \3/ 2(7/ / O
Vendor Name: @\/’\a 4 “\’e( G"(OC e rﬂ

Descnptlon of expense:

Mo ag e zed  receipt (ol

Loodd Q@( Ay wWaé mrehased .
NS alco Yol

Claimant’s Signature/ % @ " Date 7/5:/ /0

Approved by: /C/ /9?
B rO
1N Kod eus ve Vos —7(4/( 5//77 //‘)

Print Name Szgnature Date

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
for travel as well as other business-related reimbursement.

Rev A (02/08)



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I, \QP an A W{)m , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

* No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

* No reimbursement of this expense has been or will be sought or accepted from any

other source.

N e G .
Amount of Receipt: é) 25. 15 Date of Receipt: 2 / 70/ 10

Vendor Name: @\/m/\%( QVDCMAj

Description of expense:

me po rhen  of
F{Céi(ﬁ ’\m%na, 5};25 QT wWas
Chrongrcd 4o p&wmaﬁ A - Ex.

Claimant’s Signature‘ }jﬂd{ ﬂy : .D;clte L//S//ﬁ
I £

AApproved by: :

DO% 1@4( v’cfma/a/ :gm %th/«( %/5 //a

Print Name ¢ ’ Signature Date

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

S@V\ W % , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

¢ No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

o If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

¢ No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receipt: 37\ ' 0 O Date of Receipt: 3/ ZD/ 10
Vendor Name: NQ\U Or‘ ans SC lhoo l 0‘@ (\00)/—4\%

Description of expense:

Lunch  dour, COO\L{V\S C\O{% ‘\)D
o\cohg

Claimant’s Slgna;ure % @/ - Dat; | Ll// ‘l{// J
roved by
ép;h" 5{/1 L(AAJ/\ / /(@ /QM /9// "//25

Print Name Szgn ture Date

Submit this affi davtt with the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

o IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I, S@OLV\ AVWZM 55/\/7 , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

* No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

¢ If the item was purchased with cash and a replacement receipt cannot be obtained
check here:
The expense was incurred on behalf of University business.

¢ The item and amount of the expense are accurate.

* No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receipt: ﬂ‘)\ l 0 O Date of Receipt: 3 / ZO/ [0
Vendor Name: N‘e W Orl ansS SC hoo I OL COO)-/——IVLOJ\

Description of expense:

L\)\V\/hl —HDULT; CODLfV\\Q)’ C\&{% ]\’D
o\cohg . |

Claimant’s Signature % ﬁi’/ Date ?// \7// )

e

roved by:
)

[OUS,M)/\/ /{QV @)@A/"g /

Date

o Ko | [ /}//g/'/b
Print Name O 0 Signtiture / /

Submit this affidavit with the other receipts with the Travel Expense Claim Jorm which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)




BOSIVZSVBOTY
SUGAR LOT #7B
380 NORTH PETERS ST.
NEW ORLEANS, LA 79130
504-625-6476

Tera ID: 006 Ref #: @64
Sale

XXOEXKX 1009

AEX Entry fethod: Suived

B3/ A:33:%

In f: 000064 foer Code: 503576

fiopryd: Online Batcht: 679002
 Total: Y

Customer Copy

685302300070
SUGAR LOT #78
308 NORTH PETERS ST,
NEW ORLEANS, L4 70130
584-525-547¢

Term ID: 936

Sale
XXX 009

AEX Entry Method: Suied

832010

Tow : 000365 foor Code: 524876
Ronrvd: Online Batchi: 07900

Total: $

Customer Copy

Jyans

Dav‘é\’mﬁ ’pO( K

b

3/20/!0



Andersor, S

SHUG HQRBD% JAZZ

BIST
HEW ORLEAHS.LA 768116
J84-949-8696

TERMIHAL 1D.: f23400
HERCHANT #: 80337627

AMEXR SRy 1
XRKRRKERRKRRL009 ERPERRARN KEY ENTERED

SALE
BATCH: f06117 INU: 886887
Mar 21. 18 15:86
MW?HNMZ AUTH: 2689603
CID: M

TRACE §: 404263037780013

Ap
BASE $215.4648
TIpP § e N
TOTAL L st
%

1 AGREE 10 Pay ABOUE TOTAL ARgilil
ACCOROTNG 10 CARD ISSUER AGREEMENT
HERCHAIIT AGRECHENT IF CREDIT VOUCHER

.4
f . @
CUSTOMER Copy




E Whirlgreend
The mmuytl l%rnam 1 Teusts

I'm PA"SY. "wank vou for allowing me
to serve you ~nily.
221 10 8461 07415 027
RFN# 0741m5iiﬁw4618~1003—2120
WRGL J/FRL 3.79
'S PIE 3.79
1.59
“E 9
SUBTOTAL 10.16
C=h% SBLES Thy 1
T}TAL 10,67
V' SA 0,67
ACCTH kb 720
CHANGE L0

AR

100 W Judge “erer Drive Chalmette, LA
STORE (504 17766192

TPEN 24 HOURS
THERK YOU

HINT VACCTHE ¢ CSELECT WALGREENS
FOR DETEILE CALL 7-800-WLLGREENS
OR VISIT . WALGREENS.OM/FLU

CAN'T FING ZT "N THE STORF?
WALGREENS (HM Héi THOJSENDS OF
TTEMS ()Nl INE

SAVE ON YOUR PRESCRPTIONS BY .OINING
WALGREENS FFSCEIPTON :/\"ING CLus
SEE P-WRMACY FOR DETAILS:

MARL.

i
1

R
Fed=:<Office.

FedEx Kinka's Is now PedPx Offica
stT&E March 21,2010 23:51 Page: 1
Receipt #: 433637
AmEx # 37TXXXXXXXXX1008
2010103721 23:26
Qty Descripion ~ Amount
12 Minutes:LA1511CRWOT7 240
1 Prints:Black_and_White_Printer 8541 0.49
1 Prints:Black_and_White Printer 8543 0.4
)(V\ 1 Prints:Black_and_White Printer 8544 0.48
1 Prints:Color_Printer 8545 0.99
V§> 1 Prints:Black_and_White_Printer 8546 0.49
Q? 5 Prints:Black_and_White Printer 8547 245
{:& 303 ES B&W SIS White 8.5 x11 21.21
' SubTotal 35.07
Taxes 315
Total 38.22

The Cardholder agrees to pay the [.suer of the charge
card in accordance with the agreement between the

issuer and the Cardhelder.

762 ST CHARLES AVE
NEW ORLEANS, LA 70130
(504) 581-2541
www.fedexkinkos.com
Please recycle this receipt.

D
v
W*
b= Uondd), 21 010 No. 0LIBO3| &
E RECEIVED FROM ()ﬂ\mm&) @f”\ %‘])\f)—/ $7-52«3S
m d DOLLARS
(J]Gren ™ b e stooeury
uJ ACCOUNT | , Q ﬁgiI;Y g erom o
PAERT [T (5 o A\
M BAL. DUE OgREDITE BY. S /5\/1/




o093
Server: MAX C Rec: 51
03/21/10 20:47, Swiped T: 19 Term: 2

SNUG HARBOR
(504)949-0696
MERCHANT #:

CARD TYPE ACCOUNT NUMBER  EXp
AMERICAN EXPRES  XXXXXXXXX¥XX1009 1111
Name: S ANDERSON

00 TRANSACTION APPROVED

AUTHORIZATION #: 543271

Reference: 0321010000093

TRANS TYPE: Credit Card SALF

CHECK : 17.00
TIP:

TOTAL :

X

***kDuplicate Copykkx

CARDHOLDER WILL PAY CARD ISSUER ABOVE
AMOUNT PURSUANT TO CARDHOLDER AGREEMENT
total and sign one copy, keep the other

More saving.
@] More doing.”

4 8601 W JUDGE PEREZ DR
0D o CHALMETTE, LA 70043 (5043714172
0373 00058 08043  03/21/10 07:00 pi
(}\a£¥5 CASHIER SELF CHECK OUT - &CoT58
i 098168405096 STAKES <4» 4.19
021200494123 BOX SEAL <> 3.97
035965065863 MSN LINE <A 980
024721649058 CHALK <A»
201 .39 2.78
024721097682 8 07 CHALK <A
28269 5.38
024721500120 RED CHALK <A>
281.39 2.78
731915050236 GLOVES <4»
391.9 5.91
595527 GLOVES <A» 8.87
SUBTOTAL 43.68
SALES TAX 3,93
TOTAL $47 .61
XXKKKKOOKI000  AMEX 47.81
AUTH CODE 523796/0583973 TA

A

RETURN PO,
A POLICY ID

90

THE _HOME DEPOT RE

DAYS

o~

LIMIT / DENY RETUﬁ
RETURN POLICY SI
DETA

LICY DEFINITIONS
POLICY EXPIRES ON

06/19/2010

GUARANTEED LOW PRICES
LOOK FOR HUNDREDS OF

I OWED DOTACS eTARFWTHE

KEKKKK KKk -

ERVES THE RIGHT TO
NS. PLEASE SEE THE
?ﬁSIN STORES FOR

[t 1

1121314516789 {10011}12[13

14]18]16117|18]19]20]21

22123

24125126

27]28|

29

30§31

X 100
1.50 ‘::IQ\E;

2.00

22| Crescent City Connection
1 Bridge and Ferries

H RECEIPT

2.50

3.00

3.50

4.00

4.50

JAN | FEB M

MAY{JUN]JUL |AUG

SEP




10{11{12] 13{1415 16117]118]13]20(21|22 73’2425 26{27

31

.25

.50

Crescent City Connection
Bridge and Ferries

1.00

1.50

2.00

2.50

3.00

3.50

4.00

4.50

CASH RECEIPT

YiJUN|JUL [AUG[SEP|OCT NOV.

8601 W JUDGE PEREZ DR
CHALMETTE, LA 70043 (504)2714172

0373 00005 14869  03/21/10 08:36 AM
CASHIER THEKATA - TRROKN

023582137470 6"CUTNGPLIER <A~ 14.98
024721649058 CHALK <A>
281,39

. 2.78
046561070786 MACHETTE <A>

8@14.97 118.76

020066195984 SPRAY PAINTS <A- 4.98

020066194284 SPRAY PAINT <A> 4.98
012800501830 ALK AA 48PK <A> 14.97
079765132820 BOTTLE WATER <A>

283.97 7.94
039800047588 ENRC-12 <A> 11.62
754826044457 1/2SCHA0 <A>

680.79 4.74

SUBTOTAL 186.75
SALES TAX 16.81
TOTAL $203.56
KXXXKXXXXXX1009  AMEX 203.56
AUTH CODE 504896/0051162 TA

AUt

RETURN POLICY DEFINITIONS
POLICY ID  DAYS  POLICY EXPIRES ON
A 1 80 06/19/2010

THE HOME DEPOT RESERVES THE RIGHT T0
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICY SIGN IN STORES FOR
DETAILS.

RUARANTEED | AW bRTAcq
. .
P .

KXKKKKRK KXY ¢ KEKKKKKKK




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

° IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I, 56 A AWW\ , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

» No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

o If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.
e The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any
other source.

Amount of Receipt: éy B)O‘ ‘% Date of Receipt: 3/ Z) / [D
Vendor Name: PrO 1AV De ;‘)O‘t

Descr1pt10n of expense

Gowrdening /BW)W SOpplies for
f)j a0 én 0 Yﬁé’}vfa/’h on @ TO (e

Claimant’s Slgnature g,ﬂﬂ 7 d/g - Date /7/?//0
Approved by:
DD/U /‘?J/Ww/rgfw//?/-ﬂgw 9//5/‘)

Print Name ’ Signdture Date

Submit this affi davzt wzth the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)



Theo’s Pizza
4218 Magazine St,
New Orleans La, 70115
(504)894—8554
Www . theospizza, com

Check Number 22798
Card Number FRkkkkkkikk 1009
Expiration Date 11/11

Date 03/22/10
Reference Number 521456
Amount $252.34
g -._2_79__
Total: ?5Lx

Theo’s Pizza
id-City
4024 Canal St.
New Orleans La, 70115

(504)302—1133
Wiw. theospizza.com

Desc—- BIG Top
Server- Marcella

Table- D.BREES

Chk-~ 22798

Date- 03/22/10 09:27pm

M
6 Iced Tea $10.50
3 Sprite $5.25
2 Loke $3.40
8 Root Beer $18,00
1 Dr Pepper $1.75
3 Sm Veggie Salad $15,00
2 Sm Sweet Spinach $16.00
1 Sm Greek Salad $7.00
| Lg Sweet Spinach $10.00
1 Lg Brd Stix $7.00
2 g Chz P12 $30.00
1 Lg Jammer’s $16,00
1 Lg Arti-Garlic $16.00
1 Lg Eccentric $19.00
1 Lg Hawaiin $13.00
| Lg Buff Chicken $18.00
1 Lg Ecoentric $19.00

Xtra Dressing $0.50
Xtra Dressing $0.50
Xtra Dressing $0.50
Xtra Dressing $0.50
1 Sm Hot Wings $4.50
Subtotal: $231.50

