Department of Finance and Administration

Office of Accounting
Direct Invoice / Credit Memo - Form F10601
BASIC DATA REMIT TO:
Veridor No: 105876 Invoice Date: D4/0212015 Payea: Matthew Glass
Transaction: Posting Date: Address;
Reference: Autism Awarenass nvoice Amount:  |§ 111.72 City:
Calculate Tax; 1 Yes r—} No State: ZiF Code:
TAX AND WITHOLDING DETAILS
Tax Code: ]PO I Withholding Code: 100 Assignment (Invoice #}: Business Area: ,0665
ONE TIME VENDOR DATA PAYMENT DATA
Name: Payment Terms: 001
-Addréss: Payment Method: W ! Payment Method Supplement: EA
City: State: ! Z|p: l House Bank: TREAS
Cont. Key {CK/SAV): Tax 1D: Payment Block:
Bank Key {Rtg. No.): Payment Reference:
Bank Account: invoice Reference:
MANUAL CHECK ONLY DETAILS {
Check Number: Cash GL Account:
Check Date: Check Amount:
EXPENSE DETALL
tine No. GL Account Amount Tax Cotle Cost Center W8S Element internal Order Earmarked Funds Text
50BG020300 511172 o 411320 F.06865.DDC-FPL Mileage from Autism Awarenass Day
2 ) at the Capitol on 4/2/15
3 }
4
5
TOTAL 11172
Date: _ Y il ;_}m Py ’ :
CHECK BOX IF 2ND PAGE USED
Signature: . ,!j . R 5 . \)&3‘?\ Page [: Gut GFE] (R 02/15/2034 by TNLEITMEYER)
r_y/ 04 Iy ﬁf[ } “Z:?fr } 3 % g §§§g f%@}f;’,j,r - " g
- \i ’ﬁ“} o L "'ﬂ:” ? it Coie DFA Accounting Only
Remit Form to: 14

Office of Accounting Service Bureau, PO Box 3278, 1509 West 7th, Room 100, Little Rock, AR 72203
E-Mail: SB-ACCOURTING@DFASTATE.AR.US | Telephone: {501} 682-1675 | Fax: {501) 6822166

Invoice Document Number:




ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT .

&

VENDORIPERSONEL NO 105878
DEPARTMENT HEFAJLDC OFFICIAL STATION
NAME OF PAYEE Maflhow Glags PRIVATE VEHICLE LICENSE NO.
PLACE OF RESIDENCE AND ADDRESS T P
‘COST ASSIGNMENT FOR TRIP: COST CENTER 411320 WES Element _E,0685 D00-FRL INT ORDER
~ DR TAILED RRPENDITURES O HER THAN ML EAGE
DATE NAME OF DESCRIPTION COMMON JOTEL|MEALS| PER | TAXIHINCIDER] TELE § TOTALPER FROM TO MILEAGE]| RATE | AMOUNT
TOWHN CARRIER | ROOM DIEM TALS '{ PHONE DAY DRIVEN PER |CLAIMED
VISITER
$4/02/15] Litde Rock Meeting Marion Little Reck 133 £.42 55.86
43027151 Little Rock Meetinp Little Roek Marion 133 .42 55.86
42
842
L
842
8.42
843
D43
042
{442
f.42
442
0.42
SUB-TOTALS TOTALS FOR MILEAGE 206.08 042 11192
INCIDENTALS {1) Postage (2} Parking Fee (3) Registration Fea (4 Emergency Car Repsirs RECAPITULATION
{5} Guide Service for the Blind {8} Minor Purchases (7) Mesls for State Suests
sud Wards of the State {8) Other {Explain)
JUSTIFICATION FOR EXCEEDING PER DIER:
Pony s
ey SUB-TOTAL
Approved / S C MILEAGE CLAIMED  §111.72
Travel Supsrviser Choiome ol PO TOTAL GLAIMED __$t14.72

{2,

Title



Department of Finanee and Administration

Remit Foren to:

Office of Accounting Service Bureau, PO Box 3278, 1509 West ?th Roam 100, Little Rock, AR 72203
E-Mail: 58-ACCOUNTING@DFASTATE.ARUS | Telephone: (501} 682-1675 [ Fax:{501) 582-2166

DBFA Accounting Only

Office of Accounting
Direct Invoice / Credit Memo - Form F10001

BASIC DATA | _ REMIT TO:

Vendor No: 1056876 Invoice Date: Q31272016 Payee: Matthew Glass

Transaction: Posting Date: Address:

Reference: - Quartarly Meeling invoice Amount: $ 115,50 City:

Calcolate Tax: —l Yes [ } No State: I ZIF Code:

I TAX AND WITHOLDING DETAHS

Tax Code: IPO , Withholding Code: {00 Assignment {invoice #): l Business Area: ’OBBS

ONE TIME VENDOR DATA PAYMENT DATA

Namae: Payment Terms: 001

Address: Payrment Method: W I Payment Method Supplement: ]A

City: State: ] Zip: F House Bank: TREAS

Cont, Key {CK/SAV): Tax 1D: Payment Block:

Hank Key {Rig. No.k: Payment Reference:

Bank Actount: invoice Reference:

MANUAL CHECK ONLY DETAILS

Check Number: Cash GL Account:

Check Date: Check Amount:

EXPENSE DETAIL : :

Line No. GL Account Amount  [TaxCode|  Cost Center WBS Element Internal Order | Earmarked Funds Text
1 5050020300 $ 115,50 PO 411320 F.0865.DDC-FPL Mileage from Quarterly Meeting on
2 03/41/2015-03M12120145
3
4
5

TOTAL $115.50
Date: L 2irl goss l
_ _ . CHECK BOX IF 2ND PAGE USED
Signature; f’ 1 'Q)\‘%N 'ﬁft; \4) Page [:] Qut of [::] {RO/1842014 by TNLEITMEYER)
ﬁ;’w/i XL ﬁmﬁ 24 A Wmf ’b

Invoice Document Number:




ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REWMBURSEMENT

4

VENDOR/PERSONEL NO 105878
DEPARTMENT HBPADDC OFFICIAL STATION
NAME OF PAYEE

Maithew Glass
PLACE OF RESIDENCE AND ADDRESS ¢

LOST CENTER

PRIVATE VEHICLE LICENSE NO.

