oA

Dffice: 6303503404
Fax B30 350 2438

BENSEN V”_ L E wwnw bensenvile.lus

VILLAGE BOARD February 10, 2021

President
Frand MeSimane

Mr. Paul De Michele
Board of Trustees 17W275 Rodeck Lane
s Carmona Bensenville, lllinois 60106

Mare | Trey

Re: Freedom of Information Act request Received January 27, 2021

Kighilas |"i|:'|i'[J:|i Jr

Aemando Peres Dear Mr, De Michele,

Village Clerk . . d 2 " ;

ey Tuimn Thank you for writing to the Village of Bensenville with your request for information pursuant to the Freedom of

- Information Act (“FOIA"), 5 ILCS 140/1 et seq. Your FOIA request seeks the following:
illage

tvan K

Manager

1. The dollar amount of Village-paid IMRF and health insurance premium for ]. Caracci, E. Summers, S.
Viger, [and] M. Ribando for 2019 and 2020, and copies of W-2s when available;

2. Dollar amount of any deferred compensation for Caracci, Summers, Viger, and Ribando for 2019 and
2020; and

3. Copies of any credit-card statements for 2019 and 2020 for Village Manager (exclude advertising).

In written correspondence to you on or around February 3, 2021, the Village extended its time frame for
response to your FOIA request by five (5) business days. The requested records required examination and
evaluation by personnel having the necessary competence and discretion to determine if they are exempt from
disclosure under Section 7 of FOIA or should be revealed only with appropriate deletions. 5 ILCS 140/3(e)(v).

Your FOIA request is hereby granted in part and denied in part as follows. The attached records are being
provided to you at no charge. Account numbers, personal financial information, and other unique identifiers
have been withheld as exempt from disclosure pursuant to Section 7(1)(b) of FOIA. 5 ILCS 140/7(1)(b).

You have the right to have the partial denial of your FOIA request reviewed by the Public Access Counselor
(PAC) at the Office of the Illinois Attorney General. 5 ILCS 140/9.5(a). You may file your Request for Review
with the PAC by writing to:

Ms. Sarah Pratt

Public Access Counselor

Office of the Attorney General

500 South 2nd Street

Springfield, lllinois 62706

Fax: 217-782-1396

E-mail: publicaccess@atg.state.il.us

You also have the right to seek judicial review of the partial denial of your FOIA request by filing a lawsuit in the
State circuit court. 5 ILCS 140/11.

Very trulyyours,
£

#

/4
dom of Information Officer
illage of Bensenville



12 South Center Strest
Bensemville, |L BOIDG

[ffice: 6303503404
Fax 630.350 3438

VILLAGE BOARD February 3, 2021
President

Frank [leSimane

fisaii o Frustass Mr. Paul De Michele
Rosa Carmana 17W275 Rodeck Lane

Ann Fran: 3 . L
Mare . Fry Bensenville, Illinois 60106
Melane Lomas

Micholas Pamcola Jr

hemanda Pere: Re:  Freedom of Information Act Request

Village Clerk Dated January 26, 2021

Nangy Numn

Dear Mr. De Michele:

Village Manager
[van K. Summers

I am pleased to help you with your January 26, 2021 Freedom of Information Act (“FOIA").
Your request was received by the Village of Bensenville on January 27, 2021. You requested
copies of the items indicated below:

“1. The dollar amount of Village Paid IMRD and health Insurance Premium for J. Caracci, E.
Summers, S. Viger, M. Ribando for 2019 and 2020. Copies of W-2 when available (2" request).

2. Dollar amount of any deferred compensation for Caracci, Summers, Viger and Ribando for
2019 and 2020.

3. Copies of any credit card statements for 2019 and 2020 for Village Manager (exclude
advertising).”

The Village needs to consult with the Village Attorney to determine whether any of the
records you have requested are exempt from disclosure under Section 7 of the FOIA or
should be revealed only with appropriate deletions. Therefore, pursuant to Section 3(e)(v)
of FOIA, 5 ILCS 140/3(e)(v), the Village is extending the time it has to respond to your
request by an additional five (5) business days. The Village will respond to your request on
or before February 10, 2021.

Please let me know if you have any questions.

dom of Information Officer
Village of Bensenville



INSURANCE PREMIUMS FOR 2019-2020 S I
71119 - 6/30/20 i

: EMPLOYEE VILLAGE
TOTAL PER PAY PER PAY
BCBS PPO PREMIUM | EMPLOYEE | PERIOD VILLAGE PERIOD
[ N [ 1
[Employee 654.16 | 3 327.08
Employee/Spouse 1,791.79 | $§ 895.90
Employee/Child 1,579.74 | § 789.87
Family 1,94232|§ 971.16
Medicare/Single 523.74 | $ 261.87
Medicare EE & spo 104746 | § 523.73
! EMPLOYEE VILLAGE
| TOTAL ' PER PAY PER PAY
BCBS HMO | PREMIUM | EMPLOYEE | PERIOD VILLAGE | PERIOD
| 'i
Employee N 570.72 | § 285.36
Employee/Spouse 1,07483|S  537.41
Employee/Child 1,140.16 | § 570.08
Family 164436 |5 822.18

Medicare employ
Medicare EE & Non M

43205|5 216.02
1,00277 | §  501.39

Dl EMPLOYEE VILLAGE
[ TOTAL PER PAY PER PAY
Metiife Dental | PREMIUM PERIOD | VILLAG PERIOD _

Singe | 41795 2080
Family 4179|S _ 20.80




R INSURANCE PREMIUMS FOR 2020-2021 —
T TMI20- el3021
|
|EMPLOYEE | VILLAGE
TOTAL |PER PAY PER PAY
BCBS PPO PREMIUM |EMPLOYEE |PERIOD IVILLAGE | PERIOD |
i |
Employee i 668.55| 334.28
Employee/Spouse | 1831.21 915.€0
Employee/Child 1614.50,  807.25
Family [ Barnerion 1985.06 992.53
Medicare/Single | 535.27 267.64
Medicare EE & spouse 1070.51 535.25
t !

- L |EMPLOYEE VILLAGE
1 ~ |TOTAL ; |PER PAY PER PAY
BCBSHMO |  |PREMIUM |EMPLOYEE |PERIOD  |VILLAGE | PERIOD |

| I |

Employee 576.99 288.49
Employee/Spouse  1086.65| ~ 543.32
Employee/Child 1152.69 576.35
Family | 1662.45]  831.22
Medicare employee| 436.80 218.40
Medicare EE & Non Medicare 1013.80 506.90

- . EMPLOYEE VILLAGE

[ TOTAL PER PAY PER PAY
MetlifeDental | ~  |PREMIUM |EMPLOYEE |PERIOD VILLAGE | PERIOD |
Single ~ 4225|2113
Family 42,25/ 21.13




Copy B - For Employee's Federal incoma Tax Ratum I 202 O Ho. Copy 2 - For Empioyee's Stats Income Tax Returmn F-l! W |
neome 13X noome

S, G Comp, 3 Trpicyee s socal TWage., ton. ohwr conp. a
D Lt 77877.16 14678.76 ety ramhat 77877.16 14678.76
[T Socal secursy o wevheld T 5o securiy waget TCoca securty @ wanbel |
5072.23 ) 81810.22 5072.23
36-€005794 = T lecare tas mtr e 36-6005794 T Veimare wags a0 ] s
81610.22 1186.25 81810.22 1186.25
€ 'S narma, . a3 JiP eoce € Emgicysrs name, BOJWS,
Village Of Bensenville Village Of Bensenville
12 S Center 12 § Center
Bensenville, IL €0106 Bensenville, IL 60106
“EOTEE 447 “BaToE 447
[® Ersoyea’s namm, s03wis. 300 IF° coon [# Trcieree s nare. aaceis, and 110 0w
MARY F RIBANDO MARY F RIBANDO

[T S0 seauity s T locwed g3 TAdvarca EIC payroet |

[T0 Dopancant Care ooala | 11 Honouaided pane

i e Flacamari plan  J pany sckpay |
Cc

o A

oo Gl

| N/A u/a N/R 1L | 3660057940008 77877.16 1852. 598
15 State Employors Biate (D8 15 Ela'e wages, o, sie 17 Linte kerene las 18 Faste Croghorer's Giate D8 10 Cinte wages, g, wie. 17 Drate income lad
wages, tpa, B, 79 Local mcorme tin 0 Locakey rarm TE Local wages, bps, oK. TU Local mcorma B | 20 Locasy name
N/ A N/A N/A N/A N/A N/A
Form W] Wage and Tax Stalement Dept. of the Treasery - RS Form W-2 Wege end Tax Jtatement Dept of the Tresssy - IRS

This infornatios i being kunahed 1o he Iremal Revenua Service

Thes inlnrmator & beng Loreshed 1o T 135, I you sre reqrsd 1 fis o las smtum
mary be krposed on you i P income i3 laabie end you fad lo report iU



Copy B - For Employee's Federal Tax Return oMB Mo, Copy 2 - For Em, ee's State Income Tax Return OB No.
s 20 15450008 s e LA 202 15450008
(& Crpayve s sooal T Viages, 1ps, ey Gomp, TTederd mcome Gx wihel B Emgityee s S0 T Wages, tpa. oo cong, T s I |
Loty mumser 124524 .49 16203.15 whcury Purbat 124524.49 16203.15
T o2l secury waghs 4 = - secunty wages 4 £l
B FarmDer 130€28.36 BOSB.9E B Erpacyor 10 nuvber | 130628.36 B098.96
35-€005794 S Maacnrs wages amd bpn T lomcorm tan vt 36-6005794 T Umoare weges ool 5oe T Meccars ma wanhals
130€28.36 1894.09 130628.36 1894.09
3 name. L ang 2IP coce c aeTe, BOGWSS, 8 2P COGE
Village Of Denoenville Village Of Bensenville
12 S Center 12 S Center
Bensenville, IL €0106 Bensenville, IL 60l06
[T Condl rurbar
£879¢ 351 ‘85756 251
O s ra. o (& Trpscyws ¥ e, S00wes, and OV CoSe
S:ii R Viiiﬂ SCOTT R VIGER
[TSocasecumytps |8 AMlocawa ops T Advanca EIC payrant
Tae T Honcuakied plas
B TROry IIEKYS0  FLasmmort plan  35-pary Soh ouy |
X

N/A N/A

15 Stale Employers Ginte D8
wage, Ups, OiE,

H/A

15 Gisie waged, lpe, sit.
13 Local incarme

n/A

N/A

17 Siate ivcoms tan

N/A

1L | 3660057940008

15 Strte Crmployars Clase 10¥
wages, ta, o,
N/A

16 Glate wapos, lipd, sie.
Coma L

N/A

124524.49

6159.71

17 Sizte incoms Las

Ty a1
N/A

Form W-2 Wage and Tax Statemant
This informabon is being maned 10 The lmemal Haverus Serice

Cepl. of e Tremsury - 115

Thoa ot i e om0 T (D I o e e 3 Lhs 8 LA3 BUATL 3 ragigeres e nalyniher §batien

may be rponed o0 you I Tl Inoome o Laable and you lad 1o repon i

Ferm W-2 Wage and Tax Sutemant

Dept of ™ Treasury - RS



Copy B - For Employee’s Federal | Tax l OME Na. [+ 2-For Em on's State Income Tax Return ! OWB Mo,
202 14450008 e woy m 202 15450008
703, 5. Chet comp, icome W =3 oo, Teome
175970.84 27216.46 175870.84 27216.46
STy wages = T 5o seaury B W
137700.00 8537.40 B537.40
35-€005754 g os Thiadcars tas wanoes T e e et b
200687.64 2916.17 2916.17
L N ang oce
Village Of Bensenville Village Of Bensenville
12 S Center 12 5 Center
Bensenville, IL €0106 Bensenville, IL 60106
[ Conirdd nuv 3 Coniral ragmbe
£5156 ;00 Ba156 G900
. s rama. arc f=-=] L] § faMe, SOCrens, AI¥ e
EVAN SUMMERS EVAN SUMMERS
[TEocia seaniy igs . |BAscasdies |0 Advanco EIC payrent
[Tt Topancert cors Deralm | 17 HonGoaled pam
TN . parTT bk pay
™ oo
ndl
]
| N/A u/A N/A 1L | 3660057940008 175970.84 BS83,03
1§ Gagin Ermpioyes Clate (D 15 Sl wnjes, Lne, wle 17 Sumls incoena Lis 11 Bunts £ rmgloyera Diase 104 10 Clats wages. bps, sie. N7 Frate bnnser tas
wagw, tga, bic. Wcoma ta, Do rare TE Cocal wages, bpa, wi. | [T W Locaey name
na n/A N/A N/A N/A n/A
Form W-2 Wage and Tax Statement Dept. of the Treasery - RS

