RESPONSE TO REQUEST PERMITTING RECORDS INSPECTION

March 2, 2010

Ms. Jennifer McPherson
1100 Covington Drive
Lemont, IL. 60438

As per your request received on February 25, 2010 to inspect and/or be given a copy

of the records described in the said request.

1. A copy of the Superintendent's expense report for the NSBA Conference along
with any supporting documents.

2. A copy of the four (4) Board Members expense reports for the NSBA
Conference along with any supporting documents.

Attached are the documents that you have requested.
If you should have any further questions, please contact me.

Rbbert D. Beckwith, Business Manager




Beckwith, Bob

From: jennifer mcpherson [imcpherson@live.com]
Sent: Thursday, February 25, 2010 2:17 PM

To: Beckwith, Bob; jennifer

Subject: FOIA 2/25/10 2007 NSBA/SAN FRAN CA

Mr. Beckwith, Business Manager

Lemont School District 113A

16100 127" st.

Lemont, IL 60439

RE: FREEDOM OF INFORMATION ACT REQUEST

Feburary 25, 2010

Dear Mr. Beckwith

This is a request for information under the Illinois Freedom of Information Aect, 5 ILCS 140.
I request that a copy of the following documents be provided:

1. Superintendent's expense report for April 2007 NSBA Conference in San Francisco, CA.Please include all
supporting documents.Including car rental invoice.

2. Expense report's for the (4) attending board members with all supporting documents.Please include air fare,
hotel, rental car(s).

I request a waiver of all fees for this request. Disclosure of the requested information to me is in the public
interest because it is likely to contribute significantly to public understanding of the operations or activities of
the school district and is not primarily in my commercial interest.

If any of the information is in electronic format please provide them to me via e-mail to avoid any costs
incurred.

I look forward to hearing from you in writing within five working days, as required by the Freedom of
Information act 5 ILCS 140 (3)

Sincerely

Jennifer McPherson
jlmcpherson @live.com

Hotmail: Trusted email with Microsoft's powerful SPAM protection. Sign up now.



Request for Payment from Imprest Funds
Lemont-Bromberek Combined School District 1713A

Check Payable To bLLC \—/(,Lu&f) H~
Amount 4? QL/\.?) ba\Requested By l’{ﬁ’fj
Reason for Request [ Reimbursement for supplies for:

U Fee for:

0 Dues for:

U Mileage reimbursement (complete bottom section of this form)

—
;(Other-Eprain: k(,a(—t-(_q?)b Lo,

Special Instructions

Supervisor’'s Signature “«W Date g/IO/O ]

Please attach all backup documentation (e.g. receipts, registration forms) for payment.

The following travel log must be completed for all mileage reimbursement:

Date Location Reason for Travel NMileage

Total miles X 48.5 cents per mile =$_ amount requested

For Office Use

—
Business Manager’s/Superintendent’s Approval %6
Date NI IS .

Account Number “/ -1 a_."j; ) Ec'_,i-f’)]‘-'[’

Check Number Na00)

Date Issued

DO Impr12/06



Parc 55 Hotel

55 Cyril Magnin Street
San Francisco, California
94102
Phone: (415)392-8000
Email: reservations@parc55.com

Guest Folio

Susan MURPHY Arrival Date: 12 Apr 2007
Departure Date: 16 Apr 2007 Room Type: CDBN-DD
Alexandria, CA
22314
UNITED STATES Folio: 45095-1 Room: 2718
Date Folio Reference Amount Tax Total
12 Apr 2007 1 Room Charge 192.00 26.88 218.88
13 Apr 2007 1 Room Charge 192.00 26.88 218.88
14 Apr 2007 1 Room Charge 192.00 26.88 216.88
15 Apr 2007 1 Room Charge 192.00 26.88 218.88
16 Apr 2007 1 Check-Out (Payment: VISA ) -875.52 0.00 -875.52
Room Charges 768.00 107.52 875.52
Other Charges 0.00 0.00 0.00
Credits -875.52 0.00 -875.52
Balance 0.00
Room Tax 14.00 % 768.00 107.52
Signature

Quick Check-out !