COST ASSIGNMENT FOR TRIP: 411320 WES Element _£.0665.00C-FPL INT ORDER
DETATLED EXPENDITURES OTHER THAN MILEAGE
DATE NAME OF DESCRIPTION COMMON [HOTEL |MEALS] PER { TAXIJINCIDEN] TELE § TOTALPER FROM TO MILEAGE| RATE | AMOUNT
TOWN CARRIER | ROOM DIEM TALS [PHONE DAY DRIVEN PER JCLAIMED
YISITED
03/11/15 Little Rock Couneil Mesting Marion Litele Bock 136 8.42 57.12
03/12/15;Little Bock Councit Meeting Little Hock MNarth Little Rock i 8.42 3.78
(312718} Little Rock Counell Meeting North Little Rock Murion 130 0.42 54.60
0,42
0.42
.43
0.42
6.42
9,42
.42
9,43
0.42
0.42
0,42
SUB-TOTALS TOTALS FOR MILEAGE 275 0.42 115.50
INCIDENTALS (1} Postagre {2) Parking Fee (3) Registration Fee (4) Emerpency Car Repairs RECAPITULATION
{8} Guide Service for the Blind (6) Minor Purchases {7) Meals for State Guests
and Wards of the State (8) Other (Explain)
JUSTIFICATION FOR EXCEEDRING PER DIEM:
s C_,, SUB-TOTAL
Approved MQ{WW k/\"’\— C__ MILEAGE CLAWED _§115.50
Travel Supervisor ¥ Sigrature of Travaler
Chevone TOTAL CLAIMED _ $115.50

Title




Department of Finance and Administration

Office of Accounting
Direct Invoice / Credit Memo - Form F100601

Remit Form to:

A of Accuummg Service Bureay, PO Box 3278, 1509 West 7th, Room 100, Little Rock, AR 72203
ACCOUN’?!NG@DFA STATEARS | Telephone: {(801) 682-167% | Fax {501} 682-2166

DFA Accounting Only

BASICDATA REMIT TO:
Vendar No: 105876 Invoica Date: 02/09/2015 Payee: Matthew Glass
Transaction: Posting Data: Address:
Reference: Meeting In LR Invoice Amount: 5 330.3¢ City:
Caleuiate Taxe Yes ’—1 SN0 State: ZIP Code:
TAX AND WITHOLDING DETAILS
Tax Code: ]PO [ Withholding Code: {00 _Assignment {Invoice #}: l Businass Area: !0855
ONE TIME VENDOR DATA PAYMERNT DATA
Name: Payment Terms: 001
Address: Payrnent Method: AW l Payment Method Supplement: IA
City: State: f ZIp; House Bank: TREAS
Cont. Key {CK/SAV): Tax 1D: Payment Block:
Bank Key {Rtg. No.): Payment Reference;
Bank Account: Invoice Reference:
MANUAL CHECK ONLY | DETANS
Check Number: Cash Gl Account:
Check Date: Check Amount:
EXPENSE DETAIL
Line Ng. GL Account Amount Tax Code Cost Center W8S Element internal Order Earmarked Funds Text
1 5050020200 § 220.80 PO 411320 F.0665.00C-FPL L.odging for Meeting in LR on 2/9/15
z 5050020300 $109.70 PO 411320 F.0665.DDC-FPL Mileags for Meeling in LR on 2/8/15
2
4
]
TOTAL §330.30
4127115 | |
) CHECK BOKX IF 2ND PAGE USED
Signature; (/ (J %@J&‘{O Page l::] Out Of Ej {R02/15/2014 by TNLECTMEYER)
ﬂz@iﬂ %fﬁaé@z %% rb '

invoite Dotument Number:




VENDOR/PERSONEL NO

DEPARTMENT
NAME OF PAYEE

PLACE OF RESIDENCE AND ADDRESS

105876

HSPAIGDG

Maithew Glas

COST ASSIGNMENT FOR TRIP:

ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT

COST CENTER

£11320

WES Efoment

£.0665 DDC-FPL,

OFFICIAL BTATION
PRIVATE VEHICLE LICENSE NO,

DETAILED EXPENDITURES OTHER THAN MILEALE

TO

DATE NAME OF RESCRIPTION COMMON [HOTEL|MEALS] PER | TAXIHINCIDEN| TELE TOTAL PER rom MILEAGE! RATE | AMOUNT
TOWN CARRIER | ROOM DIEM TALS | PHONE DAY DRIVEN | PPER |CLAIMED
VISITED

027087851 Litte Rock Mertings Marion Little Roek 138,50 0.42 4,81
02/09/ 15} Littie Rock Meetinpy Little Rock Marion 130.67 a2 S54.54

- .42

U2A3875 8 Little Rock Lutlging 226,61 {142

0,42

.42

.42

0,42

0.42

42

.42

0.42

0,42

8,42
SUB-TOTALS 224,64 TOTALS FOR MILEAGE 26117 .42 189,70

EINCIDENTALS {1} Postage {2} Parking Fee {3} Reistration Fee (4) Emergency Car Repaivs RECAPITULATION

(5) Gasiele Serviee for the Blind {(6) Minor Purchases {7} Meals for State Guests
and Wards of the State () Other (Explain)
JUSTIFICATION FOR EXGEEDING PER DIEM:
SOB-TOTAL $220,60
Approved MILEAGE CLAIMED  5109.70
Travel Superviser Signature of Traveler