Tax:: $20.84

Sub w/Tax: $252.34

Ant Due: $252 .34

$297., 24
W[:)\ N Y\él/\




e |
@ %TWTQ{EJCL DEEQT,, Ermeyr
1500 1. BANK EXPUY. ,
HARVEY, LA 70058 X

FREE PC CHECK UP R
CALL US FOR DETAIL3 5
ALbomy g2 oSTRO0S6 _FEGQ1Z TRUSS) | N\ﬂ§§
03/83 AT T Eokie S aos Y
541545 STAMPS,PSTG, US, BK 8. 80E <
087958270136 RECEIPT BCOK 3.99
SUBTOTAL 12.79
LA 8.75% SALES TAX 0 35
13.14

P,

iR AR e

£04-358-9731

TOTAL

iR

22VTYGUAUXBYYBMEG

WE WANT TO HEAR FROM YOU!
Participate in our 15 minute online customer

xrvﬁg amd receive & coupon for
$10 oFf%

rqﬂﬁﬁﬁﬁJQMmﬁgﬁﬁﬁ%or

more on office supplies, furniture and more
Visit www.officedspot coum/Feedback

0

&

Hoffers Discount
254% Paris Road
Chalmette La 768643
HOFFERS #1

STATION NUMBER

22847220881

83/23/18 22:87
S ANDERSONM

A¥X CREDIT

PUMPH 4 REGULAR
GALLONS 17.45%5

@ %£2.699/GAL

FUEL $47.11
TOTAL $47.11
SEG NUM 1841
AUTH# 529544

Thank you come aga
5684-271-4425

P

11231451617 ]8]|9}|10[11}12]13]14]15/16

17118

19

20121]22]23]24]25]26]27]28]28]|30]31

2%| Crescent City Connection

v

122 Bridge and Ferries
L CASH RECEIPT

2.50

3.00

3.80

4.00

4.50

JAN l FEB lMAR APR lMAY

JUN ' JUL IAUGI SEP l oc*rlnovloec

1{2|3]4]5]6]7}8]9]10]11{12]13114]15]16

17]18 19!2021 22, 23L4 25]26{27]28]29

30131

2% Crescent City Connection

% Bridge and Ferries

_~~ 1.00

1.50

2.00

CASH RECEIPT

2.50

3.00

3.50

4.00

4.50

JAN| FEB JUN

P

JUL

SEP

05

o
A



1{2)3]4|5}6{7]18]9 10111213141516[171819202122?32425262728293031

.25
2.50

Crescent City Connection

.50
3.00

Bridge and Ferries

1.00
3.50

1.50

2:oo CASH RECEIPT Qomaret 4.00

4.50
JAN| FEB MAR,APR MAYIJUNIJUL,AUGISEP’OCT'NOV,DEC

1}1213}j4])5]6{7}819 101112131415’16171819202121/4;425252723293031
.25
Crescent City Connection 250
.50
R Bridge and Ferries 3.0
. 3.50
\ 150
4.00
CASH RECEIPT
JAN|FEBMA AY|JUN JULl'

. Mq:nre saving
“ | More doing.

62 WESTHANK EXPRESSWAY - GRETNA, LA
(504} 362-3460

0359 00003 87936 03/23/10 09:49 A
CASHIER CIARA - CRPOXYU

754826044457 1/25CHA0 <A»

5@0.78 3.95
079765132620 BOTTLE WATER <A~

283.97 7.94

051115036835 MSKG TAPE <A» 6.93

SUBTOTAL 18.82

SALES TAX 1.6%

TOTAL $20.47

XXOMOO0CHKL1009  AMEX 20.47

AUTH CODE 523707/303591¢ TA

A

37936 03/

RETURN POLTEY DEFINITIONS
POLICY ID  DAYS  POLICY EXPIRES ON
A 1 90 06/21/2010

THE HGME DEPOT RESERVES THE RIGHT TO
LIMIT . DENY RETURNS. PLEASE SEE THE
RETURM POLICY SIGN IN STORES FOR
DETAILS.

GUARANTEED LOW PRICES
[LODK FOR HUNDREDS OF
LONER PRICES STOREWIDE



424386298858

K&K HARDWARE & MARINE
36181 HMY 11
BURAS, LA 7o841
584-564-p500

HDRG
Term ID: Gu1 Ref H: guy
Sale
KON g09
AEX Entry fethod: Suipeq
032416 14:22:18
Inv H: 00009 foor Code: 548575
feervd: Online Batcht: 083001
Total: $ 1.5

Customer Copy

LE RBUYE i S
35078 HU‘W 11
BURAS, LA 78041

TERMIHAL ID- 807418931
HERCHART 1170616864

3
#xxxxxxxxxxxx1809
SALE

BATCH: 881288 INUUICE- Ba0eg3
DATE: HAR 24, 1 TIHE: 11137
AUTH NO: 542866

TOTAL $25.54

CUSTOMER Copy

K AN K
HARDHARE AND MARINE
RECEIPT

03/24/2010 1:32P 03

00000149685  ANGELA
NO SALE
TM

COit AGAIN

K AND K
HARDHARE AND MARINE
RECEIPT

03/24/2010 1:32P6 03

00000149686

HDSE ST
TAX!

ITENS
CHARGE2

HARDHARE

ANGELA

8 $1.99
1:$9. 95
$9. 95
$0. 80

$10. 75

1<
ORI
50 g§?\ fg)\;)(){}

THANK YOU
COHE AGAIN

HOODLAND PLANTATION
397 HlV 23

PORT SULPHUR. LA 78083
384-636-9990

§-A-L-E-5 D-R-A-F-T
BATCH: 390 080008348668
REF: 8956
FOLIO
CD TVYPE: AMEX
TR TYPE: CHEL‘K I
DATE:  MAR 24, 10 21:78:50
TOTAL AUTH AMT: $500,00
TOTL $500.00
1809 EXP! Hi/%k
fp: 14
HAMES § ANDERSON
ARDMEMBER ACKNOWLEDGES RECEIPT UF GOUDS
‘ MDJD/UR SERVICES IN THE AMDUNT OF THE
TOTAL SHOWN HEREON AND AGREES 53 IT”E{EFORM

HE OBLIGATIONS SET FORT
CARDMEMBER’S AGREEMENT HITH THE ISSUER

CUSTOMER Copy




Ben's Pizza #2
2805 E Judge Pe) <~z
Meraux, LA PO0VS

504-277-8605 By \\‘fj i

TID# 06S000042452001 e W,
CREDIT SALE -
HID: 06500004245 - 5(54.666.3683 \ E,
1D o Date: Mar25'10 11:18PH 504.866.3683
Batch ¥: 303 Entry ¥ hod: W Card Type: Amex Date: Mar25'10 10:49PM
REF ¥ 006E Acct #: XXXXXXXXXXX1009 Card Type: Amex
AS: 2 Trans Key: EIE002405016599 Acct #:  XXXXXXXXXXX1009
03/25/10 19:53:00 Exp Date:  XX/XX grang Iéey: 5;5222404946812

Auth Code: 167015 Xp Uate:
Appr Code: 567664 Check: 3922 Auth Code: 547918
v1IsA Check 1D:  ANDERSON/S Check: 3032
H IR RXNXT720 * Server: 711 Bartend Server: 711 Bartend
AMOUNT $28.00
TIP $_- _______ Subtotal: 28 .50 Subtotal: 26 .00
. A Gratuity:
or o0 Gratuity: 5
*’ el Total : O 3| Z
' 3 Bg'/g’ Total :
o Slgnature
Signature

CUSTOMER copy
MERCHANT COPY

&_\ IRV

wo 3125 1000 No. 5513.@) »\ QB\‘N

i QGCL//\ ) f%{\t : L{Q d : N(D - >&
received from ,r o /;60 gg : 6\
e Ding_andte) farhy o 7, it NS

for payment of L( C(\\f{r Q\/\V\r Or&\_ )@’0\
Jo  Omy Oz Omr

amountdue [L(D 06

from

amount patd / b(() ob
bance . |y ey sngnatureAl\rjM Q—A!TBJZ p— T Q/Q\EQ)( QO\( (/\5 M’\(}\




L

CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

J IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

S‘ﬁﬂV\ M U/]% » have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

No original receipt for this expense is available. I have attached a duplicate of the

receipt from the billing agency and proof of payment.

If the item was purchased with cash and a replacement receipt cannot be obtained

check here:

The expense was incurred on behalf of University business.

The item and amount of the expense are accurate.

No reimbursement of this expense has been or will be sought or accepted from any
other source.

Amount of Receipt: $ 2.%\ ‘ UO Date of Receipt: 3 / Z S"/ / O
Vendor Name: E)eﬂ 15 P‘ 11

Description of expense: M{ %m M OU U J r.g G 6(}0 -{j

Bom dinngn | No_alcohol,

Claimant’s Signature {M/M vﬂ/{—, v Date %/M

Approved by:

Print Name

Dm,//gf/?jw / [ém% /

/57
Date/ /

O Siggzature

Submit this affidavit with the other receipts with the Travel Expense Claim Jorm which is used

Jor travel as well as other business-related reimbursement.

Rev A (02/08)




CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

g@&t N A ‘W% , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e Ifthe item was purchased with cash and a replacement receipt cannot be obtained
check here:
¢ The expense was incurred on behalf of University business.
e The item and amount of the expense are accurate.
¢ No reimbursement of this expense has been or will be sought or accepted from any
other source.

Amount of Receipt: $65 ' SD Date of Receipt&: 3/ Z g / i D
Vendor Name: D\O (/\L \\3“ &7\/\) ‘

Description of expense:

f\)\\%m oA tou bd rf’c@‘Pf for
Socap >A \wd Ten.  No alcohol.

Claimant’s Signature % %——‘Da’fe 7/ 5/ e,

A-"DPZ’;‘*‘}Y/ ey /@ J L 4//’7 /

Print Name Szgnature Date

Submit this affidavit with the other receipts with the T ravel Expense Claim form which is used
for travel as well as other business-related reimbursement.

Rev A (02/08)



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

§€ CL N AWW , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

* No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

o If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

o The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any
other source.

Améunt of Receipt: 3\6] dD Date of Receipt: 3 / Zg / , D
Veﬂdor Name: R@C/\L ‘\\ 6M \ |

Description of expense: \\/\\% V\P /m LQ OJ @e C(/\ p ‘t
for \td T %<wm No _alcohsl

Claimant’s Slgnature % Q/Z/‘ Date %%j

Approved by: | f
#)ow Zcfmam??f / ﬁy/«——\- ‘7//5//@

Print Name Szgnature Date

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
for travel as well as other business-related reimbursement.

Rev A (02/08)



Card Type: Amex

Acct #: KXXXXKRAXXKT009
Trans Key: AIA002983740925
Exp Date:  XX/XX

Auth Code: 527882

Check: 3871

Server: 711 Bartend

Subtotal:
Gratuity:

76 .00

Total :

Signature

CUSTOMER COPY

/\\
\\

"Q\N\@(

b

.

B o

LACK VELVET UYSTER BAR AND GRIL
oA 105 EVERARD LANE
BURAS, LA 70841
PHONE #(5@4) 657-9338

Merchant 1D: 99563182
Server 1D: 123

Sale
Xﬁ)E(XXXXXXXXIGBS it Wi S ()V\
A ntry Hethod: Swipe ‘
fount ! § 2 \\){\
Tip: g?é_c_)ﬁ L=
Total: &8 75' ‘31
03548 1:01:50
Tnvh: 000010 foor Code: 566516
fioervd: Online Batcht: 000834

Customer Copy
YoUt

INK !
PLEASE COME AGAIN!

More saving. |
G] More doing.” il
£

62 WESTBANK EXPRESSWAY - GRETNA, LA
(504) 362-3460

0359 00030 32182  03/25/10 11:27 AM
CASHIER EMIKO - EXA121

032247153072 PREM MAN <A>
20@2.47

48.40

SALES TAX 4.32

TOTAL $53.72

KXXXXXXXXKX1009  AMEX 83.72

AUTH CODE 583439/6304711 TA

AT

339 30 32182 03/25/2010

RETURN POLICY DEFINITIONS
POLICY ID DAYS POLICY EXPIRES ON
A 1 90 06/23/2010

THE HOME DEPOT RESERVES THE RIGHT T0
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICY SIGN IN STORES FOR
DETAILS.

GUARANTEED LOW PRICES
LOOK FOR HUNDREDS OF
s A R R -

KXKKKk - 0 v - OKKER



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

o IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I, S @V\ AW% , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot be obtained
check here: .

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

¢ No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receipt: $7[€ Jv ‘ Date of Receipt: 6 / 7/( / l D
Vendor Name: K@ C)L N | 60\/\) }

Description of expense: M\ é/% V\Q \ 4‘€ m 1 ZQ d rf(j@' D &{/
for  ohpngn.  No alohol,

Claimant’s Signature Date z/g//j

~Appr0ved by: |
%p/\ 26(‘(\5\% / v/%ﬂ@rw——s/ ‘/ /5 // 2

Print Name ' Signa;ure Date

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
for travel as well as other business-related reimbursement.

Rev A (02/08)



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I 36&\/\ A Nm% , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

¢ No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot be obtained
check here:
e The expense was incurred on behalf of University business.
e The item and amount of the expense are accurate.
No reimbursement of this expense has been or will be sought or accepted from any
other source.

Amount of Receipt: é}‘P 27 S Zl Date of Recpipt: 3 / Z Q' / } D
Ve_ndor Name: 6\0\(/\4 \fe l \rf€+ @8@4{3( &m % &ﬂ‘ l )

Description of expense: MX%\V;P i\)fm o 0/ T‘(C €l p __():
for _luncly . No aleohel

Claimant’s Signature Date Z/i/ L0

Approved by:

/ o

Print Name Signature Date

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)



or

| RITE |
L AID

[ PHARMACY |
With us, if's personal.

