I LIHESLATURAN GUAHAN

GUAM LEGI1SLATURE
155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No:

FBA32-065

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

A. Request For:
Purchase Order Date: P.O. No.:
Disencumber P.0/ Contract  Date: P.0./Contract No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price :
1 1 ea I $0.00
2
3
4
5
6
7
Total $ -
H more space is 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
\
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1)
2)
3.)
4)
‘Total
Note: Attach Originat Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: GUAM T EGISLATURR Title:
FISCAL OFFICE
itinerary:  Fr. To: Days: 1
Purpose of Travel: AAY 1R g§tR AMOUNTOF TA: § -
Wity = R R —
/{ A SN :
TIME: 705 [ 1AM ¢
RECEIVED BK:C’ S
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Reguest For Transfer: Date: May 16, 2013
£>¢
From Account No.: 4500-501 To Account No.: 4500-426
. . ’
¥ Comisy éx-\-\m S %MM Amount: $500.00
P 7 [V
Certified Funds Available: ’
5] /7 / i
- [/ DATE
Yvette Marie R. L.G. Cruz 5/16/2013
DATE

“AUTHORIZED SIGNATURE ( Yl \ /,( J/ )



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

N _—_—

Transmittal Request Order No: 037
Office of Senator V, Anthony Ada 502

A. Request For:
Purchase Order Data: P.O. No.: Acct No.:
Disencumber P.O. Date: P.O.No.. Acct No.:

In Favor of:

Articles{s) Qty Unit of Measure Unit Price Amount
1 0 ea. $ - $ -

: 1

P Y A N Y

Total [3 -

¥ more space ix requitad, list sapArately 1nd stiach 1o this form

For Delivery to:

5. Request For Payment: GUAM 1“‘:‘%%“"“":

Purchase Order Dats: Acct No.:

Direct Payment Date: FISCAL:: AcctNo.:
l

Payable to: .___._—..__$ -
Ho:# involcvs por TRO Involce Naaber ‘Asmomnt "V'S Py\" ; J /‘_{ 'g l?mnN-hr Amount

1) S

y TIME 3| Mﬁ\fﬁw

4) m BY' 2 A 1
&

Nots: Attach Original invoices

C. Request For .
Travel Authorization : Date: T/A No.: Acct No.:

Name of Traveler: Title:

Total $ -

itinerary. Fr. To: 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 Date: "~ May 8, 2013

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

Total 500.00 Total $ 500.00

Sli1 )13

DATE I

Chief Fiscal Officer

Peter J. Leon Guerrero

May 8, 2013
AUTHORIZED SIGNATURE / DATE

T T T T A S




' 155 Hesler Place, Hagatna, Guam 96910

r ) Transmittal Request Order No: DR32-033
Office of Senator Dennis Rodriguez Jr. (503)

A. RequestFor:
Purchase Order Date: P.O.No.:
Disencumber P.O./Contract  Date: P.0./Cortract No.:

Articles(s) Qty Unit of Measure Unit Price

2N A WN o~
i

¥ more space le required, st separsiely and atiach 1o this form

For Delivery to:

B. Request For Payment:

Purchase Order Date: . P.O/Contract No: AcctNo.:
Direct Payment AcctNo.:

Total

Note:8 luvkes Per TRO Amount Invoice Number Amount
1) 5.)
2.) 6)
3) 7)
4) 8)

Total

Note: Attach Original Invoices

C. RequestFor
Trave! Authorization : Date: T/A No.: AcctNo.:

Name of Traveler: Title:

ftinerary: Fr To: Days:

Purpose of Travel: AMOUNT OF TA:

Mode of Travel: Name of Trave! Agency or Carrler:

Amount of Trave! Advanced Requested: Date of Departure: Retumn Date:

D. Request For Transfer: Date: 5/10/2013

From Accownt No.: 04500-503 To Account No.: 04500-626

Total 500.00 Total $500.00

Certified Funds Available:

(7)1

~ 4 7 77 ' DATE [

Senator Dennis%?%‘iguez, Jr. GUAM I EGISLATUR: 05/10/13

AUTHORIZED SIGNATURE FISCAL. OFFICE DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDORNO:
Transmittal Request Order No: DR32-049
Office of Senator Dennis Rodriguez Jr. (503)
A Reguest For:
Purchase Order Jate: P.O.No.: AcctNo.:
Disencumber P.O./Contract  Jate: P.0.fContract No.: Acct No.:
Articles(s) Qy Unit of Measure Unit Price Amount
1
2
3
4
For Delivery to:
B. Request For Payment:
Purchase Order Date: P.O/Contract No: Acct No.:
Direct Payment AcctNo.:
Total
Note:8 Invoices Per TRO AnaFUAM 1 EG'SLAT(JRE Invoice Number Amount
1) FISCAL OFFICE 5
2) 6.)
3) 7.)
6 28 2013
4) . 8)
Total
Note: Attach Orlginal involces M 1 AM [ /
C. RequestFor m
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
Itinerary: Fr: 503 To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Camier:
Amount of Travel Advanced Requested: Date of Departure: Retumn Date:

D. RequestFor Transfer

8/2872013

L oo e

VR e

400

From Account No.: lffgo ~ 503 To Account No.: 541-Sen. Respicio

Total Total $7,000.00

N
Certified Funds Available:
¢/ / 12
y 4 [ ] DA |

Senator De\Qilequuez, ]r.u 08/28/13
AUTHORIZED SIGNATURE DATE



A. Request For:
Purchase Order

Disencumber P.O/ Contract

In Favor of:

Articles(s)

[

I LIHESLATURAN GUAHAN '
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR No,

5 Transmittal Request Order No: 16-32-A

Office of Senator Christopher Duenas (504)

Date: P.O. No.: Acct No.:

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

Qty Unit of Measure Unit Price Amount

NG wN

Total

H more space Is required, list asparately 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 e e
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
GU R
Name of Traveler: AM L"’GISLATURE Title:
FISCAL OFFICE
ltinerary:  Fr: To: _? Days:
Purpose of Travel: M t‘Y O 8 ? ﬂ 1 ? AMOUNT OF TA:
.
02

Mode of Travel:

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

TIME: “1.0V

Air Narne of Travel Agency or Carier:

Return Date:

D. Request For Transfer:

From Account No.:

Date: ) May 8, 2013

04500-504 To Account No.: 626-4500

FOR: The expressed use of funding for the Guam Legislature Senior Citizen's Month Luncheon
Total $ _500.00 Total $ 500.00

Certified Funds Available:

7/

< ‘A/ /) phre /

Eugéne H. Santos l 8-May-13

AUTHORIZED STGNATURE l/ DATE



155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmiftal Request Order No: OFC024

Office of Senator V.C. Pangelinan (506)

. Request For:
Purchase Order Date: PO.No.: Acct No.:
Disencumber PO/ Contract Date: . P.O./Contract No.: Acet No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price
1
2
3
4
5
6
7
Total
¥ more spece IS required, fist saparately and attach to this form
For Delivery to:
. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acet No.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5)
2) e 6)
3) 7)
4) 8)
Total
Note: Attsch Original Involces
. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: T Title:
ATURE
itinerary: Fr: FISCAL OmCE To: Days:
Purpose of Travel: A AMOUNT OF TA:
M I‘Y Z O 2013
Mode of Travel: I i l ‘ m BY &' Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departure: Return Date:
. Request For Transfer: Date: May 13, 2013
aK:
From Account No.: U592 - 506 To Account No: 04500-626
Total Total $500.00

Certified Funds Available: ’
/ _/ DATE '

Z
Ay L
- 5/13/13

AUTHORIZED SIGNATURE DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR

Transmittal Request Order No:

MSN 32-47

Office Senator Michael F.Q. San Nicolas

A. Request For:

Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.0O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total

Ifmore space is required, list separately and attach to this formy

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) 5)
2) 6.)
3) 7)
4) 8)
Total
Note: Attach Original Invoices G‘U’A‘ M L pr«mp
C. Request For FISCAL OFFICE
Travel Authorization : Date: s T/A No.: Acct No.:
Name of Traveler: PP S R PP Title:
SR TR
Itinerary: Fr. Days:
TIME; _IUJ_‘_rr]CM, [ 1P
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carier:
Amount of Travel Advanced Requested: s - Date of Departure: Return Date;
D. Request For Transfer: Date: May 14, 2013
Guam Legislature Manamko Annual Reception
From Account No.: 4500-507 To Account No.: 4500-626
Total 500.00 Total $ 500.00
Certified Funds Available:
#z 7 //3
” [ ] DATE
Chenay San Nicolas W\ 6/\/ 5/14/2013

AUTHORIZED SIGNATURE DATE



-y a— ’0[‘& —0‘1’—00’

d

TLIHESLATURAN GUAHAN . -
GUAMN LEGISLATURE ] -

155 Hesler Place, Hagatna, Guamn 96910

VENDOR NO:
I Transmittal Request Order No: 107 3 J
Office of Senafor Mana Silva Taijeron
_A. RequestFor:
Purchase Order’ Date: P.O. No.: Acct No.:
Disencumber P.O./Contract  Date: P.Q./Contract No.: Acet No.:
In Favor of:
Articles(s) : Qy Unit of Measure Unit Prica Amount
1 $ -
2 $ -
3
4 .
5
6
7
Total $ -
1t more space ia required, list separately and attach $ this form
For Delivery to:
B. Request For Payment:
Purchase Order - Date: FO: Acct No.:
Direst Payment " Date: D/P: Acct No.:
Payable to: . Total
Note: 8 Invoices Per TRO Invoice Number Amount Invoice Number Amount
1) : 59
2) 6)
3) 7
4) 8)
Total § -
Note: Attach Original Invoices .
C. Request For ————
Travel Authorization : ’ Date: T/A No.: Acct No.:
Name of Traveler: Tite:
GUA FGISL .
itinerary: Fr: To: ML EGlSLAﬁJ L Days:
D L W i
Purpose of Travel: } AMOUNT OF TA:
A 5
JAT
— ( .
Mode of Travel: Alr TIME; [ . 0 e Name of Travel Agency o Cartier:
RECEIVED BY:
Amount of Travel Advanced Requested: $ % Date of Dep Return Date:
T
D. Request For Transfor: Date: January 4, 2013
From Account No.: 508 To Account No.: 541
Total $22,000.00 Total $ 22,000.00

Certified Funds Available:
d oa/ &

v 2 o /7 pdtE__ '

Qgﬂ
Therese C. Santo! ¥ : January 4, 2013

AUTHORIZED SIGNATURE v DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE X

155 Hesler Place, Hagatna, Guam 96910

VENDOR No,

Transmittal Request Order No: AAY-FY-13-024

A. Request For:

OFFICE OF SENATOR ALINE A. YAMASHITA (509)

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 Unit Price
1
2
3
4
5 .
6
7
Total
If more spece is recuired, st separately and atiach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: P.O/Contract No: Acct No.:
Direct Payment Date: DP: 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: Atach Originatnvolces GUAM LEGISLATURE
C. Request For FISCAL OFFICE
Travel Authorization : Date: ¥ T/ANo.: Acct No.:
Name of Traveler: s AL AR N4N Title:
MRY V7 Z01d .
Itinerary: Fr: N To: 4 Days:
TIME: 330 [ ]A& 3™
Purpose of Travel: RECEIVED BY:_ ) AMOUNT OF TA:
7~
Mode of Travel: i~ Name of Travel Agency or Carrier.
Amount of Trave! Advanced Requested: s - Date of Departure: Retum Date:
D. Request For Transfer: Date: May 7, 2013
From Account No.: 509-4500 To Account No.: 626-4500
Total 500.00 Total $500.00
Certified Funds Available:
517 /i3
E A. CLAROS o (’%lﬂ‘ 7/4 [5
AUTHORIZED SIGNATURE oyJE



1 LIHESLATURAN GUAHAN

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

Jothesdsey

VENDOR NO:
Transmittal Request OrderNo:  ML32-001
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.Q. 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
|
2
3
4
5
[
7
Total
4 more wpace is requiced, iist separately 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 Invgice Number Amount Invoice Number Amount
1) $ - 5)
2.) 6)
3) 7)
4.) 8)
Total
Note: Attach Onginal tnvoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
! GUAM TEGISLATIRE
Itinerary:  Fr: To: . Days:
F ISC:KI- U:r.' L )
Purpose of Travel i AMOUNT OF TA
ALY » oo CN4N7
BRI
‘ S
- 2/‘
Mode of Travel Air é"-"”‘_’ ] ‘&‘f&f"!’ FM
of Travel: oy ane of Travek-ATSRCHAD >,
RECEIVED BY' SRS CaTE
Amount of TravelAdvancedRequested: s - Date of Deﬁarture: Return Date:
D. Request For Transfer: Date: January 18, 2013
From Account No.: 510 To Account No.: 504
Amount: $1,666.66
Certified Funds Available:
//’(3/ 2
7 [ 7/ ! date

e

A/

AUTHORIZED SIGNATURE

 DATE



A. Request For:

I LIHESLATURAN GUAHAN
GUAM LEOISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No:

ML32-012

OFFICE OF SENATOR MICHAEL LIMTIACO

OFFICE OF SENATOR MICHAEL LIMTIACO

Purchase Order Date: £.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
It more space Is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1.) $ - 5}
2) 6.)
3) 7.) ,
4,) 8,) 4
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/A No. Acct No.:
Name of Traveler: GUAM LEG]_S_LAT[IRE Title:
ltinerary:  Fr. To: Days:
Purpose of Travel: CEQ ﬂ 4 7"11 AMOUNT OF TA:
L= " -~y =T
TIME. /272 1 3 A_u;_[_g)fu
Z ]
RECEIVED BY: =X
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Retum Date:
D. Request For Transfer: Date: February 15,2013
From Account No.. 510 To Account No.: 504
Amount: $1,666.66

Certified Funds Available:

o

DATE

26/2013 Z/é //5

AUTHORIZED SIGNATURE

DATE



’, ,’6’
5 BT

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

YENDOR NO:

Transmittal Request Order No: ML32-015

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.: - AcctNo:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount

1

2

3 v

4

5

6

7
Total

H moss space It raquiced, Jist saparately and sttach to this 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) 3 - 5)
2) 6.
3) 7)
4) . )
Total
Note: Attach Ongmal Invoices
C. Request For
Travel Authorization : Date: . T/A No.: Acct No.:
Name of Traveler: Title:
linerary:  Fr: Days:
Purpose of Travel: AMOUNT OF TA:"
Mods of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requestad: 1 - . . Date of Departure: Return Date:
D. Request For Transfer: Date: March 1, 2013
From Account No.: 510 To Account No.: 504
Amount: $1,666.66
P .
Certified Funds Available: q
by, 3 & / /%
f
/) 7 DATE /
« . . 272072013

AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

/0(3,47 Y 4

YENDOR NO:
Transmittal Request Order No; ML32-022
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.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
H more space is required, list separately and attach to this form
For Delivery to:
8. Request For Payment:
Purchase Order Date: Voucher Na.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Iavoice Number - Ameunt Invoice Number Amount
1) § - 5)
2) 6)
3.) )
4, 8)
. Total
Neote: Attach Onginal Invoices
C. Request For
Travel Authorization Date; EG T/A No.: Acct No.:
GUAM LEGTS
Name of Traveler: Hwﬁg&i} = Title:
linerary:  Fr: ' o Days:
Purpose of Travek MAR O 7 2013 AMOUNT OF TA:
.
l { 1" 2l
—— RECEVED By, 1™
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Retum Date:
D. Request For Transfer: Date: March 15, 2013
From Account No.: 510 To Account No.: 504
Amount: $1,666.66
Certified Funds Available: [ /
7 .
/] DA !
N f 1 . J ; Lo
e sy 0 3462013
AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEQGISLATURE

185 Hesler Place, Hagatna, Guam 96910

\ ﬁ'i/‘?’ gl

VENDOR NO:

Transmittal Request Order No: ML32-027

OFFICE OF SENATOR MICHAEL LIMTIACO

OFFICE OF SENATOR MICHAEL LIMTIACO

AUTHORIZED SIGNATURE

A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Dissncumber P.O/ Contract  Date: P.O.IContract No.: Acct No.:
In Favor of:
Articles{s) aty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
H more space is required, list sepatalely and attach to this form
For Dalivery to:
B. Request For Payment:
Purchase Qrder Date: Yeucher No.: Acct No.:
Dirget Payment Date: Voucher No.: Acct No.:
GUAM LEGISLATURE
Payabeto FISCAL OFFICE Total
Note: 8 Invoices per TRO Invoice Number " Amount Invoice Numbir Amouat .
™ P MAR 20-2613
2) 6) .
3) TIME; /5244
4 __RECEIVED BY®) 2
Totat
Note: Attach Qriginal invoices
C. Request For .
Travel Authorization : “'Date: T/A No.; , Acct No.:
Name of Traveler: Title:
Itinerary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency of Carrier:
Amount of Travel Advanced Requested: s - Dale of Departure; Retum Date:
D. Request For Transfer: Date: March 29, 2013
From Account No.: 510 To Account No.: 504
Amount: $1,666.66
?
Certified Funds Available: /
[
DATE
»
3201013
DATE



I LIHESLATURAN GUAHAN r
GUAM LEGISLATURE !

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.O/ Contract  Date: P.0O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
i
2
3
4
S
6
7
Total
if more space is 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
Note: 8 Invoices per TRO Inveice 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/A No.: Acct No.:
IE
Name of Traveler: GUAM “‘GISLATURE Title:
FISCAL OFFICE
Itinerary:  Fr. To: ' : Days:

IA.IDR C 4 2013 AMOUNT OF TA:
/ .

TIME: Q\T\) [ 1AM:; V1 PM

RECEIVED BY: : V]

Purpose of Travel:

Name of Travel Agency or Carrier:

Mode of Travel: Air
Amount of Travel Advanced Requested: s - Date of Departure: Return Date:
D. Request For Transfer: Date: April 12,2013 ' LimH
e MmO
ousD - T et S0
. . 4
To Beglt C2U ¢. Duenocs To Account No.: (4 wa - 504

From Account No.: 510

/V\""% Carloen @jvo i Amount: $1.894.64
Certified Funds Available:
T ED / (3
- /— / 4

lDATE

/42013

DATE

IZED SIGNATURE



G

I LIHESLATURAN GUAHAN

UAM

LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
_
Transmittal Request Order No: ML32-036 .
OFFICE OF SENATOR MICHAEL LIMTIACQ
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:
Articles(s) Qty Unit of Measure Unit Price Amount
|
2
3
4
5
6
7
Total
1t mote space is 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
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/A No.: Acct No.:
Name of Traveler: GL] A ;4 T ‘P!HS] A I ] IR E Title:
Itinerary: Fr: To: 3 Days:
Purpose of Travel: 0 1 0 9N42 AMOUNT OF TA:
AFN Lo v .
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: S - Date of Departure: Retum Date:
D. Request For Transfer: Date: April 19, 2013
PR: oysTR- ce. =y
. .
From Account No - 510 To Account No.: o) (/& - 504
. acC’
T RepT S24 €. Dyemas T Depd. S10 M-LimA 3T 00t $1,894.64

Certified Funds Available:

/

4/90/,3

DATE

4/18/2013

AUTHORIZED SIGNATURE

DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

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
.
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 Unit Price Amount
!
2
3
4
5
6
7 .
Total
# more space is required, list separatety and attach to this form
For Delivery to:
8. 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/A No.: Acct No.:
Name of Traveler: GUAM LEG]SLATURE Title:
ftinerary:  Fr: To: ! Days:

Purpose of Travel: MAY O 9 2[] 13 . AMOUNT OF TA:

./ [/
TIME: \[}C_ 1AM; [ 1PM

——rm ey 4 s

Name of Travel Agency or Carrier:

Mode of Travel: Air

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

D. Request For Transfer: Date: April 19, 2013 M e Fr. rsio u. w"&a
21 Borc: To pept. sby C-Duence ‘

‘ -
From Account No.: & ZKDU “ 510 To Account No.: d 4 A bv - 504

Amount: $1,894.64
3
Certified Funds Available:
53117
7 v/ DA'TE .
‘ e 5/2/2013
DATE

AUTHORIZED SIGNATURE



1L

GUAM
155 Hesler Place, Hagatna, Guam 96910

IHESLATURAN GUAHAN
LEGISLATURE

VENDOR NO:
-
Transmittal Request Order No: ML32-046
»
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
L]
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 Unit Price Amount
]
2
3
4
5
6
7
Total
i more space is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) $ - 5.
2) 6.)
3) 7)
4) 8.)
Total
Note: Attach Onginas Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: GUAM LEG]SMWRE Title:
FISCAL OFFICE
Itinerary: Fr. To: 1 Days:
Purpose of Travel: ey 10 91 q AMOUNT OF TA:
KA . A A
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: May 17, 2013 w .
R '
- a v
From Account No.. @ 435¢p — 510 To Account No.: % U 504
Mike Carlsen Payroll
Amount: $1,666.66
P L
Certified Funds Available: g{ /
¥ U
P / ) DATE
\g®%< 5/15/2013
DATE

AUTHORIZED SIGNATURE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

AUTHORIZED SIGNATURE

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:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
H
6
7
Total
1 more space is 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.:
Payuble to; Total
Note: 8 Invoices per TRO lavoice Number Amount Invoice Number Amount
1) $ - s)
2) 6.)
3) 7.)
4.) 8.)
Total
Note: Attach Onginai Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
GU T
Name of Traveler: AM ~EG'SLATURE Title:
Htinerary: Fr. Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Retumn Date:
D. Request For Transfer: Date: May 31, 2013
L} M
DR Ofs0- O S5TD -
From Account No.: 510 To Account No.: 504
Mike Carlson Payroll
Amount: $1,666.66
3 1.
Certified Funds Available: ﬂ
3>
L] ’ l
/ / DATE
\L (/
SRS — 5/29/2013
DATE



A. Request For:

1 LINEJSLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No:

ML32-043

OFFICE OF SENATOR MICHAEL LIMTIACO

OFFICE OF SENATOR MICHAEL LIMTIACO

AUTHORIZED SIGNATURE

Purchase Order Date: P.O. No.
Disencumber P.O/ Contract  Date: P.O./Contract No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
i more space is required, list separalely and attach to this form
For Delivery to:
B. Request For Payment:
Purdhase 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: Aftach Oniginal invoices
C. Request For GU AM 166
Travel Authorization : Date: F.T 'i iy JELATC‘SBENQ: Acct No.:
Name of Traveler: 3 Tille:
; Fra e, GNAN "
ltinerary:  Fr: M 1; ) T‘LL@ {_ﬂ 15 Days:
- ¢
Purpose of Travel: TIVME QLL{‘L . N AMOUNT OF TA:
FIME Y T TAM [IPM
\ & D
—————————RECEIVFDBY; DY
N
7~
Mode of Travel: Air Name of Travel Agency or Carier:
Amount of Travel Advanced Requested: s - Date of Departure: Return Date:
D. Request For Transfer: Date: May 8, 2013
From Account No.: 4500-510 To Account No.: 4500-626
**Transfer for Senior Citizens Legislative Reception at the Hyatt
Amount: $500.00
3
Certified Funds Available:
ST )
7
‘< J / DATE
T
5/8/2013

DATE




. TLIHESLATURAN GUAHAN
"GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: &
[ 4
Transmittal Request Order No: ML32-061 i
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:
Articles(s) Qty Unit of Measure Unit Price Amount
1 Y AYTIRTY
[} WFL 31 oL TURDE
2
FISCAL-OFEICE
3 t
4
T S T T
5 N 277 7013
6
7
Total
f more space is 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.:
Payabie 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: Title:
Itinerary: Fr. To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Retumn Date:
D. Request For Tragsfer: Date;  {, ~June 28, 2013 A h/ élz b \)\ ’\/ “( 7}
W A Wy T W i1 R
’ -
From Account NONV “ 510 To Account No.: ZKO 0 504
Mike Carlson Payroll .
Amount: $1,666.66
Certified Funds Available:
7= ¥
) DATE
6/27/2013
AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEOISLATURE

155 Hesler Place, Hagatna, Guam 96910

YENDOR NO:; -
1 4
Transmittal Request Order No: ML32-057 ;
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.Q./Contract No.: Acct No.: N
In Favor of:
GUAM 1EG
Articles(s) =X ISLATURB Qty Unit of Measure Unit Price Amount
|
2
3
4
5
6
7
Total
i more space is required, list separately and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Voucher No.: Acct No.:
Direct Payment Voucher No.: Acct No.:
Payable Total
Note: 8 Invoices per T Invoice Number Amount Invoice Nuxr;ber mount
1) S = 5.
2.) 6.)
3) 1)
4) 8)
Total
Note: Attach Oniginal Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary: Fr: To: 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: Retumn Date:
D. Request For Tp\r‘x\;f/er: Date: June 13, 2013 D
1 3 " AS' “ L M
W DWKBN & WMedns & & (’PW‘ - | \wfiged
From Account No.: A@U “ 510 To Account No.: Jm - 504
v
Mike Carlison Payroll
Amount: $1,666.66
P
Certified Funds Available: //__7% } ‘
Yo +
[ / [oat
)( PSS 6/13/2013
AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: ML32-066

OFFICE OF SENATOR MICHAEL LIMTIACO

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: : Acct No.: E
Disencumber P.O/ Contract  Date: P.Q./Contract No.: i Acct No.:
In Favor of: .
Articles(s) . : Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total

W more space is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) S - 5)
- 2) 6)
3) ' : 7)
a4y : : 8)
Total

Note: Attach Original Invoices

C. Request For

Travel Authorization : Date: T/A No.: Acct No.:
. TAM T T
Name of Traveler: Gu AM -—-EG?(‘;LA P Title:
FISCAL OFFICE
Itinerary:  Fr: To: Days:
Purpose of Travel: ” ' L i O 2@ 13 AMOUNT OF TA:
Q) Fay
TME \L [ [ 1A 7 -
RECEIVEDBY. 1 °
Mode of Travel: Air_ Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s ﬁ - Date of Departure: Return Date:
Ld T
D. Request For Transfer: Date: July %2013
4
From Account No.: 510 To Account No.: 504

Mike Carlson Payroll

Certified Funds Available: — - )
7/31 /12
) . [ _oatk
\—(S\—:/ > | 7/9/2013

AUTHORIZED SIGNATURE ) DATE

Amount: $1,666.66




I LIHESLATURAN GUAHAN \/
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-067
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.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
if more space is required, list separatety 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) $ - s)
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 ¥ FGISLAY ... Title:
FISCAL OFFICE
Itinerary: Fr: To: + o Days:
Purpose of Travel: nir 9O 9011 AMOUNT OF TA:
JU L [ AE 3'ALY R
——— MBS A1
~ A —= At
RECEIVEDBY:_ Ce
Mode of Travel: Air Name of Travel Agency or Carier:
Amount of Travel Advanced Requested: $ - Date of Departure: Return Date:
D. Request For Transfer: Date: July 25, 2013
L d
From Account No.: 0552 510 To Account No.: oY - 504
Mike Carlson Payroll
o~ Amount: $1,666.66
P A |

Certified Funds Available:

7/5///9
7 /7 ) oAt/

\@% 7/25/2013

AUTHORIZED SIGNATURE DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-076
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:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
If mors spacs is required, list separately and attach to this 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
M) $ - 5)
2) 6)
3) 7)
4. 8)
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: GUAM LEGISLATI IRy, Title:
FISCAL OFFICE
Itinerary:  Fr: To: ] Days:
Purpose of Travel: Al G 2 1 7“ 1 Q AMOUNT OF TA:
LKA A el V3" A X~
N /
TIME=2< |1 1 1 40 fifpre
RECEIVED BY:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Trave! Advanced Requested: S - Date of Departure: Retum Date:
D. Request For Transfer: Date: o August 24, 2013 - N
Ay i e w: S0 N hinfige
w46 3 - ey
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,894.64

Certified Funds Available:

5’/3‘? [i5

,DATE !

8/21/2013

AUTHORIZED SIGNATURE

DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-072
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:
Articles(s) Qty Unit of Measure Unit Price Amount
1
GUAM LEGISEATHRE
2 —FISCAL OFFICE
3 ]
4
RN [
s LG 07 73
6 L]
= T
7 'ME: 3.2 ¢ JAM; {/}ﬁ%
Total RN RN 2 s o 4 7S
1 more space is required, list separately and attach to this form R A WL
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: Title:
{tinerary: Fr. To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Trave! Advanced Requested: s - Date of Departure: Return Date:
,———.—_— —_——
° G, W {10 W hwdiped
. . i 4

Request For Trans% _. /ﬁ \fi? ! 3) 1 Auﬁu;t 22013

To A@

From Account No.: A 04500-510 04500-504
Mike Carlson Payyéll
Amount; $1.894.64
P ey yd
Certified Funds Available: / )
VA I/aa]1®
” / / DATE !
\——% 8/7/2013
AUTHORIZED SIGNATURE DATE



ILTHESLATURAN GUAHAN 7
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Iu# wl3- k’i«%-? all

VENDOR NO:
Transmittal Request Order No; ML32-080
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: Acst No.:
Disencumber PO/ Contract  Date: P.0./Centract No.: Acct No.:
In Favor of;
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
W enora space Is required, ist 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) 3 - 5)
2) 6)
3) 7)
4.) 8)
Total
Note: Attach Onginalinvoices
C. Request For
Travel Authorization : Date: T/ANe.: Acct No.:
Name of Traveler: Tille:
Itinerary:  Fr: To: Days:
Y IS | I <
Purpose of Travel: HSCAL 0;?;' s ' AMOUNT OF TA:
Fakash o 5 r) ﬂ @ q
N B
Moda of Travel: Alr TIME: ! 3 {g/ [ ] AM: I)q Fibfme of Travel Agency or Carrier:
RECRIVED BY:
Amount of Travel Advanced Requested: s - Date of Dep Retum Date;
D, Request For Transfer: Date: September 4, 2013
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,894.64
P
Certified Funds Available:
9 / 30 / i~
4 [ ) DATE
9/4/2013
AUTHORIZED SIGNATURE DATE



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

J0. 1% 637

VENDOR NO:
Transmittal Request Order No: ML32-085
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.Q.fContract No.: Acct No.:
In Favor of:
Articles(s) Uniit of Measure Unit Price Amourit
1
2
3
4
5
6
7
Total
{more space s required, fist separately and attach 1o this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Actt No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Nuamber Amount Invoice Number Amount
1) $ - 5)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Origtnal invoices
C. Request For
Travel Authorization ; Date: T/ANo.: Acct No.:
Name of Traveler: GlIAM LEGFSLATURE Title:
FISCAL OFFICE
Itingrary:  Fr: To: 1 Days:
Purpose of Travel: _ SEP % 9019 AMOUNT OF TA:
/. 2
s
TIME: L/ 1 jans 1 pns
RECHIVED BY:
Mode of Travel Alr Name of Travel Agency or Carrer:
Amount of Travel Advanced Requested: s - Retum Date:
D. Request For Transfer: Date: September 21, 2013
From Account No.: 510 504
Mike Carlson Payroll
Amount: $1,666.66
P
Certified Funds Available:
4&@ / 3
o [ ]
9/18/2013
AUTHORIZED SIGNATURE i DATE



Jouf-4d- ey

1 LIHESEATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDORNO:
y_W_ ey
Transmittal Request Order No: {7/ <
Office of Senator Thomas Morrison 512
A. Request For:
Purchase Order  Date: P.0. No.: Acct No.:
DisencumberP.  Date: P.0O. No.: Acct No.:
In Favor of: GUAM LEGISLATURE
CAL OFFICE
Articles(s) FIS o Qty Unitof Measure  Unit Price Amount
1 98,
2 AN 10 2013 i
3 _z
. TivE: /-5
5 RE ] 1
‘ )
7
Total
OTR SpAGE A ] y
For Delivery to:
8. Request For Payment:
Purchase Order Date: . Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to:
Nots: 8 involces pur TRO Involce Number Amount Invoice Number Amount
19 5)
2) &)
3) . 7)
4) 8)
Total
Nots: Attach Original Invoices
C. Request For
Travel Authorization Date: T/A No.: Acct No.:
Name of Traveler: Title:
ttinerary: Fr: To: 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: S [ >

1ol e

D. Request For Trans§l Date: /:/[/ U'/ /&~ %95
. From Account No.: ‘5&_—5’? To Account No.: ,9_” Z

Total ~¥ 6:, 7;0- 03 : Total $9, 750

Certified Funds Available:
(—A tfasf e

4 [/ DAtk !

— 2 Z U
Th/omas Morrison, Senator / L/ P/ /<?

