
Levy Restaurants at Austin Convention Center Catering 
500 E. Cesar Chavez Street 
Austin, TX 78701 

I Date 

111/14/12 Beverage 
I 
i 11114112 Service Charge 

112/5/12 I Total 

30 Days 
Past Due 

60 Days 
Past Due 

90 Days 
Past Due 

Detach here and make payments to: 

levy Restaurants 
500 E. Cesar Chavez Street 
Austin, TX 78701 

Description 

Paul Barnes (117413) 
ACCD 
500 E. Cesar Chavez 
Austin, TX 78701 

EVENT INVOICE: ACCD538 
Contact Number: 117413 

Event Date: Wednesday, November 14,2012 
Event Name: Mayor's Reception Bars 

Salesperson: Jennifer Anthony 

Charges Payments Balance 

$5,600.00 

$1,120.00 

Current 
Charges 

$6,720.00 

I $6,720.00 

Total I 
Payments Balance I 

$0.00 I $6,720.00 i 

I Next Scheduled Pa~ent I $6,720.00 I 
Due Upon ReceIpt , 

Event Date: Wednesday, November 14, 2012 
Event Name: Mayor's Reception Bars 

Event Number: ACCD538 

I Billing Date I 
1215/2012 I 

: Amount Due I 
$6,720.00 i 

jAmount Paid I 
i 

Printed: December 5, 2012 - 11 :58 
AM 



Levy Restaurants at Austin Convention Center Catering 
500 E. Cesar Chavez Street 

EVENT INVOICE: ACCD537 
Contact Number: 117413 

Event Date: Wednesday, November 14,2012 
Event Name: Mayor's Reception/Formula 1 Reception 

Salesperson: Jennifer Anthony 

Austin, TX 78701 

I Date 

11/14/12 Food 

11/14/12 LINENS 

11/14/12 i FLORALS 

11/14/12 Service Charge 

12/5/12 Total 

30 Days 
[ 

60 Days 
Past Due Past Due 

I 

90 Days 
Past Due 

Detach here and make payments to: 

Levy Restaurants 
500 E. Cesar Chavez Street 
Austin, TX 78701 

Paul Barnes (117413) 
ACCD 
500 E. Cesar Chavez 
Austin, TX 78701 

Description Charges I Payments I Balance I 
$750.00 

$755.50 

$1,339.00 

$150.00 

Current 
I Charges 

I $2,994.50 

Total 
Payments 

$2,994.50 

Balance 

$0.00 I $2,994.50 
I 

I Next Scheduled Pa~ent I $2,994.50 
Due Upon ReceIpt I 

Event Date: Wednesday, November 14, 2012 
Event Name: Mayor's Reception/Formula 1 Reception 

Event Number: ACCD537 

I Billing Date i 
12/5/2012 

I 
Amount Due 

I 

$2,994.50 

:Amount paidl 

Printed: December 5, 2012 - 11 :58 
AM 



EVENT INVOICE: ACCD651 Levy Restaurants at Austin Convention Center Catering 
500 E. Cesar Chavez Street Contact Number: 117413 

Event Date: Wednesday, November 14,2012 
Event Name: Mayor's Reception-Mayor's Chambers 

Salesperson: Jennifer Anthony 

Austin, TX 78701 

Date 

11/14/12 Food 
I 

11/14/121 Service Charge 

i 12/5/12 ! Total 

30 Days 60 Days 90 Days 
Past Due Past Due Past Due 

Detach here and make payments to: 

Levy Restaurants 
500 E. Cesar Chavez Street 
Austin, TX 78701 

Description 

Paul Barnes (117413) 
ACCD 
500 E. Cesar Chavez 
Austin, TX 78701 

Charges I Payments Balance 

$127.50 

$25.50 

$153.00 

Current Total 
Balance Charges Payments 

$153.00 $0.00 $153.00 

I Next Scheduled Payment I 
Due Upon Receipt 

$153.00 

Event Date: Wednesday, November 14, 2012 
Event Name: Mayor's Reception-Mayor's Chambers 

Event Number: ACCD651 

I Billing Date I 
12/5/2012 i 

I Amount Due I 
$153.00 ! 

! 