Store #(7745

437 TFRRY PARKWAY
TERRYTOYN, LA 70056
(304) 364-572%

Register #2 Transaction #1176739
Cashier #72450599 3/25/10 10:57AM

1 J33 A/P CLOTH TAPE 1X10 3.99
1 TLFA AMD MOSTK PD 3X4 10C  4.99
1 HIBICLENS 8 0Z 1C.4%
1 RA COTTON BALLS 100 CT 1.6%
1 TRID FASSION BRY 18CT 1.24
1 MENTOS STRWBRRY RLLS 1.32 (.50

SALE 1/0.:0, Reg 1/0.85
Discount 1,35

& Items Subtotal 22.95
Tax 1.91
: Total  24.80
*AMEX 24,80
AMEX  card * #HOO00O00CKX1009
App # AUTD
Raf # 527040

Card Presznt
Tendered  24.8%
Cash Change .00

R

T - Taxeble
H - Health *
Hezlth benefit total 21,17

* The health enefit total incluces

items that may be eligible for reimbursement
from a participating FSA (Flexible Spending

ot —

NI

Account) kealth plan. Contact your plan

administrator for details.

MARTIHS Whithen uikiics
BELLE CHASSE. LA. 78037
TERHINAL 1.0.¢ 0075420000804215445101

HERCHANT Ra02154451
AHEX

xxmgvgmmas

SR W R e
DATES WR 25 10 gy, 597868

roTeL £81.70
§ ADERSON

10 PAY ABOVE TOTAL AMOURT
ﬁ%C%g§§&ﬁ 10 CARD I9SUER AGREEMENT
CHERCHANT AGREEMENT IF CREDIT UOUCHER)

CUSTOMER COPY

ALICE & WOODY'S
RESTAURANT
36724 HWY 11
BURAS. LA 70041
(504> 657-8282

SALE

HID: 4616771000928216

TiD: JYA1

Batch #: 3 Entry Method ¢ §

REF 2 0001

03/25/2010 08:33:03

fippr Code: 523471

VIEA oM NY

xewxXXXXXXXXIIZ0 NSy

AHOUNT $165.56

TiP $__H0__.

ToTAL $_153. %
APPROVED

x<==:§:;;z~é22

ERSON SEAN 3

CARDHOLDER ACKNOWLEDGES RECEIPT OF GOODS
AND/OR SERVICES IN THE AMOUNT OF THE
TOTAL SHOMN HEREON AD AGREES TO PERFORM
THE OBLIGATIONS SET FORTH BY THE
(ARDMEMBER'S AGREEMENT WITH THE ISSUER

THANK YOU
FOR UVISITING!

-

BEN AND BENS FRESH FARM
14977 HIGHWAY 23
BELLE CHASSE, LA 70037
504-656-2991

27020094085501
CcC O F Y
03,25,2010 12:54:17

Sale:
Transaction # =2
Card Type: UIsSA
Acc: mrnnsrrnnxxn P20
Entry: Swiped
Invoice # 13224
Total: 70 .99
Reference No.: 00355597
Auth .Code: 528291

Response: CAPTURE 528291

CUSTOMER COPY

Frui”
o (5\’\0@@
Qw o
e

| X
T %&8@\5



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

o IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

SQ&V\ A v Pm% , have either not received or misplaced

(Clazmant 's Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receipt: é}g \?b g (ﬁ Date of Receipt: &3 / Z S/ / } D
Vendor Name: A \\(,Q % \/\jDOd% (é W §«}Z(/M/W\j{/

Description of expense: W 543\ V\;@ \_,{}/1/“ Zg 0{ ’/(é m 0 +
Do hrakfast:  No  nolcohol.

Claimant’s Signature % % .. Date V/%//
o e A

Approved by: |
D‘ud @rw oy //V / 4//5‘%1’

Print Name d O Signature v O O Date '/ /

{

{

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
for travel as well as other business-related reimbursement.

Rev A (02/08)



MAR-2-201B8 BS:28 FROM: THE LAWN RANGER 16168662731 TO: 18854378864 P.373

Changing Lives,.....One Home at a Time | 4

[T 2
Y,

mwmsrkﬁ:s’

mustardseedmins.com

Mr. Sean Anderson

Environmental Science and Resource Management Program
California State University Channel Island

One University Drive

Camarillo, CA 93012-8599

INVOICE

March 2, 2010

Mousing and meals will be provided for the dates of March 19 — March 29" 2010 as Jaid out
below.

» .

Housing Nights Group size Total

$13.00 8 21 $2184.00

Food

$13.00 [ 21 $1365.00
Grand Total $3549.00

Thank you,

Troy A. Winters

President
Mustard Seed Ministry
(61b) 293-2070
r I ins.com

PO Box 270 * Sparta * MI * 49345 *



'

ENTERPRISE LEASING COMPANY OF NEW
ORLEANS
1600 AIRLINE DR
KENNER,LA 700626941
{504) 46868?}?0
he 1
??izzt: 557963  Ref#: 73XPDL

AN BERGQUIST
gﬁt: 03/19/2010 6:16 PM
in: 03/29/2010 4:48 PM :
Vehicle: 2010 FORD E35P LXL
Vehicle License: X621776

TIME & DISTANCE

= 75.58
10$675.58/4EEK = $6
30§112.60/D4Y = $3§g.gg
REFUEL ING CHA§GEEES = .
AIRPORT ACEES 11.1100% = $112.58
TED FACILITY CHARGE
NS08 10086.20/DAY = $62.00
LA EXCISE TAX 3.0000% - 35.64
SALES TAX 6.7500% = $80.19

STATE SALES TAX
LOUISTANA 2.0000% = §47.52

Total Charges: S]i??1:?1

Bitl To:
Le%SU'CHANNEL | SLANDS** $1,351.31

Balance Due: {$0.00)

ing from
Thank you for renting
Enterpi ise Rent-a-Car
To reserve a car use:
1 (800) RENT-A-CAR
or
ww.enterprise.com

Yad ¢ bﬁ
C3VCT

=

ENTERPRISE LEASING ¢
ORLEANS

1600 AIRLINE Dk
KENNER,LA 700626941
(504) 468-3018

Branch: 1001110
Ticket: 557957 Ref#: 73%56M

SEAN ANDERSON

Out : 03/19/2010 6:14 PH

In: 03/29/2010 4.46 P
Vehicle: 2008 FORD E35P LXLT
Vehicle Licanse: B647619

TIME & DISTANCE

OMPANY OF Ney

10367558 /4EEK = $675.58
305112.60/DAY = $337.80
REFUEL ING CHARGE = $0.00
AIRPORT ACCESS FEES
11.1100% = $112.58
CONSOLIDATED FACIL(TY CHARGE
10086.20/DAY = $62.00
LA EXCISE TAX
3.0000% = $35.64
SALES TAX 6.7500% = $80.19
LOUISIANA STATE SaLfs TAX
4.0000% = $47.52

Total Charges: $1,351.31

Less Bill To.
/CSU CHANNEL ISLANDS =+ $1,351.31

Balance Due: ($0.00)

Thank you for renting from
Enterprise Rent-a-Car
0 resarve a car usa;
1 (800) RENT-A-CAR
or
WW.enterprise, com

?a;c’ ‘PQC b:s
CSOcT



New Orleans

T\

March 19, 2010 - March 29, 2010

Total: $ 10,585.81

Date

/\ ol 251V
o0

o
O

Description Currency Amount Category Payment TrMileage
v 3/15/2010 Supplies (boots, gloves, etc.) usD 69.33 Other Cash
¥3/19/2010 CPK uUsD 14.57 Lunch Cash
+3/19/2010 Baggage fees usD 505 Airfare American Express
+/3/19/2010 ~ Usb 14.7 Groceries American Express
3192010 THis1s one of two identicat Tecetpts—~ pA b Y Vv usb ~~7IZ Timo Prepaid
%%%@2} usbD <2,702 62-Limo Prepaid
v’ 3/19/2010 = owe \ ALy m.me mrm\ uso ~25.95 Dinner  American Express
\w\pm\NOHo Cou ih&/ =, usb 37.82 Dinner American Express
~371579010 Manure ) , wmxw,.}o usD 53.72 Other American Express
\3/20/2010 usD 37.82 Dinner American Express
3/20/2010 Lunch, tour, cooking class - usD 1,100.00 Lunch Cash
\\ V& 3/2842010 Shampoo, soap, etc. T usp ;lwmwwé_mo,am:ﬁm_m American Express
(\W\NO\NOHO usD 45.36 Dinner American Express
v3/20/2010 usD 116 Dinner  Cash /" 7 X
/3/20/2010 This Is Parking For Both Vans ($20 Each) usbD 40 Parking ™ Cash
/3/21/2010 Supplies usb 203.56 Other American Express
y'3/21/2010 Supplies usb 47.61 Other American Express
y’3/21/2010 usD 315 Entertainm American Express
+/3/21/2010 usbD 10.67 Groceries VISA
+v3/21/2010 Chalmette-Lower Algiers Auto Ferry usbD 1 Toll Cash
’'3/21/2010 usD 152.35 Lunch Cash
v3/21/2010 CD for class usD 17 Entertainm American Express
w\w\NQNSo Data sheet copying usD 38.22 Other American Express
w\NH\NoHo ) Supplies ———— __Uusp ~_301.98 Other American Express
ii,,;.i\w‘\MH\Nouo Chalmette-Lower Algiers Auto Ferry T uso 1 Toll Cash
v/3/21/2010 uspb 1 Toll Cash
@w\NN\NOHo Mississippi River Bridge usb 1 Toll Cash
v~ 3/22/2010 Chalmette-Lower Algiers Auto Ferry usD 1 Toll Cash
/'3/22/2010 Bill plus $30 tip usD 282.34 Dinner American Express
e\w\mw\wouo Datasheet copying usD 13.14 Other Debit Card
1/3/23/2010 Mississippi River Bridge usb 1 Toll Cash
+/3/23/2010 Mississippi River Bridge usD 1 Toll Cash
i\w\ww\wgo Supplies usD 20.47 Other Debit Card
3/24/2010 Crawfish Boil Dinner & boat tour usD 500, Dinner
/ 3/24/2010 Gas for van B uUsD wmm:m_ o
V/3/24/2010 Mississippi River Bridge usb 1 Toll
/\wwmb\wouo Mississippi River Bridge usD 1 Toll Cash

Receipt - By Merchant Location  Notes
Receipt_3- Big5
Receipt_3-: CPK
Receipt_3- United
Receipt_3-: Winh Dixie
Receipt_3-: Roadrunner Shuttle & Limousine
Receipt_3-: Enterprise
Receipt_3-: Quarter Grocery
Receipt_3-: Quarter Grocery
Receipt_3- Home Depot
Receipt_3-: Quarter Grocery
__New Orleans School of Cooking
Receipt_3-: WinnDixie
Receipt_3-. Quarter Grocery
Receipt_3-. Quarter Grocery
Receipt_3-: Sugar Lot #70
Receipt_3-. Home Depot
Receipt_3-. Home Depot
Receipt_3-: Snug Harbor
Receipt_3-. Walgreens
Receipt_3-; Crescent City Connection Division
Receipt_3-.? Po Boys
Receipt_3-: Snug Harbor
xmnmwuﬁlw-n FedEx Office
Receipt_3- Home Depo

Receipt_3-. Crescent City Connection
Crescent City Connection

Receipt_3- Crescent City Connection Division

Receipt_3- Crescent City Connection

Receipt_3- Theo's Pizza Mid-City Pizza

Receipt_3-. Office Depot

Receipt_3-: Crescent City Connection Division

Receipt_3-; Crescent City Connection Division

Receipt_3-: Home Depot

Receipt_3- Woodland Plantation

Receipt_3-: La Caffe Casa

Receipt_3-. Crescent City Connection Division

Receipt_3-; Crescent City Connection Division




,\\ 3/24/2010 Gas forvan A
e\ 3/24/2010 Pies and sodas
/\ /24/2010 ATM Transaction Charge
1/ 3/24/2010 Supplies
/'3/24/2010 Supplies
4._\w\Nm\NOHo Fruit stand
3/25/2010
k\mm\wog Ice cream and snacks
(A3125/2010 Mississippi River Bridge
r\w\Nm\NQHo Mississippi River Bridge
/3/25/2010 Sodas, iced teas, waters
N\W\Wm\wopo
3/25/2010 Sodas, iced teas, waters
A\w\wm\NOHo Supplies
/\v\wm\mouo Cover for Zydeco band
c\w\wm\NSo First aid supplies
+/3/25/2010
r\m\wm\wgo Plants and seeds for communitu garden
+/3/25/2010
3/25/2010 Supptlies”
3/25/2010-Supplies-
\/3/26/2010
.,\A\Nm\Noao Co-pay for student emergency room visit
\/3/26/2010 ATM Transaction Charge
.,A\Nm\wso Supplies
3/26/2010 Milk for lunch
3/26/2010
w\w\wm\wou.o Gas forvan A
. 126/2010
2/,6@? A\ "3/27/2010 .
/3/27/2010 Supplies
/27/2010
d\\w\wu\mouo ATM Transaction Charge
1/3/27/2010 ATM Transaction Charge
_.\.u, 27/2010 ATM Transaction Charge
/27/2010
%\NN\NOHO Gas forvan A
1/3/27/2010 Stamps %) 24
3/27/2010
3/28/2010 Mississippi River Bridge
1/3/28/2010 Snacks
1/3/28/2010 Oysters and root beer

