County of Union, lHlinois

OFFICE/DEPARTMENT: Sheriff

Departmental Bill List BOARD MEETING DATE: 09/26/2014
DATE SUBMITTED: 09/24/2014
CHECK | BILL INFORMATION AMOUNT

FUND UNE 01 5335 32 Detention

[rvoicenuuoe - INVOICE DATE DESTRPION
Original Charge 194.00
VEHDORNAME  Gape Radiology Group Dp%. rate 31.?5 31.35

INVOICE NUMBER . INVOICE DATE

VERDOR NAME

FUND UKE [Select a Fund Ling)

DESCRIPTION

INVOICE RUMBER INVQICE DATE
VENSOR NAME

FUND UNE [Select a Fund Line]

DESCRIPTION

CENUMBER -

{INVOICE HUMBER IKVOICE DATE
VENDOR NAME

FURD LNE [Select a Fund Line]

DESCRIPTION

{UMBER:

INVOICE RUMBER . INVOICEDATE

VENDOINAME

fURDLNE {Select a Fund Line]

DESCRIPTION

INVOICERUMBER INVOICE DATE
VENOOR HAME

FUND LYE [Select a Fund Line]

OESCRIPTION

Consent given by the County Board

TOTAL $49.52

Official/Department Head Signature

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




County cf Unien, lllinois

OFFICE/DEPARTMENT:  Sheriff

Departmental Bill List BOARD MEETING DATE: 00/26/2014
DATE SUBMITTED: 09/24/2014
CHECK | BILL INFORMATION AMOUNT

INVCICENUMBER INVOICE DATE

DESCRIPTION

Original Charge 726.00
VERDORHME ntenritas Emergency Physician DP?\ R;,e 44_900 44.00
furD LNE 09 5335 32 Datentlon
i : DESCAIPTION - -

L INvOiCERUMBER N
' as Emergency Physicl
: 0115335 32 Defonlion

| DPA Rate 32:

Original Charge 5

INVOICERUMSBER INVOICE DATE
VENOOR HANE

FUNDLNE [Selact a Fund LIne)

DISCRAIPTION

0

1HVOICERUAIBER INVOICE DATE
VENOOI HALIE

FUKD UNE [Sglect a Fund Line]

iCERY

FORD UNE [

INVOICE RUSIBER
VENOOR HAME

FUND UXE [Select a Fund Line]

3NN A
DESCRIPTION

T [WaIcE UMEER
= venoo

[ st

B

TN‘VO#CERUMBER INVOICE DATE
VENOOR NAME

FUND UNE [Select a Fund Line)

DESCR/PTION

g [

INVIOICE RUMBER INVOICE DATE

VENDOR HAME

fUND UNE [Select a Fund Line]

DESCRIPTION

Consent given by the County Board

TOTAL $108.40

~

sy
Official/Department Head Signature

Unless noted by circiing 2n item on this form, board consent

implles approval of all Individual requests.




County of Union, llinois OFFICE/DEPARTMENT: Sheriff

Departmental Bill List BOARD MEETING DATE: 09/26/2014
DATE SUBMITTED: 09124/2014
CHECK BILL INFORMATION AMOUNT

VERDOIRAME  Sputhern Orthopedic Assoclates
FUND UNE (1 5335 32 Detention

CESCRIPTION

Original Charge 110.05
DPA Rate 15.34 15.34

_ 5

IRVOICE RUMBER INVOICE DATE
VENDORRAME Southern Orhopedic Assoclates

FUNDUNE (0 5335 32 Detention

DESCRIPTION

Original Charge 107.00 .
DPA Rate 32,00 32.00

{INVOICE NUABER INVQICEDATE
VENDOR RAME

FUND UNE [Select a Fund Line)

JDESCRIPTION

INVOICE DATE

VENDOR NAME

FUND UKE [Salact a Fund Linej

(S

INVOICE RUMBER INVCICE DATE

VENDOR NAME

FUND UNE [Select a Fund Ling)

DESCRIFTION

{INVQICE HUMBER IKVOICE DATE
VENDCR RAME

FURD LNE (Select a Fund Line)

DESCRIPTION

Consent given by the County Board

TOTAL $ 25244

Off‘icla}/Department Head Signature

Unless nated by cireling an item on this form, board consent

impfies approval of all individual requests.




Departmental Bill List BOARD MEETING DATE; 09/26/2014
DATE SUBMITTED: 09/24/2014

BILL INFORMATION

AMOUNT

712017

INVOICE NUMBER INVOICE DATE

VEHDOR MAME \fjgg - 0579

FUNDUNE 01 5204 08 Malntenance

DESCRIPTION

car viash for sheriff x 2

16.00

INVOICE NUMBER INVOICE DATE
VENDORRAME \fisg - 0679

FUNDUNE 01 5208 0B Fuel

DESCRIPTICH

Gas Pump not working 50.00

i i

INVOICE NUMBER

VEMDOR NAME

FUNDUNE [Sglact a Fund Line]

DESCRIPTION

'BHVOICE NUMBER .

{NVOICE NUMBER INVOICE DATE

VENDGR NAME

FUNDUNE [Select a Fund Line)

DESCRIPTION

1NVIOICE DATE
VERDOR HAME

FUNDLINE [Select a Fund Line]

INVOICE HUMBER INVOICE DATE

VERDOR NAME

FUNDUNE {Selact a Fund Line}

DESCAIPTION

Consent given by the County Board ,

$579.98

C

Ofﬁcizh/Department Head Signature

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




Imvoice Modification /Voucher Memo

%Modiﬁed invoice

\gﬂ Explanation Memo

W Missing receipts

Vendor Name \/ 5 g()\ Submitted By g;)\ MTE‘A \\\ /
Invoice Date C){ﬂ_mlw Vj[ Date Submitted O(MQ QJ L[
¢

Description of Change:

UGS NDy CeE e e Fol = \‘:)'\.A“CQMLSC&E‘D eoene.
£
oereun of UALAS and | for KA.

. AN s Ihre ey e (Dmc:l
Lookina YN Ae ANem \before Mney qest ¢
M}\f codRent Puaeehage. (LOorKIng WA Visa

.‘T{\Y\"\E’s MO Q‘\%&M‘é’, Cxa2% LOYEN- e ok mf\&
b&\af\a@ 1S Ceo M\

Justification:

Approval:

Signature Title Date

Comments:




ASH EMPLOYEES CREDIT UNION

UNION GOUNTY SHERIFF
DAVID LIVESAY
Account Number: #HHE IHEHE #HHE 0679

Statement Closing Date:
August 07, 2014

YT

Sy of Ascount ety

‘Brevious Bafance

T$ 79054

Payments - 769.51
Other Credits - 0.00
Other Debits %+ 0.00
Purchases + 521.93
Cash Advances + 0.00
Fees Charged + 0.00
Interest Charged + 4.74
NEW BALANCE $ 547.70
Credit Limit $ 10,000.00
Avaitable Credit 9,452.00
Available Cash 9,452.00
Amount Disputed 0.00
Statement Closing Dale 0B/0T/4
| Days in Billing Cycle W 31

)

% payment Information -

New Balance $ 547.70

Total Minimum Payment Due ** NONE **
Payment Due Date 09/01/14

Late Payment Warning: IF WE DO NOT RECEIVE YOUR
MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
LHﬁ\\.»’E TO PAY A LATE FEE UP TO $10.

v

r ™y
Minimum Payment Warning: if you make only the minimum payment
each period, you will pay more in interest and it will take you jonger {o

After Hours: (866) 604-0381

Visit us on the web at:
% www.eZCardinfo.com

$ Please Mail Your Payments to:

&  Customer Service: (800) 322-8472
% Report Lost or Stolen Card: {727) 570-4881

4p Please send Billing Inquiries and Correspondence to:
P CUSTOMER SERVICE PO BOX 30495 TAMPA, FL 33630

VISA PO BOX 4521 CAROL STREAM IL 60197-4521

pay off your balance. For example;

7 ifyoumaké no” < | - Youwilt pay off the - | And you will'end up .
“-additienal charges - {-balance shown on this |- paying an esfimated
< using this card and . |: statement in aboit ., |- totalof., . - o
eachmomhyoupay TR

Only the minimum 3 year(s) $606.00
payment

If you would fike information about credit counseling services,

call (877)271-1764.
S

NOTICE: CONTINUED OM PAGE 3
Page 1 of 2 :

PLEASE DETACH COUPON AND RETURN PAYMENT USING THE ENCLOSED ENVELOPE - ALLOWY UP TO 7 DAYS FOR RECEIPT s -

ASH EMPLOYEES CREDIT UNION
PO BOX 644
ANNA IL 62906 - 0644

‘Glosing Dale  New Balance
08/07/14 5547.70

UNION COUNTY SHERIFF
DAVID LIVESAY

309 W, MARKET, ROOM 004
JONESBORO IL 62952

" Payment Dug

otal Minimum’ ©

*

*
=
C
=
m

H

T

5 Account Number
THEHE IHEHE HEHE 0679
Check box to Indicate
namefaddress change I:I
on back of this coupon

AMOUNT OF PAYMENT ENGLOSED
- Payment Dug Date - = -

09/01/14 $ :
MAKE CHECK PAYABLE TO:
III'IIIIIIllll![!||ll|l!lll’illllllllllllll!Ill[llllllllll'lll
VISA
PO BOX 4521

CAROL STREAM IL 60197 - 4521

cl 47?7 5253 3000 0OL?9 OODODDOO DOOSY??0D b




ASH EMPLOYEES CREDIT UNION

72779

UNION COUNTY SHERIFF

DAVID LIVESAY Statement Closing Date:
Account Number: #55: #H5HE #HHHE 0679 August 0? 2014

-

) important News

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREEI IT'S EASYI

SIMPLY GO TO WWW.EZCARDINFO.COM AND ENROLL IN CUR GNLINE SERVICE. YOU CAN
REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT NOTIFICATIONS,
DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST, SECURE AND
EASY WITH EZCARDINFQ. ENROLL TODAY!

