County of Union, lllinois
Departmental Bill List

OFFICE/DEPARTMENT: Sheriff
BOARD MEETING DATE: 09/05/2014
DATE SUBMITTED: 09/03/2014

AMOUNT

CHECK

INVOICE NUMBER
VENDDAR NAME

FUNDLHE [Select a Fund Ling]

e [Selecta Fund:

FIVOICE NUMBER

VEHDOR NAME

FUNDDNE [Selact a Fund Ling]

INVOICE DATE

DESCRIFTION

FUND LXE [Select a Fund Ling)

INVOICERUMBER

VENDOR NAME

INVOICE DATE

DESCRIPTION

CEN

{HvVOICE KUMBER

VEHDOR NAME

FURDUNE [Selecta Fund Line] -

DESCRIPTION

FUNDUKNE [Select a Fund Line]

VENDOR NAME

INVOICE DATE

DESCRIFTION

7 |oescaFTion

INVOICE NUMBER
VENDOR NAME

FUNDUNE [Selact a Fund Linej

INVOICE DATE

DESCRIPTION

Consent given by the County Board

TOTAL '$498.55

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




* 8880205L01
ILLINOIS DEPARTMENT OF CENTRAL MANAGEMENT SERVICES
COMMUNICATIONS REVOLVING FUND

BILLING INVOICE

FY 2015

CUSTOMER: REMIT PAYMENT TO:

UNION COUNTY SHERIFF'S OFFICE
ISP LEADS ATTN: SHERIFF

309 W MARKET ST RM 4
JONESBORO, IL 62952-1240

COMMUNICATION REVOLVING FUND

A & R SHARED SERVICE CENTER

P.0. BOX 7199

SPRINGFIELD, ILLINOIS 62791-7199

BILLING ACCOUNT #: 78880205

BILLING DATE: 08/25/2014

INVOICE #: 71502814 GUC #: 100041650

DESC. OF ARTICLE OR SERVICES PERFORMED QTY UNIT PRICE AMOUNT

COMMUNICATION CHARGES FOR
ACCOUNT T88802-05, AS FOLLOWS:

COMM SVCS STWD 8880205L01 07/31/2014 M

498,55
LESS ADJUSTMENTS:
EXP. OBJ. EXP. AMOUNT
- SUBTOTAL 498.55
ADJUSTMENTS .00
TOTAL EXP. TOTAL AMOUNT 495.55

PLEASE REFERENCE BILLING # T8BBO205 & INVOICE # T1502814 WHEN PAYING. PLEASE DIRECT .
REQUESTS FOR COPIES OF INVOICES OR BILLING DETAIL AND QUESTIONS REGARDING VALIDITY OR NATURE
OF CHARGES OR CREDITS TO CRF BILLING HELP DESK AT (217} 524-9369

FEO163 - 7f00




County of Union, lllinois
Departmental Bill List

OFFICE/DEPARTMENT; Sheriff
BOARD MEETING DATE: 09/05/2014

DATE SUBMITTED: 09/03/2014

CHECK Bl

N AMOUNT

DESCRIPTION.

PA

INVGICE NUMBER INVOICE DATE

VEHDOA NAME

DESCRIPTICH

FURD LUKE [Select a Fund Line]
= JINVOICENUMBER - -

. [Selacta Fund Line] -

| pescaipTioN

INVOICE NUMBER

VERDOR NAME

DESCRIPTION

INVOICE NUMBER
VENDOR NAME

FUNDUKRE [Select a Fund Line]

i |invalce

INVIOICE NUMBER IRVOICE DATE

VENDOR HAME

FUNBUNE {Select a Fund Ling]

DESCRIPTION

IRVOICE NUMBER INVOICE DATE

VENDOR NAME

FUNDUNE {Select a Fund Line]

DESCRIPTION

INVOICE DATE
VENDOR NAME

FUNDEINE [Select a Fund Line]

DESCRIPTION

Consent given by the Caunty Board

TOTAL $226.76

=

OfficiaI/Dépz‘artment F!E’;T?i‘Signature

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




Cobden Auto Repair
PO Box 640
213 N Appleknocker
Cobden, IL 62920
To:
Union Co Sheriff Dept
307 W Market St