/\&NW\NSO

+

usb 47.11 Fuel Cash

usb 23.49 Dinner American Express
usD 2.5 Other Debit Card

usbD 10.75 Other Debit Card

usb 25.54 Other Debit Card

usb 70.99 Other VISA

usb 28 Dinner VISA

usb 67.23 Dinner American Express
usb 1 Toll Cash

usD+ 1 Toll Cash

usb 33.5 Dinner American Express
usb 275.21 Lunch American Express
usb 31 Dinner American Express
usD 53.72 Other American Express
usD &\ 140 Entertainm Cash

uso @ _g American Express
usb MW/ . 76 Uh,,bmm,/ merican Express
usbD \® / 81.7 Other merigan Expr
usb %V 185.56 Breakfast VISA W//P ,me,
usD x\wHw,mlﬂ_umﬁn.w merican Express
usD fmmmmw.,@hm\m»mz_\ merican Express
usD 8.23 Lunch American Express
usb 20 Other American Express
usb 3 Other Debit Card

usD 71.8 Other Debit Card

usD o 20 Lunch Cash

usb % Y133-+a-Breakfast American Express
usD 75 Fuel American Express
usD 169.5 Dinner VISA

usb 330 Dinner Cash

usD 16.88 Other Debit Card  Z {1,
usD 36.93 Other Debit Card  Sfyiy
usb 3 Other Debit Card

usb 3 Other Debit Card

usbD 3 Other Debit Card

usD 18.03 Lunch Cash

usD 63.63 Fuel American Express
usD 17.6 Postage = American Express
usD 8372 Lunch  ~€astr AN\ %
usD 1 Toll Cash

usb 10.21 Other VISA

usb 27 Dinner VISA

usb 9.5 Dinner VISA

Receipt_3-. Hoffers Discount Gas

La Caffe Casa
Receipt_3-:ATM
Receipt_3-. K and K Hardware and Marine
Receipt_3-. Le Nguyen
Receipt_3-; Ben and Bens Fruit Stand
Receipt_3-. Ben's Pizza
Receipt_3-:Ellzey
Receipt_3-: Crescent City Connection Division
Receipt! 3-; Crescent City Connection Division
Receipt_3-: Rock 'n' Bowl
Receipt_3-; Black Velvet Oystet Bar and Grill
Receipt_3-: Rock 'n' Bowl
Receipt_3-. Home Depot
Receipt_3-: Rock 'n' Bowl
Receipt_3-! Rite Aid
Receipt_3- Rock 'n' Bowl
Receipt_3-. Martins Garden Center
Receipt_3-: Alice & Woody's
Receipt_3-; Martin's Garden Center
Receipt_3-: Rite Aid
Receipt_3-: Jenny's Cafe
Receipt_3-: New Orleans Urgent Care
Receipt_3-26-10_3.00
Receipt_3-: Walgreens
Receipt_3-; Hollygrove Market and Farm
Receipt_3-: Winn Dixie .
Receipt_3-26-10_75.00
Receipt_3-; Chickie Wahwah
Receipt_3- Bacchanal

Receipt_3- Home Depot

Receipt_3-. Home Depot

Receipt_3-. Sing Sing

Receipt_3-.Sing Sing
Sing Sing

Receipt_3-: Johns Sandwich Stand

Receipt_3-: Shell

Receipt_3-. Walgreens

Receipt_3-: Napoleon House

Receipt_3-. Crescent City Connection Division

Receipt_3- Walgreens

Receipt_3-: Cooter Brown's

Receipt_3-; Cooter Brown's



(\ 3/28/2010

\/3/28/2010
\w\wm\NOHo Baggage fees
© 3/29/2010 Baggage fees
\ ¥'3/29/2010 Gas forvanB
.,\w\mm\moHo Baggage fees
\3/29/2010

..\w\ 29/2010

,\m\Nm\NEb Gas forvan A

usb
usb
usD
usb
ushD
ushD
ush
usb
usb

243.5 Dinner
174.81 Breakfast
210 Airfare
25 Airfare

26.08 Fuel
225 Airfare
10 Parking
10 Parking

20 Fuel

VISA
VISA
American Express
American Express
American Express
American Express
Cash
Cash

American Express
4

Receipt_3-: Cooter Brown's
Receipt_3- Waffle House
Receipt_3-. United
Receipt_3- United
Receipt_3- Quick & Easy Gas
Receipt_3-. United
Receipt_3-.Jax Lot #1
Receipt_3-. Jax Lot #1
Receipt_3-: Shell



5 > 6/16/2010

CR-EV
COST RECOVERY EVENT 021392

Work Order L

Channel Islands

CALIFORNIA STATE UNIVERSITY ] 021392
LocationID: (10-1320 BROOME LIBRARY, 1ST FLOOR, Room:
EXHIBITION HALL, ROOM 1320
Equipment D : Requester: MARY DEVINS
Serial : ‘ Contact: MARY DEVINS
PM Number: Phone : 3253

Account: 660832-TK910-767-90267-00000-00000

Request : EVENT: NEW ORLEANS & MEXICO POSTER SESSION TO BE HELD ON THURS. APRIL
15TH FROM 4 -7 PM IN BROOME 1320.

Status : COMP Open Date : 4/8/2010 Procedure :
Priority : 1 Comp Date : 6/11/2010 Craft : EVENT
Assigned : Target Date : 4/23/2010 Crew:
Actuals Hours (2.5) $58.09 Materials $0.00 Tools $0.00 Service $0.00 Total $58.09
Tasks
Task # Desc Memo Account
1 LABORERS: DELIVER 1 ROUND
TABLE-60"
2 CUSTODIANS: DELIVER 1 TRASH CAN
3 NIGHT CUSTODIANS: CLEAN UP
AFTER EVENT
Labour
Empioyee Craft TransDate Description Account Hours
DCAR2 LAB 4/15/2010 DELIVER TABLE TO BROOME LIBRARY580094-GD901-340-00000-00000-00000 0.5
RPER2 GRO 4/16/2010 PICKED UP TABLES AND CHAIRS 580094-GD901-340-00000-00000-00000 0.5
FROM BROOME
RSAR1 Cus 4/15/2010 1320 EVENT CLEAN 580094-GD901-340-00000-00000-00000 0.5
SCON1 LAB 4/15/2010 DELIVERED TABLES TO BROOM 1320 580094-GD901-340-00000-00000-00000 0.5
SCON1 LAB 4/16/2010 PICKED UP AND STORED TABLES 580094-GD901-340-00000-00000-00000 0.5
FROM BROOME LIBRARY EVENT
Credit Summary
Account Amount
$0.00
580094-GD9Y01-340-00000-00000-00000 $58.09
Grand Total: , $58.09
Comp Remark:
[x] comptete EQ Meter: By: Date: 6/11/2010 Hours: 2.5

Depar{r/nent Approval:

o o 25 D

SIGN AND RETURN TO OPC

Printed by Lizzy Wednesday, June 16, 2010 10:11:12 AM
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TCP#7343-P

Roadrunner Shuttle & Limousine Z

2
v

/

PSC#7343

240 S. Glenn Dr., Camairillo, CAM93O1O |

ANDERSON, SEAN (9)

Type Exclusive
cSsucl Airport  LAX T
1 UNIVERSITY DR Airline United Airlines#202
CAMARILLO 93012 Flight Time 03/19/10 11:45 AM_ o
Phone 805-732-2732 TG ~IReq Arv Time 03/19/10 09:45 AM
TG2 Confé tlewis  [PickUp Time 03/19/10 07:15 AM

Direciion: C/ISSLEWISRD

CONTACT PERSON IS PROFESSOR SEAN AND
;stop by in n out in camarilio by carmen off ramp///hl
:CSUCI BELL TOWER

\_Traveller __
Billto: CSUCI -

|

MAIN ACCOUNT |

!

g TCP#7343-P

|

'ANDERSON, SEAN(9)
.CSUCI, 1 UNIVERSITY DR
CAMARILLO 93012

BickUp Time 05/19/10 0715 AM |

Amount Tips Total | Signature ... o

/'f;;;m Roadrunner Shuttle
2408, Glenn Dr
g

-
i

i

Thsiructions EXC VAN 9 PASS ROUNDTRIBIAL T T
ERSON 805 732-2732

$356.00 *

& Limousine
PSC#7343 '
. Camarilio, CA 93010

Type Exclusive

Airport  LAX

Q&"i%ﬁﬁé‘_‘:gﬁi’fé'a" Aiﬁ"ihég#giqg -
Flight Time 03/19/10 11 :4555)1_'_ ) B

”A“N”ﬁ”éﬁé“éﬂf 'SEAN (9)

Type Exclusive Stops 2

Airport  LAX
Airline United Airlines#263

CSUCI 1 UNIVERSITY DR

"ICAMARILLO 93012

Flight Time 03/28/10 09:45 PM

Req Arv Time 03/19/ 10093,5 ;}M

For pick-up, after you claim
confirm with the dispatcher that you have your baggage and are
pick you up under the GREEN BUS STOP sign on the Islan

{for Door-to-Door Ri
notice. Limousines, Minibuses and Limo buses require a

Exclusive Vans and 72 hours

reserves the right to refuse service to anyone
detrim

mechanical breakdowns, (c} traffic, (d) government actions, labor disputes
rider failure to follow instructions as fo pick-up points, baggage handling and check-in times. Roadrunner Shuttle
at any time before or during a

ental to the harmony or comfort of the trip. NO SMOKING IN THE
are required to furnish any child car seat that is required by law for
idarmage to the Roadrunner vqh_igle, excessive spillage of beverages, or any

your baggage from the baggage claim please call (800) 247-7919 and press 2 to

ready fo be picked-up. The Roadrunner Driver will

d outside of the baggage claim. The cancellation policy
deshare services ,Town Cars/Express Setvice and Exclusive Vans requires 8 hours advance
72 hours notice. Refunds will be issued only if
cancellations are made 8 hours in advance for Door-to-Door rideshare services, Town Cars/Express Service and
for Limousines, Minibuses and Limo buses.

Since the baggage is never removed from the passenger’s presence, a passenger’'s baggage remains,

at all times, the responsibility of the passenger. Flight changes or delays of more than 1 hour may resuit

ted changes. Roadrunner Shuttle cannot assume

. damages, costs or expenses arising out of injury, accident or death, damage,

of omission of any other party, (b}
and other factors beyond our control (€)

trip if his or her conduct is judged
VANS. Prices are subject to change. Passengers

the children traveling in their party. Any kind
bodily fluids left inside the vehicle will

{

Call 1-800-247-7919
Visit www.rrshuttle.com

}_B’e‘s‘uervation# 664602-D
" TDep Fee  146.00
Gratuity D  22.00
ArvFee  146.00 !
B Gratuity A 22.00
" "Surcharge  00.00 -

| Services _ 20.00
Discount  00.00 |

Total$  356.00 |
Paid Scheduled |
Collect$  00.00

Ay

Call 1-800-247-7919

Visit www.rrshutie.com
Reservationf 664602-R |

Dep Fee  146.00 |
Gratuity D 2

“VAn Fee  146.00
Gratuity A~ 22.00 |
“T8urcharge 00.00

Services  20.00 |
‘Discount _ 00.00 |
Total$  356.00 |
m}é“ervi‘ce On |Price Qtﬂ
BiraStops A 20 1 |

i



MRoadrunner Shuttle & Limousine (72
“G=.—.  TCP#7343-P PSC#7343 -

ST~ o 240 S. Glenn Dr., Camarillo, CA 93010 ‘Reservation# 664604-D
ANDERSON, SEAN (9) 'Type Exclusive ) T 7 DepFee  146.00
csucl Airport  LAX ~ |Gratuity D 22.00
1 UNIVERSITY DR Airline United Airlines#202 " TArvFee  146.00
CAMARILLO 93012 'Flight Time 03/19/10 11:45 AM  Gratuity A 22.00 |

i"ﬁﬁ“c}'ﬁ{aj'805_—'732-273{2‘””w TG1

Call 1-800-247-7919

Req Arv Time 03/19/10 09:45AM

Visit www.rrshuttle.com

Surcharge  00.00 |

Direction: C/S S LEWISRD

iacions EXC VAN O PASS ROUND TRIPITL
{CONTACT 1S PROFESSOR SEAN ANDERSON 732-2732// CSUCI BELL TOWER
istop by in n out burger on the way home in camarillo by carmen off ramp//hl

i
!