\ J
Sl T L e Transactions oo T e BRELEREL LR e
Trans Date I Post Date | MCC Code | Reference Numbe; l Descriplion Amount
07123 0712 5942 2425477420547?480801576 * BBAT176583HEALTHYCHOIC 495
. £ BOB-7176583 MD 4 - :
07725 Cooir 5489 24412894205980008293410' -8662110533MSTRTRMPR 49.95
866-211-0633 FL > Y= L
07130 0801 B WGTZIISHOMTR  STAPLES 00107607 (REACE Sl &= 11205 V]
CARBONDALE IL Y |,
07130 08/01 533i 24445004212100515123575  DOLLAR GENERAL #10617 \ ™ 26,881/
JONESBORO 1L 1
08101 08/03 542 24492804213118000184948  RHILLIPS AUTO WASH QPS mO:\ Aaw 8,00 /]
AMNA L -
08/03 0804 5614 24427334215720041351645  MCDONALDS F16339 3 e a g\ 671V
MURPHYSBORO IL .4
08105 08405 5542 24015174217000460894970  WYCKLES CONV DECATURIL  -Apgud e £8.14 V] L
08105 08/07 o1 24755424218162183997837  DECGATUR CONFERENCE CENTER 245.25 V1
| . N DECATURIL  Xecave\ ,
A e e T e " Payménts;-Adjustments and Others  Tos i bl T S Rl e e
07/14 0715 0000 74777524196001518130320 PAYMENT - THANK YOU -
08104 0805 0000 74777524217001718061056  PAYMENT - THANK YOU
. TOTAL PAYHENTS OR Amusmsms R
ST T T e s T -Interest Charged ' PRI R T DR S I AN
08/07 0807 747775242‘19010210064004 INTEREST CI-IARGE F’URCHASE
_TOTAL INTEREST FOR THIS P_E_R_I_OD S $
“Fées:" :
TOTAL FEES FOR THIS PERIOD
__ 2014 Tola!s Year To Date '_ :
Tota! Fees Charged in 2014 $0.00
Total Interest Charged in 2014 $19.94

Interest Charge Calculation/Plan Level information :

Plan Desctiption LICM‘ [ Balance Subject to Periodic Annual Percentage Rate Interest
Interest Rate Rate (APR)? Charge
CURRENT ’
PURCHASES G $719.29 0.6583% 7.90% $ 474
CASH A $0.00 0.6583% 7.90% $ 0.00
TOTAL 7.91% $ 474

TICM Inferest Charge Method: See reverse side of Page 1 for explanation.
2Your Annual Percentage Rate {APR) is the annual Interest rate on your account,
k(\I) = Variable Rale. If you have a variable rate account the periodic rafe and Annual Percentage Rate (APR) may vary.




ASH EMPLOYEES CREDIT UNION

UNION COUNTY SHERIFF
DAVID LIVESAY
Account Number: sHEHE #HHHE #HHH 0679

Statement Closing Date:
September 07, 2014

'

SO . e
s Summary of Account Actwityf DRRNEEEESROR i b , Payment Information R
Prewous Balance T CreT T 554?770J New Balance o $714:737 ‘
Payments - 0.00 o
Other Credits ' . 0.00 | | Total Minimum Payment Due ** NONE **

Other Debits + 0.00 | | Payment Due Date 10/01/14
Purchases + 162.90

Cash Advances + 0.00 Late Payment Warning: If WE DO NOT RECEIVE YOUR

Fees Charged + 0.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
Interest Charged + 413 HAVE TO PAY A LATE FEE UP TO $10.

NEW BALANCE $ 714.73 . :

) . Minimum Payment Warning: if you make only the minimum payment

Credit Limit . $10,000.00 each period, you will pay more in interest and it will take you longer to
Avaltable Credit 9,285.00 ‘pay off your balance. For example:

Avaitable Cash 9,185.00 - . e s
Amont Digpted 000 . aciﬁﬁf’o‘éé'i'ii‘if‘g‘;;' b ot S"y"n‘g"ir?”;‘l.??n‘ité’é

: o s | payi

Stater."enE elosing Date 08/07/14 " sing this card and statement In about ' folal o .
| Pays in Billing Cysle 31 ‘ach month you pay... |

Only the minimum 3 year(s) $817.00

payment

Contact Informatton

N Customer Serwce (800) 322-8472
% Report Lost or Stolen Card: (727) 570-4881
After Hours: (866} 604-0381

A, Please send Billing Inquiries and Correspondence to:
“e¥ CUSTOMER SERVICE_ PO BOX 30495- TAMPA, FL 33630

Visit us on the web at:
Q@ vy .eZCardinfo.com

Please Mail Your Payments to:
$ VISA PO BOX 452t CAROL STREAM IL 60197-4521

If you would like information about credit counseling services,

call (877)271-1764.

) NOTICE CONTINUED ON PAGE 3
- Page ol 2 :

' PLEASE DETACH COUPON AND RETURN PAYMENT USING THE ENCLOSED ENVELOPE - ALLOW UP TO ﬁiis’r’on RECEIPT 0913 -

ASH EMPLOYEES CREDIT UNION
PC BOX 644
ANNA L 62806 - 0644

ClosingDate,_ Now Balance.. 5D D
09/07/14 $714.73 ** NONE **
UNION COUNTY SHERIFF
DAVID LIVESAY

309 W, MARKET, ROO0M 004
JONESBORO II. 62952

I

2

2 Account Numbey -
FHHEE I5HHE #HEHE 0679

Check box to fadicate I:l

name/address change
AMOUNT OF PAYMENT ENCLOSED

on back of this coupan

Payment Due Date
10/01! 14 $

MAKE CHECK PAYABLE TO:

! ”Il“!llllll” I!Iilll[ lll] I Illl[ IIII“"I IIII"II; ”

“VISA
PO BOX 4521
CARCL STREAM IL 60187 - 4521

21 47?7 5253 3000 0OL?9 0O0O00DOOO GGO7LY?3 b




ASH EMPLOYEES CREDIT UNION

—

:

i Statement Closing Date:
! September 07, 2014

Important News

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREEI IT'S EASY!
SIMPLY GO TO WWW.EZCARDINFO.COM AND ENROLL IN OUR ONLINE SERVICE. YOU CAN
REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT NOTIFICATIONS,

DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST, SECURE AND
EASY WITH EZCARDINFO. ENROLL TODAY!

UNION COUNTY SHERIFF
DAVID LIVESAY
Account Number: ##HHE #HHHE #HHHE 0679

L T e e : Tfaﬂsaﬂ'ons ' L
Trans Date1 Post Date | MCC Code [ Reference Number l Description Amount ¥
0any 08119 5542 24445004230100462554846  CASEYS GEN STORE 2250 \:"%‘\ 5000V
JONESBORO IL
03/19 08/20 . 507399 - 24412804231080008706560  88B-352-1310.COM ] 214095
8883521310 FL. V/
08/26 os/zf 2141 24755424738262389674283  OMAHA PRINT < PP 5495
4027348951 NE & el HapPtCS P
09104 08/05 7642 24492804247118000191826  PHILLIPS AUTO WASH QFS B.00 v~
ANMA I {‘r\(x [\*( o
R L LT PR SR ST !nterest Charged ; : T AR T e
0907 09/07 74777524250010250064004 INTEREST CHARGE- PURCHASE 4.13
N TOTAL INTEREST FORTH[S PERIOD ) o $ 7 413
Fegs” : P S

TOTALFEES FORTHIS PERIOD o s
2014 Tofals Ye

Total Fees Charged in 2014

Total Interest Charged in 2014

- A
- Interest Charge Calculation/Plan Level Information - T ‘ R
Pian Descnptlon ICM' | Balance Subject to | Periodic Annual Percentage Rate
Interest Rate Rate (APR)? Charge
CURRENT .
PURCHASES G 5 627.88 0.6583% 7.90% $ 413
CASH A $0.00 0.6583% 7.90% $ 000
TOTAL 7.89% _$ 413

TICM Interest Charge Method: See reverse side of Page 1 lor explanation.
2¥our Annual Percentage Rate (APR) is the annual interest rate on your account.

