
Office of 

DAVID E. LIVESAY 

Union County Sheriff 

309 West Market Street 
(618) 833-5500 

Date: July 22, 2014 

Jonesboro, Illinois 62952 
Fax (618) 833-3900 

ACCRUED TIME 

Employee: Joshua Kelley 
Date ofHire: 02/26/2014 
Last Date of Employment: 08/24/2014 
Final Hourly Rate:$ 14.59 

SICK- 50 hours 
HOLIDAY - 20 hours 
VACATION- 0 hours 
COMP- 9 hours 

Total Hours 79 x $14.59= $1152.61 



County of Union, Illinois 
Departmental Bill List 

UNE [Select a Fund Line] 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITIED: 

Sheriff 
09105/2014 

0910212014 

$ 1 '152.61 

Consent given by the County Board 

Official/De artment Head Signature 

Unless noted by circling an ite on this form, board consent 
Implies approval of alllndivld al requests. 



County of Union, Illinois 

Departmental Bill List 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 

DATE SUBMITIED: 

Sheriff 

09/05/2014 

09/02/2014 

CHECK BILL INFORMATION 
INVOICE NUMBER lNVOlC£ DATE 

VIIIOQ_R_NM.lFAsa _B~sb~: ;~ s<& _4 ~ ~--, 

lrNOICE NUMBER INVOICE DATE 

VENDOR flAME 

INVOICE NUMBER 

VWOORNAME 

Furw LINE [Select a Fund Line] 

Consent given by the County Board 

TOTAL $ 1,748.80 

Official/ epartment Head Signature 

Unless noted by clrcllng an 1 m on this form, board consent 
implies approval of all indlvi al requests. 



County of Union, Illinois 
Departmental Bill List 

UNE [Select a Fund Line] 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITTED: 

Sheriff 
09/05/2014 

09/02/2014 

$ 384.00 

Consent given by the County Board 

Unless noted by circling an lte on this form, board consent 
Implies approval of alllndividu I requests. 



County of Union, Illinois 
Departmental Bill List 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITIED: 

Sheriff 

09/05/2014 

09/02/2014 

$ 1,596.50 

Consent given by the County Board 

• ' ' 
Offici 1/Department Head Signature 

Unless noted by drdlng a Item on this form, board consent 
Implies approval of all individual requests. 



County of Union, Illinois 
Departmental Bill List 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMIITED: 

Sheriff 
09/05/2014 

09/02/2014 

$ 1,328.80 

Consent given by the County Board 

Officiai/Dep rtment Head Signature 

Unless noted by circling an item o this form, board consent 
implies approval of all Individual r uests. 



CHECK 

County of Union, Illinois 
Departmental Bill List 

.. ,•',', ----- --- ,-_;. 

\1_N_n0RfiA~,E-- -_()~V:id Live_say _ _-:~ :_5-$-J '(:j· 
~UimtiN_E-::o1-5100 oa: Offici~Js 

VEI/IlOfliiAME 

FmJCHINE [Select a Fund Line] 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITTED: 

Sheriff 

09/05/2014 

09/02/2014 

- --.--
2,2,1$:65 

TOTAL $ 2,218.65 

Consent given by the County Board 

• . 
. 

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



CHECK 

County of Union, Illinois 
Departmental Bill List 

I_NVq!CENU/o.,!BEI\ _'55c'4Q2 

VUIOQRNM~E S_OOU-HarVei.:Q7()tf;-~ _, 

;Uu0LINE':- ~i:~1-9~ 9'~:~rimi0y~~s:-'.-> 
INVOICE NUMBER 55·402 

veNDOR rw.1e Kenny Taylor- 5309 

FUNDUNE 01 5103 08 Employees 

INVOICE DATE 

OFFICE/DEPARTMENT: Sheriff 

BOARD MEETING DATE: 09/05/2014 

DATE SUBMITIED: 09/02/2014 

: ~1_1f?pi~~EPA1:E~.{"::-
, ___ - -_,_ -- ---, _-,;-,, 

~OOaNAk!E:,·steVe 'Ste·ar~-i-:~ 5z4g-;:~ 
~-ii'i·b·uNE 01~51(1~,68--E~~ioi~~-~:-· 

vwDoR t~AME Bart Hileman- 5983 

vwDoR NAME Larry Clover- 6082 

FUIID UNE 01 5103 08 Employees 

INVOICE DATE 

::!fl'_/(),!_tf;,O_~JE • 

~-tl_ooa_u~~~)~-~-~-~~~V-~Y:-d-~1~1~~~:-+;-~.i~:g :-·:'_:}: '-: ~ 
F_oN_o_tJ:;~_~:,_o_1<~103 o8;~ibPioYee$ ~:--; -

-.: ·, ---- : - ~ '', '', ,' .,. ', ·-,- ' -'"-'· ---- ;-' 

INVOICENUMBER 55-402 

vENooRUAA!E Kyle McDaniel- 6161 

V£NDOR IIAME 

Futm UNE [Select a Fund Line] 

Consent given by the County Board 

80hrs x $18.23 = 1458.40 
+ 

80hrs SD X .50= 40.00 

~~\~~-~~~- ::::~·:\:'::<·---~~~ ;L::·: ::_;.:- ;-.;~ .; .:: -;' , :_ >: 
8ohrs x $18,23.=;145MO. ··• .. · 

~ ';:. 

1,671;20 

1,580.00 

TOTAL $ 14,535.35 

Officiai/Dep rtment Head Signature 

Unless noted by circling an item on his form, board consent 
Implies approval of all individual re ests. 



County of Union, Illinois 
Departmental Bill List 

liNE (Select a Fund Une] 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITIED: 

Sheriff 

09/05/2014 

09/02/2014 

$2,099.20 

Consent given by the County Board 

nt Head Signature 

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



County of Union, Illinois 
Departmental Bill List 

tiNE [Select a Fund Line] 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITIED: 

Sheriff 

09/05/2014 

09/02/2014 

$ 1,236.00 

Consent given by the County Board 

Unless noted by clrdlng an item on this fo , board consent 
Implies approval of all Individual requests. 



County of Union, Illinois 
Departmental Bill List 

Jeremy Moss- 6169 

01 5105 08 Overtime 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITIED: 

I I 

2.5hrs x 22.61 = 56.53 
2.5hrs SOx .50 =1.25 

Sheriff 

09/05/2014 

09/02/2014 

57.78 

$1,170.05 

Consent given by the County Board 

Unless noted by circling an item on thls rm, board consent 
Implies approval of all individual request 



County of Union, Illinois 
Departmental Bill List 

UNE [Select a Fund Line] 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 
DATE SUBMITTED: 

Sheriff 
09/05/2014 

0910212014 

$ 10,156.20 

Consent given by the County Board 

• . 

rtment Head Signature 

Unless noted by circling an item on hfs form, board consent 
implies approval of all individual re ests. 


