
CHECK 

County of Union, Illinois 
Departmenta l Bill List 

OFFICE/DEPARTMENT: 
BOARD MEETING DATE: 

DATE SUBMITIED: 

BILL INFORMATION 
INVO:C£ NU.VBER 280527 INVOICE DATE 08/13/2014 DEICRIPTIOII 

vwoo~NA\1£ Repp ert's Office Supplies 
Envelopes 

FUNOLIN£ 01 5200 04 O FFICE SUPP LIES 

111\'0IC£ NUMBER 266037 I ~'VOICE DATE 01/1 3/2014 OEICRIPTION 

Treasurer 

08/19/2014 

VENDOR NAME Reppert's Office Supplies 
Envelopes· See altached explanation 

memo. 

fUND LINE 01 5200 04 O F F ICE SUPPLIES 

INVOICE NUMBER INVOICE OATE OESCRIPTIOU 

VW OORNA\i£ 

FUND LIIIE (Select a Fund Lin e) 

If/VOICE NUMBER IIIVO!C£ OAT£ OEICRIPTIOfl 

VEIIOOR IIA\!E 

FUflo LitlE [Selec t a Fund Line) 

II&VO!CE NUMBER 1~'\'0IC£ DATE DESCRIPTIOII 

VEIIOOR NA\U 

FUND LINE (Select a F und Line) 

INVO:C£ ~UMBER I~ VOICE DATE OEI CRIPTIOII 

VHIOOR IIAME 

fUtlo liNE [Select a Fund Lin e ) 

INVOICE NUMBER INVO:C£ DATE DESCRIPTION 

VEilOOR NA\-!E 

FUND LINE (Select a Fund Line ) 

IIIVO:CE .W MBER INVO:CE OATE DESCRIPTION 

VHIOORIIA\!E 

FUND liNE [Select a F un d Lin e] 

INVO:CE NUMBER IIIVOICE DATE OESCRIPTIO:I 

~WCORIIA\!E 

fUND LINE (Select a Fund Line ) 

IIIVO!CE NUMBER I~ VOICE OATE OESCRIPTIOil 

VENCORIIAME 

FUNo um (Select a F und Line) 

INVOICE NUMBER I~VOICE OATE OESCRIPTIOII 

VENOORNAME 

FUIIO LlfiE (Select a Fun d Line) 

IIIVOICE IIUMBER I~ VOICE DATE DESC~IPTIOU 

VWCOR IIAME 

Fut:o LINE (Sel ect a Fund Line) 

TOTAL 

Consent given by the County Board 

AMOUNT 

10.69 

79.98 

$90.67 

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



REPPERT'S OFFICE SUPPLY 
REPPERTSALES.COM 

P.O. BOX 529 ANNA IL. 62906 
Tel:(618)833-2150 FAX:(618)833-5813 Toll Free(800)524-7911 

SOLD 10: 2115 I ROO 
LNia-1 CaNTY lREJ\SlRER 

309 \1/ ~'AAKET R<XM 123 
Ja-IESBORO, IL. 62952 

[}\lE OF II'M>ICE : 08113114 

J.M.QICE t-.0: 280527 
REFIFQ#: 
FRCM JMI: 

II'M>ICE 
280527 

FAX: (618)833-5496 

PPLE 1 

SHIP 10: 

LNICN CIXNTY lREASLRER 

309 W ~!ARKET R00'>1 123 

Ja-IES~O IL 62952 
PHONE: (618)833-5621 RTE: CAPE-0 

!tan ----Part---- ------ -Stock --- - ----- I T E ~1 --------- ---Qty- ---Qty- Qty to ---Unit Discount Extended 
-No- ---Nutber--- -Mfr. - Nlllber ---DES C RIP T I 0 N--- LXN Ordered Shipped Follo.v --Price -Percent ---Price St 

1 04467 BSN 209945 E.Nv'ELOPE,\'vH \IWE,#10I24LB.. Bx 1 1 

RECEIVED BY: _________ _ 

CARRIER .. : REPPERT' S lRLG< 

FOO FUINT: S<\ID OFFICE lHIS II'M>ICE DUE a-1 00 BEFffiE 09101/14 
TERr>1S •. .. : Due on day 1 of next 10011th 

mll002 2115 I 280527 LATE OOG: 1. SOX 

0 10.69 CONTRACT 10.69 UC 

SUB-lUTAL--» 
S<\LES TAX--» 

ThY. 10TAL-» 

10.69 
0.00 

$10. 69 

** Email us at reppert@midwest.net ** 



REPPERT'S ~ 
OFFICE SUPPLIES & ('11ore. tj;s 

FURNITURE ;nk [,J . 
er cJ• 

pOl' 

112 LAFAYETTE STREET 
ANNA, ILLINOIS 62906 

PHONE: 618-833·2150 
TOLL FREE: 1-800·524·7911 

FAX: 618-833-5813 

STATEMENT 
============================== 

UNION COUNTY COURTHOUSE 
309 WEST MARKET ST 
ROOM 100 
JONESBORO, IL 62952 

- -.-----

DATE: 
PAGE: 

ACCOUNT: 

06/30/14 
1 

114 

c . ! 
~ INVOICE I DATE I REFERENCE DUE DATE AMOUNT 

I 266037 01/13/14 ROOM 123 02/01/14 79.98 
I 276051 06/09/14 KELLY 07/01/14 144.86 

~.-\ 
/\) , \ J/ 

) '- / -v' -

~.9/ 
/) / 

(l 

Please Detach Stub and 
Remit To: 

Reppert's Office Supplies 
P.O. Box 529 

Anna, IL 62906 

ACCOUNT NAME 

~I<l'l <nNTY CCXJRno.JSE 

DATE: 
PAGE: 

ACCOUNT: 

266037 
276051 

---

06/ 30/14 
1 

114 

79.98 
144 .. 86 

Lo 'P 
Wr&t 

CDE: I = INVOICE p =PAYMENT c =CREDIT TOTAL I 224.84 TOTAL 224. 84 
0 = OPEN CREDIT L = LATE CHARGE M = MISC. DEBIT L...:B::..:...A=LA....:..:.Nc:....::C-=-E .......__ _ _ __ _____, L..:B:..:....A=LA-"-N=C=-E .._ ____ ___.. 

0.00 

-:n-d ( THIS ACCOUNT IS OVERDUE ~'dn"r 

-



Invoice lVIoclification Noucher lVIerno 

D Modified invoice 

~ Explanation Memo 

D Missing receipts 

Vendor Name mitted By 

Invoice Date I· ItS· /Lf Date Submitted 

Description of Change: 

Approval: 

Signature Title Date 

Comments: 


