To the
order
of

RACINE UNIFIED
SCHOOL DISTRICT
3109 MOUNT PLEASANT ST

RACINE, WISCONSIN 53404-1511

1608 Oakes Road

Racine
United States

'GENERAL ACCOUNT

. Johnson Ei'_a_'n'k' s
. # RACINE, WI 53403

01/2412

**VOID AFTER 80 DAYS**

T Amount ]
$**7.727.81*

PRESIDENT

CLERK

?’V} Q?\T@/h/‘m{;._ TREASURER

[

" LheBELEN

RACINE UNIFIED SCHOOL DISTRICT

107?594Lk85 2.

tO0 V95536 4

Check Number

Durham School Services Vendor No. 13083 Date 01/24/2019 112646
Invoice # Date Description Gross Amount Discount Net Amount

S1ESVL0E BLLANLLE $1,568.50 $0.00 $1,568.50

91648835 12/17/18
$214.60 $0.00 $214.60

91648842 12/17/18
$214.60 $0.00 $214.60

91649324 12/18/18
$117.30 $0.00 $117.30

91649325 12/18/18
$469.20 $0.00 $469.20

91649328 12/18/18
$117.30 $0.00 $117.30

91649726 12/19/18
$217.03 $0.00 $217.03

91649854 12/19/18
$97.30 $0.00 $97.30

91650663 12/20/18
$117.30 $0.00 $117.30

91650664 12/20/18
$97.30 $0.00 $97.30

91650666 12/20/18
$348.39 $0.00 $348.39

91650668 12/20/18
$234.60 $0.00 $234.60

91650671 12/20/18
$165,95 $0.00 $165.95

91650680 12/20/18
$68.65 $0.00 $68.65

91651485 12/21/18
$97.30 $0.00 $97.30

91651496 12/21/18
$117.30 $0.00 $117.30

91651497 12/21/18
$214.,60 $0.00 $214.60

91651499 12/21/18
$194.60 $0.00 $194.60

91651505 12/21/18
$117,30 $0.00 $117.30

91651507 12/21/18
$355.69 $0.00 $355.69

91651786 12/21/18
$1,166,66 $0.00 $1,166.66

81652271 12/23/18
$315.79 $0.00 $315.78

91652273 12/23/18
91653961 01/02/19 $117.30 $0.00 $117.30
$983,25 $0.00 $983.25
TOTALS mmmm— $7,727.81 $O.O(Z1 $7,727.81

1
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_A_tk Durham SChOOl SerViCes FEIN: 95-3320487

DURHAM
BCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice : Invoice Date
91638102 18- Nov-2018
Terms Due Date’
30 Net - __18-Dec- -2018
_Purchase Order Number Sales Order
" Customer Number Customer Location
1809 4001
Bill To:
Attn: Accounts Payable Remit To:
LIGHTED SCHOOLHOUSE PROGRAM Durham School Services
(RACINE) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

15-NOV-18 - 17-NOV-18 CASE TO UW
LACROSSENITERBO/SUPER 8
MOTEL-NANCY GIBSON/KATHY
DUNKERSON-CONF 85490-2 OVERNIGHTS-3
DAYS-29.26 HOURS PLUS PRIME & PER

DIEM
Line Descriptlon _ _ Hours' Miles | =1 i Quantity = URit Pricans
1 CASETO uw LACROSSENITERBOHSUPER 829.26 519 1 1,5668.50

MOTEL-NANCY GIBSON/KATHY
DUNKERSON-CONF 85490-2 OVERNIGHTS-3
DAYS-29.26 HOURS PLUS PRIME & PER

DIEM
Total
Special Instructions . Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 18-Nov-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

7 Amount

1 1568.50

1,568.50
0.00

0.00
0.00

1,568.50

K Lt~
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Racine Unified School District
CHECK REQUEST

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Business Services.

ATTACH ALL ORIGINIAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning Department
Phone Number: 262-664-6992
Date of Request: 1/3/2019
Payee's Information:
Vendor Number: 13083
Name: Durham School Services
Address: 1608 Oakes Rd.
City, State, Zip: Racine, WI 53406
Total Amount: S 1,568.50
Justification or Purpose of Check Request
Case went to UW Lacrosse on November 15, 2018. Inv #91638102
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
29 650 0341 256770 367 782 491 S 1,568.50
Total Amount | S 1,568.50

: // ‘ Approvals , )

K Asunbinen - [ [F]]T

l'
SUper/v‘%JrApprova/
/ (AL c:fq)f
Li

L= / / /X/ / 7
Title/Grant Approval ’ J

TP

tlcounting Approv@ﬁ \ \ a ,5 \ﬁ

Director of Finance Appmvbi

(//%

RECE

T

/14

(VD

FINANCE DEPARTMENT
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Aj—k‘_ Durham School Services FEIN: 95-3320487

DURHAM
3CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648835 17-Dec-2018
Terms Due Date
30 Net 16-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1809 4001
Bill To:
Attn: Accounts Payable Remit To:
LIGHTED SCHOOLHOUSE PROGRAM Durham School Services
(RACINE) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

14-DEC-18 - 14-DEC-18
LIGHTED-STARBUCK TO WILSON ICE
ARENA-WINN/DUNKERSON-CONF
856887-BUS TO STAY-4 HOUR MIN PLUS

PRIME

Line Description Hours Miles Quantity Unit Price
Num

1 LIGHTED-STARBUCK TO WILSON ICE 4.0 56 1 214.60

ARENA-WINN/DUNKERSON-CONF
85887-BUS TO STAY-4 HOUR MIN PLUS

PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 17-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

.._,ﬂ__ JAN - 8

Amount

214.60

214.60
0.00

0.00
0.00

214.60

RACINE Ut iFIED bk,H[,OLDlST |

BUI

———



; w | RAC I NE Racine Unified School District
(< J

W: UNIFIED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6992
Date of Request: 1/16/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 1608 Oakes Rd.