Jonesboro, TL 62952

Statement

Date

8/25/2014

Amount Due Amount Eﬁc.
$226.76
Date Transaction Amount Balance
07/31/2014 Balance forward 31.50
08/05/2014 PMT #2378. -31.50 0.00
08/25/2014 INV #22251, Due 09/10/2014, 131.77 131.77
08/25/2014 TNV #22252, Due 09/10/2014, 94,99 226,76
ALL PAST DUE accounts will incur a FINANCE CHARGE of 1
1/2% a month which is an annual percentage rate of 18%.
1-30 DAYS PAST 31-60 DAYS PAST | 61-80 DAYS PAST OVER 80 DAYS
CURRENT DUE DUE DUE PAST DUE Amount Due
226.76 0.00 0.00 0.00 0.00 $226.76




LR n
Cobden Auto Repair ﬂ NvOICe
PO Box 640 i
O Phone # Date Invoice #
213 N Appleknocker
Cobden. IL 62920 6188893-2102 8/25/2014 22251
3
Bill To
Union Co Sheriff Dept
307 W Market St
Jonesboro, IL 62952
Rep P.O. No. YEAR MODEL Mileage
jn 2009 72,975
Quantity Description Rate Amount
11225/60/18 firestone gt pursuit 111.27 111.27
I | Minois surcharge 2.50 2.50
1 { used tire disposal 3.00 3.00
I | Labor 15.00 15.0¢
license s-91-928
charge
Thank yqu for your business.
I hereby authorize the above repair work to be done, along with necessary materials. You and your
employees may operate vehicle for purposes of testing, inspecifon or delivery at my risk. An express Subtotal 131,77
mechanics lien s acknowledged on vehicle to secure the amount of repairs thereto. You will not be held
responsible for loss or damage to vehicle or articles leRt in vehicle in case of fire, theft, accident or an
b v - Y Sales Tax (7.5%) $0.00

other cause beyond your control.

Total $131.77




Invoice

Cobden Auto Repair
PO Box 640 Phone # Date Invoice #
213 N Appleknocker
Cobden. IL 62920 6188893-2102 8/25/2014 22252
¢l
Bill To
Union Co Sheriff Dept
307 W Market St
Joneshoro, 1L 62952
Rep P.0. No. YEAR MODEL Mileage
in 2009 charger 72,975
Quantity Description Rate Amount
1(92-1129 tire pressure sensor 94.99 94.99
license s-91-928
charge
Thank yau for your business.
I hereby authorize the above repair work to be done, along with necessary materials. You and your
employees may operate vehicle for purposes of testing, inspection or delivery at my risk. An express Subtotal $94.99
mechanics lien is acknowledged on vehicle to secure the amnount of repairs thereto, You will not be held . :
responsible for loss or damage to vehicle or articles left in vehicle in case of fire, theft, accident or any o
other cause beyend your control, Sales Tax (7'5 A’) $0.00

Total $94.99




OFFICE/DEPARTMENT: Sheriff
BOARD MEETING DATE: 09/05/2014
DATE SUBMITTED: 09/03/2014

County of Union, lllinois
Departmental Bill List

AMOUNT

K AND COLOR CORIES

VENDOR HAME

FUNDUNE [Select a Fund Line]

DESCRIPTION

IRVOICE NUMBER

INVOICE NUMBER

VEHDOR NAME

FUND UNE 1Satact a Fund Ling]

INVOICE DATE

DESCRIPTION

INVOICE BUMBER '

+¢ | DESCRIPTION

INVOICENUMBER

VENDOR NAME

FUNDURE {Select a Fund Line]

INVOICE DATE

DESCRIPTION

INVQICE KUMBER
VEHDOS HAME

FUND LNE [Sefect a Fund Ling)

INVOICE DATE

DESCRIPTION

INVOICE NUMBER
VENDOR NAME

FUNDUNE [Selact a Fund Line]

INVOICE DATE

BESCRIPTION

{NVOICE HUMBER

YENDOR NARLE

FUNDUNE [Select & Fund Ling]