AUTHORIZED SIGNATURE n/ns /




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 2013-022
Senatar Morrison 513
A. Request For:
Purchase Order Date: P.O. No.: AcctNo.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
¥ more space is required, list ssparately and sitach to this form
For Delivery to:
B. Request For Payment
Purchase Order Date: Voucher No.: AcctNo.: -
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. RequestFor
Travel Authorization : Date: T/ANo.: Acct No.:
GUAM LEGISLATURE
e o {SCAL OFFICE Tite:
Htinerary: Fr: ! Days:
} a
Pu'rposeafm L 0 2013 . AMOUNT OF TA:
mw
Rmm: BY: Name of Travel Agency or Carrier.
DANIYASIONT WVYND
Amount of Travel Advanced Requested: Date of Dep: Retum Date:
D. Request For Transfer: Date: April 10, 2013 04500-513
©R. o 492" :
From Account No.: 513 To Account No.: 0 ‘/37?) - 502
Dove. T Del D2 A Gda W Depf$12 T Moo Amount: $8,750.00

Certified Funds Available;
/%[>
{ /

. Chief Fiscal Officer DATE

X’te\ . L/

mas A. Morrison April 10, 2013
—~—
AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No: 2013-027

Senstor Morrison 513
A. Request For:
Purchase Order Date: P.O. No.:
Disencumber P.Of Contract Date: P.0./Contract No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount 3
2 K
3
4
5
6
7
Total
i more space is required, list soparately 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
) s)
2) 6.
3) 7)
4) 8)
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title: '

{tinerary: Fr: To: EISCAI QFEIGE Days:

Purpose of Travel: AMOUNT OF TA:
- = A g Vg
AR SN

Mode of Travel: Alr m [ ] FMName of Travel Agency or Carrier:
Cﬁ GE BY‘

Amount of Trave! Advanced Requested: Date of Departure; Retum Date: _
D. Request For Transfer: Date: May 13, 2013
) w - ,
P ;
From-Account No.: Ll& 513 To Account No.: ‘L[@ Y 626
Allotted portion of Legislature's Manamko reception, 5/16/2013
- Amount: $500.00
Certified Funds Available:
5ﬁ 7/ (3
I'4 M l
Chief Fiscal Officer ,
__..—t A
m)/mas A. Morrison ‘ May 13,2013

AUTHORIZED SIGNATURE DATE



{ LIHESLATURAN
GUAM LEGISEATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: 2013-016
Senator Morrison 513
A. Request For:
Purchase Order Date: P.O. No.: AcctNo.:
Disencumber P.O/ Contract Date: P.O./Contract No.: AcctNo.:
In Favor of
Articlos(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
[
7
Total
For Delivery to:
B. Request For Payment:
AcctNo.:
Purchase Order Date: Voucher No.: AcctNo.:
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 Orfginal involces
C. Roquest For GUAM LEGISLATURE
Travet Authorization : Date: E IS‘ :A I ( !E EK:E T/A No.: AcctNo.:
Name of Traveler: ' Title:
Htinerary: Fr: Al IG 1 3 2013 Days:
Purpose of Travel: o ‘ AMOUNT OF TA
1iMB; /- N
RECEIVED BY:. 95, ) =
Mode of Travet: Name of Travel Agency or Carrier:
A nt of Travel Ad d Requested Date of Deparure: Return Date:
D. Request For Transfer: W Date: . { August13,2013 Lﬂ/: W/ \((&oo-sf’ w‘(m ‘nu\
WA G : -
% /500~
From Account No..  &/500 — 512~ To Account No.: 502
Amount $8,750.00

Certified Funds Available: /

f{/%/ 12
oate |

Chief Fiscal Officer 7 [
g

;yanA.zes ;
7

7
AUTHORIZED SIGNATURE

August13, 2013
DATE




1 1AHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal.Request Order No: BTM32-009
Office of Senator Brant T. McCreadie
A. Request For:
Purchase Order Date: P.O. No.:
Disencumber P.Q/ Contract  Date: P.Q./Contract No.:
In Favor of:
Articles(s) ay Uit of Measure  Unit Price Amount B
1
2
3
4
5
6
7
Totaf
If more space is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5.)
2) 6)
3.) 7)
4) o 8)
Total
Note: Attach Original invoices -
C. RequestFor
Travel Authorization : Date: _mmﬁ T/A No.: Acct No.:
Name of Traveler: FY Title:
]
ltinerary:  Fr. To: Days: 1
s PN oy ISR
: MAY O3 2003
Purpose of Travel: e J . AMOUNT OF TA: _§ -

Mode of Travel:

.
L I5d 2

Name of Travel Agency or Carrier.

Amount of Travel Advanced Requested: Date of Departure: Return Date:
). Request For Transfer: Date: May 8, 2013
From Account No.: 4500-514 To Account No.: 4500-626
For annual Legislative Manamko luncheon Amount: $500.00
Certified Funds Available:
71z
. A 7 [/ DATE
M |
Carleen G. ' v 5/8/2013
DATE

AUTHORIZED SIGNATARE 0




?f Joth a0

| IHESLATURAN GUAHAN
GUAN LEGISLATURE
155 Hesler Placs, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: TCA13-057
OFFICE OF SENATOR THOMAS C. ADA (530)
A. RequestFor:
Purchase Order Dats; P.O. No.: Acct Na.:
Dissncumber P.O/ Contract Date: P.O./Contract No.: Acct No.:
In Favor of:
Articlas(s} Qty Unit of Measure Unit Price Amaunt
1
2
3
4
5
6
7
Total
For Delivery to:
B. Request For Payment:
Purchase Order Date:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total § -
Note: 8 Invoices per TRO Invoice Number Amount Kymber Amaunt
L?ﬁ‘s Fﬂe&
“P‘R ' 1 Total $ -
Nots: Attach Originatinvokes £ anke
C. RequestFor 1k S 3
Trave| Authorization : Date: M 3] AcctNo.:
vel Authorization #‘W, o, o
Name of Traveler: Title:
Htinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Traval Agency or Carrier:
Amount of Travel Advanced Requested: Dats of Departure: Return Date:
D. RequestFor Transfer: Date: March 13, 2013
From Account No.: 4500-530 To Account No.: 4500-515
(NOTE: FOR JAN 2013 TO SEPT 2013)
Total $ 750000 Total $ 750000
P
Certified Funds Available: 2 3 91 /
4 /[ =) DATE
SENATOR THOMAS C. ADA %@ M 03/13/13
- AN

AUTHORIZED SIGNATURE



GUAM,

1 LIHESLATURAN GUAHAN Y

LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No:

TCA13-085

OFFICE OF SENATOR THOMAS C. ADA (530)

A. Request For:
Purchase Order Date: P.0. No.: AcctNo.:
Disencumber P.O/ Contract Date: P.O./Contract No.: Acct No..
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
JE—— Torm
For Delivery to:
B. Request For Payment:
Purchase Order Date:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total § -
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
5)
6.
7)
8)
Total -

Note: Attach Original Invoices

C. RequestFor
ization : te: s :
Travel Authorization Date: GI; ‘ ‘"‘ L EG'STZATB‘RE Acct No.:
Name of Traveler: FISCAI OFFICE Title:
)
Hinerary: Fr: To: Days:
LAY 1% MY
Purpose of Travel: B i,]‘-{ l 3 -7;‘] ‘3 AMOUNT OF TA: ~
o 2
TIME 1 -5 IXT%M, [ 1PM
RECEIVED BY: % 7
Mede of Travel: Air b Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure; Retun Date:
D. Requaest For Transfer: Date: May 13, 2013
From Account No.: 4500-530 To Account No.: 4500-626
Total Total ‘$ 400.00
P
Certified Funds Availab

6_//7L/3

May 13, 2013

SEN. THOMAS C. ADA
AUTHORIZED SIGNATURE

DATE



p’ww rld’JMj

- . [
I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request OrderNo:  199JWP'13
A. Request For:
Purchase Order Date: P.O.No.: Acct No.:
Disencumber P.O/ Cantract  Date: P.OJContract No.: ) Acct No.:
In Favor of
oty Unit of My Unit Price Amount
1
2
3
4
S
6
Total
#mor s roquiced, and stixch ® this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: . Voucher No.: Acct No.: ﬂ-
Payable to: Total
Involce Number Amount Invoice Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Original invoices ————e e
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
. ] GUAM * T ZiSLATURE ,
narary: - Fr FinaL OFFicE oot ————+
Purpose of Travel: ' AMOUNT OF TA:
A By L e
[T LU
.
/ -l
TIME: °O [ JAM,[ y#M
Mode of Travel: RECEIVED BY: Narne of Travel Agency or Carrler:
Amount of Travel Advanced Requested: Date of Departure: Retum Date;
D. Request For Transfer: Date: January 18, 2013

From Account No. 4500-532 (Speaker Won Pat)

Total

$ 7.800.00

04500-547 (Vice Speaker Bj Cruz)

Certified Funds Avatlable:

m 3 1/23/ e

4 L At

yawa DATE
[

AUTHORIZED SIGNATURE



ILIHESLATURAN GUAHAN /ﬂ‘4~ 0’&’1"77

GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: 198JWP'13
A. Request For:
Purchase QOrder Date: _ P.O. No.: N Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: ’ Acct No.:
In Favor oft
Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
Total
't s required, sttach to this form
For Dalivery to:
8. Roquest For Paymant:
Purchase Order Date; Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:_532-
Payable to: Total
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: Title:
" . GUAM LEGISLATURE o .
nerary: ] J ]
ooy FISCAL OFFICE ot
: ]
Purpose of Travel: N AMOUNT OF TA:
AN o N1Y
RESI RIS LOTO
l .
/il
TIME. /7Y [} 3 PM
Mode of Travel: RECEINVED BY: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfor: Date: January 18, 2013 '
4500-532 (Speaker Won Pat) 04500-509 (Sen, Yamashita)

Total . $ 9,600.00

Certified Funds Availahble: v
- &3\ '/2%];9
bate !

Vd U



SV 3-67-041

ILIHESLATURAN GUAHAN T
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910 :
VENDOR NO:
Transmittal Request Order No: 224JWP'13
A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of
Qy Unit of Measure Unit Price Amount
1
2
K]
4
s
6
Total
¥ o required, and attach % thia form
For Dalivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Involce Number Amount Tavoice Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
Note: Attach Original Invaices R —
C. Request For
Travel Authorization ! Date: T/ANo.: AcctNo.:
Name of Traveler: Title:
itinerary:  Fr: FISQAL OFFICE Days: 4
1
Purpose of Travel: . l 1 E ﬁ 3 2 ﬁ AMOUNT OF TA:
i
¥
A4
e
. ' BY:
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: March 29, 2013
4500-532 (Speaker Won Pat) 4500-547 (Vice Speaker BJ Cruz)
Total 15,000.00

P y4 \

Certified Ffinds Avajjable: %{
? /

N

3[3‘tj)3

DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No: 235JWP'13

A. Request For:

Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract Date: P.O./Contract No.: } Acct No.:
In Favor of:
Articles(s) v Qty Unit of Measure Unit Price Amount
1 .
2
3
4
5
6
7
Total

M more space Is required, list separately and attach 1o this form

For Dellvery to:

B. Request For Payment:

Purchase Order Date: Voucher No.: Acet No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Involce 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/A No.: 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: May 14, 2013
From Account No.: 04500-532 To Account No.: 04500-626
Manamko Annual Reception
: Amount; $500.00

Certified Funds Avail3

Chief Fiscal Officer / DATE \ﬂ, 7 Z / >

M ) % GUAM LEGISLATIURE
FISCAL OI'HCEl W{/\ {(,( W) ( 3
1 +

AUTHORIZED SIGNATURE DATE




I LIHESLATURAN 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.O./Contract No.:
It Favor of
Anrticles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
S
6
7
Total

I more apace is required, list separately and attach to this form

For Delivery to:

B. Request For Payment:

Purchase Order Date: Voucher No.: Acct No.:
Diract Payment Date: Voucher No.: Acct No.:
Payable to: Total
Nate: 8 Invoices per TRO Invoice Number Amount Inveice Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
Total

|

Note: Attach Original Invoices

GUAM-LEGISLATURE-
A ® £ 97 3o R QAL

C. Request For "
Travel Authorization : Date: FISCAL C ;M{&o.: — Acct No.:
Name of Traveler: Title:
[ - f" L} L)
Mpy 10 2R3 .
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: Retum Date:
D. Request Far Transter: Date: May 10, 2013
From Account No.: 4500-539 To Account No.: 4500-626
Total 500.00 Total
7
Certified Funds Available: ’
/7 AYIE
>’ / ) DATE /
10-May-13

DATF




GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

Joib- 64. 405

VENDOR NO:
Transmittal Request Order No: . RJR13-01
Office of Senator Rory J. Respicio
A. Request For: ——— e
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.Of Contract  Date: P.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
5 .
3
4
5
6
7 .
Total
1 mace space Is required, ilet separalely and stiach Lo this form
For Delivery to:
8. Requast For Payment:
Purchase Order Date: AcctNo.:
Direct Payment Date: ar 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 Involces -_—
C. Request For
Travel Authorization : Date: T/ANo.: AcctNo.:
Name of Travsler: Title:
Itinerary: Fr. Days:
C - .... poto2 £y
Purpose of Travel: FISCAL CEFICE AMOUNT OF TA:
[
ANt a1 IN42
LW 11 oy N
Mode of Travel: Name of Travel Agency or Carrier:
TIME: ] DO [ ] 1™
RECEIVED BY:
Amount of Travel Advanced Requested: Date of Departure; Retumn Date:
D. Request For Transfer: Date: January 10, 2013
From Account No.: Dngb ~541 To Account No.: 0 LIW" 503 - Sen. Rodriguez
Total Total 7,500.00
Certified Funds Available:
//2: JE
DATE
DATE

AUTHORIZED SIGNA’I’ URE



GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

7{7([(, 64-56"

VENDOR NO:
Transmittal Request Order No: RJR13-03
Office of Senator Rory J. Resplclo
A. Requsst For: ———
Purchase Order Date: P.0. Na.: Acct No.:
Di ber P.O/ Cont Date: P.O./Contract No.: Acct No.:
Int Favor of:
Articles(s) . Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
Hmocrs space is required, lisi saparataly and attach o this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: ) Acct No.:
Direet Payment Date: ar No.: Acct No.:
Payable to: : ) Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5)
2) . 6.)
3) 7)
a) - 8)
Total
Note: Attach Original invoices
C. Request For
Travel Authorization : Date: T/ANo.: X Acct No.:
. Name of Traveler: Title:
tinerary:  Fr: GUM !.EGISLATURE Days:
FISCAL QFFICE
Purpose of Travel: 3 AMOUNT OF TA:
JAN 11 AUld
Mode of Travel: TIME:; ] A ] PM Name of Traval Agency or Carrier:
RECE BY: % .
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: January 11, 2013 ]
From Account No.: 61-5'00 ~541 To Account No.: 4S00_. 501-Sen. F.B. Aguon, Jr.
Total Total 1,000.00
P
Certified Funds Available: -
( 2’—'7( //?.2/45

! DATE

. 4 /
(,MMI ' /&f, 78 0 [-17-13

AUTHORIZED SIGNATURE DATE




LEGISLATURE

s

icuam
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: RJR13-22
Office of Senator Rory J. Respliclo

A. Request For; .
Purchase Order Date: Acct No.: ;
Disencumber P.OJ Contract ~ Date: P.0./Contract No.: AcetNo.:

In Favor of;
Unit of
Articles{s) Qty Measure Unit Price Amount

1

2

3

4

5

6

7
Total
For Delivery to:

B. Request For Payment: i
Purchase Order Date: Voucher No.: AcctNo.: )
Direct Payment Date: Voucher No.: Acct No.:

Payable to: Total .
Note: § Invoices per TRO Invoice Number Amount Invoice Number Ameunt '
1) )
2) 6)
3.) 7)
4) 8)
Total
Note: Attach Otlginal Invoices :
C. Request For GUAM LEGISLATURE
Travel Authorization : Mm T/ANo. Acct No.:
Name of Traveler: ! Thle:
Hinerary: MAR 2 6 2[”3 To: Days:
Purpose | . XY AMOUNT OF TA:
- RECEIVED BY: |
. k3 D
Mods of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Dsparture: " Retum Date:
D. Request For Transfer: Date: March 25, 2013
From Accaunt No.: 541 - Sen. Respicio ToAccount No.: 503 - Sen. Rodriguez
Total P Total 2,000.00.
. 7 I . \
Certified Funds Available: W

859/~
i

DATE

Z%]3

%H&WW —

AUTHORIZED SIGNATURE

" DATE .



GUAM LEGISLATURE

155 Hesler-Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: RJR13-43
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:
Articies(s} Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6 ~y
7
Total
Hmore space is required, list separately 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: 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/A No.: Acct No.:
Name of Traveler: GUAM YT EGIST ATLR E_ Title:
ltinerary:  Fr: To: FI OFFICE Days:
L
Purpose of Travel: a1 M4n AMOUNT OF TA:
MLET oV U3
A
ll- ' g .‘v ‘1-7-
Mode of Travel: RECEIVED B el Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: May 30, 2013
From Account No.: ) 4500-541 To Account No.: £ 4500-515
(2nd quarter: $2,500 & 3rd quarter: $2,500.00)
Total 5,000.00 _. Total 5,000.00
[/ / £
Certified Funds Availabfe: - > ‘ U FE)
' \ 5[0/1
1 N : DATE
| A4 ] |
DATE

AUTHORIZED SIGNATURE



GUAM
155 Hesler Place, Hagatna, Guam 96910

LEGISLATURE

VENDOR NO:
*
Transmittal Request Order No: RJR13-37
Office of Senator Rory J. Respicio &,
-
A. Request For:
Purchase Order Date: Acct No.:
Disencumber P.O/ Contract Date: iContract No.: Acct No.:
Inn Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
M more spacs is required, iist saparately 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: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5.)
2) 6.)
3.) 7.}
4) 8)
Total
Note: Attach Original Invoices mIAM I_
C. Request For . LE
Travel Authorization : Date: FIS QMCE Acct No.:
L}
Name of Traveler: Title:
| VY 13 401
Hinerary: Fr: [ Days:
. (
Purpose of Travel: TIMB‘-LZ—DQ m I ] PM AMOUNT OF TA:
RECEIVED BY: ¥/
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: May 13, 2013
o <
From Account No.: 6[@ ~541 To Account No.: m — 626 - Sr. Citizens
Total Total 500.00
/]

Certified Funds Available:

LA

DATE

5717{/,@

S RPN A—
= e V- Y (/

$-/3-/3

AUTHORIZED SIGNATURE )

DATE



GUAM

LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: R]R13-47
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
Atticles(s) Qty Uniit of Measure Unit Price Amount
1
2 .
3
4
5
6
7
Total
1t more space is required, list separately and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: AcctNo.:
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/A No.: AcctNo.:
Name of Traveler: GUAM LEGISLATURE Title:
FISCAL OFFICE
{tinerary: Fr: To: 1 Days:
5 4
Purpose of Travel: LN 9 017 AMOUNT OF TA:
T N 3= ¥
et A i
Mode of Travel: Name of Travel Agency or Carrier.
Amount of Travet Advanced Requested: Date of Departure: Retum Date:

. Request nsfer:
‘ *
A

¢ June 12,2013

{o a4 GF

4 [XC Dayeyr

et Wy 50 L Lesprerd

From Account No.: dgw 541- Sen. Respicio To Account No.: NO ~~ 502 - Sen. Tony Ada
Total ~ Total 5,209.00
V4

Certified Funds Available:

A /:15’/;%

DATE v

/i —p L=
[y | IEpite

)
V

/e

AUTHORIZED SIGNATURE

DATE
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I LIHESLATURAN GUAHAN
GUAN LEGISLATURE
155 Hesler Place, Hagatna, Guam 26910
VENDOR NO:
Transmittsl Request OrderNo:  BJC13-1094
Office of Vice Speaker Benjamin J.F. Cruz (547)
A. RequestFor:
Purchase Order Date: P.O. No.: AcctNo.:
Disencumber P.O/ Contract  Date: £.0./Contract No.: AcctNo.:
In Favor of:
Articies{s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
i mor d, form
For Dellvery to:
B. Roquest For Payment:
Purchase Order Date: Vaucher No.: Accet No.:
Direct Payment Date: Voucher No.: AcctNo.:
Payable to: Total $ -
Note: 8 Invoices per TRO Amount Invoice Number Amount
1) 5)
2) 6)
3) 7.)
4.) 8)
Total § -
Nolwe: Attach Original invoices
C. Request For
Travel Authorization ; Date: Mﬁmﬁ T/A No.: AcctNo.:
Name of Traveter: FISCAL QrEICE Titte:
)
ltinerary. Fr To: Days:
IAN 24 2
Purpose of Travel: - A! ' <4 ‘-mg , AMOUNT OF TA:
FIME_] =14 :
< ITTAM; [ TPM
RECES VED F-3 4
Mods of Travel: Alr Name of Travel Agency or Carrier:
Amount of Trave! Advanced Requested: $ - Date of Departure; Retum Date:
D. Requost For Transfer: Date: January 24, 2013
From Account No.: Office of Vice Speaker Benjamin J.F. Cruz (547) 04500 To Account No.: Office of Senator Frank Aguon (501) 84500
Total (10,300.00) / Tota) $ 10,300.00

)
Certified Funds Availgtfe: o
—= —

1/ +/3




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 86910

é;;l?ld7/¢0‘

VENDOR NO:
Transmittal Request Ordar No: BJC13-1099
Office of Vice Speaker Benjamin J.F. Cruz (547)
A. RequestFor:
Purchase Order Date: P.O. No.: Accet No.:
Disencumber P.C/ Contract  Date: P.Q./Contract No.. Acct No.:
In Favorof:
Articles(s) GU A M L B Qty Unit of Measure Unit Price Amount
1 e SZGISLATURR
CNEE
2
3 1
4 MAR 10 9n4.
5 =213
6 TIME: /]t 19 pa
W {74
7
Total
N moce space is fequised, dal separately and ditach 10 this form
For Dalivery to:
(74
B. Requaest For Payment:
Purchase Order Date: Vouchar No.: AcctNo.:
Direct Payment Date: Vouctier No.: Acct No.:
Payable to: Total § -
Note: 8 Invoices per TRO Amount Invoice Number Amount
1) 5)
29 6
3.} 7.}
4) 8)
Total § -
Note: Attach Ongnal inveices P A
C. Request For
Travel Authorization ¢ Date: T/A No.: AcctNo.:
Narne of Traveler: Title:
linsrary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requestad: ) $ - ) Date of Departura: Return Date: __
D. Request For Transfer: Date: March 12, 2013

Fram Account No.:

Total (10,300.00)

Office of Vice Speaker Benjamin J.F. Cruz (547) 04500

To Account No.: Office of Senatur Frank Aguon (501) 04500

Total $

10,300.00

Certified Funds Available:

3/«12/(?7

paTE !

7 )
L

i3

AUTHORIZED SIGNATURE

DATE .



1 LIHESLATURAN GUAHAN

GO AM EFGISLATHRE

155 Hesler Place, Hagatna, Guam 96910

yW(?//?/é€|

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 Ne.:
Disencumber P.Of Contract  Dale: P.O.[Conlract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Prica Amount
1
2
3
4
5
6
7
Total
i moce Bpace is raquired. Rat separaiely and attach 10 this form
For Dellvery to:
8. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: AcctNo.:
Payable to: Total $ -
Note: 8 Invoices per TRO Amaount Invoice Number Amount
1) 5.)
2) 6)
3.) 7)
4) 8)
) Total § -
Note: Attach Onginal Invoices . L ———————
C. RaguostFor —GUAM LEGISLATURE
Travel Authorization : Date: FISCM QFFICE Acct No.;
Name of Travelér: ' ! Title:
ltingrary:  Fr. To. MAR 2 9 20 1 3 Days:
Purposs of Travel: " P AMOUNT OF TA:
Ve S
Lok ey X ‘ z
.
Mode of Travel: _Aif ) Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departure: Retum Date;
. Request For Transfer: Date: March 29, 2013
From Account No.: Office of Vice Speaker Benjamin J.F. Cruz (547) 04500 To Account No.: Central (515)
Total (2,500.00) Total $ 2,500.00

Certified Funds Available:

7.

%/D"l//%

7)‘ 77

a‘ﬂl_’j

AUTHORIZED SIGNATURE et

DATE

2
i



1 LIHESLATURAN GUAHAN
QUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

y i
Transmittal Request Order No: B]'C13-2013W I I

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

A. Request For:
Purchase Order Date: £.0. No.:

Disencumber P.O/ Contract  Date: ) P.0./Contract No.:

Inn Favor of:

Articles(s) Qty *Unit of Measure Unit Price

-

NG WN

Total

¥ more space is 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
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/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: Days:

GUAM LEGISLATURE
Purpose of Travel: ‘m‘se AL GFHGE AMOUNT OF TA:
]

MY =o 013

Mode of Travel: Aic z Name of Travel

Amount of Travel Advanced Requested: $ Retum Date:

D. Request For Transfer: Date: May 28, 2013

L

From Account No.: 547 To Account No.: 515

Total 2,500.00 Total $ 2,500.00

P Py /

Certified Funds Available: d /

5/28/2013

DATE

HORIZED BIGNATURE



1 LIHESLATURAN GUAHAN
QUAM LEQGQISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No: BJC13-2013-01

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

A. Request For:
Purchase Order Date: P.O. No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.:
In Favor of
Articles(s) Qty Unit of Measura
1
2
3
4
5
6
7
Total
It more space ks required, list separately and sitach o 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 Invoicé Number Amount
1) 5)
2) 6)
3) ?2)
4.) e 8)
Total
Note: Attach Originsl Invoices
C. Request For CQUAM T EGISLATURE
Travel Authorization : Date: FISCAL OFFICE AcctNo.:
Name of Traveler: ! Title:
. _—
ltinerary:  Fr. To:?‘ U’ Y D) 2 O H Days:
.
Purpose of Travel: T,’MEL[J ‘ )0 [ﬁ; A AMOUNT OF TA:
RECEIVRD BY:
Mode of Travel: A Name of Travel Agency or Carier:
Amount of Travel Advanced Requested: $ - Date of Departure; Retum Date:
D. Request For Transfer: Date: May 13, 2013
2
From Account No.: b hj}/ '72 -0 L/& 2 To Account No.: 626 = & c/ av
Total 500.00 Total $ 500.00
P
Certified Funds Available:
B L1/ / /3

/[ / pate!

Y
A1 z $/13/2013

DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: B]'C13-2013-& ' U

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 Favor of:
Articles(s) Qty Unit of Measure Unit Price
1
2
3
4
5
6
7
Total
i move space is required, list separately and sttach 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) 73
4) 8.)
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
i : Fr: . To: :
Itinerary T 0; f‘, Days:
Purpose of Travel: FISCAL OFFICE AMOUNT OF TA:
1
t t’ [4V)
ek
BV
Mode of Travel: Air j ‘\ 3
TIME: f
RECEIVED BY: X
Amount of Travel Advanced Requested: $ - @ of arture: Retumn Date:
D. Request For Transfer: Date: May 28, 2013 /Pg P { 2
7 )
W Mo My ok TR [h o W i b e
From Account No® “547 T " 515 *
Total 2,50000 /) / /) Total $ 2,500.00
W L N P14 2 ”
Certified Funds Available: / 7 / [ /
- /N b~
(N N /] 4 [ / DATE
5/28/2013

DATE



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Placse, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 027-31
Office of Senator Frank F. Blas. Jr. (549)
A. RequestFor:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Of Contract  Date: P.0./Contract No.: AcctNo.:
In Favor of:
Articles(s) ay Unitof Measure  Unit Price Amount
1 $ - 3 -
2
3
4
5
6
7
Total $ -
L Is requirad, and sttach o this form
For Delivery to:
B. Raquest For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date:’ Voucher No.: Acct No.:
Payable to: Total § -
Note: 8 Involces per TRO Involce Number Amount Invoice Number Amount
1) $ - 5)
2) . 6)
3) 7)
4) 8)
Total $ -
Nots: Attach Original invoices
C. Request For )
Travel Authorlzation : Date: T/ANo.: Acct No.:
Name of Traveler Title:
TTARE Y IO
ttinerary; Fr Gwl”k-u muJISLATURE Days: 5
FISCAL OFFICE —
Purpose of Travel: ' AMOUNT OF TA: _§ -
1AM A 4 “N49
Jaly U% UL
~
~ e, D Y 4 -
Mode of Travel: 0 %m B s : Narie of Travel Agency or Carrier: S0
Amount of Travel Advanced Requested: $ - Date of Dap: Retum Date;
D. Request For Transfer: Date: January 4, 2013
From Account No.: 04500-549 To Account No.: 04500-541
Total $13900.00 Total $13,900.00

Certified Funds Available:

1/14/13

DAT

_ [ /
7

nk F. Blas. Jr.

January 4, 2012

DATE



VENDOR NO:
Transmittal Request OrderNo:  JPG 31-164
OFFICE OF SENATOR JUDITH P. GUTHERTZ, DPA
. Request For:
Purchase Order Date; PQ. No.: Acct No:
Disencumber P.O/ Contract Date: P.O./Contract No: Acct No:
In Fuvor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
I more apece e raquired, fist sepaately and sttach to this form
For Detivery to:
. Request For Payment:
Purchase Order Dato: 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: Attach Original Invoices e —
. Request For f1AM T __G]SLA'!URE
Travel Authorization : GUAE - 1CE, T/A Nt AcctNo.;
d ]
Name of Traveler: 3 ol Title:
A 7 /))
ttinerary: Fr: ‘ ;, To: 1L, i Days:
Purpose of Travel: ' 4 o—i3 JIV(FM : AMOUNT OF TA:
A

Mode of Travel: Name of Travel Agency or Carrier;
Amount of Travel Advanced Requested: Date of D Retum Data:
X uest For Transfer: pae:__Januar 201 : -
Req AM 7."# 70,009

M-

From Account No.: 552 ( ¢m t[ / To Account No.: 541
Total ad 13

Certified F vailable:
1S ATE

= e
Sknator|JudithfP. Guthertz, DPA 3 /

AUTHORJZED S|{GNATURE . DATE



ILIHESLATURAN GUAHAN :
OUAM LEGISLATURE 27{4-[(’/‘P¢j

155 Hesler Place, Hagatna, Guam 96910

‘VENDOR NO:
Transmittal Reguest Order No:1332DIR-0082
A. Request For:
Purchase Order Date: P.O. No.: < AcctNo.:
Disencumber P.Of Contract  Date: i P.O./Contract No.; ' AcctNo.:
In Favor of:
Articles(s) ' Qty Unitof Measure  Unit Prics Amount
1
2
3
4
5
6
7
Total
P quired, and attach io this form
For Dellvery to:
B. Request For Payment:
Purchase Ordsr Date: Voucher No.: Acct No.:
Direct Payment Date: Vaucher No.: Acet No.:
Payable to: ) Total
Note: 8 Involces per TRO Involce Number Amount Invoice Number Amount
1) 5)
2)_ - 6)
3) ’ 7)
4) 8)
Total
Note: Attach Originat invoices et —
€. Request For GU AM LEGI TURE
Travel Authorization : ‘Date: SLA CE T/IANo.: : Acct No.:
Name of Traveler: N 1 Title:
Hinerary: Fr. F EB 0 1 szq ) Days:
’ *
Purpose of Travet: : AMOUNT OF TA:
1IME: ’k’ﬂ& I 1 Aag. pq Hf
RECEIVED BY: 7, ’
Mede of Travel. . Name of Travel Agency or Carrler
r ’
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: January 29, 2013
Pursant to Publle Law #31-285 R
From Account No.: 04500-105 (Guam Capitol District -Hagana Post Office) To Account No.: 04500-615 (Lump Sum)

Amount: $  431,000.00

Certifi ilabley : _ 4 //W//,;

C}e/i fhjekr : Date
// Zﬁ/ﬂ’"‘ﬁﬂﬁﬂmum | | e

AUTHORIZED SIGNATURE ' Date



I MINA’TRENTAI UNU NA LIHESLATURAN GUAHAN
2012 (SECOND) Regular Session

CERTIFICATION OF PASSAGE OF AN ACT TO I MAGA’LAHEN GUAHAN

This is to certify that Bill Ne. 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 4" day of
January, 2013, duly and regularly passed. |

Speaker

Attested:

Tina‘Roke Muiia Barnes
Legislative Secretary

This Act was received by I Maga’lahen Gudhan this i day of J&x |

2013,at___°  o'clock P M. M’
Assistant Staff Officer
o

Maga’lahi’s Office
.ARDA'B. CALVO
I Maga’lahen Gudhan

Date: JAN 1 § 2013

Public Law No, _31-285

P.L. 3‘“"06,%!;%‘4//
T



EDDIE BAzA CALVO

( : RAY TENORIO
Lieutenant Governor
(323 M9 22 o

Governor
@//f‘(w of the :0?3-/'”//(:/ o (g}mm
January 18, 2013
Honorable Judith T. Won Pat, Ed.D.
Speaker
I Mina’trentai dos Na Liheslaturan Gudhan
155 Hesler Street
Hagétfia, Guam 96910
Dear Madame Speaker:

Transmitted herewith is Bill No. 543-31 “AN ACT TO REPEAL SECTIONS 5 AND 6 &%
PUBLIC LAW NO, 31279, RELATIVE TO SALARY REDUCTIONS; TO AMENDF
SUBSECTION (a) OF 4109 OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE TO
ANNUAL LEAVE; AND FOR OTHER PURPOSES ” which I signed into law on January 18,
2013 as Public Law 31-285

Senseramente,

{¥ice of the Speaker
Iudith T.Wos Pat, Ed. D,
vate_L 213
Time s l U A M
Attachment: copy of Bill . Recaived by.

L -12-32

npa3

Ricardo J. Bordallo Governor’s Complex » Adelup, Guam 96910
Tel: (671) 472-8931/6 « Fax: (671) 477-4826 » www.governor.guam.gov
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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
Guadhan

AN ACT TO REPEAL SECTIONS 5 AND 6 OF PUBLIC
LAW NO. 31279, RELATIVE TO SALARY
REDUCTIONS; TO AMEND SUBSECTION (a) OF § 4109
OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE
TO ANNUAL LEAVE; AND FOR OTHER PURPOSES.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Sections 5 and 6 of Public Law No. 31-279, resulting from the lapse
into law of Bill No. 507-31(LS), are hereby repealed.

Section 2. Notwithstanding any other provision of law, the Committee on
Rules, Federal, Foreign & Micronesian Affairs, and Human & Natural Resources of I
Liheslaturan Gudhan, or its successor committee, is authorized to utilize any funds
under the exclusive control and purview of I Liheslatura for the purpose of paying
prior obligations.

Section 3. Elimination of Annual Leave Benefit for Senators, Governor,
and Lieutenant Governor. Subsection (a) of § 4109 of Title 4 Guam Code
Annotated is hereby amended to read:

"(a) Annual leave shall be granted to employees occupying permanent

positions, except personnel of the Department of Education, the Guam

1
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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 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."



OFFICE OF THE SPEAKER

| JUDITH T. WON PAT, Ed.D.

CHAIRPERSON OF THE COMMITTEE ON EDUCATION AND PUBLIC LIBRARIES

VICE CHAIR

COMMITTEE ON TOURISM,
MUNICIPAL AFFAIRS,
HOUSING AND
RECREATION

COMMITTEE ON
TAXATION,
APPROPRIATIONS, PUBLIC
DEBT, BANKING,
INSURANCE, RETIREMENT
AND LAND

COMMISSIONER

GuAM COMMISSION ON
DECOLONIZATION

GUAM FIRST
COMMISSION

VICE PRESIDENT

ASSOCIATION OF
PACIFIC ISLAND
LEGISLATURES
(APIL)

BOARD MEMBER

PacCIFic RESOURCES FOR
EDUCATION

AND LEARNING

(PREL)

4 LEGISLATIVE
REPRESENTATIVE

PACIFIC ISLAND
DEVELOPMENT BANK

(PIDB)

FESTIVAL OF THE
PACIFIC ARTS
(FESTPAC)

January 4, 2013
=3
w 1
MEMORANDUM e
=
=
=
To: Honorable Rory Respicio =
Chairperson, Committee on Rules ;
From: Speaker Judith T. Won Pat, Ed.D. o 51?
Subject: 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 5 and 6 of Public Law
No. 31-279 relative to salary reductions and annual leave.

