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Decatur
Public
Schools

Educating for Swecess

Cardholder: Kathleen Horath

Building: MPSED Office

p-CARD SUMMARY FORM

ATTACH STATEMENT AND RECEIPTS TO THIS FORM

Credit Card No.: 50000 %00 X000

Statement Date:

11/05/2018

Transaction Vendor ::;:2::; 'Purpose of Amount Account Number :::ﬁ::::
Date n Purchase d (X)

Holiday Inn, |AASE Fall 2019

10/17/2019 | Tinley Park, IL | Hotel Stay| Conference $  142.50 |1200-2210-0810-0-332]
Holiday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park, IL | Hotel Stay| Conference $ 285.00 |1200-2210-0810-0-332| v
Holiday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park, IL | Hotel Stay| Conference $ 28500 [1200-2210-0810-0-332|
Holiday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park, IL | Hotel Stay| Conference $  285.00 [1200-2210-0810-0-332|
Holiday Inn, |AASE Fall 2019

10/18/2019 Tinley Park, IL | Hotel Stay Conference 4  285.00 |1200-2210-0810-0-332 v
Holiday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park IL | Hotel Stay| Conference $ 28500 [1200-2210-0810-0-332| v
Holiday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park, IL | Hotel Stay| Conference ¢ 285.00 [1200-2210-0810-0-332] v
Holiday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park, IL | Hotel Stay| Conference $ 285.00 |1200-2210-0810-0-332|
Holiday Inn, |AASE Fall 2019

10/18/2019 Tinley Park, IL | Hotel Stay| Conference 4  285.00 |1200-2210-0810-0-332|
Haliday Inn, IAASE Fall 2019

10/18/2019 | Tinley Park, IL | Hotel Stay| Conference $ 285.00 [1200-2210-0810-0-332| ¥

11/04/2019 Sam's Club Supplies SEAP Incentives | §  342.84 {17 np pap p§dd o 4id

TOTAL CHARGES
[TALET IAaTch 5 3,050.34
Statement)

Cardholder Signature:

i

TN

{
Budget Manager Approval: (;2.@./@ ;1 R

Date

Date

: ;ff/aﬁj/@mq

.12 3]!/ 2917




BMO 9 Financial Group

Statement
Account Name: HORATH, KATHY  Card Number:
Company Name: DECATUR PUBLC SCH DIST 61  Account Limit:
Employee 1D: KHaorath
Statement Date (MM/DD/YYYY): 11/058/2019  Currency:
Statement Summary:
Report any items which do not agree with your records Payments:
within 30 days of the statement date. Adjustments:

For your records only. No payment required.

Transaction Summary:

Met Purchases:
Cash Advance:
Fees:

Other Charges:

New Account Balance:

Page 1 of 3

O == 0K -

$ 5,000.00

U.S. DOLLAR

£0.00
$0.00
5 3,050.34
$0.00
$0.00
$ 0.00
$ 3,050.34

Trans Date Posting Date Description - Pre-Tax Amount _Tc;tal_ Tax  Trans Amé!.mt |
Trans D : : Auth # ; ' i
10417 10421 HOLIDAY INN CHICAGO 3123183216 IL % 142,50 $ 0.00 142,50
316708929 026958
10/18 10421 HOLIDAY INN CHICAGO 3128193216 IL §285.00 §0.00 §285.00
316708945 0a7o66
10/18 10421 HOLIDAY INMN CHICAGO 3129133216 IL § 285.00 H0.00 §285.00
316706943 010810
1018 1021 HOLIDAY IMM CHICAGO 3129193216 IL $ 285,00 $0.00 $285.00
316706940 059878
10§18 10421 HOLIDAY INN CHICAGD 3125183216 1L $ 285.00 $0.00 $ 285.00
e706944 033158
10/18 10/21 HOLIDAY INM CHICAGO 3129193216 1L § 285.00 £0.00 5 285.00
316706947 083827
10/18 10721 HOLIDAY MM CHICAGO 3129193216 IL 5 28500 $0.00 $285.00
316706946 058838
10118 10¢21 HOLIDAY IMMN CHICAGO 31259193216 IL $ 285.00 $0.00 £285.00
36706841 008462
10/18 10/21 HOLIDAY INK CHICAGO 3129183216 IL % 285.00 §0.00 3 285.00
IETOE42 024563
10/18 10421 HOLIDAY INN CHICAGO 31291983216 IL § 285.00 £0.00 § 285.00
316706248 032368
11104 11105 SAMSCLUE #6334 DECATUR IL £31818  §24.86 (g) f342.84
319598725 053820
TOTAL CREDITS  20000-X300X X XXX $0.00