:Amount paid j 

Printed: December 5,2012 - 11:58 
AM 



Levy Restaurants at Austin Convention Center Catering 
500 E. Cesar Chavez Street 
~ustin, TX 78701 
relephone Number: (512) 404-4140 
=ax Number: (512) 404-4149 
:-mail: janthony@levyrestaurants.com 

,..- contact: Ms. Mary Kay Hackley --, 
Mailing Address: ACVB 

301 Congress Avenue, Suite 200 
\ Austin, TX 78701 j 

EVENT ORDER: ACCD922 
Event Date: Wednesday, November 14, 2012 

Event Name: ACVB F1 MAYOR'S RECEPTION 
Site: Austin Convention Center 
Salesperson: Jennifer Anthony 

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 
Center 

City Hall 

FOOD QTY PRICE 

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 

ESTIMATED CHARGES (Actual Charges Presented At Conclusion of Event) 

Facility Rental 

Food 

Beverage 

Set-Up 

Grand Totals 

Payment Arrangements: 

Charges 

$0.00 

$6,250.00 

$0.00 

$0.00 

$6,250.00 

Service Charge 
20.00 % 

$0.00 

$1,250.00 

$0.00 

$0.00 

$1,250.00 

Subtotal Sales Tax 

$0.00 $0.00 

$7,500.00 $0.00 

$0.00 $0.00 

$0.00 $0.00 

$7,500.00 $0.00 

Payments Received 

Balance Due 

$0.00 

TOTAL 

$6,250.00 

Total 

$0.00 

$7,500.00 

$0.00 

$0.00 

$7,500.00 

$0.00 

$7,500.00 

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

iignature: _________________ Date: ______ _ 

~CVB F1 Mayor's Reception - 11/14/2012 (Page 1 of 1) 
::vent Number: ACCD922, Site: Austin Convention Center 

(! OY\\/e n+; 0 V\ 

V /5 f' + 0 V 5 1:3 {)... V e a.. ~ 

Printed: December 1, 2012 - 11 :56 AM 



Item 

Estimated Budget 

Formula 1 ™ Welcome Reception 

Wednesday, November 14, 2012 
5:00-7:00 pm 

Austin City Hall 

Food, beverage, and decorations * 
Music 

Mariachi Relampago 

Matt Wilson Band 

Mike Meadows and Jens Lysdal 

Green Room Food 

Invitations, Badges, and Gifts 

Invitations (in-house design/printing) 

Envelopes 

Lanyards & Name Badge Holders (existing stock) 

Checkered ribbon for wrapping gifts 

Pens for Guests (300 count at $4.00 each) 

Frames for Proclamations 

Photography 

Photographer 

Formula 1 Car (No Charge- Car Was Already Scheduled to be in 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

Austin for Another Event) $ 

EGRSO Total $ 

Cost 

Sponsored 

375.00 

300.00 

200.00 

108.10 

286.90 

87.78 

1,200.00 

38.23 

500.00 

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 ~pt 

5010 5500 

Document 10: GAX - 5500 -12110202107-1 

foustm 
11-02-2012 

VOOOOO906414 
Adolph Ortiz 

Mariachi Relampago 
515 Sheep Trail 

Kyle, Texas 78640 

Modified By: 
Modified On: 

1 Event Type: 
Service From Date: 
Service To Date: 

foustm 
11-02-2012 

AP01 
2012-11-14 
2012-11-14 

Unit & Sub, Appr Objt '&Sub Rev &Sub 

2360 550055JA 5860 

Document 
Description: 

Performer-Mayor's F1 
reception 

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 

23 

REG 
2012-11-02 

99 
1 
REG 

11142012DR 
1 
2012-11-01 

Func Rptg 

Actual Amount: 

Cited Authority: 

jADMAIPP 

Line Amount: 

Page 1 

$ 375.00 

____ "' _____ . .J 

!Xl 
SP 

$ 375.00 

Task Order Maj Prog Pr:ogram, Pgm·Pd 



Substitute Vendor Invoice 

Vendor Number: VOOOO0906414 

Vendor Name: Adolph Ortiz DBA Mariachi Relampago 

Remit To Address: 515 Sheep Trail 

Address Line 2: 

City: Kyle I State: I TX I Zip: I 78640 

Vendor Invoice Number: 11142012dr 

Vendor Invoice Date: 11/1/2012 I CTIPOIDO Number: I 
Tracking Date: 11/112012 I Service From: 111114/2012 I Service To: 

