Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:

The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.

Also, please email or text a copy of this form (photo) to Laura Brown @

rbrownfam5@aol.com or 708-705-7162.- - T
The Rotary Club will issue and send checks

Date: /o//éz JETEY, |
Payee Name (to make out check): j‘:d!'f'/\ A BL/R VES

Payee Address: 4/0 South HAshland " AVe. Unit+B&E
‘L& G rapge, T Llinois
leosasd
Clothing:

* Infants (newborn - 2T)
e Child size (3T-16)

e Adultsize sy

e Pajamas
Toys & Gifts:
e Infants

! (ree) — Gifts 71, L9336

Sporting equipment

Hats, mittens & gloves

School supplles
~Boeks -

Infants -

Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: & /) é 43 ) 3é

Approval Signature:
(JoAnn or Alison)

Ch# 125



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:

* The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.

Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: 70 // 6/%/ :
Payee Name: (to make out check): 5 4 / / é\ /)7 / / r/e/ -/ ,

Payee Address: /A5 S. CATHhEr /) -

A#@zmuﬁﬁ AL LOEAS™
Clothmg / e-ey) 6 /#75

Infants (newborn - 2T)
Child size (3T-16) (&?_%:W%
Adult size '

* Pajamas

" Toys & Gifts:

e Infants

* Children
* Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books
* Infants
e Children
* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed:

Approval Signature:
(JoAnn or Alison)




e n eimbu ent Request Fo

Complete form and attach receipts. Drop off to Reimbursement Form boxat
Workshop. The Rotary Club will issue and send checks.

Date:__I0f1%f21

Name of Person requesting reimbursement: { D) CAS

Payee Name: (to make out check): Susan DL oclc
Payee Address: Y YT} ( fm Je. Ad .
L 60558

Clothing:

- Infants (newborn - 2T)
Child size (3T-16) 297.%3
Adult size

* Pajamas

®

Toys & Gifts:
e Infants
e Children
o Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books '
o Infants
e Children
e Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Totél Aiﬁdunt to be reimbursed: é 7 Q7.73

> (o)1 202

K £ 1253
#97. 73



I n i r nt Re I

Complete form and attach receipts. Drop off to Reimbursement Form box at
Workshop or send to The Rotary Club of LaGrange - P.O. Box 372 - LaGrange, IL
60525. The Rotary Club will issue and send checks.

Date: 10/19/21

Payee Name: | Cathy Pierson
Payee Address:

Clothing:

Infants (newborn - 2T)
Child size (3T-16)
Adult size

Pajamas

Toys & Gifts:
e Infants
¢ Children
e Teen __games $2726.50

Sporting equipment
Hats, mittens & gloves
School supplies
Books
o Infants
e Children
e Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: $2726.50

Approval Signature:
(JoAnn or Alison)

0l 125Y
I@I(P(l:;/‘



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.
~ Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@®aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date:_(Def. 2 1‘5 202¢

Payee Name: (to make out check):

e\ﬁme l/e /Jmta [

Payee Address: __¢422¢f Ceatrul Aue

I es e S’P!‘;Ads A éO-—S_J_?

Clothing: ‘

* Infants (newborn - 2T)

«  Child size (3T-16)

_* Adultsize
¢ Pajamas

Toys & Gifts:
¢ Infants
e Children
¢ Teen

Sporting equipment

Hats, mittens & gloves

School supplies
Books
* . Infants
* Children |
e Teen ‘
Stuffed Animals

Other (batteries, office supplies, etc)

1
Total Amount to be’ reimbursed:

Approval Sign—ature;:——f

(JoAnn or Alison)

L SRR
} .-

HO7. veo

)

pr-X-]

o 73. FS

LY

[, 273 %




Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.

Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: [0-21=-Joa |

Payee Name: (to méke out check): Na ne, Joxric K
Payee Address: __ |36 Nprthqgeate Phace
Purr R dge, 1. 60527

Clothing:
* Infants (newborn - 2T)
e Child size (3T-16) i
* Al > lecag 10 17,72
*—Pajamas ’ SIS

Toys & Gifts:
» Infants
¢ Children

» (een > :&w‘%_ﬁﬁ Spples
madets’ A §13.79 ~rr

Sporting equipment
Hats, mittens & gloves
School supplies
Books
* Infants
*  Children
* Teen
Stuffed Animals 7
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: 7# qu [, 5/ @’ /’@é’%}

Approval Signature:
(JoAnn or Alison)




e

~

Secret Santa Reimbursement Beguesi Form

Complete form and attach receipts. Drop off to Reimbursement Form box at
Workshop. The Rotary Club will issue and send checks.