(V) = Variable Rate. If you have a variable rate account the periodic rale and Annual Percentage Rate (APR}) may vary.
.




UNION COUNTY SHERIFF'S O'FFICE
Credit Card Expenditure Report

| <
REASON: *’——L-——J\&

_ DATE:_&-[7)-[Y

L
Date Used Location Amoynt

5?{\/}7/@ Conne Yo e

0l N .
Crcm%%ﬁﬂg&\j Q)wy
et e Wk

/ /7




UNION COUNTY SHERIFF'S OFFICE
Credit Card Expenditure Report

NAME: Ln:oEsm _ DATE: £~L._y5,_7_ﬁ23 g, Kol
F;\i’EASON: S Qm\ WPEU-JM)L) miwmmy)

Date Used Location Amount

0%[ 14 LFBL}\{SQ(\QJL_CM ﬂ L
ﬁlo(%’ﬁ”

éa/o&‘?llll LL)JA,J:Q;L (Gw) DMU\,IL

ol Con Wodh (Quoe) L Mpn | #p®

8/)5"//‘-/ Dﬂpnﬁul,, Cnvﬂifmmu» Cu:ﬁ«a f@“
|~ Heod (o) alufis. ys




UNION COUNTY SHERIFF'S OFFICE
Credit Card Expenditure Report

LIUE:SM _ DATE: ﬂ,&%@g,éil 014

s

NAME:
RiEASON: S Qm\ ‘\bapa:um)g-j /)’J FM/DZ’TZ?ﬁ)
Dlate Used Location Amount
‘3$[ 14 (,f_)nﬁgtg,b___(_w #(a L
3/0"‘/14 Wayehle (Gon) Dot Th| oa™™
S’/C)f/ Y C(}ub (Weafh, (Qmm\ DQL&QLM "gg“;&
: 8/)5//(/

Teccsn

Dﬂ(‘ DA hapres, Cordan -
FEﬁzQ LEST%Q%¥£L 2%25




DECATUR CONFERENCE CENTLR & 1IOTCL

C TSR, “TeaTuTANG ]

DAVID LIVESAY A/R Number
903 W MARKET ST
Jonesboro IL 62952 Group Code ISA
United States Folio/invoice No. 205128 /
Confirmation # 8244965
Custom Ref #
Room No. 3105 Page No. 10f 1
Arrival 08-03-14 Cashier No. 122
Departure 08-05-14 User ID PEY
Date I Description _ Charges j_ Credits
08-03-14  *Accommodation 105.00 -
08-03-14 State Occupancy Tax 6.30
‘08-03-14 City Occupancy Tax 6.30
08-04-14 Fireside Breakfast Roomi# 3105 : CHECKi# 0010777 ' 10.05 t
08-04-14  *Accommodation 105.00 |
08-04-14  State Occupancy Tax 6.30
08-04-14 City Occupancy Tax 6.30
-08-05-14 Visa XXXHXKKAKXKXX0BTO XXX | 245.25{
. . I i N
Total 245.25 245.25
Balance 0,00

Guest Signature:

I have received the goeds and / or services in the amount shown heron. | agree that my liability for this bill is not waived and agree o be held personally liable in the
event that the Indicated parson, company, or association faifs to pay for any par or the full amount of these charges. If a credit card charge, | further agree o perform
the obligations set forth In the cardholder's agreement with the issuer.

Decatur Conference Center & Hote}
4191 W US Highway 36
Decatur IL 62522
Telephone: (217)422-8800 Fax: (217)422-9590




Low prices. Every ifem. Every day.
1325 East Main St.
Carbondale, IL 62901
(618) 457-282b

SALE 1179083 2 002 26178
0760 07/30/14 11:28
ATy SKU PRIC
REWARDS NUMBER 5768709766
1 HP- 801Kt BLACK-TH...
663585702502 3390 |
f AVY INK LBL 10UP 2
072762081638 13,29
{ enHP-00 ¥t BLACK TN
863585702602 B89N
f  AVY INK LBL 10UP 2
072782081638 13,290
1 SHARPIE MARKR FINE
071641308663 5,49
SUBTOTAL 112,06

Tax Exemp}JAumber 5769709766

CLIuﬁse\] )
N A l@%wm@@g

Y ONE GET ONE FREZ QUARTER POUNDER i
W/CHFESE OR E% MCHUFFIN '
Gn to www nodvoice. an within 7 days
and tell ue abost your visit.
Validation Coda: ___ . S
Expires 30 days after receipt date.
valid at participating US McDonald's.
1020 WALNUT ST
HURPHYSBORA
10
62938
PLETHA YOO L DY
TELE 618 687 1235 Store# 16339

Ko 15 Auz.03°14 (Sun) 08:50

¥FY SIDE 1 KVS Ords~ H8

Q1Y ITEM TOTAL
1 Stx Egg Ch Hags] M 5.89

i . Coffeo 0.249

Drini Upcharge?
ADD B Sugar

Subtotal 5.18
Tax Q.63
Taka-lut Total 5.71
Cashlass §.71
Changa 0.00

Jonesbore, Il 62952

NOLLAR GEWERDE STORE H1061T
607 F BROAD STREET
PO B0X 394
JONESBORO, 11 62952-1503
{6187 833-8746

X-LG CLEAR  $EORAGE—"""
073149188984--200

X-LG CLEAR  STORAGE
0731499188984 -200

i SUBTOTAL

o Tax
o TOT AL
it Visa

EREXRENH A %506 79
EXPIRY: #»/%x SUIPED
AUTHI 001653

" REFEREHCLY 1§177dv s
© TTEMWS 2

2004-07¢- 50 13:22-8h NGt M

NS g ﬁ{lilmlﬁ L

Casey's General
Store #2290
100 Willard Ferry Rd

Date 08/17/2014
Time 07:55

VI.
HERBHIEHHHRR0679

Pump Gallons Price
08  14.709 $ 3.399

Product Amount
UNLEADED  $ 50.00

Total Sale $ 50.00

SALE -
Auth #
Merch ¢

Approve T €T WA .

M M

Tachh FhRAOE

x**x»&*x#**#*#*¥“d*#*¥## -

« FR1 08-01-14 12 0o P *
****##*********x#****x*

%
es0 s wash #3 purchased:
12.50°3 pREM TUM WASH
$25,00
$?88 gsh Price $ 8.00
AR ard No.  XXXX KXXX 0879
harge Amount $ 8.00
;hange $ 0,00
0644 ;
TR ([T (| -

%Twar’m

stk O K 3K R K ek ROk OR K
"% THU. 09=04=14 08:26 A *
st o e R EOKOR Rk o SRR R KOOk

wasb ga Pdrchased;
Y . PREMIUM WAS

Price

Yas $' 8.0C
Card Mo, XXXX XXXX 0B67¢
Charge Amount /% 8.0C
Change % 0.0C

RTART f“?;1 L O

WELGOME T OUR aTORE
) ) ROLE
S S . e 1}
TLQQ IE WYOK 68 tuﬂy
to win a55 N UNCHLES
SN CEREIUR 1L BEBRE
mmjmﬁﬁnrumﬂﬂmhgT
ONTE D8/05714 123
PUHE & OF
OROmUCT: REGLLAT
BALLONS : 4
ORICE/E: 4 3 4N
FUEL SALE b 36
YISA fort BT

AlTH: LO-005731

apin CAUT T




8192014 Receipt

QUESTIONS? CALL 1-844-369-7400  VIEW CART CUSTOMER LOGIN

[ SEARCH OMAHA TARGETS

Il

Belovs is the Receipt for your order

Shop Category Download Catalog About

Cart
CT18699

Number: T

Bank VTHFC2C54C46

Reference:

Ordered By Deliver To
Bart Hilernan
309 W. Market St.
Jonesboro IL 62952
us

Ttem & bate - ew|name - [produc T cost]

PM38269 Tuesday, August 19, 2014 50 23 x 35 Card Stock - 1902C 23 x 35 Card Stock - 1902C  $17.50
PM38270 Tuesday, August 19, 2014 50 24 X 35 Part No. 5001 24 X 35 Part No. 5001 $25,00
Cost of Items $42.50

Freight $12.45

T_otal excl. Sales Tax [ $54_.95
Sales Tax £0.00

Total incl. Sales Taxé £54.95

Total Payment 554,95

Bafance Due| $0.00

TARGET PRODUCTS OTHER PRODUCTS RESOURCES ABOUT US SQCIAL MEDIA PAYMENTS ACCEPTED
Qualification Targeis Cards & Posters Cuslomer Login Company Information m Facebaok ‘VISA: | 2 ;

Photo Threat Cardboard Backers Create Accounf Pariners snd Links | -
Bullseys & Searing Fun & Games Whatis Card Stock? Contact Us Twiller

Target Overlays YouTube

@ Gaogle+

© 2014 OMAHA TARGET. ALL RIGHTS RESERVED.
s,

A§ girzz?;rget
Sen iy ST
S

http:fAwas.omanatarg ets.comvPayment asp?returncard=true&OrderNumber = 18609

i




Departmental Bil List BOARD MEETING DATE; 09/26/2014
DATE SUBMITTED: 09/24/2014

AMOUNT

CHECK

ATE09/15/20

BILL INFORMATION

- IP;\}O!&EJNIJQBER 1453057-[N

VENDOR NAME Ray O'Herron

~ieicice bATE 09/15/20‘14 .