City, State, Zip: Racine, WI 53406

Total Amount: S 497.85

Justification/Purpose of Check Request
Knapp Circles of Support went to Halo on December 19, Inv 91650671 and United Way on
December 17, 2018. Inv 91649328 Starbuck Circles of Support went to the Ice Arena on
December 14, 2018 Inv 91648835

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
10 650 0341 256770 000 760 701 S 497.85
Total Amount | $ 497.85

/ ] ,Approvals

o
SV 22, 2 N— }v@%@/

Supervisor Approval

Title/Grant Approval

RECEIVED

‘ "ATFOUU
“"Wﬂ \\C
( &/_5 /] '1Nr' ‘I.‘L“_ ‘j}‘.'_\ LS RLIES LR

Director of Finance hp’/; oval
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A_tk Durham School Services FEIN: 95-3320487

DURHAM
S8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91648842 17-Dec-2018
Terms Due Date
30 STD 16-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

14-DEC-18 - 14-DEC-18 SPED-CASE TO
SAMS CLUB-HEINERT/SCHULER-CONF
84634-BUS TO STAY-4 HOUR MIN PLUS

PRIME

Line Description Hours Miles Quantity Unit Price
Num

1  SPED-CASE TO SAMS 4.0 18 1 214.60

CLUB-HEINERT/SCHULER-CONF 84634-BUS
TO STAY-4 HOUR MIN PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 17-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount

214.60

214.60

0.00

0.00
0.00

21460




Student Information VHC 7 ng (0 34

Requesting Teacher must complete and attach p. 3 of this form in order for the request &'be considered.

Transpartation Information C 05} @gl(/nwdé@ % Z. /

Number of Buses needed: Regular Wheelchair &/

Number of passengers: Students: - adus (g

Departure Address: | &t 1HYS L fl%L E\] Time:_ A~ A0 ambdem[ ]
Destination anrival address: SAMS_ 9300 Brym hM‘)L eAWA h%?:fi_ 0-00  adlid s ]
Retum departure address: S 415 0etll do (=0, Time: (\7 30 am[] PMZ

redovn by 2
If Lunch is required, indicate location: 7 A f ’7
(Lunch reservations must be confirmed by teacher in charge before departure.)

In case of emergency, contact name and phone number:

Contingency Plan (alternative return transportation for students will illness, injury, etc. and/or missing student):

D Staff member available to accompany student D_Personal Vehicle available

D District vehicle available Q Other (describe): A
Teacher Signature: %E\\\\\\ ‘ \\ \;‘”\k Building Administrator Signature: ,ﬁé’ j!m
: )“‘ §
Exccutive-Director of f’ipu:ui:;!rnduﬁﬁtin}i Review e
__.IL;Appruvcd _ Denied Signalmc:_‘.%"‘*i;_:: "I‘--' - {’\-':' : I‘ g : Date: : o { ’; { é‘/
Comments: ;L

To be filled in by Bus company:
Cost of bus{es):

ool Cade HS
Nede hec \k—\ Trido k._%

u’-‘%\\(“\o\_m. N '-fo*”\‘ 4\v
Teoona dSudie H&mﬁﬁt




RAC INE Racine Unified School District
UNIF'ED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Lori Weiss
Department/School: Special Education
Phone Number: 7127

Date of Request: 1/11/2019

Payee's Information:

Vendor Number: 13083

Name: Durham

Address: PO Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount: S -

Justification/Purpose of Check Request

Invoices for community trips invoice 91652273, 91649325, 91649324, 91648842.

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount

27 997 0341 256750 341 430 701 918..40

Total Amount | S =

s | Erem e Approvals

?erwsorApproval

Braoe o= RECEILVED
Tltle/Grant Approval

?’App v
é{m“”ﬁm! /’ . FINANOE
/L ] 15/]Y

Director of Finance App/ﬁ\_(r}! * [ [ \

e

38 RTH

ENT
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Atk

Durham School Services

DURHAM
BCHOCL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91649324 18-Dec-2018
Terms Due Date
30 STD 17-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Remit To:

Attn: Accounts Payable
RACINE UNIFIED SCHOOL DISTRICT

Durham School Services

P.O. Box 841879

(RACINE / SP ED)
DALLAS, TX 75284-1879

3109 MT PLEASANT ST

RACINE, WI 53404

17-DEC-18 - 17-DEC-18 SPED-CASE TO
RACINE THEATER
GUILD-WALSER/SCHULER-CONF 84638-2
HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 SPED-CASE TO RACINE THEATER 20 35 1 117.30
GUILD-WALSER/SCHULER-CONF 84638-2
HOUR SPLIT PLUS PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 19-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

FEIN: 95-3320487

Amount
117.30
117.30

0.00

0.00
0.00

117.30




wWRigdent Inforoiation
Requesting Teacher must complete and attach p. 3 of this form in order for the request to be cansidered.

Transporiation Infovm:tion 5?"\\‘)}\ wz 0 ~
v ﬁfﬁ)
Number of Buses needed: Regular _A/_ _H_‘ ) Wln celehair _ o /ﬁjap

Number of passengers: Students: ‘3—7 __Adults: d(& .
Departure Address: —7:}7[’{ (“.* VUM\J UC !:UH MC/ I Time; ?]{ 770 AM E:] PMD

Destination arrival address: \:)\ )‘C( \l\i Or ﬁ’\%&‘% /} !h{e{h me: g,_; OC) - AM%]
Return departure address: %lq B _\‘\j['} P'\"-\’\ W€ C-:‘ 3r€ {qﬂ__._ﬁi‘_l/_“ﬁ-f’fiim: ___\,\___\__Q_’Q“ B AM@PMD

If Lunch is required, indicate location: \\J\_‘\ﬂ.h \M} ”_Jf)y , .U)f:{( \1/\ E{I'- 1_';(1/}()@ ( .