They informasion is being fumished to he kvemal Revenue Service

Thes intormatine 4
may Do irposed 0n you If T oo is Lasatis and you ad 10 repon it

Bamng furmated (0 e IS5, 1 o sre requesd B Lis § Las BT, & Rogigercs POABIrOPer SanCen

Form W-2 Wage and Tix Statemant

Dept of e Traasiry - RS



Copy B~ For Employoe's Federal | Tax Raturn I oM@ Na. Copy 2 - For Employoe's State Income Tax Relum ! OB ho.
- 202 15450008 il ¥ m 2020 15450008
YaQes, T, CNeT COMD, INCOTE Lk Other COMp.. oo tax
133137.71 17837.17 133137.711 17837.17
TACUTTY WGES SECUMTY WX SRGITY wagas T Socal soconty Gy wihheld
137700.00 B537.40 137700.00 8537.40
35-6005794 aGCare wages T 3e-8005794 wiges Ehieccars S wera
159617.20 2317.34 1558817.20 2317.34
c TS, MOdreNs. 80 oo = P, e
Village Of Bensenville village Of Bensenville
12 5§ Center 12 S Center
Bensenville, IL &0106 Bensenville, IL 6010€
a Contrad
53156 817 T )
O s harma, ara JT code = Lrrgacyee 8 name. ol I8F code
JOSEPH M CARACCI JOSEPH M CARACCI
F=TgT ) [ThFancs G mymed | [T Scomsecumy s |BAmcasdwgs |5 Aavence EC paye |
e g [0 Copendert cars bonak T Nonqualfied plav
7] P [73 Eaiiory empioyes  FaGrerent flan  Sn-pary SCk éy | [ ¢ | SrCicyee  Facmmart Glan  Jro-panty BIck oy |
B3 EE"]
[ N/A H/A N/A IL | 3660057940008 133137.71 6576.78
15 State Employec's Siate IDW 16 State wages, Ui, ole 17 Siats lncome lax 15 Stats Employers Slaw ID# 16 Sate waged Lps, eic. 17 State Income L
wage, bpa, ek, WCOTa A nams TE LoGal wages, Ups, k. 00 IncoTre LA narra
N/A n/A M/A N/A N/A N/A
Form W-2 Wage andd Tas Statement Depl. of tha Treasery - RS Form W-2 Wage and Tix Sldement

Ths imformaton i beirg fumated 1o Pe kremal Revenue Servics

Thes snlommaton o being honahad o e 7S, 1 you s reqeed B s & tas reter, 3 neghgeecs penaltyoiher Lancion
mruary be rposed on you I s income s Lnablo and yeu fal 1o resont it

Dept of the Treasury - RS



VOB Payroll YTD
From: 01/11/2019 Through: 12/27/2018
Village Of Bensenville (B9156)

Last First MI Job Title - Current _Deferred Comp
SUMMERS, EVAN VILLAGE MAMNAGER 10,608.00
Page 1 of 1

User: sguest[P30]
Run Date: 2/1/2021 Run Time: 8:20 AM
Paylocity Corporation



VOB Payroll ¥YTD
From: 01/10/2020 Through: 12/24/2020
Village Of Bensenville (B9156)

Last First MI Pay Group - Current Job Title - Current _Deferred Comp
SUMMERS, EVAN VHBIWEEK VILLAGE MANAGER 11,138.40

Page 1 of 1

User: sguest[P30]

Run Date: 2/1/2021 Run Time: 8:20 AM
Paylocity Corporation



- : Page 1 of 1
Caprfalz ;;g" Capital One, N.A.
Corporate Card Statement Retrr ooy
CAPITAL ONE CARD SERVICES \/_—H; ] 5% :'"
CORPORATE CARD
PQ OOX 60024 Account Numbor sl
NEW ORLEANS LA 70160-0024 Payment Due N/A
(ﬂngQO ] g New Balance N/A
CAPITAL ONE, N.A. {1 Minimum Payment . N/A
P.O, BOX 80022 .JO

NEW ORLEANS LA 70160-0024

S TR T TSR A (R A T LT PO

VILLAGE MANAGERS OFFICE *3INODDO13N
VILLAGE OF BENSENVILLE

12 8 CENTER 5T

BENSENVILLE IL 60105-213C

9163043 - (00735 - 0001 - CO1 -7

WA

Please writo correclions (o
Name/Address above, If necassary

T e e e e e

Picaso Dotach and Romm ww: Your Payment

‘Accoun at. Sumﬁ_;;ryj 5t

AT rar %

A_cgggnL Number, . . ,P;Bvious__Bamnca. e b N/A
Sialemert Dafe . Credits 000 .~
Credit Line $20,000.00 Purchases ung Debits $589.92
Avallable Credit KA Cash Advances $0.00
Minimum Payment NIA . Overilmit Fees e N/A
Payment Due Dale NIA Late Payment Charge N/A

FINANCE CHARGE Wa

New Haolanco

A ST R TR

| B 3 4 - -r-v——-w:—-r
Lfmew:teﬂ,,,, onta infmzmajzg R }f“w Sk .w'*-.és

Paymont Addross: CAPITAL ONE, N,A, Dispute Resclution Address:
P.O. BOX 60024

NEVY ORLEANS LA 70150-0024

Account Inquiry Telephono:”
(See roverse side for biiting and other Important Information) FAX Number

CAF'ONE COMMERCIAL
MASTERCARD

P.D. BOX 84012
COLUMBUS GA 310083012
1-865-772-4497

(86%) 853-8110

TR REee == e T

Dale Date Description

12/05 12/06 Il. MURICIPAL LEAGUE 2175251220 IL $55.00
R R TR T AT TRl ) ME“D ITEM A rFTrTrTTI Tl be e

1211 12 READYREFRESH BY NESTLE B(0-274-5202' CA §44.75
L LT T g ME“O ITEM Raaaaade st T ol

12/41 12742 DOLLAR TREE BENSENVILLEIL $70,20
R e T LS ) MEMO ]TEM TrrEmewidaninid .

1212 12/13 WALGREENS #8024 BENSENVILLE 1L $35.00
dhdidsmanlaband MEMD ITEM LTI R R I Y

12112 12M3 SAMS CLUS #6487 ACDISON IL $242.68
aafateatauNeNd MEMO l‘rEM ATEFRRARET RS wa

= 2H B ————12/20" S JEWEL-OSCOM 3495 BENSENVILLE | L= == === ro S e

Aldrhrtdd e ree MEMO ’TEH ArrreTTeveRi b ,135 m

1218 12/20 JOEY C'S DEL! BENSENVILLE IL



Page 1 of 4
Ca;t‘;@‘ Capital One, N.A. - '
P Corporate Card Statement mestercord
CAPITAL ONE CARD SERVICLS R B g
CORPORATE CARD \fﬂ |17 E '+
f{cEJW ORngng LA 70160-0024 fopaum § Criber
g : g Payment Due HIA
Y%/._f?o‘q 06_5 ’ New Balance N/A
Minimum Payment NA

CAPITAL ONE, N.A,
P.O, BCX 60024
NEWY ORLEANS LA 70160 0024

et sy R e el T e et
VILLAGE MANAGERS CFFICE

VILLAGE OF BENSENVILLE

12 5 CENTER ST

BENSENVILLE IL €0100-2130

2SIE0M0 - DOIC - 0991 - DA - 7

seN000025

S

Please write corrections to

Name/Address above, If nacessary

T ?‘:— "'_‘h- ; . ._'_ -:”;Z.:-_'.' ‘-‘.
» ~Ac¢p__t{nt Summ _ - = Baiance“‘Summam;_ LR S vy
Account Number Previous Baiance N/A
Stalement Date 02-05-19 Credits §0.c0
Credil Line $20,000.00 Purchases and Dabits $120.90
Avallable Credit /A Cash Advancas §0.00
Minimum Payment i Overlimit Fees MIA
Poyment Due Date NiA Late Paymant Charge MNiA
FINANCE CHARGE NIA
New Balance N/A
O TR O RYE T T R A I R S oo
A TS ERINER. Cor g R L WP e A
Umpprtanf;Cq ac(g{gfgpnat.lo _,,:“1«* 3 fh*} SR e A A A
Paymont Addross: CAPITAL ONE, N.A Dispute Resolution Addross: CAP ONE COMMERCIAL
P.O. BOX 60024 MASTERCARD
NEW ORLEANS LA 70160-0024 P.O. BOX 84012
: COLUMBUS GA 31908-4012
Accoun! Inquiry Telephene: 1-866-T72-4497
(See reverse side for Lilling and other Important information)  FAX Number (8E6) 059-8110
S - ik 'r‘( ol S C LR i '"l:;-“-_'l-;‘] L :')_' el
Transacf;on Deia J! Wit Brhg, g LT e ;;,;;sa;;;},: bh et
Trans Past
Date Date Description Amount
(TR 0111 . READYREFRESH BY NESTLE 8002745282 CA $Ir50
Aisavaparnainar ME&‘O 1'!‘EM Eaaaa dli o DA AL TS
1217 02404 DAILYHERALD "ONLINE 8474274333 IL $15.88
R e e e s IR MEMO ITEM Thrdasvdienvael
02104, - . 02/05  VISTAPR™VISTAPRINT.COM B6C-8938743 MA -em: = > = $83.41 -

AL R LR R E R LR l."EMo I"Eh‘ dRvidsbirinnind
=** ATTENTION ***
Your tatsl financa cheige paid lor 2018 wen 50.00.



R

Capifa/lO)w‘ Capital One, N.A.

Corporate Card Statement

4 (58T

CAPITAL ONE Ca'\RD SERVICES

Page 10l 1

mastercoid,

Account Number _

— CORPORATE CAR

—_— O BOX 60024

= E NEW ORLEANS 15 701600024 901 2100 4_ Payment Due N/A
me— Y New Balance N/A
S Minimum Payment N/A
===17  CAPITAL ONE N.A.

ez P.O. BOX 60024

—s 1 NEW ORLEANS LA 70180-0024

=3 N
——

=5 U0t el

—_— VILLAGF MANAGERS OFFICE =3R0000052 Ploase write correcti o
_.___,"-'-—-—-——= }Igl.&liﬂt:%i ?gnsgﬂﬁ ENVILLE Namwacoressl ‘él.vove. ] ?ggcssary

BENSENVILLE IL €0106-2130

Picasze Dotach and Return Vith Your Payment

P O L n.E.g R ""ﬂ'« ] TG ST ey 'ﬂ\, FERE AR e 4 T AT
i = e T i 1 ¥ 3 52
Accounf“Summarymv-r_; 25 _ﬁ%é-r e ——-—-—_rBaIance=Sy_ il i {}j@l,&é««—mf e e
Account Number MR -IHRK- 05211 Previous Bslance Nin
Statement Cate 03-05-19 Credits $u.00
Credit Line $20,000.00 Purchases and Debits $251.07
Avallable Credit N/A Cash Aavances $0,00
Minimum Paymen! NIA Cuerllmit Fees N/A
Payment Cue Dale NiA Late Payment Chargo N/A
FINANCE CHARGE HiA
Rew Balance 1Y
R SO Y ';“ FRSTss ’ﬁnw ol M ¥ R, 2%l 5a,% -'3" T MG : TR
- ' v g (h* g 13 L, --'- 1 M-.' w3800
Sriporant ‘Contactr Infoqnat:on ; R E R e gr,.,._.y“;,v;_.x,uﬂ; <oy
Paymont Addross: CAPITAL ONE, N.A. Dispute Rosoiution Adcross:  CAP ONE CCMMERCIAL
P.C. BOX 60023 MASTERCARD

NEW ORLEANS LA 70160-0024

Account Inguiry Telephone:
(Sve reverse sive for Lilllng andd olhur Impor@nt informatton]  FAX Number

P.O. BOX 84042
COLUMBUS GA 31808-4012
1-BEG-772-4407
(B6G) 859-6110

AT AR WL AR R M
FTraqsacﬁa .‘Qéi%‘ﬂi:f&}%: ':i’a iw-re;éﬁ x;- ARTARE, S

$11.04 V/

Trans Post

Dato Date Descriplion w1

02/08 02/11  OTC BRANDS, INC.OMAHA NE | - .