FUNDUNE (1 5207 33 Uniferms - Judicial Security

DESCRIFTION

panis
78.75

HNJOICE NUMBER ¢

INVOICE NUMBER

VENDOR NAME

INVOICE DATE

DESCRIPTION

FUNDLNE [Splect a Fund Line]

VENDOR MAME

FUNDLINE [Select a Fund Ling]

0

FINVOICE HUMEBER

VENDOR NAME

FUNDLNE [Select a Fund Line)

INVCICE DATE

DESCRIPTION

INVOICE HUMBER

VENDOR RAME

{NVICICE DATE

DESCRIPTION

T

FUNDUNE [Select a Fund Ling]

INVOICE HUMBER

VENDOR NAME

FURDUNE [Selact a Fund Line]

INVOICE DATE

DESCRIPTION

Consent given hy the County Board

TOTAL

$ 157.51

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

implies approval of all Individual requests.




3549 North Vermilion Street
PO Box 1070
Danville, IL 61834-1070

invoice

1-800-223-2097
www.oherron.com
rayoherron@oherron.com

Page:

Involce Number: 1453057-IN
Involce Date: 9/19/2014

Order Number: 1427697

I Suppliers of public safety equlpment since 1964

| Order Date 9/15/2014
Salesperson: LJF

Sold To: Customer Number: 00-62952SH
UNION COUNTY SHERIFF Ship To:
309 W MARKET )
UNION HERIFF'S DEPT
JONESBORO, IL 62952 300 W N?AO'?KNETP, SHE P
JONESBORO, Il. 62952
Confirm To:DAVID LIVESAY
Customer P.O. Ship VIA Tems
HARVEL uPs NET 30 DAYS
Item Number Ordered Shipped Back Ordered Price Amount
MAW FOR SCOTT HARVEL
8667-BR-38 2.00 2.00 0.00 74.00 148,00
PANTS,6PKT,POLY/WOOL,BR,38
NO HEM
ADD ACTUAL FREIGHT CHARGES
Net Invoice: 148,00
Now that we are golng papeiless it is possible Less Discaunt: 0.00
ihat your invoica may arrive before your product Freight: 9.51
Sales Tax: 0,00
Involcs Total: 157.51




Departmental Bill List BOARD MEETING DATE: 09/126/2014
DATE SUBMITTED: 09124/2014

CHECK BILL INFORMATION AMOUNT

DESCRIPTION &

INVOICE HUMBER INVOTICE DATE DESLRIPTION

VENDOR MAME

FUNDUNE [Select a Fund Line]

DESCRIPTION.

INVQICE RUMBER INVOICE DATE DESCRIPTION

VENDOR NAME

FUNBUNE [Select a Fund Ling]

MVOICE NUKIBER VOICE DATE DESCRIPTION

IHVOICE HUMBER INVOICE DATE DESCRIPTION
VENOOR NAME

FUNDUNE [Safect a Fund Line)
INVOICE HUMBER C : DESCRIFTION

INVOICE NUMBER INVOQICE DATE DESCRIPTION
VENDOR NAME

FUNDLINE [Select a Fund Line}
TNVOICE NUMRER PEshEOM

[NVOICE HUMBER [NVOICE DATE DESCRIPTION

VEHDOR NAME

FUND UNE fSalect a Fund Ling)

DESCRIPTION

ND il'r_a_ E: [Se!ecta :‘

INVOICE NUMBER IHVQICE DATE DESCRIPTION

VENDOR NAME

FUNDLUNE [Selacl a Fund Line)

TOTAL $15.00

Consent given by the County Board

Offi aDDepartment Head Signature

Unless nated by circling an item on this form, board cansent
implies approval of all individual requests.
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County of Union, Hllinois
Departmental Bill List

OFFiCE/DEPARTMENT:

BOARD MEETING DATE:

DATE SUBMITTED:

Sheriff

09/26/2014

09/24/2014

BILL INFORMATION

AMOUNT

INVOICE DAZE g,

INVOICE HUMBER

VENDOR HAME

FUNDUNE Select a Fund Line]

INVOLCE DATE DESCRIPTION

|VOLCE NUMBER

VEMDOR HAME

FUDUNE [Select a Fund Line)

{NVQICE DATE DESCRIPTZON

INVOICE NUMBER
VENDOR NAME

FUNDUNE [Selact a Fund Line]

INVCICE DATE DESCRIPTION

INVOICE NUMBER

VENDOR NAME

FUNDURE [Select a Fund Line]

INVICICE DATE DESCRIPTION

{VOICE NUMBER

{NVOICENUMBER

VENDOR MAME

FONDUNE [Select a Fund Ling]

DESCRIPTION

INVOICE NUMBER
VENDOR NAME

FUNDURE [Select a Fund Line)

INVQICE DATE DESCRIPTION

Consent given by the County Board

TOTAL $3.79

epartment Head Signature

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

implies approval of all individual requests.




Associated Lumber Anna
104 W. Chestnut

Anna, IL 62906
Phone : 618-833-2103 Fax:818-833-2104

Invoice # 177883

Taken On : 09/18/2014 at 11:13 AM Date Printed: 09/18/2014 at 11:13:36 AM

Sold To [UNION COUNTY COURTHOUSE ShipTo [UNION COUNTY COURTHOUSE

JONESBORO IL 62952 JONESBORO 1L 62952

Tax Gategory : (2) Tax Exernpt (0%) Account # 1308

Account Rep : (2) David Ordered By :
Sales Clerk: (3) Mike ' PO #
| Qty Ord [Qty Ship] uOM ltem Number Description Unit Price Extended
1 1 Each 6338529 10502 SEINE TWINE #24 185FT 3.7900 3.79
Cash : | $0.00 Gheck : |$0.00 Credit Card : | $0.00 On Account : [$3.79 SubTotal : $3.79
Discount ; $0.00
Deposit $0.00
Tax (0%) $0.00
Shipping : $0.00
AGREEMENT: The parties agree as foltows: (1} Terms: Net cash 10th of the month. (2} Purchaser agrees to pay: Total : $3.79
(a) 15% handling charge for items pickup by cur truck for return, (b) Delivery charge of $1.00 per mile f_or Tendered : $0.00
orders less than $100.00 and/or a stop charge if assessed (¢) SERVICE CHARGE of 2% per month{min charge :
$1.00) which is an ANNUAL PERECENTAGE RATE of 24% after 30 days. (d) In the event of default by purchaser, Change Due : $0.00
seller's reasonable attorney fees and collection expenses. 0 Amount Due :| $?£I
Slgnature = Kﬁ%ﬁ Page 1

- C




Departmental Bill List BOARD MEETING DATE: 0912612014
DATE SUBMITTED: 0912412014
CHECK BILL INFORMATION

AMOUNT

INVOICE DATE ([OESCRIPTION

INVOICE NLMBER THVCICE DATE DESCAIPTION

VENDOR NAME

FUNDURE [Select a Fund Ling]

INVCICE DATE

FUND UNE {Select

INVOICE NUMBER INVOICE DATE DESCRIFTION

VENOGR NAME

FUNDLNE Igalact a Fund Ling)

INVOICE DATE

INVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NARE

FUNBLINE [Select a Fund Line]

CESCRIPTION,

INVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NAME

FUNDLINE [Select a Fund Ling)

FINVOICE NUMBER . INVOICE DATE DESCRIPTICH

VEHDOR MAME

FUNBUNE [Select a Fund Ling]

INVOICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NARE

FURDUNE {Select a Fund Line]

TOTAL $676.00
—N

Consent given by the County Board

Oﬁicial}Dgpzhtment Head S}gnature

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




09/18/2014 8:35:08 AM -0700 FAXCOM

Customer Service

Hours of operation

M -F, 7am - 6pin Central Time

Telephone
B66-497-6661
COUNTY OF UNION
307 MARKET ST Payments
JONESBORQ, |L 62352-0000 PO Box 6434

Carol Stream, 1L 60197-6434

Please have your Federal Tax 1D available when ccontacting us.

Fax

Correspondence

Leasing Customer Service
MAC NOOO5-055

800 Welnut Street

Des Moines, 1A 50309-3605

Federal Tax ID#
42-1074725

888-241-4382

PAGE 2

Invoice

OF

5

Pagnlofl

Account numbar  Asset description Item desoription Amount Tax Item total Duedate Subtotal
602-0093612-004 SAVIN COPIER Lease Paynsent 333.00 333.00_08/27/14 £333.00
SHERIFFS DEPT Laase Payment 333.00 33800 08/27/14 $333.00
Modeal CS050SPF Total: 803-0093612-004 $676.00
SN Vi386000065
000112:0)9€35 ASTF3
Account number 603-0093619-004 Due date 09/27/14
Invoice number 5001450867 Invoice date 08/31/14
Welis Fargo Financlal Leasing Total due $676.00

PO Box 6434
Carol Siream, il 60197-6434

Check here and seo reverse side for bliling addrass
and/or asset address change.

