Levy Restaurants at Austin Convention Center Catering EVENT INVOICE: ACCD538
500 E. Cesar Chavez Street Contact Number: 117413
Austin, TX 78701 Event Date: Wednesday, November 14, 2012
Event Name: Mayor's Reception Bars

Salesperson: Jennifer Anthony

Charges | Payments \B_ala_n;

| D;te I o " Description l
11114/12 Beverage i $5,600.00 |
11/14/12 Service Charge | $1,120.00
2sM2 To .. [$672000
 30Days | 60Days | 90Days [ 'Currehi_i Total [ oo
PastDue | PastDue | PastDue | | Charges | Payments | - =
i $6,720.00 | $0.00 I$6,72O.00 -
Next Scheduled Payment $6,720.00 |
| ~ Due Upon Receipt !
Detach here and make payments to:
Levy Restaurants Event Date: Wednesday, November 14, 2012
500 E. Cesar Chavez Street Event Name: Mayor's Reception Bars
Austin, TX 78701 Event Number: ACCD538
Bllllng Date
12/5/2012 |
Amount Due
$6,720.00

Paul Bames (117413)
ACCD Amount Paid|
500 E. Cesar Chavez { m_!
Austin, TX 78701

Printed: December 5, 2012 - 11:58
AM




Levy Restaurants at Austin Convention Center Catering EVENT INVOICE: ACCD537
500 E. Cesar Chavez Street Contact Number: 117413
Austin, TX 78701 Event Date: Wednesday, November 14, 2012
Event Name: Mayor's Reception/Formula 1 Reception

Salesperson: Jennifer Anthony

I_Daie | Descnptlon - o | Charges | Payments | Balance
11/14/12| Food $750.00

11/14/12| LINENS $755.50

11/14/12] FLORALS $1,339.00

|11/14/12\] Service Charge $150.00

12/5112 | Total - - R |  $2,994.50
 30Days | 60Days | 90Days | | Cument | Total | ..
Past Due | Past Due | PastDue | Charges | Payments | Balance

f ! $2,994.50 $0.00 $2 994 50

Weduled Payment $2 994.50
| Due Upon Receipt |

Detach here and make payments to:

Levy Restaurants Event Date: Wednesday, November 14, 2012
500 E. Cesar Chavez Street Event Name: Mayor's Reception/Formula 1 Reception
Austin, TX 78701 Event Number: ACCD537

Bllllng Date .
12/5/2012

Amount Due

Paul Barnes (117413) $2 994.50

ACCD :
500 E. Cesar Chavez ;Amount Paid|

Austin, TX 78701

Printed: December 5, 2012 - 11:58
AM



Levy Restaurants at Austin Convention Center Catering EVENT INVOICE: ACCD651
500 E. Cesar Chavez Street Contact Number: 117413
Austin, TX 78701 Event Date: Wednesday, November 14, 2012
Event Name: Mayor's Reception-Mayor's Chambers

Salesperson: Jennifer Anthony

ﬁga?e ; 'ml.;)e'sc;ption Ch_airges Payments Balance |
11/14/12 Food i $127.50
11/14/12, Service Charge | $25.50
1 12/512 | Total B i - { | . $153.00 |
| 30Days | 60Days | 90Days | | Cument | Total | ..
PastDue | PastDue | PastDue | ~ Charges | Payments | oe |
| $15300 | $000  $153.00 |
'Next Scheduled Payment | ¢153 00
| Due Upon Receipt . -
Detach here and make payments to:
Levy Restaurants Event Date: Wednesday, November 14, 2012
500 E. Cesar Chavez Street Event Name: Mayors Reception-Mayor's Chambers
Austin, TX 78701 Event Number: ACCD651
! Billin-g l_)a_te_
12/5/2012
Amount Due
Paul Barnes (117413) Ess.oo__l
ACCD Amount Paid

500 E. Cesar Chavez L
Austin, TX 78701

Printed: December 5, 2012 - 11:58
AM




Levy Restaurants at Austin Convention Center Catering EVENT ORDER: ACCD922

500 E. Cesar Chavez Street Event Date: Wednesday, November 14, 2012
Austin, TX 78701 Event Name: ACVB F1 MAYOR'S RECEPTION
Felephone Number: (512) 404-4140 Site: Austin Convention Center
=ax Number: (512) 404-4149 Salesperson: Jennifer Anthony

Z.mail: janthony@levyrestaurants.com

ontact: Ms. Mary Kay Hackley

Mailing Address: ACVB

301 Congress Avenue, Suite 200
Austin, TX 78701

Daytime Phone: (512)583-7215
Fax Number:
On-Site Contact: Mary Kay Hackley

Day/Date ~ Start/End Time Site/Location Function Set-Up Est Gte Set Rental
Wed, 11/14/12 5:00PM- 7:00PM  Austin Convention Reception 300 350 350 $0.00
Center
City Hall
FOOD QTyY PRICE TOTAL