..... '““MEHO"TW—"“"' ey -

oM oz READYREFRESH BY NESTLE 800-274-5282 CA \/
Ll o d ot al oo sl &‘E“o ]TEM PETIE IR IR SR

o213 02113 ASTI ITALIAN DELI BENSENVILLE IL $128.74
(LR P R T ) MEMD ’TEM L s T

g3i02 03/04 PARKINGHMETERS 87724278 CHICAGO IL
LEL LT g el g ME“O lTEM rerabebrenrenay

eclis)] 03/04 DAILYHERALD *ONLINE 8474274332 1L

asvbabashbarearw MEMO rrEM FRARATERIRA AL
=r= ATTEHTION ***
Your total finorze charge paid for 2018 was SA0U,

$19.99 \/

P EIR



Capir.;gom.' Capital One, N.A.

Corporate Card Statement

CAPITAL ONE CARD SERVICES
CORPORATE CARD

WE IS5

P.C, BOX BCO24
NEW ORLEANSE LA TC160-0024

||lhnmﬁlI[Hiplh“[H||lqlllhhll[|][II[|IJ|I||;|:]|I}||

25190950 - 009712 - 3001 - 001 - 7

AR

e

VILLAGE MANAGERS OFFICE

FxNODOD2ES

. Page 1o11 !

mastétcard

Account Number _

PO BOX 60024

NEW ORLEANS LA 701600024 Paymen! Due HJA
, ' - ‘4_0‘ New Balance N/A

m ‘lﬁﬁ 90 [f Minimum Payment NIA

RECEIVED APR 157018

Picase wrile corrections ta

VILLAGE OF BENSENVILLE Rarnel/Address above, If necessary
12 5 CENTER ST

BENSENVILLE IL 60106-2130

e i e e SR e ey o

Please Detach and Return With Your Paymoent

LA A

"""”""‘“'\J.m

o 0

T T ""zﬂ'_'zn'.'.:""w

JEﬁ.cc«i;unt ‘Summary %

-

[,
"..l

WW
fBa!ance Gummary

Accourt Number * Previcus Balapce 2 N/A

~ Stalement-Dale ———— 8 o Treredns™ T e 373
Cregit Une $20,000.00 Purchases and Debits £835.18
Avallable Credit N/a Cash Advences $0.00
Minimum Payment NA Overlimit Fees NA
Payment Due Dale N/A Lale Payment Charga N/A
FINANCE CHARGE WA

New Halancc NJA

A g

AP O g R S e
Imporiant Contact niormations.

J

V”Ji:m 14 \\ -u.,:‘;_@

n_,‘.l.

gl -

CAPITAL ONE, N.A Dispute Rescolulion Address:

?.0. BOX 60G24
NEW CRLEANS LA TO1680-0024

- Payment Address:

Account Inquiry Telephona:
(See reversa side for billing and other important irformation)  FAX Number

CAP CNE COMMERCIAL
MASTERCARD

P.0. BOX 84012
CCLUMBUS GA 31906-4G12
1-B66-772-4497

(886) 2598110

VATl 4 N SN A R A L e %‘ "w‘,ﬂ‘m‘«?‘?ﬂ.‘g‘ww !
\TransactiontDetaili =&l 1:*3‘5"55*; ' 1A o

Trans Post

Date Daty Description Amournt

03112 03112 READYREFRESH BY NESTLE 800-274-5282 CA $43.42
saasisgadianted MEMO ITE}J RN PR T R T N

03/19 0320 MAMA MARIAS PIZZERIA BENSENVILLE IL 6750
AflLIREiRT AT ME“O ITEM AtvirrEveTTRrEY

03119 03/21 JEWEL-QSCO # 3455 BENSENVILLE IL 2499
dassrbiidininny MEMO I‘!‘Erd R ]

03/20 o2y IL MUNICIPAL LEAGUE 2175251220 IL - 2 $25.00 -

- — - e = " |lilll.l!llltn ME"O [TEM 19vdsantibina vy

03/22 0325 CHICAGD TRIB SUBSCRIPT 3125467900 TX $115.71
Eaaasdt L LESRIRLE ] L.IEMO ETEM had st TR T LS Ao

03725 03/26 USPS 20 1506600106 BENSENVILLE 1L $6.85
sedsFTTi s badn ME’*O i‘rEu AR AAFRNAR PR

025 os/27 PAR-A-DICE HOTEL 7022882646 IL fa272
L e LY HEMC n-EM dalsrasninnERey
4347563485 ARRIVAL: 03299/19

03128 par2g DOLLAR TREE BENSENYILLE IL $50.00
raraR i by v bada ?AEL"C IT‘E!J fhivernardnnene

03723 D4/01 JEWEL-OSCO # 3455 BENSERVILLE IL $140.00
TAFINtpvevT e ATy MM ITE"‘ AkaTTeREARNEAN R g

04/01 04103 DAILYHERALD "ONLINE 8474274333 L $1993
Rl AL ELEE TR . ] ] 'JEMO ITE'A bt TLE T EELS DALY

£4/03 0404 VISTAPR*VISTAPRINT.COM 866-8636743 MA €373 CR

TEESsAa brTRan

MEMO ITEM *¥etevsetarines



Capital One, N.A.
Corporate Card Statement

Cw’;a/m*

CAPITAL ONE CARD SERVICES.
CORPORATE CARD
PC BOX 60024

CAPITAL ONE, N.A.
P.O. BOX 60024
NEW CRLEANS LA 70160-0024

e 019 (19>

I"'llllr'l’I‘lll[III"’I“'I'"]'][']'I'Hl“l""l"l'llml“l
VILLAGE MANAGERS OFFICE

VILLAGE OF BENSENVILLE

12 S CENTER 57T

BENSENVILLE IL GO103-2130

2519123 - 000/eT - ooo1

=sk000D123

AEI AR

Page 1 ol 1

masteicard.

pecaunt wambor [N

E': NEW ORLEANS LA 70160-0024 \[# ! gg :?_. :if.,m;:&gf: E;Q
’ Minimum Payment NIA

RECEIVED Av 12 7919

Please write carrecticns to
Name/Adoress above, If necessary

Please Delach and Roturn With Yeur Paymont P
qrm D RTE = D "a»‘“- TV
Account‘.Summarng: e ;Ba!ance ;Summar;g "f‘é»\t’:if“ A
——Account Number ————""~==3 = PrevGIsHaEnee T T TTNA T
Stalement Dale 05-05-19 , Credits £0.00
Credit Line $20,0C0.00 Purchases and Debils $287.49
Available Creddt HIA Cash Advances §0.00
Minimum Payment N/A Overlimit Fees N/A
Payment Due Date N/A Lala Payment Charga

FINANCE CHARGE

New Balance
R RN e PP TR '-\ %ﬁt?w F—"’W e vr ':hr
!mPQﬂam‘;Coqta_ct Jn?oﬁpqt:on e RS g:. Ry 1343 M}“.,x 1

Payment Address: CAPITAL ONE, N.A. Disputo Resclution Address:
P.O, BOX 60024 :
NEW ORLEANS LA 70160-0024
Account lnquiry Telephono:

(See reverss side for pilling and other important Information) FAX Number

CAP ONE COMMERCIAL
MASTERCARD

P.0. BOX 84012
COLUMBUS GA 318084012
1-B68-7T2~2487

(866) 959-8110

MR SN T e ‘1!—"1;:*“ Py ".‘t.
tTmnsactronsDetarh\ I ST

Trans Post

Date Daly Description Amotint

04710 0411 USPS PO 1606600106 SENSENVILLE IL $6.85

il alal MEMO irEM Aeapsetatienging

04711 04/11  READYREFRESH BY NESTLE 800-274-5262 CA $43.42
TR LLT IR AR ) MEMD ITEM duldsnidpddaian

04112 0415  DOLLAR TREE BENSENVILLE IL $3.00
ARsessErTitiere MEMO ]TEM “.“.-“".‘

0412 04/15  DOLLAR TREE BENSENVILLE IL $40.00

R i o ONTSSsiee (EMNO VRN Stveeaseeiene o L L i

4n1s 04/18  USPS PO 1606660106 BENSENVILLE IL $6.85
AETTYRLATYTYTY L1E.M0 |'I'EM Raaal o Ail o ol hol)

04725 0425  ASTIITAUAN DELI BENSENVILLE IL $95.17
ddidbrdipddiane MEMD |TEM LR AL AT AT AL RL]

04/30 05/01  USPS PO 1605600108 BENSENVILLE IL $6.85
Laada alal e bas ol ] ME”D iTEM WANETARAARAR TS

08/02 05/02  VISTAPR*VISTAPRINT.COM 8658336743 MA $28.78
whasdbalddbinnd MEMQ ITEM Ahasrhrartwe Ty

05/0t 05/03  DAILYHERALD *ONLINE 8474274333 IL $19.39
dwsndibdabbodin MEW ITEM LLLER AR Ll el

05101 08/63  OTC BRANDS, INC. OMAHA NE $31.58

sresssssterees  LIEWACY [TEN *ortttseetitinn
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i; 5 Capital One, N.A.
Capifa/'One Corporgte Card Stafement o]

CAPITAL ONE CARD SERVICES \Hi lbg
Account Number

il

S== oW ORLEANS LA 70160-002¢ . m 20) AZ75 |\ payment Due NIA
— g New Balance N/A
P— s CAPITAL ONE, N.A. Minimum Payment N/A
— P.O. BOX 60024

= B NEW ORLEANS LA 70160-C024

==1i RECEIVED JUR 177018
— § I'I[lﬂl'l"l'“'l'if"["'lh'll""Il'"l’l"lll['lIfl'lll"l{‘

—_— VILLAGE MANAGERS OFFICE =:hDOC0DED : -

E. VILLAGE OF BENSENVILLE Namg?om:sglgbﬁ:?wﬁg;:smy

12 8 CENTER ST
DENSENVILLE IL 60%05-2130

------- e R S e e R R R R R g A A e R S R R e G S e e e e e

Pluase Delach and Auturn Wilth Your Payment

T

‘dccount [-Bafaﬂce{, umh’ .\F':S‘:l-\.?.! _'ufa“"‘%“ ? PR

Account Number Previous Balance NiA
- Statementeale gz e o G058 - CreCilS e e - e T000-. —
Credil Line $20,000.00 Purchases and Debits $520.51
Avallabie Credit NIA Cash Advances $0.00
Minirnum Payrent N/A Overlimit Foos N/A
Payment Cue Date N/A Lata Payment Charge N/A
FINANCE CIfARGE Hia
New Balance N/A
For M S SR i S A T T T n... o . b L ‘13 t}’ PP RIS -cgf =) ﬂ'LJ R u.rr-;&“'i%‘F <
E!mpoﬁ:'an‘tjé ontac t‘lnfo? nation: .‘;ﬁé.,_? s B 1 ,,gia;‘{ \,;E!:mr ,f’fﬁ A B v
Paymoent Addross: CAPITAL ONE, RA Dispute Roseclution Addross: CAP ONE COMMERCIAL
P.O. BOX 680024 MASTERCARD-
HEW ORLEANS LA 70130 0024 P.O. BOX 34212
COLUMBUS GA 318084012
Account Inquiry Teicphone: 1-666-7 12-4497
(See raverse sido for bm!ng and other important information) FAX Number (868) 859-811G

i) }Dfefa!f,," q’; ‘!‘:‘1{’ g :

Trans Post

Dale _Date Description _Ampunt
05/06 03107 OOLLAR TREE BENSENVILLE IL $3.00
AFLTEEY FETY YTy k‘m n‘EM AETEERRER R
o5M3 05114 USPS PD 16CC500108 BENSENVILLE L §8.65
A T R e R ] MEMO iTEr“ AR AR s T TE 1Y
0515 05/15 READYREFRESH BY NESTLE 800-274-5282 CA §43.42
rRitevyrTatr ey L*EMO lTEM Bldavndndadmnngs
-05/14- -058/16- - HOBBY-LOBSY 177 3CHAUMBURG 1L - - ——- - - me o~ TG -— =
L e e ) MEMD 'TE“ FRTEL R PV ST il v
05114 psM6 JEWEL-OSCO # 2495 BENSENVILLE IL fa4.62
eddvsivatebe i MEMU 'ITE“ AR ATV R
Bsf17 05120 JEWEL-OSCO # 3495 BENSENVILLE IL £52.49
et wndbanundi g MEMD ;TEM arawe vl Bhad b
05/21 0521 EDIBLE ARRANGEMERNTS 0773037048 CT $80.58
ELA A NIRRT RE LYY MEMO i“rEM aldbniiinvbaran
05/24 os/21 ASTI ITALIAN DELI BENSENVILLE IL . §61.58
sesdasdlitndinn MEm }TE*“ AL R RNy
o521 05/22 MAMA MARIAS PIZZERIA BENSENVILLE IL 37560
sheabapivrrires V-EMG |TEM ratbitiarsatan
o521 05/23 JEWEL-O3CO §} 3485 BENSENVILLE IL $25.48
ervibad b arvaTe ’JM 'TE” CLERAT AL L] o i)
05/14 05124 DOLLAR TREE SCHAUMEURG IL $5.00
satstsiitanieny MEMG FI'EM CETRTR AR Aol ]
05/28 05/3C  JEWEL-OSCO {} 3495 BENSENVILLE IL 33493
L e e s LA L] MEMO n‘EM FEARRARARTRA RN
06/01 08103 DAILYHERALD "ONLINE 474274333 IL $19.99

siesrasmeedat LEMD [TEM srswsdreiidanan



Capital One, N.A

P Corporate Card S

Ca it;a/lo,,w‘

CAPITAL CNE CJ‘\RD SERVICES

VILLAGE OF BENSENVILLE
12 S CENTER ST
BENSENVILLE (L E0106-2130

s CGRPORAT

== N ORUAAKS LA 70160-0024 6\/1/@‘

e Enmm';( ONE, N.A. J({'

porercrrarcmi 0. BOX 60024

E==S ¢  NEW ORLEANS LA 70160-0024 £ 3
== 6’,@;
e g ]'I“'”‘II“!']'|l"‘|‘]"“|"ﬂIlHI'I"II"[l['”]'m"[hl'