1 
1111412012 

Award Une Received SC Amount 

1 375 

Invoice Total: $375.00 

For Department Use 

Community Development, Marketing & Promotions 
5010550023605860 
Interoffice Delivery Back To EGRSO 

WHEN TO USE THIS FORM: 

Received Quantity Contractual Supporting Documentation 

Maintained In Department 

375 YES 

Notes 

Mariachi Relampago - 11114/2012 

Performing at Mayor's F1 Reception 

Interoffice delivery back to EGRSO 

Prepared By: Ashley Buchanan 

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 bas granted permission to use a department-prepared form. CAP will notifY your department ifuse 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 I DBA: 

Address: 

Acct Line: 
Budget FY: 
Fiscal Year: 
Period: 

Check 
Description: 

Fund Dept 

5010 5500 

. Document 10: GAX - 5500 -12103001824-1 

I rJ Il/{O (PI Cc 
Page 1 

Modified By: foustm 
10-30-2012 

Document 
·Descrlptlon: 

Matt Wilson Trio-11/14/12 Actual Amount: $ 300.00 
foustm 
10-30-2012 

BBA7006060 

Modified On: 

WALTER MICHAEL MORDECAI 
BBAIMANAGEMENT & BOOKING 
MICHAEL MORDECAI 
12400 HWY 71 W., SUITE 350-177 

AUSTIN, Texas 78738-738-

1 Event Type: 
Service From Date: 
Service To Date: 

AP01 
2012-11-14 
2012-11-14 

Unit -&Sub Appr Objt&Sub Rev&Sub 

2360 550055JA 5860 

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 

23 

REG 
2012-10-30 

99 
1 
REG 

1114201210 
1 
2012-10-30 

Func Rptg 

Cited Authority: 

~DMAIPP 
-----

Single Payment: 
Handling Code: 

Line Amount: $ 300.00 

Task Order Maj Prog Program PgmPd 

OCT 311 2011 



e 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 I State: I TX 
1 

Zip: I 78738 

Vendor Invoice Number: 11142012io 

Vendor Invoice Date: 10/30/2012 -, CTIPOIDO Number: 1 
Tracking Date: 10/30/2012 I Service From: 111/14/2012 T Service To: T 1111412012 

Award Line Received SC Amount 

1 300 

Invoice Total: $300.00 

For Department Use 

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

WHEN TO USE THIS FORM: 

Received Quantity Contractual Supporting Documentation 

Maintained in Department 

300 YES 

Notes 

Matt Wilson Trio - 11/14/2012 

INTEROFFICE DELIVERY TO EGRSO 

Prepared By: Ashley Buchanan 

This fonn 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 pennission to use a department-prepared fonn. CAP will notify your department if use of this fonn is 
authorized or required for a specific type of payment. 

REQUIRED SUPPORTING DOCUMENTATION: 

Contractual Supporting Documentation may be maintained at the Department - Indicate Above. Ifnot, attach worksheets or other 
approved documentation to support the dollar amount and vendor payment information. The "Invoice Total" on this fonn 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 Cuffural Arts Division - March 2011 



Martinez, Davetta 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Davetta, 

Buchanan, Ashley 
Tuesday, October 30, 2012 9:30 AM 
Martinez, Davetta 
Matt Wilson Trio Invoice 
Matt Wilson Trio_Mayors F1 Reception_1l-14-12 

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 

1 



Record Date: 
Created By: 
Created On: 

Vendor Cust: 
Legal Name: 

Alias/DBA: 

Address: 

Acct Line: 
BudgetFY: 
Fiscal Year: 
Period: 

Check 
Description: 

Fund Dept 

5010 5500 

Document 10: GAX - 5500 -12111502841 -1 

foustm 
11-15-2012 

Modified By: 
Modified On: 

VC0000101982 
TROY CAMPBEJ.-L 

4518 RED RIVER 

AUSTIN, Texas 78751 

1 Event Type: 
Service From Date: 
Service To Date: 

foustm 
11-15-2012 

AP01 
2012-11-14 
2012-11-14 

Unit&Sub App-r Objf&Sub Rev&Sub 

2360 550055JA 5860 

Document 
Description: 

Performance-Mayor's F1 
Rececption 

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 

REG 
2012-11-15 

99 
1 

REG 

23 
11142012RA 
1 
2012-11-07 

Func Rptg, 

;, 
.,1 
!: , " .. 