5:00 PM/ CITY HALL / RECEPTION
Custom hors d'oevures, Carving Station and Full Bar-F1 Mayor's Event at City Hall 1 $6,250.00 $6,250.00

ESTIMATED CHARGES (Actual Charges Presented At Conclusion of Event)

Charges Seng:e;: L}oa rge Subtotal Sales Tax Total

Facility Rental $0.00 $0.00 $0.00 $0.00 $0.00
Food $6,250.00 $1,250.00 $7,500.00 $0.00 $7,500.00
Beverage $0.00 $0.00 $0.00 $0.00 $0.00
Set-Up $0.00 $0.00 $0.00 $0.00 $0.00
Grand Totals $6,250.00 $1,250.00 $7,500.00 $0.00 $7,500.00

Payments Recelved $0.00
Payment Arrangements: Balance Due $7,500.00

CUSTOMER ACCEPTANCE: The undersigned accepts the responsibility for the service and prices listed in this agreement.

jignature: Date:

I e ——

/Z)u,s 'T’_:'h Uor\\/e ntion
and Visiters Couresi

——

"""‘N—.,.‘_‘_‘_
e S
——
T — ——

ACVB F1 Mayor's Reception - 11/14/2012 (Page 1 of 1) Printed: December 1, 2012 - 11:56 AM
=vent Number: ACCD922, Site: Austin Convention Center




Estimated Budget

Formula 1™ Welcome Reception
Wednesday, November 14, 2012
5:00-7:00 pm

Austin City Hall
Item Cost
Food, beverage, and decorations * Sponsored
Music
Mariachi Relampago S 375.00
Matt Wilson Band S 300.00
Mike Meadows and Jens Lysdal S 200.00
Green Room Food S 108.10
Invitations, Badges, and Gifts
Invitations (in-house design/printing) S -
Envelopes S 286.90
Lanyards & Name Badge Holders (existing stock) S -
Checkered ribbon for wrapping gifts S 87.78
Pens for Guests (300 count at $4.00 each) S 1,200.00
Frames for Proclamations S 38.23
Photography
Photographer S 500.00
Formula 1 Car (No Charge- Car Was Already Scheduled to be in
Austin for Another Event) S -
EGRSO Total $ 3,096.01

* - Food, beverage, lighting and decorations sponsored by the Austin Convention
Center and the Austin Convention and Visitors Bureau. All other costs sponsored by
EGRSO.



Record Date:
Created By:
Created On:

Vendor Cust:
Legal Name:
Alias / DBA:
Address:

Acct Line:
Budget FY:
Fiscal Year:
Period:

Check
Description:

Fund Dept
5010 5500

Document ID:

Modified By: foustm
foustm Modified On: 11-02-2012
11-02-2012
V00000906414
Adolph Ortiz
Mariachi Relampago
515 Sheep Trail
Kyle, Texas 78640
1 Event Type: APO1
Service From Date: 2012-11-14
Service To Date: 2012-11-14
Unit & Sub Appr Objt & Sub

2360 550055JA 5860

Rev & Sub

GAX - 5500 - 12110202107 - 1

INTEROF FIC=

Document
Description:

Extended
Description:

Disbursement Category:
Schedule Payment Date:

Disbursement Priority:
Disbursement Type:
Disbursement Format:

Bank Account:

Vendor Invoice No:
Vendor Invoice Ln:
Vendor Invoice Dt:

Line Description:

BSA & Sub Actv
9111

Performer-Mayor's F1
reception

REG
2012-11-02
99

1

REG

23
11142012DR
1

2012-11-01

Func Rptg

Task Order Maj Prog

Page 1
Actual Amount: $ 375.00
Cited Authority:
IADM AIPP -

Single Payment:
Handling Code:

Line Amount: $ 375.00

Program Pgm Pd

4’01,

/ /Mn//ﬁ /M M 0IZ”P



Substitute Vendor Invoice

Vendor Number: V00000906414

Vendor Name: Adolph Ortiz DBA Mariachi Relampago

Remit To Address: 515 Sheep Trail

Address Line 2:

City: Kyle State: X Zip: 78640

Vendor Invoice Number: | 11142012dr

Vendor Invoice Date: [11/1/2012 CT/PO/DO Number:
Tracking Date: 11/1/2012 | Service From: | 11/14/2012 Service To: 11/14/2012
Award Line Received SC Amount | Received Quantity Contractual Supporting Documentation
Maintalned in Department
1 375 375 YES
Notes
Mariachi Relampago - 11/14/2012
Performing at Mayor's F1 Reception
Interoffice delivery back to EGRSO
Invoice Total: $375.00 Prepared By: Ashley Buchanan
For Department Use

Community Development, Marketing & Promotions
5010 5500 2360 5860
Interoffice Delivery Back To EGRSO

WHEN TO USE THIS FORM:

This form may be used ONLY if there is no vendor prepared invoice available to send to Central Accounts Payable (CAP). CAP will
require the use of this form in certain instances. Examples include construction progress payments and certain other payments where
Controller’s Office has granted permission to use a department-prepared form. CAP will notify your department if use of this form is
authorized or required for a specific type of payment.

