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SFC Reallocation Form

S Pulse Lotine

Reallocation from: Wm’k‘-f‘ah{){‘ﬁ for Lhe (:.-ﬂmmun'r'lij

Reallocating to: Food for a ﬂ..'erUP I"ﬁ:ﬁi—ln%

Amount to be reallocated: ?P 377140

Reason for reallocation; e need more funds For _an internal
'-'.ﬁ,!?j.‘.-!fm_% once _we have finished our  wsergshops

Treasurer's Eiy:aim:wﬁ%;j
Date: Hﬂ!f '2; 2013
SFC Approval:

lof 52013 3:57 PM




SFC Reimbursement Request - SFCReimbursementPequest. pdl

1ofl

hitps:Vmoodle. brynmawr.edu/Tile php VS FCReimbursementRegues.,,

Request for SFC Reimbursement Date: ‘Hﬂgjg,;o:a

Eluhfﬂrgamizutiun:—PU l=0o Latino

Event Description:_ood  for  meetitn

wJ
Club Treasurer Shtﬂm C'_;Il G{:ﬂ"i
i T P N . I AR SRS

Amount Requested: tiba_-f *-—? l

Fill in one type of reimbursement

1. Student Payee

Please include original receipt and write the
payee name and 1 pumber directly on the
receipt!

Student Name: E_ﬂ'“ HU MaStroia “ﬂl LD.# 270771015

wrile the payee name and [0 pumiber derectly on the re-
ceipt

2. Vendor Payee
Please include vendor invoices with this form

Wendor Mame:

3. Bryn Mawr College Departmental Payee

Please include a receiptinvoice

Department Name: . Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form

Box#: {: - “.54

IMPORTANT: ALL contracts must be processed by the Student Activities Office, Under no
clreumstance are thirdfoutside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Name;
Address Check Should Be Sent To:

32300013 2320 PM




SFCReimBursement Request - SFCReimbursementRequest.pdfl

| af il

hitpafveww brynmawr.eduw/activitics’documents S FC Reimbursemient. ..

Request for SFC Reimbursement Date: 5[0 [13

Club/Organization: G}Eﬂﬁﬂ:g 1CLG,!I .,.-_-d: B:IIE ducbons

Event Description: | L2¢{er Madiress” {-{‘J@JV\ last  sepester )

Club Treasurer: _Td'l r{‘ﬂhb’! Gﬂﬁbt

Club Treasurer Phone Number: (901 ) 324 - 1704

Amount Requested: BH. LY

i wne Lype of reimbursement

|. Student Payee

PMlease include original receipt and write the
payee name and 1) number direcily on the
receipt!

Student Mume: iim!,:l Hpn.-ﬂ‘-ﬂ LD e So1S

writir the payee nama and 1D number directly on the no-
ceipl

2. Vendor Payce

Please include vendor inveices with this form

Yendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipiinvoice

Department Name: Department Budget Number:

4, Third"Ouizide Party
Please include a copy of the siened contract and W-9 Form

Box#: E‘F_

IMPORTANT: ALL contracts must be processed by the Student Activities Office, Under no
circumstance are thirdfoutside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Name:
Address Check Should Be Sent Tox

ARR2013 3:57 PM




Request for SFC Reimbursement Dute:
Cluby/Organization: _Pl’f ’I li I'?Wh CI{‘LL-EJ
Event Description: %ﬂ;{}r‘ thw

Club Treasurer: MW Wi.
gCq-22(-2m7

{356

Club Treasurer Phone Number:

Amount Requested:

i i i i

1. Student Payee

Please include original receipt and write the
payee name and 1) number divectly on the
receipt!

Student Name: Ula”w Ml«iﬂﬂium LD 36877490 Bm#:im!r

wirite the pavee same and 1D nmﬁﬁcrdumlj on the re-
ceipt
2. Yendor Payee

Please include vendor invoices with this form

Vendor Name;

3. Bryn Mawr College Departmental Payee
Please include a receipt/invoice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/ouiside parties to be paid in cash or by personal check. Doing so s u
violation of College policy.

Payee Name:
Address Check Should Be Sent Toe




© iy .

MEM C BEimh“l'SEﬂ‘IEIIt Ihl::Mgﬂ"3
Club/Organization: __ |1 € Heatth Club
r

Event Description: ge/” (O %J’W

Club Treasurer: M@M gl“ddlﬂ, l?
Club Treasurer Phone Number: gS q 0 18T

Amount Requested: ‘ﬂ qqg

Kl In one type of reimbursement

I. Student Payee
Please include original receipt and write the
payee name and 1) pamber direcily on the

;‘:jt:jﬁﬂm: Mdﬂa-pu’p M‘1 1.I#: gfﬁftﬁ"i Box#: {;{55‘

wrile the payes name and 15 number direetly on the me-
ceipl
2. Vendor Payee

Please include vendor invoices with this form

Yendor Mame:

3. Bryn Mawr College Departmental Payee
Please include a receiptfiinvoice

Department Name: Department Budget Number: - s =

4. Third"Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/vutside parties to be paid in cash or by personal check. Doing so s o
violation of College policy.

Puyee Name:

Address Check Should Be Sent To:




Request for SFC Reimbursement Diate:

Club/Organization: __Hepbum's Closed

SRS t‘l i e b
Event Deseription: Re qu;utl' Et—?ﬂ-ig_P n'-I-:,.r

Club Treasurer: .._Te._t.s'l.f_n. o

Club Treasurer Phone Number: (e09) 9Y7-655]

Amount Requested: M 4355, 2|

Fill im o imihar 1]

1, Student Payee

Pleave include original receipt and write the
payee mame anvd D number directly on the
receipd! _

Student Name: _Jessica _lan LD#:

L51]
L

Ware N

write e payes name and 1D number directly on the re-
ceipd
2. Vendor Payee

Please incliude vendor inmvoeices with this form

Wendor Mame:

3. Bryn Mawr College Departmental Payee
Please include a receiptfinveice

Department Name: Depariment Budget Mumber:

4, Third/Outside Party
Please include a copy of the signed contract and W-89 Form

Box#: _C-1251

IMPFORTANT: ALL contracis must be processed by the Student Activities OfTice. Under no
clreunmstance are thivd/outside parties to be paid in cash or by personal check. Doing 5o is a

violation of College policy.

Payee Name:
Address Check Should Be Sent To:

S




Pl

Request for SFC Reimbursement pate:. 4121(3

Club/Organization: Biul'ln Mo l:':'-ﬁtt-.-’c Ceneg

Event Deseription: Cewget &

Club Treasurer:  julio {:‘:u"\’—cnw'cl:: . Vonsssa  \da

Club Treasurer Phone Number: [\ I::-\': LLL-AFE

Amount Requested: _ 104,19

Fi]l in_one type of reimbursement

1. Student Payee
Please include original receipis with this form

Student Name: Jubo Sakapurte L.D# 2610 Box#: I3

2, Vendor Payec
Please include vendor invoices with this form

Yendor Name:

1. Bryn Mawr College Departmental Payec
Please include a receipt/inveice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing 5o is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:




Request for SEFC Reimbursement pate: 4 Z!ﬂ 2015
Club/Crganization: (ﬁ{;ﬂc

Event Description: K[‘IE nmh%"' el

Club Treasurer: """ﬁ{'\z:l_,ut_ j _III‘

Club Treasurer Phone Number: 22| L: "fﬂ _’éﬂﬁ |II

Amount Requested: [:5 . .I."{,{

Fill in one i af reimbursemeni

1. Student Payee
Please include original receipts with this form

Student Name: -'-h}”-df—_.é;.?.'l&-—- ___1Dwm 3_4531{];; _____ Bomii: _ ,11}?

2. Vendor Payee
Please inclnde vendor invoices with s form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipt/invoice

Department Name: Departinent Budget Number:

4, Third©utside Party
Please nclude a copy of the signed contract and W-9 Farm
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumsiance are thirdoutside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name;
Address Check Should Bo Sent To:




Request for SFC Reimbursement Date: Ebjgﬂg 22013
ClubvOrganization: (lass of 20\ S5

Event Description: SlEJEF Cfﬂff _E—f-lﬁ'--

Club Treasurer; tk!ﬂ kﬁ{ﬁ& Eéﬁi-ﬂ" = MJFI,.::;‘_F‘] Sgﬂfuﬁ'ﬂ
(eo-presideny 5
Club Treasurer Phone Number: AN 7-641-9 114

Amount Requested: ¥ 12.0.64

1

Fill im on men

1. Stoudent Payes
Please include original receipt and write the
payee name and I number directly on the

r

Freceipi)
Swdent Name: Makala forstec #2101 1Y poxe_ ©1l
write the payes name and 1D nunwber direcily on the re-
ceipd
2. Vendor Payvee
Please include vendor invoices with this form

Vemndor Name:

3. Bryn Mawr College Departmental Payvee
Please include a receiptfinvoice

Depariment Mame: Depariment Budget Mumbser:

4. Third/Owiside Party
Please include a copy of the signed contract and W-9 Form

IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Name:
Address Check Should Be Sent To:




Request for SFC Reimbursement Dae:_ 51 3/13

Club/Organization: Eﬁuyu. KIH—"'-

Event Description: _Mywivle,  “Pwean At Shdve (mgls

wl

Club Tressurer: _Aday Maapix  wé& Smouw dou,

Club Treasurer Phone Number: 98¢ - 3735

Amount Requested: mﬂ

Fill in one type of reimbursement

1. Swdent Payee

Mease include original receipt and write the
payee name and [ number directly on the
receipd!

Student Name: _Mesiandm Maanid — 1LD# 3779506

write the payee name and 1D number directly on the re-
ceipt

2. Vendor Payee
Please include vendor invoices with this form
Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipti/invoice

Department Name:; Department Budget Number:

4, Third®Owside Party
Please inclide a copy of the signed contract and W-2 Form

3

Box#: <~

IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing 5o is a

violation of College policy.

Pavee Mame:
Address Check Should Be Sent To:




Request for SFC Reimbursement Date: ﬁ{ﬁ /13

Club/Organization: WC,

Event Description: th
Club Treasurer: Qimhﬂe_lfﬂmﬂ

Club Treasurer Phone Number: 2 — =2 S "-\ 2
Amount Requested: {'S‘f]' . lﬂfb

Fill f reimi I

1. Student Payee
Please include original receipis with this form

Eiudcanam_EﬂJ_‘[m SII LD Eﬁﬁﬁl}g Elmﬂ:c_%&:{'

2. Vendor Payee
Please include vendor invaices with this form

YVendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipt/invoice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check, Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:




Request for SFC Reimbursement Date: Y /] G/30/3

C[uhdﬂrgurﬁxul:im:{:ﬂm F]j (Gic Seouts
Event Description: ichCB_uanﬂbp
Club Treasurer: mw&:

Club Treasurer Phone Num‘ner(\ﬂlﬁ_ﬂ%*‘?- 619

Amount He'qumrd;ﬂj_ﬁ 4.99

o i (i)

1. Student Payee

Please include original receipt and write the
payee name and 1} number directly on the
receipt!

Stucent Name: MME?‘&@_ LD# 3G 6 HBE Box#: JHJT]

wiribe Uhe payee name aid [0 number directly on the ne-
o
2. Vendor Payee

Please include vendor invoices with this form

Vendor Mame:

3. Bryn Mawr College Departmental Payec
Please include a receipifinvoice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office, Under no
clreumstance are third/oulside parties to be paid in cash or by personal check. Doing so is a
vielation of College policy.

Payee Name:
Address Check Should Be Sent To:




Request for SFC Reimbursement Date:_ 5/4/43

Club/Organization: _____Hainbow Alllance

Event Description: _______Ally Week Raffle Prizes

Club Treasurer: _____ Hannah Qrganick

Club Treasurer Phone Number: 318-560-8223

Amount Requested: 46.94

Fill im of reimbursemenl

1. Student Payee

FPlease include original receipt and write the

payee name and 1D number directly on the

receipi!

Student Name: Rachel Feynman LD.#__ 3811195 Boxg: 684
wrle the payee name and 1D number directly on the re-

ceipl

2. Vendor Payee
Please include vendor invences with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4, Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name: D"~¢—--.'_L-~.-.I. 'F-u.jh,m.-_..._

Address Check Should Be Sent To: _ ©“ 9 Mawr~r College
Iﬂ.l M, ,I"'l‘k.,_;h_ *!"."-"'i-
i (— b ¥




‘_‘,.-""
—F

Request for SFC Reimbursement Date: ﬁp_r | 3201
Club/Organization: T’ﬁ Eﬁjil_lmm_dli{ \rt §£| F |E Cstion {_f_g .e'n,_"-—{t (_)
Event Description: - = : AL I ]

Club Treasurer: I@ \j{w‘tu oy “[\["Wa.