(]

04548/000112/009685 0000 1 AS1F8

COUNTY OF UNION
307 MARKET ST
JONESBORO, IL 62852-0000

Amount
enclosed

Please make check payahle to Wells Fargo Finsnclal Leasing

WELLS FARGO FINANCIAL LEASING
PO BOX 6434
CAROL STREAM IL 60197-6434

001443730845360350014508679201409270000000676005

Received Time Sep. 10. 2014 10:234M No. 0517

3LL0ON 001 {52270




County of Union, lllinois
Departmental Bill List

OFFICE/DEPARTMENT:
BOARD MEETING DATE:
DATE SUBMITTED:

Sheriff

09/26/2014

09/24/2014

CHECK

BILL INFORMATION

AMOUNT

FINVOICE NUMBER

VENDOR HAME

FUNDUNE [Select a Fund Line)

IHVOLCE DATE

CE NUMBER

{NVOICE NUMBER
VEHDOR NAME

FUNDUNE [Safect 4 Fund Line)

INVIOICE DATE

DESCRIPTION

NVOICE HUMBER:

{NVOICE HUMBER
VENDOR HAME

FUNDUNE [Selecla Fund Line]

INVOICE DATE

DESCRIPTION

(NVOICE NUMBE!

INVOICE HNUMBER
VEHDOR HAME

FUNDLINE {Select a Fund Ling]

INVIOICE DATE

DESCARIPTION

INVOICE HUMBER

: | DESCRIPTION :

INVO!ICE HUMBER

VENDOR MAME

FUNDUNE [Sefect a Fund Ling]

DESCRIPTION

i FINYOICE MUMBER

INVOICE HUMBER

INVOICE DATE

DESCRIPTION

VENDOR NAME
FUNDUNE [Select a Fund Line]
TOTAL $14.35
Consent given by the County Board

OfﬁciaI/Bepartment Head Signature

Implies appraval of all individual requests.

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




Invoice Modification /Voucher Memo

‘}i{r Modified invoice
')83 Explanation Memo

O Missing receipts

Vendor N ' Submitted B et
endor Name \/Q\% o\ ubmitted By /"‘2 - ‘S‘f‘, ng//
Invoice Date QE.»» 1 ) L7[ Date Submitied Cl..c_c‘;Lln, ,4
Deseripiion of Change:

Loe Paid Mose s SRS and T o

@"‘\Y PoYing, éexmﬁs\br\%\bm\oﬁcg

Jusiification:

Approval:

Signature Title Date

Comments:




ASH EMPLOYEES CREDIT UNION

UNION COUNTY SHERIFF

KENNY TAYLOR Statement Closing Dat
Account Number: #HEHE #HH4} IHHRE 0687 o ° Sr;,]petembef'(r)];J 28164

gt

R

Payment informatlon

Summary of Account Actwtty

Previous Balance o 3 918, 25 -New Balance

Payments - 965.98
Other Credits N 0.00 Tetal Minimum Payment Due
Other Debits + 0.00 || payment Due Date 10/01/14
Purchases * 61.08
Cash Advances + 0.00 Late Payment Warning: iF WE DO NOT RECEIVE YOUR
Fees Charged + 0.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
fnterest Charged + 0.00 HAVE TO PAY A LATE FEE UP TO $§10.
. NEW BALANGE §1436 | _ _
i Credit Limit * $10,000.00 | |- [ - Gontast | '_"fq_r "Iﬁ,ﬂf,"ﬁ_____
Available Credit 9,985.00 . Customer Service: (800) 322-8472
Available Cash 9,985.00 % Report Lost or Stolen Card: (727} 570-4881
Amount Disputed * 0.00 After Hours: (866) 604-0381
Statement Closing Date 09/07/14 4y, Please send Billing Inquiries and Correspondence to:
| Days in Billing Cycle 31 ) § ¢ CUSTOMER SERVICE PO BOX 30495 TAMPA, FL 33630

= Visit us on the web at:
9@ www.eZCardinfo.com

VISA PO BOX 4521 CAROL STREAM IL 60197-4521

$ Please Mail Your Payments to:

Important NBWS

e rdElele DV

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREE! IT'S EASY!

SIMPLY GO TO WWW.EZCARDINFO.COM AND ENROLL IN OQUR ONLINE SERVICE. YOU CAN
REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT NOTIFICATIONS,
DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST, SECURE AND
EASY WITH EZCARDINFO. ENROLL TODAY!

(LT T io o Transactions. LN S )
Trans Dale [ Post Date ] MCC Code [ Reference Number ] Description Amount
08/18 08/19 9402 24164074230418191611428  USPS 16166801115423163 1565
COBDEN IL
0913 09104 402 24164074246418201611584  USPS 16166801 115423163 . 4543
_ _ COBDENIL '
TR T R e e . Rayments; Adjustrments and Others 7 v /0 roe s b e W e
09/04 09704 0000 747??5242470015103500?3 PAYMENT - THANK YOU 96598 -
L TOTAL PAYHENTS OR ADJUSTHMENTS $ 965.98 - )
] NOTICE: CONTINUED.ON PAGE 3
Page 1 of 2 : .-
" PLEASE DETACH COUPON AND RETURN PAYMENT USING THE ENCLOSED ENVELOPE - ALLOW UP T0 7 DAYS FOR RECEIPT 0318 T
ASH EMPLOYEES CREDIT UNION -+« Account Number. - :
PO BOX 644 HHHHE HHHEE 1HBHE 0687
ANNA L 62906 - 0644 Gheck box to indicate

namefaddiess change |:|
on back of this coupon

AMOUNT OF PAYMENT ENCLOSED

Mew Balante . - Total Minimum ©° e s e
ClosingDate.  NewBalance, 000 ontbie. ~ Payment Dus Date . -5 e
09/07/14 $14.35 $14.35 10/01114 $ ) Ll’%b
UNION COUNTY SHERIFF = . MAKE GHECK PAYABLE TO:
KENNY TAYLOR T ‘ -
3%%%33@&&%{3?&%@10&40 m% ‘ I “u”mml“ Iu|ml |u| l |m| lm"nl |m”n| i
= ‘ VJSA .
= PO BOX 4521

CARCL STREAM IL. 60197 - 4521

2L 47?7 5253 3000 OLA? DOODLY435 00DOLY3S5 D




ASH EMPLOYEES CREDIT UNION

UNION COUNTY SHERIFF
KENNY TAYLOR
Account Number: #HHE 4HEHE $HHHE 0687

68402

Statement Closing Date:

[ Transaciions,..

September 07, 2014

Trans Date [ Poleate [HCCCodaI_ Refefence Number 1 ) ﬁ -Descnptlon o -

V.FEES FOR THlS PERIOD ' ' | |

o Interest Gharged LR S
T OTAL 1NTEREST FOR THIS PERIOD 0.00
To!al Fees Charged In 2014 5000
Total nterest Charged in 2014 $14.01
\ -
(Interest Charge Gaiculation/Plan Level Information © -7~ 070 5 0 T T T R
Plan Descrlpuon - ICM' | Balance Subject to Periotic Annual Percentage Rate Interest
- Interest Rate Rate (APR)? Charge
CURRENT :
PURCHASES G - 30,00 0.6583% 7.90% $ 000
CASH A $0.00 0.6583% 7.80% % 0.00
TOTAL 0.00% $ 0.00

* [CM Inferest Charge Method: See reverse side of Page 1 for explanation.
?Your Annual Percentage Rate {APR) is the annual interesl rate on your account.
(V) = Variable Rate. If you have a variable rate account the periodic rate and Annual Percentage Rate {APR) may vary,




113 § FFRLEREHER ST

COREN, 1L G2920-59%8
USFS 1614680117
10258711

Merchant ID; 23901542316

Term D O1
Clerk ID; 000001

sale
dhkEkk EhAEL *0637
VISA
TOTAL: $4543
05/03114 15:45:34

v # 000002  Appr Code: 003220
Credit Tran # 158

10 &s Finad on Stasos and Pmlkii.
Rehurds for Gunenteed Sericas G,

CUSTOMER GOPY

et Stamos o8 (KB conkhop of
- k&é{@&ﬁﬂ bafe o
% eprhiekakin to ocint shpois
Yabils ith postage. For other fafe ¢4
MRS,

‘f”!’t{; l\ : P\.\\.
(OBEEN PO, )
113§ ETPLEKNCERER §7 ‘
CCRUER, 1L 620-9998
(5 1676517 )
{-800-275-5717 C
Merchant 1D; 23901542316 / il i
Ternt ID: 0 LAY
Clerk 1D; 000001 Gy \
Sale %‘HQ\E
i*ki*ii**iﬂ'losaj’ v\: e
1
VISA g@
.—é\}; \ .
TOTAL: RSN
0BHBI14 : 14:16:32 \Eg 'y
v # 000005  Appr Gode: 003140 \/\g‘a?’g
Credit Tran # 442 SRS
3 ks Find oo Simet ard Postacs,
Retinds lor Suwsntied Serdises Criy. hTOe2

