
McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Business Manager 

Permission is hereby requested to dissolve a Student Activity Fund for the purposes below: 

Schoo l Name Parkside Junior High School 

Student Activity Fund Name _P_r_o_m_is_e_C_o_u_nc_i_l (_;_9_6_6_5_;_) _____________ _ 

1. The balance of the Student Activity Fund is $ _7_8_9_.4_9 ____________ _ 

2. Reason for dissolution : The Promise Council is now a separate organization with it's own 

bank account . 

3. The balance in the fund is to be transferred to : 

General Fund 9500 

Account Title Account Number 

4. Authorized Signatures: 

The following individuals authorized the dissolution of this fund : 

N/A 

Student Representative 

This request was approved by the Board of Education on 

Business Manager 

Adopted: February 10, 2010 
Reviewed: February 2011 
Amended : September 22, 2010 

Principal 

-------------

Date 

Page 1 of 1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Business Manager 

Permission is hereby requested to dissolve a Student Activity Fund for the purposes below: 

School Name Cedar Ridge Elementary School 

Student Activity Fund Name _P_ro_m_is_e_C_o_u_n_c_il _(9_6_6_5_) ____________ _ 

1. The balance of the Student Activity Fund is $ _18_8_._99 __ o_.o_o __________ _ 

2. Reason for dissolution: The Promise Council is now a separate organization with it's own 

bank account. 

3. The balance in the fund is to be transferred to: 

General Fund 9500 
Account Title Account Number 

4. Authorized Signatures: 

The following individuals authorized the dissolution of this fund: 

NIA 

Student Representative Faculty Advisor 

Principal 

This request was approved by the Board of Education on ____________ _ 

Business Manager 

Adopted: February 10, 2010 
Reviewed: February 2011 
Amended: September 22, 2010 

Date 

Page 1 of 1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Business Manager 

Permission is hereby requested to dissolve a Student Activity Fund for the purposes below: 

School Name Oakdale Elementary School 

Student Activity Fund Name _P_ro_m_is_e_C_o_u_n_ci_l "'-(9_6_6_5'--) _____ _ _ _____ _ 

1. The balance of the Student Activity Fund is $ _o_.o_o _____________ _ 

2. Reason for dissolution: The Promise Council is now a separate organization with it's own 

bank account. 

3. The balance in the fund is to be transferred to: 

n/a n/a ----------------
Account Title Account Number 

4. Authorized Signatures: 

The following individuals authorized the dissolution of this fund: 

N/A N/A 
Student Representative Faculty Advisor 

Principal 

This request was approved by the Board of Education on _ _ ______ ____ _ 

Business Manager 

Adopted: February 10, 2010 
Reviewed: February 2011 
Amended: September 22, 2010 

Date 

Page 1 of 1 



tVlcLoan County U11ii Dis tnct Nd. 5 
EXHIBI . 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Roquest for Dl:-.sP/ulinr, ot !it.ml1-mt Activity Fund 

To be su/Jmittec/ to the /Jusi11ess Manager 

Permission is hereby requested to dissolve a Student Activity h111d fo r the purposes below: 

School r,J arne ---· /Jo(' md ltJ11.1l ------- -----·-- ---- --·----
~Jtude11t :v;tivi ty Fund Name .... ___ J3ee-l ( '7 ~~?. J -· ____ ,. .... -------

~\easnn fo l disso lution: . . MO __ <..5_j M; /_(1{:_(),.£(0W\tS ,_ __ 

Gr?f 6, h '7J--#c_a./,k_ks:L_ _ c111a1 L. ___ ___________ _ 

4. A11thori11:d Signatures: 

Tim fcl!owi111:J 111 rii-JicJuals aut'101 ized the <11sso!ution of lhi.; funu · 

SIUL!, nt f·Wµtese ntativo 

This request was approved by t.trn Bo,,: d 01' [tiu1,;atio11 0 11 

--
!31 sinf-Js,, M,. ,.,nuo, 

/\c1ortect : I- obruar~• IO, 2U rn 
Reviewed· February 201 I 
Anwnded: :::ieptembet :?2 , 201 O 

__ 9J-7 IP ___ _ 
Account Nt1mber 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibi t - Request for Dissolution of Student Activity Fund 

To be subrnittecl to the lJusi11 ess ManAger 

Permission is h ,reby requested to disso lve a Student /\cli vity Fu nd fo r tile purposes below: 

