
' 

A. 

2 

3 

4 

5 

6 
7 

B. 

c. 

Request For: 

Purchase Order Dale: 

Disencumber P.0/ Contract Date: 

In Favor oft 

Artlcles(s) 

Total 

I LIHESLATURAN GUAHAN 
GUAM LEGJSLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: FBA32--065 

Oftlce of Senator Frank B. Aguon, Jr. - 501 

P.O. No.:-----------------------

P.O./Contract No.: ----------- ------------------------

Qty 

1 
Unit of Measure 

ea 

$ 
If more spK• ls~ list separately ilnd atUch lo thl• rorm 

For Delivery to: 

Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- ------
Direct Payment Date: ------- Voucher No.: ---------------- Acct No.:_. ____ _ 

Payable to: Total 
\ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Total 
Note: Attach Orlglnal Invoices -------
Request For 

Travel Authorization : Date: __________ _ T/ANo.: ---------------- Acct No.: -------
Name of Traveler. GUAM LEGISLAnJRR Title: -------------

Itinerary: Fr. 
FISCAL OFFICE 

To: 
-~---------------

Days: ____ _ 

Purpose of Travel: -+ffe- . (;l '/f'ii / AMOUNTOFTA $ 
-----TIME-.-. -_-:~-+>,tr,.:.:+,. -+:1=1-J-t.~-+1:-n:,__J_4" __ y-.."'----------_.:...: :_,__ __ _ 

MCBIVm> B~> ~ 
2:5 Mode of Travel: ------------- Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ M_a~y~1_6~,_2_01_3 ____ _ 

(,>" 
From Account No.: 4500-501 To Account No.: 4500-426° -"--"------------------

Amount: $500.00 

Certified Funds Available: 

Yvette Marie R L.G. Cruz 5/16/2013 
AUTHORIZED SIGNATURE DATE 



A. Request For: 

Purchase Order 

Disencumber P.O. 

In F11VOrof: 

Aitlcles(sl 

Total 

For Delivery to: 

Data: ________ _ 

Date: ________ _ 

a. Request For Payment: 
Purchase Order 
Direct Payment 

Payabl•to: 
Nn:l1""'°'i:.tptJTR0 

Date: ____ _ 

Date: ____ _ 

I LIHESLA TURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tr•ntmlttal Request Order No: 037 
omce ofSeaator V, Aatll011y Ada 502 

P.O. No.: ___________________ _ Acct No.: _____ _ 

P.O. No.: ___________________ _ Acct No.: _____ _ 

Qty 

0 
Unit of Measure Unit Price Amount 

ea. $ $ 

$ 

Acct No.: _____ _ 

Acct No.: ____ _ 

s -
!.) ____________ ~$~---- S.) __________________ _ 

z.1 TJMB: i ·: i\" t J ~~-,.~PM 
::: tmcBIVBD &Y:. __ ...,,~~="::::==================== · · Total S 

C. Request For 
Travel Authorization : Date: ________ _ TIA No.: ___________ _ Acct No.:-----

NameofTrav.~e~le~r~:--------------------------- Title: 

Itinerary: Fr. _______ _ To: --------------- Days: ____ _ 

Pu~oseofTr.~a~ve~l:,__ __________________________ __:..;A=:MOUNTOFTA: ____ _ 

Mode of Trave=I~: --~A~ir ______ _ Name of Travel Agency or Carrier: __________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: _____ Return Date: _____ _ 

D. Request For Transfer Date: ____ ...:M=ay"-"'8,"'2"'0"'13'-----

From Account No.: 4500-502 To Account No.: 4500-626 

Total 500.00 Total $ 500.00 

Chief Fiscal Officer 

DATE 

Peter J. Leon Guerrero May 8,2013 
AUTHORIZED SIGNATURE DATE 



155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: DR32-033 

Office of Senator Dennis Rodri2uez Jr. (503) 
A. Request For: 

PIJ"Chase Order Date: _________ _ 
P.O.No.=--------------------------

DlsencunberP.O./Comact Date: _________ _ P.OJContractNo.: _________________________ _ 

Artlcles(s) Ur1tofMeas1Se 
I 2------------------------------------------------------------------------...:.._: 
3 
4-----------------------------------------------------------~ 
5 6-----------------------------------------------------------
7 _______________________________________________________________ __ 

For Delivery to: 

B. Request For Payment: 

PIJ"Chase Order 

Direct Payment 

Date: ------ P.O/Co!Vac!No: _____________ _ Acct No.: -------
Acct No.: ______ _ 

Total _____ __ 

Nole: 8 lawlces Per TRO Amount Invoice Number Amount 

1.) _______________ _ 5.) ___________________ _ 

2.) ________________ _ 6.) ___________________ _ 

~) _____________________ _ ?.) ___________________ _ 

4.) _________________ _ •.> __________ __. _______ _ 
Total 

Note: Attach Original Invoices -------
c. RequestFor 

Travel Authorization : 
Date: __________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

Name of Traveler: Title: ____________ _ 

Itinerary: 
Fr. _________ _ 

To:---------------------
Days: _____ _ 

P1Sp0se of Travel: 

Mode ofTravel: 

Amel.It of Travel Advanced Requested: 

D. RequastForTransfer: Date: _______ s/l_o/2_01_3 _____ _ 

From Accollt No.: 04500-503 

Total 

Certified Funds Available: 

Senator Dennis G. odriguez, Jr. 
AUTHORlZED SIGNATURE 

500.00 

OJ.JAM ?:..EGJSLA TURt<. 
FISCAL OFFICE 

AMOUNT OFTA: ______ _ 

Name of Travel Agency or Carner: ____________ _ 

Date of DepartlJ"e: _____ _ Rehm Date: ______ _ 

To Accollt No.:..:04:..=50;:.;0-:...:;;62::.:6;..... _____ _ 

Total $500.00 

05/10/13 
DATE 



~. 
~ 

I LIHESLA1lJRAN GUAIIAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: DR32-049 

Office of Senator Dennis Rodri2uez Jr. (503) 

VENDOR NO: ______ _ 

A. Request For: 

Pi.rchaseOrder late:__________ P.O. No.: _________________________ _ Acct No.: -------
Dlsenarnber P.O./Corcract late: P.OJConlract No.: Acct No.: ---------- --------------------------

Arlfcles(s) Uri! of Measire Unit Price Amoll"lt 

2 ----------------------------------------------------------------3 ___________________________________________________________ _ 

4-----------------------------------------------------------~ 
11 m&i 1paCi a Nqu1raa, lilt iiPlll'iiilJ ana att1cn to m11 rorm 

For DeUvery to: 

B. Request For Payment: 

Pirchase Order 

Direct Payment 

Note: 8 lbwkes Per TRO 

Note: Attach Orlglnal Invoices 

c. Request For 

Travel Authorization : 

Name of Traveler: 

Date: ------

Date: __________ _ 

P.O/Contract No: _____________ _ Acct No.: ______ _ 

Acct No.: -------
Total -------

Invoice Number Amount 

5.l ___________________ _ 

6.) ___________________ _ 

?.) ___________________ _ 

8.) __________________ _ 

Total -------
T/ANo.: _____________ _ Acct No.: ______ _ 

Title: ____________ _ 

mnerary: Fr. 503 To'---------------------
Days: _____ _ 

Pirpose ofTravel: AMOUNTOFTA: ______ _ 

Mode of Travel: Name of Travel Agency or Carner. ____________ _ 

AmoUll of Travel Advanced Requested: 

D. Request For Transfer: 

\}t-~ 
Lf<;;oo -

From AccoUll No.: LJ-S"oo_-_~50~3 _______ _ To Accol.11! No.: 541-Seo. Respicio 

Total Total $7 000.00 

Certified Funds Available: 

Senator De 08/28/13 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: 16-32-A 

Office of Senator Christopher Duenas (504) 

A. Request For: 

Purchase Order Date: P.O. No.: ______________________ _ 

Disencumber P.O/ Contract Date: P.0./Contract No.: ______________________ _ 

fo Favor of: 

Artlcles(s) Qty Unit of Measure 

2 

3 

4 

5 

6 

7 
Total 

tf more •P-=- Is ,-.quired, lt.t Hpar•t.ly and au.ch to thl8 fvrm 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total_$~-----
Nole: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 
5.) ____________________ _ 

2.) 
6.) ____________________ _ 

3.) 
7.) ____________________ _ 

4.) 
8.) _____________________ _ 

Total_$"------
Note: Attach Original Invoices 

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler: GUAM LEGJSLA 1URE 
FISCAL OFFICE 

Title: _____________ _ 

Itinerary: Fr: To:_'----------------
Days: ______ _ 

Purpose of Travel: MAY 08 2013 AMOUNT OF TA: ______ _ 

]PM 

Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ M_a_y~S,_, 2_0_1_3 _____ _ 

From Account No.: 04500-504 To Account No.: ..:6:..::2:..::6c..-4;::;5=-0=-0'-----------------

FOR: The expressed use offunding for the Guam Legislature Senior Citizen's Month Luncheon 
Total $ 500.00 Total $ 500.00 

Certified Funds Available: 

8-Ma -13 
DATE 



155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: 

Transmittal Request Order No: OFC024 

Office of Senator V.C. Pangelinan (506) 

A. Request For: 

Purdlase Order Date: P.O. No.: Acct No.: ----------------------- -----
Disencumber P. Of Contract Date: P. 01 Contra ct No.: Acct No.: ----------------------- ------
In Favor of: 

Articles(s) Unit of Measure Untt Price 

2 

3 

4 

5 

6 

7 
Total 
r,,...lff**:ls~llt .... taf/andllDdltow..fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- --------
Direct Payment Date: Voucher No.: Acct No.: --------

Payable to: Total --------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) s.1 _____________________ _ 

2.) 
~> _____________________ _ 

3.) 7.) ----------------------
4.) 8.) 

--------------------T-ot-a""'I 
Note: Attlch Original Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. 

Itinerary: Fr. FISCAL OFFICE To: ---------- -----------------
GUAM LEGlSLATlJRE 

TiUe: _____________ _ 

Days: _____ _ 

' Purpose of Travel: AMOUNT OF TA: _______ _ 

Name ofTravelAgencyorCarrier. _____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: RetumDate: 

l. Request For Transfer: Date: ______ M_a~y_1_3~, _20_1_3 ____ _ 

l>i· 
From Account No.: r; 4 o;<Jo - 506 To Account No.: 04500-626 

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

Total Total $500.00 

5/13/13 
AUTHORIZED SIGNATURE DATE 

,, --·- T 



I LIHESLATURAN GUAHAN 
GUAM LEOlSJ.ATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Tr1nsmltlal Request Order No: MSN 32-47 

Office Senator Michael F.O. San Nicolas 

A. Request For: 

Purchase Order Date: _________ _ P.O. No.: -----------------------
Disencumber P.O/ Contract Date: _________ _ P.O./ Con tr a ct No.: ______________________ _ 

In FavOrof: 

Artlcles(s) Qty Unit of Measure 

2 ----------------------------------------------------------:'.2\ij 
3 ----------------------------------------------------------------~-.. -. .-: 

4 -----------------------------------------------------------

5 ----------------------------------------------------------_; 

6 -----------------------------------------------------------
7 -----------------------------------------------------------------Total 

Ir more 1pace Is required. list sepualety and ~i:h lo this fomt 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ---------------- Acct No.: _______ _ 

Direct Payment Voucher No.: ---------------- Acct No.: _______ _ Date: ------
Payable to: Total ______ _ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 5.) ____________________ _ 

2.) 6.) ____________________ _ 

3.) 7.) ____________________ _ 

4.) &.) __________________________ _ 

Note: Attach Original Invoices GUAM [.EGJSI.ATimE 
Total ______ _ 

c. Request For FISCAL OFF!CE 
Travel Authorization : Date: ___________ _ 5T/AN0,: _______________ _ Acct No.: _______ _ 

Name of Traveler. 
.: • .,,, A Li: "lfi1'' :"ff, l .l - !.. ~ i1 

Title: _____________ _ 

Itinerary: Fr. 

Purpose of Travel: 

;ro: • 

TIME: /O:,r~ fFJ~· [ ] PM 
aEC.EIVED BY: _____:__ 

Days: ______ _ 

AMOUNT OF TA:--------
--ri'-"----

Mode of Travel: __ _,A_,,ir'----------- Name of Travel Agency or Carner. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ -'M'-""-a.,,y_1_4~,_2_01_3 _____ _ 

From Account No.: 

Guam Legislature Manamko Annual Reception 
4500-507 

Total 500.00 

Certified Funds Available: 

Chenay San Nicolas 
AUTHORIZED SIGNATURE 

To Account No.: _4:.=5;.;:;0.::c0...:-6;.:2:.=6'----------------

Total s 500.00 

DATE I 

5/14/2013 
DATE 



.I . 
I LmESLATURAN GUABAN 
OUAM LSOISl,ATUA.6 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: 107 

Office of Senator Mana Silva Taijeron 
. A. Request For: 

Purchase Order Date:__________ P.O. No.: _______________________ _ Acct No.: -------Disencumber P.OJContract Date: __________ P.O./Contract No.: _______________________ _ AcctNo.: ______ _ 

lnl-'"avoru/: 

Artlcles{s) Qty Unlt of Measure Unit Price Amount 
I $ 
2----------------------------------------------~$-----
3 ________________________________________________________ _ 
4 __ __,.._ ______________________________________________________ _ 

s---------------------------------------------------------6---------------------------------------------------------7-=-=:--------------------------------------------------=------Tota/ $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order ·Date: Acct No.: ----- -------
Direct Payment Date: AcctNo.: -----
Payable to: Total -------
Noto: 8 lnvoka Pr:r TilO Invoice Number AmoDDI Invoice Number AmoUDI 

1.) _______________ _ S.)------.-----------------
~) ________________ _ 

6.) ______________________ _ 

a'---------------~ 
?.) _____________________ _ 

4.) ________________ _ &) _____________________ _ 

Note: Atuloh Orlglnal lnvoh»• 

Total_$..__ ___ _ 

c. Request For 

Travel Authorization : 
Date: __________ _ 

T/ANo.:-----------------
Acct No.: ______ _ 

Name of Traveler: 
Title: ____________ _ 

ltlnerary: 
Fr: _________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: Air Name ofTravel Agency or Carrfar: ____________ _ 

Amount of Travel Advanced Requested: $ Retum Date: ______ _ 

D. Request For Tranalor: Date: ____ __,J""a"'o""u=a-.ry._4~,""2'-"0=13"------

From Account No.: 508 To Account No.: ______ ....;:;S..:.41=-------

Total $22 000.00 Total $ 22 000.00 

Certified Funds Available: 

January 4, 2013 
DATE 



A. Request For: 

Purchase Order 

I LffiESLA TURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: AA Y-FY-13-024 
OFFICE OF SENATOR ALINE A. YAI\µ.SIDTA (509) 

P.O. No.: ---------------------
Disencumber P.0./Contract Date: P. 0. /Contract No.: Acct No.: 

--------~ ---------------------
In F«w1r of: 

Articles(s) Qty Unit Of Measure Unit Price 
I 
2~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---.'.:.~~ 

3 
4------------------------------------------------------~~ 

5 
6------------------------------------------------------~--: 

1 •~~o~ta~I.--~-~~~~~~~~~~~~~-~-~~--~~-~~~~-~~~~~~-~~~~~~~~~--.:. 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: P.O/Contracl No: Acct No.: ----- -------------- -------
Direct Payment Date: ____ _ DIP: -------------- Acct No.: ______ _ 

Payable to: Total ______ _ 

Note: 8 Invoi<a Pu TRO Invoice Number Amount Invoice Number Amount 

1.) ________________ _ 5.) ___________________ _ 

~'-----------------
6.) ___________________ _ 

3.) ________________ _ ?.) ___________________ _ 

4.) ________________ _ 8.) ___________________ _ 

Total 
Nole: Allach Original Invoices GUAM LEGISLA 11.JRE -------

C. Request For FISCAL OFFICE 
Travel AuthOrtzatlon : Date: __________ _ I T/ANo.: _____________ _ Acct No.: ______ _ 

Name Of Traveler. M'•" 07' 2013 Trtle: 
------------~ 

Itinerary: Fr. 
--------~ 

Days: _____ _ 

Purpose Of Travel: AMOUNT OF TA: ______ _ 

Mode Of Travel: Name Of Travel Agency or Carrier. ____________ _ 

Amount Of Travel Advanced Requested: s Date Of Departure:------ Return Date: ______ _ 

D. Request For Transfer: Date: _____ -"-M""a""y.__7,""2"'0"'1"'3 _____ _ 

From Account No.: 509-4500 To Account No.: 626-4500 -----------
Total 500.00 Total $500.00 

Certified Funds Available: 

DATE I 



I LlliESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Tronamlnal Raque1t Order No: .ML32-001 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

P.O. No.:---------------------- Acct No.: --------Purchase Order Date: _________ _ 

Disencumber P.O/ Contract Date: __________ P.O./Contract No.: _____________________ _ AcctNo.: --------
lnFol't1l"o/: 

Articles(•) Qty Untt of Measure Unit Price Amount 

2 

4 ------------------------------------------------------------

For Delivery to: 

B. Request For Payment: 

Purchase. Order Date: ____ _ Voucher No.: ______________ _ Acct No.: --------
Dale: ----- Voucher No.: ______________ _ Acct No.: _______ _ Direct Payment 

Payab/~to: ----------------------------------------
Total 

Note: 8 Invoices per TRO Invoice Number Amouut rnvoice Number Amount 

1.1 __________ --"s _____ _ 5.) __________________ _ 

2.) ________________ _ 6.) ___________________ _ 

3.) _______________ _ ?.) __________________ _ 

~'----------------
&.) ___________________ _ 

Total 
Note: Anacn Ong1na1 mva1ces --------

C. Request For 

Travel Authorization : Date: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler. __________________________________ _ Trtle: ____________ _ 

llinerary: Fr: _________ _ To: 
GUAM LEGISLA11.rn.E 

r:JSC:l\l. O'.fF!U! 
Days: _____ _ 

Purpose of Travel: _______________________________________ _ AMOUNT OF TA: ______ _ 

ModeofTravel: __ ~A~ir~--------

Amount of TravelAdvanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: ____ -"J-"a-"n..;;:u"""ary'-"-.::.18;c..,'""2"'0:..:1;..=3'-----

From Account No.: 510 To Account No.: ____________ so ... 4..._ ______ _ 

Amount: Sl 666.66 

c ................ ..., a cS 



I LIHESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-0l2 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: ----------- P 0 No .. -------------------------
Acct No.: _______ _ 

Disencumber P.O/ Contract Date: P.O./Contract No.: Acct No.: ----------- ------------------------- --------
In Favor of: -------------------------------------~~~----------"·"" 
Artlcles(s) Qty Unit of Measure Unit Price Amount 

4 

6 

Total 
It more space Is required,. list separately and •Hach lo this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ________________ _ Acct No.: _______ _ 

Direct Payment Date: ------ Acct No.: --------
Voucher No.: ________________ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ S.) _____________________ _ 

2.) 
6.) _____________________ _ 

3.) ?.) ___________________ ....._ __ 

4.) &.) ____________________ / __ _ 

Total 
Note: Attach Onginal Invoices --------

c. Request For 

Travel Authorization : Date: ------------ TIA No.: ________________ _ Acct No.: --------
Name of Traveler: GUAM LEGJSI.AruRE Title: ______________ _ 

FISCAL OFFICE 
Itinerary: Fr: To: _____ _. ___________ _ 

Days:-------

Purpose of Travel: FEB 07 2013 AMOUNT OF TA:--------

• 

1tECE1Vl!D BY: p,( 
Mode of Travel: ---'A-"i'-r ---------- -c;1' Name of Travel Agency or Carrier.---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: -------"F-'e""b-'-r""u""a""ry._1~5,~2_0~1""3 ____ _ 

From Account No. 510 To Account No.: -----------....::.5.:.0..;.4 _______ _ 

Amount: $1 666.66 

Certified Funds Available: 

DATE 

z/t./;3 
DATE 



·e.··~.:~~--\ ~~·fl ; 
'. 

I LIHESLATURAN GUAHAN 
UlJAM l.HCll~l.ATllRF. 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

T11nsmlllill Requeot Order No: Ml.32-015 

OFFICE OF SENATOR MICHAEL LIMT!ACO 

A. Request For: OFFICE OF SENATOR MICHA.EL LIMTIACO 

Purchase Order Dale: P.O. No.: _______________________ _ Acct Na.: _______ _ 

Disencumber P.O/ Conltact Dale: ___________ P.O./Contract Na.: _______________________ _ Acct Na.: _______ _ 

In Favor of: 

Artlcles(a) Qty Unll of Measure Unit Price Amount 

4 ---------------------------------------------------------------

5 ------------------------------------------------------------6 ________________________________________________________ _ 

7 -------------------------------------------------------------------Tot a I 

For Dellvery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher Na.: _______________ _ Acct Na.: _______ _ 

Direct Payment Voucher No.: _______________ _ Acct Na.: --------Date: _____ _ 

Payableru: Total 

Note; 8 Invoices perTRO Invoice Number Amount Invoice Number Amouot 

1.) s S.)---------------------
2.) 

6.) ____________________ _ 

3.) 
?.) ___________________ _ 

4.) 
s.1 ___________________ _ 

Note: Attach Ongmal IRYOICH 

Total ______ _ 

c. Request Far 

Travel Autharh:atlon : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Nama of Traveler. Title: ______________ _ 

llinerary: Fr. Days: ______ _ 

Purpose of Travel: AMOUNTOFTA:·_ -------

FEB 20 2013 

Mode afTravel: __ ...,Ac.::i,_r --------- NameafTravelAgencyorCanier: _____________ ~ 

Amount of Travel Advanced Requesteo: Date of Departure: RetumDate: 

D. Request For Transfer: Date: ______ M~ar'-c~h.1, 2013 

From Account No.: 510 To Account No.: __________ .....;:;.50""4"--------

Amount: SI 666.66 

Certified Funds Available: 

~'to 
DATE 

:!12Clr.!OIJ 

DATE 



A. Request For: 

I LIHESLATURAN GUAHAN 
OUAM 1.HOISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tran•mlltal Request Order No: ML32-022 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: P.O. No.: _______________________ _ 

Disencumber P.O/Conlract Date: __________ P.O./Contract No.: _______________________ _ 

In /i'Qvorof: 

Artlclea(a) Qly Unit of Measure 

Acct No.: --------
Acct No.: --------

Unit Prtce Amount 

6 ------------------------------------------------------------
7 -=-=--:-----------------------------------.,------------------------Tot a I 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: _____ _ 

Date: _____ _ 

Voucher No.: _______________ _ Acct No.: _______ _ 

Acct No.: --------Voucher No.: _______________ _ 

Payablew: __________________________________________ _ 
Total 

Nore: 8 Invoices per TRO Invoice Number . Amount Invoice Number Amount 

1.1 ________ ~s_· __ _ 5.) ________________ __,,..... __ _ 

2.) ________________ _ 6,) ____________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) _______________ _ 8.) ___________________ _ 

Note: Attach ong1mu 1nvo1ces 

Total _____ _ 

C. Request For 

Travel Authorization.: Data: 
G1""'u .... A-rM.........-t ..... E=o=1s=u,,_ru_k_J..._ 

Name of Traveler: ________ Fltff!SC\I;iiF'4--1'--iQ1'Wm!'rrCE ..... ,._----------------

T/ANo.: _______________ _ Acct No.: _______ _ 

TIU~--------------
Jtineral)': Fr: __________ _ To: _________________ _ Days: ______ _ 

Purpose ofTravel: __ --' __ M_A_R_0_7_2_0-'13 ___ • _____________ _ AMOUNT OFTA: ______ _ 

:Ji!Jtgl!~· 
ModeofTrav~: __ ~A~i~r ________ _ Name of Travel Agency or Carrier: _____________ _ 

AmounJ of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ .c.M"'a""r..::;c""h-'1;.::5_,_, "'2""0""'13:;__ ___ _ 

From Account No.: 510 To Account No.: __________ ...;;;.50""4"'--------

Amount: SI 666.66 

Certified Funds Available: 

DAl'i: I 

3/6120ll 

AUTHORIZED SIGNATURE DATE 



A. Request For: 

I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmltlll Requ.11 Order No: Ml..32-027 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date:__________ P.O. No.: ______________________ _ 

Disencumber P.O/ Contract Date: __________ P.O./Contract No.=-----------------------

Jn Favor of: 

Artlctes(s) Qty Unit of Measure 

VENDORN01 _______ _ 

Acct No.: _______ _ 

Acct No.: _______ _ 

UnttPrice Amount 

2 -----------.,.-------------------------------------------------------------------

3 ----------------------------------------------------------------

4 --------------------------------------------------------------------
5 -----------------------------------------------------------------

6 ----------------------------------------------------------------------
7 -:--:-:--------------------------------------------------------------------Tot a I 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ VoueherNo.: ______________ _ 

Date: ____ _ Voucher No.: ______________ _ 

GUAM LEGTSLATIJRB 
Payabrero: ------------------1flt.ilS0i11o.QJ1U.1.1.~om~1111m~---------

Noce: 8 Invoices per TRO bwoic:c Number Amo uni 1nv.;.. Numb .. 

Acct No.: _______ _ 

Acct No.: _______ _ 

Total 

Amoual 

1., ____ ___,s______ MAR 21>r-'12fff013.,.._ ______ _ 
2.)_________________ ,_,, ______ _,•=---------------

::; ~~~}mJN-' 
Total 

Nott: AttaC'h Onaln111nvo1ces --------
C. Request For 

Travel Authori2aHon : 
-·Date: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler: __________________________________ _ Title: _____________ _ 

ilinerary: Fr: _________ _ To: ________________ _ Days: _____ _ 

Purpose Of Travel: ________________________________________ _ AMOUNT OF TA: _______ _ 

MOde of Trave1: __ -'A""lr'--------- Name Of Travet Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: s Date of Departu're: Return Date: 

D. Request For Transfer: Oate: _____ .:..:M.:::a:::r"'c;.::hc.::2::9i•=2.::.0.:::13:_ ___ _ 

From Account No.: 510 To Account No.: _________ __;5:::0::;;4:...... _____ _ 

Amount: Sl 666.66 

Certified Funds Available: 

Y.ZOt.1013 

DATE 



I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

I 

,f 
(; 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No: ML32-031 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date:----------- P.O. No.: ------------------------- Acct No.: --------
Disencumber P.0/ Contract Date:----------- P.O./Contract No.: ------------------------- Acct No.: _______ _ 

In F11varof: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 ----------------------------------------------------------------~ 
3 ---------------------------------------------------------------------

4 -----------------------------------------------------------
5 

6 ----------------------------------------------------------------~ 
Total 

If more space Is required, list separiltely and attach lo this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ________________ _ Acct No.: 
-------~ 

Direct Payment Date: _____ _ Voucher No.: ________________ _ Acct No.: 
-------~ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) _____________________ _ 

2.) 
6.) _____________________ _ 

3.) 
7.) _____________________ _ 

4.) 8.) _____________________ _ 

Total 
Note: Attach original Invoices --------

c. Request For 

Travel Authorization : Date: ____________ _ T/ANo.: ________________ _ Acct No.: _______ _ 

Name of Traveler. 
GUAM LEGISLA TIJRE 

FISCAL OFFICE 
Title: ______________ _ 

Itinerary: Fr. 
To: _________________ _ Days: ______ _ 

Purpose of Travel: APR C4 2013 AMOUNT OF TA: _______ _ 

TIME: 7: ::s -Lr J AM· r\/J PM 

Name of Travel Agency or Carrier: ______________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

O. Request For Transfer: Date: _____ -'-A""pi;;..:rc:.il:....l::.:2=-<,-=2c:.0.::.13=-------

From Account No.: 510 To Account No.: 'Cf g'/) "" 504 ----'-------------------
Amount: $1,894.64 

Certified Funds Available: 

4/4f.?013 

DATE 



I LIHESLATURAN GUAHAN 
GUAM l.E(i!Sl.ATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: ______ ____ 

Transmittal Request Order No: ML32-036 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: ----------- P.O. No .. ________________________ _ Acct No.: --------
Dis encumber P.O/ Contract Date: P.O./Contract No.: Acct No.: ----------- ------------------------- --------

In Fal'lJrof: 

Artlcles(s) Qty Unit of Measure Unit Plice Amount 

4 

6 
7 --------------------------------------------------------------

Total 
If more space Is required, list separalely and attach lo this fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ------ voucher No.: ________________ _ Acct No.: _______ _ 

Date: _____ _ voucher No.: ________________ _ Acct No.: _______ _ 

Payuhleto: --------------------------------------------
Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) __________ $ ___ _ 5.) ______________________ _ 

2.) _________________ _ 6.) ______________________ _ 

3.) _________________ _ ?.) _____________________ _ 

4.J _________________ _ 8.) _____________________ _ 

Total 
Note: Attach Ongmal Invoices --------

C. Request For 

Travel Authorization : Date: ___________ _ TIA No.: ________________ _ Acct No.: _______ _ 

Name of Traveler: -----------..G~UloH'A~Mcn--..L,,.~ ... G~IS~T...,,A._.ll_....,m~E~---------- Title: ______________ _ 

Itinerary: Fr: __________ _ FISCAL OFFICE 
To: ___ __,'---------------- Days:-------

Purpose ofTravel: _________ -11A-i..Pr.i..R'--+l->8~2+10+'13-------------- AMOUNT OF TA: _______ _ 

Name of Travel Agency or Carrier: ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ A~p-'-r""il-'1'-9~,_2-'-0-'-13"-------

From Account No 510 
Cl!.: 

To Account No.: __ t;_<J;_l.7) __ "' ___ --'5:..::0c.;4 ______ _ 

$1,894.64 

DATE 

4/18/2013 
DATE 



I LIHESLA TURAN GUAHAN 
GUAM LF.O!SJ.ATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No: ML32-042 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

2 

4 

6 

7 

Purchase Order Date: P.O. No .. ----------- -------------------------
Disencumber P.0/ Contract Date:----------- P.O./Contract No.:-------------------------

In Favor of: 

Artlcles(s) Qty Unit of Measure 

Total 
If mo1e SPilC• is required, list separateiy and ilttilch lo lhls fonn 

For Delivery to: 

• Acct No.: --------
Acct No.:--------

Unit Price Amount 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ----------------- Acct No.: --------
Direct Payment Date: ------ Voucher No.: ----------------- Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) ____________________ _ 

2.) 
6.) _____________________ _ 

3.) 
7.) _______________________ _ 

4.) 
8.) ____________________ _ 

Total --------Note: Attach Onginal Invoices 

c. Request For 

Travel Authorization : Date: ___________ _ TIA No.: ________________ _ Acct No.: --------
Name of Traveler: GUAM LEGISLA 11.JRE 

FISCAL OFFICE 
Title: ______________ _ 

Itinerary: Fr: 
To: _________________ _ Days: ______ _ 

Purpose of Travel: MAY 02 2013 AMOUNT OF TA: ______ _ 

Mode of Travel: --~A~ir _________ _ Name of Travel Agency or Carrier. ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ------'-A'"'p'-r-'i'-1-'1_9~, _2_0_1_3 _____ _ 

Pr<.: ,.... .,,, ~· Sf.Cl c -D~rtt>'& 

From Account No.: ti ~-0-/---'5'-l-'O'---------- To Account No.: ___ rJ_L/_,_(_"/>_l> __ -'_--'5....;.0....;.4 ____ -'----

Amount: $1 894.64 

Certified Funds Available: 

DATE 

5/2/2013 
AUTHORIZED SIGNATURE DATE 



I LIHESLATURAN GUAHAN 
GUAM 1.EGISl.ATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No: ML32-046 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

4 

5 

6 

Purchase Order Date: P.O. No.: Acct No.: ----------- ------------------------- --------
Dis encumber P.O/ Contract Date: ___________ P.O./Contract No.:------------------------- Acct No.: _______ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

---------------------------------------------------------------------
Total 
If more space I• requited, list separately and attilch to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ voucher No.: ----------------- Acct No.: --------
Direct Payment Date: _____ _ voucher No.: ________________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) _____________________ _ 

2.) 6.) _____________________ _ 

3.) 7.) _____________________ _ 

4.) 8.) _____________________ _ 

Total 
Note: Attacn ongmal Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ TIA No.- ________________ _ Acct No.: _______ _ 

Name of Traveler: GUAM LEGTSLA 11.JRE Title: ______________ _ 

FISCtj. OFFICE 
Itinerary: Fr. To: ___ .;_ _____________ _ 

Days:-------

Purpose of Travel: 

T!Mll: '.]' t} [ ~ pv ;i}'( 16 2013 ~ AMOUNT OF TA: _______ _ 

RBClilVBD BY:_+i----
Mode of Travel: ___ A'"i""r _________ _ Name of Travel Agency or Carrier:---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ M_a~y_1_7~, _20_1_3 _____ _ 

~: 
From Account No.: 0 q 5~~---5_10 _________ _ To Account No.: ______ " __ lf-5_-_tflJ __ --'5'-0'-4'---------

Mike Carlson Payroll 
Amount: $1 666.66 

Certified Funds Available: 

DATE 

5/15/2013 
AUTHORIZED SIGNATURE DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No: ML32-050 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: ----------- P.O. No.: ________________________ _ Acct No.: --------• 
Disencumber P.O/ Contract Date:----------- P.O./Contract No.: ________________________ _ Acct No.: --------

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

6 --------------------------------------------------------------
? 
~~~o~ta-,,-------------------------------------------------------

H more SJNU is required. llsl H~n1le1y 11nd ilttilch to this ronn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ------ Voucher No.: ________________ _ Acct No.: _______ _ 

Voucher No.: ________________ _ Acct No.: _______ _ Direct Payment Date: ------
Payuh/eto: ____________________________________________ _ Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.1 ___________ -"s ____ _ 5.) ____________________ _ 

2.) ________________ _ 6.) ____________________ _ 

3.) _________________ _ ?.) ____________________ _ 

4.) _________________ _ 8.) _____________________ _ 

Total ______ _ 
Note: Attacn Ong1nal Invoices 

C. Request For 

Travel Authorization : Date:____________ TIA No.: ________________ _ Acct No.:--------

Name of Traveler ___________ GU __ A_M_~L~E_G_JS.c.LA=:..::...:fUR:.=,_,..E,__ ________ _ 
FISCAL OFF!CE 

Title: ______________ _ 

Itinerary: Fr: __________ _ To: ____ __,_ ____________ _ 
Days:-------

Purpose of Travel: _________ ---+M-1+f-rl1Y,.__,,2...._,_,_9~2~0ifil.....,31---------------- AMOUNT OF TA: --------

~~:= JA~ 
Mode of Travel: __ ~A~ir _________ _ Name of Travel Agency or Carrier---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ------'M-=a"'-y-'3"'1_,_, "'-2-'-0"-'13'-------

~. (h../.fdV . 
From Account No .. 510 

()</S!?J ... 
To Account No.: ____________ 5::.0::.4.:.._ _______ _ 

Mike Carlson Payroll 
Amount: $1 666.66 

Certified Funds Available: 

").-~ 5/29/2013 
AUTHORIZED SIGNATURE DATE 



11..1nr..~LA 1·uKAN GUAHAN 
OUAM l.110J:Sl.A1.tlRI: 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No~ ML32-043 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTJACO 

P.O. No.: ______________________ _ Purchase Order Date: ----------
Disencumber P.O/ Contract Date: __________ P.O./Contract No.:-----------------------

In FaPDrof: 

Artlcles(s) Qty Unit of Measure Unit Prtce Amount 

2 -----------------------------------------------------------

3 -----------------------------------------------------------
4 -----------------------------------------------------------------
5 -----------------------------------------------------------

6 ----------------------------------------------------------­
? --------------------------------------------------------------Tot a I 

lf more space is required. Dst separalely and attach lo this fOnn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number ·Amount Invoice Number Amount 

1.) $ 5.J _____________________ _ 

2.) 
6.J _____________________ _ 

3.) 
?.) _____________________ _ 

4.) 
8.) _____________________ _ 

Total 
Note: Attach Ongmal Invoices --------

c. Request For 

Travel Authorization : 
GUAM LEGISLA"nmn . Date: _______ _,,FJ""SCJ\I. OFF!CE~k"No .. ____________ _ Acct No.: _______ _ 

Name of Traveler: Tttle: _____________ _ 

Itinerary: Fr: Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

RECEIVED BY. jd/ .. 
Mode ofTravel: __ ~A~i_r --------- Name of Travel Agency or Carner: _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ ...;M=.:oa.._y-=8..,_, 2=-0::..:1:.::3 ____ _ 

From Account No.: 4500-510 To Account No.: ______ 4_5_00"'"-6_2_6 ________ _ 

**Transfer for Senior Citizens Legislative Reception at the Hyatt 
Amount: $500.00 

Certified Funds Available: 

DATE 

5/8/2013 
AUTHORIZED SIGNATURE DATE 



, I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: _______ ~* .. -
Transmittal Request Order No: ML32-061 

OFFICE OF SENATOR MICHAEL LIMTIACO ' .. 
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date:---------- P.O. No.: _______________________ _ Acct No.:--------

Disencumber P.0/ Contract Date: P.O./Contract No.: 
---------~ ------------------------ Acct No.: 

------~~ 

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

OOAM LEOfSLA1URE 
2 ---------------------~FI...,..S·C~J+~,....,...o~fF! ...... -_~...,.,,6r---------------------------------
3 ----------------------------~------------------------------
4 -----------------------...,.,-_,..,-,--=--~,...,.,.......-----------------------------------
5 -----------------------..U.....L.'-'""---'-...L... ...... -'-'-------------------------------------

~ ;;Tot;;;al ==========~::;~::;:::...,-&Si;;3B:::::1-y~;;~~~-~~~-;4ff=;=::·=================== 
tfmorespaceisrequlred,llstseparate!yandattachtothlsfonn -- __ _t__ 
For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- --------
Direct Payment Voucher No.: _______________ _ Acct No.: --------Date: _____ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.)----------------------
2.) 6.) _____________________ _ 

3.) 
7.) _____________________ _ 

4.) 8.) _____________________ _ 

Total 
Note: Attach Onginal Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. Title: _____________ _ 

Itinerary: Fr. To: _________________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: ___ A_ir _________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For T~s!e~:- / 

• \ttV - /ti() W &to{ £\D ~ 
To Account No.: ___ '*')"'K_.._a_() ___ .,,,_---'5'--'0'""4'---------From Account No.~ ,/ 510 

Mike Carlson Payroll 
Amount: $1 666.66 

Certified Funds Available: 

6/27/2013 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-057 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LJMTIACO 

Purchase Order Date: -----------
Disencumber P.O/ Contract Date:----------- P.0./Contract No.: ________________________ _ 

In Fuvorof: 

Artlcles(s) GUAM LEGISI..All.JRE 
FISCAL OFFICE 

Qty Unit of Measure 

VENDOR NO: 

• , 
... 

w .. 
Acct No.: ::.. 

Acct No.: 

Unit Price Amount 

JUN 13 2013 
4 ----------------,;:--------------,~---"'-------------------------------------

~ =========~~· ;~¥~=~=~~1!~================= Total 
IJ more SPilC• is required, lisl MpO!lrately and attach to I his fonn 

For Delivery to: 

B. Request For Payment: 

Voucher No.: ----------------- Acct No.: _______ _ Purchase Order 

Direct Payment Voucher No.: ----------------- Acct No.: _______ _ 

Total 

Nole: 8 Invoices per T Invoice Number Amount Invoice Number 

2.) _________________ _ 6.) ____________________ _ 

3.) __________________ _ 7.) _____________________ _ 

4.) _________________ _ 8.) ____________________ _ 

Total 
Note: Attach Ongmal Invoices --------

C. Request For 

Travel Authorization : Date: ___________ _ TIA No.: ________________ _ Acct No.: _______ _ 

Name of Traveler.--------------------------------------
Title: ______________ _ 

Itinerary: Fr: __________ _ To: ------------------ Days:-------

Purpose of Travel: ___________________________________________ _ AMOUNT OF TA:--------

Mode of Travel: ___ A~'~·r _________ _ Name of Travel Agency or Carrier. ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For 1t~~ ~ ~all b~ 

From Account No.: A-90_,,,,._-'5-"l-"0 _______ _ 

June 13, 2013 W ~ <JID 1l,. 11~1QG4:> 
To Account No.: ~~ - 504 

Mike Carlson Payroll 
Amount: $1 666.66 

Certified Funds Available: 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 o 

Transmittal Request Order No: ML32-066 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: -----------
Disencumber P.O/ Contract Date:-----------

In Favor of: 

Artlcles(s) 

P.0./Contract No.: ________________________ _ 

Qty Unit of Measure 

Acct No.:------~­

Acct No.: --------

Unit Price Amount 

2 ----~--------~---~---~------------~------------------------
3 

4 

6 

7 

----------------------------------------------------------------------

~~~o~ta~I:-----------------------------------------------------

If more space ls required, list separately and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: _____ _ 

Date: _____ _ 

Voucher No.: ________________ _ 

Voucher No.: ________________ _ 

Acct No.: --------
Acct No.: --------

Payab/eto: ____________________________________________ _ Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.1 ___________ ~s ____ _ 5.) _____________________ _ 

. 2.) _________________ _ 6.) ____________________ _ 

3"------------------ 7.) _____________________ _ 

:4.) _________________ _ 8.) _____________________ _ 

Note: Attach Ongmal Invoices 

Total ______ _ 

C. Request For 

Travel Authorization : Date: ------------- T/ANo.: ________________ _ 
Acct No.:--------

Name of Traveler: _________ G_U_'·-~ .. Jl..f .... ...,,!.. ... E ..... G_l=:S=l"' .. fi.l=·,.,,,...,-----------------
FISC.AL OFFICE 

Title: ______________ _ 

Itinerary: Fr: __________ _ To: _________________ _ 
Days:-------

Purpose ofTravel: _______ ...,;1..._I ~!Lr--'•--'Q.....___,21r10eH1f...i3'------------------ AMOUNT OF TA:--------

TIME: 117 ( J J.\I.'. '1 ·· 
Mode of Travel: ___ A~i~r _________ _ Name of Travel Agency or Carrier:---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ J"-u'--l~y-;iZ,=<-, ""2"'01"'3'-------
/ 

From Account No.: 510 To Account No.: ___________ 5_0_4"---------

Mike Carlson Payroll 
Amount: $1666.66 

Certified Funds Available: 

7/9/2013 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-067 

OFFICE OF SENATOR MICHAEL LIMTIACO 

'r 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

P.O. No.: _______________________ _ Purchase Order Date:---------- Acct No.: -------
Disencumber P.0/ Contract Date: __________ P.0./Contract No.: _______________________ _ Acct No.: ______ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Prtce Amount 

4 -----------------------------------------------------------------

5 --------------------------------------------------------------

6 ----------------------------------------------------------­
? ---.,.---------------------------------------------------------------

Tot a I 
ff more Sp«e I• required, I 1st separately and atllch to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Voucher No.: _______________ _ Date: _____ _ Acct No.: -------
Direct Payment Voucher No.: _______________ _ Date: ------ Acct No.: ______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) ___________________ _ 

2.) 
6.) ____________________ _ 

3.) 
?.) ___________________ _ 

4.) 8.) ____________________ _ 

Total -------Note: Attach Original Invoices 

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: ______ _ 

Name of Traveler. GUAM T PC'ifSJ AT:;',, . Title: _____________ _ 

FISCAL OFFICE 
Itinerary: Fr. To:..:•-----------------

Days: ______ _ 

Purpose of Travel: JUL 2 5 2013 AMOUNT OF TA: ______ _ 

11ME.ft.•tz _[ ,~ 
R'.ECBIVIIDBY: ____ . _ . _ 

Mode ofTravel: __ -'A"'i'-r --------- Name of Travel Agency or Carrter. _____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ J"-u"'l""y....:2:.::Si•.=20"-1::.:3:...._ ____ _ 

From Account No.: To Account No.: ____ tJ_. _~_r.l_~ __ -__ 5::,;0~4:..__ ____ _ 

Mike Carlson Payroll 
Amount: $1 666.66 

Certified Funds Available: 

7/25/2013 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGlSLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmfttal Request Order No: ML32-076 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: _______ _ 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: _________ _ 

Disencumber P.0/ Contract Date:---------- P.0./Contract No.: ______________________ _ Acct No.:--------

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 ------------------------------------------------------------------

3 ----------------------------------------------------------~ 
4 ------------------------------------------------------------------

5 ------------------------------------------------------------------

6 -----------------------------------------------------------------­
? ~~~o~t-al.,.-----------------------------------------------------~ 

If moni SpKa Is required, list separately and lttach to this fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ S.) _____________________ _ 

2.) 
6.) _____________________ _ 

3.) 7.) ___________________ _ 

4.) 
8.) _____________________ _ 

Total 
Note: Attach Ongmal Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. GUAM LEGISLA11Jk.L Title: _____________ _ 

FISCAL OFFICE 
Itinerary: Fr. To: ___ ~-------------- Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: ---'-A""ir'----------- Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

Da'%-._.,-..,_ ___ A_u~g~u_s_t_2_4~,2_0_1_3 ____ _ 
& -~*} 

From Account No.: 04500-510 To Account No.: -------'0-'"45""0"'"0""-""5""04"'---------
Mike Carlson Payroll 

Amount: $1894.64 

Certified Funds Available: 

DATE) 

8/21/2013 
AUTHORIZED SIGNATURE DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

TransmHtal Request Order No: ML32-072 

OFFICE OF SENATOR l'llICHAEL Lll'llTIACO 

VENDOR NO: _______ _ 

A. Request For: OFFICE OF SENATOR l'llICIIAEL Lll'llTIACO 

2 

3 

Purchase Order Date: P.O. No.: ---------- -----------------------
Disencumber P.O/ Contract Date:---------- P.O./Contract No.: ______________________ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure 

GUAM LEGTSLA1l:JRE 
FISCA r OfF!CE 

Acct No.: --------
Acct No.: --------

Unit Price Amount 

4 -----------------------"TTTI"'i~r..:..---. ....... ..-rr------------------------------A O G 07 2013 
6 ------------------------~,..--,,-,--..,...----------------------------------------
7~~~~~~~~~~~--'TTh~ffi~·~J~.~l~~C::::t-[~J~AMMT;~[~~M·~~~~~~~~~~~~~~~~~-

Total ":-::aznam 'DY· ktz' t· 1 ~ 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Direct Payment Date: ------ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ S.)----------------------
2.) 6.) _____________________ _ 

3.) 7.) _____________________ _ 

4.) 8.) _____________________ _ 

Note: Attach Ongmal Invoices 

Total ______ _ 

c. Request For 

Travel Authorization : Date: ------------ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. Tiiie: _____________ _ 

Itinerary: Fr. To: _________________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: --~A~ir _________ _ Name of Travel Agency or Carrier.--------------

Amount of Travel Advanced Requested: 

D. Request For Trans~ ·, 4 
~ 04500-510 

CJ , ~st 9, 2013 

From Account No.: To A~ 04500-504 ----------------------
Amount: $1894.64 

Certified Funds Available: 

8/7/2013 
AUTHORIZED SIGNATURE DATE 



® ' 
. 

. 

I LlliESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlllal Request Ordor No: ML32-080 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: ______ _ 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

P.O. No.:-----------------------
Purchase Order Date: _________ _ Acct No.: -------
Dlsencumber P.O/ Contract Date: __________ P.OJContract No.: ______________________ _ Acct No.: -------
In Favor oft 

Articles(s) Qty Unit of Measure Untt Pnce Amount 

2 

3--'------------------------------------'----------------~ 
4----------------------~-----------~~-----~----~ 
5------------------------------------------------~ 
6--------------------------'--------------~-----~ 
7-;;;:~.------------------------------------------.:. ________ _ 

Total 

For Dellveiy to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: ______________ _ Acct No.: ______ _ 

Direct Payment Date: ____ _ Voucher No.: ______________ _ AcctNo.: ______ _ 

Payabkto:----------------------------------------- Total 

Note: 8 Iovoices per TRO rnvoice Number Amount Jnvoice Number Amount 

1.1 __________ -=$'-----
5.) __________________ _ 

2.) _______________ _ 6,) __________________ _ 

3.) _______________ _ 7.) __________________ _ 

4.) ________________ _ 8.)__; __________________ _ 

Total -------Note: Attach Onglnal 1nvo1ces 

c. Request For 

Travel Authorization : Date: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler: __________________________________ _ Tiiie: _____________ _ 

IUnerary: Fr: _________ _ 
To: GUAM ~!!GlSLAtf:JRE 

Days: _____ _ 

Purpose orTrave1: __________________ ...;FJ:..:::.S::..CAL::..:..:=--O_fF!_A,...-r:._~_~-.------------ AMOUNT OF TA: ______ _ 

Mode of Travel: __ -'A""lr ________ _ 

Amount of Travel Advanced Requested: 

StP 0 ~ 2013 
TIME: 1-:~ [ 
~BY: 

D. Request For Transfer: Date: ____ -=S.o.ep""t'"'e"'m"'b'"'e"'r_4"",-=2""-0"'13=-------

From Account No.: 04500-510 

Mike Carlson Payroll 

Certified Funds Available: 

Return Date: 

To Account No.: ______ 0.;;..4.;.;;5;.;:0;.;;0..::-5;.;:0:...;4 ________ _ 

Amount: $1894.64 

DATE 

9/4/2013 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LHOJSLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-08S 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: _________ _ P.O. No.: ______________________ _ 

Disencumber P.O/ Contract Date: __________ P.OJContract No.:-----------------------

In Favor of: 

Articles(sl Qty Unit of Measure 

VENDOR NO: ______ _ 

Acct No.: ______ _ 

Acct No.: -------

UnttPrtce Amount 

2 ---------------------------------------------'---------

3 ---------------------------------------------------------

4 ---------------------------------------------------------5 ___________________________________________________ _ 

6 ___________________________________________________ _ 

1-;;;:-:-z:;-----------------------------------------------------Total 
Umore space ls requln!d.dst sepuately and attach to this fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ______________ _ Acct No.: -------Voucher No.: ______________ _ Acct No.: ______ _ 

Payabkw'----------------------------------------- Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.1 __________ ...:S._. __ _ 5.J _________________ _ 

2.1 ________________ _ 6.) _________________ _ 

a.1 _______________ _ ?.) _________________ _ 

4.1 _______________ _ 8.) _________________ _ 

Note: Attach Original Invoices 
Total _____ _ 

C. Request For 
Travel Authorization: Date: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

Name ofTraveler: ________ ........:G'-l!"-T;....A.;.;;!-'.;.;;··c_..=!.:=J:i':..:G"'J."'.S"'LA=....TI_,_·""'.m._.....E...__ ___________ _ TJUe: _____________ _ 

FISCAL OfF!CE 
Itinerary: Fr. _________ _ To:_-'---------------- Days: _____ _ 

•:CD PurposeofTravel: _________ _,,_./.\,!~~-1-.!....!.;',i..) _,._.,!--17'------------------ AMOUNT OF TA: ______ _ 

. ;L! { 

Mode ofTravet __ _,,A"'lr'---------- Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: s Data of Departure: Return Date: 

D. Request For Transfer: Date: ____ ~S~e~pt'"'e_m=b'-"e"'"r"'2""1,'""'2'""'0'""1"'"3 ___ _ 

From Account No.: 510 To Account No.: __________ -=5~0..:.4 ______ _ 

Mike Carlson Payroll 
Amount: $1 666.66 

Certified Funds Available: 

DATE 

9/18/2013 
AUTHORIZED SIGNATURE DATE 



A. Request For: 

@) . 

I 
I LIHESLATURAN GUAllAN 
GUAM LEOllLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Re uest Order No: 
Office of Senator Thomas Morrison 

Purchase Order Date: _______ _ P.O. No.: _______________ _ 

DlsencumberP. Date: _______ _ P.O. No.: _______________ _ 

In Favor of: GUAM LEGTSLAtuRE 

V!.NDORNO: _____ _ 

Acct No.: _____ _ 
Acct No.: ____ _ 

Artlcles(sl FISCAL OFF!~~ Unit of Measure Unit Price Amount 
ea. 

JAN 1 o 2013 

Total 
i more IS*f ii riCiUliid. Uii MpU'ibiiy iiid ibiGii iO dUi bift 

ForOallveryto:.::'-------------------------------------------

a. Request For Payment: 
Purchase Order 
Direct Payment 

Payable to: 
-1-PllTRO 

Date: ___ _ 
Date: ___ _ 

lavolceNui:abv 

1.1 ______________ _ 

2.) ______________ _ 

3,J ______________ _ .. , ______________ _ 
Notr. Attach Origlnal lnYo5cH 

c. Request For 
Travel Authorization Date: ________ _ 

Voucher No.: ___________ _ Acct No.: ____ _ 
Voucher No.: ___________ _ Acct No.: ____ _ 

Amol&al 

~----------------6.) _______________ _ 

7.) _______________ _ 

8.J _______________ _ 

Total 

T/ANo.: ------------ Acct No.: ____ _ 

NameofTrav~e~le~r.~·------------------------ Title: ________ _ 

Days: ____ _ Itinerary: Fr: ______ _ To: -------------
Pu~oseofT~ra~v~e=l: _________________________ ~A~M~O-=-UNTOFTA: ____ _ 

ModeofTrave~l~: __ ~A=ir _____ _ Name of Travel Agency or Carrier: _________ _ 

Amount of Travel Advanced Requested: -rs _______ _ 

D. Request For T~ Date:_~~~~~~~-~rh~~·z; _____ _ 

Date of Departure: ____ Return Date: S / ? 

tx/S(JV-~36 
To Account No.: 5112.-FromAccountNo.: ~51~ 

Total 4a 1~0. 0z> • 
Total f9,; 7SZJ 

Certified Funds Available: 

DAT! I 

Thomas Morrison, Senator 
AUTHORIZED SIGNATURE 



A. 

2 

3 

4 

5 

6 

7 

B. 

Request For: 

Purchase Order Date: 

A 
~ 

I LIHESLATURAN. GUAHAN 
GUAM LEOISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlllal Rl<plSI Order No: 2013-022 -- 513 

P.O. No.: ___________________ _ 

Disencumber P.OI Contract Date: --------- P.0./ContractNo.: ___________________ _ 

l11F-o.f. 

Artlcles(s) Qty ·unit of Measure 

Total 
Wmon ..-. Is'*"*"- 1111: ~mrMI llltKhtothllfonw 

For Delivery to: 

Request For Payment 

Purchase Order 

Acct No.: -------
AcctNo.: -------

Unit Price Amount 

Acct No.: Date: ____ _ Voucher No.: ____________ _ -------
Date: ____ _ Voucher No.: ____________ _ AcctNo.: -------Direct Payment 

Payabkw'------------------------------------- Total 

Note: 8 Invelces per TRO 

1.J ________________ _ ~) __________________ _ 
2.J _______________ _ '·> __________________ _ 
3.J ________________ _ 7.) __________________ _ 

4.J ________________ _ &) __________________ _ 

Total 
Noto: - Original lmlolces -------

C. Request For 

Travel Authorization: Date: ----------
GUAM LBGTSLA1URE 

TIA No.: ____________ _ Acct No.: ______ _ 

NameofTglrJSCJ~-()PllTr::E------~-~~---.... "d~:i"i"'Rinl!~;------
Trtle: ____________ _ 

I 

Puiposeof 

Amount of Travel Advanced Requested: 

D. Request For Transfer: 

~ • 1;14ST/J -

Date: _____ A~pril_l_0~,2_0_1_3 ___ ~ 

From Account No.: __ __;;;5;.;:;1;;;.3 _______ _ 

'b-we. 

~/z..-e.. 
Th/mas A Morrison~ 
AUTHORIZED SIGNATURE 

Days: _____ _ 

AMOUNT OFTA: ______ _ 

Name of Travel Agency or Carrier: ____________ _ 

Date of Departure: Retum Date: 

04500-513 

CR. 
To Account No.: 502 ------------------

$8,750.00 

DATE 

April 10, 2013 

DATE 



A. Request For: 

Purchase Order 

Disencumber P.O/ Contract 

In FllVOr oft 

Artlcles(s) 

Date: _________ _ 

I LIHESLATURAN GUAHAN 
GUAM LEOJSLATURE. 