REQUIRED SUPPORTING DOCUMENTATION:

Contractual Supporting Documentation may be maintained at the Department — Indicate Above. If not, attach worksheets or other
approved documentation to support the dollar amount and vendor payment information. The “Invoice Total” on this form MUST match the
total amount on supporting documentation. Contact Wayne Sachtleben at 974-3074 if you have questions concerning documentation.
Documents that do not provide adequate supporting documentation will be returned, regardless of key-today or prompt payment requests.

A Function of the Cultural Arts Division - March 2011



Record Date:
Created By:
Created On:

Vendor Cust:
Legal Name:
Alias / DBA:
Address:

Acct Line:
Budget FY:
Fiscal Year:
Period:

Check
Description:

Fund Dept
5010 5500

‘Document ID:

Modified By: foustm
foustm Modified On: 10-30-2012
10-30-2012
BBA7006060
WALTER MICHAEL MORDECAI
BBA/MANAGEMENT & BOOKING
MICHAEL MORDECAI
12400 HWY 71 W., SUITE 350-177
AUSTIN, Texas 78738-738-
1 Event Type: APO1
Service From Date: 2012-11-14
Service To Date: 2012-11-14
Unit & Sub Appr Objt & Sub Rev & Sub
2360 550055JA 5860

GAX - 5500 - 12103001824 -1

Document
Description:

Extended
Description:

Disbursement Category:
Schedule Payment Date:

Disbursement Priority:
Disbursement Type:
Disbursement Format:

Bank Account:

Vendor Invoice No:
Vendor Invoice Ln:
Vendor Invoice Dt:

Line Description:

BSA & Sub Actv

9111

INTEROFFICE

Matt Wilson Trio-11/14/12

REG
2012-10-30
99

1

REG

23
1114201210
1
2012-10-30

Func Rptg

Page 1
Actual Amount: $ 300.00
Cited Authority:
IADM AIPP :I

Single Payment:
Handling Code:

Line Amount: $ 300.00
Task Order MajProg Program Pgm Pd
A
{é



Substitute Vendor Invoice

Vendor Number: BBA7006060

Vendor Name: WALTER MICHAEL MORDECAI

Remit To Address:

Address Line 2: 12400 HWY 71 W., SUITE 350-177

City: AUSTIN State: TX Zip: 78738

Vendor Invoice Number: | 11142012io

Vendor Invoice Date: |10/30/2012 CT/PO/DO Number:
Tracking Date: 10/30/2012 | Service From: | 11/14/2012 Service To: 11/14/2012
Award Line Received SC Amount Received Quantity Contractual Supporting Documentation
Maintained in Department
1 300 300 YES
Notes
Matt Wilson Trio - 11/14/2012
INTEROFFICE DELIVERY TO EGRSO
Invoice Total: $300.00 Prepared By: Ashley Buchanan

For Department Use

Community Development, Marketing & Promotions
5010 5500 2360 5860
Interoffice Delivery Back To EGRSO

WHEN TO USE THIS FORM:

This form may be used ONLY if there is no vendor prepared invoice available to send to Central Accounts Payable (CAP). CAP will
require the use of this form in certain instances. Examples include construction progress payments and certain other payments where
Controller’s Office has granted permission to use a department-prepared form. CAP will notify your department if use of this form is
authorized or required for a specific type of payment.

REQUIRED SUPPORTING DOCUMENTATION:

Contractual Supporting Documentation may be maintained at the Department —- Indicate Above. If not, attach worksheets or other
approved documentation to support the dollar amount and vendor payment information. The “Invoice Total” on this form MUST match the
total amount on supporting documentation. Contact Wayne Sachtleben at 974-3074 if you have questions concerning documentation.
Documents that do not provide adequate supporting documentation will be returned, regardless of key-today or prompt payment requests.

A Function of the Cultural Arts Division - March 2011




Martinez, Davetta

I A N
From: Buchanan, Ashley
Sent: Tuesday, October 30, 2012 9:30 AM
To: Martinez, Davetta
Subject: Matt Wilson Trio Invoice
Attachments: Matt Wilson Trio_Mayors F1 Reception_11-14-12

Hi Davetta,

Attached is an invoice for Matt Wilson Trio to perform at Mayor’s F1 Reception, interoffice delivery back to EGRSO. Should
I submit a request for payment since it is over $150 or is this enough?