School Name AJ0,:1¥LJ? !JM.-i----------
Stude11t Activ ity Fund Name --~7:=ec=-_,,-'--~-""'-"""'-'li,_,.a--'+--zr-+· ___ ....,~c..;::LS;_..;.7_ lj; ____ _ 

1. The balance of the Stud ent Acti vity Funcl is $ ____ () __________ _ 

2. Reason for dissolution: A.JC) lo1Aec {,{Je d 
------r---, ~--',,f-"v-~=-----='-------

3. The balance in 11,e fu nd is to be transferred to: 

Account Title Account Number 

4. Authorized Signatures : 

The following individuals authorized the cl issolulion of thi s f11 nd : 

__ ;J)/1 
Student r<t:presentative Faculty Ac/visor 

~-- 1--6-., 
Pnnc,pa 

This request was approved by th e Board of Education on. ____ _ 

Business M-:i nager 

Adoptecl : Fobw ary 10, 2010 
Reviewed: February 201 ·1 
Amended: Seplember 22, 20'10 

Date 

i'HLle ·1 of 'I 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section : 0 perational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Dusiness ManAger 

Permission is 11 , reby requested to disso lve a Student Activity Fu nd for the purposes below: 

School Name ----~!Ll"""--=-o..,_!'...:..:IJ'-vvJ.=...=;_1--=tJ~~ .... [_J-____________ _ 
Student Activity Fund Name 600 k Re, i±cc-1 

1. ~1 The balance of the Studen t Aclivily Fund is $ __ ....,(L=------ - -----

2. Reason foi- dissolution: 

3. The balrn1ce in th e fund is to be transferred to: 

Account Title Account Number 

4. Authorized Signatures : 

The following individuals authorized the dissolution of this fund: 

Student Representativo 

This request was approved by the Board of Ed ucation on _____ ·--------

Business Manager 

Adortecl : February 1 o, 201 o 
Reviewed: February 201 ·1 
Amended: Seplember 22 , 2010 

Da le 

rage ·1 of ·1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operationa l Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submittecl to the Business Manager 

Permission is hereby requested to dissolve a St 1dent ctiviti Fu11d for the purposes below: 

School Name ~1/J1iL . 't{J~ 

Student Activ ity Fund Name __ ....,,c_ ·.L.h.l..>'o~)-'--'! l~ ___ ..;..q_~_t_J....,/~-- ----

1. The balance of the Student Activity Fune/ is $ __ (}=..J.... ______ _ ___ _ 

2. Reason for dissolution : __ _,A~)"""(}_~/4=~L...L..+"·~::..:.Y' _ _..f/,:....:...>.6"""cki= ~=-'-=------ - -----

3. The balance in til e fund is to be transferred to: 

Account Title 

4. Authorized Signatures: 

Tile following individuals authori zed the dissolution of llli s fund : 

This request was approved by the Board of Education on 

Business Manager 

Adop ted: F0bruary 'ID , 2010 
Reviewed: February 201 ·1 
Amended: September 22 , 2010 

Date 

Account Number 

P1inc1j.1a/ 

Page ·1 of ·1 



1/14/25, 3:55 PM Mclean County Unit 5 School District Mail - Re : Activity Account 

Unil District No. 5 
flLc.aMp.,,......, ....... ,._,.___.. 

Re: Activity Account 
1 message 

SARA WILLIAMS <williams@unit5.org> 
To : Julie Nikolanci <nikolanj@unit5.org> 

Julie Nikolanci <nikolanj@unit5.org> 

Tue, Jan 14, 2025 at 3:52 PM 

Thanks for reaching out to me, Julie. We can just close the account with the zero balance and continue to use the Choir 
Parent account. 

Sara 

On Tue, Jan 14, 2025, 9: 17 AM Julie Nikolanci <nikolanj@unit5.org> wrote: 
Hi Sara - Hope you are doing well! 

I am in the process of cleaning up our student activity accounts. There are two accounts listed for Choir. One has a 
zero balance and I thought we had already closed it but it is still showing open. 

Choir - Zero balance 
Choir Parents - I know that we use this one. 

Can I close the Choir account or do you still need it? 