TOTAL CLAMED $330.20

Title




ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT

VENDORIPERSONEL NO 105876
DEPARTWMENT HSPA/DDC QFFIGIAL STATION
NAME OF PAYEE Matthew Glass PRIVATE VERICLE LICENSE ND.
PLACE OF RESIDENCE AND ADDRESS wis S
COST ASSIGNMENT FOR TRIP: COST CENTER 4113290 WES Element F.0685.DDC-FPL
DETATLER EXPENDITURES OTHERC T AR MOTRATT
DATE NAKE OF DESCRIPTION ) COMMON [HOTEL|MEALS| PER [ TAXT INCIDEN] TELE TOTAL PER FROM T0 MILEAGE| RATE | AMOUNT
TOWN CARRIER | ROOM " DIEM TALS |PHONE DAY . DRIVEN PER CLAIMED) |
VISITED . .
G2/884151 Little Rock Muetings Marion Ligtte Rock 130.5¢ 0,42 54,81
G295 Litee Rock Meetings Littie Rock Marion 130.67 842 54.8%)
s :
gis st g Lenlin i T G.42
< F i 0.42
.42
0.42
G.42
0.42
X s
8.42
.42
B.42
LX)
SUB-TOTALS TOTALS FORMILEAGE 281,17 0.42 109.78]
INCIDENTALS {1 Pustage {2) Parking Fee {3} Registration Fee (4) Emergency Car Repatrs RECAPITULATION
. (3) Guide Service for the Blind {6} Minor Purchases (7} Meals for State Guests
and Wards of the Stute (8) Other {Expinin)
JUSTIFICATION FOR EXCEEDING PER DIEM;:
)
&
Zg’b@lwg s mm— SUB-TOTAL K50
Approved
[

Ve T

g/ 27 A ol
Traval Supervisor N . L’\ Slgnature of Traveior
C Gl vy

Title

MILEAGE CLAIMED  $309.70

TOTAL CLAIMED

~F0% T




Lexie Boyd

From: Thanks for staying! {efolio@marriott.comj

Sent: Waednesday, February 11, 2015 4:03 AM

To: Lexie Boyd

Subject: Your Feb 8, 2015 - Feb 8, 2015 stay at the Little Rock Marriott

Thank you for choosing the Little Rock Marriott for Your
recent stay.

As requested, below Is a billing summary or adjustment for
your stay. If you have questions about your bill, please
contact the hotel directly at (501) 906-4000.

Make ancther reservation on Marriott.com >

xo”mrrmnammonrzmﬁlonn mcmmﬂmrbmmxzbjxmé
3 Statehouse Plaza
Litile Rock, Arkansas 72201
Usa
{501} 506-4000

Dates of stay: Feb 08, 2015 - Feb 03, 2015 Room number: 919
Guest number: 4657 Group number:
Marriott Rewards number: None

Date Description Reference  Charges Credits

02/08/15 TR ROOM 919, 1 174.00

02/08/15 SLTAX 919, 1 15.66

02/08/15 OCC TAX 919, 1 6.96

02/08/13 PARKING D3A 22.00

02/08/15 SLTAX DSA 1,98

02/09/15 Payment - MasterCard ROOM C/O 220.60
KXKXKKAXKAKKRAG04

Total balance 0.800 UsD

Do Mot Reply to this Ematl



This emafl i5 an aute-generated message. Replies to autormated messages are not monitored. If
you have any questions please contact the hotel directly at {501) 906-4000.

Why Have I Received this Email?
You have received this emall because you requested during your stay to receive an electronic
varsion of your bill by email,

Availability

Electronic versions of your hotel bill, avallable by email from our over 2,300 participating
properiies in the Marriott family of hotels In the USA and Canada, are emailed to you within 72
hours of check-out. These email messages reflect changes made to your bilf up to 11pm on your
day of departure, Any adjustments after that time may not be shown.

if yous have received this email in error, please notify us,

Learn more about eFolio, receiving your hotel bills by ernail.

Authanticity of Bilis

Marriott retains official records of all charges and credits to your account and will honor anty
those records.

Privacy

Your privacy is important to Marriott. For full details of our privacy poticy, please visit our Privacy
Statement.

Credit of Marriott Rewards Points
After a stay, it may take up to 7 days for Marriott Rewards points to be credited to your account.,

Terms of cmm._w_u:é.nw\ wmmﬁzﬂm:znxmmmimo“w Marrioft Intetnational, tnc. All rights reserved. Marrioht proepristary information,

T
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Department of Finance and Administration

Remit Form to: -

DFA Accounting Only

Office of Accounting
Direct Invoice / Credit Memeo - Form F10001
BASIC DATA REMIT TO:
Vendor Na: 105876 Invoice Date: 01/27/2015 Payese: lMa:shew Glass
Transaction; Posting Date: Address:
Reference: Legislature Meeting Invoice Amount: $ 110.00 City:
Calculate Tax: Yes [——i No State: ZIP Cade:
TAX AND WITHOLDING DETAILS
Tax Code: FO I Withholding Code: {00 Assignment {Invoice #): | Business Ares: ] 0865
ONE TIME VENDOR DATA PAYMENT DATA
Name: Payment Tarms: 001
Address: Payment Methad: W [ Payment Method Supplement: If\
City: State: I 2P l House Bank: TREAS
Cont. Key {CK/SAV): Tax ID: Payment Block:
Bank Key {Rtg. No.): Payment Reference:
Bank Account: Invoice Reference;
MANUAL CHECK ONLY DETAILS
Check Number: Cash GL Accourit;
Check Date: Check Amount;
EXPENSE DETAIL
Line No, GL Account Amount Tax Code Cost Center W8S Element Internal Order Earmarked Funds Text
1 50560020340 5 110.00 PO 411320 F.0665.00DC-FPL Mileage from Legistalure Meeting
2 ' on 12772018
3
]
5
TOTAL $ 110.00
Date: alalqos !
J CHECK BOX IF 2ND PAGE USEDR
Signature: f 5n 3 N # i \S P out Of {R B2/1972014 by TNLEITMEYER)
8 L S Y -i,i{ £ \j ‘J\\ = .
o g T itehilly T N

Office of Accounting Service Bureau, PO Box 3278, 1503 West 7th, Room 100, Little Reck, AR 72203
E-Mail: SB-ACCOUNTING@DFASTATEAR.US | Telephone: (501} 682-1675 } Fax: (501) 682-2166

Invoice Document Number:




ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT

VENDOR/IPERSONEL NG 105876 ‘ o
DEPARTMENT HEPAIDEE : OFFIGIAL STATION

- NAME OF PAYEE Matthew Gla PRIVATE VEHICLE LICENSE NG,
- PLACE OF RESIDENCGE AND ADDRESS S

T COST ASSIGNMENT FOR TRIPY COBT CENTER 411320 WBS Elomant F.0685.0DC-FPL

DEIAILLD LAPERDITURES OTULR THAN TITEAGE

DATE, NAME OF DESCRIPTION COMMON |BOTREL{MEALS] PER | TAXI|[INCIDEN] TELE § TOTAL PER FROM TG MILEAGE{ RATE | AMOUNT
TOWN : CARRIER | ROOM DIEM TALS | PHONE DAY DRIVEN | PER [CLAIMED
VISITED