Thanks!
Ashley



Document ID:

Record Date: Modified By: foustm
Created By: foustm Modified On: 11-15-2012
Created On: 11-15-2012
Vendor Cust: VC0000101982
Legal Name: TROY CAMPBELL
Alias / DBA:
Address: 4518 RED RIVER

AUSTIN, Texas 78751
Acct Line: 1 Event Type: APO1
Budget FY: Service From Date: 2012-11-14
Fiscal Year: Service To Date: 2012-11-14
Period:
Check
Description:
Fund Dept Unit & Sub Appr Objt & Sub

5010 5500 2360 550055JA 5860

Rev & Sub

GAX - 5500 - 12111502841 - 1

INTEROFF(CE

Document Performance-Mayor's F1
Description: Rececption

Extended

Description:

Disbursement Category: REG
Schedule Payment Date: 2012-11-15

Disbursement Priority: 99
Disbursement Type: 1

Disbursement Format: REG

Bank Account: 23

Vendor Invoice No: 11142012RA
Vendor Invoice Ln: 1

Vendor Invoice Dt: 2012-11-07

Line Description:

BSA & Sub Actv Func Rptg.

9111

Page 1
Actual Amount: $ 200.00
Cited Authority:
[ADM AIPP ]

Single Payment:

Handling Code:

Line Amount: $ 200.00

Task Order MajProg Program PgmPd

NOV 14 207



Y Substitute Vendor Invoice

Vendor Number: vC0000101982

Vendor Name: . Troy Campbell

Remit To Address: 4518 Red River

Address Line 2:
City: Austin State: TX Zip: 78751

Vendor Invoice Number: [ 11142012ra

Vendor Invoice Date: |11/7/2012 CT/PO/DO Number:
Tracking Date: 12/31/1969 | Service From: | 11/14/2012 Service To: 11/14/2012
Award Line Received SC Amount Received Quantity Contractual Supporting Documentation
Maintained in Department
1 200 200
Notes
Troy Campbell - 11/14/2012
Jens Lysdal (DK) and Mike Meadows perform
Mayor’s F1 Reception
Invoice Total: $200.00 Prepared By: Ashley Buchanan
For Department Use

Commuuity Development, Marketing & Promotions

5010 5500 2360 5860
nteroffice Delivery Back To EGRSO

WHEN TO USE TIIIS FORM:

This form may be used ONLY if there is no vender prepared invoice avaiiable 1o sened 0 Cornrni dvvomer Fayiie (747
reqlure the use of this form in certain instances. Examples inciude cmstrucnon progreqq ')aymeﬂtq and certain mhﬁr nAYMANTT

AT AR AT BRI T DA ANT TRTVASTS




Date: 11/12/2012 % g _

From: Natalie Betts Economic Dev. Specialist 7 /\,W/ M
(Managets Name) (Tite) ! (Signature)

To: [[] EGRSO Ditector X ProCard Holder

Per COA ProCard purchasing procedures, this form authorizes the following purchase(s):

A

{

_ T
X Food Purchase in the amount of $94.00 4~ («. w a"'w\' %‘ ") WV

(Please see Finance to verify Vendor Purchase limit)

General desctiption and purpose (include vendor information): Green room food for musidlans,
Nov. 14t Reception. Vendor = Austin Java. 1 Mini Sandwich Tray ($50), 1 Brownie Tray ( $28), 1
Chips and Salsa ($16) for pick-up November 14% at 3:00 pm.

6.3 Purchases Not Allowed. Goods or services for personal benefit or consumption (including working lunches see Admin Bulletin 06-02
for policy on meals) Food for valid business functions must be approved, in writing, by the department director or their designee before
the purchase is made.

] Supply Putchase in the amount of §

Examples of Supplies: Toner, Safety items, Sole Source Books, Equipment, Frames, general office supplies
not available through Office Depot

[ ] Other Sesvices in the amount of Mﬂ M]Z
>

Examples of other services: Registration, Degree Verfication

Reviewed by: ‘ '
GRSO As51s ant Duec or Slgnature

Food putchase:

-, EGRSO Ditector Signature
Supplies & / 7% %
other Purchases: = 4% A .5

~ Signature of Employee Requesting Putchase

Funding: 5010 5500 8790 7482
Fund Dept Unit Object thw ’ M? ‘3060“;16

] EGRSO L] EGRSO-SBDP X INTERNATIONAL

'PLEASE RETURN'COMPLETED APP Fomgl TO: ?%Chrd holden responﬁﬁl_p for purchase
‘Fi)r estions,, ﬂg_a_se cont?ct?fro@gi’d holder SR BN

FLt G:‘«.' i

‘ProCardholder Name: £, ~Tnitials:




We rcqu-est a 24 hour notice. If you ate placing an otder with less than a 24 hour notice, please call to inquire on availability of delivery times.