I éertify 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

[o: uam
(yg-13



SENATOR RORY J. RESPICIO |
Majority LEADER

\ I Mina'trentai Unu na Libeslasuran Guihan

COMMITTEL e v Hot Naunat hasoonces TN/ @43 THIRTY-FIRST GUAM LEGISLATURE
N
Oifica of the Speaker

© JudithT.Won Pat, Ed.D.
January 4, 2013 , Date 1M 112
The Honorable Judith T. Won Pat : Recelved by
Speaker
I Mina'trentai Unu na Liheslaturan Guahan :
155 Hesler Place
Hagatfia, 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)(1)
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 (CORY), 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,

S L [ugpi o

Senator

c:  Clerk of the Legislature

155 Hesler Place * Hagatfia, Guam 96910 « (671)472-7679 * Fax: (671)472-3547 * roryforguam@gmail.com



ILTHESLATURAN GUAHAN
GUAM LEGISLATURE

165 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBA32-218
Office of Senator Frank B. Aguon, Jr. - 501
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: Acct No.:
In Favor of:
Attictes(s) Qty Unit of Measure Unit Price Amount
i 1 ea
2
3
4
5
6
7
Total -
If more space I3 requlred, list neparately 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)
2.) . o ey B
GUAM TEGISLATORE
3.)
FISCAL OFFICE
4.)
Total § -
Nota: Attach Original Invoicas
C. Reguest For
Travel Authorization : Date: Acct No.:
Name of Traveler: Title:
ltinerary:  Fro To: /v Days: 1
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: May 7, 2014
From Account No.: 4500-501 To Account No.: 4500-626
Senior Citizen's Banquet 2014 Amount: $500.00
Certified Funds Available: : / ﬂ
[ /] DATE
—

William J. fFlesfas—__

\

SRRy

5/7/2014

AUTHORIZED SIGNATURE
. —

DATE



I LIHESLATURAN GUAHAN

G UAM

LEGISLATURE

155 Hesler Place, Hagatna, Guam 96810

VENDOR NO:

Trantmittal Request Order Not

097

Office of Senator V. Anthony Ada

l
502 |

A. Raguaest For:
Purchase Ordor Date: P.O. No.: Acct No.:
Disencumgar P.Q. Data: P.0. No.: Acct No.:
In Favor of:
GUAM T ISLATURE
= ] Q Unit of Measure Unit Pnce Amount
Arclas(s) FISCAL OFFICE O mou
i H
2 ot
3 Vg ’TUéLI:
3 /
=T Y
. B S0 G | 1AM [ 717
s ECRIVED BY: [l T
?
Total
i mora apace iy required. fist sepacaisty 2nd attach to this tarm
For Dellvery to:
B. Request For Payment:
Purchase Oraer Dale: Voucher No.: Acct No.:
Qirect Payment Date: Vaoucher No.: Acct No. _ ‘m. 7‘ (
Payable to: S -
Note: Llawskces pr TRO Invoke Number Amount {nvoice Number Amauat
W) s - 5)
2) s - 6.)
3.) 3 - 7)
4) 8)
Total $ -
Note: Attach Onginal invoices
C. Request For
Travel Authorization : Date: T/A No.. Acct No.:
teme of Travelar, Title:
Winerary: Fr. To. Days:
Purpose of Traval, AMOUNT OF TA:
Made of Traval. Air Name of Travel Agency or Camer;
Amount of Travel Advanced Reguested: s - Data of Departura: Retum Date:
D. Request For Transfer: Date: May 6, 2014
From Account No.. 502 - 4500 To Account No.: 626-4500
Total S 500.00 Total S 500.00
r
Chief Fiscal Officer

5[e7]1¥

DATE

Senator V. Antbony Ada

AUTHORIZED SIGNATURE

May 6,2014
DATE




GUAM

I LIHESLATURAN GUAHAN
LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

AUTHORIZED SIGNATURE

VENDOR NO:
Transmittal Request Order No: DR32-094
Office of Senator Dennis Rodriguez Jr. (503)
A. Request For:
Purchase Order Date: P.0. Na.: Acct No.:
Disencumber P.O/Contract Date: P.O./Contract No.: AcctNo.:
Articles(s) Qty Measure Unit Price Amount
1
2
3
4
5
6
7
11 more mphce is required, it separataly and aftach to this torm
For Delivery to:
B. Request For Payment:
Purchase Order Date: P.O/Contract No: Acct No.:
Direct Payment Acct No.:
Total
Note: 8 Invoices Per TRO Amount Invoice Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Original Invoices
C. Reguest For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Titie:
GUAM T B 3
Hinerary: Fr: To: ¥ LEGISLATY RE Days:
FISCAL OFFICE
Purpose of Travel: 3 AMOUNT OF TA:
- -
Mode of Travel: 7 K/ Na#rie of Travel Agency or Carrier:
Armount of Travel Advanced Requested: 7 Departure: Return Date:
D. Request For Transtfer: Date: 5/2/2014
From Account No.: 4500-503 To Account No.: 4500-626
Total 500.00 Total $500.00
sl ftn B 1 for Lt £
<y 9. (C zer e T o o
[{ 14
Cerlified Funds Available: ) / 7 ﬁ /
N 7 [/ DATH
Senator Dennis G. Rodfiguez, Jr. 05/02/14

DATE



I LIHESLATURAN GUAHAN

GUAM LEG!SLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 24-32-B
Office of Senator Christopher Duenas (504)
A. RequestFor:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: Acct No.:
In Favor of
Articles(s) Qty Unit of Measure Unit Price Amount
1 CILARL T £30Y 4 TT I
o TN T Ty AT ORI,
2 FISCAYI QERICE
3 )
4 PN
TY AV 15 ¢ H
5 MAY DR AR
6 ,L/’ i 2’ i‘é: .
g - i 4,
7 TR ( [ YasZE 1ena
Total RECEIVED B 46
If more space is required, list separately and attach to this form B
For Delivery to:
B. Request For Payment:
Purchaée 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. RequestFor
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
linerary:  Fr To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Trave! Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departure: Return Date:
D. Request For Transfer: Date: May 7, 2014
From Account No.: 04500-504 To Account No.: 34500-626
for: Manamko Annual Legislative Reception on May 12, 2014 Hyatt Hotel
Total 500.00 Total $ 500.00
P
Certified Funds Available: 7
rd
T 7

|\ [4

DATE

.
M) 7 )
( l; /ﬂ— Eugene%ntos May 7, 2014

AUTHORIZED SIGNAT%E DATE




LN ole N

1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE o
185 Hesler Place, Hagatna, Guam 86910
VENBOR NO:
Transmittal Request Order No;  42-32-A »
QOffice of Senator Christopher Duenas (504)
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Q/ Contract:  Dale: P.O.J/Coniract No.: Acct No.:
In Favor of
Arﬁcles(s) Qly Unit.of Measure Unit Price Amount’
1
2
3
4
5
6
7
Total
Hf mose space Is requlrad, et seperstely and stitach 1 this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: AcctNo.:
Diract Payment Date: Voucher Na:: Acet No.:
Payable to: Total
Note: 8 Inveices per TRO Invoice Number Amount Inveice Number Amount
1) 5)
2) 6.}
3) 73
4) 8)
Total
Nota: Attach Ongimal invoices
€. Raquest For
Travel Authorization:  ~ Date: GUA?"."‘ i FG}S&ATURE Acct No.:
AL OFFI =
Nama of Traveler: FISC O CE . Title:
finerary:  Fr: TOI__ i pesiny N re MNE Days:
) .,.a“ A éU »
Purpose of Travel: AMOUNT OF TA:
T 0] < {1 oM P‘] L]
RECEIVAD 270
Mode of Travel: Air Name of Travel Agency or Carrier:
Amaunt of Travel Advanced Requested: $ - DateofDeparture; Retum Date:
D. Request For Transfer P September 25,2013 . - 4/ 4 \'k
o RO SR RT3

/(() ({5

£ Wuagd

To Account No.: 04500-513

From Account No.; 04500-504
for: Joseph Duenas
Total 9,000.00 Total $ 9,000.00
P ot
Certified Funds Available:
2\ { A p /[ ) DATE
Eugene H. S(Fmt4s September 25, 2013
DATE

Wb f1.617



AU g, g d

I
I LIHESLATURAN GUAHAN
QUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO: _
Transmitta) Request OrderNo:  9-32-B
Office of Senator Christopher Duenas (504)
A. Request For:
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 Unit Price Amount
1
2
3
4
5
6
7
Total
I more space I8 required, Bat separataly and sttach ta this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Vaucher 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
Nota: Attach Original iwvoices
C. Requast For
Travel Authorization : Date: GUAM LEGISIAAYURE Acct No.:
Name of Traveler: FISCAL OFFICE Title:
[}
ltinerary: Fr To: A . Days:
BN IO
Purpsse of Travel: N = AMOUNT OF TA:
Maode of Travel: Alr Name of Travel Agency or Carier:
Amount of Travel Advanced Requested: $ - Date of Departure: Return Date:
D. Request For Transfer: Date: January 9, 2014
From Account No.: 04500-504 To Account No.: 04500-513
for: Joseph Duenas '
Total 9,000.00 Total $ 9,000.00
P /

Certified Funds Available:
o)1t
/[ / date |

N
- /4 rSantos ' January 9, 2014
v DATE .

AUTHRRIZED URE



1 LIHESLATURAN GUAHAN .

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDORNO:
Transmittal Request Order No: 46-32-A
Office of Senator Christopher Duenas (504)
A, Request For: .
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Q/ Contract  Date: P.O./Contract Ne.: Acct No.:
InFavor of:
Articles(s) . Qty Unit of Measure Unit Price Amount
L .
2 .
3
4
5
6
7
Total
¥ more spece is required, list seperately and attach fo this form
For Delivery to: '
8. 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 Originai invoices

€. Request For

Travel Authorization : DmGUM‘—LEGISHm— T/ANo.: Acet No.:

Name of Traveler: : FISCAL OFFICE. . Title:
1
ltinerary:  Fr. To: Days:
APR 11 2014
Purpose of Travel: ‘Il ¥ L i AMOUNT OF TA:

.l-fr/{/ Ve Y
% Ty ol A

J

Mode of Travel: Air Name of Travet Agency or Carier:

Amount of Travel Advanced Requested: ’ $ - Date of Departure: Retumn Date:

D. Request For Transfer: fy/ . Date: April 11,2014 @ )
From Account No.: 04500-504 & i\)ﬂmﬁﬁ . To Account No.: 04500-513 / “‘MA ?’J

. for: Joseph Duenas
Total 9,000.00 Total $ 9,000.00
P f
Certified Funds Available:
- sol)
- [/ pare!
Monique Bordallo April 11, 2014
DATE

2117 01%



I LIHESLATURAN GUAHAN

GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDORNO:

44-32-B

Transmittal Request Order No:

Office of Senator Christopher Duenas (504)

A. Request For:
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 Unit Price Amount
1
2
3
4
5
6
7
Total
If mors space is.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
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 - ,[ p TURI’-‘:
Travel Authorization : Date: GUAM LEG,S . T/ANo.: Acct No.:
'FICE
Name of Traveler: ki Title:
ltinerary: Fr: 7.“1L Days:
A6 26
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departura: Retum Date:
D. Request For Transfer: ate; . August 26, 2014 ﬂ % (’ / S) d b W 127 b
7,
Ao VAT 4 Waguosh ~

b "/To Account No.: 04500-513

for: Joseph Duenas (for July through September)
Total 9,000.00 Total $

04500-504

From Account No/ ‘

9,000.00

Certified Funds Available:

eI

August 26, 2014
DATE




{ LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: OFC072

OFFICE OF SENATOR VICENTE C. PANGELINAN

A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2 $ -
3 $ -
4 $ -
5 $ -
6 S; =
7 $ -
Total $ -
If more spaca is required, list separately and attach to this torm
Far 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 lavoice Number Amount Invoice Number Amount
1) S.)
2) 6.)
3) 7)
4) 8}
Total § -
Note: Attach Onginal Invoices _—
C. Request For LEGISLATURE
Travel Authorization : Date: GUAM T/A No.: Acet No.:
Name of Traveier 4 Titte:
Htinerary: Fr. A 2011'7 Days:
—MAY 16 ;
Purpose of Travel" Ve IR ) . - AMOUNT OF TA:
'”MEE v E l%- lﬁlm
‘vI A o
m%¥;7___.
Mode of Travel Name of Travel Agency or Carrier.
Amount of Travel Advanced Requested: Date of Departure: Reatum Date:
D. Request For Transfer: Date: May 16, 2014
From Account No.: 4500-506 To Account No.: 4500-626
Amount: $500.00

Certified Funds Available:

Chief Fiscal Officer

AUTHORIZED SIGNATURE

DATE S//MI/LL

5/16/2014

DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: MSN 32-128
Office Senator Michael F.Q. San Nicolas
A. Request For:
Purchase Order Date: P.O. No.: : Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Fuvor of:
. Biiaséd v .
Articles(s) GUAM T BSLATURE Qty Unit of Measure  Unit Price Amount
! FISCAL QE¥ywr
2 ¥
3 S RATE Y
4 Ty AR
5
6
7
Total
1t more space is required, list separately and attach to this fotm
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Puyable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1.) S.)
2) 6.
3) 7)
4.) 8,
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
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: Date: May 8, 2014
From Account No.: 4500-507 To Account No.: 4500-626
Total $ 500.00 Total $ 500.00
P
7
Certified Funds Available: % j L
y [
/1 L/ DATE
e
Senator Michael F.Q. San Nlcolas 5/8/2014

AUTHORIZED SIGNATURE

§ DATE



GUAM

I LIBESLATURAN GUAHAN

155 Hesler Place, Hagatna, Guam 96910

LEGISLATURE

YENDOR NO:

Transmittal Request Order No:

MSN 32-175

Office Senator

Michael F.Q. San Nicolas

A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price
1
2
3
4
5
6
7
Total
I more space is required, list saparately 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) )
2) 6.)
3) 7.)
4.) 8)
Total
Note: Attach Original Involces
C. Request For GUAM LEGISLATURE
Travel Authorization : Date: FISCA&WC— 37 Acct No.:
Name of Traveler: ! Title:
ltinerary: Fr: To: Srp Q 2 201'* . Days:
Purpose of Travel: ES- % ‘ ? AMOUNT OF TA:
Mode of Travel: Name of Travei Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Return Date:
D. Request For Transfer: Date: August 29, 2014 ‘ \Q
T LT Wl ahela

{o

From Account No.: w 4500-507

Wi 6N b

W To Account No.: 4500-539

Total 1,054.97 Total 1,054.97
P
Certified Funds Available: ? / / SL
p \z L// / pde '
m .Q. San Nicolas 9/2/2014
AUTHORIZED SIGNATURE N DATE



A.

h B o

-~

1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: AAY- FY14-035
OFFICE OF SENATOR ALINE A. YAMASHITA (509)

Request For:

Purchase Order Date: P.0. No.: Acct No.:

Disencumber P.O./Contract ~ Date: P.Q./Contract No.: Acct No.:

In Favor of:

Articles(s) Qty Unit of Measure Unit Price

Amount

Total

If more space Is required, list separstely and attach to this form

For Delivery to:

B.

Request For Payment:

Purchase Order Date: P.O/Contract No: Acct No.:

Direct Payment Date: . b/P: Acct No.:

Payable to: Total

Natc: 8 Invoices Per TRO Invoice Number Amount Invoice Number Amount

1) ’ 5)

2) 6,

3.) 7)

4) 8)

$ - Total

Note: Attach Original Invoices

Request For GUAM TR
ARd TRGY TURE
Travel Authorization : Date: ALY SLA )
AL Up kiR
Name of Traveler: 3 Title:

Acct No.:

Ny o -
Itinerary: Fr. To: iif}f'{ 3 G "' ; f’L Days:
e

Purpose of Travel: TIME L[ s ¢ AMOUNT OF TA:

Bl AN T

RECEIVED By

7

Mode of Travel: Air Name of Trave! Agency or Carrier.

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

o

. Request For Transfer: Date: April 30, 2014

From Account No.: #509-4500 To Account No.: #626~-4500

Total $ 1,000.00 Total

$1,000.00

y 1

Certified Funds Available: s /ﬁ . .
“ A~ 514 14

G AL

EVELYN S.A. CLAROS

AUTHORIZED SIGNATURE DATE

—)
- / Qf)n] W, 14



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE [
155 Hesler Place, Hagatna, Guam 96810
VENDOR'NO:
- =
Trarismittal Requast Order No: ML32-087
OFFICE OF SENATOR MICHAEL LIMTIACO
A, Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O: No.: AcctNo.:
Disencumber P.Q/ Contract.  Date: P.0./Contract No.: Acet No.:
I Favor oft
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
[
7
Total
M more space is requitad, list separstely st attech o this farm
For Dalivery 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 Nuraber Amount Invoice Number Amount
1} $ - 5)
2} 6.
3} 7)
4.) g)
Total
Nota: Attach Ongiinal Invoices
C. Request For
Travel Authorization : Date; T/ARNo.: Acct No.:
Name of Travaler: GUIARE 1 W Title:
FISCAL OFFY
itinerary:  Fr CE ¢ T Days:
*{ 2%
Purpose of Traval i g"'r‘} Y i34 9 AMOUNT OF TA:
u U [AI R R
Mode of Travel: Name of Travel Agenty or Carrier:
Amount of Travel Advanced Requested: $ - Data of Depanure stum Date:
D. Requast For Transf) Date: . October 5, 2013 QL/ v" AL Ww
f
m /{U \\34‘) L palns 2 ¢ ’s entfy 3
From Account.No.: 510 To Account No.: 504
Mike Carlson Payroll
Amounts $1,666.66
7 N
- Certified Funds Available:
(TN ﬁ ! / 1>
. A L4
7 /N DATE
: - 10/2/2013
T DPATE

AUTHORIZED SIGNATURE™™

4 11 gy



TLIHESLATURAN GUAHAN

GUAM LEGISLATURE >
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request OrderNo: ~ MIL32-099 - N
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.QO/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
It mors spacs iz raquirsd, list separstely and attsch to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Veucher 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 - 5)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Oniginas Invoices ———————————ean.
C. Regquest For
Travel Autharization : Date: T/ANo.: Acet No.:
Name of Traveler: Title:
OUAM LEGISLATUKE
ltinerary:  Fr: FISCAL OFFICE Days:
1
Purpose of Travel: - AMOUNT OF TA:
T
.
3 i
TIME: 7572 [ 1 & [PM
Mode of Travel: Air RECEIVED BY:;-...._______, Name of Travel Agency or Camler:
Amount of Travel Advanced Requested: S - Date of Departure: Retum Date:
D. Request For Transfer: Date: October 19, 2013 . \\\ \/ Ug
] LA .
ﬁ)a/. ,6 &\“4’ & Norkdiy” % ﬂ ¢! W14
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,894.64
P
Certified Funds Available:
A 10313
v
) / } DATE
rd
w 10/16/2013

AUTHORIZED SIGNATURE

DAT;U Ma M)M



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

YENDOR NO:

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.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty " Unit of Measure Unit Prica Amount
1
2
3
4
5
6
7
Total
f more spacs is 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
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. Roquest For GUAM LEGISCATURE
Travel Authorization : Date: FISCAL OFFIZENo. Acct No.:
'
Name of Traveler: Title:
ltinerary:  Fr. O‘QT é O 2013 Days:
. . "{’\’-
Purpose of Travel: TIME: 2 1AM Y PM AMOUNT OF TA:
RECEIVED BY:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Depariure: Retumn Date;
D. Request For Transfer: Date: November 2, 2013 4/1 _( ( b “ ")A “ { \ {\&0
A (B & wdaX .
From Account No.: é'/ 04500-510 WO Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,894.64
P o
Certified Funds Available:
" /.2 9 / )2
/7 [/ DATE !
|
10/28/2013
DATE

AUTHORIZED SIGNATURE



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96810

VENDOR NO:

Transmittal Request Order No: ML32-104

OFFICE OF SENATOR MICBAEL 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.: 7 Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
nmmhmummmwmmmmum
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/A No.: Acct No.:
Name of Traveler: : CITAME o Title:
NI EE[J]QLA i, .
Itinerary: Fr: To,F ISCAL GSFI vE- Days:
Purpose of Travel: ' AMOUNT OF TA:
MV L4 NS ’
]
L 2L Y oN (2B
dii I
Mode of Travel: Air 0 o Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Return Date:
D. Request For Transfer: Datg November 16,2013 m" _( A D v\ (-,‘,‘\Ml q&b
by Kok £ Tmsnal .
From Account No.: 'yV 04500-510 4}/ To Account No.: 04500-504
" Mike Carlson Payroll .
Amount: $1,894.64
4 Vi
Certified Funds Available:
I /)q // >
/ pate '
11/13/2013

AUTHORIZED SIGNATURE T

DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 86910

VENDOR NO:
Transmittal Request OrderNo:  M1.32-109 . hd
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.Q./Contract No.: . . Acct No.:
In Favor of}
Articlas(s} Qy Unit of Measure Unit Prica Amount
1 .
2
3
4
5
6
7
Total
1f more space is requited, list 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 to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) . $ - . 5)
2) . 6)
3) 1)
4) 8)
Total
Note: Attach Original Invoices
€. Request For
A LE TUR
Travel Authorization : Date: GUAM ’““GISLACE E T/ANo.: Acct No.:
. FISCAL OFFI
Name of Traveler: 3 Title:
Minerary:  FF: ‘ Wikl Days:
DEC 132013 —— S
Purpose of Travel: . A~ AMOUNT OF TA:
TIME: 3
RECEIVED BY: 5
; [~
Mede of Travel: Air _ Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: " s - Date of Departura: Retum Date:
i} rL
D. Request For Transfer: LU vate: December 14, 2013 v, W N L
{
Ao r Wiy G Nutr?
From AccauntNo: "W/ . 04500-510 To Account No. &/ _04500-504
Mike Carison Payroll
Amount: $1,666.66
P
Certified Funds Available:
( Y(& t { >
j DATE
12/13/2013
DATE

i 14810



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

'VENDOR NO:
Transmittal Request Order No: ML32-110 M
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.0./Contract No.: Acct No.:
In Favor of:
GUAM LEGISLATURE
Articles(s) FISCAL OFFICE Qy Unit of Measure Unit Price Amount
1 )
2 g Y. F-Y. ¥ 1.9
3 EC26 2013
4 ' N
5 TIME: //. /0_[7] AM;
6 RECEIVED BY: J//04
7
Total
1 mors space s required, sttach 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
Nota: Attach Original invoices -_—
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Namsg of Traveler: Title:
Itinerary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Ale Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: i} Retumn Date:
—
D. Request For Transfar: Date: | December 28, 2013 ﬁb' M t AN f{ Ly o
/1/ 1) (,( W 0y A ’
b Q e
From Account No.: % 04500-510 To Account No.: 4 04500-504
Mike Carlson Payroll '
Amount: $1,666.66
P
" Certified Funds Available:
(>3t [ (™
DATE '
12/26/2013.
DATE

Joil 9. 000



I LIHESLATURAN GUAHAN

GUAM LEGISLATURE

ooh- 2dh. 2

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-112
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.; Acet No.:
Disencumber P.O/ Confract  Date: P.Q./Contract No.: Acct No.:
In Favor of:
GUAM LEGISLATURE .
Articles(s) FIBCAL OFFICE aty UnitofMeasure  Unit Price Amount
1 1 .
2 o DD ey
3 R ALY R
4 . £ ) )
By 4
6 LR~ :
7 -
Total
For Dellvery to:
B. Request For Payment:
Purchase Order Date: Voucher Na.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Nunber Amount Invoice Number Amount
1) i S - 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:
ltinerary:  Fr. S To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carmier:
Amount df Travel Advanced Requested: s - Date of Departure: Relumn Date: -
D. Request For Transfer: Date: January 10, 2014 ﬁb # {l D “ j)AM_‘ a 49
A0 FY & Wwerlp S .
From Account No.: (W 04500-510 To Account No.:a/ 04500-504
Mike Carlson Payroll .
Amount: $1,666.66
P
Certified Funds Available:
Jr—A_ 1)31)1dk
pd /) ofte "
1/8/2014
AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
QUAM LEGISLATURE

Jold- o - 514

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-114
OFFICE OF SENATOR MICHAEL LIMTIACO
A, Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.0. No.: Acet No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: Acct No.:
In Favor of:
Articlos(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
i more space is requited, list separately and sttach to this 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 Iovoice 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; GU-QM LEG]SLAWRE Title:
FISCAL OFFICE
ttinerary: Fr To: : 1 Days:
Purpose of Travel 29 MNih AMOUNT OF TA:
ST MY tTwhd &G TT .
' ]
RECEIVED BY:
Mode of Travel: Air Z j Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departura: Retum Date:
D. Request For Transfer: Date: January 25, 2014 > | A !
: S N \wgiaco

06 WU D 2 s

From Accauntho: 1/ 04500-510 To account No{ 4/ 04500-504
Mike Carlson Payroll
Amount: $1,666.66

P

Certified Funds Available:

4 /5 ¢ / I
- =t

% 1/22/2014

AUTHORIZ T—_ ) DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittaj Request Order No: ML32-117
OFFICE OF SENATOR MICHAEL LIMTIACO
-
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Cantract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) GUAM LEGI Qty Unit of Measure Unit Price Arnount
cles(s] n moun|
1 FISCAL OFFICE
2 - i
] FER 06 200
4 e
s TIME: [0 1< .
6 RELEIVED
7
Total
I8 required, list and attach (o this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acet No.:
Direct Payment Date: : Voucher No.: Acct No.:
Payable to: i Total
Note: 8 Invoices per TRO Invoice Number Amounat Invoice Number Amount
1) 3 - 5)
2) 6.)
3) 7)
4) )
Total
Nota: Attach Ongual lnvoices
C. Request For
Travel Authorization : Date: : T/A No.: Acet No.:
- Name of Traveler: Title:
tinerary:  Fr To: bays:
Purpose of Travet: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amotunt of Travel Advanced Requested: s - Date of Departure: Retum Date:
D. Request For Transfer: Date: February 8, 2014
From Account No.: 04500-510 To Account No.: 04500-504
. Mike Carlson Payroll
_ Amount: $1,666.66
Certified Funds Available: 02 / / L£
< [ ] patg! '
< - L
2/6/2008
AUTHORIZED SIGNATURE DATE

Hol - ¢S~



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Placs, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-118
OFFICE OF SENATOR MICHAEL LIMTIACO
. -
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Ordar Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: AcctNo.:
In Favor of:
Articles(s) GUAM LEGISLATURE Unitof Measure  Unit Price Amount
1
2
3
4
5
6
7
Total
I move space |5 required, Kst separately and attach to this 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 Inyoice Number Amount Invoice Number Amount
1) $ - 8)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Onginal Invoices T ——
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
linerary:  Fr: To: Days:
Purpase of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Trave! Advanced Requested: s - Dats of Departure: Retum Date:
D. Request For Transfer: Date: February 22, 2014
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P
Certified Funds Available: oz
[
L v i L g
[ ] DATE
% 2/20/2014
DATE

AUTHORIZED SIGNATURE

Jp- 150



A. Request For:

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

—_— . ————

Transmittal Request Order No:

ML32-120

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:
Articles(s) GUAM LEGI Qty Unit of Meas Unit Pri Amount
cles(s] FI ure ce m
, SCAL OFFIC!iﬁ
2
3 MAR G6 2014
4 I — /
5 TIME[Z 25 [ 1AM (A
6 RECR
7
Total
1 mors space is required, List ssparately and attach ta this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No..
Direct Payment Data: Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoicea per TRO Invoice Number Anmount Invoice Number Amount
1) $ - 5)
2) 6)
3) 7)
4.) 8)
Total
Note: Attach Onginai Invoices
C. Request For
Travel Authorization ¢ Date: T/ANo.: Acet No.:
Name of Traveler: Title:
Itinarary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mods of Travel; Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: RetumDate: =~ =
D. Request For Transfer: March 8, 2014 /W_ )ﬁ \k
/VM@& L W My i v*\(”?f“
From Account No: 04500-510 To account Nl / 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P
Certified Funds Available:
331 { /
/ _mare |
3/6/2014
AUTHORIZED SIGNATURE DATE

%CLP" @L/JZj



L-
I LIHESLATURAN GUAHAN -
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Ordar No: ML32-121

OFFICE OF SENATOR MICHAEL LIMTIACO

A. Request For: . OFFICE OF SENATOR MICBAEL LIMTIACO
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of:
Artictes(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
i more space is requiced, list separately and attach to this form
For Dellvery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acet No.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) $ - 5)
2) - 6.)
3)
a) GUAM LEGISLA‘I‘URQ)
: FISCAL OFFICE Total

Note: Attach Orniginal Invoices

C. Request For Dt M AR 24 201’-&_/ ANo: s AcgtNo::

Travel Authorization :
Name of Traveler: Title:
ltinerary:  Fr. Days:
Purpose of Travel: AMOUNT OF TA:
Mods of Travel: Alr Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Depanure RetumDate: __
D. Request For Transfer: / D March 22, 2014 ﬁ/ /W/ {\ D W 1'. by -0
) W O L. W& "M
From Account NQ’M/ 04500-510 p— 04500-504
Mike Carlson Payroll ’
Amount: $1,666.66
3
Certified Funds Available:
| A 3 51/ / ‘-F
pard !
3/20/2014
DATE

Il pbo 113



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-124
OFFICE OF SENATOR MICHAFL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: AcctNo.:
Disencumber P,O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of;
Articles{s) : Qty Unit of Measure Unit Price Amount
. GUAM LEGISLATURE
, FISCAL OFFICE
T
3
4 ADR fl 2 _Mith
5 (AURASIAC A= B A1 iy
6 1€ 1
7 T l'l'l.a.
Total !Eeﬂi 65 55
It more space is nequirec, st saparately snd atach to this farm
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 Namber Amount
1) $ - 8)
2) 6.)
3) 7)
4) 8)
Total
Note: Attach Original invoices e ——
C. Request For
Travel Authorization : Date: T/ANo.: Acet No.:
Name of Traveler: Title:
itinerary:  Fr. To: Days:
Purposs of Travel. AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier: _~
Amount of Travel Advancad Requssted: S - Date of Departure: Retum Date;
D. Request For Transfer: Date: _April 5, 2014
W W Y
From Accaunt No.: 04500-510 \\- IL\\\( 020 To Account No.: 04500504 & 7)3%-\5 9
o
Mike Carlson Payroll
Amount: $1,666.66
P "
Certified Funds Available:
4 20 / J ¢
7 [/ pdre ! /7
4/2/2014
AUTHORIZED SIGNATURE DATE

gml// v 012



TLIHESLATURAN GUAHAN
GUAM LEGISLATURE . .

156 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: ML32-126

OFFICE OF SENATOR MICHAEL LIMTIACO

A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.0O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articies(s) Qty Unit of Measura Unit Price Amount

1

2

3

4

5

6

7
Total

Hmore space I8 requiced, list separately and attach to this 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) 8)
) Total
Note: Attach Ongutal Invoices __"_""—'—
C. Request For
Travel Authorization : Date: T/ANo.: Acet No.:
Name of Traveler. Title:
GUAM_LEGISLATURE
Itinerary:  Fr: W_ Days:
FI JcE-
Purposs of Travel: AMOUNT OF TA:
ﬁno 17 9014
NS A I "B
Mode of Travel: Alr RT CTSWSD BY Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s Date of Depart Retumn Date;
D. Request For Transfer: Date: April 19, 2014
From Account No.: 04500-510 _ToAccount No.: 04500-504

W /Unioed Mike Carison Payroll . L TVRY) ﬁ

Amount:,_:
Certified Funds Available: :
: A | 4/9112[15,5

< [ : ATE'
\ =

_ \W 4/17/2014
AUTHORIZED SIGNATURE DATE

/901//07/Mj

$1,666.66




Da.
.

ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

odsro -<Io
pef oo - S04

VENDOR NO: *

Transmittal Raquest Order No: ML32-129

OFFICE OF SENATOR MICHAEL LIMTIACO

OFFICE OF SENATOR MICEAEL LIMTIACO

A. Request For:
Purchase Qrder Date: P.0. No.: Acct No.: e
Disencumber P.O/ Contract  Date: P.0./Cantract No.: Acct No.:
In Favor of: »
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
] st this fox
For Dallvary to:
B. Request For Payment:
Purchase Order Date: Voucher No,: Acct No.:
Direct Payment Date; VoucherNo.. Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 3 - s)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Qnginal lnvoices A
C. Request For
Travel Authorization : Date: T/A No. Acct No.:
Name of Traveler: 6Y AM-LEGISL AnmE Title:
ltnerary:  Fr: To: FISCAL OFFICE Days:
Purpose of Travel: PINYY IR, BT, L AMOUNT OF TA:
WGzt
. Vi
3 vik, ; s
RECEIVED BY!
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: Date: May 3, 2014
From Account No.: 04500-510 To Accaunt No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
] o
Certified Funds Available:
VJEL // &
7 L } DATE
% § = 5/1/2014
AUTHORIZED SIGNATURE DATE

Joh-917



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-130 -~
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Q/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of: SUTARL ¥ RIS & T Ways
T —— IV,
FISCAL OFFICE
Articles{s) S -~ O:}“ bt ; Qty Unit Price Amount
1
2
3
4
5
6
7
Total
I more space is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 3 - 5)
2} 6.
3.) 7)
4) 8)
Total
Note: Attach Ongnal Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
Htinerary: Fr To: Days:
Purpose of Travel: AMOUNT OF TA:
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: Date: May 8, 2014 <
From Account No.: 4500-510 - To Account No.: 4500-626
**Transfer for Senior Citizens Legislative Reception at the Hyatt
Amount: $500.00
P
Certified Funds Available: ﬁf
|/ bate
'/ﬂ/r P -..\‘ - L/
( 7 A 'L, : Q 7 . S
. = A e Y B v . 3
NN N O AL A - 5/8/2013
“AUTHORIZED SIGNATURE DATE



. OY4S00 ~-SI0
0400 - \9—04

R X

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Raquest Order No: ML32-134
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Of Contract  Date: P.O./Contract No.: Acct No.:
In Favor of .
Artictes(s) . “UA Q Unitof Measure  Unit Price Amount
e Lo GUAM LEGISLATURE
2 }
3
4 MAY 152014
5 . o d
6 SN
7
Total 5
# more space is raquilred, (st sepasately and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: . Acct No.:
Dirsct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amoaqunt Invoice Number Amount
1) $ - 5)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Onginal Invoices ——————
C. Raquest For
Travel Authorization : Date: T/ANo.: : Acet No.:
Name of Traveler: . Title:
Itinerary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air ’ Name of Traval Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Retum Date:
D. Request For Transfer: . Date: May 17, 2014
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P J)
Certified Funds Available:

5)30(1¢

7 yavi DATE
[ '
- 5/15/2014

AUTHORIZED SIGNATURE DATE

jlle'JX/ 17



: 12K . Y >00 - S0
ILIHESLATURAN GUAHAN (R. O4SBD - SO0

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDORNO:
Transmittal Request Order No: ML32-135
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: . OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Order Date: P.0O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of: d
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
H moce space Is required, list separstaly and attach to this form
For Delivery to:
B. Requast 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) 3 - 5)
- ' 2) 6.)
3) )
4) 8)
Total
Note: Attach Onginal Invoices _—
C. Request For
Travel Authorization : R Date: ; T/ANo.: Acct No.:
Name of Traveler: GUAM LEG'SLA“’RB Title:
FISCAL OFFICE
ltinerary:  Fr: . Te: 3 Days:
Purpose of Travel: ) MA¥ 2 g th AMOUNT OF TA:
»
s A1 PN
® L
Mode of Travei: Air Name of Travel Agency or Carvier:
Amount of Travel Advanced Raquested: s - Date of Depart Retum Date:
D. Request For Transfer: Date: May 31,2014
From Account No.: 04500-510 Ta Account No.: 04500-504
Mike Carlson Payrolt
. Amount: $1,666.66
3 . V4
Certified Funds Available:
Jf?o (1L
4 +—1—
7 YA DATE
5/29/2014

AUTHORIZED SIGNATURE DATE

ﬂl‘k 7¥/ﬂj



1 LIHESLATURAN GUAHAN .ﬂﬂﬂ U}" ﬁ' A ;Z“

GUAM LEGISLATURE
-

155 Hasler Place, Hagatna, Guam 96910 - B
VENDOR NO:

Transmittal Request Ordar No: ML32-140

OFFICE OF SENATOR MICHAEL LIMTIACO

Request For: DFFICE OF SENATOR MICHAEL LIMTIACO
Purchasa Order Date: P.O. No.: AcctNo,:
Disencumber P.O/ Canfragt  -Date: P.Q./Confract No.: Acct No.:
I Favor of;
Articles(s) Qty Unit of Measure Unit Prica Amount
x GUAM 1 EGrsr Areme
2 FI
SCAL OFFICE
3 3
4 [INEY "
5 JUIN [ L 201G
6 o e .
i i ¥ . PAL
7 ; ‘macete) N V%
Total RECEIY!
T moen o ™ atiach to i form i——\—_
For Delivery to! ! i /
Requast For Payment:
Purchase Order N Date; Vaucher No.: AcctNo.:
Direct Payment Date; . Voucher No.: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Tovoice Number Amount Invoice Number Amount
1) $ - )
2) 6.)
3} 7)
4 8)
Total
Note: Altach Ongoal lavorces
. Reguast For
Traval Authorization : Date: T/ANo.: Acet No.!
Name of Travaler: Title:
Wnerary:  Fr To: Days:
Purpose of Travel: AMOUNT OF TA
Moda of Travel Alf Name of Travel Agency or Carrier:
Amount of Travel Advanced Requestsd: 5 - Date of Departura: Retum Date:

. Request For Transfer: W Date: . June 14, 2014 M /H': %‘4 (l b H DM(YW

A N ST e st
From Account No. é‘/ 04500-510 7%' Ta Account No.: 04500-504
Mike Carlson Payroll ‘
Amouni: $1,666.66
Certified Funds Available: ’
& 30 / I
i 7 ) pdre ”
w’
. 6/11/2014
AUTHORIZED SIGNATURE ~ DATE

24, ﬁv}w/m;



1 LINESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96810

N ;Zm‘%’»?*mf%’