T TAmount_ | Tips

G2 Conféflewis  |PickUpTime 03/19/1007:15AM

Services  20.00 |
1 Discount 00.00
Total $  356.00
Paid Scheduled
Collect$  00.00

fBervice QY |

CTraveller o
Billto: CSUCI - MAIN ACCOUNT '$356.00 ¥ =

i
b
T

i
§

ﬁ%Roadrunner Shuttle & Limousine

, s, TCP#7343-P  PSC#7343

: T 240 S. Glenn Dr., Camarillo, CA 93010
'ANDERSON SEAN() ~ |Type Exclusive e
‘csucl, 1 UNIVERSITY DR Aiport  LAX

' CAMARILLO 93012 __[Airline United Airlines#202

PickUp Timg"bsmgmo 07&_{_{5‘7\1\/1_”
ANDER§~ON, SEAN (9) R Type Exclusive Stops 1
| Airport  LAX ~_|CSUCI 1 UNIVERSITY DR

Airline United Airlines#263 " ICAMARILLO 93012 ,
Flight Time 03/29/10 09:45 PM

Flight Time 03/19/10"?'1“5}3_{5 AM f‘

For pick-up, after you claim your baggage from the baggage claim please call (800) 247-7919 and press 2 to
confirm with the dispatcher that you have your baggage and are ready to be picked-up. The Roadrunner Driver will
pick you up under the GREEN BUS STOP sign on the Island outside of the baggage claim. The cancellation policy
for Door-to-Door Rideshare services , Town Cars/Express Service and Exclusive Vans requires 8 hours advance
notice. Limousines, Minibuses and Limo buses require a 72 hours notice. Refunds will be issued only if
cancellations are made 8 hours in advance for Door-to-Door rideshare services, Town Cars/Express Service and
Exclusive Vans and 72 hours for Limousines, Minibuses and Limo buses.

Since the baggage is never removed from the passenger's presence, a passenger's baggage remains,

at all times, the responsibility of the passenger. Flight changes or delays of more than 1 hour may result

in an extended wait at the airport. Please call with anticipated changes. Roadrunner Shuttle cannot assume
responsibility for any claims, losses, damages, costs or expenses arising out of injury, accident or death, damage,
foss or defay of property, delay or inconvenience resulting from: (a) the act of omission of any other party, (b)
mechanical breakdowns, (c) traffic, (d) government actions, labor disputes and other factors beyond our control (e)
rider failure to follow instructions as to pick-up points, baggage handling and check-in times. Roadrunner Shuttle
reserves the right to refuse service to anyone at any time before or during a trip if his or her conduct is judged
detrim

ental to the harmony or comfort of the trip. NO SMOKING IN THE VANS. Prices are subject to change. Passengers
Qare required to furnish any child car seat that is required by law for the children traveling in their party. Any kind
'damage to the Roadrunner vehicle, excessive spillage of beverages, or any bodily fluids left inside the vehicle will

Total ' Signature

Req Anv Time 03/190 0945 AM

Call 1-800-247-7919
Visit www. rrshuttle.com
'Reservation# 664604-R |
"~ [DepFee 1 46.00 |
|Gratuity D 22.00
ArvFee  146.00 |
" Gratuity A 22.00
“Surcharge  00.00
i Services  20.00
Discount ~ 00.00 |
Total$  356.00 |
iService On Price[Qty!
Extra Stops A 3201

|
-}
i
!




SNUG HARBOR

0049 Tahie 973 #Party 1
ALETHIA P SvrCk: 18 6:54p 03/21/10

RESTAURANT 0049
Server: ALETHIA P Rec: 43
| NAME ,RESTAMTURB 0.00 03/21/10 20:20, Swiped T: 973 Term: 2
| ABITA AHBER 1.7 =
TURBO DOG 9.50 SNUG iARBOR
2 ABITA RESTORATIO 9.50 (304)943-0696
MERCHANT #:
Sub Total: 23.75
gjb T;tf 23.75 CARD TYPE ACCOUNT NUMBER  ExP
03/21 8:050TOTAL - 3. 75 /ISA XXXXXXXKXXXXT720 0911
. ' 1 e T Name: SEAN S ANDERSON
dkk  THANK  YOU oo ‘ORM%”LNMWW%
FOR DINING WITH US. THORTZATION #: 569427

neferenﬁﬁ 0321010000043
TRANS TYPE: Credit Card SALE

CHECK : 23 .75
O
TIP: ;f; .

TOTAL: _M$§Zfiﬂéi§/' 47%-7S

X

FRkDuplicate Copyskekk
CARDHOLDER WILL PAY CARD ISSUER ABOVE

AMOUNT PURSUANT TO CARDHOLDER AGREEMENT
total and sign one copy, keep the other

< (guer Charge o

W5 A
' \(\ N\L\(SL p AN
Joso et |V

o
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Py
CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS O ( =
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I, S 6&1/\ A V\(M% , have either not received or misplaced

(Claimant's Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

¢ No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of vReceipt: kq; 17 S Zl Dete of Receipt: ?) / Z - / / D
Vendor Name: 6\6\6)@ \/6 l V€+ @U\&Jr@f @Cfﬂ % é‘l‘ﬂ‘ l)

Description of expense:

MA%\V&P \%mmw/ receipt
for luncly . ‘No__alcohol .

Claimant’s Signature Date 7/5// L0

Approved by:
Do | daaver, //[C’AK/’;V c///&//a

Print Name (J Signature Date

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)



Procurement & Contract Services

/ Valerie Patscheck:  (805) 437-8878
CALIFORNIA STATE UNIVERSITY Cathy Strauch: (805) 437-8478

CHANNEL ISLANDS Brian Berry: (805) 437-8449

[lene Soto: (805) 437-8481

" Fax: (805) 437-8436

AFTER-THE-FACT JUSTIFICATION

Vendor name: Mustard Seed Ministries

Vendor address: PO BOX 270 Troy, MI 49345

Vendor Phone: (616)293-2070

Amount due: $3549.00

Invoice #: n/a

Invoice date: 3/2/10

Please answer the following questions to show how this purchase occurred outside of normal procurement
processes.
1. Why wasn’t the standard purchasing procedure followed? I thought I had an RGS that was
submitted at the beginning of March for a PO for this. I know that I processed the RGS but
have not been able to find a signed copy of the RGS, so I believe somewhere in the process I
didn’t get it through to Procurement.

2. "Explain in detail what constitutes this purchase as an emergency purchase. The ESRM 392
Service Learning in New Orleans group has already stayed there. Mustard Seed knew that they
did not get an invoice to us in time to get paid prior to the group arriving and so accommodated
them even though they had not received payment. They had provided our group with similar
accommodations last year, which saved us a lot of money vs. a hotel and this year provided meal
in addition, which further reduced our cost.

3. What steps have been taken to avoid a similar situation? RGS will be submitted in time that
check can be submitted in advance of the group going to New Orleans.
Please attach proof of delivery or services performed. This may be in the form of a packing slip, freight bill
and/or invoice. Send this form with attached documentation including check request form, invoice &
approval signatures below to Procurement.

Signatures/Approvals Print Name Signature ' Date Approved
*IT/OPC Magr (if required) N )
Chair/Dept. Budget Y Adtrtoe—. ths /1o
Dean/Director N WrYI IV, HES A
Division VP/Designee el — )
President (if required) g )

* If the purchase was IT or Construction/Building Maintenance related please obtain appropriate signatures
from those areas.
Procurement Manager Review & Approval

Printed Name Signature Date Approved
| Valerie J. Patscheck ] |

A




202

CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

VT IHARG AN

° IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

Qan Andeason

(Claimant’s Printed Name)

, have either not received or misplaced

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e [f the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.
e The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any
other source.

L3,

‘e L
Amount of Receipt: $ 2o 5 Date of Receipt: %f e, f [ (/
PN N
Vendor Name: {;\) WY WW

Description of expense:

C HQ Y’(g nor ‘h AN Cﬁ(i
néCeipht  mish e $ 25,98 nwas
Chrungy A pin el Am-E£x.

Claimant’s Signature ___— M [// - Date L//5//§

&

Approved by: N\ 9
S - // / / /
) 2 . /| / 2L =1 1a
Lon Kedviauwens Fy (V,/--«\L /571
Print Name ) ¢ }! Szgnature g™ ' \, Date / /

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
Sor travel as well as other business-related reimbursement.

Rev A (02/08)



Ci

TRAVEL EXPENSE CLAIM (TEC)

Must be submitted within 30 days of the end of travel

T4

& Employee ¢ Applicant " Volunteer ¢ Non-Employee ¢ Student (waiver on file)
IRESIDENCE-ADDRESS {CITY/STATE/ZIP CODE
PO Box 70 Newbury Park, CA 91319
JTRAVELER'S PHONE NO. DEPARTMENT - i
x8984 767
'EORM PREPARED BY:- CEXTENSION @ DELIVER:
SELECT ONE:
Mary Devins 3253 Mail Check
llpickup Check ]
Y.TRAVEL .,
. TRANSPORTATION. -~
DESTINATION NeIENTALS | recistraion| COSTOF | TYPE | CARFASE | pRIVATE AR USE | BUSINESS | EXPENSES FOR
Dinner TRANS. | USED | o cuing | MILES | Avount | EXPENSE DAY
0.00 $0.00
GVERNIGHT TRAVEL —
T
DATE DESTINATION LODGING MEALS INCIDENTALS | REaisTRaTION| COST OF TYPE TOLLS PRIVATE CAR USE BUSINESS | EXPENSES FOR
TRANS. USED EXPENSE DAY
Breakfast Lunch Dinner PARKING | MILES | AMOUNT
3/26/10 |noLA 0.00 479.92 $479.92
3/27/10._|NOLA 2.00 0.00 474 47 476.47
3/28/10 |NOLA 1.00 0.00 458.02 459.02
3/29/10 - {NOLA 20.00 0.00 581.45 601.45
0.00 0.00
0.00 0.00
0.00 . 0.00
SUBTOTAL $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $23.00 0l $0.00 |$1,993.86 $2,016.86
LESS AMOUNT PREVIOUSLY PAID BY CSUC!
... REGISTRATION OTHER .. ¥ 0.00
LESS ANY OTHER ADJUSTMENTS Comments: {
AMOUNT DUE TRAVELER $2,016.86
Source of Fundi
o) “iClass Project
660003
*606803 $0.00
PURPOSE OF TRIP, REMARKS, AND DETAILS: Attach original receipts to 8.5" X 11" paper and
submit with claim Total Amount

Expensés from travel for ESRM 492 Service Learning in New Orleans, course fee supported trip.
Excess baggage, supplies, mealsparking, tolls, and entertainment.

0.500

MILEAGE RATE CLAIMED ©* 10ag

sy
{If different see instructions

| HEREBY CERTIFY that the above is a true statement of the travel expenses incurred by me in accordance with the applicable California State University procedures and CSUCIH
procedures, and that all items shown were for the officiat business of The California State University. if a privately owned vehicle was used, and if mileage rate exceeds the
minimum rate, | certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that | have met the requirements as prescribed by SAM Sections
0750, 0751, 0753, and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S PRINTED NAME

MANAGER'S PRINTED NAME

Sean Anderson

PR

Don Rodriguez

DIVISION APPROVAL PRINTED NAME (VP OR DESIGNEE)-if required

Vo e

ATE

75/ 1

Rev. E (01/10)

/
Lifb[o



innv Dixie

tting better all the time

Questions or Comments
WINN-DIXIE (1-866-946-6349)
www.winn-dixie.com

EL APP JCK CEREAL 4.49 B
SUNCHIPS GARDEN SA 3.79 B
0M RSN BRAN vAL B .99 B
10M H&N SCOTRS V/B 2.9 B
EISING PO BY Z.39 B
0 PURIFIED WATER RC  2.99 B
3LUE BELL ICE CRM Z2.39 B
AAYS CLASSIC RC  2.99 B
AAYS WAVY REG RC  3.99 8B
00

JRUMSTICK KING CON Z2.50 B
’0M POMGRANATE JCE RC  3.99 B
JLUE BELL ICE CRM 2.39 B
SUNCHIPS GARDEN SA $.79 B
.00

{TR50WN  BLERY BGL Z2.50 B
J-D SOY MILK VANIL 2.89 B
WTOGRAPH FOOTBALL RC 29.99 T
WTOGRAPH FOOTBALL RC 29.99 T
00

ATURESOWN & CINN Z2.50 B
00

JATURESOWN HNY BGL Z2.50 B
F CHEDDAR GOLDFIS €.49 B
0 17 ORGANIC MILK RC .79 B
D17 ORGANIC MILK RC  Z.79 B
D17 ORGANIC MILK RC  3.79 B
JD CHEESE BALL 4.99 B
IAX 9.51 10T 148.41
JTTOMER 428XXXX0326

38 2/7.00

2 B 15.00
"JTOGRAPH FOOTBALL

4D 1% ORGANIC (3.50) .87-B
30.00-T

+OM POMGRANATE (3.00) .99-B
AYS CLASSIC  (3.50) .49-B
AYS WAVY REG (3.50) .49-B
0 PURIFIED WA (3.69) .30-8

rax 6.63 T0T 112.39
imerican Express 112.39
KEXXKXKKAXKT009

WTH #: 545819  SEQ #: 6342

HANGE .00

1BER OF ITEMS SOLD = 24
11:35 PM 1432 03 0262

CARD SAVINGS 33.14

Saved 9$33.14

© SAVED A TOTAL OF 1,504,
YOUR CUSTOMER REWARD CARD
|

74

CASHIER TODAY IS, CRYSTAL

[AVMARTER T

326143200300408309026200000

DIRECTOR LEQ SCHAEFFER
STORE # 1432
CHALMETTE, LA
PHONE # (504)271-4664
PHARMACY (504)271-4665
~TD FLORIST (800)852-9297

anay YOU FOR SHOFPING WINN-DIXIE

wireless Cards Only Assessed
oirsianag Govt ©911 27 Fee



ORLEANS URGEHNT C
HEY 950 MAGAZINE STREET
HEW ORLEANS. LA 78130
564-952-2433 e

inal Bt a000000;
v 11447 6

e

Al EXPRESS
O 1809

aﬁllﬂE 867 AUTH%: 542476
AMOUNT $28.08
APPROVED
CUSTOMER COPY

Qa6

\M@gm‘f (2 N

T e e
X YOUR RECEIPT ¥

CHASE &

1801 S CHARLES AVE NEW ORLEANS LA

DATE: TIME: ATM NUMBER:
03/26/10  14:35 LA5040
CARD NUMBER: *¥¥*xkxxkx%7790

SEQUENCE NUMBER: 1646
WITHDRAWAL FROM: SAVINGS
ACCOUNT ENDING WITH: XXXXXXXXXXX8700

AMOUNT : $400.00
OWNER FEE:

TOTAL WITHDRAWAL: $403.00
BALANCE: $554.46

$125 BONUS FOR NEW CUSTOMERS WHO OPEN A
CHASE CHECKING ACCOUNT AND SET UP DIRECT
DEPOSIT WITHIN 60 DAYS THEREAFTER. GET
BONUS IN 10 DAYS. SUBJECT TO APPROVAL.
$100 MIN TO OPEN ACCT. EXPIRES 04/30/10.