(Lunch reservations must be confirmed by teacher in charge before departure.)
- —rine SNy e
i o . _— o N f i —
In case of emergency, contact name and phone nuraber: C\k{\ ‘\j7 U&fl§@f\ ﬂ_{(({ _1." . Z /'L\___bm(),)d

Contingency P4an (alternative retorn transportation for students will iliness, injury, etc. and/or missing student):

ﬂ Staff member available ta accompany student I I Personal Vehicle available

E District vehicle available D Other (describe):

Teacher Signature: (/{{ A"/r{ {{,/[/ /—‘Eu:ldmg Administrator Signature: /?('L-f ”4’ flp_//&%//// i

e i rin i crmrrr e XGCULIVE

seclor FS‘}B’e’ei{l}-E ucation Review:

v J P
A JAppraved _Denied Signature: |// - ~ Date: L 3 j
- ""“‘“‘—-—-._.,\__‘_:.
Comments: e e e
To be filled in by Bus comipany:
Cost of bus(es): _ i

Nate. . 1 Wr UY\or\c&gw\
‘> fmt“ e RS 3G '\/\r,n:? mm N] ;\ ©

Nt ont’ Raciive Twawfw

£ 8%39 20
C/Osjf 5@ fw“jr@ b ‘[fZ, -

2

! ; l"Ml:I




Racine Unified School District
CHECK REQUEST

@“ RACINE
\\J UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name;: Lori Weiss
Department/School: Special Education
Phone Number: 7127

Date of Request: 1/11/2019
Payee's Information:

Vendor Number: 13083
Name: Durham
Address: PO Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount:

Justification/Purpose of Check Request

Inv0|ces for community trips invoice 91652273, 91649325, 91649324, 91648842.

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
27 997 0341 256750 341 430 701 918..40
Total Amount | S =
1 25 T
?erwsar Appro va/
Desgor £ o RECEIVED
Tltle/GrantApproval
Jan T 2018
\W r Approval,
é /Q ! FINANGE DY PARTMENT

/,ri{countmg Approvm’(—7 ]

3
Director of Finance Appﬁgch \ [
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ﬁ I Durham School Services

DURHAM

ECHOO| SERVICES

Please include the Invoice Number on all remittances.

Invoice Date

18-Dec-2018
Due Date

Invoice
91649325
Terms
30 STD
Purchase Order Number

Customer Number
1527

Bill To:
Attn: Accounts Payable
RACINE UNIFIED SCHOOL DISTRICT
(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, Wi 53404
17-DEC-18 - 17-DEC-18 SPED-WADEWITZ
TO RENAISSANCE
THEATER-EISENMAN/SCHULER-CONF
84629-4 BUSES-2 HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 SPED-WADEWITZ TO RENAISSANCE 2.0 28 1 117.30
THEATER-EISENMAN/SCHULER-CONF
846294 BUSES-2 HOUR SPLIT PLUS PRIME
2 SPED-WADEWITZ TO RENAISSANCE 2.0 30 1 117.30
THEATER-EISENMAN/SCHULER-CONF
84629-4 BUSES-2 HOUR SPLIT PLUS PRIME
3  SPED-WADEWITZ TO RENAISSANCE 20 35 1 117.30
THEATER-EISENMAN/SCHULER-CONF
846294 BUSES-2 HOUR SPLIT PLUS PRIME
4  SPED-WADEWITZ TO RENAISSANCE 2.0 36 1 117.30
THEATER-EISENMAN/SCHULER-CONF
846294 BUSES-2 HOUR SPLIT PLUS PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

17-

Jan-2019

Sales Order

Customer Location

4001

Remit To:

Durham School Services
P.O. Box 841879
DALLAS, TX 75284-1879

Qutstanding balance
as of 19-Dec-2018 in
uUsD

FEIN: 95-3320487

Amount

117.30

117.30

117.30

117.30

469.20

0.00

0.00
0.00

469.20




Racine Unified School District
CHECK REQUEST

| RACINE
) UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.
As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Lori Weiss
Department/School: Special Education
Phone Number: 7127

Date of Request: 1/11/2019
Payee's Information:

Vendor Number: 13083
Name: Durham
Address: PO Box 841879

City, State, Zip:

Dallas, TX 75284-1879

Total Amount: S -

Justification/Purpose of Check Request

Invoices for community trips invoice 91652273, 91649325, 91649324, 91648842.

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
27 997 0341 256750 341 430 701 918..40
Total Amount | $ g
?m:sor A pproval
Desor ::‘“ RECEIVED
Tltle/GrantApproval
i 1] 281
SP0
iili3 | FINANCT D{PARTMENT

countmg Appmv@

Director of Finance Ap;{fgyﬂf

—
—
—
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Atk

Durham School Services

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91649328 18-Dec-2018
Terms Due Date
30 Net 17-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1809 4001
Bill To:
Remit To:

Attn: Accounts Payable

LIGHTED SCHOOLHOUSE PROGRAM

(RACINE)
3109 MT PLEASANT ST

Durham School Services
P.O. Box 841879
DALLAS, TX 75284-1879

RACINE, WI 53404

17-DEC-18 - 17-DEC-18 LIGHTED-KNAPP TO
UNITED
WAY-MCDOWELL/DUNKERSON-CONF
85888-2 HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 LIGHTED-KNAPP TO UNITED 2.0 10 1 117.30
WAY-MCDOWELL/DUNKERSON-CONF
85888-2 HOUR SPLIT PLUS PRIME
Total

Special Instructions
For questions regarding this invoice, please contact your local representative
or email ARHelpdesk@nellc.com

Amount Applied
Amount Credited
Amount Adjusted

Payments and
Credits

Outstanding balance
as of 19-Dec-2018 in

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

usD

FEIN: 95-3320487

Amount
117.30
117.30

0.00

0.00
0.00

117.30



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information: r

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6992

Date of Request: 1/16/2019
Payee's Information:

Vendor Number: 13083

Name: Durham School Services
Address: 1608 Oakes Rd.
City, State, Zip: Racine, WI 53406
Total Amount: S 497.85

Knapp Circles of Support w-ent to Halo on December 19, Inv 91650671 and United Way on
December 17, 2018. Inv 91649328 Starbuck Circles of Support went to the Ice Arena on
December 14, 2018 Inv 91648835

Fund Object Functlon PrOJECt Localb Location Amount
10 650 0341 256770 000 760 701 S 497.85
Total Amount | S 497.85
— Q) _ JApprovals = "";w?@}\ |
Supervisor Approva/ a(Awe 9" C@,/
Title/Grant Approval
RECEIVED
; rAﬂJrova‘ q
countmg Ap
&w \\ &3\\@] cNANGE DEPARTMENT
Director of Finance )(‘]:/.raval1k
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A& Durham School Services FEIN: 95-3320487

DURHMAM
SCHOGL AERAYVICER
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91649726 19-Dec-2018
Terms Due Date
30 STD 18-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, Wi 53404