—_— VILLAGE MANAGERS GFFICE £2T0OUCR80

FPicase Detach and Return With Your Payment

Stalement

Page1 el 2

mastercors

Paymenl Dua N/A
New Bsalance N/A
Minimum Paymenl A

req 20192424

Please wrile correciions ‘o
Name/Address sbove, il necessary

"""_‘.a.v_.r .'.-:‘u' W 'f‘“" r-i

1& ou;;t Summary i TR

i | L

Ba'fance Summarx {

el st 7

‘Account Number™

=== - -revious Balance == srnr m . NIA -

Statemernt Cala 07-05-19 Crouils $20.51
Credit Line £20,000.00 Purchases and Detnts $1.421.20
Avaliable Credit NIA Cash Advances $0.00
Minimum Payment N/A Overlimit Fees NIA
Payment Due Date NIA Late Payment Charge N/A
FINANCE CHARGCE HiA

New Ba'ance NiA

-y '\ —a | , -' 5 .; AR q-‘-‘ Pen

!mportanf Contach!nfqrmat:on, Sonsbeain T e

A .'

Pl A 1T X G

CAPITAL CNE, N.A.
PO, BOX £0324
NEW ORLEANS LA 70160-0024

Payment Addross:

Account Inquiry Telepnane:

(Sew reverse side for billlng end ether imporlant informaton) FAX Number

Dispuvte Resolution Address:

CAP ONE COMMERCIAL
MASTERCARD

P.O. BOX 84012
COILUMBUS GA 31208-4012
1-066-TT2-4497

|863) 859-8110

§.T ansaét:on Detar.‘

.

Trans Paost

Date Dala Description Aimount

oG/ce 0G0 AST! ITALIAN DEL!I BENSENVILLE IL §97.76
FAEYFRAET AT ARAS ME‘\.IO rl—Ek sessswrases i wdn

06711 0&M3 JEWEL-OSCO # 3485 BSNSENVILLE 1L $34.95
L IL R R R R R R R Mmo ITEM AR AL AT AL R E)

o113 0613 READYREFRESH EY NESTLE 800-274-5282 CA 152,84
LR R NIRRT T MEMO |YEM AIINANAFF R

06/13 06/43 AST! ITALYAN DELI BENSENVILLE IL 5105.08

e, T . ‘Ctoliiiittlli- }AE”O' FM e i e e . e e

06/13 06714~ "USPS PO 1666500705 BENSENVILIE IL £6.65
AenlerinaRRARNN MEMQ |-EM TERLAPARTT L NN

06/18 C6/19 MAMA MARIAS PIZZERIA BENSENVILLE IL §£52.65
Ararvaissesnban M h1° |TEM RA A LA Lt LAt ]

cor18 03/20 DISCOUNTMUGS.COM B005E91280 IFL $91.8C
dssatarareianag “E‘hlo ]T‘E“ Ashbbansbmeninn

0G/18 03120 JEWEL-OSCO §f 3435 BENSENVILLE IL $23.97
LRALERRR R RRY R L] MEMO I'TEM Asdvedphenainny

08/21 05124 WHITE PINES GOLF CLUB BENSENVILLE 1L £34.93
LA AR AL RS L] ] MEMO ITEM AssRdivsnsnhand

o0gi21 0Siz4 GREEN STREET GRILLE BENSONVILLE IL $50.00
LRI R R e ) MEMD ITEM Arvedibnwidinan

0526 0si27 INTERNATION 2029623580 DC §720.00
aArdpITISaRAR AP ME'.QO :"'EM fanisjavaadR e

CEray osizs WM SUPERCENTER {5442 ADDISON IL $2.58
EILLRAS AR LYY ) MEMD ITE“ AL IAAT RS AL )

cerae or/im VISTAPR'VISTAPRINT.COM B86-8038743 MA $50.38

setnvranwsvenas AACaLs [TEM UTetesertiane



rm =t

i Page 2 ol 2
CapitalOVy &8

mactercard

Account Number
Statemenl Date 07-05-18

VILLAGE MANAGERS OFFICE
VILLAGE OF BENSENVILLE

IR

R B ML !
\TransactionDetail:

Yrans- - - -Post - - - R e —_ D Rt - - LEz—aa— P ety = BT whee Sk -
Dale Date Description Amecunt
0rrQ2 o glie s DUNKIN f{302934 Q35 EENSENVILLE IL £2051 CR
LERE AT R A R T MEN‘D r]—E}d SdbssbAbaniinis
a7/02 07/03 DUNKIN 302834 Q35 EENSENVILLE IL $66.86
R LRI ST TN N1EMD iTEM ehARAARIARTAR S
07/02 07/03 DUNKIN /302834 Q35 EENSENVILLE IL $10.78
THYerY IrTIrsad MEHO ITEM AL AIARELE L L LY
orro2 07/03 DAILYHERALD *ONLINE 8474274333 IL 518.88

svsERaERNReREs RaERACy [TERA YetrRaresseass

— —— e —— % G S— — " —



cap'ta-’m_ Capital One Page 1 of 1
s Carporate Card *Siatement . )
CAPITAL ONE CARD SERVICES
CDRPURATE CARD
0% 60024 Account Numbor

NEW ORLEANS LA 70180-0024 \&:{;l%}_ Payment Due N/A
New Balance NIA
Minirnum Payment N/A

CAPITAL ONE, N.A.
P.C. BOX 60024
NEW ORLEANS LA 70160-0024

veq 2012118

QLU TTE U T U U T T A E TR AT

VILLAGE MANAGERS OFFICE
VILLAGE CF BENSENVILLE
12 S CENTER ST
BENSENVILLE IL 60106-2130

b iLH]

«=NOCODOT0

.H.!llalﬁll[ﬁﬂl!![[[ﬂ[@ﬂﬂ_ﬂ!l\lﬂlill

4 g -——

Please Detach and Return With Your Payment

Please wrils ¢orrections 1o

Name/Adcress above, If nocessary

RECEIVED Ay 122018

Balancqx,,qunad@é”

Previous Balance

" Statement Daté Credits” -
Credit Uno 3 Purchases and Debils $528.14
Avallabie Credit NIA Cash Advances $0.00
Minimum Payment HIA Overilmil Fees N/A
Paymen! Due Date NiA Late Paymant Charge N/A

2 FINANCE CHARGE 2 N/A
S New Balance NfA
.L‘.L ,..F"‘\. L,*,. ‘ "-_n ‘. {l f—l:-.-.,’ -
lmport ant:Coni act.»!nfo;'m atlé;q;:;i e,
Payment Address: cnmmu ClHE, M.A. Disputo'Resclution Addross:  CAP ONE COMMERCIAL
P.C. B0OX 60024 . - MASTERCARD
NEW ORLEANS LA 701€0-0024 P.O. EOX 84012
; CCLUMBUS GA 31308-4012
Account Inquiry Telephone: 1-866-772-4407

(See raverse side for biliing and oter important information)  FAX Number

(666) 955-8110

Traus Post S,

Date Date Description Amaoupt

o711 QT READYREFRESH BY NESTLE §00-274-5282 CA . $52.91
sedtiantetersve T LICY ITEM tt1eteteintenes

07723 07/33:=2  ASTII TAUAN-DELLBENSENVILLE ML s smmpazs momm oo v e o oo $O108 _ .

Radaes LALLEL L bl MEMO |TE~’ u:nnnnotﬂ ”

orr24 07125 IL MUNICIPAL LEAGUE 2175251220 1L ; - 5160.00
reanevsIRRANSS MAChEC) ITEN] *TCtteacenes

arres 07/28 VISTAPR*VISTAPRINT.COM 856-8536743 MA $65.23
sepmaptanedine s MEMO chM snsddibnaddanne =

o7/28 07i22 VISTAPR'VISTAPRINT.COM 866-0836743 MA $13.76
retebsantebisrs MRELIC [TEM THTITassisr

07/30 07/30 ASTI ITALIAN DELI'SBENSENVILLE IL £99.24
Arssbabrabanane MEMO [TEM Phhr e b

01/30 07/31 DICK'S CLOTHING&SPCRTI SCHAUMBURG L $5.00
eurerersarerare M ACACY [TEM S0TTerreseranee

06701 08/05 DAILYHERALD *ONLUINE 8474274333 IL §19.96

ssrssasreieeres pacuasy [TEM L T T e T



CapitalOne'

CAPITAL ONE CARD SERVICES
CORPORATE CARD

£0 BOX 60024

NEW ORLEANS LA 7016D-0024

Vi (S8F

CAPITAL ONE, N.A.
P.C. HOX 80024
HEW ORLEANS LA 70160-0024

“I“l“l"]|1l]h|'||[lp|hlumh|l|[ﬂu|hllalllh"-"q"l

VILLAGE MANAGERS OFFICE
VILLAGE OF BENSENVILLE

12 S CENTER ST
BENSENVILLE IL

29152440 - DOGAS2 - €201 - DCO1 - 7

IR

60106-2130

- - -

Please Detach and Roturn With Your Payment . *:

"k’3""‘"‘ U ees o
p ‘},%c app

Ls g
ount, ﬁt;mmarw

.-
.:fa'i.-

- .ﬁmml-wxmwu_:-_ smeez

Capltal One, N.A.
Corporate Card Statement

FDren 2091348 T

waNODOODAS

P.rautous Balancs

. Page 101

mostercord

Account Number _

Payment Due NIA
New Balance N/A
Minimum Payment N/A

RECEIVED SEP 1Z 2019

Please write corrections to
Name/Addrass abovo, If nccessary

= —tmmiaem .

Statement Dals 080548 o Credils
Credit Ure $20,000.00 Purchases ard Debits
Avallable Credit ' NA Casn Advances
Minimum Payment NIA Overtimit Fees
Payment Due Date I NiA Late Payment Charge
FINANCE CHARGE
. Nevr Balance

m R T T R T ";-"""-"ﬂu‘*"?o = ”‘C{-"’:‘"F-’m'.‘?“’“"‘,"’;"};ﬂ ST
Impoﬂamﬂcmac; GIRIQFMAtion: -, e e iy HEiE B Rt
Payment Address: CAPITAL OhE, N.A. Dispule Resolution Address: CAP ONE COMMERCIAL

P.O. BOX 60024 MASTERCARD

NEW ORLEANS LA T0160-0024 F.O, BOX 84012

COLUMBUS GA 31908-401%
Account inquiry Teiephone: 1-868-772-4497

{See reverse side for biiling and other importast ?n!omarron) FAX flumber

r:-r"-'-r:rzg‘ S 2 :r'r— .g
Krz ansaction 5oetau.~,=; g f;gwe.»gfmf e AR

P

hy

(665) 558-8110

[N .:Eig%;:} 11#\‘" Az‘;‘

g&“—"-h'!- Ty e

3

Trans Post
—Date Dale _Description Amount
08712 08/12 REAQYREFRESH DY NESTLE £00-274-5262 CA $8.00
wispakbbanethe peuaey [TEM Meetsssiteienis
0813 0815 JEWEL-O3CO §# 3485 BENSENVILLE IL $8583
wlddesndvdadend ME”O |TEM AAdad i aa il ol al]
08714 08/15 IL MUNICIPAL LEAGUE 2475251220 IL $250.00
- s .uu}:|nvou-v MEMD [TEM avevertsinrvine
“oe2T C3rzz”  DICK'S CLOTHING&SPORTI'LOMBARD IL TEEYmaE W@ me==t.. .~ —$1000 . . .
stesasseneney o0y (TEM -nuau.‘nuu il
0826 pas2r CHICAGO TRIB SUBSCRIPT 3125467200 TX $207.49
svevaidinbnied MEL!O‘JTEM LR IRIRIRIRNRTEY ]
090t 09/02 DAILYHERALD “ONLINE 8474274333 1L §19.89

IR TTYP ATy MEMOI ITEM *Hossssnininiee



Capital One, N.A.
Corporate Card Statement

i 1S5
0 20193585

CapitalOhy

CAPITAL ONE | CRRD SERVICES
CORPORATE C

PO BOX 60024

HEVW ORLEANS LA 70160-0024

CAPITAL ONE, N.A.
P.O. BOX 50024
NEW ORLEANS LA 70180.0024

AT

|

“[l""l”'l'l|!'l'"l"!'l"'lI"'l"'i“"l'llll"'I"'i’l"'I
VILLAGE MANAGERS OFFICE
VILLAGE OF BENSENVILLE

12 S CCNTCR ST '
BENSENVILLE IL 00108-2130 .

25182770 - DOITOS - 2301 « 601 - 7

*xNO0DD 74

1

MM

Page 10/ 1

mestercard.