CUSTOMER GOPY

Brdet Stavos ot WS qcatshon o ead
L{itStandh. 6o lo
UEPS conlefelreblp to erint shioclg
Labils with pastens. For other info 1l
13495 -VSHS,




MATIO

County of Union, linois OFFICE/DEPARTMENT: Sheriff
Departmentaf Bill List BOARD MEETING DATE: 09/26/2014
DATE SUBMITTED: 09/24/2014
CHECK BILL INFO N AMOUNT

IMVOICE NUMBER -

INVOICE DATE

1201

INVGICE NUMBER

VENDOR MAME

FUNDUNE [Selact a Fund Line)

INVOICE DATE

DESCRIPTION

IEVOICE DATE

DESCRIPTION

FNVIOICE NUMBER

VENDOR HAME

FUNDLINE [Select a Fund Ling)

INVOICE DATE

DESCRIPTION

INVOICE NURIBER o

INVOICE DATE

{NVOICE NUMBER

VENDOR HAME

FUNDURE [Select a Fund Line]

ENVOICE DATE

DESCRIPTION

INVOICE NUMBER

VENDOR HAME

FUNDLINE [Select a Fund Ling)

INVOICE DATE

DESCRIPTION

NVOICE NUMBER

VEHDOR NAME

FURDLINE [Select a Fund Ling]

INVOICE DATE

DESCRIPTION

INVCICE NUMBER

VENDOR NAME

FUNBUNE [Select a Fund Line]

INVOICE DATE

DESCRIPTION

Consent given by the County Board

TOTAL

$105.00

OfficiaE/Depa‘rtment Head Signature

Unless nated by drcting an item en this form, board consent
implies approval of a¥l individual requests.




Date Q{Q-i4  Received From

Office of the Secretary of State

Drivers License Renewal Class
ID Card
Driving Abstract

Reinstatement Fee

oD Plaw. \D)

N 1O Title and Registration (CTixlo QD /M
- ______ Title and Transfer Plate
_ _______Title (Duplicate/Corrected/Title only)
. _ Tax
. __ Registration (Sticker Renewal/Plates Only)
. _____Other ( B)

. LiOhot o SPOW w 0 a1 ged- Employee

Secretary of State Anna Drivers Facility
10T A Transcraft Drive
Anna, IL 62906




County of Unian, illinois
Departmental Bill List

OFFICE/DEPARTMENT: Sheriff
BOARD MEETING DATE:
DATE SUBMITTED:

09/26/2014
09/24/2014

CHECK

AMOUNT

15201 08 Equipment

INVOICE DATE

INVOICE NUMBER

VENDOR HAME

FURDUNE [Select a Fund Line]

DESCRIPTION

INVOICE CATE

JNVOICE HUMBER INVOICE DATE

VENDOR HAME

FUROUNE [Select a Fund Line]

DESCRIPTION

INVOICE NUMBER 1NVOICE DATE

VENDOR NAME

FURDUNE [Selact a Fund Line]

DESCRIPTION

INVOICE NUMBER THVOICE DATE

VENDOR NAME

FUNDUNE [Salect a Fund Line]

DESCRIPTION

INVOICE NUMBER -

{NVCICE NUMBER INVOICE DATE

VENDOR NAME

FURRUNE [Select a Fund Line)

DESCRIPTION

FINVOICE NUMBER -

INVOICE RUMBER INVIOICE DATE

VENDOR HAME

FUNDLHE [Sefecta Fund Ling)

DESCRIPTION

Consent given by the County Board

TOTAL $ 75.00

A

Ofﬁcia!/Départn?ent Head Signature

Unless noted by circling an ttem on this form, board consent

Implies approval of 2ll Individual requests.




LI L]

elf Stroehlein

tefinish remington 870
barrell & receiver $0.00 $100.00
{$25.00)
$75.00 $0.00

$75.00




Departmental Bill List BOARD MEETING DATE: 0912672014
DATE SUBMITTED: 09/24/2014

BILL INFORMATION

AMOUNT

[0

INVOICE NURMBER INVCICE DATE

VENDOR HAME \fisa - OBOS
FUROUKE (1 5208 08 Fuel

DESCRIPTION

Fue! - Lance EMD class
44,72

CE NURBER

INVOICE NUMBER

VENDORMAME Vfisa - 0595

FUNDAINE 04 5202 08 Posiage

DESCRIPTION

stamps and mailing

106.39

INVOICE NUMBER
VENDORNAME Vfisa - 0695

FUNBLINE O 5250 08 Faod

DESCRIPTION

Retirement cake and supplies
109.99

{HYQICE NUMaER

IVOlce NUMBER INVOICE DATE

YVERDOR HAME

FUNDLIRE (Sglect a Fund Line}

DESCRIPTION

BESCRIPTION :

INVOICE HUMBER INVOICE DATE

VENDOR RAME

FUND UNE [Select a Fund Line)

DESCRIPTION

IMVCICE NUMBER INVIOICE DATE

DESCRIPTION
VENDOR HARE
FURDUNE [Salect a Fund Line]
TOTAL $645.48
P
Cansent given by the County Board
—

OfficiaI/Dépa‘rtment Head Signature

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




ASH EMPLOYEES CREDIT UNION

UMION COUNTY SHERIFF
MICHAEL DAMMERMAN
Account Number: #55 {H8H! tHHHE 0695

Statement Closing Date:
September 07, 2014

B o Summary of Account Acttwty_ c Payment Informatton o o ; _
Provious Balance TU§726860 | | NewBalance s 1,568.06
Payments - 0.00 -
Other Credits a 0.00 Total Minimum Payment Due ** NONE **
Other Debits + 0.00 | | Payment Due Date 10/01/14
Purchases + 260.36
Cash Advances + 0,00 Late Payment Warning: IF WE DC NOT RECEIVE YOUR
Fees Charged + 0.00 MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
Interest Charged + 910 \HAVE TC PAY A LATE FEE UP TO $10. y
NEW BALANCE $ 1,568.06 g N
I Minimum Payment Warning: If you make only the minimum payment
Credit Limit $5000.00 |1 -0 period, you will pay more in interest and it will take you longer to
Available Credit 3A31.00 | | pay off your balance. For exarnple
Avallable Cash 3,431.00 o
Amount Disputed 0.00 svfyou make no - You il pay off lhe : :-:A d you wl[l end up
y " additjonal, chafges balance shown on this |- an estin :
Statemenf Closing Date 09/07/14 Cusing his card and statement in about.
| Days In Billing Cycle 3 each mon!h Youi pay I e

6 year(s) $1,910.00

N Customer Serwce (800) 322—8472
% Report Lost or Stoten Card: (727) 570-4881
After Hours: (866) 604-0381

Ay Please send Billing Inquiries and Carrespandence to:
“qF CUSTOMER SERVICE PO BOX 30435 TAMPA, FL 33630

Visit us on the web at:
9‘@ www.eZCardInfo.com
$ Please Mail Your Payments to:

VISA POBOX 4521 CAROL STREAM IL 60197-4521

Only the minimum
payment
49.00 Jyears $1,766.00

(Savings=$144.00)

call (877)271-1764.

If you would like information about credit counseling services,

NOTICE: CONTIMUED ON PAGE 3

- : Fage 1 of 2 o Rk
PLEASE DETACH COUPON AND RETURN PAYMENT USING THE ENCLOSED ENVELOPE - ALLOW UP T0 7 DAYS FORRECEIPT o090 -*
ASH EMPLOYEES CREDIT UNION . “Agcount Number : . -
PO BOX 644 ##############0695
ANNA IL 62906 - 0644 Check box o indicate
name/address changs I:]
on back of this coupon
P TP - - AMOUNT OF PAYMENT ENCLOSED
‘Closing Date: -New Balance Total M[nimum Payment Due Date
S s Pl Payment Due .
09/07/14 $1,568.06 * NONE ** 10/01/14 $- (0 u 5 h'Y
UNION COUNTY SHERIFF == MAKE CHECK PAYABLE TO:
MICHAEL DAMMERMAN s )
3%%4%’8%13&5%—[6?825“ 004 Eg I "n“lnnlm ]ulmi lals Mnll [m”ul [m“ni "
Emaem VISA
=] PO BOX 4521

CAROL STREAM L. 60197 - 4521

2l 4?7?? 5253 3000 0LAS 00000000 DOLSLAOL 1




ASH EMPLOYEES CREDIT UNION

68403

UNION COUNTY SHERIFF
MICHAEL DAMMERMAN
Account Number: #5HE #8145 0695

Statement Closing Date:
September 07, 2014

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREE! IT'S EASY!