034267251 Little Rock Peeting Marion Eittle Rask 130.42 .42 55.00

81277151 Little Rock Mecting Yittie Rock Mariva 130.45 0.42 33,00
' 8,42
442
#.42
0,42
0.42
0.42

.42

.42

.42

0.42

42

042

SUB-TOTALS TOTALS FOR MILEAGE 61 42 110,00
KNCIDENTALS (1) Postage (2) Parldug Fee (3) Registration Fer (4} Emergeney Car Repairs RECAPITULATION

(5) Guide Bervice for the Blind (6) Misor Parchases (7) Meals for State Guesis

and Wards of the State (8) Other (Expluin}

' JUSTIFICATION FOR EXCEEDING PER DIEM:

R Iy C/ SUB-TOTAL
Approved N\ JU L 0 O C}*\mLM YV C_— MILEAGE CLAIMED ™ §T{0.80
T i Signaturg of Traveler
ravel Suporvisor Cohas rpnpns ol 0D Coane. \ TOTAL CLAIMED  __$110.00
Fiila




Bepartment of Finance and Administration
Office of Accounting
Direct Invoice / Credit Memo - Form F10001

BASIC DATA RENHT TO:

Vendor Ne: 105876 lavoice Date: 12/11/2014 Payee: Matthew Glass

Transaction: Posting Date: Address:

Reference: Quarierly Meeting Invoice Amount: §132.74 City:

Calculate Tax: Yes ]—¥ No State: ZIP Code:
TAX AND WITHOLDING DETAILS

Tax Code: PG 1 Withholding Code: |00 Assignment {Invoice f#): Business Area: f0555
. - F
ONE THAE VENDOR DATA PAYMENT DATA
Name; Payment Terms: 001
Address: Payment Method: W l Payment Method Supplement: !A
City: State: l ZIp: l House Bank: TREAS
Cant, Key {CK/5AV): Tax in Paymant Block:
Bank Key {Rig. No.): Payment Reference:
Bank Account: tnvoice Reference:
WMANUAL CHECK ORLY DETAILS
Chack Number: Cash GL Account:
Check Date: Chack Amount:
EXPENSE DETAIL
Line No. GL Account Amotnt TaxCode]  Cost Center WaS Element internal Order Earmarked Funds Text
5050020100 22274 PG 411320 F.0865.DDC-FRL Meals from Legislature Meeting
2 5050020300 311000 PO 411320 F.05865.0DC-FPL Mileage frem Legislature Meeting
3 January 21-22 2015
4
5
TOTAL $132.74
Date: Hanl 4015 !
N CHECK BOX IF 2ND PAGE USED
Signature: ff s \:‘;;\E}J J\?p Page [::] Out Of E:] {R 92/19/2014 by THLEIFMEYER]
__leeqnd 7’/2@@@’ Wl TNT .
o m—r—. KA AL BFA Accounting Only

Office of Accounting Service Bureau, PO Box 3278, 1509 West 7th, Room 100, Littie Rock, AR 72203
E-Mail: $B-ACCOUNTING @DFASTATE.AR.US | Telephone: {501) 622-1675 | Fax: (501) 682-2166

invoice Document Number;




VENDOR/PERSONEL NO

DEPARTMENT
NAME OF PAYEE

PLACE OF RESIDENCE AND ADDRESS:

108876

HSPAIDDC

Matthew Gla

ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSENMENT

P

OFFICIAL STATION

PRIVATE VEHICLE LICENSE NO.

COST ASSIGNMENT FOR TRIP: CO3T CENTER 411320 WBS Element F.0665.DDC-FPL
DETAILED EXPENDITURES OTHER THAN SMILEAGE
DATE NAME OF DESCRIPTION COMNMON IHOTELIMEALS| PER | TAXE|INCIDEXN| TELE | TOTALPER FROM TGO MILEAGE| RATE | AMOUNT
TOWN CARRIER § ROOM DEEM TALS | PHONE DAY DRIVEN | PER [CLAIMED
VISITED
Q121715 Litde Rock Mecting with Legislature Marion Little Roek 134,42 .42 55.00
81/22/18}Litlle Rock Meeting with Legisiature Lintle Rock Marjon 138,45 0.42 A5.00
0.42
1721415 Little Rock Luach 11.64 0.42
01/21/15 Litile Rock Dlimer 11.18 0.42
0.42
0.42
0.42
0,42
0.4Z
.43
D42
0.42
.42
SUB-TOTALS 2274 TOTALS FOR MILEAGE 261 0.42 131040
INCIRENTALS {1) Postage {2} Parking Fec (3} Registration Fee {4) Emergency Car Repairs RECAPITULATION
{5} Guide Service for the Rlind {6) Minor Parchuses (73 Mesls far State Guests
and Wards of the State (8) Other (Explain)
JUSTIFICATION FOR EXCEEDING PER DIEM:
SUB-TOTAL $22.74
Approved MILEAGE CLAIMED  $110,00
Travel Supervisoy Signature of Travelor
TOTAL CLAIMED §132.74

Title




Department of Finance and Administration
Office of Accounting
Direct Invoice / Credit Memo - Form F10001