Club Treasurer Phone Number; b rﬂ ho [.;l? L”‘] |'

Amount Requested: f—:% {F i{_-:? q I|

Fill im one tvpe of Feimborsement

1. Swdent Payee

Please include original receqns with this form

Student Hume._:Mﬂf__fi«gméﬂftu LD ‘““;. jrf?['{?{g_-‘gg__. Box#: (_L—:";‘?

2. Vendor Payee
Please include vendor irmvoices with this form

Yendor Mame:

3. Bryn Mawr College Deparimental Payee
Please include a receipt/invoice

Department Name: Department Budget Number: . — s

4, Third/Owside Party
Pleaze include a copy of the signed comtract and W-9 Farm
IMPORTANT: ALL contracts must be processed by the Student Activities OfMice. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Nameg:
Address Check Should Be Sent To:




“wrsement Request.pub - SFC_Reimbursement_Reguest 1.

Request for SFC Reimbursement

LVCF

https=moodle brynmawr.edwile php@9WEFC_Reimbursement_Reg..,

Date:_{) 4/ E:‘j’j ]}‘

Club/Organization:
Event Description; ﬂﬁmmﬂﬂl“ﬂ % Foup L’A..:ﬁu..;ﬁ
Club Treasurer; }{;ﬂ :1L-l|f.-1ﬂ ],};.n.::}

Chuly Treasurer Phone Number:

o 5ehol ]|

4 13.5

Amount Requested:

Fill in one tvpe of reimbursement

1. Student Payea

Please include original recetpts with this form

Student Mame:

Xinmuan Ding
¥ [y

2. Vendor Payee

Please include vendor invaices with this form

Vendor Name:

3. Bryn Mawr College Departmental Pavee
Please include a receiptiinvoice

Department Name:

4. Third'Outside Party

L.D#: '%8';" %é’f Box#: .{3_{? 7

Department Budget Mumber:

Please inchide a copy of the signed contract and W-2 Farm
IMPORTANT: ALL contracts muost be processed by the Student Activities Office. Under no
circumsiance are third/outside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Pavee Name;

Address Check Should Be Seat To:

472872013 12:15 PM




SFC Reimbursement Request.pub - SFC_Reimbursement_Request_1...  hitps:‘moodle brynmawr.edu/file. php9905FC_Reimbursement)

Request for SFC Reimbursement Date: V-7 2 ;/),
Club/Organization: I Tf l{.’ F

Event Description: "]: (A ':?!:ﬁfr“ ﬂVHSF h‘f Er Ilmrgé' E;Iiﬁfiﬂlf} 5‘1.-&1"'{')

Club Treasurer: .-‘ ;g“l.fh.- lin f}?ﬂf}

Club Treasurer Phone Number: e 7 /

Amount Requested: Ci’ ‘D L L + I"'.:_':ﬂ r'.._ --.‘E.H:t‘ {]—

Fill in one tvpe of reimbursement
1. Student Payee

Please include original receiprs with this form 3 S ﬁ[— 7
Stuclent Name: _{ Ili'yj El‘J‘rm f_.ﬁh:ln 1.D.&: O.:S ‘E;g Box#:

2. Vendor Payee
Please include vendor ivaices with this form

Vondor Mamae:

3. Bryn Mawr College Departmental Payee
Please include a receiptiimvoice

Department Name: Department Budget Number:

4. ThirdOutside Party
Please nclude a copy of the signed confract end W-2 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumsiance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy,

Payee Name:
Aditiesz Check Should Be Sent Tor

I afl 4282013 12:15 PM



—

1

rizimbursement Request.pub - SFC_Reimbursement_Request 1. hitps:imoodle brynmawredu/file. php@90/SFC_Reimbursement

| afl

Request for SFC Reimbursement e ()5/03/) 3
Club/Organization: I VEF

Event Deseription: (0 (M unity 0
vent Description ] WM lpﬁ_

Club Treasurer; Z g"._f1|? L4 sz'g -

Club Treaswrer Phone Number: E?»II.I _fJ:L;{LS 4 EJ:Ir 1

Amoint Requested: ? -? ?5

Fill in one type of reimbursement

1. Stuckeni Payvee

Please melide original receipts with this ferm -
Vol Kutton 1w 350BY s 5 76

Student Name:

2. Vendor Payee
Please include vendor invoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a recelpt/iivoice

Department Name: Department Budget Number: .

4, ThirdOutside Party
Please include a copy of the signed contrace aned W-9 Farm
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cosh or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

4302003 1000 AM




.'_'__-—'—

Ca

A8 Reimbursement I-l'.g-q““L_Fuh = S.E-‘C_Hcilnhursmmi_R:qu:n_J . hltp;ﬂfmﬂbﬂtﬂ.bﬁ'nmwr.ndI.:Il'ﬁh.ﬂpﬂMFE__Hﬁmhlmm:m_ﬂgqm

1ofl

Request for SFC Reimbursement Diate:

Club/Organization: | VCE

Event Description:  (flmpu :‘n"l’_j f}rﬂ-ﬁlﬂ ﬂll‘“‘l‘f-l."v.l'fﬂ

e

Club Treasurer; | i1

Club Treasurer Phone Number: é!n hofey]|

Amount Requested: -:; 2o

in e Cype of reimbarse i

1. Student Payes
Please include eriginal receipes with thiz form

Student Nnmc:ﬁﬂj&n_ﬂiﬂm 1D j E’ﬂfg ?? Box#: E}j

2. Vendor Payee
Please include vendor invaices with tliis form

Vendor Name:

3. Bryn Mawr College Departmental Payeo
Please inclinde o recelptimvalce

Department Name: Department Budget Number:

4. Third/Outside Party
Please inclade a copy of the signed contract amd W-2 Farm
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under ne
circumstance are thirdfowiside parties io be paid in cash or by personal check. Doing 5o is a
violation of Caollege policy.

Payee Name:
Address Check Should Be Sent To:

43002013 10:00 AM




L

‘C Reimbursement Request.pub - SFC_Reimburserent Request 1.

| af i

Reguest for SFC Reimbursement

Cluby'Organization: I VL F

Date:_ 65.“23 Z_l'j

Event Description; {fﬁmmum'h:} 'Er':‘l'{hlri' ﬁﬁ'I‘l-"'I'h{il

Club Treasurer: ‘I_fl’[ lu'IiI pa I){:r’l}

Club Treasurer Phone Number: _{g[ﬂ ﬁl&{l f;[_-II

Amount Requested: g ZE i ,E-Q

hitps:Vmoodle brynmawr.eduw/Tile phpPRVEFC_Keimbursement_Req..

Fill in one type of reimbursement
|. Student Payee

Stodent Mame: {

Please include original receipts with this form
) ] s F50SVE L 4T3

2. Vendor Payee
Please incinde vendor fivoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payeo
Please include a receipt/inveice

Department Name: Department Budget Number:

4. Third/Outside Party

Please include a copy of the signed contract and W-2 Farm

IMPORTANT: ALL contracts must be processed by the Student Activities Olfice. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Namo:
Address Check Should Be Sent To:

L0/2013 10:00 AR




Request for SFC Reimbursement Date:

Club/Organization: Emﬂtﬁm Biaee

Event Dcscﬁplim:mﬁiﬁ !"ﬂﬂf I:h'}.- il Sy lenee

Club Treasurer: _H.D.D.m.!.h_ﬁl&umﬂﬂ

Club Treasurer Phone Number: [?}!I-ﬂ\j 560 R 22

Amount Hﬁqumlaﬂﬁl_‘l__-_alﬁ

Fill im one t of refmburse [}

1. Student Payee

Please include original receipt and write the
payee name and 1) number directly on the
receipt!

Student Name: e lissa. Torguato  LD#: 36946588
write the payee mime and 1D number directly on the re-
el
2. Vendor Payee
Pleaye include vendor invoices with this fornn

Vendor Mamee:

3. Bryn Mawr College Departmental Payce
Flease include a receiptfinvoice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form

Box#: 1] 27

IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
clreumstanee are third/outside parties to be paid in cash or by personal check. Dolng so js a

violation of College policy.

Payee Name:
Address Check Should Be Sent To:




SFC Eeimbursement Request.pub - SFC_Reimbursement Request_ 1., hipsimoodle brynmawr, edu/file php @0V SFC_ Reimbursement_Req,..

Reguest for SFC Reimbursement Date: =/ TS

Club/Organization: Eﬁ'hﬂlr’lr'{ lff,.f_i'-..{‘-.

- |
Event Description: Lo f—l‘b{:ﬂrt-r_hﬂ*r" lﬂ'-.'ll'--.ﬂ#

Club Treasurer: .""I"lw Mavnx  onc E‘alﬂ‘ﬂi_:- I‘{-.E-""—A‘-

——

Club Treasurer Phone Number: U4 - 356~ 3755

Amount Requested: '1-1 fﬁ.

Ilin one i of reimbursement

1. Student Payee
Please include original receipts witl this form

Student Name: demﬂ.-ﬁ-ﬂ Mo LD#; 37500 Boxfi; CI19%

2. Vendor Payee
Please include vendor invoices with this form

Vendor Name:

1. Bryn Mawr College Departmental Payee
Plege inelude a receiptiinvoice

Department Name: Department Budget Number:

4. Third"Outside Party
FPlease tnelude a copy of the signed comiract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

lall ST2013 12:30 P




SFC Reimbursement Requestpub - SFC_Reimbursement_Request ...  hups:imoodle. brynmawr.edw/file. php990/5FC_Rembursement_Req...

Taofl

Request for SFC Reimbursement Date: 2/ 7/15

Club/Organization: _ iy romis Hlavs

Event Description: (| QLodchor .'IL,ULT*,hT'ﬂ . (s + (ONS

Club Treaswrer: Ay MAnnX o b Emae Lyiche

Club Treasurer Phone Number: 404 -35( - 3735

Amount Requested: rlu\i;'? |

Fill in one type of reimbursement

1. Student Payee
Please include original receipes with this form

Student Name: Ay ok Mann o 1D 273 Lb Box#: ({[4#

2. Vendor Payee
Please include vendor invaices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please inclnde a receiptiinvoice

Department Name: Department Budget Number:

4, Third/Outside Party
Please include a copy of the signed contract and W9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumsiance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

s




SFC Reimbpriengent Request.pub - SFC_Reimbursement_Request .. hittps:/fmoodle. brynmawr. edu/file php/990/5FC_Reimbursement_Req...

Request for SFC Reimbursement Date:_ &7/
Cluby/Organization: ___&MH“L_CQH{?} F;-LILF

Event Description: _i‘_fﬂhii{l

Club Treasurer: ﬁ-[—im. “J g

Club Treasurer Phone Number: !'I;‘;.la} 0% - 53#{;

Amount Requested: ﬁ' Ab. 35

of reimbursement

1. Student Payee
Please include original receipis with this form

Student Name:  Diang  Tark _ LD#:_ 3T5728%C Box#: | 088
2. Vendor Payee

Please include vendor frvaices wirh this form
Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receiptiinvoice

Department Name: Department Budget Number:

4. Third'Outside Paty
Please include a copy of the signed contract and W-2 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumsiance are third/outside parties o be paid in cash or by personal check. Dving so s a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

L of 1 ST20013 12:30 FM




Request for SFC Reimbursement

Club/Organization: Bsaboo I,hllllli--ﬂﬂ..t..

Event Description: 7&\“"; by s e

f?"'-l} Tou

Club Treasurer: tonnt ©v el

Club Treasurer Phone Mumber: ?:'Hﬁ Ske 15
Amount Requested: $ B
Fill in one type of reimbarsement
l. Student Payee
Please include original receipt and write the
payee name and 1D number directly on the
receipt!
Student Name: H\=rel 07 g~ €% D SIsit ko Boxs: ( 17261
wrile the payee name and 1D number directly on the re-
oeipt
2, Vendor Payee
Please include vendor inveices with this form
Vendor Name:
3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice
Department Name: Department Budget Mumber:
4. Third/Outside Party

Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.
. v e

Address Check Should Be Sent To:

W

-y

Lallea

_"ﬂ__p.r, ML -5 e

Ay

By

£ -tley




Request for SFC Reimbursement e 5 14113

T{H h_ll"“"'L.!.!'—-...- ,"ﬁl.l-‘.'-_n-r_f_

Club/Organization:

Event Description: Ah':' et Fideodis en Feod

Club Treasurer: _t =t Br9eniek

Club Treasurer Phone Number: __ ' Sto Erid

Amount Requested: ('51 B

l;iﬁ in one type of reimbursement

1. Student Payee
Please include original receipt and write the
payee name and ID number directly on the
receipt!
Student Name: _Henmt O-jemich  py
write the paves name: and 1D number directly on the re-
ceipt
2. Vendor Payee
Please include vendor invoices with this form

Vendor Name:

:"5’11ni¢$a — {-ag;”.«

3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4. Third/"Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check, Doing so is a
violation of College policy.

