PREPARED 11/29/ 2010 14:17: 27
PROGRAM  GVB39L

EAL DESCRI PTION:  EAL: 11292010 HAMST
VOUCHER SELECTI ON CRI TERI A
Voucher/ di scount due date

Bank code .

REPORT SEQJENCE OPTI ONS:
Vendor . . . oo One vendor per
Bank/Vendor . . . . . . X One vendor per
Fund/ Dept/ Di v X

Fund/ Dept / Di v/ El enment / Obj

Proj / Fund/ Dept/ Di v/ El m

This report 1s by: Fund/Dept/Elv

Process by bank code? (Y, N

Print reports in vendor nane sequence7 (Y N)
Cal endar year for 1099 MAthh0|dIng . oo
Di sbur senent year/per . .

Check date . . :

page?
page?

EXPENDI TURE APPROVAL LI ST
REPORT PARAMETER SELECTI ONS

11/ 29/ 2010
00 OLD SECOND NATI ONAL BANK

N

Y

N

2010

2010/ 11
11/ 29/ 2010

payd



PREPARED 11/29/2010, 14:17:27 EXPENDI TURE APPROVAL LI ST PAGE 1

PROGRAM  GVB39L AS OF: 11/29/2010 CHECK DATE: 11/29/2010
CTY OF AURORA, ILLINO S
OLD SECOND NATI ONAL BANK BANK: 00
FUND 101 GENERAL FUND
VEND NO SEQ# VENDOR NAME EFT OR
I NvO CE VOUCHER P. O BNK CHECK/ DUE ACCOUNT | TEM CHECK HAND- | SSUED
NO NO NO DATE NO DESCRI PTI ON AMOUNT AMOUNT
DEPT 10 EXECUTI VE D'V 04 ALDERVEN
9990087 00 HART- BURNS, SCHEKETA
HANDCK 00 11/23/2010 101-1004-411. 20-38 RElI MBURSE JUNE - OCT 2010 CHECK #: 87168 1, 081. 46
HANDCK 00 11/23/2010 101-1004-411. 42-07 REIMBURSE JUNE - OCT 2010 CHECK #: 87168 187. 50
VENDOR TOTAL * .00 1, 268. 96
DEPARTMENT TOTAL ** .00 1, 268. 96

101 GENERAL FUND CASH ON HAND 3,099, 814. 08 FUND TOTAL *** .00 1, 268. 96



PREPARED 11/29/2010, 14:17:27 EXPENDI TURE APPROVAL LI ST PAGE 2

PROGRAM  GVB39L AS OF: 11/29/2010 CHECK DATE: 11/29/2010
CTY OF AURORA, ILLINO S
OLD SECOND NATI ONAL BANK BANK: 00
FUND 601 PROP & CASUALTY | NSURANCE
VEND NO SEQ# VENDOR NAME EFT OR
I NvO CE VOUCHER P. O BNK CHECK/ DUE ACCOUNT | TEM CHECK HAND- | SSUED
NO NO NO DATE NO DESCRI PTI ON AMOUNT AMOUNT
DEPT 00 DV 00
9995997 00 JUNI OR ROBI NSON & Tl MOTHY BURTON
HANDCK 00 11/23/2010 601- 0000-410. 40-45 PROPERTY DAMAGE FI RE CHECK #: 87167 3, 900. 00
VENDOR TOTAL * .00 3, 900. 00
DEPARTMENT TOTAL ** .00 3, 900. 00

601 PROP & CASUALTY | NSURANCE CASH ON HAND 3, 900. 00- FUND TOTAL *** .00 3, 900. 00



PREPARED 11/29/2010, 14:17:27 EXPENDI TURE APPROVAL LI ST PAGE 3

PROGRAM  GVB39L AS OF: 11/29/2010 CHECK DATE: 11/29/2010
CTY OF AURORA, ILLINO S
OLD SECOND NATI ONAL BANK BANK: 00
FUND 602 EMPLOYEE HEALTH | NSURANCE
VEND NO SEQ# VENDOR NAME EFT OR
I NvO CE VOUCHER P. O BNK CHECK/ DUE ACCOUNT | TEM CHECK HAND- | SSUED
NO NO NO DATE NO DESCRI PTI ON AMOUNT AMOUNT
DEPT 00 DV 00
0008360 00 DEARBORN NATI ONAL
HANDCK 00 11/23/2010 602- 0000- 149. 02-00 GROUP LI FE | NSURANCE CHECK #: 87166 10, 897. 88
VENDOR TOTAL * .00 10, 897. 88
DEPARTMENT TOTAL ** .00 10, 897. 88
602 EMPLOYEE HEALTH | NSURANCE CASH ON HAND 1, 003, 465. 84- FUND TOTAL *** .00 10, 897. 88
HAND | SSUED TOTAL *** 16, 066. 84
TOTAL EXPENDI TURES **** .00 16, 066. 84

mAND TO']'AL R b Sk I S I Ik kb S O 16, 066 84