TOTAL DEBITS  20000-)000¢=30008 5§ 3,050.24



| W .

j—

uest Signature:

/). g

ave received the goods and/ or services in the amount s.ﬁﬁuﬁ"i‘lemn. I agree that my liability for this bill is nol weived and agree lo be
ld personally ligble in the event that the indicated person, company, or associate fails to pay for any perl or the full amount of these
arges. If a credit card charge, | further agree 1o perform the obligafions set forth in the cardholder's agreement with the issuer.

"_..r“f
‘__."(;.4
 J
Hofiday Inn :
14-25-19
~ Kathy Horath Folio No. . 395042 Cashier No. : 100  Room No. 7
United States AR Number Arrival * 10-16-19 -
Group Code : 19 Departure(~._10-17-19
Company Conf. No. ™
Membership Mo, : Rate Code :
Invoice No. Page No. 1of1
Jate Description Charges | Credits
1-16-19  *Accommodation 12500
-16-19  Room Tax 8.75
+-16-18 Occupancy Tax 7.50
}16-19 Cook County Tax 1.25
1719 .Mastsrcard PEEES S e e e 142.50
Total 142.50 142,50
Balance 0.00

Holiday Inn 18501 Convention Center Drive Tinlay Park, IL 80477 Telephone: (708) 444-1100 Fax: (708) 444-1104




Holiday Inn

. -
10-18-18
Kathy Horath Folio No. Cashier No. 108  Room No. @ 329
United States AR Mumber Amval o 10-16-19
Group Code Departure 10-18-19
- Company Conf. No. : 24538646
Membership No. : Rate Code :
Invoice Mo, Page No. 1of1
Date Description Charges Credits
10-16-19  “Accommodation 125.00
10-16-19 Room Tax 8.75
10-16-19  Occupancy Tax 7.50
10-16-19  Cook County Tax 1.25
10-17-18  “Accommodation 125.00
10-17-19 Room Tax 8.75
10-17-19  Occupancy Tax 7.50
10-17-19  Cook County Tax 1.25
10-18-18  MasterCard 285.00
Total 285.00 285.00

Guest Signatum ‘ @UCQ

| have received the goods and / or services in the amount shown heron. | agree that my liability for this bill is not waivad and agree to be
held personally liable in the event thal the irelicated person, company, or assoclate fails to pay for any part o the full amount of these
chargas. Il a credit card charge, | further agree o perform the obligations set forth in the cardholder's agresmant with the issuer.

Balance 0.00

Haoliday Inn 18501 Convention Center Drive Tinley Park, IL 80477 Telephone: (T08) 444-1100 Fax: (708) 444-1104



Ho!{nn

s
10-18-19
io No. Cashier No. : 108 Room Mo. : 529
! Mumber Arrival 10-16-19
wp Code ;19 Departure : 10-18-19
Tipany Conf. Mo, 43840745
mbership No. : Rate Code :
pice No. Page Mo. 1of1
Description Charges - Credits
125.00
8.75
7.50
1.25
125.00
8.75
' T7.50
1.25
2B85.00
Tatal 285.00 285.00
Balance 0.00

h

aunt shown heron. | aglee that my liability for this bill is not waived and agres o be
2rson, company, or associate fails to pay for any part or the full amount of these
‘orm the obligations set forth in the cardholder's agreement with the issuer,