+ BANKER: ENTER CODE INTO ECOUPON AT ACCT

OPEN. CODE:
3664809158386819

X THANK YOU X
X X 4?\
KKEKOLRORER RO R AOKONK K
03-26-2010  MC #:0000

Lo soup 199511 &%V

lg drink ¥1.607
e X0.68T1 PQTW\
fDTﬁL %8.23 A i \WA}L
AMOUNT w000 \ c e
CHANGE X11.77

R

AM11-25 0122

HAVE A NICE DAY
PLEASE COME AGAIN

o e o T o I P Pt P e P o o e P $ e s e S

o —>
o

[

WELCOHE
2601 PARIS ROAD.
CHALHETTE, La. 70043
504-271~1590
SALES RECEIPT
ST 543 050900
SHELL
501 PARIS ROAD
CHALMETTE
L& 76043

DATED3/26/10 11:41PH
INVOICESt 126151
AUTHE 560995
AMEX

ACCOUNT NUMBER
XKXX XKKXKN %1009
ANDERSON/S :
APPROVAL # 560995

PUMP PRODUCT  $/6G
08 UNLD $2.719

GALLONS  FUEL TOTAL
27.584 $ 75.00

You could’ ve earned
3.75 with the Shell
MasterCard! Apply
today at
1-888-935-4161.

THANK YoU
COHME BACK SOON
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The Pharmacy America Trusts + Since 1801™
I'm IRESHA H. Thank you for allowing

me to serve you today.
210 10 2488 05040 027
RFN# 0504-0272-4880-1003-2620
LICENSED GOODS 1A 16.99

US STAMP FRVR 205 1 8.80
F TECNU CLNSR 120 14  13.99
HUBIG PIES 4.50 1C .98
F JJ F/A TP 1X10YD_ 1A 3.14 SALE
PRE-REC AUD/VID TA 1A .99
POSTCARD 1A .25
POSTCARD 1A .25
POSTCARD 14 .25
POSTCARD 14 .25
POSTCARD 1A .25
POSTCARD 14 .25
POSTCARD 14 .25
POSTCARD 1A .25
POSTCARD 1A .25
POSTCARD 1A .25
POSTCARD 1A .25
POSTCARD 1A .25
POSTCARD 1A .25
POSTCARD 14 .25
POSTCARD 1A .25
LICENSED GOODS 1A 6.99
SUBTOTAL 66.64
A=0% SALES TAX 5.12
C=4.5% SALES TAX .04
TOTAL 71.80
AMEX 71.80
ACCT##xkkxk% 1009
CHANGE .00
WAG ADVERTISED SAVINGS: 1.35

YOUR TOTAL SAVINGS: 1.35

AR

1801 St. Charles Avenue New Orleans, L
STORE (504)561-84
F=ELIGIBLE FLEX SPEND ACCT ITEM (FSQ%&%*

OPEN 24 HOURS
THANK YOU

HINT VACCINE AT SELECT WALGREENS
FOR DETAILS CALL 1-800-WALGREENS
OR VISIT WWW.WALGREENS.COM/FLU

~  CAN'T FIND IT IN_THE STORE?

WALGREENS.COM HAS THOUSANDS OF i
ITEMS ONLINE

SAVE ON YOUR PRESCRIPTIONS BY JOINING
WALGREENS PRESCRIPTION SAVINGS CLUB
SEE PHARMACY FOR DETAILS

RETAIN THIS RECEIPT FOR YOUR RECORDS

MA o T VRS

TABLE

Guest Check

GUESTS SERVER

1668=3¢

“/Clr (?li et 1
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/ﬁk,,/:Z; éﬁ?éﬁ&Jf
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25
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S
r

— _\
1B 6 (a0
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Tax

Total

i
1

CHICKTE WaH
28 ( NMA i
HEW ORLEAHS: Lﬁ 70119

TERMIHAL 1.0, 02969181
MERCHRNT #: 38868080120750
urse :
*t*x****t***7720 fRU: 1
it 800488

- IE R 16, 10 I"UOIfE 517534
RAN: 08860590 AUTH Hg: 573997
Hse $169,50
otaL 0 e

- T1P GUTDE
SSISSI5AL 8183051 207-333,0p

SEAN 5 AHDERSgH

j\a‘/m
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661717
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GUSTOMER'S ORDER NO. DEPARTMENT DATE

2 2.0

NAME .
£ SEM

ADDRESS

CiTY, STATE, ZiP

SOLD BY CASH C.0D. CHARGE | ON ACCT. | MDSE RETD {PAID QUT

QUANTITY DESCRIPTION PRICE AMOUNT
{OPT| CHOCOLNTE pL i (Lacal } oenl P20
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RECEIVED BY

&8y adoms ~ KEEP THIS SLIP FOR REFERENCE
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CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

e IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I, S\O oy A‘f\mm , have either not received or misplaced

(ClZzimant ’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

o If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receipt: 3 gﬂbo ' Uv Date of Receipt:. 3/ 27/ j D
Vendor Name: W @(AC C "\0{ V\ﬁ/l

escription of expense: ~
0 pt_ ’ M‘é@\‘r\g Cecot  for
Dinngr . N0~ alcohol.

Claimant’s Signature éﬁ @1{ Date VA///d
/ s 7

[ 744 \d

Approved by:

WIS T 7N s

"Print Name O ) Si¥nature 0 O Datef

Submit this affidavit with the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)



500 N CARROLLTON AVE

NEW ORLEANS, LA 79

0387 00017 42246\ 03/27/10) 10:46 AM
CASHIER PHYLLIS - PAHJRE - .

098168423342 4X4-12 #2PT <A» 15.97
8212328 2X4-10 #2 PT <A>
385.97 91

SUBTOTAL 33.88
SALES TAX 3.05
TOTAL
XXUXKNXKKKX1009  AMEX
AUTH CODE 524672/4175677

L

RETURN POLICY DEFINITIONS
POLICY ID  DAYS POLICY EXPIRES ON
1 90 06/25/2010

THE HOME DEPOT RESERVES THE RIGHT TO
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICY SIGN IN STORES FOR
DETAILS.

GUARANTEED LOW PRICES
LOOK FOR HUNDREDS OF

| NWED DOTADC =57 pruTey

XK. - A IMKR

Suppliep

More saving.
@] More doing.”

500 N CARROLLTON AVE
NEW ORLEANS, LA 70119 (504)482-1985

0387 00006 69556  03/27/10 10:34 AM
CASHIER MARIA - MPF70X

754826200488 PVCA0 PEPIPE <A-

391.18 3.54
020066195588 SPRAY PAINT <A»

284,98 9.96
049448330126 200 'GORFLGTP <A> 1.99

SUBTOTAL 15.49
SALES TAX 1.39
TOTAL $16.88
KXNXXXXXXXX1009  AMEX 16.88
AUTH CODE 542824/4064311 TA

M

RETURN POLICY DEFINITIONS
POLICY ID  DAYS  POLICY EXPIRES ON
A 1 80 06/25/2010

THE HOME DEPOT RESERVES THE RIGHT T0O
LIMIT / DENY RETURNS. PLEASE SEE THE
RETURN POLICY SIGN IN STORES FOR
DETAILS.

GUARANTEED | oY PRICES

PO R Rroe




SING SING SING SING

600 POLAND A?f 600 POLAND A?E
DATE TIME ~ TERMINAL  STORE DATE TIME  TERMINAL  STORE
03/27/10 - 09:27pM 10005838 03/21/10  09:25PM  TDO05838

ANDERSON/ SEAN S ANDERSON/ SEAN S
CARD NUMBER: ofofoolol ook ook T 720) CARD NUMBER: Solotstctofokdof ok dok ot 7 720
TERMINAL BUS DATE: 03/28/10 TERMINAL BUS DATE: 03/28/10
SERIAL NUMBER: 000872 SERIAL NUMBER: 000871
AUTH NUMBER: 0872 AUTH NUMBER: 0871
WITHDRAWAL FROM SAVINGS WITHDRAWAL FROM SAVINGS
Cash Dispensed $ 10000 Cash Dispensed $ 100. 09
ferminal Fee $ m) Terminal Fee $
Total Withdrawal $ 103 00 Total Withdrawal 103. 00
Account Balance $ 348, 46 Account Balance $ 451,46
Available Balance $ 347,46 Available Balance § 450. 46
TERMINAL FEE AMOUNT PAID TD: T7RMINAL FEE AMOUNT PAID TO:

{06, 98.0)

SING SING

GO0 POLAND A7E
DATE TIME TERMINAL ~ STORE
03/27/10 08:47PM  TD0D5838

EVANS/SIDNEY J
CARD NUMBER: softoofolotoloR ko ok 94 §2
TERMINAL BUS DATE: 03/28/10
SERIAL NUMBER: 000868
AUTH NUMBER: 0868

WITHDRAWAL FROM CHECKING

Cash Dispensed
Terminat Fee

Total Withdrawal

Account Balance
Available Balance 26
TERMINAL FEE AMDUNT PAID 710:

e &5 L2203

(06, 98.0)



SHELL

, 57543046805

3101 SOUTH CARROLLTON

NEW CRLEANS , LA
1018

/272010 4:03:5% P 1067 \)ﬁ‘
SAEY SHRSHS 41009 MK B
HOERSOS

INYOICE 187369
AUTH 587555

PUHPE®
REGULAR
PRICE/GAL
FUEL TOTAL

CRID Credit

2,575
$ 2,499
$63.69

Total = §63.69

§63.63

//’
112131415]6]7}(8|9]10]11]12 13141511617 18]19§20]21 2223‘24?57627 28{28]130131
.25 o o
Crescent City Connection 259
.50 . - 3.
Bridge and Ferries %
/ 1.00 3.50
1.50 4.00
CASH RECEIPT 4_50
JANIFEB_lw APRIMAY'JUNIJULIAUGISEPIOCT Novlnsc
112}3l4]516{7|8}]9}1011]1213114]15]16]17}18}19{20)21 22232425126272829‘*“'*1
.25 . H 12.5
| Crescent City Connection °
.50 . - 3.00
‘ Bridge and Ferries
‘-”" 1.00 : 3.50
1.50 4.00
CASH RECEIPT —
AUG| SEP|{OCT|NOV|DEC

JAN | FEB|MAR|APR|MAY|JUN | JUL
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The Pharmac 44 Alu nerica Trusts

I'm DI&NNZ. Thank you for allow ng me
to serve /ou today.