Date: _/ 0/ < 5/ 20k 1

Name of Person requesting reimbursement: SHIRLEY UG UST I
Payee Name: (to make out check): _SH/ Reey HUSUSTIN
Payee Address: ___ /| 4( N. L.p CRANGE RoAd APT 02

LA GRANGE, T ¢0525 '

Clothing:

Infants (newborn - 2T)
Child size (3T-16)
Adult size

Pajamas

Toys & Gifts:
e Infants
e Children
e Teen

Sporting equipment
Hats, mittens & gloves
School supplies S 249, 45
Books

e Infants

e Children

e Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: F249, 45




—

Hi...I'm attachmg a relmbursement form, for anyone who mlght need it for shopping expenses.
-JoAnn

Comp]ete form and attach receipts. Bemp off to Reimbursement Fnrzm box at
Workshop. The Rotary Club will issue and send checks

Dété: \\/R 24\

Name of Person requesting reimhurse ent: _mvas\ﬁ%‘gﬂ_\)\
Payee Name: (to ma g)nutc eck): ”

Payee Address:

. C‘lathmg
. _ Infants (newborn - 2T)
Child size (3T-16)

= Adult size
.= Pajamas

L ]

Toys & Gifts:
= Infants
+ Children
» Teen

e o 0 0
Sportingequipment $aaa, @ 71673 + §311,
. Hats, mittens & gloves ' - ' . _
. School supplies
Books-
= Infants
.= Children
‘» Teen
Stuffed Animals
Other (batteries, office supplies, etc)

» Taﬁ! Aﬁounttpbemimburse& A ﬁ \H\S(Q ) (&\{)

CQ/# \7~;/?7

u/ﬂ/lt/



Secret Santa Reimbursement Request Form.

Complete form and attach receipts. Drop off to Reimbursement Form box at
Workshop. The Rotary Club will issue and send checks.

Date: __ \\- 9 -2\

Name of Person requesting reimbursement:
Payee Name: (to make out check): ___ )
Payee Address: ___ A3\ @&

TL 053S

Clothing:
~* _Infants (newborn - 2T)
¢ Child size (3T-16)
* Adultsize
* Pajamas

Toys & Gifts:
* Infants
s Children A99.

e Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books
* Infants
¢ Children
* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

~ Total Amount to be reimbursed: ' 3 q q" —7 o

(4 (ke |
I l m)a—l



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Drop off to Reimbursement Form box at
Workshop. The Rotary Club will issue and send checks.

Date: __ IO!Q’T" Al

Name of Person requesting reimbursement;:
Payee Name: (to make out chﬁck): \

Payee Address:_ |9 Bt
LoGrome T (00BAS
Clothing:

-»..Infants (newborn - 2T)
e Child size (3T-16)

* Adultsize

¢ Pajamas

Toys & Gifts:
¢ Infants
e Children 2.2%. L8 \
e Teen / %3 q . @ l

Sporting equipment @ AWAY,
Hats, mittens & gloves
School supplies
Books
* Infants
e Children
* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: | ‘j l 65" 7 5

Lot pea-
! 1/16}/29-(



g

Secret Santa Reimbursement Reqguest Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525,

Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: t/y I/e/g

Payee Name: (to make out check): S An) D eRocle
Payee Address: 4 A0, Groveg Aul
jalestern S?x\tn?s It 6pi§§

Clothing: o
* Infants (newborn - 2T)
e Child size (3T-16) ¢ 3l
¢ Adultsize
* Pajamas

Toys & Gifts:
* Infants
¢ Children
* Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books
* Infants
* Children
* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

" Total Ainouht toﬂi)‘e féiinbursed: 7 7 f 8‘ ’

Approval Signature:
(JoAnn or Alison)

(e
\“ \oi\ s



G

Secret Santa Reimbursement Request Form

Complete form and attach receipts. Drop off to Reimbursement Form box at
Workshop. The Rotary Club will issue and send checks.