155 Hesler Place, Hagatna, Guam 9691 o 

Transrnfltll Request orcter No: 2013..()27 

senator Morrison 513 

P.O. No.: ---------------------
Date: __________ P.O./Contract No.: ____________________ _ 

Qty Unit of Measure 

2 ----------------------------------------------------------

3 ----------------------------------------------------------

4 ----------------------------------------------------------

6 -------------------------------------------------------------
7 -------------------------------------------------------------Tot a I 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: ____________ _ Acct No.: ______ _ 

Direct Payment Date: ____ _ Voucher No.: ____________ _ Acct No.: ______ _ 

Payableto: ______________________________________ _ 
Total 

Note: 8 Involc .. per TRO Invoice Number Amount Invoice Number Amount 

1.) ________________ _ s.1 __________________ _ 

~'------------------
6.) __________________ _ 

3.) _________________ _ 

7"-----""-------------4.) _________________ _ 8.) __________________ _ 

Note: Attach ongtnal tnvotces 

Total ______ _ 

C. Request For 

Travel Authorization : Date: __________ _ TIA No.: ____________ _ Acct No.: ______ _ 

NameofTrave~r.----------------~~~--------------
GUAM !.RGISLA 1URH 

Tiiie: ____________ _ 

Itinerary: 
Fr. _________ _ 

To: FISC.U. OFFICE Days: _____ _ 

PU1pOseofTravel: ______________________________________ _ AMOUNT OF TA: ______ _ 

\1/'.Y 1.:3 2fl1~ 

Mode ofTravel: __ --"A""lr ________ _ TJME(#~.Z... [ ;o L [ ] ._"Name of Travel Agency or Carrier: __________ _ 

RBcsiVi)'j'f:~; rm 

Amount Of Travel Advanced Requested: Date Of Departure: Retum Date: 

D. Request For Transfer: Date: _____ ..;.:M.:::a::oy._1~3""'""'2""0~13'------

From Account No.: 
.1r,.v 

To Account No.: ___ M_~_u _____ ....:6:::2:::6'----------

Allotted portion or Legilllature's Manamko reception, 5/16/2013 
Amount: ssoo.oo 

Certified Funds Available: 

I 
DATE 

May 13,2013 

AUTHORIZED SIGNATURE DATE 



A. Raqunt For: 

Purchase O"der 

llsena.mber P.O/ Contrad 

l•Ffll1orof. 

Articles(•) 

Date: ----------Date: ---------

I UiESl.ATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

--Reqi.-Q'llerNo: 2013-016 -... - 513 

P.O. No.: ___________________ _ AcctNo.: ______ _ 

P.O./Contracl No.: AcctNo.: -------------------- -------

UnitdMeasure Unit Price Amourt 

2 ----------------------------------------------------------

3 ----------------------------------------------------------

4 ----------------------------------------------------------
5 ----------------------------------------------------------

6 ----------------------------------------------------------
7 -:--:-:---------------------------------------------------------Total 

,_. .................................... .... 
For Delivery to: 

B. Raqunt For Payment: 

Purchase O'der 

Direct Payment 

Noh!: 8 Invoices per TKO 

Note: Ab.Ch Drfglnal lnvolct1 

C. Request For 

Travel Authorization : 

Date: -----Date: ____ _ 

Amount 

1.) ________________ _ 

~) ________________ _ 
~). ________________ __ 
~) ________________ __ 

GUAM LEGlSLAlURE 
Dale: ___ ~FI~~ ........ A~r ....... o~EFJ"""'CE~ 

AcctNo.: -------Voucher No.: ____________ _ AcctNo.: ______ _ 

Voucher No.: ____________ _ AcctNo.: ______ _ 

Total 

Invoice Namber Amoant 

5.)-------------------
~'-------------------
7.) -------------------&I _________________ __ 

Total -------
T/ANo"-------------

AcctNo.: ______ _ 

NamemTrav~er.--------------------------------
Title: ____________ __ 

Itinerary: Fr. ___ ......,.Al......,IG 13 201i _____ _ °"'fs: _____ _ 

PIJl)osedTravef: ______ ......,~_,,,_....,'-"f.~--__...,,.,.--~~~-------------------

~ ! )81 

AMOUNT OF TA: -------

Mode d Travel: ------------ Name mTravellofJency orearrter. ____________ __ 

__ Amou __ m_m_ri_rav_a_Ad_v_ancec1 __ Requesl__:._ec1_: _________ -=====================-----~Date::::..d:.:OeparlJre:::::.=.:~:===========--__..::R=ellrn:.::.=Date: ______ _ 
D. RaquestforTransfer: ":\J1t1. /..Dale:_.,~+-or-· ---t~_.;;.:A~u~W"st~13,=201:;.;;.._3 __ rJf ~· f(u ..("(~?. \JbU<,,,.J 

DA°" IJVV 11' ~7JJ'. 'L ~ /<1,__ • 
f'I(J ,,,,_ -? 4?vo-

FranAcalunl No.: ,1/5"(;{) :;.Sll..__2'-" __ ~~-------- ToAccoc.nt No.:_502 ________________ __ 

Amount ___ ... s ... s ... ,750 ...... .oo......., 

Certified Funds Available: 

D~ E I 

August13, 2013 

AUTHORIZED SIGNATURE DATE 



I LlllliSLATURAN GUAHAN 
GUAM LEGISLATOR! 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal.Request Order No: BTM32--009 

Office of Senator Brant T. McCreaqie 

A. Request For: 

Purchase Order P.O. No.: ______________________ _ 

Disencumber P.01 Contract Date:---------- P.0./Contract No.:-----------------------

In Favor of: 

Artlcles(s) Qty Un'1t of Measure Unit Price Amount 

3 ---------------------------
4 -----------------------------------------------------------

5 -----------------------------------------------------------------

6 -----------------------------------------------------------------
7 -----------------------------------------------------------------Tot a I 

If more space is l'tql.lirfd, tist separstely and attach to this form 

For Delivery to: 

B. Request For Payment 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- --------
Direct Payment Date: Voucher No.: _______________ _ Acct No.: --------

Payable ta: ------------------------------------------ Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) ------------------- 5.)----------------------
2 .1 _______________ _ 6.J _____________________ _ 

3.) _______________ _ 7.) ____________________ _ 

4.) _______________ _ 8.) ----------------------Total 
Note: Attach Original tnvolcos 

C. Request For 

Travel Authorization : Date: 
GUAM LEGJSLA11.JRE 

T/ANo.: ____________ _ Acct No.: ______ _ 

Name ofTraveler: __________ FJ ........ S ... C ... A~.I. ....... 0,#.tf...,FI.-....CE ...... ------------ Title: __________ _ 

Itinerary: Fr:__________ To: 

MAY 0 9 ?.013 
Days: _____ I_ 

PurposeofTravel: · · · ~ • AMOUNTOFTA: $ 

--=~-ll~t~! ~z;4::iffe===~:4---
Mode of Travel: ------------- Name of Travel Agency or Carrier:-------------

Amount of Travel Advanced Requested: Date of Departure: Retum Date: 

>. Request For Transfer: Date: ______ ~_ay~S,~2_0_1_3 ____ ~ 

From Account No.: 4500-514 To Account No.: 4506-626 

For annual Legislative Manamko luncheon Amount: $500.00 

Certified Funds Available: 

sf,1/10 
DATE 

5/8/2013 

DATE 



I UHESLAl\JRAN GUAHAN 
GUAN LEGISLATURE 

155 Hesler Place. Haiiatna. Guam 96910 
VENDOR NO: _____ _ 

Trantmlttal Requnt Order No: TCA13-057 

omCE OF SENATOR lHOMAS c. ADA (530) 

A. Raqueatfar: 

Purchase Order Date: P.O.No.:-------------------------
Acct Na.: _____ _ 

Disencumber P.0/ Contract Date: 
P.OJContraotNo.: ________________________ _ Acct No.: _____ _ 

In Faaoroft 

Artlclea(s) Qly Unit of Measure Untt Price Amount 

2 

3 

4 

5 

6 
7 

Total ._.,.. .. ,......... ... ..,...., ............ ,.. 
Far Dellvery to: 

B. Request For Payment: 

Purchase Order Date: ______ _ 

Direct Payment Dare: ______ _ VoucharNo.: _________________ _ Acct No.: _____ _ 

Payable to: Total_$.__ ___ _ 

Note: 8 lnvolces perTRO Invoice Number Amount Amount 

~\S\f";I 
--------------------"'"G\J-~~of.F_t ____ , _______________________ __ 

7.),,....-~-----------------------
~~ 1~1-~-~J--------------~---~-~~$ __ __ 

C. ReqoestFor 
Travel Authorization : Acct No.: _____ _ 

Tolle: ____________ _ 

Itinerary: Fr: __________ _ 
To=----------------

Days: ______ _ 

PurposeofTravel: ___________________________________________ _ 
AMOUNT OF TA:------

Mode o!Travel: ___ A,,.1..,r _________ _ Name o!TravelAgency orCarTier: ____________ _ 

Amo uni ol Travel Advanced Requested: Date of Departure: Return Date: 

D. Requeet For Transfer: Dale: _____ .-M.-a"'r""ch ..... 1 ... 3 .... 2_0 .. 1.,3 ____ _ 

From Account No.: 4500-530 ToAccountNo.: _________ 4 .. s .. o .. o-_,s .. 1"'s ________ _ 
(NOTE: FOR JAN 2013 TO SEPT 2013) 

Total $ 7,500.00 

Certified Funds Available: 

DATE 
1 

SENATOR THOMAS C. ADA 03/13/13 
AUTHORIZED SIGNATURE 



,@·· ~··~~: · .. · . ., : "·· I 
:. .., / . . . 

I LIHESLATURAN GUAHAN 
G U A M. l E G I S l A T U R E 

155 Hesler Place, HaRatna. Guam 96910 

Transmfttal Request Order No: TCA13·085 

OFFICE OF SENATOR THOMAS C. ADA (530) 

A. Request For: 

Purchase Order Date: P.O. No.=---------------------------

Disencumber P.0/ Contract Dale: 
P.O./ContractNo.: _________________________ _ 

111 Favor oft 

Artlcles(s) Qly Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 

7 
Total 

........ .,.,, .. l'9ClllnC.bt~--llllNll91tHlonft 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ______ _ 

Direct Payment Dale: ______ _ Voucher No.: ___________________ _ Acct No.: ______ _ 

Payable to: Total_$'-----
Note: 8 Invoices per TRO Iitvoice Number Amount Invoice Number Amount 

s.1 ______________________ _ 

6.) ---------------------------7.l _________________________ _ 

s.1 _________________________ _ 

Nole: AttKh Original lnvolcH 

Total_$..__ __ _ 

C. Request For 
Travel Authorization : Dal•=------""~"-'"T'~~J-!'!'.f~LEGJSf!Afu:l~l..,.:S-------------

Acct No.: ______ _ 

Name ofTraveler. _________________ _.FT .... ~ .. C ..... A,.T_..0_.ifFI..,.......,CE.---------- Title: --------------
Itinerary: Fr.------------- To=-----------------

Days: ______ _ 

P fT I .. ~.vl.r'.Y 1 ~ 2on 
u~oseo rave=------------------------------------------------------- AMOUNT OF TA: --------

(.. Mode ofTravel: __ ...-A .. ir-.. _________ _ 
Name of Travel Agency or Carrier:---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

0. Request For Transfer: Dato: May 13, 2013 

From Account No.: 4500-530 To Account No.: 4500-626 
-~--------

Total ·s 400.00 

DATE
1 

Ma 13,2013 
DATE 



A. Request For: 

I LWESLATURAN GUAHAN 
GUAM LBOISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Tl'llllmlllal Request Order No: 199JWP'13 

VENDORNO: ______ _ 

Purchase Order Date:_________ P.O.No.: ___________________ _ Acct No.: ______ _ 

o;sencumberP.O/ Contract Date: _________ P.OJContractNo.: ___________________ _ Acct No.: ______ _ 

lnF11Voro.ft 

Qty Un~ of Measwe Unit Pr!ce Amount 

2 ________________________________________________________ _ 

3 ---------------------------------------------------------

4 ---------------------------------------------------------
5 ---------------------------------------------------------
6 -=--:--=--------------------------~----------------------------Tot a/ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Cate: ____ _ 

Dale:.;,..----

Invoice Number Amollllt 
1.) _______________ _ 

2.1 _______________ _ 

3.) ______________ _ 
~, ______________ _ 

Voucher No.: _____________ _ 

Voucher No.: _____________ _ 

Acct No.: _ __,,...... ___ _ 

AcctNo.: ... ~--------
Total ______ _ 

Invoice Number Amount 
5.) ____________________ __ 

'·> ___________________ __ 
7.) __________________ _ 

&.) __________________ _ 

Total _____ _ 

C. Request For 

Travel Autllorizatlon : 
Date: _________ _ T/ANo.: _____________ _ ACC!No.: ______ _ 

Name of Traveler: ______________________________ _ Title: ___________ _ 

Gl'A~ ... ""'.:'.;tSLATrJRE 
ltlnerary: Fr: _________ Fb._;'\.L orn"'C"'l!! _____________ _ Days: ____ ~ 

Purpose of Travel: ___________________________________ _ AMOUNT OF TA: ______ _ 

.. : :· ~ { j 
, -, '"BB :. . z: ~ 

TIME: /.'10 f ]~{ ~ 
ModeofTrave1: _______ 0.,,:;e~a:..!Y-'IP/ED BY: -~, Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advancecl Requested: Date of Departure: Return Date: 

D. Request For Transfer: Cate: January 18, 2013 

From Account No. 45011-532 (Spmker Won Pat) 04500-547 ffice Speaker BJ Cruz) 

Total S 7,800.00 
p 

Certified Funds Availalie: ( 

'=:\::t.b?Q . I , cu+· 
DATE 



A. Request For: 

I LDIESLATURAN GUAHAN 
GUAM LBGISLATUllB 

155 Hesler Place, Hagatna, Guam 96910 

TronsmlttalRaquutOrdorNo: 198JWP'13 

VENDORNO: ______ _ 

Purchase Older Date:_________ P.O.No.: __ ..;..,,,. ________________ _ Acct No.: -------
Disencumber P.O/ Contract Date: _________ P.OJConlract No.: ___________________ _ AcctNo.: -------
111 Ft1WJr oft 

Qty Unit of Measuie Unit Pr1ce Amount 

I ---------------------------------------------------------

2 ---------------------------------------------------------

3 ---------------------------------------------------------
4 ---------------------------------------------------------5 ________________________________________________________ _ 

6---------------------------------------------------------Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct PS)m&nl 

Noi.: Altoch on;lnallnvolcH 

c. Request For 
Travel Authorization : 

Date: ____ _ 

Date: ____ _ 

Invoice Number Amollllt 
1.) ______________ _ 

~) _______________ _ 
3.) ______________ _ 

~) ______________ _ 
Date: _________ _ 

Voucher No.: _____________ _ AcctNo.: ______ _ 

Voucher No.: _____________ _ Acct No.:_S=J-2 .... -----

Invoice Number Amollllt 
~) __________________ __ 
~) __________________ __ 
?.) __________________ _ 

8.) __________________ _ 

Total ______ _ 

T/ANo.: _____________ _ AeciNo.: ______ _ 
Name of Traveler: ______________________________ _ liUe: ___________ _ 

GUAM LEGISLATURE 
Itinerary. Fr: _______ -'i:Ff'JCSCAL o~-------------- Da~: _____ _,_4 

Purpose of Travel: _____________ ~----------------------- AMOUNT OFT~-------

Mode of Travel: 

Amount of Travel Advanced Requested: 

JAN -· 
TIME:/M r 
RECmlt1m BY: 

2013 

Name of Travel Agency or Carrier: ___________ _ 

Date of Departwe: RetumDate: 

D. Request For Transfer: Date: ____ -'J""'a'""n"""u'""ary.__1~8 ... , ..,20~1.,.3 ___ _ 

4500-532 (Speaker Won Pat) 04500-509 (Sm. Yamashita) 

Total S 9 600.00 
p 

Certified Funds A vallalie: 



A. Request For: 

I LIHESLA TURAN GUABAN 
OUAM LBGISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmlttll Request Order No: 224JWP'13 

VENDOR NO: ______ _ 

Purchase Order Date:_________ P.O. No.: ___________________ _ AcctNo.: ______ _ 

DisencumberP.O/ Contract Date: _________ P.OJContractNo.: ___________________ _ 
AcctNo~-------

In FllWlr oft 

Qty Unit of Measure UnltPrice Amount 

2 ---------------------------------------------------------
3 -------------------------------------:------~---------------4 ___________________ - ____________________________________ _ 
$ ________________________________________________________ _ 

6---------------------------------------------------------Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: _____________ _ AcctNo.: ______ _ 

Voucher No.: _____________ _ AcclNo.: ______ _ 

Pqabkw:------------------------------------
Invoice Number Amouat Invoice Number Amollllt 

1.) ______________ _ ~) __________________ _ 
2.) _______________ _ ~> __________________ _ 
3.) _______________ _ ?.) __________________ _ 

4.) ______________ _ &) _________________ _ 

Nate: Alllch Origlnal lnvalCU 

C. Request For 

Travel Authorization : Date: _________ _ 
T/ANo.•-------------- Acct No.: ______ _ 

Name ofTrave1er: _________ -EG1'9ie+.Aa..iM!ol---itH.!!11<G~t~s .... LA-m""KE ........ -------
Tiile: ____________ _ 

ltlneraiy: Fr: ________ _ PISf;A.L OFFICE ~: _____ 4,_ 

PurposeofTravel: ____ ~---~M"*"ARH---<.1,,_,.9..-.....20,...1 ..... 3---------- AMOUNT OF TA: ______ _ 

---~. BYL_ ~~ .. · Mode of Travel: - --J;;!j_.. Name of Travel AgencycrC8rrfer: ____________ _ 

Amount of Travel Advanced Requested: Date of Departu/e: Retum Dste: 

D. Request For Transfer: Date: ____ ...:M=arch=-===-=2=-<9,,_2;..:;0.:::13::..-___ _ 

4500-532 (Speaker Won Pat) 4500-547 (Vice Speaker BJ Cruz) 

DATE 



I LlllESLATURAN GUAHAN 
OUAM LEOISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tranamlttal Roqueat Order No: 235JWP'13 

A. Request For: 

Purchase Order P.O. No.: _____________________ _ 

Disencumber P.0/ Contract Date: __________ P.O./Contract No.: _____________________ _ 

In Favor of: 

Artlcles(s) Unit of Measure 

2 
--------------------------------------------------------------~ 

3-----------------------------------------------------~ 
4 --------------------------------------------------------------~ 
5 ---------------------------------------------------------------6 _____________________________________________________ ~ 

7 ----------------------------------------------------------------Tot a I 
ff more·~ I• Rqf.lhd, U.l Mp11rately Md attach to di!. form 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: _____ _ 

Date: _____ _ 

Voucher No.: _____________ _ Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: ______ _ 

Payable to:----------------------------------------- Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.1 _________________ _ 5.) ____________________ _ 

2.) __________________ _ 6.) ____________________ _ 

3.) _________________ _ 7.) ____________________ _ 

4.) _________________ _ SJ-------------------
Noti: Attach Original Invoice• 

Total _____ _ 

C. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

Name of Traveler: __________________________________ _ Tttle: _____________ _ 

Itinerary: Fr: __________ _ To: _______________ _ Days: ______ _ 

Purpose of Travel: ________________________________________ _ AMOUNT OF TA: ______ _ 

Mode of Travel: ____________ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfer: 

From Account No.: 04500-532 

Certified Funds Avail 

Chief Fiscal Officer 

Date: _____ -'-M-"--a""y_1_4~,"""2""-01"'3'------

Manamko Annual Reception 

GUA~.~ LEGJSLA11JRE 
FISCAL OFFICE 

Name of Travel Agency or Carrier: ______ __,;,cr;;.~;'"',i"'t'."'i''"-'.-"")~<>}'"-;~;~'"(-.:~-; ,-"'··~-"·~~ 
DateofDeparture:______ Return Date:.,•'·'·'·· · '· .,.· 

Amount: $500.00 

DATE 

DATE 



11 
1
1t 

! :1 

I LIHESLATVRAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: TRMB32-048 

A. Request For: 

Purchase Order Date: P.O. No.:-----------------------

Disencumber P.O/ Contract Date: ---------- P.OJContractNo.: ______________________ _ 

In Favor of. 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 
7 

Total 
It more space ls r.qul.-, Hat aiepanttely #Id atblch to this fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ---------------- Acct No.: -------
Direct' Payment Date: ------ Voucher No.: ---------------- Acct No.: -------

Payable to: Total -------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 5.)--------------------
2.) 

6.J ____________________ _ 

3.) 
7.J _____________________ _ 

4.) 
&) _____________________ _ 

Total 
Note: Attach Original Invoices -----.,,.-

c. Request For 

Travel Authorization : Date: FISCAL~ ------------ _,,_ _____________ ~ Acct No.: -------
Name of Traveler: Title: _____________ _ 

~~:· ~· 

Itinerary: Fr: 
Mr.Y 

Tei:_·-...,...-------------- Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: --------

Mode of Travel: ____________ _ Name of Travel Agency or Carrier: _____________ _ 

Amounl of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ M_a~y_l_O~, 2_0_1_3 _____ _ 

,,. ...... . 
~1· ... ,;. .... , ......... :~ 

From Account No.: 4500-539 To Account No.:_4_50_0'-·-6_26.._ __________ l'-----
Total 500.00 Total 

Certified Funds Available: 

DATE I 

Jeanenne P. Corde 10-Ma -13 
AUTHORIZED SIGN D4TJ: 



GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: --------

Tranemltml Request Order No: RJR13-01 

Office of Senator Rory J. Ruplclo 

A. Request For: 

Purchase Order Date: 

Disencumber P.0/ Contract Date: ----------- P.0./Cantract Na.•------------------------ Acct Na.: _______ _ 

In Favor oft 

ArtfcJes(s) Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 
7 

Total 
lf~ep-..ls~Rlll~ancl•u.chtoahlttonn 

For Deflvery to: 

B. Request For Payment: 

Purchase Order Date: ----------------- Acct Na.: _______ _ 

Direct Payment Date: __________________ srNo.: _______________ _ Acct No.: --------
Payable to: Total --------

Note: S Invoices perTRO Invoice Number Amount Invoke Number Amount 

1.) 5,) -----------------------
2.) 6.) -----------------------
3.) 7.) -----------------------
4.) 8.) ____________________ _ 

Total 
Note: Attach Orfglnaf Invoices 

c. Request For 

Travel Aulhorfzalfon : Date: ------------ T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler: T!Ue: --------------
Itinerary: Fr: To: 

Gt!.,(.~l'~.'!-..-!...,.,!!.""h .. liro~"'"L ..... A<-'l't1"'v'l'JR9 :E'El"-------
Days: ______ _ 

Purpose of Travel: FISCAL OFF'£E AMOUNT OF TA: --------

JAM 11 2013 
Mode of Travel: ____________ _ Name of Travel Agency or Carrier:--------------

Amount of Travel Advanced Requested: Date of Departure: Aetum Date: 

D. Request For Transfer: Date: ____ _....J-"'an=u-"ary'"'--1~0"',~2"'0""13.:._ ___ _ 

From Account No.: Ol\r;lb -s41 ToAccauntNa.: __ lJ_lJ_._~"".'"--_.5_0_3_--'S_e_n_._R.-o"'d""n""'g.._u""e_z ____ _ 

Total Total 7,500.00 

Certified Funds Available: 

DATE 

DATE 



GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Tranamillal Requelt Order No: RJR13-03 

Office of Senator Rory J. Respicio 

A. Request For: 

Purchase Order Date: P.O. No.: Acct No.: ------------------------ --------
Disencumber P.0/ Contract Date: ----------- P.OJContractNo.: _______________________ _ Acct No.: --------
In Fnvoroft 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 
7 

Total 
H mon • .,..1s *IUltld. Us&Ml*l!la'1 Md •ttach to um form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Da~=----------------~ Acct No.: --------
Date: ar No.: ------------------ ----------------- Acct No.: --------Direct Payment 

Payable to: __________________________________________ _ 
Total --------

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) _________________ _ s.1 ___________________ _ 

2.) ________________ _ 6.J ___________________ _ 

3.) ________________ _ 1.1 ____________________ _ 

4.) ________________ _ s.1 ___________________ _ 

Total 
Note: Attach Original Invoices 

C. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: __________ ~---- Acct No.: --------
. Name of Traveler: ____________________________________ _ 

Title: ______________ _ 

Itinerary: Fr: __________ _ GUAM LEGISLA TUR~ 
FISCALOfFICE 

Days: ______ _ 

Purpose of Travel: __________________________ .:;_ _______________ _ AMOUNT OF TA: --------

JAN 11 2013 

Mode of Travel: ____________ _ TIME:41Dr )~)PM 
ROCEiVBDBY: ___ ~---· 

Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Dale of Departure: RetumDate: 

D. Request For Transfer: Date: ____ _,,J-"'an=u::::ary::.L....;;;;1=<1,c.:2;:..:0c::1:;:;3 ____ _ 

~ 
From Account No.: To Account No.: _ __.f!'-~-o_ ... _5;..;0;..;;1:...·S:::.e::.:n::;.:..:F:..:.B::..:..;' A=gu:::.o:::.n;,,,ul:..:r·=-----

Total Total 1,000.00 

DATE 



GUAM LEGISLATURE 

155 Hesler Place, Hagalna, Guam 96910 

Tranemlllal Request Order No: RJR13-22 

omc. Of Senator Rory J. Reaplclo 

A. Request For: 

Purchase Order 

Disencumber P. 01 Contract 

Arttcles(s) 

Date=------------------------------------

Date: P.O./Contract No.: ---------- -------------------

Qty 
Unit Of 

Measure 

Acct No.: --------
Acct No.: 

-------~ 

Untt Price Amount 

2 ---------------------------------------------------------------
3 

4 

s 
6 

7 
Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ______________ voucherNo.: ------------- A~No.: _______ _ 

Date: Voucher No.: Acct No.: ------------- --------
Payable to: _____________________________________ _ Total --------

Note: 8 Invoices perTRO 

Nore: Atf:ac:h Orfglnal lovoJ~ 

C. Request for 

Travel Authorization : 

Invoice Number Amount 

1.1 _______________ _ 

z1 _________________ _ 

~'------------------4.) _______________ _ 

GUAM LS,GJSLA1URB 
FISCAE'eFP.l~aiiir-------~~ 

Invoice Number Amount 

S.) --------------------6.) _________________ _ 

7.) --------------------8.) --------------------
Acct No.: --------

Name of Traveler. __________________________________ _ Trtle: ---------------
llinerary: MAR 26 2013 Days: ______ _ 

AMOUNT OF TA: --------

Mode of Travel: ____________ _ NameofTravelAgencyorCarrier. ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For ltansfer:; Date: ____ M_arc __ h_25_._, 2_0_1_3 ___ _ 

From Account Na.: 541 - Sen. Respicio ToAccount No.: ___ s_o_s_-_s_e_n._R_o_dri_ .... gu_ez _____ _ 

Total Total 2,000.00. 

Certified Funds A".ailable: 



GUAM LEGISLATURE 

155 Hesler· Place, Hagatna, Guam 9691 O 

-1\ .... \~ \\ 
'\ 

VENDOR NO: -;\ -------; 
.--------------------------------------~ -~ 

Transmittal Request Order No: RJR13-43 't, 

Office of Senator Rory J. Respicio 

A. Request For: ~ -------· 
Purchase Order Date: -------------------------------------
Disencumber P.O/ Contract Date: __________ icontractNo.: ______________________ _ Acct No.: 

In Favor of: 

Articles(s) Qty Unit of Measure Unit Price Amount 

2 -------------------------------------------------------
3 ----------------------------------------------------------
4 

5 

6 

7 
·~~o~ta-,.--------------------------------------------------

trmon sp11ee ls required. list Hp;arately and .uacn to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Acct No.: ---------- --------
Acct No.: --'-------Direct Payment Date: __________ voucher No.: ________________ _ 

Payable to: ______________________________________ _ Total --------
Note: 8 Invoices perTRO Invoice Number Amount Invoice Number Amount 

1.) ______________ _ 5.)------------------------
2.1 ______________ _ 6.) ______________________ _ 

3.) ______________ _ 7.l ______________________ _ 

4.) ______________ _ 8.) ______________________________ _ 

Total 
Note: Attach Original Invoices 

C. Request For 

Travel Authorization : Date: --------- T/A No.: ________________ _ Acct No.: --------
Name of Traveler: _____________ ~G...,I...._T..,,A""'U..__.._T_.E"'"r.~rl .. S~L.,.l\ .. TI..,....J,..R,~E----- Title: ---------------

To: __ FI_SCAL __ O_ifB_&_CE ___ _ 
Itinerary: Fr: ----------

Days: ______ _ 

AMOUNT OF TA: --------

Mode of Travel: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Retum Date: 

D. Request For Transfer: Date: ___ M_a,,_y_3_0,_, _20_1_3 __ 

From Account No.: 0 4500-541 To Account No.: _____ ..,(2._4_5_00-_5_15 __________ _ 

(2nd quarter: $2,500 & 3rd quarter: $2,500.00) 
Total 5,000.00 

Certified Funds Avail•~; (} • 

~~~~---1-1(_'-(ff,'f1A~t~+1~tt;t-l-l'-'f:H(~lr(A-+-A ~~--1-dA-TE-1--~~~~-

AUTHORIZED SIGNA,TURE DATE 



GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

VENDOR NO: _______ _ 

Transmittal Request Order No: RJR13-37 

Office of Senator Rory J. Respicio 

A. Request For: 

Purchase Order Date: Acct No.: --------
Disencumber P.0/ Contract Date: /Contract No.: Acct No.: ---------- ----------------------- --------
In Favor of. 

Artlcles(sl Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 

7 

Total 
nmonisp.,ellnqulr.ct,tlstHP9rately1ndattaehtothlsfOfTll 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Acct No.: 
---------~ --------

Direct Payment Date: Voucher No.: Acct No.: 
---------~ ----------------- --------

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.1 

2.1 6.) ------------------------
3.1 7.) ------------------------
4.1 

Total --------Note: Attach Original Invoices 

--------------..... Gt~IA..._M lEGJSLA.11.JR~ 
c. Request For 

Travel Authorization : Date: FISCAL,911JCE Acct No.: --------~ __ .,_ ______________ _ --------
Name of Traveler. 

Itinerary: Fr. 

Purpose of Travel: 

Mode of Travel: ___________ _ 

Amount of Travel Advanced Requested: 

o. Request For Transfer: 

From Account No.: 

~ 
'fsrJo..-541 

Total 

Certified Funds Available: 

Date: ___ M_ay~1_3,~2_0_1_3 __ 

Title: ---------------
Days: ______ _ 

AMOUNT OF TA: --------

Name of Travel Agency or Canier. ______________ _ 

Date of Departure: Return Date: 

h/,,,---
To Account No.: 1-W .- 626 - Sr. Citizens 

Total 500.00 

t?:> 
DATE 

DATE 

4, 



GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

VENDOR NO: _______ _ 

Transmittal Request Order No: RJR13-47 • 
Office of Senator Rory J. Respicio ' 

A. Request For: 

Purchase Order Date: Acct No.: ---------Disencumber P.O/ Contract Date: /Contract No.: ---------- ------------------------ Acct No.: ---------
In Favor of. 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 

7 

Total 
lfmot• sp11n ls reciulnid, llltHPlral•ly 1nd atta1:b totllll fomt 

For Delivery to: 

B. Request For Payment: 

Purchase Order Acct No.: 
--------~ 

Direct Payment Date: Voucher No.: Acct No.: 
~-------~ 

Payable to: Total 
--------~ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 5.) 
---------~~-~~~--~--~-~-~-

2.) 6.) 
-~-~-~~~-~~--~~~-~--~-~-~-

3.) 7.) 
~~~--~~~-~~---~~-~-~--~-~-

4.) 8.) 
~~-~-~~~~~~-~~~--~--~-~-~~~---~--~ 

Total 
Note: AttaGh Original lnvolGes ~-------~ 

c. Request For 

Travel Authorization : Date: TIA No.: Acct No.: ---------- ------------------ --------~ 

Name of Traveler: GUAM LEGTSLA1URE TI tie: 

FISCAL OFFICE ----------------
Itinerary: Fr: To: ----------------- Days: _______ _ 

Purpose of Travel: JUN ~ 2 2013 AMOUNT OF TA: ---------

Mode of Travel: ____________ _ Name of Travel Agency or Carrier. _______________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request ?\W~:fer: t(p ~ ,{ _(;"/.' t{ ;..~~ 12~ 
From Account No.: Lt~ 541- Sen. Respicio 

tA/t ~ J\t~ §ik\ P,., ~c,tO 
To Account No.: bDiJ - 502 - Sen. Tony Ada 

Total 5,209.00 

Certified Funds Available: 



A. Request For: 

Purchase Order 

~ v 
I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

T,.nsmlllal Request Dnlar No: BJCU-1094 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

Date: ________ _ P.O. No.: ____________________ _ 

DlsencumberP.0/Contrael Date: _________ P.OJContractNo.: ____________________ _ 

InFa~orof: 

Artlcles(s) Qty Unit Of Measure 

VENDOR NO: ______ _ 

Acct No.: -------
Ac:c:tNo.: ______ _ 

UnHPric:e Amount 

2 -----------------------------------------------------------

3 ----------------------------------------------------------~ 4 _____________________________________________________ _ 

s------------------------------------------------------
6 -----------------------------------------------------------7 __________________________________________________________ _ 

Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: -----
Date: -----

Vouc:harNo.: _____________ _ Ac:ctNo.: -------
Vouc:har No.: -------------- Ac:ctNo.: ______ _ 

Paya'11eto: _____________________________________ _ Total_$ ____ _ 

Nole: 8 Invoices per TRO Amount 
,,, _______________ _ 
~'----------------3.) _______________ _ 

4.) _______________ _ 

No1e: Attach Ortglnal Invoice. 

c. Request For 

Travel AuthorizaUon : Date: GUAM LEGfSLA'flJRE 

Invoice Number Amount 

SJ------------------­
~)-------------------7.) ___________________ _ 

&.) __________________ _ 

Total_$ ______ _ 

T/ANo.: ______________ _ Acct No.: ______ _ 

NameofTraveler: _______ _.FI......,S..,CJ'A..,~'-""0.;i:t:Fl;,p..i~C£,,.._-------------- TiUe: ____________ _ 

' Itinerary. Fr: _________ _ 
T~----------------

Days: _____ _ 

.JAN 24 2013 PwposeotTravel: __________________ _., __________________ _ AMOUNT OF TA: ______ _ 

TIME. j ~ l~:J ft AM· l J PM 

Mode of Travel: Mr 

RECEIVED :B t: j>;-
Name of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: ____ _.J""an""u'-"ary=--"2""4,'-"2""0c::l3'°--___ _ 

From Account No.: Office of Vice Speaker Benjamin J.F. Cruz (547) 04500 To Account No.: Office of Senator Frank Aguen (501) 04500 

Total (10,300.00) Total $ 10300.00 

Certified Funds Avail 

DATE 



I LJHES"i.ATiJRAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

TransmJUal Request Order No: BJC13-1099 

Office of Vice Speaker Benjamin J.F. Cru:z (547) 

A. Request for. 

Purchase Order Date: 
P.O. No.: ______________________ _ 

Disencumber P. 0/ Contract Date: ---------- P.O./ContractNo.: ______________________ _ 

Acct No.:-----~~­

AcctNo.: --------
In FAvorof: 

Artlclas(s) Cly Unit of Measure UnltPrtce Amount 

2 

3 

4 

5 

6 
7 

Total 

For Delivery to: 

B. Request For Payment: 

PurChase Order Date: _____ _ VouCherNo.: ______________ _ Acct No.: --------
Direct Payment Date: ------ VouCher No.: 

-----------~-~-
Acct No.: --------

Payable to: Total_$.._ ___ _ 

Note: 8 Invoices perTRO Amount Invoice Number Amount 

1.) 5.1_~---------~---------
Z.) 

6.1 __________________ _ 

3.) 7.> _______ ..,...-------~----
4.) s.1 _________________ ~----

Note: Attach Ongmal IRVOICQ 
Total_$ ____ ~--

c. Request For 

Travel Authorization : 
Date: __________ _ TIA No.: ______________ _ Acct No.: _______ _ 

Name of Traveler. Title:_~------------

Itinerary: Fr. 
To: ________________ _ 

Days:_~~---

Purpose of Travel: AMOUNT OFT~-------

Mode of Travel: __ -'PJ"''''---------- Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ Dale of Departure: Return Date: 

D. Request For Transfer: Dale: _____ M--'--arc--'--h'-l-'2,,_,_2"'"013'""-~---

From Account No.: Office of Vice Speaker Benjamin J.F. Cruz (5471 04500 To Account No.: Office of Senator Frllt\I< Aguon (501) 04500 

Total (10,300.00) Total $ 10,300.00 

Certified Funds Available: 

DATE I I 

DATE . 



I LIHESLATlJRAN Gl'AHAN 
Ci ll A M I. I- (j I S I. A l II K r. 

155 Hesler Place, Hagalna, Guam 96910 
VENDOR NO. _______ _ 

Transmittal Request Order No: BJC13-2000 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

A. Request For: 

Purchase Order Date:__________ P.O. No.: _____________________ _ Acct No.: _______ _ 

Disencumber P.O/Contract Date: __________ P.O./Contract No.: ______________________ _ Acct No.: --------
In FRvoroft 

Artlcleo(al Qty Unit of Measure Unit Price Amount 

2 -----------------------------------------------------------3 _____________________________________________________ _ 
4 _____________________________________________________ _ 

5 -----------------------------------------------------------
6 -----------------------------------------------------------
7 -----------------------------------------------------------Tot a I 

For Delivery to: 

S. Request For Payment: 

Purchase Order 

Direct Payment 

Date: -----
Date: -----

Voucher No.: --------------- Acct No.: _______ _ 

Voucher No.: Acct No.: --------------- --------
Payabkt°'---------------------------------------~ 

Total_$ ______ _ 

Note: 8 Jnvolces perTRO Amount Invoice Number Amount 
1.1 ________________ _ 

5.) ----------------------2.1 ______________ _ 
6.) ----------------------3.1 _______________ _ 
7. I ---------------------4.1 _______________ _ 8.1 __________________ _ 

Notti Attach 011gma1 lnvo1ees 

Total_$.__ ____ _ 

C. Request For Gt:J1iM LEGISLA I URE 
Travel Authorization : 

Date: __________ _ Acct No.: _______ _ 

Name of Traveler: __________________________________ _ TiUa: _____________ _ 

Itinerary: To. _M'-"-A"-'-R -=...;2 9,,.__,2,,_,,__,01=-3 -~- Days: _____ _ 

Purpose ofTravel: __________ TJMB~~:~0~2;;-:J.~;;.t:"~~~~l;H(H]-t'P1'~+t:-f -· -----­
~¥! 5' 

··~ ~ ·.,. 

AMOUNT OF TA: ______ _ 

Mode of Travel: __ ~Ai~"~-------- Name of Travel Agency or Carrier.--------------

Amount of Travel Advanced Requesled: $ Date of Departure: Return Date: 

D. Request For Tranarer: Date: _____ M_arc_h_2_9~,_2_01_3 ____ _ 

From Account No.: Office of Vice Speaker Benjamin J.F. Cru:i: (547) 04500 To Account No.: Central ( 515 ) 

Total (2,500.00) Total $ 2,500.00 

Certified Funds Available: 

DATE 



A. 

2 

3 

4 

5 

6 

7 

B. 

Request For: 

Purchase Order Data: 

I LIHESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: BJC13-2013-

Office of Vice Speaker Benjamin J.F. Cruz (547) 

P.O. No.: ______________________ _ 

Disencumber P.O/ Contract Date: ---------- P.0./ContractNo.: ______________________ _ 

InFa"Oorof 

Artlcles(s) 

Total 
lfmorespKtls~Bst~andattachlolhlsfonn 

For Dellvery to: 

Request For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Invoices per TRO 

Note: Attach Original lnvolces 

Date: _____ _ 

Date: _____ _ 

Invoice Number Amount 

1.) ________________ _ 

2.) _______________ _ 

3.) _________________ _ 

4.) ________________ _ 

Qty ·unit of Measure 

Voucher No.: _______________ _ Acct No.: --------
Voucher No.: _______________ _ Acct No.: --------

Total _____ _ 

Invoke Number Amount 

5.) ___________________ _ 

6.) ___________________ _ 

7.) ____________________ _ 

&.) ___________________ _ 

Total 

C. Request For 

Travel Authorization : Dale: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. ___________________________________ _ Title: --------------
Itinerary: Fr. _________ _ To: ________________ _ Days: _____ _ 

GUAM LEGTSLAn.JRE 
Purpose Of Trave1: _______________________ ""FI'""S~C.l--'-4l\I.1.-1-1-Q:uffI.1-L1~€E"*------- AMOUNT OF TA: ______ _ 

Mode of Travel: __ ~A~i._r ________ _ 

Amount of Travel Advanced Requested: $ Return Date: 

D. Request For Transfer: Date: ______ M_a_.y-'2""8"'"'""'2-'-01;;.3:;.._ ____ _ 

w. (J cf9iV 
From Account No.: ..;54=7 __________ _ To Account No.:..;5;.;1;;;5;..__-. _______________ _ 

Total Total $ 2,500.00 

Certified Funds Available: 

f@I / ?/ 
DATE 

5/28/2013 

DATE 



A. 

2 

3 

4 

5 

6 
7 

Request For: 

Pun:hase Order Date: 

® ..,. 

l 
. 

. 

I LffiESLATURAN GUAHAN 
OUAM LEOISLATUR~ 

155 Hesler Place, Hagatna, Guam 9691 O 

Tronlftlllllll Roqueat Order No: BJC13-2013·01 

~· 

Office of Vke Speaker Benjamin J.F. Cruz (547) 

P.O. No.: -----------------------
Disencumber P.O/ Contract Date: ---------- P.O./ContractNo.: _____________________ __ 

I11F11T1orof: 

Artlcfes(s) Qty Untt of Measure 

Total 
1tmoretp9C11 II NqUhd.1111 ..,._.,Ind MUlcll tolNI fonlt 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: 

Date: 
-----
-----

Voucher No.: Acct No.: --------------- -------
Voucher No.: ______________ _ AcctNo.: -------

Payabl~to: _______________________________________ __ Total -------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.1 ______________ _ s.1 ____________________ _ 
~> _________________ __ 6.1 ________________________ _ 

3.J ________________ _ 7J _____________________ _ 

4.J ____________________ _ 8.) ---------------------Total 
Note: Attach Origln•l lnvolces -------

c. Request For GOA!\1 LEGJSLA 1URE 
Tr11vef Authorization : Dale: ___________ FISCAL~~------------- Acct No.: ______ _ 

Name of Traveler: _________________________________ __ Tille: ____________ _ 

r..Fy • r. 20 13 
IUneraiy: Fr:__________ To:'. ·if.. .l,) i, Days: _____ _ 

PurposeofTravel: _____ --.nt=-===~J~;-!;;;:;i-f~tJ,l'li-· +-£ +t)='M'~----- AMOUNT OFTA: ______ __ 

Mode of Travel: __ ~~-------- Name of Travel Agency or Canier: ____________ _ 

Amount ot Travel Advanced Requested: s Date of Departure: Relum Date: 

D. Request For Transfer: Date: _____ M_a_y_1_3~, 2_0_1_3 ___ _ 

From Account No.: To Account No.: 626 --------------------
Total 500.00 Total $ 500.00 

p 

Certified Funds Available: 

DATE# 

5/ll/lll13 

DATE 



A. Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: 

ltlFavorof. 

Artlcles(s) 

2 

3 

4 

5 

6 

7 
Total 

tr more space Is required. Ult MPlfllely and lttlCh to this form 

For Dellvery to: 

e. Request For Payment: 

Purchase Order Date: ------
Direct Payment Date: _____ _ 

Payable to: 

Note: & Invoices per TRO Invoice Number 

1.) 

2.) 

3.) 

4.) 

Note: Attach Original Invoices 

c. Request For 

I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: BJC13-2013-8\ 

VENDOR NO: ______ _,; 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

P.O. No.: ______________________ _ 

P.O./Contract No.: ______________________ _ 

Acct No.: <~ ' 
--------~ 

Acct No.: -------'';;::;.ff 

Qty Unit of Measure Unit Price Amount 

Voucher No.: Acct No.: ---------------- --------
Voucher No.: _______________ _ Acct No.: --------

Total --------
Amount Invoice Number Amount 

5.) ____________________ _ 

6.) ___________________ _ 

7.) ____________________ _ 

&.> ___________________ _ 

Total 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ 
Acct No.:--------

Name of Traveler. Tiiie: _____________ _ 

Itinerary: Fr. To:--------~~.-~...,..,"""..-_._ .. GUAM LBGISLAnmc. 
Days: _____ _ 

Purpose of Travel: FISCAL OFFICE AMOUNT OF TA: ______ _ 

r I \II 2 • 2013 
Mode of Travel: __ -'A"'i'-r ________ _ 

Amount of Travel Advanced Requested: $ Return Date: 

D. RequestF~:sfer: lo ~+< ~ 
From Account Nop ,,,_54_7 __________ _ 

May28,2013 

T~~5_1~5---------------
Total Total $ 2,500.00 

Certified Funds Available: 

5/28/2013 

DATE 



A. Request For: 

I LlllESLATURAN GUAHAN 
GUAM LBOJSLATURB 

155 Hesler Place, Hagalna, Guam 96910 

Tranamltlal Raquut Order No: 027-31 

Office of Senator Frank F. Blas. Jr. (549) 

VENDOR NO: ______ _ 

Purchase Order Cate:_________ P.O. No.: ____________________ _ Acct No.: ______ _ 

ClsencumberP.O/Contract Cate: _________ P.OJContract No.: ____________________ _ Acct No.: ______ _ 

lttFavoroji 

Artlclea(a) Qty unn of Measure Unit Price Amoont 

$ $ 

2 ------------------------------------------------------------

3 ------------------------------------------------------------

4 ------------------------------------------------------------

5 ------------------------------------------------------------
6 -----------------------------------------------------------­' -=-:--:-------------------------------------------------=-------Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Cate: ____ _ 

Cate:' -----
Voucher No.: --------------- Acct No.: ______ _ 

Vouch er No.: -------------- Acct No.: ______ _ 

Payilblew: _____________________________________ _ Total_S.__ ____ _ 

Note: 8 Javolc .. per TRO lavolce Number Amoaot la voice Number Amo ant 
1.1 __________ ...;:;s ___ _ 5.) ___________________ _ 

2.) ______________ _ 6.) ___________________ _ 

3.) _______________ _ 7.) __________________ _ 

4.) _______________ _ &.) __________________ _ 

Note: Allach O~glnlf lnvoloel 
Total .. S.._ ____ _ 

c. Request For 

Travel Authorization : ca~=-----------
T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler. ________________________________ _ TIUe: ____________ _ 

Itinerary: Fr: _________ _ GUAM t;,.:EGTSLA 1lJRE 
FISCAL~a~f.ltl\~ .. -=.cs==:------------

PurposeofTravet _____________________________________ _ 
AMOUNT OF TA:_$=-------

JAN 04 2012 

TIMll: '3:Virr 1~ 
Mode ofTravel: __ o"'-------...,Rl~Ecatv.eD BYt ~ Name of Travel Agency or Carrier. _____ -=--------

Amount of Travel Advanced Requested: s Cate of Departure: RelumCate: 

D. Request For Transfer: Cate: _____ J_a_n_u_a_ry_4~,_2_01_3 ____ _ 

From Account No.: 04500-549 To Account No.: ______ 0""4"'5-0,.0_.-5'-'4.-1 ________ _ 

Total Total $13 900.00 

Certified Funds Available: 

I ?.:> 

Janua 4 2012 
AUTHO DATE 



I LIBESLATURAN GU.ARAN 

VENDOR NO: _______ _ 

Transmittal Request Order No: JPG31-164 

OFFICE OF SENATOR fUDITH P. GUTHERTZ. DPA 

A. Request For: 

Purchnsa Order Date: _________ _ Acct No.: ______ _ 

Acct No.: --------P.0./ContractNo.: _____________________ _ Oise!ncumbcr P.0/ Contract Date: _________ _ 

In Fu.var of: 

Artides(s) Qty UnitofMcal!iure Unit Price Amount 

2 ------------------------------------------------------
3 ____________ ~--~~-------------------------------------
4 ---------------------------------------------------------------
5 ---------------------------------------------------------------
6 ---------------------------------------------------------------7 _____________________________________________________ _ 

Tot1d 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: Purchase Order 

Date: Voucher No.: 
Acct No.: --------------- Acct No.: --------------- -------
Total --------Payabkto:-----------------------------------------

Note: 8 Invo~ces perTRO Invoice Number Amount Invoice Number Amount 
1.) ________________ _ 

S.) ---------------------
~'----------------- ~' --------------------3.J ________________ _ 7.) ____________________ _ 

4.) ________________ _ s.> ___________________ _ 

Total 
Noto: Attach Original Jnvolcoa 

A "M T llQlSLJ\1'0((°8~ QlJ .•..• ;:i_o-r:"t!:S TIAN. 
uaie: FISCJ'iL ~"' 1 

NameofTraveJer. ~ ~"2,, 

ltineraiy: F"----------li ;:-1r4m2 ........... -=-,_-_._"""-----------

Purposeof Trave1: ___ ~-~__,.....,~~;J;$+-.,,..;. ~1;-----

Acct No.: _______ _ 
c. Request For 

Travel Authorization : 

nue: _____________ _ 

Days: _____ _ 

AMOUNT OF TA: _______ _ 

Mode of Travel: ___________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Dale of Departure: Return Date: 

D. Request For Transfer: Daie: _ _..J.,.a=n..,u..,a,..r,_,.y.__.3.._ • .........,2=-0 ... l=-3..._ __ _ -
From Account No.: ~2(f~ ~ 

To Account No.: 5 41 -------=....-...------------



I LIHESLATURAN G'U.AHAN 
OUAM LROISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Tronomlllll Roqu11t Order No:t33201R.QQ82 

VENDOR.NO: _______ _ 

A. Request For: 

2 

3 

4 

s 
6 
7 

B. 

Purchase Order Date: P.O. No.: ____________________ _ Acct No.: _______ _ 

Disencumber P.0/ Contract Date: ---------- P.OJContractNo.: ____________________ _ Acct No.: _______ _ 

In Favaro/: 

Artlcles(a) 

Total 
Jfmoftlpl!Oe. "1qUhd,Det..,..,, Ind au.ch lo .... farm 

For Delivery to: 

Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Unit of Measure Unit Price Amount 

Voucher No.: _____________ _ Acct No.: _______ _ 

Voucher No.: _____________ _ Acct No.: _______ _ 

Payabkto: ______________________________________ _ 
Total 

Nole: 8 lllvolcu perTRO Invoice Number Amount Invoice Number Amount 
1.) _________________ _ 5J--------------------a) _________________ _ 6J ___________________ _ 

3.) __________________ _ 7.) ___________________ _ 

4.) ________________ _ &.) ___________________ _ 

c. Request For GUAM LEGISLATURE 
FISCAL OFFICE 

Travel Authorization : Date: T/ANo.: _____________ _ Acct No.: _______ _ 

Name al Traveler: __ '--------------------''-------------
THle: _____________ _ 

Itinerary: Fr: ___ --1fEB 01 T2.,,..,QJ3------ Days: _____ _ 

Purpose afTravel: __ __;, _____ _,ron..,."=",....._,..,....,.-,,..-,,---...-,,...------------------
~IY:~ J, lY~ AMOUNT OF TA: _______ _ 

Made af Travel: ____________ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfer: Date: ____ ~J~a-..n_u_a~ry~29~·~2_0~13~----

Puraant to Public Law #31·285 
From Account No.: 04500-105 (Guam Capitol District -Hagana Post Office) 

Name of Travel Agency or Carrier: _____________ _ 

Date al Departure: Return Date: 

To Account No.: 04500-615 <Lump Sum) 

Amount: $ 

Date 

l I • 
Date 

431000.00 



. 
' 

I MINA'TRENTAI UNU NA UHESLATURAN GUAHAN 
2012 (SECOND) Regular Session 

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA'LAHEN GUAHAN 

This is to certify that Bill No. 543-31 (COR), "AN ACT TO REPEAL 
SECTIONS 5 AND 6 OF PUBLIC LAW NO. 31-279, RELATIVE TO 
SALARY REDUCTIONS; TO AMEND SUBSECTION (a) OF § 4109 OF 
TITLE 4, GUAM CODE ANNOTATED, RELATIVE TO ANNUAL LEAVE; 
AND FOR OTHER PURPOSES", was on the 4th day .of 
January, 2013, duly and regularly passed. 

Judith T. Won Pat, Ed.D. 
Speaker 

Legislative Secretary 

..... ·- ... --.................................... --.................... -..... -.. -- .... -.................... ---------- -- ... -.......... ------ .. -- ................................ -.. · .......... "' .. ~· .. -- ---.. ----....... ---- .. ... 

This Act was received by I Maga' lahen Guahan this Yf.tt day of JtlJ..<t 

2013, at (p o'clock _1_.M. 

Aslff f :;;Officer 
Maga'lahi's Office 

APPRO~ 

~~ 
l Maga'lahen Guahan 

Date: JAN 1 8 2013 

Public Law No. _ 3_1-_28_5 ___ _ 



,, . . 

EDDIE BAZA CALVO 
Governor 

January 18, 2013 

Honorable Judith T. Won Pat, Ed.D. 
Speaker 
I Mina'trentai dos Na Liheslaturan Gudhan 
155 Hesler Street 
Hagatiia, Guam 96910 

Dear Madame Speaker: 

' 

RAY TENORIO 
. Lieutenant Governor 

D JAN 2 3 AH 9: 22 

Transmitted herewith is Bill No. 543-31 "AN ACT TO REPEAL SECTIONS 5 AND 6 Of 
PUBLIC LAW NO, 31-279, RELATIVE TO SALARY REDUCTIONS; TO AMENO: 
SUBSECTION (a) OF 4109 OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE TO 
ANNUAL LEA VE; AND FOR OTHER PURPOSES," which I signed into law on January 18, 
2013 as Public Law 31-285 

Senseramente, 

E 

Attachment: copy of Bill 

Ricardo J. Bordallo Govc:mor's Complex• Adelup, Guam 96910 
Tel: (671 )4n-8931/6 •Fax: (671) 477:4826 • www.govemor.guam.gov 



I MINA'TRENTAI UNU NA LIHESLATURAN GUAHAN 
2012 (SECOND) Regular Session 

Bill No. 543-31 (COR) 
As amended on the Floor. 

Introduced by: Committee on Rules, Federal, 
Foreign & Micronesian Affairs, 
and Human & Natural Resources 
at the request of I Maga'lahen 
Gudhan 

AN ACT TO REPEAL SECTIONS S AND 6 OF PUBLIC 
LAW NO. 31-279, RELATIVE TO SALARY 
REDUCTIONS; TO AMEND SUBSECTION (a) OF § 4109 
OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE 
TO ANNUAL LEA VE; AND FOR OTHER PURPOSES. 

1 BE IT ENACTED BY THE PEOPLE OF GUAM: 

2 Section 1. Sections 5 and 6 of Public Law No. 31:-279, resulting from the lapse 

3 into law of Bill No. 507-31(LS), are hereby repealed. 

4 Section 2. Notwithstanding any other provision of law, the Committee on 

5 Rules, Federal, Foreign & Micronesian Affairs, and Human & Natural Resources of I 

6 Liheslaturan Gudhan, or its successor committee, is authorized to utilize any funds 

7 under the exclusive control and purview of I Liheslatura for the purpose of paying 

8 prior obligations. · 

9 Section 3. Elimination of Annual Leave Benefit for Senators, Governor, 

10 and Lieut~nant Govem~r. Subsection (a) of § 4109 of Title 4 Guam Code 

11 Annotated is hereby amended to read: 

12 "(a) Annual leave shall be granted to employees occupying permanent 

13 positions, except personnel of the Department of Education, the Guam 

1 



' . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Community College or the University of Guam, who are employed on a 

school year ba8is, and Judges and Justices of the ·Unified Judiciary of 

Guam who are not members of the defined benefits retirement plan of the 

government of Guam, in accordance with the following schedule: 

(1) One-half day (4 hours) for each full bi-weekly pay period in the 

case of employees with less than five (5) years of service; 

(2) Three-fourths day (6 hours) for.each full bi-weekly pay period 

in the case of employees with five (5) years of service, but less than 

fifteen (15) years of service. 

(3) One (1) day (8 hours) for each full bi-weekly pay period in the 

case of employees with fifteen (15) years or more of service. 

For purposes of this Subsection (a), all elected officials, except 

members of the Guam Education Board, the Governor and Lieutenant 

Governor, Members of I Liheslaturan Gudhan, and the Consolidated 

. Commission on Utilities, shall be deemed employees occupying 

permanent positions." 

2 



' . 

VICECJIAnl 

CoMMmEE ONTOUltlSM, 
MUNICIPAL AFFAIRS, 

HOUSINOAND 
RECREATION 

CoMMrrtEB ON 
TAXATION, 

AJ'PltOPIUATIONS, PUBLIC 
Dl!BT, BIJlllCING, 

ll\ISIJIWICH, REr1R.EMENf 
ANDLANI> 

COMMISSIONER 

GuAM COMMISSION ON 
DECOLONIZATION 

GUAM FIRST 
COMMISSION 

VICE PREsIDENT 

ASsoCIATION OF 
PACIFIC ISLAND 
LEOISLA'IUREI 

(APIL) 

BOARD MEMBER. 