SIMPLY GO TO WWW.EZCARDINFO.COM AND ENROLL IN OUR ONLINE SERVICE. YOU CAN
REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT NOTIFICATIONS,
DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST, SECURE AND
EASY WITH EZCARDINFO. ENROLL TODAY!

Y

Vﬁfr‘ans Date LPostﬁéiédl hﬁ(:}é"ébaé I ‘ ﬁefé.rénceNﬁr;Béfb l T Desctiption T T Amount

NS N N

03726 cary 5814 244273342387 0041266243  MCDONALDS FS816 -~ oyt 669/
MURPHYSBORO 1L Al QX - m
087726 08727 5964 A31064239207569300842  COPQUESTING s ¢ (O, = o 15274V
' 8053880707 CA
08526 08728 0814 244450042391005007335932  WENDY'S 756 SWANSEA IL m@\ 9.02
0827 08728 5812 24892164230000435045158  JOESCRBSHK-FAIRVIEW HGMT‘(‘CU}’ \ 17 84\/
) FAIRVIEW HEIG IL. 6
st 08728 5812 24326884240207089701281  HOOTERS OF FAIRVIEW HEIG n(m\ 10.56 1A
' FAIRVIEW HEIG IL
08127 08729 5812 24412894240080080406283  HOKKAIDD SEAFOQD BUFFET L 927 V1
SWANSEA IL “wawel Y
0828 08729 5812 24755424240282405502091  HICKS BAR B QUE CO = CC ) 972
BELLEVILLE 1L A b\’
0an28 08731 b542 24445004241100544476437  CASEYS GEN STORE 2290 4472 \/
JONESBORO L W\ _ -
09107 09107 7477752425001 1250004002 INTEREST CHF\RGE PURCHAS
§
: .s
Total Fees Charged In 2014 $10.00
Total interest Charged In 2014 4132
L _

(‘Interest ¢

Pian Descnptlon Balance Subject to

Penodlc ‘ Ann al Percentage aie \' 7ntg;egi

S e Interest Rale Rate (APRY? Charge
CURRENT
PURCHASES G $1,383.04 0.6583% 7.90% $ 910
CASH A $0.00 0.6583% 7.90% $ 0.00
TOTAL 7 T89% $9i0

2Your Annual Percentage Rale {APRY) is ihe annual interest rate on your accouni.
L(V) = Variable Rate. if you have a variable rate account the periedic rate and Annual Percentage Rate {APR) may vary.




ASH EMPLOYEES CREDIT UNION

UNION COUNTY SHERIFF
MICHAEL DAMMERMAN
Account Number: #HHE #HEHE #HHHE 0685

Statement Closing Date:
August 07, 2014

o

™y

-Payment Information

New Balance

$ 1,298.60
Totat Minimum Payment Due ** NONE **
Payment Due Date 09/01114

Late Payment Warning: [F WE DO NOT RECEIVE YOUR
MINIMUM PAYMENT BY THE DATE LISTED ABOVE, YOU MAY
| HAVE TO PAY A LATE FEE UP TO $10.

S

" ™
Minimum Payment Warning: If you make onfy the minimum payment
each period, you will pay more in interest and it will take you longer to

“Previous Balance $1,158.83
Payments - 25350
Other Credits - 0.00
Other Debits + 0.00
Purchases + 385.12
Cash Advances + 0.00
Fees Charged + 0.00
Interest Charged 4 8.15
NEW BALANCE $ 1,298.60
Credit Limit $ 5,000.00
Avaltable Credit 3,701.00
Available Cash 3,701.00
Amount Disputed - 0.00
Statement Closing Date 08/07/14

| Days in Billing Cycle e 3

-Contact Information

»  Customer Service: {800) 322-8472
% Report Lost or Stolen Card: {727) 570-4881
Afier Hours: (868) 604-0381 :

Please send Billing Inquiries and Cotrespondence to:
CUSTOMER SERVICE PO BOX 30495 TAMPA, FL 33630
Visit us on the web at:

www.eZCardInfo.com

Please Mail Your Payments to:
VISA PO BOX 4521 CAROL STREAM IL 60197-4521

pay off your balance For example:

You vl pay off the -
balance shown'on lhls
:st tement in, ab ‘t

g fyou make no
-additional charges -
- using this card and

And you wall end up
paymg an estimate :
‘totel of.i;

‘each month you pay,.. SR .
Only the minimum 6 year(s) $1,565.00
payment
41.00 3 years % 1,463.00

(Savings=$102.00)

call (877)271-1764.

[you would like information about credit counseling services,

- . NOTICE: CONTINUED ON PAGE 3
Page 1 of 2 ’

PLEASE DETACH COUFON AND RETURN PAYMENT USING THE ENCLOSED ENVELOFE - ALLOW UP TO 7 DAYS FOR RECEIPT ’ -

ASH EMPLOYEES CREDIT UNION
PO BOX 644
ANNA L 62906 - 0644

i Total Minfoum : .

Glostng __l;.)'_éfe_:; .- :N w BaIance iy
RS : : ayment Due
08/07/14 $1 298.60 * NONE **

UNION COUNTY SHERIFF =

MICHAEL DAMMERMAN T
309 W, MARKET, ROGM 004 = by
JONESBORO IL 62952 o

*

o - Account Number: | =3
FHHEE 1HHHE 1HHHE 0695

Check box to indicate I:I

namafaddress change
on back of this coupon
AMOUNT OF PAYMENT ENCLOSED

MAKE CHECK PAYABLE TO:

ll"Il“lll;!l“|lllllllllll‘IIIIIIllII|ll|l“ll[lll!l”llll"

VISA
PO BOX 4521
CAROL STREAM IL 60197 - 4521

PaymenlDu '.Da{e -
09/01/14

2L y7??? 5253 3000 OL95 00000000 001298kL0 2




ASH EMPLOYEES CREDIT UNION

72781

UNION COUNTY SHERIFF

MICHAEL DAMMERMAN i -
Account Number: 5 #HFHHE 5HHE 0695 Statemextlgjzts Ig? 23&&

mportant News -

MANAGE YOUR CARD ACCOUNT ONLINE. IT'S FREE! IT'S EASYI

SIMPLY GO TO WWW.EZCARDINFO.COM AND ENROLL IN OUR ONLINE SERVICE. YOU CAN
REVIEW ACCOUNT INFORMATION, TRACK SPENDING, SET ALERT NOTIFICATIONS,
DOWNLOAD FILES, AND MUCH MORE. MANAGING YOUR ACCOUNT IS FAST, SECURE AND
EASY WITH EZCARDINFO. ENROLL TODAY!

_ J
' ' RN Transactlons i S e e e
Trans Date ] Post Dale | MCG Code | Reference Number I Descn fion Amount s
07T 07713 T S41GA0TAII24TBIA16 10872 USPS T6160801T15423163 - m@;\a@s‘ﬁ/ B0
COBDENIL .
07721 07122 7393 24110304202207566804842  BRICKHOUSE ELECTRON _y 5% {A-%S> 13675 ¥~
B00-654-7966 NY
07125 ot 541t 24445714206300360375443  KROGER #572 ANNA IL zé‘ 109.99 V]
07130 recl| 9402 24164074211418191611124  USPS 16166801115423163 i GQS 839
COBDEN IL %
0731 0803 5043 24164074213105104180786  STAPLES 00707607 %,\.\_\\ ()T\ @B 3199 1/"
, GARBONDALE IL QQ’F o |
B P T TR “. Payments, Adjustmentsand Others s 5Dt oy il ing 0 0 e s TR
0714 0715 0000 747?75241%001518130345 PAYMENT - THANK YOU 137.50 -
08/04 08/05 0000 74777524217001718061072  PAYMENT - THANK YOU 116.00 -
] TOTAL PAYMENTS OR ADJUSTMENTS $
T By T T A FU h . Interest Charged . N T
08/07 08107 74777524219011219064002 INTEREST CHARGE PURCHASE
TOTAL INTEREST FOR THIS PERIOD - $
FEES R .
TOTAL FEES FOR THIS PERIOD $
2014 Totals Year To Date

To!al Fees Charged in 2014

L Total inferest Charged in 2014
(Interest Charge Calculation/Plan Level Information_ " S e
Plan Description ICM! | Balance Subject to Periodic Annual Percentage Rate Interest
Interest Rate Rate (APR)? _ Chaige
CURRENT
PURCHASES G $1,237.70 0.6583% 7.90% $ 815
CASH A $0.00 0.6583% 7.90% $ 0.00
TOTAL 7.90% $ 815