No Need To Go By The Front Desk.

Just Use Our Voice Mail Check-out When You Are Ready To Vacate Your Room:
Dial Extension 6446, Leave Your Name And Room Number.

Thank you for staying at the PARC FIFTY FIVE HOTEL. g 75 ; m
ta, gV

C?L/f.%.(@

Apr 16, 2007 08.38



Date: 168-Apr-2007 Time: 08:38 AM

MID 217331

Parc 55 Hotel
55 Cyril Magnin Street
San Francisco, California 94102, UNITED STATES
(415)392-8000

Card VISA *it*t!tti***ozos

Card Holder susan murphy

Auth # 09682A Invoice # 0045095001
Amount $875.52 Purchase

Reference  Check-Out {(Payment: VISA )

Signature




67™ Annual Conference & Exposition
April 14-17, 2007
San Francisco, CA

NSBA
San Franclsen
SALES HECE‘FT APRIL 14.17, 2047

"/ . R 3 f‘\ g e g
Received from SELPTORE BV 1 o1 ek
I h: - i I 1.1/’1 ‘“-.3';’ ‘ r__ [ c:;,; i P \" _._-.: ;‘l
SDfOrg o & e AR AT S T Lak / 7 f" Bl A s"'lc
fo TTng B - e, ¢ | i S -
City, State [ & Tt Lo “L;)_f‘
For: Member Non-member  Total
Full Conference $660 $6820
Pre-conference workshops (half day) # $125 $150
Pre-conference workshops (full day) # $225 $275
School Law Seminar $235 $285
Council of Urban Boards of Education Meeting $150 $250
P P A
Board Member Bogt Camp Pre-Conf Meeting $40 $40 Hn .'T-D
TLN Executive Briefing & Site Visit $130 $150
Site Visit Napa $130 $150
Site Visit Galileo Academy $65 $65
Site Visit Longfellow Magnet $65 $65
. # of tickets
School Law Lunch f $35
P ) i e
Administrators’ Breakfast ' ”‘\.\5 AN e $35
American Indian/Alaska Native /\ Y 0 J .
Caucuses Luncheon °/ R VRS 715
National Networks Lunchenn AP 73 7 | 1§45
Black Caucus Luncheon ~. Say Lj Z(_JQZ J ;%45
Human Relations Dmnén ) = el _" ' $65
Lunch with Alan Blankstein ~ - -§{ —, L < 845
Hispanic Caucus Luncheon T $45
School Leaders’ Luncheon S j $45
Exhibitor Badge $25
- total LLg AT
Payment on invoice # 1
NSBA Office Use Only )
74 / - 7
Input Date / / % Initials //
D Sch Disi/Corp CK#
1 Personal CK# $
o Aﬂmex 0O VISsA O MC Y/
1 Cash/TC A
While — Financs / IS Yeliow — Registrant

SuperShuttie

Call » {415) or (650) 558-85C0 = 24-hours a day

rom SO0 &S To Lﬂ%\a\:m L]edc

Driver =~ Fare

VanNo. p_. DT

Date +‘]!\,‘C~—} Total _ Y
Thank You

PSC-1298 TCP:1298-F



Request for Payment from Imprest Funds
Lemont-Bromberek Combined School District T73A

Check Payable To ./ vE /\-EAH\*/

90| 5
Amount ('é ' Requested By { J?)

Reason for Request 0O Reimbursement for supplies for:

U Fee for:

O Dues for:

U Mileage reimbursement {complete bottom section of this form)

e
ﬁOther-E xplain: OA:‘{[_ %D &j;d?

Special Instructions

Supervisor’s Signature MD{// d/a/% Date S//OAD7

Please attach all backup documentation (e.q. receipts, registration forms/ for payment.