PACIFIC REsoURCES FOR 
EDUCATION 

AND Ll!AJOONO 
(PREL) 

LEGISLATIVE 
REPRESENTATIVE 

PACIFIC ISLAND 
DEVELOPMENT BANK 

. (PIDB) 

FESTIVALOF1lfE 
PACIFIC AR.TS 
(FESTPAC) 

OFFICE OF THE SPEAKER 
JUDITH T. WON PAT, Ed.D. 
CHAIRPERSON OF THE COMMITTEE ON EDUCATION AND PUBLIC LIBRARIES 

January 4, 2013 

MEMORANDUM 

To: Honorable Rory Respicio 
Chairperson, Committee on Rules 

From: Speaker Judith T. Won Pat, Eci.D. 

Subject: Waiver of Public Hearing Bill No. 543-31 (COR) 

c.-. 
~ 

I 
..c:; 

After carefully evaluating the request to waive the requirement of a public hearing on 
Bill No. 543-31 (COR) - An act to repeal and reenact Sections S and 6 of Public Law 
No. 31-279 relative to salary reductions and annual leave. 

I certify that Bill No. 543-31 (COR) meets one of the requirements set forth in 
§2103(a) of Title 2 Guam Code Annotated and the requirement for a public hearing is 
hereby waived. 

Sincerely, 

·~ 
Judith T. Won Pat, Ed.D. 

cc: Clerk of the Legislature 



- - -------

January 4, 2013 

The Honorable Judith T. Won Pat 
Speaker 
I Mina'trentai Unu na Liheslaturan Gudhan 
155 Hesler Place 
Hagc\tfia, Guam 96910 

- - ------- - -------- -------- ------

Re: Waiving of Public Hearing for Bill 543-31 (COR) 

Dear Madame Speaker: 

Hafa adai. Pursuant to I Liheslatura's Standing Rules, Section 6.04 (a)(l) 
Hearing Notices, I hereby respectfully request to waive the public hearing 
requirement for Bill 543-31 (COR). The content of Bill 543-31 is the subject 
of Bill 507 (COR), which received a public hearing on September 17, 2012. 

Your consideration on this matter is greatly appreciated. Si Yu'os Ma'ase. 

Very truly yours, 

fl A,/J iA .if. f/J.1 pi lNu 
Rcb!Yf fvRlfsPICIO 
Senator 

c: Clerk of the Legislature 

155 Hesler Place• Hagatna, Guam 96910 • (671)472-7679 •Fax: (671)472-3547 • roryforguam@gmail.com 



A. 

2 

3 

4 

5 

6 

7 

B. 

I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURU 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: FBA32-218 

Office of Senator Frank 8. Aguon, Jr.· 501 

Request For: 

Purchase Order Date: P.O. No.: ______________________ _ 

Disencumber P.O/ Contract Date: ----------- P.O./Contract No.: ________________________ _ 

In Favor of: 

Articles(s} 

Total 
If more space h" required, llat Hparately and attach to th!& form 

For Delivery to: 

Request For Payment: 

Purchase Order Date: 

Direct Payment Date: 

Voucher No.: ------
Voucher No.: ------

Qty 

1 
Unit of Measure 

ea 

-----------------
-----------------

Payable to: _________________________________________ _ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number 

1.) ____________ ~----

VENDOR NO: _______ _ 

Acct No.: --------
Acct No.: --------

Unit Price Amount 

$ 

Acct No.: 

Acct No.: 

Total 

Amount 

2·l ___________________ "!!TTAM !..~GlSLAtf:'tTt)R;H-iE..,· --------------------

3·l FISCAL orn~--""---------------
4.) ________________ _ 

Nora: Atrach Orlglnal lnvotcos 
Total_$~-----

C. Request For 

NameotTraveier: ___ Dat-e: =======:ii1Hldis,.....~~---~-_,.,,,· """"·,·~-..· -~""'=:ff=f.r....;,·';~~ _l ~~-~-· 4 
__ 

Travel Authorization : Acct No.: --------
Title: 

Itinerary. Fr.___________ To: 7 ---------------
Days: _____ -=-

Purpose ofTravel: _______________________________________ _:_;AMOUNT OF TA:_$-'-------

Mode of Travel:------------- Name of Travel Agency or Carrier:-------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

0. Request For Transfer: Oate: ______ M_a~y_7~,_2_0_1_4 _____ _ 

From Account No.: 4500-501 To Account No.: 4500-626 
~-----------------

Senior Citizen's Banquet 2014 Amount: $500.00 

Certified Funds Available: 

DATE 

-:lliam ]. ~s---...._' S\l \\~ 
5/7 /2014 

AUTHORIZED SIGNATORE 
\. .. ______ / DATE 



A. 

8. 

Request For: 

Purchase Order Date: 

D1sencumcar P.O. Date: 

111 F:J1•or of: 

Articles(s) 

Total 

For Delivery to: 

Reque:st For Payment: 

Purc."'lcse Oraer 

D1'ec! Payment 

Payable ta: 
No!t:Jla"t")ltup.,fRO 

1.) 

2.) 

3.) 

4.) 

Notu; Atta eh On~lnal Jnvo1c:as 

Date:-----­

Dale:------

I LlHESLA TURAN GUAHAN 
OIJ~M l.l!UfSlATURl:i 

155 Hesler Place, Hagatna. Guam 96910 

Transmltt.t Requ...i Orde.r No: 097 
Office of Senator V. Anthony Adm 502 

P.O. No.:-------------------------

P.O. No.: ------------------------- Acct No .. --------

tfUl\M !'..E'3iSLA11.JRE 
F'ISCA!.. OFF!CE otv UnJt of Measure Unit Pnce Amount 

i. l f ' z 

Voucher No.: ________________ _ 

Voucher No.: -----------------
Acct No.: -----=-r J( 
Acct No ~U 

s 
A.mn11n1 

5.J ___________________ _ 
6.) _____________________ _ 

7,) _____________________ _ 

3.) ________________ =-----
Toral s 

c. Request For 

Travel Authorfzatlon : Date: ___________ _ TIA No .. ________________ _ 
ACCI Na.·--------

Name of Traveler. Tille: ______________ _ 

ltinerary: f.r: 
To: _________________ _ 

Days:-------

Purpose of Travel. AMOUNT OF TA: _______ _ 

Mode of Traval: Air Name of Travel Agency or Carner.---------------

Amount of Travel Advanced Requested: s Date or Departure:------ Return Date:--------

O. Request For Transfer: Date: -------'!\---'J-'-a""y-'6-',-'2-'-0-'-1-'-4------

From Accounl No: "'S-'0""2_-_4--'5_0_0 ____ _ To Account No.: 626-4500 

Total s 500.00 Total s 500.00 

Chief Fiscal Officer 

I DATE 

Lr- l.____ 
S~nator V. Anthony Ada ,\'!av G, 2014 
AUTHORIZED SIGNATURE DATE 



A. Request For; 

Purchase Order 

Disencumber P .OJContract 

Articles(s) 

I 

Date: 

·~. 
~ 

I LIBESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: DR32·094 

Office of Senator Dennis Rodriguez Jr. (503) 

P.O. No.: ------------ -----------------------------
Date: ___________ _ P.OJContractNo.: ____________________________ _ 

Qty Measure 

VENDOR NO: _____ _ 

Acct No.: -------
Acct No.: ------

Unit Price Amount 

2 -----------------------------------------------------------------3 

4 -------------------------------------------------------------

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ------- P.0/ContractNo: ______________ _ Acct No.: -------
Direct Payment Acct No.: ______ _ 

Total -------
Note: 8 Invoices Per TRO Amount Invoice Number Amount 

1.) __________________ _ S.) ----------------------
2.) ___________________ _ 6.) ----------------------
3.) __________________ _ 7.) ----------------------
4.) __________________ _ 8.J ____________________ _ 

Total 
Note: Attach Original Invoices -------

c. Request For 

Travel Authorization : Date: ____________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler: 1ltle: ____________ _ 

Itinerary: Fr: ___________ _ GUAM !..~GTSLATIJ-RE 
To: ____ ..,......,~~-~~-------------

F!SC.'\[ OfF!CE 
Days: ______ _ 

Purpose of Travel: AMOUNT OFTA: _____ _ 

Mode ol Travel: 

Amount of Travel Advanced Requested: Return Date: ______ _ 

O. Request For Transfer: Date: ________ S/_2_/2_0_14 ______ _ 

From Account No.: 4500·503 To Account No.:...:4:=5..o0.=.0....:·6:.::2:.::6 ______ _ 

Total 500.00 Total $500.00 

Certified Funds Available: 

05/02/14 
DATE 



I IJHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: 24-32-B 

Office of Senator Christopher Duenas (504) 

A. Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: P.O./Contract No.: -----------
In Favor of: 

Articles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 

7 

Total 
If more apace Is required, list i;eparalely and attach to this. form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ------
Direct Payment Date: _____ _ Voucher Na.: ----------------- Acct No.: _______ _ 

Payable to: Total --------
Note: 8 Invoices per IBO Invoice Number Amount Invoice Number Amount 

1.) 5.) __________________ _ 

2.) 6.) ____________________ _ 

3.) 7.) __________________ _ 

4.) 8.) ___________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For 

Travel Authorization : Date: 
-----------~ 

T/ANo.: ________________ _ Acct Na.: --------
Name of Traveler. Title: ______________ , 

Itinerary: Fr. To=-----------------~ 
Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Made of Travel: ___ A_ir _________ _ Name of Travel Agency or Canier: ______________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ Ma___.y_7-',_2_0_1_4 _____ _ 

From Account No.: 04500-504 

Total 

Certified Funds Available: 

To Account No.: 04500-626 
------~--------------

for: Manamko Annual Legislative Reception on May 12, 2014 Hyatt Hotel 
500.00 

/ 

Total 

DATE 

$ 500.00 

Ma 7,2014 



I LIHESLATURAN GUAHAN 
OUAM LEGJSLATURE 

155 Hesler Place, Hagatna. (3uam 9691 O 

Transmittal Request Ofder No: 42-32-A 

Office of Senator Christopher Duenas (504) 

VENDOR NO: ______ _ 

A. Request For:. 

2 

3 

4 

5 

6 
7 

9; 

Purchase Order Date: P.O. No.: _____________________ _ Acct No.: --------
Disencumber P .0/ Contract Date: 

----~-----

1" Fauorof. 

Attlcl•s(s) 

Total 
lf~ap.ultr.quhd. U.h~Md att.chto 1h&s f'omr 

For Delivery to: 

Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

P.OJContract No.: Acct No.: _______ _ 

Qty Unit of Measure Unit Price Amount 

Voucher No.: ______________ _ .Acct No.: _______ _ 

Voucher No.: ______________ _ Acct No.: _______ _ 

Payable to:---------------------------------------- Total _____ _ 

Note: 8 Invoices per TRO Invoice Number Amount Invoke Number Amount 
1.) _______________ _ 5.) ____________________ _ 

2.) _______________ _ 6.) ___________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) _______________ _ 8.) ___________________ _ 

Total 
Note: Attach Ong1nal Invoice.a --------

C. Request For 

Date: _______ __,.,.'UAM LEBJSt.A-:TIJRE::=-----------Travel Authorization : 

Name ofTraveler: __________________ F_I_S_C_:AL_1_o_m __ c_s _______ _ 
Acct No.: _______ _ 

Title: _____________ _ 

Itinerary: Fr: _________ _ Oa~: _____ _ 

AMOUNT OF TA: ______ _ 

Mode ofTravel: __ ~A~ir ________ _ Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ 

D. Request For ~er: 

Jo 
Date: ,,. September 25, 2013 

~{' f( WMtuJ 
From Account No.: 04500-504 To Account No.:_0_4_50_0_-_5_13 _____________ _ 

for: Joseph Duenas 
Total Total $ 9000.00 

Certified Funds Available: 

DATE I 

Se tember 25, 2013 
DATE 



I 

A. Request For: 

I LIHESLA TURAN GUAHAN 
QUAM ·LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlltal Request Order No: 9-32-B 

Office of Senator Christooher Duenas (504) 

VENDOR NO:_.. ______ _ 

Purchase Order Date:_________ P.O.No.: ____________________ _ Acct No.: ______ _ 

Disencumber P.O/ Contract Date: _________ P.OJContract No.: Acct No.: -------
In Favor of: 

Artlcles(s) Qty Unit of Measure Unlt Price Amount 

2 ------------------------------------------------------------

3 ------------------------------------------------------------4 ________________________________________________________ _ 

5 ---------------------------------------------------------

6 ------------------------------------------------------------
7 ~~~o~t a~I,....----------------------------------------------------

For Delivery to: 

B. Request For Payment: 

Purchase Order 

DlrectPa~t 

Date: ____ _ 

Date: ____ _ 

Voucher No.: --------------- Acct No.: ______ _ 

Vouch er No.: ______________ _ Acct No.: ______ _ 

Payabletm _____________________________________ _ 

Note: 8 Invoices perTRO· Invoice Number Amount Invoice Number Amount 
1.1 ______________ _ 5.) __________________ _ 

2.) ________________ _ ~> ___________________ _ 

3.) ______________ _ 7.) ___________________ _ 
~) _______________ _ 

SJ-------------------
Note: Attadl ongtn111ctvotces 

Total _____ _ 

c. Request For 

Travel AuthorlzaUon : 0ate: ______ __,G..,T.J..,T,..,~M, LEGl~"'m ... 2..__ _________ _ Acct No.: ______ _ 

NameofTraveler: ________________ FI---'SQ....;__M._-_O_FT_~_a_CE_,....-______ _ Tille: ____________ _ 

Itinerary. 
Fr. ________ _ 

TJAN i 0 2014 
Days: _____ _ 

PurposeofTravel: ________________ -...-;1--..,....,,~~._------------------

~~ [ J PM 

AMOUNT OF TA: ______ _ 

Mode ofTravel: __ ~A~lr _______ _ Name of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: $ Date of Depariure: RetumDate: 

D. Request For Transfer: Date: _____ J~an_u_ary~~9,~2_0_14 ____ _ 

From Account No.: 04500-504 To Account No.:-'0...-4-..50 ... 0-...... 513=--------------
for: Joseph Duenas 

Total $ 9000.00 

Certified Funds Available: 

I/ATE I 

anu 9,2014 
AU DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Tranamlllal R_..t Ordor No: 46-32-A 

Office of Senator Christopher Duenas (504) 

A. Request For: 

Purchase Order Date:_________ P.O. No.: ____________________ _ Acct No.: -------
Disencumber P.O/ Contract Dale: _________ P.OJConlracl No.: Acct No.: -------
inF~varol: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 -----------------------------------------------------------3 ____________________________________________________ --:_ 
4 ________________________________________________________ _ 

s---------------------------------------------------------6 -----------------------------------------------------------
? -----------------------------------------------------------Tot a I 

For Dellvery to: 

8. Request For Payment: 

Purchase On:ler Dale: ____ _ voucher No.: _____________ _ Acct No.: ______ _ 

Date: ----- Voucher No.: --------------Direct Payment Acct No.: -------
Total _____ _ 

Note: 8 Jnvoia!s per TRO Jn voice NWllber 

1.) ________________ _ SJ--------------------2.) ________________ _ 6.) __________________ _ 

3.) ________________ _ ?.)_. _________________ _ 

4.J _______________ _ 8.) _________________ _ 

Nole: Attach Original tnvotce• 

Total _____ _ 

C. Request For 

Travel Authorization : Dal'6tJAM LEGISLAtURE T/ANo•--------------
Acct No.: ______ _ 

NameofTraveter: ________ FI~S~CAL='=-O,,,...m ......... rn ...... __________ ---'------ Tille: -------------
Itinerary: Fr. ___ A~P-R~l~l 2014 To: _______________ _ 

Oa~=------

PurposeofTrav~=-------·+l}_,,_:;~,4rfJ~------.--·--------------------

~BYf ljlffJPM 
AMOUNT OF TA: ______ _ 

Mode of Travel: ___ Ai_·r _______ _ NameofT~ Agency or Cartier: ____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: RetumOate: 

From Account No.: 

Dale: Aprll 11,2014 D. Request For Transfer: 

!/.;: 
ToAccountNo.:_04500-5 __ 13 __ / __ ~_~.....__trJ ____ _ 

for: Joseph Duenas 
Total 9,000.00 Total $ 9,000.00 

p 

Certified Funds Available: 

Moni e Bordallo A ril 11, 2014 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: 44-32-B 

Office of Senator Christo her Duenas (504) 

A. Request For: 

Purchase Order Date: 

Disencumber P.0/ Contract Date: P.O./Contract No.: ----------
InFavorof: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 

7 
Total 
lfmon a.,.cels.r.qulred, llet~ end att.ch to thlsfonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ---------------- Acct No.: --------
Direct Payment Voucher No.: ----------------Date: ------ Acct No.: --------

Payable to: Total --------
Note: 8 Invoices per TRO Invoice Number Invoice Number AmoWlt 

1.) 5.) __________________ _ 

2.) 6.) _____________________ _ 

3.) 7.) ____________________ _ 

4.) 8.) ___________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For 

Travel Authorization : Date·. GUAM LEGlSLA"fUK.~T/AN 
------.,...,...ro-r+-1rt.:'rl:"°l':T£'C o.: ___________ _ 

f'lSCW"iL vr.r z."""' 
Acct No.: _______ _ 

Name of Traveler. ' Title: _____________ _ 

Itinerary: Fr. t.UG ~6f--f;o2V+'014-----;;------ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: --------

Mode of Travel: -------------Air Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: 

From Account No~ 04500-504 U~o Account No.: 04500-513 -'---..;.._ _________________ _ 
for: Joseph Duenas (for July through September) 

Total 9,000.00 Total $ 9,000.00 

Mani ue E. Bordallo Au 26,2014 
DATE 



A. 

2 

4 

6 

7 

B. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GUAHAN 
QUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: OFC072 

P.O. No.: _____________________ _ 

VENDOR NO: 

Acct No .. --------

Disencumber P. Of Contract Date: ---------- P.0./ContractNo.: _____________________ _ Acct No.: _______ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

$ 
$ 
$ 
$ 
$ 
$ 

Total $ 
tfmore spaca ls required, Ust s.pu.-tely ~attach to lhi• tonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _____________ _ 
Acct No·--------

Direct Payment Date.------
VoueherNo.: _____________ _ Acct No.: _______ _ 

Payable ta:----------------------------------------- Total_$""-------
Note: 8 Invoices per TRO Invoice Number AmoW1t Invoice Number Amount 

1.) _________________ _ 5.J ___________________ _ 

2.) ________________ _ 6.J ___________________ _ 

3.) _________________ _ 7.J ___________________ _ 

4.) ________________ _ 8.J ___________________ _ 

Note: Attach Ongmal tnvo1c:es 
Total-"'$ _____ _ 

C. Request For GUAM LEGISLA'IURE 
PISO\L OfFfCli 

Travel Authorization : Date: TIA No.: _____________ _ Acct No.: _______ _ 

Name of Traveler ____________________ ___:t:_ ____________ _ Trtle: _____________ _ 

Itinerary: 
Fr. ___ -MMAY 16 2tH~4 --. ---- Days: ______ _ 

Purpose of Travel·---------~---~~-'-' ~~'H)..-:-..-.,,,.-.,,-,~T.--.------------------

~iJ. J?f<JPM 
AMOUNT OF TA: _______ _ 

Mode of Travel·------------- Name of Travel Agency or Carrier.--------------

Amount of Travel Advanced Requested: Date of Departure:------ Return Date: _______ _ 

O. Request For Transfer: Date: _____ .:.:M~a""y...:l:.;:6"-, .:::20::.;l:..:4,__ ___ _ 

From Account No. 4500-506 

I 
To Account No.: .;:4::::5:.:;:0.::;0·..:6~2:.:;:6 ______________ _ 

Amount: $500.00 

DATE 
I 

AUTHORIZEDSJGATURE 
5/16/2014 

DATE 



I LIHESLA TURAN GUAHAN 
GUAM 1.EOISLA1'lJRE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: _______ _ 

Transmittal Request Order No: MSN 32-128 

Office Senator Michael F.O. San Nicolas 

A. Request For: 

B. 

c. 

Purchase Order Date: P.O. No.: Acct No.: 

Disencumber P.01 Contract Date- P.O./Contract No.: Acct No .. ----------- ----------------------
/JlFui•oruf· 

Articles(s) 

Jr more space is required, list separalely and attach to lhls form 

For Delivery to: 

Request For Payment: 

Purchase Order Date: 

Direct Payment Date: 

Pa_J•ahle tu: 

Note: 8 Invokes perTRO Invoice Number 

1.) 

2.) 

3.) 

4.) 

Note: Artach Original Invoices 

Request For 

Gll.~~~ L~GTSLAl1JRE 
FTSCAJ !);:;"):Tr~ 

Qty Unit of Measure Unit Plice 

Voucher No.: Acct No.: 

Voucher No.: Acct No.: 

Total 

Amount Invoice Number Amount 

5.) __________________ _ 

6.) __________________ _ 

7.) ___________________ _ 

8.) _________________ _ 

Total 

Amount 

--------

Travel Authorization : Date: ___________ _ TIA No.: _____________ _ 
Acct No.:--------

Name of Traveler: Title: ______________ _ 

Itinerary: Fr: 
To: ______________ _ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: --~A~i'-r _________ _ Name of Travel Agency or Carrier.---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ M_a_y~8~·~2_0_1_4 _____ _ 

Fr~m Account No.: 4500-507 To Account No .. _4"'5""0-'-0--6"'2""6 ______________ _ 

Total $ 500.00 Total $ 500.00 

Certified Funds Available: 

DATE 

5/8/2014 
DATE 



A. 

2 

4 

6 

7 

B. 

c. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: MSN 32-175 

Office Senator Michael F.O. San Nicolas 

Disencumber P. 01 Contract Date: ----------- P.0./ContractNo.: ___________________ _ 

In Favor of: 

Artlcles(s) 

Total 
1fmo1e .lfWIC• Is required, list separately and attach to this fonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: 

Direct Payment Date: 

Payable to: 

Note: 8 Invoices per TRO Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Note: Attaoh Original Invoices 

Request For 

Travel Authorization : Date: 

Name of Traveler: 

Itinerary: Fr: 

Purpose Of Travel: 

Mode of Travel: ____________ _ 

Amount of Travel Advanced Requested: 

Qty Unit of Measure 

Voucher No.: Acct No.: ------------- --------
Voucher No.: Acct No.: -------------

Total --------
Invoice Number Amount 

S.) _________________ _ 

6.) _________________ _ 

?.) _________________ _ 

8.) _________________ _ 

GUAM LEGlSLA iURE 
RSCtt.ra:FI~cE~-~~~~~-

1 
Title: 

Total --------

Acct No.: _______ _ 

--------------
To: S(? Q 2 ZD14 Days: _____ _ 

~tftNPM AMOUNT OF TA:--------

Name of Travel Agency or Carrier. _____________ _ 

Date of Departure: Return Date: 

D. Request For Transfer: Date: August 29, 2014 

~~( 6Yl ( ~l1 
From Account No.: ;; _4:.:5..::;0..::;0...:-5:;.;0:;.;7'---------- t)I To Account No.: ...;4:.:5..::;0..::;0...:-5::.:3o;:9'----------------

Total 1 054.97 Total 1 054.97 

Certified Funds Available: 

ollre / 

9/2/2014 
DATE 



A. Request For: 

I LIHESLATURAN GUAHAN 
GUAM LEOISI.ATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: AAY- FY14-035 
OFFICE OF SENATOR ALINE A.YAMASHITA (509) 

VENDOR NO: _______ _ 

Purchase Order Date: _________ _ P.O. No.: ______________________ _ Acct No.: --------
P.0./Contract No.: Acct No.: Disencumber P.O./Contract Date:-----------

----------------------~ --------
In Favor of: 

Articles(s) Qty Unit of Measure Unit Prtce Amount 

3 --------------------------------------------------------------4 _____________________________________________________________ _ 

5 --------------------------------------------------------------

6 --------------------------------------------------------------
7 -;---,-,...------------------------------------------------------

Total 
If more ~Is required, list se~rutely and altach lo lhls ronn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ P.O/Contract No: _______________ _ Acct No.: _______ _ 

Direct Payment Date: ------
D/P: _______________ _ Acct No.: --------

Payable to: Total --------
Note: 8 Jnvoiccs Per TRO Invoice Number Amount Invoice Number Amount 

1.) _______________ _ 5.) ____________________ _ 

2.) __________________ _ 6.) ____________________ _ 

3.) _________________ _ ?.) ___________________ _ 

4.) _________________ _ 8.J ____________________ _ 

$ Total --------Note: Attach Original Invoices 

C. Request For 

Travel Authorization : Date: ___________ _ Acct No.: _______ _ 

Name of Traveler. Title: _____________ _ 

Itinerary: Fr. _________ ~ To: ____ -"';l~f_)._,~ .... -~-iJ'--'r"'.,_' .. ; .. ".,.._,!J...,'!..oi;,_· ____ _ Days: ______ _ 

Purpose ofT ravel: AMOUNT OFTA: ______ _ 

Mode of Travel: Air Name of Travel Agency or Carrter. --------------

Amount of Travel Advanced Requested: Date of Departure:------ Return Date: --------
D. Request For Transfer: Date: ______ A~pr_i_l _30~,~2_0~1~4 ____ _ 

From Account No.: #509-4500 To Account No.: -"#....;6""'2.;;.6_-4;..;;5....;0....;0 _______ _ 

Total $ 1,000.00 Total $1,000.00 

ATE 



A. Request For: 

I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmltlal Roqueal Otdor No: ML32-087 

OFFICE OF SENATOR MICHAEL LIMTlACO 

OFFICE OF SENATOR MICHAEL LIMTlACO 

.. 

Purchase Order Date: P.O. No.: ______________________ _ Acct No.: _______ _ 

Disencumber P.O/ Contract Date: __________ P.O./Contract No.: ______________________ _ AcctN~: _______ _ 

In Favor of: 

Artfclos(s) Qty Un~ of Measure Unit Price Amount 

2 ---------------------------------------------------------------

3 ---------------------------------------------------------------

4 ---------------------------------------------------------------

5 ----------------------------------------------------~----------
6 --------------------------------------------------------------­
? -=--:---:-------------------------------------------------------------To ta I 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: ______________ _ Acct No.: --------
Direct Payment Data: ----- Voucher No.: ______________ _ Acct No.: _______ _ 

Payable lo: Total 

Note: 8 Jn voices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ S.) ___________________ _ 

2.) 6.) __________________ _ 

3.) ?.) ____________________ _ 

4.) 8.) ____________________ _ 

Total 
Note: Attach Ong1nal Invoices --------

c. RequeatFor 
Travel Authorization : Date: __________ _ T/ANo.: Acct No.: _______ _ 

Name of Traveler. GUAfvt: LEG1SL4i1JlU~ Title: _____________ _ 

Itinerary: Fr. 
FISCAL OFFICE 

1
To: ________________ _ Days: _____ _ 

Purpose ofTravel: 
J/ $d;,J..., 
1Li.jf.r, fro 2011 AMOUNT OF TA:-------

Name of Travel Agency or Carner. _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: 

O. Req~t;or Tran't.r: 

}~": 1112 
Date:,,. October 5, 2013 

b ·;µJ~j.-
From Account No.: 510 ToAccountNo.: __________ __..5-..04...._ ______ _ 

Mike Carlson Payroll 
Amount: $1 666~66 

. Certified Funds Available: 

DATE 

10/2/2013 
DATE 



A. Request For: 

,@'.-~~"· \ ef~. 
\ 

I LlllESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Ordar No: MI32-099 

OFFICE OF SENATOR MICHAEL LJMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: _________ _ P.O. No.:---------------------
DlsencumberP.O/ contract Date: _________ P.O./Contract No.: ____________________ _ 

In Favor oft 

Artleles(s) Qty UM Of Measure 

• 

Acct No.: ______ _ 

Acct No.: ______ _ 

UM Price Amount 

2 ---------------------------------------------------------

3 ------------------------------------------------------------

4 ------------------------------------------------------------
5 ------------------------------------------------------------6 _____________________________________________________ _ 

7 ~Ti~o~t~a,-=-----------------------------------------------------

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: -----
Date: ____ _ 

Voucher No.: --------------- Acct No.: ______ _ 

Voucher No.: _______________ _ Acct No.: ______ _ 

Payable to: ______________________________________ _ Total 

Note: 8 Invoices perTRO L:avoice Number Amount Invoice Number Amount 

1.1 __________ ~s ____ _ 
~>-------------------------~, _________________ _ ~) ____________________ _ 

3.) _______________ _ ?.) ______________________ _ 

4.) ________________ _ 8.) ___________________ _ 

Note: Attach Ong1na11nvo1ces 

Total _____ _ 

c. Request For 
Travel Authorizatton: Date: __________ _ 

TIAN~=---------------
Acct No.: ______ _ 

NameofTraveler. _____________ _,,,....,,.,..,rr-r-,.,.,..,..-,.n-"""".,-,.,.,...,.,---------
G(IAM !..!itilSLATUIU! 

TiUe: ____________ _ 

Itinerary: Fr. _________ _ RSCAL OFFICE Days: _____ _ 

P~rpose otTravel: _______________ =:=or-::,_...,:--.,..,.rr>0c------------------
i1rT 1 e 2013 

AMOUNT OFTA: ______ _ 

TIME:J!.ll [ J J\M; { lfPM 
Mode ofTravel: __ -'-A"'lr _________ R'.ECEIVED BY:.~.~..::~=--"----- Name Of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: 

~: 
Date: October 19, 2013 

~~ e. ~t\Y 
From Account No.: 04500-510 To Account No.: ______ 0,_4._.5 .... o .... o-.... 5_.0 .... 4 ________ _ 

Mike Carlson Payroll 
Amount: $1894.64 

Certified Funds Available: 

DATE 

10/16/2013 



~ ·v I LlllESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-100 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: _________ _ P.O. No.: ______________________ _ Acct No.: --------
Disencumber P.O/ Contract Date:---------- P.0./Contract No.: ______________________ _ Acct No.: _______ _ 

In Favor of: 

Artlcles(s) Qty · Unit of Measure Unit Price Amount 

2 ----'---------------------------------------------------------------

3 ------------------------------------------------------------------

4 ------------------------------------------------------------------

6 ------------------------------------------------------------------
7 ------------------------------------------------------------------To ta I 

tf more space Is required, lllt separately and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: --------
Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) _____________________ _ 

2.) 6.) ___________________ _ 

3.) 7.) _____________________ _ 

4.) &.) _____________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For GUAM !..£U1sCATORE 
Travel Authorization : Date: ________ ___,FI:.=SCAL OFF!fm<o.: _____________ _ Acct No.: _______ _ 

Name of Traveler. Title: _____________ _ 

Itinerary: Fr. Of.T 3 o 2013 Days: ______ _ 

Purpose of Travel: TIME: °t :'{\ [ ) AM; [!"] PM 
?.Et.filvED BY: .. ) 

AMOUNT OF TA: ______ _ 

Mode of Travel: __ ~A~ir~--------- Name of Travel Agency or Carrier.--------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

~·. ..(, b ).\ ·'Lt t\(\ (\t.,.b 

t)..iio Accounl No.: 04500-504 From Account No.: 

Date: November 2, 2013 ,(o :-.t_____,6-~.----/J.-----=~---',,--,,,y.....-..,,.----

ef ,_;~~04=50~0~-5=10'--~~~ 

D. Request For Transfer: 

Mike Carlson Payroll 
Amount: $1894.64 

Certified Funds Available: 

11/i'1/1 ~ 
DATE 

)~s 10/28/2013 
AUTHORIZED SIGNATURE DATE 



I LffiESLATURAN GUAHAN 
QUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-104 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: _________ _ 
P.O. No.:---------~--------------

Disencumber P.O/ Conlract Date:----------
.,1 P.O./Contract No.: _______________________ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure 

2 ----------------------------------------------------------~ 
3 ----------------------------------------------------------~ 
4 ----------------------------------------------------------~ 

6 ----------------------------------------------------------~ 
7 --...,...-------------------------------------------------------------To ta I 

If more _9PK'I Is required. u.t separMety and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) __________________ _ 

2.) 
6.) ___________________ _ 

3.) 
7.) ____________________ _ 

4.) 
8.) ___________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler: GUAM U!Gi.,L.A. i 1 . 
Title: _____________ _ 

Itinerary: Fr: Days:-------

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: __ ....:Ac::i,_r ________ _ Name of Travel Agency or Carrier:--------------

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

o. Request For Transfer: 

JE~ 
November 16, 2013 {\D .µ_ , 'l, \ "1\.1( I ~i:!-11 

From Accounl No.: ~ ---'0'""4"'5..;;.0.;;..0-...;;5;..;:1..;;.0 _____ _ ,(JI To Account No.: 04500-504 

Mike Carlson Payroll 
Amount: $1894.64 

p 

11/~ /,?/ 
DAfE I 

11/13/2013 
DATE 



I 

A. Request For: 

:~ v 
I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 o 

Ttonamlllll Request Order No: ML32-109 

OFFICE OF SENATOR MICHAEL LlMTIACO 

OFFICE OF SENATOR MICBAEL LIM'l1ACO 

Purchase Order Date:__________ P.O. No.: ____________________ _ 

DfsencumberP.O/Contrect Date: __________ P.O./Contract No.: _____________ '--------'-

TnFtrVOroft 

Articles{•} Qty Unit of Measure 

VENDOR NO: ______ _ 

" 

Acct No.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 

2 ------------------------------------------------------------

3 ----------------------------------..,.-----------------------

4 ---------------------------------------------------------
5 ------------------------------------------------------------

6 ---------------------------------------------------------
7 -=-,...-:-------------------------------------------------------To ta I 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direet Payment 

Dale: ____ _ 

Date: ____ _ 

VoueherNo.: _____________ _ Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: -------
Payabkto:-------------------------------------- Total 

Note: 8 Invoices perTRO Invoice Number AmOWlt Invoke Number Amount 

1.} ____ ..;.... _____ .::S:...-__ _.:. 5.) __________________ _ 

1) _______________ _ 6J ___________________ _ 

3.) ________________ _ ?.) __________________ _ 

4.) _______________ _ 8.) __________________ _ 

Note: Attach 011atna11nvotces 

Total _____ _ 

C. Request For 

Travel Authorization : Date: GUAM LEGJSLAnJR.E T/ANo.: __________ _ 

FISCAL OFFICE 
Acct No.: ______ _ 

NameofTrav~er. ____________________ ..__ ___________ _ Trlle: ____________ _ 

Itinerary: Fr. _________ _ DEC 1;3o:+IJ20HTJ13------ Days: _____ _ 

Purpos• ofTraver: ________ _,....,.....,..,_.;,~~ ... -H..f#~..,.... ...... ,..,....,.,..-H.)6&-i_.r----------------
~~efiiffif ) )> [;]PM 

AMOUNT OF TA: ______ _ 

Mode ofTravef: __ ..;.A:::.lr ________ _ Name Of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: RetumDate: 

D. Request For Transfer: Date· December 14, 2013 
,{;: ~ ~-,,-... t-1 -~--..ii;.:«:~t.w="-="-'"Y=---

From Account No.: 'W' ;.,· --"0-"45:;.;0""0;..,-5:;.;1=..;0'------- To Account No.eJ/c;.. _____ 0::..4:::5:::0~0.;:-5:::0;;:.4 ________ _ 

Mike Carlson Payroll 
Amount: $1666.66 

p 

Certified Funds Available: 

DATE 

12/13/2013 
DATE 



A. Request For: 

~ iv I LlllESLATVRAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 98910 

Tnlnsmllllll Request Order No: ML32-110 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: ______ _ 

Purchase Order Date:__________ P.O. No.: ____________________ _ Acct NG.: ______ _ 

Disencumber P.0/Contract Date: __________ P.OJCon!ract No.: ____________________ _ Acct No.: ______ _ 

l1t FllVOroft 

Artlcres(s) 
GUAM LEGTSLA 1URE 

FISCAL OFFICE 
I 

Qty Unit Of Measure Unit Price Amount 

:======================:n:E:c~2~6~2:0~13====·============================ 
: =_ -==--==--==--==--==--==--==--==----'-=~~~'==· ~~: l~~Z::t-:·=·~;=;_.:...,~:~'""'~~O&l~;l.Y·~;:~;~=1?'~=--==~==--==--==--==--==--==--==--==--==--==--==--'--=-
1 •ri~o~ta~,.---------------------------------------------------

If man 9p11» El NqlllNd. a.t ~and aftachtotllfa brn 

For Dellvery to: 

s. Request For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Invoices per TRO 

Note: Attacll ortglnal lrNOICeS 

Date: ____ _ 

Data: ____ _ 

Invoice Number Amount 

1-1 __________ __,s"-----

~'-----------------3.) _______________ _ 

'·'----------------

Voucher No.: ______________ _ Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: -------
Total 

Invoice Number Amount 
!.) __________________ _ 

&.) __________________ _ 

?.) __________________ _ 

8.) __________________ _ 

Total -------
C. Request For 

Traver AuthorlzaHon : Date: __________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

NameOfTraveler: ________________________________ _ nue: ____________ _ 

Itinerary: Fr: _________ _ To: _______________ _ Days: _____ _ 

Purpose of Travel: ______________________________________ _ 
AMOUNT OF TA: ___ ~---

Mode OfTravel: __ .._A"'lr ________ _ Name of Travel Agency or Carrier: ____________ _ 

Amount Of Traver Advanced Requested: s Date of Departure: 0 Return Date: 

D. Request For Transfer: December 28, 2013 

From Account No.: U ---'0_4_so_o""'-s"""1'""0_· ___ _ To Account No.:...:tU/:....;.. ___ __,0::.;:4::;:5.::.:00:..-5~0::.;:4~--'-------
Mike Carlson Payroll 

Amount: $1666.66 
p 

Certified Funds Available: 

DATE I 

12/26/2013 
DATE 



A. Request For: 

(~ v I LIHESLATURAN GUAHAN 
GUAM LBOlSLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Orller No: ML32-ll2 

OFFICE OF SENATOR MICHAEL LlMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: ______ _ 

Purchase Order Date: P.O. No.: ____________________ _ Acct No.: ______ _ 

Disencumber P.O/Conlract Date: _________ P.OJConlraclNci.: ____________________ _ Acct No.: -------
InFavorof: 

ArUcles(s) 
filMM LEGISLA1URE 

¥18CALOFF!CE Qty Unit at Measure Unit Price Amount 

1===_== -===========_ -===========_ -===~·~=:::::~~;:=:;::;~~==::======--1; =====_ -===========_ -===========--====== 
7 -=------------------------------------------------------------7 o ta I 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note• 8 Invoices per TRO 

Note: AUach Qng1nal lnvotcas 

C. Request For 

Travel Authorization : 

Date: ____ _ 

Date: ____ _ 

Invoice Number Amollllt 

1.i _____________ s ____ _ 

~'-----------------3.) _______________ _ 

4.) _______________ _ 

Date: __________ _ 

VoueherNa.: ______________ _ Acct No.: ______ _ 

VoueherNo.: ______________ _ Acct No.: ______ _ 

Total 

Invoice Number Amount 
5.) ___________________ _ 

6.) ___________________ _ 

?.) ___________________ _ 

&) ___________________ _ 

T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler. ________________________________ _ 
TIUe:-'-------------

~ lfineraiy. Fr: _________ _ To: _______________ _ Days: _____ _ 

Purpose Of Traver: ______________________________________ _ AMOUNT OF TA: ______ _ 

Mode Of Travel: __ ..:..A""ir ________ _ Name of Travel Agency or Carner: ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Relum Date: 

D. Request For Tranlfer: Date: January 10, 2014 .{to ·t\.. {o ~~Al\' e. ~v-.~91 s 
From Account No.: ')11 ___ 04_5_0_0_-5_1_0 _____ _ To Account No.:~ .. ....._ ____ .._04.-5._00....._-50......,4..__ _______ _ 

Mike Carlson Payroll 
0

Amount: $1666.66 
p 

Certified Funds Available: 

14-

1/8/2014 
AUTHORIZED SIGNATURE DATE 



p 

A. Request For: 

I LIHESLATURAN GUAHAN 
QUAM LEGISLAIUR.B 

155 Hesler Place, Hagatna, Guam 96910 

T"'nsmlttal Roquell Older No: ML32-114 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDORNO: ______ _ 

Purchase Order Date: P.O. No.: ____________________ _ Acct No.: ______ _ 

DisencumberP.O/Contract Dale: _________ P.OJContract No.: ____________________ _ Acct No.: ______ _ 

InFllVOl"O/: 

Arllcles(s) Qty UnH Of Measure Unit Plice Amount 

2 ------------------------------------------------------------

3 ------------------------------------------------------------

4 ------------------------------------------------------------

5 ------------------------------------------------------------

6 ------------------------------------------------------------
7 -=-----------------------------------------------------------Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Dilect Payment 

Note: 8 Invoices pu TRO 

c. Request For 

Travel Authorization : 

Date: ____ _ 

Date: ____ _ 

Invoice Number Amount 

1.1 __________ ...;;s0--__ _ 

~) _______________ _ 
3.) _______________ _ 

4.) _______________ _ 

Date: __________ _ 

Voucher No.: _____________ _ Acct No.: -------
Voucher No.: -------------- Acct No.: ______ _ 

Total 

Invoice Number Amount 
5.) ___________________ _ 

~) ___________________ _ 
?.) ___________________ _ 

~>--------------------

T/ANo.: ______________ _ Acct No.: ______ _ 

NameOf Traveler. ____________ G_U_A_M_._L_E-'G'-I"""S"'LA~1UR-=-'..;;.;E""-------- Title: ____________ _ 

FISCAL OFF!CE 
Itinerary: Fr. _________ _ 

To:------~---------
Days: _____ _ 

Purpose ofTravet ________ ---dJ'l"IA+'OtN~2"°"2~20H1"1--4 --------- AMOUNT OF TA: ______ _ 

TIME· Y ;/) f 1- [i<JPM 
RECEIVED BY: _ _.,.."f""----

ModeofTravel: __ .._A~ir _______ _ Name Of Travel Agency or Carrier: ____________ _ 

Amount of Travel AdVanced Requested: s 

o. Request For Transfer: Date: January 25, 2014 

4 'lW~t. ~~~ b j\1..~y 
From Account No.: i'rl! __ o .... 4_5 .... 00.._-.... 51,_0 _____ _ To Account No.Iv 04500-504 

Mike Carlson Payroll 
Amount: $1666.66 

DAli I 

1122/2014 
DATE 



A. Request For: 

I LlllESLATURAN GUAHAN 
OUAM LEOJSLATURB 

155 Hesler Place, Hagatna, Guam 9691 o 

Transrnillal Requuc Order Na: ML32-117 

OFFICE OF SENATOR MICllAELLIMTJACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: P.O. No.: ____________________ _ 

DlsencumberP.O/Contract Date: _________ P.O./ContractNo.: ____________________ _ 

InFR•orof: 

Artlcles(s) 
GUAM LEGISLA 1URE 

FISCAL OFFICE 
Qty Un~ Of Measure 

VENDOR NO: ______ _ 

• 
Acct No.: ______ _ 

Acct No.: ______ _ 

Unit Prtce Amount 

2--------------==:::-'l'<""...-....... '2'T-------------------------------------

~~--~~--~:~~-;;~~£~~~;~~i1~~~~--~~--~~--~~--~~--~~--~ 
7 -=-:--;-----------------·------------------------------------------To ta J 

For Delivery to: 

B. Request For Payment: 

Purchase Dreier 

Direct Payment 

Date: ____ _ 

Dale: ____ _ 

Voucher No.: ______________ _ Acct No.: -------
Voucher No.: --------------- AcctNo.: ______ _ 

Payabkto: _____ _,_-------------------------------~ Total 

Note: 8 lnvoica perTRO Juvoice Number Amount Iovoice Number Amount 
1.1 __________ __..s.._ ___ _ S.) ___________________ _ 

~>---------------~ 
6.) _________________ ....,...._ 

3.) ________________ _ ?.) ___________________ _ 

4.) ________________ _ 8.) __________________ _ 

Total 
Nora: Attach Ongmal lnVOIC85 -------

C. Request For 

Travel Authe>rtzaUon : Date: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

NameOfTrav~er. ________________________________ _ Title: ____________ _ 

Itinerary: Fr. ________ _ 
T~----------------

Days: _____ _ 

Purpose of Travel: _____________________________________ _ 
AMOUNT OF TA: ______ _ 

Mode ofTravel: __ ""Air~· -------- Name of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: Dete: _____ F"'-"'eb ...... ru-=-a .... ry'-"-8, .... 2""'0"'1"'4-----

From Account No.: 04500-510 To Account No.: ______ 04_s..,o ...... o .. -s_.o ... 4.._ ______ _ 
Mike Carlson Payroll 

Amount: $1666.66 
p 

Certified Funds Available: 

DATE I ' 

2/6/2008 
AUTHORIZED SIGNATURE DATE 



A. Request For: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tranamlllll Request Ordlr No: ML32-118 

OFFICE OF SENATOR MICHAEL LIMTJACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: P.O. No.: ____________________ _ 

DisencumberP.0/Contract Date: __________ P.OJContract No.: ____________________ _ 

InFavorof: 

Artlclea(s) GUA.J\.f LEGJSLA TUlU! Unn Of Measure 

FJSCAI. OR'ICE 

VENDOR NO: ______ _ 

• 
Acct No.: ______ _ 

Acct No.: ______ _ 

unnPrice Amount 

2 -----------------------------------------------------------­

] -----------------------------f'"l"'l"i-""7-f"r-'jfH+.-------------------------
4 ___________________________ ""'--'==ii:----'--'-----+-.--------------------
s-----------------------~rnnrr.-:-f-'--t-lt-f-''r.--::--:--:---.r-t---------------------
6 ____________________ RT;?,ffi~~~~~~ol\i-~21!1.-----------------

7-:;:;:::4=1------:---------------=-"==-====-"-'--==F.~F==------------------Tota/ 

For Dellvary to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ______________ _ Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: ______ _ 

Payabkto: _____________________________________ _ 
Total 

Note: 8 Invoices perTRO Invoice Nlllllber Amount .I.avoice Num!Jer Amount 

1.1 __________ _...s ____ _ 5.) ___________________ _ 

~, _______________ __ ~) ___________________ _ 
3.J _______________ _ ?.) ___________________ _ 

~) _______________ _ 8.) ___________________ _ 

Note: Altach Ongtnal lrlV'olC&S 

Total _____ _ 

C. Request For 

Travel Authorization : Date: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

NameOfTravmer: ________________________________ _ Tille: ____________ _ 

Itinerary: Fr. ________ _ To: _______________ _ Days: _____ _ 

Purpose of Travel: ______________________________________ _ AMOUNT OF TA: ______ _ 

ModeotTrave1: __ .:.;Ai:o."•-------- Name Of Travm Agency orCanier. ____________ _ 

Amount Of Travel Advanced Requested: $ Date Of Departure: Return Date: 

D. Request For Transfer: Date: ____ _.F'"""e_b_r.-ua_ry~2_2~·..-2~01_4~----

From Account No.: 04500-510 To Account No.: ______ 0 ... 4""5"'0 .... 0-_5"'0_.4 ________ _ 

Mike Carlson Payroll 
Amount: $1666.66 

p 

Certified Funds Available: 

2/20/2014 
AUTHORIZED SIGNATURE 



p 

I :;..-, 

A. Request For: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tranamltlal Requat Onlar No: ML32-120 

OFFICE OF SENATOR MICllAEL LIMTJACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: _____ ~-

• 
PurotiaseOrder Date: P.O. No.=--------------------- Acct No.: -------
OlsencumberP.0/Contract Date: _________ P.OJContlllcl No.: ____________________ _ AcctNo.: ______ _ 

lnF.,,,,,rqf: 

Articlea(s) 
GUAM LEGTSLA1UR.E 

:FISCAL OFFICE Qty Unit Of Measure Unit Price Amount 

2 --------------------.............................................. ---------------------------------
3 ~~~~~~~~~~'~3 A~R~0_6~2~0~14~-,,-~~~~~~~~~~~~~~-

:_=-==--==--=~~I~~-=~~~~~~~~~~~==--==--==--==--==--==--= 
7 ~-~---------------------------------------------------------To ta/ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Data: ____ _ 
VoucllerNo.: .,..--------------- Acct No.: ______ _ 

Voucher No.: _____________ __ Acct No.: -------
Payabkto: _____________________________________ __ 

Total 

Note: 8 Iavoiceo per TRO Invoice Number Amowt IDvoiceNamber Amount 

1.1 __________ ....... s"------ 5.) __________________ _ 

~>-----------------
6.) __________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) ________________ _ 8.) __________________ _ 

Total 
Noca: Am.ch ong1n111nvoices -------

C. Request For 

Travel Authorization : Data: __________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

Name Of Traveler. ________________________________ _ TiUe: ____________ _ 

Itinerary: Fr: _________ _ To: _______________ _ Days: _____ _ 

Purpose of Travel: _____________________________________ _ AMOUNT OF TA: ______ _ 

ModaotTravel: __ ..:.A:::.ir ________ _ Name Of Travel Agency or Can1er: ____________ _ 

Amount Of Travel Advanced Requested: s RetumOate: 

o. Request For Transfer: / Data· March 8, 2014 

Ab ~J...(o&:f t/ ~ 
From Account No.: ~ __ .-0.-45 .. o_o-_s_1 ... o..._ ___ _ 

K' ~L/) \l l11~)){UJ 
To Account NW 04500-504 -=--------------..-...------------

Mike Carlson Payroll 
Amount: SI 666.66 

Certified Funds Available: 

3/6/2014 
DATE 



I 

A. Request For: 

@ i 

' 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tl'llllmlllaJ Request Order No: MI.32-121 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MIC'llAEL LIMTIACO 

VENDORNO: ______ _ 

Purchase Order Date:__________ P.O. No.: ____________________ _ Acct No.: ______ _ 

DlsencumberP.0/Contract Date: __________ P.OJContract No.: ____________________ _ Acct No.: ______ _ 

lnFtn'Of'o/: 

ArUcles{a) Qty Unit of Measure UnltPrtce Amount 

2 ________________________________________________________ _ 

3 ----------------------------------------------------------

4 ------------------------------------------------------------5 ________________________________________________________ _ 

6 --------------------------------------------------------­' -=~-=-------------------------------------------------------Total 

For Dellvery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ Voucher No.: ______________ _ Acct No.: ______ _ 

Date: ____ _ Voucher No.: __ ....,... __________ _ Acct No.: ______ _ 

Payabkto: ______________________________________ _ 
Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 
1.) _____________ s_____ S.) __________________ _ 

2.)_________________ 6.) ___________________ _ 

Note: Attach Ongmal lnvoH:aS 

3.)________________ 7.) __________________ _ 
4.1 GUAM LEGISLA~.1 FISCALOFF!CE --------------------T-otat-

' -------
C. Request For 

Travel Authorization : Date: ____ ...... M:.u::Aiu.R 24 201\/ANo.:_..._ ______ _ Acct No.:~.-------

NameofTrave1ar. ___________ ....,....,....__.fA._..,.,-A)..,,,<+11;..~·....,-F--1F--lf-lllllM--------

- ___ !'!l!;~=j "_ 
ltineraiy: Fr. ~•-;PAl_=-

Title: ____________ _ 

Days: _____ _ 

Pu~oseofTravel: ______________________________________ _ AMOUNT OF TA: ______ _ 

ModaofTraveJ: __ _,_A:::.lr ________ _ Name of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

From Account No.~ 
{P ~e~O~ 

04500-510 

March 22, 2014 D. Request For Transfer: 

To Account No.: _.t:.,..:V'-----0"'"4;:::5;;:.00;;;..·.::;50::..4:.._ ______ _ 

Mike Carlson Payroll 
Amount: $1666.66 

Certified Funds Available: 

DATfl I 

3/20/2014 
DATE 



ILDIESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tiansmitlal Requut Onlar No: ML32-124 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: ______ _ 

A. Request For: OFFICE OF SENATOR MICHAEL LJMTIACO 

Purchase Order Date:__________ P.O. No.: ____________________ _ Acct No.: ______ _ 

DlsencumberP.O/Contract Date: __________ P.O./Contract No.: ____________________ _ Acct No.: ______ _ 

JnF""°"oft 

Artlcles(s) 
GUAM LEGJSLA't'URE 

Qly Untt of Measure UnttPrtce Amount 

FISCAL OFFICE 
2 -----------------------------...----------------------------3 ________________________________________________________ _ 

4 ~~~~~~~~~_,.,AP~R~o~a~2g~14~·~~~~~~~~~~~~ 

; =-Tota=-, =--==--==--==--==-==H-IW:;~.~;...,....,...t;:;-._tf~~tza;~.7~-w=----:=--==--==--==--==--==--==--==-
Jfmcn ..-.1s'*IW1d,, bl MPUlllltand .a.ch to tN&fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: _____________ _ Acct No.: ______ _ 

Direct Payment Oete: ____ _ voucher No.: _____________ _ Acct No.: ______ _ 

Pll.)lableto: Total 

Note: 8 Invoices perTRO Invoice Number Amount Invoice Number Amount 

1.) s !.) __________________ _ 

2.) 
ci.) __________________ ....;,_ 

3.) 
7.) __________________ _ 

4.) 
BJ __________________ _ 

Note: Attactl Ongmal fnVOICH 

Total _____ _ 

c. Request For 
Travel Authorization : Dale: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler. 
T~e: ____________ _ 

mneraiy: Fr. To: _______________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OFTA: ______ _ 

Mode of Travel:--'--"Air=-· --------
Name of Travel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date; 

D. Request For Transfer: \).ii oate: _____ ""A"'p~n"'·1:..::5°"'-=2;.;.0;::.14"------

From Account No.: 04500-510 To Account No.: ____ _::0..::450=0-~50:,;:;4.__:!l~-~..s..;....:...WJJ__;..:..,~'-
Mike Carlson Payroll 

Amount: SI 666.66 
p 

4/2/2014 
AUTHORIZED SIGNATURE 



I 

A. Requast For. 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmltlal Request Older No: Ml.32-126 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LlMTIACO 

Purchase Order Date: P.O. No.: ____________________ _ Acct No.: ______ _ 

Disencumber P.O/ Contract Date: _________ P.OJContract No.: ____________________ _ Acct No.: ______ _ 

In Favor of: 

Artlcles(s) Qty Untt of Measure UnftPrice Amount 

2 ________________________________________________________ _ 

3 ------------------------------------------------------------

4 ------------------------------------------------------------
5 ------------------------------------------------------------

6 -----------------------------------------------------------­' -=-,--=---------~---------------------------------------------Tot a/ 

For Dellvery to: 

B. · Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ Va..cherNo.: ______________ _ Acct No.: -------Data: ____ _ Voucher No.: ______________ _ AcctNo.: ______ _ 

Note: 8 lnYoit:es per TRO 

Note: Attach OngU1al lnvo1eu 

c. Request For 

Invoice Number Amount 
1.1 __________ ..;:;s ___ _ 

~'----------------­
~'----------------­
~'-----------------

Total 

Invoice Number Amount 

~'--------------------6.) __________________ _ 

1.1 __________________ _ 

&.) ___________________ _ 

Total -------
Travel Authorization : Dale: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

NameofTraveler: ______________________ -==-----------
GUAM LEG1SLA1URB 

FISEAL OfFICli 

Title: ____________ _ 

ltineraiy: Fr: ________ _ Days: _____ _ 

I 
Purpose of Travel: _____________________________________ _ AMOUNT OF TA: ______ _ 

kPR 17 2014 ' 
TJMll:}--~ t! [ ] ~ [.)q PM 

Modeof Travel: __ ~Al~r _______ _...,
1 

;;et!MU> BY: 7J} Name of Travel Agency or Carrier: ____________ _ 

Ama..nt of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transter: Date: _____ A~p~ri_l_l_9~, 2_0_1_4 ____ _ 

From Account No.: 

Mike Carlson Payroll 

ToAccount No.: ____ -_..0-'j4S.,.O._.O-_.S.0""'4'--_,...------

/J,, A~~' Sl 666.66 
p 

Certified Funds Available: 

4/17/2014 
AUTHORIZED SIGNATURE DATE 



A. Request For: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATOR& 

155 Hesler Place, Hagatna, Guam 96910 

Tranamillal Req..i OtderNo: ML32-129 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

I)<../ 9J7> - S: JO 

t>c..f~OO ~ G"Otf 

VENDOR NO: ______ _ 

Purchase Order Date:_________ P.O. No.: ____________________ _ Acct No.: -------
DlsencumberP.O/ Contract Date: __________ P.OJContract No.: ____________________ _ AcctNo.: ______ _ 

lllFGV°'of: 

Artlclas(s) Qty Untt of Measure Unit Price Amount 

2 ________________________________________________________ _ 

4 __ _;_ _____________________________________________________ _ 

s ---------------------------------------------------------6 ________________________________________________________ _ 

7-=-...,.-..-------------------------------------------------------Tota/ 

For Delivery to: 

B. Raquaat For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ______________ _ Acct No.: -------Voucher No.: ______________ _ AcctNo.: ______ _ 

Payabkw: ______________________________________ _ 
Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number AmoUDI 
1.1 _____________ s ______ _ !.) __________________ _ 

~'-----------------
6.) __________________ _ 

3.) _______________ _ ?.) _________________ _ 

4.J _______________ _ 8.) _________________ _ 

Total 
Nota: AllaCll Ong1118J lnYDIC8S -------

c. Request For 

Travel Autllorlzatlon : 
Date: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

NameofTrave1er: __________________ GH1t:f-1 ... ,\ ... ~Mif1-&!..-'B'"'G'-"'. o11""S""L"'a.~.n-JR,..ll.ll.Ei;.._----
Tiiie: ____________ _ 

Itinerary: 
Fr. _________ _ FISCAL OFF!CE To: __________ .__ ____ _ Days: _____ _ 

PwposeofTrave1: ___________ -11...._~~A~:f"-~O""""l-.:.£i.uB.+1<1~~------
AMOUNT OF TA: ______ _ 

Mode ofTraveJ:. __ ..:..Ai=·r ________ _ ~B'Y'! -~ 
l IME:.. l ·;;JQvf l ~ff~. {})PM 

'ti Name otTravel Agency or Carrier. ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: RetumDate: 

D. Request For Transfer: Date: ______ M_a,..y-"3_.,~2~01"'"4'-------

From Account No.: 04500-510 To Account No.: _____ .... 0;..:;45:::.;0:;.:0-;..;5::.:0..,,4,__ ______ _ 

Mike Carlson Payroll 
Amount: $1666.66 

p 

Certified Funds Available: 

DATE I 

5/1/2014 
AUTHORIZED SIGNATURE DATE 



A. Request For: 

Purchase Order Date: 

Disencumber P.0/ Contract Date: 

111 Favor of" 

Articles(s) 

I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-130 / 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

P.O. No.: ----------- -------------------------
----------- P.0./Contract No.: ________________________ _ 

FISC.A!'... OFP!CE 
Qty Unit of Measure 

'. '\.', ' ' : ~<. 