Payee Name: [uanhak i amtibiiio

Address Check Should Be Sent Ta: 19! A Meeion A
- i S




BRYN MAWR COLLEGE
CONTROLLER'S OFFICE MEMORANDUM

Higa 15maic

FROM: Controller's Office,-Accounts Payable

SUBJECT: Advance Request Beconciliation Form

DATE: ﬁffwf t3 INITIALS: ﬁt

Enclosed is your requested advance which is detailed below:

Payment date: ’?'.-r ! ¢ -{_g
Advence Amount: § f‘f"ﬂﬂfﬂﬂ’ Payment # Cgvflfﬂ :

- 808 - F49237

16-digit Account # charged: / -ngﬂ'-?"-}'?

Name of Payes: A 1 Smid e
Reason for advance: 2258 Fdfds a4/ f.l A A

If travel advance:
Trip (City/State or Country):

Trip return date: ! !

In accordance with IRS regulations, Bryn Mawr College requires ORIGINAL ITEMIZED PAID RECEIPTS as

supporting documentation to substantiate the amount of the advanced funds.
v

Please submit your documentation and receipts for ALL expenses related to this advance request 1o the
Controller's Office, Accounts Payable within 30 days from the date of the expenditures or the trip return
date, whichever is applicable. Complete and attach this cover sheet to vour receipts. If you have any
questions or neéed Accounts Payable forms, please contact Mary Ellen Gardner (5258) or Julie Zona (5257).

Thank you!

Please check one:

The attached receipts are less than the advanced amount. I have completed the cashier's deposit form
and enclosed the exact amount of the unused funds.

f The attached receipts are more than the advanced amount. I am requesting additional reimbursement

and have completed and attached the proper Accounts Payable form.
(Note: Non-travel reimbursement requests should be submitted on the pink form and travel

reimbursement requests should be submitted on the yellow form.)
!

| have attached receipts for the exact amount of the advance.

by -

¢ Ty pate: 04710 /12

Signature:
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Bryn Maw
~Aecoufjts Payable Transmittal

ege Controller’s Office

Far Accourts Payable Use Oniy:
Vendor Name e
16-Dhigit Aceount Number Invoice Amount  lnveice Number Invoice Date
.E 3 jgel #m i
( | 20294 opove |9A%S |5 1lklbd Y
5 THIS INUICE S Hog
5
g T Las/ts P _ﬂﬂ < _'f'
$ {fﬂfﬂir' I TTHIS 75 |
5 Aovpper fé’m.ﬂna#n-ml
2 leth o riee STV EAT
Grand Totats_| o 1. @1 ;4*““ Lk G mar
Send blue form with to Accounts Payable and retain copies for your files. y THWS Frac€ 1
The material{zVservices on the attached ariginal invoices have been recelved and are aced. ¢S PReo | ir—u o
6 A 3318
Department [hare
Approved Telephone Extension
AarUre *h
T LY SnIppIng Lharges 29.27 29.27
CCsu Non cash sale LT 307
Total £161.69
Payments/Credits $-161.69
Balance Due (’ﬁﬁ }
Please make checks payable to The Shluchim Cffice.
Phone # Fax # E-mad Waeb Site
T1R-22 1 (500 TI8-22 10085 hehemtovishlochimorg wwwshluchisn,org




Request for SFC Reimbursement mmr_éf_iﬁn‘ﬁf&

Club/Organization: _E]_E.ju_ﬂw I‘Julll [_U’L

i i
Event Description: F:.r : [ ( gi."‘:-"'-.n:hffr t!

Club Treasurer: n{,{mﬁj {;'.1"5‘.}'1 -[j

Club Treasurer Phone Number: 484 - su43-4 | :H’
Amount Reguested: C]J Jﬂ-ﬁﬂ
F‘El_in_ im m

I. Student Payee
Please include original receipt and write the
payee name and 1D number directly on the

receipt!
Studem Name: .14

Box#;

wrile the payee nime and [1 aumber directly on the re-
ceipl

2. Vendor Payee
Please include vendor inveices with this form

Wendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Namie: Department Budget Number:

4. Third"Ouiside Party
Please include a copy af the signed contract and W-9 Form

IMPORTANT: ALL contracts must be processed by the Student Activities Oflfiee. Under no
circumstance are thirdfoutside parties to be paid in cash or by personal check. Doing so isa

violation of College policy.

Payee Name: H : il .1.1“
Address Check Should Be Sent To: |355§ 5 Srped B”

YA 19 144

.' uclviplm




iy

SFC Reimbursement Request - SFCReimbursemeniFequest.pdf htipsmeodle, brynmawr.edu/file php Q9 SFCReimbursementReques. .

i

1ol

Request for SFC Reimbursement pate:_ 1/ 249/ 3

Club/Organization: __m SOi‘.i‘@'fu

Bvent Description: 5007, (Ot -QE Trvennal Speed. Delrmag. Tawnovrt:
Club Treasurer: _ElSI€E. Clatm% ; Qﬂ,%p_ Oe RosA

Club Treasurer Phone Number: _ Ot 1 ~BOH~§1S™©

Amount Requested: ﬁ 3 O % E

e tvpe o hursement

1. Student Payee

Please include original receipt and write the
payee name and [1) number directly on the
receipt!

Student Name: tﬂﬂ D?— EDE-& LI #: ?25? 3'5 33 Boxd: |T2,

wrike the payee name and lD&I:lilmtmr dirgeily on the ne-
ool
2. Yendor Payee

Please include vendor inveices with thix form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4, Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities OfMice. Under no
clreumstance are third/outside parties to be paid in eash or by personal check. Doing so is u

violation of College policy.

Payee Mame:
Address Check Should Be Sent Ta:

4212013 10:44 PM




w—h_“

SFC

/

1ofl

imbursement Request = SFCReibewgrrementRequest.pdl hitps:‘moodle. bymmawr, edw file php Y20 SFCReimbursemeniReques. .
Request for SFC Reimbursement pate: 424 /13

ClubOrganization: AL Sexa
Bvent Descripion; (VIPOHC. o Tnmal Speed Deloating Teuznament
Club Treasurer: ﬂs&_ﬂnumﬁ ; Oﬁillﬂﬂ. De £os A
Club Treasuces Phoos Mumber: o1 1 —E04Y-Fis™D©
Amount Requestes: _p (0D, 10

Fill in one t ol relmbursement

1. Student Payee
Please include original receipt and write the
payee name and 1) number directly on the
receipl! " &
Student Name: Q“UEE_ De (dose LD 08 34323 Boxs: |S5L
write the pavee mame and 1D nuamber direetly on the re-
ceipl
2. Vendor Payee
Please include vendor inveices with this form

Yendor Name:

3, Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed conrract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is o
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

dIL2013 10:44 PM




i

SFC an@iml Form.pul - SFC Reallocation Form.pdf htpefwww, brynmawr eduactivities'docs/SFC Reallocation Form_pdf

Iafl

SFC Reallocation Form

Club Name: -DC b ate S’JCII&'}'L{

Reallocation from: _{loma . \Deloate TOwrmament
Reallocating to: _Ly¥rina | Spadd Dﬁmhnq_ Towrnamant £of &Zﬂ MausT

Mnﬁﬁ%m av P00 Eor food + dnnleyIUo for gens
UPSD o Slotlucis eyt cor - ko prizes
Sniain T vl mﬂ‘}'ﬂn—-ﬁ{?a-r_. Corrd s f_-’mw . Eovds 4o Tue tarnament

ble ore qu funds Lom put Housaaument WoResl Cor APPA gdleses
to o On euent for Bryn Moust Fuderrs. Lure, Concered, fua, {:HE'LMI

. tornomngrt
Treasurer's Signature: (oran

Date: _ (6] . 2l RON3

SFC Approval:

4722013 7:21 PM




1 of2

hitps: Y zmailbox brynmawr.edwzimbralyprintmessageTid=35 553 & xim=]

Zimbra pderosa@brynmawr.edu

Re: Debate Reallocation

From : Paige De Rosa <pderosa@brynmawr.edu> Fri, Apr 05, 2013 10:20 AM
Subject : Re: Debate Reallocation
To : Yuan Chen <yuanamychen@gmail.com:>
Thank you very much!

----- Original Message --—--

From: "Yuan Chen" <yuanamychen@gmail.com=>
To: "Paige De Rosa" <pderosa@brynmawr.edu>
Sent: Friday, April 5, 2013 12:12:04 AM

Subject: Re: Debate Reallocation

Sorry, I totally thought that I replied. Yes, that's totally fine. I'm so sorry

Amy
On Apr 2, 2013, at 8:29 PM, Paige De Rosa <pderosa@brynmawr.edu> wrote:

> Hi Amy,

=

> | am writing to ask about a reallocation for the Debate team. We had originally budgeted
$300 for a debate tournament we were to host where other colleges in the American
Parliamentary Debate Association would come to compete. We have canceled that
tournament in favor of having an informal, fun event where Bryn Mawr students will speed
debate, meaning we will have several rounds of 8 minute debates along with food and
prizes. Our goal is to re-energize the team with some fun events catering directly to our
fellow students. The event would be on April. 13th.

-

= We would like to reallocate:

>

> $100 for food and drinks

> %40 for pens

> $50 for starbucks gift cards as prizes

> $30 for sparcards- topic cards to be used during the debates

-

> Overall, we would like to reallocate $220 dollars originally budgeted from our Home
Debate Tournament money of $300.

-

> 1 would really appreciate your approval on this when you get a chance!

42202003 10:42 P




SFC Reallocation Form

ClubName: Hepwwrn's Cloeset

Reallocation from: Bduerhiemen -

Reallocating to; _ Red Carpel Relenie Party

Amount to be reallocated:  F 2o

Reason for reallocation:  Meed pagie faenids FF.-,.- e Ped Carpel Eveind

Treasurer's Signature: ;ﬂuﬁu “Tin.
Date: _1/2243
SFC Approval:




Request for SFC Reimbursement Date: 1/22/ 13

Club/Organization: Htp burv s Cleset

Event Description: _Red Carpet Release PM*‘}:‘

Club Treasurer: _E-n: EEY Ca -1;.‘1

Club Treasurer Phone Number: (b1 ) $U?-6ig)

Amount Requested: $ 150

Fill i tworn I reimh

1. Student Payee
Please include original receipd amd wrile fhe
payee name and [0 number directly on the

receipt!

Student Name: __Jestica  lon LD# _35#274¢% Boxi: € 1251
write the payes name amwl 1D nomber directly on the re-

coipl

2. Vendor Payee
Please include vendor invoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include o receiptfinvoice

Department Name: Department Budget Mumber:

4, Third/Outside Party
Please include a copy of the signed contract and W-9 Form

IMPORTANT: ALL contracts must be processed by the Student Activities OfTice. Under no
circomstance are third/oulside parties to be paid in cash or by personal check. Doing so s a
violation of College policy.

Payee Name:
Address Check Should Be Sent Ta:




Request for Reimbursement Date: 3- 2113

Club/Organization: Elﬁllllﬂﬂ H Cl’ﬂh%ﬁ

Event Description;  EVEAT whewe  haiv is et fbuzzed - dovation g

Club Treasurer: c.)l'ﬁﬂ'ﬁ"f-"i"l rl.{-l"'l' lf‘t"l"-'!
Club Treasurer Phone Number: {{J [h "J' 1% “1{5{* ':JL

Amount Requested: _‘F H Ere E‘E»

Fill in one type of reimbursement

1. Student Payee
Please include original receipl and wrile the

payee name and D number directly on the
receipl!
Student Name: _Dhonren Doy 'Fh{t& ID# _2LELASS Box#: _© 1\
write the payee name and 1D number directly on the n:-J
celpl
2. Vendor Payee
Please include vendor invorees with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee

Please include a receipt/invoice

Department Name: Department Budget Number:

4, Third"Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name: ﬁﬁh QU M&HM
Address Check Should Ee Sent To: _HY 11 Eq”I e e

,_f_lﬂw.: ,,,,,, —
dadd;:m °A al6Yy




5[alvs

Request for SFC Reimbursement Date:

Club/Organization: Racinb @ A m

roofd  sepPlT R

Event Description: Hiep ikt adlldle A NOS py

p_....] ¥ -5,_.1.«-.‘2.

Club Treasurer: ‘r"l*fi’huk E},-]._+:L=-'-

Club Treasurer Phone Number: 21§ Sk ¢  §2273%

Yo 5 | 00
Amount Requested:

Fill in 1 reimbi nt

1. Student Payee
Please include original receipt and write the
payee rame and ID number directly on the

receipt! o ,
Student Name: ¥ 1 ¥ & Owellt pe BEV3NA0 o Ber 1T
write the paves name and 1D number directly on the re-

ceipt

2. Vendor Payee

Please include vendor invoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipt/invoice

Department Name: Department Budget Number: ——

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.
. L
Payee Name: _V - %" i Sloseith ot
Address Check Should Be Sent To: __ ' ©! M Me-to Ave
BoM ATl




Request for SFC Reimbursement Date: O f b s

[:'Iuh"{}rganif:aljnn: P“"': ~ o e ‘Pﬁ “: LAY = I8

Event Description: __ Cvi % sopfl <3

Hh_,.,h_l.— E.'rrjp.—;;_,'-;;

Club Treasurer:

Club Treasurer Phone Number: 2\ ¥ St 9 E12

<_if', | 34,70

Amount Requested:

Fill in i f reim L

1. Student Payee

Please include original receipt and write the
payee name and ID number direcily on the

receipt!