INVOICE DATE

DESCRIPTION

Consent given by the County Board

TOTAL $ 155.69

-,

Offici‘;ll/vaepartment Head Signature

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




T & 1 Office Equipment, Inc.
102 S. Main P.O. Box 623
Anna,, IL 62906

Voice: 618-833-8004
Fax:  618-833-8823

NWO

Invoice Number: 35713
fnvoice Date: Sep 1, 2014
Page: 1

Union County Sheriff's Office CPC for Service & Supplies
309 W. Market St. 8/1 - 9112014
Room 4
Jonesboro, IL 62952
County She-432 Net Due B
Shipping:Me nip:Dat
No Charge Delivery 9M/14
fl
4,103.00 | copies-4 Black Copies @ .0125 0.01 51.29
1,044.00 | copies-4 Color Copies @ .10 0.10 104.40
Subtotat 155.69
Sales Tax
Total Invoice Amount 155.69
Check/Credit Memo No: Payment/Credit Applied




OFFICE/DEPARTMENT: Sheriff

County of Union, lllinois

Departmental Bill List BOARD MEETING DATE: 0810572014
DATE SUBMITTED: 08/03/2014 .
CHECK | BILL INFORMATION
R mvulccwmm e SIS i |oE<crirnon
Ennmmm I’C JDC :
Utm U“E 01 5338 32 ’Detenllon uveniles
JVOICE NUMBER INAVOICE DATE 1ms<mmou
VENDOR HAME
FUND UNE [Select a Fund Llne]
2 lmwuct RUMBER S JORsCHPTON
: vumoaNAMl. |

] Jrun b UNE [Seled a Fund Une]

INVOICE NUMBER

VENDOR NAME

INVOICE DATE

FUNOUNE [Sglact a Fund Llne]

DESCAIPTION

FUND UNE  [Selact a Fund Llne]_f.

| DESCRIPTION .

|INVOICE NUMBER

VENDOR NAME

INVOICE DATE

FUNO UNE (Salocla Fund Llne]

DESCRIPTION

- joescriPnon

INVOICE NUMBER
VERDOR NAME

FUNO UN: [Selact a Fund Line]

IRVOICE DATE

CESCRIFTICH

CevoicerumazR

P vu:ooa HAME

frimo e lSolectaFund LIne];A =

~{oescaipnion

INVOICEHUMBER

VENDOR NAME

FUHD UNE [Select a Fund le]

INVOICEDATE

|oescrirmon

i (V! C("U\(!ER S

INVOICE NUMBER

VENDOR NAME

FUND UNE [Select a Fund Line]

INVQICEDATE

DESCRIPTION

Consent given by the County Board

TOTAL $ 300.00

e

3

-

Official/Department Head Signature

Unlass noted by circling an Item on this form, board consent

Implies approval of all Individual requests.




County of Union, lllinais OFFICE/DEPARTMENT: Sheriff
BOARD MEETING DATE: 09/05/2014
DATE SUBMITTED: 09/03/2014

Departmental Bill List

AMOUNT

TVOICE NUMBER INVOICE DATE DESCRIPTION
VENDOR HAME
FUND LINE [Select a Fund Line]

{NVOICE NUMBER \ DESCRIPTION | 00 i 7a)

INVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NAME

INVOICE KUMEBER INVOICE DATE DESCRIPTION
VENDOR NAME

FUND UNE {Gelact a Fund Ling]
“[veice rumaes e

{INVOICE NUMBER
VEHDOR NAME

FUNG LNE [Select a Fund Ling]

FHNVQICE NLIRIAER

THVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR RAME

IHVOICE NUMBER INVOICE DATE DESCRIPTION

VEHDOR NAME

FURD UKE [Select a Fund Line]

TOTAL $22.91

Consent given by the County Board o

— ¥ ]
Official/Depattment Head Signature

Unless noted by clrciing an Item on this form, board consent
implies approval of al! individual requasts.
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OFFICE/DEPARTMENT: Sheriff
BOARD MEETING DATE: 09/05/2014
DATE SUBMITTED: 09/03/2014

County of Union, illinois
Departmental Bill List

BILL INFORMATIO

N

AMOUNT

[DEsCRIPTION

8/17/201

{NVOTCE HUMBER

VENDOR NAME

FUNDLNE [Select a Fund Line]

INVOICE DATE

GESCRIPTION

* [INVOICE NUMBER

DESCRIPTION

INVOICE RUMBER

VENDOR NAME

FUNDUNE [Select a Fund Line]

DESCRIPTION

[ DESCRIPTICH .