VENDOR NO: _______ _ 

Acct No.: _______ _ 

Acct No.: --------

Unit Price Amount 

If more space Is requ1red, list separately and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ________________ _ Acct No.: _______ _ 

Direct Payment Date:------
Voucher No.: ________________ _ Acct No.: --------

Payable ta: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) ___________________ _ 

2.) 6.) ___________________ _ 

3.) 
7.) ___________________ _ 

4.) 
8.) ___________________ _ 

Note: Attach Ongmal Invoices 

Total ______ _ 

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: ________________ _ Acct No.: --------
Name of Traveler Title: ______________ _ 

Itinerary: Fr. To: __________________ _ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: __ __,_A,,,,ir _________ _ Name of Travel Agency or Carrier.---------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ ....:.M=a:.i.y...:8=-''-'2=-0=-1:..4..:_ ______ < 

From Account No.: 4500-510 To Account No.: _____ __:4"'5.::.0:::.0-_,,6:,:2.::,6 ________ _ 

**Transfer for Senior Citizens Legislative Reception at the Hyatt 
Amount: $500.00 

5/8/2013 
"AtJ'I'ffORIZED SIGNATURE DATE 



ILIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

~· 04 :'.>ULJ - .::::,(U 

C/l.. o c.f ~ -00 - GO <-/ 
155 Hesler Place, Hagatna, Guam 96910 

VENl>ORNO: ______ _ 

Tn1nsmltlal Request Order No: ML32-134 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTJACO 

Purchase Order Date: P.O. No.: ____________________ _ Acct No.: ______ _ 

DisencumberP.O/ Contract Date: _________ P.O./Contract No.: ____________________ _ Acct No.: ______ _ 

lnFt1Vo1oft 

Articles( a) 
GUAM LEGISLA-nfiiB 

Unit Of Measure UnnPrice Amount 

FISCAL Ol'FJCB 
2 -----------------,-------------------t-----------------------
3 ---------------------------....,-,...,.,,-:---=-=,...,------------------------4~~~~~~~~~~~--tM~~~Y~15~2~01~4~~~~-,--~~~~~ 

;==-Total==--==--==--==--==--===~~=~~=-~·~~-~J,.=M:TI.· =ftPMf=·'----_=-=---=-=---=-=---=--=-
umon~ iamqulnd,, ._ .... _, MCl.atach tothlafann 

For Delivery to: 

B. Request for Payment: 

Purehase Onter 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ____________ .:..,._ __ Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: -------
Payabkto: ______________________________________ _ 

Total 

Note: 8 Invoices per TRO Invoice Number Anlouat Invoice Number Amount 
1.1 ____________ s.___ ___ _ 5.) __________________ _ 

~, ________________ _ 6.) __________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) ________________ _ 8.) __________________ _ 

Note: Allac:ll Onglllll lnvon:es 

Total _____ _ 

C. Request For 

Travel Authorization : Date: __________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

Name of Traveler. ______________ __; _________________ _ TIUe: ____________ _ 

Itinerary: Fr. _________ _ To: _______________ _ Days: _____ _ 

Purpose of Travel: ______________________________________ _ AMOUNT OF TA: ______ _ 

Mode ofTravel: __ .... A.,,ir _______ _ 

Amount Of Travel Advanced Requested: s 

D. Request For Transfer: Date: ____ ---"M=ayi;...;;..;17:.i•.::;20.::..:1::..:4.___ ___ _ 

From Account No.: 04500-510 

Mike Carlson Payroll 

p 

Certified Funds Available: 

'$:::::: :::::::::::..---z--.... 
AUTHORIZED SIGNATURE 

Name of Travel Agency or Carrier: ____________ _ 

Date of Departure: Return Date: 

To Account No.: _____ _.:0:;:4.::,50::.:0-=50~4!..--------

D~Te I 

Amount: 

S/15/2014 
DATE 

$1666.66 



A. Request For: 

Purchase Order 

I LIBESLATURAN GUAHAN 
OUAM LEOISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmlllll Requut Order No: MI.32-135 

OFFICEOFSENATORMICHAELLIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

l.?1< . Cl<--f :::.uv - SIU 

{/<. O</~?fl) - -£0<.{ 

VENDORNO: ______ _ 

Date: _________ _ P.O. No.: ____________________ _ Acct No.: _______ " 

DisencumberP.O/ Contrad Data: __________ P.OJContradNo.: ____________________ _ Acct No.: ______ _ 

I11F4Wlroft " 
Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 ________________________________________________________ _ 

3 ------------------------------------------------------------

4 -----------------------------------------------------'--------
5 ------------------------------------------------------------

6 -----------------------------------------------------------­' -=-:--::----------------------------------------------------------To ta/ 

For Dellvery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: --------------- Acct No.: ______ _ 

Date: ____ _ Voucher No.: _____________ _ Acct No.: -------Direct Payment 

Total 

Note: 8 Iovoiceo per TKO Invoice Number Amount Invoice Number Amount 

1.1 __________ _....s _____ _ $.) __________________ _ 

2.1 _______________ _ 6.) __________________ _ 

3.J ________________ _ ?.) __________________ _ 

4.J _______________ _ 8.) ___________________ __ 

Note: AnaCJl Dngtnal 1nva1ces 

Total _____ _ 

c. Request For 
Travel Authorization : Date: __________ _ T/ANo.: ______________ _ Acct No.: ______ _ 

NamaofTrave1er. _________________ GU_A=M=._!.;;;;;E;...:G.:...;f.:::;SLA=-:"'"1t_,,,J'""R""".__-
FISCALOFP!CE 

Tiiie: ____________ _ 

ltineraiy: Fr: ________ _ To: ____________ _,_ __ _ Days: _____ _ 

PurposeofTravel: ___________ -l'M'ff'AH-Y_..2....,9H2HIO+'t14....._---- AMOUNT OF TA: ______ _ 

Mode ofTravel: __ "'"'A""ir _______ _ 
~~ J~ =~PM 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For TranSfer: oata: _____ M=a ... Y .... 3-"1.l.-',2"-'0"'1~4 ____ _ 

From Account No.: 04500-510 To Account No.: _____ --.04 .... 5_o ... o .... -5_o_4"----------

Mike Carlson Payroll 
Amount: Sl 666.66 

Certified Funds Available: 

DATE 

5/29/2014 
AUTHORIZED SIGNATURE -- DATE 

fettf., 1¥ ,,,Jf J 



I LlliESLATURAN GUAHAN 
G U A M L E 0.1 S L A T U R E 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: ___ -.----'--

Transmittal Requesl Order No: Ml.32-140 

OFFICE OF SENATORl\llCHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMI'IACO 

Purchase Order Date: _________ _ P.O. No.'-----------------------
Acct No.: _______ _ 

Disencumber P.O/Contract Date: __________ P.O./Ccntract No.: ______________________ _ Acct No.: _______ _ 

Jn Fa>wof: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2~~~~~~~~~~~~~~~~~~=F]=SC,4""""'l~.09l.....,,.~C£;;;h-~~~~~~~~~~~~~~~~ 
3 ---------------------------------------'-------------------------~ 
4---------~-----------------ji"tif<t--t-"'f-....,.,'l'TI-------------------------
5 

6 ----------------------'f'f ll>f'lOi'r-+l---.~lc::--2''---------------------------
7 -=~.----~------~----~---~~r:n;;;;~~.ir:.~~!0--1.<.:..:i!--Plk:f--------------------~ Total 

Far Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ______________ _ Acct No.: --------VolJcherNo.: ______________ _ AcctNo.: _______ _ 

Pa,yabkto: ________________________________________ _ 
Total 

Nole: 8 Invoices per TRO Iavoice Number Amouut Invoice Number Amount 
1.1 __________ _..s..._ ___ _ 5.) _____________________ _ 

2.) _______________ _ 6.) __________________ _ 

3.) ________________ _ 7.) _____________________ _ 

~) ________________ _ 
L)--------------------

Note: Attach Ongmal IDYOJCGS 

Total _____ _ 

c. Request For 

Travel Authorization : Date: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler. __________________________________ _ Title: _____________ _ 

Itinerary: Fr. _________ _ To: ________________ _ Days: _____ _ 

Purpose cf Travel: ________________________________________ _ AMOUNT OF TA: ______ _ 

Mode ofTravel: __ _,_A,,,ir~-------- Name of Travel Agency or Carrier: _____________ _ 

Amount <if Travel Advanced Requested: Date of Departure: Return Date: 

From Account No,: 

y Data: __ -+-_,.._J'-u""'n;;..;;e'°"l"""4"", 2o.;O;.;;l_.,4 __ ~--

4 r;\6tl '°~ & ~7 
~·. 04500-510 ~-;roAcoount No.: ______ 0_4_s .... o_o-_s_0_4 ________ _ 

D. Request For Transfer: 

Mike Carlson Payroll 
Amount: $1666.66 

Certified Funds Available: 

che / 

6/11/2014 
AUTHORIZED SIGNATURE DATE 

~tq/ tf1 --t'{ ~(otJ 



I LIHESLA TURAN GUAHAN 
GUAM L.S:GISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Rsquest Order No: ML32-14l 

OFFICEOFSENATORMICHAELLIMITACO 

A. Request For: OFFICE OF SENATOR.MICHAEL LIMTIACO 

Purchase Order Date: _________ _ P.O. No.: ______________________ _ 

VENDORN01 _______ _ 

Acct No.: _______ _ 

DisencumberP.01 Contract Date: __________ P.O./Contract No.: ______________________ _ Acct No.: _______ _ 

Jn Favor oft 

Artlcles(s) Qty Unit Of Measure Unit Price Amount 

2 -------------------------.,.,,-r.--=------------------------------------
3 --------------------------..... +-~~,,,ttt..-------------------------------~ 
4 -------------------=o;:-:-""'""-+..-i::;<--.o'1"''------_,,,.o...:.. ________________________ _ 

For Delivery to: 

B. Reqf.10$t For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Invoices per TRO 

Note: Attach ong1na11nvoicu 

c. Requeat For 

Travel Authorlzatlon : 

Data: ____ _ 

Date: ____ _ 

Invoice Number Amount 

1.i __________ ~s ____ _ 
%.) _______________ _ 

3.) ________________ _ 

4.} ________________ _ 

Date: __________ _ 

Voucher No.: ______________ _ Acct No.: _______ _ 

Voucher No.: --------------- Acct No.: _______ _ 

Total 

Invoice Number Amowit 
5.) _____________________ _ 

6.) _____________________ _ 

7.) ____________________ _ 

8.) ___________________ _ 

Total ______ _ 

T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler: __________________________________ _ rrt1e: _____________ _ 

ltineral)': Fr. _________ _ To: ________________ _ Days: _____ _ 

Purpose of Travel: ________________________________________ _ AMOUNT OF TA: ______ _ 

Mode Of Travel: __ _,.A"'lr ________ _ Name otTravel Agency or Cartier. _____________ _ 

Date of Departure: Return Date: 

o. Request For Transfer: ¥e< ' 0 }-\,_ i"\1(1~ 

{!l/A=unt No.: 04500-504 From ACtJOunt No.: 

Mike Carlson Payroll 
Amount: $1666.66 

IDA're/ 

6/26/2014 
DATE 

jtll<tt-lf-JC~~ 



p 

A. Request For: 

I LJHESLATURAN GUAHAN 
GUAM LBGISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Tnmsmillal Request Oi'Cler No: ML32-14S 

OFFICE OF SENATOR MICHAEL LJMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: ______ -= 

Purchase Order Date: P.O. No.: ____________________ _ Acct No.: ______ _ 

Disencumber P.0/Contract Date: _________ P.OJContract No.: ____________________ _ Acct No.: ______ _ 

l11Favoroft 

ArtlcJes(s) 
GUAM LEGISLAWR~ 

FlSCAL OFFICE 
Qty Untt of Measure UnttPrice Amount 

2 ---------------------------.,.,,,.---------------------------------

1= ===========~=:J~=· i a;;;;;ttte:t:;~; J j;;;:=p:===· ===================== 
Total ff 
For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Invoices per TRO 

Nole: Attach Ong&nal lnvolCffi 

c. Request For 

Travel Authorization : 

Date: ____ _ 

Date: ____ _ 

Invoice Number Amount 

1.1 __________ _.;:s;._ ___ _ 
2) ___________________ _ 

3.) ________________ _ 

4.J ________________ _ 

Da~=----------~ 

voucllerNo.: ______________ _ Acct No.: -------Voucher No.: ______________ _ AcctNo.: ______ _ 

TotaJ 

Invoice Number Amount 

5.) __________________ _ 

~>---------------------7.) __________________ _ 

8.) __________________ ___ 

Total -------
T/ANo.: ______________ _ Acct No.: ______ _ 

NameQfTrave~r.---------------------------------
Tdla: ____________ _ 

Itinerary: Fr. _________ _ To: _______________ _ Days: _____ _ 

Purpose Of Travel: _____________________________________ _ AMOUNT OFTA: ______ _ 

Mode ofTravel: __ ""A"'"ir ________ _ Name of Travel Agency orCamer: ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ J~u""l..,.y~l=2,~2~0.-.14 ____ _ 

From Account No.: 04SOO·Sl0 To Account No.: 04500-504 

Mike Carlson Payroll 
Amount: Sl 666.66 

Certified Funds Available: 

11~ I 1 <!-

7/9/2014 
DATE 



I LDIESLATURAN GUAHAN 
QUAM LEGlSLATUR.B 

155 Hesler Place, Hagatna, Guam 9691 o 

Transmlllal Raquut Order No: MI..32-146 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: ______ _ 

A. Raquat For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purcilase Order Date:_________ P.O. No.=-----------'-----------
Acct No.: ______ _ 

DisencwnberP.01 Contract Date: _________ P.O.IContractNo.: ____________________ _ Acct No.: ______ _ 

lnFov,,,.of: 

Altlclas(s) Unit of Measure Untt Priee Amount 

2-~~~-------~~-------~Jll~s:~·~MJ:~~~lldll~.,__ ____ ~~---~-~ 
' 3 ---------------------------------------------------------

4 ~~~~~~~~~~~~--1J~u t~2~4~2~014~~~~~~~~~ 

;==~To'la/ ==_ -====--====--====--~=~~-.... ~::::~r i::::~5~=:::~. ~:=:!!!,___· ==_ -====-~====-
H'mcnsp..::elaNqUhd. u.t.......,.Md.u.chtotlllabm 

For Delivery to: 

B. Requat For Payment: 

Purchase Order 

Direct Payment 

Payable to: 

Date: ____ _ 

Date: ____ _ 

Note: 8 Invoices perTRO Invoice Number 

1.) 

2.) 

3.) 

4.) 

Note: Attach Ongmat lnvolCU 

c. Request For 

Voucher No.: ______________ _ Acct No.: ______ _ 

Voucher No.: ______________ _ Acct No.: ______ _ 

Total 

Amount Invoice Number Amount 

s s.i _________________ _ 

6~-----------------~ 7.) _________________ _ 

8.) _________________ _ 

Total -------
Travel Authorization : Date: __________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

Name of Traveler: Titte: ____________ _ 

ltineral)': Fr: 
To: _______________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode ofTravel: __ .._A.,.ir ________ _ Name of Travel Agency or Canfer: ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Requeat For Transfer: Oate: _____ :::..Ju=l,..Y..::2:=6,z.:2::::0::.:1;..:.4 ____ _ 

From Account No.: 04500-510 ToAccountNo.: _____ -'0'-'4"'50•0~-:::.50,._4,__ ______ _ 

Mike Carlson Payroll 
Amount: Sl 666.66 

p 

Certified Funds Available: (}:!-~ 
. ~ t;;L ' oke 

7/9/2014 
AUTHORIZED SIGNATURE DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: MI..32-148 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: P.O. No.: Acct No.: ----------------------- -----.c. 
Disencumber P.O/ Contract Date: __________ P.O./Contract No.: ______________________ _ Acct No.: ----'-"-' 
In Favor of: 

Arttcles(s) Qty Unit of Measure Unit Prtce 

2 ----------------------------------------------------~~ 
3 

4 ----------------------------------------------------------·~·~··~~ 
5 ----------------------------------------------------------..:._ 

6 -----------------------------------------------------------7 
~~~o~ta~I:----------------------------------------------------'-

If man space Is required. Jlst separately and attach to lhls form 

For Deltvery to: 

B. Request For Payment: 

Purchase Order Date: ------ Acct No.: _______ _ 

Direct Payment Date: ------ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) _____________________ _ 

2.) 6.) _____________________ _ 

3.) 7.) _____________________ _ 

4.) &.) _____________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. GUAM !..l<'GJSLAnIRE TiUe: _____________ _ 

FISCAL OE:r-!rn 
Itinerary: Fr. To: ___ ~~------------- Days: ______ _ 

Purpose of Travel: AMOUNT OF TA:--------

TIME·_J.VJ .[ JAM;[~ 
RECEiVED DY: 6= 

Mode of Travel: __ _,A_,,ir'----------- tJ Name of Travel Agency or Carner.--------------

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: p K. ite: 

From Account No.: 'W; . 04500-510 

August 9, 2014 

To Account No.: -------'-0-'-45"""0"-0'----"'5-"'04"""---------
Mike Carlson Payroll 

Amount: $1 666.66 

Certified Funds Available: 

DATE 

8/6/2014 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-151 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

P.O. No.: ----------------------- Acct No.: -------Purchase Order Date:----------

Disencumber P.O/ Contract Date: __________ P.0./Contract No.:----------------------- Acct No.:--------'--

Jn Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

OUAM LEGJSLAll.JRE 
2 --------------------~'E't'Eff< ...... ..,..,..--.~~~~-------------------------------------iiS OU: Of.f!CE 
3 ---------------------------.-----------------------------------

4 -----------------------------------------------------------------

6------------------..,..----~--------,_..,~-----~------------------------
7 -=--,-....,---------------+->'~rtiof'---6''-'i~r-f'-..or-rs,,---.17*'=:,-,,-----------------------------------

T Ota/ 
rrmcn sp.ce la rwquhd, list separately and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: ______ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: ______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) ____________________ _ 

2.) 
6.) ______________________ _ 

3.) 7.) _____________________ _ 

4.) 
&.) _____________________ _ 

Total 
Note: Attach Original Invoices -------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: ______ _ 

Name of Traveler. Tiiie: _____________ _ 

Itinerary: Fr. 
To: ________________ _ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: __ ~A~ir~--------- Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Retum Date: 

From Account No.: 

Date: August 23, 2014 

" (!,, i\M-W'l' > rtf !! -4'1 ~ 
04500-510 

-~ D. Request For Transfer: 

/)I 
To Account No.: _____ """"'0-.45;;;.0;;.;0;..-;;;.50;:;.4"----------

Mike Carlson Payroll 
Amount: $1666.66 

p 

Certified Funds Available: 

I DAT~ 

~ .: ... ~ 8/20/2014 
AUTHORIZED SIGNATURE . DATE 



A. Request For: 

I LilIESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmillal Request Order No: ML32-152 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date:__________ P.O. No.: _______________________ _ 

Disencumber P.O/ Contract Date: __________ P.O./Contract No.: _______________________ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure 

2 ~----------------------------------------------.....:.-;,: 
3 -------------------------------------------------------'~ 
4 ------------------------------------------------'-~ 
5 ~----------------------------------------------~~ 
6 ------------------------------------------------------'-"'-" 
1 ~~~o~ta~I.--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~__; 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ 

Payable to: 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) ___________________ _ 

2.) 
6.) ___________________ _ 

3.) 
?.) ___________________ _ 

4.) 8.) ___________________ _ 

Note: Attach Original Invoices 

c. Request For 

Travel Authorlzatlon : Date: ___________ _ 

Name of Traveler. 

00.:tiM LEGISLA"IURE 
FISC-1! \Yrrr;; Tiiie: _____________ ~ 

Itinerary: Fr. Days:-------

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: __ ~A~i~r --------- Name of Travel Agency or Carrier.--------------

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

From Account No.:J)l" 

/,. '1ru ;ate: i\" September 6, 2014 

II o ~fl {D ~ ~l...\1rj 
04500-510 

(w D. Request For Transfer: 

!/ To Account No.: _____ __,0:..:4:::5.::.00:..·..=5;,::;0..:.4 ________ _ 

Mike Carlson Payroll 
Amount: $1666.66 

Certified Funds Available: 

6ATE I 

9/4/2014 
DATE 



p 

I LIBESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-155 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date: P.O. No.: _______________________ _ 

Disencumber P.O/ Contract Date:---------- P.O./Contract No.: ______________________ _ 

InFawrof: 

Artlcles(s) Qty Unit of Measure Unit Price 

2~~~~~~~~~~~~~~~~~~GU=-=A~M_,_,_......,,_l-IU4..-..~e-~~~~~~~~~~~~~~ 
3~~~~~~~~~~~~~~~~~~~~FISc~-~~I~Of.~;n~_aste-·~~~~~~~~~~~~~~~__... 

> ,,~ 

4 -----------------------------------------''-------------------------'"'-s 
6~~~~~~~~~~~~~~~--'-'SE=P_._1~8~2~01=4~~~--:-~~~~~~~~---'"' 
7 --------------------------. ..... ~~f±=:..._,.,...~-------,.---r----------------------T o ta I 

For Oellvery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: _____ _ 

Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: ______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.) _____________________ _ 

2.) 
6.) ____________________ _ 

3.) ?.) ____________________ _ 

4.) 8.) _____________________ _ 

Total 
Note: Attach ongtnal Invoices -------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: ______ _ 

Name Of Traveler. Tiiie: ____________ _ 

Itinerary: Fr. 
To: ________________ _ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: -------

Mode ofTravel: __ ~A~i~r --------- Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

f?ra~t ~,o \\\\~Ll)U 

tJ/r o Account No.: 04500-504 From Account No.()tv' 

Date: September 20, 2014 
~ ~t~~,~~~-,~~~-~-i~~~ 

04500-510 

D. Request For Transfer: 

Mike Carlson Payroll 
Amount: $1666.66 

q/J11/1tf 
J.Ue I 

Certified Funds Available: 

9/18/2014 
DATE 



A. Requeat For: 

Purchase OrdS' 

Clsena.mb..- P.O/ Contrad 

Articles(•) 

Date: 

Date: 

I LliESIJ\TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

lhmmiltal Request ClnlerNo: 2013-016 

SenllorMonilon 513 

P.O.No.: Acct No.: --------- -------------------- -------
--------~ 

P.O. /Contrad No.: ___________________ _ AcctNo.: ______ _ 

Qty lk1it d Measure lk1it Price AmOll'll 

GUAM lE6TSLA1"rJR:p; 
2 -~~~~~~~~~~~~~~¥I~s~G~\E::~~o*FA~cs~~~~~~~~~~~~~~~~~~~~~~-

3 ---------------------------'------------------------------~ 
4 -------------------~-=-=::----'=""~,....--------------------------------
5 ~~~~~~~~~--'"0*C~T~3~1~2*D1~3~~~~~~~~~~~~~~~~ 
6 -------------------..,,.--.,..---...,,-----...;;_----------------------------

7~~-,._-~--~---DN-.~-~-HN=~~f~~~~t~B--~~z'~™~~~~~~~~ 
For Dellveiy to: 

B. Request For Payment 

Purchase Ord..­

Clrect Payment 

Note: 8 Invoices per TRO 

Nott: Ab.ch OrtQlnaf lmofcH 

C. Request For 

Travel Authorization : 

Date: ____ _ 

Date: ____ _ 

Invoice Number Amount 

1.) ________________ _ 

~) ________________ _ 
1) ________________ _ 

~) ________________ _ 

Date: __________ _ 

AcctNo.: -------VouchS'No.: ____________ _ AcctNo.: -------Vouc:hS'No.: ____________ _ AcctNo.: ______ _ 

Total 

Invoice Number Amount 

5.) __________________ _ 

~'-------------------
1.1 __________________ _ 
&> __________________ _ 

Total _____ _ 

T/ANo.:. ____________ _ AcctNo.: ______ _ 

NaneofTraveler: _______________ __, ______________ _ T~e: ____________ _ 

Hlnerary: 
Fr. ________ _ Ta. _____________ _ Days: _____ _ 

Purposed Travel: ____________________________________ _ AMOUNTOFTk ______ _ 

ModedTravel: ___________ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfer: 

Fran Acalunt No.:r;y.,J 

AUTHORIZED SIGNATURE 

NameofT~lv;Jencyorcamer. ____________ _ 

Date of Deparllre: Rellm Date: 

fil. ~' 3 t w~ 
t,,tJ ToAcccultNo.:#'P'!f!"bo - ~Ji 

/ 
Amount ____ SS-..,,750_... .. .oo,__ 

11/;.et/1~ 

October 30, 2013 

DATE 



A. Rlquell For: 

I LlllESUTVRAN GUARAN 
GUAM L.IQISJ.ATUR.5 

155 Healer Place, Hagatna, Guam 96910 

-- 513 

Pur-Order Data:_________ P.O.No,: _________________ _ 

DlsencumllerP.O/COlllnlcl Data: _________ P.O./ContntclNo.: _________________ _ 

Vl!NDORN01 _____ _ 

Acct No.: _____ _ 

AcclNo.: _____ _ 

Qtv Unlto!Mealute Unit Price 

2 __________________________________________________ _ 

3 __________________________________________________ _ 

4 __________________________________________________ _ 

s ---------------------------------------------------6 __________________________________________________ _ 

1~--------------------------------------------------Total 

B. Request For Plymont: 
AcctNo.: _____ _ 

Date: ____ _ Voucher No.: ___________ _ AcctNo.: _____ _ 
Oete: ____ _ 

VG"""8rNo"------------ Aco!No.: _____ _ 

==~------
Payabk~'--------------------------------- Total 

Notor 8 i..- perTllO -1J ______________ _ !.) ________________ _ 

2.1 ______________ _ "> ________________ _ 

3.) ______________ _ ?.) ________________ _ 

..., ______________ _ L) ________________ _ 

GUAM LEGISLA1URE 
Total _____ _ 

C. Requell For 
TntWIAulhoriutlon : Dale: Janiwy 10, 2014 

FISCALOFF!CE 
VAH<t=------------ AcclNo.: _____ _ 

NameofTrave~r.-------------..,...,.-;-:--,::-::--::-::--:-:----------

llfnerary. Fr.____ jA~, 21 2014 
Tille: __________ _ 

D•~-----

Pu._otrrave1: ___ --'FFR;""""'rli~ij"-+"' [§._YL_,,.,_$1:~-,""-........... f -+aJ PM~_ ---
AMOUNT OF TA: _____ _ 

Modeo!Trave1: __________ _ NamtofTnvolAgancyorCarrier. __________ _ 

Amount of Travel Advanced Requested: 

D. Roqunt ForTnonsler: .(o 
FromAcoouotNo.:~"'13.._ ________ _ 

January 10, 2014 p 
lj-!for>- t:,'V 2. 

ToAc<owll~-502.--_____________ _ 

Amouot""s...__ .. s,,.,1"'so"'.oo;;.;;... 

Chier Fiscal omur DATE 

.January 10, 2014 

DATE 



A. Request For: 

IUHJ!fil.ATVRAN GUAHAN 
GUAM t.l!OfSf,AfU&E 

155 Hasler Place, Hagatna, Guam 96910 

2014-44 -- 513 

Purch_O_ Dale:_________ P.O. No, ___________________ _ 

OisencumberP.O/Conlrac:I Date: _________ P.OJConlractNo~--------------------

·lnFaWH'of: 

Artidei(s) 

VENDOR NO: ______ _ 

AcolNo.: ______ _ 

AcctNo.: ______ _ 

UnllPrlce 

$ 

4 _______________________________________________________ _ 

' --------------------------------------------------------
6 --------------------------------------------------------

Total 

For Dellv1ry lo: 

B. RequestForPaymont: 

Purchase Order 

Clretl Payment 

Date: ____ _ 
VaucherNo~--------------

Dato: ____ _ VoucherNo.: _____________ _ 

I'DY•bl•ro: ___________________________________ __ 

Notel811n-oleelpnTRO Araouat 

$ 

Acct No.: ______ _ 
AcctNo.: ______ _ 

AcctNo.: ______ _ 

AcotNo.: 
A<:G!No,:-------

Total so.oo 

1~----------------- ~>-------------------11_________________ ~>-------------------

-·-Orfg»ll-
:::--------0-,u=A~M,..... LEGlSLA:;r'E 

FlSCALOfFI. .,...,------------T-o-tal ___ _.s~o ....... oo._ 

c. R•q-tfor 
T,.vel Authorization : 0a10: .' .-. D 1 :.; 'it!:: *4 

----------.r.~·s"" .• ~. - ·- ~1J ---~----------
Nameorrravel••-----~-------------------.....------ Tille: ___________ _ 

Fr. ____ TIME:.~ '3il ·~Fi PM 
Pu-01Trave1: __________ n ... ~,...-©,,,.·,..,a.,,NIID'-'--"'---D_!f_=-~~4-L-------------

ltilleriuy. 
cays: ____ _ 

AMOUNT OF TA: ______ _ 

Modeo!Travel: __________ _ NemeofTraw!AQenc:yorCeNior: ___________ _ 

Amount of Travel Advanced Requested: DateofDePllrtura: RetumDate: 

Certified Fun<b Available: 

Aprll 15, 2014 

DATE 



A. Request For: 

Purchase Order 

~ 
~ 

Date: __________ _ 

I LIHESLATURAN GUAHAN 
GV • .\M LliOJSLATl!RE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlttal Request Order No: 2014-45 

Senator Morrtson 513 

P.O.No.: _____________ ·---------

Disencumber P .0/ Contract Date: ___________ P.OJContractNo.: _____________________ _ 

foFamrof: 

Artieles(s) Qty Unit of Measure 

29Er-------
lf more '>PiU Is nqulrt<l, ll'>t upar.itel)I and attAch to this tonn 

For Delivery to: 

8. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ______________ _ 

Direct ?aymanl Dare: _____ _ Voucher No.: ______________ _ 

Puy11bleto: -----------------------------------------
Nok: 8 lnvoiet' perTRO Invoice Number Amount ln,·oice Number 

VENDOR NO: ______ _ 

Acct No.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 

$ 

Acct No.: ______ _ 

Acct No.: ______ _ 

Acct No.: ______ _ 

~~~:~~:;-------

Total 
Amount 

1.) ________________ _ 5.J ___________________ _ 

2.1 __________________ _ 6.J ____________________ _ 

3.J __________________ _ 7.) ____________________ _ 

4· 1 ---------------~'-U.A.M '.'...!!di"'S""J.-<A""". "'"i .. O"'l.i'"'.'t""~-----------T-o-ta_J _____ _ 
Noto: Attactl Orlgfm111nvolces ~lSC.lt.L Qf!.:'T~ 

C. Request For 

Travel Authorization : Date: TIA No.: ______________ _ Acct No.: ______ _ 

Name of Traveler: _____________________ -'~-';_:.\-'-.-~...,-~'-':;'-'. tw.;c..;·~j,_.( ------ TI~e: ____________ _ 

mm:' · c" r·~. · · _l I'M 
PurposeofTravet: ________________ -4il!C!'l!<'.f.CJ:l""'1.JY"l~>R!-,'1l•,.,~"'~"..,· .. c..,·~i.,,''---lJo'AJ_M_t_,_[ __________ _ 

'he\::r.;z: i'ID') Rt!: /fl! 

Itinerary: Fr: __________ _ Days: _____ _ 

AMOUNT OF TA: ______ _ 

Mode of Travel: ____________ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ -'M~a~y-'7~·~2~0=-14-'-------

From Account No.: 4500-513 To AccountNo.:_4"5:..:0:..:0;...·.::;62=.6"-----------------

Amount _;;:.$ __ .......;5::.:0:::0::.:.0:::0c.. 

Certified Funds Available: 

Chief Fiscal Officer DATE 

~~:jcrnn __ 

AUTHORIZED SIGNATURE 

May 7,2014 

DATE 



A. Request For: 

Purchase Order 

otsencumber P.O/ Contract 

In Favor of: 

Date: __________ _ 

Date: __________ _ 

I LIHESLATURAN GUAHAN 
OU.~M LEGISLATURE 

155 Hesler Place, Haga Ina, Guam 9691 O 

Tr•nsmtttal Request Order No: 2014-65 

Senator Morrison 513 

P.O. No.: _____________________ _ 

P.O./ContractNo.: _____________________ _ 

Qty Unft of Measure 

VENDOR NO: ______ _ 

Acct No.: -------
AcctNo.: -------

UnkPrice Amount 

4 -----------------------------------------------------------
5 ~~~~~~~~--,:~r~p~a~4~20~14-_~~~~~~~~~ 

~1frt&jlPJA $ Total 

For Dellvety to: 

B. Request For P1ymont: 
Acct No.: ______ _ 

Purchase Order Date: _____ _ Voucher No.: ______________ _ Acct No.: ______ _ 

Direct Payment Date: _____ _ Voucher No.: ______________ _ AcctNo.: ______ _ 

Acct No.: 
Acct No.:-------

Pllyobkw: _____________________________________ _ 
Total 

Note1 I Invoices per TRO 

C. Request For 

Travel Authorization : 

Invoke Numbu A......,t 

'·'-----------------­
~·------------------3-1 _________________ _ .. , ________________ _ 

Date: ___________ _ 

Invoke N11mber Amoua& 
~) __________________ _ 
6.) __________________ _ 

7.) __________________ _ 

&) ___________________ _ 

Total ______ _ 

T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler: __________________________________ _ Title: ____________ _ 

Itinerary: Fr: __________ _ To: _______________ _ Days: _____ _ 

Purpose of Travel: ________________________________________ _ AMOUNT OFTA: ______ _ 

Mode of Travel: ____________ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Relum Date: 

D. Request For Transfer: 

1r 
From Account No.: ToAccountNo.:_4:.=5;.;:00-.::;..;:50=2--------------

Amount_s ___ s._1_so_.oo_ 

Chief Fiscal Officer 

September 3, 2014 

DATE 



I LilIESLATURAN GU.iliAJ\" 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No: B1M32-0065 

Office of Sena tor Brant T. McCrea die 

A. Request For: 

Purchase Order Date. P.O. No.: Acct No. ----------- ------------------------- --------
Disencumber P.O/ Contract Date:----------- P.O./Contract No.:------------------------- Acct No.: ------

In f,wor of: -----·-··--··----··--

Articles(s) Qty Unit of Measure Unit Price Amount 

2 -----

6 

7 
-=c-,--,----

T o t~a I~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~ 
rr more space ls required, list separately and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ----------------- --------
Direct Payment Date'. ------ Voucher No.: ----------------- Acct No.: --------

Payable to: ____________________________________________ _ Total 

Nole: 8 Invoices per TRO Invoke Number Amount Invoice Number Amount 

1.J _________________ _ 

2.J ________________ _ 6.) --------------------
3.) __________________ _ 7. l ____________________ _ 

4.) _______________ _ 8.) --------------------Total 
Note: Attach Original Invoices 

C. Request For 

Travel Authorization : Date: FISCAL Of.P!CE ------------ TI A No.: _____________ _ Acct No.: 
~-------

Name ofTraveler: Title: 

Itinerary Fr: -----------.-i ./ 
/ ~ .: ~ i.; 

'·To:------------- Days:------=-

Purpose of Travel· _______ m.:...::~~=::..,....._' ... /J_..,...,.J"-'J!....~:....:: .. ~ 'i N PM 
RECEtvlID BY: ,h .... 

, ____ AMOUNT OF TA:_$_. ____ _ 

// 

Mode of Travel: 
~----------

Name of Travel Agency or Carrier: --------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _______ M_a~y_7-'-1_2_0_1_4 _____ _ 

From Account No .. 4500-514 To Account No.: 4500-626 
---~-~-~-----~--~~ 

For annual Legislath·e Mar:iamko luncheon Amount: $500.00 

Certified Funds Available: 

/• /).~ __ _,,, 
--r--t-"~/-"-T---. 
/ .... ) /r; / ! DATE I 

5i7 ;2014 

AUTHORIZED SIGNATURE 
\ ! ; 
' '-.. L/ 

DATE 



A. 

2 

3 

4 

s 
6 

7 

B. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: 1432DIR-1414 

Central Operations (515) 

Disencumber P.O/ Contract Date: 

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

GUAM LEGlSLA'tURE $ 

$ 
$ 
$ 
$ 
$ 
$ 

Total 
tr man SfMCt: ls rtq\lirtd, list sepvatety and attach to this form 

For Dellvery to: 

Request For Payment: 

Purchase Order Date: Acct No.: ----- -------
Direct Payment Date: Voucher No.: Acct No.: -------

Payable to:--------------------------------------- Total S -------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount. 

1.) _______________ _ 5.) __________________ _ 

2.) ________________ _ 6.) __________________ _ 

3.) ________________ _ ?.) __________________ _ 

4.) ________________ _ 8.) __________________ _ 

Total S 
Note: Attach Original Invoices -------

C. Request For 

Travel Authorization : Date: __________ _ T/ANo.: ____________ _ Acct No.: -------
Name of Traveler. ________________________________ _ Trtle: ____________ _ 

Itinerary: Fr. ---------- To: 
--------------~ 

Days: _____ _ 

Purpose of Travel: ______________________________________ _ AMOUNT OF TA: ______ _ 

Mode of Travel: ------------ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Return Date: -------
D. Request For Transfer: Date: August 11, 2014 

~O.fr/ ~ .. ~ 1 It( .fl/ 1'< ~fVrt1/ 

To 

From Account No.: 
~: 

04500-515 (Central Opers) 

Certified Funds Availab 

AUT 

Senator Rory J. Respicio 
Chairman, Committee on Rules 

°''· To Account No.: 04500-532 ( J. Won Pat) 

Ainount: $15,000.00 ,., 
DATE ~!;:{£<! 

DATE iL~L,<1 
I 

ti 



I UHESLATUIWI GUAHAN 
G U A M L ·E G I S ,L A T U R E 

155 Hesler Place, Hagatna, Guam 96910 
t 

n.-ismltW Request Ord• No: TCAP014-13 

A. RaquntFor: 

Purchaso Ordor Dale: P.O. No.: Acct No.: 

Disencumber P.O/ Contnlct Data: P.OJContract No.: Acct No.: 

ln Fauorof: 

Artlcles(1) Qty Unit or Measure unnPrtca Amount 

$ 

2 $ 
$ 

4 $ 
5 $ 
6 $ 
7 $ 

Total $ 
.,,...,.~ .......... ltll..,.....,lllllirl!KflClllll9l'oflll 

For Delivery to: 

B. Request For Payment: 

Purchase Order Dato: Voucher No.: Acct No.: 

Direct Paymont Date: VouchorNo.: Acct No.: 

Pnyableto: Total 

Note: & Invoices per TRO Invoice Number Amount InwlceNumber Amount 

1.) SJ 

2.) 6J 

3.) 7.) 

4.1 8J 

Total $ 
Notr. AHach Orf;IMf lnvoJcn 

c. Requnt For 

Travel Authorization : Date: T/ANo" Acct No.: 

Name of Traveler: GU.~!':! L~GfSLA i'URE 
Trtle: 

Itinerary: Fr. To: FISCALOFF!~ Days: 

Purpose of Travel: AMOUNT OF TA: 

Amount of Travel Advancact Requested: Return Date: 

D. Requel1: ForTransfar: /, (~--u--M-=D..:::~==em=be::.r-"'31:!.,::201:=3~--- • $ 2,500.00 

From Account No.: ~---4_5_00_·5_3_0 ______ _ ToAccountNo.::lµ:;:... _____ 4;:;;500=;..."5;;..;15:;;;... ___________ _ 

(NOTE: FOR OCT '13 TO DEC '13) 
Total $ 2,500.00 

Certified Funds Available: 

SENATOR THOMAS C.ADA December 31, 2013 
AUTHORIZED SIGNATURE 



A. Requut Far: 

PurcilasoORfar 

Clsern:umber P.O/ contract 

In ftlfJoraJ 

Artlcln(•) 

Cale: _________ _ 

cate: _________ _ 

I UHESl.ATURAN Gl.IAHAN 
GUAM LE~ISLATUR£ 

155 Hesler Place, Hagatna, Guam 96910 

TCAP014-14 

RO.No"---------------------­
P.OJCcntractNo"·----------------------

Qty Unttaf Moasura 

Ac<:!No.: -------Ac<:!No.: ______ _ 

UnttPrlce Amount 

$ -· 
2 ____________________________________________________ .....: ___ _.;:;,.....-

3 __ ------~---------~~-~-~-----~~--~---~~~------~-%.$~~~-..-
4-------~~-~-~------~----~-~-~~~~-~--~~~-----------i$_~-...:...­
s __ __;..._~~--~~~-~-~~~~~~-~~-------~~~---~~~~-~-~----$,.__ __ __;:...,._ 
6---~-..,-~-~~-------~~-~-~~~~~~-~-~~-~~--~-----.....:..-_.;,. __ $~----'--'·-
7-=-~---------~-----------~--~----~------------.,...----$~--__;=---Total $ 

ForDellvoryto: 

B. Request f(or P1ym-. 

Purci>a•• Order 

Direct Payment 

ca1e: ____ _ 

Date: ____ _ Voucher No~---------------
Ac<:! Na.: ______ _ 

. Vouch0<Na.: ______________ _ Ac<:!No.: ______ _ 

Payabktm---------------------------'-------------- Total -------
Note:81n~oicnp~TRO Invoice Number AmOlllll Amount 

1.1 ________________ _ 

5J-----------------------~ 2.) _______________ _ 6J ______________________ _ 

a.1 _________________ _ '1.1 ______________________ _ 

4.) _______________ _ BJ ______________________ _ 

Total_s...._ __ -..,.._ 

C. RoquHI For 

Travot AuthortzaUon : Cate: GUAM LEGJSLA~,AN°" 
FISCAL OFF!CB ·---------

Ac<:! No.: _____ ....,.._ 

Nameo1Trave1ar. _____________________ _._____________ Tille: _______________ _ 

FEB 1 CJ 2614 ~ 
PurpasaatTravol: _________ ~---.../?.z--il-f,~------~~----~------------

~~H2 

Hlnerary; Fr: _________ _ Days: ________ _ 

AMOUNT OF TA: ______ _ 

Mode o!Traval: __ ..:;Al;:::r ________ _ NameafTnlvalAijencyorCamer:. _______________ _ 

Amount orTravel Advanced Requested: Cate al Cepartura: RetumCate: 

D. Raquast Far Transfer: Date:. ____ _:F~e;::b~f'llll'Y==:L..:.1;::0,~201::::.:;::4 ____ _ • $ 5,000.00 

FromAocount No.: 4500-530 ToAocountNo.: _____ .,.;4::5;::00-54:;..:;.:;1:..._ __________ _ 

Total 5,000.00 Total $ 5,000.00 

Febrwuy 10,2014 
AUTHORIZED S!GNATURE 



I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: _____ _ 

Transmittal Request Order No: TCA14-075 

OFFICE OF SENATOR THOMAS C. ADA (530) 

A. Request For: 

Purchase Order Date: ____________ _ P.O. No.: _________________________ _ Acct No.: -------
DiSencumber P.O/ Contract Date: ____________ _ P.OJConlract No.: --------------------------- Acct No.: -------
/If Failor of: 

Articles{s} Qty Unit of Measure Unit Price Amount 

4 ----------------------------------------------------------------

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: -------
Direct Payment Date: ------- Voucher No.: -------------------- Acct No.: ------

Pnynblr to:------------------------------------------------ Total $ ------
Note: 8 Im•oices per TRO Invoice Number Amount Invoice Number Amount 

5.) ---------------------------
6.) ----------------------
7.) ----------------------------8. l ______________________ _ 

Total $ 
Nole: Attach Oriqinal tnvoices -------

C. Request For 

Travel Authorization : Dale: _____________ _ T/AN1i.: ___________________ _ Acct No.: ------6200-530 

Name of Traveler: Title: --------------
Fr. -------------Itinerary: 

GUAM !..E(iiSI ATUltE 
FISCAL Oh1irrl< 

To: _______________ ~_-_-_-_·-- Days: ______ _ 

Mode ofTravel: __ _:.A::.ir:_ _________ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfer: 

From Account No.: 

SEN. THOMAS C. ADA 
AUTHORIZED SIGNATURE 

Date: May 9, 2014 

4500-530 

Total 

AMOUNT OF TA: ------

or Carrier: -------------
Date of Departure: Return Date: 