Page 1 

Actual Amount: $ 200.00 
Cited Authority: 
/ADM AIPP -----

Line Amount: $ 200.00 

Task Order Maj Prog Program Pgm-Pd 

NOV 1 4: 2012 



Substitute Vendor Invoice 

Vendor Number: VCOOO0101982 

Vendor Name: Troy Campbell 

Remit To Address: 4518 Red River 

Address Line 2: 

City: Austin 
1 

State: 
1 

TX 
1 

Zip: 
1 

78751 

Vendor Invoice Number: 11142012ra 

Vendor Invoice Date: 11/7/2012 J CT/PO/DO Number: 1 

Tracking Date: 12/31/1969 1 Service From: 111/14/2012 1 Service To: 
1 

1111412012 

Award line Received SC Amount Received Quantity Contractual Supporting Documentation 

Maintained in Department 

1 200 200 @ 
Notes 

Troy Campbell-11114/2012 

Jens Lysdal (OK) and Mike Meadows perform 
Mayor's F1 Reception 

Invoice Total: $200.00 Prepared By: Ashley Buchanan 

For Department Use 

WHEN TO USE TITTS FORM: 

This fonn may be used ONLY ifthere is no vendor prepare!! invoice avaiiablc ii , ~C!l<i t(! C<':l!1f »i,:.,· ..... ",,, .. ·, ;:"Y";';" ,~,-:,::: .- '.:: .. ::: 

require the use of this fonn in certain instances. Examples inciude construction progress payments and cena!:; 0!her :;~ym""": ,,,!-.g~ 

v 

::-~~7!-.• -.~Z',=.:-! .)7' ,:·,=..-:~~~.,:.d 7::-. :; :::.,:..-~f:.- t"':.:r . .=. .:.7 r.?-;t~';,-;,:.~~ 

RFt)lTllWll ~lTPPORTINr.I)OrTll\fJ'.NTA nON· 

i!'proVed d~.(,,' l!:l1ent~!!on to support the dollar amount and vendor payment infonnation. The "Invoice Tota)" on this fonn MUST match the 
.. - -



Date: 11/12/2012 

From: Natalie Betts Economic Dev. Specialist 
(Managers Name) (Title) (Signature) 

To: D EGRSO Director . X Pro Card Holder 

rocedures, this form authorizes the followin 

X Food Purchase in the amount of $94.00 .r 
Please see Finance to veri Vendor Purchase limit 

General description and purpose (include vendor information): Green room food for musi ans, 
Nov. 14th Reception. Vendor = Austin Java. 1 Mini Sandwich Tray ($50), 1 Brownie Tray ($28), 1 
Chi s and Salsa $16 for ick-u November 14th at 3:00 m. 

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 urchase is made. 

D Supply Purchase in the amount of $ __ 

Examples of Suppli~l!: IQner. Safe1¥: items Sok Somcs; BQoks. E!;Iuil2ment, Friillles gs;ns;r,1l office supplies 
not available throUlTh Office Deoot 

D Other Services in the amount of 1 

Reviewed by:, 

Food purchase: 

Supplies & 
other Purchases: 

Signature of Employee Requesting Purchase 

Funding: 5010 
Fund 

5500 
Dept 

8790 
Unit 

7482 
Object 



We request a 24 hour notice. If you are placing IU1 order with less than a 24 hour notice, please call to inquire on availability of delivery times. 

Delivery Day 

Delivery Date 

Company: 

Contact: 

Phone #: 

New Customer 

YIN 

Ready Time 2:15 
Billing Address 1710 Evergreen Dr. Austin, Texas 78704 

Wednesday # Serving: 20 

11/14/2012 Delivery Time 3:00 PM ----------------
City of Austin-Economic Growth 

Melodye Faust 

974-7919/ cell 633-6998 Alternate Phone #: Natalie 974-7833 

Email Address melodye.faust@austintexas.gov 

Address/Zip: 301 W. 2nd St. -----------------------------------------------------------------------------
Delivery Directions: City Hall - Suite 230 2nd floor 

Payment Method: Type of Card: Me CC# 5405 8200 11125037 ----------------
Check/ Other: ---------------- Exp Date: 10/14 