Account Numver [ ENENEEE

Paymen! Due
New Balance
Minimuim Payment

NIA
NIA
NIA

‘ RECEIVED 0CT.15 2019

Please writa corrections to

Name/Address above, if necessary

! T el TR G TR TR e
ACCONt:SUmmany S Balaince Summany s e L‘*‘y;«f}“t]
~—Aczzount-Number—— e o == Provicus:Balance— « = ma =ri= NA
Statemen! Dale 10-05-19 i Credits $0.00
Credil Line $20,000.00 ! Purchases and Deblils £586.38
Available Credit N/A Cash Advances ¢+ $0.00
Minlmum Payment NIA ; Overlimit Fees N/A
Payment Dua Date NIA Late Payment Charge Nin
FINANCE CHARGE N/A
' New Balance NIA
- oy
e o e D L

e ‘n».—-u il

Importanf:,t:oniac “Infor

HIT Y

o

Payment Address: CAPITAL ONE, N.AL Disputo Rosolution Address:  CAP ONE COMMERCIAL
P.C. BOX 60024 : ] MASTERCARD
NEW ORLEANS LA 70160-0024 | P.O. BOX 84012
. CUOLUMBUS GA 31808-4012
Account lngquiry Telephone: 1-B66-T72-4497
(See revsree side for billing and other important informalion) FAX Number (866) 955-8110
RN ""P‘. T VL b, v L'.—'??.;..‘ ESAENG oy e 7
f“{ﬁws 4L f.lm.-ﬁe Bl e ! :53:' S %"1‘1%3-?'% Y
Trans Post
Date Dale Description Amounl
08110 03714 WWW COSTCO COM 800-855-2202 WA £50,00
shpansendsdpnan MEMD ITm Afsddrabanndane
03/13 0ana RFADYREFRESH BY NESTLE 800-274-5282 CA $38.63
“'f‘""""'“' MEMO ITEM ""'""“"""“"'
0922 o224 HILTON HOTELS CHICAGO CHICAGO IL $375.46
rhrbatrtdsidrer MEMD I?EM e AR T TR T
i Lo 2824585 o= — e ARRIVAL:. 0/22/18 =
09/26 09/26 ANNUAL MEMBERSHIP FEE $18.00
LTI LITIIIsE T MEMD ITEM 1'-1“‘...'....'
cos2r 09/30 JEWEL-OSCOD § 3495 HENSENVILLE IL $75.00
& RR L At i ettt ) MFMn'IrFM -Iﬁﬂlﬂ"lll'l
10401 10/03 DAILYHERALD "ONLINE 8474274033 IL $19.38

LA TR LA MEMD ]TEM lll'.!.l.i‘..ll.
i’ l

- —



Page1o0f2
CapitalOne Capital One, N.A. _ .
Corporate Card Statement mastercord,

— CAPITAL ONE CARD SERVICES 3
] CORPORATE CARD \E& SE _
— PO BOX 60024 -1t l ':iL Account Number
e NEW ORLEANS LA 70150-0024 Paymont Due N/A
——F 7 Qd]zfl 444 New Balance NIA
= § CAPITAL ONE, NA. 1 Minlmum Paymant N/A
— P.0. BOX 60024
Z=—7F  NEWORLEANS LA 70160-0024
== o
==F gyt lefy|tefstad sty el o RECEIVED Nov 14209
=L m 'El (ol gl Tefotalebyellaghogs U s fl]yg
— W LLAGE MANAGERS OFFICE s:T0C00224 Please wrile correchons 1
— VILLAGE OF BENSENVILLE Name/Address above, i1 neces?saw

12 5 CENTER ST
BENSENVILLE IL €0106-2120

T - - - A—-ll-—_—:"——-....—-—a.....‘-'—'..'.‘.-...--':'—'—-.—-.‘......_—_'_.".z—J...-'l-5'-81—-.--'-.—:.‘-;-7_—1:"—‘-"!-.
Please Detach and Roturn With Your Paymeant
A T e T ,I— JJ:. T _49.;1 R T gl ...‘,. ,r- AR S e o R
VAccountiSummaryii.i= ,“ AU Balance:Sum 135}%" ““%ﬁ‘&

Account Numnber —Previows Bglante o ee oo _NA .

" “'Slatement Daie “11-05-19 ’ Credits $1.06
Credit Lire §20,000.00 A Purchases and Dabits $1.309.24
Avalleblc Credit Ni& Cash Advances $0.00
Minimum Fayment N/A Cverlimit Fees N/A
Payment Bue Dala NIA Late Payment Charge NJA

FINANCE CHARGE N/A
New Balance NH—\
‘“Ahif‘\‘ Ly i | ‘A . it n.;'f I) V” -"‘ M'\ rh i C’.-’J;"‘“J-T wo 'I ﬁ
‘ Important:C tact Info_rmaﬂon ‘&ii ?j!&. i , -,x [l hsEt “‘ jﬁlv 2% 4 ,.z_:‘
Payment Address: CAPITAL DNE, N.A. Dispule Resclution Address:  CAP ONE COMMERCIAL
P.Q. BOX 80024 . MASTERCARD
NEW ORLEANS LA 70160-0024 P.C. BOX 84012

COLUMBUS GA 31808-4012
Account Inquiry Telaphone: 1-B65-772-4457
(Ses raverse side lor billing end other importait mfcrmatron} FAX Number {ase} %9-&110

B A s ”-L; ; s Ay p t’ a ?J." o :r...;,.
{Tr nsactic onr beta:l o .n.‘z,‘fr vfgggw T ugii g,.tr, if,‘ % v.t;ﬂ ‘“"{*h;@ v S 1

Trans Post

Date Date Deseription . e Amounl

10/04 W04 DS SERVICES STANDARD C ATLANTA GA $48.57
Sasbsasiataings “EMO 'TEM TTATIVT AT PYEEY :

10/10 10111 FLSBANNERS COM 020-7433353 WI ; 314085
ST IRV R VA &‘EMO lrEM Tyvdawsrre il ben

10411 1014 DUNKIN 1302934 Q35 SENSENVILLE IL $37.9¢
AR ATTRR VYT ME\‘U‘ID I‘_EM WRARARTRAAATIES

16411 10/14 JEWEL-QSCO # 3495 EENSENVILLE IL $58.95
AARAFIFRINRTARS ”EMO ITE” ATIETEFTRIARTEE Y .

-5 10M5 - READYREFRESH BY NESTLE B0O-274-5282 CA- —— — -~ = e = T §8.00

savsdnddaibhidan MEMD lTEM artakRivalARAR.

10715 10/16 SAMSCLUB ffe487 ACDISON IL $79.22
NANFARfTRIEI RS k1EMO ITEM senssdsbuandai e

wont 10118 GHEEN STREET GRILLE BENSONVILLE IL $30.00
Assdadsautd ey MEMO rrEM BT L LR T

10/19 10121 READYREFRESH BY NESTLE 800-274.5202 CA 1.06 CR
AR AT T TS IJEMO I'TEM Eaa LEALE o EAL L . L J

10M7 1o TWO CHEFS CAFE AND CAT BENSENVILLE 1L £20.00
Aiassbsdsrninrs MEMO []'EM LR R L L AL s T

10/23 10724 FOREST AWARDS AND ENGR 530-585.2242 IL $157.480
wrabebsdavdania MEHD WEM WENATeTsANaRady

10024 1728 GG *ALLIANCE AGAINST | SCHAUMEURG IL $340.00
AbdARFR AN FTY MEMO 'TEM dereranaibnboad

10728 10729 MAMA MARIAS PIZZERIA BENSENVILLE IL- S70.58
sheindddnibibre MEMO [TEM sasssnvatinbnan

10729 /20 MAMA MARIAS PIZZERIA BENSENVILLE (L $60.00

b Ll L ELLEAL I V=V o] FTEM CLLLIEN R LT L)



¥ ‘) Pane 2 of 2
CapitalOne’ .
/one mastcreond.
———— Account Number
= Statement Date 11-05-19
= "
= VILLAGE MANAGERS OFFICE
=32 VILLAGE OF BENSENVILLE
L T
—F
e
ittt §
S8
—
a—— =
==
- - - . - s o s » - i sl S S P
. 2 R LRI A SRR o AT PR K AR AT
tTmnsa::tncm 'DetalL s S “-,-a;%k_".-'"f-.:'l o S Y

Trans  ___Post e P R e - ey, o
~—Dats “bafe____Deseriplien Amount
10128 10430 JEWEL-OSCO {} 3405 BENSENVILLE iL ' §76.92
WERTRERL AR AR TN MEMO ITEM ATATRARFAWRANSN
10/28 10/30  CRAINS CHIC SUBSCRIP 877-8121590 Mi $118.C0
Rl e ARl i asd MENO ITEM ATFSEEAFY RN A
T1/0% 13/04 DS BERVICES STANUARD C ATLANTA GA £61.67
LIRS R RIR R LY ME“O ITEM AT IR RISt ]
11/02 14/04  DAILYHERALD ONLINE 8474274333 IL. 19,99

srentvEAsRatiar  JIER LS [TERML teivearbehrseas

- - — — —— o ————  —— e % - p—




Cap-'fa/fOne' Corpora?te Card Statement

LT

25983350 ~ 234469 - 000Y - 01 - 7

It

¥ Capital One, N.A. “ Page 10l 4

mastersard,

SapTa o agp s
S E EiS v 1587 Account Numoer | NEEE
NEW CRLEANS LA 70160-0024 Payment Dus N/A
New Balance NiA
CAMTAL ONE.HA; VW]ZD Ialzl'?9 Z Minimum Payment NiA

PO, BOX 60024
NEW ORLEANS LA 70160-0024

RECEIVED DEC 16 261§

u;lhl“][:llllllr’IlIIIﬂIHI“:I]Ilﬂu”|n|hlimnl:]|lhu

VILLAGE MANAGERS OFFICE =&NODODAND Ple e 1 ¢
VILAGE OF BENSENVILLE NomG/AGErEas abows, H nesessary
12 5 CENTER ST

BENSENVILLE Il. B0O106-2130

___Account Number

o Provioys Belance, .. . .

“TTstatement Date

Credits

Credit Line [ Purchases and Nehblin
Avallable Credit NIA Cash Advances
Mirimum Paymemt NIA i Overlimit Fees
Paymen! Due Date N/A ’ Late Payment Charge
FINANCE CHARGE
New Ehlanca
“,h‘_j.‘_ .".rﬂ e vv-:r-q P 3rgd 'ﬁ""”m. 43+ ! = !
fmporta nt ‘(?.o.qtat:t:.x'm'cu'maf.u:m-L s _T:Q SRS mm s ﬁ:«
Payment Addrass: CAPITAL ONE, N.A. ouputo Resolulion Addiess:  CAP ONE COMMERCIAL
P.O. BOX 60224 MASTERCARD |
NEW ORLEANS LA 70160-0024 P.O. BOX 84012

COLUMBUS GA!31905-4D012
Account Inqulry Telepheno: 1-BEB-772-4407

{See revorse stde for billing and other important Information) FAX Number (8E6) 059-8110 ;

Py Tt a7 g _ ?Efl R l. D ST LG Ty it S o i R T i
hIrgﬂﬁ?‘Cngn Detah’ ‘fb '#: ""-‘r.;*?&ln .*Q‘J B l.i. ‘].l :’!dfﬁ (210 -t,'f;u-,.;ﬁ';f.*ﬁ “,z; ‘ﬁ?«ﬁi\‘ﬁz. TN .; ! ";::}c
1
Trans post '
Date Date Deseription Amount
11/02 1106 THE GALLERY COLLECTION AR@PRUDENTPUB NJ $312.80
A vt nbdendidien L‘EMO TE“ mmt‘ll
11106 14107 TLF'THE VILLAGE FLOWER BENSENVILLE IL £125.00
dddisraraawhves MEMO rrEH dardrdiidiiviie
11721 11122 SAMS CLUE {6467 ALCDISON IL . Sa4.82
LA R IR E TR LYY MEMD iTEM Ssassnesabnalads
12 11r22 WAL-MART fi5442 ADDISON IL $10.50
TETlerrrre T iy Mmo |'|'Eu Palsarashrsands
—11020 42102 —LCS-SERVICES-STANDARD-C ATLANTA.GA . - ? R - ] i
wessadnsdhbadian MEP&D n‘EM Seessasviindnen
12/01 toun DAILYHERALD *OMLINE 6474274323 1L 51983

savsvssswaenis MIERICY [TEM treevresiesets



Capffa/lOrl e

3100020 = 00T - CO07 - 0001 - 7

LRI

Capital One, N.A.