Student Name: H*’*H“"l‘ ﬂ"'};_--'. ch LD.# 330100 Boxs#: = L6 |
write the payee name and 1D mumber directly on the re-

ceipt

2. Vendor Payee

Please include vendor invoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

L-"'Ih"'l"'“ ﬂ'?“ﬂ'%

Payee Name: P
Address Check Should Be Sent To: __© * §n Me~=  Lallc 5t
181 Ay Ma e Av o

Bow C- 126\




Request for SFC Reimbursement Due: S0 13

Elp_.lhh.?h‘—"' Ph'H_-.-l:.—h-n.u;_.

Clubv/Organization:

Event Description: _ " 20 far  Son F“"I‘J'."'H] weabe (s e b 'F'“ij'

Club Treasuwer:  tlenne b= Orgent el

F

Club Treasurer Phone Number: __ 2\% S b2 g22%

Amount Requested: 5 51.7 1

Fill in one type of reimbursement

1. Student Payee
Please include original receipt and write the
payee name and ID number directly on the

recoae! dat F wlaf
Student Name: Roon e N LI.#; il Boxi#: (- 684
writa the payee name and 1D aumber directly on the re-
ceipl
2. Vendor Payee
Please include vendor invoices with this form
Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipt/invoice

Department Name:; Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Ll F
Payee Name: Reche ki

Address Check Should Be Sent To: __ %7~ Mo (it gt
|I|:'1| -I." m.h,.,-"l-r }elﬂ-'-l_

B ovw € - B¥Y




Brecon 4™ Quiet Hour Survey:
-Return by March 1, 2013 for a piece of candy and the chance to decide our next hall

tea theme. (limited budget of $25)

- =

Name: .| @?
1. Do you know we have guiet hours?

s

2. Without looking, what are they?

Weckdoys: ([:30ym - Tam
Weshonds 1 2:30am = 10 am

3. Do you think they are being enforced?

‘:;.-uL;....n

Do you feel comfortable with confronting those not following them?

%,

5. Do you tell your HA when others and herself are being too loud?
(]
Howas hmg

What idea do you have to enforce the hours better while maintaining a

positive hall attitude?
M»ju [3';-3 to (ommisn oo




Steve Green - Coordinator

To:

TRANSPORTATION DEPARTMENT

. Merion Hall

Student Government Association

C-1232,

Rental Charges - Bi-College Transportation Service

Bryn Mawr College

L]

Customer #:

610-526-5206

BSGO4T0

Event: Gym Owls Invoice No: 3992
For: BMC Student Government Date: 3/29/2013
Hourly:
Tirip # ‘fah @ Data Description Heowirs Cost Arnoun
13550 17VA  3/672013 421 Feheley Dr. KoP 20,00 0.00
13551 I7TVA 3772013 421 Feheley Dr. KoP 20,00 (TELI]
13552 18VA 372072013 421 Feheley Dr. KoP 20,00 0.00
13553 17VA  3721/2013 421 Feheley Dr. KoP 20,00 0.00
13554 18VA  3/27/2013 421 Feheley Dr. KoP 20,00 0.0
Mileage:
Trip # Veh#  Date Mieage Cost Amoun
13550  17VA  3/6/2013 14 1.00 14.00
13551 17WA 37772013 g 14 1.00 14.00
13552 18VA  3720/°2013 15 1.00 15.00
13553 1I7VA 372172013 |5 1.00 15,00
13554  18VA  3/27/2013 13 1.00 13.00
Cther:
Trip # Amount
13550 Daily Charge (@ $20 20,04}
13551 Daily Charge @ $20 20,00
13552 Daily Charge @ $20 20.00
13553 Daily Charge (@ $20 20.00
13554 Daily Charge (@ $20 20.00
Please pay this amount ->  $171.00

Please pay total shown within thirty (30) days from the date of this invoice. Send all payments to the

Transportation Oflice. Make checks payable to: BEYN MAWR COLLEGE BITS,

Bryn Mawr College Depariments should pay by fund transfer. Please use the Journal Entry Form and

transfer to account # 1-40940-01845-99999, Please include the invoice number with the journal entry. The
original should be sent to the Comptroller's Office and a copy sent to the Transportation Office.




SFC Reimbursement Request - SFCReimbursement Reguest, pdf

Request for SFC Reimbursement

Club/Organization: D@y trays L adrahic

hitpsiimoodle. boynmawr, edule php VS FC Reimbursement Resues.

Date: 315V 113

Covnyraan o

Event Description: Ha i'u'l.'

T‘ﬂun-&au.l RN

Club Treasurer: Maxie

et

Club Treasurer Phone Number:

25(e- 5D - un)

Amount Requested:

$ 52, g

Fill im ome tvpe of reimbvirsement

1. Student Payes

Please include original receipt and write the
payee name and (1) number directly on the

receipt!
Student Name: Mavwya. Oittown

wrile the payee nanse and 10 nember dinectly on the re-

ceipt
2. Vendor Payee

Please include vendor invedces with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee

Please include a receiptfinvoice

Department Name:

4, ThirdOutside Party

1D# 350w\ 3 Box# __I1SY%

Department Budget Number;

Please include a copy of the signed contract and W-% Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing o is a

violation of College policy.

Payee Name;

Address Check Should Be Sent To:

1 ofl

AB12003 4:34 PM

R




S = ., . _—‘

SHC Reimbursement Request - SFCReimbursementRequest.pdf hitps:/imoodle. beynmawr. edw/file, php/990/SFCReimbursementReques...
Request for SFC Reimbursement Date: 2 £\[1%

Club/Organization: _Lay/endey 's  Plite,

Event Description: MM Fshivd

b Treasurer. __ROMi4 Holden

Club Tressweee Phoae Namber: __ D20~ 219~ 5304
psmnm_ + U TR0

1 il (A1) i

1. Student Payee

Please include original receipt and write the
payee name and (D number directly on the
receipi!

Student Name: ﬂﬂﬂﬁ.ﬂﬁﬂ }.'-IF“!I':IEEI D& {551 L:}{u Boxif: ":-:'_-2'31

wrile the payee name amd 1D number directly on the me-
wuipt
2. Vendor Payee

Please include vendor invoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number

4, Third/Outside Party
Please include a copy of the signed conract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

1ofl 37217013 4:08 PM



Request for SFC Reimbursement Date: é}igmﬁ IS, Al
Club/Organization: Eﬂ{_ﬁ S) L

Event Description: .12.31% veadl =3 (ulhre Shoo)
Club Treasurer: Tﬁﬁﬂiﬁ MESHECHA -

Club Treasurer Phone Number: __( D5%) 923 = 994D
Amount Requested: $ 44-50—

Fill im o tv e of reimbirsenenl

1. Student Payee
Please include original receipts with this form # —
. 263G . 0]
Student Name: A W 1.D.#: Box#:

2. Vendor Payce
Please include vendor imvoices with this form

Vendor Name:

3, Bryn Mawr College Departmental Payee
Please include a receipt/invaice

Depariment Name: Department Budget Number: S

4. ThirdOuside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside partics to be paid in cash or by personal check, Doing so is a
violation of College policy.

Payee Name:

Address Check Should Be Sent To:




a0 Reimbursement Request - S.I"E]-luc:imhur:umr.-nlﬂuquul.pdf

y,

lofl

hittps-tmoodle brynmawr edw' Tile. php S FCReimbusement Reques, .,

Request for SFC Reimbursement Date: 313113

Club/Organization: _Neaimnan  Cavnelic Cormrmuy i

Event Deseription: Holwj T‘*““ﬁ‘!‘“‘i c}:i“ﬂ‘{‘ —::l'n‘ﬂﬂk; S LRIV

Club Treasurer;: _ MO plonon

Club Tressurer Phone Mumber: 2Ce- Co3-runy

Amount Requested: ‘$ (9. 34

— = .

i ome ol redmburse I

1. Student Payee

Please include original receipt and write the
payee name and 1) number directly on the
receipt!

Box#: Lo E‘ l

Student Name: _I"_lﬁu'ﬁ Ju MNown, LD.# 348ER0 |

wrile Lhe payee name and 1D nomber directly on the re-
ceipl

2, Vendor Payee
Pleare include vendar invoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please incliude a receiptiinvoice

Department Name: Department Budget Mumber:

4. Third/Ouiside Party
Please include a copy of the signed contract and W-9 Form

IMPORTANT: ALL contracts must be processed by the Student Activities OfTice, Under no
clreumstance are third/outside parties to be paid in cash or by personal check, Doing so is a2

violation of College policy.

Payee Name:
Address Check Should Be Sent To

I302003 4:34 MM

ﬂ




—

SFCT

1afl

wraement Request = SFCHEgimbursementBequest.pdl

htpscfimoodie. brynmawr edufile, php/PMV SFCReimbursement Request.pdi

Request for SFC Reimbursement Dte:_ -

e —

Club/Organizition:

Event Description:

Club Treasurer:

Club Treasorer Phone Moamber:

Amount Reguested:

Fill in one type of reimbursement

1. Student Poyee

Please include original receipt and wrire the
payee name and [ number directly on the

receip!
Student Name: _[ e

I D e yad Box#: ;

write the Py naae il 1) noemiser disvctly o il ne-

ol
2. Vendor Payee

Please include vendor inmvedices with this fonm

Vendor Mame:

3. Bryn Mawr College Depoartmental Payee

Please include a receiptfinvoice

Dre pawrtiwcind. MNaune:

Dre partimeni Budgel Mumber:

4. ThirdfOwiside Party

Please include o copy of the signed conrmet and WeS Farm
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal cheek, Dolng so §s a

violation of College policy.

Payee Name:

Address Check Should Be Senl To:

WEHA013 7:51 PM




Request for SFC Reimbursement pate: 4 [V [13

Club/Organization: BMLS

Event Description: BHM[S Crngect

Club Treasurer: _ Judia. Saleomsto J \Jartsso Ldy

Club Treasurer Phone Number: {qll“ 2l 185

Amount Requested: ﬁ éf;. 35

Fill in one iype of reimbursement

|. Student Payee
Please include original receipt and write the
payee name and 1D number direcily on the
receipt! :
Student Name: _\5 ALY ‘Sn coratds LD _ 35310

write the payee name and 1D number directly on the re-
ceipl

2. Vendor Payee
Please include vendor invoices with this form

Vendor Name:

3. Bryn Mawr College Departmenial Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4. ThirdOutside Party
Please include a copy of the signed contract and W-9 Form

Boxi: “Eﬁ

IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Name:
Address Check Should Be Sent To:




Request for SFC Reimbursement m.c.-j#[//gg

T L e9 F
ClubfOrgunization: mﬁu}[ il

Event Description: --:’H;’:,I'H Jr ﬁ,ﬂ" N beriv cove -kl /f?/rt-;r— Py /ﬂ C Dt 2l

-

P .
Club Treusurer: F?;{N 250y -‘f‘: X - z/ffﬁffiﬂ-f/,

— E 1l s as
Club Treasurer Phone Number: __ =/ G471 857 2 &

Amount Reguested: {5 :5 ,r'?r

Fill in one type of reimbursement

I. Student Poyee

Please include original receipt and write the
payee naire and [ number directly on the
receipt!

