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I certify that the foregoing is a true statemgnt of the actual and proper cost of transporta\smand otherfecessary expenses
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Reimbursement shall be processed for payment through Payroll by the Finance Department




OCCIDENTAL GRILL & SEAFOQOD
1475 Pennsylvania Ave N
Washington, D.C. 20004
202-783-1475

Server: Ashlay DOB: 08/19/2018

(09:38 PM 08/19/2018

Table 355/1 3/30049
SALE

VISA 1048600

Card OO T41

Magnetic card present: HODGSON THOMAS M

Card Entry Mmi_hod_ s ¢

Approval: 0195ZQ'N

Amount $38. 50

:f' + Tip: _““m__ajZ“QE?
= Tota Mm

[ agree to pay the above
total amount according to the
card issuer agreement. '
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Corner Biskery Cafe & 219
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9/5/ 2015

7:13:09 M
Order .54600 Cashier: ALGANESH B
| Lawpucp1rn Md 2.69
Wrole Milk

] Bti lufe 1011Ind Water 2.19

1 Blueherry Mufi 2.59
SuliTotal , EAT

X £.8

N 1000 #
Tell us oW we're doing.
V1%1tuwwl|afcfvedhwk -Com
or call 86e-306- £162
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Visit ug at @ wa CornerfBakeryCafe .con
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Ressteeecnv T WEEK
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1475 Pernsylvania Ave N
Washington, D.C. 20004

202-T83~1475

Server: Ashley 08/14/2018
Table 355/1 9:33 PM
Gueste . 1 ' 30049
Order type: ORDER

Restaurant Week $35 35,00
Subtotal 35,00
Tay 3.50
Total ] 38.50
Balanoce Do B8 .50

=Total

Print Name

+Tip

= Total:

Food:  35.00

Suggested Gratuity
19% 5.25
8% 6.30
20% 7.00




Sheriff Thomas Ho@son

From:
Sent:
To:
Subject:

Alexandria Union Cab NO 705 via Square <receipts@messaging.squareup.com>
Sunday, August 19, 2018 5:03 PM

Sheriff Thomas Hodgson

Receipt from Alexandria Union Cab NO 705

Now when you shop at sellers who use Bquare, your
recelpts will be delivered automatically.
Not your receipt?

Custom Amount $17.44
Purchase Subtotal $17.44
Tip $3.49
Total $20.93




Alexandria Union Cab NO 705
6801twoer ct
Alexandria, VA 22312

Visa 4141 (Chip) Aug 19
VitA 2018
THOMAS M HODGEON at 5:02
PM

#BRVE

Auth

oode:

019679

AID: AGDOO000031010
%‘igm}wm Verified

@ 2018 Bguare, Inc.

1455 Market Street, Suite 600
San Francisco, CA 94103

© Maphox © OpenStrestMap Improve this map

Square Privacy Policy - Not your receipt?
Manage preferences for digital receipts




Sheriff Thomas Hodgson

From: Grand Cab Company via Square <receipts@messaging.squareup.com:>
Sent: Monday, August 20, 2018 6:15 PM

To: Sheriff Thomas Hodgson

Subject: Receipt from Grand Cab Company

Square automatically sends receipts 1o the emall
address you used at any Square seller. Learn more

Custom Amount $18.13
hitps: ffezmetrig.com/t/72972_2B2FORIE

Total $18.13

Grand Cab Company

1




3001 Earl PL NE
Washington, DC 20018
703-220-3261

Visa 4141 (Chip)

THOMAS M HODGSON

AlD: ADOOGO00031010
Signature Verified

© 2018 Square, nc.

1455 Market Street, Suite 600

San Francisco, CA 94103

Aug 20
2018
at 315
P
#oXTd
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gote:

020579

Square Privacy Policy - Not your receint?

Manage preferences for digital receipts