To Account No.: 4500-626 
~~~-------

Total s 500.00 

May9,2014 
DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: TCA14-129 

OFFICE OF SENATOR THOMAS C. ADA (530) 

A. Request For: 

Purchase Order 

Disencumber P.O/ Contract Date: ___________ _ P.O./ContractNo.: __________________________ _ Acct No.: _____ _ 

In Favor of: 

Articles(•) Qty Unit of Measure Unit Price Amount 

3 

4 ----------------------------------------------------------~ 
5 -----------------------------------------------------------------~ 
6 -----------------------------------------------------------------~ 
7 -----------------------------------------------------------------~ Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: -------
Direct Payment Date: ------- Voucher No.: 

-------------------~ 
Acct No.: ------

Payabwto: _______________________________________________ _ 
Total-'$'-----

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

5.)------------------------
6.) ---------------------------
7.) ---------------------------8.) _______________________ _ 

Note: Attach Original Invoices 
Total-'$'----

C. Request For 

Travel Authorization : Date: T/ANo.: Acct No.: -------------- -------------------- -----
Name of Traveler. Tiiie: --------------------------------------- -------------

Itinerary: Fr: ------------- To: GUAM LFGISLAUIRR Days: ______ _ 

FISCAL OfF.!t"S 
Purpose of Travel: _________________________________ --+--------------- AMOUNT OF TA: -----

SEP i 3 2014 
Name of Travel Agency or carrier. ____________ _ Mode of Travel: ---------------Air 

Amount of Travel Advanced Requested: Return Date: 

From Account No.: 

t. r{}tt(e: ~ \ 
4500-530 

D. Request For Transfer: 

~ ToAccountNo.: 4500-501 ----------
Total Total $ 3,000.1 

September 15, 2014 
DATE 



'· 
I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmltlll Request Onler No: 319JWP'14 
l 

A. Requlllt Far: 

Purchase Order Date:_________ P.O. No.: __________________ _ Acct No.: ______ _ 

DlsencumberP.O/ Contract Date: _________ P.OJCon!ractNo.: __________________ _ Acct No.: ______ _ 

lnFllllO#'ofi 

Artlcla(s) Qty Unit of Measure Untt Price Amount 

2 _____________________________________________________ _ 

3 ------------------------------------------------------

4 -----------------------------------------------------­' ------------------------------------------------------6 _____________________________________________________ _ 

7 -=-:-..-----------------------------------------------------Tot a/ 

For Dellvery to: 

B. Request For Payment: 

PUrchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.:,...... ___________ _ Acc!No.: ______ _ 

VoueherNo.: ____________ _ AcctNo.: ______ _ 

Poyabk~:---------------------------------~ Total 

Note: 8 Invoices per TRO Invoice N11n1ber Amouat 
1.) ______________ _ 

2.) ______________ _ 

3.) ______________ _ 

~, ______________ _ 
-= Attacn OrtglMl lnvci- s gallon wohlr 

C. Request For 
Travel Authorization: Date: _________ _ 

ltlneraiy. Fr: ________ _ 

Invoice Number Amount 

~>------------------­
~>-------------------7J _________________ __ 

&) _________________ __ 

Total _____ __ 

TIA No.: ____________ _ Acct No.: _____ _ 

Trtle: __________ _ 

Days: ____ -=-

Purpose of Trevel: _______________ -R-_.,.....,,............_.....,...,..,..... ____________ AMOUNT OF TA:-'S"'-------

n~(' :3 1 2013 

Mode of Travel: _________ _ 

Amount of Travel Advanced Requested: Return Date: 

D. Request For Transfar: 

From Aci:ount No.: )4ll' 04500-532 ~oAccountNo.:_.0..-45_0_0-.... s ... o ... 9 ___________ _ 

Amount: $3200.00 

Certified Funds Available: 

DATE J 



A. Request For: 

I LWESLATURAN GUAHAN 
GUAM LBGISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Requut Order No: 339JWP'14 

Purchase Order Date:_________ P.O. No.: ___________________ _ 

DlsencumberP.O/ Contract Date: _________ P.OJContractNo.: ___________________ _ 

JnFtnoroft 

Artlclas(s) GUAM LEGISLA 1'UR£ Qty 

FlSCAt OFFICE 
Unit of Measure 

VENDOR NO: ______ _ 

Acct No.: ______ _ 

AcctNo.: ______ _ 

Unit Price Amount 

2 --------------------------------------------------------­

] --------------------------t='f'.'1~-t--r--fi:ttitr-------------------------
4 --------------------------~T----1~----~---------------------

: =========================::;:a;~~~~rc~c======================= 7-=--;-T~~~~~~~~~~~~~~~~~~~__:::::jM;f;jiz;.~--~~~~~~~~~~~~~~~~-
Tota/ 

For Delivery to: 

B. Request For Payment: 

Purchase Orner 

Direct Payment 

Date: ____ _ 

Date:_..,... __ _ 

Voucher No.: _____________ _ AcctNo.: ______ _ 

Voucher No.: _____________ _ Acct No.: ______ _ 

P1zyabkw: _________________________________ ---'--
Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoke Number Amount 
1.J ______________ _ ~) __________________ _ 
~, ______________ _ 6.) __________________ _ 

3.) _______________ _ 7J __________________ _ 

~) _______________ _ 8.) __________________ _ 

Note: Attllch Origlnal JnvalCU a aa11on wai.r 

c. Request For 
Travel Authorlutlon : Date: _________ _ T/ANo.: __________ .,.._ __ Acct No.: ______ _ 

Name of Traveler: ______________________________ _ Title: __________ _ 

IUneraiy. Fr: ________ _ To: _____________ _ Days: ____ -..:. 

PurposeofTravel: __________________________________ A::..:MOUNT OFTA:.-S=-------

Mode of Travel: ______ .··----- Name of Travel Agency or Carrier: __________ _ 

Amount of Travel Advanced Requested: Date of Departure: Retum Date: 

D. Request For Tranafer: Date: _____ F_eb_ru~ary~l .... 7 .... _20...,1-..4 ___ _ 

~· a.: 
From Account No.: -=0_.45"'0.,.0 ... -S;;.;:3 ... 2 _____ _ To Account No.: ... o..-4s ... o_o-=-s"'"09:;...._ __________ _ 

Amount: $3 200.00 

Certified Funds AvaiJalje: 



A. Request Fon 

I LIBESLATURAN GUAHAN 
GUAM LBOISLATURB 

155 Hesler Place, Hagatna. Guam 96910 

Tranamittal Requtat Order Na: 362JWP'14 

VENDOR NO: ______ _ 

Purchase Order Dale:_________ P.O. No.: ___________________ _ AcclNo.: ______ _ 
DisencumberP.O/Contract Date: _________ P.OJContract No.:-------------------- Acct No.: ______ _ 

In l'avorofi 

Artlcles{s) Unit of Measure Unit Price Amount 

2 ___________________________________________________ _ 

3------------------------------------------------~ 
4------~--------------------------------------------------5 ________________________________________________________ _ 

6 ________________________________________________________ _ 

1-:-:--:--------------------------------------------------------Tota/ 

For DellV8fY to: 

8. Request For Payment: 

Purchase Order 

Direct P~ent 

Date: ____ _ Voucher No.: _____________ _ AcctNo.: ______ _ 

Date: ____ _ Voucher No.: _____________ _ AcctNo.: ______ _ 

Poyubmw•------------------------------------- Total 

Note: 8 Jnvolca per TRO Invoice Number Amount Invoice Number Amount 
1.) _______________ _ 5.) _________________ _ 

2.) _______________ _ 6.) _________________ _ 

~>-----------------
7.) __________________ _ 

~) _______________ _ &) __________________ __ 

Note: Altllcb OrlflilWlnVOlces s g.oUoa wator 

Total ______ _ 

c. Request For 

Travel Aulhorlzatlon : Date: _________ _ T/ANo.: ____________ _ Acct No.: _____ _ 

Title: ________ __; __ _ 

Itinerary. Fr: _____ ..,,...,.,.....,......, To:, ______________ _ 
(iu.'iM LEGISLATURE 

Days:, ____ ~ 

PurposedTravet: _________ FI~S~C=l\L-=-0==-FF!~-=CE=-·----~------~----.....:...:AMOUNTOFTk_S._ __ ~~ 

Name of Travel Agency or Carrier: __________ _ 

Amount of Travel Advaneed Requested: Date of Departure: Retum Date: 

D. Request For Transfer: Dale: ____ ~A:o:P::.:ril::..:::15,=2""01;;..;4,__ ___ _ 

From Account No.: 04500-532 ~AccountNo.:~04:!::,50~0~-50~9--....;.A _. _U~~:11-\\A:.;....:,.i~=i.;.;..:1>i __ _ 
l 

Amount: $3200.00 

Certified Fuuds Available: 

DATE I 

~,.tJ1,ol< 



I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No; 36SJWP'14 

A. Request For: 

Purchase Order Date:__________ P.O. No.: ______________________ _ Acct No.: _______ _ 

Disencumber P.O/ Contract Date: __________ P.0./Contract No.: ______________________ _ Acct No.: --------
In Favor of: 

Articles(s) Qty Unit of Measure Unit Price Amount 

Total 
If mor• •p.ac• la requl...d, ll1t Hp.&ralaly and attac:h lo thla fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: _______________ _ Acct No.: --------
Direct Payment Date: Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) S.) ____________________ _ 

2.) 6.) ___________________ _ 

3.) 7.) _____________________ _ 

4.) 8.) ____________________ _ 

Total --------
c. Request For 

Travel Authorization : Date: T/ANo.: _____________ _ Acct No.: -------
Name of Traveler: Title: ___________ _ 

Itinerary: Fr: To: ----------------- Days: ____ _ 

Purpose of Travel: ---------------------------------'-'AMOUNT OF TA:~$'-----

Mode of Travel: ____________ _ Name of Travel Agency or Carrier:------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ M_a'""y'-7'""'''-2-'0-"'l-"4 _____ _ 

From Account No.: 04500-532 To Account No.: 04500-626 --------------------
Reference : Manamko Annual Legislative Rece(tion 

Amount: $500.00 

Certified Funds Avallalie: 

DATE I 

AUT~ S.7/1 
DATE 



A. Request For: 

I LIHESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlllal Request Order No: 397JWP'14 

Purchase Order Date:_________ P.O. No.: ____________________ _ 

Disencumber P.O/ Contract Date: _________ P.OJContract No.: ____________________ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure Unit Price 

2 ---------------------------------------------------------·~· _._ ...• ""'5~. 
3 ----------------------------------------------------------·-"':; 

4 -----------------------------------------------------------
5 -------------------------------------------------------------

6 -----------------------------------------------------------
7 -;-;--;--------------------------------------------------------~ Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ Voucher No.: _____________ _ Acct No.: ______ _ 

Date: ____ _ Voucher No.: _____________ _ Acct No.: ______ _ 

Payabkw:-------------------------------------- Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) ________________ _ 5.) ___________________ _ 

2.) ________________ _ 6.) ___________________ _ 

3.) ________________ _ 7.) ___________________ _ 

~) ________________ _ &.) ___________________ _ 

Note: Attach Original Invoices 5 gallon water 

C. Request For 

Travel Authorization: Date:----------- T/ANo.: -------------- Acct No.: -------
Title: ___________ _ 

Itinerary: Fr: ________ _ Days: ____ --=-

PurposeofTrave1: ____________ ___,,A+<Uh',6i--+'0...,4r-1-2-r1Q-wl~"'""". ----------'-"AMOUNT OF TA:_s ____ _ 

. 3;P3 · 
~~iJvm>E¢ ?t; ~~ -jv Name of Travel Agency or Carrier: -------------Mode of Travel: -----------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: 

From Account No.: ';p.t 
Amount: $3 200.00 

Certified Funds Avallalie: 



®
····· 

: ~ 
' . 

~... -·· 

I UHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: TCA14-114 

OFFICE OF SENATOR THOMAS C. ADA (530) 

A. Request For: 

2 

3 

4 

Purchase Order 

Disencumber P.O/ Contract 

In Favor of: 

Articles(•) 

Date: ___________ _ 

Date: ------------
P.O. No.:---------------------------

P.O./Contract No.: ---------------------------

Qty Unit of Measure Unit Price 

7 -;;;::--;-:-;---------------------------------------------------------------------'-~~>~}~~ Total .·v ·· 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: -------
Direct Payment Date: ------- Voucher No.: -------------------- Acct No.: -----

Payablet~------------------------------------------------ Total_$~----
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

5.) ---------------------------
6.) ---------------------------7. I __________________________ _ 

8.) ---------------------------
Total $ 

Note: Attach Original Invoices -------
C. Request For 

Travel Authorization : Date: Acct No.: -------------- T/ANo.: ___________________ _ -------
Name ofTraveler: __________________ G_L_T_.'\_J\_.i!_L_E'-G"-J-"S-"L"'--'AiU-"--"JR'-='E=-- Title: _____________ _ 

FJSCAL OfF!Cli 
Itinerary: Fr: ------------- To: _____________ _,. __ _ Days: ______ _ 

PurposeofTravel: ________ ---IA;++USToi--i-1 +-} 2-#HO-Hl-14----- AMOUNT OF TA: -------

Mode ofTravel: ___ A_ir __________ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfer: 

From Account No.: \W/~ ____ 45_0_0-~5~30'----~ 

i / •~ 4 ]PM TIME. I t :; [r AM. }i [ 
RECEIVED EY: .. ~ Name of Travel Agency or Carrier: _____________ _ 

t/)To Account No.: 4500-515 ___ .;;;;...;;.;;...;;..;;;;;.. __ _ 
Total $ 5,000.00 

August 11, 2014 
DATE 



A. 

2 

3 

4 

5 

6 
7 

e. 

c. 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: TRMB32-14-23 

Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: ---------- P.OJContractNo.: ______________________ _ Acct No.: --------
In Favor of. 

Artlcles(s) 

Total 
It more space I• rrtqulred, llst separately and attach to this tonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: _____ _ 

Direct Payment Date: _____ _ 

Payable to: 

Note: 8 Invoices per TRO Invoice Number 

1.) 

2.) 

3.) 

4.) 

Note: Attach Original Invoices 

Request For 

GUAM LEGlSLA 11JRE 
FISCAL OFFICE 

I 

Qty Unit of Measure Unit Price Amount 

Voucher No.: _______________ _ Acct No.: --------
Voucher No.: _______________ _ Acct No.: --------

Total --------
Amount Invoice Number Amount 

S.) ----------------------
6.) ----------------------7.) _____________________ _ 

8.) _____________________ _ 

Total --------

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler: Title: --------------
Itinerary: Fr: To: ________________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: --------

Mode of Travel: ____________ _ Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

o. Request For Transfer: yate: Novner 21, 2013, 

. .I{~ ~ 3&1 P.:J ~ 
From Account No.: ~---"4""5"'"00.;;.·_5_3.;..9 _____ _ W To Account No.: 4500-547 --------------------

Totltl Total $2,500.00 

Certified Funds Available: 

oPfrE I 

Jeanenne P. Corder 21-Nov-13 
AUTHORIZED SIGN DATE 



I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: ---------

Transmittal Request Order No: TRMB32-14-90 

A. Request For: 

Purchase Order Date: Acct No.: ---------
Disencumber P.0/ Contract Date: 

In Fm•vrof: 

Articles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

~ 

6 

7 

Total 
II more sp,:iee is requited, list separalely and attach to this form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Acct No.: ------ -------~ 
Direct Payment Date: ------ Voucher No.: ------------------ Acct No.: 

-------~ 

Payable to: Total ---------
Note: S Invoices per TRO Invoke Number Amount Invoice Number Amount 

1.) 5.) _____________________ _ 

2.) 6.) -------------------------
3.) 7.) -------------------------
4.) 8.) _____________________ _ 

Total 
Note: Attach Original Invoices 

c. Request For 

Travel Authorization : Date: ____________ _ T/ANo.: ________________ _ Acct No.: ---------
Name of Traveler: Title. _______________ _ 

Itinerary: Fr: Days: ______ _ 

Purpose ol Travel: AMOUNT OF TA: ---------

l1ECEVIID BY!_-L.~:; 
Mode of Travel: _____________ _ Name of Travel Agency or Carrier: _______________ _ 

Amount ol Travel Advanced Requested: Dale of Departure: Return Date: 

o. Request For Transfer: Date: ______ M_a~y_6~,_2_0_1_4 _____ _ Manamko Annual Legislative Reception 

From Account No.: 4500-539 

Total 

Certified Funds Available: 

-~, ;';-­
Jeanenne P. Corder;) ·~0.')1"-(\~~~y-
AUTHORIZED SIGN~'T-URE 

500.00 

To Account No.: _______ 4-"5-"0-"0--6~2.;;..6'-----------

Total $500.00 

DATE I 

6-May-14 
DATE 



I LJHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna. Guam 96910 

VENDOR NO: 

Transmittal Request Order No: RJR14-45 

A. Request For: 

B. 

c. 

D. 

Purchase Order Date: ___________ _ Acct No.: 6504-541 

Disencumber P.01 Contract Date: ___________ _ P.O./Contract No.: ________________________ _ Acct No.: -------

Articfes(s) 

Total 
ti mores~~· 1s requu..:I. JM up.:irately ~,J al!.:ath lo lhlS form 

For Delivery to: 

Request For Payment: 

Purchase Order 

Direct Payment 

Payt1lllL' to: 

Note: 8 lnvoiccs perTRO 

1.) 

2.) 

3.) 

4.) 

Nole: Attach Onginal lnvolces 

Request For 

Travel Authorization : 

Name of Traveler 

ftrnerary Fr. 

Purpose of Travel. 

Mode of Travel· 

Amount of Travel Advanced Requested· 

Date: ------
Dale ------

Invoice Number Amount 

GUAM ~£GISLA11.JRE 
FISCM nrmrf 

Date: ____________ _ 

Qty Unit of Measure Unit Price Amount 

Voucher No.: _______________ _ Acct No.: 

Voucher No .. Acct No. ---------------- ---------
Total --------

Invoice Number Amount 

5.) _____________________ _ 

6.) ____________________ _ 

7.l ____________________ _ 

8.) ____________________ _ 

Total ---------

TIA No.: _______________ _ Acct No .. ---------
Title: _______________ _ 

Days: ______ _ 

AMOUNT OF TA. --------

Name of Travel Agency or Carner: _______________ _ 

Date of Departure: ______ _ Return Date.--------

Request For Transfer: Date: _______ M_a_,,y,_6::..!'--2...:0..::1-=.4 _____ _ 

From Account No.: 4500-541 

Certified Funds Available: 

C te Fisc.i!°Officcr 
i 

(·' . • 1 
r. p· I/ J'ij ./v'. J../\_ 

AUTHORIZED SIGNATURE 

ToAccounr No.: 4500-626 - Manamko Legislative Reception 

Amount: 5500.00 

DATE 

DATE 



I UHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: 

Transmittal Request Order No: RJR14-64 

A. Request For: 

7 

B. 

c. 

Purchase Order Date: __________ _ 

Disencumber P.O/ Contract Date: -----------
In Favor of: 

Articles(s) 

Total 
1rmor•1paca fs requhd, !bit separate¥ ud auach lo this farm 

For Delivery to: 

Request For Payment: 

Purchase Order Date: ------
Direct Payment Date: ------

Payable to: 

P.O. No.: ______________________ _ 

P.O./Contract No.: ______________________ _ 

GUAM LEGISLA i ORE 

AUS 12 2B14 

*=~! JAM; rv(PM. . . .EY: . ---------

Voucher No.: 

Qty 

1 
Unit of Measure 

---------------Voucher No.: ---------------

Acct No.: 
-------~ 

Acct No.: 
-------~ 

Unit Price Amount 

Acct No.: --------
Acct No.: --------

Total --------
Note: 8 Invoices per TRO Invoice Nwnber Amount Invoice Number Amount 

1.) 5.) -------------------
2.) 6.) ----------------------
3.) 7. l ____________________ _ 

4.) 8.) 
-----------------~-Total --------Note: Attach Orfgfnal Invoices 

Request For 

Travel Authorization : Date: ------------ T/ANo.: ______________ _ Acct No.: 
-------~ 

Name of Traveler: Title: ______________ _ 

ltnerary: Fr: __________ _ To: ________________ _ Days: ______ _ 

Purpose of Travel: __________________________________________ _ AMOUNT OF TA: _______ ~ 

Mode of Travel: _____________ _ Name of Travel Agency or Carrier. ______________ _ 

Amount of Travel Advanced Requested: Date of Departure:.------ Return Date: 
-------~ 

D. Request For Transfer. fO JJtt ( ?, ( trA (~st12, 2014 ~·. 
From Account No.: ~ L/ 5GV- 541 - Sen. Respicio To Account No.: __ .::;tfi...S=<70=...;-;.....;5...;1;.;;5_-_C;:;.e;:;n:.:.tr=al:;__ _______ _ 

2nd/3rd/4th Qtrs. ($2500.00 each) Amount: $7,500.00 

Certified Funds Available: 

DATE 
I I 

DATE f'/;z/1'1 
I I 



A. Request For: 

A v 
I LIRESLATVRAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: BJC14-12271 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

PutchaseOrder Dale:__________ P.O. Na.: ____________________ _ 

OlsencumbarP.O/Conlract Date: __________ P.OJContract No.: ____________________ _ 

InF4""roft 

Artlclea(sJ Qty Unit of Measure 

VENDOR NO•-------

(. 

Acct No.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 

2 ________________________________________________________ _ 

3 ---------------------------------------------------------4 ________________________________________________________ _ 

s-----------------------------~---------------------------6 ________________________________________________________ _ 

7-:;:;:~,.,-------------------------------------------------------Total 

For Dellveiy to: 

B. Request Far Payment: 

Purchase Order Date: ____ _ VcueherNc.: _____________ _ Acct No.: -------
Direct Payment Date: ____ _ VoueherNc.: _____________ _ AcctNc.: ______ _ 

PllJlabkto: _____________________________________ _ Total ______ _ 

Nole: 8 Invoices perTRO Invoice Number Amount Invoice Number Amount 

1.1 _______________ _ 5.) __________________ _ 

~'----------------
6.) __________________ _ 

3.) _______________ _ 7.) ___________________ _ 

4.J ________________ _ 8.)_...;._ _________________ _ 

Total 
Note: Atlloh Ortglnal lnYoloas -------

C. Request For 
Tnlvel AuthorlzaUon : Date: __________ _ TIA No.: _____________ _ Acct Ne.: ______ _ 

·NameofTrav~er. ________________________________ _ 

GUAM LEGISLATURE 
Tiiie: ____________ _ 

Itinerary: Fr. _________ _ ro: ___ FJ"'""~ ..... QA.._r ... o ... rn~ .. CE ..... ____ _ Days: _____ _ 

AMOUNT OF TA: ______ _ 

Mede of Travel: __________ _ 

Amount of Travel Advanced Requested: $ Return Date: 

D. Request For Tfllnllfer: Date: ____ ...;:D;;..e::.:c:::e=m:::b..::.er:...;27.:.i,"'2"'0..::.13"-----

<(l ~ u .. ~~ ~= I 

From Account Ne.: ~ 4500-547. Ta Account Nc.:e.l/ ______ 4;.:;:5::,:0:.,::0~-5::..!l:..::5:.t.-_______ _ 

Total 2,500.00 Total s 2,soo.00 

llm/2013 

AUTHORIZED SIGNATURE DATE 



I LmESLATURAN GUAHAN 
GUAM ~£01.!jLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tranamltlal Rtqu111 Order No: BJC14-2171 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

VENDORN01 _______ _ 

A. Request For: 

2 

3 
4 

5 

6 
7 

B, 

c. 

PurdlaseOrder Cate:__________ P.O. No.: _____________________ _ 

CisencumberP.O/Contract Data: __________ P.O./ContractNo.: _____________________ _ 

InFaoorof: 

Articles(•) 

Total 
Wnaore.,.::eJt,....._ ... Mplf*J' and lltKtf &octa fonn 

For Delivery to: 

Request For Payment: 

Purchase Order 

Direct Payment 

Payable to: 

GUAM LEGTSLA1l.JRE 
FISCALOmeE 

FEB 17 2614 . 

~-

Date: 

Date: 

Qty Unit of Measure 

Voucher No.: 

Voueher No.: 

Acct No.: 

AcctNo.: 

UnltPrtca 

Acct No.: 

Acct No.: 

Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number AJttounl 

1.1 5.) 

2.) 6J 

3.) 7J 

4.) 8.) 

Total 
NolAI: Alt111:h Ortglnal lnYOlcK 

Request For 

Travel AuthorlzaUan : Date: T/ANo.: Acct No.: 

Name of Traveler. TiUe: 

IUnerary: Fr. To: Days: 

PulJlOSEI of Travel: AMOUNT OF TA: 

--------
--------

Amount 

Mode of Travel: ___________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: RetumDate: 

D. Request Far Transfer: Date: _____ F_e_b-'ru-'ary__.-'1"'7,,._,_2.;..01""4"-----

From Account No.: 4500-547 To Account No.: 4500-515 
------------------~ 

Total 2,500.00 Total $ 2,500.00 

Certified Funds Available: 

211712014 

DATE 



I LmESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmlllal Requell Older No: BJC14-2172 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

VENDOR NO: _______ _ 

A. Request For: 

Purc:haseOrder Date:__________ P.O. No.: _____________________ _ 

DlsencumberP.0/Contract Date: __________ P.O./Contract No.: _____________________ _ 

In Fa'Doraf: 

Artlclea(a) GUAM LEGISLA1URE 
FISCAL OFFICE 

Qty Unit of Measure 

Acct No.: _______ _ 

Acct No.: _______ _ 

Unit Price Amount 

2 ________________________________________________________ _ 

3~~~~~~~~~~--.r-r1~. -·-7-2~01~4~~~---~~~~~~~~~-=-~~ 

i===================::;~~::.:~j~::~ ;:. ft~;~r~:;1;:=~=~t:::::::!'9-Plf==;=·=========================== Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: ______________ _ Acct No.: --------
Direct Payment Date: ----- Vauchar No.: --------------- Acct No.: --------

P11y11ble to: Total _____ _ 

Notei 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 5.) ---------------------
2.J 6.) ---------------------3.) 1.) 

--------------------~ 
4.) 8.) ---------------------Total 

Note: Attach 011glnll lnVOlcal --------
c. Request For 

Travel Authorization : 
Dme: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler: Tille: _____________ _ 

Itinerary: Fr. To: ________________ _ Days: _____ _ 

Pwpose of Travel: AMOUNT OF TA: --------

Mode ofTravet. ___________ _ Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Oate: ____ ""F_e_b_ru_ary_..._1""7-'-,_2"'-01"-4~---

~· ct<: 
From Account No.: 4500-547 ToAccounl No.: _____ .....;45;.;;.:.0;:;.0-54~;;;1 ________ _ 

Total Total $ 10,000.00 
p 

Certified Funds Available: 

2/17/2014 

DATE 



A. Request For: 

I LDIESLATURAN GUAHAN 
GUAM LC:GISLATURE 

155 Hesler Place, Hagatna, Guam 9691 o 

Tronomilf41 Requeot Onlor No: BJC14-4151 

Office of Vice Speaker Benjamin J.P. Cruz (547) 

VENOORNO:_· -------

Purchase Order Date:_________ P.O. No.: ____________________ _ Acct No.: ______ _ 

DlsencumberP.O/Contract Date: __________ P.O./Contrac!No.: ____________________ _ Acct No.: -------
I11Fm1orof: 

Artlcles(s) Qty UnH of Measure Unit Price Amount 

2 -------------------------------------------------------------

3 ------------------------------------------------------------
4 --------------------------------------------------------------5 _____________________________________________________ _ 

6 -----------------------------------------------------------­

? -------------------------------------------------------------Tot a I 

For Dellveiy la: 

B. Request For Payment: 

PU/Chase Order 

Direct Payment 

Date: 

Date: 
----- Voucher No.: 

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

Acct No.: ______ _ 

----- Voucher No.: --------------- Acct No.: ______ _ 

Payable to:-------------------------------------- Total_$ __ ~---

Nole: 8 Invoices per TRO Amount Invoke Number Amount 
1.) ______________ _ S.) ---------------------2.J ______________ _ 

6.) ---------------------3.) ________________ _ 
7,) ---------------------4.) ______________ _ 
8.) ---------------------

Note: iwacn ong1n11 rnvo1ces 

Total_$ _____ _ 

C. Request For GUAM LE.GlSLATURE 
Travel Authorization : Date: _______ -1¥J~S,CALOfFlG·'----------- Acct Na.: ______ _ 

' Name of Traveler: ________________________________ _ TiUe: ____________ _ 

JUnarary: Fr: _________ _ Days: _____ _ 

AMOUNT OF TA: ______ _ 

ModeofTraval: __ .;.;Air;;.. --------
Name Of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: Date: ____ -'A""p""n;;;;;·1.1_s"'",;;;.20;..;1_4'-----

From Account Na.: 4500-547 !.t~!~ TaAccountNo.:..;4;;;;.50;.;0;..;·5;.;;3.;;;2_-',J_=--..,~coiL..;;;;.:-j!..._•..:....;1., ______ _ 

Note: February 24, 2014 ·March 2014 S480.00 I Aprll 2014 -June 2014 $960.00 (3rd Qtr) 
Total $ 1,440.00 , 

Certified Funds Available: 

DATE 

4/15/2014 

DATE 

. "}'1J "J, J 1,, 0 (~ 



A. Request For: 

I LIHF.SLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagalna, Guam 9691 O 

T'""8mlllat Request Order No: BJC14-4152 

Office of Vice Speaker Benjamin J .F. Cruz (547) 

Purehase Order Data:__________ P.O. No.: ____________________ _ 

Disencumber P.0/Contract Date: __________ P.O./Contract No.=-------------------'---

I11Faoorof: 

Artlcles(s) Qty Unit of Measure 

VENDOR NO: ______ _ 

Acct No.: -------
AcctNo.: -------

Unit Poca Amount 

2 ________________________________________________________ _ 

3--------------------------------------------------~ 
4--------------------------------------------------~ 5-----------------------------------------------'-----------6 _____________________________________________________ _ 

7-;...,...;-----------------------------------------------------Total 
H_llf*O .. roqullld,Ull-lyand ...... IOW.lom 

For Delivery to: 

S. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 
Voucher No.:--------------- Acct No.: -------

Acct No.: -------Voucher No.: _____________ _ 

·Payable to: _____________________________________ _ Total_$...._ ___ _ 

Note: 8 lnvolces perTRO Amount Invoice Number Amount 
1.J ________________ _ s.> ___________________ _ 
ZI _______________ _ 6J __________________ _ 

3.) ______________ _ 7.l ____________________ __ 

~, _______________ _ 
SJ-------------------

Note: Attach Orlgtnal mvok:es 

Total_$..._ ____ _ 

c. Request For 

TravalAuthortzatlon: Date: ______ ..,()...,ft..,,·.f""A...,M~~T .l<GJSLA'fllm!: _________ ~--- Acct No.: ______ _ 

Name arTraveJer: _______________ FI_S~CAL __ OFF!CE_--'--;...,..--------- nue: ____________ _ 

Itinerary: Fr: ________ _ Days: _____ _ 

AMOUNT OF TA: -------

Mode of Travel: __ .:..Alr=--------- Name of Travel Agency or Carrier. ____________ _ 

Amount of Travel AdVanced Requested: $ Dale of Departure: Return Cate: 

D. Request For Transfer: 

.ltl 
Date: ____ __,A_.p._n"""l;;...1;;;.;5:;.,,""2""'01::c4'------

From Account No.: 4500-547 

(}/ 
To Account No.:_4..;..SO~D-54--1---~-·--~--~"""-l_~-----

Note: 3rd Quarter 
Total (5,000.00) Total $ 5,000.00 

Orlcen ThereteC Villuolo 4115/2014 

AUTHORIZED SIGNATURE DATE 



A. Request For: 

I LIHESLATURAN GUAHAN 
OUl\M l.HOJSLATURE 

155 Hesler Place, Hagatna, Guam 9691 o 

Tnnsmlttal Request Ordar No: BJC14-4153 

Office of Vice Speaker Benjamin J.F. Cnaz (547) 

Purchase Order Date:_________ P.O. No.:--------------------- Acct No.: -------
DisencumberP.O/ Contract Date: __________ P.OJContract No.: ____________________ _ AcctNo.: ______ _ 

I11Faparof: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 ---------------------------------------------------------

3 ------------------------------------------------------4 _____________________________________________________ _ 

5-----------------------------------------------------­
~---------------------------------------------------------

Total 

For Delivery to: 

B. Requast For Payment: 

Purchase Order 

Direct Paymenl 

Dale: ____ _ 

Date: ____ _ 

Voucher No.: _____________ _ 
Acct No.: -------Voucher No.: _____________ _ AcctNo.: -------

Payable to:-------------------------------------- Total_$ ______ _ 

Not~ 8 lnvolccs perTRO 

Note: Attach OnglnaJ Jn voices 

C. Request For 
Travel AulhorlzaUon : 

Amount 
1.1 _______________ _ 

Z)-----------------3.)-----------------4.) ________________ _ 

. ' ...... ~ 
Dale 

Invoice Number Amount 

6J ___________________ __ 

7J _____________________ _ 

SJ __________________ __ 

Total_$""------

TtANo.: ___ ""'Gu.Y.J.;A~M~.i..L 1"~Q ... IS:MI ... A,._nLMJm...,,R.,, Acct No.: ______ _ 

NameofTraveler: ______________ ..,.c.. ______________ -=FISCALc=::==' OfF!CErme: ____________ _ 
I 

llineraiy: . 
1
. Days: _____ _ 

AYR 15 lO 4 • 
l'u!polle ofTravel:: _________ ~~tjr;)..:~~;t:lt--------------1-;..,.,..~.;.,,,---:::::::~---- AMOUNT OF TA: ______ _ 

~~----..mu:~ISW~~lU--------.'.I:m.ft~~~~U-li'M 

Mode of Travel: __ ""'Air,,_· --------
Name of Travel Agency orCan1er: ____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: RelUm Dale: 

D. Request For Transfer: Date: _____ :.::A;;op;.:;n:;.:;·1...:;1;.:;s:<..,2::.0:.::1:;.:;4:.-___ _ 

From Account No.: 4500-547 ToAccauntNo.:.:;4:.::50:;.;;Q.....:;5:.::15::..-__ (!,,_~ __ J_~ _______ _ 

Note: 3rd Quarter 
Total (2,500.00) Total $ 2,soo.00 

Certified Funds Available: 

4/15/2014 



A. Request Far: 

ILIHESLATVRANGUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

T11n1mlllal RtqUfft Onhlr No: BJC14-7101 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

VENDOR NO: ______ --::: 

Purchase Order Date:_________ P.O. No.:--------------------- Acct No.: ______ _ 

DlsencumberP.O/Contrect Date: _________ P.O./ContractNo.: ____________________ _ Acct No.: ______ _ 

lnFovorof: 

Artk:lu(ll) Qty Unit Of Measura Unit Price Amount 

2 ________________________________________________________ _ 

3~~~~~~~~~~~~~~~~~~-Gf-'-•~u ......... u:~m~sMLA-,A.+nHJRBIHr-~~~~~~~~~~~~-
4 _______________________ ~PJ:~JSG~~u.F-+'c~F.B~ •• Hc:-----------------~ 

5 --------------------------------------+----------------------
6 ------------------------------------------------------------
7 ~Ti~o~ta~,=-------------------------:ft':!=-Z,"""""'7"1:Hfl,__ __________________ _ 

lfmn.,_.11,..,.....ill ......,,Mll~toCN1fofm 

For Dellvery to: 

8. Request For Payment: 

Purchase Order 

Dlrvct Payment 

Date: ____ _ 

Date: -----
Voucher No.: Acct No.: -------------- -------
Voueh er No.: --------------- AcctNo.: ______ _ 

Payabkto: __________________________________ ..._ __ _ 
Total_$~----

Nolet 8 Jnvolcn per TRO Amount Invoice Number Amount 
1.1 ________________ _ 5.) ___________________ _ 

~, _______________ _ 
6.) --------------------3.J ______________ _ 7 J ___________________ _ 

4.J ________________ _ &> ___________________ _ 

NOle;Alloch OrlgtnallnVOlcu 

Total_$...._ ____ _ 

c. Request For 

Travel AUlhortzaUon : Date: __________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

NameofTravaler: ________________________________ _ TIUe: ____________ _ 

IUnerary: Fr. _________ _ To: _______________ _ Days: _____ _ 

PurposeofTravel: _____________________________________ _ AMOUNT OF TA: ______ _ 

Mode OfTravel: __ "'Al"-r _______ _ Name of Travel Agency or Carrier: ____________ _ 

Amount Of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: oate: ____ ~J~u_ly.._1_,0,.._2_0_14 ____ _ ,Metw\q t9p11:!!¥'s''!l:WR ,,.rJ:? 

Total (2,500.00) 

~~ ToACCOW11No.:-"4'""50;;.;o-515-'-'""----------------

Note: July Be11inh1r 2014 (4th Qtr) 
Total $ 2,500.00 

From Account No.: 4500-547 

p 

Orleen Thetelll'C. Villaloto 7/10/2014 
AUTHORIZED SIGNATURE DATE 



A. Raqum For: 

I LlHESLA TURAN GUAHAN 
OUAM LEOISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transrnlllal Requut Order No: BJC14-7103 

Office of Vice Speaker Benjamin J;F. Cruz (547) 

Pun:hase Order Date: P.O. No.: Acct No.: ---------- ---------------------- -------
CI sancum ber P. Of Contra ct Date: __________ P.O./ContractNo.: ____________________ _ AcctNo.: -------
lnF11TJorof: 

Artlclaa(•) Qty Unit of Measwa Unit Price Amount 

2---------------------TQffl~~AHJ~d~fHP~G~l~SLCA-~tl~~~JR~~;;...---------------
3 -------------------------------Filn'SC:A!.~..,...,..o~ifF!~.!"-Y.~~::!!~---------------------4 _______________________________________ __. __________________ _ 

s---------------------------------...,-"""",.......--------------------6 _________________________________ 1++t--:-..,~M=i'-----:---="'-----------------

7-=-....,-,:-------------------------~'t=---h...---t~..--T-;r.::;_---------------Total 

For Dall vary to: 

B. Request For Payment: 

Purchase Order 

Clnicl Payment 

Note: 8 lnvoi<a perTRO 

Note: AtlliCh OtlglMI JnvotceS 

C. Request For 

Travel AulhorlzaUon : 

Date: ____ _ 

Data: -----
Amount 

1.1 ______________ _ 

1) _______________ _ 
~, __________________ _ 
... , _______________ _ 

Cate: __________ _ 

Voucher No.: ______________ _ Acct No.: -------
Voucher No.: --------------- AcctNo.: ______ _ 

Total_$.__ ___ _ 

Invoice Number Amount 
s.> __________________ _ 
6J __________________ _ 

7.l ___________________ _ 
&> _____________________ _ 

Total_$;_ ____ _ 

T/ANo.: _____________ _ Acct No.: ______ _ 

Name of Traveler. ________________________________ _ TIUa: ____________ _ 

l~eraiy. Fr. ________ _ To: _______________ _ Days: _____ _ 

PurposaotTraval: _____________________________________ _ AMOUNT OF TA: ______ _ 

MOde ofTraval: __ ~A~ir _______ _ Name of Travel Agency or Carrier. ____________ _ 

Amount Of Travel Advanced Requested: $ Data of Departure: Return Data: 

D. Request For Transfer: Date: _____ J_ul_y~l~0,~2_0_14 ____ _ 

(960.00) 

\\)Ck: jl.ol[ ~~enW ~ To Account No:: 450Q.S32 
From Account No.: 4500-547 

Total Total 960.00 
p 

7/1012014 

AUTHORIZED SIGNATURE DATE 



A. Request For: 

Purchase Order Date: _________ _ 

I LillESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: BJC14-8291 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

P.O. No.:-----------------------

Disencumber P.O/ Contract Date: __________ P.O./Contract No.: ______________________ _ 

In Favor of: 

Arttcles(s) Qty · Unit of Measure 

Acct No.:-------­

Acct No.: --------

Unit Price Amount 

GUAM LEGISLA1URE 
2 -' ~~~~~~~~~~~~~~~~~p~1~sa~~~,01~&~~f".~~CE"1:-~~~~~~~~~~~~~~~~-

3 --------------------------------;1-------------------------4 __________________________________________________________ _ 

5 ~~~~~~~~~~~~~~~~us~o*9~20~1~~~~~~~~~~~~~~-
6 --------------------------------------------------------

7~~~k--W~-w--~™-.-~~~~~~~~.~A~~~~C1~~.~~~~~ 
For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ------
Date: ------

Voucher No.: Acct No.: ---------------- --------
Voucher No.: Acct No.: ---------------- --------

Payable to: _________________________________________ _ Total_$.__ ___ _ 

Note: 8 Invoices per TRO Amount Invoice Number Amount 

1.) ________________ _ 5.) ----------------------
2.) _________________ _ 6.) ----------------------3.) _________________ _ 7.) ----------------------4.) _______________ _ 8.) ____________________ _ 

Note: Attach Original Invoices 
Total_$'------

c. Request For 

Travel Authorization : Date: ------------ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler. ___________________________________ _ Title: _____________ _ 

Itinerary: Fr. _________ _ To: ________________ _ Days: _____ _ 

Purpose of Travel: _________________________________________ _ AMOUNT OF TA: ______ _ 

Mode of Travel: __ ~A~ir~--------- Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: RetumDate: 

D. Request For Transfer: 

(o 
Date: August 29, 2014 

J\tt( ._s' #1 /( f1tl IA 1 
MonomkoAnn~lleg~~I~ ( -!/Jt1 

From Account No.: 7'(11/ 4500-547 t)!To Account No.: _4_so_o_-_s3_9 ________________ _ 

Total $ 1,054.97 

Certified Funds Available: 

8/29/2014 

DATE 



A. Request For: 

Purchase Order 

Disencumber P,0/ Contract 

In Favor of: 

Total 

Date: _____ _ 

Date: _____ _ 

·Jf more space is required, list separately and attach to Utls form 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment .... 

Date: ___ "'""" 
Date: ___ _ 

1 LlllESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

(J 
( 

P.O. No.: _______________ _ 

P.O./Contract No.: ________________ _ 

Qty Unit of Measure Unit 

Payable to:----------------------------------

Note: S Invoices per TRO Invoice Number Amount Invoice Number 

,, 
~~ ... · 

--~"\ 

VENDOR NO: _____ _ 

Acct No.: _____ _ 

Acct No.: _____ _ 

Unit Price Amount 

$ 

1.) ________ _..,,$,......--~-
2.) ________ _..,,s,...-___ _ 

5.) ________ __:;:. __ _ 
6.) ________ __:;:, __ _ 

3.) ________ _.,$,__ ___ _ 
4.) ___ ..,...__~ ___ $.:....,.. __ ___,_ 

?.) ________ __,;;. __ _ 
8.) ________ ~---

Notes: 

c. Request For 
Travel Authorization : Date: ----------- T/ANo.: __________ _ 

Name of Traveler: ________________________ _ 

Itinerary: Fr: ______ _ To: _______ _ 

Purpose of Travel=--------------------~----------

Mode of Travel: ____ -...:.?dit.:;.:..r ___ _ Name of Travel Agency or Carrier: ______________ _ 

Amount ofTravel Advanced Requested: -------------Date of Departure: _____ _ Return Date:------

Date: 09/29/14 

.,/ 04500-626 To Account No.: --'0_4_50_0_-5_0;...9_/ __ _ 400.0 ./Amount: $ --'------

DATE: September 29, 2014 



A. 

2 

3 

4 

5 

6 
7 

B. 

c. 

Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: 

In Favor of. 

Articles( a) 

Total 

I LIBESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tranamlttal Request Order No: FBA32-281 

Office of Senator Fr1nk B. Aguon, Jr ... 501 

P.O. No.: -------------------------
P.O./ Con tr a ct No.: -------------------------

Qty 

1 
Unit of Measure 

ea 

VENDOR NO: _______ _ 

Acct No.: _______ _ 

Acct No.: --------

Unit Price Amount 

$ 
tfmoN ..,ace Is required, llat .eparately •nd attach to this fonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ----------------- --------
Direct Payment Date: ------ Voucher No.: ----------------- Acct No.: --------

Payable to: 

Note: 8 Invoices per TRO 

1.) 

Total 
GOIIU' rr:-.,. .... -: ,._ . ,.... 

• ·• • • ::..ll.U •"1...,: ( dfnYoice Number 

P!Dt.<Rla! 
Invoice Number Amount Amount 

-------------------~ ~----------------------~ 
2.) 

3.) 

4.) 

Note: Attach Orlglnal lnvolce• 
Total_$"'-------

Request For 

Travel Authorization : Date: Acct No.: ------------- --------
Name of Traveler: Title: ___________ _ 

Itinerary: Fr: To: ------------------ Days: ____ _ 

Purpose of Travel: _________________________________ AMOUNT OF TA:_$"'-------

Mode of Travel: ------------- Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ D_e_c_em_b'-e'-r_1_7_,_,_2""0_1-'4 ___ _ 

From Account No.: 4500-501 

November 2014 - December 2014 

To Account No.: 4500-539 ---------------------

DATE 

Amount: 

12/17 /2014 
DATE 

$2,000.00 



'@~it··. \ ~~, 
\ .. 

. -~ ..... ·- .... 

I LmESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tr•namtttal Request Order No: FBA33-011 

Oflloo of S.notor Fronk B. Aguon, Jr.• 501 

VENDOR NO: _______ _ 

A. Request For: 

Purchase Order Date:__________ P.O. No.=----------------------

Dlsencumber P.O/ Contract Cate: P.0./Contract No.: ---------- ----------------------
lnF..,,orof: 

ArUcles(a) Qty 

1 
Untt of Measure 

ea 

Acct No.: _______ _ 

Acct No.: --------

Unit Price Amount 

2~~~~~~~~~~JA~N~2-3~20-15f--~~~~~~~~~~~~ 
3 

;==================~=;~=·~==·~=·-~~~~!~~;~~t~=!}'=============================== 
Total $ 

lfmon 9P«I• ls r.qulred, ~ Mpltlf•ly •nd ettam to thla form 

For Delivery to: 

B. Request For Piiyment 

Purchase Order Date: ------ Voucher No.: ______________ _ Acct No.: --------
Direct Payment Date: ----- Voucher No.: --------------- AcctNo.: -------

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Note: Att•ch Ortglnal lnvolcea 

Total_$ ______ _ 

c. Request For 

Travel Authorization : Date: ----------- T/ANo.: ___________ _ Acct No.: --------
Name olTraveler: Title: --------------

mnerary: Fr: To: _____________ _ Days: _____ ;.... 

Purpose of Travel: --------------------------------AMOUNT OF TA:_$~-----

Mode of Travel: ___________ _ 

Amount of Travel Advanced Requested: 

I ,ea~e::-;: r January 22, 2015 

rmvwW 
D. Request For Transfer: ~ 

From Account No.: 4500-501 

Name of Travel Agency or Carrier: ____________ _ 

RetumDate: 

To Account No.: 4500-539 ---------------------------
Amount: $1,000.00 

DA~E I 

1/22/2015 
DATE 



A. Request For: 

l LlliESLA TURAN GUAIIAN 
GUAM LEOISLATlJRE 

155 Hesler Place, Ha9atna, Guam 96910 

Tran1mittaf Requ.~ Ordor No: FBA33-013 

Offlco of S.na!ct Frank B. Aguon; Jr.• 501 

Purchase Order Date:__________ P.O. No.: _____________________ _ 

Disencumber P.O/ Contract Date: __________ P.O./ContractNo.: _____________________ _ 

In Favor of: 

Articlea(s) Qty Unit of Measure 

VENDOR NO: _______ _ 

Acct No.: _______ _ 

Acct No.: _______ _ 

Unli Price Amount GUAM LEGISLATURE 
2~~~~~~-'-~~~~~F~l~SC~A~L_O_F_F_IC_E~~~~~~~~~~~~~~-
3 ----------------------------------------------------------
~ ~~~~~~~~~-E-1,fE~s~e~s~20~~~~~~~~~~~~~-

5 ~----------------------------------~--------------------------~ 
6 _______________________________ t-'-+1<::::.---..,......-.c'll9r-f71--Pllill------------------------------~ 

7-:;;-;;;r-------------"fH'1jltt:;ii-;;;;;;~;i;;;;m--Hr-~;,;;=-.e....::.---------------1----=--­Total 

For Delivery to: 

B. Request For Payment: 

Purch.ase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ______________ _ Acct No.: --------Voucher No.: ______________ _ Acct No.: --------
Payabkto:------------,.....---------------------------- Total 

Note: 8 Invokes pee TRO Invoke Number Amount Invoke Number Amount 
f.) ________________ _ 

2.) _______________ _ 

3.) _______________ _ 

4.) _______________ _ 

Noto: Attach Onglmd lllvaices 

Total_$..._ ____ _ 

C. Request For 

Travel Authortzatton : Date: 
----------~ 

T/ANo.: ____________ _ Acct No.: --------
Name of Traveler: __________________________________ _ Title: --------------

Itinerary: Fr. _________ _ Days: ____ _ 

PurposeotTrav•~--------------------------------------'-'AMOUNT OF TA:_$~------

Made of Travel: ___________ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

o. Request For Transfer: fi: /7;w;Jv') Fw (tP( 
From Account No.: rj)./ ___ 4_50_0_-50_1 ______ _ f;l1 To Account No.:_4_50_0-_5_3._9 ______________ _ 

January 2015 Amount: $1,000.00 

Certified Funds Available: 

2/4/2015 
DATE 



A. 

2 

3 

4 

5 

6 
7 

B. 

c. 

Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: 

In Favor of 

Artfcles(s) 

Total 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Requeat Order No: FBA33-028 

Office of Senator Frank 8. Aguon, Jr.· 501 

P.O. No.: ______________________ _ 

---------- P.O./ContractNo.: ______________________ _ 

GUAM LEGISLATUl'l 
FISCAL Of:Plt! Qty Unit of Measure 

MARO 6 2015 

TIME: \I ~sS' C'1AM []PM 
RECEIVED BY: 

VENDOR NO: _______ _ 

Acct No.: _______ _ 

Acct No.: --------

Untt Price Amount 

$ 
tf more spa1c• 1" r.qulred, li.t separately end ettach to thl• form 

For Delivery to: 

Request For Payment: 

Purchase Order Date: ------ Voucher No.: _______________ _ Acct No.: -------
Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: --------

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Note: Attach Original Invoices 

Total_$..__ ____ _ 

Request For 

Travel Authorization : Date: __________ _ Tl A No.: _____________ _ Acct No.: --------
Name of Traveler. Title: ___________ _ 

Itinerary: Fr: To: ______________ _ Days: _____ ..:.. 

Purpose of Travel: 

Mode of Travel: 
~-----------

Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

O. Request For Transfer: 4 •, ,~{e: ~y\ /, . L' 
From Account No.W 4500-501 / t)/ro Account No.:...;4;:.:5;..;0;.:0_·5;:.:3;..;9'-----------------

January 2015 Amount: $1,000.00 

DATE 

DATE 



A. Request For: 

I LmESLATURAN GUAHAN 
QUAM LEGISLATURE 

155 Hesler Place, Hagalna, Guam 96910 

T111nsmlttal Roquoat Ordor No: FBA33-042 

Office of Senator Fronk B. Aguon, Jr.• 501 

Purchase Order Date:_________ P.O. No.: ____________________ _ 

Disencumber P.O/C011tract Date: __________ P.OJCOlltract No.: ____________________ _ 

In Favor of. GUAM LSG!SLATURE 
ArtlclH(•) FISCAL OFFICE Qty Unft of Measure 

VENDOR NO: ______ _ 

AcctNo.: ______ _ 

Acct No.: ______ _ 

Unft Price Amount 

2 ~~~~~--~--___,A~.r~~~a1~2~at~s------~~--~~------~ 
3 ------------------------------------------------------------

: ========================~i :1 m~i ;c;: _:~::!::?5~--:. ::r:: :1~A:ru~B~f1=~p~~I~~==================================== 
~-----------------Tf'~·==~C;:n;E~in\rf:E~D=·~Cc·~'·rf~: .. ;;;;;;;;;;g,;?;;c:a;::;;;;;;;;;;;:;;;;---------------------------

Total $ 

For Delivery to: 

B. Request For Paylf*!t: 

Purchase Order Date: ----- Voucher No.: -------------- Acct No.: ______ _ 

Date: ----- Voucher No.: -------------- Acct No.: -------Direct Payment 

Payable to: _____________________________________ ~ 
Total 

Note: 8 Invoices per TKO Invoice Number Amount Invoice Number Amo uni 
1.1 _______________ _ 

2.) __________________ _ 

3.) _______________ _ 

4.) _______________ _ 

Note: Mtach Origlntl lnvolca• 

Total_$.._ ____ _ 

C. Request For 

Travel AuthorlzaUon : Date: ----------- Tl A No.: ____________ _ Acct No.: -------
Name of Traveler: ________________________________ _ Title: ___________ _ 

Itinerary: Fr. ________ _ To: ---------------- Days: ____ _ 

PurposeofTravel: ___________________________________ __;.;AMOUNT OF TA:_$~-----

Mode of Travel: __________ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: ______ A_p_n_·1_1~,_2_0_1s _____ _ 

From Account No.: 

( 11' ~ ~'i) 
4500..501 

(]A. 
To Account No.: 4500·539 

t~. ~· .sz:>•) 

-------------------
AprU 2015 Amount: $1,000.00 

Certified Funds Available: 

4/7/2015 
DATE 



A. Request For: 

{~1 
~ 

.. ·.-·•, 

I LIRESLATURAN GUABAN 
GUAM LEGISLATURI! 

155 Hesler Place, Hagatna, Guam 96910 

Tranomftlal Requoal Ordu' No: FBA33-065 

Olli-. of S...-Fl'lllk B. A11110f1, Jr.• 501 

Purchase Order Date:_________ P.O. No.: ___________________ _ 

D"ISencumber P.O/Contract Date: _________ P.O./ContractNo.: ___________________ _ 

InFlluorof: 

Artlclee(a) 

GUAM LEGISLATURE 
Qty 

1 
Unlt of Measure 

ea 

VENDOR NO. ______ _ 

Acct No.: ______ _ 

Acct No.: ______ _ 

UnJIPrfce Amount 

2 ~~~~~~~~~~~f~1s~c~A~L~o~F~F~1c~E--~~~~~~~~~-'--~~~~~ 

3 ---------------------------------------------------------
4 --------------------. ................. ~-ft'fttl,._------------------------------s _____________________ M~§~Y-D~5~2~C4~:5 ____ ~------------------------~ 

~=Thm~,=========1~1M~e~.2=2~S=~u~~~~~~~==============s==== 
• __ .. _ ... ___ ,......... RECEIVED BY: 0 ~= 
For Delivery to: 

B. Request For Payment 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: _____________ _ Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: -------
Payable to:------------------------------------ Total 

Note:S Invoices perTRO Invoice Number Amount Invoice Number Amount 

1.J _______________ _ 

2.J _______________ _ 
3.J _______________ _ 

4.) ______________ _ 

Total_$ ______ _ 

C. RequatFor 

Travel Authonzauon : Date: _________ _ T/ANo.: ____________ _ Acct No.: ______ _ 

Name of Traveler: ______________________________ _ Title: ___________ _ 

Itinerary: Fr: ________ _ To: _____________ _ Days: ____ --=-1 

PurposeotTravel: __________________________________ ..:..;AMOUNTOFTA:_. ~$ _____ _ 

Mode of Travel: __________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Dm~~.,.-~-~-l\f~a~y_l~,~2~015~------

,(a: 1Utc Wt \\~A~ ~ 
From Account No.1{t; 4500-501 To Account No.:..;;4500-=;..6;:;.:2;.:6;.__ ___________ _ 

Q/ 
Senior Citizen's Ban Amount: $1,000.00 

Certified Funds Available: 

DATE 

c?/ t1101~ 
snho1s 

DATE 



I LIHESLATVRAN GUAHAN 
QUAM LEOISLATUltE 

155 Hesler Place, Hagatna, Guam 96910 

Tronamlllal Requoat Ordor No: FBA33-070 

Offloo of Senator Fl'Mk B. Aguon, -"··SOI 

VENDOR NO•-------

A. Request For: 

Purchase Order Date: --------- P.O. No.: ___________________ _ Acct No.: ______ _ 

DfsencumberP.O/Contract Date: _________ P.OJCcntract No.: ___________________ _ Acct No.: ______ _ 

InFnorof. 

Artlcl811(•) Qty Unit of Measure unn Price Amount 

2 __________________________________________________________ _ 
3 ________________________________________________________ _ 

4 _____________________________________________________ _ 
5 _____________________________________________________ _ 

6 ---------------------------------------------------------
7 -=---------------------------------------'------------------Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: -----
Date: -----

Voucher No.: -------------- Acct No.: ______ _ 

Vouch er No.: _____________ _ Acct No.: -------
Payabktm-----------------------------------~ Total 

Note: 8 Invoices per TRO Invoice Numbtt Amount Invoice Number Amount 
1.) ______________ _ 

2.) _______________ _ 

~) _______________ _ 
4.) _______________ _ 

Total_$.__ ____ _ 

C. Request For 

Travel Authorization : T/ANo.: ___________ _ Acct No.: -------
Name of Traveler: ______________________________ _ Title: ___________ _ 

Wnerary. Fr: ________ _ Days: ____ _ 

PurposeofTravel: __________________________________ ""AMOUNTOFTA:_$ _____ _ 

Mode of Travel: -----------
Amount of Travel Advanced Requested: 

D. Request For Transfer: Date: 

From Account No.: 4500-501 

Ma 201s 

Name of Travel Agency or Carrier: ___________ _ 

Date of Departure: 

May o6~UAM LEGISLATURE 
FISCAL OFFICE 

Return Date: 

To Account No.:_4 .... 500-..-.....,5_3._9 _____________ _ 

Amount: $1,000.00 

t?l1of\-s-_ 
S/6/2015 

DATE 



A. Requeet For: 

~ 
~ 

I LIHESLATURAN GUABAN 
GUAM LEQISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tranomlttal Requolt Orclor No: FBA33-10S 

Office of Senator Fnink 8. Aguon. Jt. • 501 

Purchase Order Date: ________ _ P.O. No.:--------------------
DlsencumberP.O/Contracl Date: _________ P.O.JContractNo.: ___________________ _ 

foFavorof: 

Artlcles(s) 
QUAM LEGISLATURE 

FISCAL OFFICE 
Unit of Measure 

Acct No.: -------
AcctNo.: -------

Unit Price Amount 

2----------------------------~~---------------------------3~--~~~------------~JU~L~0~1~2~01~S~------------------~----
4-------------------------~-------------------------------

::===================f~IM~E~:~l~~~·.~~~~~ll~~A~ltR ![!)P~M~======================== 7 ~10~m~,~~~~~~~~~~~RE9C~E~l~YEEDD-E!B~Y~:_..1£~-"-·1!!!!!!~~~~~~~~~~~~$=--~~~ lfmon~Ja~llat.......,..-.datlimGhtolllabUI ..(}-

For Dellvery to: 

B. Request For Payment: 

Purchase Order 

Direct Pa)ment 

Date: -----Date: ____ _ 
Voucher No.: Acct No.: -------------- -------Voucher No.: _____________ _ AcctNo.: -------

Payable to: ___________________________________ _ Total 

Not., 8 lnvolces per TRO Invoice Number Amount Invoice Number Amount 

1.) _______________ _ 

2.) _______________ _ 

3.) ______________ _ 

4.) _______________ _ 

N ... : AUach Orlglrud lnvol<ea 

Total_$.._ ___ _ 

C. Request For 

Travel Authorization : Date: _________ _ T/ANo.:_·------------ Acct No.: ______ _ 

Name of Traveler: ______________________________ _ Title: -------------
ltlnarary. Fr: ________ _ To: ______________ _ Days: ____ ~ 

PurposeofTravel: ___________________________________ -..:...:AMOUNTOFTA:_$ ______ _ 

Mode of Travet __________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Return Date: 

D. Requeet For Transfer: ~ ;.;: '¥~~un;;o,~vj 
From Account No.: ~---4_so_o_._so_1 _____ _ tJIToAccountNo.: ... 4"'500-..;;.;.._5~3.;..9 _____________ _ 

Amount: $1,000.00 

/DATE 
1 

6/30/2015 
DATE 



A. 

2 

3 

4 

5 

6 
7 

B. 

c. 

Request For: 

Purchase Order Date: 

Disencumber P.0/ Contract Date: 

In Favor of. 

Artlcles(s) 

Total 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Tranamtttal Requeat Order No: FBA33-108 

Office of Senator Frank 8. Aguon, Jr ... 501 

P.O. No.: -----------------------
P.O./Contract No.: ---------- -----------------------

Qty Unit of Measure 

VENDOR NO: _______ _ 

Acct No.: --------
Acct No.: --------

Unit Price Amount 

$ 
lfmon"P«919 ~Bat...,....., lnd.n.:htoddeform 

For Delivery to: 

Request For Payment: 

Purchase Order Date: ------ Voucher No.: _______________ _ Acct No.: --------
Direct Payment Voucher No.: _______________ _ Acct No.: -------Date: _____ _ 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Note: Attach ortglnal Invoices 

Total_$ _____ _ 

Request For 

Travel Authorization : Date: ------------ T/ANo.: ____________ _ Acct No.: --------
Name of Traveler. GUAM LEGISLATURE Tiiie: ___________ _ 

Itinerary: Fr. FISC#M- OFFICE Days: ____ _ 

Purpose of Travel: ----------1j'+-'LJ~L-Qtf-*8~2ffl0tttf5<------------AMOUNTOFTA:~$----

M 
Name of Travel Agency or Carrier:-------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ _.J_u_n....oe_3_0"'"-,_2-'-01_5 _____ _ 

nt~< 6~ 
From Account No.: 4500-501 To Account No.: 4500-539 --------------------

July 2015 Amount: $1,000.00 

Certified Funds Available: 

William J. Iglesias 6/30/2015 
AUTHORIZED SIGNATURE DATE 



I LWESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Requeat Order No: FBA33-121 

Office of Senator Frank B. Aguon, Jr. • 501 

VENDOR NO: --------

A. Request For: 

Purchase Order Date: P.O. No.: Acct No.: ----------------------- --------
Disencumber P.0/ Contract Date: P.O./Contract No.: Acct No.: ---------- ----------------------- --------
In F•.t1orof. GUAM LEGfSl ATllRE 
Artlcles(s) FISCAL OFFICE Qty Unit of Measure Unit Price Amount 

2 AUG O 5 2015 
3 

4 

5 

6 
7 

Total $ 
If mon .,_,. .. Ncp.lhd. n.t ...,.,_,, met .a.ch ID th9 form 

For Dellvery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- --------
Direct Payment Date: ------ Voucher No.: _______________ _ Acct No.: --------

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Total $ 
Note: Attach O~nal Invoices --------

c. Request For 

Travel Authorization : Date: ------------ T/ANo.: ____________ _ Acct No.: --------
Name of Traveler: Title: ___________ _ 

Itinerary: Fr: To: ----------------- Days: ____ _ 

Purpose of Travel: ~~~------~--~-----~---~---~-----~AMOUNT OF TA:_$~-----

Mode of Travel: ------------ Name of Travel Agency or Carrier:-------------

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: August 5, 2015 

~ . 0 c..f. ¢0 - !,.°1..)) ·~ 1b ~ {"~4 "f· P.>~ 
From Account No.: 4500-501 To Account No.: 4500-539 --------------------

August 2015 Amount: $1,000.00 

Certified Funds Available: 

8/5/2015 
DATE 



A. 

2 

3 

4 

s 
6 

7 

a. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GllAHAN 
GU/\}\.' J.l{CilSt.~'fUR.1£ 

155 Hesler Place, Hagatna; Guam 9691 O 

Transmittal Request Order No:028 

OFFICE OF SENATOR V. ANTHONY ADA 502 

P.O. No.'---------------------

VENDOR NO: 

Acct No.: --------
Disencumber P .0/ Contract Data: ---------- P.Q./ContractNo.: ____________________ _ Acct No.: 

In f"'avorof: 

Articles($) 

Total 

GUAM L!Ol$l.AfUftE 
FISCAL OFFICE 

Qty Unit of Measure 

-------

Unit Prtce Amount 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

If mot• 1pae11 It ttqt.lll•d. lbt ;•pu•ldy *M!.11tt11:h 10 lhi• form 

For Dollvery to: 

Request For Payment: 

Purchase Order Date: Voucher No.: _____________ _ Acct No.: _______ _ 

Direct Payment Data: Voucher No.: _____________ _ Acct No.: --------

Puyublew: ---------------------------------------- Total_S'"'------
Note: 8 Invokes ·per TRO Invoice Number Amount Invoice Number Amount 

1.1 ___________ ..;;s,__ ___ _ 5.) ___________________ _ 

2.) __________________ _ 6.) ___________________ _ 

3.) _________________ _ 7.) ___________________ _ 

4.) _________________ _ 8.) ___________________ _ 

Note: Attach OriginaJ lnvoicos 
Total_s ______ _ 

MJ:MO: Ml~MHER!itlll' DUES 

C. Request For 

Travel Authorization : Date: __________ _ T/ANo.: _____________ _ Acct No.: _______ _ 

Name of Traveler. _________________________________ _ Titl•: _____________ _ 

llinerarr 
Fr. _________ _ To: ______________ _ Days: _____ _ 

Purpose of Travel. _______________________________________ _ AMOUNT OF TA: ______ _ 

Mode of Travel: ____________ _ Name of Travel Agency or Carner. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: _____ _ Return Date:--------

o. Request For Transfer: Date: ______ M_a_y_6~,_20_1_5 ____ _ 

From Account No.: 502-4500 To Account No.: 626-4500 

SI 000.00 Amount: SI.000.00 

Certified ~·unds Available: 

Chief Fiscal Officer DATE 

51612015 
DATE 



A Request For: 

I LJHESLA'JtJRAN GUAMAN 
OVAM LEGISl.~TURF. 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: DR33-031 

Office of Senator Dennis Rodriguez Jr. (503) 

VENDOR NO: ____ _ 

Pllchase Order Date: _________ _ P.O. No.: ________________________ _ AcctNo.: ____ _ 

Ols"""'1Ube<P.OJContract Date: _________ _ P.OJContractNo.: ________________________ _ Acc!No.: ____ _ 

l11F11•wofi 

Anlcles(s) Uni! of Measll'e ·un11Pnce 

I -----------------------------------------------------------

2 ------------------------------------------------------~ 
J --------------------------------------------------------------
4 ____________ ~-------------------------------------------~ 
5------------------------------------------------------~ 6 _____________________________________________________________ _ 

1-=--~---------------------------------~-------------------------Total: 

For OoliYory to: 

B. RoquestForPayment; 

PlECllaseOrder Date: _____ _ Voucher No: ____________ _ Acc!No.: ____ _ 

Acct No.: -----Direct Payment Dale: _____ _ Voucher No: ____________ _ 

Total ____ _ 

Sole: i W\tik.n Peor TRO Jnvo.ices Number A.mount Invoice Number' Amount 
1.) ________________ _ 5;i __________________ _ 

2.) ________________ _ ~> __________________ _ 
1) _______________ _ 1.1 _________________ _ 

4.) ________________ _ 8.) __________________ _ 

Total 
Note: Altlch Original lnvolci:as -----

C. ReqoostFor 

Travel Aulh-atfon; Date: __________ _ T/ANo.: ____________ _ Acct No.: ____ _ 

Name of Traveler: Title: 

Itinerary: 
Fr. _________ _ 

To'------------------ Days: _____ _ 

P11POse or Travel: AMOUNT OFTA: ____ _ 

Mode of Travel: NameofTravelAgencyorcamer: __________ _ 

Amollt of Travel Advanced Requested: Date of Deport11e: ______ _ Rel<mDate: ____ _ 

D. Request For Transfer. Date: _______ S_/4_/2_0_1_5 _____ _ 

From Accollt No.: 4500-503 

Total l 000.00 

For Legislative banquet for MalllHllko. 

Certified Funds Available: 

Senator Denms . Rodriguez, Jr; 
AUTHORIZED SIGNATURE 

To Account No.:...;4"'5=-00-'-"'62""6"'---------

DATE 

GUAM l!Gill-A 1URE 
FISCAL OFFICE 

TIME: l~ ~~PM 
RECEIVED BY:-~------

Total 

05/04115 
DATE 

$1 000.00 



A. Requeat For: 

I LIHESLATURAN GUAHAN 
OUAM LtiUISLA'fURH 

155 HeSler Place, Hagatna, Guam 96910 

Tranamltlal RequHI Otar No: MSN33-37 

Office Senator Michael F.O. San Nicolas 

PIJfehase Order Date: P.O. No.: ---------- --------------------
Disencumber P.O/ Conll'llct Date: P.0./Conlract No.: ---------- -------------------
lnFu""'l!f: GUAM LEGISLATURE 

FISCAL OFFICE 
Qtv Unit of Measure Artie lea( al 

For D•llv•ry to: . 

B. Requelll For Payment: 

Purchase Order Date: Voucher No.: ------ ------------
Direct Payment Dale: Vouch er No.: ----- ------------

Puyubktu:------------------------------------

VENDOR NO: _____ _ 

Acct No.: -------
ACCINo.: -------

Unit Price 

Acct No.: -------
Acct No.: 

Tutitl -------
Nore: 8 lavolce1 per THO Invoice Number AmOUDI lnvolc• Nu.mJter Amount 

1.J _________________ _ s.1 _________________ _ 

Z)------------------ 6.) ________________ _ 

3.J ________________ _ ?.) ________________ _ 

4.) _________________ _ 

~'-----..,.------------Tutal ______ _ 

c. Requeat For 

Travel AuU!orlzaUon : 
Date: __________ _ T/ANo.: ___________ _ Acct No.: _____ _ 

Name of Traveler. ______________________________ _ Title: ____________ _ 

Itinerary: Fr: _________ _ 
To:---------~---

Days: _____ _ 

PUIJIOS&OfTrav~: ___________________________________ _ AMOUNT OF TA: _____ _ 

Mode of Travel: ___________ _ Name of Trav~ Agency or Carrier: 

Amount of Trav~ Advanced Requested: Dais of Depanure: RetumDate: 

From Account No.: 
"BR· 

Date: _____ ~M"'a"'r""c"'b"""2"'"7"', 2""0""1"'5 ____ _ 

.(ti~t!!)~ To Account No.: _fYl_. __ __::45:;.;0:.:.0-.=5.:.:16~{'--FJ._;c_, _J)epr_,__•_~_2'_7_) 

D. Requelll For Tranafer: 

4500-507 

$614.00 Total 614.00 

3/27/2015 
DATE 



A. 

2 

3 

4 

5 

6 

7 

B. 

c. 

Request For: 

Purchase Order Oate: 

Disencumber P.0/ Contract Date: 

I LIHESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tronsmlttal Request Order No: MSN 33-31 

Office Senator Michael F.O. San Nicolas 

P.O. No.: 

P.O./Contract No.: 

VENDOR NO: _______ _ 

Acct No.: 

Acct No.: 
----------~ ---------------------

In Favor of: 

Artlcles(s) 

Total 
If more .,,.ce ls requWed, llR Mpllt&ttly and attlch lo this form 

For Delivery to: 

Request For Payment: 

Purchase Order Date: 

Direct Payment Date: 

Payable to: 

Note: 8 Invoices per TRO Invoice Number 

1.) 

2.) 

3.) 

4.) 

Note: Attach Original Invoices 

Request For 

6 Y4M L.i!GISLATURI 
FISCAL OFFICE 

Qty Unit of Measure Unit Price 

, .• --~ , 3 20'5 

Voucher No.: Acct No.: -------------
Voucher No.: Acct No.: 

Total 

Amount Invoice Number Amount 

5.J ________________ _ 

6.J __________________ _ 

7.) __________________ _ 

8.) __________________ _ 

Total 

Amount 

--------

Travel Authorization : Date: ___________ _ T/ANo.: ____________ _ Acct No.: _______ _ 

Name of Traveler. Title: _____________ _ 

Itinerary: Fr. To: _____________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: ____________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: 

~ '. rJ1te { Ji1 ~ ~ ~(((.611>) 
From Account No.: lJJTo Account No.: ______ ~5_1~6 ____________ _ 

Total $5 200.00 

Certified Funds Available: 

3/13/2015 
DATE 



l LlliESLA TURAN GUAHAN 
O U .A M L E. 0 I S L A T U R E 

155 Hesler Place; Hagatna, Guam 96910 
VENDOR NO: _______ _ 

TA1namlita1 Request Order No: MSN33-51 

Office Senator Michael F.O. San Nicolas 

A. Request For: 

Purehase Order Date: P.O. No.: Acct No.: ----------- -------------------- --------
Disencumber P. 01 Contract Date: P.O./Contract No.: 

~~~~-GUAMLE-G-IS-~~1~U~RE--~~~~-
AcctNo.: 

/nFuvwof: 
FISCAL OFFICE 

Artlclesjs) Qty Unit of Measure una Price Amount 

i==================:!=~~=~~:::~;2=~;·~=-::::::.?f=~~~==================== 
6 ------------------------.,.----------~~~------------------------7 
~T;~o~ta-,.---------------------------------------------------

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note: .8 Jn voices per TRO 

Note: Attach Otlglnal lnvckea 

C. Request For 

Travel Authonzatlon : 

Date: ------
Date: ------

Invoite Number Amount 

1.1 ________________ _ 

2.) _______________ _ 

3.) ______ ....;_ _________ _ 

4.} __________________ _ 

Date: ___________ _ 

Voueher No.: Acct No.: ------------Voucher No.: Acct No.: 
-----------~ --------

Total --------
Invoice Number Amount 

5.) ________________ _ 

'·> ________________ _ 
7.) _________________ _ 

&.) _________________ _ 

Total _____ _ 

TIA No.: ___________ _ Acct No.: ______ _ 

Name of Traveler: _______________________________ _ Title: _____________ _ 

ltinaraiy: Fr. __________ _ To: _____________ _ Days: _____ _ 

Purpose of Travel: _____________________________________ _ AMOUNT OFTA: ______ _ 

Mode of Travel: ___________ _ Name of Travel Agency or Carner.--------------

Amount of Travel Advanced Requested: s Date of Departure: RelumDafe: 

O. Request For Transfer: Date: _____ ~M~a~y_6~·~2_0~15~-----

From Account No.: 4500-507 To Account No.:-'4"'5"'0"'0-'-6;..;:2:..::6'----------------

Total SI 000.00 Total $1 000.00 

Certified Funds Available: 

DATE 

5/6/2015 
AUTHORIZED SIG A URE ~ 

(CUA Ni (1} (tl $ 
DATE 



A. Request For: 

Purchase Order Date: 

Disencumber P.0/ Contract Date: 

In Favor of: 

Artlcles(s) 

2 

3 

4 

5 

6 
7 

Total 
tf more space la required. list separately and~ to this fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ------
Direct Payment Date: ------

Payable to: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: MSN 33-84 

Office Senator Michael F.O. San Nicolas 

P.O. No.: --------------------
P. 0 ./Contra ct No.: 

Qty Untt of Measure 

Voucher No.: 

Voucher No.: 

VENDOR NO: _______ _ 

Acct No.: --------
Acct No.: 

Unit Price Amount 

Acct No.: 

Acct No.: 

Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 

2.) 

