County of Union, lllinois OFFICE/DEPARTMENT: State's Attorney
Departmental Bill List BOARD MEETING DATE:
DATE SUBMITTED: 08/01/2014

CHECK BILL INFORMATION AMOUNT

INVOICE HUMBER INVOICE DATE PESCRIPTION
VENDOR NAME

FUND UNE [Select a Fund Line}

e III‘iVDIC{NUMBER

TINVOICE DATE - ()1 S DESCRIPTION 77 T

Selary; 1126 o $62,500

S VENDORNAME Healher Heasle S B4

| 2,403.84

INVGICE NUMBER INVOICE DATE DESCRIPTION
08/15/2014

70 hours at $7.55
VENDORMAME Julie Mowery - 6073 s 1,228.50
FUNDUNE (1 5103 07 Emp!oyeES

i NVO}CENUMBER e

= I DESCRIFTION

"E"DOR “”-’“E Anne Beckman
* JrunoLne o 5103 07 Emplo_ / G T
INVOICE NUMBER INVOICE GATE 08/1 5/2014 DESCRIPTION

VENDGRMAME Karen Stillay - 6118 65 hours at $12.85 835.25

FUNDUNE 01 5106 07 Part Time

DESCRIPTION

08/15/2014" .
Salary, 11'26 0f $34,533

132820

INVOICE NUMBER INVOICE DATE 08/15/2014 DESCRIPTION

. . 50 hours at $14.40
VENDORNAME Hillary Hines - 5145 720.00

FUNDLUNE (4 5222 07 Grant Funds - VCVA

2 | DESCRIPTION 50
“21:20 hours at$12 85

INVOICE NUMBER INVOICE DATE DESCRIPTION

VYENDOR NAME

FUND UNE [Salect a Fund Line)

L INVOICE DATE : DESCRIETION 1

: [Select aFund Line}

INVQICE NUMBER INVOICE DATE DESCRIPTION

VENDOR NAME

FUNDLINE [Select a Fund Line]

TOTAL $12,632.21

Consent given by the County Board 7// //
L

Oﬁ;c:aE/De%Kéﬁ/(HJad Signature

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