VENDOR NAME

FUNOUNE (Select a Fund Line]

INVOICE DATE

DESCRIPTION

INVOICE NURIBER
VENDOR NAME

FUNDUNE [Select a Fund Line]

INVOICE DATE

DESCRIPTION

NVOICE KUMAER

INVOICE NUMBER

VENDOR HAME

FUND UNE [Select a Fund Line]

{NVOICE DATE

DESCRIPTION

NVOICE NUMBER

2UAE [Selacta Fund Line] . -

DESCRIPTION

INVOICE NL'J\.iEER INVIOICE DATE DESCRIPTION
VENDOR HAME
FURDLRE [Select a Fund Line]
TOTAL $ 140.38
Consent given by the County Board
IS JUEr e =

Officiai/D\epartment Head Signature

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




ASH EMPLOYEES CREDIT UNION

54608

CRYSTAL GURLEY .
Account Number: #HHE} #HEHE IHHHE 0778 Statement Closing Date:
August 17, 2014

™

nsactions.. Continued

Trans Date | PostDate | MCC Code | Reforence Number [ Description Amount
08/15 - 08717 8283 24755414228162269169360  MEDICAE PRIORITY CONSULT 395.00
B801-3639127 UT
08/16 0817 422 24692164228000623225615  EXPEDIA*182079229518 140.38

BELLEVUE Ny e

Rayments Adjustments and Otliers S i
08/t 0a/i2 0000 PATTIS24224004718031044  PAYMENT - THANK YOU i77.90 -
_ TOTAL PAYMENTS OR ADJUSTMENTS o § 17790 -
: ed -
TOTAL INTEREST FOR THIS PERIOD s
Total Fees Charged in 2014 $0.00
Total Interest Charged in 2014 $6.54

e

(Interest Charge Calculation/Plan. Level ihformat
Plan Description ICM! | Balance Subject to Periodic Annual Percentage Rate interest

Interest Rate Rate {APR)? Charge
CURRENT . ’ )
PURCHASES G $000 . 0.6583% 7.90% $ 000
CASH A $0.00 0.6583% 7.90% $ 0.00
TOTAL 0.00% $ 0.00

HCM Interest Charge Method: See reverse side of Page 1 for explanation.
2Your Annual Percentage Rate (APR} is the annual interest rate on your account.
(V) = \artable Rate. [f you have a variable rafe account the periodic rate and Annual Percentage Rate (APR) may vary.

gﬁ\@gexmt \\(\e \Ced .ﬁﬁpﬁd&'—\#\f@c\\(\\\\g

Sm’% M % \HD S

Page 2 of 2 76502 - 54606




8/28/2014 ltinerary. Extended Stay America- St Louis - Q' Fallon, IL, O'Fallon

Expedia

Thank you for booking with Expedial
Your booking is coniirmed.

You can manage your reservation or review your itinerary online for the most up-to-date information.

- ;ﬁ@ : Access your itinerary anywhere.
=1 GET THE FREE APP

Tue Aug/26/2014 - Thu Aug/28/2014
linerary # 182879229518 -

ddad Siay Amarios

Tue Aug/26/2014 - The Aug/28/2014
1 room | 2 nights

BOOKED

Your reservation is booked. No need to call us to reconfirm this reservation.

View hotel details

154 Regency Park, O'Fallon, IL, 62269 United States of America
Tel: 1 {618) 624-1757, Fax: 1 (618) 6241778

Checking in
o Check-in time ends at 11 PM
s Check-in time starts at 3 PM

» Your room will be guaranteed for late arrival.

Important Hotel Information

Although Expedia does not charge a fee to change or cancel your booking, Extended Stay America - St.
Louis - O' Fallon, IL may still charge a fee in accordance with its own rules & regulations.