--~-------------

QUANTITY ITEM SPECIAL INSTRUCfIONS 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 10: RC- 5500 - 12120611443 - 1 

Vendor Code: 
Vendor Name: 

Alias/DBA: 

Order 
Ref Line 

PRI7082275 

PRINT SHOPPE (THE) 

Commodity 

9664224 

Single Check: Y N 

Thr Print Shoppe - Mayor F1 Reception 

The Print Shoppe - Mayor F1 Reception 

Handling Code __ _ 

Received 
Qty 

0.00000 

Created On: 12106112 

Receiver: Davetta Martinez 

Reference Doc: PO 5500 12100200039 

Phase: Pending 

Reference Invoice #: 21181 

0.00000 

Received 
SCAmount 

286.90 

Total atY. 
Recelvea 

0.00 



.. - - - --- .. - _._--------------, 

Date PaId __ Check No. __ 0 CASH 

Ce.O.D. 0V188 OMC CAMEl( CCHARGE 

~~~----------­"-_Jl.JHIII-wIII_~ Total 



V Contact unknown 

E PRI7082275 1 

N PRINT SHOPPE (THE) 

o 1811 CAPITAL OF TEXAS HWY S 

o 
R AUSTIN TX 78746-6523 

PURCHASE ORDER 

PO CITY MULTI 

S 
H SEE COMMODITY LINE FOR 

I SHIP TO INFORMATION 
P 

T 
o 

B 

PAGE NO: 

REFERENCE NUMBER: PO 5500 12100200039 

P.O DATE: 10/02112 

PRICE AGREEMENT #: 

I SEE COMMODITY LINE FOR 

L BILL TO INFORMATION 
L 

T 
o 

Requestor: 
Buyer: 

Davetta Martinez, 974-9317 
See Solicitation, 512-974-2500 

THE CITY'S STANDARD PURCHASE TERMS AND CONDITIONS (T & Cs) ARE HEREBY INCORPORATED INTO THIS PURCHASE ORDER (PO) 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 AVAILABLE AT http://www.cLaustin.tx.us/purchaselstandard.htmOR CALL THE PURCHASING OFFICE 
AT (512) 974-2500. PLEASE INCLUDE ABOVE REFERENCE NUMBER ON ALL PACKAGES, DELIVERIES AND INVOICES. 

Line Quantity Commodity Information I Description (s) Unit Price 

Commodity: 9664224 Thr Print Shoppe - Mayor F1 Reception $ .00 
Line Fund Dept Unit Objt Actv Func Rept Task Ord Prog Prog Period Line Amount 

VENDOR INSTRUCTIONS: 

1 5010 5500 8790 6452 9111 

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 

1. SEND ORIGINAL INVOICE wrrH DUPLICATE COPY TO THE CITY DEPARTMENT TO WHICH THE GOOD(S) WERE DELIVERED. 

2 SHIPPING INSTRUCTIONS: F.O.B. DESTINATION UNLESS OTHERWISE SPECIFIED. 

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

$ 286.90 

Order Total: $ 

Authorized Agent for City Manager 
By acceptance of this purchase order, you agree to comply with the terms and 
conditions Incorporated heraln by reference and made a part of this order. 

Extended Amount 

$ 286.90 

286.90 

Date 



H088¥e 
LD88Y.- -

4040 S. LaMar Blvd. 
Austin TX 78704 

(512) 445-4609 
HOB-LOB #369 

7: 29P~t 
01-0001 002 
#78764 

4 @ 
SEWING 
50% Discount 

-50.00% 

Subtotal 