Student Name: U}"—'“l’-"‘ ﬂw:w": 1Ix#: ;2 i'-ly’tﬁ 35}1,

wrile thwe priyer teane wxl Hhulu{n:r dirgetly ouw thee (L-
caipl
2. Vendor Payee

Pleave include vendor fnvedces with this forn

Vendor Mame:

3. Bryn Mawr College Departmental Payee

Please include a recelipifinmoice

Drepartment Name: Department Budget Number:

4. Third/Critzide Pariy
Please include g copy of the signed conrraet ad W-9 Forny

Boxd#: 'EE = "} )

IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside partics to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Name:
Address Check Should Be Sent To:




Rﬂuegf for SFC Reimbursement Dae: j{m_’}_u_u

ClubOrganiztion: mm**_-ll Ll

R ke s i T

Event Description: _4 Costunnss /10 "“:'."-’ﬁ!-'l.e Lo &

Club Treasurer: __Slacling ’f.‘ hellgsel + Ligiks k :"'J-T b L 20F pye
J J ___‘,.l'

Club Tressurer Phone Number: __ =1 HN1YT72 4

Amwount Reguested: '.'“" 13 .34

Fill in one type of reimbursement

I. Stwdent Payce
Please include original receipt and write the
payee name and 1 wumber divectly on the

receipt! :

Student Name: ||J’i‘"|' r "llll-'e““ﬁ Sl v Ll. LD SbMTE23 Boxd: l'!
wrie e puyee e wrd T mmombeer directby on the re-

-'.'.,:'i|14

2. Vendor Payee
Please include vendor invoices with this form

Vendor Mo

3. Bryn Mawr College Departmentul Payee
Please include a receipfinvoice

Department Name: Department Budget Numbern:

4. Third/Ouside Party
Please fnclude o copy of the signed contract and W-9 Fomn
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no

circumstance are thivd/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Fayes Name:
Auddress Check Should Be Sent To:




Request for SFC Reimbursement Date:_4 H | 7wz

ClubiOrganization: {0 AY 1

Event Description: __/A0E KT [P i Tinie= o R SHoederdi i

Club Treasurer:  Sbebex [hals salt 7 Lo poden B pomar pusmnse,

i | I/

Club Trewsurer Phone Number: A F1PS5T S

Amount Reguesied: .J".i': o g 4

Fill in one type of relmbursement

I. Student Payvee
Mease include original receipt and weite the
payee nanre and [ nunber directly on the

receipt! (7 . S
i ! . i i W ) 5.0

Student Name: I'I'Irl ']“ "I'-*"-f.'--"r!’.al-'y LD#: "ll.'"" EF o o Box#: "___!"f

wrile the puves e 4In.l I} pwimiber mliin'l.l'_l-'mr{:-: res

ceipd

2. Vendor Payee
Meaxe imclide vendor fnvofces with ilis form

YVendor Mame:

A, Bryn Mawr College Departmental Payee
Please include o receipifinvaics

Department Nume: Department Budget Number:

4. Third/Outside Party
Plevse inclode a copy of the signed contraer amd Wo¥ Fonm
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circomstance are third/outside partics to be pald in cash or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Senl Ta:




SFC Reimbursement Request - SFCReimbu Regpuest.pdf hitpfwww. brymmawr.edu/activities documents SFCReir’

Request for S1

Reimbursement Date:_Mauti 81, 243
Club/Organization: Igﬁﬂeﬂ na Moudy

Event Description: ‘PLU"MH of o bmnw_m ﬁ-imr'l.'_ :
QAT *"“:lj
L5

Club Treasurer: W*t E:i&? 5
Club Treasurer Phone Number: (M.) 1?51 ~57 "15

Amount Requested: _'E’E'D‘ oo

- — S — S -

Fillin one type of reimbursement

l. Student Payee

Please include original receipt and write the
payee name and 1D number directly on the
receipl!

Student Name; MQL,{ E"';‘H;ﬁ LD# 3le(pfSF] Box#: Jofd

LA
wrile the payee name and 10 number di%u_l.- om the ne-
coipt
2. Vendor Payee
Please include vendor invoices with this form

Yendor Mame:

3. Bryn Mawr College Departmental Payee

Please include a receiptfinvoice

Department Mame: Department Budget Number: e

4, Third"Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no

cireumstance are third/outside parties to be paid in cash or by personal cheek, Doing so s a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:

lofl IIL2003 6238 M




Request for SFC Reimbursement Date:
Club/Organization: P}'IL C/C' C{F‘HM —‘-#Lf-j @«é)
Event Description: a.n_gu, H—i‘w-"r %m ,Qﬂ u‘#

J &
Club Treasurer: .|'( MﬁKJ{I Wl.@-ﬂ___i I
Club Treasurer Phone Number: jf? ,ff = 73:; = fj(ﬂf/
Amount Requested: ?:}h K{rﬂ

Fill in one tvpe of reimbursement

I. Student Payee
Please include original receipis, with this form

Shudent Name: Emﬂ.w& A LD#: éj;li[.:};%? an#:M}

2, Vendor Payee
Please fnclude vendor fmvoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee

Please include a receipt/invoice

Department Name: __ Department Budget Number:

4. Third/Outside Party
Please include a copy of the signed coniract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities OMice. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:




SFC Reimbir<ement Reguest.pub - SFC Reimbursement Requestpd!  hipeiwww bynmawr, ediv'sctivitica/docsSFC Reimbursement Reques...

lofl

Request for SFC Reimbursement Date: &'1‘“ nl L aoi13
ClubvOrganization: Bince e Aoy

Event Deseription: (&4 K¢, FE.E’IWCH ”I.'W{,l f Mﬁﬂm*ﬂa_mrlﬂ_
Club Treasurer: _[\d B4 ’Emf:

Club Treasurer Phone Number:  $\0 5~ §51 - 534S

Amount Requested: $ 5.;] : 3[,9

Il in one iype of reimbursement

1. Student Payee
Please include original receipts with this form

Student Name: _p L 0w E'%ﬁi LD.#: SlelpfsL7 Box#: 249

2. Vendor Payee
Please inclwde vendor irvoices with this form

Vendor Name:

3. Bryn Mawr College Departmental Payee
Please inclinde a receiptiimvaice

Department Name: Department Budget Number:

4, ThirdCutside Party
Please tnelude a copy of the signed contract and W-2 Farm
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Nume:
Address Check Should Be Sent To:

FZE2013 10:35 PM




Request for SFC Reimbursement Date: ;Z if / / 3
Club/Organization: /P-% HC CSTFPF‘%

Event Description: ﬁ -FE}FU M
Club Treasurer: "f‘\r_@ grﬂi‘ O}fcw_g
Club Treasurer Phone Number: é@ q ‘Ir)) 7 éf g EI 2

Amount Requested: &é 'ffﬁ

Fill in one type of reimbursement

1. Swdent Payee

Please include original receipt and write the
payee name and 11 number directly on the
receipl)

Student Name: H T(;Iﬁﬂig Msan 1o 366 69U pow: 1253

wrile the payes name and 1D number directly on the ne-
ceipl

2. Vendor Payee
Please include vendor invoices with this form

Vendor Wame:

3. Bryn Mawr College Depantmental Payee
Please include a receiptfinvoice

Department Name: Department Budget Number:

4, Third/Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Name:
Address Check Should Be Sent To:




Request for SFC Reimbursement Duis:_ 4/ 4/ 2013

Club/Orgunization: /)i eps

[

- r y 3 .. &
Event Description: "=t;f:'}r"""* ) For csvufions Ty Sheieea

Club Tressurer: ;"r.f}-" e *"r} Elend )1 '-III-F; = Shebind $51alagl
I

Club Treasurer Phone Mumber: = ~‘II'I & .r“.' T57S Z

Amount Reguested: _.-'rH[‘ z'll 4 ol

Fill in one type of reimbursement

1. Student Payee
Please include origingl receipt and write the
payee name and 11 number divectly on the

receipt! - . .
Student Name: 1[ .'L'II'f Jllf,cnh:& f sl i LD# _=b lﬁJ i1 Box#: Sa
wrile e piavee mame |IJ'.1 th.lnlth.'r chrect Ly om Uelre-

ol

2, Vendor Payee
Please include vendor inveices with this fonn

Vendor Mume:

A Bryn Mawr College Departmental Payee
Please include a receipifinvoice

Departmient Nume: Department Budget Number:

4. Third/Ouside Party
Please include a copy of the signed contraes amd W9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are thivd/owtside parties to be paid in cash or by personal check. Doing so is o
violation of College policy.

Paves Namic:
Address Check Should Be Sent To:




PR — T R T

Microsaft Word - advance agreement.doex - advanceagreement_ 000.pdf  hitpziwww.brynmawr.edu/activities’documents/advanceagres

Bryo Mawrd Bi-College Check Request Form

Bryn Mowr College Self-Govermnent Association, Hs. [892
Stwdent Finamee Coniniifee
101 North Merion Avenne -l
Brym Mawr, PA 190]0-2699

ADVANCE AUTHORIZATION

Organieation Name: ‘l)ﬂﬁﬂiﬁ B i Lljlr‘-ﬁ;m—ﬂ{.!'l"ﬂ Date Submitted: q}&}; 12

| Club Treasurer Nome; Pﬂ_l

VAT D

. —— —

Eveut; ,51 “ﬁ, .&( cate

- .H'- eATe .
'I'rc-umr_r.':_;g_;%z_- T Box I Fhouel:
{Q@ﬂ_m_ﬂm 251 - 3ds -7

*If you are reallocating money 1o this event, please also complete and attach a reallocation form. For
travel wd conference expenditures, provide the dates, thnes, destimations, names and student ID mombers
of the participants here:

—_—

Amount Requested: E_‘i_ﬂ

Please Complete Reverse Sude (do pot wiite below this line)
For Student Framce Copunittee Ve fication

SFC Representative Approval: i
Date Approved:

| of 2 42013 808 PM



ndvance agreement. decx - advanceagreement 000, pdf hittpfwww brynmawr.eduwactivities/'documents/sdvanceagreement 0.,

I i
"‘5‘ Bryn Mawr/ Bi-College Check Request Formn

Bryn Mowr College Self-~Govermment Association, Esf. 1897
Student Finarce Connmittes
106 Novth Merien Avenne
Brias Mawr, PA 190]0-2800

ADVANCE AUTHORIZATION

Organization Name: H’Sﬂ' Date Submiited:

Club Treasurer Name: S\Wﬂ Pﬂ}"
— Asheamiles
Tltﬂ\l;lﬂim C/{’FTEIPB Box & Plioned;

P 7 A <thd 222 (@6

*If you are reallocating money to this event, please also complete and attach a reallocation form. For
travel and conference expenditures, provide the dates, tinees, destivations, names and student 1D nunbers
of the participants here:

I||"‘l.

—rrm o e E——— s e Em

Ammount Eequested: '52@

Please Complete Reverse Side (do oot write below this line)
For Student Finmee Comnitiee Verification

SFC Representative Approval:
Date Approved:

lof2 IRZ2013 12:03 AM




 ——— e

Microzoft Word - advance agreement docx - advanceagreement_000.pdl  hupsiwww. brynmawr.edw'activitiecs documentsfadvanceagreement ...
/ / Bryn Mawr! Bl College Chieck Request Ferm

Brvn Mowr Callege Self-Goversinens Associorion, Esi 1892
Enndent Finance Camniifies
10§ North Mevion Avemie
Bryn Mawr, PA 1901 0-289%

ADVANCE AUTHORIZATION

Organization Name: [l E’:"I Diate Submitted:
Cluly Treasurer Nnmmne: (Eij iﬁf \pﬁ Vk
“ L
‘_Ew:nt: [h__ W_ o E
" gy El el Lee
Trensurer’s Signature: . Hox & Plione:
“ i ,%,u’, 1 el P 222 44

*If you are reallocating money to this event, please also complete and attach a reallocation form, For
travel wnd conference expenditures, provide the dates, tihnes, destinations, nanes and student 1D munbers
of thie participants here:

Adount Requesied: $ E E

Please Complete Reverse Side (do not wite below ths line)
For Student Finance Comanittes Verifcation

SFC Representative Approval:
Dite Approved:

lof2 3282013 12:04 AM




E— = — ——

S

Microsoft Word - advance agreement.docx - sdvanceagreement 000.pdf  hitpufwww brynmawr.edufactivities/documentafaa

Advance Agreement

e ————— e e i o B e e o T

T aabeth k&2 P'3Y9129 ¢

School (emche ome); (-’Ei':-![};l HC Graduation Date: I{H -..}
Box #: C/ %"Hﬁ PT:EE- 549 L‘?T‘:i Cell phone &: ’
Permanent Adidress:
14 Royder m@_mmhgmw
Agrecment

I understand and agree to the following tenms of this check or travel advance;

1. T am solely tesponsible for the receipt, distribution and reconcilintion of this advance.

2. These lunds are to be used only for the purpose described on the front of this foom and in
accordance with Bryn Mawr College policies.

3. All expenditures must be documented with a legitimate receipt, showing payment for the
purchase of supplies of food with the letterhead of the establishment. Under no circumstances
ity ciash be used to pay individual for perfonses, services rasdered, o any other service that
should be paid by coutract wed College check.

Diocunentation for expenditures must obey the followmg guidelines:
o  Performers, speakers, DJs or other services: submit a signed College Contract.
Students are not permitted to enter into any formal binding agreement with outside
parties and cannot sign contracts, You st contact the Student Activines Office 1o
discuss creating and processing @ contract.
#  Purchiases of rentals: submil an involce
& Travel: Include all receipts for transperiation, lodging. conferences fees, eic.

4.  All monies and receipts conceming this advance are to be reconciled and submitted to the Student
Finance Commintee within fifteen (15) business days of the date the cash advance was received.