The following travel log must be completed for all mileage reimbursement:

Date Location Reason for Travel Mileage

Total miles X 48.5 cents per mile =$ amount requested

For Office Use

Business Manager’s/Superintendent’s Approval %,@

Date >0 L .! .
Account Number 100 ,/}))) 14
Check Number Lﬁ SOA

Date Issued

DOImpr12/06



Dave/Colleen LEAHY

Alexandria, CA

Parc 55 Hotel

55 Cyril Magnin Street
San Francisco, Califomnia
94102
Phone: (415)392-8000
Email; reservations@parc55.com

Guest Folio

Arrival Date; 12 Apr 2007
Departure Date: 20 Apr 2007

Room Type: DDBN-DD

22314
UNITED STATES Folio: 45576-0 Room: 937
Date Folio Reference Amount Tax Total
12 Apr 2007 1 Room Charge 192.00 26.88 218.88
13 Apr 2007 1 Room Charge 182.00 26.88 218.88
13 Apr 2007 1 Veranda Restaurant MicrosPOS posting 3.99 0.00 3.99
14 Apr 2007 1 Room Charge 162.00 26.88 218.88
15 Apr 2007 1 Room Charge [ / 192.00 26.88 218.88
TR G Not Shos o me _ zem
16 Apr 2007 1 Room Charge 192.00 26.88 218.88
17 Apr 2007 1 Room Charge W b 5 )('(‘:?»'F 192.00 26.88 218.88
18 Apr 2007 1 Room Charge ) 192.00 26.88 218.88
. . = eﬂ 5&5
18 Apr 2007 1 Overnight Parking 02-787 ﬁ¢P 40.00 5.80 45.60
19 Apr 2007 1 Room Charge 192.00 26.88 218.88
19 Apr 2007 1 Visa -1,800.63 0.00 -1,800.63
Room Charges 1,536.00 215.04 1,751.04
Other Charges 43.99 5.60 49.59
Credits -1,800.63 0.00 -1,800.83
Balance 0.00
Parking Tax 14.00 %  40.00 5.60
Room Tax 14.00 % 1,536.00 215.04
Signature
Quick Check-out !

No Need To Go By The Front Desk.

Just Use Our Voice Mail Check-out When You Are Ready To Vacate Your Room:;

Dial Extension 6446, Leave Your Name And Room Number.

Thank you for staying at the PARC FIFTY FIVE HOTEL.

Apr 19, 2007 07:34

ot



Date: 19-Apr-2007 Time: 10:33 AM

MID 217331

Parc 55 Hotel
55 Cyril Magnin Street
San Francisco, California 94102, UNITED STATES
{415)392-8000

Card VISA ket 532
Card Holder LEAHY/DAVID
Auth # 046978 Invoice # 0045576001

Amount ($218.88)  Credit
Reference  Check-Out (Refund: VISA )}

Signature




SMG E The Moscone Center
747 Howard Street

San Francisco CA 94103

Stand: 116 Position:45
Order #: 9545109

Store: Market Cafe
Cashier#: 59 ..Cashier 99
Sale Date: 0471472007

Time: 12:01 PH

Sald To:
Description Price Oty Tutal
Sandwich 8.25 |1 8.25
Water Btl 3.00 1 3.00
Side Salad .50 1 5.50
Soda Btl 3.00 1 3.00
Reg Coffee 1.0 1 1.850
Side Salad 550 1 5.50
Comba 1 10.50 1 10.50

Subtutal 37.25
Sales Tax: 0.00

Tulal P chase: $41.55
Lauh Tendered: 0.00
Credit Card: $37.25
Discount: $0.00
Coupon: $0.00

Change Due: $0.00

Sales Tax is Included in the total.

Credit Card Information
Card Holder: LEAMY/ DAVID P
Credit Card No: XXXXXXXXXXXX(uuz
Approval Code: 014245
Amount: $37.25

Signature:

[ agree to pay the above amount
according to the card issuer
agreement. Merchant agreement if
credit card voucher.

Thank You For Your Patronage!



Mi: w the Moscunie [enle
3. tewar ] Streed

St brane 1sro LA 841073
Slersl 1IN [ pans 1
Slut e Markel vale
Lashilerf: 38 ..Lashier J8

Sale Date: 04;14%72007
Time: 1:01 PM

Sold To:
Devatcr 130 tune Prive Oly Tulal
Side Salad 5.50 3 16.50
Suda [B1] {.00 1 1.
We ter Bl oo 1 .00
Subtotal: 2e .50
Sales Tax: 0.00

Total Purchase: §22.50

Cash Tendered: 0,00
Credit Card: $ 0

. . .
Lagsgp ity Fu. i

Change Due: $0.u0

Sales Tax is Included in the total.