» Cancellations or changes made after 6:00 PM (Central Daylight Time (US & Canada)) on August 26,
2014 or no-shows are subject to a hotel fee equal to the first night's rate plus taxes and fees,




8/28/2014 ftinerary. Exfended Stay America - St. Louis - O Fallon, [L, O'Fallon
o View your online itinerary for additional rules and restrictions.
Award points and airline mileage may not be awarded when booking an Expedia Special Rate hotel.

Room
Studio One Queen Non Smoking

Includes:
Free Parking Free Wireless Internet

Reserved for
Lance Meisenheimer 1 adult

Requesis
1 queen, non-smoking room

Price Summary

Total : $140.38
Collected by Expedia

Room Price $140.38
2 nights $59.99 /night
Taxes 8 Fees - $20.40

All prices quoted in USD,

~

Additional Hotel Services

The below fees and deposits only apply if they are not included in your selected room rate.

The following fees and depoéits are charged by the property at time of service, check-in, or check-out.
¢ Petfee: USD 25 Per room, per day {maximum USD 150 per stay)

The above list may not be comprehensive. Fees and deposits may not include tax and are subject to
change.

Need help with your reservation?

¢ Visit our Customer Support page.
o Callus at1-877-261-3523




8/28f2014 ltinerary: Edended Stay America - St. Louis - O" Fallon, IL, O'Falion
* For faster sendce, mention itinerary # 182879229518

Expedia +rewards

281 points Exp@di& :

For Rewards members

Join Expedia +rewards

Completie Your Trip

Get there
Add a Flight

Get around
Add a Car

Get out and explore
Add an Activity

You are receiving this transactional email basad on a recent booking or account-related update on Expedia.

© 2014 Expedia, [nc. All rights reserved. Expedia, Expedia Extras, Best Price Guarantee, Trend Tracker, Insiders' Select and the Afrplane logos are
regisiered trademarks, or frademarks, of Expedia, Inc. in the U.8. and/or other countries. Other product and company names mentioned herein may
be trademarks of their respective owners.

(EMID: ETM_ENSPG_1.0_2_0%_M_en}MD;: 201408151001 10)(EPID: X)ETID: 863723)




County of Union, lllinois
Departmental Bill List

OFFICE/DEPARTMENT: Sheriff
BOARD MEETING DATE: 09/05/2014

DATE SUBMITTED: 09/03/2014

AMOUNT

INVOICE HUMBER INVOICE DATE
VERDOR NAME

FURBLIE [Seleet a Fund Line)

DESCAIPTICN

INVOICE KUMBER

VENDOR NAME

FUND LNE [Select a Fund Line]

DESCRIPTION

INVOICE NUMBER

BESCRIPTION -

FINVOICE NUMBER INVOICE DATE
VENDOR NAME

FUND URE [Select a Fund Line]

DESCRIFTION

INVOICE RUMBER INVOICE DATE

VENODOR NAME t

FUROLNE [Selact a Fund Line}

OESCRIPTION

NU

i

IMVOICE RUMBER
VENOOR HAME

FURDUINE [Select a Fund Ling]

DESCRIFTION

IHVOICE N{NSBER

INVOICE NUMBER INVOICE DATE
VEHDOR NAME

FUNDLKE [Salect a Fund Ling)

DESCRIPTION

Consent given by the County Board

TOTAL $625.00

— s e s

g ¥ et
|gI/

Official/Department Head Signature

Unless noted by circling an item on this form, board cansent

implies approval of 2ll individual requests.




WASHINGTON RADIO REPORTS, INC.