S, Failure to recoucile this sdvance with the tioe pennitted (15 business days) will vesolt, at the
discretion of the Studeunt Finsuee Counnittes) i
o A freese on my student club’s account
«  Notification to te Dean's Office
# A change equivalent to the sdvance snount on my student account
s A hold on my registration and/or graduation

Signature: 4 {  Date: 3!1; I3

tof2 I2R2013 12:04 AM




————— s
m.pub - SFC Reallocation Form,pdf hetpffwww. bnmmawreduactivities'decs'SFC Reallocation Form.pdi

1afl

SFC Reallocation Form

Club Mame:; Zq ;:J ]

Reallocation from: HﬂLFE,}-‘%n’[' I.FH mm-l,.- -E-(‘-{'_'Sﬂ W Y"Eﬂ;" WM%

Reallocating to: "D;Q Bz S-SCL"E%AF W

IS0y S S B o

Reascn for reallocation: LA MM Ao "G':Lhﬁ{ ”ﬁ.”*‘

The eArevit

Treasurer’s Signature: ”-md M.’
Date; _‘}i(?“ ."3&!3

SFC Approval:

J282013 12:02 AM




1afl

.m.pub - 3FC Reallocation Form_pdl

SFC Reallocation Form

cub Name:_ 15T}

Reallocstion fom: Qs BF A
Resllocating t0: [ — TXF€SSe)~ ~rtin

oo oborioonst_ 5 25—

Reason for reallocation: P05purs Lo erewds” LM Glaulate!

hittpfwww brynmawr.edufactivities'docs'SFC Reallocation Form.pdi

W the ipds  and GGy (oue vy With o G

Treasurer's Signature: _,W}i. W
Date: ? j %ﬂf}!ﬂ!}

SFC Approval;

Wa&a

J2E2013 12:02 AM

I




Microsoft Word - advance agreement.docx - advanceagreement_000.pdf  httpefwww, brynmawredu/activities'documents/advanceagreement_0

/

Bryn Mawr/ Bi-College Check Request Form

Bryin Mowr College Sell-Government Asvociation, Ext. 892
Etndent Fingwee Connnitiee
101 Novrh Merian Avenne
Bryn Mowr, PA 190]0-2889

ADVANCE AUTHORIZATION

Organization Name: ﬁgﬂ_ Date Submilted:

Clubs Treasurer Numne: ﬁ M M "__,
M .
e 2o bt
nm“m‘s.‘zmi?em e Box #: Phote;
s ot ZU | =pa 22> uay

*If you are reallocating money to this event, please also complete and attach a reallocation form. For
travel and conference expenditures, provide the dates, mmes, destinations, wunes and student 1D muombers
of the participants here:

Aarouat Requested: § 1 EE_:]

Plewse Cowplete Reverse Side (do mot write below this linc)
For Student Finace Comanitice Verification

SFC Representative Approval:
Date Approved:

| of 2 32820013 12:04 AM



Micresoft Word - advance agreement,docx = advanceagreement_ 000.pdf  hitpfwww brynmawredwactivities documents/advances,

2of2

Advance Agreement
Mame: LE.-E.._‘ [Dn #; %""'L 0,1 ]3 f;], b
Jrool (circle one); MC HC Girpduation Date:
Box # = Pho | Cell phone 20|14
o i e e i ell phone':
@ ("Fl |22 84 2915 +>

Tk b st ilmsvton, pE LASDX

Agreement

I understand and agree to the following tams of this check or trave]l advance:

1. I am solely responsible for the receipt, distribution and reconciliation of this advance.

2. These fumds are to be used only for the purpose described on the front of this form and in
accordance with Bryn Mawr College policies.

3. All expenditures must be documented with a legitimate receipt, showing payment for the
purchase of supplies of food with the letterhead of the establishment. Under no circumstances
mity cash be used to pay individual for performpmees, services rendered, or any other service that
should be paid by contract and College check.

Docurmentation for expeaditures must obey the following guidelines:

™

Performers, speakers, DJs or other services: submit a signed College Contract.

Students are not permitted to enter into any formal binding agreement with outside

parties and cannot sign contracts, You must contect the Student Activities Office to
discuss creating and processing a conlract.

Purchases of rentals: subnut an invoice

Travel: Include all receipts for transportation. lodging. conferences fees. elc.

4. All monies and receipts conceming this advance are to be reconciled and submitted to the Student
Finance Committee within fifteen (15) basiness days of the date the cash advance was received.

5. Failure to recoucile this advace with the thoe permitted (15 business duys) will result, at the
discretion of the Student Finance Conanittee) in;

-
L]

A Treese on my stedent club®s account

Notification to the Dean’s Office

A clwrge equivident W the advance mpount on my student account
A hold on my registration and/or graduation

A2

Diate: G} ! 1_..]! \r_:f)

J282003 [2:04 AM




—
<ion Form,pub - SFC Reallocation Form.pdfl hitipe/fwww, brynmawr, edwactivities'docs'SFC Reallocation Form_pdf

SEFC Reallocation Form

Club Name: ﬂﬁ“ﬂ )
Reallocation fiom: __ G Skeakes<
Reallocating to: YO Tak pan QU
Amount o be reallocated: $ (oD

Reason for reallocation: WAL WMP [ TeAkess &
v Asdan  baceere B MW oot

Treasurer's Signafure: _m%-_ i Swm e
Date: 3 n'ﬂ [ 2013

SFC Approval;

1of1 A2B201Y 120 AM




Eryn Mawr/ Bi-College Check Request Form

Bryn Mawr College Sel-Government Association, Est, 1882
Stwdent Finance Cammitice
F0f Narth Merion Avenue
Bryn Mawr, FA 19010-28099

ADVANCE AUTHORIZATION

Huslon Shudandis Ao o Dmsubmit[ﬂ:ﬂﬁnf 2en3

Organization Mame:

Club Treasurer Mame; )
W @Manm Slavin
L

B el 2o

ks Facdnaah N6 g

Box i Phoned:
%2 B2 3k -LYo

*If you are reallocaling money o thiz event, please also complete and attach a reallocation form, For
fravel and conference expenditures, provide the dates, times, destinations, names and student [D numbers
of the participants here:

e arorund o BF0 meeds A5 be ?wA? é}
Apsid W' W18 f Sare a direed epecit
aerat pit g with Besgn Mt efy A

AL {1#'15; ,;:f,-rry\_fgag,:fmmr ; E\vf_ﬁ G T g
s oot prrovided 51 prmaid me 24 (ol bme.

Amount Requested: 10

Please Complete Beverse Side (do not write below this line)
For Student Finance Commitiee Verificalion

8FC Representative Approval:

Date Approved:



Advance Agreement

Mame: 10 _ PR
_3;33_‘1&‘»@11 4 B184YRLS
School {circle one): é_! HC Graduation Date;
Z0 1S
H: g - Phone #: Cell phone ¥ o
i 5 = — | RE2-438 - Lo Weo

Permanent Address;

Pk Auunjrmﬁut 7.0, M} G017

Agrecmenl

| understand and agree to the following terms of this check or travel advance:

1. [am solely responsible for the receipt, distribution and reconciliation of this advance.

2. These funds are 1o be used only for the purpose described on the front of this form and in
accordance with Bryn Mawr College pelicies.

3. All expenditures must be documented with a legitimate receipt, showing payment for the
purchase of supplies of food with the letterhead of the establishment. Under no circumstances
may cash be used to pay individual for performances, services rendered, or any other service that
should be paid by contract and College check.

Documentation for expenditures must obey the following guidelines:
s Performers, speakers, DJs or other services: submit a signed College Contract,
Students are nol permitted to enter inte any formal binding agreement with outside
parties and eannot sign contracts, You must contact the Student Activities Office 1o
discuss creating and processing a contract,
*  Purchases of rentals: submit an invaice
#  Travel: Include all receipts for transporiation, lodging, conferences fees, i,

4. All monies and receipts concerning this advance are o be reconciled and submitted to the Student
Finance Committee within fifteen (13} business days of the date the cash advance was received.

5. Failure to reconcile this advance with the time permitted (15 business days) will result, at the
dizcretion of the Student Finance Committes) in;
= A freeze on my studes club’s account
«  Motification to the Dean's Office

A charpe equivalent 1o the advance amount on my student account
= A hold on my registration andfor graduation

Signature: _ €




SFC Reallocation Form

cubame:_ BIVC Donao vt ™S
Reallocsion rom: _ DV 0
reaocaing o: “HOVV 40 (OO Y0 Rep. " Nolisop
amsaonsmncais 34495

TR A 2o ot (E0 bust

ﬁxg@;ﬂg,p o Lol cﬁmunjwﬁm?m

Date:
SFC Approv al




- seation Form,pub - SFC Reallocation Form.pdf hpfwwsw. brynmawr.edwactivitiesidocs/SFC Reallocation Form, pdf

SFC Reallocation Form

ctobName:_“{alad Bi- o TS@AL%AM.

Reallocation from: C‘_ﬁﬂu.i_gf-_-_'n"l ‘f% w

Reallocating to: ::‘&;ttmﬁ-«hm Lond)

Amount to be reallocated: '3 '-_'SG

Reasen for reallocation: D-E-‘.‘,m'l-ai ek by mn"ﬂwﬁ\-quL RML
(Jn-.#enn m@&;&,{m{ﬂ.& wolld crthae lnave move.

Treasurer’ 7513|mmm- Aﬂ@"“—’_

Diate: "{'.'-'-’EIIB

SFC Approval:

lofl 462013 8:08 PM



SFC Reallocation Form

Club Name: (R HC érf_’_e_ﬂg

Reallocation from: % : Ke

Reallocating to: E"’ Fﬂﬂj )

Amount to be reallocated: ﬁﬂ Gr - L?!E:r'
Reason for reallocation: NS Fg;ﬂff‘ﬂj‘ -FOr\dS

Treasurer’s Signature: ‘%
Diate: 5,-"(3 a‘rf'?

SFC Approval:




SFC Reallocation Form.pub - SFC Reallocation Form.pdf hitptiwww bnmawr. edwactivities'docs'SFC Reallocation Form.pdi

| of |

SFC Reallocation Form

Club Name: rP u ‘5[‘:}! L{:l'h Mo
Reallocation from: _:Domt. LA00 L%MPE -@:}r Cﬂmm uﬂH‘\j

Reallocating 1o; F'l QUILTS -(:D'r;' .,C_:-) l:t": o e
Ammount to be reallocated: _\f))_{ 5 a m

Reason for reallocation: | NC (hStruetor CDmlm'&‘*f e s

Treasurep's Signature: ~sfyg# 2 : /
arch 30 S.Drl
SFC .."Lpp[m’“t

IIA013 221 PM




EFC Reimbursement Request - SFCReimbursementRequest.pdf hitpa:imoadle brynmawr.edwfile. php 900/ BRTeimbursement Reques,,,
A
Request for SFC Reimbursement pue_MQich 207 02,
i

| af 1

Club/Organization: Puiﬁﬁ Lﬂ+i o

Event Description; Fl Quoers ";{-'-"r %t'mc:r S
Club Treasurer: ghtt‘.ﬁﬂ aﬁ?&l
e s Phoi Ny L S50 J220-2965

Amount Requested: M . LHQ

I. Student Payee
Please include original receipt and write the
payee name and 11 number directly on the

::lf:: name:_ RGN QLu LD.#: 37097119 Boxt: & — 1297

wile the payee mime wnd 10 number directly oo the re-
caip

2. Yendor Payee
Please include vendaor inveices with this form

Vendor Mame:

3. Bryn Mawr College Departmental Payee

Please include a receiptiinvoice

Department Name: Department Budget NMumber:

4. Third/Outside Parly
Pleaye include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a
violation of College policy.

Payee Mame:
Address Check Should Be Sent To:

32372013 2220 PM

_'?

-
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SFC Reimbursement Request - SFCReimbursementRequest.pdf
e

| of |

Request for SFC Reimbursement

hitpatferww. brymmawr.edu/activities'documentsS FCReimbursement,.

Drate: ,;;F { 14;_' iﬂ'l%

Club/Organization: CC-]W"M /j! Cﬁwﬂr_

Event Description: iﬂf.ﬂ 'fr('i]l n'f'lj

Club Treasurer:

Club Treasurer Phone Number:_ 12" A°H - 437

Amount Requested: $ 1}1 O 00

ok 1T Til

1. Student Payee

Please include original receipt and write the
payee name and 1) number directly on the
receipt!

Student Mame: 1.8

wriler Lhe puyee mame amd 1D number directly on (he re-
ceipl

2. Vendor Payee
Please include vendor invoices with this form

Yendor Name:

3. Bryn Mawr College Departmental Payee
Please inciude a receiptinvoice

Department Name: Department Budget Number:

4, Third/Outzide Party

Please include a copy of the signed contract and W-9 Form

Boxi:

IMPORTANT: ALL contracts must be processed by the Student Activities OfTice, Under no
circumstance are third/outside partics to be pald in cash or by personal check. Doing so is a

violation of College policy.