New Customer

) 7 Y/N
92
R
CATERING .
Ready Time 2:15
Billing Address 1710 Evergreen Dr. Austin, Texas 78704
Delivery Day Wednesday # Serving: 20
Delivery Date 11/14/2012 Delivery Time 3:00 PM
Company: City of Austin-Economic Growth
Contact: Melodye Faust
Phone #: 974-7919/cell 633-6998 Alternate Phone #: Natalie 974-7833
Email Address melodye faust@austintexas .qov
Address/Zip: 301 W. 2nd St.
Delivery Directions:  City Hall - Suite 230 2nd floor
Payment Method: Type of Card: MC CC # 5405 8200 1112 5037
Check/Other: Exp Date: 10/14
QUANTITY ITEM SPECIAL INSTRUCTIONS PRICE TOTAL
1 Brownie Tray $28.00 $28.00
1 Chips & Salsa $16.00 $16.00
1 Mini Sandwich Tray $50.00 $50.00
Paper plates, napkins, serverware, cups, ice & creamer included.
Total $94.00
TAX EXEMPT $0.00
Grand Total $94.00
15% Customary Gratuity. Gratuity 14.10
Total $108.10




Receiver Document

Document ID: RC- 5500 - 12120611443 - 1 Created On: 1206112

Receiver: Davetta Martinez
Reference Doc: PO 5500 12100200039

Phase: Pending

Vendor Code: PRI7082275
Vendor Name: PRINT SHOPPE (THE)

Alias/DBA: Reference Involice #: 21181
Order Unit Commodity Commodity Description Received Relected Recelved Total Qty
Ref Line Extended Description (s) Qty {Jty SC Amount Received
1 9664224 Thr Print Shoppe - Mayor F1 Reception 0.00000 0.00000 286.90 0.00

The Print Shoppe - Mayor F1 Reception

Single Check: Y N Handling Code



the, 1811 Capltal of TX Hwy. S. » Austin, TX 78748
512-328-5208 * Fexx 512-326-1554
*ADMaISTof Hatarrmk Presst theprintshoppe.net

WWW,
PO.# Contact )
Sold To: CINH ; Mlﬂ‘
’ L]

' TNULGIEE

TYPESETTING - COMPOSITION

OFiery Output CDesign Ul Scanning

Q) Proofs

CAMERA - STRIPPING

QFiates

COPYING

QO Black & White .

Qcolor
SDO|PRNTNG /-4, S [var (unon.< /49

Envilope. fn_pn‘nﬁ:)/q 13735

FINISHING

MAILING
DatoPad_____ CheckNo.____ OcasH %0 | X84(70

Tax e.Lem
Qc.oD. Oviss OMc OAMEX CICHARGE Ship
) Post
Authorized Signature Deposlt
el 155 ok 185 ety Total | 27%%, 190




Contact unknown
PRI7082275 1
PRINT SHOPPE (THE)

rAoovzm<

1811 CAPITAL OF TEXAS HWY S

AUSTIN TX 78746-6523

PURCHASE ORDER PAGE NO: 1
PO CITY MULTI REFERENCE NUMBER: PO 5500 12100200039
P.O DATE: 10/02/12

PRICE AGREEMENT #:

S B

H SEE COMMODITY LINE FOR | SEE COMMODITY LINE FOR

:’ SHIP TO INFORMATION t BILL TO INFORMATION

T T

o) o)

Requestor: Davetta Martinez, 974-9317

Buyer: See Solicitation, 512-974-2500

THE CITY'S STANEDARD PURCHASE TERMS AND CONDITIONS T & Cs ARE HEREBY INCORPORATED INTO THIS PURCHASE ORDER (PQ) BY REFERENCE, WITH THE SAME FORCE AND EFFECT

F THEY WER

PORATED IN

VERSIONS OF THE T&Cs ARE AVAILABLE AT

AS
AT (512) 974-2500. PLEASE INCLUDE ABOVE REFERENCE NUMBER ON ALL PACKAGES, DELIVERIES AND INVOICES.

hitp://www.cl.austin.tx.us/purchase/standard. htm OR CALL THE PURCHASING OFFICE

Line Quantity Unit Commodity Information / Description (s) Unit Price Extended Amount
1 Commodity: 9664224 Thr Print Shoppe - Mayor F1 Reception $ .00 $ 286.90
Line Fund Dept Unit Objt Actv Func Rept Task Ord Prog Prog Period Line Amount
1 5010 5500 8790 6452 9111 $ 286.90
Ship To: Economic Growth & Redevpmnt, 301 W. 2ND ST., 2ND FLOOR
Austin, TX, 78701-3906
Bill To: Egrso, PO BOX 1088
Austin, TX, 78767-8865
Order Total: $ 286.90
VENDOR INSTRUCTIONS:
1. SEND ORIGINAL INVOICE WITH DUPLICATE COPY TO THE CITY DEPARTMENT TO WHICH THE GOOD(S) WERE DELIVERED.
2 SHIPPING INSTRUCTIONS: F.O.B. DESTINATION UNLESS OTHERWISE SPECIFIED. Authorized Agent for City Manager
Date

3. NO FEDERAL OR STATE SALES TAX SHALL BE INCLUDED IN PRICES BILLED. LIMITED SALES TAX #74-6000085.

By acceptance of this purchase order, you agree to comply with the tarms and
conditions incorporated hereln by reference and made a part of this order.