-

AUTHORIZED SIGNATURE

VENDOR NO:
Transmitial Request Order Mo: MI1.32-141
OFFICE OF SENATOR MICHAEL LIMTIACO
A, Raquast For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchass Order Data: F.0O. No:: Acet Nos
Disencumber P.O/ Contract:  Date: P.0./Contract No:. Acst No.:
In Favor of}
GUAM rpg
Articles(s) FISC:&I:J ISLATURE Qty Unit of Maastre Unit Price Amount
1 OFFICE
1
2
5
4
5
6
7
Total
i K dredd, list wod attach fo this forn
For Delivery to:
B. Request For Paymant:
Purchase Order Data: Voucher No.: Acet No.:
Direct Payment Date: Voucher No,: Acct No.:
Payable tos Total
Nate: 8 Inveices per TRO. Invoice Number Araount Invoice Number Amount
1) 3 - 5)
2) 8)
3.} T}
4} 8)
Total
Note: Attach Onigina Invoices
C. Requast For
Travel Authorlzation : Date: T/ANo.; Acct No.:
Name of Traveler Title:
Hinerary:  Fr: To: Days:
Purposa of Travel: AMOUNT OF Ta:
Mods of Travel: Alr Name of Travel Agency or Carier:
Amount of Travel Advanced R_equesta}z s - /Date of Departure: Retum Date:
D. Request For Transfer: D s Jige 28, 2014 A { ( /‘IO H ,'L]M
- ; 2, N iy
/( WLl S o
From Account No. %Vi/ 04500-510 WAccount No: 04500-504
Mike Carlson Payrell
Amount: $1,666.66
T TN
Certified Funds Availabl é /
3o / 1L
7 ! oarel
3 ' -
~~~~~~~ ~, 6/26/2014
s DATE

Mg,ﬁw@w



j

\I/,JJ‘M /”’9‘2 -

=

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: ML32-145
OFFICE OF SENATOR MICHAEL LIMYTIACO
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} e
Articles(s) GUAM LEGISLATURE Qy Unitof Measure  Unit Price Amount
1 FISCAL CFFICE
2
3
4
5
6
7
Total
i mors spacs Is required, list \nd form
For Dellivery 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
Nota: Attach Onginal invoices
C. Request For
Travel Authorization : Date: T/ANe.. Acct No.:
Name of Traveler: Title:
lﬁnérary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Moda of Travel: Air Name of Travel Agency or Carmrer:
Amount of Travel Advanced Requested: s - Date of Departure: Return Date:
D. Request For Transfer: Date: July 12, 2014
From Account No.: 04500510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P Pa)
Certified Funds Available:
/ / paTe |
o T 7/9/2014
AUTHORIZED SIGNATURE \ DATE



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Piace, Hagatna, Guam 96910

.ﬂ}“‘(' ‘jo r’f‘(X'?“_

VENDOR NO:

—_———

Transmittal Request OrderNo:  ML32-146

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.0./Contract No.: Acct No.:
In Favor of:
Articles{s) Qly Unit of Measure Unit Prica Amount
1
2
3
4
5
6
7
Total
H more spacs s required, [ist separately and sttach 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) 13 - 5)
2)) 6)
3) 7)
4.) 8)
Total -
Note: Attach Onginat Invoices _—
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler:
ltnerary:  Fr To:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carmier:
Amount of Travel Advanced Requestad: s - Date of Departure: Retum Date:
D. Regquest For Transfer: Date: July 26, 2014
From Account No.: 04500-51¢0 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P
Certified Funds Available:
1)1
F
___ [ L _oAre
[
@, ~— > 7/9/2014
AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: ML32-148

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:
Articles(s) aty " Unitof Measure  Unit Price

1

2

3

4

5

6

7
Total

If more space Is required, list separately and attach to thls 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) $ - 5)
2} 6.)
3) 1)
4.) 8.)
Total

Note: Attach Qriginal Invoices

C. Request For

Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: GUAM LEGISLATIIRE Title:
FISCAL QOFrICy
{tinerary: Fr To: § Days:
Purpose of Travel: P 00 2% AMOUNT OF TA:
BRT2A%] S A

A
- ‘ —7 Ve
RECEIVADLDY:
Mode of Travel: Air Name of Travel Agency or Carrier:

Amount of Travel Advanced Reguested: $ - Date of Departure: Retumn Date:

D. Request For Transfer: Kp W Date: ‘ Auz,s}tri 2)&1‘4&« > ﬂ/ /% W) \‘k ll“( { Wl)

From Account No.: (w/ 04500-510 w To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P 3
Certified Funds Available: . 7
, /.2/ z&f
P / / DATE
d 8/6/2014

RIZED SIGNATURE DATE



GUAM LEGISLAT

I LIHESLATURAN GUAHAN

155 Hesler Place, Hagatna, Guam 96910

URE

VENDOR NO:

Transmittal Request Order No: ML32-151
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:
Articles(s) Qty Unit of Measure Unit Price Amount
1 ray
18
, GUAM LEGISLATURE
5 FISCALUFFICE
4 ¥
5 2N 2 1 231 q
6 il .
7 EIME: Q' 2 - oy
Total R4 W]
If more space is required, list separately and attach to this form
For Dellvery to: G
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) 3)
Total
Note: Attach Original lnvoices
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: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departure: Return Date:
D. Request For Transfer: Date: August 23, 2014 : y
equest Fol g 2 “ }\41@00 lj}é ‘/ &"0
A ' '
v 9 ( e o M AY) ‘{’
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
F J
Certified Funds Available:
/29 /1
e [ / : | oaté
- —_ > 8/20/2014
AUTHORIZED SIGNATURE DATE



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No:

ML32-152

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.0O./Contract No.:
In Favor of:
Articles(s) Qty "Unit of Measure Unit Price
1
2
3
4
5
6
7
Total
H more space Is required, list separately and attach to this form
For Daelivery 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) 1)
4.) 8.)
Total
Note: Attach Original Invoices
C. Request For -
Travel Authorization : Date: G{A}L‘l A - Acct No.:
Name of Traveler: FISCAI OWFICH Title:
)
ltinerary:  Fr: To: Days:
SEP 042014
Purpose of Travel: — i AMOUNT OF TA:
TIME. (7 ¢ [ 1AM
RECHEIVTL Y-
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departure: Retumn Date:
D. Request For Transfer: ate: September 6, 2014 % <
e ’ B <o N infige
2 AT
From Account No.:’)}"/ 04500-510 0/ To Account No.: 04500-504
Mike Carlson Payroll
Amount: $1,666.66
P
Certified Funds Available: }/—7< ’
N / 7 ‘ 6 ATE 7
pécy‘. 9/4/2014
DATE

THORIZED SIGNATURE



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Piace, Hagatna, Guam 96910

ML32-155

Transmittal Request Order No:

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.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price
1
2 GUAM LEGISLAT ks
3 FISCAL OXFICE
4 )
5 o
6 oer 18 014
7 /e °
Total TIME: 7~-X
Hmore space Is required, list separately and attach to this form RECEIVEDEY‘
For Delivery to: e .
vV
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) E3)
Total
Note: Attach Onginal invoices
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
Htinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: S - Date of Departure: Retum Date:
D. Request For Transfer: Date: September 20, 2014 ﬁ/ fm (» ‘ s‘ 0 “ {1“\“ ned

£o Wl 508 Emeand

From Account No., & 04500-510 )/ L~ 04500-504
Mike Carlson Payroll
Amount: $1,666.66
)
Certified Funds Available: q/ /
7 / ] dare ! 7
~ 9/18/2014
AUTHORIZED SIGNATURE DATE



| LHESLATURAN GUAHAN

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: 2013-016

Senator Morrison 513
A. Request For:
Purchase Order Date: P.O. No.: ] AcctNo.:
Disencumber P.O/ Contract Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
i GUAMPGISEATURE
2 EISCAL-OFFICE
il ot
3 3
4
5 ALT 51 2013
-} - W TS
6 .
7 . G D

Total PME /s FTAM T TPM

For Delivery to:
B. Request For Payment:
AcctNo.:
Purchase Order Date: Voucher No.: AcctNo.:
Direct Payment : Date: Voucher No.: AcctNo.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) . 5)
2) 6.)
3) 7)
4) 8.)
Total
Nate: Attach Originat Invoices
C. Request For
Travel Authorization : Date: T/ANo.: AcctNo.:
Name of Traveler: . Title:
ttinerary: Fr. Tor Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Name of Trave! Agency or Canier:
Amount of Travel Advanced Requested: DateofDeparture: Retum Date:
D. Request For Transfor: Date: tober 3 ﬂ/’, & \ 3 /f . “Dm&vm
5 3 i
meAwountNo.:fM/ }!(045‘ o0 — 57 3 W To Account No.: jﬂ{p ‘/5"00 - g&
< rd
Amount_____ 8575000
P
Certified Funds Availabl

iha ;>
Chief Fiscal Officer / / ' DAT!

October 30, 2013

Ryaa
L 7
AUTHORIZED SIGNATURE DATE




AY. 04, o(df

T LIHESLA GU.
GUAM LEGISLATURE

155 Hesler Place, Hagaina, Guam 98910

VENDOR NO:
Transminal RequestOnder No:  2014-22
Senator Morrison 513
A RequestFor:
Purchase Qrder Date: P.0. No.: AcctNo.:
Disencumber P.O/Contract  Date: P.OJContract No.: AcctNa.:
In Faver of:
. Articlas(s) . Qy Unit of Measure Unit Price Amount
1
2
3
4
5
6
T
Total $ .
For y to:
B. Request For Payment:
AcctNo.:
Purchasa Order Date: Vaucher No.: AsctNo.:
Dicact Paymsnt Date: . Vaucher No: AcctNo,:
' AcctNo.:
AcctNo.:
Payable ta: Total
Notos 8 Lavoices per TRO Invoice Namber Atsount . Invoics Namber Amoant ‘
1) 8
2) &)
3) 7
4 &)
: : Total
(S S— GUAM LEGISLATURE R
C. Regquest For HSC‘AJ- OFFECE
Travel Authorization ¢ Date:_January 10,2014 T/A Nog AcctNo.:
Name of Travelar: = Tide:
Htinerary: Fr: JAM 4 1 2011* . Days:
Purpose of Travel: ¥ ! . AMOUNT OF TA:
Moade of Travel: Name of Travel Agency o Carmier:

Amount of Trave! Advanced Requested: Date :IL Dcpcmrg‘ Retum 9%:
D. Request For Transfer: (0 © pate: January 10, 2014 ﬁ(/ )lé@ A Al j { .H‘g (T34 d
SoL N By §Bo0—$02
13

From AeoournNo.:W To Account No.: 502

Amount §___S750.00

Ceriified Funds Avafiable: , / Py // J
DATE !

Chief Fiscal Officer /

January 10,2014
DATE

AUTHORIZED SIGNATURE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 56910

VENDOR NO:
Tranemiual RequestOrderNo; — 2014-44
Senslor Mortison 513
A, RequestFor:
Purchase Order Datat P.O.No.: AcctNo.: i
Disoncumber P.O/ Contract  Date: P.OJCortractNo.: i AcetNo.:
- In Favor of:
Artictes{s) CQy Unit of Measure Unit Price Amount
@ $ -
2
3
4
5
6
7
Total $ -
W moce space IS faquirad, kst sepectialy AG stach 10 this forey
For Delivery to:
8. Requast ForPayment: -
AcctNo.:
Purchase Order Date: Voucher No.: AcctNo.:
Cirect Paymant Date: . Voucher No. AcctNo.:
AcctNo.:
M ND,:—-__-___—.
Puyable to; Total . 50,00
Note: § Iovolces per TRO Involce Number Ansount Invoice Nupsber Amoant
1) 5)
2) i 6)
3} ﬁmig
4) GUAM 1L LEGISL
FISCAL OFFICE™ Total $0.00
Hotat Attach Origlnst invoices ——
C. Request For P
Teavet Authorization : Date: s 15 T AcctNo:
i o = ©
Name of Traveler: N Tite:

ttinerary: Fr T'im %6 - W ﬁ Days:
Purpase of Travel; S TAELY Zﬂm BY: ——7}:\”/ _ AMOUNT OF TA:

l

Mode of Travei: Name of Yrave} Agancy or Carvier:

Amount of Travel Advanced Requasted: Dats of D Retum Dats:

D. Requaest For Tnmb%n‘/ Date: April 15, 201 4 é/ E?C}’,

From AccountNo.: ,g?_ 42@ 35 1 & Yo Ascotmt Nos
ANV

mount 3$5,750.00

Certified Fuads Avasilable:

4// &0,/ 24

Chlefl?iscaIOﬂ':er A / /

April 15,2014
DATE

AUTHORIZED SIGNATURE

;p‘(,{r 04/”((



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 2014-45
Senator Mosrison 513
A. Request For:
Purchase Order Date: P.O.No.. Acct No.:
Disencumber P.O/ Conlract Date: P.C./Contract No.: Acct No.:
Int Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
s
G
7
Total $ -
# more space Is required, list separately and attach to this farm
For Delivery to:
B. Request For Payment:
Acct No.:
Purchase Order Date: Voucher No.: AcctNo.:
Diract Paymant Date: Voucher No.: Acct No.:
AcctNo..
AcctNo.:
Payable to: Total
Note: 8 Invoices per TRO 1nvoice Number Amount Invoice Number Amount
1) 5y
2} 6}
3) 7)
4.) e P e ., a
GUAM L EdiSTATRE Total
Noto: Attach Original jnvoices }"ISC‘% 01?3-‘!{"5
C. Request For 1
Trave! Authorization ¢ Date: T/IANo.: AcctNo.:
Name of Traveler: : Tite:
itinerary: Fr: 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: May 7, 2014
From Account No.: 4500-513 To Account No.: 4500-626
Amount _3 500.00

Certified Funds Available:

So1¢

Chief Fiscal Officer

& -~

Rowena F. Fejeran May 7, 2014
AUTHORIZED SIGNATURE DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 2014-65
Senator Morrison 513
A. Requast For:
Purchase Order Date: P.O.No.: Acet No.:
Disencumber P.Q/ Contract Date: P.O./Contract No.: AcctNo.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1 AR ECISLATURE
GUAMEIOOLT=
2 P EITG Cih ot | i )
FISCAEESS
3 3
4
5 S— ~_a_ 004 #
6 e Ua L8 .
7 / i
Total A2 ¢ [1an $ -
] pope—— © Ol WALATE g B
For Delivery to: RerBIVEL Y
oAt 174
B. Requast For Payment:
AcctNo.:
Purchase Order Date: Voucher No.: AcctNo.:
Direct Payment Date: Voucher No.: Acct No.:
AcctNo.:
AcctNo.:
Payable to: Total
Note: 8 Invoices per TRO Involce Number Amount Involce Number Amount
1) 5)
2) 6.)
a) 1)
4.) 8)
) Total
Note: Attach Original involces
C. Request For
Travet Authorization : Date: T/A No.: AcctNo.:
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 Travef Advanced Requested: Date of Departiwe; Retum Date:

D. Request For Transfer:

W

From Account No.:

K

fo W (iF

4500-513

September 3, 2014

W T &3 sl

To Account No.: 4500-502

Amount_$ 5,750.00

Certified Funds Available:

—#

Chief Fiscal Officer

7/%//4

Qentemh.

3,2014

DATE



I LIHESLATURAN GUAHAN

GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
' Transmittal Request Order No: BTM32-0065 |
i Office of Senator Brant T. McCreadie
A. Request For:
Purchase Order Date. P.O. No.: Acct No.:
Disencumber P,Q/ Contract Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
4 -
3
6 N
7
Total
i more space Is required, fist separately and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Vaoucher No.. AcctNo
Payable to: Total
Nole: 8 Invoices per TRO Invoice Number Amouni Invoice Number Amount
1.) 5.)
2) 6.}
3) 7.)
4.) T 8)
Total
Nate: Attach Original Invoices
C. Request For ~—-7 v i
Travel Authorization : Date: FISCAL OFFICE T/ANo.: Acct No.:
¢ ;
Name of Traveler: Title:
ltinerary.  Fr. Days: 1

Purpose of Travel

e )77 1AM [N P

AMOUNT OF TA: § -

; , 1
RECEIVEDBY: ___ 3
i
7
Mode of Trave!: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: May 7, 2014

From Account No.: 4500-514

To Account No.:

For annual Legislative Manamko funcheon .

4500-626

Amount: $500.00

Certified Funds Available:

P14

/

L DATE

ja

h 7/

. i’:filgl /417

“Tarla Bdn'a /

5/7:2014

AUTHORI“;ZED SIGNATURE
. i

(%4

DATE



1 LIHESLATURAN GUAHAN

GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmittal Request Order No: 1432DIR-1414

Central Operations (515)

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) _ Unit of Measure Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total $ -
If more space is required, list sepacately And attach to this 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) 5)
2) 6.)
3.) 7)
4) 8)
Total § -
Note: Attach Original invoices —_ee e
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
{tinerary: Fr: To: Days:
Purpose of Travet: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure RetunDate:
D. Request For Transfer: Date: August 11, 2014 W g < W m.( W M/

From Account No.:

[PRVIF VAR g

04500-515 (Central Opers)

To

a’ To Account No.: 04500-532 ( J. Won Pat)

Amount: $15,000.00

Certified Funds Availab}é:

Senator Rory J. Respicio
Chairman, Committee on Rules

DATE 7/ M/ / ¢

DATE X”:/"[




0

| LIMESLATURAN GUAHAN . *
GUAM LEGISLATURE
155 Hasler Place, Hagatna, Guam 96510 .
- : VENDOR NO:
Transmittal RequestOrderNo:  TCAPO14-13
A. Request For:
Purchass Order Date: P.O. No.: Acct No.:
Disencumber P.O7 Contract Date: P.Q./Contract No.: AcctNo.:
In Favor of
Articles(s} Qly ’ Unk of Measure Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 § -
7 $ -
Total N
For Delivary to:
B. Request For Payment;
Purchase Crder Date: Voucher No.: AcctNo.:
Diract Payment Date; Voucher No.: AcctNo.:
Payable to: Total
Note: 8 Invoices per TRO ' Invoice Number Amount Invoice Number Amount
1) 5)
2) 6}
3) 7}
4) 8)
Total $ -
Note: Altach Osiginal invoices
C, RequestFor
Travel Authorization : Date: T/ANo: Acct No.:
Name of Travsler: {‘U ANL-T Title:
Wtinerary:  Fr: To.__- FISCAL O_EELCF Days:
$
*  Purpose of Travel: = AMOUNT OF TA:
021 2013
A<y [ .
TIME;_{* U “-
Mode of Travel; Alr mwm BY} of Travel Agancy or Carrier:
Amount of Travel Advancad Requested: s - Date of Departure: Return Date:
D. Request ForTransfer: / Kom;: December 31,2013 . g, e { G s 8 2,500.00
: L Q<A 7% v .
From Account No.: M/ 4500-530 To Account Nc.:el/ i 4500-515
(NOTE: FOR OCT '13 TO DEC '13)
. Total 2,500.00 ' Total $ 2,500.00
Certified Funds Available:
(—X D2 (17
Pl yAw] . patE.
SENATOR THOMAS C.ADA X : Q‘ O"’V December 31, 2013

AUTHORIZED SIGNATURE

Pl 15410



1 LIHESLATURAN GUAHAN

GUAM LEGISLATURE
185 Hesler Piacs, Hagatna, Guam 96910 _ . k4
" VENDOR NO;
Transmittal Request Ondiee Vot TCAPO14-14 e
A RequestFor:
Purchase Order Date: P.O.No: Acct No.
Disencumber P.Of Contract Date: POJContract No.. AcctNo.:
In Favor of
Articles{s) Qty Unlit of Maasurs Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 ] -
6 T
7 -
Total o
For Deliveryto:
B. Raguest For Payment:
Purchase Order Date: Voucher No: Acct No.:
Direct Payment Dale: . Voucher No.: Acet No.» :
éaynhle to: Total :
Nate: 8 Invoices per. TRO Invoice Number Amount Invoice Number Amount
' 1) 5)
2) 6)
3) 7
4.) 8)
Total § -
Wots: Attach Griginal lavalcas T
C. Request For : G‘U AM E SI A -
‘Trave! Authorization ; Dats; ﬁs :L IG' Zé’ketm No.: Acct No..
Name of Traveler: - ' Tille:
_ Hinerary:  Fr : e Days:
~ FEB 10-zfith
" Purpase of Travel: Y/ 2 // AMOUNT OF TA:
TIME L T —
RE DRY:
P A —————
Mode of Traval: Alr Name of Travel Agency or Canvier:
Amount of Travel Advanced Reguested: s - Date of Departure: Retum Date:
D. Request For Transfer: Date: February 10,2014 ' s § 5,000.00
FromAccount No.: * 4500-530 To Account No.: 4500-541
Total 5,000.00 Total $ 5,000.00
Certified Funds Available; —F / -
" {7 / patE | 1
SENATOR THOMAS C. ADA % C . w February 10,2014

AUTHORIZED SIGNATURE

N

d"ﬂté(fé-/(, s



1 LIHESLATURAN 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.: Acet No.:
Dis'encumt;er P.O/ Contract Date: P.O./Contract No.: Acct No.:
In Favor of
Articles{s) Qty Unit of Measure Unit Price Amount
1
2
3
4
s
[}
7
Total
pace I requiced, thi 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 TRO Invoice Number Amount invoice Number Amount
5.}
6.
7)
8)
Total § -
Note: Attach Originat Invoices
C. Request For
Travel Authorization : Date: T/ANo: AcatNo.  6200-530
Name of Traveler: GUA—-“’? [‘:'Gigr 4 T.URE Title:
FISCAL OFmICE
Rinerary: Fr. To: e Days:
H
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Gf Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Relurn Date:
D. Request For Transfer: Date: May 9, 2014
FromAccount No.: 4500-530 To Account No.: 4500-626
Total Total 5 500.00

Certified Funds Avajtable:

Stf1d

; 7
- v DATE
% C 3 é// May 9, 2014
SEN, THOMAS C.ADA DATE

AUTHORIZED SIGNATURE



GUAM
155 Hesler Place, Hagatna, Guam 96910

| LIHESLATURAN GUAHAN

LEGISLATURE

VENDOR NO:

Transmittal Request Order No:

TCA14-129

OFFICE OF SENATOR THOMAS C. ADA (530)

A. Request For:

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 Unit Price Amount
1
2
3
4
5
6
7
Total
For Delivery to:
B. Request For Payment:
Purchase Order Date:
Direct Payment Date: Voucher No.: AcctNo.:
Payable to: Total $ -
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
5.)
6.)
7)
8)
Total § -
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:

Name of Traveler:

Title:

Itinerary: Fr:

Purpose of Travel:

To: GEJA,?‘.{ !,F ,rﬂs; A “ IRE Days:
FISCAL OFFICE AMOUNT OF TA:

SEP 19201k

Mode of Travel; Air

TME: /0,:}1 [)q M [ ] Name of Travel Agency or Carrier:

RECEIVED BY:

Amount of Travel Advanced Requested: arture: Return Date:
D. Request For Transfer: P Date: { AUM.\ ﬁ/ %‘ ( 1’0 /( QM
v Ao B\
From Account No.: w 4500-530 w To Account No.: 4500-501
Total Total $ __ 3,000.

Certified Funds Availabl

4/)4//&%

€ C. QJ/

September 15, 2014

SEN. THOMAS C. ADA
AUTHORIZED SIGNATURE

DATE



T LIHESLATURAN GUAHAN
GUAM LEGISLATURE

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

Transmittal Request Ordar No: 3193WP'14

A. Request For:
Purchase Order Date: P.O. No.: ) Acct No.:
Disencumber P.O/ Contract  Date: P.OJContract No.: Acct No.:

In Favor of

Articles(s) Qy Unttof Measure  Unit Price Amount
1

N R W

Total

W mors space le required, fist separately and attach o thia 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 Involces per TRO Involce Nember Amount Invoice Number Amomnt
1) 5)
2) 6)
3) 7)
4) 3)
Total
Note: Attach Qriginal inveices 5 gation water —————————ey
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: 1A Title:
linerary:  Fr: To: FISCAL OF¥ICE Days: 1
]
Purpose of Trave: T AMOUNT OF TA: _§ -
ﬁW hd M . [ 1 m
Mode of Travel: RECRIVED #Y; —__Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retumn Date:
D. Request For Transfer: te: Adenumepdeaetq [ 2-3( \Zv . —( us @*/
3 a (1
i @n B Vg sy L
From Account No: 'YW/ 04500-532 ZMO Account No.: 04500-509
Amount: $3.200.00
Certified Funds Availahle:

[Wbt/t

/Y oA’

s )
Z/ﬁ@%jﬂw‘“ 4 ¥ ﬁ?{[f‘! o

Juith- 45316




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order Ne: 339JWP'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 oft
Articles(s) GUAM LEGISLATURE ay Unitof Measurs  Unit Price Amount
1 OFFICE
2 1
3 EER- 17 #64k
4 i il ki \
5 v s
6 h H y DXL, bod
7 DY
Total
I mors spece is required, tiet separately and attach fo thia 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 Tavolce Number Amount Involce Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
Total
Note: Attach Qriginat invoicas 5 gallon water D
C. Requast For .
Traval Authorization : | Date: T/ANo.: Acct No.:
Name of Ti Title:
ltinerary:  Fr: To: Days: 1
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: February 17, 2014
From Account No.: 04500-532 To Account No.: 04500-509
Amount: $3,200.00
Vi
Certified Funds Available:
23] 1d
/ [ / DATE

2/72/7¢

n?efs { /
CJorde ool



ILIBESLATURAN GUAHAN
QUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Remw Ne: 362IWP'14
A. Request For:
Purchase Order Date: P.O.No.: Acct No.:
Disencumber P.Of Contract  Date: P.OJContract No.; Acct No.:
In Fovor of
Articles(s) Qy Unit of Measure Unit Price Amount
I .
2
3
4
5
6
7
Total
1 more spece ke reguited, nd attach (o thie form
ForDefivery to:
B. Request For Payment:
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) 5)
2) 6)
3) 7)
4.) 3)
. Total
Note: Attach Original Invoicas S galion water ——————p————
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
ltnefary:  Fr: ..To Days: 1
QAR LEGISLATUKE
Pumpose of Travel: FISCAL OFFICE AMOUNT OF TA: _$ -
1
AN 4 e Dt
o L UL
-
Mods of Trave: - Name of Travel Agency or Carrier:
Amoaunt of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: fw Date: April 15, 2014 L’/
From Account No. 04500-532 ) ﬂm\yb/ To Account No.: 04500-509 a \&:M %M
Amount: $3,200.00
Certified Funds Available: .
4 30/ [(}/
A [/ 7 DATE
Y] ef
AUTHORIZED SIGNATURE " DATE '

Wf”’[fat(



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

YENDOR NO:
Transmittal Request Order No: 365JWP'14
A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.Q/ Contract ~ Date: P.0./Contract No.: Acct No.:
In Favor oft
SYYARE v 17 T
Articles(s) GU: g —JGISEJATT]RE Qty Unit of Measure Unit Price Amount
1 : FISCAL OF¥irn
2 §
3 sy Ty G0
T i Y]
4
5 TRAEZ T
6 RECRIVEB Y, i s b
7 b L7
Total
1 more space I8 required, list separately and xttach 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: § Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5)
2) 6.)
3) 7)
4) 3)
Total
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: Days: 1
Purpose of Travel: AMOUNT OF TA: § -
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Reguested: Date of Departure: Retumn Date:
D. Request For Transfer: Date: May 7, 2014
From Account No.: 04500-532 To Account No.: 04500-626
Reference : Manamko Annual Legislative Reception
Amount: $500.00
Certified Funds Available: / ﬁ /
7 /] DATE /
5.7 /4

DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Transmittal Request Order No: 397JWP'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

N v AW N

Total

If more space Is required, list separately end 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 Involce Number Amount
1) 5)
2) 6)
3) 1)
4) 8)
Total
Note: Attach Original Involces § galion water
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: GUAM T RGISLATIIRE Title:
QCAL DF¥T
ltinerary:  Fr: To: Fl1 OFFICE N Days: 1
Purpose of Travel: s N A A AMOUNT OF TA: § -
G0 I LUTT . -

TIME = A ¥
Mode of Travel: RECAIVIDE ’f_____jt /

Name of Travel Agency or Carrier:

Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Requast For Transfer: /{  Date: August 1,2014 ﬁ/ é‘ A WNed Jufd
%{ A Uanaslhea . 'k‘:lh"“au u
From Account No.:’}V 04500-532 &V To Account No.: 04500-509
Amount: $3,200.00
[/

A

Certified Funds Available:

7oA/

~7 [
7

ORIZED SIGNATURE " PDATE

£/ %///é/



| LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: -

TCA14-114

Transmittal Request Order No:

OFFICE OF SENATOR THOMAS C. ADA (530)

A. Request For:
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 Unit Price
1
2
3
4
5
6
7
Total
pace Ired, 12 this form.
For Delivery to:
B. Request For Payment:
Purchase Order Date:
Direct Payment Date: Voucher No.: Acct No.: -
Payable to: Total $ .
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
5.)
6.)
7)
8)
Total § -
Note: Attach Qriginal Invoices ————
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: GUAE R@ LEG]SLATU-RE Title:
FISCAL OFFICE
Itinerary: Fr: To: 1 Days:
Purpose of Travel: syl 4 1 qn‘h AMOUNT OF TA:
RUO L 14Ul
L]
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: i) Date: August 11, 2014 » ,(5% m
9 - .
From Account No.: iw/ 4500-530 w To Account No.: 4500-515
Total Total $  5,000.00

Certified Funds Availabley

Yt

:- August 11, 2014

SEN. THOMAS C.ADA A}
AUTHORIZED SIGNATURE

DATE



I LIHESLATURAN GUAHAN

GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: TRMB32-14-23
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
GUAM LEGISLATURE . }
Articles(s) FISCAL OFFICE Qty Unit of Measure Unit Price Amount
1 ]
2 o4 AN49
3 NOV 2T 810 —~
4 22/
5 .
6 RECEIVED BY:
7
Total
It more space is required, |Ist soparately and attach to this 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 Invoic2 Number Amount Invoice Number Amount
1) 5)
2) 6)
3.) 7.)
4.) 8)
Total
Note: Attach Original Invoices —————
C. Reguest For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
ltinerary: Fr. To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carrier:
- Date of Departure: Return Date:

Amount of Travel Advanced Requested:

D. Request For Transfer:

$
te: Novemper 21, 2013,
jﬂ IRCY T g

o (A A el

From Account No.: ,l\ﬁr/ 4500-539 w To Account No.: 4500-547
Tot:ul 2,500.00 Total $2,500.00
P Py
Certified Funds Available:
/ /914 / 12
v /] pate !/
Jeanenne P. Corder ) 21-Nov-13
DATE




A. Request For:
Purchase Order

Disencumber P.Q/ Contract

Date:

Date:

I LIHESLATURAN GUAHAN

GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: TRMB32-14-90

P.O. No.: Acct No.:

P.O./Contract No.: Acct No.:

—_—

In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
!
2
3
4
E
=1
7
Total
It more space is required, list separately 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 Originat Invoices
C. Request For
Trave! Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: CUAR ¥ DOIGE 4TI 0N Title.
GHAR T EISEATHRE
o g W)
Itinerary:  Fr: FI‘%C AL 0 it Days:
Purpose of Travei: . - AMOUNT OF TA:
Erik o W ardel -
I " S ; .uyw,' H
RJ:,CEEVED BY:
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: 3 - Date of Departure: Return Date:
D. Request For Transfer: Date: May 6, 2014 Manamko Annual Legislative Reception
From Account No.: 4500-539 To Account No.: 4500-626
Total 500.00 Total $500.00
T
Certified Funds Available: ',/
7 q
A 5o / 1%
7 /) DATE
Jeanenne P, Cordero »(/ i L@" o 6-May-14
DATE

AUTHORIZED SIGNATURE _



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: RJ R14-45
A. Request For:
Purchase Qrder Date: P.O. No.: Acct No.: 6504-541
Disencumber P.Of Contract Date: P.O./Contract No.: Acct No.:
In Favorof:
Articles(s) Qty Unit of Measure Unit Price Amount
!
2
3
+
:"
[}
Total
 more $pace Is required. list weparately and AMach to shrs form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Dale 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)
GUAM TEGISLATURE Total
Note: Aftach Onginal Invoices mgr A! (\rmfﬁ
C. Request For ¢
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler Title:
tinerary Fr. < . ey Days:
7 ] ; \74 - -
TiME: : INEEE
Purpose of Travel: o eRTy BY . AMOUNT OF TA.
PR r =
N
J
Mode of Travel’ Name of Travel Agency or Carrier.
Amount of Travel Advanced Requested: Date of Departure: Return Date;
D. Request For Transfer: Date: May 6, 2014

From Account No.: 4500-541

To Account No.: 4500-626 - Manamko Legislative Reception

Amount: $500.00

Certified Funds Available:

Chief Fisg{i?Offxccr B
f ./

s ’

Joh Ll

i

DATE 5%0?1‘/!¢

AUTHORIZED SIGNATURE

S




| UIHESLATURAN GUAHAN

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

Transmiftal Request Order No: RJR14-64

A Request For:

Purchase Order Date: RO. No.: AcctNo.:
Disencumber P.O/ Contract Date: P.O./Contract No.: AcctNo.:
Int Favor of:
Articles(s) aty Unit of Measure Unit Price Amount
1 CIIALE ¥
\ ; —CCAM EEGISTATURE
N o
L]
4
5
6
7

Total

M mote spaca is requiad, fiat separately and attach to this farm

For Delivery to:

B. Request For Payment:

Purchase Order Date: Voucher No.: AcctNo.:
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) K2
4) 8.)
Total
Nate: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
itinerary: Fr: To: Days:
AMOUNT OF TA:

Purpose of Travel:

Name of Travel Agency or Carrier.

Mode of Travel:

Date of Departure: Return Date:

Ay G Tl f s b fegpeo

From AccountNo.: I/ «f S~ 541 - Sen. Respicio ”’ To Account No.:
2nd/3rd/4th Qtrs.  ($2500.00 each) Amount: $7,500.00

Certified Funds Available:
DATE ?{/)'? / /
’ DATE , (Pr// 2 / 1Y

Amount of Travel Advanced Requested:

D. Request For Transfer:

500 - 515 - Central

AUTHORIZED SIGNATURE



T LIHESLATURAN GUAHAN
QGUAM LEGISLATURE

155 Hesler Place,_ Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No; BJC14-12271 L
Office of Vice Speaker Benjamin J.F. Cruz (547)

A. Request For: .
Purchase Order Date: P.0O. No.: AcctNo.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:

Articles(s) Unit of Measure Unit Prica Amount
1
2
3
4
5
6
7
Total
I more space | ired, fist stiach 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 Amount
1) 5)
2) 6)
3.) 7}
4) 8)
Total
Note: Attach Original Involcas —————————
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
“Name of Traveler: Title:
GUAM LEGISLATURE
ftinerary:  Fr: To: FISCAI OFFICE Days:
Purpose of Travet AMOUNT OF TA:
DEC 27 2013
9 <)
TIME; 2 U] ]
Mode of Travel: RECEIVED BY: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - — Retum Date:
D. Request For Transfer: Date; December 27, 2013 60/ . L dr) i A df-"-/"/
, .

A QS Lt

From Accourt o YW 4500-547. To accountno. S 4500-515,
Total 2,500,00 Total $ 2,500.00

P

Certified Funds Available:

/ )7 3/ l 1>

W‘ N 7 / \ DATE‘

Orleesi Therese C. Villasoto U 12272013

DATE

AUTHORIZED SIGNATURE

Sk 45 49



I LTIHESLATURAN GUAHAN

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: BJC14-2171 "
Office of Vice Speaker Benjamin J.F. Cruz (547)
A. Request For: N
Purchase Order Date: P.O. No.: Acct No.:
Disancumber P.0O/ Contract  Date: P.0./Contract No.: Acct No.:
GUAM LEGISLATURE
In Favor of:
Articles(s) Qty Unit of Measure Unit Prica Amount
1
2
3
4
5
6
7
Total
lisd separately arwi attact: 1o this form
For Delivery to;
B. Request For Payment:
Purchase Crder Date: Voucher No.: Acct No.:
Direct Paymant Date: Voucher No.: Acet 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 Invoicas
C. Request For
Travel Authorization ; Date: T/ANo.: Acct No.:
Name of Traveler. Title:
linerary:  Fr Te: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carier:
Amaunt of Travel Advanced Requested: S .- Date of Departure: Retum Date:
D. Request For Transfer: Date: February 17, 2014
From Account No.: 4500-547 To Account No.: 4500-515
Total 2,500.00 Total $ 2,500.00
3 .
Certified Funds Available:
o
R . 5 ohte ' '
égmmcvnw 217/204
DATE

AUTHORIZED SIGNATURE

/”'L‘// J('fél\



TLIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
-
Transmittal Request Order No:  BJC14-2172 ‘
3 Office of Vice Speaker Benjamin J.F. Cruz (547)
-
A. Request For:
Purchase Ordar Date: P.O. No.: Acct No.:
Disencumber £.0/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of
Articles(s) GUAM LEGISLATURE Qty Unit of Measure Unit Prica Amount
1 FISCAL OFFICE
1
2
3
=
4
5
6
7
Total
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.) 3]
Total
Note: Attach Onginatinvolcas
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: Relum Date:
D. Request For Transfer: Date: February 17, 2014
From Account No.: 4500-547 To Account No.: 4500-541
Total ~10,000.00 Total $ 10,000.00
P ) .
Certified Funds Available: g/ [
- ﬁ ~_ A [ [/ pate ! T
Otleén Thense C Villasolo 2/17/2014
DATE

AUTHORIZED SIGNATURE

o N



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDORNO:’
Transmittal Request Order No:  BJ(C14-4151
Office of Vice Speaker Benjamin J.F. Craz (547)
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber PO/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
H move space is requised, st sepacataly ands sttach 1o 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 Amount Invoice Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
Total § -
Note: Attach Original invoices e et
C. Request For o GUAM LEGISLATURE
Travel Authorization : Date: EISCAL OFFISHE: Acct No.:
’
Name of Traveler Title:
Itinerary:  Fr: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Traval: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Data of Departure: Retum Date:
D. Request For Transfer: Date: April 15, 2014

I N g4

From Account No.:

Total

7
To Account No.: 4500-532 ,{ 'ug_dh.\. “DO‘\

Note: February 24, 2014 - March 2014 $430.00 / April 2014 - June 2014 $360.00 (3rd Qtr)

P Total $  1,440.00

Certified Funds Available: @/_\ .

4/,5’0/;;9

DATE

4/15/2014

———

AUTHORIZED SIGNATURE

| —

DATE

2ol 49, 4(<



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request OrderNo:  BJC14-4152
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.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qly Unit of Measure Unit Price . Amount
1
2
3
4
5
6
7
Total
emore 3pace la required, st separately hiothls lomm
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)
. Total § -
Nota: Attach Original involces ————————————
€. Request For
Travel Authorization : Date: : GlIAM VEGISLATURE: Acct No.:
Name of Traveler: FISCAL OFFICE Title:
)
finerary:  Fr o é ot Days:
3
: &R O1o Utk ,
Purpose of Travel: . AMOUNT OF TA:
Mg/ 3\ [ :
y
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Adﬁnced Requestad: $ A - Date of Depariure: Retum Date:
D. Request For Transfer: Date: April 15, 2014
From Account No.: 4500-547 '\g_{ L To Account No.: 4500-541 d’ . L
] - Note: 3rd Quarter
Total (5,000.00) Total $ 5,000.00
3
Certified Funds Available:
4 /50/ 14
DAL . - / I bate
[ 974
W{;CM fﬂ'«ﬂ{?
Orieen Thercse C Villasoto 4/15/2014
AUTHORIZED SIGNATURE DATE

Job. 69445



1 LIMESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Placa, Hagatna, Guam 96910

VENDOR NO:

—— e

Transmittal Request Ordar No: BJC14-4153

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

A. Request For:

Purchasa Order Date: P.0. No.: Acct No.:
Disencumber P,O/ Contract  Date: P.O./Contract No.. : Acct No.:
In Favor of:
Articles(s) . Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total

{renore space is required, 5t ssparately and attach o 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 Amount Invoice Number _ Amount
1) 8)
2) 2 6)
3) 7)
4) 8)
' Total § -

Note: Attach Onginal Invoices

C. Request For YT TR T mm
Travel Authorization : Dale é e e-i‘»alml T/ANo. GUAM LEGIST ATURE Acct No.:

Name of Traveler: -
Itinerary:  Fr
Purpose of Travel: AMOUNT OF TA:
DINLYISIOET # M
Mode of Travel; Air Name of Travel Agency or Camrier:
Amount of Trave! Advanced Requested: $ - Date of Departure: Retum Date: )
D. Request For Transfer: - Date; April 15,2014 (_/)‘ ‘
(% o ,
From Accaunt No.: 4500-547 M C(“"‘S/ To Account No.: 4500515 & ! M/
Note: 3rd Quarter
Total (2,500.00) Total $ 2,500.00