CAPITAL ONE CARD SERVICE

CORPORATE CARD

PO BOX 60024 £,

NEW ORLEANS LA 70160-0024 &V
&

0

CAPITAL ONE, N.A. “574!
£.0. BOX 60024 g n
“

NEW ORLEANS (A T0160-0024

tn [t g 30 Jegantegon flyge ool el p [ Dy e o
VILLAGE MANAGERS OFFICE
VILLAGE OF BENSENVILLE
12 S CENTER ST
BENSENVILLE |L 00106-2130

FPilease Delach and Return With Your Paymont

Corporate Card Statement

*&HDOCOSHD

“ Page 1 0f1

rrstercore

Account Nembor [N

Payment Due NIA
New Balance N/A
Minimum Payment NIA

V- 1E5F
127201495E

Please wriie corrections 10
Name/Address alove, I7 necassary

-if

Account Sdmma{y E

LI Tt

= ) Sty g

~ =

;’Ba!ahce Summa:y .

S Tk g

— Account Number— — ..~ —_ _ [ NGN Previous Balance _ N/A
Staiement Date 04-05-20 Gradils: - ¢ o Shetomeams 000
Credit Line $20,000.00 Purchases and Dablis 5087 40
Avsilabls Cradit N/A Cash Advances §C 0O
Mirlmum Paymen NIA Cverlimit Fees A
Peyment Cua Date N/A Late Paymunt Charge N/A

FINANCE CHARGE A
New Balancu

| Import ;mt Con\agt:!ﬂformaf:o‘ i Mg
Payment Address: CAPITAL ONE, NA. Dispule Resolution Address:  CAP ONE COMMERCIAL
2.0. BOX 60024 MASTERCARD
NEW ORLEANS LA 701600024 P.O. BOX 84012

Account (nquiry Telephone:
(Soo revsrse side for bllling and other impeortant information) FAX Numbar

COLUMBUS GA 318064012
1-BB5-772-4497
(865) 859-8110

e T Y]

AR T I I rr“\( L;.\.uf.'.p YRR ",‘?’ r" s"-} 2 oy -‘J,- i’ } J‘f'. ; \~

fTransact:on Detail’

lrt

t he
L Lo

Bk W

Trans Post

Date Date Descriplion Amount

12/07 12/09  DUNKIN #202834 Q35 BENSENVILLE IL 342.97
L e ] MEMC nEM AR R AT A S St E R LL]

12110 1211 CVS/PHARMACY {04883 BENSENVILLE 1L $50.c0
Tirressvitnigis MEMO lTEM Shasasdansrainn

12710 12m DOLLAR TREE BENSERVILLE L $70.00
LR R TR R R Y MEP&‘D iTEu St gptenvdadaian

12711 12/12 WALGREENS #9024 BENSENVILLE IL §$16.83

— L wSREERGTaRsiey R [T EM A erea e O s

12/10 1212 JEWEL-OSCO # 3485 BENSENVILLE IL §es.08
Phaws puradd b aba MEMO ITE’A.! AL TRTATRALY ol

1211 12713 JEWEL-QOSCO ff 3495 BENSENVILLE IL $114.50
LA SR TR ] MEMO ITEL‘ ALY ERT RN LS s )

12/13 1216 ASTIITALIAN DELI BENSENVILLE IL £114.88
AR LA AL LR MEMO lTEM L TR RL A L)

12118 12,18 MAMA MARIAS PIZZ2ERIA BENSENVILLE IL £125.00
sawsassbisinesd MEMO ITE“ whasasenstbabbi)

1217 12/19 JEWEL-OSCO i 3495 BENSENVILLE (L $27.49
AALALR LR AT AL L) MEMO [TEH EALLAL IR LY

1220 12423 USPS PO 1608600106 BENSENVILLE iL £585
SAVISITRERTRARePT ’O{EMD ITEM AR AAE R LR L

12118 12123 JEWEL-OSCO # 34¢5 BENSENVILLE 1L $32.43
Rt T LY MEMC ITEM e aad i LT EEE L S

o1/G1 01/03 DAILYHERALD *ONLINE 8474274333 L £18.93

erearaatervier AQELIC ITEM *ttetessirinn



Ca 4

“ Page 4 of 1

itz ’ Capital One, N.A,

P /Dﬂe Corporate Card Statement oo st
p——— CAPITAL ONE CARD SERVICES
e CORPORATE CARD
_ PO S0OX 60024 !?6\ Account Number
===+ NEW ORLEANS LA 70160-0024 Q{-‘ Payment Due NIA
——— g 4, ffc-o New Balance NIA
f— E CAPITAL ONE, NA. ;?:9 Minimum Payment NIA
i P.O. BOX 60024
==  NEWORLEANS LA 701600024 # 4"% AN )
= 1)1y} | v Y@ZOZDG(&” .
—_ ils 1]l I ]
E g VI[!LAEE!;I;!J:II.QLE::S']C!JIFILIFE’E Ih"” ””"I’Iil"'hil opoaose
—— ! 2N s
e VILLAGE OF BENSENVILLE Namﬁ?d;:sgt:bcgsgﬁlme?sary
e 12 S CENTER ST

BENSENVILLE (L 82106-2130

TR oY

Ba.'ance*Summa

Account Number Previous Balance

Statement Date 02.05-20 Credits

Credit Une $20,600.60 Purchases and Debils

Avaligbie Crodit N/A Cash Advances

Minimum Payment NIA Qverlimit Foes

Payment Due Date N/A Late Payment Charge

FINANCE CHARGE

New Balance

WERGL T R T, —:’,P T 5 ‘:...' "

[Important: Confact !nformaﬁon e st & -\,_.; s

CAPITAL ONE, N.A, Dispute Hesofulion Audruss:
P.O. BOX 50024

NEW ORLEANS LA T0160-0024

Payment Address:

Account lngulry Telephona:
(See reverse side for billing and other important inlormation) FAX Number

M s ey A 0
Transactfon Détaif "f ‘*"';;*"-fr

'.'- wk, 7
a * ‘-‘m“"“*'{f‘;- g

CAP ONE COMMERCIAL
MASTERCARD

P.O. BOX B4012
COLUMBUS GA 319084012
1-865-772-4497
(858) 952-8110
W“""WI

..
-

Trans Post

Date Date Description Amount

o120 oz DOLLAR TREE BENSENVILLE 1L $50.00
EERLR AR RN Y MEPJO |IEM AR RRAINAN A i

oo o0wa2 JEWEL-QSCO {} 3495 BENSENVILLE IL $50.00
tesastrinERIRE S HEMD ITEM Aol AT Rl ool

024 €1/27 DS SERVICES STANDARD.C ATLANTA GA b o A s D

AVTEVEVAEEVIEYY MEMD [".':_:M sYRTENAERE TR A . —

0201 o DAILY HERALDONLINE 8474274333 IL $18.89
srarTIRTOTTIS LB [TEM TTOTTetTrerere

0N 02/03 VISTAPR"VISTAPRINT.COM BEB-B936743 MA $41.18

ERER RN LA L RY MEMO ‘TEL' AL ST L R TN Y
**s ATTERTIOR ="~
Your totzl frence chorge pald for 2019 wag 30.00,



—_——

9 Pzge 1011
Capﬂa/lomf Capital One, N
Corporate Card Etatement mestarcard
CAPITAL ONE CARD R
— SERVICES
=== CompoRA V- 15857 :
e FO BOX 5 Account Numbor
Eemmemey HEW ORLEANS LA 70160-0024 Payment Due N/A
=i ¥0202000¢ Z New Balance N/A
E‘—'—‘ 5 CAPITAL ONE. NA. Minimum Payment N/A
promsemmas i | P.O, BOX 80024
==r NEW ORLEANS LA 70160-0024
E———
— L
=== 5 \tllllmhlll|nI]|1|n|h]lll“lll”l"[||]|:|}i|||nllhlll||]
mm—— LLAGE MANAGERS OFFICE *=HJ0001YS Please write correclions (o
Sy VILLAGE OF BENSENVILLE Neme/Address i
g B e/Acdress above, if necessary

BENSENVILLE IL G010£-2130

rwrﬂ" B R e Bt |

;Ba!aqcef$umf§3'f¥ Ak

L
m

e T o N oy 1

1Ay freats gt
HAccount Sy

i

Previous Balunce
Credits
Purchases and Debila
Cash Advances
Cveriimit Fees
Late Payment Chargo
FINANCE CHARGE

' Mew Balance

T b » R <
-,‘; ﬂ ﬁ? rﬁ\{?fg‘%mﬁb

“'l‘ tua “1,».-} r i

Account Number
Statement Date
Cradit Une
Available Credit
Minlmum Fayment
Payment Due Date

Sl \‘-"*'ﬂ"'nﬁ._"""\"“‘%
1 X

A
PR i L 'v«hxi'-d-:‘- 4:.-‘

Payment Addruss: CAPITAL ONE, N.A. Dispute Reselution Address: CAP ONE COMMERCIAL
P.O. BOX GC024 MASTERCARD
NEW ORLEANS LA T0160-0024 P.O. BOX 84012

COLUMBUS GA 31902-4012
Aecount Inguiry Telephono: 1-866-772-4407

(See reverse side for billing and otner imponant information) FAX Number (aae‘- 859-8110
B T T R
Ei.frausa.c.im o e e R R R e e
Trans Posl
Dale Date Description Amount
210G 02101 VISTAPR'VISTAPRINT.COM 808-3938743 MA $355.49
ABAEAANSRAN RR IS }AEMO ITEkl wrndwseekoslona
02/11 c2/12 BENSENVILLE CHAMBER 6303278095 IL $11000
pEs illl‘l!‘ll!..“ Mpuo I’TF” 'H“C‘Ctll.l.l 2 s = = = o i
0211 02/12 ﬁ\ST] ITAL.IAN DELI SEHSENUILLE iL. 7.4
R ad A TTE AT T ME'JO ITEM dhdbebraninbinr
02/18 02/120  JEWEL-OSCO #f 3495 BENSENVILLE 1L $25.49
wENgRARRIiaROEES MEMO ITEM rtarrtrisintans
o227 02/28 DOLLAR TREE BENSENVILLE IL £50.00
Shrdverirevtain MEMO ‘r:u dhaddnsabianinn
02/27 Qaice JEWEL-OSCO # 3495 BENSENVILLE IL §50.00
assesesbbibbing ME“O ITEM ERL RS R AR LR LAl 1)
o3/0 03:03 CAILY HERALD'OHMLINE 0474274333 IL 19,99

L e L MfMO ]‘TEM AELERANFALTR AN
"+ ATTENTION ***
Your i flnonce chargo pald fer 2018 was $0.00.



Capita! One, N A.

