
DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

.. PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/19/2025 
--------------------

Name:: Higgs, Mallory Elaine 

Primary Worksite:: Hickory Grove Elementary School 

PO#: N/A 

Date of Expense:: 5/19/2025 
--------------------

Type of Expense ( 1 ):: Mileage between schools 

Type of Expense -
Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 3 
Schools - # Buildings: 

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

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel Preschool lessons/meetings/screenings 
Reason: 

Printed: 05/23/2025 7:42:09 AM 2024.1.44 Page 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed 05/23/2025 7:42:09 AM 

Please remember to attach all reciepts and mileage sheets 

2024.144 Page: 2 



NAME. M�\\� 'r\\� 
DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

Complete expense information and tum this in to the building principal. The building prrncipal will submit this claim to the Superintendent's Office 
Itemized receiots are required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report with 
driving directions for mileage reimbursement. 

FOOD 

Executive Director of Business Services 

Approved-------------

Building Principal Total Reimbursable Expenses __________ _ 

LODGING OTHER 

�oq.� 

,< ��· 
_____--:-

1-.:-� 

TOTAL 

' -

,., rJ ... 

·· ll (.,,- � I . ...1. 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/20/2025 
--------------------

Name:: Elmore, Michele Dawn 

Primary Worksite:: Dunlap High School 
------'-----------------

PO#: NA 

Date of Expense:: 8/27/2024 
--------------------

Type of Expense (1 ):: Mileage 
-------------------

Type of Expense 
Other (1):: 

$ Amount of Expense 
(1 ): : 

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2)::

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

1 tr r c u 111 t 39�l re ( 1 

If Mileage - Travel job coach 
Reason: -------------------

Printed: 05/23/2025 7:45:18 AM 2024.1.44 Page: 



If Mileage - Starting Dunlap High School 
School: 

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

If Mileage - Travel multiple job site locations 
Destination: 

If Mileage - Total Miles 488
Driven: 

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

Printed: 05/23/2025 7:45:18 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.144 Page: 2 



5120125, 8 53 AM Dunlap CUSD #323 Mail - Job coach miles 24125 

� Dunlap Community 
..--� Vnll S�ool Oblrlcl #323 

Job coach miles 24/25 

1 message 

melmore@dunlapcusd.net <melmore@dunlapcusd.net>
To: Shannon Steffen <ssteffen@dunlapcusd.net> 

Job coach miles 24/25 

8/27/24- Jonathan valley- 3 
8/28/24- Jonathan hges hyvee-18
9/03/24- Jonathan valley-3 
9/04/24-Jonathan hges hyvee-18
9/10/24- Jonathan valley -3 
9/10/24-Adam EPIC-16 
9: 17/24-jonathan valley -3 
9/24/24-jonathan valley -3 
10/1 /24-jonathan valley-3 
10/08/24-jonathan valley Midwest -18 
10/15/24-jonathan valley-3 
10/16/24 - Kendall barracks purnc -18
10/22/24-jonathan valley-3 
10/23/24-kendall barracks pumc-18 
10/29/24-jonathan valley-3 
10/30/24-kendall barracks pumc -18
11/06/24-kendall barracks pumc-18 
11 /07 /24- Jonathan valley-3 
11 /12/24- Jonathan valley-3 
11/13/24-.kendall barracks pumc -18
11 /19/24-jonathan valley-3 
11 /20/24-kendall barracks pumc-18
12/3/24- Jonathan hyvee pumc-18 
12/10/24- Jonathan valley-3 
12/17 /24-jonathan valley -3 
01/07/25- Jonathan valley -3 
01/14/25- Jonathan valley-3 
01/21/25- Jonathan valley-3 
01/28/25- Jonathan alley-3 
01/29-25- Jonathan hges hyvee-18
02/11 /25- Jonathan valley- 3 
02/18/25-jonathan valley -3 
02/25/25-joathan valley -3 
03/04/25-jonathan valley/the house-21 
03/11 /25- Jonathan valley hyvee pumc-18 
03/18/25- Jonathan valley hyvee pumc-18
03/25/25-jonathan valley hyvee pumc-18 
04/01 /25- Jonathan valley -3 
04/08/25-jonathan valley lakeview library -29
04/15/25-jonathan valley -3 
04/22/25- Jonathan valley dollar tree Kroger -22
04/2925- Jonathan valley -3 
05/06/25-jonathan valley -3 
05/13/25-jonathan valley -3
5/15/25- camp big sky -70 ___ � 

\! ,, 1 --(·· // :0 l/ I I { - -� 088 miles 
--------

X. ' IL -
,J,/. (r _  

'------- _____/ 

Shannon Steffen <ssteffen@dunlapcusd.net> 

Mon. May 19, 2025 at 8:34 PM 

https/lmailgoogle .comlmail/u/O/?ik=4958fdb 109&view=pt&search=all&permthid=thread-t 18326013571284 73391 &s,mpl=msg-1. 18326013571284 73391 1 /2 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/19/2025 
-------------------

Name:: Kelly, Natilie Kathleen 

Primary Worksite:: District Office 
-------------------

PO#: NIA 

Date of Expense:: 5/19/2025 
-------------------

Type of Expense (1 ):: Mileage between schools [ �/;i; 

Type of Expense -
Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

/C C c·uc II I[· :-<? ,J.. { c rJ 

Mileage Between !NIA 
Schools - # Buildings: 

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

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel OT evaluation/treatment, observations, meetings 
Reason: 

Printed: 05/23/2025 7:41:26 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Varies 

Varies 

271.4 

Please remember to attach all reciepts and mileage sheets. 