Certified Funds Available: 4]30/ 'd
~_lpate_

ol 4

M 4n5/2m4
DATE

AUTHORIZED SIGNATURE




Jipidh-n 4(}(

ILTHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
-
Transmittal Request OrderNo:  BJC14-7101
Office of Vice Speaker Benjamin J.F. Cruz (547)
A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O.JContract No.: Acct No.:
InFavor of:
Articlas{s) - Qty Unit of Measure Unit Prica Amount
1
2
3 QUAM LEGISLATHRE-
4 HScAL cFFies
5 A dvre R
6
7 0L 109
Total il a
' P st
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)
Total § -
Note; Attach Original nvoicas -_—
C. 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 Travef: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Dep Retum Date:
D. Request For Transfer: Date: July 10, 2014 > Aol Ravep d\/

From Account No.: 4500-547 SCPW( GWJ To Account No.: 4500-515

Note: July ~Beeember 2014 (4th Qtr)
Total (2,500.00) Total $ 2,500.00

Certified Funds Availai A 4 dlz'd’lq,
7P “

Orleen Therese C. Villasoto 7/10/2014

AUTHORIZED SIGNATURE DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 86910
VENDOR NO:
Transmittal Requast Order No:  BJC14-7103
Office of Vice Speaker Benjamin J.F. Cruz (547)
A. Request For:
Purchase Order Date: P.0. No.: AcctNo.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: - Acct No.:
In Favor of:
Asticles(s) Qty Unit of Measure Unit Price Amount
1
2 —OUAM ELEGISLATURE
3 "'ﬁ"'se'.! OLEICE
4 1]
5
6 ui 10 201k
—IT T 0
7 3. —— .
Total 5 A
" s requiced, st TR 7
For Dallvery to; . RECEIVED BY:
B. Request For Payment: —
Purchase Order Date: Voucher No.: Acct No.:
Dirgct 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)
Total § -
Note: Attach Original invoices e ——
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler. Tille:
\Gnerary:  Fr To: Days:
Purpase of Travek © AMOUNT OF TA:
Mode of_vael: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of Departure: Retum Date:
D. Request For Transfor: . Date: YJuly 10, 2014 R
From Account No.: - 4500-547 T "To Account No:: 4500-532
| M&Q.Twlg—%mbu’
3 Total (960.00) 510 % ﬁw Total 960.00

Certified Funds Available: M
' 7/3 iy
[ ] {  DhtE

N —
4 % |
7/10/2004

Orleen Therese C. Villasolo
DATE :

AUTHORIZED SIGNATURE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Aol ). s

VENDOR NO:
Transmittal Request OrderNo:  BJC14-8291
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.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty " Unit of Measure Unit Price Amount
1
a GUAM LEGISLATURE
3 Fm I O&’AI ’ACE
4
5 AN
6 FIU 0 9 29 !F R
7 LI g.l’\._u;
Total TIME{ U XX AM; [ TPM
1 more space is requiced, list separately and attach to this form Rﬂm‘ ! é g ]
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.)
Total $
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/ANo. Acct No.:
Name of Traveler. Title:
tinerary:  Fr To: 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:

August 29, 2014

D. Request For Transfer: ﬁ "»?;( SH / FM M)

A

b s

ﬂ/ To Account No.; 4500-539

From Account No.: i 4500-547
Total (1,054.97) Total $ 1,054.97
P
Certified Funds Available:
B Y/71/1d
ii 2 ZVW ;z 996’ (_/) oary —
Orleen Therese C. Viilasoto 8/29/2014
DATE

AUTHORIZED SIGNATURE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 1432DIR-1487
Central Operations (515)
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Q/ Contract Date: P.O./Contract No.: - Acct No.:
In Favor of
Qty  Unitof Measure  Unit Unit Price Amount
1
2 $ u
3 $ u
4 $ -
5 $ -
6 $ -
7
Total $ -
i more space is required, list separately 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: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1.) $ - 5.) $ -
2)) $ - 6.) $ -
3) $ - 7. $ -
4,) $_ - 8) $ -
Total § .
Notes:
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ttinerary: Fr: ’ To: Days:
Purpose of Travel; AMOUNT OF TA:
Mode of Travel: M'r Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: 09/29/14
‘,‘p"/\ 6 0820 g i /
o . From Account No.: v 04500-626 To Account No.:  04500-509 ¥ Amount: $ 400.0
bes?

por’
Ref: 2014 Manamk . Event, . A
[ a0
ot ORIt 2~ DATE: __September,2d, 2014
Certified Funds Available Gol

t

4 DATE: __ September 29, 2014
AdylorizétLBfomatede




ILIHESLATURAN GUAHAN
GUAM LEGISLATURE *

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBA32-281 ®
" Office of Senator Frank B. Aguon, Jr. - 501
. Request For:
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 Unit Price Amount
1 ea
2
3
4
5
6
7
Total $ -
i more space s required, list separately and sitach to this form
For Delivery to:
. Request For Payment:
Purchase Order ' Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
T s
Note: 8 Invoices per TRO Invoice Number Amount GEJAM iy hﬂj 1€ imv%ce Number Amount
" FIEXCAL (X¥icE
T
2)
3 LeC 17 2014
4) — ?
. e ’
LR 4[] T Total § -
Note: Attach Original involces r m B?. ‘ PR
. Request For T
Travel Authorization : Date: 7A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: Days: 1
Purpose of Travel: AMOUNTOF TA: § -
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
. Request For Transfer: Date: December 17, 2014
From Account No.: 4500-501 g To Account No.: 4500-539
November 2014 - December 2014 Amount: $2,000.00
Py ;
Certified Funds Available:
. /2 }3/ 14
/ I DATE
= PR
Frank B. on, 12/17/2014

AUTHORI SI DATE



Jotlp- 04468

TLIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBA33-011
Office of Senator Frank B. Aguon, Jr. - 501
A. Request For: )
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of: GUiA ML Eg'.—!si £ ppnay
. E# NIES
Articles(s) MO‘E“"’E& . Qly Unit of Measure Unit Price Amount
1 f 1 ea
2 gAm 3 2015
- ZRadant 1" N X J
3 .
4 '1 ' [¢d> — _. h oW
5 U L Ty Sk
6 Baih rammer
7 /7
Total d $ -
i mose space is required, lls{ separately and sttach to this form
For Delivery to:
B. RequestFor 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 Original Involoss -
C. RequestFor
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: X To: Days: 1
Purpose of Travel: : AMOUNT OF TA: § -
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Depanure Return Date:
D. Request For Transfer: / / q / January 22, 2015 ﬁ‘/ ( AWM i
From Account No.: 4500-501 To Account No.: 4500-539
Jantiary 2015 Amount: $1,000.00
P
Certified Funds Available:
! ZGO s
DATE
1/22/2015

DATE




%ﬂ{/ [)5/ éf&

. Requast For Transfer: /

{ fdes

e £

1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE
- 155 Hesler Place, Hagatna, Guam 96910
VENDOR MO:
Transmittal Requast Order No: FBA33-013
" Office of Sehator Frank B. Aguor; Jr, « 501
A. RequestFor:
Purchase Order Date: P.0: No.: Acct No.:
Disencumbar P.O7 Contract  Date: P.0./Contract No.: Acct No.:
In Favor oft
Articles{s) Qly Unit of Maasure Unit Price Amount
L GUAM LEGISLATURE
2 FISCAL OFFICE
3
4 gy 3 6 Oy
5 i U Vv
6 P | l’
7 \
Total : F -
 more apacs b roquired, et separaiely snd sach {5 thle form RECE . ———r i
For Delivary to: }
B. Request For Payment:
Purchase Order Date: Vouchar No.: Acct No.:
Direct Fayment Date: Voucher No.: Acot No.:.
Payable to: Total ;
Note: 8 Inveices per TRO Invoice Number Amount Invoice Number Amount
1) *
»
2}
3)
4)
Total § .
Nate: Attach Qriginal invoices. et s e s
€. RequestFor
Travel Authorization : Date: T/A No.: Acet No.:
Name of Traveler: Title:
ftinerary:  Fr: To: Days: 1
Putpose of Travel: AMOUNTOF TA: § -
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travet Advariced Requested: Date of Departure Return Date:
. —— e
) Febrpary 4, 2015 ﬂ M \) ’ é ﬂr/‘ ;,(5;,(

From Account Mo.: (W 4500-501 W To Account No.: 4500-539
January 208 Amouni: $1,000.00
P
Certified Funds Available: 02 / /
bate /
2/4/2015

DATE




ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBA33-028
Office of Senator Frank B. Aguon, Jr. - 501
A. RequestFor: . ~
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0O./Contract No.: Acct No.:

Articles(s) Flsc AL on'éE Qty Unit of Measure Unit Price Amount

1

; —MAR 0762015

; TWE: 55 _ (/AU (1PN
5 RECEIVEU"" {D

Total $ -

If more spacs is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1)
2)
3)
4)
Total § -
Note: Attach Original Invoices —_—
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ttinerary:  Fr: To: Days: 1
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: /ﬁ Da{te %1;31;015 i m . M( §‘Z ‘ ‘F Q kWA
From Account No.:’w 4500-501 M 0 Account No.: 4500-539
January 2015 Amount: $1,000.00
P
Certified Funds Available: /
Yy 8418
7 [/ DATE
v
L 3|3 115
William J. Iglesj 3/3/2015

AUTHORIZEL SIGNATURE DATE



ﬂ(,@ j?zﬂ?

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
’ VENDOR NO:
Transmittal Request Qrder No: FBA33-042
Office of Senator Frank B. Aguon, Jr. « 501
A. RequestFor:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0./Contract No.: Acet No.:
In Favor of; QA ng § e e o B0 Yiamd
Ty == [ L~ 1 ) Y=y
Articles(s) F !SCA L GFF'CE Qty Unit of Measure Unit Price Amount
. .
2 29 n 7 one
3 "oy J LU
4 WP Y ot
, MWE_ & 35 T 1AM PIPW
; RECENED Y00
Total -
¥ mote space is required, Jist separately and altach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: AcctNo.:
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 $ -
Nots: Attach Original Invoices
C. Request For .
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
itinerary:  Fr: To: Days: 1
Purpose of Travel: AMOUNTOF 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: April 7, 2015
( 7 i 29) (7. Derd. $21)
L
FomAcconto: D& a500-501 To Account No.: 4500-539
April 2015 Amount: $1,000.00
P
Certified Funds Available: . %
”
,_ 4 2)js
G . . / pate
4/7/2015

DATE




/y\\v Jore v

I LTHESLATURAN GUABAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittel Request Order No: FBA33-065
Office of Senator Frank B. Aguon, Jr. - 501
A. Request For:
Purchase Order Date: P.0. 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
1 GUAMLEGISLATURE 1 ea g
N EISCAL OEEICE :
3 -
‘ -
5 MAY 05 2215
6
7 7
Jotal * Al W $ -
W rors space le required, list separatsly and attach 1o this form RECEIVED BY: “) w
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
n .
2)
3)
4)
: Total $ -
Note: Attach Original Invoices e —
C. Request For ’ -
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: . Title:
linerary:  Fr: S To: Days: 1
Purpose of Travel: AMOUNTOF TA: . § -
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. RequestFor Transfer: Date: May 1, 2015 7 ;
W 6/‘ VYA <T Dawe!
rﬂLM‘M\\MﬁN&o ?-‘Wbl\ - M ‘
From Account No.!'Nb 4500-501 : To Account No.: 4500-626
Senior Citizen's Banguet 2015 ' ) Amount: $1,000.00
/ .
Certified Funds Available: : -
/ / /A
' {]] /. DATE
gl e
5/1/2015

DATE




M i orm

DATE

TWE:_ 2207 []Amﬂ
RECEIVED BY: 5%5’/,;’

TLIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Tranamittal Requeat Order No: FBA33-070
Offios of Senator Frank B. Aguon, Jr. - 501
A. RequestFor:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.OJ/Contract No.: Acet No.:
In Favor of:
Atticles(s) ay Unitof Measure  Unit Price Amount
1 .o
2
3
4
5
6
7
Total $ -
I moce space e required, et seperataly and stisch (o 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)
2)
3)
4)
Total § -
Nate: Attach Original lnvoioss [
C. RequestFor
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
Mnerary:  Fr: . To: Days: 1
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: May UG,ZBUAM_LEGI S L ATU RE
FISCAL OFFICE
" From Account No.: 4500-501 To Account No.: 4500-539
May 2015 MAY ﬁ 8 st Amount: $1,000.00
P
Certified Funds Availabl

Slulis.

5/6/2015

DATE



@lc TR

Amount of Travel Advanced Requosted:

ILIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: FBA33-105
Office of Senator Frank B. Aguon, Jr. - 5
A. RegquestFor:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Confract  Date: P.Q./Contract No.: Acct No.:
In Favor of: RE
Articles(s) GUAM Qty Unit of Measure Unit Price Amount
1 FISCAL OFFICE
2
3 juL 01 2018
L il
4
==
5 1
6 r l,ﬂ N N
7 agﬁE‘VED.B!L_—%Lg'
Total et $ ~
Hmors space Je required, and attach o this form (¥4
For Dellvery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Accl 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)
Total $ -
Note: Attach Original invoices Ee——
C. Request For
Travel Authorization : Date: T/ANo.: - Acct No.:
Name of Traveler: Title:
Htinerary:  Fr: To: Days: 1
Purposs of Traval: AMOUNTOF TA: § -
Mode of Travek: Name of Travel Agency or Carrier:

Date of Departure: Return Date:

June 30, 2015

D. Request For Transfer: m‘\ }:;: W <,y, ' Wf’j

From Account No.: W 4500-501

v oc () F Raned

u/ro Account No.: 4500-539

June 2015 Amount: $1,000.00
5
Certified Funds Available: h( -
: ~
) ¢ 30/,
i 7 / /pare’
.
iam J. Iglesias . 6/30/2015
AUTHORIZED SIGNATURE - DATE




I LTHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBA33-108
Office of Senator Frank B. Aguon, Jr. - 501
A. RequestFor:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Of Contract  Date: P.0O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total $ -
f more space is required, list separately and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Diract 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 Original Involces

C. Request For
Travel Authorization : Date: T/A No.: Acct No.:

Name of Traveler: GUAM LEGISE ATL]RE Title:
itinerary:  Fr: F'SCN' OFFICE Days: 1

AMOUNT OF TA: $ -

Purpose of Travel:

Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: June 30, 2015 F
,49 MQ,/ S v M{% o\ Alned
From Account No.: 4500-501 To Account No.: 4500-539
July 2015 Amount: $1,000.00
P b

Certified Funds Available: 7 / y
/s
. 7 [/ I pate!

\

William J. Iglesias 6/30/2015

AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96810

VENDOR NO:
Transmittal Request Order No: FBA33-121
Office of Senator Frank B. Aguon, Jr. - 501
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:

In Fapor of: GUAM LEGESL&T‘ EQE

Articles(s) Fg S CA L OF F i CE Qy Unit of Measure Unit Price Amount

-

2 AUG (5 2015
3
4 TIME: ‘
5 ,, " Ry
6 RECEIVED BY: /y
7
Total hd $ -
H more space I required, list separately and sttach o 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)
2)
3)
4)
Total § -
Note: Attach Original Invoices -
C. RequestFor
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: Days: 1
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 w. W .ol F Gopeor~
Pr. odswv -V - T popr (24 T Poarses CR. 0dsrd-5329
From Account No.: 4500-501 To Account No.: 4500-539
August 2015 Amount: $1,000.00
P
Certified Funds Available: ﬂ ﬂ
/
A 29| /8
NP \ N~ X DAT{ [

]
William J. Iglesias /) 8/5/2015

AUTHORIZED SIGNATURE DATE



T LIHESLATURAN GUAHAN
GUAM EEGISLATURE

155 Hesler Place, Hagatna; Guam 96810

IS~ 1¥.007

VENDOR NO:
Transmittal Request Order No:028
OFFICE OF SENATOR V. ANTHONY ADA 502
A. Reguest For:
Purchasa Order Date: P.0. No: Acct No.:
Disencumber PO/ Contract Date: P.0./Contract No.; Acct No.:
In Favor of: . .
Articlos(s) G U AM LEG ’&LATUR E Qty Unit of Measurs Uriit Prica Amount
| FISCALOFFICE : :
p) ' $ “
3 $ -
‘ | A L 5 :
5 PR YA 5; -
6 T . - $ -
L] ] ~
7 $ -
Total RECFIVED RY: SoLL- $ -
Hmate space Is eaquiced, st separataly and attach 1o this ferms U S
For Dslivery to:
B. Request For Payment:
Purchase Order Data: Vouchser No.: Acct Noi:
Dirget Payment Date: Vouchsr No.: Acct No.:
Payuble tv: Total _$ -
Naote: 8 Inveices per TRO Invoice Number Amount Invoice Number Amount
1) $ - 5)
2) 6.}
3. 7)
4) 8)
N Total _$ .
Note: Attach Original Invoices MIEMO: ME .
C. Reguest For
Travel Authorization's Date: T/A No. Acct No.:
Name of Traveler: Title:
{tinerary: 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 Departurs: Return Date:
D. Requost For Transfer: Date: May 6, 2018
From Account No.: 502-4500 To Account No.: 626-4500
Amount: $1,000.00 Amount: $1,000.00
Certified Funds Available:
-
SN
Chief Fiscal Officer DATE
Peter Leon Guerrera Ve e AL ARA 5/6/2015
AUTHORIZED SIGNATURE DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 86910

;M(S/ i”\(/’fﬂj

VENDORNO:
Transmittal Request Order No: DR33-031
Office of Senator Dennis Rodriguez Jr. (503)
A. RequestFor:
Purchase Order Date: P.0.No.: AgetNo.:
Disencumber P.O/Canlract  Dater P.0Q./Contract No.: AcctNo.;
In Favor oft
Articies(s) Qy Unit of Measure “Ynit Price Amoung
1}
3.
3
4
s
[3
7
Total:
o mote spune la mquined, et sepertaly aod sitech to this lorm
For Delivery to:
B. Request For Payment:
Purchase Qrder Date: Vougher Not Acct No.:
Dirgct Payment Date: Voucher No: AcctNo.:
Payable to: Total
Note: § lvoices Per TRO. Inveices Number Amount Invoice Number Amonnt
1} 5y
2) 6}
3) T}
4) 8}
Total
Note: Attach Orlginat Invelcas
C. RequastFor
Travs! Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
Hingrary: Fr To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Camier:
Amout of Travet Advanced Requested: Date of Departure: Retum Date:
D. Request For Trenster: Date: 9/4/2015
From Account No.: 4300-503 To Accourt No.: 4500-626
Total 1,000.00 Total $1,000.00
For Legislative buaquet for Manamke,
Certified Funds Available: ; ~
: 5% ¢ / A
#- 7
- Z i A DATE
Senator Dennis (¢ Rodriguez, Jr, GUAM LEGISBLATURE 05/04/15
AUTHORIZED SIGNATURE rFisCAL OFFICE DATE

g
TiME: (27D
RECEIVED BY:

itk

[ 1AM KIP




- HS-8T- 007

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: _
Transmittal Request Order No: MSN 33-37
Office Senator Michael F.Q. San Nicolas
Request For: -
Purchase Order Dale: P.0. No.: L AcciNo.:
Disencumber P.O/ Conlract  Date: P.O./Contract No.: - AcctNo.:
InFavorofe . GUAM LEGISLATURE
FISCAL B
Articles(s) OFF'CE Qty Unit of Measure Unit Price Amount
AR ; -
2 Ma"n? q j 2 ’3?_ /
3 9\\ -~ / n
4 TME: /- 5 i TR
5 RErsry
o -‘hVEUVEU =BY: C I\/
7 4/ B
Total U
1 more spaca I8 required, st sapacalaly and stlach to this torm
For Delivery to: . -
. Request For Payment:
Purchase Order V Date: Voucher No.: Acct No.:
Direct Paymant Date: Voucher No.: Acct No.:
Puyable to: Total
Note: 8 lnvuices per TRO Invoice Number Amount Invoice Numpes Amount
1) 5)
2) ‘ 6)
3) 7)
4) 8)
Total
Note: Atiach Original inveices
., Request For
Travel Autharization : Date: - T/A No.: Acct No.: —_
Name of Traveler: Title:
{tinsrary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA: —
Mode of Travel: . Name of Travel Agency or Carvier. -
Amount of Travel A:dvnm:ad Requested: S - Date of Departure: Retum Date: N
. Request For Transfer: Date: Mareh 27, 2015
ser P
From Account No: 4500-507 __ * [ % Pepr i) Toccounto:_CR® sso0-s16 ( #- Depr.$27)
Total $614.00 Total_ 614.00
— 2.
Certified Funds Availxble:: ! : 5[ / / T4 fb
N ] ofre 7
I

A - \
enator Michael San Nicdjas . 312712018

AUTHORIZED SIGNATURE i DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: MSN 33-31
Office Senator Michael F.Q. San Nicolas
A. Request For:
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.0O./Contract No.: Acct No.:
In Favor of:
Articlos(s) 6 UAM LEG' sLATU RE Qty Unit of Measure Unit Price Amount
1 FiScal OFFicE
2
3 3
4 kmn ] 3 20 '!i
5 A1) o
6 VIME: A TA T 1%2”
L )
" remr————————RECENVEDBY:
Total . "
It more space is required, list separatety 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) )
2) 6.)
3) 7)
4) 8)
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/A No.: 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: s - Date of Departure: Retumn Date:

March 13, 2015

W / Wk\ Yoo gpwfw 1 W b icelo

To Account No.:

From Account No.:

Total $5,200.00 Total $5,200.00
P )

Certified Funds Available: o
3 /a d [:s
N f / DATE

Sénator Michael F. Q_San\ﬂlcolas 3/13/2015

AUTHORIZED SIGNATURE DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place; Hagatna, Guam 98910

;0((,@'2(/&@

Coun,

Ni s

VENDOR NO:
Teansmiital Request Order No: MSN 33-51
Office Senator Michael F.Q. San Nicolas
A. Request For:
Purchasa Order Date: P.Q. No:: AcctNo.;
Disencumber P.Of Contract  Dater P.C./Contract No.: : . Acct No..
In Favor ofs GU kB e 8 £ B
FISCAL Urrivc
Articlesis) Qty Unit of Meastre Unit Price Amount
1 sy By M 2 fa ‘SL R
{0 Woeed i
2 hiys b {/
: S Tl
3 TME: ¢ L] '
5 : A4 %
[} . .
7
Total !
1 more wpacs i raguiired, list separately snd aitach to this form
For Dal_lvery to:
B. Request For Paymaent:
Purchase Order Dalte; Voucher No.: * Agct No.:
Diract Payment Date: © Voucher No:: . AcctNo.:
Payuable to: Total
Mate: 8 fnvoices per TRO Inveice Number Amount Invoice Number Amount
1) 8 -
2} 6.)
3) 1)
4.) 8,)
Total
Note: Attach Qrlginalinvalcas
C. Request For
Travel Authorization : Date: T/A No.: Acct No.
Name of Traveler: Title:
ftinerary, Fr Te; Days:
Purpose of Travel AMOUNT OF TA:
Mode of Travel: Narhe of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Relum Date:
D. Request For Transfor: Date: May 6,2015
From Account No.; 4500-507 To Account No.: 4580626
Total $1,006.00 Total $1,000,00
P
Certified Funds Available: -
571[iS
¥
/ [ / DATE
5 £
<
ENelta-Mor™ C/Wb?/{ 5/6/2015
AUTHORIZED SIGNATURE ~ DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: MSN 33-84
Office Senator Michael F.Q. San Nicolas
A. Request For:
Purchase Order Date: P.0. 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
1
2
3
4
5
6
7
Total
Hf more space Is 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
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5)
2) 6)
3) 7)
4) 8)
GUAM LEGISLATURE Total
Note: Attach Orlginal Invoices P
C. Request For FISCAt OFI A>3 =
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: 1w 7 Title:
LA |
Itinerary: Fr. - Days:
TINE: _%_fb__ W_—
Purpose of Travel: E c E“ ’E B AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carier:
Amount of Travel Advanced Requested: S - Date of Departure: Return Date:
D. Request For Transfer: Date: July 14, 2015
Y 4 n Wpr D1
From Account No.: 4500-507 To Account No.: 4500-539
Total 6,124.51
Certified Funds Available: ’7
7
/ / DATE
JOHN PAUL MANUEL N& 7/14/2015
AUTHORIZED SIGNATURE DATE



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

A& 13- 00

ALINE A. YAMASHITA, P Dl/ MA

AUTHORIZED SIGNATURE/ "V~ TV |

VENDOR NO:
Transmittal Request Order N6: AAY- FY15-018
OFFICE OF SENATOR ALINE A. YAMASHITA (509)
A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O./Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
N
Total
1 more space is required, list separately and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: P.OfContract No: Acct No.:
Direct Payment Date: D/P: 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: y Lo deli: S Ea T/ANo.: Acct No.:
C,i AT Y
Name of Traveler; m A‘ ( Bl e i Title:
itinerary: Fr. To: Days:
Purpose of Travel: AMOUNT OF TA:
Gy 4 TEANY ; -; }
PGERk] "’Y ,
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Retum Date:
D. Request For Transfer: ate: December 29, 2014 ﬂ/’ % p a . L( 4 ’#(a,
A{Z Vs b B Vo Bemnes L M A
Fromacoountho: NI 04500-509 LY/ 7o Account o 04500-514
Total 11,037.00 Total $11,037.0(
;
Certified Funds Available: . (_’l
[Z]2] )
"y L [/ DATE
(g

| 4301¢

DATE




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

NK[,%((- J5-008

VENDOR NO:
Transmittal Request Order No: AAY- FY15-019
OFFICE OF SENATOR ALINE A. YAMASHITA (509)
A. Request For:
Purchase Order Date: P.O. No. Acct No.:
Disencumber P.Q./Contract  Date: P.0O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1 .
2
3
4
5
6
7
Total
If more space Is required, list separately and attach to this form
_For Dellvery 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 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 -
TARS T 73577 e
Travel Authorization : DatéGF AR TTIGINT T T/ANo.: Acct No.:
F EE %A i
Name of Traveler: &!' ck v Title:
Itinerary: Fr BEE 3 X 2 ul 4 To: Days:
Purpose of Travel: AMOUNT OF TA:
— -
Bl e { 3 I
VGBI Qo
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: b} - Date of Departure; Retum Date:

D. Request For Transfer: Date:

December 29, 2014

£ a1 4 Wmerd

From Account No.: /)VU

ﬁ/ .

L// To Account No.: 04500-513

sW@"; [/ l{ﬂ*\ﬁléq‘;@

04500-509
Total 6,000.00 Total ' $6,000.00
Certified Funds Available:
14
Z _f¢ ya DATE ' L
ALINE A. YAMASHITA, Ph.D. u ka ' Z[a) 1 , ‘

AUTHORIZED SIGNATURE

DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

K. Oo¢gyosn .10
K. 2d800-50d

1585 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-162
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For; OFFICE OF SENATOR MICBAEL LIMTIACO
Purchase Order Date; P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articlos(s} Qty Unit of Maasure Unit Price Amount
1
2
3
4
5
6
7
Total
# pace is list 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: § Invoices per TRO Invoice Number Amount Invoice Number Amount
1) s - 5)
2} 6,)
3) 7)
4) 8)
Total
Nota: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: (AT TRGIRLATURE. Title:
Itinerary: Fr Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carmier:
Amount of Travel Advanced Requested: s - Date of Depariura: Retum Date:
= -
D. Request For Transfer: Date: (3 5 1 / b "'/ ! 7
M ) 8. Duenss
From Account No.: 04500-510 - “' . M@ To Account No.: 04500-504 /,p
o ™ ST
Mike Carlson Payroll L L2 Z? %3 "’)3
Amount: 7666
?

Certified Funds Available:

/0/5!/,%

DATE

/30]79

ot T

AUTHORIZED SIGNATURE

DATE N

HA- A~



NE Zo)S ot eor ®

ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

YENDOR NO:
Transmittal Request Order No: ML32-163
OFFICE OF SENATOR MICHAEY, LIMTIACO
A Request Fors OFFICE OF SENATOR MICHAEY, LIMTIACO
Purchase Order Date: P.O, No: Accet No.:
Disencumber P.O/ Contract: - Date: P.0./Contract No.; Actt No.:
In Favor oft
Articles(s) Qty Unit of Measurs Unit Price Amount
1
2 >
3
4
5
& <
7
Total
1 smore spice s required, st separately and attach ta this torm
For Delivery to:
B. Request For Payment:
Purchase Ordér Date: ] Voucher No.; Acet Nos .
Direct Payment Date: Voucher No.: . AcctNo.:
Payable to: Total
Notes 8 Invoices per TRO Invoice Number Amount Tovoice Number Amount
14 3 - 5)
23 6.)
3) 7
4.) 8)
Total

Nota: Attach Originat Invoices

€. RequestFor ey g SRTINL
Trave} Authorization Date; CEIARE [ RGHSLATIRER.. Acct No.:

gAY

Name of Traveler: FIS{?‘L Ourlls Titte:
itineraiy: r To0 Days:

ool TE —

Purpose of Travel: e AMOUNT OF TA:
] S5/ JCJAMG [ TP
TECEIVED §Y y[}y‘ww s

Mode of Travel: Air Name of Travel Agericy or Carrier:
Amount of Travel Advanced Requested: s - Date of Departure: Return Date:
D. Request For Transfer: Date: October 18,2014
From Account No: 04500510~ H. Rontiaed To Account No. 04500504 ~ n + €. Drasnos
Mike Carlson Payroll
, Amount: $2,733.33
13 / .

Certified Funds Availablé:
lo5t] 1

DATE

\_: g &\E,CZ ._/‘__'W...:- = l O/I 4/20 1 4

AUTHORIZED SIGNATURE DATE

- AT



PR . OYSoo - S

R, oSO~ D
1 LIHESLATURAN GUAHAN 54 4-
GyUAM LEGLSLATURE

156 Hesler Place, Hagatna, Guam 96910

VENDCOR NO:
Transmittal Request Order No: ML32-167
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For; OFFICE OF SENATOR MICHAERL LIMTIACO
Purchase Ordér Date: B.0; Ma,: Actt No.:
Disencimber PO/ Contract  Date: P.0.JContract No.: Acct No.;
In Favor af:
Articles(s) Qty Unit-of Moasirs Unit Price Amotint
1
2
3
4
5
[
7 .
Total
{f rore spacs 15 required, list saperately and sttach to this form
For Delivery to:
B. Reguest For Payment:
Purchase Order Date: Vougher No.: Acct No.:
Direct Payment Date: Voucher No.: Agct No.:
Payable to: Total
Note; 8 Xnvoices per TRO Invoice Number Amount Inyoice Number Amount
1) 3 - 5)
2} 6)
3} 7.y
4.) 8)
) Total
Note: Aitach Oviginal Invoices
C, Request For
Travel Authorization : Date: T/A No.: I&K" AcctNo.:
v STARE 1 SHSLATURE )
Name of Traveler: GUAM L 2GI8 . Titla:
- 3
itinerary:  Fr To: Days:
Purposs of Travel: 0T 2.9 2@% A AMOUNT OF TA:
oSt
fMode of Travel Alr Name of Travel Agency or Carien
Amount of Travel Advanced Requested: s - Date of Departure: Retum Date:
D.. Request For Transfer: Date: November 1, 2614
From Account No. 04500510 — M. ResZino To Account No.: 04500-504  — C Tugnss
Mike Carlson Payroll
Amount: $2,733.33
P
Certified Funds Available:
o / 3 / I
< / / DATE
L
; 10/29/2014
AUTHORIZED SIGNATURE B DATE

M/éfrzﬁ&j



1LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Placs, Hagatna, Guam 96910

VS 42~ 56°

VENDOR NOs
Transmittal Request OrserNo: ~ MIL32-170
OFFICE OF SENATOR MICHAEY. LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchase Qrder Date: P.0. No.: AcctNo.:
Disencumber P.0O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles{s) Qty Unit of Measure Unit Price Amount
i .
2
3
4
5
6
7
Total
For Delivery to:
8. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: VoucherNo,: Acct No.:
Payable to: Total
Note: 8 Invoices per TRO Iavoice Number Amount Tavoice Nuwber Amount
T 3 - 5)
6.)
3) A}
4) 8)_
' L AGISLATIRE Total
Note: Attach Original invoices YL s uﬁG-SL. )
€. Request For x i ; L]
Travel Authorization : Date: T/ANo.: AcctNo:
5]
Name of Traveler: !‘.EQ\! 1 o) ze‘“ Title:
ltinerary:  Fr . - FM Days:
TN — i ghdanc
. s 'r'm\l_.,,_f!‘ . LA
Purpose of Travel: et & AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Caxrler:
Amount of Travel Advanced Requested: s - Date of Departure; Retum Date:___f_________
November 15, 2014 ﬁ; %e 4 e Wi 1Ao
L
1
'

D. R&qw&stForTransforJ D wo Zl ﬂq/

& eday .

From Account No. 04500510 _° [to recounto: 04500-504
Mike Carlson Payroll
" . Amount: $2,733.33 o
7 —
Certified Funds Available: /
H[2w/[; c/
/ _ DATE
N
AUTHORIZED SIGNATURE DATE




ILYHESLATURAN GUAHAN
GUAM LEGISLATURE

185 Hesler Place, Hagatna, Guam 98910

,ﬂj\?’“(’ 1297

VENDOR NO:

Transmittal RequestOrderNo:  ML32-171
OFFICE OF SENATOR MICHAEL LIMTIACO
A. RequestFor: OFFICE OF SENATOR MICHAEL LIMTIACO
Purchage Order Date: P.0. No.! Acct No.:
Disencumber P.O/ Contract ~ Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of M_easuns Unit Price Amourt -
. .
2
3
4
5
6
7
Total
Li 7 and sitach to this form
For Dalivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: AcctNo.:
Direct Payment Date: Voucher No.: Acet No.:
Payable to: Total
Note: 8 Invaices per TRO Invoice Number Amount Invoice Number Amount
1} $ - 5)
2) 6.)
3.} 7)
4) 8)
Total
Nate: Attach Original invaices
C. Request For e e
Travel Authorization Date: GUAMANGG M _» TRE Acct No.:
) e
Neme of Traveler: FINCAL Ox i '&'T Titte:
Itinerary:  Fr: To: - Days:
- v 26 W0
Purposs of Travel: ) - = AMOUNT OF TA:
e UL 1] %«ﬁfﬂ______
BWECRIVE D E y
Mode of Traval: Alr Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: S -. Dateof Departure: _____ Retum Date:
D. Request For Transfer: Date: November 29, 2014 / (l‘ L
- e ber 25 y ML 0 W Lhwhaed
D SH e wmealnd -
From Account No:: ) 04500-510 L o ccoutro: 04500-504
"Mike Carlson Payroll
Amount: $2,733.33
2,
Certified Fands Available:
/! 2 / / (_/
4 [/ ' DATE
T
\&‘D
- ——— 11/25/2014

AUTHORIZED SIGNATURE == DATE



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

1565 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-174
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:
Articles(s) aty " UnitofMeasure  Unit Price Amount
1
2
3
4
5
6
7
Total
¥ more space is required, list separately and attach to this 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) $ = 5)
2) 6.)
3) 7)
4) 3)
o Total
Note: Attach Original invoices
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
GIUTAM T o707 1mY
Namae of Traveler: UARS i Title:
m.
Itinerary: Fr: Days:

Purpose of Travel: EEC 1 5 2[”1’ AMOUNT OF TA:
W.'E-' nz ‘3‘)' I“C "‘A
Piui

g NiD O EQ
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Reqguested: H - Dateof Departure: __ Retumn Date:
D. Request For Transfer: Date: December 13, 2014
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson Payroll
Amount: $2,733.33
P ]

Certified Funds Available:

/31/;9/14_}

< / / DATE '

12/11/2014
DATE

AUTHORIZED SIGNATUR



/0444*' - 009

| LIHESLATURAN GUAHAN
GUAM LEGISLATURE
1565 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Requeat Ordor No: MIL32-181
Office ofF Seng fpor Mectagel $). Ll Frbged
A. RequestFor:
Purchase Order Date: RO.No: AcctNo.:
Disencumber R.O/ Contract Date: P.O/Contract No.: Acct No:
Iy Favorof:
Articles(s) Qty Unit of Measure Unit Prica Amount
1
2
3
4
5
[
7
Total
H000r spwcs I requied, X saparitely sid RURCN b2 DS form
-
For Delivery to:
B, Requast For Paymont:
Purchase Qrder Date: Voucher No.: AcetNo.:
Direct Payment Date:: Veueher No.: AcchNai
Payable to; Total
Note: 8 Invoices per TRO Invoice Number. Amount Invoice Number Amount
13 5)
2) [ 3]
3} 7}
4) 8
Total § -
Note: Attach Original invoions T —
C. Requast For
Travef Authorization : Dater T/ANo.: Acct No.:
Nama of Traveler: Tite:
Rinerary; Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Als Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested; - Date of Deparb.«‘e: Ratum Data:
D. Requast For Transfer: / zﬂ’"’“ : 20/ 5 Hl “ h“d W
6‘45@« o 2‘}0‘\0!“0 LU CLAs S0 < ‘-{81 05
From Account No:, ”/ o Account NI . ;{ S;qe -
T Charlie. Onedera Amountm
1o

2

Certified Funds Available:

- DATE

_ S s
r l//l‘f//S jé

AUTHORIZED SIGNATURE

GUAM LEGISLAT s //57) 5
FISCAL CFFICEy: f/ g

s 2015




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: ML32-176
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:
Articles(s) GILLL - T Qty Unit of Measure Unit Price Amount
! FBCAE G
2
3 4 A0 rAY {i V.71
‘ SAN 022015
*
5 —f Va)
6 X 3
Total —
H mote space s required, list separately and attach to this form U
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) $ - 5)
2) 6.)
3.) 7)
4) 8)
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler. Title:
Itinerary: Fr To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carmier:
Amount of Travel Advanced Requested: S - Date of Departure: Return Date:
D. Request For Transfer: Date: January 10, 2015
/)i) f N9 R hnfimed
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson and Joe Duenas Payroll
Amount: $1,366.64
P
Certified Funds Available: / / ‘7[
/ / paTE
\ng—’/
\Qz 12/29/2014
AUTHORIZED SIGNATURE DATE



TLIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96810

2oib-0d 108

VENDOR NO:
Transmittal Requsst Ortter No: ML32-175
OFFICE OF SENATOR MICHAEL LIMTIACO
A. Request For: OFFICE OF SENATOR MICHAEL LEMTIACO
Purchase Order Date: P.O. No.! Acct Noi:
Disencumber P.Q/ Contract  Date: P.O.JContract No.: Acet No.:
Ine Favor of:
Articios{s) (T4 Qty Unit of Measure Unit Price Armount
1
2 i
3 O PR P9
‘ AU 2015
5 - vy s ¥ 169 : :
6 LIRS 1 YAM; [
7] D o ¥ 3 :
Total T pe
qmwumumn‘ymmmmm U
For Dallvary to:
B. Regquest For Payment:
Purchase Order Date: Veticher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No..
Payable to: Total
Note: 8 Invoices per TRQ Invoice Number Awmount Invoice Number Amount
1) 3 - &)
2) 6
3) 7.
4.} 8)
Total
Nota: Attach Griginal invoicas
C. Request For
Teave!l Authorization : Date: T/ANo.: Acct No.:
Neme of Traveler: Title:
Itnerary:  Fr To: Days:
Pumposa of Travel: AMOUNT OF TA:
Mode of Travel Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: 3 - Dats of Departure: Retum Date:
D. Request For Transfer: ﬂ J Date: December 27, 2014 ﬁ/ \{ l P ,‘{ L‘ N { ce
W / ¢ (WFE" i V.
From Account No.: 04500-510 To Account No.: 04500-504
Mike Carlson and Joe Duenas Payroll )
Amonnt: $2,733.33
P
Certified Funds Available: ; ! ' // g
2 77} / pATE
12/29/2014

DATE



/0 ( lf ()4, w0y

TLIHESLATURAN GUAHAN
GQUAM LEGISLATURE
156 Hesler Place, Hagaina, Guam 98910

VENDOR NO:
Transmitta Request Order Nz~ 2015-26
Senator Morrison 513
A. RequestFor: .
Purchase Order Date: P.O.No.: Acct No.:
Disencumber PO/ Contract ~ Date: P.OContract No.: AcctNo.:
In Favor of:
Articles(s) Qly Unit of Measure Unit Price Amount
1 .
2
3
4
]
6
7
Total $ -
¥ vnore space i requind, ¥t seperialy st plinch 10 this form
For Defivery fo;
B. Request For Payment:
Acct No.:
Purchzss Order Acct No.:
Dicact Payment AectWNo:
AcctNo.:
AcctNo.:
Payable to: Totat
Note: 8 Eavoices per TRO Tnvoice Number Amount Invoice Number T Amount
1) 1)
2) 6)
3) 7)
4) 8)
Total
Now: Attach Originel nvoloes _—
€. Request For
Travel Authorization : Date: T/ANo.: AcctNo.:
Nama of Traveler: Title:
Mneraty: Fr. Yo: . Dayas:
Purpos? of Traval: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carrler:
- Amauntof Trave! Advanced Requested: DateofDeparture:_,_______ , RetumData:

=S

From Aceount No.: ' 4500-513

January 5, 2014 W /{ Wyt 579

To Account No.: 4500-502

Amount _S 5,750.00

Certified Fn

L4
Chief Fiscal Officer /

(f30]1y
pare

January 5,2014
DATE




< 1Y-667

I LIHESLATURAN GUAHAN
GUAM LEQISLATURE
155 Hesler Place, Hagatna, Guam 98910
VENDOR NOv
Tranemitiel Raquast Order o 2015-40