3.) 

4.) 

Note: Attach Orlglnal Invoices 

c. Request For 

Travel Authorization : 

Name of Traveler. 

Itinerary: Fr. 

Purpose of Travel: 

GUAM LEGISLATURE 
FISCAL OFFICE 

5.) ________________ _ 

6.) -------------------7.) __________________ _ 

8.) __________________ _ 

Total ______ _ 

Date: ___________ _ T/ANo.: ____________ _ Acct No.: --------

J'JL i 7 2015 Title: _____________ _ 

Days: _____ _ 

AMOUNT OF TA: _______ _ 

Mode of Travel: ____________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: 

(o 
Date: ---------=J-=u"-"ly'-l"-4'-'-,-"2'-"0-"-15"-------

From Account No.: 4500-507 To Account No.: _4"'5""0""0_-5_3_9 _______________ _ 

Total 

Certified Funds Available: 

DATE 

JOHN PAUL MANUEL 7/14/2015 
AUTHORIZED SIGNATURE DATE 



;®·-~~ I LIHESLATURAN GUAHAN 
4J~'~' JJ,- l}i~ 

GUAM LEGISLATURE ·;fl . . ··· ... __ · .. -
-~~ 155 Hesler Place, Hagatna, Guam 9691 O 

VENDOR NO: ______ _ 

Transmittal Request Order No: AAY- FY15-018 
OFFICE OF SENATOR ALINE A.YAMASHITA (509) · 

A. Request For: 

Purchase Order Date: _________ _ Acct No.: ------
Disencumber P.O./Contract Date:----------

P.O./ContractNo.: _____________________ _ Acct No.: ------
InFavoroft 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 ------------------------------------------------------------~ 
3------------------------------------------------------------~ 
4------------------------------------------------------------~ 
5---------------------------------------------------------~ 
6---------------------------------------------------------~ 
-7~-~---------------------------------------------------------~ Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ P.O/Contract No: ______________ _ Acct No.: ______ _ 

Direct Payment Date: -----
DIP: ______________ _ 

Acct No.: -------
Payable to: Total _____ _ 

Note: 8 Invok:cl Per TRO Invoice Number Amount Invoice Number Amount 

1.) _________________ _ 5.) ____________________ _ 

~'------------------
6.) ____________________ _ 

3.) _______________ _ ?.) ___________________ _ 

4.) _________________ _ &) ____________________ _ 

s Total 
Note: Attach Original Invoices -------

C. Request For 

Travel Authorization : Date: T/ANo.: ______________ _ Acct No.: ______ _ 

Name of Traveler. Tiiie: ____________ _ 

Itinerary: Fr.__________ To:..------------------

,. --:_:; 3 0 201 
Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: --~A~ir ________ _ Name of Travel Agency or Carrier.-------------

Amount of Travel Advanced Requested: s Date of Departure: _____ _ Return Date: ______ _ 

From Account No.: 

t([te: 
'W'V'~--'-04=5~00~-5~0~9 ___ _ 

_ December.,, 2014 D. Request For Transfer: 

tY To Account No.: _0_4_50_0_-_5_1_4 ______ _ 

Total 11037.00 Total $11037.01 

Certified Funds Available: 

DATE 

ALINE A.YAMASHITA P 
AUTHORIZED SIGNATUR DATE 



A. Request For: 

·®·.·.·.·~Jf·· . , 

··-- -·-· 

I LlllESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: AAY-FY15-019 
OFFICE OF SENATOR ALINE A.YAMASHITA (509) 

VENDOR NO: ______ _ 

Purchase Order Date: ________ _ P.O. No.:--------------------- Acct No.: -------
Disencumber P.O./Contract Date: ________ _ P.O./Contract No.:--------------------- Acct No.: -------
In FtrVOr of: 

Artlcles(S) Qty Unit of Measura Untt Price Amount 

1 -----------------------------------------------------------2 __________________________________________________________ _ 

3 __________________________________________________________ _ 
4 __________________________________________________________ _ 

s-----------------------------------------------------------6-----------------------------------------------------------
1----~------------------------------------------------------Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ P.0/Contract No: _____________ _ Acct No.: ______ _ 

Dlract Payment Date: ----- DIP:-------------~ 
Acct No.: ______ _ 

Payable to: Total -------
Note: 8 Invokes PuTRO Invoice Number Amount Invoice Number Amount 

1.) ________________ _ 5.) ___________________ _ 

~) ________________ _ 6.) ___________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) ________________ _ 8.) ___________________ _ 

$ Total -------Note: Attach Original Invoices 

C. Request For 

Travel AuthorfzaUon : 

Name of Traveler. 

Da1J.1F4i,i: !.:::'.G~~: . ~,.,...-::: 
FIOCA!.. t\}"t·.;~ 

T/ANo.: _____________ _ Acct No.: ______ _ 

Tiiie: ____________ _ 

Itinerary: Fr. DEC 3 n 2014 
To: _______________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

f 

Made of Travel: Air Name of Travel Agency or Carrier.-------------

Amount of Travel Advanced Requested: Date of Departura: _____ _ 

From Account No.: 

Date: Decembei\19, 2014 

~,( ~'1 J l \V.b"Ut~ 
~--0~4=500~-~50=9 ___ _ t,/J To Account No.: _,0'-'4""5"'00-::....::5::13:...._ _____ _ 

D. Request For Transfer. 

Total 6 000.00 Total $6 000.00 

Certified Funds Available: 

I au /{ 
DATE 



I LlllESLATURAN GUAHAN 
GUAM LEGISLATURE 

,,_ · o t.f .!:.""00 ·SI O 
Cl( • lJ <./-SOO - .Sb cf 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Requesl Order No: ML32-162 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDORNO: ______ _ 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date:__________ P.O. No.: ______________________ _ Acct No.: -------
Disencumber P.O/ Contract Date: __________ P.O./Contract No.: ______________________ _ Acct No.: -------
In Favor of: 

Articles(s} Qty Unit of Measure Un~Price Amount 

2 ___________________________________________________ _ 

3 ----------------------------------------------------4 ___________________________________________________ _ 

5 ------------------------------------------------------6 ________________________________________________________ _ 

'-=c::-.-------------------------------------------------------Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucher No.: ______________ _ Acct No.: --------
Direet Payment Date: ____ _ Voucher No.: ______________ _ Acct No.: _______ _ 

Payable to: Total 

Note: 8 Invoic .. per TRO Invoice Number Amount l'nvolce Number Amount 

1.) $ S.) __________________ _ 

2.) 
6,) ___________________ _ 

3.) 
7.J __________________ _ 

4.) 
8.) _________________ _ 

Note: Attach OrlgJnal Invoices 

Total _____ _ 

c. Request For 

Travel Authorization : Date: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

Name of Traveler: Tille: _____________ _ 

Itinerary: Fr: Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Mode of Travel: __ ..:.A.=ir'---------- Name ofTravelAgancy or Carrier: _____________ _ 

Amount of Travel Advanced Requested: s Date of Deparlure: Return Date: 

D. Request For Transfer: Date: 

(!,.~ 

From Account No.: 04500-510 

Mike Carlson Payroll 
To Account No.: ____ ......::o:;.:;45::.:o:.::o::o-s:.::o:!,.4-e'-,<=l(,ll:.' ---.i"'"··z"'";7...,...,,,?'""'

3
,.. • .s..,,..,_ 

3 
Amount: -tt.'666.66 

p 

Certified Fonds Available: 

DATE 

AUTHORIZED SIGNATURE 



A. Request For: 

I LIHESLATURAN GUAHAN 
OOAM LEOISL.ATURS 

155 H.esler Place, Hagatna, Guam 96910 

Transmftlal Request Order No: ML32-163 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE PF SENATPR MICHAltL LIMTIACO 

Purchase Order Date:__________ P.O. No.: ______________________ _ 

Disencumber P.O/Contract Date: __________ P.O./ContractNo.: __________ ...,._ ___________ _ 

In Favor oft 

Artieles(s) Qty Unit of Measure 

VENDORNO: ______ _ 

Acct No.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 

2 ---------------------'----------'------------_;__ ______________ _ 

3----------------------------------------------~ 4 ___________________________________________________ _ 

5 ------------------------------------------------------
6 ____________________ ~-'-------------------------------

7-;;;:~.------------------------------------------~-------Total 
1rmore sp.i;ce It rcqu!lt<I, ust Sl!IJ>lr•t•IY ilnd ittAcb to thls tonn 

For Dellvery to: 

6. Requnt For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: ______________ _ Acct No.: --------
Voucher No.: ______ .;.... _______ _ Acct No.: _______ _ 

Payabkw'----------------------------------------- Total 

Note: 8 Invoices perTRO J.nvoice Number Amount Invoice Number Amount 

1.) __________ .::S:__ __ _ 5.) __________________ _ 

2.) _______________ _ 6.) ___________________ _ 

3.) _______________ _ ?.) __________________ _ 

4.) _______________ _ 8.J __________________ _ 

Total ______ _ 
Noto: Attach ortglnal Invoices 

C. Request For 

Travel Authorization : Date: ____ _,(...,_.;J..,J.:::A....,Mc:.......L1[,F.,(fiSLA11f~\} •. : __________ _ Acct No.: ______ _ 

NameofTraveler. _______________ __::FJc.:::.:5Cf1:....::._iL __ O,_c_:~_f_!(,_t._'-..._ _________ _ Title: _____________ _ 

Itinerary: Fr. _________ _ Days: _____ _ 

AMOUNT OFTA: ______ _ 

Mode of Travel: __ ..!:.Aoeir ________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested; Date of Departure: Return Date: 

D. Request For Transfer: oate: ____ ...;0::.c::.:t::cob"'e:.:.r..::.lc:::Si.;, 2::.:0:..:1:...:.4 ___ _ 

From Account No.: 04500-510 - H. cJ<~ To Account No.: _____ 0;;..4::.::5c;;.00.::.·.:::.50.::.4=----~----· _!._. ~---
Mike Carlson Payroll 

Amount: $2 733.33 

Certified Funds Available: 

. 
DATE 

10/14/2014 
AUTHORIZED SIGNATURE DATE 



I LilIESLATURAN GUAHAN 
GUAM LEOISLAIUl\E 

155 Hesler Place, Hagatna, Guam 96910 

·~. 
c.q. 

Ot./~'?::X:) • S ro 
() ~!X:> - ~'?)'(.-

VE1'<1>0RNO: ______ _ 

Transmatat Raqu.st Order No: ML32-167 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR l\UCHAEL LIMTIACO 

Purchase.Order Date:__________ P.O. No.: ______________________ _ Acct No.: -------
Disencum.ber P.O/ Contract Date: __________ P.OJContracl No.: ______________________ _ Acct No.: -------
In Favor oft 

Articles(s) Qty Unit of Measure Unit Price Amount 

4 ___________________________________________________ _ 

5 --------------------------------------'-----------------------­

~ --------------------------------------,-~------------­
'-:;;:::;-::-,---------------------------------------------------~ Total 

For Delivery to: 

B. RequesfFor Payment: 

Purchase Order Date: ____ _ YoucherNo.: ____________ -""-- Acct No.: --------
Date: ____ _ VoucherNo.: ______________ _ AcctNo.: --------Direct Payment 

Payable to:----------------------------------------- Total 

Note: 8 Invoices per- TRO Invoke Npmber Amount .Invoice Number Amount 
1.) ___________ ,...;$:;_ ___ _ 5.) __________________ _ 

2.J ________________ _ 6.) __________________ _ 

3.J ________________ _ 7.) ___________________ _ 

4.) ________________ _ 8.) __________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For 

Travel Authorization : Date:___________ T/ANo.:==~-----------~ 

G.;u.io\.. M U:~l.m1IA1'HRB 
Acct No.: _______ _ 

NameofTraveler: __________________ ,_·~=~~_,...-. ..... """r---------
firnQ!.·~ 

' To: ________________ _ 

Title: _____________ _ 

Itinerary: Fr: _________ _ Days: _____ _ 

PurposeofTravel: ____________ ___,Qy.C...,.-..._\ ...::2=-=9__,2,.,0:...:.1...;..4 __ _,,_ _____ _ AMOUNT OF TA: -------

Mode of Travel: __ _,A"'l,_r ---------

""""'' 1•:10 M1 l l™ 

Amount of Travel Advanced Requested: s 

D. Request For Transfer: 

From Account No.: 

Certified Funds Available: 

,_..) 

AUTHORIZED SIGNATURE 

Date: ____ ---.0N.:..o'"-v'""e""m"'b""'e"'r-"l"-,.::2..:.0=-14"-----

04500-510 

Mike Carlson Payroll 

Date of Departure: Return Date: 

To Account No.: _____ .,::Oc.;;4:;:,:50~0:...;·5~0~4~_-_C,_._~ ____ s_ 

Amount: $2 733.33 

DATE 

10/29/2014 
DATE 



I LIHESLATURAN GUABAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 o 

Tntnsmlllal Request Onlar No: MI..32-170 

OFFICE OF SENATOR. MICHAEL LIMTIACO 

A. Request For: omCE OF SENATOR. MICHAEL LIMTIACO 

Purchase Omer Date:_________ P.O. No.: ____________________ _ Acc:tNo.: ______ _ 

OJsenC1J111berP.O/Conltact Date: _________ P.O,/ConlractNo.: ___________________ _ Acct No.: ______ _ 

In Fawn oft 

Artlclea{a) Qty Unit of Measure Un~ Price Amount 

2 ________________________________________________________ _ 

3 ----------------------------------------------------------------------------------------4 -------------------------------------------------------------------------------------­
s --------------------------------------------------------------------6 _____________________________________________________________________ _ 

1-;~.--------------------------------------------------------------------------------Total 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Cate: ____ _ 

Voucher No.: _________________ _ Aet:l.No.: ______ _ 

Voucher No.: ________________ _ Aet:l.No.: ______ _ 

PayaMew: __________________________________________________________ _ 
Total 

Note: 8 lnvolus per TRO Iavolce N11111ber Amount la voice Numb.,. Amount 

$ 
5.) ____________________ __ 

6.) _______________________ _ 

3.)________________ ?.) _________________ _ 

C. Request For 

4.)________________________ B.J=--------------------------
.;.n .. .,.;,~ .... amst..~Ti.JRlt Total _____ _ 

FJSCAt,OA'1J!'B 
Travel Author1%atlon : Date:___________ TIA No.:, ______________ _ 

NameofTraveler:. __________ --i:i.~MQ.,,..\}_1=2_,2=Q""'-\4 __ _,11,___ __ _ 

Acc:tNo.: ______ _ 

Tiiie: ___________ _ 

Itinerary: Fr: _____ ·nMl-::.l~[(,{l~NN Days: __ _ 

PurposeofTrsvel: _____________ ._·.,_.-_·'_'"°_)_\_i:.i_··""'_.'_.!:_""_-_·--~-·#1-1--·2_._· --------------- AMOUNT OF TA: ______ _ 

Mode olTrsvel: __ .:..:A._lr _______ _ Name of Travel Agency or Carner: ___________ _ 

Amount olTrsvel Advanced Requ$Sled: s Date of Departure: 

D. Request For Tranlfer: November 15, 2014 

From Account No.:~ 
{D )\MQi~~ 

04500-510 /j,,llo Account No.: _____ ..::0~45:;;;00::.:o..:-5:::.:0~4'---------
Mike Carlson Payroll 

Amount: $2,733.33 

Certified Funds Available: 

DATE 

;;§:) ~ ~ 
AUrORIZED SIGNATURE 

11112/2014 
DATE 



ILIHESLATURAN GUARAN 
GUAM: LBOISLATUR!! 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: ______ _ 

Tninsmlllll Request Order No: ML32-171 

OPFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: omCE OF SENATOR MICHAEL LIMTIACO 

Pun:l!aseOrder Date:_________ P.O. No.: ____________________ _ Acct No.: -------
DisencumberP.O/Ccntraci Date: _________ P.O./ContractNo.: ____________________ _ AcctNo.: -------
/nFtlWltoft 

Artlc:IM(a) Qty unn of Measure unn Price Amount · 

2 ________________________________________________________ _ 

3 ________________________________________________________ _ 

4 _____________________________________________________ _ 

s----------------------------------------------------6 ________________________________________________________ _ 

1.._.-.-..-------------------------------------------------------Total 

For Dallvaly to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Involta perTRO 

N4"': AllllCll Orililnal lnYOICU 

C. Request For 

Travel Authorization : 

Date: ____ _ 

Date: ____ _ 

Invoice Numbu Amount 

1.1 __________ _,S:;,_ __ _ 

~'---------------~ 
~'----------------­
~'---------------~ 

Date: __________ _ 

Voucher No.: _____________ ...-.;. Acct No.: ______ _ 

Voucher No.: _____________ _ Acct No.: ______ _ 

Total 

limlice Number Amount 
SJ __________ .;_ ______ ~ 

6.) __________________ _ 

.,., __________________ _ 
8J __________________ _ 

Total _____ _ 

GU4M1~~!;\i';c .:.-rr.!Jt.E Acct No.: ______ _ 

~ ... ._1' r,,,::.:-.. -n 
NemeofTravaler: _____________________ =r="'~'-=~-""-------"'"-~----- Trtle: ____________ _ 

Itinerary: 
Fr., _________ _ 

To: __ l_·~\l-'1_2_6,......2~01"""4--. - Days: _____ _ 

PurposeofTraveJ: _____________________ -f]~---=--"------_,."----------

~<1{ 11 P'int 
AMOUNT OF TA: ______ _ 

ModeOfTravel:. __ _,A..,,lr ________ _ Name Of Travel Agency or Carner. ____________ _ 

Amount Of Travel Advanced Requested: s Date Of Departure: Return Date: 

o. Request For Tran9f8r: to Date: November 29, 2014 ~ ~{.(lo ~ h \\{lf~ t,../) Mt< ~(!~ e_. ~ltl~' 
From Account No.:~ 04500-510 !)/To Account No.: 04500-504 

Mike Carlson Payroll 
Amount: $2733.33 

Certified Funds Available: 

~--- 11/25/2014 
AUTHORIZED SIGNATURE 

-... .... _. DATE 



A. Request For: 

I LffiESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: ML32-174 

OFFICE OF SENATOR MICHAEL LIMTIACO 

OFFICE OF SENATOR MICHAEL LIMTIACO 

Purchase Order Date:__________ P.O. No.: ______________________ _ Acct No.: -------
Disencumber P.O/ Contract Date: __________ P.O./Contract No.: ______________________ _ Acct No.: ______ _ 

In Favor of: 

Artlcles(s) Qty Unit of Measure Un~ Price Amount 

2 -----------------------------------------------------------------

3 --------------------------------------------------------

4 -----------------------------------------------------------------
5 -----------------------------------------------------------------

6 -----------------------------------------------------------------
7 -=--,--:---------------------------------------------------------------To ta I 

For Dellvery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- -------
Direct Payment Date: ------ Voucher No.: ---------------- Acct No.: -------

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ S.) ____________________ _ 

2.) 6.) ____________________ _ 

3.) 7.) ____________________ _ 

4.) 8.) ____________________ _ 

Total 
Note: Attach onglnal Invoices -------

c. Request For 

Travel Authorization : 

Name of Traveler: 

Date: ___________ _ 

GUAM !.EG?~..1~1'E 
T/ANo.: _______________ _ Acct No.: ______ _ 

l'8C41:Q]~!'.;£ 
Tiiie: _____________ _ 

Itinerary: Fr: To: ·~ Days: ______ _ 

Purpose of Travel: CEC 1 5 2014 AMOUNT OF TA: ______ _ 

• 

Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ D_e_c_e_m_b_e_r_1_3~, _20_1_4 ____ _ 

From Account No.: 04500-510 To Account No.: _____ _.;;0...;.4;;;;.50.;;..0;..-.;;.5.;;.04""---------

Mike Carlson Payroll 
Amount: $2 733.33 

Certified Funds Available: 

DATE 
1 

·~ 

12/11/2014 
DATE 



I UHESl.ATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tronsmlttat Requnt Ordor No: ML32-181 

A. Request For: 

Pun:hase Order Dale: _________ _ 
P.O. No.:---------------------- Acct No.: --------

Disencumber P.Oi Contract Oat&: _________ _ P.O./ControctNo.: _____________________ _ Acct No.: --------
In Favor of: 

Artfcles(s) Qty Unit of Measure Unit Price Amount 

2 ----------------------------------------------------------~ 
3 ---------------------~'------------------------------------
4 ----------------------------------------------------------~ 
5 ---------------------------------------------------------------

6 ------------------------------------------------------------
7 -:--:--c:-------------------------------------------------~--~--T o ta I 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: -----Dale: ____ _ 
Voucher No.: Acct No.: ---------------Voucher No.: ______________ _ Acct No.: _______ _ 

Payable to: _____________________________ ...._ _________ _ Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

f.) _______________ _ 
5.) ---------------------2.1 _________________ _ 
6.) ---------------------i.1 ________________ _ ~ > ____________________ _ 

4.) _________________ ~ &.> ____________________ _ 

Total_$ ____ _ 

C. Request For 

Ttavel Authorization : 
Cale: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

NameofTraveler. _________________________________ _ 

ltineraiy: Fr. _________ _ 

T~-----------------
Days; _____ _ 

PurpoS&ofTravel: _______________________________________ _ AMOUNT OF TA: _______ _ 

ModeofTravel: __ ..:.A""lr ________ _ NameofTravelAgencyorCarrier. _____________ _ 

Amount of Tr:avel Advonced Requ&Sted: S Date of Departure: Rerum Date: 

D. Request For Transfer. !,i ii:;¥t;!: Z 0 I;;-

t/<fS/b , ~to . -,, 
From Account No.: ~ ------------

C hnr / te. 6ntd#rn T 

Certified Funds Available: 



I LWESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlllal Request Order No: MI..32-176 

OFFICE OF SENATOR MICHAEL LIMTIACO 

VENDOR NO: _______ _ 

A. Request For: OFFICEOFSENATORMICHAELLIMTIACO 

Purchase Order Date: P.O. No.:----------------------- Acct No.: --------
Disencumber P.O/ Contract Date: P.O./Contract No.: Acct No.: ---------- ----------------------- --------
In Favor of: 

Artlclas(s) Qty Unit of Measure Unit Price Amount 

~er, .. 
2 -----------------------------------------------------------
3 

4 ------------------------------------------------------------------

For Dellvery to: 

B. Request For Payment: 

Purchase Order Date: ------ Voueher No.: _______________ _ Acct No.: --------
Direct Payment Date: _____ _ Voucher No.: _______________ _ Acct No.: _______ _ 

Payable to: Total 

Noto: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) $ 5.)---------------------
2.) 

6.) _____________________ _ 

3.) 
?.) ____________________ _ 

4.) 
&.) ____________________ _ 

Total 
Note: Attach Original Invoices --------

c. Request For 

Travel Authorization : Date: ___________ _ TIA No.: _______________ _ Acct No.: _______ _ 

Name of Traveler. TiUe: _____________ _ 

Itinerary: Fr. 
To: ________________ _ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: __ ~A~ir _________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transfer: 

t)o 
Date: 

a.~ 
January 10, 2015 

From Account No.: 04500-510 To Account No.: _____ _;;.04..;.;5:;;..;0;;.;0"""-5"""0"-4"----------

Mike Carlson and Joe Duenas Payroll 
Amount: $1,366.64 

Certified Funds Available: 

'DA re 
12/29/2014 

DATE 



I UHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagalna, Guam 9691 O 

Transmlt1al Request OrderNo: ML32-175 

OFFICE OF SENATOR MICHAEL LIMTIACO 

A. Request For: OFFICE OF SENATOR MICHAEL LIMTlACO 

Purchase Order Date: _________ _ P.O. No.:----------------------
DlsencumberP.Ot Contract Date: _________ _ P.OJContractNo.: _____________________ _ 

lnFawnef: 

Artlcles(s) Qty Untt of Measure 

VENDOR NO: _______ _ 

Acct No.: --------
AcctNo.: --------

Unit Price Amount 

2-----------------------------------------------------~ 
3 -~~--~~~~-~-~------~---Hrltt-f1:-T't--'7f 't'Hif--------------------~~---
4 ________________________ -=-'!."---'"-"-"-..;...;_----------------------------

For Dellveryto: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ Voucher No.: ______________ _ Acct No.: _______ _ 

Date: ____ _ VoueherNo.: _______ '--------- Acct No.: _______ _ 

Payable·to: -----------------------------------------
Total 

Note: 8 Invoic .. wTRO Invoice Number Amount Invoice Number Amount 

1.i __________ __.s ...... ___ _ 5.) _________________ _ 

2.) ________________ _ Ci.) __________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) ________________ _ 8.J __________________ _ 

Total 
NOie: Attach Clriglnal lnYOIC<IS --------

C. Request For 

Travel Authorization : 
TIA No.: ______________ _ Acct No.: _______ _ 

Name of Traveler: __________________________________ _ TIUe: _____________ _ 

ltfnerary: Fr: _________ _ To: ________________ _ Days: _____ _ 

Purpose of Travel: ________________________________________ _ AMOUNT OFTA: _______ _ 

Mode otTravel: __ _,A""i'-r ________ _ Name of Travel Agency or Canier. --------------

Amount of Travel Advanced Requested: s Date of Departure: Retum Date: 

D. Request For Tr21nsfer: ·tl 
From Account No.: 04500-510 To Account No.: ______ 0;;..4;;.;;5;.;;0..;.0·..;5;.;;04...::---------

Mike Carlson and Joe Duenas Payroll 
Amount: $2 733.33 

p 

Certified Funds Available: 

12/29/2014 
AU DATE 



I 
I 

/ 

l/ I , 
1/ 
/ 

A. Req.-For: 

I LIRESLATlJRAN GUARAN 
GUAM LBOISLATURI 

155 Hesler Place, Hagatna, Guam 96910 

-- S13 

""""'-<>nler Dalt:_________ P.O.No.: __________________ _ 

Cisen<umberP.OIConbact Dalt: _________ P.O.ICOnlnK:INo.: __________________ _ 

Altlclos(sl 

ForDolhlel)lto: 

11. Reqwd l'or Paymont: 

Dalt: ____ _ 

Dale: ____ _ 

UnltofMeasunl 

VoacherNo"------------­

VoucllerNo"-------------

VENDORNOt _____ _ 

AcctNo.: _____ _ 

AcclNo.: _____ _ 

UnllPrice 

$ 

Acct No.: _____ _ 
AcctNo.: _____ _ 

AcctNo.: _____ _ 

AcctNo.: _____ _ 
Acct.No.: _____ _ 

Total 

t.) _______________ _ s.i _________________ _ 

11 _______________ _ 

"'------------------3.J _______________ _ 
?.) _________________ _ 

'"----------------
&> _________________ _ 

Total _____ _ 

C. RequestFar 

T111ftl Autltorfzrion : 
Date: _________ _ T/ANo.: ____________ _ AcctNo.: _____ _ 

Name·orrraw1er. _____________________________ _ 1ltla: __________ _ 

ltinef8('f. Fr. ________ _ Tv. _____________ _ Daya: ____ _ 

PllrpceeofTravel: __________________________________ _ 
AMOUNT OF TA: _____ _ 

Mode of Travel: __________ _ NameofTraw11'JencyorCanfer. __________ _ 

AmountofTrave!AcMlncadRequesled: 

D. Req-ForTrwfwr4 ( lt~-----J=a=n=ua=ry~S~,2=0=1~4 ___ _ 

From Account No.: . 4!!00-S13 ToAccountNo;-'4"'5..,00-~502"""-------------

Amount ... s--..._ .... s""',7..,50 .... 00--... 

January 5, 2014 

DATE 



A. llaqudt For: 

Pulcl!AeOnler 
Dale: _______ _ 

I LIHESLATIJRAN GIJ.UIAN 
OU-'M LEOISLATUR.I! 

f 55 Hesler Place, Hagatna, Guam 96910 

--cir.Na: 2015-40 

P.O.No.: ________________ _ 

OlaencumberP.O/Conlfacl Date: ________ P.O./Coo1nclNo.: ________________ _ 

l•F.-oft 

AltlctH(S) Qty 

1 

VENllORNO. _____ _ 

AcctNo.: _____ _ 

-No.: _____ _ 

2~~~~~~~G~U~A~M~L~E~G~IS~L-A~T~U~R-E.__~~~~~~~~~~~~-
3 ~~~~~~--1f-l~SC~A-L-O~F-F-1C~E--~~~~~~~~~~~~ 4 ______________________________________________ _ 

'-----------------------------------------------
6~~~~~~-H~.~··!~· 0~2-2~~1~~~~~~~~~~~~~~ 

Total 
........ il,.....,, ............... tet ... ,... 1110 
ForllolNeiyto: TIME: I ~[]PM 

8. RoqUUI ForP1yment: RECEIVED BY:-----
Dale: ___ _ VOllCherNo.: ___________ _ AcclNo.: _____ _ 
Date: ___ _ 

Voucher No~------------
AcctNo.: _____ _ 

Pdydum: ______________________________ _ 
Total 

NolooBbwokeoperTRO 

'"--------------~) _____________ _ 
a.1 _____________ _ 
4.) _____________ _ 

----
~---------------­
~----------------­'"----------------
~-----------------Total_s ____ _ 

Data: ________ _ TIANo.: ___________ _ AcclNo.: _____ _ 

Name of Traveler. ____________ ...;._ ____________ _ Tllle: _________ _ 

llloer111y. Fr: _______ _ To: ____________ _ Days: ____ _ 

.AMOUNTOFTA: _____ _ 

~olTravet_~Nr~------
Nameo1Trawl"°8fte'/orca/lfer. _________ _ 

Data ofDaPIUtUnl: RotumDa!e: 

D. Roquut ForT01n1ten Dote: ____ ~M==a._Y.:.6.._.2""01:.::S"'-----

FromAoooun1No.: _,4,..500-....... s ... 13 ...... _____ _ ToAocounlNo.:-'4._5@.6=--""2.-.li ___________ _ 

Note: SeolorCiliuo's Baoguet2015 Total $ 500.00 

CertlRed Funds Available: 

Chier Yucal Officer DATE 

S/612015 
AUTHORIZED SIGNATURe DATE 



I LmESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmtaal Request Order No: BTM33-0030 

VENDOR NO: ______ _ 

A. Request For: 
Purchase Order Date:_________ P.O. No.: ____________________ _ Acct No.: -------
Disencumber P.O/Contract Date: _________ P.O./Contract No.: ____________________ _ AcctNo.: ______ _ 

Jn Favaro/: 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 --------------------------------------------------'-----------3 _____________________________________________________ _ 

4 ------------------------------------------------------------5 ------------------------------------------------------------
~ ~?!~~~---.==~=-=-=.~*=~.=.~=-=============G=u~~~:~~~:~~~~~~~~~R~e=.=============== 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Invoices per TRO 

Nole: Attach Ortglnal lnvolces 

C. Request For 

Travel Authorization : 

Date: ____ _ 

Date: -----

Invoice Number Amount 

1.) ________________ _ 

~) ________________ _ 
3.) ________________ _ 

4.J ________________ _ 

Date: _________ _ 

r .. ~:< o s Z0\5 
M Acct No.: ______ _ 

Acct No.: ______ _ 

Total -------
Invoice Number Amount 

5.) ___________________ _ 

6.) ___________________ _ 

?.) ___________________ _ 

8.) ___________________ _ 

Total ______ _ 

TIA No.: _____________ _ Acct No.: ______ _ 

NameofTraveter: ________________________________ _ TitJe: ____________ _ 

lllnerary: Fr. ________ _ To: ---------------- Days: _____ '"" 

PurposeofTravel: ________________________ _:.. ____________ __,_,AMOUNT OF TA:_s..._ _____ _ 

Mede of Travel: __________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

o. Requeat For Transfer: Date: _____ -'M=a.._y..;::5""'"'"20""'1""5'------

From Account No.: 4500-514 ToAccountNo.:_4_5_00_-6_26 ______________ _ 

SctliotCiti7.en'1.Bllnquct:!.OIS Amount: $1,000.00 

·Certified Funds Available: 

DATE 

AUTHORIZED SIGNATU 



I LllESLATWN GUAHAN 
GUAM LEGISLATURE 

155 HeslorPfaca, Hagatna, Guam 96910 

Tranl--Onl#No: Misdl03 

Office~fSenator Nerissa B. Underwood, PhD (516) 

A. Requ•t For: 

Purehate Ordar 
Cate: _________ _ 

P.0.No"--------------------- AcotNo.: -------
Date: _________ _ P.OJContr•dNo.: ____________________ _ AcotNo.: -------

InFnorof: GUAM LEGISLATURE 
FISCAL OFFICE Qty Unit of Measure UnttPJfce Amount 

:=~~=.~=-w=_=w_=.~=-===~~~~~£~.~~~~;~~~%f~~M~[J~P~M================ 
ForDallv•rytD: ~ 
Purchue Order 

Direct Payment 

Date: _____ _ 

Date: ------
Voucher No" 
Vouch er No.: 

Acct No.: -------------- ------'-
Acot No.: -------------- -------

P•y•bleto:--------------------------------------- Tutal _____ _ 

Note: Slnvolceo perTRO Invoice Nmnber Amount IAvolce Nmn.ber 

,~------------------
~, ___________________ _ 

~, _________________ _ .. , ___________________ _ 
a-1 _________________ _ 1.1 __________________ _ 

4.J _________________ _ •J ___________________ _ 

Total -------
c. Roqu•I For 

Travel Aulhoriulllon : Dato: ___________ _ T/ANo.: _____________ _ Aco!No.: ______ _ 

NameMTrav~er. ________________________________ _ 1111••-------------
Itinerary: Fr. _________ _ Tb: _______________ _ Days: ____ _ 

PurpooeofTrav~---------------------------------------
AMOUNT OF TA: ______ _ 

ModeofTravel: ___ Alr~--------- NameofTravelAgeneyorCanfer: ____________ _ 

Amount or Travel Advancld Requffted: Date of Depal1Ure: RetumDate: 

D. Requat For TtMaftr: Date: April 21, 2015 

~-
FromAccoUntNo.: 

('flJ ~· ~~l ~. tfJZIU .. 
Ta-.iNo.:_62_6 ________________ _ 516 

T Total $1,000.00 

Certified Funds Available: 

AUTliORIZED SIGNATURE 



I UHESl.ATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO:. _______ _ 

Transmittal Requnt Order No: Misc007 

Office of Senator Nerissa B. Underwood, PhD (516) 

A. Request For: 

Purchase Order Date: ___________ _ P.O. No.: ______________________ _ Acct No.: _______ _ 

Disencumber P.O/ Contract Date: ------------ P.OJContractNo.: ______________________ _ Acct No.: _______ _ 

lnF(lf)oroft 

Artlcles(s) Unit of Measure Unit Price Amount 

7 
Total 
lf,.ore.,_. .. """'""'lilt..,......,aftlll.naeh!0-1-

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------- ---------------- --------
Direct Payment Voucher No.: _______________ _ Acct No.: --------Date: ______ _ 

Payable to: Total --------
Note: 8 Invoices perTRO Invoice Number Amount Invoice Number Amount 

1.) &.) ___________________ _ 

2.) &.) ___________________ _ 

3.) 7.) ___________________ _ 

4.) &.) ____________________ _ 

Total 
Noti.:AttachOriginallnvolcet --------

c. Request For 

Travel Authorization : Date: ____________ _ T/ANo.: _______________ _ Acct No.: --------
Name of Traveler. Title: _____________ _ 

Itinerary: Fr: To: ________________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode ofTravel: __ ..:.f>Jr=· -----------
Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Reb.Jrn Date: 

D. Request For Transfer: Date:._.,.._ ____ ~J'-'u=l,_y-=1=5,<.;2;::01=5-____ _ 

lft( 4°1 ~ Jq..l ~~ t~? 
From Account No.:~ 4500-516 

T Total 1,775.08 

Certified Funds Available: 

AUTHORIZED SIGNATURE 

; 

tlJ To Account No.: ______ ...:4::5c:Oc:0-.;5:.:0;:.7 __________ _ 

Total 

DATE 

GUAM LEGISLATURE 
FISCAL OFFICE 

JUL i 5 2015 

TIME: (U; ,i) [~_!I=/ 
RECEIVED BY: -~'----l:Oiiii~-~~ 

$1,775.08 



A. Request For: 

Purchase Order 
DisancumberP.O/ 
Contract 

Dale: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: MCT-015 

OFFICE OF SENATOR MARY CAMACHO TORRES 

--------- P.O. No.: __________ ~---------

Dale: _________ P.O./ConlractNo.: ___________________ _ 

VENDOR NO: ______ _ 

Acct No.; -------
Ace! No.: -------

Artlclos(s) Qty 

0 
Untt of MJ1asure Unit Price Amount 

ea. $ $ 
2 ___________________________________________ $ ____ ~ 

3--------------------------------------------:$~---~ 4 _______________________________________________ $ _____ _ 
s ____________________________________________ __..$ _____ _ 

6~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~__,.$,--~~~ 
7 ~Ti~o~ta~I--------------------------------------------.$.--____ _ 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: voucher No.: 

Direct Payment Date: Voucher No.: 

1.nvolee Number Amouat Invoice Number 

$ f.J ________________ _ 
S.) 

$ 2.) _______________ _ 6.) 

$ 3.) ________________ _ 
7.) 

s 4.) _______ ..,._ ________ _ 8.) 

Note: Attach Ofiginal lnvoas 

c. Request For 

Travel Authorization : Date: _________ _ T/ANo.: _____________ _ 

Name of Traveler. _______________________________ _ 

Itinerary: GU~!Yl LEGISLATURE 
FISCAL OFFICE 

Purpose of Travel: ____________________________________ _ 

Mode of Travel: Air TIME: ;(.; ~ [ ] A ----------- Name Of Travel Agency or Callier: ____________ _ 

RECEIVE OBY: __ .....,__ 
Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Reque$t For Transfer: Date: ______ M_a~y_6~,_20_1_5 _____ _ 

(Jc./SOIJ" 
From Account No.: 517 

(j)cf-!nJ -
To Account No.: 626 

~--------~--------
T n1 ns fer offunds for Legislative Reception for Manumkos @Hyatt 

Amount: $500.00 

Certified Funds Available: 

DATE 
I 

"i obft 
5/6/2015'f" 

DATE 



~. :v I UHESl.AnJRAN GUAHAN 
GUAM LEGISLATURE 

155 Hasler Place, Hagalna, Guam 96910 
VENDOR NO: ______ _ 

Transmittal Request Order No: TCAlS-086 

A. RequaatFor: 

Purchase Order 

Disencumber P.O/ Contract 

In F1n1orofi 

Artie!••(•) 

Date: GUAM LllGii~U-..ft'"""'E.__ ______ _ 
Date: ___ _.,"li,.l!S'-c.,.14.,.· t;-cPF1eE-------------

Qty Unit of Measure 

Acct No.: ______ _ 

Acct No.: -------

UnkPrtce Amount 

$ 

$ 

$ 
2 ~~~~~4T~IMm&~i~~~t'o<~-rc~1A~Mft-t"[4~P~Mrt--~~~~~~~~~~~~~-
3 -------------. ...................... ._ ...... ..,...,,.-----~~&:J~------------------------------~------4~~~~~~~--ER~E~c~e~•~v~e~ous~vi·~·-----'iii..-ii-----~~~~~~~~~~~~~~~~-L~~-=--$ 

$ 
$ 
$ 

5 -----------------------------------------------------------"------

6 -------------------------------------------------------~------? 
Total $ 

For Delivery to: 

a Request for Payment: 

Purchase Order 

Direct Paymenl 

Date: ____ _ 

Dale: ____ _ 
Acct No.: -------AcclNo.: ______ _ 

Payable to: _______________________________________ _ 
Total -------

Nofr. 8 Invokes perlRO Invoice Number Amount 
1.1 _________________ _ 

2.1 ________________ _ 
3.J _________________ _ 
~! ________________ _ 

C. Raqua1t Far 

Travel Authorization : 
Date: __________ _ 

Invoice Nu.mbet Amount 
SJ ______________________ _ 

6J _______________________ ~ 

7J 

-----------------------~ 
8.)-----------------------~ Total s -------

T/ANo"--------------- Acct No.: ______ _ 

Name of Traveler: _________________________________ _ Tdlo: _______________ _ 

Itinerary: Fr. _________ _ 
Tu. ________________ _ Days: ________ _ 

Purpose~Travef: _______________________________________ _ 
AMOUNT OF TA: ______ _ 

MOde ~Travef: __ ..:.Al:::.r ________ _ NameofTravelAgencyorCamer: _______________ _ 

Amount o!Travel Advanced Requested: $ Date or Departure: Return Date: 

D. Roquut Far Transfer: Date: April 20, 2015 

From Accounl No.: 

Pf{• ( ~ 'IXfH"· t,;/&) 
4500·530 

(JA. {~ ... 
530 To Account No.: 4500·626 -----------------------
Total Total s 1,000.00 

Certified Funds Available: 

sE ASc.AbA April 20, 2015 
AUTHORIZED SIGNATURE 



A. Request For: 

l LIHESLATURAN GUAHAN 
OUAM LEOISLATURB 

'D(ll. (!) t}Ji,"Z:lO • 5'~~ 

(.fl.. Oc.l!>"?:O- ~~ 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No• 430JWP'l5 

Pun:haseOn:!er Date:__________ P.O. No.: ____________________ _ 

DlsencumberP.O/Contract Date: __________ P.O./Contract No.: ____________________ _ 

lnFavorof: 

Artlcles(s) GUAM LEGISLA'tiJRB 
F.1$CALOlflra 

Qty Unit of Measure 

VENDOR NO•-------

Acct No.: -------
ACCINo.: ______ _ 

UnHPrfce Amount 

4~~~~~~~~~0=C~T~29~2~01~4·~--.-~~~~~~~~~~­

;~~~=w-~=--==--==--==--==--==--==--==--==--==-~~~Kr.~~o:i~~-:~~:=~=~~~~~:~ij;~·~==!~~if;~;c,:~=r.:=?r~=-P'M~=-~=--==--==--==--==--==--==--==--==--==--==--==--==--==--==--==--==--== 
Total 4. 
For DeJJvery lo: 

B. Request For Payment 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Voucher No.: _____________ _ Acct No.: -------
Voucher No.: _____________ _ AcctNo.: ______ _ 

Payabkto'--------------------------------------- Total 

Note: 8 Invoices per TRO Invoice Nui:nber Amount Invoice Number Amount 
1.) ________________ _ 5.) __________________ _ 

1) _______________ _ 6.) __________________ _ 

3.) _______________ _ ?.) _________________ _ 

4.) _______________ _ 8.) ______ ;,__ ___________ _ 

Total 
Note: Attach ortgJna1 Invoices 5 gallon water -------

c. Request For 

Travel Authoriza6on : Date: __________ _ T/ANo.: _____________ _ Acct No.: _____ _ 

Name of Traveler. ________________________________ _ Tiiie: ___________ _ 

IUnerary: Fr. _________ _ To: _____________ _ Days: _____ -=-

PurposeofTravel: ______________________________________ '-'AMOUNT OFTA:_S"-------

Mode of Travel: ___________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount <:I Travel Advanced Requested: Date of Departure: Return Date: 

From Account No.: 

A~u. 
ToAccountN0.:..::0~4~50~0;..;-5:;;0~9----t-~ ___ -__ s-__ rt>_~--

D. Request For Transfer: 

04500.532 

/0~/1Y--
~·'6 

Amount: $3,200.00 

Certified Funds Available: 

DATI: 

10/29/2014 

DATE 



I LIHESLATilllAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 95910 
VENDOR NO: ______ _ 

Transmittal Request Order No: 33-066 JWP'15 

A. Request For: 

Purchase Order Date: ________ _ P.O. No.: __________________ _ Act:J.No.: ______ _ 

DlsencumberP.O/Contract Date: _________ P.OJContractNo.: __________________ _ Act:J.Na.: ______ _ 

l11Favorof: <SUAM LEGISLATURES 
.AnlCles{s) FISCAL OFFICE Qty Unit at Measure Unit Price Amount 

2---------------~*~-~~._..,..~q~cr.n~·~·------------------~ 
3 _____________________ A_._~_._._,_i_Z_v_ij---------------------------

i ~=~~~~~~~~~~~~~~~==~~~~~~~~,~~[]~~PM~~~~~~~~~~~~~~~~~~ 
Total ~ 
Far Dellvery la: 

B. ReqUGSt Far Payment: 

Purchase Omer 

Direct Payment 

Date: Voucher Na.: 

Date: Vaucher Na.: 

Payabkw:-----------------------------------
Notc: 8 lovolceo per TRO 

Note:AllachOngillallnVOICU 

C. Request Far 

Invoice Number Amount 

$ 1.1 __________ __;:.,._ ___ _ 

z'-----------~---­
~>------------':..-----

$ 

$ 

$ 
~) __________ ......;:.,._ ___ _ 

Invoice Number 

5.) 

6.) 

7.) 

8.) 

Travel Authorization : Date: ________ ~ TIA No.: ____________ _ 

Name Of Traveler. _____________________________ _ nue: 

Days: l~erary: Fr. ________ _ To: --------------

Act:J.No.: 

Act:J.Na.: 

Total 

Amoaat 

$ 

s 
$ 

$ 

Total 

Acct No.: 

AMOUN"J:OFTA: PurposeOfTrav~=----------------------------------~ $ 

Mode Of Travel: _________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount Of Travel Advanced Requested: 

D. Request Far Transfer: 

tit. 
From Account No.: 

Date: _____ A~p--ril_· ~2-.2~, 2""0_1_5 ____ _ 

l11 ~· ~~'-.) 
4500-532 (Speaker Judi Woo Pat, Ed.D.) 

Certified Funds Available: 

Date of Departure: Return Date: 

l)A. ('fie.. Z1e{lf· ra~) : 
ToAccountNo.: 4500-626 (MANAMKO) 

Amount: SI 000.00 

olTE I 

4122/2015 
DATE 



A. 

2 

3 

4 

s 
(J 

7 

s. 

c. 

Request For: 

Purchase Order Date: 

I LllIESLATURAN GUAHAN 
GUAM LEGISLATUltU 

155 Hesler Place, Hagatna, Guam 96910 

TronsmlttalRequestOrdorNo: 88 - o<t:z J"w? ( (7 

VENDOR NO: ______ ~-

P.O. No.: Acct No.: _______ _ 

Disencumber P.O/ Contract Date: --------- P.0./ContractNo.: AcctNo.: _______ _ 

In Fa1,.or-0ft 

Artlcles(s) Qty Untt of Measuie Unit Price Amount 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

Total $ 
·1t moN *i»O• ts r.qulNCt.U•t -.p.,.i.lyalld ell.Kb k> fills fO(ln 

For OeUvery to: 

Request For Payment: 

Purchase Order Voucher No.:._.---------------

Direct Payment Voucher No.; ______________ _ 

Payable lo: 

Note: 8 Jnvoiccs per TRO Invoke Number Invol~ Number 

1.) S.)-----------------------
2.) 

