‘ AUTO ALLOWANCE FORM 4H1703
‘ EMPLOYEE# . Last 4 Diffits SSN TA or TIF NUMBER DATE(mirdifyy)
“a70379 | . ovoco-ee2e | 41712008
. UCONN EMPLOYEE? : COLLECTIVE BARGAINING UNIT:
Employee . AAUP T
DEPARTURE DATE 4/10/2008  |ReTURN DATE 4/13/2008
Last, First) Enter on line be:y DEPARTURE TIME ' 7am RETURN TIME Bpm -
Sellers, Patrick EXPENSES RELATING TO (select OEFICIAL DUTY
AVl one) STATION:
jiliside Road - ' student recruits - Gampel
TTEUBSISIENGE . o TRANSPORrAﬂeN j L L NISCELMNEGUSE‘PEN*S e
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renc e Gi e = .'\ e
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H04/10/08 - Stotrs, CT 191.66
foart1ros | storrs, oT 47286 ’ |472.86
f04/12/08 |  Storrs, CT 08103 §4LiaB Bl mel . 20,00/301.99
Yo4/13/08 Storrs, CT | 60.00],~ g mel 1/ ©5.75]125.75

me} [/ 56.00{56.00

CESSED

§44.79 333.41]1,148.20

333.41|1,148.20

814.79

Prepaid Reglstratlon fee . 1A CLAMED 1,148.20 -
How was s the reglstra’uon fee paid?- No rggLstratzon fee — ] mm.AD\mNCE ‘
FRS e e OIS THIS A FINAL SETTLEMENT? ﬂo% e :T{%&i
-JconINGS 12040 T | vEs : 11,148.20
TOBE 12224 : GENERAL LEDGER# o ’ —’Ambu'éiefiumi\f K
§CHARGED: 2224 | 1 h ' - X
_TOTAL T Mime820p - - . ’ ; p]ease ttach:all reqmred
JPREPARED BY : : DEPARTMENT : PHONE ' receipts.
Christina Buccher Athletics - Men's Basketball 6-2720 .

Preparer's email address;) L/ 07 {z  christina. bucchen@uconn edu_

"1PURPOSE OF THIS TRIP OR REMARKS:

YCosts associated with visiting PSAs Charles Okwanduy, Jamxe Vanderbeken, and Scottie Haralson - funded by Division of
M ‘
) Athietlos revenue.

rcval Smnature is requlmdfor alt fravet wﬂhm the conug i
iguous:| United States will require an approvafsngnaiu.rq- .
= Travel Authonmtlon by 10% or $1OO oo; whichevens greaier
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Mileage reimbursement with auto allowance AUTO ALLOWANCE FORM 5X0142
UNIVERSITY OF CONNECTICUT  |emriovee# Last 4 Digits SSN TAOrTIFNUMBER | DATE(mm/ddiyy)
U-6220, 3 North Hillside Rd., Storrs, CT 06269 470379 000-00-8629 5/1/2008
TRAVEL REIMBURSEMENT ' UCONN EMPLOYEE? COLLEGCTIVE BARGAINING UNIT:
(EXCEL FORM TAKING THE PLACE OF BO-750TR) Employee AAUP
Rev.7 2-22-07 4 DEPARTURE DATE 4/23/2008 RETURN DATE 4/25/2008
(Last, First) Enter on line below: DEPARTURE TIME 7AM RETURN TIME 8PM
name | Sellers, Patrick EXPENSES RELATING TO (select{ ~ OFFICIAL DUTY
uBx |1173 one) STATION:
Address {2095 Hillside Road student recruits Gampel
_DATE SUBSISTENCE _ TRANSPORTATION "MISCELLANEOU'S EXPENSES
DATE OF , | u')‘cv'ATbN- ] ' AUTO ALLQWANcE" B 67#4112'&' g RN
TRAVEL: ’ WHERE EXPENSE 1 cost OF'jl. costor |- MILEAGE RATE TRANSPORTATION B Rt
. . INCURRED “MeALs " | Lobeme o {MiEs 't “ AMOUNT
04/23/08 Hartford, CT 72.00 72.00
Storrs, CT 116.00 116.00
04/24/08 Storrs, CT ‘ me 20.00/20.00
‘ me 15.00]15.00
04/25/08 Storrs, CT me 64.50164.50
TOTALS from thls page .| 188.00 99.50/287.50
TOTAL contmuatlon page -
Total reimbursement = 188.00 99.50/287.50
Prepaid Registration fee AMT, CLAIMED 287.50
How was the registration fee pald? No registration fee | TOTAL ADVANCE '
FRS FRSAcCT | subcope| - FY.EE | AMOUNT ;. [IsTHIS A FINAL SETTLEMENT? B I R
CODINGS| 312240 | 2224 8 287.50 , | YES 1 REFUND 287.50
TO BE 2224 GENERAL LEDGER # AMT DUE TO UNIV
CHARGED 2224
TOTAL 287.50 please attach all required
PREPARED BY DEPARTMENT PHONE receipts
Christina Buccheri Athletics - Men's Basketball 6-2720

Preparer's email address:

christina.buccheri@uconn.edu

PURPOSE OF THIS TRIP OR REMARKS:

Costs associated with visiting PSA Ater Majok - funded by Division of Athletics revenue.