Credit Card Information
Card Holder: LEAHY/ DAVID P
Credit Card No: XXXXXXXXXXXXdww |
Approval Code: 015691
Amount: $22.50

Signature:

I agree to pay the above amount
according to the card lssuer
agreement. Merchant agreement if
credit card voucher.

Thank You For Your Patronage!

SHG @ The Moscane Center
747 Howard Street

San Francisco CA 94103

Stand: 116 Position:45
Order #: 544737

Store: Market Cafe
Cashier#: 59 ..Cashier 54
Sale Date: 04/14/2007

Tima: 11:14 AM

Sold To:
Description Price Qty Total
Soda Btl 3.00 1 3.00
Subtotal: 3.00
sales Tax: 0.00
Total Purchase: $+.00
Cash letnkered: 3.00
Credit Card- $0.00
Discount: $0.00
Coupon: $1.00
Change Dus: $U.Uu

Sales Tax is Included in the totcl.

Thank You For Your Patronagel



Dale

Received of

J

Veterans
National

THE SUM

of | $ /{) a0

YOUR RECE!PT-PAID

From

-

) el

To

Driver

Cab No.

—

Fare$ _ /O —
From __/7¢ /if'?/

= 7 T
To ya ..?/u’/'-"‘l et S ,'Llfl'{t,’(‘

o

Cab No.

Driver

Cab#

Driver#

To: ESaaL, (ltubx [)f714424r :

.
.

From

s 1295

Date: % Amount

% & 2 407 & & &
beddrd CRYDTIT CARD YUUCHER *4x444
IS P S PO EE R TR Y SRS X
SAN FRANCISOCD MARRIOTT
San Francisco, California
kxxk4e%k STARBLEKS *sstdifx

CHECK: 2983

SERVER: 703 TERESA

DATE: APRIE'07  7:28AM
CARD TYPE: VISA/MASTERCARD
ACCT #: XXXXXXXXXXAX2532
EXP DATE:  XX/XX

AUTH CODE: 047438

SUBTOTAL : 7 .80
SGRATUITY §_____ o
TOTAL ¢ 7 %@
STRNATURE 4

Breol oo
\&g ,\\\QN



Request for Payment from Imprest Funds
Lemont-Bromberek Combined School District 713A

Check Payabie To ;Dd M?{Q,Ch’r

Amount @ | .\ 1%qu Requested By

Reason for Request ] Reimbursement for supplies for:

O Fee for:

U Dues for:

U Mileage reimbursement (complete bottom section of this form)

0 Other-Explain:

Special Instructions

Supervisor’s Signature

Date

Please attach all backup documentation (e.g. receipts, registration forms) for payment.

The foliowing travel log must be completed for all mileage reimbursement:

Date Location Reason for Travel Mileage

Total miles X 48.5 cents per mile = §

amount requested

For Office Use T

Business Manager’s /Superintendent’s Approval dﬁﬁ\ii_))
Date LF'f /”D’) ’

Account Number AN, -

Check Number
Date Issued

DOImpr12/06



Parc 55 Hotel

55 Cyril Magnin Streel
San Francisco, California
94102
Phone: (415)392-8000
Email: reservations@parc55.com

Guest Folio

Albert ALBRECHT Arrival Date: 11 Apr 2007
Departure Date: 16 Apr 2007 Room Type: DEVN-DD
Alexandria, CA
22314
UNITED STATES Folio; 44944-1 Room: 2018
Date Folioc Reference Amount Tax Total
11 Apr 2007 1 Room Charge 192.00 26.88 218.88
12 Apr 2007 1 Room Charge 192.00 26.88 218.88
12 Apr 2007 1 Veranda Restaurant MicrosPOS posting 24.56 0.00 24.56
13 Apr 2007 1 Room Charge 192.00 26.88 218.88
14 Apr 2007 1 Room Charge 192.00 26,88 218.88
15 Apr 2007 1 Room Charge 192.00 26.88 218.88
16 Apr 2007 1 Check-Out (Payment: MC ) -1,118.86 0.00 -1,118.96
Room Charges 960.00 134.40 1,094.40
Other Charges 24.56 0.00 24 .56
Credits -1,118.96 0.00 -1,118.96
Balance 0.00
Room Tax 14.00 % 960.00 134.40

Signature

Quick Check-out !
No Need To Go By The Front Desk.