BASIC DATA REMIT TO:
Vendor No: 106876 Invoice Date; 121112014 Payee: [ Matthew Glass
Transaction: Posting Date: Address:
Reference: Quarierly Meeting Invoice Amount: $ 146,01 City:
Calculate Tax: Yes m No State: ZiP Code:
TAX AND WITHOLDING DETAILS
Tax Code; Fo } Withholding Code: {00 Assignment {invaice #): { Business Area: IOSGS
ONE TIME VENDOR DATA PAYMENT DATA
Name; Payment Terms: 001
Address: Payment Mathod: W I Payment Method Supplement: IA
City: State: ] ZiP: ! House Bank: TREAS
Cont. Key {CK/SAV): Tax 1D Payment Block:
Bank Key {Rig. No.): ' F’Iéyment Reference:
Bank Account: tnvaice Reference:
MANUAL CHECK ONLY DETAILS
Check Number: Cash GL Account:
Check Date: Check Amount:
EXPENSE DETAIL:
Line Na. GL Account Amount Tax Code Cost Center WES Element {nternal Order Earmarked Funds Text
1 5050020100 3 28.57 PG 411320 F.0685,DDC-FPL Meals from Quarierly Meeting
2 5050020300 § 11004 PG 411320 F.0865.DDC-FPL Mileage from Quarterly Méeiing
3 December 10-11, 2014
4
5
TOTAL 3 140.01
Date: {4l st a0 l 5
%)\Y)/ [:] CHECK BOX IF IND PAGE USED
Signature: i ,@5\&( Page ] l Dut Of ! ! {R 02/19/2014 by TNLEITMEYER)
, & ' -
i — Al DFA Accounting Only
(ffice of Accounting Service Burean, PO Box 3278, 1509 West 7th, foom 100, Little Rock, AR 72203 Invoice Document Numbear:
E-iail: SB-ACCOUNTING@OFASTATE AR.US | Telephone: (501) 682-1675 | Fax:{501) 682-2166




VENDORFPERSONREL NO

DEPARTMENT
RAME OF PAYEE

105876

ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENGE REIMBURSEMENT

HEPAIDDC

Matthew Glass
PLACE OF RESIDENCE AND ADDRESS _UE

411320

k3

OFFICIAL STATION

PRIVATE VEHICLE LICENSE NOQ.

Title

COST ASSIGNMENT FOR TRIP: COST CENTER WBS Element __F.0665.00C.FPL INT ORDER
DETATLED EXPESNDITURES OTHER THAN MILEAGE
DATE NAME OF DESCRIPTION COMMON HHOTELIMEALS! PER | TAXI [INCIDEN] TELE § TOTALPER FROM TO MILEAGE] RATE [ AMOUNT
TOWN CARRIER { ROOM DIEM TALS | PHONE DAY DREVEN | PER |CLAIMED
VISITED
12/10/14]Litle Rock Cauncit Meeting Marion Little Rock 138 .42 54.60
12/11/14|Little Rock Counchl Meeting Hotel Meeting Space 2 0.42 0.84
12711714 Littie Rock ConncH Meeting Little Rack Marion 130 0,42 34.60
0.42
12/10/14)Little Rock Dinner 2987 1997 0.42
0.421
8,42
£.42
0.42
0.42
.42
8.43
.42
0.42
SUB-TOTALS 2857 29.97 "TOTALS FOR MILEAGE 263 .42 110.64
INCIDENTALS (1} Postage (2} Parking Fee (33 Registration Fee {d) Emerpency Car Repairs RECAPITULATION
{8} Guide Servigce for the Blind {6) Minor Purchases (7) Meals for State Guests
and Wards of the State (8) Other {Explain)
JUSTIFICATION FOR EXCEEDING PER DIEM;
' w SUB-TOTAL 529.97
Approved \:\}Q BRI MILEAGE CLAIMED  $116,04
Travel Supervisor Signature of Traveler
TOTAL CLAIMED $140.01




Bepartment of Finance and Administration

Office of Accounting
Direct Invoice / Credit Memo - Form F10001
BASIC DATA CEREMIT TO:
Vendor Ne: . 100185021 nvoice Date: 10/15/2014 Payee: ] Matthew Glass
Transaction: Posting Date: Address:
Reference: Meetings in LR {nvaice Amount: $109.20 City:
Calculate Tax: Yes m No State: ! ZIP Code:
TAX AND WITHOLDING DETAILS
Tax Code: ] PO [ Withholding Code: {00 Assignment {invoice 8): ] Business Area: ! 0855
ONE TIME VENDOR DATA PAYMENT DATA
Name: Paymant Terms: 001
Address: Payment Method: W l Payment Method Supplement: !A
City: - State: } ZIP: I House Bank: TREAS
Cont. Key (CK/SAV): Tax 1 Payment Bleck:
Bank Key {Rtg. No.): Payment Reference:
Bank Account: Invoice Reference:
IMANUAL CHECK ONLY DETAILS
Check Number: Cash GL Account:
Check Date: Check Amount:
EXPENSE DETALL
LineNo, GL Account Amount Tax Code Cost Center W8S Element Internal Qrder Earmarked Funds Text
i 5050020300 $ 109,20 oo 411318 F.C665.0DC13-FDC Mileage for Several Meetings
2 I Little Rock
3
4
5
TOTAL $109.20
Date: 16150 1ef L |
CHECK BOX IF 2ND PAGE USED
Signature: i i .o n’ S e [::} Out Of E:] {R 02/19/2014 by THESITMEVER)
. - wjy ! _ ;,'i ff'? ;f;,:" N ji L \:’:’ )
closiid T L anhelss G @ o ' DFA Accounting Only
Remit Form to: R 7 ' .
Offic&? of Accounting Service Bureau, PO Box 3278, 1509 West 7th, Reom 100, Littie Rock, AR 72203 invoice Document Numbear:
E-Mail: SB-ACCOUNTING@DFASTATE AR.US | Telephone: (501) 682-1675 | fax: {501} 682-2166 B




. VENDOR/PERSONEL NG | 180185024

ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
‘ TRAVEL EXPENSE REIMBURSEMENT

Title

DEPARTMENT HSPARDC OFFICIAL STATION
NAME OF PAYEE Maithow Glass PRIVATE VEHICLE LICENSE NO.
PLACE OF RESIDENCE AN} ADDRESS z .
‘COST ASSIGNMENT FOR TRIP: COST GENTER 411318 WES Element _F.0685.0DC13-FDC_INT ORDER
DETAILED EXVENDITURES GTHER THAN MILEAGE
DATE NAME OF DESCRIPTION COMMON [HOTEL{MEALS| PER | TAXI [INCIDEN] TELE §| TOTAL PER FROM TO MILEAGE| RATE | AMOUNT
TOWN CARRIER | ROOM PIEM TALS |[PHONE DAY DRIVEN PER [CLAIMEDR
VISITED
/154 L e Rock Meetings in Little Rock Marion Litile Rock 130 LIE 54,60
107184 Little Ruocle Meetings in Litile Rock Little Rock * arlon 1361 7 gaz 54.60
.42
i .42
i 842
0.42
.42
8.42
0,42
i 0.42
! 0.42
] 0.42
.42
&4
SHBITOTALS TOTALS FOR MILEAGE 260 042 10926
INCIDENTALS {1} Postege (2) Parking Fee (3) Registration Fee (4) Emergency Lar Repaits RECAPITULATION
(5} Guide Service for the Bilnd (6} Minor Parchases {7} Meals for State Guests
and Wards of the State {8) Other {Explain)
 JUSTIFICATION FOR EXCEEDING PER PIEM:
i
,{\\/ % SUB-TOTAL
Approved MILEAGE CLAIMED  $105.20
Travel Supervisor Coanc s\ STAe o pravelr TOTAL CLAMED __$100.20



