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County of Union, Illinois 
Departmental Bill List 

v'€NooR_w~~·E .. kENNY·~~01N_k-'JR\ ;.-·•" -, ,-.--:" ', ,._ 

.·: ~;UNo uffi:··:o~·--·szo5.,a5:TRAv~t' 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE {Select a Fund Line] 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE. -[SeleCt a -Fund Line] 

INVOICE NUMBER 

VENDOR NAME 

VENDOR NAME 

fUND.'UNE." (S9J9C1: ·a _Funa: (i_ne] 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE [Select a Fund Line] 

INVOICE NUMBER QQ63292 

VENDOR NAME 

FuND LI~E I9~1ect ·ii _ FLind·--2-rr~l·:· 
INVOICE NUMBER 

VENDOR NAME 

INVOICE'NlJMBER 

-VE~o-OR~A~i·-·.· 
' - .-- '' 

F.UNoi.JNE [Select.'afund -Lin8] 

INVOICE NUMBER 

VENDOR NAMf 

FUND LINE [Select a fund Line] 

INVOICE:NUMBER 

VENOOR·NAME 

>' '-: /: -<. "· ·.:;·- '_ ; 
FUNOUNE {Se!ect:~·.FUfld Line)' 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE (Select a Fund Line] 

OFFICE/DEPARTMENT: Assessor 
BOARD MEETING DATE: 08/22/2014 

DATESlJB.MITTED: 08/19/2014 

BILL INFORMATION 

DESCRIPTION 

INVOICE DATE DESCRIPTION 

INVOICE DATE 

INVOICE DATE 

INVOICE DATE 

TOTAL $ 167.44 

Consent given by the County Board 

Unless noted by circling an item on this form, board consent 
implies approval of all individual requests. 



Union County 
Mileage Reimbursement 

Department/Offiee 4ss f s{,o(l." 
' 

Odometer Reading Destination 
Date Beginning Ending To and From Purpose Miles Driven 

1:~"1-l'i 1\'?J-So lllf;Jfl I 2._- 'L- { (of 
'6-!f-IY n>s-;;2.5 1-. 1'1 3 c;O 12-J-..-w t>·"-~ 05 
<i_-!1-t•( I ., >< 3 '))... I I 6 'f.S:9 11-2.-0 b7 
fl-1] -!'r t78<r{,.f li\15£l ;7- 2_··"---' /(-!.1"/11->-w fo !o 

-

Total Business Miles ~<19 Rate 
,S'Io 

ilo!,4Y Amount Reimbursed 

I hereby certify that the' above mileage was driven using my vehicle for Union County business purposes. 

~~l)Jl/v~ &/ t-;'f-1'1 JJJ!~~ Employee Signature/Date / Approval/Sign ur 



CHECK 

County of Union, illinois 
Departmental Bill List 

INVOICE NUf11BER-. 6.141 

vENoO~ ~'A~lE -rAMMY··ROBJNSoN 
ni~ouNE·_ 01'·s1dd ·~ei.:_()~F:fCIALS': 
INVOICE NUMBER 5835 

VENDOR NAME KENNY SWINK JR. 

FUND LINE 01 5103 05 EMPLOYEES 

INVOICE NUMBER -59'56 

VENDOR NAME AMY MlpDLETPN 

FUNDLINii' 01 5103 05-EMPLOYEES 

INVOICE NUMBER 6075 

VENDOR NAME LISA SULLIVAN 

FUND LINE 01 5103 05 EMPLOYEES 

INVOICE NUMBER 

VEND9R NAME 

. ~U.ND'll_~~:-_ [Sel-~dt-a·--_-Fli_~d :Lit:~· e)' 

INVOICE NUMBER 

VENDOR NAME 

INVOJ~E NUMBER 

VENOQR:~~~··E 
>i '··:'·, 

F.Ur-m tiN_{'j,SeJE!ct 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE [Select a Fund Line] 

INVOICE NUM!lER 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE [Select a Fund Line] 

INVOICE NUMBER 

VENDOR NAME 

Fu'No ·i.INE .• ,(Select a Fund ;une] 

INVOICE NUMBER 

VENDOR NAME 

FUND LINE [Select a Fund Line] 

INVOICE DATE 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 

DATE SUBMITTED: 

DE$C,R.Ii>Jl_~N\'.:·; <..-.' ·_·:_· ·: ._' · ·."·-·- -. · 
47,15.1:00I2fi'" 1;813:50'··. 
PAYf<ClLL E~.DIN\3 8/22/14 

70 hours X 17.55 = 1,228.50 

D~dRIPTION' .'·:-·. .- : 

?O )lour$~':17:5.5~ 1;2:!~:50 

DESCRIPTION 

70 hours X 17.55= 1,228.50 

Assessor 

08/22/2014 

08/19/2014 

1,228.50 

. 

1;22850 

1,228.50 

TOTAL $ 5.499.00 

Consent given by the County Board 

Unless noted by circling an item on this form, board consent 
implies approval of all individual requests. 


