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UNIVERSIDAD AUTONOMA DE CHIHUAHUA
FORMATO DE COMPROBACION DE VIATICOS Y GASTOS

, - Fecha: | 05-jun-23 |
. No. Empleado: | | |

Nombre: Lizza lvett Solis Chavez

Puesto: Directora de Relaciones Internacionales

Adscripcion: 3030

| : RESULTADO OBTENIDO EN LA COMISION CONFERIDA |

Comprobacion complemento de la comision de la Conferencia Anual NAFSA 2023 en Washington U.S A

Del 29 al 03 de junio
Asislentes:Mtro. Luis Alfonso Rivera Campos, Mtro. César Eduardo Gutiérrez Jurado, Mira. Lizza Ivett Solis Chavez y C.P. Santiago de las Casas

| CONMPROBACION DE GASTOS ]
No. Fra./Rbo. Nombre del Prestador del Servicio Hotel : Alimentos Combustible Otros
Pos 123546 T.C. 17,7491 700.20
Joseph Rubin T.C. 17.7491 155.30
Marriot Marquis T.C, 17,7491 828.88
Shake Shak T.C. 17.7727 39242
The Smith T.C. 17.6753 1,030 46
Taxi T.C. 17.7485 i 186.35
Taxi T.C 177491 390.48
Taxi T.C. 17.74.91 /621.21
Taxi T.C. 17.7491 638.96
0.00 3,107.26 1,837.00
4,944.26

l LIQUIDACICN DE GASTOS |

GASTOS A COMPROBAR RECIBIDOS POR TRANSFERENCIA No. DE FECHA

CANTIDAD SOLICITADA $ 30,361.68
(-) GASTOS COMPROBADOS EN EL PRESENTE FORMATO $ 4,944.26
(=) DIFERENCIA A MI CARGO DEPOSITADA EN CAJA UNICA (Anexar comprobante) $ 25,417.42

(=) DIFERENCIA A MI FAVOR QUE EN CASO DE SER AUTORIZADA SERA LIQUIDADA EN LOS PROXIMOS DIAS

Nota: En caso de que la diferencia a cargo no sea depositada e¢n Caja Unica ¢ la comprobacién (parical 6 total) no
cumpla con la legislacién aplicable, sera descontada a través de nomina, en la quincena mas préxima a la fecha de
la presente liquidacion, tal como lo autorizo en el formato de soiicitud de viaticos 6 gastos. Por lo anterior expuesto
el interesado otorga nuevamente su autorizacién para dicho dascuento.
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AUTOR!ZACION DE DIFERENCIA A FAVOR

UNIVERSIDAD AUTONOMA DE CHIHUAKUA

DIRECTOR ADMINISTRATIVO
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POS Order 123546

MC Stand $39 Camden Franks - POS

1 Hoffman's Jumba Camden $8.25
Frank
1 Souvenir Soda 320z $8.49
+ 1 Souvenir Dr Pepoer $0.00
1 Souvenir Soda 320z $8.49
+ 1 Souvenir Pepsi Zero $0.00
1 Stadium Nachos $7.99
1 Lays Potato Chips $3.99
Subtotal $37.21
Tax $2.24
Gratuity
Total $39.45
05:20:20 PM 2023-05-31

Discounts and gratuity applied from mobile
purchases are notincluded. Please check
your mobile receipt for final total.

Luu ‘VEH 50,6 CL

JOSEPH RUBIN
Kiosk Order 279531

MC Stand S39 Camden Franks - Kiosk

1 Hoffman's Jumbo Camcden Frank $8.29
Subtotal $8.25
Tax $0.50
Total $8.75
5:15 PM 5/31/23

Discounts and gratuity applied from mobile
purchaseg are not included. Please check
your mobile recelpt for final total.
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_ & & & 401 & & &
Marriott Marquis Washington DC
*kkk ANTHEM stk
45489 TSIGEREDA 1

I TRADTNL EGGS BENEDICT 13.00
1 CHOCOLATE GF MUFFIN 5.00
1 COLD PRESSED JUICE 6.00
1 ENDLESS COFFEE 7.00
FGOD $37.00
Tax: $3.70

11:17 AM
TOTAL DUE: $40.70 v/

PLEASE COMPLETE FOR ROOM CHARGES
GRATUITY

TOTAL

ROOM NUMBER__

PRINT LAST NAME
SIGNATURE

For yogr.convenience we are
prov1q1ng the following
gratuity calculations:

20% is $7.40
18% s $6.66
15% is $5.55

Lrws hetd G5 (1

& & & 401 & & &
ANTHEM
901 MASSACHUSETTS AVE. NW
WASHINGTON, DC 20001

Check No : 1967

Table No P12

Server : 45489 TSIGERED

Name on Card: EL CLIENTE /
Acct Num  KXXKXXKMXXKXB863

Expiry Date : &/

Card Type : MasterCard

Trans Type : Authorize

Trans Date : 5/31/2023

Trans Time : 11:22 AM

Entry Mode : Chip i
Auth Code : 015981 4%
Resp Code : 00 k
Mode i Issuer ¢
App Label  : DEBIT MASTERCARD ’
AID : A0000000041010

ARC : 00

TVR : 0000008000

TSI : EB00

IAD : 01106070032400008507000000

00 Approved - Thank You Q00

Subtotal : USD$ 40.70
Gratuity Ge-60
Total ‘/ﬁ’ b. 0
X_

Signature

I Agree to pay total amount as
per the Card Issuer Agreement.
Customer Copy

(202)824-9200

[Jllg /vtf!/ S}/rs (34‘

M
O(I/ J |/ZL)23
12:47 PM
20088

12.09
4,09
3.89
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Baltimore Yellow Cab

f!'_}wﬂ amitin Associated Cab Co.
o 01 F 7;1“:3'1 550 N. Crain Hwy, Suite #3
"{'f:{h’ﬁgﬁlhq“b ' Glen Burnie, MD 20061
iy A W (410) 766-1234
LRV 1 |/ Shejinda Cab# 1147
CHECR A L7114 : Driver# 7930
_ _ 2100 Huntingdon Ave
L1 / Wy Lol W 4 : Baltimare, MD
bl ;ini_-"_r £3U0kis N (410) 685-1212
F o et Kgﬂ;ﬁj?,. L B/31/0023 2:31:15 PM
b i b TRIP 1D: 41202657
Dk START: 5/31/2023 2:16:50 PM
By o U END: 5/31/2023 2:29:59 PM
Ao 1adle s DISTANCE: 2.0 mi
Al © ADU s pL '
IV © Unnitedstou Flagfall $1.80
(I)‘]\H’ - Fare $7.20
1 {A0400374000000 7 1u00GLRNBOVOk = $0. 00
B = © Tolls $0. 00
0 Subtotal $9.00
Amount + USD $58.30 J
. ‘ Tip $1.50
Tip e Card Charged $10.50
; Approval
Total S Card No = okkkkka863 (C)
EL CLIENTE / Entry Mode EMVCantact
ki CUSTOMER COPY #% Auth ID 005183
MID 324027151996
‘( TID 07746432
Mode Issuer
(.'u«* )vc 7L/ X [ ' AID A0000000041010
TVR 0400008000
[AD 0110651003040000000000000000
000000FF
TSI EBOO
ARC 00

Debit Mastercard
Verified by PIN

4 WAYS TO BOOK A RIDE:
- Call or text (410) 6B85-1212
- www. yel lowcabafbaltimore. con
- Download ztrip.com/d
- Promo code BMORE10

Use our vehicle and earn gteat
$$$.

Apply to be a driver at

www. drivezTrip. com
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Time:
i g J Date:
Origin of trip:
Destination:
Fare: Sign: .-2. 2 O ‘__)
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e TAXICAB RECEIPT

I' mml] . Time:

Date:
Origin of trip:
Destination: =
Fare: Sign: = S— N

(lzlq ’Lc# ga/'s (Z

(_ll?.« ,V‘t‘// ‘go//,r (A
4=, TAXICAB RECEIPT

_ Time:
[ L Date
Origin of trip:
Destination:

oY
Fare: Sign: D(p o ——
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UNIVERSIDAD AUTONOMA DE CHIHUAHUA
CALLE ESCORZA 900
CHIHUAHUA, CHIH

UAC681018EG1

Criginal

Folio: 3973066-1 8 Caja: 20 MODULO BIBLIOTECA CENTRAL
Cajero. GURROLA RIVERANANCY GABRIELA

No. Empleado JJJJL12zA VETT soLIS CHAVEZ
Facultad: 3300 DIRECCION ADMINISTRATIVA

Plan Estudios: Campus:

Descripcion Importe

FUNCIONARIOS EMRLEADOS Y 26,417.42
MAESTROS(UNIDAD CEENTRAL}

)

’325 41 1«}

: L 25
S 'I‘Hll
Folio: 3973066- 18 : li“dﬂ?é

*TOMA EN CUENTA QUE TIENES HASTAFIN DE MES PARA FACTURAR TL

*
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