IX 8.250 
TOTAL 
VISA 

$3.99 

Sep 12/12 
RACHAR 

1$15.96 

1-7.98 

$0.66 
$8.64 
$8.64 

------------------------------------------------ --------.-_ ... ----------
VISA 
CARD # 
OPERATOR 10 
APPROVED 
APR# 
REr# 

$8.64 
************1298 

RACHAR 

c 006090 
22561930199 

-----------------------------------------------------_._----------

THANK yOU 
PLEASE COME AGAIN 

RETURN POLICY ON BACK or RECEIPT 
Please go to- IIJWllJ. hobb~lobby. corll 

for weekly ads and coupons 
BeCOMe a fon on racebook 



. j-

>, 

City Of Austin 
Petty Cash Relmbursel)1entiAdvance 

Department: ~S:) Date: 

ACcou~ting Information: 

Fund: Unit: I Sub Unit: 
>\XXX (4) XXXX, (4) ' xx (2) 

, 'EDk) 

Function: 
xxxx (4) 

Task Order (or other 
ProgramlPrpgram 

Reporting: Period for Grants: Amount 
XXXX (4) XXXXXXXXXX (10) 

Custodian Signature: Printed name: 
~~----~--~~~~~~~--- -~~~----~~~~~~~--~ 

, ReCeipt must accompar1Y'this reimbursement. Reimbursement will not be made if more, than $150.00. A relmbursemel)t must replace 
an Ad,va'nee wiihiri 3 business days. 

FIN9074 R-O!I08 White- Reimbursement Request Canary- 'Recipient Pink- Retain 
.:..'::':'~";"::: - -~- .. -_-:~:;;'7~-;$: _~r.r:·;a)'r;p--" ,.,. ... 1='.::. .. - ... "" .... _- .. --- .. _,...----___ .-.--_--..I-T_:-. ____ • __ 

_ t _ _ " _ _ .'-. 'i'. ~ .J"~ .'--'-~.~."."'-=-~ .. "' '' ...... ---



" 

Hoaave 
LDBIIY.---

4040 S. LaMar Blvd. 
Austin -rx 78704 
(512) 445-4609 

HOB-LOB #369 

5:30PM 
01-0001 005 
#44569 

20 @ 
SEWING 
TAX EXMP 

TOTAL 
VISA 

VISA 
CARD # 
OPERATOR ID 
APPROVED 
APR# 
REF# 

$3.99 

>Oc~ 1/12 
JONELB 

T$79.80 

$79.80 
$79.80 

$79.80 
~::k********** 1298 

JONELB 

C 01159B 
22751730386 

---------_._-----_._------------------------------_._--------------

THANK 'IOU 
PLEASE COME A~IN 

RETURN POLICY ON BACK OF RECEIPT 
please go to www.hobbylobby.corl\ 

for weekly ads 4lnd coupons 
BeCOMe a fan on Facebook 

.. 



" . . ; 
~t'"' ' s'li> , .,.,i

t 
.• •• • City O. f Austin 

,~ 1- PC 191833 • I . r Petty Cash Reimbursement/Advance 

oate:Q ct . \) Zo,'·'2.., Oepartment: _~=-_~ ____ S_O.-..... ____ _ Amount: I q ·1$0 
'" 

; 

've~dor name, if advan~ ~~)~ "Advance" ~b~V\ Lo b\"A. I 
Items ~UrChaSed: c;J:] e fTrL '( e d y\ btt> n 
Justification / 19 ~-A- boxe;; - . 
Ac<;ounting Information: 

FuOd; 

Sol.O 
. f 

Object, 
Revenue, 

Dept: :Unit: Sub Unit: or BSA: 
xxxx (4) xxxx (4) xx (2) . iooo< (4) 

Activity: Function: 
xxxx(4) 

1/ 

Custodian Signature: 
, ~~--~--~--~~~--~------

Reimb .. To Signature: 
~~~~~~~~~--~~~--~ 

