AGENCY VOUCHER NUMBER STAT E O F SO U T H CAR O L I NA COMPTROLLER GENERAL'S WARRANT NUMBER
VOUCHER

0150 To THE COMPTROLLER GENERAL,

CIRCLE IF SPECIAL TYPE
L VENDOR TRAVEL The attached bills are approved for payment as follows:

2. DESCRIPTIVE RECORD

o LISTING ATTACHED FO7 B&C BD-Div of Operations 7/10/99 2000

AGENCY NO AGENCY NAME DATE FY

EasternAirlines 5412911384 V] et s s o e e e st e s

PAYEE VENDOR NO / SOCIAL SECURITY NO v/s 1099

1333 Lady Street Mary Jones 7/10/99

STREET ADDRESS VENDOR REFERENCE NO C C D CODE CITY COUNTY DISTRICT NAME SIGNATURE DATE

Columbia, SC 29201 $ 117.50 Business Manager

cmy STATE zp CHECK NUMBER AMOUNT OFFICIAL TITLE
SUB SUBSIDIARY ENCUMBRANCE T eRoct AGENCY oL TRAVEL c <G
| Trans | FUND ACCOUNT NUMBER ’ cope PH REFERENCE osect | ! TRANSACTION PURPOSE : NO NO s use
coe | cope copE SOCIAL SECURITY NUMBER TRAVELER'S LAST NAME oowm CoDE : AMOUNT CoDE ) MILES TRIPS R ONLY
01| 617 | 0119 ( 1001 Atlanta 0513
2351869888 Williams, JW. 58.75 S 100
465197211 Redd, JW. 58.75 S 1po
375426312 Scott, RT. 58.75 S
01| 617 | 0119 | 5720 0140 | 30 [Credit 0513
237204815 Jones, S.B. 58.75 S 100 (R

—_
ST ITTTTTTTT U I 1ror1TTT it trroa 1T 71
o

STARS FORM 60 10/1/80 TOTAL 1026 235.00

C G AUDITOR

TO PAYEE The attached check is in payment of (To be filled in by Department) Eastern Ai rI i nes
Tickets - Auditors to Atlanta less credit $58.75

DEPARTMENT Au d it