515 10 836 05040 029
RFM# 1504 -02¢¢ -38E1-1003-2810
GTRD G2 F/PNCHIZD{ 4 1.94

ARTZ A/PLMR 2302 10 .94
B&J LC/DGH PT L 4.79
TIMES PLCAYN 1 2.00

SLBTITAL 9.7v
A=O% SALES TAY 18
C=4,5% SALES TiX 26

TOTA . 10.2°

| SA 10.21
ACH Tkttt k77720
CHANE .00

B | TR

1801 St. harles #venue New Orleans, L
STORE 5(14)561-345E

OPEN &4 HOURS
THARK YO

HINT VARCINE AT SELELT WALGREENS
FOR DETAILS CALL 1-8U0-WALGREENS
OR VISIT WK .HE _GREENS.COM/FIU
CAN'T FIND IT IN THE STORE?
WALGRE NS, COM +43 THOUSANDS OF
ITEMS ONLINE
SAVE O YOUR PRESCRIPTIONS BY JUINING
WALGREENS FRESCRIPTICN SAVINGS CLUB
SEZ PHARMACY FOR DETAILS

RETAIN THLS RECEIFT FOR YOUR RECORDS

MARCH 28. 2010 8:36 PM

4P\ S N

) C.‘.' p
g
Cooter Brown's
509 S. Carrollton Ave
New Orleans, LA 70118
Ph: 504-866-9104
FX: 504-865-7579
WwW. cooterbrowns. com
Description: ANDERSON, SEAN
Check:169374
Server:Trevor

‘ 03/28/10 08:56pm
S
) —[Seat 1]
1 New Tab $0.00
" 110N OYS $8.50
, -1 Abita Select — (3
Subtotal: $24.00
Total: $£24. 00
Visa $24.00

Customer Copy

Cooter Brown'™s
509 S. Carrolliton Ave
New Orleans, LA 70118

Ph: 504-866-9104
Fx: 504-865-7579

Check: 169374

Card Type Visa
Card Number ERAKRRIARRRRT T2 ()

Expiration Date 09/11

Anount $24.00

Tip: 5 o0

| oyster Bar Tip: _EZ=.
o
Total: (> /—

3%

&
<%>_(§<>

2
1\

® o

0%




COOTER BROWNS
KITCHEN
ALL SALES FINAL

DATE 03/28/2010 SUN
BAYOU $10.00
MUFFALETTA $15.00
CHILI CHE/FRIES $6.00
QUESADILLA $5.00
GARLIC BREAD $2.00
BUFFALD WINGS $6.75
CHEESEBURGER $8.00
ONION RINGS $5.00
SEAFGOD PLATTER $16.00
BUFFALD WINGS $6.75
CRAWFISH PIES $6.50
BAYOU $10.00
STREET CAR $9.00
FRENCH FRIES $3.00
BAYOU $10.00
GRAND ISLE $10.00
BAYOU $10.00
BAYOU $10.00
BUFFALD WINGS $6.75
HALF MUFF $7.75
BUFFALO WINGS $6.75
HALF MUFF $7.75
BUFFALO WINGS $6.75
SEAFOOD PLATTER $16.00
HALF MUFF $7.75
ONION RINGS $5.00
TOTAL $213.50
CASH $213 .50
* ORDER# 0187 =*x

NO.000187 REG 01 2 EMPLOYEE  TIME 18:10

509 S.CARROLLTON AVE.
NEW ORLEANS,LA

(504)866~-9104

Q'/

COOTER BROMN'S KITCHEN

563 S CARROLLTON AVE
NEW ORLEANS, La 76118
504-866-9104

Merchant 10: 88163212

Sale
siaerie )
HI0A oy AL A
I Entry Hetiod: Suioe
fiount. § 0Ly
Tip: B
Total: .
i 15054
s e onr Code: 51755 4
ord: nlire Batchi: S010
Customer Copy i
THANK YoUu't
WAFFLE HoOUSE 1796
3423 PARIS RD
CH
RPN R LIE
Term ID: 73174364 Ref #: gagp1
Sale
RERRREXXRX2X7720
yIs4 Entry Nethod: Swiped
Arount: ) 144,81
Tip: 3p®
Total: "'"‘"}iiiiiéf'"
03/28/18 07:10:55

Inv H: 000001 Appr Code: 5
Batchi: 500345 " odes SIS
Lip Code:

Customer Copy

L pret

ud



CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

. IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

I S@Ck n A/nw Qfm , have either not received or misplaced

(Claimant’s Printed Name)

a receipt for items purchased as described below.

This affidavit is submitted in lieu of original receipt and attests:

e No original receipt for this expense is available. I have attached a duplicate of the
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot be obtained
check here:

e The expense was incurred on behalf of University business.

¢ The item and amount of the expense are accurate.

e No reimbursement of this expense has been or will be sought or accepted from any

other source.

Amount of Receip;: éP \7 ‘/\ i \ Déte of Receipt: 5/ Zg / / D
Vendor Name: m \/U &LFG Lf/ HO%}Q

Description of expense: j \/\,\W )W W/ aé[(?{ O f
for  Preafast NI lrohol

Claimant’s Slgnature %A @’{ Date ?/?/b/j
Approved by: /g
/;Do\\) ézd«'c&m MS«L/‘\ "—//‘9 /()

Print Name / Szg/nature Date /

Submit this affidavit with the other receipts with the T ravel Expense Claim form which is used
for travel as well as other business-related reimbursement.

Rev A (02/08)



Cooter Brown'™s
509 S. Carrollton Ave
New Orleans, LA 70118
Ph: 504-866-9104
Fx: 504-865-7579
Wi cooterbrouns. com
Description: ANDERSON, SEAN
Check:163374
Server:Travor

03/28/10 07:21pm
- Tt T e e R
—[Seat 1] :
1 New Tab $0.00
11 DN 0YS $8.50
Subtotal: $8.50
Total: $8.50
"Thank-You"

ARG

gﬂ“@?

Crezcent City
Cormection Bivizion

Main Flars
Sun Mar 28, 2010 17:1i:30

Toll reads $1.00

COOTER BROWNS
KITCHEN
ALL SALES FINAL

- DATE - 03/28/2010 SUN
LOOTER PHILLY $9.50
TOTAL $9.50
CASH $9.50

* ORDER# 0188 =%
NG.000188 REG 01 2 EMPLOVEE TIME 18:20

509 S.CARROLLTON AVE,
NEW ORLEANS, LA
(504)866-9104



Y
&
b

Vo 8

WUICK & EASY DELI&GR
781 AIRLIHE DR

GRETHA. LA 78856
584-469-09083
FERHEHAL 10, 06z

AMEX
KRERKER KKK 009
SALE

SALE _
BICH Goooos  THUS BROBI7

ORTE: Har 29, 10 TIHEY 14176
AUTH:521235
T0TAL $76.08

THAIK YAl FoR

VO s i

Ul LEy

685982300671
JAX LOT ot 71
221 CONTI SYREET
NEM ORLEANS. LA, 78130
$64-525-5476

Terw ID: 611 Ref H: 6g6
Sale

XXKEXRE Y1009

AMEX Entry Method: Suiped
03/29/10 14:20:
Tnv H: 000096 Aoor Code: 58904
foprud: Online Batchii: 088003
Total: § 10.60

Customer Copy

& oA

SHELL » 97543048300
2721 WILLIAMS BLYD VUow A
KENNER . LA 70062

03/28/2010 4:10:4p PM
Register: 1 Trans #: 6611 Op ID: 22
Your cashier: joe

V-POWER  PUMP#3 $20.00 g9
subtotal = $20.00
7010591110\,\5 Tax = $0.00
Total = $20.00
Change Due = $0.00
Credit $20.00

XXXX XX X1009, AMEX

ANDERSON/S

INVOICE 290361

AUTH 580183 _

Buyer agrees tp pay the total, according
To the agreement with the card issuer

Thank You!
Ve agipsr e iat . U husirass.,

685962380071
JAX LOT & 71
221 CONTI STREET
NEW URLEANS, L4, 70130
584-525-547¢

Term ID: 011 Ref W: 997
Sale
o NOROdees
X Entry Hethod: Suined
(\Wﬁ Bl 0250
Inv #: 000007 oor Code: 562104
fonrvd: Online Batchii: 088033
Total: $ 10.00

Customer Copy



Napoleon House
500 Chartres Streef
New Orleans, LA. 70130
504-524-9752
Date: Mar29°10 02:35PM
Card Type: Amex
Acct #: XXKXXXXXXKX1009
Exp Date:  XX/XX
tuth Code: 502134

NapoTleon House

500 Chartres Street Check: 1916
New Orleans, LA. 70130 Table: P4/4
Server: 450 Thomas
450 Thomas
————————————————————— - Subtotal: f1.72
Tb1 P4/4 Chk 1916 Gst ¢ |9 o)
Mar29°10 01:21PH Gratuity: A
2 72
Dine In Total : 83 =
4 Pimm’s Cup 2.00—
1 #bita g9 — = lou Vd«,.
1 Red Beans 6.95 Sigratare
1 Cheese Board 8.50
1 Cafe Charcuterie 9.50
1 Shr. Remoulade 9.985
1 Sm Greek 4,50 k% GUEST COPY ***
Food 3940 |
~ Liguor 25.95
1 Tax ,
* TOTAL DUE T1.72
Thank You for Coming! /////):37 ) i
Rooms available for ; /
private parties. ZL——— \ kA“\pUC'lq

504-525-2431

FRkRkkRRR Rk ook Rk ok

o1



The Pharmacy% America Trusts « Since 1901™

I'm TAMARA. Thank you for allowing me
to serve you today,

255 10 6496 05551 (27
REN# 0555-1276-4967-1003-2920

US STAMP FRVR 20S 1 8.80
US STAMP FRVR 20S 1 8.80
TOTAL

17.80

AMEX 17.60
ACCT#*tktrr1k 1009
CHANGE

INIHIHIHﬂHHNHHIINHHNHiHNIllllH!lHHlNllmUlHINIHHHN

618 Decatur Street New Orleans, LA
STORE (504)525-7263

THANK YOU

HINT VACCINE AT SELECT WALGREENS
FOR DETAILS CALL 1-800-WALGREENS
OR VISIT WW . WALGREENS , COM/FLU

GAN'T FIND IT IN THE STORE?
WALGREENS,COM HAS THOUSANDS OF
ITEMS ONLINE

SAVE ON YOUR PRESCRIPTIONS BY JOINING
WALGREENS PRESCRIPTION SAVINGS CLUB
SEE PHARMACY FOR DETAILS

MARCH "0 natn :NR DM



Fie#Ei% e w BAGGAGE PAYMENT
29MARIO wsvr1 35107-1 CUSTOMER RECEIFT

AGENT ID: RMSYLO1 016 4516377016
CUSTOMER: ANDERSON/S
TKT NBR: 016 7840275970 CPN: 1  ORIGIN: MSY  DESTINATION: LAX
ITEMS:

175.00 BAGLl FEE 35.00 BAG2 FEE

FORM OF PAYMENT: AXOOOOOKXXXXX1009 XXXX

ADDITIONAL REMARKS:

CPH DOCUMEHT HUMBER CK

TOTAL UsD210.00 B 1 016 451637701¢€ 5 I

U/UNITED -\GGAGE PAYMENT
29MARIO wsyr1 351071 CUSTOMER RECEIFT
AGENT ID: RMSYLOL 016 4516488565
TUSTOMER: ANDERSON/S
KT NBR: 016 7840275977 CPN: 1 ORIGIN: MSY DESTINATION: LAX
TTEMS : :

25.00 BAGl FEE

SRM OF PAYMENT: AXXXXXXXXXXXX1009 XXXX

~-DOITIONAL REMARKS:

I CPH DOCUMENT HUMBER ‘ CK
TOTAL Nty 2 1 016 4516488565 2
Wearsi % BAGGAGE PAYMENT
29MAR1O wsyri 35197-1 CUSTOMER RECEIFT
AGENT ID: RMSYLOT : 016 451617
CUSTOMER: ANDERSON/S 9332
TKlTMgBR: 016 7837183051 CPN: 1 ORIGIN: MSY DESTINATION: LAX
ITE :

225.00 BAGl FEE

FORM OF PAYMENT: AXXOOOOXXXXXTI009 XXXX

ADDITIONAL REMARKS:

CPH  DOCHUMENT HUMBER CK

TOTAL UsD225.00 g 1 03¢ 4578179539 5§



<blao fwy 23
Port Sulphyr 14
STN 00155253

03724710

Esley FLEET

XXNXXNX KKK KK xxx1 100
:n:gice# 2
Authy 250304
oD 00040441

20:52:39

Pump§: 2

12.329 G e $ 2 839
UNLE/Self g 35 0p
Tota] $ 35.00

Tell us about
your shopping
éxperience by
logging onto
Survey‘chevron.com

THANK You
PLEASE CONME AGAaIN

=1 f sS4
i
58 LA
2 .05:10
s
530
A, 516051
Pumps. 2
28.753 G @ § 2.839
UNLE/Self ¢ 87 63
Total $ 81.63

T

Tell us about }
your shopping |
experience by '
logging onto

Survey.Chevron,com;

‘

THANK YOU
PLEASE COME AGAIN

§§<5\» e

La Caffe Casa
26145 Huy 23
Port Sulphur, Lna

La Caffe Casa
26145 Huy 23
STNE 00155258

Port Sulphur LA

Credit Card Receipt

AHDERSON/S 35949 HIGHWAY 11
BURAS LA 70041

RXXRXXXxX% 1009 E/AHEX DATE TIME TERMINAL STORE
Fountain 1.85% 03/24/10  13:51:31 83163052
Snacks 208 0.93  19.80%

Card Number: **74483?7;2};%‘

5 g 21 15 Terminal Bus Date:

{tenﬁ. 21 Subtotal Zl‘f? Serial Number: 012884
STATE 0.87 - Auth Num: 4840
PARISH o TRANSACTION AMOUNT $
Total £3.48 TERMINAL CHARGE
Credit Card(Usts) §25.48 WITHDRAWAL FROM CHECKING $ 202.50

YOUR BALANCE IS: $ 568. 44
Invaicel: 5855529 )
Authi: 543848 Thank you for your business.

Please come again.

*&k Customer Copy *x&

fell us about
your shopping
experience by
lngging anto
Survey.Cheuran. con

T38147ehs3508t1 03724710 22:09:24

Thank You
Call Again

Rg\f\&c\‘-/

(04.16. 00, 0)
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CALIFORNIA STATE UNIVERSITY CHANNEL ISLANDS
Lost/Missing Receipt Form

° IMPORTANT: For lost air tickets, car rental and hotel receipts, a
duplicate must be obtained and submitted with this completed form.

L f TR W(}w ]lcg\/\ , have either not received or misplaced
(Claimant’s Printed Name)
a receipt for items purchased as described below. NeT o~
I v
This affidavit is submitted in lieu of original receipt and attests: [t LY

e No original receipt for this expense is available. I have attached a du
receipt from the billing agency and proof of payment.

e If the item was purchased with cash and a replacement receipt cannot
check here:

e The expense was incurred on behalf of University business.

e The item and amount of the expense are accurate.

o No reimbursement of this expense has been or will be sought or accepted from any
other source.