4040 8. Lamar Blvd.
Austin TX 78704
(512) 445-4609
HOB-LOB #369

7:29PH Sep 12/12
01-0001 002 RACHAR
#78764

i@ $3.99

SEWNING T$15.96
50% Discount

-50.00% 1-7.98
Subtotal NS T e
1% 8.250 $0.66
TOTAL $8.64
VIGA $8.64
VISA $8.64
CARD # Thkkkkkrkkrx1298
OPERATOR ID RACHAR
APPROVED
APRH ¢ 006098
REF# 22561930199

THANK YOU

PLEASE COME AGAIN
RETURN POLICY ON BACK OF RECEIPT
Please go to wwuw.hobbylobby.con
for weekly ads and coupons
Become a fan on Facebook



"Vendor name, if advance write “Adv; ﬁ/
.ltems Purchased: R b Q \-(/+ %OM f)

-.,' City Of Austin PC 1 9 1 8 3 4

Petty Cash Reimbursement/Advance
Date: qA 2, ‘ 11/ Department. é%ﬁ}) Afmount: | 7 ¢ qg

For Advance

Yooy Loy e | Ml

Justification Ha,u 0( i> Q-dC(D’\‘}OY\ Nov 14 ‘DY{’ M‘(ﬁ”h O)’)S

.Accoll.}nting Information:

Object, Task Order (or other
Revenue, Program/Program
Fund: Dept: Unit: Sub Unit: or BSA: |Activity: |Function: |Reporting:|Period for Grants): | Amount
wox (4)  hoxx (4)  [oocc (4)  |xx (2) xxxx (4)  pooxx (4)  [oox (4)  [xooc(4) | xoooco0oucx (10)

[S00 500 [$T0| T45Y. [ T4 firu 1.9%

O‘ //)/3/) | | ol .

Custodian Signature: \ Printed name: M/\,\Q_N\é "\
Reimb. To Signature: M@L 0\/%\/ Printed name: W\aﬂr’&. ﬁ(; M [

Receipt must accomparty this reimbursement. Reimbursement wull not be made if more than $150.00. A reimbursement must replace
an Advance within 3 business days.
FIN9074.R.07/08 White- Reimbursement Request Canary- Recipient Pink- Retain

-




4040 S. Lamar Blvd.

Austin TX 78704
(512) 445-4609
HOB-LOB #369

5: 30PN oct 1712
01-0001 005 JONELB
#44569

208 $3.99
SEWING 1$79.80
TAX EXMP
TOTAL $79.80
VISA $79.80
VISA $79.80
CARD # Fhkkkkkkkkkx1298
OPERATOR ID JONELB
APPROVED
APRY ¢ 011598
REF# 22751730386
THANK YOU

PLEASE COME AGAIN
RETURN POLICY ON BACK OF RECEIPT
Please go to www.hobbylobby.con
for weekly ads and coupons
Become a fan on Facebook



s 7 ot e PC 191833
Date: Od- \ wlLDepanment _@*RSO Amount: 7q %O

For Advance

| tiD
Vendor name, lfadvancqwnte “Advance” /\/\’O\Dbl/\ LO\D\rXf ﬁSr:t():::nen
ftems Purchased: C'/h s bQ,Yé d V\bbor\

Justification I(é ‘H !)_( 25?6—— )

Accounting Information:” -, ] g ‘
r N Object, i Task Order (or other
] Revenue, : Program/Program
Fund; Dept: Unit: Sub Unit:  |or BSA: |Activity: |Function: |Reporting:|Period for Grants): | Amount
XX (4) ooxx (4)  pooxx () [xx (2) 00X (4) oo (4) ook (4), b (4)  [xooooooooxx (10)
Soio Bsco |g1ao | 14sy [194 1 ' 79.80
e _
Custodian Signature: Printed name: 1 &/\\yb)l/\lfg\xgs

Reimb. To Signature: WZ mm\,l?nnted name: HW(QW Z. MQY"\'\Y\Q 1.