Just Use Our Voice Mail Check-out When You Are Ready To Vacate Your Room:

Dial Extension 6446, Leave Your Name And Room Number.

Thank you for staying at the PARC FIFTY FIVE HOTEL.

Apr 16, 2007 08:39



Date. 16-Apr-2007 Time: 08:39 AM

MID 217331

Parc 55 Hotel
55 Cyril Magnin Streel
San Francisco, California 94102, UNITED STATES
(415)392-8000

Card MG eG4 TG
Card Holder ALBRECHT/ALBERT G
Auth # 809965 Invoice # 0044944001
Amount $1,118.96  Purchase

Reference  Check-Out (Payment: MC )

Signature




Request for Payment from Imprest Funds
Lemont-Bromberek Combined School District 7173A

Check Payable To Ll 5@ w\/@h’\'
Amount j} %5:59’ Requested By

Reason for Request 0 Reimbursement for supplies for:

[ Fee for:

U Dues for:

O Mileage reimbursement {complete bottom section of this form)

0 Other-Explain:

Special Instructions

Supervisor’'s Signature Date

Please attach all backup documentation (e.g. receipts, registration forms) for payment.

The following travel log must be completed for all mileage reimbursement:

Date Location Reason for Travel Mileage

Total miles X 48.5 cents per mile =$ amount requested

For Office Use

£ 4
Business I\ﬁanager's/Superintendtint'ﬁ Approval TFAEN )
Date LaC"DF? /
Account Number VDN DI
Check Number S

Date lssued

DOImpr12/06



Parc 55 Hotel

55 Cyril Magnin Street
San Francisco, California
94102
Phone: (415)392-8000
Email: reservations@parc55.com

Guest Folio

Lisa WRIGHT Arrival Date: 12 Apr 2007
Departure Date: 17 Apr 2007 Room Type: DDBN-DD
Alexandria, CA
22314
UNITED STATES Folio: 48830-8 Room: 632
Date Folio Reference Amount Tax Total
12 Apr 2007 8 Room Charge 192.00 26.88 218.88
13 Apr 2007 8 Room Charge 192.00 26.88 218.88
14 Apr 2007 8 Room Charge 192.00 26.88 218.88
15 Apr 2007 8 Room Charge 192.00 26.88 218.88
15 Apr 2007 8 CL-Manual Room Charge -192.00 -26.88 -218.88
16 Apr 2007 8 Room Charge 192.00 26.88 218.88
Room Charges 960.00 134.40 1,094.40
Other Charges 0.00 0.00 0.00
Credits -192.0p -26.88 -218.88
1 Balance 875.52
I
( + Z°
Room Tax 1400 %  768.00 107.52 /
| g5 5%
Sighature

Quicl; Check-out !
No Need To Go By The Front Desk,

Just Use Our Voice Mail Check-out When You Are Ready To Vacate Your Room:

Dial Extension 6446, Leave Your Name And Room Number.

Thank you for staying at the PARC FIFTY FIVE HOTEL.

Apr 16, 2007 03:48

Sup=arshuttie

Call = (415) or (650) 558-8500 * 24-hours a day

From _ttofe To '
Driver Fare / ‘5
Van No Tip f e
. —
Date Tolal 70
Thank You

P5C-1298 TCP:1298-P



Board Bill Check Request

Lemont-Bromberek Combined School District 113A

Check Payable To 7[‘%{ {Z?CKEL—-
Amount ‘ﬁ l I(Olﬂ /@"’

Account Number 'O ‘ D ‘8\56\0‘3I L{
Requested By W/{/L ﬂ%‘

Reason for Request O Reimbursement for supplies for:

Q Fee for:

O Dues for:

Q Mileage reimbursement {complete bottom section of this form)

O otherExplain: AJSBA Lot EXPEVSSE
ﬁ@rr:b) Feop ) AR
Special Instructions

Supervisor’s Signature%é‘%f‘iﬁk/ Date

Please attach all backup documentation (e.g. receipts, registration forms) for payment.