el

7

/o : Ha inm

10-18-19
Kathy Horath Folio Mo. Cashier Mo. : 108 Room No. 213
United States AR Number Arrival 10-16-19
Group Code M9 Depa rture 10-18-19
Company Conf. MNo. 27580566
Membership Mo. : Rate Code :
Invoice Mo, Page No. 1of1
Date Description Charges. Credits
10-16-19  *Accommodation | 125.00
10-16-1% FRoom Tax B.75
10-16-19 Cecupancy Tax 7.50
10-16-12 Cook County Tax 1.25
10-17-18  "Accommodation 125.00
10-17-19 Room Tax B.75
10-17-19  Occupancy Tax 7.50
10-17-18  Cook County Tax 1.25
10-18-12  MasterCard 285.00
Total 285.00 285.00
Balance 0.00

Guest Signature: “fl h i
| kave received the goods and [ or services i TRE afount shcrwn
held personally liable in the event that the indicated person, compg
charges. If a credit card charge, | further agree to perform the ob

drpn. | agrea thal my liability for this bill is not waived and agres o be
, 0T associate fails o pay for any par or the full amourt of thase
atians set forth in the cardholder's agreement with the issuer,

Holiday Inn 18501 Convention Center Drive Tinley Park, IL 60477 Telephone: (708) 444-1100 Fax: (708) 444-1104




Hoy_lnn‘

f

10-18-19
Kathy Horath Folio No. Cashier Mo. 108 Room Mo, 237
United States AR Number Arrival 10-16-19
Group Code 119 Departure 10-18-19
Company Conf. No. 25409721
iMembership Mo. : Rate Code :
Invoice Mo, Page Mo. 1of1
Date Description Charges Credits
10-16-19  *Accommeodation 125.00
10-16-19  Room Tax B.75
10-16-19 Occupancy Tax ¥.50
10-18-19 Cook County Tax 1.25
10-17-18  *Accommodation 125.00
10-17-12 Room Tax 8.75
10-17-18  Occupancy Tax 7.50
10-17-19 Cook County Tax 1.25
10-18-19  MasterCard 285.00
LA Total 28500 28500
Balance 0.00

Guest Signature:
| have recaived the goods and | or services in

Kocthy Horodh

& amount shown heron. | agree that my liability for this bill is not waivad and agree to be

held persanally ible in the event that the indicdted person, company, or associate fails to pay for any parl of the full amount of thesa
charges, I a credit card charge, | further agree to perform the obligations set forth in the cardholder's agreement wilh the issuer.

Holiday Inn 18501 Convention Center Drive Tinley Park, IL 60477 Telephone: (708) 444-1100 Fax: (708) 444-1104




Holiday Inn

10-18-19
Kathy Horath Folio No. 395109 Cashier No. 109 Room No. 121
United States AR Number Arrival 10-16-19
Group Code : 119 Departure : 10-18-19
Company Conf. No. 41949834
Membership Mo. : Rate Code .
Invoice No. Page Mo. 1 0of1
Date Description Charges Credits
10-18-19  “Accommodation . 125.00
10-16-19 Room Tax B.75
10-16-19 Occupancy Tax 7.50
10-16-19 Cook County Tax 1.25
10-17-19  *Accommodation 125,00
10-17-19  Room Tax 8.75
10-17-19  Occupancy Tax . 7.50
10-17-19 Cook Counfy Tax 1.25
10-18-19 MasterCard SO0 285.00
Total 285.00 285.00
Balance 0.00

Guest Signature: WM M)

| have recaived the goods and | or senices in the amuu@}-ﬁm heron. | agree that my liability for this bill is not waived and agree to be
held persanally fiable in the event that the indicated parson, company, or associate fails to pay for any part or the full amount of these
eharges. If 8 cradit card charge, | further agree to perform the obligations set forth in the cardhelder's agreement with the issuer.