Department of Finance and Admiuistration

Remlt Form to:

Offica of Accounting Service Buresu, PO Box 3278, 1508 West :.?th, Roorn 100, Little Rock, AR 72203
E-Mail: S8-ACCOUNTING@DFASTATEAR.US | Telephone: (501} 682-1675 | Fax: (501) 682-2166

Office of Accounting
Direct Invoice / Credit Memo - Form F10001
BASIC DATA . REMIT TO:
Vandor No: 100185021 fnveice Date: 10/02/2014 Payee: Matthew Glass
Transaction: Posting Date: Address:
Reference: Executive Commiltea brvoice Amcunt: $108.20 City: ;
Caleulate Tax: Yes | l No State: Im l ZIP Code:
TAX AND WETHOLDING BETAILS
Tax Code: } PO I Withholding Code: }GO Assignment (Invoice #): ] Business Areat l 0665
ONME THE VENDOR DATA PAYMENT DATA
Name: Payment Terms: 001
Address: Payment Method: w l Payment Method Supplement: IA
City: State: I 21 ' House Bank: TREAS
Cont, Key {CK/SAV): Tan 107 Payment Block;
Bank Key {Rig. No.}:: Payment Reference:
Bank Account: Invoice Reference:
MANUAL CHECK DNLY . IpETARS
Check Number: Cash GL Account:
Check Date: Check Amount:
EXPENSE DETAIL
line No. | GL Account Amount Tax Coda Cost Centar \WBS Element internal Order Earmarked Funds Text
1 5050020300 $108.2¢ an 411318 F.0665.0DC13-FDC : Milsage for Altending the Executive
2 Commitiee Meeling
32
4
5
TOTAL §109.20
Date: Py j i I
. { CHECK BOX IF 2ND PAGE USED
Signature: f i %}“‘2}' {5}‘ page [::] Out Of L:] (R 02/19/2014 by SNAEITMEYER)
7 Wl Aoy ) W — —
-4 i ,--j'f,-w LinAdEE “J"_{“:f;ff? f DFA Accounting Only

Invoice Document Numbar:




ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT
VENDORPERSONEL NG | 1004 £5021 :
DEPARTMENT HEPAIDDC — OFFICHAL STATION
- NAME OF PAYEE Matthew Glass BRIVATE VEHICLE TICENSE NO.
PLACE OF RESIDENCE AND ADDRESS i
COST ASSIGNMENT FOR TRIP: T COSTOENTER. 414348 WBS Element _F.6665.DDC13-FDC_INT ORDER
DETATLED EXPENDL URES O TR TR N OOt
DATE NAME OF DESCRIPTION COMMON | HOTELIMEALS] PER | TAXI [INCIDEN] TELE | TOTAL PER FROM TOQ MILEAGE]| RATE [ AMOUNT
TOWN CARRIER {ROOM DIEM TALS | PHOKE DAY DRIVEN | PER [CLAIMED
VISITED
10/02/14 Little l%nck Exgeutive Committee Meeting Marion Littie Rock 139 0.42 S4.60
Jg/02/t4 i Lintle Rock Executive Committes Meeting Litfle Rock Marion 130 .42 54.64
6,42
0,42
0.42
0.42,
.42
0,42
.42
042
942
042
g2
0.42
SUBLTOTALS TOTALS FOR MILEAGE 260 5.42 109.20
INCIDEMTALS {1} Postage (2) Parking Fee {3} Registration Feo {4) Emergency Car Repairs RECAPITULATION

(5} Guide Serviee for the Bling (6) Miror Purchases (7) Meals for State Guesis
and Wards of the State (8) Othier (Explain}

JUS'H'F!CATTON FOR EXCEEDING PER DIEM:

) M QQ’_ . SUB-TQTAL
Approved . MILEAGE CLAIMED 540520

Slunature of Traveler
Travel Supervisar Loone § o 7Moot TOTAL CLAMED __ $109,20

: Title




Department of Finance and Administration

Office of Accounting
Direct Invoice / Credit Memo - Form F10001

BASIC DATA REMIT T(:
Vendor No: 100185021 Invoice Date: 09/03/2014 Payee: Matthew Glass
Transaction: Posting Date: Address:
Reference: Speaking Event nvoice Amount: $111.48 City:
Caleulate Tax: Yes l_ l No Stale: l ZIP Code:
TAX AND WITHOLDING . . . e R DETAILS
Tax Code: IPO t Withholding Code: tOG Assignment (Invoice i) I Business Area; l 0685
ONE THVIE VENDOR DATA PAYMENT DATA
Name! Payment Terms: 001
Address: fayment Method: W l ¢ Payment Method Supplement: IA
Cify: ' State; ] ZIP: l ' House Bank: TREAS
Cont. Key {CK/SAV): Tax ID: Payment Block:
Bank Key {Rig. No.}): Payment Reference:
Bank Account: Invoice Reference:
MANUAL CHECK ONLY DETAILS
Check Number: Cash GL Account:
Check Date: Check Amount:
 EXPENSE DETAIL
Line No. Gl Account Amgount Tax Code Cost Center WBS Elernent internal Order farmerked Funds Text
1 5050020300 $111.48 o 411318 F.0665.08C13-FDC Mileage Reimbursement for Attending
2 the Community First Choice Option
3 on August 28, 2014
4
5
TOTAL $111.48
Date: a4 20/ | 1
CHECK BOX IF 2ND PAGE USEDR
Signature: | w}x\‘)\ Page [::] Out Of'l::] {R 02/18/2014 by THLETMEYER)
”gm ﬂ?y A f/éé ?4f —} G DFA Accounting Only
Remit Form to: £ :
Dffice of Accounting Service Bureay, PO Box 3278, 1509 West 7th, Room 100, Little Rock, AR 72203 invaice Document Nmee;:
E-Mail: SB-ACCOUNTING@DFASTATE AR LS | Teiephone: (501} 682-1675 !t Fax: (501} 682-2166 g