TICM Interest Charge Method: Sea reverse side of Page 1 for explanation.
T¥our Annual Per¢entage Rate {APR) Is the annual Interest rate on your actount.
(V) = Variable Rate. If you have a variable rate account the periodic rate and Annual Percenfage Rate {APR} may vary.
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0B > =l \ = Merchant (o] 23901542316 2 Jrfe 5 Crab Shack
o 5 T Tam D O ] uyy, joescrabshack. con
o {
7] % i 5 (R n  Clerk 1D: 000001 5 51 Ludgia Dr.
= = z 'E o & 1e 5 Fairviey Heights,ILL.
=S 2 £ g Sa l® a (618)396-9993
> \VISA 1g Server: CAITLIN 08/26/2014
a . so0 |0 Tabls 43/3 B:11 PY
5 TOTAL: N ' - Cupsts: | 20014
5 Z
2 poA38 |
E . g _— -
5 o . 004482 |G Fisheraans, Tilepia BRO 15.99
Z v # 000001  ApPr Code! o flate 0.00
£ E Credt Tean # 087 S
g : 2 Subtotal 5.9
= = Stsers and Fosli T ubiota : S
\f\ %{?:3: {f&?;ml‘;d S D:i; g Tex e
%‘ CUSTOMER COPY Total 17.54‘
L el
% edar Ste&%ﬁ?f@ﬁ& Balance Due $ 17.64
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= |E S ¢ %% e Fax:(6181416-2039
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I;'ﬂ 9 . £ ' & Server: APRIL
b S 9 > 2 5 TAB#: 4-4
J 2 » :
E % . § - 5 % ? No. of Guest : 1
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[ ©
% l:j 5 § % 5 % } Adult Lunch Buffet 8.59 .
= Bt
= = B e I3 S 2 RS Amount:  8.59
2|4 g8 |8 X1, |2 V13 TAX(7.85%): 0.68
Slhy r (& 5 m & 3 & § TOTAL: 9.27
;c 3 gl |£ 9 |- s S L Thank
r £ 2 3 a |E ﬁ g £ ank you very much.
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g ¢ | 3 |8 35 |R
i -
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ALY ON: GET OMNE FREE CUARTE
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Wendy's Store #00008329
(618) 777-2414

2638 N. I

o
=8
'm

i

08/26/20" g

5 A

.

2007+

11:4

LANCE
IN

Host: Justyne

LANCE
Order Type:

Falrview Heights
01 Harket Tiace, suite €
Fairview Heights, IL 62208
§18-399-3374

Check = 200
Date : g/21/2014
Time : 6:15 P
Employee : CASSIE S
Table :
Guests 1

Sealt Item Amount

i Hooters Burger
Bacon
provalong Cheese

subtotal @

Sales TaX
Total

Visa

Change Due

Balance :

pelightfully Taky, Yet Unrefined

It's important to me that you have

a greal experlence here
at Wooterst!

If you have a comment or a suggestion

call me directly at
(618) 308-2906
Kelly Knight
General Manager
Taxt the word Falrview to 36832
For Free Stuffill
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r visit?
gy 277-2414
WendyMail
dys“cmm/mywendyson11ne

7 -Join
--~ Check Closed ---

How was you
call us at (61
Hant coupons

Auth: 003363
https://wawi . Wen

Visa




R 3 TN Ty R 5 g 1o L o o T o R Y e e

SC KROGER SAVINGS 0.49
KRO DiUX SHERBET PC
SC KROGER SAVINGS 0.43

WHT SHT CKE 43.99 B
BKRY CUPCAKE 8.99 B
BKRY CUPCAKE 8.99 B
KRO POTATO CHIPS PC 1.88 B

LiN KROGER SAVINGS 0.1
KRO CHIPS PC 1.88 8

sC KROGER SAVINGS 0.11
KRO CHIPS PC j.88 B

SC KROGER SAVINGS 0.1
LAYS UALY PC 2.80 8

SC KROGER SAVINGS 0.49
sC [ Laya/Kettle $1 DFf 1.00-B
/ LAYS WAVY PC 2.50 B

SC KROGER SAVINGS 0.49
BIG K G ALE PC 0.00 B

st KROGER SAVINGS 0,89
BIG K G ALE PC 0.89 B
BIG K G ALE PC 0.89 B
BIG K G ALE PC 0.89 B
HAUAIAN PNCH FC .99 B

sC KROGER SAVINGS 0.30
HAYAIAN PNCH PC 1.99 B

sC KROGER SAVINGS 0.30
HAWAIAN PNCH PC 1.99 8

SC {ROGER SAVINGS 0.30
HAWATAN PNCH PC 1.99 B

sC KROGER SAVINGS 0.30
VEG TRAY ND DIP 3.99 B
KRO VEG TRAY PC 7.99 B

s KROGER SAVINGS 2.00
KRO DLUX SHERBET PC 2.50 B

5C KROGER SAVINGS D.49
MARZ VEG DIP 3.99B
KRO DLUX SHERBET PC 2.50 B

SC KROGER SAVINGS 0.49
KRO DLUX SHERBET PC 2.50 B

2

RD Summer Fuel 2¥ Pto 1
B0 Summer Fuel 2K Pis
TAK 1.78
siid DALANCE 109.99
024 Kroger #672
Rt. 1 Huy 146

finna IL 62906
YISA Purchase

B Y T ealn

1
Low priges, Every j
1395 East &§$2.sfvery .
Carhonda]e, 1L 82961
EXCHANCE (618) 457-2825
1650386 3 001 78374
oy s 0760 07/31/14 10:20

Oricinay START RETURN kst
rglnal_trapsaction information;
KG: 2 TRANS: ze17g

DATE: 07/30/1 ;
I HP 901 i BLACK/fg STORE: 780

Sgnggsmé&oz 9.9
901 1. B SN
883585702602ACK &

Tax Exempt Number h769709768 s

FREkRO END g
W six BLACK INEﬁTURN E LTS TR

884962983521
T WP BN BLAgK T 0498
864962983621
T BROTHER TH42 B gg - 0.
012502626763
SUBTOTAL e
Tax Exenpt Number 5769709768
TOTAL
$31.99
Yisa

vard lo.; XXXOMK0egs [ O

Auth No.: 007280

TOTAL ITEmg 5




Invoice No. 92531
Payment Method: Credit Card

Ship To

Asa Bushy

309 West Market mm #4

Jonesboro, IL 62852

United States

Company: Union County Sheriffs Office
E-mail: abusby@unioncountyil.gov

Shipping Method
USA Ground

opQuest Inc., Camarillo, CA - Tel: (800) 728-0974: Order Receipt

Serving Those Who. Serve

Thank you for your ordetr!

Page 1 of 2

Date: 08/19/2014 07:57 am
Order Number; 247823990

Bill To

Asa Bushy

309 West Market m#4

Joneshoro, IL 62952

United States

Phone: 618-833-5500

E-mail: abusby@unioncountyil.gov
Company: Union County Sheriff's Office

Payiment Method

Credit Card

Credit Card Type: Visa

Account Number; ****-+*+22240895
Expiration Date: 09-15

ltem Description Price Quantity Total
43-2106-000 $22.46 2 $44.92
NIK Narcotic Test Kits - Test G: Cocaine, Crack, Free-Base (NIK-6077)
43-2130-000 $8.99 2 $17.98
NIK Bath Salts Test
43-2104-000 $22.46 2 $44.92
NIK Narcotic Test Kits - Test E: Marijuana (NiK-8075)
43-2118-000 $22.46 2 $44.92
NIK Narcolic Test Kits - Test U: Methamphetamine (NIK-6087)

Subtotal: $152.74

Order Total: $152.74

https://www.ewebcart.com/17960/checkout?0=247823990&s=Y SAulSHth8zRu9ExDNY4... 8/19/2014




CopQuest Inc., Camarillo, CA - Tel: (800) 728-0974: Order Receipt Page 2 of 2

CopQuest, Inc. | 365 Camino Carille, Camarillo, CA 93012 | (800) 728-0974 | www.CopQuest.com

CopQuest, Inc,

365 Camino Carillo
Camarillo, CA 93012
(800) 728-0074
www.CopQuest.com

orders@CopQuest.com

Join Our Maifing List fo Keep Updated on New Products and Special Discounts

https:/fwww.ewebcart.com/17960/checkout?0=247823990&s=Y 5 Aul SHth8zRu9ExDNY4... 8/19/2014




72112014 BrickHouse Security

v BRICK HOUSE
SEGURITY

VIHEN YOU HEED TO KHOW,

Order Info

Order#77379747
Date:July 21, 2014
Status:Ordered

Billing Info Payment Method

asabusby VR R 0605T0r$136.75
309 w market st

jonesboro, IL62952

us

(618) 833-5500
(618) 833-5500
abusby@unioncountyil.gov

Shipping Info Shipping Method

asabusby Standard - Within 7 Days

300 w market st Your order will arrive within 7 business days.
jonesboro, IL62952

us

(618) 833-5500
(618) 833-5500

ltem# Product Qty  Price Each  Total Price

228-BH-CAR-KEY-REC BrickHouse KeyChain Hidden Cam 2 $29.95 $59.90

32GB-5D 32GB Micro SD card with Adapter 2 $34.95 $69.90
$69:85

Merchandise Subtotal $129.80

Shipping $6.95

Tax $0.00

Total Charge $136.75

Thank you for Your Order. You will receive a summary of your order via email, soon. If you have any questions
or concemns, please fee! free to call customer senice at 800-654-7966.

hitps: s brickousesecurity.comicheckoutfprintreceipt.do?orderNumber =379747&printReceipl=true