Holiday Inn 18501 Convention Center Drive Tinley Park, IL 60477 Telephone: (708) 444-1100 Fax: (T0E) 444-1104
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10-18-19
Kathy Horath Folio Mo.- Cashier No. 108 Room Mo, 511
United States AR Number Arrival 10-16-19
: Group Code : M9 Departure i0-18-19
Company Conf. No. 24522474
Membership Na. Rate Code :
Invoice No. Page No. 1 of 1
Date Description Charges. Credits .
10-16-19  *Accommodation 125.00
10-16-19 Room Tax 875
10-16-19 Occupancy Tax 7.50
10-18-19 Cook County Tax 1.25
10-17-18  *Accommeodation 125.00
10-17-12 Room Tax 875
10-17-18  Occupancy Tax 7.50
10-17-19 Cook County Tax 1.25
10-18-19  MasterCard 285.00
Total 285.00 285.00
Balance 0.00
Guest Signature:

| have received the goods and / or servicas in lhe amount shown heron, | agres that my liability for this bill is nat walved and agree to be
held personally liable in the event that the indicated person, company, or assoclate fails to pay for any part or the full amount of thesa
charges. If a credit card charge, | further agree to perform the obligations set forth In the cardholders agreemant with the issuer.

| C\N'i& Y{eﬁf U’?&

Haliday Inn 18501 Corvention Center Orive Tinley Park, IL 60477 Telephone: (T0B) 444-1100 Fax: (708) 444-1104




Hof Inn

10-18-189
Kathy Horath Folio Mo. Cashier Mo. 108 Room No. : 127
United States AR Mumber Arrival _ :© 10-18-19
Group Code 19 Departure - 10-18-19
Company Conf. No. :© 49163858
Membership Na. : Rate Code
Invoice No. Page No. © 1of1
Date Description Charges. Credits
10-16-19  "Accommodation 125.00
10-16-19  Room Tax 8.75
10-16-19  Occupancy Tax 7.50
10-16-18  Cook County Tax 1.25.,
10-17-19  “Accommodation 125.00
10-17-18  Room Tax 8.75
10-17-18 Cccupancy Tax 7.50
10-17-19 Cock County Tax 1.25
10-18-19  MasterCard 2B85.00
Total 285.00 285.00
Balance 0.00

Guest Signature:

| have racaived ihe goods and [ or sarvices in the a
held personally liable in the event that the indicate

nt shown heran. | agres that my liability for this bill is not waived and agres to be
san, company, or associate fails o pay for any part or the full amaurt of these

eharges. If a credit card charge, | further agree to perform the obligations set forth in the cardholder's agresment with the issues.

Haoliday Inn 18501 Convention Center Drive Tinley Park, 1L 60477 Telephone: (708) 444-1100 Fax: {708) 444-1104




Hafdlnn‘

10-18-19
Kathy Horath Folio Na. Cashier No. © 108 Room MNe. : 217
United States AR Number Arrival 10-16-19
Group Code ;119 Departure 10-18-19
- Company Conf.No. : 49847117
Membership Mo, : Rate Code :
Invoice No. Page Mo, 1of1
Date Description Charges Credits
10-16-19  *Accommedation 125,00
10-16-19  Room Tax 8.75
10-16-18 Occupancy Tax 7.50
10-16-19 Cook County Tax 1.25
10-17-19  “Accommodation 125.00
10-17-19  Room Tax -~ 8.75
10-17-19 Occupancy Tax 7.50
10-17-19 Cook County Tax 1.25
10-18-19  MasterCard 28500
Total 285.00 285.00
Balance 0.00

Guest Signature: QJW -

held perscnally liable in the event that the indicated person, comg ar associate fails to pay for any part or the full amount of these

charges. If a credit card charge, | further agree to parform the ollig

ans sel forth in the cardholder's agreement with the issuer,

| have received the goods and / or services in the amaunit sh! . | agres that my ligbility for this bill is not waived and agree o be

Holiday Inn 18501 Convention Center Drive Tinley Park, IL 60477 Telephone: (708) 444-1100 Fax: (708) 444-1104
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a—