Nt

ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT

VENDOR/PERSONEL NO 100185021
DEPARTMENT HSPAMDC OFFICIAL STATION
NAME OF PAYEE Matthew Glass PRIVATE VEHICLE LICENSE NO.,
PLACE OF RESIDENCE AND ADDRESS G
COST ASSIGNMENT FOR TRIP: COST CENTER 411318 WBS Element _F.0665.DDC13-FDS_INT ORDER
L DETAILEL EXPENDITURES ULHER 1HAM mu&agg. :
DATE NAME OF BESCRIPTION COMMON [HOTELIMEALS| PER | TAXI |INCIDEN] TELE | TOTALPER FROM TO MILEAGE! RATE | AMOUNT
TOWHN CARRIER [ ROOM DEEM. TALS | PHONE DAY b DRIVEN | PER |CLAIMED
VISITED ‘ :
#8727/ 1411 itle Rock CFCo Mariown: Liftls Rack 138 0.42 54.78
03128114 | Little Rock CFCO Littie Rock (Hoteh) | Little Rock {tlac) 2 .42 176
08728114 Littte Rock CFCO Little Rock {Miae) Marion 133 0.42 55.95
) §.42
042
4.42
0.42
£.42
.42
042
0.42
.42
.42
. 0.42
SUB-TOTALS TOTALS FOR MILEAGE 265 042 111.49
INCIDENTALS . (1) Postage (2) Parking Fee (3} Registration Fee (43 Emergency Car Repirs RECAPITULATION
{8} Guide Service for the Blind (8) Minor Purchases (7) Meals for State Guests .
and Wards of the State (8) Gther (Explain)
JUSTIFICATION FOR EXCEERNG PER DIEN: ;
2
A — NA~~C_ . serom
Approved ; " MILEAGE CLAIMED 5111.48
Travel Supervisor Signaturg of Traveler
E TOTAL CLAIMED M_‘S_'!'i_’!i‘.g_

Title



Department of Finance and Administration

Office of Accounting

Direct Invoice / Cred;t Memo - Form F100601

il @%@5‘?‘1

{Zfizﬂ'
BASICDATA REMIT TO:
Vendar No: 100185021 tnveice Date: 06/19/2014 Payee: Matthew Glass
Transaction: Posting Date: Address:
Reference: - DOC Mesting Invaice Amount: % 110.04 City:
Calculate Tax: Yes | ] No State: ZiP Code:
TAX AND WITHOLDING DETAILS
Tax Code: PO I Withholding Cede: Assignment (invoice #): Business Area: 10535
ONE TIME VENDOR DATA PAYMENT DATA
Name: Payment Terms: 501
Address: Payment Method: W | Payment Method Supplement: l
City: State: ‘ zZIP: ' House Bank: TREAS
Cont, Key {CK/5AV): Tax IDh Payment Block:
Bank Key {Rig. No.): Payment Reference:
Bank Account: Invoice Reference:
MANUAL CHECK ONLY DETAHLS
Check Numsher: Cash GL Account;
Check Date; Check Amount:
EXPENSE DETAIL
Line No., GL Account Amaunt Tax Code Cost Center WBS Element Internal Order Earmarked Funds Text
1 5050020300 $110.04 00 411318, F.0665.0DC13-FOO ODC Board Member Meeting
2
3
4
5
TOTAL $ 110,04
Date: VNI l
CHECK BOX IF 2ND PAGE USED '
Signature: &m@/{l‘?\, WLLQ‘Q {\’D Page :] Out Dfl-_—_: {R 92/15/2014 by THLETMEYER]

Ramit Form to:

Qffice of Accounting Service Bureau, PO Box 3278, 1509 West 7th, Rogm 100, Little Rock, AR 72203
E-Mail: SB-ACCOUNTING@DFASTATEARUS 1 Telephone: {501) 682-1675 | Fax: (501} 682-2166

DFA Accounting Only

Invoice Document Number:




ARKANBAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSENMENT

OFFICIAL STATION

VENDORIPERSONEL NO 100185021
DEPARTMENT HEPAIDDC
NAME OF PAYEE Matthew Glass

PRIVATE VERICLE LICENSE ROG.

PLACE OF RESIDENCE AND ADDRESS
COST ASSIGNMENT FOR TRIP:

COST CENTER 411318 WBS Efement _F.0865.DDC13-FOC_INT ORDER

DETAILED EXPERDITURLES OTHER THAN MILEACE

BATE NAME OF DESCRIPTION COMMON [HOTELIMEALS! PER | TAXI [INCIDEN] TELE | TOTALPER FROM TO MILEAGE: RATE | AMOUNT
TOWN CARRIER | ROOM DIEM TALS | PHONE DAY DRIVEN [ PER [(CLAIMED
VISITED

a6/19/14 DDC Meeting Moarion Listie Rock 13t .42 54,02
06/19/14 Return from DDC Meeting Little Rock Narion 131 .42 5802

0,42

G.42

.42

.42

.42

.42

Q.42

i42

(A2

0.42

0.42

3,42
SUB-TOTALS FTOTALS FOR MILEAGE 252 0.42 116,04

INCIDENTALS (1) Postage (2) Parldng Fee (3) Registration Fee {(4) Emergency Car Repairs RECAPITULATION

(5} Guide Service Jor the Blind {6) Minor Purchases (7) Meals for State Guests
and Wards of the State (8) Other (Explain}
JUSTIFICATION FOR EXCEEDING PER DIEM:
SUB-TOTAL
Appraved MILEAGE CLAIMED  $110.04
Travel Supervisor Stgnaturs of Traveler