18-DEC-18 - 18-DEC-18 CASE TO YMCA
CALLAHAN BRANCH-BOYS SWIM &
DIVE-CONF 85636-BUS TO STAY-4.05
HOURS PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 * CASE TO YMCA CALLAHAN BRANCH-BOYS 4.05 26 1 217.03

SWIM & DIVE-CONF 85636-BUS TO
STAY-4.05 HOURS PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nelic.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 19-Dec-2018 in

Amount
217.03
217.03

0.00

0.00
0.00

217.03

usD
10.620.0341 .256740.0005_)1{5.491
Durham School Services, 2601 Navistar Drive, Lisle IL 60532
= e
g G ENY I
N oan -8

~u¢
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i

Durham School Services

DURHAM
3CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91649854 19-Dec-2018
Terms Due Date
30 STD 18-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

18-DEC-18 - 18-DEC-18 GIFFORD TO
RACINE ZOO-JENELLE WILLIAMS-CONF

85874-2 HOUR SPLIT

Line Description Hours Miles Quantity Unit Price
Num
1 GIFFORD TO RACINE ZOO-JENELLE 2.0 35 1 97.30
WILLIAMS-CONF 85874-2 HOUR SPLIT

Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nelic.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 19-Dec-2018 in
uSsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

FEIN: 95-3320487

Amount
97.30

97.30
0.00

0.00
0.00

97.30



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 1/11/2019
Payee's Information:

Vendor Number: 13083

Name: Durham School Services
Address: 32274 Collection Center Dr.
City, State, Zip: Chicago, IL 60693

Total Amount:

291.90

Justification/Purpose of Check Request

District-sponsored field trip: Racine Zoo (Sci) Gifford & Olympia Brown

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 260 701 S 291.90
Total Amount | $ 291.90
A Approvals R
N W A AaN [T
Supgryf%or Approval / I cIVE D
Title/Grant Approval
@has %-ﬁppm al NANCE DEPARTMEN,T
r u .
,ﬁlccountmgApprova/ ) \ (“/‘
e l\S

Director of Finance Approva"”
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A‘t& Durham School Services FEIN: 95-3320487

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91650663 20-Dec-2018
Terms Due Date
30 STD 19-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.0O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

19-DEC-18 - 19-DEC-18 OUTREACH
PROGRAM-JULIAN THOMAS TO WUSTUM
MUSEUM-JENELLE WILLIAMS-CONF 84760-2
HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 OUTREACH PROGRAM-JULIAN THOMAS TO 2.0 5 1 117.30

WUSTUM MUSEUM-JENELLE
WILLIAMS-CONF 84760-2 HOUR SPLIT PLUS

PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 20-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount

117.30

117.30
0.00

0.00
0.00

117.30



[R] BRCGINE - o

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 1/11/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: ) 234.60

Justification/Purpose of Check Request

District-sponsored field trip: ES Outreach Program Wustum Museum Julian Thomas

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 220 701 S 234.60
Total Amount | $ 234.60
) /| Approvals P
]V I
SupervésorApprova/ / I
Title/Grant Approval

@ i errAppm al
/M/w: 1 /%7

Director of Fmance(Approuaf’
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ﬁ I Durham School Services

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91650664 20-Dec-2018
Terms Due Date
30 STD 19-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

19-DEC-18 - 19-DEC-18 O BROWN TO
RACINE ZOO-JENELLE WILLIAMS-CONF
85875-2 HOUR SPLIT

Line Description Hours Miles Quantity Unit Price
Num
1 O BROWN TO RACINE ZOO-JENELLE 20 25 1 97.30
WILLIAMS-CONF 85875-2 HOUR SPLIT
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 20-Dec-2018 in
UsD

Durham School Services, 2601 Navistar Drive, Lisle 1L 60532

JAN - 8

FEIN: 95-3320487

Amount
97.30

97.30
0.00

0.00
0.00

97.30



[R] BACINE oo

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 1/11/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 291.90

Justification/Purpose of Check Request
District-sponsored field trip: Racine Zoo (Sci) Gifford & Olympia Brown

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 260 701 S 291.90
Total Amount | $ 291.90
) . Approvals Lt T
N P AN [t
Super?or Approval / | cIVED
Title/Grant Approval

e “NANCE DEPARYYE
urchas proyal A‘\Tj NT
T il

é/&cc.-;nﬁngApprova/ Qﬂ \l \S ‘ O]

Director of Finance Approva!‘-/
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Atk

DURHAM

SCHOOL SERVICEL

Durham School Services

FEIN: 95-3320487

Please include the Invoice Number on all remittances.

Invoice Date

20-Dec-2018
Due Date

Invoice
91650666
Terms
30 STD
Purchase Order Number

Customer Number

1527
Bill To:
Attn: Accounts Payable
RACINE UNIFIED SCHOOL DISTRICT
(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404
19-DEC-18 - 19-DEC-18 PARK TO FRANKLIN
HIGH SCHOOL-BOYS BASKETBALL-CONF
85538-SHUTTLE-6.75 HOURS PLUS PRIME

Line Description Hours
Num
1 PARK TO FRANKLIN HIGH SCHOOL-BOYS 6.75

BASKETBALL-CONF 85538-SHUTTLE-6.75
HOURS PLUS PRIME

Special Instructions

For questions regarding this invoice, please contact your local representative

or email ARHelpdesk@nellc.com

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

10.620.0341.256740.01)@494

M1

19-

Jan-2019

Sales Order

Miles

138

Customer Location

4001

Remit To:

Durham School Services
P.O. Box 841879
DALLAS, TX 75284-1879

Quantity Unit Price Amount

1 348.39 348.39

Total 348.39

Amount Applied 0.00
Amount Credited

Amount Adjusted 0.00

Payments and 0.00
Credits

Outstanding balance 348.39

as of 20-Dec-2018 in
usD

———————

FBEIVE ﬂ |

JAN - 8
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A_t& Durham SChOOl Services FEIN: 95-3320487

DURHAM
SCHOOL SERVICES
Please include the invoice Number on all remittances.
Invoice Invoice Date
91650668 20-Dec-2018
Terms Due Date
30 Net 19-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1809 4001
Bill To:
Attn: Accounts Payable Remit To:
LIGHTED SCHOOLHOUSE PROGRAM Durham School Services
(RACINE) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