.--—'—""7-."'
Capffa/f()%’ Corporate Card Statement

Piget ol d

“‘n.-"_;‘!'t-':u‘d
e CAF TAL OKE CARD SERVICLS
S Egﬁapgxﬁgcrc%f il Account Number
— - MEW ORLEANS LA I0+ 020024 Pa'ﬂ'ﬂen: Die N/A
=t= New Balance NiA
Shata— M1 L - et '
—F CAPI=AL OME. NA Miniimum Paymer RiA
e e ] PO. BOX 60024
g 5 NEW ORLEARS LA 701600024
Ema——— a
ﬁ_. § l|EIll||lllh!hllllluhlilllu“lllmll]I||"|||!Inh\||||“|
" o VILLAGE MANAGERS OFFICE VENCIOUE 2w Flease wrile correslions o
—_— VILLAGE CF BENSCNVILLE hamelAsess above, if resessary
—_— 12 € CENTER &7

BENSERVILLE It GO06-213C

Picase Detach and Reluin With Your Paymoent

Account Summary

Balance Summary

Accoun? Number Previnygs Gatance

Statemrent Da'e C4-05-20 Credies

Creoit Line £20.000.20 Purchases anc Oelns
fwvanable Crest NiA Casn Aovances
Mimimurm Paymen: NIA Overlimin Fees
2ayment Gué Date A Late Faymen: Cnarge

FINANCE CHARGE

Kew Balance

Important Contact Information

NiA
scoc
€7 24
§CLo
NIA
NA
N/A
MR

Faymont Addross CAPITAL CNE, NA
P C BOXCCD2c

KEW ORLEANE LA TO160-0024

Oispute Resciuton Adcross

Account lnquary Tolephono
(See reseria w02 for 0,0iNg AT Siner wmpeiant informatcn)  FAX Numoor

Transaction Detail

CAF OKE COMMERCIAL
MASTERCARD

PO B0 a2
COLLMBLS GA MACK M2
1-000-772-4467

(086G, 8598110

Trans Posl

JDate . Dawe  Qescriptien i S Amovnt

L 2z LEPS PO 10CCE0C100 BERSENVILLE L B e
Cierearieess L ENO LEA Pt eesreenns

Ty G732 N6 BFRVIDFS STANDARD C ATLARTA GA 40U o
ciesnisaneanes TRIQ [TEM teeeeresseerets

Gaic2 C4:23 DALY HERALD DML WL B4/4274 303 L S0

Y 3 1# Rkt 3 |



Capifa/loge'

Capital One, N.A
Corporate Card Statement

Paga4 of 1

mantercord.

o %;gnh ONE CARD SERVICES . N

fiviasa: PO ROX BCOZ. Account Number

=== NEW ORLEANS LA 70160-0024 Payment Due NIA
e § | New Balance NIA
__., E CAPITAL ONE, NA. ?? -ZDZD I &,77 Minimum Payment NIA
—— < PO BOX6E0024 é?

== g NEW ORLEANS LA 70150-0024 '

——— 1 l

==& WUyt pggf]tdygyf o by

——— 0 VILLAGE MANAGERS OFFICE y **RODOOOLY Pieasy writa corrections
—— VILLAGE OF BENSENVILLE Name/AGaress gbwu. it nccé%sry
= 12 S CENTER ST

BENSENVILLE IL 60106-2130

Ploaso Detach and Return With Your Paymnnr
o = AT T

= Ay ;'?_

b L
AccountéSirmmarn_ sl Bl

s

i BaIance,hSummary}‘,,.wfr%p ,*? s

'\l'_é‘ 1=

el ety

~.Z Account Number: ﬁ_q_»__ ~~Provious Balance s — it ¢ e — sy ~e T
Statement Date -05-20 4 Crediis §0.00
Credit Uine : £20,000,00 | Purchases and Deblts $24.99
Avallaple Credit N/A Cash Advances $0.00
Minimum Payment N/A Overlfmit Fées NiA
Payment Due Date | N/A Late Paymenl Charge NIA

‘I FINANCE CHARGE
£ New Balance

PRI AR e e S M.
!;Jmportpn;,ContactﬂInfprmaﬁ onii: )

8-

CAPITAL ONE, R.A.
P.O. BOX 60024

Pay’m'ﬂt Address:; H
NEW ORLEANS LA 70150‘002-}
)

{See reverse side for billing and other important mfor}nnl.fon)

Dispute Rasolution Address:

Account Inquiry Telephono:
FAX Number

CAP ONE COMMERCIAL
MASTERCARD

P.O. BOX 84012
COLUMBUS GA 31808-4012
1-868-772-4497

(850) $59.8110

AR g7 gy ;.
Tranwctign«ﬂetaﬂw?a,, AR
Date Date Description : Amount
o4nr Gas20 DS SERVICES STANDARD C!ATLANTA GA $4.89
Anwnadraabinadd HEMO rTEM Iun.mbﬂr*ﬂ-ﬂ
05/02 05104 DAILY HERALD'CHLINE 8474274333 |L | . §i9.89

rrraiTErIYY

serssemiens MEMO ITEM

e e - —— . b



Ca!_:'ffatOnel 3

CAPI TAL. ONE CARD SERVICES
ORPORATE CA

PO 20X 60024

NEV/ ORLEAN:: LA 7016C-0024

Vi 557
e Mene 2139

NEW ORLEANS LA 701600024

Y [t eyt foaly gy ooyt flogpooe
VILLAGE MANAGERS QFFICE

VILLAGE OF BENSENVILLE

12 S CENTER 5T

BENSENVILLE IL 601068-2130

ISIRIET0 - OCCTTE - 0001 - OBO) - 7

%llﬂlﬁllﬂlllﬂllﬁlllﬁlI!fllﬂl!lﬂﬂllll

Account Humber

Statement Dai2 06-05-2C _
Trediting "~ 7 $20,000.00
Avallable Credit NIA
Minimum Payment NfA
N/A

Payment Due Date

= NOODOI4L

Capital One, N.A.
Corporate Card Statement

Page 1 et

mastercord

Account Number I

Payment Due
HNew Balance

Minimum Payment

N/A
HIA
N/A

Pleasa write carruclions 10

Nume/Address above, If necessary

ro ‘w[-.;—\.

Béiance Summary

- Vh .'

Tk '.‘.nw--.

-n

Previous Balance
Credits _
Purthases and Debits
Cash Advancos
Overlimit Fess
Late Paymant Chargo
FINANCE CHARGE
New Balancua

N/A
$0.00
524.93
30.00
NIA
Kia
NIA
NFA

Y LR

'!mp%rtanf-xcontact lnformatwn -s N

- d.‘:! l',.)l T ‘l. gt .
At g
'\'..-1

[ r;‘g gl !",«- »-«Tf":'l"."r
by e ;
.

Payment Addross: CAPITAL ONE, N.A.

Dispute Resolution Address:

CAP ONE COMMERCIAL

P.C. BOX 60024
NEW ORLEAHS LA 70160.0024
Account Inquiry Telephonc:
{Seo ruverse side for billing and cther Important information) FAX Numbor

- Ly T

MASTERCARD
P.D. BOX 84012
COLUMDBUS GA 31908012

1-866-772-£247
(B6G) 655-8110

Ty = o C 3
P, - ' o
k) v = g i

rTransactron Defan‘ f'_ Y daets aRangtoag i o A
Trans Paost
Dale Dale Dascription Ameunl
05115 05/18 DS SERVICES STANDARD C ATLAKTA GA $4.63
L Lo S AN AT ] MEMO 'TEM AFtRIEERErARNeR
£&/02 06/03 DAILY HERALD'ONLINE 8474274333 |1 $19.09

SRR RIRRIRRAN MEMO lTEM AALEATERRTY (h ot ]

e et i W



OV

Page 1 of1
CapifalOne Capital One, N.A. .
- Corporate Card Statement b
—_— %@g glﬁ‘D%E %?E%D SERVICES
— ATE C
—— 0 BOX 60024 Account Number
Fe==  NEWORLEANS LA 70160-0024 Payment Due N/A
EEw— § New Balance N/A
= § CAPITAL ONE, NA. Minimum Payment NIA
proomtmacter gl P.O. BOX 60024
E==3  NEWOALEANS LA 70180-0024
=% Y4 2020222 0
Sm——
e
s==2  AlydeghaliGligee e Raean | a0
T
e VILLAGE MANAGERS OFFICE wuNOODDLYY Please write correctons o
R VILLAGE OF BENSENVILLE Name/Address sbove, if n:cessar‘,r
S— 12 5 CENTER ST

BENSENVILLE IL 601C6-2130 RECEIVED 135

st A

.':;m 173

”‘"eﬂ‘lh ’ ¢ :.:'-'-‘.
: "ﬂ“fu

t'rﬁg?_aflcer*summa 8 3

Account Number m Previous Balance N/A
..Siatement Date = N s = vttt OO T e e ——— 0D

Crecit Une §20,000.00 Purchases ond Debils §2493
Avallable Credit NiA Casnh Advances $0.00
Minimumn Payment N/A Overlimit Fees N/A
Payment Due Date T ON/A Late Payment Charge N/A
FINANCE CHARGE NiA_
New Balanco N/A
b B R S A R (S "3'&}'!’“?"'?"?'-'-”-1"“"7&- """'x‘l'a" ma g T T T 1 ie

Efnf rtabt ‘Contact pformations v s '?fp‘?*. sms'rw- -*-;:;354‘-:«. o R 29
Payment Addross: CAPITAL ONE, N.A. Dispute Resolution Addross: CAP ONE COMMERCIAL

P.O. BOX 60024 : MASTERCARD

NEW ORLEANS LA 7C160-0024 P.O. BOX B4D12

COLUMBLIS GA 31803-4012
Avgount Inquiry Telephone: 1-B66-T72-4407
{See roverso sldo for m'mng and olhor important Infermation)  FAX Kumber (866) 958-6110

Fat i e ?—'\'t ,.‘n"' i) ’P",v% tly \ 3 .‘r .
0 ""\“ L4 = Y .

[ Trangaction:D e -.::;a: A SR f i,
Trans Post \
Date Dale Description Amount
€612 oens WATER - COFFEE DELIVER ATLANTA GA £4.93

ritrasnadaritiier MEMO rT‘EM (Rt a AT LYYy

o7/02 07103 DAILY HERALD'ONLINE 8474274333 (L £19.99

duyddbabitatran MEMQ ITE“ FEtRd et e e TAY




CapitalOhy Capital One, N.A. Rk
Corpomle Card Statement Fstacrars

——— %ﬁ L éiﬁ JE'NEE C?\;F\C%D SERVICES
e ! PO BOX 60024 :ﬁ»‘ l ‘7 g ? Account Number
== NEW ORLEANS LA 70160-0024 Payment Due N/A
==t : New Balanco H/A
--————- E CAPITAL ONE, NA. A’D ngi 76909' ’? 7 3 Minimum Payment N/A
S P.O. BOX 80024
== 3 NEW ORLEANS LA 70160-C024
— B
== . RECE}y i
- _g [nm|II]:uhIl"lr]mh!'n|||llllu|l|l]|p|du]!l|l![|]]rl| ED Allt 14 ?6?0
=EEEE 2 VILLAGE MANAGERS OFFICE «*NOODOO L i
—_— VILLAGE OF BENSENVILLE ; Na‘mil’%adstf';vsgtglfgf?fﬂ?;gggsmy
== 12 S CENTER ST

BENSENVILLE IL 601C5-2130

rq--u -Arﬁuif, | "M AN !‘Q\ !a ™ i
,QccounﬁSumma ry\,,,c,f;; s ‘r"}m Balance:Sumima )
Account Number _ Previous Balance _ NIA
_ﬁa_l.elnﬂﬂalt___.____,_u-___-_ ——ee .. 08:05:20. e o oCrOdilS.e s e mmaei o eeml e SO00_ -2
Credit Line $20,000.00 Purchases and Debits $104.94
Avaliable Crecit NIA Cash Advances $0.co
Minimum Payment NIA . Overlimit Fecs MIA
Paymont Due Date N/A Lale Payment Charge HIA
FINANCE CHHARGE HIA
Bw Ba:ame © NA

| J‘u"ﬂ-"'ﬁm *M'}} o ”WF-’ 1"\04'& g W } e A ! £y o ’]
L t SRR Ha : &
[fmporfaqt C ot A lTOrm Ao o s e st

Payment Address: CAPITAL ONE, N.A. Dispute Resolution Address:  CAP CNE COMMERCIAL
P.O. BOX 6C024 MASTERCARD
NEW ORLEANS LA 70160-0024 P.O, BOX 84012

. COLUMBUS GA 31903-4012
Accaunt Inguiry Telephone: 1-866-772-4497
(Sce raverse side for pilling and other impsrianl i.rl!orma(fon} FAX Number - (866) 958-8110

1.,%4 h-J‘nAI qw" 1;,-‘5-!&-_-‘5‘ L'..L
.‘L(. 1*. }\1.3}.’,.1 1 L "’.:I.‘ «: ;QL,.