The following travel log must be completEo

Date Location Reason for Travel Mileage

Total miles X 48.5 cents per mile =$_ amount requested

For Office Use

Business Manager’s /Superintendent’s Approval% Date

Account Number
Check Number ‘ Date Issued

DOBrdbill2.05




Timothy/Mary RICKER

Alexandria, CA
22314

Parc 55 Hotel

55 Cyril Magnin Street
San Francisco, California
94102
Phone: (415)392-8000
Email: reservations@parc55.com

Guest Folio

Arrival Date: 13 Apr 2007
Departure Date: 16 Apr 2007

Room Type: DBVN-DD

UNITED STATES Folio: 48193-0 Room: 2667
Date Folio Reference Amount Tax Total
13 Apr 2007 8 Room Charge 192.00 26.88 218.88
13 Apr 2007 1 TLF at 14:31 for 1440 mins to iBAHN 12.95 0.00 12.95
13 Apr 2007 1 Overnight Parking 02-611 40.00 5.60 45.60
14 Apr 2007 8 Room Charge 162.00 26.88 218.88
14 Apr 2007 1 Overnight Parking 02-611 40.00 5.60 45.60
15 Apr 2007 8 Room Charge 192.00 26.88 218.88
15 Apr 2007 1 Room Service MicrosPOS posling 31.84 0.00 31.84
15 Apr 2007 1 Ovemight Parking 02-611 40.00 5.60 45.60
Room Charges 576.00 80.64 656.64
: Other Charges 164.79 16.80 181.59
Credits 0.00 0.00 0.00
Balance 838.23
Parkihg Tax 1400 %  120.00 16.80
Room Tax 14.00 % 576.00 80.64

Quick Check-out |

Signature

No Need To Go By The Front Desk.

Just Lise Qur Voice Mail Check-out When You Are Ready To Vacate Your Room:

Dial Extension 6446, Leave Your Name And Room Number.

Thank you for staying at the PARC FIFTY FIVE HOTEL.

Apr 16, 2007 04:37



TAITS AT THE WHARF
PIER 45
54N FRANCISCO
415 76 3934

04-13-2007 100

CORM D0G 3457
HOT DG 45T
BEER 390 T
BEER 3507
SUBTL 13.90

TAX 1.18

CASH 15.08

CASH. B 3644 15:00TM

P1ER MARKET
Pler 3§
3an Francisco CA
415,959, 1437
-w. thepirimar ket .com

3 200 1,23 PM
Card 1,pe: Amvr 1can Express
Caru Nember: ERXAXAX AL Mot
Ser 1 Hame: STEVE

Teck Number: 499372

fanle Number: 204
Number Of Covers; 2
Posilion humber: 1

CHECK TOTAL 41.52
R o TOTAL AMOUNT DUE 47.82
DS INEN ¥
< Ny TIP /)
S P55y,
': i} g x > 101Al
-3
v\\" h § Approval: 127661
. D .
Y "‘,& \ Manual Entry
a Copy
Fare $ ‘/ Z.00 .
From __ETkenMAn% Wt
To Pael 55
Date 1//3/‘,7
Cab No. 4'5, V
Driver ﬁ'!///
Fan;-,si PM g( /z, aé
From
o IACD I T PWES
Date ‘/'//5{‘07
Cab No, 4—145
Driver ’l-/ @

Cab No,

208 brtron—

=4

Al

forvE
LASH

sud
Ty

o

95 s
gt

Fare § / g" 0o _
From __STInENG _A95@
o Ppes 55
pate _1//4/87
Cab Na. 7/75/ v
Driver A'S/ M
Fare § ’ (29D

From ﬁfm, & -55-

To FISHGLMAN'S YIARKE

2/13 /o7
2y27

Driver _LAMA?‘_

Date