Julie Nikolanci 
Administrative Ass istant 

Normal West High School 

nikolanj@unit5.org 

309-557-4638 

Click here: Request for Payment 

https://mail.google.com/mail/u/0/?ik=b31 bfc24cf&view=pt&search=all&permthid=thread-a:r562375097292 1451537% 7Cmsg-f: 1821 262812950132058.. . 1 / 1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section : Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be subrnittecl to the Dusiness Manager 

Permission is h ,reby req uested to disso lve a Student Activity Fu nd for the purposes below: 

School Name A)o,md ;Jed 
Student Activi ty Fund Name dt'edtjls: .i?J,u % 5:5-

1. The balance of the Stud ent Activity Fund is $ --~@~-----------

2. Reason for dissolut ion: _/Ld~_o_k~t~'o-· c.~'-r-~;1'--'--e'-e_dd..=..c=-· --=-------------

3. The balance in th e fund is to be transferred to: 

Account Title Account Number 

4. Autt1orized Signatures: 

The following individuals authorized tl1e dissolution of this fund : 

----------·-------- _ ___,_;1)A 
Student Representa tive Faculty Ac/visor 

This request was approved by the Board of Education on ___ _ _ 

Business Manager 

Adopt eel : February 10, 2010 
Reviewed: Februsry 201 ·1 
Amended: Seplember 22, 20'10 

Date 

Page ·1 of 'I 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Disso lution of Student Activity Fund 

To be subrnittecl to the Dusiness Manager 

Permission is hereby requested to disso lve a Student /\cl~rund for the purposes IJelow: 

School Name _ .... --------~ 1~ - j,}_w__ ______ ..... __ .. _____ _ 
Student Activi ty Fund Name _ ___{j__~/r0-:- -~Jfli.J.£1 d__im__ 

1. The balance of the Student Acti vity Fund is $ _____ (j!__ 

2. Reason for dissolu tion: __ ..il.{_({!_0'11 + ··- /lo/- JjJe d ---

3. The balance in the fund is lo be transferred to: 

- Account Title --------
Account Numher 

4. Authorized Signatures: 

Tile following individuals authorized the dissolu tion of this fund: 

Stuclent Representative 

This request was approved by the Board of Education on ____________ _ 
---------

Business Manager - - Da le · ----

Adortecl : Fobrumy 10, 2010 
l~eviewed: Felm 11:11y 201 ·1 

Amended: September 22, 20·1 O 
Page 1 of 1 



1/14/25, 9:24 AM Mclean County Unit 5 School District Mail - Re: Activity accounts 

Julie Nikolanci <nikolanj@unit5.org> 

Re: Activity accounts 
1 message 

Kimberley Boehm <boehmk@unit5.org> 
To : Julie Nikolanci <nikolanj@unit5.org> 

You can close the Orchestra Student account! I typically use the Orchestra Activity account. 

On Tue, Jan 14, 2025 at 9:20 AM Julie Nikolanci <nikolanj@unit5.org> wrote: 
Hi Kim -

Tue, Jan 14, 2025 at 9:23 AM 

I am in the process of cleaning up our student activity accounts. There are two accounts listed for Orchestra. One has 
a zero balance and the other maintains a balance. 

Orchestra Student - Zero balance 
Orchestra - 300.42 

Can I close the Orchestra/Student account or do you still need it? 

Julie Nikolanci 
Administrative Assistant 

Normal West High School 

nikolanj@unit5.org 

309-557-4638 

Click here: Request for Payment 

https://mail.goog le . com/mail/u/0/?i k=b31 bfc24cf & view=pt&search=all&permthid=thread-a : r-5679523672460772571 % 7 Cmsg-f: 1821238350444443697. . . 1 /1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be sub//Jittec/ to the Dusiness Manager 

Permission is hereby req uested to disso lve a Student Acti vity Fu nd fo r the purposes below: 

School Name ___ ___ A.Jol'Lt,,.J_ /Ju if: ___ ---,,---
Student Activity Fund Name Jldr1J__ /ccf/410.J /~rtJ 

1. The balance of the Student Activity Fund is $ ___ ____ @ 

3. The bala 11ce in lhe fu nd is lo be trwdorre.d to: 

Account Titlo Account Number 

4. Authorized Signatures : 

The following individuals authuriz.ed tt1P clissolulion of this ft1 ncl: 

Stucle11t Representativo 

Princ11:1a l 

This request was approved hy llw Board of Education on _ __ _ _ _ ---·-·-·--·---·-

Busi,~ass l'vlanagor 

Adopted: Fobrumy 10, 201(; 
Reviewed : February 201 ·1 

Amended: September 22, 201 O 

Dale 

Page ·1 of 1 



1/16/25, 10:45AM 

Unit District No. 5 ,~_.. ......... ,.,.,.,,,---.. 