PO BOX 3594
GETTYSBURG PA 17325
717-334-0668

BILL TO:

UNION, COUNTY OF
SHERIFF'S OFFICE

309 WEST MARKET STREET
JONESBORO IL 62952

THIS WILL BE: THE ONLY
INVOICE ISSUED

DATE INVOICE #

8/27/2014 32420

SUBSCRIPTION PROGRAM STATES TERM RATE AMOUNT
NEW APPLICATION - UNION, COUNTY 112.00 110.00
OF
FREQUENCY COOR. 450.00 450.00
PREPARATION FEES - CONSTRUCTION 65.00 63.00
NOTICE
We uppreciate your prompt payment. Total $625.00

- PLEASE RETURN BOTTOM PORTION WITH PAYMENT -

PAYMENT METHOD

VISA___ MASTERCARD___ CHECK ___

ACCOUNT # & EXPIRATION DATE:

SIGNATURE:

BILL TC:

UNION, COUNTY OF
SHERIFF'S OFFICE,

309 WEST MARKET STREET
JONESBORO, IL 62952

PLEASE PROVIDE CONTACT TELEPHONE #

[

INVOICE #

AMOUNY DUE

32420

862500




County of Union, lllinois OFFICE/DEPARTMENT: Sheriff

Departmental Bill List BOARD MEETING DATE: 09/052014
DATE SUBMITTED: 09/03/2014
BILL INFORMATION AMOUNT

CHECK

08/11/2014 SCRIPIION * = 0

INVOICE DATE DESCRIPTION

CAMERA SYSTEM FOR SQUAD CARS

IPNOICENUMBER? :
VERDOSHAME )| GITAL ALLY
FUND UNE 48 5400 01 Shexiffs Anti-Crime

TNVOLCE DATE

VENDOR NAME

FUNBLNE [Sefect a Fund Line}
INVCICE NUKMBER L

FUHD UNE [Select a
INVOICE NUMBER

DESCRIPTION
VENDOR NAME

FUNDUNE [Splact & Fund Line]

INVOICE NUMBER

{NVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR HAME

INVCICE NUNBER INVIOICE DATE DESCRIPTION

VENDOR NAME

FUND UNE [Salect a Fund Ling]

wse [Sofecta Fund Line]

INVOICE RUMBER

INVOICE DATE DESCRIPTON
VENDOR NAME

FUHD LME [Select a Fung Line]

TOTAL $ 8,940.00

Consent given by the County Board

Offictal/Department Head Signature

Unless noted by circfing an item on this form, board consent
Implles approval of al} Individual requests.




9705 Loiret Bivd
Lenexa KS 66219

Bill To:

] 1068270

] 8/11/2014

11

Ship To:

Union County Sheriff's Office
Scott Harvel

308 West Mississippi Street
Jonesboro I 62952

Scott Harvel

Jonesboro I 62952

Union County Sheriff's Office

308 West Mississippi Street

Purchase Order No." | Customer ID - |Satesperson | Tracking No.- - =" Bhipping Method: - [Terms - | Req Ship Date | Master No. -
SCOTT/EMAIL UNIIL3 JH2 596080732642 FEDERAL EXPRES§ Net 30 | 8/7/2014 111,763
‘Ordered = |Shipped: | Bja =" /. | liem Number - | Deséription” " AR T Discount i ] Unit Price | Ext. Price
2 2 0 |001-00038-10 | DVM-800 Complete K $0.00 $3,495.00 |  $6,990.00
1D03-0433/14060344
1D03-0430/14060345
2 2 0 | 012-00031-00 § Premium Package Option $0.00000 | $500.00000 $1,000.00
2 2 0 [006-08255.00 | ASSY, CAM Visor MTG Piate, Standard $0.00000 |  $0.00000 $0.00
2 2 0 1002-05136-40 | Kit, CAM-12XC Plus Backseal Opfion, Reverse Imag $0.00000 $0.00000 $0.00
14050529/WDRV7965C 1425035
14050526/WDRV7965C 1425033
2 2 0 [CARTYPE | 1-2010 Crown Vic 1- 2013 Int Sedan $0.00 $0.00 $0,00
1 1 0 {910-00256-00 | Software, VuVault $0.00000 | $595.00000 $595.00
1 1 0 [011-00009-00 | UAP-Outdaort U.S. $0.00000 | $295.00000 $295.00
24A43C98168F
Subtotal $8.880.00
Questions? Contact AR@digitalallyinc.com or 913-814-7774 Misc $0.00
Please Remit Payment to: Tax: $0.00
Freight: $60.00
P.O. Box 413183 Trade Discount $0.00
Kansas City, MO 64141-3183 Total - $8,940.00

Standard terms and conditions for this fransaction are on the reverse side