19-DEC-18 - 19-DEC-18 FRATT TO
RENAISSANCE
THEATER-THILLEMANN/DUNKERSON-CONF
85860-2 BUSES-2 HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 FRATT TO RENAISSANCE 2.0 21 1 117.30

THEATER-THILLEMANN/DUNKERSON-CONF
85860-2 BUSES-2 HOUR SPLIT PLUS PRIME
2 FRATT TO RENAISSANCE 2.0 21 1 117.30
THEATER-THILLEMANN/DUNKERSON-CONF
85860-2 BUSES-2 HOUR SPLIT PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 20-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

JAN - 8

Amount

117.30

117.30

23460

0.00

0.00
0.00

23460

—



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6592
Date of Request: 1/16/2019
Payee's Information:

Vendor Number: 13083

Name: Durham School Services
Address: 1608 Oakes Rd.
City, State, Zip: Racine, WI 53406
Total Amount: S 234.60
Justification/Purpose of Check Request
Fratt went to Marcus Theaters on December 19, 2018, Inv 91650668.
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
80 650 0341 256770 000 782 730 S 234.60
Total Amount | S 234.60
AR
T /. Approvals

A LA A LAGA s

Supe’rwsol' Approvm’ ? M
Title/Grant Approval
T asi.?r rvis Ap mval
ccountmg pr?/uﬂ' \ \ O\ EINAR
/ £\ ar?) \

Director of Frnam‘e‘{ﬁpprovaf

/

CEIVED

CL DEPARTMENT
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A& Durham School Services FEIN: 95-3320487

DURHAM
1EHOOL SERYVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91650671 20-Dec-2018
Terms Due Date
30 Net 19-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1809 4001
Bill To:
Attn: Accounts Payable Remit To:
LIGHTED SCHOOLHOUSE PROGRAM Durham School Services
(RACINE) P.O. Box 841879

3109 MT PLEASANT ST DALLAS, TX 75284-1879
RACINE, WI 53404 ,

19-DEC-18 - 19-DEC-18 KNAPP TO HALO

SHELTER-MCDOWELL/DUNKERSON-CONF

85729-BUS TO STAY-3 HOUR MIN PLUS

PRIME

Line Description Hours Miles Quantity Unit Price
Num

1 KNAPP TO HALO 3.0 8 1 165.95

SHELTER-MCDOWELL/DUNKERSON-CONF
85729-BUS TO STAY-3 HOUR MIN PLUS

PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 20-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

10.0757) 034 1. 25C 1 70,600 60 701

JAN -8

Amount

165.95

165.95
0.00

0.00
0.00

165.95



[R) BRERE e

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6992
Date of Request: 1/16/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 1608 Oakes Rd.

City, State, Zip: Racine, WI 53406

Total Amount: S 497.85

Knapp Clrcles ofSupport went to Han on December 19 Inv 91650671 and United Way on
December 17, 2018. Inv 91649328 Starbuck Circles of Support went to the Ice Arena on
December 14, 2018 Inv 91648835

Imﬁﬁ"‘"’ _ lawsonAccountNumber == = 0
Fund Org Object Function Pro;ect Localb | Location Amount
10 650 0341 256770 000 760 701 S 497.85
Total Amount | § 497.85
R 7 e oy o A
K AANALAT TN
Supervisor Approval
Title/Grant Approval

A\ 66\\0)

Director of Finance %ﬁ-ovm’
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A_tk Durham School Services FEIN; 95-3320487

DURHAM
E8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91650680 20-Dec-2018
Terms Due Date
30 Net - 19-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1162 4001
Bill To:
Attn: Accounts Payable Remit To:

GILMORE MIDDLE SCHOOL (RACINE)
2330 NORTHWESTERN AVE

RACINE, Wi 53404 Durham School Services

19-DEC-18 - 19-DEC-18 ALL SAINTS 1608 Oakes Road
HEALTHCARE TO GILMORE SCHOOL-KERI Racine, Wisconsin 53406
BIERI-CONF 85758- RETURN ONLY N _
Line Descnphon SR AN S S .-'- Ay Hours -~ Miles "~ . Quanuty - Uit Price »
1 ALL SAINTS HEALTHCARE TO GILMORE 6 1 68.65
SCHOOL-KERI BIERI-CONF 85758-RETURN
ONLY
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 20-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
68.65
68.65

0.00

0.00
0.00

68.65



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information: J

Judith Beechem
Extended Learning
262-664-6992

Name:
Department/School:
Phone Number:

Date of Request: 12/21/2018
Payee's Information:
Vendor Number: 13083

Durham School Services
1608 Oakes Rd.
Racine, WI 53406

Name:
Address:

City, State, Zip:
Total Amount:

68.65

Justification/Purpose of Check Request

Return trip for the Gifnore Madrical choir from Ascension Alsaints on December 19, 2018. Inv
91650680.

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
80 650 0341 256770 000 782 730 S 68.65
Total Amount | § 68.65
27 Approvals i J
=K A Yevihsraorr 2127 /[ M
Super{n'sorApprova/ / ¢ 6
Title/Grant Approval

a;,,sor Appr vm‘

?//( 3 3
cdounting Approval
== p

Director of Finance Approva/

FINANGCE DEPARTMENT
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Aik Durham SChool SerViCES FEIN: 95-3320487

DURHAM
8CHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91651495 21-Dec-2018
Terms Due Date
30 STD 20-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

20-DEC-18 - 20-DEC-18 O BROWN TO
RACINE ZOO-JENELLE WILLIAMS-CONF
85876-2 HOUR SPLIT

Line Description Hours Miles Quantity Unit Price
Num
1 O BROWN TO RACINE ZOO-JENELLE 2.0 25 1 97.30
WILLIAMS-CONF 85876-2 HOUR SPLIT
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 21-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

JAN - 8

Amount
97.30

97.30
0.00

0.00
0.00

97.30



[R) BRERE e

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 1/11/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 291.90

Justification/Purpose of Check Request
District-sponsored field trip: Racine Zoo (Sci) Gifford & Olympia Brown

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 260 701 S 291.90
Total Amount | $§ 291.90
) . Approvals PR
NIl TN [
Superyf&or Approval / | ciVED
Title/Grant Approval

%;Wﬂfm’hq S
'écountmgApprovalQK \. \ S \ O]

Director of Finance Approval{/
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Atk Durham School Services FEIN: 95-3320487

DURHAM
ICHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91651496 21-Dec-2018
Terms Due Date
30 STD 20-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remi* To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

20-DEC-18 - 20-DEC-18 OUTREACH
PROGRAM-JULIAN THOMAS TO WUSTUM
MUSEUM-JENELLE WILLIAMS-CONF 84761-2
HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 OUTREACH PROGRAM-JULIAN THOMAS TO 2.0 12 1 117.30

WUSTUM MUSEUM-JENELLE
WILLIAMS-CONF 84761-2 HOUR SPLIT PLUS

PRIME
Total
Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and
Credits

Outstanding balance
as of 21-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount

117.30

117.30
0.00

0.00
0.00

117.30



[[J) BARINE i

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Kim Banker
Department/School: Curriculum & Instruction
Phone Number: 262-631-7154
Date of Request: 1/11/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 32274 Collection Center Dr.