AR r-F

A T ;
sTransactfon“‘Dgta M J‘; ,\, _

Trans Post

Dato Date _ Descriplion ___Amount

0710 - o3 WATER - COFFEE DELIVER ATLANTA GA $24.92
dvesdibdsiataten ME”O ITEM LA AT At L

o7f23 | 07724 VAW COSTCO COM B00-955-2202 WA . £60.00
LA L L ) L‘ER‘D lTEM FReArR T IRV AN Y

08/02 08/03 DAILY HERALD'ONLINE 8474274333 1L $19.98

sedsartidaines UEMO [TEM L TS T T

LS

— p—




) .
Page 1 ot 1
Ca Iml& : Capital One, N .
. e Corporgte Card Stulement

NEW CRLEANS.LA 70160-0024

-mostercord.
e
= Ssansap e
— PO BOX EQO24 ~ Account Number _
= NEW ORLEANS LA '70160-0024 v__ﬂ-_ | 5 S ] Payment Due NIA
— : . New Balanco NIA
em— Minimum Payment N/A
——— CAPITAL ONE, HA.
—— P.0. BOX 60024 \,/éﬁ] %?’D 302 L

RECEIVED SEP 2 27026

25132450 - BOOUS6 - COO1 - 0oy - 7

=—] ,

= (TR R U ETHE T (R O EU A DT

— VILLAGE MANAGERS OFFICE NgooDDa2 i

— VILLAGE OF BENSENVILLE “ ; Na,,;{a‘"g‘;};’,‘ggg;;ﬁ,‘ I%e.tgsary

= 12 § CENTER ST
BENSENVILLE IL 60106-2130

m'“ Lo B -:' A
, a[‘ancef'Sdmman.__f ™

- Account NUMDer. .. . ...a _ _ Previous Balance,,, ... .. . . NiA

Statement Dale 08-05-20 Credils = §6.65
Credt Line $20,0c0.c0 Purchases and Delals $14028
Avallatia Credit N/A Cash Advances faco
Minimum Payment N/A Cuerlimil Feas A
Payment Cue Dale N/A Lale Payment Charge NA
2 FINANCE CHARGE I HIA
New Balance ' N/A
e B Tl T2 (VY R IR AR AR AR, R et vty .
Hm ppnant*.e‘.‘ontact,.lnfg;m Lion i A g 124.,.«#‘ ,,3;,,,‘., e jY' Sy Jj\' %
Payment Address: CAPITAL ONE. MN.A, Disputo Resolution Address: CAP ONE COMMERCIAL
RO, BOX 60024 " MABTERCARD
NEW ORLEANS LA T0160-0024 P.O. BOX 84012
* COLUMBUYS GA 31503-4012
Account inquiry Telephone: 1-868-772-4497
{See reverse sido for biiling and other importan! Information) FAX Number |666) 856-8110
e e S A, s e GRSy i T l- F A :J“! ’gﬂ: S 3 T-':“'“‘ AL ','li-‘
fTransaction;De T i e G L
Trans Posl
Dale Date Do tion Amaount
0a/c7 08/10 WATER - COFFEE DELIVER ATLANTA GA £31.87
LR R e L AR el MEMO ITFM avTvaFTErE AR AA N
08/14 . oanT WWW COSTCO COM 800-855.2292 WA ; $38.53
Antastias edie e MEMD I'I EM wulbardatatianhk
08/25 08/26  SQ "GIVE SUNSHINE GOSQCOM CA - $49.9
EA RS TR AL LR Lo ] MEMO ITEM Aallasdatainsns
09/02 0903 DAILY HERALC'ONLINE 8474274333 IL $1099

N i e tataseteviesens QACHAC) [TEM Toilasesssnats o e = = 5 T




Capital One, N.A.

Capifaiz E/g

CAPITAL ONE CARD SERVICES

NEW ORLEANS LA 70160-0024

\BHCE )
120903305

E1 B IR AT RE O CHTD TRR T B

VILLAGE MANAGERS OFFICE
VILLAGE OF BENSENVILLE
12 S CERTER ST
BENSENVILLE IL 60103-2130

CAPITAL ONE, N.A.
P.O. BOX 650024
NEW QRLEANS LA 70160-0024

5122760 - cCO35S - DOCT - OOCT - 7

AT

Carporate Card Statement

*=X0OCD0A7

Aczount Number

Payinent Due
New Balance

Minimusn Payment

Pog=1 of 4

mastercord,

RIA
NiA
NiA

RECEIVED 01 162620

Please wrila corrpclions o
Namre/Acdress above] if necessary

&lgwrr‘.v ‘:"l, o

Accounf*Summary;ﬁ 3

-

s

- telviad day ’J ~,

BaiancehSummary ash iy

BRI B

Account Number
- ~Statement-Bate——===-

Credlt Une $20,000.00
Avallabls Credit N/A
Minimusm Payment N/A
Payment Due Date N/A

Previous Balance
100520 - cmm et ot S EEIE [ T Bn et 2 =
Purchases and Detils
Cash Advances
Overlimit Fees
Lote Payment Charge

FINANCE CHARGE

rlcr. Balance

BT I
F}mpon‘ante:Contact;_!q?’or}naflon-ﬁu y :.»,,;'g

e

CAPITAL ONE, N.A.
P.0. BOX 60024
NEW CRLEANS LA 70160-0024

Paymont Address:

Account Inquiry Telephone:
FAX Number

(See reverse side for billing and oiher importart Infarmatlon;

’*5.‘_ a}gﬂﬁ

Dispute Rosolution Addross:

K S DA TrT , s o ,'1"_". "

R Rl

' a‘e"‘l?‘.‘ ..

TransactiontDetails s

Trans Post

""B\ﬂ'ﬁk"_'l"\:'
“' l'ﬁ:-\.c-r: Ab Uk LY

o
P}ﬁjﬂ')ﬁ’w “’J-nt.!ﬂ

CAP ONE COMMERCIAL
MASTERCARD
P.O. BOX 8401
COLUMBUS GA 31906-4012
1-856-772-4497
(868} 959-8110

Date __ Dato Description Wmount

09104 o%/07 WWW COSTCO COM 800-855-2292 WA $0.54 CR
s ey [TEM T

09/04 osor WATER - COFFEE DELIVER ATLANTA GA £31.87
srvenissareistn LUEMO) [TEM SrerTeveesseane

0908 0s/68 CHICAGQ TRIB SUBSCRIPT 3125467900 TX f95.7C
CEA LRIV LR LA MEMO ”—EM Atgsewraddanan.

ogr2e 02/28  ANNUAL MEMBERSHIP FEE 19.00
Sebshissireibed ELAC) [TEM Toestestsasian

— 10/62 — 103/05 -WATER - COFFEE DELIVER ATLANTA GA-~~ = — v -~ - © -PiBgs- - i

tadttimervemave ELIO) [TEM *tvevtesssisets

12/02 10/05 DAILY HERALD*ONLINE B474274333 IL 519.99

setvsuwerevinee M AERACY [TEM *tr4rtbrersaves




Page 1ol i

s
Capiral t Capital One, N.A. _
/One Ccrporgte Card Statement mastércard,

CAPITAL ONE CARD SERVICES

CORPORATE CARD ‘
£0024 Account Number _

—_—

= NEW OQU:RNS LA 701€0-0024 Payment Due N/A
'__= g “H*-' ‘g?'J r.l?w_r Balance N/A
= g CAPITALONE, NA. PrD y&1 2{)?‘03?761 R DA e
Sommmi— P.p. EOX 60024 !

= g NEW ORLEANS LA T70160-0024

P i c Moy 9

ol iy ]"Il‘lll IUNNAE ||]]l|i| P igheliplils)s RECE]V‘_D 107620
== el b et

—— VILLAGE MANAGERS OFFICE wINDCO0GA 5

m— VILLAGE OF BENSENVILLE * Nam%ﬁ&g;‘ggg:;%;IMaw
—— 12 S CENTER 8T

BENSENVILLE IL 60106-2130

Plepse Dotach and Return With Your Payment

g P [ TR "W‘Gﬂ"" T q
iAccount Summarym‘w E- 52 ,g,_i (Batance:Summanysisaad e
Account Number — Previous Baloneo NIA
Statement Date_ . _ . o o2 — . _91:05:20, . . Credits:. ... et $0.00. - .e.
Credit Line §20,000.00 Purchases and Debits £817.18
Ayailadle Credil NIA Cash Advances £0.00
Minimum Payment N/A Overlimit Fees NJA
Payment Due Datle NIA Lale Payment Charge N/A
FINANCE CHARGE NIA
New Balance NIA

RN B e T A T S P s AT L e e U S ST g e 2
ifmporfantp, Confactrfnformationﬁ;’, Py ol o AR f;‘ﬁ,...,.‘. ERi b S G TS

Payment Acdress: CAPITAL ONE, N.A. Dispute Hesalullon Address:  CAP ONE COMMERCIAL
PO, HOX 60Q24 MASTERCARD
NEW ORLEANS LA 70180-0024 £.0. BOX 84012

COLUMBUS GA 21908-4012
Account Inquiry Teicphone: 1-866-772-4457
(Sews reverse side for billing and other Important Informaticn) FAX Number 8GE) 858.0110

}Transaction; Detaf! L-fj ,_;. ;r:"; S AL

ok e ‘.-}..“‘. 2Ly

Trans Posl
_Date Dale Deseription Amount

10012 10/13 CRAINS CHIC SUBSCRIP 877-812158C MI $139.00

a Aabbsagsiandaind MEMO 'TEM FRATITIFTETINA S

1021 1021 EDIBLE ARRANGEMENTS 8773837848 GA $53.33
Ea b lall s sl o1 ) MEMD l";k* st ievetnbdn

10723 128 MCDONALL'S F3E728 BENSENVILLE IL $60.00
aatamsi@atant e “ “D ’T;M AR ETRARNES

1020 10/3C ULINE *SHIP SUPPLIES 800-295-551C W $144.28

THACRRATNIVIN LAEAACY [TEM VYA e rsvenie

A2 AA/02_ | WATER - CORREEQELWVERATLANTA GA e mtmmimrs e $2192
avsnanlbdtarnan MEMD |T£u CAWTRATRANAR LA

10/30 11702 ILLINOIS FIRE AND PCLJ GLEN ELLYN IL $375.00
AN eTeERTYTATYY MEMO [rEM AvviisEveasRR Ny

11/02 13/03 DAILY HERALD"ONLINE 8474274333 IL $19.83

Pasqiaviratanan Mem ;TEM LA AL T Y ]



- 3 Page 1 of 1
i . Capnai Zne, N.A.
lorporate Card Statement -

_—.-.. %Eggikﬁ%& CJ;\?RD SERVICES B

fe==== ~  NEW ORLEANS LA 70160-0024 Payment Due N/A
— 2 New Balance N/A
_——— g

— ni

— CAPITAL ONE, N.A. Minimum Payment N/A
— P.O, BOX 60024

st g NEW ORLEANS LA 70160-0024

|

PR —— e

—— g clluuhulllllt]h"|lmu]llllulp[ln[hll|l||l:ll]tp"q]:|

— 4 VILLAGE MANAGERS OFFICE 2*NODDOL?b Please write cotrer.trons to
— VILLAGE OF SENSENVILLE Name/Address above, if necassary

x5 12 S CENTER ST
BENSENVILLE IL 60106-2130

RECEIVED Z&i7:xm

ok R B oo oo
12-05-20
$20,000.00

Slatement Date Credits

Credit Line . ,000. Purchases and Dcmts

Available Credit N/A ' Cash Advances

Minimum Payment : . NA . Overlimit Fees

Payment Due Date = ! ' NA . Late Payment Charge

: e e, Fiesll I © . ' FINANCE CHARGE .
G 4 New Ea:ance

LN et LA ETEITTL L. Teed

T

,—uu?‘ - 1o - g tﬁh’uﬂ ST <3

Paymmaddross: CAP(TAI. ONE N.A . Disputc Resolution Address: CAP ONE COMMERCIAL
~ P.O. BOX 60024 s site |8 ) . - MASTERCARD
_ NEW ORLEANS LA 70160-0024 ' .P.O.BOX 84012

COLUMBUS GA 319)8-4012
Account Inquiry Telephone: © 1-866-772-4487
(See reverse side for bm‘mg and amef important informalian) FAX Number _ _{3_56} 959-8110

a Date __ Deascri i A S ' i : 4 Amount
11/27 11/30 WATER - COFFEE DELIVER ATLANTA GA : _ $18.43
12/01 1202 = COSTCO ONLINE RX B00-955-2292 WA $389.97
whamerteratenes UEMO) [TEM *tttererianiss -

12/02 12/03  DAILY HERALD'ONLINE 8474274333 IL 3 : $10.99
AT tiirerane MEMO ITEM e ST TSR Y ) 3

12/03 12/04 I MUNICIPAL LEAGUE 2175251220 IL ; & . - $1,500.00