6.) ______________________ _ 

3.) 
7J _____________________ _ 

4.) 
8.) _____________________ _ 

Noto: ·Attach Original 1nvolco• 

Request For 

Travel Authorization : Date: __________ _ T/ANo.: ______________ _ 

Name of Traveler: 

Itinerary: Fr: To: ________________ _ 

Purpose of Travel: 

Mode of Travel: __ __,A_,,ir'--------- Name of Travel Agency or carrier: _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Request For Transter: Dale: ____ ~M""a'""y_l'-9,_, 2~0'""1~5 ____ _ 

From Account No.: 4500-532 To Account No.: 4500-515 
~~~~--~-~~~~~~---~~-

Amount: $45 601.00 

Certified Funds Available: 



I LIHESLATURAN GUAHAN 
GUAM LEG"ISLATURB 

155 Hesler Place, Hagatna, Guam 96910 
VENDOR NO: _______ _ 

Transmittal Request Order No: TRMB33-15-52 

A. Request For: 

Purchase Order Date: P.O. No.: ---------------------- Acct No.: --------
Disencumber P.O/ Contract Date: ---------- P.O./ContractNo.: _____________________ _ Acct No.: --------
111 Favor of: 

Artictes(s) Unit of Measure Unit Price AJTIOUnl 

2 

3 

4 

5 

6 
7 

Total 
tfm~.-.ll:~WW,u.t~Md~l<tlhi•fonn 

For Delivery to: 

8. Request For Payment: 

Purchase Order Date: ----- Voucher No.: --------------- Acct No,: _______ _ 

Direct Payment Date: ____ _ Acct No.: --------Voucher No.: ______________ _ 

Payable to: Total ______ _ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) s.1 _______________ ...._ ___ _ 

Z.) 6.) -----------------------
3.) 7 .l ----------------------
4.) 

8 J ___________________ __ 

Noto: Attach Orfglnal tnvok:es 

Total _____ _ 

c. Reques1 For 

Travel Authorization : T/ANo.: ______________ _ Acct No.: _______ _ 

Name ol Traveler: 1111e: _____________ _ 

Itinerary: Fr: To: ________________ _ Days: _____ _ 

Purpose of Travel: GUAM LEGISLATURE AMOUNT OF TA: ______ _ 

FISCAL OFFICE 

Mode of Travel: ___________ _ r,:,~:: c 1 201j Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ TIME: 4: 0V Return Date: 

D. Request For Transfer: 

From Account No.: 

Certified Funds Available: 

Jeanenne P. Corder( 
AUTHOR! ED SIG 

4500-539 

Total 

To Account No.: ______ 4_5_0_0-.-6_2_6 _________ _ 

Total $1000.00 

7-Ma -15 
DATE 



I UHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: 

Transmittal Request Order No: RJR15-13 

A. Request For: 

Purchase Order Date: P.O. No.=------------------------- Acct No.: ______ _ 

Disencumber P.0/ Contract Date: P.0./Contract No.: Acct No.: ------------------------- -------
In Favor of: ,. 

Articles(s) Qty Unit of Measure Unit Price Amount 

2 

3 

4 

5 

6 

7 
Total 

rmon:si-:1Jsnqulnd,llstsapmratilyendattKhkltlllsfonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____________ _ Acct No.: -------
Direct Payment Date: ____________ _ Acct No.: -------Voucher No.: _______________ _ 

Payable to: Total -------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 5.l ____________________ _ 

2.) 6.l ____________________ _ 

3.) ?.) ____________________ _ 

4.) 8.l ____________________ _ 

Total ____ _ 
Note: Attach Original lnv~ces 

c. Request For 

Travel Authorization : Date: T/ANo.: _______________ _ Acct No.: ______ _ 

Name of Traveler: Title: --------------
Itinerary: Fr. Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

ModeofTravel: ______________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: ______ _ Return Date: ______ _ 

D. Request For Transfer: 0 
Date: ______ D_e'-c'"'e_m_b_e_r_l::.;9-'-,_20'-1_4 ____ _ 

From Account N~ 541- Senator Respicio #roAcccunt No.:.;5:..:1;:5_-_C:;;e;:;n;:tr=a;;..I ____________ _ 

Amount: $2,500. 

Certified Funds Available: 

DATE 

DATE /2· If· /cf 



I UHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: 

Transmittal Request Order No: RJR15-14 

A. Request For: 

Purchase Order Date: ___________ _ PO. No.: ______________________ _ Acct No.: ---------
Disencumber P.O/ Contract Date: ___________ _ P.0./Contract No.: ------------------------ Acct No.: 

ln Favor of. 

Artlcles(s) Qty Unit of Measure Unit Price Amount 

2 

5 

6 

7 

Total 
1fmot9~t.1$raquond,llstsepsr•fv.-id•bchtoltllilfonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Acct No.: -------------
Direct Payment Date: ------------- Voucher No.: ---------------- Acct No.: 

Payable to: Total 

Note: 8 Invoices per TRO Invoice Number Invoice Number Amount 

1.) 5.) -----------------------
2.) 6.) -----------------------
3.) 

4.) 
OEC 191014 • 

7.) -----------------------6. l _____________________ _ 

Total 
Note: Anach Original Invoices ---------

c. Request For 

Travel Authorization : T/ANo.: _______________ _ Acct No.: ---------
Name of Traveler: liHe: _______________ _ 

Itinerary: Fr. ------------ To: ------------------ Days: ______ _ 

Purpose of Travel: _____________________________________________ _ AMOUNT OF TA: ---------

Mode ofTravel: --------------- Name of Travel Agency or Carrier. _______________ _ 

Amount of Travel Advanced Requested: Date of Departure:------- Reb.Jm Date: ---------
0. Request For Transfer: Date: ______ D_e_c_em_b_e_r_1_9~,2_0_1_4 ____ _ 

From Account No.: 541 - Senator Respicio To Account No.: 539 - Senator Tina Muna Barnes 

Amount: $1,000.00 

Certified Funds Available: 

DATE 

DATE 



I UHESLATliRAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: 

Tranamltbil Request Ordllr No: RJR15-37 

A. Request For: 

6 

7 

Purchase Order 

Disencumber P. Oi Contract 

In Favurof. 

Articles(s) 

Total 

For Delivery to: 

B. Roques! For Payment: 

Purchase Order 

Direct Payment 

Date: __________ _ 

Date: P.O./Contract No.: -----------

Date: -------------D a I e: -------------

Acct No.: ---------
Acct No.: ------------------------ ---------

Unit of Measure Una Price Amount 

Voucher No.: ______________ _ Acct No.: ---------
Voucher No.: A cc IN o.: ---------------- --------

P1<ynbleto: ___________________________________________ _ Total --------
Note: 8 Invokes perTRO Invoice Number Amount Invoice Numbl!r Amount 

1.J __________________ _ 

21 _________________ _ 

3.J _________________ _ 

4.J _________________ _ 

Note: An.xh Orl;lrull lnvofces 

Total _____ _ 

C. Request For 

Travel Authorization : Date: ____________ _ 
Acct No.: ---------

lfinerary: Fr: ----------- Days:. ______ _ 

Purpose of Travel: ___________________________________________ _ AMOUNT OF TA: --------

Mode of Travel: -------------- Name of Travel Agency or Canier: ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: ______ _ Return Dale: ---------
D. Request For Transfer: Date: _______ M_a~y'--'6, .... 2_0_1_5 _____ _ 

From Account No.: 4500-541 To Account No.: 4500·626 
~~~-~~~~-~~~-~~~~-~---

Amount: $1,000.00 

Certified Funds Available: 

DATE , 

DATE 5- fr/[ 



I UHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: 

Transmittal Request Otder No: RJR15·38 

A. Request For: 

2 

3 

4 

Purchase Order 

Disencumber P.OI Contract 

lit Favor of: 

Articles(s) 

Dare: __________ _ 
P.0.No.: ------------------------Date: __________ _ P. 0. /CO n tract No.: ------------------------

GUAM LEGISLATURE 
FISCAL OFFICE Qty Unit of Measure Unit Price Amount 

~~~~~~~~~~~t~v:c~$~:~~:;_.~~~~~~ 
Total ~ 
For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note; 8 Jnvokes perTRO 

Nocr.AttachOrfglnal lnvaleu 

C, Request For 

Travel Authorization: 

Date: ____________ _ 

Dare: -------------
lnvoiceNun1ber Amount 

1.J ______________ __, ___ _ 
21 __________________ _ 

3.) __________________ _ 

4.) ______________ ~-----

Dat1>: ____________ _ 

Voucher No.: ______________ _ Acct No.: ---------
Voucher No.: Acct No.: --------------- ---------

Invoice Number Amount. 

7.) ----------------------8. l ____________________ _ 

Total _____ _ 

T/ANo.: _______________ _ 
Acct No.: ---------NameofTraveler. _____________________________________ _ 

Tille: ~nator 

Hineraiy: Fr: ------------
To: ________________ _ Days: ______ _ 

PurposeofTravet. __________________________________________ ~- AMOUNT OF TA: _______ _ 

Mode of Travel: _____________ _ Name of Travel Agency or Carrier. ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: ______ _ Return Date: ________ _ 

D. Request For Transfer; Date: ______ M_ay~6,~2_0_1_5 _____ _ 

From Account No.: 4500-541 To Account No.: 4500-539 ----------------------
Amount: $4,500.00 

Certified Funds Available: 

DATE 

DATE 



A. 

2 

3 

4 

5 

6 
7 

a. 

c. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GUAHAN 
OUAM l,EQtSLATlJR.E 

l*'. "<J~-00 .. S1J. j 

~. '' s-1~ 
155 Hesler Place, fiagatna, Guarn 96910 

Transmfitol Request Order No: BJClS-10136 

Office of Vice Speaker Berijamin J.F. Cruz (547) 

P.O. No.:------------------------

VENDOR NO: ______ _ 

Acct No.: --------
Disencumber P.01 Contract Date: A cc I No.: ------------------- P.O./ContractNo.: _______________________ _ 

btFavaraf: 

Artlcles(s) Qty Unit of Measure Unit Price AIT!<lunt 

Total 
tr !Ml'~ sp.ac:t I~ rtqttfled, list separately and 11ti(:h to ihls romi 

For OellVery to: 

Request For payment: 

Purchase Order Date: _____ _ Voucher No.: 
--~------------~ 

Acct No.: --------
Direct Payment Date:'------ Voucher No.: _______________ _ Ace t No.: --,-------

Payable to: Total_$:..-, ____ _ 

Note: 8 Invokes per TRO Invoice Number Amount lnvoice Number Amount 

1.) SJ 
------------------~ 

2.) 6.J 
------------------~ 

3.J 7.) ___________________ _ 

4.) 

Total_$..__ ___ _ 
Note: Attach Orf9inal fnYOfCOS 

Request For 

Travel Authorization : 
Date: ___________ _ Acct No.: 

-------~ 

Name of Traveler. 

ltineral)': Fr. Days: ______ _ 

Pu!Jlose of Travel: AMOUNT OFTA: ______ _ 

Mode of Travel: __ ..oA..::l;...r ________ _ Name of Travel Agency or Carrier:--------------

Amount of Travel Advanced Requested: $ Date of Oepartvre: Return Date: 

0, Request For Transfer: Date: ____ _::;O:..:c:.:::to:..:b:..:e::rc..::1:::3.t;., ::.20::.:1::.:4:__ ___ _ 

From Account No.: ___ 45=0::..0::..-..:;5..:;4;..7 _____ 0_ • ..:J:...-· _o::::r~--~ 

Total 2,500.00 

To Account No.: 4500-515 (CENTRAL) 

Total $ 2,500.00 

Certified Funds Available: 

DATE 

T(l/13/2014 

DATE 



A. 

2 

3 

4 

5 
6 
7 

B. 

Request For: 

Purchase Order Date: 

I LIHESLA TURAN GUAHAN 
OUAM l.liOISl.A,IURE 

• &::t< • D 4.sbO • 
CR.. t' 

155 Hesler Place, Hagatna, Guam 9691 O 

Tram~mlttaf Request Order No: BJClS-10137 

Office of Vice Speaker Benjamin J.F. Cruz (547} 

P.O. No.: __ -'----------------------

VENDOR NO: ______ _,.._ 

Acct No.: --------
Disencumber P. 0/ Contract Date: ----------- P.O./ContractNo.: _______________________ _ Acct No.: _______ _ 

IuFavorufi 

Artlcles(s} Qty Unit of Measure UnitPnce Amount 

Total 
11 mot• spaet Is tequJrad, llst stp~m1tely and 11Hach lo lhhi fonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ 

Direct Payment Date: ------ Voucher No.: ---------------- Acct No.: --------
Total_$..__ ___ _ 

Note: 8 Invoices per TRO Invoice Number Aritount Invoice Number Amount 

1.) ________________ _ $.) ___________________ _ 

2.) _______________ _ 6.l ___________________ _ 

3.) ________________ _ 7.) ___________________ _ 

4.) ________________ _ S.l ___________________ _ 

Note: Attach Original Invoieos 
Total_$"'------

C. Request For 

Travel Authorization : 
Date: ___________ _ Acct No.: _______ _ 

Name ofTraveJer. ______________________ .;:.'1,_,T"'~"'r~ ... .::·~:.i:.;I~•~ ... ~:o..' ·~t·...;·~;:i·_,,."-'/~· ------ Title: _____________ _ 

Itinerary: Fr. __________ _ Days: ______ _ 

AMOUNT OF TA: ______ _ 

Mode of Travel: __ .,..:..:A"-ir ________ _ Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Retum Date: 

D. Request For Transfer: Date: _____ O_c_to:...b'-e'""r_l-'-3""-, 2_0'""1'""4'-----

From Acccunt No.: 
___ 4_5_0_0_-_54_7 ____ P_1°_l\4 __ N~Qua'"''°''ob"·°"~"'bc'> 

Total 1,820.00 

To Account Na.: 4500-539 (SENATOR TINA BARNES) 

Total $ 1,820.00 
p 

Certified Funds Available: 

DATE 

10/13/2014 

DATE 



cu.f,Stie>· Sc.J. 7 
l LIHESLA TURAN GUAHAN 

it SU.I 
0 lJ II M I. .F. 0 I S L A T U R E 

155 Hesler Place, Hagatna, Guam 9691 O 
VENDORN01 ______ _ 

Tr~nsmlttaf Request Order No! BJC15-10138 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

A. Request For: 

Purchase Order Date:___________ P.O. No.: _______________________ _ Acct No.: _______ _ 

Disencumber P.O/ Contract Date: _______ '---- P,OJContract No.=------------------------ Acct No.: --------
I11Favorof: 

Artlcles(s) Qly Unit of Measure UnltPrtce Amount 

2-------------------'----------------~----------------~ 
3 -------------------------------------------------------~ 4 _____________________________________________________ _ 

5------------------------'-'----,-------------------------~ 
6----------------..-------------------------~---------~ 
7-;;::::;:::;;-----,----------------"----------------------------~ Total 

For Delivery to: 

B. Request For P":;"'····· 

Purchase Date: _____ _ 

Direct Payment Date: ------
Note: 8 Invoices per TRO Invoice Number Atncunt 

1.) ________ _ 

2.) 

C. Request For 

Travel Authorization : 
Date: ___________ _ 

I' JfTravefer: 

Mode ofTravel: __ ...;Ac.:;i::..r ________ _ 

Amount ofTravel Advanced Requested: $ 

Voucher No.: _______________ _ Acct No.: --------Voucher No.: _______________ _ A cc I No.: --------
Total_$'------

Invoice NurnOer Amount 

5.)------------..,--------
6.l ___________________ _ 

7J ___________________ ~ 

s:> ____________________ _ 

G{.~~ft/ANCJ~r;.::::r t.-1:-rrs:e 
Ff5C..t~i... r.:~~ ~:· .. ~ ... ;;.: 

Total_$'------

Acct No.: _______ _ 

Tille: _____________ _ 

Days: ______ _ 

AMOUNT OF TA: ______ _ 

Name of Travel Agency or Carrier.·_--------------

Date of Departure: Return Date: 

o. Request For Transfer: Date: ____ ........;0::...c;;.;t..:o.::;b..:e=..r.::;l:;,3,'-'2::.:0:c:l:c:4;__ ___ _ 

From Account No.: 
-

__ =.;;..:;..;;....;__'--'~"-!I}-'~.._..' N·D~•!e<(CX!ob<"•"""n•be<) 
4500-547 '4 ~ () 
Total 5,000.00 

To AccoiJnt No.: 4500-541 (SENATOR RORY RESPICIO} 

Total $ 5,000.00 

Certified Funds Available: 

DATE 

10/13/2014 

AUTHORIZED SIGNATURE DATE 



I LIHESLA TURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: BJClS-12191 

Office of Vice Speaker Benjamin J.F. Cruz (547) 

A. Request For: 

Purchase Order Date: 

Disencumber P. 01 Contract Date: ---------- P.O./Contract No.: ______________________ _ 

In Fa"Dorof: 

Artlcles(s) Qty UnH of Measure 

2 

3 

4 

5 

6 
7 

Total 
lfmon tpKe tsreqUrecl. ... ..,....., end ltt.lehlOthfl form 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- -------
Direct Payment Date: ------ Voucher No.: ---------------- Acct No.: -------

Payable to: Total $ -------
Note: 8 Invoices per TRO Amount Invoice Number Amount 

1.) 5.) ----------------------
2.) 6.> ____________________ _ 

3.) 7.) ----------------------
4.) 8.) ----------------------

Note: Attach Orfillnal lnvolcH 
Total_$....._ ___ _ 

c. Request For 

Travel Authorlzatton : Date: ___________ _ T/ANo.: _______________ _ Acct No.: ______ _ 

Name of Traveler. Tille: ____________ _ 

Itinerary: Fr. Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

DEC 1 9 2014 
ModeofTrav~: __ ~A~ir ________ _ Name of Trav~ Agency or Carrier.-------------

Amount of Trav~ Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: _____ D_e_c_e_m_b_e_r_1_9~,_2_0_14 ____ _ 

From Account No.: Vice Speaker Benjamin J.F. Cruz 4500-547 To Account No.: Senator Tina Barnes 4500-539 

Total (139.23) Total $ 139.2: 

Certified Funds Available: 

DATE 

12/19/2014 

DATE 



A. Request For: 

I LlllESLATURAN GUAHAN 
OUAM l.EGISL>.TURE 

155 Hesler Place, Hagatna. Guam 96910 

Transmittal Requ .. 1 Order No: BJClS-05052 

Office of Vice Speaker Benja!llin J.F. Cruz (547) 

Purchase Order Date:__________ P.O. No.: ___ -'--------------------
Acct No.: _______ _ 

OisencumberP.O/ Contract Date: __________ P.0./Contract No.: ______________________ _ AcciNo.: --------
111 Favor oft 

Artlcles(a) Qty Unit of Measure Unit Price Amount 

2--------------------------..,.-------------------------------
3 ______________ ~--~-~------------~-~--~~~--~---------~-~---~------~ 

4------------------------------------------------------~--
5 ----------------------------------------------------------
6 ------------------~---------~-~--------------------------
7 --------------------------------------------------------------~ Total 

For Delivery to: 

B. Request For Payment: 

Purchasa Order 

Direct Payment 

Date: ____ _ 

Date: ------
Voucher No.: ______________ _ Acct No.: _______ _ 

Voucher No.: Acct No.: --------------- --------
Paylibleto: _______________________________________ _ Total_$.___ ___ _ 

Note: 8 Invok-. per TRO Amount Invoice Number Amount 
1.) ________________ _ 5.J ____________________ _ 

2.) ________________ _ 6.J ____________________ _ 

3.J _______________ _ 7.) ____________________ _ 

4.) _______________ _ a.1 ___________________ _ 

Total $ 
Note: Attach Ot1g1na1 lnVOJCOf --------

c. Request For 

Travel Authonzatlon : Date: __________ _ T/ANo.: ______________ _ Acct No.: _______ _ 

Name 
01 

Traveler. ________ --:::G:-:U-:::A-=-=-M-=-=-l-=E:-::G:::-:l=S"""LA....,....T""'U......,R'""E=-------
nue: _____________ _ 

Itinerary: Fr. _________ _ 

FISeAL OFFICE 
Days: _____ _ 

AMOUNT OF TA: _______ _ 

Name of Travel Agency or Carner. _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

O. Reque.t For Transfer: Date: ______ M_a~y_S,,_,_2_01_5 _____ _ 

From Account No.: 4500•547 To Account No.: _4_5_0_0_-6_2_6 ___ ... _.,_M_uumJm __ .... _u1_t.ep1t ____ , ... _R..,_•_P"'"'----

Total (1,000.00) Total $ 1,000.00 

Certified Funds Available: 

S/S/Wl5 

DATE 



I LIBESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal ReqUffl Order No: BJClS-07091 

Office of Vice Speaker Benjamin J.f. Cruz (547) 

VENDOR NO: _______ _ 

A. Request For: 

Purchase Order Date: P.O. No.: Acct No.: ---------- ----------------------- --------
Disencumber P.O/ Contract Date: __________ P.0./Contract No.: ______________________ _ Acct No.: --------
In Favor of: 

Artlctes(s) Qty Untt of Measure Untt Price Amount 

2 -----------------------------------------------------------------
3 --------------------------------------------------------------
4 -----------------------------------------------------------------
5 --------------------------------------------------------------6 ____________________________________________________ _ 

7 
~~~o~ta-1,..---------------------------------------------------

For Deltvery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: _____ _ 

Date: ------
Voucher No.: Acct No.: ---------------- --------
Voucher No.: _______________ _ Acct No.: --------

Payabkto'------------------------------------------ Total_$'------
Note: 8 Invokes per TKO Amount Invoice Number Amount 

1.) ________________ _ s.> _____________________ _ 
~) ________________ _ 

6.) ----------------------3.) _________________ _ 7.) _____________________ _ 

4.) ________________ _ 8.) ____________________ _ 

Note: Attach Original lnvotcas 
Total_$'-------

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

NameofTrave1er: __________ O~U-AHlM....iL1--11E..,.Q~IS.iLA~T"HUH!!IR~E- Title: _____________ _ 

Itinerary: Fr: _________ _ 
To: __ f_IS""'C""'A-.L.-O'F'IFFF.fJICwiE---- Days: _____ _ 

PurposeofTravel: ________________________ ..,..,...,..,--;:---.,.--.,-----------

1~ !f 0 9 2015 
AMOUNT OF TA: ______ _ 

TIME: , :SV / 
RECEIVED BY: -[_,.]_,A ... ~-a _tf_f _sencyorcamer: _______ _ c: 

Mode of Travel: __ ~A_ir _________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: RetumDate: 

D. Request For Transfer: Date: July 9, 2015 

"~( .{~--~~--
From Account No.: Vice Speaker Benjamin J.F. Cruz 4500-547 To Account No.: Senator Tina Barnes 4500-539 

Total 1,420.98 Total $ 1,420.98 
p 

Certified Funds Available: 

lOAre' 

7/9/2015 

DATE 



A. Request For: 

Purchase Order 
Disencumber P.0/ 
Contract 

In Favor of: 

Date: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: FBJR..007 

OFFICE OF SENATOR FRANK F. BLAS, JR. 

P.O. No.: 
--------~ ---------------------

Date: ___ --F.G!!-fiUl-A-AIOftmfSl;-a-AT+.U-HoR-f~--------

FISCAL OFFICE 

VENDOR NO: 

Acct No.: 

Acct No.: 

Qty Untt of Measure Untt Price 

-------

-------
-------

Amount Artlcles(s) 

MALtO& 2015 o $ ea. $ 

2----------------~~~~------=<=-=-=--------------------$'------
3~~~~~~~~T~•M~E_:_4_·-·~~5--~[~]~A=M~[~"f"~P~M~~~~~~~"--~~~------:$:--~~ 
:~~~~~~~~~R~E~C~EnlV~E~DMB~i~'.~;;;;;;;;;;~~~~t;;;;;;;;;;-~~~~~~~~~~~~c:~~--=--
6 _______________________________________________ $0--------
1 ______________________________________________ ~$0--------

Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: 

Direct Payment Date: Voucher No.: Acct No.: 

Total $ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

$ 1.) ________________ _ 5.) $ 

$ ~) ________________ _ 
6.) $ 

$ 3.) ________________ _ 7.) $ 

$ 4.) ________________ _ 8.) $ 

Total $ 
Note: Attach Original Invoices 

C. Request For 

Acct No.: Travel Authorization : Date: -----------
T/ANo.: _____________ _ 

Name of Traveler: ________________________________ _ Trtle: 

Days: Itinerary: Fr. 
--------~ 

To: ----------------
Purpose of Travel: _____________________________________ _ AMOUNT OF TA: 

Mode of Travel: ___ A_ir _______ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Depariure: Return Date: 

-"~ J\t~< ~~ 
Wro Account No.: 517 From Account No. :)cil/ 

March 6, 2015 D. Request For Transfer: 

------------ ------------------
Transfer from Sen. FBJR to Sen. MCT for Legal Svcs Contract for period of02.0l.15 thru 09.30.15 

Amount: $13,333.36 
p 

Certified Funds Available: 

DATE 

3/612015 

DATE 



I LIHESLATORAN GUAHAN 
GUAM L£0lSLATUR.5 

155 Hesler Place, Hagatna, G11am 96910 

Transmittal Request Order No: FBJR..012 

V£NDORNO: ______ _ 

OFFICE OF SENATOR FRANK F. BLAS, JR. 

A. Request For: 

Purchase Order 
Disencumber P.01 
Contract 

Date: ________ _ P.O. No.:--------------------
Acct No.: ______ _ 

Date: _________ P.OJContractNo.: ___________________ _ Acct No.: -------
/nFavoroft 

ArtlCleajs) Qty 

0 
Unlt at Measure Unit Prtce Amount 

ea. $ $ 

2-----------------------------'-------,..-~~--------'$"-----~ 
3 --------------------------------------------'$"-----~ 4 ____________________ _,........,........,........,........,........,........,........,........,........,........,........,........,... ________ ~$.....,........,..._.....,..._ 

s ----~---------------------------------------'$"-----~ 
6-----~----~---------------~---------------___:;$;..--___ ~ 1-=-..,...... ________________________________________ _,$;..--___ _ 

Total 

For Dsllvery ta: 

B. Request For Pay11)8111: 

Purchase Order 

Direct Payment 

Data: 

Date: 

Note: 8 lavoicel perTRO Invoke Namhu Amowrt 

s 1.) __________________ _ 

s ~) ___________ ...;;;..... ___ _ 
s 3.) ________________ _ 

s 4.) _________________ _ 

Not.: Attach Orlginll lnvol<K 

C. Request For 

Voucher No.: Acct No.: 

Voucher No.: Acct Na.: 

Total S 

Invoke Number Amollllt 

S.) $ 

6.) s 
7.) s 
8.) $ 

Total S 

Travel Authorlzatlon : Date: _________ _ T/ANo.: _____________ _ Acct No.: -------
Name of Traveler. _______________________________ _ Tiile: ___________ _ 

Jtinaraiy: Fr. ________ _ To: ______________ _ Days: _____ _ 

GUAM LEGISLATURS AMOUNTOFTA: ___ _ 

FISCAL OFFICE 
Purpose of Travel: 

From Account No.: 549 ToAccountNo.:_.6_2_6 _______________ _ 

Transfer ot tuods tor Legislative Reception tor Manumko's 
Amount: $500.00 

Certified Funds Available: 

DATE 

5/612015 
DATE 



r 

A. ReqUMt For. 

Purchase Order 
Disencumber P .Of 
Coniracl 

JnFavorofi 

I LIHESLATURAN GUABAN 
OVAM LEOJSLAt'URS 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: JVE- ooj 
OFFICE OF SENATOR JAMES V. ESPALDON 

Date: ________ _ P:O.No.; 
-------------------~ 

Date: _________ P.0./ContractNo.: ___________________ _ 

Acct No.: ______ _ 

AIXJ.No.: ______ _ 

Artlcles(s) GUAM LEGISLATURE 
FISCAL OFFICE 

Qty 

0 
Unit of Measure Unit Prtce Amount 

ea. $ $ 

2 ---------'----------------------------------__,$ ____ _ 
:===================~M~A~~~g~a~2~015~=======================~:=====--s 

Total 

For Delivery to: 

B. Request For Payment! 

Purchase Order Date: Voucher No.: Acct No.: 

Direct Payment Date: Voueher No.: Acct No.: 

Total $ 

Note: 8 Jnvoicet perTRO lovoice Number Amowtl Urvoic:eNwnber Amount 

s 1.) ________________ _ 
S.) s 

$ 
~'-----------------

6.) $ 

s 3.J ___________ ....... ____ _ 7.) s 
s ~) ___________ _.;... ___ _ 

8.) s 
Total s 

Note: Altoch Or1Qlnll tnvcfl:es 

c. Request For 
Travel Authorization ; T/ANo.; _____________ _ Acct No.: 

NamaotTraveler.. _______________________________ _ Tltle: 

Days: Itinerary: 
Fr. ________ _ 

To: ---------------
Purpose of Travel: ____________________________________ _ AMOUNT OF TA: 

ModeofTravel: ___ Ai'"'·;;..r -------- Name of Travel Agency or Carrier: ___________ _ 

Amount Of Travel Advanced Requested: Date of Departure: Return Date: 

0. Request For Transfer: oate: ______ M_ay~7~, 2_0_1_5 _____ _ 

From A=unt No.: 550 

Transfer of funds for Legislative Reception for Senior Citizens 
Amount: $500.00 

Certified Funds Available: 

DATE I 

L-- 5n/2015 
DATE 



A. Requ..t For: 

I LlBESl'.AT!JRAN GVAHA~ 
OtlAM'LBOISLATUllB 

155 Hesler Place, Hagalna, Guam 96910 

1533DIR0403 

Pt.UmaseOrder Dale:________ P.O.No.: ___________________ _ 

Oisel1Cl.Ullb«P.O/ C<lotrac:t Date: ________ P.OJContractNo.: _ _,-------------------

Artlctes(s) Unit of Meaisure 

VENDOR NO: _____ _...;_ 

AcdNo.: ______ _ 

AcdNo.: ______ _ 

Amount 
$ 

2 _________________________________________________ __, ______ _ 

3 ______________________________________________ $..._ ____ _ 
4 ________________________________________ .....,.. ____ ~$.._ ____ _ 

s---------------------------------------------~$~------6 ______________________________________________ .,._ __ __,$::------·-·-

7---------------------------------------------~$'-------Total $ 
_ w .... .-•~~..,.,.,,-~~!'*fa1111l 

For Delivery to: 

a. Request For P11Y11"1nt: 

Pun:hase Order 

Direct Payment 

Daie: 

Date; 

Youc:lier No.: 'Accl:No.: _______ _ 

VOl.l<lher No.: AcdNo.: ______ _ 

Paya/Jh~'-------.,-~~----~-----~---~-~-~---~---
Note: 8 Invokes per·TRO Invoice Nwnber Amomtt lnvokeN11111ber Amount 

s ~·>----------"''----- 5.) s 
s 2.) __________ -=----- 6.) 

s 3.) __________ ..;... ___ _ 7.) s 
s ~>-----------"'"----- 8.) s 

To~l-S..__ ______ _ 

c. Request For 

Travel Authorlzatlon : 
Date: ________ _ T/ANo.: _____________ _ AcctNo.: ______ _ 

To: ______________ _ Days: ____ _ 

AMOUNT OF TA: ______ _ 

Name of Travel AgencyorCa111er: ____________ _ 

Amount of Travel Advaneed Requested: RetumDate: 

o. Request For Transfer. 

From Account No.: 

p 

Certified Funds Avallallle: 

Ma 26 2015 

ToAccauntNo.:..:04~50-.:°";...;9;..4'"'7----~-------­
Returnlng the 50% share for the Central's stair salary adjustments 

Amount: 46458.17 

DATE I 

r 15Are 



A. Request For: 

Purchase Order 

Disencumber P .0/ Contract 

In Favor of: 

ILDIESIATURAN GUAHAN 
GUAM LBOISLATURB 

155 Hesler Place, Hagatna, Guam 9691 o 

Date: P.O. No.: --------------Date: ______ P.OJContractNo.: ______________ _ 

Qty Unit of Measure Unit 

VENDOR NO: ------

Acct No.: ------
AcctNo.: ------

Unit Price Amount 

$ $ 
2 _____________________________________________________ _ 

3 ________________________________________________________________ _ 

: =======================·:G:u:A:M:._.,c ..... e:G~\:s:~:~-. ..... u,...,,,..R:E:================:!::==== 6~----~----~----~--,.~·~f~\S_C_A~L __ O_FF_l_C_E ____ ~~~--------$.__~~ 
7---------------------------------------------=---------------------------$.,_ ______ __ 
s ____________ ~------------------------M~~~2~9~2~0\5,,.__ ________________________ ~$--------

To1a1 $ 
It more~ I• requfr~, Uat ~yand attach to thl• fonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: 

Direct Payment Date: Voucher No.: Acct No.: 

Payable to: $ 

Note: 8 Invoices per TRO Amount Invoice Number Amount 

1.) $ 5.) $ 
2.) $ 6.) $ 
3.) $ 7.) / $ 
4.) $ 8.) ..( 

Total $ 

Purpose: 

c. 
Travel Authorization : Date: T/ANo.: Acct No.: 

Name of Traveler: Title: 

itinerary: Fr: To: Days: _____ 

Purpose of Travel: AMOUNT OF TA: 

Mode of Travel: _________ _ Name of Travel Agency or Carrier: __________________ _ 

Amount of Travel Advanced Requested: -----------...::Date of Departure: ____ _ Return Date: _____ _ 

o. Request For Transfer: Date; 05/29/15 

DATE: Jj!qfs 

DATE 5/Jq /1{' 
I I 

Authorized by: 



_j 
I LIHESLATURAN GUAHAN 
GUAM LBGISLATURE 

/ 155 Hesler Place, Hagatna, Guam 9691 O 

VENDOR NO: --------

Transmittal Request Order No: /5?> ?J /)/ R •O & tJ / 

A. Request For: 

Purchase Order Date: P.O. No.: ________________________ _ Acct No.: _______ _ 

Disencumber P. 0/ Contract Date: ___ _..,Q ..... LJAMl!Eatsu.1-:LA-,A.:T-UHaN--E -----­ Acct No.: --------

In Favor of: F=ISCAL OFFICE 
Artlcles(s) Qty . Untt of Measure Untt Price Amount 

MAn ~ 2 2915 
2 

3 

4 

5 

6 

TIME: lc2"% []AM f'fPM 
RECEIVED BY: :}? 

7 
Total 
H more apace Is required, llst sepwately and attach to thla lonn 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: ________________ _ Acct No.: _______ _ 

Direct Payment Acct No.: --------Date: ------ Voucher No.: -----------------
Payable to: Total 

Note: 8 Invoices per TRO Invoice Number. Amount Invoice Number Amount 

1.) 5.) _____________________ _ 

2.) 6.) _____________________ _ 

3.) 
?.) _____________________ _ 

4.) 8.) _____________________ _ 

Note: Attach Original Invoices 

c. Request For 

Travel Authorization : Date: ___________ _ T/ANo.: ________________ _ Acct No.: _______ _ 

Name of Traveler: Tttle: ______________ _ 

Itinerary: Fr: To: _________________ _ Days: ______ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travel: ___ A=.ir _________ _ Name of Travel Agency or Carrier: ______________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: _______ _ 

From Account No.: 

fa w 
'l(UJ _ ___;04:o...=50~0~-9~0~6'--________ _ 

D. Request For Transfer: $130,545.86 

W To Account No.:_0_4_5_0_0-_9_4_7 ______________ _ 

Ref: Resolution No. 3-33 (COR) 

Certified Funds Available: 

DATE I 

DATE 



p 

A. 

2 

3 

4 

5 

6 
7 

B. 

c. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: OFBlS-03133 

Office of Finance and Budget (947) 

P.O. No.: ----------------------

VENDOR NO: -------

.. 

Acct No.: -------
Disencumber P.O/ Contract Date: ---------- P.O./ContractNo.: _____________________ _ Acct No.: -------
In F1n1or of: 

Artlcles(•I Qty ·unit of Measure Unit Price Amount 

lUAM LEGISLATURE 
FISCAL OFFICE 

Total 
If men .,__51,..._,.llt...,...,Md8bdl Colhltfonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ----- --------------- -------
Direct Payment Date: ----- Acct No.: -------Voucher No.: ______________ _ 

Payable to: Total_$~----
Note: 8 Invoices perTRO Invoice Number Amount Invoice Number Amount 

1.) 5.) ____________________ _ 

2.) 6.) ---------------------
3.) 7.) ____________________ _ 

4.) 8.) ___________________ _ 

Nola: Allach Original lnvolcn 
Total_$"'-------

Request For 

Travel Authorization : Date: ----------- T/ANo.: ______________ _ Acct No.: -------
Name of Traveler: T~~-------------

Itinerary: Fr: To: ________________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: ______ _ 

Modeof Travel: ___ A_ir ________ _ Name of Travel Agency or Carner: ____________ _ 

Amount of Travel Advanced Requested: s Date of Departure: Return Date: 

D. Request For Transfer: Date: March 13, 2015 tu 'lkJ/ ~)1.----,-t( --,~-,,-7 ~- /,;·. "',, 4A1 J~ 
From Account No.: )v': 4sOJ:947 

Total 

Certified Funds Available: 

Orleen ThereteC VUIAsoto 

AUTHORIZED SIGNATURE 

!J/.ro Account No.: 4500-539 (SENATOR TINA BARNES) 

(January 2015 through September 30, 2015- T. Gutierrez $4500.00 IT. Alicto $5877.75) 
10,377.75 

DATE 

Total 

3/13/2015 

DATE 

$ 10,377.75 



A. 

2 

3 

4 

5 

6 

7 

B. 

c. 

Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: 

I LIHESLATURAN GUAHAN 
OUAM LEOJSLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: OFB15-03131 

Office of Finance and Budget (947) 

P.O. No.: -----------------------
P.O./Contract No.: 

VENDOR NO: --------

Acct No.: --------
Acct No.: ---------- ----------------------- --------

In Favor of: 

Artlcles(s) Qty ·unit of Measure UnH Price Amount 

GUAM LEGISLATURE 
FISCAL OFFICE 

Total 
lfmcn~ls,......_llslseparatelyandaltachtothlsfonn 

For Delivery to: 

Request For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ------ ---------------- --------
Direct Payment Date: Voucher No.: Acct No.: ------ ---------------- --------

Payable to: Total_$...._ ___ _ 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) 5.l ____________________ _ 

2.) 6.) ----------------------
3.) 7.) ----------------------
4.) 8. l ____________________ _ 

Note: Attach Ortglnal Invoices 
Total_$'-------

Request For 

Travel Authorization : Date: ___________ _ T/ANo.: _______________ _ Acct No.: --------
Name of Traveler. Tiiie: _____________ _ 

Itinerary: Fr: To: ----------------- Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: --------

Mode ofTravel: __ ~A~ir _________ _ Name of Travel Agency or Carrier. _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

D. Request For Transfer: Date: March 13, 2015 lo . l&f ,-c{-t(,--""-f\\='--u.. ... -'--~~"---bd .-) -

From Account No.: ~ ___ 4_5_0_0-_9_4_7 _____ _ To Account No.: 4500-516 (SEN. NERISSA UNDERWOOD) 

Total 10,000.00 Total $ 10,000.00 

Certified Funds Available: 

DATE 

3/13/2015 

DATE 



A. 

2 

3 

4 

5 

6 

7 

B. 

Request For: 

Purchase Order Date: 

I LIHESLATURAN GUAHAN 
OUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Request Order No: OFB15-03132 

Office of Finance and Budget (947) 

P.O. No.: ______________________ _ 

VENDOR NO: _______ _ 

Acct No.: --------
Disencumber P.O/ Contract Date: P.O./Contract No.: ______________________ _ Acct No.: _______ _ 

In Favor of: 

Artlcles(s) Qty ·unit of Measure Unit Prlce Amount 

GUAM Lea1swu;ui 
FISCAL OFFf<'! 

Total 
If more IF*' 11 requlNd, Ull s.eparattly and attach to Uris form 

For Deltvery to: 

Request For Payment: 

Purchase Order Date: _____ _ Voucher No.: _______________ _ Acct No.: --------
Date: ------ Voucher No.: _______________ _ Acct No.: --------Direct Payment 

Payabkto'------------------------------------------ Total_$=------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 

1.) ________________ _ S.) --------------------
2.) ________________ _ 6. l ____________________ _ 

3.) _________________ _ 7.J ____________________ _ 

4.) _________________ _ 8.) --------------------
Note: Attach Original Invoices 

Total_$'-------

C. Request For 

Travel AuthorlzaUon : Date: ___________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler: ___________________________________ _ Tiiie: _____________ _ 

Itinerary: Fr: _________ _ To: ________________ _ Days: _____ _ 

Purpose of Travel: _________________________________________ _ AMOUNT OF TA: --------

Mode ofTravel: __ ....;A"'i'-r ________ _ Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: $ Date of Departure: Return Date: 

From Account No.: 1~ 

Date: _____ ;;..;M;::.;ar=ch=-=1::;;3,,._, "'20;::.;1::.:5:.._ ___ _ 

4 )b~ ~ 1 ~ ~.1 Jli;,4 v 
4500-947 

D. Request For Transfer: 

eJ/ To Account No.: 4500-507 (SEN. M. SAN NICOLAS) 

Total 10,000.00 Total $ 10,000.00 
p 

DATE 

OrleeO ThereseC Vlllasoto 3/13/2015 

AUTHORIZED SIGNATURE DATE 



A. Request For: 

I LIHESLATVRAN GUAUAN 
QUAM LBGtSLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmntal Reque$1 Order No: 1533DIR0388 

Purchase Order 

Disencumber P.O/ Contract 

Date: P.O.No.: ____________________ _ Acct No.: ______ _ 

Date: ________ P.OJContractNo.: ____________________ _ Acct No.; ______ _ 

In Favor oft 

Artlcles{s) Qty Unit of Jdeasure Unit Price Amount 

$ 
2 ___________________________________________ ~$'-----~ 

3 ______________________________________________ $,__ ____ _ 
4 _____________________________________________ ~$,__ ___ ~ 
s _____________________________________________________ $~----·-~ 

6 ---------------------------------------------------'=------1 _____________________________________________ ~$~-----

Total $ 

For Dellvel)' lo: 

B. Raqueet For Payment: 

PUrchase Order Data: Voucher No.: AcctNo.: 

Oimct Payment Date: Voucher No.: AcctNo.: 

Payable to: Total $ 

Note: 8 fnvol ... perTRO Invoice Number Amount· Invoice Number AmoUAt 

1.) $ 5.) $ 

2.) $ 6.) $ 

3.J s 7.) $ 

4.) $ 8.) $ 

Total s 
Not.~ Attach Ortg1nat ~n'IOICH 

C. Request For 
~.· 

Travel Authorlzatron: Date: T/ANo.: Acct No.: 

Name of Traveler: TIUe: 

llinerary. Fr: To: Da)IS: 

Purpose of Travel: AMOUNT OF TA: 

ModeofTravel: __ .....:..:Ai._'r ______ _ Name of Travel Agency or Carner: ____________ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfel'.: 

From Account No.: 

Date: ____ ~Ma""""'y~2'"'6._, 2..-0""1.._S ___ _ 

pi./IVP 1..lf> 
04600-515 

Date of Departure: RetumDate: 

Restoring $5,061.00 p!r qtr budgetary allocation mthheld for 2nd & 3rd ref Resolution No. 3-33 (COR) 
Amount; 

Certified Funds Available: 

DATE 

1 I DATE 

10122.00 



A. Request For: 

PUrchase Order 

Disencumber P .0/ Contraci 

In Favor of: 

Articles(s) 

I LIHESLATURAN GUAHAN 
GUAM LBGISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmlltal Requeot Otdor No: 

Date: P.O.No;: ____________________ _ 

Date:. ________ P.OJContractNo.: ____________________ _ 

Qty Un~ of Measure 

VENDOR NO: ______ _ 

Acct No.: ______ _ 

Acct.Na.:_~-----

Unit Price Amount 

$ 
2 __________________________________________________ ~$.__ _____ ~ 
3 ___________________________________________________ $..._ ___ ~ 
4 _______________________________________________ -'-$----~ 

s---------------------------------------------~$~-----6 _______________________________________________________ "'-T$ _____ _ 

1-=-...,.-,,-------------------------------------------------~$~.-----Tota/ $ 

For Delivery to: 

B •. Request For Payment: 

PUrchase Order 

Oirect Payment 

Date: Voucher Na.: 

Date: Voucher No.: 

Poyableta1 _____________________________________ _ 

No.te: 8 lnvolca per TRO Invoice Number Amount Invoice Number 

$ 1->-----------=----- 5.) 

$ 2.) _________ _...,__ __ _ 6.) 

$ 3.) __________ ..;:;.. ___ _ 
7.) 

$ 
~, __________ ..;:;.. ___ _ 

8.) 

Note: Att.ach Ortg1n111l lnv:otco1 

Acct.No.: ______ _ 

AcctNo.: ______ _ 

Total_s~-------
Amount 

$ 

$ 

$ 

$ 

c. Request For 

Travel Authorizatlon : Date: _________ _ T/ANo.: _____________ _ Acct.No.: ______ _ 

TiUe: ____________ _ 

Itinerary: Fr: _______ _ To: _______________ _ 

AMOUNT OF TA: ______ _ 

Mode ofTravel: __ ~Ai~·r ______ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

O. Request For Transfer: Date: ____ ~M~a~y_2_6,~2~0~1~5 ___ _ 

From Account No.: 

p 

Certified FWlds Available: 

AUTHORI 

041iP JI@' '"b 
0~-515 ToAccountNo.:..;;04560...;.;:;.;.-...;-5;.;:0;.;;;2.__ ___________ _ 

Restoring $5,061.00 per qtr budgetary allocation mtbheld for 2nd & 3rd ref Resolution No. 3-33 (CCR) 
Amount: $ 10122.00 

DATE/ 

I I DATE 



A. Request For: 

Purchase Order 

Disencumber P.O/ Contract 

In Favor oft 

Artlcles(s) 

I LffiESLATURAN GUAHAN 
QUAM LBOlSLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal RaquHI Otder No: 1533DIRO# ;p 
Date: P.O.No.: ____________________ _ 

Date: ________ P.O./ContractNo.: ____________________ _ 

Unit of Measure 

VENDOR NO: ______ ~ 

Acct No.: -------
AcctNo.: ______ _ 

UnitPOOe Amount 

$ 

2-------------------------------------------~$----~ 
3 ---------------------------------------------~$"----~ 
4---------------------------------------------~$----~ 
5---------------------------------~-----------~$----~ 6 ___________________________________________ ~$,__ ___ ~ 

7----------------------------------------'------~$.__ ____ _ Total $ 

For Delivery to: 

B. Requ11&t For Payment: 

Purchase Order 

Direct Painnent 

Date: Voucher No.: 

Date: Voucher No.: 

Payabkw: ____________________________________ ~ 

Note: 8 Invoices per TRO Invoice Nwn!Hor Amount Invoice Nwnber 

$ 1.) __________ .;:;..... ___ _ 
5.) 

$ 2.) __________ ..::;... ___ _ 
6.) 

$ 3~) __________ _;;; ______ _ 7.) 

$ 
~) __________ _.. ____ _ 

8.) 

Notll: Attach: Ortginal lnvotces. 

c. Request For 

Travel Authorization : 
Date: _________ _ T/ANo.: _____________ _ 

Acct No.: ______ _ 

AcctNo.: ______ _ 

Total_s ________ _ 

Amount 

$ 

$ 

$ 

$ 
Total_$.__ _____ _ 

AcctNo.: ______ _ 

Name of Traveler: _______________________________ _ litle: ____________ _ 

Itinerary. 
Fr. _______ _ To: _______________ _ 

Purpose of Travel: _____________________________________ _ AMOUNT OF TA: ______ _ 

Mode of Trave!: __ _,_Ai""·r ______ _ 

Amount of Travel Advanced Requested: 

D. Request For Tran$fer: 

From Account No.: 

Date: _____ M~a~y~26~·~2~0.-15"------

,,c.f 1i!I? 
04500-515 

Name of Travel Agency or Callier: ____________ _ 

Date of Departure: Return Date: 

P'f/IV 
To Account No.:-04§-0~_0_-~s_OJ _____________ _ 

Restoring $5,061.00 i:er qtr budgetary allocation mthheJd for 2nd & 3rd ref Resolution No. 3-33 (COR) 
Amount: $ lO 122.00 

Certified Funds Available: 



A. Request For: 

Purchase Order 

Disencumber P.O/ Contract 

In Favor of: 

Artlcles(s) 

I LIHESLATURAN GUAHAN 
0 U A M LB 0 J S L A T. U R E 

155 Hesler Place, Hagatna, Guam 96910 JiJ{ 
'qi 

1533DIRoJ!i Transm!Ual Request Order No: 

Date: _______ _ P.O.No.: ____________________ _ 

Date: ________ P.OJContractNo.: ____________________ _ 

Qty Unit of Measure 

VENDOR NO: ______ __.. 

Acc!No.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 
$ 

2---------------------------------------------~$----~ 
3 -------------------------------------------~$"-----~ 4 ___________________________________________ ~$'-----~ 

s -------------------------------------------~$'-----~ 6 _____________________________________________ ~$'-----~ 

7-=---------------------------------------------~$------~ Total $ 

For DeUvery to: 

B. Request For Payment: 

Purchase Order 

Direct Paymeni 

Date: Voucher No.: 

Date: Voucher No.: 

Pa;yableto: -------------------------------------
Note: 8 .Invoices per TRO Invoke Number Amount Invoke Number 

$ 1.) __________ _.;::; ____ _ 
5.) 

$ 2.) __________ -"'------ 6.) 

$ 3.) ____________ '------ 7.) 

s ~) ___________________ _ 
8.) 

C. Request For 

Travel AuthorizaUon : Date: _________ _ T/ANo.: ______________ _ 

Acc!No.: ______ _ 

Acc!No.: ______ _ 

Amount 

$ 

s 
$ 

$ 
Total_S..__ ___ _ 

Acct No.: ______ _ 

Name of Traveler: _______________________________ _ Titre: ____________ _ 

Itinerary: 
Fr. _______ _ To: _______________ _ 

Purpose of Travel: ____________________________________ ~ AMOUNT OF TA: ______ _ 

Mede ofTravel:~-~Ai~·r ______ _ NameofTravelAgencyorCanier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

O. Request For Transfer: Date: ____ -'Ma"-'=y"-"'26""'''""2""0-"15=------

From Account No.: """'. To Account No.:_,_04e&a..._ ........ -5~0-7 ____________ _ 

Restoring $5,061.00 p:r qtr budgetary allocation mthheld for 2nd & 3rd ref Resolution No. 3-33 (COR) 
Amount $ IO 122.00 

p 

Certified Funds Available: 

DATE 

r r DATE 



A. Request For: 

Purchase Order 

Disencumber P.O/ Contract 

In Favor oft 

Artlcles(s) 

Date: _______ _ 

I LIHESLA TURAN GUAHAN 
GUAM LB01S1.ATURS: 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request On!er No: 

P.O. No.: ____________________ _ 

Date: ________ P.OJConti'actNo.: ____________________ _ 

Qty Unit of Measure 

VENDOR NO: ______ _._ 

AcctNo.: ______ _ 

Acct No.: ______ _ 

Unit Price Amoont 

$ 
2 ___________________________________________ ~$_. -----
3 _____________________________________________ ~$.___ ___ ~ 
4 _____________________________________________ ~$'----~ 

s---------------------------------------------~$._ ____ _ 6 ___________________________________________ ~$;.----~ 

7-=--:-:-----------------------------------------~$'-----~ Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Pa~eni 

Date: Voucher No.: 

Date: Voucher No.: 

Payabk~'--------------------------------------
Note: 8 Invoices per TRO Invoice Nlllilber Amount Invoice Number 

$ 1.) __________ _;:; ____ _ 5.) 

$ 2.) __________ -"----- 6.) 

s 3.) __________ --=----- 7.) 

$ 4.) __________ --=----- 8.) 

Hote: Attach OrtginaJ lnVOJcH 

C. Request For 

Travel Authorization : Date: _________ _ T/ANo.: _____________ _ 

AcctNo.: ______ _ 

AcctNo.: ______ _ 

Amount 

$ 

$ 

$ 

$ 
Total~S.._ ____ _ 

AcctNo.: ______ _ 

Name of Traveler: _______________________________ _ Tiiie: ____________ _ 

ltineraiy. Fr: _______ _ To: _______________ _ Days: _____ _ 

Purpose of Travel: _____________________________________ _ AMOUNT OF TA: ______ _ 

ModeofTravel: __ ~Ai,,,_·r ______ _ 

Amount of Travel Advanced Requested: 

o. Request For Transfer: 

From Account No.: 

Date: _____ Ma-"'y~26""',~2-.0-.15 _____ _ 

jjtJ/;() 
44.io0-515 

Name of Travel Agency or Carrier: ____________ _ 

Date of Departure: Return Date: 

t>tfltP 
ToAccountNo.:.(l..::;.;;~::;.;90::.:'-'·5:;.::l:.:;3 ____________ _ 

Restoring $5,061.00 Jllr qtr budgetary allocation l\ithheld for 2nd & 3rd ref Resolution No, 3.33 {COO) 
Amount: $ 10 i22.00 

Certified Funds.Availa!Jle: 

DATE I 

AUTH 



A. Request For: 

Purchase Order 

Disencumber P.O/ Contract 

In Favor oft 

Artlcles(s) 

I LIBESLATURAN GUABAN 
OUAH LBOISLATURB 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmittal Requut Order Na: 

Date: P.O.No.: ____________________ _ 

Date: ________ P.OJContractNo.: ____________________ _ 

Qty Unit of Measure 

AcctNo.: ______ _ 

AcctNo.: ______ _ 

Unit Price Amount 

2 _________________________________________________ ......;i; _____ _ 

3 -----------------------------------------------------"-------4 _____________________________________________ ~$ ____ ~ 
s _____________________________________________ ~$----~ 

6---~~~------------------------------~~---~$ ____ _ 
7-------~--------------------------------~----~$'------~ Total $ 

For Delivery to: 

8. Request For Payment: 

Purchase Order 

Direct Payment 

Date: Voucher No.: 

Date: Voocher No.: 

Payabkro: ____________________________________ __ 

Note: 8 Invoices per TRO lnvoloe Number Amollllt Iavoloe Number 

$ 1.) __________ _.;:;; ____ _ 5.) 

$ ~'-------------.::;....... ___ _ 6.) 

s ~>------------.::----- 7.) 

$ 
~l __________ -.:: ______ _ 

8.) 

Note: Attach ong1n111nvo1cn 

C. Request For 

Travel Authorization: Date: _________ _ T/ANo.: _____________ _ 

Acc!No.: ______ _ 

AcctNo.: ______ _ 

Amount 

s 
$ 

$ 

$ 
Total.-$....._ ___ _ 

Acct No.: ______ _ 

Name of Traveler: _______________________________ _ Tille: ____________ _ 

IUnerary: Fr. _______ _ To: _______________ _ Dar.r. _____ _ 

Purpose of Travel: ____________________________________ __ 
AMOUNT OF TA: ______ _ 

Mode ofTravel: __ ~Alr~------- Name of Travel Agencyoreamer: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

From Account No.: 

Date: May 26, 201S 
- ~t/th -~~------

Jl.f, ~-SIS "' '"'"' To Account No.: ..... M __ 560 ____ -s __ 1 __ 4 ____________ _ 

D. RequestForTransfer. 

Restoring 55,061.00 pr qtr budgetary allocation mthheld for 2nd & 3rd ref Resolution No. 3-33 (COO) 
Amount: $ 10122.00 

Certified Funds Available: 



A. Request For: 

I LlllESLATURAN GUAHAN 
GUAM LBGISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmltlal Request Order Na: 1533DIR0394 

Purchase Order Date:________ P.O. No.: ___________________ _ 

OisencumberP.O/Contract Date: ________ P.OJContract No.: ___________________ _ 

/nFll1'Drojl 
... ' 

Artlclas(s) Unit of Measure 

VENDOR NO: ______ .-.. 

AcclNo.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 

$ 

2 ---------------------------------------------~·----~ 3 ___________________________________________________ ~$o.__, ____ _ 

4~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~·~~~-~ 
s ________________________ -"-------------------------------~$'---------6 _____________________________________________ ~$'-----~ 

7---------------------------------------------~$,,__ ____ _ Total $ 

For Delivery to: 

a. Request For Payment: 

Purchase Order 

Direct Pa:iment 

Date: 

Date: 

Voudler No.: Acct No.: -------
Voudler No.: AcctNo.: ______ _ 

Payabkw: ___________________________________ _ 

Note: I Invoices perTRO Invoice Number Amount Invoice Number Amount 

$ 
1.) ________________ _ 

5.) $ 

$ 
~) ___________ __. ______ _ 

6.) s 
s 3.) ______________ _ 

7.) $ 

$ 
~'-----------------

8.) $ 

Note: Attach Orlgml hlvofca 
Tota1_s.__ ________ _ 

c. Request For 
Travel Aulhorlzatfon : T/ANo.: ________ -'------ Acct No.: ______ _ 

Name of Traveler: ______________________________ _ TIUe: ___________ _ 

ltineraiy: 
Fr: _______ _ To: ______________ _ 

Da~: ____ _ 

Pu~ooeofTravoc ___________________________________ _ AMOUNTOFTk ______ _ 

Mode ofTravel: __ _,_,Al,_r ------- Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

From Account No.: 

__ " ... f ... 4~-~ ... e~_: ... : .... =~~~~,-/-. ___ --i'Ma~y""2=6""", 2=0=1so.._ __ _ IJ'/I"". - I 
ToAccountNo.: 04500-516 ~ 

D. Request For Transfer: 

Restoring SS,061.00 JEr qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (C<R) 
· Amount: $ 10122.00 

p 

Certified Funds Available: 

I 
DATE 



A. Request For: 

Purchase Order 

Oisenamiber P.OJ Contract 

In Favor of: 

Artlclea(s) 

I LIHESLATVRAN QUAHAN 
GUAM LBOISLATURB 

155 Hesler Place, Hagatna, Guam 9691 O 

1533DIR039;9i 

Date: P.O.No.: ____________________ _ 

Date: ________ P.OJContractNo.: ____________________ _ 

Untt of Measure 

VENDOR NO: ______ _ 

Acct No.: ______ _ 

AcctNo.: ______ _ 

Unit Price Amount 

2---------------------------------------------------:!~---_.;;..-3 ___________________________________________ ~$~----

4 ___________________________________________ ~$~----

5 -------------------------------------------~$:........---~ 6 ___________________________________________ ~$;..------
1 _ __,,__ ________________________________________ ~$1:.......... __ __:;_ 

Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: Vouc:her No.: 

Data: Voucher No.: 

Payabk~'------------------------------------~ 
Note: 8 Invoices per TRO Invoke N1DDber Amount Invoice NIDDber 

$ 1.) __________ ......;:;._ ___ _ 5.) 