Re: Activity Account 
1 message 

KRISTYN FAIRFIELD <fairfikk@unit5.org> 
To: Julie Nikolanci <nikolanj@unit5.org> 

Julie , 

Mclean County Unit 5 School District Mail - Re: Activity Account 

Julie Nikolanci <nikolanj@unit5.org> 

Wed, Jan 15, 2025 at 3:04 PM 

Patrick Longfellow was a student of mine who passed away. A memorial was given to our Level 2/3 program from his 
parents to purchase supplies for the classroom, sensory items for the classroom, incentives for students, etc. 
To clean up the accounts, could we merge the Patrick Longfellow account with our Cl downstairs account. And then could 
we make the name of the account LR Level 2/3 Program since we are no longer referred to as Cl? 
Thanks so much!! 
Kristy Fairfield 
LBS1 
Normal West High School 
(309) 336-6275 - classroom 
(309) 530-4981 - cell 

On Tue, Jan 14, 2025 at 7:57 AM Julie Nikolanci <nikolanj@unit5.org> wrote: 
Good morning - I'm in the process of going through our activity accounts and wanted to reach out to you regarding the 
Patrick Longfellow Memorial account. Do you know the background of this account other than it being memorial funds 
for a former student. What is it used for? Who uses it? 

Currently the balance is $777.95. This account hasn't been used since I took over the position. 

Julie Nikolanci 
Administrative Assistant 

Normal West High School 

nikolanj@unit5.org 

309-557-4638 

Click here: Request for Payment 

https://mail.google.com/mail/u/0/?ik=b31 bfc24cf&view=pt&search=all&permthid=thread-a:r-6345524499703203195% 7Cmsg-f: 1821350439787275078... 1 /1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Reqt1est for Dissolution of Student Activity Fund 

To be sub//Jitted to the Business Manager 

Permission is hereby requ ested to dissolve a Studen t Activity Fu nd for the purposes below: 

School Name _____ _.1/,b_, _1/~/tyj_ _ _/Jh-i- ________ _ 
Student Activity Fund Name l:twk/7f------<-1 t_ 71_,__·1 ___ _ 

1. The ba!ance of the Student Acti vity Fund is $ _____4! __________________ _ 

2. r~eason for dissolution : __ J{z.OU,.p1..c.~ _ _jJ_tJ-i_ ··- l-tJ e... d .J 

3. The ba lance in lhe fund is to be transferred to: 

--------------•···- ••·----···-------
Account 77tle Account Number 

4. Authorized Signatures: 

The following individuals authorized the dissolution of t.r,is fund : 

--·· .. _tf!J_ _______ ------------ . ·-
'Uity Ac/visor 

~ 
Principal · 

This request: was approved by the Board of Education on ______________________ _ 

Business Manager · 

Acloptod: Fobruary "\O, 201 O 
Reviewed: Febru::1ry 201 ·1 
Amended: SeplemlJer 22 , 20 1 O 

Date 

Page ·1 of 'I 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Dusiness Manager 

Permission is hereby requested to disso lve a Student Acti vity Fund for tl'1e purposes IJelow: 

School Name _ __M.CL.t-tl __ _lJ_fLLi ... 
Student Activity Fund Name _____ &__1_h_[n___r1.J_ _____ JZ/ &=------

1. The balance of the Student Aclivily Fund is $ _______ _& _ -------·-·--------

2. r--{eason for dissolution: _l1cco wt f- . _/)pl- __ _w_e_J ___________ ____ _ 

3. The balance in lhe fu nd is (o be transferred to: 

Account Title Account Number 

4. Authorized Signatures: 

The following individuals authorized the dissolution of lhis fund : 

Stuclent Representative 

This request was approved by the Board of Education on __________________ -----·-··-·· 

Business Manager 

Acloptecl: February 10, 201 0 
Reviewed: February 201 ·1 
Amended: September 22, 2010 

Date 

Page ·1 of ·\ 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be submitted to the Business Manager 

Permission is hereby requested to dissolve a Student Acti vity Fu nd for the purposes below: 

School Name ---·· ____ _____ J}Cl/1/t it?)_ _____ ML~ ____ -----------~ 
Student Activity Fund Name ------~eI.._±_ fuf . .J/v23 

1. The balance of the Student Activily Fund is $ -----···_LY ____ . 

2. F{eason for dissolution: _.JCC.O..U.1lf_ __ A}~cl,,_.,,,· =-------

3. The balance in lhe fu nd is to be tran ferred to: 

-- - - - Account Title --- - Account Number 

4. Authorized Signatures: 

The following ind ividuals authori zed the dissolution of thi s fund: 