PURPOSES. -
7 TRAVELER S SIGNATURE

'fi?a@w. Gl &

| CER’IIFY THAT THE ABOVE IS A TRUE S’TATEMENT THAT THE EXPENSES CLAIMED |
'WERE INCURRED BY ME ON OFFICIAL UNIVERSITY BUSINESS ON THE DATES SHOWN
[THAT | HAVE ATTACHED ORIGINAL RECEIPTS AS REQUIRED BY UNIVERSITY POLICY.-.

| FURTHER CERTIFY THAT | MAINTAIN AUTOMOBILE INSURANCE IN THE AMDUNT OF -
i$50 DDOI$1OO DOU IF USING MY PERSONAL VEHIGLE FOR BUSINESS RELATED

DATE

SIS

APPROVAL SIGNATURE

Noween O lnno.

Approval Signature is required for all travel within the contiguous United States. Travel
outside of the contiguous United States will require an approval signature if the cost
exceeds the approved Travel Authorization by 10% or $100.00; whichever is greater.
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Mileage reimbursement with auto allowance AUTO ALLOWANCE FORM 671211
UNIVERSITY OF CONNECTICUT  |emeiovess Last 4 Digits SSN TAQrTIFNUMBER  |DATE{mmiddlyy)
- - U-6220, 3 North Hillside Rd., Storrs, CT 06269 470379 000-00-8629 - 6/12/2008
TRAVEL REIMBURSEMENT UCONN EMPLOYEE? COLLECTIVE BARGAINING UNIT:
(EXCEL FORM TAKING THE PLACE OF BO-750TR} Employee AAUP
Rev.7 2-22-07 . DEPARTURE DATE 6/5/2008 RETURN DATE 6/7/2008
(Last, First) Enter on line below: DEPARTURE TIME 7am RETURN TIME 8pm
name |Sellers, Patrick _|EXPENSES RELATING TO (select| - OFFICIAL DUTY
u-Box 1173 one) STATION:
- Address {2095 Hillside Road _student recruits Gampel
DATE SUBSISTENCE TRANSPORTATION MISGELLANEQUS EXPENSES
AUTO ALLOWANC
" MILEAGE RATE.
mies’ R 0N
06/05/08 Storrs, CT 13.55] 13.55
60.29| 60.29
06/06/08 Storrs, CT 75.00 75.00
6.86| 6.86
4.59] 4.59
06/07/08 Storrs, CT 33.00} - 33.00
20.00 20.00
213.29 213.29
213.29 Lo 213.29
Prepaid Registration fee AMT. GLAIMED 213.29
How was the reglstratlon fee pald? No registration fee TOTAL ADVANCE
FRS RS ACCT::. | SUBCODE(", % "RY, .o | AMOUNT.. [is THIS AFINAL SETTLEMENT? : D EARP ST
COD!NGS 312240 2224 & 213.29 I YES I REFUND 213.29
TO BE 2224 | 20894 GENERAL LEDGER # * |aMT DUETO UNIV
CHARGED 2224 ] .
TOTAL 213.29 please attach all required
PREPARED BY DEPARTMENT PHONE receipts
Christina Buccheri Athletics - Men's Basketball 6-2720

Preparer's email address:

christina.buccheri@uconn.edu

PURPQSE OF THIS TRIP OR REMARKS:
Costs associated with visiting PSA, Nate Miles - funded by Division of Athletics revenue.

TRAVELER'S SIGNATURE

'?LUM?% xdhu

E ABOVE IS A TRUE STATEMENT THAT THE B(PENSES CLAIMED
BY ME ON QFFICIAL UN!VERSH’Y BUSINESS ON THE DATES SHDWN

DATE

o2/ 0¥

APPROVAL SIGNATURE

hf@mf\ O Cuves

DATE

. JApproval Signature is required for all frave! within the cantigueus Uniled States. Travel
butside of the contiguous United States will require an approval signature if the cost -
" |exceeds the approved Travel Authorization by 10% or $100.00; whichever is greater.

i (%,