City, State, Zip: Chicago, IL 60693

Total Amount: S 234.60

Justification/Purpose of Check Request

District-sponsored field trip: ES Outreach Program Wustum Museum Julian Thomas

Director of Financd A rovm"

Finay{

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount

10 605 0341 256770 000 220 701 S 234.60
Total Amount | S 234.60

el | /| _ Approvals P B

S— YR A A T
Suur:!.ervJ or Approval / ;

T RECE:
Title/Grant Approval
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m Durham School Services FEIN: 95-3320487

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91651497 21-Dec-2018
Terms Due Date
30 STD 20-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn; Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, Wi 53404

20-DEC-18 - 20-DEC-18 SWIM TAKE TO
JOHNSON-GIESE-GIESE TO YMCA
RACINE-JENELLE WILLIAMS-CONF 85869-4
HOUR MIN PLUS PRIME

Line Description Hours Miles Quantity Unit Price Amount
Num
1 SWIM TAKE TO JOHNSON-GIESE-GIESE TO 4.0 31 1 214.60 214.60

YMCA RACINE-JENELLE WILLIAMS-CONF
858694 HOUR MIN PLUS PRIME

Total 214.60
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00
Credits
Outstanding balance 214.60
as of 21-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name:

Kim Banker

Department/School:

Curriculum & Instruction

Phone Number:

262-631-7154

Date of Request: 1/11/2019
Payee's Information:
Vendor Number: 13083

Name: Durham School Services
Address: 32274 Collection Center Dr.
City, State, Zip: Chicago, IL 60693
Total Amount: ) 409.20
Justification/Purpose of Check Request
District-sponsored field trip: YMCA Swim Class (PE) SClohnson & Giese
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 280 701 S 409.20
Total Amount | $ 409.20
) nApprovals Ve R
)7 A%, Y, A NN
Super isor Approval \ / [
Title/Grant Approval R Ec E ’ VE D
chas e}v;sorApTrovT q I /
técounting Approval HN’A'N CE DEPA RTMENT

(Y {:%;

’ 1
Director of Finance Approval /'
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Atk

Durham School Services

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91651499 21-Dec-2018
Terms Due Date
30 STD 20-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services

(RACINE / SP ED)
3109 MT PLEASANT ST
RACINE, WI 53404

P.O. Box 841879
DALLAS, TX 75284-1879

20-DEC-18 - 20-DEC-18 SWIM RETURN TO
JOHNSON-GIESE-GIESE-JENELLE
WILLIAMS-CONF 85869-4 HOUR MIN

Line Description Hours Miles Quantity Unit Price
Num
1  SWIMRETURN TO 4.0 31 1 194.60

JOHNSON-GIESE-GIESE-JENELLE

WILLIAMS-CONF 85869-4 HOUR MIN

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nelic.com Amount Adjusted

Payments and
Credits

Outstanding balance
as of 21-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

JAN - 8

FEIN: 95-3320487

Amount
194.60
194.60

0.00

0.00
0.00

194.60



Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.
As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Kim Banker
Curriculum & Instruction
262-631-7154

Name:
Department/School:
Phone Number:

Date of Request: 1/11/2019
Payee's Information:
Vendor Number: 13083

—

Director of Finance Approval

Name: Durham School Services
Address: 32274 Collection Center Dr.
City, State, Zip: Chicago, IL 60693
Total Amount: S 409.20
Justification/Purpose of Check Request
District-sponsored field trip: YMCA Swim Class (PE) SClohnson & Giese
Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
10 605 0341 256770 000 280 701 S 409.20
Total Amount | § 409.20
nApprovals YR Ny
[ A L[5
I il {
REGEIVED
1 5;5 orApTrovT q } /
unting Approval ' 1 ( / 5 / / 67 HN»A.NCE ]EPARTMENT
— |
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Aj_k Durham SChOOl Sewices FEIN: 95-3320487

DURHAM
ACHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91651505 21-Dec-2018
Terms Due Date
30 STD 20-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

20-DEC-18 - 20-DEC-18 PARK TO BRIGHT
HORIZONS DAYCARE
CENTER-SCHMIDT/NEFF-CONF 85977-2
HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 PARK TO BRIGHT HORIZONS DAYCARE 2.0 28 1 117.30

CENTER-SCHMIDT/NEFF-CONF 85977-2
HOUR SPLIT PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 21-Dec-2018 in
usb

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

JAN

Amount
117.30
117.30

0.00

0.00
0.00

117.30



RAC I NE Racine Unified School District
UN|F|E D CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINIAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information: [

Name: Dr. Christopher Neff
Department/School: Secondary Transformation
Phone Number: 7088

Date of Request: 1/14/2019

Payee's Information:

Vendor Number: 130 3

Name: Durham School Services

Address: P.O. Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount: S 117.30

Justification/Purpose of Check Request

Payment for Park Education Pathway CSV
Invoice # 91651505 Total: $117.30

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount

10 625 0341 256770 000 701 800 S 117.30

Total Amount | $ 117.30

= ____Approvals
W
isor Approvér
Title/Grant Approval R E » E i V 5 D

pervisor Approlfaf

122],14

"tg,( .fapfz;_\ \ \ ’&5\\0\ FINANG

Director of Finance h-plf:ravaf |

= |

£ DEPARTMENT




Iqﬂ
b

Page 1 of 1

‘A_tk Durham School Services FEIN: 95-3320487

DURHAM
SCHOOL SERVICES
Please include the Invoice Number on all remittances.