Stucle11t Representative 

Ptincipal 

This request was approved by the Board of Education on --·-------------------

Business Manager 

Aclopled: Fobrua1 y H), 2010 
Reviewed: FebruBry 20·1 ·1 
Amended: Septembe, 22 , 20'10 

---·--·-----··--·------ ---------
Date 

Page ·1 of 'I 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be subrnitted to the Dusiness Manager 

Permission is hereby requested to disso:ve a Stud~ctivity Fund for the purposes below 

School Name . /Jof]I,_~ _ . ____ k:f±. ________ -··-·-· _________ _ 
Student Activity Fund Name __ Cj_tJS.i __ J?...{' . t:20 /3 ( q7 3'=,) ----~---

1. The balance of the Student Aclivily Fund is $ ________ fJ . _________ _ 

2. Reason IN dissolution: _iuou,1f _ /lc/._ ~tc A~~ 
··-··· --··· .. ---------··----··-- ·-·--

3. The ba lance in the fund is to be tra nsferred to: 

Account Titlo Account Numhe1 

4. Authorized Signatures: 

The following individuals authorized the dissolution of i l1is fund: 

---·· --···-----
Stuclen t F<epres·e,iiativo · 

This request was approved by til e Board of Ecl t1 cation on ---

Business Manager 

----· ---·-•-- -- - ·--- -- ~- - .. 
/\clopled: Feb1uary 'IO 2010 
Heviewed: February 201 ·1 

Amonded: September 2~l, 201 O 

---·--. ·----- --·--------
Dale 

·-------------------- f-'c1,.1e ·1 of 1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operat ional Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be subrnittec/ to the D11siness Manager 

h3rmissio1~ is l1ereby req uested lo dissolve a Student Activity Fu nd for the purposes below: 

School Name .. /Jot1~ __ /J)__e,;- ~ __ --··-·-···· --· ······----­
Student Activity Fund Name ·-·-c (QJ;.f--· _ of d O ;JO -· .9 7 S-f ._. __ 

1. 

,., 
'-· 

The balance of the Student Activity Fund is $ --· ··· Q ---· 

Heason for dissolution: _.i/a.(110 + 11!?. __ _/2 fl"( C 

3. The bak:mce ii; the fund is to i;e trans ferred to : 

.. . .. -··--· ..... •-· - - ---··---- .. -·--··· -
Ac,.u11nt Til le Account Number 

4. Au thorized Signatures: 

The following i11 diviciuals authorized the dissolution of t11is fu nd: 

Slmie11t Represenfative 

✓---. r) ~ 
~v-.J) - y 

·a · u.1y Ac/visor 

This request was approved by the Board of Education n 

Business Manager 

Adopted: Fob1uary -io, 2U1 0 
l'i eviewed: FelJruc1ry 20 '1 '! 
Amended: SeptemlJN 22, 20·1 O 

Date 

Page ·t of 1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Requ est for Dissolution of Student Activity Fund 

To be su/Jmitf'ed to the /Jusiness MAnager 

Permission is hereby req uested to dissolve a Student Activity Fund fo r the purposes below: 

School Name ______ /()0[?.v_~ _ __ ~ --- __________________ _ 
Student Activity Fund Name ____ {1w.~--- q_£_AQ2{_______ Y7u 0 

1. The balance of the Student Acti vity Fund is $ _______ (SJ ____ _ 

2. Reason for dissolution: .-&LO.t,,i'1 f LIO ~~C __ /lLes:/g d, __ __ _ 
----·--· 

3. The bc1lance in lhe fund is to be transferred to: 

Account Titlo Account Number 

4. Authorized Sig11atures: 

The following 111d ividua ls au1 hori zed the dissolution of U1is fund: 
/'I ..... . 