A D A 73 ii f Y

Amount of Receipt: L:i> U ,%7 Date of Receipt: :3/’ Zﬂ / [U
VY N Ao
Vendor Name: EJ(U g U < ?bt

Description of expense

- )
GOl g /ﬁm m/uw SOpplies 4ol
a! o > ‘%(e?g;;”‘)v@ﬁw N ’if D(E (/—L

\J

Claimant’s Slgnature g/ A V/ T Date ?//?//O

Approved by: “\ Y,

U ///‘/f;; - ‘// /

/’ 4A) Dafe

7
f— 0 M A«e/ A é./”’
Print Name , /y T Slgnature

“kx,, o

Submit this affidavit wzth the other receipts with the Travel Expense Claim form which is used
Jor travel as well as other business-related reimbursement.

Rev A (02/08)
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Luiy WY 43
Port Sulphur, L3
STN 00155258
(03724210 2052139
e WEX FLEET
AANNNNRNKNKN
fuvolces 5
futnsz

S 06010441

T
A
ey

Pumpg: 2
YO R0 G4 s 2,839
Self S 35 .00
al $ 35 .00

11 us about
e shopping
perience by
gging onto

rvey ,Chevron

WNK YOU
sASE COMe AGall

COT LT FADM
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THC AN LD, 1wy WLRL BTED
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SING 5ING SING SING

b0 PULAND A7 LOG PULAND A%
Datl 1Ml [ RMINAI STURL Al I {Mt [FRMINAL STORL
3720700 Uiy 1DO0SE 48 G577 10 08 250N IDOUSS 36
ANDERSUN/ SEAN S ANBERSUNS SEAN S
CARD NUMBE 1 - AR Rk Aok A b4 () CARD NUMISEE. AR i T 20
TERMINAL BUS 1a gy { TERMINAL BUS LAl 037726/ 10
SERTAL NUMEH R 0068y SURTAL NUMBER GUosY ]
AUTH NUMESE §; - 087 AUTH NUMBIR 087
WETHDRAWAL | RUM AV INGS [ WETHDRAWAL | KU SAY INGS
Casti Dispensed $ LUU_00 Cash Dispensed $ 100, (%
lerminal | e $ Cfiﬁg) lerminal teo $ 1‘.ﬂniib
lotal Withdrawal 4 163 00 latal Wilhdrawst 4 104,00
Account Balance ¢ 5438, 4 Account Balance ¢ 4l 46
Avaitabl @ H:‘il(illl e $ 3446 Availabile Batam ¢ % ."lf)(), 46
TERMINAL TLE AMUUNT PALD |1j- MINAL FEE AMOUNT patD 10,
(UL, 98,0}
STNG S ING
{ton
LOO P AND A7 i
DAL IME TERMINAL S 1ok N~ TR
V20710 08:410M 1D005HE 38
LVANS/SIDNLY ) o
CARD NUMBL ¢ Aok A A A :‘ E1mp R4
{\j\ TERMINAT BUS DALY 03728710
' SERLAL NUMBER. 000868
: () AUTH NUMB R: 0666
(\ \(\(\:\\ ! WETHDRAWAL FROM (11} CKING
X 3
\, Cash Dispensed 4 apn
lerminal e 50 0y
fotal Wittulrawal 2500

204,78
264,78

Accound Balanee
Available Balange
IERMINAL FLE AMOUNT PALD (U:

$
$
$
$

(U6, 96.0)




Devins, Mary

From: Cervantes, Leo

Sent: Tuesday, April 13, 2010 4:23 PM

To: Devins, Mary

Subject: RE: Sean Anderson's Travel Expense Claim
Attachments: Sean Anderson's TEC 0310.xls

Hi Mary,

I have looked over Sean Anderson’s TECs and the following is what | have found:

TEC for $4,964.12
* Receipt for Quarter Grocery in the amount of $25.95 states cancelled and is not shown as charged on the copy

of Sean Anderson’s personal American Express card activity.

$301.98 Home Depot Lost/Missing receipt does not show on the AmEx activity provided, please provide proof of

payment.

I don’t see a reimbursement for the rental of the 2 vans. Can you please clarify how the vans were obtained?

$2.50 ATM charge is not a reimbursable expense. OK / s 'Jvlﬂ{ e 128

$35.00 receipt for Gas for Van B dated 03/24/10 is not included on the TEC amount for 03/24/10 and also is not

on the AmEx activity provided.

$28.00 Ben’s Pizza on 03/25/10 is not a receipt for Sean Anderson. It was not signed by Sean. Please advise. 7
\'%

$76.00 Rock ‘n” Bowl receipt does not match with $91.00 AmEx Activity charge. Looks like the tip was not
written on the receipt. Also, only the $76.00 was calculated on the TEC amount for 03/25/10

* Lost/Missing Receipt for $375.21 Black Velvet Oyster Bar & Grill was not signed approved.” OV’
519‘,\10[ V) Sq
TEC for $2,016.86 cmjg( Stak
e Amount due traveler of $2,016.86 does not match Chartfield total o f$1,993.86 %
e ATM charges of a total of $9.00 is not reimbursable pl. F + i h:\VV] ggl |

I have attached a spreadsheet of the receipts and accounting strings, which | have prepared to help me with these TECs.
Please contact me with any questions.

Thanks,

Leo Cervantes
Accounts Payable
CSU Channel Islands
Phone: 805-437-3238
Fax: 805-437-3366

Please note that due to severe state budget cuts imposed upon the CSU, I will be taking mandatory
unpaid furlough days and not working on the second and fourth Fridays of each month until June
2010.

From: Devins, Mary

Sent: Monday, April 12, 2010 11:09 AM

To: Cervantes, Leo

Subject: RE: Sean Anderson's Travel Expense Claim



Hi Leo,

| just looked at that. | had meant to charge that to account 606002. Last year when | inquired about which accounting
string to use, | was told that the expenses that occurred during the course of the trip were travel expenses, 606002. We
are paying for this through the miscellaneous course fee that was established for this particular course, which does not
have a breakdown, just that it covers costs arising from taking students to New Orleans, or other ESRM service learning
travel courses. Please see attached course fee description for ESRM 492.

Thanks,
Mary

From: Cervantes, Leo

Sent: Monday, April 12, 2010 10:52 AM

To: Devins, Mary

Cc: StaAna, Myrna

Subject: Sean Anderson's Travel Expense Claim

Hi Mary,

| was looking over the Sean Anderson’s TECs and the first thing I-noticed was that all amounts are being charged to
Account # 660003. Is there a particular reason for this? Do you have any sort of budget for the class/trip that says what
portion should be charged to travel, business meals, or supplies and services-other? Please advise.

Thanks,

Leo Cervantes
Accounts Payable
CSU Channel Islands
Phone: 805-437-3238
Fax: 805-437-3366

Please note that due to severe state budget cuts imposed upon the CSU, I will be taking mandatory
unpaid furlough days and not working on the second and fourth Fridays of each month until June
2010.
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Transaction Details Corporate Card / March 28, 2010 to April 22, 2010
Prepared for
SEAN ANDERSON

Account Number

XXXKX-XXXXXX-61009

Date Description Amount $§
04/12/2010 Mon ELECTRONIC PAYMENT RECEIVED-THANK 04/12 -4,460.36
04/10/2010 Sat LAX AIRPORTLOT C LA LOS ANGELES  CA 31.00
04/09/2010 Fri  BEADS BY THE DOZEN R NEW ORLEANS LA 50.24
04/09/2010 Fri  UNITED AIRLINES KENNER LA 25.00
03/29/2010 Mon CREOLE DELICACIES 05 NEW ORLEANS LA 18.03
03/29/2010 Mon JAX LOT # 71 8000000 NEW ORLEANS LA 10.00
03/29/2010 Mon JAX LOT # 71 8000000 NEW ORLEANS LA 10.00
03/29/2010 Mon NAPQOLEON HOUSE 65000 NEW ORLEANS LA 83.72
03/29/2010 Mon QUICK AND EASY DELI& GRETNA LA 26.08
03/29/201Q,Mon  SHELL OIL 5754304830 KENNER LA 20.00
03/29/2010 Mon UNITED AIRLINES  KENNER LA 25.00
03/29/2010 Mon UNITED AIRLINES  KENNER LA 210.00
03/29/2010 Mon UNITED AIRLINES  KENNER LA 225.00
03/29/2010 Mon WALGREENS #5551 0000 NEW ORLEANS LA 17.60
03/27/2010 Sat  SHELL OIL 5754304880 NEW ORLEANS LA 63.63
03/27/2010 Sat THE HOME DEPOT #0387 NEW ORLEANS LA 16.88
03/27/2010 Sat THE HOME DEPOT #0387 NEW ORLEANS LA 36.93
SUMMARY

Previous Balance as of 03/27/2010 4,460.36
Payments -4,460.36
Charges 869.11
Credits 0.00
Qutstanding Balance 869.11

Closing Date: Apr 26, 2010



Account History

Patelco Credit Union
Account History: (35)
Tuesday, March 23, 2010 to Thursday, April 22,2010

4/22/10 5:41 PM

https://pc24.patelco.org/hb/printversion.asp?AccountlD=35&type=4028&begindate=3/23/2010&enddate=4/22/2010

gg:zy Description Payment/Purchase | Interest | Fees| Balance
4/22/2010 [ULTRAMAR 3754 OJAI CA -$25.72 $4.243 .08
4/21/2010{ TORTILLA'S GRILL & -$6.48 $4.217.36
CANTI CAMARILLO CA
4/20/2010{ SODA SNACK VENDING —$2.50> $4.,210.88
866-899-5849 PA » ]
4/19/2010{TORTILLA'S GRILL & -$18.85 1$4.208.38
CANTI CAMARILLO CA | ]
4/19/20101BIG SHOTS CAMARILLO -$145.49 $4.,189.53
CA ]
4/19/2010 | TAT TROPICAL ILLUSION -$18.23] $4.,044.04 ]
THOUSAND OAKSCA ]
14/16/2010 |NEPTUNES NET SEAFO -$23.53 194,025 .81
| MALIBU CA : | ]
4/15/2010 {FINANCE CHARGE -$23.34 $23.34_‘ $4.002.28 ]
14/15/2010 [ TERRAPASS INC 415- -$157.44 $3.978.94
6923411 CA .
4/15/2010{ TORTILLA'S GRILL & -$25.85] 1$3,821.50
CANTI CAMARILLO CA : '
4/12/2010 [ TOMATILLOS NEW -$86.21 1$3,795.65
ORLEANS LA |
4/12/2010 | KULTURE VULTURE LLC -$29.63 $3,709 .44
NEW ORLEANS LA |
4/12/2010 {WOODLAND PLANTATION -$150.00 | $3,679.81 1
) RESTAPORT SULPHUR LA | |
4/9/2010 |T7 LA BREA BAK30051262 -$13.04 $3,529.81]
LOS ANGELES CA ]
4/9/2010 |CVSPHARMACY #5387 Q03 -$6.23 1$3,516.77]
NEW ORLEANS LA ]
4/7/2010 {THE COVE #591 —$72.93~i | $3,510.54
CAMARILLO CA ; .
4/7/2010 {Transfer from Share: 45687- $1,600.00 1$3.437.61
S10 ’
4/2/2010 {RUBIO'S THOUSAND OAKS —$20.52: 1$5,037.611
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Account History

-

THOUSAND OAKSCA

4/22/10 5:41 PM

4/2/2010

THE COVE #591
CAMARILLO CA

-$24 31

$5.017.09

141212010

TORTILLA'S GRILL &
CANTI CAMARILLO CA

$1429

1$4.992.78

4/2/2010

EXXONMOBIL 14002828
CAMARILLO CA

$25.50

1$4.978 49

3/31/2010

TORTILLA'S GRILL &
CANTI CAMARILLO CA

$3.52.

$4,952.99

3/30/2010

COOTER BROWN'S
TAVERN NEW ORLEANS
LA

$27.001

|$4,949.47

3/30/2010

WAFFLE HOUSE 100017962 |
CHALMETTE LA

_$144 81

[$4,922.47

3/30/2010

CHICKIE WAHWAH NEW
ORLEANS LA

-$189.50

$4.777.66

13/30/2010

COOTER BROWN'S
KITCHEN NEW ORLEANS
LA

-$9.50

" |$4,588.16

13/30/2010

COOTER BROWN'S
KITCHEN NEW ORLEANS
LA

-$223.50

$4,578.66

3/30/2010

WALGREENS #5040 NEW
ORLEANS LA

-$10.21 |

|$4,355.16

3/29/2010

BEN AND BENS FRESH FAR
BELLE CHASSE LA

-$70.99

|$4.344 .95

—7{3/29/2010

BEN'S PIZZA #2 504-2778605
LA

"2$28.00

$4,273.96

3/26/2010

ALICE & WOODY'S
RESTAURANBURAS LA

1

$185.56

$4,245.96

3/24/2010

APL*ITUNES 866-712-7753
CA

-$1.99

$4,060.40

3/23/2010

WALGREENS #7415
CHALMETTE LA

-$10.67]

$4.058.41

3/23/2010

SNUG HARBOR JAZZ BISTR
NEW ORLEANS LA

$2875|

$4.047.74

-

https://pc24.patelco.org/hb/printversion.asp?AccountiD=35&type=402&begindate=3/23/2010&enddate=4/22/2010
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