For Advance 
replacement 10 
Number 

" 

Task Order (or other 
, Program/Program 

RePbrting: Pened for Grants : 
xxXx (4) xxxxxxxxxx (10) 

I 

Amount 

-ret.8D 

-1';-
, . 'r. ,_ •• 



Vendor Code: 
Vendor Name: 

Alias/DBA: 

Order 
Ret Line 

EA 

Single Check: Y 

Receiver Document 

Document 10: RC- 5500 - 12092460446 - 1 

AUS6120495 

AUSTIN CONVENTION & VISITORS 

Commodity 

62080 Pens for Mayor's F1 Reception 

Pens for Mayor's F1 Reception 

N Handling Code __ _ 

Received 
Qty 

300.00000 

Created On: 09/24112 

Receiver: Melodye Foust 
Reference Doc: PO 5500 12092407185 

Phase: Pending 

Reference Invoice #: Invoice 008856 

Rejected 
Qty 

0.00000 

Received 
SCAmount 

0.00 

Total Qty 
ReceiveCl 

300.00 



AUSTIN 
CONVENTION & VISITORS BUREAU 

Bill To: 

City of Austin 
Marianne Z. Martinez 
International Program Coordinator 
301 W. Second St., Ste. 2030 
Austin, TX 78701 

Description: 

Mayors F1 Welcome Reception Amenities 

300 Austin pens @ $4.00 each 

Invoice 

Invoice Date: 
Invoice Number: 
Customer 10: 
Terms: 

9/17/2012 
008856 
CITOFAUST 
Net 10 

Page: 1 of 1 

Totals: 

1,200.00 

Invoice Total: $1,~OO.OO 

Please remit to Austin Convention & Visitors Bureau 

Austin Convention & Visitors Bureau 
301 Congress Ave., Suite 200, Austin, TX 78701 

Phone: (512) 583-7204 
www.austintexas.org 

Due Date: 9/27/2012 



V Contact unknown 

E AUS6120495 1 

N AUSTIN CONVENTION & VISITORS 

D BUREAU 
o 301 CONGRESS AVE STE 200 
R AUSTIN TX 78701-2961 

S 
H 
I 
P 

T 
o 

PURCHASE ORDER 

PO CITY MULTI 

SEE COMMODITY LINE FOR 

SHIP TO INFORMATION 

Requestor: Melodye Foust, 974-7819 

B 

PAGE NO: 

REFERENCE NUMBER: PO 5500 12092407185 

P.O DATE: 09/24/12 

PRICE AGREEMENT #: 

I SEE COMMODITY LINE FOR 

l Bill TO INFORMATION 
l 

T 
o 

Buyer: See Solicitation, 512-974-2500 

THE CITY'S STANDARD PURCHASE TERMS AND CONDITIONS (T & Cs) ARE HEREBY INCORPORATED INTO THIS PURCHASE ORDER (PO) 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 AVAILABLE AT http://www.ci.austin.tx.uslpurchase/standard.htm OR CALL THE PURCHASING OFFICE 
AT (512) 974-2500. PLEASE INCLUDE ABOVE REFERENCE NUMBER ON ALL PACKAGES, DELIVERIES AND INVOICES. 

line Quantity 

300.00 EA 

VENDOR INSTRUCTIONS: 

Commodity: 
Line Fund 
1 5010 

62080 
Dept Unit 
5500 4506 

Commodity Information I Description (s) 

Pens for Mayor's F1 Reception 
Objt Actv Func Rept Task Ord 
7454 9111 

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 

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. 

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

Prog Prog Period Line Amount 
$ 1,200.00 

Authorized Agent for City Manager 

Unit Price 

$ 4.00 

Order Total: $ 

By acceptance of this purchase order, you agree to comply with the tenns and 

conditions Incorporated heraln by reference and made a part of this order. 

Extended Amount 

$ 1,200.00 

1,200.00 

Date 



{\flidra&.s 
Wh.efl~ Creathfil}' Happens· 

mCHFI:LS sr :JI:!E #988~J (512)899-2800 
'Ufa: TWILLEY . IILLAGE 

5601 RIIlIE LN . , STE . 200 
AU:;ml. TI< 7~:H5-2S12 

B-9WH'119-liI1:r-9S1+61'1-5110-1707-3I:i!i2 

1111 11111 II I I I 
6117 ')1:89 001 11 /05/12 20 : OC 

FRH H;{l ,. Ell): JJ '1() )'1 00983<1-1"' 16.99 1 @ 16. 99 N 

(RE'IU~'i \ifliJ :. 12.7<11 
FRH 11Xl' BU( ..nl 40)1 00983 <If , 16.99 1 @ 16.99 N 

(RFnJ~'j vA.U :. 127<11 
FR~1 11.l(1' BU< AI '1» )11))983<1{' 16 .99 1 @ 16 .99 N 

(RETIJI;~i \iflU : 12 .751 
GIRIJ.P COlAJN DISC: 2!:;~ (ff 12:1+ 

99 NOIHA~:f1BI.E: TUT fl 
OOl"Ol'well) ~l1ecl: 

~OOloJ()15a838 2E~;'JnRE DE~ 
rUTH .. ~ 

CASH UN H" <10.00 
L .... m:;~ l,on 

8-9WHl 1!HI15-'-9811-61' 1-5110-1707-36f12 

'lUI :~ S: 12.1<1 
00 1 '1-9'r:1~~.l9t;·1 · ·"'305-:$181-'1670-7705-352 

nllllllllllllllllllllllil mil 1111111 1111111111111 



City of Austin 
Request for Payment/Reimbursement of Business Expense 

Employee t1cly\aDDJl KarhYv-u Employee 10 [ 000 3CoC] 5 
Last Name, First Name 

Vendor Name Vendor Code 
(if request for direct payment) (employee if reimbursement, vendor if payment) 

Department Contact rYb V ( 0. ~ Y\JL mOt f 11 ~u 
Phone Ql4-v41 i 

Date 

Department 

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

Type&· Loca·tion. 