TOTAL CLAIMED __ $110.04

Title




. x..!-;;%\ el T T N P

vy ' Office of Adihinisirative Services
Travel Reimbursement Form

EAPLOYES AND OFFICE HEORMATION * - : * . v * ' . VEHCLE IRFORIRATION

Vandor £ Depts ol Sttt

Peroonel f Citica t HEPARGC Cificlal Slation

Puposs a é 1 ) . ( 650 Na.

ol Tiio r¥ences oVears - Dovelspndd lecelle sures | Meading ieneise No

Pryes & I ' - . Seginning Mitea

Namme MG‘ILH‘\QN 488 - eginnieng Mieagn

Bayan N

Atdress Ending WMiloage

EXPEHUMURES AND MILEAGH IECRAATION _ . MLEAGE HFOREIATION =

. i Common Roum 5 N Vahjel! ¢, Tofal ] wiies Per | Amoust Cosgt
Date Hame of Town Vislied crarries Room Tax sty tay | PerDiem Tarl Incidenals | Phone PerDay Fiom To Elmad | Mile 1 Ciaimied TOTAL INTIWBS Center
£
6HAUL M Rok
¥
SUBTOTALS ,_,J
HCIDENTIALS KEY ‘ A = Postage 8 = Parkhig Fee © = Rogitvallon Fes Do Ememgancy Car Repokr E = Sorvicos for the Bilnd F = Kindr Purchoses G = GuostWard Meals Dther: explain below:
1 Hatat Eraat I Foit Hes| ‘Abriina
JUSTEIGATICHNS Asle % J Rale % f ’ Rale % ] l Ralc % ’ ! Tickel } Otbor . f
Employes Sipaskire Tie ’ Dale  [Appeoving Authosily Slanstare . Yefe Dale

1alz
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Department of Firance and Administration

CHORG, fHioqeo 49l

fi

R

cixy

Office of Accounting
Direct Invoice / Credit Memo - Form F10001 DATE &l 2o
BASICDATA REMIT TO:
Vendor No: 105876 invoice Date: 03/14/2014 Payee: Matthew Glass
Transaction: Posting Date: Address:
Reference: Council Trave! invoice Amount: % 159.49 City:
Calculate Tax: Yes m Ko State: l ZiP Code:
TAX AND WHTHOLDING DETAILS
Tax Code: I Withholding Code: Assignment {Invoice #): ] l Business Araa; I
ONE TIME VENDOR DATA PAYMENT DATA
Mame: Payment Terms: GO1
Address: Payment Method: A l Payment Method Supplement: l
City: State: i Zip: l House Bank: TREAS
Cont. Key {CK/SAVE Tax 10: Payment Block:
Bank Key {Rtg. No.): Payment Reference:
Bank Account: Invoice Reference:
MANRUAL CHECK ONLY DETAILS
Chack Number: Cash GL Account:
Check Date: Check Amount:
EXPENSE DETAIL
Line No. GL Account Amount Tax Code Cost Center WES Element internal Order Earmarked Funds Text
1 5020020300 $ 108.20 411318 F.0685.0DC13-FPL Councit member mileage to Quarterly mig
2 5050003100 $50.29 411318 F.0685.DDC13-FPL coungcit member meals
3
4
5
TOTAL %159.49
7 i
CHECK BOX IF 2ND PAGE USED
Signature: L W n Page [::j Out Of l:] {# (52/19/2014 by TRLEITMEYER)
Eb b K muﬂ {f t/S DIFA Accounting Galy

Remit Form to:

DOffice of Atcounting Service Burgay, PO Box 3278, 1509 West 7th, Room 100, Little Rock, AR 72203
£-Mall: SB-ACCOUNTING@DFASTATEARUS | Telephone: (501) 682-2675 | Fax: (501) 682-2166

tavoica Dacumant Number:




ARKANSAS ADMINISTRATIVE STATEWIDE INFORMATION SYSTEM
TRAVEL EXPENSE REIMBURSEMENT

VENDORI/IPERSONEL NG
DEPARTMENT HSPA/DDC OFFICIAL STATION
NAME OF PAYEE Nasipus M leEs ' ' : ‘ PRIVATE VEHICLE LICENSE NO.
PLACE OF RESIDENCE AND ADDRESS
COST ASSIGNMENT FOR TRIP: COST CENTER 411318 WES Element __F.0865.0DC13-FDC__ INT ORDER
- DETAILED EXPENDITURES OTHER THAN MILEAGE
DATE NAME OF DESCRIPTION COMMON |HOTEL|{MEALS] PER | TAXI [INCIDEN| TELE TOTALPER | . FROM TO MILEAGE| RATE | AMOUNT
2012 TOWN CARRIER | ROOM DIEM TALS | PHONE DAY o DRIVEN PER |CLAIMED
visITED | Y > Coancs | e, . N _
LITTLE ROCK | ~FAMILY¥*LEADERSHIP 0 4 VGnon e UK BE L A0 0.42| D4 L0
L J(jﬂf? Ko b iH W\Gﬁ"iDﬂ: fit (BC’ 0.42] SU (L
) 0.42 i
0.42
(.42
0.42
0.42
0.42
0.42
0,42
- 0.42
0.42
8.42
) 0.42
SUB-TOTALS 0, & TOTALS FOR MILEAGE o2 |5, =0
INCIDENTALS (1) Postage (2) Parking Fee (3) Registration Fee (4) Emergency Car Repairs ' RECAPITULATION
(5) Guide Service for the Blind (6) Minor Purchases (7) Meals for State Guests
and Wards of the State (8) Other (Explain}
JUSTIFICATION FOR EXCEEDING PER DIEM:
. , & SUB-TOTAL
Approved \/\/\" . I MILEAGE CLAIMED
Travetl Supervisor , Signature of Traveler % LF
. TOTAL CLAIMED [ s i

Title



ﬁfﬁ%jkﬁkf
LSS

Squth Bn Main
1300 MAIN ST
LITTLE ROCK, AR 72202

Server: Joe nog: 03/12/2014

09:21 PM 0371272014

Table 44/1 3730087 ¢
SALE

Maste Card 2097198

Card B KA4U04

Magriet ic card present: GLAST MATTHEW

Card Entry Methed: S

Approval: 090, .
Amount: $ 5024

s Tipe o
= Total!
| agres Lo pay the above

total amount according to the
card igsuer agreement.

Thank You &
Have a Nice Day.

Guest Copy