14-25-18.
Kathy Horath Folio No. 395136 Cashier No. 100 Room No.
United States AR Number : Arrival 10-16-19
Group Code © 119 Departu 10-18-19
Company Conf. NoA_ ) 288339
Membership Na. : Rate Code
Invoice Mo, Page Mo. 1of1
Jate Description Charges Credits
118-18 *Accommodation 125.00
-18-19 Room Tax 8.75
-16-19  Occupancy Tax 7.50
116-19  Cook County Tax 1.25
1-17-18  *Accommodation 125.00
17-19. Room Tax - B.75
1-17-18 Occupancy Tax 750
-17-18 Cook County Tax 1.25
i-18-18  MasterCard ORI R 285:00
Total 285.00 285.00
Balance 0.00

uest Signature: __ \;./ W

ave received the goods and / or services in the amount shown heron, | agree that my liability for this bil is not waived and agres o be
ld personally liablé in the event that the indicated person, company, or associate fails lo pay for any part or the full amount of these
arges. If a credit card charge, | further agree 1o perform the obligations set forth in the cardholder's agreement wilh the issuer,

Stodc

Holiday Inn 18501 Convention Center Drive Tinley Park, IL 60477 Telephone: (708) 444-1100 Fax: (708) 444-1104
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P—Qahd, 12-00-)200-0544.0

5 CLUE z”o
CLUB HHHHEER ROBERT CRMPBELL
, {217 ) 876 - 9202
DECATUR, IL
1104719 09:56 0393 06334 006 1796

KATHLEEN K()C{,’h Henath_

kkaaks fobtom of ﬁnakat Count 6 #kxiqe

E 634984 FAYGD WAH 5.74

E 634984 FAVGD VAR F 5.28 E
E 634984 FAYHO VAR F 5.28 F
E 634964 FAYGD VAR F 5.20 E
E BI4964 FAYGD VAR F 5,20 F
E BT640T 0T PEPST F 7.78 E
thvas: Bottom of Besket Count 6 skkess

E 258063 GATORADE WPF 12.78 £
E 258003 GATORADE wpF 12.78 E
E GA4984 FAYRO URR F 5.28 E
E B34984 FAYGD VAR F 5.%0 E
E 676407 OT PEFST  F .70k
E “0197246 FLAKIN HOT f 13.38 E
E 9060197246 FLAKIN HOT F 15.368 E
E 9B0197246 FLAKIN WOT F 13.38
E 960197246 FLANTH HOT F 13,30 E
E 460197246 FLAHIN HOT F 1390 E
E 480007554 PRENTERE MIF 13.38 E
E 950067540 DORYO CHEETF 13.356 E
E 980197246 FLAMIN HOT F 13.38 E
E GBS LAKCE UTY PF 9.26 E
E 980079747 M3 PACKS F 6.98 E
E 515933 SLIM JIM F 19.48 E
E 9800711990 GARDETTOS UF 12.98 E
E 190736 AIRHERDBITEF 14.18 E
E 190736 ATRWERDBITEF 14.18 E
E 980101300 KARS 40 CT F 12.98 E
E 980097526 HIXED HIMISF 14.99
E 980077180 CHEEZITDUOZF 11.48 E
E 9a0i01300 KRS 40 €T F 12.498
E GO9H66 GOLDFISH F 9,49 F
E 099366 GOLDF ISH F 9.90 &
E 4896811 LTSTRINGCHSE b.28
SueTOTAL. 2. 04
TOTRL 342.64

YOLOED BAMKCARD TRAWSACT TOM

HasterCard FEkE R3EE Fdak I1

ALD AOGOMOOOO4T0TD
TERMIKAL & SCOI0265
TRANSRCTION MOT COMPLETE
1170419 09:56:53
HLARD TEMD 342064
HasterCard FhEE EREd BRgk It
RPPROVAL ® 053820

ALD ABGDO000041610
- TC FIRIGIONYI2EA54F
TENHIRAL 4 SCO10265
#H0 STGHATURE REGUIRED
CHARGE DUE 000

Hew! TFree shipping for PMlus nenbers.
Learn more: samscleb.con/freeshipping
Pisit samaciub.con to Sce your savings

# ITEMS SOLD 32

You have declined a pre-approved offer
For a SAK'S CLUB HasterCard Credit
fecount.  The offer you received today
uill resein valid until 11704719
Flease visit the wenbership Jdesk to
geeeprt this offer..

Finder File Kumher 99136053594
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