Invoice Invoice Date

91651507 21-Dec-2018

Terms _Due-Bate—_-

30 Net -~ 20-Jan-2019
Purchase Order Number ¢ Sales Order -~
Customer Number Customer Location
1241 4001

Bill To:
Attn: Accounts Payable Remit To:
CASE HIGH SCHOOL (RACINE)
7345 WASHINGTON AVE Durham Schoot Services
RACINE, WI 53406
20-DEC-18 - 20-DEC-18 CASE TO ALPINE 1608 Oakes Road
VALLEY-MARISA FELLION-CONF 85785-BUS Racine, Wisconsin 53406
TO STAY-6.90 HOURS PLUS F‘RIME .
Ir:lme Dcscnptnon : _'-::_ S AL w1 3 1 o HOUPS s 5 MINES™ ___-Quanmy Umt Pnce 't Amount
1 CASF TO At PiNF VA[ l FY MARISA ' 69 70 1 ‘%‘3’-1 69 356 69

FELLION-CONF 85785-BUS TO STAY-8.80
HOURS PLUS PRIME

Total 355.69
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00
Credits
Outstanding balance 355.69
as of 21-Dec-2018 in
usb

10.620.0341.256740.000509 491

Durham Schoo! Services, 2601 Navistar Drive, Lisle I 60532

03A0dddV
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A_tt*_ Durham School Services ™" #3247

DURHAM
SCHOOL SERVIGES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91651786 21-Dec-2018
Terms Due Date
30 Net 20-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1809 4001
Bill To:
Attn: Accounts Payable Remit To:
LIGHTED SCHOOLHOUSE PROGRAM Durham School Services
(RACINE) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, WI 53404

16-DEC-18 - 31-DEC-18 HOME TO
SCHOOL-TRANSPORTATION FOR LIGHTED
SCHOOLHOUSE PROGRAM-DECEMBER

16-31, 2018
Line Description Hours Miles Quantity Unit Price Amount
Num
1 HOME TO SCHOOL-TRANSPORTATION FOR 1 1,166.66 1,166.66
LIGHTED SCHOOLHOUSE
PROGRAM-DECEMBER 16-31, 2018
Total 1,166.66
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00
Credits
Outstanding balance 1,166.66
as of 21-Dec-2018 in
uUsD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532



RACINE

UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

Racine Unified School District
CHECK REQUEST

As per Admin Reg #3264, submission of this check request does not guarantee approval.
ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name:

Department/School:

Judith Beechem

Extended Learning

Phone Number:

262-664-6992

Date of Request: 1/11/2019
Payee's Information:
Vendor Number: 13083

Name:

Address:
City, State, Zip:

Durham School Services

1608 Oakes Rd.

Racine, WI 53406

Total Amount: S

1,166.66

Justification/Purpose of Check Request

Take home transportation for December16-31, 2018. Inv #91651786 dated 12/21/2018

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount

29 650 341 256790 367 782 111 S 212.12
29 650 341 256790 367 782 154 S 212.12
29 650 341 256790 367 782 120 S 159.09
29 650 341 256790 367 782 288 S 159.09
29 650 0341 256790 367 782 164 S 212.12
29 650 0341 256790 367 782 148 S 212.12

Total Amount | S 1,166.66

V7
Y 2/ Approvals

T A iz DA

5(1/,09 or Approva/

[M-a-...._

/IR 5
IJ{S 17 FD -

7
T:'HL//rant Approval

m_}wsor Af;ﬁ)ﬁ)}h |

il o2 a%\ﬁ

Director of Finance A;!lprovat\

/

e
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.A_tk Durham School Services FEIN: 95-3320487

DURHAM
SCHOO!L BEAVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91652271 23-Dec-2018
Terms Due Date
30 Net 22-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer L.ocation
1162 4001
Bill To:
Attn: Accounts Payable Remit To:

GILMORE MIDDLE SCHOOL (RACINE)
2330 NORTHWESTERN AVE

RACINE, WI 53404 Durham School Services

21-DEC-18 - 21-DEC-18 GILMORE TO 1608 Oakes Road

MADRIGAL TOUR-KERI| BIERI-CONF Racine, Wisconsin 53406

85979-BUS TO STAY-6.08 HOURS PLUS

PRIME

Line Description ﬁ ' Hours Miles Quantity  Unit Price
Num

1 GILMORE TO MADRIGAL TOUR-KER! 6.08 35 1 315.79

BIERI-CONF 85979-BUS TO STAY-6.08
HOURS PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 27-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
315.79
315.79

0.00

0.00
0.00

315.79



R AC I NE Racine Unified School District
UN|F|ED CHECK REQUEST

SCHOOL DISTRICT

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.
As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Judith Beechem
Department/School: Extended Learning
Phone Number: 262-664-6992
Date of Request: 1/7/2019

Payee's Information:

Vendor Number: 13083

Name: Durham School Services

Address: 1608 Oakes Rd.

City, State, Zip: Racine, WI 53406

Total Amount: S 315.79

Justification/Purpose of Check Request

Gilmore Madrigal Tour on December 21, 2018. Inv 91652271 dated December 23, 2019.

Lawson Account Number

Fund Org Object | Function | Project Localb | Location Amount
80 650 0341 256770 000 782 730 S 315.79
Total Amount | $ 315.79

Approvals ;)

-

G
7

Supervisor Approval }
{ // 9 /

Title/Grant Approval

W.ﬂr Ap Dvw'
2 Za \ RE
ccoun ting Ap(r@( \ ,l

Director of Finance Ap;gp(;m!

3

,__--::"
0

~ ¥
fJ\?

CEIVED

\ct DEP ARTMENT
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A_tk Durham School Services FEIN: 95-3320487

DURHAM
BCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91652273 23-Dec-2018
Terms Due Date
30 STD 22-Jan-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879

RACINE, Wi 53404

21-DEC-18 - 21-DEC-18 SPED-CASE TO
INFUSINOS-GUNVILLE/SCHULER-CONF
84639-2 HOUR SPLIT PLUS PRIME

Line Description Hours Miles Quantity Unit Price
Num
1 SPED-CASE TO 2.0 26 1 117.30

INFUSINOS-GUNVILLE/SCHULER-CONF
84639-2 HOUR SPLIT PLUS PRIME

Total

Special Instructions Amount Applied
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted
Payments and

Credits

Outstanding balance
as of 27-Dec-2018 in
usD

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

Amount
117.30
117.30

0.00

0.00
0.00

117.30



Stadent Inforoation
Requesting Teacher must complete and attach p. 3 of this form in order for the request o be considered.