". .?f .. E\I~~~t:. . . . . ' . 

Event P'articipahts & Business 
:Relatio.n$..!iip or Titles 

\ I 

Buslne.ss Purpose 
of ~xpenditur.e. 

.- ' . 

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

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

Payment Date 

va : epartment Head or designee Date 

Amount" 

I. .... .. .. J 

[ J 

r .... ...... 1 



. 
..;. "'0" 

, 
~. 

City Of Austin 
Petty Cash Reimbursement/Advance 

Department: E. t; ~ S c) 

, ~ \ ~ ~ .~......", 
Vendor ~ame. if,a'9vance write "Advance" CY4.CJ5 ~ .. ~.-

'., Ite.rns purchasff{" a m e 5 
t. • 

,,-... " 
~ustification 
"I 

Accounting Information: 

Fund: Dept: Unit: 
xxxx(4) xxxi< (4) xxxx(4) 

50 ,0 ~SoD 23Su 

. ,.., 

Object, 
Revenue. 

Sub Unit: or BSA: Activity: Function: 
xx (2) . xxxx(4) xxxx (4) xxxx (4) 

..,q~~ a,11I 

, I 

Reporting: 
XXXX (4) 

,........ 

PC 19184L 
Amount: 3<6. L 3 

For Aflvance 
replacement 10 
Number 

Task Order (or other 
ProgranilProgram 
Period for Grants): 
xxxxxxxxxx (10) 

A 

Amount 

I 

3~.B 

~/.1 .so.. ~72'V 1 L-0tVl II l"t- L 
Custodian Signature: Printed name: r..->tT 

Reimb. To Signature: \11f\Alll .. ,l...Q,Z · ~ Printed name: 'fY'pvv:i.nne.. 2 J 'O)?y-ti 0 Q,V 

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. 

". , •. " FI!l/907.4·R 07/08 .. 0 .... I .. '" ' WhiIEi.;~RelmbursementJ:j~esc • .';. .Cana!y',ReclDient - -.P.ink: ' Retain , ", ' " ' •• " . , 
k=diy.g;··e~.tt/,.(\?i" ii"'~J':w:"tj fa ..... -k!.;fJot ,;;i&«r ...... L'd"~,r~:er£r' ... ;l:7..:Ot("· .. :';;fjEejh4,,,"''''..tJ:,,1,,.,,L. ,.I$ .... ,rz'TJ%'4 ~ .. Z;¢s;,c..) t'M ¥QrCji'jft,. ,,-, '7 • '-,,-I-:ai( mit: ""fli"ii'AA;&.'")w-" ~- "'f. z 'x', ... n6t- 1t{h,,l,J, ' t" p ''-' h " " .. ".", 



To: 

Photography 
ByChavez, LLC 

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

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

PayPal 

Nancy Williams 1 COA 
Fomula 1 Photoshoot 

Ship To: 

SALESPERSON COAVENDOR DATE SHIPPED SHIPPED VIA 

CHAVEZ V0000091 0599 

F .O.B. POINT 

INVOICE NO: 213 
DATE: 1111512012 

TERMS 

Cash/CheckiCC 

QUANTITY DESCRIPTION UNIT PRICE AMOUNT 

1 Take photographs of visitors beside the Formula 1 race car at City Hall $500.00 
during the COA Formula 1 party on November 14th, 2012. All 
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: uploading to the intemet, printing, 
social media, newsletter, etc. 

If images are posted on Internet, please give credit like so: 
Photography ByChaveZ-THANK YOU. 

SUBTOTAL 

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

Gene Chavez I 512-453-6621 office, 512-785-3357cell 

THANK YOU FOR YOUR BUSINESS 

TAX 

Total 

$500.00 

$0.00 

$0.00 

$500.00 

INCL 

$500.00 