Payee Name: ﬂi_ﬁ’ﬂd bffl’?l{ ['L.-'h

Audldress Check Should Be Sent To: }-_—ia !,ﬁ“ Y 31_._:'51] Ed

vy ¥
Ardmore PA 19007

3242013 B35 PM




BRYN MAWR COLLEGE
REQUEST FOR PAYMENT (Pink Form)
CONTROLLER'S OFFICE

Plerama Paorable Uine Ol

ADDRESS ¥ | TICKLER FILE

1999 VENDOR L Umclick withhold bax

[

SECTION [ Payee, Acconnt, and Awienns

(P pradar e )
NAME OF PAYEE (First,Middle,Last): é [ ‘ Efii ﬁﬂﬂiﬂﬂl

Address: EEATC DD &
City: Siate: Lip: 1.5, Soc. See.
16 IMGIT ACCOUNT MUMBER AMOLNT
Fand  Expense (1zin) Dhejid xanii) Prajeet (nzaxa)
5
5
5
TOTAL AMOUNT: s |
| SECTION II: RBusiness Expenditure Description |
A g&lpﬂﬂ] mon-travel & nen-serviee) Description:
[T nq:purh"ugn'bﬂmeﬂuﬂm .-".!-r-rﬂp:s:l o
I:Iﬂuwa_ree Advainee E Employee Expenze Relmbursement D Shudlent Expense Retnbursementioller
| i
B. PAYMENT FOR SERVICES ( Individual may not be on the College payroll |
D Hosorariuem {Acsoum Code S1R14)
Description;
[haneda):
Citizenship: Dl.l'.‘.'l. Citizen or D'Hum:id.:nl Adien {¥W-E) = Musi be processed by Pavioll Depl

Hesident Adien [W-5)

Form W9 E]Eigru:d W iz aftached D Signed W ks on file in Comtroller’s Chilice

| SECTION 11i: Distribution |
ik ey checs O campus mais [ 1.5, Mail to address provided above
{provide box ¥ or depl)
O v.s. Mail to:
Oiher Instructions:
| SECTION I'V: Cervification and Autharization |

| certify that: 1) The expenditures are rolated o College business.

23 Mo pontion ol the claimed expenses has been or will be reimbursedpadd from alber soares,
1y Original hemized pald recedpts are aitached for rebmbursement. Redmbarsemend paymesni in which ihere is

fack of eviplnal recetprs has been approved Tor the following reason(s);

Authorizing Depariment:

Autherized Signature:

Please follow the imstructions an the reverse side

Today's Date:

Fhone Exfemsion;

Rew. TE 1




BEOUES] FORPAYMENT INSTRUCTIONS
ERCTION 1

1., PAYEE: Pravide ihe fall name af ik individaal to whom the payment is payable. Only one payee per form canm be processed. Do not use
nicknames. Provide the Brya Mawr Callege [demitleation Mumber ol b individsal, i available.

I ADDRESS: Provide the full permenent sddress of the individual to whom the paymen s payable. [Tthe individual is sn employes or studest
af Bryn Mawr College and the paynweml will be sent campus mail, then the permanent address does nod peed 1o he provided o this form,
Adelresses must be provided for ol other payees.

o IDESSOCIAL SECURITY & Provide the BMC [D Namber or provide the individual's ULS. Social Security Mumber fTax 1d namber.

d, ADCOUNT WIFMBEE: Enter the accounl number(s) o be charged.

3 AMOUNT f TOTAL AMOUMNT: Enter the amosunt 1o be charged to each accoant on the line noxt 16 the aceoant numbser boxes. Add the
mmounts bo be charged 1o each account and enter the sum on the TOTAL AMOUNT ling, One payment will be processed for the TOTAL

SECTION I Please do pof santbiie feginesis for paiwenl femtegory B) with other lipes of requerts,

A.Check This Box for a reimbursemsent of out-of-pocket expendiivnes nod related 1o iravel, or to oblain an advance for expenditares, or for on SGA
Slwdent expense reimbursement, Give n briel description of the expenditure (e.g., office supplies, ielephone calls), Atiach supposting
documenialion I.'-urll'rnt':l:pcn.dil.ur! {ariginal itemired paid receipts). An nocounling for sdvances must be sabmitied to the Costroller's ©iTice within
twa wecks of The disbarscmen) day. LUise this fonm 1o be reimbarsed (or expendibares in exoess of the advance. Send cash in excess n[‘ﬂ;p::ndlmrn.
directly 1o 1l Cashicr with @ cash receips form eroditing the appropriale aceoant{s), with a copy of the receipt 1o Accounts Payahble.

B.Cheek this ke o pay an isalividual who iz not omibe Colbge payroll for honoraria of lectume fees. Atlach the comtract signed by the goest
speakerfecturer of perfommer, Cominet the Treasarer's Office for the cosiract foom,

SECTION 1
Indicate il the payment is o be picked up, sent through Campus Mail, or US. Mail. Any payment of $1.00 or less will be made a8 petiy cash,

Provide the pame of the requesting departiment, tidiy's date, and 5 campus belepboine extension. Skgnatures) of the individual{s) autbarized 1o
approve disbursements from the depariment{s) being chasged must be provided, (These signaiumes shoubd be an fils 0 the Complraller's Office.)

Send the sriginal of this farm, all arginal roceapts and copies of alker supporing documentation to the Comraller’s (ffce, Accomntr Faalile,
Retain n copy ol this form and any stlachments, Farma that are pol complele of are lsking adeguale supparimg documentation ¢ receipds may cause
n delay in processing the paymeni,




Dining Services
Bryn Mawr College
101 M. Merion Avenue

Bryn Mawr PA  18010-2890
610-526-7400 / 610-526-7401

Catering Event Order

Group Reservation: 126085
Iramaswarmy Event Name: Culture Show
Mayuri Status: Confirmed Catering Pickup
Event Type: Back Door Catering
2nd Contact: Anit Kilambd
Phone; 610 220 6922
Bookings | Dotails Queandity Prico Amawnt

Saturday, March 30, 2013

6230 PM - 7:00 PM Culture Show [Confirmed Catering Pickup) Wyndham Front Desk

DS Cataring:
630 PM Back Door Pick Up

COORIES, FRESH BAKED HOPE's ] 8.50 32.50
Par dazen,
LEMOMN BARS, per dozen 3 10.00 30.00
MAGIC COOKIE BARS, per dozen 2 12.00 24.00
VEGETABLES DISPLAY, SEASOMNAL 2 27.00 5400
willy Dippinly Sadce.
An abunden display of fresh seasonal vegelabies aranged
and senved with our hart & gariic o rogsled rod pepper
dipping sauce. Serves 12
FRUIT AND CHEESE TRAY FOR 12 5 35.00 175.00
WATER, BOTTLED 5 10.00 50.00
1658 cunce botlle
Please provide Gl cases
Subtodal 385,50
Grand Total 355 50
Catering Unit; Whnidham

Please retum a signed copy of this menu 1o the Dining Services office five business days baefore the date of the event 1o

confinm your reguest,

The “guaranieed” number of guests, and your selections (if applicable) are needed by 12 noon, three business days

prior o the date of the event.

Your cooparation will help us in ensuring the availability of vour selections as well as help us in meeling our goal of

providing you with the best possible service.

Dining Services will arrange for tables for food service as well as providing tablecovers and skirting for these tables.
Prices guoled includa paper supphes and plastic sernceware for all lems. provided by Dining Senvices,

TrAQ1A 11;08 AM DG

Page 102



Request for SFC Reimbursement Date: | aeh 22 2ol2

Club/Qrganization: Mﬂfq‘ﬁ i

Event Description: /\ f @ ,-;ff?.n L A
Club Treasurer: uﬁw@ﬁ;}?ﬁa Yezsals’ u?;-_s.ﬂ-r.f. %"ﬂ L

Club Treasurer Phone Mumber: ‘-I‘jfr g it ":F_;' ?-'? ?

Amount Requested: '-H;; -g{:_'x%'

Fill in one type of reimbursement

1. Student Payce

Please include original receipt and write the

payee name and 1D number directly on the

receipt!

Student Name: LD.#: Box#:

write the payee namse and [D number direcily on the re-
ceipt

2. Vendor Payee
Please include vendor invoices with this form

Vendor NMame:

3. Bryn Mawr College Departmental Payee
Please include a receiptiinvoice

Department Name: Jinmrm L‘ﬂl'ﬂl.r‘t-”.& Department Budget Number;  1=40332 - 01325 -7799¢

4, Third/Owmside Party
Please include a copy af the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties o be paid in eash or by personal check. Doing so is a
violation of College policy.

Payec Name:
Address Check Should Be Sent To:




Bryn Mawe/ Bi-Callege Check Request Form

Bryn Mawr College Self-Government Azsociation, Est. 1892
Stuiedent Finmance Comniihee
107 North Merion Avenng

By Mawr, PA 19010-2500

ADVANCE AUTHORIZATION

Organization Name: Mﬁ\ﬁ\i‘ﬁﬁ-«ﬁf} Dare Suhmiuﬁl:& 'EE'}— 'l.,f_;

Club Treasurer Namss: PI{'EW\ E} DELG .E-'D' J‘ﬂ

S Jonibe G, fenio froles. ood Gome Wt Wl Cvgoties

s De Lo Yoda

Treasurer! SSEHW’J WWM Bux#[:ragl Phone#; {ﬂ[[ﬁlﬂﬁ &7'@97

*If vou are reallocating money to this event, please also complate and attach a reallocation form: For
travel and conference expenditures, provide the dates, imes, destinations, names and student 1D numbers
of the participants here:

Amount Requested: '-.E-]GD 0{}
(180 fean Tenibe T P10 fean Fenite (o, ¥40 fean Garne

N Lﬂh‘l’)

Please Complete Reverse Side (do not write below this line)
For Student Finance Committee Verification

SFC Representative Approval:

Date Approved:




Advance Agreement

il TR T M I

School (circle one); BEL L HC Ciraduation [iate: 3{3 15

Box

(' _,.55 1 Phone F"’,_..—-""'"’F Cell phone #: [qﬂq )3{97{900’}

Permanent A

VW Wedion fue Gy e n 14010

Agreement

1 understand and agree o the following terms of this check or travel advance:

i

I am solely responsible for the receipt, distribution and reconciliation of this advance.

These funds are to be used only for the purpose described on the front of this form and in
accordance with Bryn Mawr College policies.

All expenditures must be documented with a legitimate receipt, showing payment for the
purchase of supplies of food with the letterhead of the establishment. Under no circumstances
muy ¢ash be used to pay individual for performances, services réndered, or any othér service that
should be paid by contract and Callege check.

Documentation for expenditures must obey the following guidelines:
o  Performers, speakers, DJs or other services: submit a signed College Contract.
Students are not permitted to enter into any formal hinding agreement with outside
parties and cannot sign contracts. You must contact the Swdent Activities Office to
discuss creating and processing a contract.
*  Purchases of rentals: submit an invoice
* Travel; Include all receipis for transportation, lodging, conferences fees, eic,

All monies and receipts concerning this advance are to be reconciled and submitted 1o the Stedent
Finance Committee within fifteen (15) business days of the date the cash advance was received.

Failure 1o reconcils this advance with the time pecmitted (15 business dayvs) will resuly, at the
discretion of the Student Finance Commitiee) i

A freese on my stdent club's account

#  Notificatron to the Dean®s Office

* A charge equivalent to the advance amount on my student account

# A hold on my registration andfor graduation

Sigatiire: ___%%ﬂ’ O?ﬁ. tfﬂ (7 Dt Sl




SFC Reallocation Form

Club Name: Nﬂdﬁﬁﬂi’

Realiocaton rom:___\LOOSPOCRA0Y) QS
reatocaing o:___ RERIOIN GROWQ_ 040
s wrissie 1200 B0

Reason for reallocation: wWe  noun't i o Nt
_in TR0 opehon fwdl 2wl Like an agenity G0

Treasurer’s Signature: a% @W@ﬂ
Dhate: 3_'9? 5125

SFC Approval:




SFC Reallocation Form

Club Name; mﬁi{.ﬁ-«{ ‘g

Reallocation from: Tf-wgﬁ'\'ah ﬂﬁ {Lﬂ d 5
Reallocating to: {:ﬁ\ﬂt [1.\ Eﬂﬂ\; M‘E{mq__*rnm
Amount to be reallocated: j\’ 36 : D D'

Reason for reallocation: T““Q ﬂEﬂ'h— W.Ed- M {n,]
e\ ar we do 4w r(‘f‘*ﬂ naven't

. ,ranmmm#m
Treasurer's Signature: AQM_W Funa §
Date: Fola— 1A

SFC Approval:




SFC Reallocation Form

cas vame:_WIREE

Reallocation from: me%ﬂ E“{ﬂjr ﬁ\ﬂ U\l (9'] ﬂ(dﬁc{yfgm 'E‘H:-X
restosaing oz QOO0 \WOR AL /OPRN Wi ENPY

Amount to be reallocated: $E D

Reason for reallocation: I""”&'E. hﬂﬂl. ﬂﬂmﬂi_ﬂl u IEH: ﬂ fEI |
YR RS W J o eny.

Treasurer's Signature: W mﬁf; EOA

Date: 3 ._-:1-5.