Receipt must accompany this relmbursement Reimbursement will not be made if more than $150.00. A reimbursement must replaoe
an 'Advance within 3 business days.
FIN9Q74R07/08 . . White-Reimburdement Request . Canary-Recipient Pink-Retaln . .

s e



Document ID: RC- 5500 - 12092460446 -

Receiver Document

1

Created On; 09/24/12

Receiver: Melodye Foust
Reference Doc: PO 5500 12092407185

Phase: Pending

Vendor Code:  AUS6120495
Vendor Name: AUSTIN CONVENTION & VISITORS
Alias/DBA: Reference Invoice #: Invoice 008856
Order . . Commodity Description Received Rejected Received Total Qty
Ref Line Unit Commodity Extended Description (s) ’Qty SC Amount Received
1 EA 62080 Pens for Mayor's F1 Reception 300.00000 0.00000 0.00 300.00

Pens for Mayor's F1 Reception

Single Check: Y

Handling Code

7R

24 20/?



A U S T I N .Invoice

CONVENTION & ViSITORS BUREAU Invoice Date:  9/17/2012
Invoice Number: 008856
Customer ID: CITOFAUST
Terms: Net 10
Bill To: |
City of Austin

Marianne Z. Martinez

International Program Coordinator
301 W. Second St., Ste. 2030 Page: 10f 1
Austin, TX 78701

Description: Totals:
Mayors F1 Welcome Reception Amenities 1,200.00
300 Austin pens @ $4.00 each
Invoice Total: $1,200.00

Please remit to Austin Convention & Visitors Bureau Due Date: 9/27/2012

Austin Convention & Visitors Bureau
301 Congress Ave., Suite 200, Austin, TX 78701
Phone: (512) 583-7204
www.austintexas.org



PURCHASE ORDER

PO CITY MULTI

PAGE NO: 1

REFERENCE NUMBER: PO 5500 12092407185
P.O DATE: 09/24/12

PRICE AGREEMENT #:

V Contact unknown S B
E AUS6120495 1 H SEE COMMODITY LINE FOR I SEE COMMODITY LINE FOR
N AUSTIN CONVENTION & VISITORS | SHIP TO INFORMATION L BILL TO INFORMATION
D BUREAU P L
O 301 CONGRESS AVE STE 200
R AUSTIN TX 78701-2961 T T
(o) (o)
Requestor: Melodye Foust, 974-7819
Buyer: See Solicitation, 512-974-2500

THE CITY'S STANDARD PURCHASE TERMS AND CONDITIONS g(& Cs) ARE HEREBY INCORPORATED INTO THIS PURCHASE ORDER (PQ) BY REFERENCE, WITH THE SAME FORCE AND EFFECT

AS IF THEY WERE INCORPORATED IN FULL TEXT. THE FULL TEXT VERSIONS OF THE T&Cs ARE AVAI

AT (512) 974-2500. PLEASE INCLUDE ABOVE REFERENCE NUMBER ON ALL PACKAGES, DELIVERIES AND INVOICES.

LABLE AT htlt_:p:llwww.ci.austin.tx.us/purchaselstandard.htm OR CALL THE PURCHASING OFFICE

Line Quantity Unit Commodity Information / Description (s) Unit Price Extended Amount
1 300.00 EA  Commodity: 62080 Pens for Mayor's F1 Reception $ 4.00 $ 1,200.00
Line Fund Dept Unit Objt Actv Func Rept Task Ord Prog Prog Period Line Amount
1 5010 5500 4506 7454 9111 $ 1,200.00
Ship To: Economic Growth & Redevpmnt, 301 W. 2ND ST., 2ND FLOOR
Austin, TX, 78701-3906
Bill To: Egrso, PO BOX 1088
Austin, TX, 78767-8865
Order Total: $ 1,200.00
VENDOR INSTRUCTIONS:
1. SEND ORIGINAL INVOICE WITH DUPLICATE COPY TO THE CITY DEPARTMENT TO WHICH THE GOOD(S) WERE DELIVERED.
2 SHIPPING INSTRUCTIONS: F.O.B. DESTINATION UNLESS OTHERWISE SPECIFIED. Authorized Agent for City Manager
Date

3. NO FEDERAL OR STATE SALES TAX SHALL BE INCLUDED IN PRICES BILLED. LIMITED SALES TAX #74-6000085.

By acceptance of this purchase order, you agree to comply with the terms and
conditions Incorporated herein by refarence and made a part of this order.
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‘Whieri (Z'reati\'il\,' Happens~

MICHRZLS ST IRE #9883 (512)899-2800
SUREET VALLEY JILLAGE
5601 BRINIE IN.. STE. 200
BUISTIN, T TET45-2512

#¥  Retiurn Bercode s

2-9691-1119-5145--%74-61" 1-5110-1707-Fhi2

5834 SAE
:% FRM 1141 B J0 4D 310098344
CRETURN VALJ:  12.74)
FRM 11%1¢ BLK D 421009834
CRETURN VAlJ: 12 74)
FRM 11X1¢ B & 4210098344
CRETURN VAL~ 12.75)
GROUP COLPON DISC: 5% FF