A. ReaguestFor:
Purchase Order Date: P.O.No.: AcctNo,
Digancumber P.OfContract  Date: P.0Contract No.: Acct No.:
In Favor of:
Asticlas(s) Qty Unit of Maasure Unit Price Amount
1 1
2 GUAM LEGISLATURE
3 [ od [<T o AI FaYod =l FaY o
q TR W Twia
5
6 e Pt R
7 MR WA 1)
Total —rr 3 -
8. Request For Paymert: RECEIVED BY:
Purchase Order Oate: Voucher No.: AcciNo..
Direct Payment Data: Vaucher No.: Acst No.:
Payabla to: Total
Nots: 8 Iavolers per TRO Lavoke Numsber Amont Invelce Number Amoust
1) %)
2) &)
3) 7)
4 &)
Total $ -
ot ANk Origial invoioes —————
C. ReguestFor
Travel Authorization : Date: T/A No.: Acct No.
Nama of Travaler: Tite:
aerary:  Fr. To: Days:
Purpasa of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Carrier:
Amount of Trave! Advanced Requested: s - Data of D Retum Date:
D. Request For Tranaler: Date: May 6, 2015
From Account No.: 4500-513 To Account No.: 4508-626
Note: Senior Citizen's Banquet 2015 Total s 500.00
——
Certified Funds Available: SN
7~
e s
Chlef Fiscal Officer 4 (/ DATE
N

Rowena F. Fejeran 5/6/2015

AUTHORIZED SIGNATURE [~ DATE




JANS %00 T

Amount:

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Requast Order No: BTM 33-0030
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
1
2
3
4
5
- 6
.7 AH EGiS! ATUKE
Total GUA Y
#more space is required, list separately and attach to this form F‘S | 92 %
For Delivery to:
B. Requast For Payment: t sy 6 5 2“1&
Purchase Order Date: Voucher No, Acct No.:
Direct Payment Date: T‘M‘chher Acct No.:
Payable to: =] FCE‘VED BY' 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/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: Days: 1
Purpase of Travel: AMOUNT OF TA: 8 -
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: May 5, 2015
From Account No.: 4500-514 To Account No.: 4500-626
$1,000.00

Senior Citizen's Banquet 2085
———

" Certified Funds Available:

stufis

DATE

. . ' L/
Sixto A, Quintanilla Ifl _Wt{!\

0% 1ty Lors

AUTHORIZED SIGNATURE

DATE



JONVE 57 4¢ 7

T LIHESLATURAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96810 -
VENDOR NO:
Transmittal Raquest Order No:  Misc003
7
Office of Senator Nerissa B. Underwood, PhD (516)
A. RequestFor:

Purchasa Ordar Date: PO.No.: ] AcctNe.:
Disencumber P.O/ Contract Date: - PO /Contract No.: AcctNo.:

— _ GUAM LEGISLATURE
Articles(s) F 'SCAL OFFICE Qay Unit of Measure Unit Price Amount

1

2 PP
3 R R W
4 .
s T
6 TIME: “‘ég iA ’AHI i |PM
7
Total n H
For Delivery to:

B. Request For Payment:

Purchase Order Date: . Voucher No. AcctNo.:
Direct Payment Date: Voucher No.: AcctNo.:
Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Invelce Number Amount
1) &)
2) 6)
3) n
4) 3)
. Total
Now: Attach Originat knvoicas
C. RequestFor
Travel Authorization : Date; T/ANos AcctNo.:
Name of Traveler: Titte:
ltinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Carnier:
Amount of Trave! Advanced Requested: 3 - Date of Departure: Retum Date;
D. Request For Transfer; ' Date: _April 21, 2015 ( )
: . Dept. STC
%- 4wo. (72’ Mc 5%) ‘K. t/w -
From Actount No.: 516 To Account No.: 626
T Total 1,000.00 ) Total $1,000.00
r ) /. L 4
Certified Funds Available: W lf[/ !g fﬁ .
rd / /. J oate’
|

“AKgme "/Z&( /15'

AUTHORIZED SIGNATURE DATE




GUAM

FLUHESLATURAN

LEGISLATURE

155 Hesler Place, Hagatna, Guam 96810

VENDOR NO:
Transmittal Request Order No: Misc007
Office of Senator Nerissa B. Underwood, PhD (516)
A. RequestFor
Purchase Order Date: P.O.No.: AcctNo.:
Disencumber PO/ Contract Date: P.O./Contract No.: AcctNo.:
In Favor of:
Atticles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
For Delivery to:
B. Request For Payment:
Purchase QOrder Date: Voucher No.: AcctNo.:
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
Nota: Attach Original Involces
C. RequestFor
Travel Authorization : Date: T/ANou: AcctNo.:
Name of Traveler: Title:
Itinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carier:
Amount of Travel Advanced Reqguested: $ Date of Departure: Return Date:
— —_—
Date: uly 15, 2015 ) e K s
July 15, . e Q0 TP

D. Request For Transfer: /
D ?

From Account No.:w

T

W 507 W Nelez

4500-516

M To Account No.:

4500-507

Total $1,775.08

P

Certified Funds Available:

(7

)V

*7*4-24//5

g
“AQg ez

7195

AUTHORIZED SIGNATURE

" DATE

GUAM LEGISLATURE

FISCAL OFFICE
JUL 15 205

TIME: l”z’ﬁj [yAﬁ[]pM

RECEIVED BY:

e



WK, 467

TLIHESLATURAN GUAHAN
GUAM LEGISLATURE

158 Hesler Place, Hagatna, Guam 98910

VENDOR NO:
Transmittal Request Order No: MCT-015
OFFICE OF SENATOR MARY CAMACHO TORRES
A, Beguest For:
Purchasa Qrder Date: P.O. No. ) Acct No.:
Disencumber P.0/ .
Contract Date: P.Q./Contract No:: Acct No.:
In Favorof:
Articles{s} Qly. Unit of Measure Unit Price Armount
P, 0 ea. $ - $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total 3 -
I trsen spaca is required, list separately and attach o this foams
Far Delivary to:
B. Reguest For Payment:
Purchase Order Data: Voucher No.: Acct No.:
Direct Payment Date: ‘ Voucher No.: Acct Na.:
Payable to: Total § -
Invoice Number Amount ' Invoice Number Amount
1) : $ - 5) $ -
2) 3 - 6) $ -
3) 3 - 7y . 3 -
4} S - 8) $ -
Total § -
Note: Attach Original invotces
C, RequestFor
Travel Authorization @ Date: T/ANo.: i Acct No.:
Name of Tra;/alen Title:
ltinerary: Fr. To; LEG ‘SLATURE Days:
FISCAL OFFICE
Purpose of Travel: AMOUNT OF TA:
i A LT ] ny : ,)3_{3' FAA
Poosl Mo Luid ,
.55 Y. -
- pa A
Moda of Travel Air T'ME' et ——— [ l A PM Name of Travel Agancy or Carrier:
RECEIVED BY:
Amount of Travel Advanced Requestad: Date of Departura: Retum Date:
D. Request For Transfer: Date: May 6, 2015
O4ssL - OLTY -
From Account No.: 517 To Account No.: 626
Transfer of funds for Legislative Reception for Manumbkos @ Hyatt
Amount: $500.00

Certified Funds Available:

S’/u//)/

J? £ < / / DATE
- (G, 5/06/5
Mary Camacho Tofres 5/6/2015
AUTHORIZED SIGNATURE DATE




/m{/_ 41277

| UHESLATURAN GUAHAN

GUAM

LEGISLATURE

158 Hasler Place, Hagatna, Guam 98910

VENDOR NO:
Transmittal Requast Order No: TCA15-086
A. RequaestFor:
Purchase Order Date: ____GMG is w U E E Acct No.:
Disencumber P.O/ Contract Date: F' gc h LP&PFIBE Acct No.:
In Favor of
a v-
Artlcles(s) AP R a_a ﬂ ._ Qty Unit of Measure Untt Price Amount
] $ -
L]
3 28_22). $ b
« ____  RECENEDBY: & s -
5 : $ -
6 $ -
7 F -
Total $ -
For Delivery to:
B. Request For Payment:
Purchase Ordar Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Aca No.:
Payable to: Total
Nole: 8 Invoices per TRO Invoice Number Amaount Invaice Number Amount
1) 5}
2} 6)
3) 7
4.) 8}
Total § -
Note: Attach Qriginal Invokces e ——————
C. Reguest For
Trave) Authorization : Date: T/ANo: AcctNo: __
Name of Traveler: Tale:
ltinerary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel. Air Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: . S - Date of Departurg: Retumn Date:
D. Request For Tranafer: Date: April 20, 2015 s
X [Ib Depy. &R6D dﬂ. Lepp. §30)
From Account No.: 530 4500-530 To Account No.: 4500-626
Total $ _1,000.00 Total $ 1,000.00
A
Certified Funds Available: / / 9/b
{ oaté
,_59%& C.ADA ~April 20,2015

AUTHORIZED SIGNATURE



PR. O DO~ S32
X LIHESLATURAN GUAHAN k. OdSTO - S9

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request OrderNo:  430JWP'1S
A. Request For:
Purchase Order Date: P.0.No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Conlract No.: Acct No.:
In Favor of:
Articles(s) GUAM LEGISUTURE Qty Unit of Measure Unit Price Amount
1 . Seng; e
FISCALOCFICE
2 ¥
3 ( 2 L2 40
. OCT 29 201k
5
6
7
Total
For Delivery to: .
B. Request For Payment:
Purchase Order Dates: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: AcctNa.:
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 8 gallon water
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
linerary:  Fro To: Days: 1
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: ;__October 29, 2014 ) .
, g T om pus 4 A Zg;;;;u_
From Account No.: 04500-532  ~— 7.5 To Account No.: 04500-509 }ﬁ
. Amount: $3.200.00

[

Certified Funds Available: 2! }D
Y o)l

[/ DATE

\

10/29/2014

DATE

HUS. 41~ 715




FV\S- 47-47]

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

185 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: 33-066 JWP'15
A. Request For:
Purchase Order Date: £.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: Acct No.:
et GUAMLEGISLATURE
T
Articies{(s) FISCAL OFFICE aty UnitofMeasure  Unit Price Amount
1
2 AT no ANCD
3 o as £ A Lvld
4 I1L‘ N Va _M
5 TIME: (17 AN L1V
6
7 RECEWEB BY: ———%7
Total U
Py, powr — "
ForDellvery to:
B. Request For Payment:
Purchasa Order Date: Veucher No.: : Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
- Payable to: Total
Note: 8 Invoices per TRO Invoice Number Amount Iovoice Number . Amouat
1) $ - 5) S -
2) $ - 6) $ -
3) $ - 7) $ -
4) $ - 8) $ -
_ Total
Note: Attach Onginal Invoices
C. Request For .
Travel Authorization : Date: T/A No.: Acct No.:
Narme of Traveler: Title:
ltinsrary:  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: Retumn Date:
D. Request For Transfer: Date: April 22, 2015
™. (P Beps: 63£) R. (TR 2epr-$32)
From Account No.: 4500-532 (Speaker Judi Won Pat, Ed.D.) To Account No.: 4500-626 (MANAMKO)
Amount: $1,000.00
Certified Funds Available: 15
| H Ja/ w
{ / DA '
g
4/22/2015

DATE




ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:

VA2 .

[ ——

Transmittal Requast Grder No: 33 - 0{ 2 J\’,‘/ P { /5-

A. Request For:
Purchase Ordler Date: P.O. No.: Acct-No.:
Disencumber PO/ Contract Date: P.Q./Contract No.: Acct No.:
fn Favor oft
Articles(s) Qty Unit of Measure Unit Price Amount
1 . $ -
2 3 -
3 $ -
4 $ -
5 8 -
6 $ -
7 3 -
Total 3 -
1 more spacs Is required, list separately sod stiach 1o this form
For Dalivery to:
B.. Request For Payment:
Purchase Order’ Date:: e B Tuﬁﬁ Vaoucher No.: . Acct No.;
Direct Payment €?A§ ? 4 g Qi%i"‘ ?j \CE Vaucher No.: Acct Na.:
Payable to: P p““‘ Total _$ -
=4
Note: 8 Inveices per TRO Involce Nomber Amuux& W '{:} Invoice Number Amount
e MmO a
1) %a AN 53 .
P \ ?M
2) $ ] 1 6) $ -
70U
3) G:.%0 5. 73 $ -
a TNE 7 g » s .
e
eCE Total _$ -
Nate: Attach Original Invoices R
‘ C. Bequest For
Traval Authorization : Date: T/A Mo Acct No.:
Name of Traveler: Title'
Itinerary: Fr: To: Days:
Purpese of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Cartier:
Amdunt of Travel Advancéd Requested: Date of Departure: Return Date:
D. Request For Transfer: Date: May 19,2015
From Account No:: 4500-332 To Account No.: 4500-515
/ Amount: $45,601.00
4 7

Certified Funds Available:

5‘ /93/ I;

1 DATE

AUTHORIZED SIGNATURE

1

5/;2

DAYE



218 127

1 LIHESLATURAN GUAHAN

G UAM LEGISLATURTE
155 Hesler Place, Hagatna, Guam 96910

VENDORNO:
Transmittal Request Order No: TRMB33-15-52
A. Request For:
Purchase Order. Date: P.O. No.: Acct No.i:
Disencumber P.O/ Contract  Date: P.OJContract No:: Acct No.:
In Favar of;
Articles(s) Qty Unit of Measure Unit Price . Amgunt
1
2
3
4
5
6
7
Total
 more space ta required; lat separalaly and attach To this form
For Delivery to:
8. Request For Payment:
Purchase Order Date: Voucher No.: Acet Nog
Direct Payment Date: Vougcher No.: AcCt No:x
Payable to: Total
Note: 8 Invoices per TRO Invoice Number: Amount Invoice Number Amount
1) 5)
2) 6)
3.) FA]
4) 8)
Total

f

Rota: Attach Original lnvolcas

€. Request For

Travel Authorization : Date: T/ANo: Acct No.:
Name of Traveler: Title:
finerary:  Fr: Ta: Days:

Purpose of Travel: . {’_‘ _[A na l EG'S! h ’_’,:' ’g E AMOUNT OF TA:

LYY ;
Moda of Travel; t o 7 20 [} Namne of Travel Agency or Cariier:

Amount of Travel Advanced Requested: $ TIME: 4 W { 3 AM [KEMpaﬂure Retum Date:
D. Request For Transfer: Date: MayRWiVED BY:

Fram Account No.: 4500-539 To Account No.: 4500-626

Total 1,000.00 Total $1,000.00

jﬂ///(

/ DATE

Certified Funds Available:

™

7-May-15
DATE




G UAM

| LIHESLATURAN GUAHAN

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.Of Contract Date: P.O./Contract No.: Acct No.:
In Favor of: S
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
I more space Is requised, list separsiely and attach o 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: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5)
2) 6)
3) 7)
4) R 8)
Total
Note: Attach Original Invoices
C. Request For
Travel Authorization : Date: A n i 201“ T/ANo. Acct No.:
Ty = 2 .
Name of Traveler: il v)‘ Title:
- » 1 .
ltinerary: Fr: T LHE Y - Li() (To] M’\{CA Days:
. w‘gf*‘??bﬁ‘}h B
Purpose of Travel: [ w "'—\ i U AMOUNT OF TA:
/]
174
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Return Date:
Z
D. Request For Transfer: /(0 Date: December 19,2014 W
/ .
From Account NN/ 541 - Senator Respicio 8/1/'I'0Account No.: 515 - Central
Amount: $2,500.

Certified Funds Available:

Chief Fiscal 4

AUTHORIZED SIGNATURE

/?7}5//%

DATE

/21474

DATE




| LIHESLATURAN GUAHAN

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: R]R15-14
A. RequestFor:
Purchase Order Date: PO. No.: . Acct No.:
Disencumber P.O/ Contract Date: P.O./Contract No.: Acet No.:
In Favor of:
Articles(s} Qty Unit of Measure Unit Price Amount ‘
1
2
3
4
5
6
7
Total
o more space 14 required, list separataly and attach 1o this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
T e F T Y
Note: 8 Invoices per TRO Invoice Number G v [3.'5_-,\.[;‘ TAmogint g 0 5 Invoice Number Amount
1) FISCAL CEAICE 5
2.} 6.)
3) - 7.)
.
4.) 8)
. : m j. | Total
Note: Attach Original Invoices ‘gj.'w l i\.i -
S R 4
C. Request For TRV sl -‘_#IL,‘-——'
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: December 19,2014
From Account No.: 541 - Senator Respicio ToAccount No.: 539 - Senator Tina Muna Barnes

Amount: $1,000.00

Certified Funds Available:

Chief Fiscal Offi

AUTHORIZED

T

121914

DATE




| A= 08107

GUAM LEGISLATURE
155 Hesler Place; Hagatna, Guam 86910

VENDOR NO:
Transmittal Requsst Ordar No: R]R15-37
A. Ragquest For:
Purchase Order Date: RO. Noi: AcctNo.:
Disencumber F.O7 Contract Date: P.O./Contract No.. AcctNo::
I Favor gft
Articles(s) ’ Qty Uhit of Measure. Unit Price Asount
1
2
3
4
5
6
2
Total
P e, " ortm
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Payment Date: Vaiicher No.: Acct No.:
Payable tor Total
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) 5) . T‘JRE
2 ‘@Ukm £t cE
2 FIsCAL O
43 B
g s 1§ 2&5 Total
Hote: Aftach Driginaf Invoices ‘\' W6 3
C. Request For % M { P M )
Travel Authorization : Date: T 913 ' A Acct No.:
M E » bt T
Name of Traveler: T * [y Thie: Senator
RECEWED BY =77
Iinerary: Fr: Ter Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carier:
Amaunt of Travel Advanced Requested: Date of Departure; Refum Date:
D. Request For Transfer: Date: May 6,2015
From Account No: 4500-541 To Account No.: 4500-626
Amount: $1,000.00

Certified Funds Available:

/
Chief Fiscal Officer 2 BATE 57’ ’H / ra
r'd

A RPN 54/

AUTHORIZED s;euxrur{a) DATE




e fseso

1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guarn 96910
VENDOR NO:
Transmittal Requast Order No: RIR15'3 8 ‘
A. Reqguest For: i
Purchase Qrder Date; P.O. No: Acet Na.:
Disencumber .07 Contract Date; PO./Contract No.: AcctNo.:
Bt Favor of: a3l ogeg g ooy pu
p* L ] TURC
Articles{s) F’ sc A L OFF 'c E Qly Unit of Measure Unit Price Amaunt
1 N )
2
3
4 -
5
&
7
Total
For Delivery to:
B. Request For Payment:
‘Purchase Order Date: Voucher Noi: Acet No::
Direct Payment Date: Voucher Na.: Acet No.:
Payable to: Total
Nate: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount.
1} 5}
2} 6}
3} 7)
4) 8y
Total
Nota: Attach Orginal Involces D T —
€. Request For
Trave! Autharization : Dates T/A No.: Acct No.o
Name of Traveler: Title: Senator
Hinerary: Fr: To: Days:
Purpose of Travel AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Camer:
Amount of Travel Advanced Requested; Date of Departure: Refurn Date:
D. Request For Transfer; Date: May 6,2015
From Accaunt No.: 4500-541 To Account No.: 4500-539
Amount: $4,500.00
Certified Funds Available:
DATE "ﬁn/ 'S'

DATE

Sb-1§




PR odsvo
tLmEstATURAN GUAHAN O, !
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 863810

-$U7
gIg

VENDORNO:
Transmifial Request Order No: BJC15-10136
Office of Vice Speaker Benjamin J.F. Cruz (547)
A, Request For:
Purchase Qrder Date: P.0. No. Acct No.:
Disencumber P.O/ Contract  Date: P.O/Contract No.: Acct No.:
It Favar of:
Articies(s) Qty Unit of Meastire Unit Price Amount
1
2
3
4
5
6
7
Total
1imove space Is requied, list separately and attach to this foqm
For Delivery to:
B. RequestFar Payment:
Purchase Qrder Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No:: AcctNg.:
Payable to: Total '§ -
Note: 8 Invoices per TRO Invaice Number Amount Invoice Number Amount
1) 53
2) 63
3 7.}
4) 8)
) Total $ -
Note: Atach Originat Inveices
C. Réquest For s i e
Travel Authorization 3 Date; GU AL ST ATURE Acct No.:
FISTAL O ot el
Name of Traveler: FISCAL O 2 i . Title:
fineraiy:  Fn To Tt AU S W AL 1 Days:
LUEVE IR A .
. Pumpose of Traval: L AMOUNT OF TA:
I A : S
1 JA: BT
b
Mode of Travel: Alr Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ . Date of Departurs: Retum Date:
D.. Request For Transfer: Date: QOctober 13, 2014 ;
Note: Firsi Quarter {Qclober - Docember)
D o
From Account No. 4500-547 - 1.3 (?,z,w,b To Account No: 4500-515 (CENTRAL) . &
Total 2,500.00 Total $ 2,500.00
P
Certified Funds Availabler
jo / 21 / I
PP SR A £ / / DATE
Orleeri Therese C. Villasoto 10171372014
AUTHORIZED SIGNATURE BATE

2K A (- I



BR. o4dsoo- g4y

3
1 LIHESLATURAN GUAHAN R, t 29
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
"VENDORNO:
Trangmittal Requést Order No: BJC15-10137
Office of Vice Speaker Benjamin J.F: Cruz (547)
A, Request For!
Purchiase Order Date: P.O. No: Acct No.:
Disencumber P,0/ Contract  Date: ‘P.O./Contract No: Acet No.:
In Favoroft
Articles(s} Qy Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total )
I mote space Is fequirad, st sepacately dnd allach to this form
For Dallvery tor
B, Reguest For Payment:
Purchase Ordér Date: Vouchar No.: Acct No..
Direct Paymant Date: Voucher No.: Acct No.:
Payable to: Total § -
Note: 8 Invoices per TRO Invoice Number Amogint Invoice Number Amount
1) 5)
23 6
3) 7}
4 8}
Total § -
Note: Attach Original Inveices
€. RequestFor
Travel Authorization : Date: - ; Acct No.:
Name of Traveler: : BT AT Tvlonal Title:
]
inerary:  Fr: Days:
Purpose of Travek * AMOUNT OF TA:
DR ]
Mads of Travel Alr Mame of Travel Agency or Carrier:
Amount of Travel Advanced Requasted: $ - Date of Departure: Retum Date;
D. Request For Transfer: Dals: October 13, 2014 '
Niote: First Quarter {October - Deveniber) .
From Account No. 4500547 — PT dau To Account No.: 4500-539 (SENATOR TINA BARNES)
Total 1,820.00 Total $ 1,820.00
P
Certified Funds Available:
fo]31] 14
£
Pa¥, 2 e £ / / DATE
e &
Qrlnen Therese C. Viltasolo 10/ L{/Lﬂ 4
DATE

AUTHORIZED SIGNATURE

5207(-.*(7['* /}?



R. ouspe- SU7

13 - o
f LIHESLATURAN GUAHAN CR- ! > u-’
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam §6910
VENDORNO:
Transmittal Request Order No: BJC15-10138
Office of Vice Speaker Benjamin J.F. Cruz (547)
A, Request For:
Purchase Order Date: P.O. Ngit Actt No.:
Disencumber P.Of Contract’  Date: . P.O./Contract No:: Acct No.:
In Favorof:
Artlcles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
s requiced, list sep 2h to thig form:
For Delivery to;
B. Regquest For Payme-
Purchase Date; Voucher No.: ‘ . . Acct'No.:
Direct Payment Date: . Voucher No:; ’ ' Acct No.:
Payable to: . . : Total $ -
Note: 8 Inveices per TRO Invoice Number Amcunt Invoice Number Amount
1) 5)
£2 S 6
- 73
8)
Total § -
Natet Asnc I S e
C. Request For )
Travel Authorization ; Date: GUATANOGE AT £3TRT Acct No.:
o of Traveler: Title: ‘
Days:
Purpose Lo * AMOUNT OF TA;
8o w FM
Mode of Travel, Air Name of Travel Agency or Cairier:
Amount of Travel Advanced Requested: $ - Date of Departre: Retum Date:
D. Request For Transfor: Dats; October 13, 2014
Nots: Firsl eter (Cetober » Decembior)
From Account No! 4500-547 P)k @‘.0. To Account No,: 4500-541 (SENATOR RORY RESPICIO)
v
Total 5,000.00 Total $ 5,000.00
r .
Certified Funds Availables
A o))
~ ] / e (// / v DATE
Orclisa Therese €. Villasola - 10213/2014
AUTHORIZED SIGNATURE DATE

Jo&- HM-247



1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO¢:

Transrmittal Request Order No: BJC15-12191

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

A. Request For:

Purchase Order Date: P.0. No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.:
" In Favor of:
Articles(s) ’ Qty Unit of Measure Unit Price Amount -~
1
2
3
4
5
6
7
Total
1 more space is required, kst separately and attach to this lorm
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.)
Total § -
Note: Attach Criginal invoices ————
C. Request For . .
Trave! Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
itinerary: Fr: 8 Days:
L TANS 3 ;”:4 e =
Purpose of Travel: _ 1 AMOUNT OF TA:

Mode of Travel: Air Name of Travel Agency or Carier;
Amount of Travel Advanced Requested: $ Date of Departure: Return Date:
D. Request For Transfer: Date: December 19,2014
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:
173/
<44 4 [ / DATE / s/
m/ [/M oo ﬂ() s

Orleen Therese C. Villasoto 12/19/2014

AUTHORIZED SIGNATURE DATE




J&j8 - j43

TLIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 86910
VENDOR NO:
Transmittal Request Order Noi BJC15-05052
Office of Vice Speaker Benjamin J.F. Cruz (547}
A. Request For:
Purchase Ordet Date: P.O. No.: AcetNo:
Disencumber P.O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor oft
Articles{s} Qty Unit of Measura Urnit Price Amotint
H
2
3
4
5
6
7
Total
1 tare apace 1% required, ist sepacately and attach Lo this form
For Delivery to: .
8. Request For Paymont:
Purchase Order Datel Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acet No.:
Payable to: Total $ .
Nate: § Inveices per TRO Amount Invoice Number’ Amount
13 5)
2} 6)
33 7)
43 8)
Total § -
Hote: Attach Origmat invoices R
C. Requast For
Travel Authorization : Datel T/ANo.: Acct No.:
Nama of Traveler: Title:
ftinerary.  Fr . 100 Days:
FISEALOFFICE
Purpose of Travek AMOUNT OF TA:
L IGRY 2 ¢ B e i L =G
Fovoi @ o EWNT
1.05
. <
Made of Travel: Air Ti hﬁ E' " ] A PM Name of Travet Agency or Carder:
RECEIVED BY: i
Amount of Travel Advanced Requested: 5 - Date of Departure: Retum Date:
O, Request For Transfor: Date: May 5, 2015
From Account No.: 4500-547 Ta Actount No.: 4500-626 2015 Manamko Annual Legiadetare Reception
Total {1,000.00) Total $ 1,000.00
¥
Certified Funds Available: - —
. 5l [15
7
B, 4 [ / ) DATE
leen Thoruse C. Villasoto 3/5/2015
DATE

AUTHORIZED SIGNATURE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: BJC15-07091
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 Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total
i more space is required, list separately and attach to this 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 Amount Invoice Number Amount
1) 5)
2) 6)
3) 7
4) 8)
Total § -
Note: Attach Original invoices
£z
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
ltinerary:  Fr. To: E 's‘ :A I OEE "::E Days: .
Purpose of Travel: AMOUNT OF TA:
(1)
Jot 032018
[ | /
b v
TIME: | - [ ]AM F
Mode of Travel: Air R E c E IVE D B Y Name of gency or Carrier:
®
Amount of Travel Advanced Requested: $ - Date of Departure: Retum Date:
D. Request For Transfer: Dats: July 9, 2015
’ £ ’\
/h Wt 4 v M K
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
Certified Funds Available: ,
7/24 / 1S
. / { Tpate’
7 |
({ﬂw 4;7é
Orieen Therese C. Villasoto 7/9/2015
AUTHORIZED SIGNATURE DATE



1 LIBESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBJR-007
OFFICE OF SENATOR FRANKF. BLAS, JR.
A. Request For: -
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/
Contract Date: Ci 3 Acct No.:
——GUANLECISLATURE
In Favor of: FISCAL OFFICE
Articles(s) ) Qty Unit of Measure Unit Price Amount
! M Ag Q_é 2015 0 ea. $ - $ -
2 $ -
3 Tine:_H:25 [ JAM [PM $ -
4 oy LI TS ‘\ ’\O s -
s RECEIVEDBY: e $ -
6 $ -
7 $ -
Total $ -
i is required, list 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
Trave! Authorization : Date: T/A No.: Acct No.:
Name of Traveler: - Title:
ltinerary: Fr. To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:

D. Request For Transfer: Date: March 6, 2015 ’ —_# 1
Vg Ml {1 W savaclh W Mpe < £ by

From Account NO.W 549 To Account No.: 517

Transfer from Sen. FBJR to Sen. MCT for Legal Sves Contract for period of 02.01.15 thru 09.30.15

P Amount: $13,333.36
Certified Funds Available:
= %oss
[N / P / / DATE . '
[
3/6/2015

DATE



}0({/&8/ /‘}

I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hegler Place, Hagatna, Guam 86910

VENDOR NO:

Transmittal Request Order No: FBJR-012
OFFICE OF SENATOR FRANKF. BLAS, JR.
A, Request For:
" Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.Of
Cantract Date: P.Q./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Measure Unit Price Amount
1 0 ea. $ - $ -
2 $ -
3 $ -
4 s -
5 $ -
6 $ -
7 g $ -
Total 3 -
For Dalivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: ) Acct No.:
Direct Payment ’ Date: ' Voucher No.: Acct No.:
Payable to: Total $ -
Nate: 8 Invoices per TRO Invoice Namber Amount Invoice Number . Amount
1) 3 - 5) $ -
2) $ - 6) $ -
3) $ - 7 $ -
4) $ - 3) $ -
: Total § -
Note: Attach Qriginal Invoices
C. Request For
Travel Authorization : Date: . T/ANo.: Acet No.:
Nams of Travaler: Title:
Itinerary: Fr. To: Days:

Mode of Travel: Alr Name of Travel Agency or Carrier,
Amount of Travel Advanced Requested: ffle of Departure: Retum Date:
D. Request For Tranafer: Date:
ofs?l - GfTD”’
From Account No.: 549 To Account No.: 626
Transfer of funds for Legislative Reception for Manumko's .
Amount: $500.00
Certified Funds Available: i
[ is
‘ / ] DATE
5/2/2015

DATE




Jolse -7

1 LIMESLATURAN GUAHAN
QUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

5 W/ VENBOR NO:
Transmittal Request Order No: JVE- 09(
OFFICE OF SENATOR JAMES V, ESPALDON
A, Request For:
Purchasg Order Date: 2.0, No.s : Acct No.
Disencumber P.O/
Cantract Data: P.Q./Contract No.: Acet' Noi:
1In Faver of:
Articles(s) G UA M LEG ls LATU RE Qty Unit of Measure Unit Price Amount
»r , FISCAL OFFICE 0 e § - § )
2 $ -
: AR08 I
\i =~
4 : - s z
5 ] - ] . $ -
6 TWE: /-3 [ TAM Fi P $ -
7 nEAEIER BY- ;g 2 $ -
Toml ] TR e G lnl W Eeld o & & [ "
Hmors spuce i3 requirad, B¢ separuialy and stizch b this form
For Delivary to:
B. Requast For Payment:
Purchase Order Date: Voucher No:: Acct No::
Oirsct Paymaent Date: Voucher No.: Acct No,:
Payable to: Total § -
Note: 8 Invoices per TRO invoice Number Amount Invoice Number Amouaf
1) 3 - 5) $ -
2) $ - 6) 3 -
3) $ - 7)- $ -
4} $ - &) 3 -
Total § -
Note: Attach Otiginal tnvoices
€. Request For
Travel Authorization Uate: T/A No.: Acct No.:
Name of Traveler: Thie:
ltinarary: Fr. Ta: Days:
Purpose of Travel. AMOUNT OF TA:
Moda of Travel: Air Nama of Travel Agercy or Carrier:
Amount of Travel Advanced Requested: Date of Dap Retum Date:
D. Request For Transfer: Date: May 7, 2015
From Account No.: 550 To Acceunt No.: 626
Transfer of funds for Legislative Reception for Seajor Citizens
Amount: $500.00

Certified Funds Available: :
M s / e
{

7 DATE

; 7 —
‘ﬁ 3 Z"—\ (/ §/7/2015

W RIZED SIGNATURE DATE



I LIBESLATURAN GUAHAN
au A){'I'beGXSLA'TURE

155 Hasler Place, Hagatna, Guam 96810

VENDORNG: -

Transmital Ruquest Order b 1533DIR0403 : : /
A. Request Fors
Purchass Order . Date: P.O.No.: ] Acct No.:
Disercumber P.O/ Contract  Daté: ' P.O./Conlract Noi:___ o AdtNer
1 Favor of:
Asicles(a) . » ' Gy Unitof Messure  Unit Price Amount
1 : $ -
2 $ -
3 $ -
4 $ p
5 i $ -
& $ -
7 i . ; -
Total : B . T -
For Dalivery to:
8. RequestFor Payment; .
Purchese Order - Dete:_ Voucher No.: . ' * Acct No.;
Ditect Payment Date: » Voucher No.;_ : i : Acet No.:
Payable to: — . Total § - -
Note: 8 Favolces per TRO Involoe Number Amount , Tnvolse Number Amoust
1) $ = 5) $ Y.
A
2) 8 - 65 $ P
3) b - 1) [ -
43 3 - 8) $ - .
; " Total_§ -
Naote: Attach Original invaices
C. RequestFor . : : :
Travel Authorization : Date: © T/ANe. Acct No.: v
Name of Traveler: ) Tie: ; .
ftirverary: Fro To: Days:
Purpose of Traval: : AMOUNT QF TA:
{
Mode of Travek Alr Narne of Travel Agency or Canier:
Amount of Traval Advanced Requiested: ) Oate of Departure; Retum Date;
D, Request For Transfer: Date: _, May 26, 2015
From Adeount No.: 906 To Account No.: 84500-947

@t{ be " Returning the 50% share for the Central's staff salary adjustments

Amount:_ $ 46,458.17:

CerﬁnedFundsATauaue: Q,% . | \% 7 // { ;

Skiis

DRTE

7




ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

& 13 447

VENDOR NO:
Transmittal Reguest Order No: 1533DIR-0413
Central Operations (515)
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:
Qty Unitof Measure  Unit Unit Price Amount
1 $ - $ -
2
3 o
4 Py S % $ . -
; GUAMLES! FM_ s
6 FISCA\- 543 $ -
7 $ -
8 $ -
Total $ -
i move apace Is required, list separately and attach to thia torm “
. . ‘___’—_—-—‘-
For Delivery to: TimE
EQFL\IEU B Z
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.) ‘ $ -
a) $ - A $ -
4) $ - 8.) £ $ u
' Total § -
Purpose:
C.
Travel Authorization : Date: T/A No.: 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: 05/29/15
From Account No.: 04500-906 (3onpe ey  ToAccountNo.:_04500-315 Amount: $  7,200.00

Ref: Res. No. 3-33(COR) C W ot bpgss pprealor

Certified Fund

wvailaRl

//1

AN

Authorized by

(%mal- Longisn)

DATE; JZ7 41/15

DATE \51/)?//5’




I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

/ D VENDOR NO:

Transmittal Request Order No: /Saao/R -0 & o/

A. Request For:
Purchase Order Date: P.O. No.: Acct No.:

Disencumber P.Q/ Contract  Date: GU AMO!IE@'W Acct No.:
In Favor of: FISCAL OFFICE |

Articles(s) Qty _Unit of Measure Unit Price Amount
1 b 4
2
3 . i)
LI J (]
4
5 RECEIVED BY: "ﬁ_‘/
6 o
7
Total
It mare space Is required, list separatoly and attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Dirsct 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.) 1)
4) - 8)
Total

Note: Attach Original Invoicas

C. Request For

Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: 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: pae: Q| March 9,015 i _ ‘h PP/ S130.545.86
/ﬁ Y \_ﬂqu:::/ﬁa w. W’tw .
From Acsount No: 04500-906 LA/ o rcoount o 04500-947

Ref: Resolution No. 3-33 (COR)

P

Certified Funds Available:

3’/[ )’/ [(

DATE

g
ULF Y /W{//m 34—

AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: OFB15-03133 -
Office of Finance and Budget (947) '
A. Request For: -
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: Acct No.:
Int Favor of:
Articles(s) Qly “Unit of Measure Unit Price Amount
: SUAM-LEGISEATURE
Rl T WU
2 -
: FISCAL-OFFICE
4
5 R :
0 =
6 -
7 7)) /i
Total e _1.7/V 0 IA%EM
(fmors space is required, list separately and attach to this form
I .
For Dellvery to: £C EIVED B Y: ofemyf
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Diract 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: Title:
ltinerary:  Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Carrier:
Amount of Trave! Advanced Requested: $ . - Date of Departure: Return Date:
D. Request For Transfer: Date: _ March 13, 2015 ﬁ/ ’16 ﬂ
s . )
6 Yy <A A B L M
From Account No.: V 4500-947 To Account No.: 4500-539 (SENATOR TINA BARNES)
(January 2015 through September 30, 2015 - T, Gutierrez $4500.00 / T. Alicto $5877.75)
Total 10,377.75 Total $ 10,377.75
P
Certified Funds Available:
3y
13
© .
/) p3 pd | / DATE
(Voo g ‘
Ordeen Therese C. Villasoto 3/13/2015

AUTHORIZED SIGNATURE ) : DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: OFB15-03131 -
Office of Finance and Budget (947)
A. Request For: -
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles(s) Qty “Unit of Measure Unit Price Amount
1
2 GUAM LEGISLATURE
3 EiSCAL OFFICE
4
5 2 ~—r P AA_Qs
6 “ TS Y d ‘U . .
7 W tezn, v/
Total — KANU e+ y
1 move space is required, llst separately and attach to this form ] |ME- | P ]
For Dellvery to: RECEIVED BY-:
1Y ™\ 4 14 A an 4 U
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: Title:
Itinerary:  Fr: To: 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: Retum Date:

. Request For Transfer: /0 ){ﬁa@e/ q,“' “&arcu&\;)‘w“ ‘] ﬂ.. /Me { q A,r’ Jm

From Account No.: w 4500-947 &4/ To Account No.: 4500-516 (SEN. NERISSA UNDERWOOD)

Total 10,000.00 Total $ 10,000.00

Certified Funds Available: .
8 9¢/ 1S

itV

Orleen Therese C. Villasoto 3/13/2015

AUTHORIZED SIGNATURE DATE



1 LIHESLATURAN GUAHAN
GUAM LEGISLATUR

E

155 Hesler Place, Hagatna, Guam 96910

h WM 57 X gk sy

VENDOR NO:
Transmittal Request Order No: OFB15-03132 -
Office of Finance and Budget (947)
A. Request For: -
Purchase Order Date: P.O. No.: Acct No.:
Disencumber P.O/ Confract  Date: P.0./Contract No.: Acct No.:
In Favor of:
Articles(s) 'Unit of Measure Unit Price Amount
1
2
3
4
5
6 ;
7 TIME: )N o
I move space is raquired, st separatety and attach to this form {ECE'VED BY'
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) 5)
2) 6.)
3) 7)
4) 8)
Total $ -
Note: Attach Original Invoices ———
C. Request For
Travel Authorization : Date: T/A No.: Acct No.:
Name of Traveler: Title:
Itinerary:  Fr: To: 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: Retum Date:
D. Request For Transfer: Date: March 13, 2015 4« , //lﬁg A/ q 4, 1 /)/ é

c// To Account No.: 4500-507 (SEN. M. SAN NICOLAS)

From Account No.: I/)N/ 4500-947
Total 10,000.00 Total $  10,000.00

¥ ]

Certified Funds Available: _ / / /7~

Slof [ 1S
oA
Orleen Therese C. Villasolo 3/13/2015
DATE

AUTHORIZED SIGNATURE



A JK/W'/

ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Plate, Hagatna, Guam 96910

YENDOR NO: -

Transmittal Request Order No: 1533DIR0388

A. Raquast For:

Purchase Order Dater R.O. Na: i Acct Nois
Disencumber P.0/ Contract Date: “R.OJContract No.: Acct Mo.:
Ins Favor oft
Articies(s) . Qty Unit of Measire Unit Price Amount
1 : $ -
2 ) $ .
3 $ -
4 s -
5 $ -
13 $ -
7 $ -
Total $ -
racpired, 1ol dy tnd attach ta tis form g
For Dellvery to:
B. Request For Payment:
Purchase Order Date? Volcher No.: Acet No.:
Direct Payment Date: Voucher No.: AcctNo.:
Puayablé to: : Total $ -
Note: 8 Involces per TRO Involce Number Amount- Tavolce Number Amount,
1} 3 - 5) $ -
2) $ - 6 $ -
2 3 - 7) $ -
4} 3 - 8) $ -
Total_§ -
Nota: Atiach Originat invoices et e
€. Request For - . .
Travel Authorization ’ Date: T/ANo: Acct No.:
Name of Traveler: Title:
ltinerary: Fr: To ‘Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Cartier:
Amount of Travel Advanced Requestsd: Date of Departura; 'Retum Date;
D. Request For Transfer: Date: May 26, 2015 ) ;
oY g2 ogrwt
From Account No.: 04400-515 To Accaunt No.: 84880-501
Restoring $5,061.00 per gir budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
Amount; $ 10,122.00
3 —
Certified Funds Available:

Shrfis

&
DATE

5hfis

DATE




TLIBESLATURAN GUAHAN 044 ‘,g:x J 81 M

L,GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
389, 1
Transmittal Request OrdarNot 1533DIR03E8 §'f7
A. Raguest For:
Purchase Order Datét P.O. Na.: Acct No.:
Dissncumber P.O/ Conltract Date:. P.O./Contract No.: AcctMNos ..
In Favor of:
Articles{s} ’ Qty Unit of Measure Unit Price Amount
i $ -
2 $ -
3 $ -
4 $ .
5 $ -
[ - $ -
7 $ -
Total . $ -
1 more apace I8 requsied; Bat sepaiatsly and sitach fo this form: .
For Dalivery 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 Tovoles Number Amount
13 3 - 53 $ Cm
2) g - 6) $ -
1) $ - 7) $ -
4) $ - 8) $ -
Total _$ -
Nota: Altach Oniginal Involces
€. Reguest For
Travel Authorization : Date: TIANo: Acct No.:
Name of Traveler: Title:
ttinsrary: Fr: ) To: Days:
Pumpose of Travel; AMOUNT OF TA:
Mode of Travel: Ait Name of Travel Agency or Carrisr:
Amount of Travel Advanced Requesiad: Date of Depariure; Relum Date:
D, Request For Transfer: Date: May 26, 2015
g D oil®
From Account No. 04308-515 , To Account No.;_04560-502
Restoring $5,061,00 per g budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
. Amount: $ 10,122,060
P
Certified Funds Available:

Tﬁfow[/ Y
SR7))S

DATE




& )R 107

I LTHESLATURAN GUAHAN
GUAM LEGISLATURR

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: .

x
Transmittal Request OrdorNo:  1533DIR03E ?D

240
A. Request For;
Purchase Order Date: P.O. No.:. Acct No.:
Disencumber P.Of Contract Date: P.0./Contract No.: Acct No.:
{n Favor oft