Trnsporition Infovmation e _‘.;_’L-"l WW@‘ Cha[ s

: ; ‘i[ \\
Number of Buses needed: Regular _ __ Wheeich 1r/ OV w‘ \( h m

0 h'] \"\’htf(l.' iufr“ g
Number of passengers: Students: _E;-l.iﬂ._Sf’(L% {‘_{\*‘ Adults: P B

x Za' [‘ ”\/d ¢ L'Iu 1-11.'i \ A“'t' i Time; q \C_> --"\-"*I'K‘ PMD
W\AQMO% on \wl JSDWVQ me: A DO AM[% v

Time: ,-_/\.J

Departure Address:

Destination arrival address: _

Retumn departure address: :73_L{§__\'_\Iii‘ll;:‘.ifi\ h\} v.  Time: _ \ o \DQ AM‘_J PM%

1f Lunch is required, indicate Jocation: 6

{Lunch reservations must be confirmed by teacher in charge before dvparrure )

In case of emergancy, contact name and phone number: _ (:"L{ nw k < L’( ]"{ L‘(}—( - L{ 061

¢ onitinyenes Plan (alternative return transportation for students will illness, injury, ete. and/or missing student):
i._._.'_l Staff member available to accompany student || Personal Vehiclz available
! ’] District vehicle available I_] Other (deserbe):

e
s " \ T
Teacher Signature: L P e e -_"<L;;fk‘.-_(f'k—‘(-5;"Eiuiidin;r Administrator Signature.

v o amnrn e nne B 0CUEVE Director of Special Education Reviewm o —omes moemoome

X Approved Denied Signature: Wk’ { c’)?_/[/ L _Date: la[t‘? //i

Comments:

To be ullcd in by Bus company:
Cost of bLS(e\) ) : 1

N ke - Dec BN 20GS
\\h o j‘%\\g - Ccﬂ’lwp # 59639

conCiol . (A<

Trachner G\ _~ ﬂf proX OoQL ﬁ/ /17,8

DesrNeHom, INEUS NG S




Racine Unified School District
CHECK REQUEST

RACINE
UNIFIED

SCHOOL DISTRICT

[

Please see instructions tab for completing this form.
All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.
As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.

Requestors Information:

Name: Lori Weiss
Department/School: Special Education
Phone Number: 7127

Date of Request: 1/11/2019
Payee's Information:

Vendor Number: 13083
Name: Durham
Address: PO Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount:

Justification/Purpose of Check Request =i

lnv0|ces for community trips invoice 91652273, 91649325, 91649324, 91648842.

{count/ng Approvm'

) ||

Director of Finance Apﬁf‘éﬁﬁf \

(5|/1

\

Lawson Account Number
Fund Org Object | Function | Project Localb | Location Amount
27 997 0341 256750 341 430 701 918..40
Total Amount | S -
M%prmm
Saﬁerw'sorApprova/
Y T RECEIVED
T/tle/Grant Approva/
JaN 1] 2013
iz FINANCE DYPARTMENT




Page 1 of 1

A_tk Durham School Services FEIN: 95-3320487

DURHAM
BCHOOL SERVICES
Please include the Invoice Number on all remittances.
Invoice Invoice Date
91653961 02-Jan-2019
Terms Due Date
30 STD 01-Feb-2019
Purchase Order Number Sales Order
Customer Number Customer Location
1527 4001
Bill To:
Attn: Accounts Payable Remit To:
RACINE UNIFIED SCHOOL DISTRICT Durham School Services
(RACINE / SP ED) P.O. Box 841879
3109 MT PLEASANT ST DALLAS, TX 75284-1879
RACINE, WI 53404
16-DEC-18 - 31-DEC-18 HOME TO
SCHOOL-F4T®
TRANSPORTATION-DECEMBER 16-31, 2018
Line Description Hours Miles Quantity Unit Price Amount
Num
1 HOME TO SCHOOL-FIT 1 983.25 983.25
TRANSPORTATION-DECEMBER 16-31, 2018
Total 983.25
Special Instructions Amount Applied 0.00
For questions regarding this invoice, please contact your local representative Amount Credited
or email ARHelpdesk@nellc.com Amount Adjusted 0.00
Payments and 0.00
Credits
Outstanding balance 983.25
as of 03-Jan-2019 in
uUsbh

Durham School Services, 2601 Navistar Drive, Lisle IL 60532

BUDGET DEPT.

‘| PSS | RAGINE UNFIED SGH00L m’s‘l: ‘
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Racine Unified School District
CHECK REQUEST

) | RACINE
L UNIFIED

SCHOOL DISTRICT

Please see instructions tab for completing this form.

All forms must be approved by your supervisor, even if you are a supervisor, and submitted to Finance.

As per Admin Reg #3264, submission of this check request does not guarantee approval.

ATTACH ALL ORIGINAL DOCUMENTS TO THIS REQUEST. SALES TAX WILL NOT BE REIMBURSED.
Requestors Information: I

Name: Kaylee Cutler
Department/School: FIT
Phone Number: 619-4620
Date of Request: 1/23/2019

Payee's Information:

120783

Vendor Number:

Name: Durham School Services

Address: PO Box 841879

City, State, Zip: Dallas, TX 75284-1879

Total Amount: S 983.25

Justification/Purpose of Check Request

Cross dirstrict transportaiton for McKinney-Vento students December 16-31, 2018.

Lawson Account Number
Fund Org Object | Function | Project | Localb | Location Amount
10 997 0341 256710 144 465 840 S 983.25 I cl
HE
Total Amount | $ 983.25 ik
Approvals
Supervisor Approval
R

/’%”4‘ - ﬂw —

/~TitlefGrant Agproval === _—
/ K RECEIVED

PWQS pervisor A prqua!\
) })%Z. lF]"B (R,

Acéjﬁ]un't?f;g/‘ﬁp;i":afjh ] 8\6 \. lﬂ

Director of Finance Appro&aff

FINANCE DEPARTM ENT