$ 
~) __________ __,:,_ ___ _ 

6.) 

$ 3.) __________ __,;.._ ___ _ 
7.) 

$ ~'-----------":.....---- 8.) 

No&e: Attach ona1n111nva1ces 

Acct No.: ______ _ 

AcctNo.: ______ _ 

Tota1_s.._ ____ _ 

Amount 

$ 

$ 

$ 

$ 
Total_s ______ _ 

C. Request For 
Travel Authorization : Date: ________ - __ _ T/ANo.: __________ _..;. __ _ Acct No.: ______ _ 

NameofTraveler. _______________________________ _ liUe: ____________ _ 

Itinerary: Fr:, _______ _ To: _______________ _ Da~: _____ _ 

Pu~oseofTravel: _____________________________________ _ AMOUNT OF TA:, ______ _ 

Mode ofTravel: __ ~AJ.,_r ______ _ Name of Travel Agency or Csrrier:, ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Retim'Data: 

D. Request For Transfer: Date: ____ ~Ma;=oyc..:2::..::6"', ;:;:.20:..:1:;:;5 ___ _ 

From Account No.: '"'" " .. ~ 44590-515 ToAccountNo.:.,:04:;:4&90;::::.::.::.;";::::5.:..17:.__ ___________ _ 

Restorlng SS,061.00 ~r qtr budgetary allocation llithheld for 2nd & 3rd ref Resolution No. 3-33 (C<R) 
Amount: 10122.00 

p 

Certified Funds A vailaUe: 

DATE I 

AU TH ORI I roATE 



A. Request For: 

Purchase Order Date: 

Disencumber P.O/ Contract Date: 

/nFuvorof: 

Artlcles(s) 

2 

3 

4 

s 
6 

7 
Total 
tfrnore~51....,.....a.t..,.Mlil)'ancllllttai;b1Dthl9ixlll 

For Delivery to: 

B. Request For Payment: 

Purchase Order Data: 

Direct Payment Date: 

Payable to: 

Note: 8 Invoices per TRO Invoice Number 

1.) 

2.) 

3.) 

4.) 

Nota: Altlch 011~1na1 lnvolcu 

C. Request For 

Travel Autllorlzatlon : Date: 

Name of Traveler. 

Itinerary: Fr: 

Purpose of Travel: 

Mode of Traval: __ .....:.:Alr::__ ______ _ 

Amount of Travel Advanced Requested: 

I LDIESLATVRAN GUAHAN 
GUAM LBGISLATURB 

155 Hesler Place, Hagatna, Guam 9691 O 

Transmltlal RequntOrder No: 1533DIR0396 

P.O.No.: 

P.OJContract No.: 

Qty 

Voucher No.: 

Voucher No.: 

Amouot Invoice Number 

$ 5.) 

$ 6.) 

s 7.) 

s 8.) 

T/ANo.: 

To: 

Unit t:I Measure 

lille: 

Days: 

Acct No.: 

Acct No.: 

UnHPrica Amount 

$ 

$ 
$ 
$ 

$ 
$ 
$ 

ACC!No.: 

ACC!No.: 

Total $ 

Amouot 

$ 

s 
s 
$ 

Total s 

ACC!No.: 

AMOUNT OF TA: 

Name of Travel Agency or Carrier: ____________ _ 

Date of Departure: Return Date: 

D. Request For Transfer: Date:...,.. ___ -=Ma=y.__26""',"'2"'0""15"------

fJWIP '>6 ''fin '6 
From Acccunt No.: 94A0-515 ToAcccunt No.: .... IM_.~ ..... o ... -s ... 3 ... 0..._ ___________ _ 

Restoring $5,061.00 IEr qtr budgetary allocation \tithheld for 2nd & 3rd ref Resolution No. 3-33 (COR) 
Amount: 10122.00 

Certified Funds Avallalie: 



A. Request For: 

Purchase Order 

Disencumber P .0/ Contract 

lnFaWJrof: 

Articles(a) 

I LIBESLA TURAN GUAHAN 
QUAM LBOISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Requut Order No: 1533DIR0397 

Date: P.O.No.:---------------------
Date: ________ P.OJContractNo.: ____________________ _ 

Unit of Measure 

VENDOR NO. ______ _ 

Acct No.: ______ _ 

AcctNo.: ______ _ 

Unit Price Amount 

$ 
2 __________________________________________ $~---~ 

] ____________________________________________ $~---~ 
4 _________________________________________ ~$ ____ _ 
s __________________________________________________ s _____ _ 
6 ____________________________________________ $:-----~ 

7-=-~:-----------------------:---------------------~$~---~ Total $ 

For Delivery to: 

B. Request For Payment: 

Pun:hase Order Date: Voucher No.: AcctNo.: 

Direct P;i:,ment Date: Voucher No.: Acct No.: 

Payable ta: Total s 
Note: 8 Invoices JN!I" TRO Invoice Number Amount Invoice Number Amount 

1.) $ S.) $ 

2.) $ 6.) $ 

3.) $ 7.) $ 

4.) $ II.) $ 

Total $ 
Note: AttlGh or1g1n•I tnvolc•a 

C. Request For 
Traver Authoriutlon : Date: T/ANo.: Acct No.: 

Name of Traveler: Tille: 

JUnerary. Fr: To: Days: 

Purpose of Travel: AMOUNT OF TA: 

Mode of Travel: __ __....Ai~·r ______ _ Name of Travel Agency or Canier: ___ ..._ ________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

From Account No.: 

Date: _____ M~a~y~2~6~, 2~0~1~5 ___ _ 

~4,11'°6 
9of580-515 ""'"'-£ 

ToAccountNo.:""~'"'""'"""'"'s_J;.;:2._ ___________ _ 

D. Request For Transfer: 

Restoring $5,061.00 12r qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3.33 (Cat) 
Amount: $ 10122.00 

Certified Funds AvalJafje: 

AUTHOR! 



A. Request For: 

I LIHESLAT\lllAN GUAHAN 
QUAM LBGISLATUR.B 

155 Hesler Place, Hagalna, Guam 96910 

Transmltlal Request Otder No: 1533Dm0398 

Purchase Order Date:________ P.O.No.: ___________________ _ 

DisencumberP.O/Contract Date: ________ P.OJContract No.: ___________________ _ 

In FilVOr qf: 

Attlcles(s) Untt of Measure 

VENDOR NO: ______ _ 

AcctNo.: ______ _ 

~No.: ______ _ 

Unit Price AmoUnt 

$ 
2 ___________________________________________ ~$ ____ _ 

3 -----------------------------------------------~-----4 __________________________________________ $=------
s ______________________________________________ $ ____ _ 
6 ___________________________________________ ~$:-------

7-=...,...,,..--------------------------------------------------~$,__ ___ ~ Total $ 

For Dellveiy.to: 

B. Request For Payment: 

Purchase Order 

Direct Pa)menl 

Date: Voucher No.: 

Date: Voucher No.: 

Payabk~'------------------------------------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number 

s 1.) _________ _.:::; ___ _ 
S.) 

s 2.) ________________ _ 
6.) 

s 3.)----------~---- 7.) 

s 
~) __________ .......;: _____ _ 

8.) 

AcctNo.: ______ _ 

AcctNo.: ______ _ 

Tota1_s.._ ________ _ 

Amount 

s 
s 
s 
s 

Total_s....._ ________ _ 

c. Request For 
Travel Authorization : Date: ________ _ T/ANo.: _____________ _ Acct No.: ______ _ 

Name of Traveler: ______________________________ _ T1tle: ___________ _ 

IUneraiy: 
Fr. _______ _ To: ______________ _ ciar,i: _____ _ 

Purpose of Travel: ___________________________________ _ 
AMOUNT OF TA: ______ _ 

MocfeofTravel: ___ Al~r ______ _ Name of Travel Agency or Carrier. ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

From Account No.: 

Date: ____ ..;;M.:;;:a::..Y...;:2;.:6"", 2:;.,0;.:;:l=.5 ___ _ 

arltDD '-6 
~-515 

f)(llD111 
ToAccountNo.:...;:~"""'lrtf.'"'""'·5;;.;;3-.9 ____________ _ 

D. Request For Transfer: 

Restoring SS,061.00 p:r qtr budgetary allocation 'ftithheld for 2nd & 3rd ref Resolution No. 3.33 (COR) 
Amount: s 10 122.00 

p 

Certified Funds AvaHaUe: 



A. RequestFor: 

PutchBSe Order 

Disencumber P.O/ Contract 

In Favor of: 

Artlcles(s) 

I LUIESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmlllal RequoSI Order No: 1533DIR0399 

Date: P.O. No.: ____________________ _ 

Date: ________ P.OJContractNo.: ____________________ _ 

Qty Unit of Measure 

VENDOR NO: ______ _ 

Acct No.: ______ _ 
, AcctNo.: ______ _ 

Unit Price Amount 

$ 
2 _____________________________________________ ~$"----~ 

3 ----------------------------------------------------"'"""------4 _____________________________________________ ~$._ ___ ~ 
s _____________________________________________ ~$._ ____ _ 

6---~-~-~~-~-~~~~~~~~~~--~-~~~~--~~~--~~~~~$~~~~-7'"= ___________________________________________________ ~------

Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Cate: Voucher No.: 

Date: Voucher No.: 

Payabkto: _____________________________________ _ 

Note: 8 Invoices p..-TRO Invoice Number Amount Iavolce Number 

s 1.) ________________ _ 
5.) 

s 
2) ________________ _ 

6.) 

s 3.) ________________ _ 
7.) 

s ~) _________________ _ 
8.) 

Nolll: AllllGh Qnglnal IRVOICH 

c. Request For 

Travel Authorization : Date: _________ _ T/ANo.: ______________ _ 

AcctNo.: ______ _ 

Acct No.: ______ _ 

Total.s..._ _____ __ 

Amount 

s 
s 
s 
s 

Acct No.: ______ _ 

Name of Traveler: _______________________________ _ TIUe: ____________ _ 

Itinerary: Fr. _______ ~ To: _______________ _ 
ea~=------

Pu~oseofTrav~=------------------------------------~ AMOUNT OF TA: ______ _ 

Mode ofTrav~: __ .....:..:Aif=-' -------
Name of Travel Agency or Carrier: ____________ _ 

Amount of Trav~ Advanced Requested: Date of Departure: Retum Date: 

D. Request For Transfer: Date: ____ -'M=ay~26~ ...... 2 .. o ... 1s ______ _ 

#'/IP~ 
From Account No.: tJ'{/f/ue~ ToAccountNo.:_.~'"""'"'0"-·:::.54.:.;1:..... _______________ _ 

Restoring $5,061.00 lEJ" qtr budgetary allocation mthheld for 2nd & 3rd ref Resolution No, 3.33 (COR) 
Amount: s 10,122.00 

p 

. Certified Funds Available: 



:,: ,• . :· :' ::.- . :::·.: .~: ... : ;. 

'/_;: :··:·'.·~~::: . <· .. :··'.: :: . . .. !·. 

>'~~~~~~~··: 
. : 155 Hesler Place, fiagaioa, Guam 96910 

VEm>ORNO. ____ _.. __ 

~- . ;~ 

1533DIR·040!) 

A. Request For: 

Puidlase Order 
Oate: ________ _ P.O.No.: ________________ ....., __ _ AcctNo.: ______ _ 

QlaencumberP.O/Contract Date: _______ __,_ P.OJConlra<:t No.:-------------------- Acct No.: ____ .,....._ 

In FllVOt oft 

Artlcllll(•) 

2---------------:-----------------------------------------
3 -------------------------------------------------~--------
4 _____ ~-----------------------------------~------,----------,,---''------------------------"""--------------------------------
6 _____ ,.... __________ --------------------------...,;..------------------'----------------------------------------'-;:_· ----------------Total . , · .. --.. ~, ... ---·!"'"-

• F~ Dellv81)' to: i 
B,: Req1,11111f For PllYi:nent: 

: Pun:hase Order 

. Direct Pll)ment 

Date:_·---­

Date:_•----

. -~'i:. . . · .. 

~No.: ______ _ 

Acct No.:_...,.... __ -t __ 
>·· .. l . 

Voucher No.: ________ .....,. ____ ,_ 
.°Voucher No.: _____________ _ 

. ~.:··. 

1r~>'"bl6to1_-..,....._----------------.,......--------------· .. _ .. _ .. ___ ~- :.Total, 
Note:llavolcet~TRO ·InV~tceN~· Amount : lavokeNlllllller ... Amo~· 

1.1 ____ ----------- 5.)---------------------
~>----------------

6.)_..,..... ___ .,.-_____ ..,;;...., _______ ~ 

~, ______ _,, ____ __,. __ _ 
7.) ____ -;------------..... -----.·, ... 4.) ______ -_....,., _______ _ I.) ________________ ...,.. __ __ 

C. Request For 

TravelAuthorlzatlcm·:; Cate: _______ --- · T/ANo.: __ -----,,,,;,.------

Name~f~~~~---· . ___________ '_.\._·'-"·~-~--'"-·-----------'r .... + .... ( 
Acct No.: _______ _ 

.. :-A~.::~~~ ... 

i l~erary. Fr. ________ _ To: ______________ _ 
Oay.i:_-----

PutposeofTrav~------------------------------------
AMOUNT OF TA: ______ _ 

ModeofTravel: __ ..,AI.,_r _______ _ 
NameofTravel,AgencyorCanfer:_-------------

Amount of Travel Advanced Requested: 5 Date or Departure: ,Relum Date: ______ ...,.. 

From Account No.:· 

Da~------May=--~2~6~,2~0~1-5 ____ _ 

0&1'1!~1s o'llll> .r{, 
ToAccount~.: ... '4M50..-... .... 0-.... s...,4-.7 ..... ------------------

~unt: $10,122.00 D. Request For Transfer. 

Restoring $5,061.00 per qtr budgetary allocation 'Mthheld for 2ntf.and 3rd qtr ref. Resqludon N11'. 3-33.(C<;B) 

p 

Certified Fun~ Avallalie: 



A. Request For: 

I LWESLATURAN GUAHAN 
GUAM LBOISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: 1533DIR0401 

VENDORNO: ______ _ 

Purchase Order 

Disencumber P.O/ Contract 

Date: P.O. No.: ____________________ _ Acct No.: ______ _ 

Date: ________ P.OJContractNo.: ____________________ _ Acct No.: ______ _ 

lnFllVOtofi 

Artlclea(s) Qty Untt Of Measure Untt Price Amount 

$ 
2 _____________________________________________ ~$ _____ _ 
3 _______________________ -'-____________________ $;<...... ___ ~ 

4 ___________________________________________ ~$"-----~ 

s ---------------------------------------------~$'-------6 _____________________________________________ ~$,_ ____ _ 

7-=-...,.....,.------------------------------------.,..------:-$ ____ _ Total $ 

For Delivery to: 

a. Request For Payment: 

Purchase Order 

Direct Payment 

Date: Voucher No.: 

Date: Voucher No.: 

Payabk~:--------------------------------------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number 

s 1.J __________ .:_ ___ _ 
5.) 

s 2.J __________ ..;:... ___ _ 
6.) 

$ 3.J __________ __;:;_._ ___ _ 7.) 

s ~>------------='------ 8,) 

Note: Attach Dnganal lnvotcu 

c. Request For 
Travel Authorization : 

Date: _________ _ T/ANo.: _____________ _ 

Acct No.: ______ _ 

AcctNo.: _____ _ 

Total_s _______ _ 

Amount 

s 
s 
s 
s 

Total_s _______ _ 

AcctNo.: ______ _ 

Name Of Traveler: _______________________________ _ litle: ____________ _ 

Jtlnerary: To: _______________ _ 

Pu~oseofTravel: ____________________________________ ~ AMOUNT OF TA: ______ _ 

Modeof Travel: __ __,_,AJ~r ______ _ Name of Travel Agency or Canier: ____________ _ 

Amount of Travel Advanced Requested: Date Of Departure: Return Date: 

D. Request For Transfer: May26,2015 

•'/1'1 ,£ 
From A~t No.: ToAcccuntNo.:_.~~58 ... 0._-5_4~9-------------

Restoring SS,061.00 12r qtr budgetary allocation W:thheld for 2nd & 3rd ref Resolution No. 3-33 (CCR) 
Amount: s IO 122.00 

Certified Funds Available: 

DATE/ 

AUTHOR! 



A. Request For: 

Purchase Order 

Disencumber P .0/ Contract 

lnFrzvorof: 

Artlcles{s) 

Date: _______ _ 

I LUIESLATURAN GUAHAN 
QUAM LBOISLATURB 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: 1533DIR0402 

P.O. No.=---------------------
Date: ________ P.OJContractNo.: ____________________ _ 

Qty Unit of Measure 

VENDORN01 ______ _ 

Acct No.: ______ _ 

; AcctNo.: ______ _ 

Unit Price Amount 

$ 
2 _____________________________________________ ~$----~ 

] ___________________________________________ ~$~---~ 

4--------------,-------------------------------~$'-----~ 
5---------------------------------------------~$;.__ ____ _ 6 _____________________________________________ ~$'-----~ 

7---------------------------------------------~$----~ Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: Voucher No.: 

Date: Voucher No.: 

Pt11a/Jk~:------------------------------------~ 
Noto: 8 W.ok:es per TRO Invoice Number Amount W.oloe Number 

s 1.) ________________ _ 
5.) 

s 
~, _________________ _ 

6.) 

$ 3.) __________ =----- 7.) 

s 4.) ___________ -=----- 8.) 

Nate: Ana.ch ortgtnaJ rnvolc:•• 

C. Request For 
Travel Authorization : Date: _________ _ T/ANo.: _____________ _ 

Acct No.: ______ _ 

Acct No.: ______ _ 

Tota1_s ______ _ 

Amount 

s 
s 
s 
s 

TotaI_s _______ _ 

Acct No.: ______ _ 

Name of Traveler: _______________________________ _ TIUe: ____________ _ 

lilnerary. Fr. _______ _ 
To:-------------~--

Days: _____ _ 

Pu~oseofTravel: _____________________________________ _ AMOUNT OF TA: ______ _ 

Mode ofTravel: __ ~/>J~r ______ _ 

Amount of Travel Advanced Requested: 

D. Request For Transfer: 

From Account No.: 

0a1e: ____ M~ay_26~·-2~01~s ___ _ 

'"'" ~ 94!60-515 

Name of Travel Agency or earner: ____________ _ 

Date of Departure: Relum Date: 

~t/l~-ri 
To Account No.: ~-550 -------------------

Restoring SS,061.00 12r qtr budgetary allocation mthheld for 2nd & 3rd ref Resolution No. 3-33 (Cat) 
Amount: s 10122.00 

DATE I 

AUTHOR! 



I LIHESLATURAN GUAUAN 
GUAM LeOtSLATURB 

155 Hesler Place, Hagatna, Guam 96910 

VENDOR NO: -------

A Request For: 

Purchase Order 

Disencumber P.O/ Contract 

In Favor of: 

Date: -------Date: ______ _ 
P.O. No.: 

P. 0 ,/Contra ct No.: 

Acct No.: ----------------- ---,------
Ac ct No.: ----------------- -------

Qty Unit of Measure Unit: Unit Price Amount 

2~~~~~~~~~~-,....~~~~~~~~~~~~~~~~~-~~~--~~..,..--~-~--'$'--~~-~ 
3~~~~~~~~~~~~--~~~~~~~~~~~~~~~~~~----~~--~~$~~~---
4 $ 
5~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~$~~~~-

-----------------------------------------------------------
6-~~~~~~~~~---~-~~~-~~~~~~~~~~~~~-~~~~~~~~~~~$'--~~~~ 7 _______________________________________________________ _ 

Total $ 
lf mer• 111pac• is ,.qurrod,llat seperatcilyand attach to~• rorm 

For Delivery to: 

B. Request For Payment: 

c. 

Purchase Order 

Direct Payment 

Date: 

Date: 

Voucher No.: ----
Voucher No.: ----

Acct No.: -------- -------
Acct No.: -------- -------

Payable to=---,--------------------------------,- Total 

Note; 8 Invoices perTRO lnvoice'Number Amount Invoice Number Amount 

1.J ________ __,$=------
2.) __________ ,.._ ____ _ 

3.) __________ .;._ ____ _ 

4.) __ '---------'"$ ____ _ 

5.) _________ $$T-----
6.) 
7.)-----------,$------
8.) _________ $..:..-__ _ 

Total 

Travel Authorization : Daw.., 
uw.1AM1RJ~W&R~!il!iilw~lil1'1Mm~er--

T/ANo.: ------------ Acct No.: -------
Name ofTraveler: _______ IWM, ........... """·""G81-'ifillll'8"111------------ Title: ----------------• : Fr: ______ _ To: -------- Days: __ _ 

'AMOUNT OF TA: -------

Mode of Travel: ----------- Name of Travel Agency or Carrier:--~-------------

Amount of Travel Advanced Requested: Return Date: 

o. Request For Transfer: !? t~~Ja_nu~ry~7~,2_0_15~~~~- s I 1~ Q.4r:f ' f~ 
To Account No.: 04500~ From Account No.: 04SOO· 05 Amount: _--'-$_33_0_,_,9_6_5_.0;....0_ 

Public Law 32-181 Chapter XI 
section 6 

DATE: ___ O_l/_0~7/_15 __ _ 
Certified Fun 

Authorized by; 
Vincent P. Arriol , Executive Director , 
Rory J. RespiCio, Senator and Chalrml?-n Committee on Rules 



1 

2 

3 

4. 

5 

6 

7 

8 

9 

10 

'.\ 
ii ' :. 

\!·(a) I Maga'lahen Guahan shall provide, by a single lump sum 

·payrb_ent, a ·Cost of Living Allowance (COLA) of Two Tiid~sand Dollars 

($2,~00) to each retiree of the GGRF who is retired as of &eptember 30, 
i= • ;i 

. 2014.i or bis survivor, no later than November 1, 2014. The sbm of Twelve ·' .. 
~ ~ l i 

.. Million Nine Hundred Seventy Seven Thousand Three Hundr~d _Thirty Four 
( ~; 

: · · Doll~rs ($12,977,334) is appropriated from the General Fund f p the DOA to · 
. '· 'I 
· pay ~aid COLA. l i 

!! (b) The Guam Power Authority, the AB. Won Patl International 

· :. A.irp~rt Authority, the Guam Economic Development Autho#ty, the Guam 

·. Hou~~g Corporation, the Government of Guam Retirement ~und, the Jose 
. ~ '. . ! l 

11 . . ··, . : D. ~n Guerrero Commercial Port, the Guam Waterworks 4.uthority, and 

.. ·. ·· 12 · · · · the ~uam Visitors Bureau shall pay a COLA in a single pa~ment of Two 

.. 13 .-; ThoJ~and Dollars ($2,000) to every Gove:r:mnent of Guam Re~ement Fund 
!; !i 

14 

15 

. retir~¢ who retired from each respective aforementioned ~gency as of . 
;, . !1 

. ·· :-Sept~mber 30, 2014, or bis survivor, no later than November l!j 2014. 
r :! 

16 ... 

17 .. 

ll ( c) Each agency mentioned in Subsection (b) shall ~eimburse the 
u n 

Gen~~al Fund for any COLA paid by the General Fund in Fis{.ial Year 2015 . 

18 

. 19 

20 

21 

22 

23 

24 

. 25 

.. 26 

. ·27 

l~ H 
. · .. : to reprees who have retired from that agency and their sufVi;yors, no later : 

· · · 'than ::December 31, 2014. \! 
\: it 

jj ( d) Any retiree or survivor eligible to receive the CO~ may waive : · 

. .. '. their f ayment authorized herein by filing a notarized affidavit!raiving such 

· payn:i~nt with the entity responsible for the Retirement Fund. ii 
11 • ii 
Jj ( e) If a retiree is both a Defined Benefit and a Definetj.I Contribution 

. l • ~ . 

· Retir~e, her or his survivor shall only be entitled to a single CO~ payment. 

Secti~n 6. Appropriation to the Capitol District Fund. !lThe sum of 

Three. Hun~ed Thirty Thousand Nine Hundred Sixty Five Doliars lt$330,965) is 
1~ H 

appropriate~ from the General Fund to I Liheslaturan Guahan fdt the Capitol 
. !i 3 ·~ ·: 
~ f? lo, :;).. l>- ~ , (,,. ~ !\ 

:1 H 
\j ;; 
l! ii 

115 
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1 

2 

3 

"4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

ll 

j~ 
!! : ! 
\! a '.; 
!! :1 

District Frihd for Fiscal Year 2015, and shall not be used for ~y operational 
:· i; . 

:1 expenditur~s. . , 

Section 7. Retiree Medical, Dental and Life Insuratt,ce Expenses 
j: :: ' . 

Appropri~ted to the Government of Guam Retirement Fund :(GGJ,UJ. The 
i ~ t i 

sum of FoPrteen Million Two Hundred Eighty Seven Thousand 'lfPree Hundred 
' '.j i' 

Ten Dolla~~ ($14,287,310) is appropriated from the General Fund~! Five Million 

Four Hunafed Sixty Nine Thousand Seven Hundred Seventy Dollar~ ($5,469,770) · 
ii . ;i 

is appropri~ted from the Section 2718 Fund, and Two Million Four /flundred Fifty · 
H ;: 

Thousand $ix Hundred Seventy Two Dollars ($2,450,672) is approp~ated from the 
\; . :1 ,, . . 

unappropri~ted fund balance of the Section 2718 Fund to the GCJ'.~ to pay for 
!; q 

retiree gro~p medical and dental insurance premiums and life insuiance subsidy, 
;: i! 

including ~~tiree group medical and dental insurance premiums ancli coverage and 
!: H . 

life insurapce subsidy for Judiciary of Guam retirees, to co~tinue existing . 
1; ;, 
1; if 

programs ~urrently contained in the semi-monthly payments. Th~! appropriation 
,, • .! 
l I. 

from the u!nappropriated fund balance of the Section 2718 Fund iii this Section 

shall cont~ue to be available until fully expended. !j 
1: ;! 

Sectjon 8. Public Streetlights Appropriations. ii 
11 H 
!! (a) The sum of Four Million Eight Hundred Ten *ousand Four· 
H • 11 

Hun¢red Seventy Eight Dollars ($4,810,478) is approppa;ted from the · 
1t · n 

Stre~tlight Fund to the Department of Administration to p;ay the Guam 
E \J 

Pow~r Authority for the operation of public streetlights in Fisc)µ Year 2015. 
'i ;j 

ii (b) The sum of Three Hundred Sixty Five ThousandJlFour Hundred 
,, 11 

Forti Seven Dollars ($365,447) is appropriated from the Q~am Highway 
ii ii 

Fun1 to the D.epartment ~f Admi~stra~on. to pay the Gu~ P~~er Authority 

. for tQ.e operation of public streetlights m Fiscal Year 2015. "'\t 
ll ·~ 
l' II 

!! (c) The sum of Three Million Six Hundred Forty Tw~ Thousand 

Six *undred Ninety Six Dollars ($3,642,696) is appropriated A.om the 
11 ·J 

u li ,, 
if 
il 
i:. 116 
!i 
" 



I MINA'TRENTAI UNU NALIHESLATURANGUAHAN 
2012 (SECOND) Regular Session 

CERTIF1CATION OF PASSAGE OF AN ACT TO I MAGA'LAHEN GUAHAN 

This is to certify that Bill No. 543-31 (COR), "AN ACT TO REPEAL 
SECTIONS 5 AND 6 OF PUBLIC LAW NO. 31-279, RELATIVE TO 
SALARY REDUCTIONS; TO AMEND SUBSECTION (a) OF § 4109 OF 
TITLE 4, GUAM CODE ANNOTATED, RELATIVE TO ANNUAL LEA VE; 
AND FOR OTHER PURPOSES", was on the 4th day of 
January, 2013, duly and regularly passed. 

Tina Ro e Mu.iia Barnes 
Legislative Secretary 

Judith T. Won Pat, Ed.D. 
Speaker 

& .......... _ ........... - ........................... -- ............................................................................... - ............................................................................................ ---- ............... --- .... ... 

This Act was received by I Maga'lahen Gudhan this 

2013, at "' o'clock _!_.M. 

APPRO~ 

~~ 
I Maga'lahen Gudhan 

Date: JAN 1 8 2013 

Public Law No. 31- 285 -------

yµ, day of J11...J;t 

11J/-
Assf85'.l Staff Officer 

Maga'lahi's Office 



. . 

EDDIE BAZA CALVO 
Governor 

January 18, 2013 

Honorable Judith T. Won Pat, Ed.D. 
Speaker 
I Mina'trentai dos Na Liheslaturan Gudhan 
155 Hesler Street 
Hagatiia, Guam 96910 

Dear Madame Speaker: 

'

. RAYTEN~RIO 
LieutenantCiovernor 

JAN 2 3 AH 9: 22 · 

Transmitted herewith is Bill No. 543-31 "AN A.CT TO REPEAL SECTIONS 5 AND 6 EJF 
PUBLIC LAW NO, 31-279, RELATIVE TO SALARY REDUCTIONS; TO AMEN& 
SUBSECTION (a) OF 4109 OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE TO 
ANNUAL LEA VE; AND FOR OTHER PURPOSES," which I signed into law on January 18, 
2013 as Public Law 31-285 -

Senseramente, 

E 

Attachment: copy of Bill 

Office of the Speaker 
Judith T.Woft Pat, Ed. D. 

=~ ~by Cl 

~1-13-33 

Ricardo J. Bordallo Governor's Complex• Adelup, Guam 96910 
Tel: (671) 472-8931/6 • Fax: (671) 4n4826 • www.govcmor.guam.gov 

;,:,. 
f 



I MIJVA 'TRENTAI UNU NA LIHESLATURAN GUMAN 
2012 (SECOND) Regular Session 

Bill No. 543-31 (COR) 
As amended on the Floor. 

Introduced by: Committee on Rules, Federal, 
Foreign & Micronesian Affairs, 
and Human & Natural Resources 
at the request of I Maga'lahen 

· Gutihan 

AN ACT TO REPEAL SECTIONS S AND 6 OF PUBLIC 
LAW NO. 31-279, RELATIVE TO SALARY 
REDUCTIONS; TO AMEND SUBSECTION (a) OF § 4109 
OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE 
TO ANNUAL LEA VE; AND FOR OTHER PURPOSES. 

1 BE IT ENACTED BY THE PEOPLE OF GUAM: 

2 Section 1. Sections 5 and 6 of Public Law No. 31~279, resulting from the lapse 

3 into law of Bill No. 507-3l(LS}, are hereby repealed. 

4 Section 2. Notwithstanding any other provision of law, the Committee on 

5 Rules, Federal, Foreign & Micronesian Affairs, and Human & Natural Resources of I 

6 Liheslaturan Gutlhan, or its successor committee, is authorized to utilize any funds 

7 under the exclusive control and purview of I Liheslatura for the purpose of paying 

8 prior obligations. · 

9 Section 3. Elimination of Annual Leave Benefit for Senators, Governor, 

10 and Lie~t~nant Governor. Subsection (a) of § 4109 of Title 4 Guam Code 

11 Annotated is hereby amended to read: 

12 "(a) Annual leave shall be granted to employees occupying permanent 

13 positions, except personnel of the Department of Education, the Guam 

1 



' . 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Community College or the University of Guam, who are employed on a 

school year basis, and Judges and Justices of the ·unified Judiciary of 

Guam who are not members of the defmed benefits retirement plan of the 

government of Guam, in accordance with the following schedule: 

(1) One-half day (4 hours) for each full bi-weekly pay period in the 

case of employees with less than five (5) years of service; 

(2) Three-fourths day (6 hours) for.each full bi-weekly pay period 

in the case of employees with five (5) years of service, but less than 

fifteen (15) years of service. 

(3) One (1) day (8 hours) for each full bi-weekly pay period in the 

case of employees with fifteen (15) years qr more of service. 

For purposes of this Subsection (a), all elected officials, except 

members of the Guam Education Board, the Governor and Lieutenant 

Governor, Members of I Liheslaturan Gudhan, and the Consolidated 

. Commission on Utilities, shall be deemed employees occupying 

permanent positions." 

2 



VICECSAnl 
CoMMrmaONToUIUSM, 

MlJNICIPAL Af'PAIRS, 
ffOUSINOAND 

llECJU!ATIOH 

CoMMO'TEI ON 
TAXATION, 

AJIPROPRL\TIONS, JIUBUC 
Dl!BT, BAl'OONG, 

lNSt/RA!IC!, RlmR1!MBNT 
AHDL\No 

COMMISSIONER 

OUAM CoMMISSION ON 
D!COt.oNIZATION 

CiUAMFIRST 
CoMMJSSION 

VICE !'RESIDENT 

AssoctAnON OF 
PACmCISLAND 
UGISLAnlllES 

(APIL) 

BOARD MEMBER 

PAcmc REsoullCES FOR 
EDuc\110N 

AND LEAJUn?«l 
(PRBL) 

LEGISLATIVE 
REPRESENTATIVE 

PACIFIC ISLJ.ND 
DEVELOPMENT BANK 

. (PIDB) 

FESnVALOFTif! 
PAcmcA&TS 
(FESTPAC) 

OFFICE OF THE SPEAKER 
JUDITH T. WON PAT, Ed.D. 
CHAIRPERSON OF THE COMMITTEE ON EDUCATION AND PUBLIC LIBRARIES 

January 4, 2013 

MEMORANDUM 

To: 

From: 

Subject: 

Honorable Rory Respicio 
Chairperson, Committee on Rules 

Speaker Judith T. Won Pat, EdD. 

Waiver of Public Hearing Bill No. 543-31 (COR) 

After carefully evaluating the request to waive the requirement of a public hearing on 
Bill No. 543-31 (COR) ·An act to repeal and reenact Sections S and 6 of Public Law 
No. 31-279 relative to salary reductions and annual leave. 

I certify that Bill No. 543-31 (COR) meets one of the requirements set forth in 
§2103(a) of Title 2 Guam Code Annotated and the requirement for a public hearing is 
hereby waived. 

Sincerely, 

~ 
Judith T. Won Pat, EdD. 

cc: Clerk of the Legislature 



- - - ------ - - - ------ - - ------ - - ------

SENATOR RORY J. RESPICIO 
M\JORITY LF.Ao.BR 

--------

CHAIRPERSON 8 / Mina'trentai Unu na Liheslaturan Gudhan 
CoMMITTlll! OM Ruur.t; Fl!DB.RAI., FoR.aJCN Ir MICllONl!JIAH \ 'T'YJTn'T"V' FIRST cu~ A 'l .I" LEGIS' .l 'T'T TRE 

AFFAIRSJ AND HUMAN a NATVRAL Rlsot1ACBS · .l n..l.l\..l J.- nlYl Ln.1 U 
I . . 

. OfbmNSpealw 
Judith T.~ Pat, Eel. D. 

January 4, 2013 = 1 k :jj?;;: . : 
The Honorable Judith T. Won Pat 
Speaker 
I Mina'trentai Unu na Liheslaturan Gudhan 
155 Hesler Place 
Hagc\tna, Guam 96910 

-byr 

Re: Waiving of Public Hearing for BilI 543-31 (COR) 

Dear Madame Speaker: 

Hafa adai. Pursuant to I Liheslatura's Standing Rules, Section 6.04 (a)(l) 
Hearing Notices, I hereby respectfully request to waive the public hearing 
requirement for Bill 543-31 (COR). The content of Bill 543-31 is the subject 
of Bill 507 (COR), which received a public hearing on September 17, 2012. 

Your consideration on this matter is greatly appreciated. Si Yu'os Ma'dse. 

Very truly yours, 

(I AJ71A '(. !IJ.11Ji lNu 
R~JYf f;vitr'SPICIO 
Senator 

c: Clerk of the Legislature 

155 Hesler Place• Hagatiia, Guam 96910 • (671)472-7679 •Fax: (671)472~3547 • roryforguam@gmail.com 



A. Request For: 

~ 
~ 

I LWESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tronamltlol R~ Ordor No: FBA33-139 

Office of s.n-Frank B. A;uon, Jr.• 501 

Purchase Order Date:_~------- P.O. No.: ____________________ _ 

OlsencumberP,O/Contracl Date: _________ P.OJContractNo.: ____________________ _ 

JnFtrUOrof: 

Articles(•) Qty Unit of Measure 

AcctNo.: ______ _ 

AcctNo.: ______ _ 

UnttPrice Amount 

2 ----------------------------------------------------------~ 3 _____________________________________________________ _ 
4 ________________________________________________________ _ 

s---------------------------------------------------------6 ________________________________________________________ _ 

7-=--,--------------------------------------------------------~ Tomi s 
For Dellveiy to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: -----
Voucher No.: _____________ _ AcctNo.: ______ _ 

Voucher No.: _____________ _ Acct No.: -------
Payable to:-------------------------------------- Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 
1.) ______________ _ 

2.J _______________ _ 

3.) ________________ _ 

4.) ________________ _ 

Note: Mtoch Ortglnlll lnVO-
Total_$.__ ___ _ 

C. Request For 

Travel Authorization : Date: ,..•e·rt "'G i . ·. '. ~,.r·:;:::; T/ A No.: _____________ _ 
.. , : .. ·... .... .. . .... . 

Acct No.: -------
Name of Traveler. ________________________________ _ Title: ___________ _ 

Itinerary. Fr. _________ _ SEP ~J:2lJ=-=-t5 _____ _ Days: ____ --=-

PurposeofTravel: ____ ~-~!;:~:ru-f[~~, fil~tI ~-?~~1 P-: __ __.:_:AMOUNT OF TA:_,__$ -

Name of Travel Agency or Carrier:_,") __________ _ 

/ 
Mode of Travel: __________ _ 

Amount of Travel Advanced Requested: Date of 9eparture: Return Date: 

D. Request For Transfer: i'j/ . Date: ____ ...;S:..:e:.op;.:t;;;;em=b:..:~:::r..:1::::0._1 ::.20=:1=:5:...._ __ _ 

From Account~• ~ 4500-501 ------------
f To Account No.:~4_500-__ 5_3_9 ______________ _ 

September 2025 Amount: $1,000.00 

Certified Funds Available: 

DATE 

I 



A. Requat For: 

~ 
~ 

I LIHESLA TURAN GUABAN 
OUAM. LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

TnrnamlUal Roquellt Ordor No: FBA33-159 

Office of Se-Frank B. Aguon, Jr.• 801 

Purchase Order Date:_________ P.O. No.:_·---------------------
Disencumber P.O/Contract Date: _________ P.OJContract No.=---------------------

lnFllOorofi 

ArUcles(s) Qty Unit of Measure 

VENDORNOz ______ _ 

Acct No.: -------
AcctNo.: ______ _ 

Unit Price Amount 

2 _______________________________________________________ _ 

3 -----------------------------------------~---------------
4 -----------------------------------------------------------5 _______________________________________________________ _ 
6 _______________________________________________________ _ 

7-=--=-:----...,..--------------------------------------------:;.--------Total $ 

For DellYetY to: 

B. Requat For Payment: 

Purchase Order Date: Voucher No.: Acct No.: ----- -------------~ -------
Date: ----- Voucher No.: 

-------------~ 
AcctNo.: ______ _ Direct Payment 

Total 

Nole: 8 lnvolces per TKO Invoice Number Amount Invoice Number Amount 

1.) 

2.1 ________ ....,....,....,..,.._ ...... _-..;'".to·f"'...,··..,.·;-" 
" • •... • • ~ .... Mo• 3.) ______________ _ 

4.) _____ ..,..l_.,...,,., ..... : ..... ,ri, ........ -i·tr· ,.irli-, ... ',.. .., ...., ;) 
Not•: Attach Drlglnal tnvoloe• 

Total_$...._ ____ _ 

C. Requat For 

Travel Authorization: we:_J-: ~-r. JA_tM PMT/ANo.:________ AcctNo.: ___ _ 

NameofTraveler: ____ ... R_,,_E,,,_,_r._._~-"J_11'-!_tf:'_{_)_'<"_::_i_. _: _.·----#H------------------- Title: ____________ _ 

To: ----------------IUneraiy: Fr:-----~--- Days: ____ ---"-1 

PurposeofTravel: ___________________________________ ....c.,;AMOUNT OFTA:_$ _____ _ 

MOde of Travel: __________ _ Name of Travel Agency or Carrier: ____________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

D. Requat For Transfer: '? Date: _____ O_ct_o_b_e_r_l_.0,._2_0_1_5 ___ _ 

p 

From Account No.: I 45()()...501 
~-·.___...__._-

Seprember w1s 

Certifiec:I Funds Available: 

~ccount No.:_4_5_()()..._53_9 ______________ _ 

Amount: 

iolrA/ff 
~15 

DATE 

$1,000.00 



Cit.. 
.· ~ . ) , .... ·--······· . 

. ~~-· 

A. Request For: 

.... ' .. 
~ '' 0 I 

I LIHESLATURAN GUABAN 
GUAM LBOISLATURE 

,. ir ........,......,-., 

F·~ 

155 Hesler Place, Hagatna, Guam 96910 

Trantnnlltlll RoquMI Order No: FBA33-174 

ot11 .. of Senator Fronk B. A-. Jr •• 501 

Purchase Order Date:_________ P.O. No.: ____________________ _ 

DisencumberP.O/ Contract Date: __________ P.OJContract No.: ____________________ _ 

InFauorof: 

Artfcles(s) Unit of Measure 

VENDOR NO: ______ _ 

· AcctNo.: -------
AcctNo.: ______ _ 

Unit Price Amount 

2 -----------------------------------------------------------

3 -----------------------------------------------------------

4 -----------------------------------------------------------
5 --------------------------------------,----------------------6 ________________________________________________________ _ 

7 -----------------------------------------------------,..-------To MI $ 

For DallvllfY to: 

B. Request For Payment: 

Purchase Order 

Direct P~ent 

Note: 8 Invoices per TKO 

No18:- OngJnal lnvolcH 

Date: -----
Date: -----

Invoice Number Amount 
1.) _______________ _ 

2.) ______________ _ 

3.) _______________ _ 

4.) _______________ _ 

Voucher No.: Acct No.: -------------- -------
Vouch er No.: AcctNo.: -------------- -------

Total 

Invoice N11111ber Amount 

Total_$.._ ____ _ 

C. Request For 

Travel Authortzatlon : Date: ____ G~V:t ...... SC.h.l (j~f\C-E _____ _ 
Title: ___________ _ 

Acct No.: _____ _ 

Itinerary. Fr. ________ _ To: NO'J o s '10\S Days: ____ _ 

Pu~ot~~~~~-~-~~t~~-·-~~~~~-~OOITT~~~$~-
~Dfilj; " 

Mode of Travel: __________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: RetumDate: 

D. Request For Transfer: Date: _____ N_o_v_e_m __ b_e_r_4_,_,_2_01_5 ___ _ 

From Account No.: 4500-501 To Account No.: 4500-539 
-----------------~ 

Amount: $1,000.00 

11/4/2015 
DATE 



A. Request For: 

I LIBESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagafna, Guam 96910 

Tranomlltal ROC(Uffl Ordor No: FBA33-183 

Oftlc:e of s..m« Frank B. Aguon, Jr.· SOf 

VENDOR NO•-------

Purchase Order Date:_________ P.O. No.: ___________________ _ Acct No.: -------
Disencumber P.O/ Contract Date: P.OJ<G~ LEGISLATURE ./!4u;\No.: ______ _ 

lnFllilorof: FISCAL OFFICE 
Artlclas(s) r:c o 1 201s Qty Unit of Measure Unit Price Amount 

~==============================~~~~~=~~e·=~~~~~~~~~~·~=n~~;&J=~;~u~=p~=M================================== 
6 ________________________________________________________ _ 

7-=-:-.,.------------------------------------------------"T""-----Total $ 

For Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ Voucherl\lo.: _____________ _ Acct No.: -------
Direct Payment Date: ____ _ Voucher No.: _____________ _ Acct No.: ______ _ 

P11yableto: ------------------------------------
Total 

Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount 
1.) _______________ _ 

2.) ______________ _ 

3.) _______________ _ 

.. ., _______________ _ 
Note: Allach Drfglnal lnvOIOms 

Total_$...._ ____ _ 

C. Request For 

Travel Authorization : Date: _________ _ T/ANo.: ___________ _ Acct No.: -------
Name of Traveler: ______________________________ _ Tiiie: ------------

IUneraiy: Fr: ________ _ To: _____________ _ Days: ____ _ 

PurposeofTravel: _________________________________ __:_:AMOUNTOFTA:_$~-----

Mode of Travel: __________ _ Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanced Requested: Date of Departure: Return Date: 

\\J\<Da~V\ 
December 6, 2015 D. RequestForTranafar/. 

.. ~i~ 
From Account No.: 4500-501 To Account No.:...;4-.5..;.00-.;;_.S3_9'---------------

December 201s Anwunt: $1,000.00 

Certified Funds Available: 

DATe_t 

12/6/2015 
DATE 



A. Request For: 

Purchase Order 

I LlllESLATURAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: 33-036 JWP'16 

OFFICE OF SPEAKER JUDITH T. WONPAT, ED.D. 532 

Date: ________ _ P.O. No.: ____________________ _ 

Disencumber P.0/ Contract Date: __________ P.O./Contract No.: ____________________ _ 

lnFav<N'of: 

Artlc:les(s) Qty Unit of Measure Unit Price Amount 

$ 
$ 

2 -------------------------------------------------------,-------$ 
3 -------------------------------------------------------,-------$ 4-------------------------------------------------------::::-------s _____________________________________________ --=$ ____ _ 
6 _______________________________________________ --::$:------

1 __ ::----------------------------------------------~$::-----~ 
Total $ 

For Dellvery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Note: 8 Invoices per TRO 

Note: Attach Original lnvotces 

C. Request For 

Travel Authorization : 

Date: Voucher No.: 

Date: Voucher No.: 

Invoice Number Amount Invoice Number 

$ 1.) ________________ _ 5.) 

$ 2.) ________________ _ 6.) 

$ 3.) ________________ _ 7.) 

$ 4.) ________________ _ 8.) 

Date: T/ANo.: ----------- --------------
Name of Traveler. _______________________________ _ Title: 

Days: Itinerary: Fr. 
GUAM LEGISUf\,TURE 

FISC.4L OFF1c·-=e,.---------

Acct No.: 

Acct No.: 

Amount 

$ 

$ 

$ 

$ 
Total 

Acct No.: 

AMOUNT OF TA: Purpose of Travel: _____________________________________ -'--' 

c:: 2 9 2015 

$ 

$ 

Name of Travel Agency or Carrier: ___________ _ 

Amount of Travel Advanc:ed Requested: Date of Departure: Return Date: 

~,( '~ 
< December 29, 2015 D. Request For TraL 

110 t 

From Account No.: 04500-532 To Account No.: _______ 0;....4...;5~0~0--5'-1-"5 ______ _ 

Amount: $ 61147.00 

12129/2015 

DATE 



I LJBESLATURAN GUAHAN 
GUAM LEOlSLATURB 

155 Hesler Place, Hagatna, Guam 9691 o 
VENDOR.NO: _____ _ 

Transmittal Request Order No: MCT .Q44 

OFFICE OF SENATOR MARY CAMACHO TORRES 

A. Request For: 

Purchase Order 
Disencumber P.01 
Contract 

Date: ________ _ P.O. No.: __________________ _ Acct No.: ------
Date: _________ P.O./Contrac!No.: __________________ _ Acct No.: _____ _ 

In FGJ'Oro/: 

Artlcles(a) Qly 

0 
Unit of Measure Unit Pnce Amount 

ea. $ $ 
2 ____ _;_ _____________________________________ _..,$;__ ___ _ 
3 __________________________________________ --:$:-----~ 

4 __________________________________________ __.:$<-----~ 
s _______________________________________________ s"-------
6 ______________________ -;"l"T".>:C'3"'::,.....--=:"'.=:'"-::-----------------;$;--___ ~ 

'=~~m~,~-'-~~~~~~~~~~~~JU-A~M-...L.e~G~ISHLA~JHUwR~E'--~~~~~-r:~~~ 

For Delivery to: 

B. Request For Payment: 

Purchase Order 

Direct Payment 

Date: ____ _ 

Date: ____ _ 

Invoice Number Amount 
1.1 ___________ .... s ___ _ 
z1 __________ .......;s;.._ __ ~ 

3., ___________ _.s....._ __ _ 

~'------------'$'----~ 
Note: Allach Original Invoices 

C. Request For 

Travel AulhortzaUon : Date: _________ _ 

lil'ISCAL OFPICE 

Acct No.: _____ _ 

Acct No.: _____ _ 

Total_s..._ ____ _ 

Invoice Number Amount 
s.> ______________ s _____ _ 
~> ______________ s _____ _ 
1.> ______________ s _____ _ 

8.)-------------~s=-----
Total~$"-------

T/ANo.: ____________ _ Acct No.: _____ _ 

Name of Traveler: _____________________________ _ Tille: ___________ _ 

ltineraiy: Fr: ________ _ To: _____________ _ Days: ____ _ 

Pwpose of Travel: __________________________________ _ 
AMOUNT OF TA:_.$~-----

Mode of Travel: __ _,Alt-=--------- Name of Travel Agency or Carrier. ___________ _ 

Amount of Travel Advanced R uested: $ Data of Departure: Return Date: 

D. Request For Transfer: Date: _____ o_c_t_ob_e_r_l_3~, 2_0_1_5 ___ _ 

FromAccounl No.: ~---51_7 ______ _ tloAccount.~.: _________ 5_4.;;;9 ______ _ 

Transfer for Independent Contract Services 
Amount: $10000.00 

Certified Funds Available: 

Ma C. Torres 10/13/2015 
AUTHORIZED SIGNATURE DATE 



I LIHESLATVRAN GU.AHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmittal Request Order No: TRMB33-15-110 

A. Request For: 

Purchase Order Date: _________ _ P.O. No.:---------------------- Acct No.: -------
Disencumber P.O/ Contract Date=-------=......,,...,....,...,.P.0./CootractNo.: _____________________ _ 

,-;:n id\ii I CC'";~'}l ft TURE 
Acct No.: _______ _ 

InFauorofi ,,... __ ~ ... ·:--
..... ;:... .... '·: '"'· ,-- .. ""'. 

Artfcles{a) Qty Unit of Measure Unit Price Amoum 

SEP 2 S 2Ul!l . 

For. Delivery to: 

B. Request For Payment: 

Purchase Order Date: ____ _ VoueherNo.: ______________ _ Acct No.: --------
Direct.Payment Date: ____ _ Voucher No.: ______________ _ AcctNo.: --------

Payable to: Total _____ _ 

Note: 8 Invoices perTRO Invoice Number Amount Invoke Number Amount 

1.) 

2.) 
6.l ___________________ _ 

3.) 
?.> ___________________ _ 

4.) SJ--------------------Total 
Note: Attach Origlnal Invoices --------

c. Request For 

Travel Authorization : Date:. __________ _ T/ANo.:. ______________ _ Acct No.: _______ _ 

Name of Traveler: Trtle: _____________ _ 

Itinerary: Fr: To: ________________ _ Days: _____ _ 

Purpose of Travel: AMOUNT OF TA: _______ _ 

Mode of Travet: ___________ _ Name of Travel Agency or Carrier: _____________ _ 

Amount of Travel Advanced Requested: Date of De ure: RetumDate: 

D. Request For Transfer: 
I 

Date: _____ S_e~p-'-te.:;.;m=-b-'e-'-r_2;...8,,_2_0-'1"'5 ___ _ 

From Account No.: ~~=45~0~0-~53~9~~~~- ToAccoumNo~,_ ____ ~4~5~0~0-~5~4~7 ________ _ 

Total 5000.00 Total $5000,00 

Certified Funds Available: 

DATE 

Jeanenne P. Corder 28-Se 15 
AUTHORIZED SIG DATE 



A. Requost For: 

Purchase Order 

Disencumber P.O/ Contract 

In Favor of. 

Alticlas(s) 

I UHESlATIJRAN GUAHAN 
GUAM LEGISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Transmfttal Request Order No: RJR16·22 

P.O. No.: ---------------------
P. 0 JCo n tract No.: --------------------------

GUAM LEGISLATURE Qty Unit of Measure 

Vl!NDORNO: 

Acct No.: _______ _ 

Acct No.: _______ _ 

UnH Price Amount 

2~~~~~~~~~~~~F~IS=C~.A~l~O~F~F~IC~E.__~~~~~~--"-~~~~~~ 
3 --------------------------------------------------------4 -----------------------~-:....<;....;;...-...,_....., ____________________________ _ 
5 _______________________ .;:....~:......:=-;:._~------------------------------

~ ~~==============~n:M c~:~~E~~o~~~~~~~~~~=========~=========== .J2tal 
·--·_ ... ___ .......... RECEIVED BY:-~---
For Delivery to: 

B. Request For Payment: 

Pun:hase Order 

Direct Payment 

Date: ------------
Date: -----------

Acct No.: _______ _ 

VoucllerNo.: AcctNo.: --------------- --------
Payable to: ___________________________________________ _ 

Total --------
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number AmolUlt 

1.J _____________________ _ SJ ___________________ _ 

~) ________________ _ ~> ____________________ _ 

3.J _________________ _ 7.) _____________________ _ 

4.J _________________ _ 8.l ______________________ _ 

Total _____ _ 

C. Request For 

Travel Authorization: Date: __________ _ T/ANo.: _______________ _ Acct No.: _______ _ 

Name of Traveler: _________________________________ _ Title: _____________ _ 

Itinerary: Fr. _________ _ Ta. ______________ _ 
Days:. __ .....; __ _ 

Pwposeol~aveJ: ______________________________________ _ 
AMOUNT OF TA:. _______ _ 

Mode of Travel: ____________ _ Name of Travel Agency or Ca/Tier. _____________ _ 

Amount of Travel Advanced Requested: Date of Departure: _____ _ Return Date: _______ _ 

D. Request For TranSfer/ 

A'.., l ~o 
From Account No.: 

(October-November-December 2015) 
ToAccount No.: _____________ ....;5.;;.39:;.;:is...=a.n..i==-----

Amount: $2,250.00 

DATE 

DATE 



A. Request For: 

I LIRESLA TURAN GUAHAN 
GUAM LEOISLATURE 

155 Hesler Place, Hagatna, Guam 96910 

Tn1n1mlttal Request Order No: BJClS-12281 

Office of Vic:e Speaker Benjamin J.F. Cruz (547) 

PUtt:haseOtder Date:_________ P.O. No.: ___________________ _ 

DisencumberP.O/Contracl Date: _________ P.OJContractNo.: ___________________ _ 

Attlcles(s) Qty Unit of Measure 

VENDORNOr ______ _ 

Acct No.: ______ _ 

Acct No.: ______ _ 

Unit Price Amount 

2 ________________________________________________________ _ 

3 _____________________________________________________ ~ 

4------------1----------------------------------------------
5 ------------1,.-----------------------------------------------
6 ___________ i-----------------------------------------------
7-----------+---------------------~------------------------Total 

For Dellvery to: 

B. Request For Payment: 

Purchase Order 

DirectPeym~ 

Date: 

Date: 
----- VouCherNo.: _____________ _ 

VouellerNo.: ----- --------------
Payableto: ___ 1-1---------------------------------

Acct No.: ______ _ 

Acct No.: -------
Total_$._ ___ _ 

Amount Note: 8 Invoices per TRO lnv1c• Number Amount Invoice Number 

1~---+------------- s.1 __________________ _ 
~ ~ 

3.) ________ G__...,..UA:-=-M LEGISLAT ..... u=e==-e--------
4.) FISCAL OFPIC ... E----------

Note: Attach Orfglnal hlvDIGft 

Totai_s _____ _ 

C. Request For DEC 2 8 201S 
Travel Authorlzatton: Date: _________ -+ .,,,,..,-w A No.: 

Nameomavater: TIME• Lf~ '-( \ ~ JAM J<1 PM 
Itinerary: Fr: ______ RECEN£0 BY: ~ . 

Acct No.: ______ _ 

liUe: ___________ _ 

Days: _____ _ 

Purpose of Travel: ___ -+---------------------------'-------- AMOUNT OF TA: ______ _ 

ModeofTravet. __ A'-"l'-r -+------- NameorTravelAgencyorCerrter: ___________ _ 

Amount of Travel Advanced Requested: s Dale of Departure: Return Date: 

D. Request For Transfe/ 

It• l 
From Account No.: . 

Date: ,D~cember 28, 2015 141' .s~--;r '-tr,lj-~-1..-:-7"7"'-----
4500-547 ToAceountNo.: 4500-539 (SENATOR TINA BARNES) 

Total 
(October 2015 through December 2015 - T. Gutierrez $1500,00 IT. Alicto $1959.24) 

3,459.24 Total $ 3,459.24 

Certified Funds Available: 

DATE 

12128/2015 

DATE 