Articies(s) Qty Unit of Measure Unit Price Amount
1 3 -
2 3 -
3 $ -
4 $ -
5 $ -
] $ -
7 $ -
Total $ -
Heiiore spacs ss teauired, Ral separaialy and attacs to thix foon
For Dalivery to:
8. Regquest For Payment:
Purchase Qrder Date: Voucher No.: Acct No.:
Dirsct Payment Date: Voucher No.! Acct No.:
Payable to: Total_$ -
Note: 8 Involces per TRO invoice Number Amount Invoice Number Amount
1) 3 - 5) $ -
2) 3 - 6) h -
39 $ - 7 3 -
4) $ - &) 3 -
Total § -
Nota: Attach Ontginal invoices s —ts e
C. Regquast For
Travel Authorization Date: T/ANo.: Acct No.:
Name of Travelar: Titie:
ltinerary: Fr. To: Days:
Purpose of Travel: ' AMOUNT OF TA:
Mode of Travel: Alr Nams of Travel Agsncy or Camier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfar: Date: May 26, 2015
of 1 il
From Account No.: 04300-515 To Account No.:-84500-503

Restoring 95,061.00 per gtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)

Amownt: _ §  10,122.00
5/27,[1{

Fa) 2 - DATE

[ /
Vopin = _ Sh)s

AUTHORIZED SIGNATU * DATE

Certified Funds Available:




ILIHESLATURAN GUAHAN
GUAM LBGISLATURE

155 Heslor Place, Hagaina, Guam 96910 =

Ay 00

gql VENDORNO:

Tansmital ReqvostOrdor i 1533DIR02EE 77)

A. Request For:

Purchase Order Date: PO.Na: Acct No,:
Disencumber P.Q/ Contract Date: P.0O/Contract No.: Acct No.;
In Favor of;
Articlas(s) Qty Unit of Measure Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ =
7 $ -
Total $ -
H o rocuired, el ‘arsd titach & 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 _§ -
Mote; 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
13 $ - 8) -
2} $ - 63 $ -
3) 3 - 7) $ -
4) 8 - ) 3 -
Total $ -
Note: Attach Original invoices
€. Raquest For
Travel Authorization : Date: T/ANo.: Acet No.:
Name of Traveler: Title:
itinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air Name of Travel Agency or Camisr:
Amount of Travel Advanced Requested: Date of Depariure: Return Date:
D. Request For Transfar: Date: May 26, 2015
v 0 oSiaP-
Frofn Account Na.: 04580-515 To Account No.: 04860-507
Restoring $5,061.00 per gtr budgetary allocation withheld for 2nd & 3rd ref Resofution No. 3-33 (COR)
] . Amount: $ 10,122.00

Certified Funds Available:

. ‘ [/

Sl7)S”

DATE

¥ —
s

AUTHORIZED SIGN

Shalis

¥ DATE



TLIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

5;70((; d gaée‘? ’

5To7)1s

VENDOR NO:
.V P
Transmitial Rouest OrderNo:  1533DIR0G38Y
A. Request For:
Purchase Order Date: P.D. No: Acet No::
Disencumber P.O/ Contract Date: P.0.JContract No.: Acet No.:
In Favor oft
Articles(s) Qty Unit of Measure Unit Price Amount
1 % -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total $ -
'] 18 required, i S0 thi
For Dalivery to:
B. Request For Paymant:
Purchase Order Date: Vouchet No.: AcetNa.:
Direct Payment Data: i Voucher No.: Acct No::
Payable to: Total_$ -
Note: 8 Invoices per TRO Inveice Number Amount. Invoice Nunther Amount
1) $ £ 3 -
2) ) 63 3 -
3) 8 1) 8 -
4) $ 8) $ -
Total_$ -
Nots: Altach Originat Invoices L TPV
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
\tinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Air - Name of Travel Agency or Carriers
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: May 26, 2015
oo el
From Account No.: 0-515 To Account No.:-84880-513
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No, 3-33 (COR) o
. Amount: -3 19,122.00
Certified Funds. Available: NG

4
DATE

7

AUTHORIZED $IGN

.

3{7'9-7‘/ )<

DATE



gy

1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: .
ad. /

Transmittal Request Order No: 15330[R038'8' 76 .

A. RequestFor:
Purchase Order Date: P.0.No.; ] Acct No.:
Disencumber .0/ Contract Date: P.0/Contract No.: Acct No.:
Irs Favor oft
Articles{s) Qty Unit of Measure Unit Prica Armount
1 $ -
2 ~$ -
3 ~$ -
4 $ -
5 $ -
6 3 -
7 $ -
Total $ -
1 mors space b required, list separetaly and attach 1o 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 Involces per TRO Invoice Number ‘Amount Iovoice Number - Amount
1) 3 - 5) $ -
2) s - 6) S -
3) 3 - 7) $ -
4) $ - 8) $ -
Total $ -
Nots: Attach Onginal involces
C. Request For . .
Travel Authorization : Date: T/ANo.: Acct No.:
Neme of Traveler: Title:
Htinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Camier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: ll,lﬁ Date: May 26, 2015
2 ogm £ opw
From Account No.: -515 ' To Account No.: §4580-514
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
. Amount: 3 10,122.00
3 — —
Certified Funds Available: j / P
4
v, ( / DATé

1~

ey | shalix

i
AUTHORIZED SIGNATHRE |

[ ] Date
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ILIHESLATURAN GUAHAN
GUAM LEGISLATURS

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: ]
Transmittal Request Order No: 1533DIR0394
A. Request For:
Purchase Order Date: P.O. No.: AcctNo
Disencumber P.Q/ Contract Date: P.0./Contract No.: __Acct No.:
In Favoroft
Articles(s) Unit of Measure Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ .
6 $ -
7 $ -
Total $ -
[ { - Ired, ind attech 1o this form
For Delivery to:
B. Request For Payment:
Purchase Qrder Date: Voucher No.: . : Acct No.:
Direct Payment Date: Voucher No.: . Acct No.:
Papable to: ) : Total § -
Note: 8 Invoices per TRO Invoice Number Amount X Involce Number Amaunt
1) b - 5) S -
2) s - 6} b -
3) 3 - ) $ -
4) $ - 8) $ -
Total_§ -
Note: Attach Original Invoices
C. Request For
Trave! Authorization : Date: T/ANo.: . Acct No.:
Name of Traveler: Title:
itinerary: Fr: To: Days:
Purpose of Travek : AMOUNT Of TA:
Mode of Travel: Alr . Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date; May 26, 2015
o b - ot
From Account No.: 04560-515 / To Account No.: 04500-516
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
Amount: S 10,122.00
P z
Certified Funds Available: W \57{ /
) | /1S

DATE

I\

S’Zﬁ/ 5

{ [ DATE




ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

& t5-007

Shals

o 4 [ [/

pate  /

VENDOR NO: ol
<
TransmitalReqestOrdeche:  1533DIR0394° 7
A. RequestFor:
Purchase Order Date: P.C. No.: \ Acct No.:
Disencumber P.Q/ Contract Date: P.0JContract No.: Acct No.:
Inn Favor of:
Articlea(s) Qty Unit of Measure Unit Price Amount
t $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total $ -
I more space ls requiired, list separately and attack o this form
For Delivory 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 Involce Number Amount Invoice Number Amount
1) $ - 5) S -
2) $ - 6) b} -
3) $ - 7) 3 -
4) 3 - 3 $ -
Total_§$ -
Note: Attach Original Invoices
C. Request For
Travel Authorization ¢ Date: T/ANo.: Acct No.:
Name of Travelers Title:
ltinerary: Fr: To: . Days:
Purpose of Travel: AMOUNT OF TA:
Mods of Travei: Alr Name of Travej Agency or Camier;
Amount of Travel Advanced Requested: Date of Daparture: Retum Date:
D. Request For Transfer: . Date: May 26, 2015 ﬂ{
oym . 77{ ol
From Account No.2 84500-515 To Account No.: 04580-517
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
_ : Amount: $ 10,122.00
Certifted Funds Available:

7
JLof

AUTHORIZED SIGNATURE/

spar)is

¢ ] DATE



IAC KT
ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: s

Transmittsl Request OrderNo:  1533DIR0396
A. Request For:
Purchase Order Date: . P.O. No.: Acct No.:
Disencumber P.O/ Contract Date: : P.OJContract No.: - " AcctNo.:
In Favor of:
Articles(s) ' Qty Unitof Measure  Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total $ -
f more space e required, list seperaisty and sttach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acet No.:
Direct Payment Date: Voucher No.: Acct No.:
Payableto: Total_$ -
Note: 8 Invoices per TRO . Involce Number Amount Invoice Number Amount
1) $ - s) $ -
2) $ - 6) $ -
3) $ - 1) $ -
4) $ _ - 8) $ -
. Total_$ =
Nots: Attach Griginal invoices
C. Request For
Travel Authorization : : Date: T/ANo.: Acct No.:
Name of Traveler: V Title:
Itinerary: Fr: To: Days:
Purpose of Travel: ' AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Camier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: ._May 26, 2015 .
bHN ’}{ ohyn ’K
From Account No.: 04500-515 To Accaunt No.: 84%80-530

Restoring §5,061.00 per qtr budgefxry allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)

Amount: $ 10,122.00
Certified Funds Avaflahle: . P
Shaz/)s
/

DATE

shijis

1~ bATE
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I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: -
Transmittal Rmunof;s-mo: 1533DIR0397
A. Request For:
Purchase Order _ Date: P.O.No.: . {\cct No.:
Disencumber P.O/ Contract Date: P.0JContract No.: Acct No.:
In Favor of:
Articles(s) ’ Qty. Unitof Measure  Unit Price Amount
1 3$ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total [ -
Hmore spacs ke required, et separasely and attach & this form
For Delivery to:
B. Request For Paymant:
Purchase Order Date: ’ Voucher No.: . Acet No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: ~ Total s -
Note: 8 Inveices per TRO Involce Number Amount Invoice Number Amount
1) b - 5) 3 -
2) b - 6) b -
3) M - 7) S -
4) 3 - 8) 3 -
Total_$ -
Nota: Attach Originatinvoices : D
C. Request For
Trave! Authorization : Date; T/ANo.: i Acct No.:
Name of Traveler: ) Title:
ltinerary: Fr: To: . Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: May 26,2015 :
oyr”? o™
From Account No.: 64500-515 To Account No.: 84500-532
: Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution Neo. 3-33 (COR)
Amount; $ 10,122.00

Certified Funds Available: W N &7&' ; //) —
[ [/ ' dare_/

i | S

T jbate

AUTHORIZED SIG



ILIHESLATURAN GUAHAN
GQUAM LEGISLATURS

155 Hesler Place, Hagatna, Guam 96910

}”f(“/(?«fr7

VENDOR NO: -
Transmittal Request OrderNo:  1533DIR0398
A. Request For:
Purchase Order Date: P.0. No.: AcctNo.:
Disencumber P.O/ Contract ~ Date: P.O/Contract No.: Acct No.:
in Favor oft
Artictes{s) Qty Unit of Measure Unit Price Amount
1 : $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Total $ -
"] s requised, sitach fo this form:
For Dellvery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: ' Acct No.:
Direct Payment . Date: Voucher No.: Actt No.f
Payable to: Total 8§ -
Note: 8 Invoices per TRO Invoice Nunber Amount Invalce Number Amount
1) $ - 5) 3 -
2) 3 - 6) $ -
3) $ - 7) $ -
4) $ - 8) $ -
Total _$ -
Note: Attach Original invoices
C. RequestFor
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Tile:
ltinerary: Fr: To: Days:
Purpose of Travel: AMOUNT OF TA: :
Mode of Travel: Alr Name of Travel Agency or Carrier;
Amount of Travel Advanced Requested: Date of Depart Retum Date:
D. Request For Transfer: Date: May 26, 2015 ‘{
) CHW £ 0 ﬁw
From Account No.: 04560-515 To Account No.: 03507-539
Restoring $5,061.00 per gtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
Amount: $ 10,122.00

Certified Funds Available:

ﬂ/%}

4 Vel |

shalig

pate! /!

B 4
Yo

AUTHORIZED SIGNA /

5;/37/ 1S

DATH



ILIMESLATURAN GUAHAN /”(Q/L r§. 00 7 )

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

VENDOR NO: od
Transmittal Request OrderNo:  1533DIR0399
A. Request For:
Purchase Order Date: i P.0. No.: . AcctNo.
Disencumber P.Of Contract  Date: P.0./Contract No.: Acct_ﬁo.:
In Favor of:
Articles(s) _ Qy Unit of Measure Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $ -
Jotal -
rmore Spave I recired and stiach
For Delivery to:
B. Request For Payment:
Purchase Order _ Date: ' Voucher No.: Acct No.:
Direct Payment " Date: _Voucher No.: AcctNo.:
Payable to: Total_$ -
Note: 8 Involces per TRO Involce Number Amount Invoice Number Amount
1) 3 - 5) ) $ -
2) $ - 6) s -
3) s - 3] $ -
4) 3 - 8) S -
Total § -
Note: Attach Onginai Invoices e —————————
C. Request For .
Travel Authorization : Date: . T/ANo.: Acct No.:
Name of Traveler: Title:
ltinerary: Fri To: 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: Retumn Date:
D. Request For Transfer: Date: May 26, 2015 ’g
ol 95 oI
From Account No.: 14500-515 : * To Account No.: ¥4500-541
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
. : . Amount: $ 10,122.00

Certified Funds Available: % ' )
S | i
7 " pard

- 7
/ i - S/7/1s

AUTHORIZED SIGNA ATE




Transrittal Request OderNo:  1533DIR-0400

A. RoguestFor: | . ) ) ] ]
. Purchase Order Date: : PO.No:___. » i AcctNo:
Disencumber P.Of Coniract  Date: - __ PO/ContractNo:____ ' : © AcctNos

' In Favor oft . i ; . —
Aticles(s) : ay _Uﬂ{qm_eagm Unlthca Amount’;

QO\Gamn.—

Total

: For Dellvery to: ;

B,f Request For P.ayn’;mnt:

Pumhase Ordor ; ‘ Date:. ! VoucherNo.
_"DI_red Payment ' Da@a:: : " . VoucherNo.

: Iiayab_le‘b:
‘Note:unvouupe;-mq

i 1) i

2) SRS ' S 1)

3) o » . 7)

4) : f - L 8

Amount . Invoice Nuiﬁbg .

5)

Nuta: Attach Originalinvoices

C. RequestFor ' o S ' L
© Teavel Authorization : ' : .

* T/ANo:

Name of Travéler:

i ltnerary:  Fr: o ; ) To:__

Purpose of Travel:

Moda of Traval: Alr ' h Name of Travel Aggl!cy or Carrier:

Amount of Travel Advanced Requested: s . - Dato of Departure: Reiurn Date: : i
D. Request For Transfer: Date:_ May 26, 2015 ' - ; Amount: $10,122.00

From Account No.: 84580-515 To Account No.: 94800-547.
: Restoring 85;061_.00 per qtr budgetary allocation withheld for 2nd and 3rd qtr ref. Resglution No', 3-33.(qu)

c,@dfudevmue, &S/ . st | /{

fpate ©

DATE X -
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I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

YENDOR NO:
Transmittal Request OrderNo:  1533DIR0401
A. Request For: , )
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.Q/ Contract Date: P.0./Coniract No.: Acct No.:
In Favor of:
Articles(s) Qty Unit of Megsure Unit Price Amount
! $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 3 -
Total $ -
L ¢ - o, attuch $o thie form
For Dellvery to:
. B. Request For Paymant:
Purchase Order ) Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: . i Total_$ -
Note: 8 Invoices per TRO Involce Number Amount Involce Number Amount
1) S - 5) 3 -
2) $ - [3) b =
3) S - 1) s -
4) $ - 8) $ -
’ Total_§ -
Note: Attach Driginal Invoices .
C. Request For
Travel Authorization : Date: T/ANo.: " AcctNo:
Name of Traveler: Title:
Itinerary: Fr: : To: Days:
Purpose of Travel: AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency or Carrier:
Amount of Travél Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Dpte: May 26, 2015
From Account No.: 04300-515 - To Account No.: 84500-549
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No. 3-33 (COR)
Amount; $ 10,122.00

Certified Funds Available: : ! ; j/}7 /D/

patel

5[»“*7])\’

—[date




I LHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Piace, Hagatna, Guam 96910

703 wa7 ,

VENDOR NO:
Transmittal Request Order Ne: 1533DIR0402
A. Request For:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.Q/ Contract Date: P.0./Contract No.: ;  AcctNo.:
In Favor of:
Articles(s) ay Unit of Measure Unit Price Amount
1 $ -
2 $ -
3 $ -
4 $ -
5 $ -
6 § -
7 [ -
Total $ -
o s required. d attach to this form
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: Acct No.:
Direct Paymant Date: Voucher No.: Acet No.:
Payable to: Total § -
Note: 8 Involces per TRO Invoice Number Amount Tnvoice Number Amount
1) $ - 5) $ -
2) S - 6) S -
3) 3 - 7) $ -
4) s - 8) $ -
Total _$ -
Note: Attach Original Invoices O o
C. Request For
Travel Authorization : Date: T/ANo.: Acct No.:
Name of Traveler: Title:
Hinerary: Fr: To: . Days:
Purpose of Travel: . AMOUNT OF TA:
Mode of Travel: Alr Name of Travel Agency of Camier:
Amount of Travel Advanced Requested: Date of Departure: Retum Date:
D. Request For Transfer: Date: May 26, 2015 )g
: PY 1L 9'6 o4V
From Account No.: 84360-515 To Account No,; 94500-550
Restoring $5,061.00 per qtr budgetary allocation withheld for 2nd & 3rd ref Resolution No, 3-33 (COR)
Amount: $ 10,122.00

Sla7/is~

patE /

Certifted Funds AvallaHZ ‘

., - [ ]

57/‘12[/:

PATE
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I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

158 Hesler Place, Hagatng, Guam 96910

VENDOR NO:
Transmittal Request Order No; 1533DIR-6005
Central Operations (515)
A, Request For: ;
Purchase Order Date: P.O. Noi: Acct Na.:
Disencumber P,0f Contract Date: P.O./Contract No.; Acct No.:
In Favor oft :
Qty  Unitof Measure  Unit: Unit Price Amount
. . ;
2 3 -
3 $ B
4 $ -
5 $ -
6 $ -
7
Total : $ -
i mors space is required; flat ssperately and attach to :ﬁﬁl torm
For Delivery to: '
B. Request For Payment: :
Purchase Order Date: Vaucher No.: Acct No.:
Direct Payment : Date: Voucher No.: : Acct No.:
Payable to: Total
Note: 8 Invoices per TRO [nvoiceE,Number Amount Invoice Number . Amount
1) 5) $ -
2) $ - 6.) - $ -
3. 3 - 7 i -
4. ; $ - 8) -8 -
: Total
c. : -
Travel Authorization : T/A No.: Acct No.:
Name of Traveler: Title:
itinerary: Fr: Days:

Purpose of Travel:

| AMOUNT OF TA:

Mode of Travel:

Name of Travel Agency or Carrier:

Amount of Travel Advanced Requestéd: Date of Departure; : Return Date:
D.. Request For Transfer: / /) ém Janury 7, 2015 @ = & {;,gr_,, it §
From Account No: 04500-105 To Account No.: _ 04500,548~ Amount: ___ $330,965.00
Public Law 32-181 Chapter XI : ——————re—
Section 6 o~ ;
N G2 2 /N . DATE: oL/07/15
- oz ]
= / f f//d W DATE; 01/07/15
H ' V 3

Authorized by
Vincent P. Arriold] Executive Dlrector
Rory J. Respicio, Senator and Chafrmgn Committea on Rules
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(a) I Maga’lahen Gudhan shall provide, by a smgle lump sum

: -payment a-Cost of Living Allowance (COLA) of Two Thousand Dollars
| (%2, 000) to each retiree of the GGRF who is ret:red as of September 30,
: 2014 or his survivor, no later than November 1, 2014. The sum of Twelve -
- Mﬂhon Nine Hundred Seventy Seven Thousand Three Hund:ed ‘Thirty Four
: -Dollars ($12,977,334) is appropriated from the General Fund to the DOA. to -

!

© - pay sald COLA. 3}

(b) The Guam Power Authonty, the A.B. Won Pat; International

s Aerert Authority, the Guam Economic Development Authonty, the Guam
g Housmg Corporatmn the Government of Guam Retirement Fund the Jose

-'.D Leon Guerrero Commercial Port, the Guam Waterworks Authonty, and
- the Guam Visitors Bureau shall pay a COLA in a single payment of Two
- Thousand Dollars ($2,000) to every Government of Guam Ret;lrement Fund

reuree who retired from each respective aforementioned agency as of

:-September 30, 2014, or his survivor, no later than November 1' 2014,

; i (©) Each agency mentioned in Subsection (b) shall rennburse the

g General Fund for any COLA paid by the General Fund in F1sqa1 Year 2015 |
S to rehrees who have retired from that agency and their survwors no later
" ‘than December 31, 2014. '

(d) Any retiree or survivor eligible to receive the COLA may waive

- their payment authorized herein by filing a notarized affidavit waiving such |

paymient with the entity responsible for the Retirement Fund.
(e) If a retiree is both a Defined Benefit and a Defined Contribution

'Retir e, her or his survivor shall only be entitled to a single COLA payment.

Sectlon 6. Appropnatlon to the Capitol District Fund.|The sum of

96 ‘Three Hundred Thirty Thousand Nine Hundred Sixty Five Dollars ($330,965) is
appr0pnated from the General Fund to I Liheslaturan Gudhan fo'g the Capitol

35
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District Fund for Fiscal Year 2015, and shall not be used for any operanonal |
expend1tures .f

Sectlon 7. Retiree Med1ca1 Dental and Life Insurance Expenses
Appropnated to the Government of Gnam Retirement Fund (GGRF) The
sum of Fourteen Million Two Hundred Eighty Seven Thousand 'l‘hree Hundred
Ten Dollars ($14,287,310) is appropriated from the General Fund‘l Five Mﬂhon
Four Hundred Sixty Nine Thousand Seven Hundred Seventy Dollars ($5,469,77 0) :
is appropnated from the Section 2718 Fund, and Two Million Four Hundred Fifty -
Thousand SlX Hundred Seventy Two Dollars ($2,450,672) is appropmated from the
unappropnated fund balance of the Section 2718 Fund to the GGRF to pay for
retiree group medical and dental insurance premijums and life i msurance subsidy,
including reuree group medical-and dental insurance premiums and coverage and
life msuraince subsidy for Judiciary of Guam retirees, to con_lmue existing
programs éurrenﬂy contained in the semi-monthly payments. Thé‘appropnation
from the unappropnated fund balance of the Section 2718 Fund nn this Section
shall contmue to be available until fully expended. i

Sectlon 8. Public Streetlights Appropriations. : ,
(a) The sum of Four Million E1ght Hundred Ten Thousand Four
Hundred Seventy Eight Dollars ($4, 810 ,478) is appropnated from the
Streethght Fund to the Department of Administration to pay the Guam

Powsr Authority for the operation of public streetlights in Fxscal Year 2015.
(b) The sum of Three Hundred Sixty Five Thousanleour Hundred
Forty Seven Dollars ($365,447) is appropriated from the Guam Highway
Fund to the Department of Administration to pay the Gua
for the operation of public streetlights in Fiscal Year 2015. \!
" ! (© The sum of Three Million Six Hundred Forty Two Thousand
Six Hundred Ninety Six Dollars ($3,642,696) is appropriated f] rom the

quer Authority

El
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I MINA’TRENTAI UNU NA LIHESLATURAN 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 4" day of

January, 2013, duly and regularly passed. ‘

~ Judith T. Won Pat, Ed.D.
Speaker

Tina'Roke Muiia Barnes
Legislative Secretary

This Act was received by I Maga’lahen Gudhan this #_ dayof Jan

2013,at___“  o'clock P M. %’
Assistant Staff Officer
o

Maga’lahi’s Office
JEBWARDAB. CALVO
I Maga’lahen Gudhan

Date: JAN 18 2013

Public Law No. _31-285

pL. BR0CE
W/;M



EDDIE BAZA CALVO
Govemor

%V : RAY TENORIO
Lieutenant Governor
(3N 23 M 922 o

()//’w of the é'?vwwnr o (§3mm

January 18, 2013

Homnorable Judith T. Won Pat, Ed.D.
Speaker

I Mina'trentai dos Na Liheslaturan Guidhan
155 Hesler Street

Hagatiia, Guam 96910

Dear Madame Speaker:

Transmitted herewith is Bill No. 543-31 “AN ACT TO REPEAL SECTIONS 5 AND 6 &%
PUBLIC LAW NO, 31-279, RELATIVE TO SALARY REDUCTIONS; TO AMENDF
SUBSECTION (a) OF 4109 OF TITLE 4, GUAM CODE ANNOTATED, RELATIVE TO
ANNUAL LEAVE; AND FOR OTHER PURPOSES, which I signed into law on January 18,
2013 as Public Law 31-285

Senseramente,

ice of the Speaker
iudith T.Wos Pat, Ed. D,
Date 1’_ : | =
Attachment: copy of Bill ) ::';vad - -
oL -15-33

npa3

Ricardo J. Bordallo Governor’s Complex » Adelup, Guam 96910
Tel: (671) 472-8931/6 « Fax: (671) 477-4826 « www.governor.guam.gov



O 00 N N AW =

F— ek e pemd
W N = O

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 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.

BE IT ENACTED BY THE PEOPLE OF GUAM:

Section 1. Sections 5 and 6 of Public Law No. 31-279, resulting from the lapse
into law of Bill No. 507-31(LS), are hereby repealed.

Section 2. Notwithstanding any other provision of law, the }Committee on
Rules, Federal, Foreign & Micronesian Affairs, and Human & Natural Resources of 1
Liheslaturan Gudhan, or its successor committee, is authorized to utilize any funds
under the exclusive control and purview of I Liheslatura for the purpose of paying
prior obligations.

Section 3. Elimination of Annual Leave Benefit for Senators, Governor,
and Lieutenant Governor. Subsection (a) of § 4109 of Title 4 Guam Code
Annotated is hereby amended to read:

"(a) Annual leave shall be granted to employees occupying permanent

positions, except personnel of the Department of Education, the Guam

1
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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 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 petiod

- 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."



OFFICE OF THE SPEAKER
JUDITH T. WON PAT, Ed.D.

CHAIRPERSON OF THE COMMITTEE ON EDUCATION AND PUBLIC LIBRARIES

January 4, 2013
=1
wad ]
“oowo,  MEMORANDUM s
APPROPRIATIONS, PUBLIC =
DEBT, BANKING, [}
INSURANCE, RETIREMENT =
AND LAND To: Honorable Rory Respicio =
Chairperson, Committee on Rules =
COMMISSIONER ' il
Qs CoMMISEION ON From: Speaker Judith T. Won Pat, Ed.D. N 5?
DECOLONIZATION . . . . .
Subject: Waiver of Public Hearing Bill No. 543-31 (COR)
GuAM FIRST .
COMMISSION
VICE PRESIDENT 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
ASSOCIATION OF No. 31-279 relative to salary reductions and annual leave.
PACIFIC ISLAND
LEGISLATURES :
SWAPL  Icertify 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
BOARD MEMBER hereby waived.
PACIFIC RESOURCES FOR
EDUCATION _
AND LEARNING Sincerely,
(PREL)

LEGISLATIVE
REPRESENTATIVE Judith T. Won Pat, Ed.D.

PACIFIC ISLAND
DEVELOPMENT BANK

(PIDB)

FESTIVAL OF THE
PACIFIC ARTS
(FESTPAC)

cc: Clerk of the Legislature

[0 [Mm
-4-13



SENATOR RORY J. RESPICIO |
MAJORITY LEADER

\ (B) A 7 Minda'rentai Unu na Likeslaturan Guiban
AFFaiRs; AND HUMAN & NaturaL RESOURCES -»./”'\ /2 THIRTY-FIRST GUAM LEGISLATURE

Ofca of an
' judith T,
January 4, 2013 . Date_ 1Y 11D

Time_2_ 330

The Honorable Judith T. Won Pat Received by
Speaker

I Mina’'trentai Unu na Liheslaturan Gudhan
155 Hesler Place
Hagatfia, 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)(1)
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, :
fund iy
RORY'J. RESPICI
Senator

¢ Clerk of the Legislature

155 Hesler Place * Hagatia, Guam 96910  (671)472-7679 * Fax: (671)472-3547 * roryforguam@gmail.com



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

Lol 9167

VENDOR NO:
Transmittal Request Order No: FBA33-139
“\—_——————
Office of Senator Frank B, Aguon, Jr. - 501
A. RequestFor:
Purchase Order Date: P.0. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.O./Contract No.: Acct No.:
In Favor of:
Articles{s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total $ -
H more space i requiced. Lst saparstely and sttach 1o this form
For Delivery to:
B. RequestFor Payment:
Purchase Order Voucher No.: Acct No.:
Direct Payment Voucher No.: Acct No..
Payable to: Total
Note: 8 Invoices per TRO Amount Invoice Number Amount
1}
2)
3)
4)
Total § -
Nots: Attach Original Invoices I —
C. Request For (21313 B R 1ise - B
Travel Authorization : geem i mg o o = T/ANo. Acct No.:
D EA . -
Name of Traveler: Title:
lnerary:  Fr: SEP B ﬁmt_s Days: 1
Purpose of Traval: ~ AMOUNT OF TA: § -
] v -
RECENWED ty:
Mods of Travel: Name of Travel Agency or Carrier: /
Amount of Travel Advanced Requested: ; Date of Departure: Return Date:
/
D. Request For Transfer: September 10, 2015 &‘f
\ /’
From Account No.: To Account No.: 4500-539
’ -~
September 2015 Amount: $1,000.00

Certified Funds Available: 2 :

AT

7

/

o /90 / 1
DATE

4

illiam ]. Iglesias

/
(g

_ AUTHORIZED SIGNATURE

i



ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
— Transmittal Roquest OrderNo:  FBA33-159
Office of Senator Frank B. Aguon, Jr. - 501
A. Request For:
Purchase Order Date: P.O. No.: * Acct No.:
Disencumber P.O/ Contract  Date: P.0JC No.: Acct No.:
In Favor of:
Articles{s) Qty Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total ] $ -
[ s required, nd 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)
2)

4) sead
“1‘:: !’ T st Total § -

Note: Attach Original invoices

C. RequestFor . s ‘ ‘ )“)____[ ﬁﬁﬁmﬁ PMT/ANo.: Acct No.:

Travel Authorization :

Name of Traveler: REC i i3 R 1) Title:
ltinerary:  Fr. . To: Days: 1
Purpose of Travek: AMOUNTOF TA: § -
Mods of Trave: : Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: Date of Departurje: Retumn Date:
D. Request For Transfer: ?‘/ Date: Qctober 10, 2015 &/
From Account No.: » 4500-501 ﬁ/Accoun! Neo.: 4500-539
nv
September 2015 Amount: $1,000.00

_Mals -

Certified Funds Available: . _ '
. 1o Laaés‘
7] : -

/ DATE

-
N

\

DATE
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ILIMESLATURAN GUAHAN

GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910

potle DA 877

VENDOR NO:
Transmittal Request Order No: FBA33-174
Office of Senator Frank B. Apuon, Jr. =501
A. RequestFor:
Purchase Order Date: P.O. No.: - Acct No,:
Disencumber P.O/ Contract  Date: P.0./Contract No.: Acct No.:
In Favor of:
Articles(s) Qiy Unit of Measure Unit Price Amount
1
2
3
4
5
6
7
Total $ -
7 ired, d sttach 1o this form
For Dellvery to:
B. Request For Payment:
Purchase Ordar Date: Voucher No.: Acct No.:
Direct Payment Date: Voucher No.: Acct No.:
Payable to: Total
Note: B Invoices per TRO Invoice Number Amount Invoice Number Amount
1)
2)
3)
4)
Total § -
Note: Attach Original Invoices -] —_—————
C. RequestFor GU Ai&ﬁ L&;ﬁ Y‘w"tﬁ.l u’R—
Travel Authorization : Date: e ﬂgy@ﬁﬁ Acct No.:
EISCAal ity
Name of Traveler: Title:
ltnerary: ~ Fr: To: iy 19 2“‘5 Days: 1
e EEEe———
Purpose of Travet e TR Ui AMOUNT OF TA: $ :
T|M& J Z:..:-—"" Yo#
L34 R
ECENEDEG A
R /4
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: " Date of Departure; Retumn Date:
D. Request For Transfer: Date: November 4, 2015
From Account No.: 4500-501 To Account No.: 4500-539
November 2015 Amount: SI,OOO-OO
P
Certified Funds Availablgf
/ / 30j).s
{/ pAte
%4
11/4/2015
DATE
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ILIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: FBA33-183
Office of Senator Frank B, Aguon, Jr. - 501
A. Request For:

Purchase Order Date: P.0O. No.: Acct No.:

Disencumber P.O/ Contract ~ Date: P.O./Cee’m [ E‘ ;L@LE l UBE — . AcctNo: =~~~
Inn Fagor of: ] FlSCAL OFF‘CE

Articles(s) Yy Qty Unit of Measure Unit Price Amount
. ~o 07 205
2 it I t— - - _M
3 TIME: B[ AWM LAV
4 [) ad w1
NECLY
5 -
6
7 .
Total $ -
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 Inveice Number Amount Invoice Number Amount
1) )
2)
3)
4)
Total § -
Note: Attach Orfginal Invoices ————————
C. Request For ’
Travel Authorlzation : Date: T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr: To: Days: 1
Purpose of Travel: AMOUNTOF 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: December 6, 2015 ‘{ A
T VS SAT ot o lpc s f ke
From Account No.: 4500-501 To Account No.: 4500-539
December 2015 Amount: $1,000.00
P
Certified Funds Available:
. ”~
/22af<
() {/ / pare !
12/6/2015

DATE




1 LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:

Transmittal Request Order No: 33-036 JWP'16
OFFICE OF SPEAKER JUDITH T. WONPAT, ED.D. (532)

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 .
) $ -
2 $ -
3 $ -
4 $ N
5 $ N
6 $ -
7 $ -
Total $ -
1 move space Is required, Hst separately and attach to this form
For Dellvery 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 Invoice Number Amount Invoice Number Amount
1) $ - 5) $ -
2) $ - 6) $ -
3) $ - 7) $ -
4) $ - 8) $ -
Total $ -
Note: Attach Original Invoices I —
C. Request For
Travel Authorization : Date: _ T/A No.: Acct No.:
Name of Traveler: Title:
ltinerary:  Fr. EG ! bL%)TU R E Days:
FISCAL OFFICE
Purpose of Travel: AMOUNTOF TA: $ -
Jorn g e propog
L20797201%
; ,(
. 7
Mode of Travel: TIM E_.é [ } AM [ }’M/ Name of Travel Agency or Carrier:
RECEIVED BY:
Amount of Travel Advanced Requested: Date of Departure: Return Date:

. Request For Transfor: Date: . December 29, 2015 ﬁ ,\ée,( (Y —(»36-\. 0&2
fo!

WK €K dufmt

From Account No.: Dr4500-532 To Account No.: 04500-515

Amount: $ 61,147.00
Certified Funds Available: h
VAR & / :\ / 2’/ &AS
N[ hn | A~ /L/ ] DATE °
Frank B. Torres, Chief Pol&alyst 12/29/2015

AUTHORIZED SIGNATURE DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 96910

VENDOR NO:
Transmittal Request Order No: MCT-044
OFFICE OF SENATOR MARY CAMACHO TORRES

A. Request For:

Purchase Order Date: P.0. No.: Acct No.:

Disencumber P.O/

Contract Date: P.0./Contract No.: Acct No.:

In Favor of: ‘

Articles(s) ' . Qy Unit of Measura Unit Price Amount
1 ' 0 ea. $ - 8 -
2 $ -
3 $ -
4 $ -
5 $ -
6 $ -
7 $

- SUAW LEGISLATURE -
R ~MISCACOFFICE '

For Delivery to; ~

B. Request For Payment: Ub ‘7 1 . 3 m
i ]
Purchase Order Date: “ M E _VOuehe/ Np.: AcctNo.:
Olrect Payment Date: " > Acct No.:
-_ RECEIVED BY: ___
Payable to: - Total $ -
Invaice Number Amount Inveice Number Amount
1) S - 5) 3 -
2) S - 6) $ -
3) $ - 7) $ -
4) $ - 8) $ -
Total $ -
Note: Attach Original Inveices
C. Request For
Travel Authorization : Date: T/ANo.: i Actt No.:
Name of Traveler: Title:
ltingrary: Fr- To: Days:
Purpasa of Travel: AMOUNT OF TA: _$ -
Moda of Travel: Alr Name of Travel Agency or Carrier;
Amount of Travel Advanced R}quasted: S - Date of Departure: Retum Date:
D. Request For Transfer: 'w/ Date: October 13, 2015 ﬂ#’

From Account No.: /4) 517 MAcoounnﬁ.: 549

Transfer for Independent Contract Services

Amount: $10,000.00
Certified Funds Available:
/o 30 l 1S
DATE '
10/13/2015

DATE



I LIHESLATURAN GUAHAN
GUAM LEGISLATURE

155 Hesler Place, Hagatna, Guam 86910

VENDOR NO:
Transmittal Request Order No: TRMB33-15-110
A. Request For:
Purchase Order Date: : P.O. No.: Acct No.:
Disencumber P.O/ Contract  Date: P.Q./Contract No.: Acct No.:
ZTTREA | £t ATURE
In Favor of: . : Yy rvas < i em
EEY IR A ol 99 ool
Articles(s) . Qty Unit of Measure Unit Prica Amount
1 LR 111N
SEP-2-5-20s
-3 THME 7 AU r 3
4 THVR. |}
5 RECEIVED vsy; —
6 - 174
7
Total
1 crore €pace Is required, list separataly and atiach to this fom
For-Delivery ta:
B. Request For Payment:
Purchase Order Date: Voucher No.: AcctNo.:
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
a) 8)
Total

Note: Attach Qriginal Invoices

C. Request For
Travel Authorization : Date: T/ANo.:  AcctNo.:
Name of Traveler: Title:
Winerary: Fr To: : Days:
Purpese of Travel: AMOUNT OF TA:
Mode of Travel: Name of Travel Agency or Carrier:
Amount of Travel Advanced Requested: $ - Date of De'pénura: Retum Date:
D. Request For Transfer: I’v./ Date: September 28, 2015 a‘/
From Account No.: /0 4500-539 To Acoount NOW 4500-547
Total 5,000.00 Total $5,000,00
H
Certified Funds Available:
. lo[3o / 1Y
4 [ ] DATE '

28-Sep-15
DATE
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| LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Request Order No: RJR16-22
A. Request For:
Purchase Order Date: PO. No.: Acct No.:
Disencumber P.O/ Contract Data: P.O./Contract No.: Acct No.:
In Favor of
Articles(s) Qy Unit of Measure Unit Prica Amount
1 GUAM LEGISLATURE
2 FISCAL OFFICE
3
4 £ P P N
5 Loew 49 AT
6 N AN
7 rme:_T U 1 1AM [YPM
' RECEIVED BY: J
For Delivery to: L
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
13 )
2) 6)
3} 7)
4) 8}
Total
Note: Attach Original Invoices ———ee—
C. Request For .
Travel Authorization : Date: T/A No.: AcctNo.:
Name of Traveler: Title:
Itinerary: Fr: To: Days:
Purpose of Travel; AMOCUNT OF TA:
Mode of Travel: Name of Travel Agency or Carrier:
]
Amount of Travel Advanced Requested: Date of D Retumn Date:
D. Request For Transfer: Date: . December 29, 20!5 G,
1 a4 & { 0
o WM (A By Y4 <& :
From Account No.: 541 ToAccount No.: 539 (sen Barnesy
(October-N horD, ber 2015)
Amount: $2,250.00
)
Certified Funds Availabi

N7y

WET

DATE

AUTHORIZED SIGNATURE

DATE fﬁ—i?”/'SﬁO
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I LIHESLATURAN GUAHAN
GUAM LEGISLATURE
155 Hesler Place, Hagatna, Guam 96910
VENDOR NO:
Transmittal Requast Order No: BJC15-12281
Office of Vice Speaker Benjamin J.F. Cruz (547)
A. Requeat For:
Purchage Order Date: P.0. No.: Acct No.:
Disancumber P.O/ Contract  Dale: P.O./Contract No.: Acct No.:
Iz Favor of
- Articles(s) Qy . Unit of Measure Unit Prica Amount
1
2
3
4
5
6
7
Total
¥pace ia required, Fst
For Delivery to:
B. Request For Payment:
Purchase Order Date: Voucher No.: ) Acct No.:
Direct Payment Date: Vaucher No.: Acct No.:
Payable to: Total § -
Note: 8 Invoices per TRO Invoice Number Amount Invoice Number Amount
1) ) 5)
2) ' 6
2 GUAM LEGISLATURE
“ FISCAL OFFICE
: : Total $ -
Nota: Attach Original Invoices ———————
C. Request For v b&L 2 8 ZG IS
Travel Authorization; Date: T/A No.: : Acct No.:
Name of Traveler: lME ﬂ p L_’ k ] l élﬂ m Eu! Titte:
itinerary:  Fr: RECE‘“ED BY 4 Days:
Purpasa of Travel: A AMOUNT OF TA:
Mode of Travel Alr Name of Travel Agency or Caner:
Amount of Travel Advanced Requested: $ - Date of Departure: Retumn Date:
D. Request For Transfer: Date: _December 28, 2015
% 5 A ot s . e <dy HC v
$2 -
From Account No.: . 4500- ) To Account No.: 4500-539 (SENATOR TINA BARNES)
V (October 2015 through December 2015 - T. Gutierrez $1500,00 / T, Alicto $1959.24)
Total 3,459.24 Total $ 3,459.24

Certified Funds Available: .
| ' /-1/34/ Iy
[/

DATE
A

Orleal Orieen Therose €, Villasoto 12/28/2015

TAUTHORIZED SIGNATURE DATE