L"""~~ 7 -K 
-- ---Fac"lii;· ~i~or - ---------·c___, --------------· 

Stuclent Representa tivu 

This request was approved by the Board of Education on 

Business Manager 

A(k1pt0cl : February 10 201 0 
Reviewed· Ft:lm 1::11y 201 'f 
A1nr:mded: September 22, 20 ·1 O 

Dc:ite 

Paoe 1 of 'I 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be su/Jtnitted to the Dusiness Manager 

Permission is hereby req uested to disso lve a Student Activity Fund for the purposes below: 

School Name _________ r1)0/ffl~_j;)(Y~ ____________ _ 
Student Activity Fund Name _____ {~. _ () f ~-2.d___ _____ 'l..Z~ L_ __ 

1. The balance of the Student Activ ity Fund is $ __ _ __ {;) __ _ 

2. Rea son for d issolutlo n: __ A,;s:,o \Al\+:- {10 _ __jq_v f C . fl :f' e__d_a __ d __ 

3. The balance in th e fund is to be transferred to· 

Account Titlo Acc:01n1/ Numtier 

4. Authorized Signatures: 

The foll owing incl ividur:. ls nuthori1-eu n1e dlsso!uli 1n of this fund : 

-·· -· ·-· 
Dw,.lc-mt r<e/Jr&sentative 

---~ 
Princi1wl 

This req uest was approved by til e Board of Education on __________________________ .. ____ _ 

- -· - - --·- -·-· 
Busirwss 11Awwqor 

-- --· - -
.l\doplecl : Fo!xua1y HJ, :>O-in 
f~eviewed: February 20 1 f 
1-\m0nded: Septemh..,, 27. , L'01 O 

Dae 

Page ·1 of 1 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolution of Student Activity Fund 

To be su!Jrnitled to the Business Manager 

Permission is hernby requested lo disso lvP- a Stu de;~ '"Jtivity f und for the purposes below: 

Scl1ool Name _________ A.Jar ;NJ} t)/.{([i: ______ . ·-·-·-- ______ _____ _ 

Student Activi ty Fund Narne -·-- _ __ J_(J_ ___ C 6.ee_c/eader--1~ ----·---- _UJ~ 

1. The balance of the Student Acti vity Fund is $ _____ a ___ --------·--· __ _ 
2. 

3. The balance in the fund is to be transferred to : 

lir:C'OU/l{ Title Acc,,unt Num/Jer 

4. Authorized Signatures: 

The following i11d ividuals authorized the dissoluliun of this fund: 

Stuclent Representativo · · 

This request was approved by the Board of Education on ______ _______ __ _ - --

Business Manager 

Adopted: 1-" obruary 10 :'U10 
Reviewed: February 201 ! 
A1110nded: Seplember 2~' . 20 10 

Dc1te 



McLean County Unit District No. 5 
EXHIBIT 

No. 4.90-E2 
Section: Operational Services 

Exhibit - Request for Dissolu tion of Slmlent Activity Fund 

To be su/Jrnittec/ to the Dusiness Manager 

Permission is hereby 1·equested lo disso lve a Student /\ctivily Fu nd for tl"1e purposes below: 

School Name ____ ________ __A}of~_tl}eJ ~ . _________________ _ 
Student Activity Fund Name ___ _ Acl!J/r1 

The balance of the Student Ac tivity Fund is 

3 The balance in th e fund is to be transferred to: 

/\ccount Title 

4. /\uthorized Signatures: 

Stucle11t Pepresentativo 

This reque_,1 was approved by the Board of Education on 

Business Munager 

Adopted: Februmy 'ID, 201U 
Reviewed: February 20·1 ·1 
Amended: September 22 , 20 10 

Date 

Account Numher 



1 /17 /25, 8:49 AM 

Mclean County 
Unit District No. 5 
,~_..-.... ..... ~.~ 

Re: Account question 
1 message 

Heather Lueschen <lueschenhl@unit5.org> 
To : Julie Nikolanci <nikolanj@unit5.org> 

Mclean County Unit 5 School District Mail - Re: Account question 

Julie Nikolanci <nikolanj@unit5.org> 

Tue, Jan 14, 2025 at 8:23 AM 

Liz says it is where the money from the tootsie roll drive went when she first started doing the Tootsie Roll drive. 

Can we transfer it to the SS 1 account and close the Autism account? 

Heather. 

On Tue, Jan 14, 2025 at 7:54 AM Julie Nikolanci <nikolanj@unit5.org> wrote: 
Hi Heather - I am cleaning up some of our activity accounts. There is one called Autism that currently has $221.44. 
Sharri thought it was where Tootsie Roll money was deposited but no one seems to know anything about it. I've 
checked with Tonya Stillwell and even Dawn Sheppleman as she has been here lately with one of her students. Do you 
happen to know anything about this account? 

Julie Nikolanci 
Administrative Assistant 

Normal West High School 

nikolanj@unit5.org 

309-557-4638 

Click here: Request for Payment 
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