SFC Approval:




Bryn Mawr/ Bi-College Check Request Form

Brin Mawr Collere Self-Government Associarion, Esi, 1892
Student Finance Commiliee
101 North Menon Avene
By Mawr, PA 190]0-2500

ADVANCE AUTHORIZATION

Organization Name: {,»L; . Date Submitted: 5 2 A f
Club Treaswrer Mamie: [/ ‘f LZ)
Alexs Delokosa |
Mo Tai~Co Zutoam Runy aundls Rty Mosup Aocroll
Treasurer's Eigna}rﬁ% ELCh. Box #: Phoned:
| (ot [e7akan | C-es\ (300)367- a7

*If you are reallocating money to this event, please also complete and attach a reallocation form. For
travel and conference expenditures, provide the dates, times, destinations, names and student IR numbers
of the participants here:

Event:

Payes:

mount Requasted: $.200 $200 teoth O Il P soua) + 2200 fFrom
- L i Lavwn Pacty |

Pleaze Complete Reverse Side (do not write below this line)
For Student Finance Committee Venfication

SFC Representative Approval:

Date Approved:




Advance Agreement

Name: LJ.!L"‘"{ {:ﬁTT‘tﬂﬂ ?‘Dm LA -38{:1 'EJEJE'E)
SEa el Sty @ He J Crraduation Date: i ||::.'|I &
Box #:

1"

C_.“ 552) Phone #: ‘-%\ Cell phone #: (’{092-\} dr'::lcl -?3_3

Permunent Address:

104 N Mentn Ave, Beyn Mo P 14010

Agreement

[ understand and agree to the following terms of this check or travel advance:

f

L

| am solely responsible for the receipt, distribution and reconciliation of this advance.

These funds are to be used only for the purpose described on the front of this form and in
accordance with Bryn Mawr College policies.

All expendifures must be documented with a legitimate receipt, showing payment far the
purchase of supplies of Tood with the letterhend of the establishment. Under no circumstances
may cash be used to pay individual for performances, services rendered. or any other service that
should be paid by contract and College check.

Documentation for expenditures must obey the following guidelines:
s  Performers, speakers. DIs or other services: submit a signed College Contract,
Students are not permitted o enter into any formal binding agreement with outside
parties and cannot sign contracts. You must contact the Student Activities Office to
discuss creating and processing a contract.
*  Purchases of rentals: submil an invoice
¢  Travel: Include all receipis for trunsportation, lodging, conferences fees, ele.

All monies and receipis conceming this advance are to be reconciled and submitted to the Student
Finance Committee within fifteen (15) business days of the date the cash advance was received.

Failure to reconcile this advance with the time permitted (15 business days) will result, at the
discretion of the Student Finance Committe2} in:

* A frecze on my student club’s account

=  Notification to the Dean’s Office

* A charge equivalent oo the advance amount on my studant account
A hold on my registration andfor graduation

Signature: t:‘-faﬂé/ 6WW ’QOC,EU e e




Request for SFC Reimbursement Date: 3~ 2572
Club/Organization: MH'EE'RS

Event Descrpion:__ GROLYLO) OGN Wﬂﬁﬂq NAES
e reaswre: _ AVDNS  DRL0R0r O

Club Treasuer Phonc Nusbers__(A00) 3.7 -(0007

Amount Requestet: __ $ 3-0 (0

1. Student Payce
Please include priginal receipts with this form

studentName: SO GORCO 1o 343787 Boxt: C2) |

2. Vendor Payee
Please include verdor invoices with this form
Vendor Name:

3. Bryn Mawr College Departmental Payee
Please include a receipt/invoice

Department Name: Department Budget Number:

4. Third"Outside Party
Please include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Student Activities Office. Under no
circumstance are third/outside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payce Name:
Address Check Should Be Sent To:




Request for SFC Reiusi: seonen Date:_2~ 25713
Club/Organization: 11\ r‘}{’ ¢.f

tvent Desripion:__ <~ WX TPV W20 WORKINGPL G M,
cub Teeasurer: __ RIS OR1LALOT O
Club Treasuree Phone Number: __ (400 ) 3007107
i o :’F;M 0%

1. Student Payee
Please include orfginal recelpts with this form

Student Name: E‘:'ﬂﬂ\! GORCAQ o 043787 Boxt: (4| |

2. Vendor Payee
Please include vendor involces with this form

Vendor Mame;

1. Bryn Mawr College Departmental Payee
Please include a receiptinvaice

Department Name: Department Budget Nomber:

3. ThirdOutside Party
Mease nclinle a copy af.r.ﬁ'e :ignedmn!raﬂmﬂd I-F—G' Form
IMPORTANT: AL pouiiasd Wy Eie Dl ATLIVENR

circumstance nre thisd oo :"'TH.‘i to be paid in cash or by personal check. :Jmng 05 @
violation of College policy.
Payee Mame:

Address Check Should Be Sent To:




bt 32513

Request for She e -
Club/Organization: m"-ﬁﬁ J

even Desripion:_ €M1 S00N Woe() 0@ /Openy Wi C
cbtreaswrer:  ENNS  DR\OROS

Club Treasurer Phone Number: (A 00) 3077 - (000 7

Amount Requested: _ 2 B. 40

Kill in one type of reim' =~

1. Student Payee
Please imclude original mﬁ tx with thiz form

Student Name: ALK lﬂf.ﬁ;_ml o 3124101 goxt: (535

2. Vendor Payee
Pleave include vendor invoices with this form

Yendor Mame:

3. Rrym Mawr College Departmental Payee
Pleaze include a receiptiinvwaice

Department Mame: Depariment Budget Mumber:

4. ThirdOuizide Party
Please fnchude a m;ynfrﬁa;wdmmmWFFm
IMPORT ANT: ;u,,, wepete L P e uy i sHBGCOL ACTiVILe

cireumstance are thiz'oaiaile pas '.? = :‘-.'- |.' ¢ pald in cash or by personal rhr«rh Ilnmtr 50 !i A

vinlation of ﬁﬂﬂtgﬁ pniiq’

Payee Name:
Address Check Should Be Sent To:




Request for SFC Reimbursement pue: S— 2515
Club/Organization: W_]%ﬂffg

b Deserpion:_ OR0RL\ BN 'r“&%‘ﬂﬂﬂj Mgys
cubTreaswrer: VEYLS TR L0 oSO

Club Tressurer Phone Number: (400 367 -0 00T

Amount Requested: _ $30-S ()

Fill in one type of reimbursement

1. Student Payee
Please include original receipts with this form

Student Name: IELIHQ] !H!IH!HHL i & 1790 o C-(0 |

2. Vendor Paves
Pleave include vendor invoices with this form

Wendor Mame:

3. Bryn Mawr College Departmental Payec

Please include a receiptinvoice

Department Name: Department Budget Number:

4. ThirdOutside Party
Pleare include a copy of the signed contract and W-9 Form
IMPORTANT: ALL contracts must be processed by the Siudent Activities Office. Under no
circumstance are third/ontside parties to be paid in cash or by personal check. Doing so is a

violation of College policy.

Payee Mame:
Address Check Should Be Sent To:
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How curve fitting works

S, =3 (x, = %)
S, =Xy -5
8, = 2 0x, = E)y, - F)

If you determine these sums for a set of data, you can then find
the slope, intercept and the standard deviation of the slope —
this is especially useful because most of the time we don’t have
a way of taking a curve fit and making a quantitative judgment
about how “good” it is — you often talk about the R* value but
that cannot tell you directly about the error in the quantity
derived from your graph

S0 consider the data below from a Beer's law calibration curve

Concentration Absorbance
1.2 mM 1.206
1.0 mM 1.134
0.8 mM 0.835
0.6 mM 0.585
0.4 mM 0.390
0.2 mM 0.211
0.1 mM 0.109
Slopemm =5 /8
Intercept m bhm § = mX
o . 5 —-m'S_
S tandarddeviationafregression = 5 = —W

£

Standarddeviationofslope = 5, = ;

iw

S0 what is the molar extinction coefficient of this compound and
to what degree of certainty can you report this value?D0 NOT USE
YOUR GRAPHING CALCULATORS TO DO THIS!!!

After you have finished this, use Excel to graph the data and do
a linear fit and compare to your rasults.




What about when the data you have is described by a more
complicated (i.e. not linear) relationship?

a) you have to decide what sort of equation describes your
data (polynomial, exponential etc)

b) You have to vary the coefficients in your equation to see
how the curve given by the egquation fits your data (the
algorithms for doing this are complex)

c) You have to assess how well the curve fits the data — you
can do this by looking at the sum of the squares of the
residuals:
=Y, '.-'r“:e}
basically the residual r, is the difference between the y
value of a data point and the y value from the eguation
that you are using to fit the data at a particular value of
X. 80 you need to find the equation (i.e. the particular
coefficients) that minimizes the sum of the squares of the
residual values.

Consider a situation where you have a solution containing some
sort of molecule that can also adsorb to a surface. If you pour
some of this solution onto a surface, some of the molecules will
attach themselves and the number that attach will be a function
of the concentration of molecules in solution as well as the
strength of the interaction between the molecules in solution.

This can be described by a simple model called the Langmuir
Izsotherm as shown below:

‘,_5%55_ where I, is the coverage of molecules on the surface (a
value determined directly from experiment), I, is the
“gaturation” or maximum coverage of molecules on the surface
(this is determined from the curve fit), P is the equilibrium
constant for the adsorption process (also determined from the
curve fit) and € is the concentration of the molecules in the
solution (known from the experimental data).




Given the data below, construct a model in Excel that allows you
(by hand — so your judgement has to be the curvefitting
algorithm)te vary the coefficients T, and B until you find the
best fit, as judged by the value of the sum of the squares of
the residuals described above.

Concentration (uM) I, (mol/cm')
0.25000 1.1000e=11
0.50000 1.2000e-11
0.75000 1.9000e=11
1.0000 2.4000e-11
1.5000 2.8000e=-11
2.0000 3.4000e=11
3.0000 3.4000e-11
4.0000 3.7000e-11
5.0000 4.1000e-11

What are the wvalues of I, and B that you found?
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Ovib
B (m)

Mass of Molecule (kg/maol)

Temperature

100
250
400
600
800
1000

VV/L.{H? T Lr"r},rqa!;;m,}

2169.8
193.1
4.6513E-26
1.38E-23

qvib qrot

1.9424E-05 10720646363
0.01304396 26976015907
0.06668115 43162585451
0.16848346 G4T438TELTT
0.27597874 86325170902
0.38150344 1.07906E+11

job Aot

Y10

gtrans L]

2.31457E+34 10790646363
2.28729E435 26976615907
7.40662E+35 43162585451
2.04103E+36 64743878177
4. 18982E+36 86325170902
7.31931E+36 1.07906E+11

<Evib>

2.99575E-20
2.99677E-20
3.02227E-20
3.16126E-20
3.4218E-20
3.7682E-20

<Erot>

2.76E-21
6.90E-21
1.10E-20
1.66E-20
2.21E-20
2.76E-20

<Etranss>

2.07E-21
5.18E-21
8.28E-21
1.24E-20
1.66E-20
2.07E-20
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; Energy (Vibrational, Rotational, Transititional)
Changing as a Function of Temperature

e Evib>
“{Emt:

<Etrans>

1060 250 400 &00 200 1000
Temperature (K]
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Probability Distribution of Molecules in Rotational State

1.2E+11
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at Various Temperatures
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kB 1.38E-23
Delta E (J/mg -2100
[ § 7150
h B.63E-34
H20
Molar Mass 18.01528
M 2.99153E-26
v {cm-1) B (cm-1)
3656 2788
1554 14.51
3756 9.29

qvib, polyatoi
1.74E+29 5.69E+63

HOD
Molar Mass 19.02134
1 3.15864E-26
wiom-1) B (cm-=1)
2727 23.38
1402 9.102
3708 6.417
gvib,polyatoi Q
2.69E+29 1.39E+64
HCl
Malar Mass 36.46094
¥ 6.05462E-26
v [cm-1) B (cm-1)

(gc*qd)f(qa®qb) 2.63E-0

Keq

B (m) Ovib Orot

2788 1.75459E-07
1451 7.64995E-08
929 1.80259e-07

B (m) Ovib Orot
2338 1.30875E-07
910.2  6.7285E-08
6417 1.77955€-07

B (m) Owib Orot

T L TO L
s, T @gulit ot
- 8 4

gvib qrot gtrans
4.01E+01 4274495231 1BTE+01 2.94928E+32
2.09E+01 9803989053  3.59E+01
1.34E+01 4160690110 5.61E+01

gvib grot gtrans
3.36E+01 5730674594  2.23E+01 3.19975E+32
1.31E+01 1.1147E+10  5.73E+01
9.23E+00 4214550970  8.12E+01

qvib grot gtrans



2591 10.55 1059 1.43545E-07

qvib,polyaten Q

5.22E+09 2.18FE+44

Dcl

Maolar Mass 37.467

M 6.22169E-26

v {cm-1) B (em-1) B (m) Owib Orot
2145 5.449 5449 1.02943E-07

qvib,palyator Q

7.29e+09 b.17E+44

1.52E+01 5224860233

qvib
7.84E+00 7285574327

4.92E+01 B.49173E+32

qrot gtrans
9.57E+01 B.84561E+32
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