99 NONTAMABLE TUTAL
Couporf s Aepd fecl:

5117 189 001 11/05/12  20:0C

1699 18 169N

1699 1@ 16.99N
1699 1@ 16.9N

12.14-

400100153838 224 - TVIRE DE
Tl

CASH TEM B
CHAzs
8-96N-1113- 514598746}

ML) SAVED ¢

40.00
1.1
" 1-5110-1707-3652

12.714

0014~97<14-1 Yeiet--4305~3181-4670-7705-352

iy i

AN MR




rrint-Form

City of Austin
Request for Payment/Reimbursement of Business Expense

Employee MLV\QhﬂL HCL(\'\ l'/\,Q‘Z/ Employee ID l OOO 3@39 5

Last Name, First Name

Vendor Name Vendor Code
(if request for direct payment) (employee if reimbursement, vendor if payment)
N N
Date \ \ /5] |2 Department Contact %\/( (4] Y)YULMOP(’h nQ2

Department 1;(()% \/6(_) Phone O{ 7 ("‘; ’“LO q l Q{

Explanation of Charges
All original receipts and back-up documentation must be attached.

Date Typé & Location. Event Participants & Business Businéss Puipose | Amount
~ ofEvent Relatlonsh|p o¥ Tltles ~of Expenditure

/5 3 ‘mewe v wodamehons 3823
'\\DWSFFG'YQA \Du{ HOL'\, v

Total 3% 23

*All columns must be completed to ensure processing. Attach additional copies of form if necessary.

CERTIFICATION:
| certify that the above listed charges are true, correct, and unpaid.

Mavonus 2 Mondoniey \\Au[ﬁ/

Signature of Individual Certifying and Requestif@Payment Date

T [ 2e(1

Departmental A;E%Depaﬂment Head or designee Date




. City Of Austi r
g ," Petty Ca|§h Reln:‘:u';ementlAdvance PC 1 9 1 8 4 Z

cd
Déte: \\/6/ A~ : Department: E é’ ('2‘ S O Amount: 3% Z 3

For Advance
replacement 1D

Vendor name, ifadva‘nce write “Advance” M&&%% Bpe- Number
“Items Purchasel: (C( meé 5 !

g‘dsfiﬁcaﬁon (\)YOC \GLYYYlh G\f‘ﬁ E((’ e ﬂ"(?kﬁ OY] LS

Accounting Information:

_ FIN9074 R 07/08 Whitee.Hefmbursgment-Réq;Uest_ . Canary-Reciplent Pink- Retain

Object, | Task Order (or other
Revenue, Program/Program
Fund: Dept: Unit: Sub Unit: or BSA: |Activity: |Function: |Reporting:| Period for Grants): | Amount
X (4)  [oox (4) poxx (4)  [xx (2) xxxx (4)  poxx (4) [oox (4) oo (4) | xooooooox (10)

110 550D |2350 “14SH 11| 2% .23

, <
Custodian Signature: ?l ‘L———&» Printed name: Vo tLpviice
Reimb. To Signature: \\’h/\kd/m&,z . W Printed name: \(Yh\ﬂ anne 7. M - >
O 7

Receipt must accompany this reimbursement. Reimbursement will not be made if more than $150.00. A reimbursement must replace
an Advance within 3 business days.

i i L sl i s £ i ke Sl s B e e LY




To:

Photography
ByChavez, LLC
7306 Greenhaven Dr.
Austin, TX 78757
512-453-6621 / 512-785-3357 (cell)

Please make checks payable to:
ByChavez, LLC // All Major Credit Cards,
PayPal

Ship To:

Nancy Williams / COA
Fomula 1 Photoshoot

INWOICIE

INVOICE NO: 213
DATE: 11/15/2012

SALESPERSON | COA VENDOR DATE SHIPPED SHIPPED VIA F.0.B. POINT TERMS
CHAVEZ V00000910599 Cash/Check/CC
QUANTITY DESCRIPTION UNIT PRICE AMOUNT
1 Take photographs of visitors beside the Formula 1 race car at City Hall $500.00 $500.00
during the COA Formuta 1 party on November 14", 2012. Al
requested digital images of COA employees and/or persons of interest
to be delivered to Nancy Williams on CD for any non-commercial COA
use, including but not limited to: upioading to the internet, printing,
social media, newsletter, etc.
if images are posted on Internet, please give credit like so:
Photography ByChaveZ—THANK YOU.
$0.00
$0.00
SUBTOTAL $500.00
TAX INCL
Total $500.00

Please make checks payable to: ByChavez, LLC, or, via PayPal: g2ec@usa.net
If you have any questions concerning this invoice, call:

Gene Chavez / 512-453-66210office, 512-785-3357cell

THANK YOU FOR YOUR BUSINESS