112 [z

Date:

Name of Person requesting reimbursement
Payee Name: (to make out check):

134 Sunicet Ane.

Payee Address:

Ka,

_Kahe Hogerty

2. bro qer—hr\

G renge,

I

L0515

Clothing:

* Infants (newborn -

¢ Child size (3T-16)
e Adultsize
* Pajamas

Toys & Gifts:
¢ [Infants
e Children
e Teen

Sporting equipment

2T)

Hats, mittens & gloves

School supplies
Books
~» Infants
e Children
* Teen
Stuffed Animals

Other (batteries, office supplies, etc)

Total Amount to be reimbursed:

®

Jed 7 e

\Ilﬁo

s

\N\

| 7w

Sthool_supplies For 16 /1P

4 1522, 9%

Menards vece f’+

'y

Walwian

W ad wiar-+

School Téo\ loox

l’f')m/gi

Y

$Uy. 95
$71.u4¥
4577 . 40

4 40 .22

e

41528. 95



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.
Also, please email or text a copy of this form (photo) to Laura Brown @

rbrownfam5®@aol.com or 708-705-7162.
The Rotary Club will issue and send checks.

Date: _j|-10~2|

‘Payee Name: (to make out check): Nan 4 DurKalsk

Payee Address: ___ 49 50a+ha@+€, Codry

&JVV'Y?/IC{GP/ / e 605027

“Clothing:
e Infants (newborn - 2T)
. Child size (3T-16)

*  Adultsizé

¢ Pajamas

Toys & Gifts:
* Infants
¢ Children
¢ Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books

* Infants

* Children

* Teen
Stuffed Animals

__Other (batteries, office supplies, etc) . . _

Total Amount to be reimbursed:

Approval Signature:

% 19¢.50

(JoAnn or Alison)

Y E2

?(‘19,74



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.

Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: /I //4‘/69\/ | 3 / /}) //Z"/e

Payee Name: (to make out check):

Payee Address: (} /A5 S, Lﬁ‘TZIf/\//V{
- /\Nf)blﬂfﬂUﬁlf A

. D 0535
Clothing: , )
t' Ignfants (newborn - 2T) Té.€ 9, é"707\ S

* Child size (3T-16) E é i f?
o Adultsize v ' 1/7/ CA G d

* Pajamas

- Toys & Gifts:

* Infants

* Children
* Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books
* Infants
e Children
* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed:

Hrou7 19

Approval Signature:
(JoAnn or Alison)

V2 /2‘“/

n,l%j



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.

Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: j ] / // Z[
Payee Name: (t{) make out check): )A 14'\Vi SQI/\ af'g('\ﬂﬁl

Payee Address: KX\ F bth /440
L&ﬁ-nmn% [ (0Say

Clothing:
e Infants (newborn - 2T)
* Child size (3T-16)
¢ Adultsize
* Pajamas

Toys & Gifts:
e Infants
e (Children 13

e Teen : ﬁ&@aﬁ%ﬁiﬂﬂ&é j lﬂW
wider b ) At Supplies Jewd%

Sporting equipment
Hats, mittens & gloves
School supplies
Books
* Infants
e  Children
* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: jé/ 4’ rl . 7’5

Approval Signature:
(JoAnn or Alison)



Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, IL 60525.

Also, please email or text a copy of this form (photo) to Laura Brown @
rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: _1-d4-31|

Payee Name: (to make out check): _MQ r% aret \-\'a I N\
e Soubh Bounes S

Payee Address: | v
tdnsdale, TL (0BAL

Clothing:
* Infants (newborn - 2T)
Child size (3T-16)

o Adultsize adgdrglovestborsd

Pajamas

~ Toys & Gifts:

¢ Infants

. ._-_.._=.. ‘Chilai‘_en_‘d_.,;_‘ e e _.__.,...»_‘ - e e - . y SR

* Teen

Sporting equipment , _ .
Hats, mittens & gloves {adu\¥ oo ‘1’) $30606.0%
School supplies
Books

* Infants

e Children

* Teen
Stuffed Animals
Other (batteries, office supplies, etc)

Total Amount to be reimbursed: &£232LL.6%

Approval Signature:
(JoAnn or Alison)

(e 1RTH
12{3)2(





