County of Unian, Hinois OFFICE/DEPARTMENT: State's Attorney
Departmental Biil List BOARD MEETING DATE:
DATE SUBMITTED: 08/04/2014
AMOUNT

BILL INFORMATION

TRVOIE HUMBER

VEHDOR AME Tyler Edemonds <6102

RESCRIFTICNE

INVCECE RUMIBER TRV E DATE
VENDOR HARE

FURGUSE [Select a Fund Ling]

BESCRIPIION

- Jrimo e 015101 07 Assistant,

DESCRIPTICH

alary

INVOICE rﬁum BER
VEDORAME Jufle Mowery - 8073
FURBUNE 01 503 07 Emplayzes

HESCRIFTI

70 houss at $17.55

T INVOICE

2 [oRscaIPTION ¢
i | 76 hotrs at §12.85.

gx?"ﬁ

FURDLEE (1] 5222 07 Grant Funds - VOVA

INVIICE NURSER DESCRIPTHIN
ko [
venoorians Karen Stley - 6110 85 hours at $12.85 835.95
RO UNE (1 5106 07 Part Time
fevece sranen T T IRNOE DATE Ot o [DRSCRIFTION S e T R
R T R e R R 0y T Salary; 126 01534,583 L i
7 |VEORKAVE. Sheri Vega- 8119 <% %”*’"‘ ?/ﬂf 9 ry}_:___;: AT 74 328.20
UG IBE 015022 07 Grant Funds - VOCA 0 o
INVOICE RUsAnER INVOHITE BATE ; .’2{}’;4 DESCRIPTION
‘ . 50 hours at $14.40
VERGORNAME Hilary Hines - 6145 720.00

WYOIENUMBES

UESCRIPTRN

INVUECE RUMBER IHVEXEE DATE
YENGOR HARE

funB L [Salact a Fund Line}

BLSCRIPTION

HYOICE IMBER

CECRETION

RYGICE RUMBER OICE DATE

VENDZHE HARE

FOUNE [Selact a Fund Ling)

PESCRIFTIGN

Consent given by the County Board

TOTAL

$12,632.21

W7%,////

ff%cial/Def)/aﬁ':{géﬁ{H{ad Signature

implies approval of 2l individual requests.

Unless noted by clrcling an iem on this form,

kossd consent