Printed: 0512312025 7:41:26AM 2024.1 :44 Page: 2 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

NAME : f\l(Af)\tl tt\ '1 
REIMBURSABLE EXPENSE RE�_Q 

Complete expense information and turn this in to the building principal. The building principal will submit this claim to the Superintendent's Office. 
Itemized receipts are required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report 
with driving directions for mileage reimbursement. 
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Signed Approved------------ --

Executive Director of Business Services 

Approved----------------

Building Principal Total Reimbursable Expenses _____ _____ _ 

FOOD LODGING OTHER TOTAL 

- - --·



NAME: NM)\ie. uny 
DUNLAP COMMUNITY UNIT DISTRICT #323 

�ENSE RECORD 

� ,z§ 

Complete expense information and turn this in to the building principal. The building principal will submit this daim to the Superintendent's Office. 
Itemized receipts are required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report 
with driving directions for mileage reimbursement. 
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Signed Approved---------------

Executive Director of Business Services 

Approved ----------------

Building Principal Total Reimbursable Expenses -----------

FOOD LODGING OTHER TOTAL 

I 
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NAME: NtJn\\ei �\� 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPE._N.S_E RECORD 

Complete expense information and tum this in to the building principal. The building principal will submit this claim to the Superintendent's Office. 
Itemized receipts are required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report 
with driving directions for mileage reimbursement. 
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Signed ___ _ ___________ Approved--------------

Executive Director of Business Services 

Approved----------�----

Building Principal Total Reimbursable Expenses----------

FOOD LODGING OTHER TOTAL 

-

' 
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NAME. N(tl)\it: t£JI� 
DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPEtiS.E RECORD 

Complete expense information and turn this in to the building principal. The building principal will submit this claim to the Superintendent's Office. 
Itemized receipts are required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report 
with driving directions for mileage reimbursement. 
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Signed Approved-------------

Executive Director of Business Services 

Approved----------------

Building Principal Total Reimbursable Expenses -----------
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

:::lete ���m��d torn this ,n to the building p,inoipal. The bu,ld,ng pnn,o,pal will submit this da,m to the Supenntendenfs Office 
Itemized receipts are required for reimbursement. Credit card receipts without itemization will not he reimbursed. Please attach a Mapquest report 
with driving directions for mileage reimbursement. 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/20/2025 
-------------------

Name:: Reid, Seth Michael 

Primary Worksite:: Dunlap Activity Center 

PO#: NIA 

Date of Expense:: 5/20/2025 

Type of Expense (1 ):: Mileage between schools 

Type of Expense -
Other (1 ):: 

$ Amount of Expense 
(1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel 
Reason: 

Printed: 05/23/2025 7:45:57 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed 05/23/2025 7:45:57 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.44 Page: 2 



Mileage Log Report 

Employee Name Seth Reid Rate Per Mile I 

Employee ID 2506381 For Period 

Vehicle Description 2024 GMC Canyon I Total Mileage 

Authorized By Total Reimbursement I 

Data Starting Location Destination 

4/2/2025 DAC HGES 

4/3/2025 OAC HGES 

414/2025 DAC OMS, DGS 

4/812025 OAC OGS 

419/2025 DAC HGES 

4110/2025 OAC OMS 

4/21/2025 OAC OMS. BES 

4/21/2025 DAC WW 

4/24/2025 OAC HGES, UPS 

5/16/2025 OAC OGS,OVMS 

5/16/2025 OAC BES 

5/16/2025 OAC UPS.WW 

-$8:J-' 7(

� �; {r /.(r{
-� 

Description/Notes MIieage 

Tickets 9 

Tickets 9 

Tickets 2 

Tickets 2 

Internet 9 

Tickets 2 

Tickets 7 

Replace Switch 12 

Tickets and drop of SWltches 12 

Tickets 3 

Replace Switch 7 

Send in Swtich, Tickets 14 

Reimbursement 

$5.90 4.4 4.4 

$5.90 4.4 4.4 

$1.34 

$1.34 0.5 0.5 0.5 0.5 

$5.90 4.4 4.4 

$1.34 

$4.96 1 3 3.4 

$8.04 6 6 

$8.04 6 6 

$2.08 0.5 1.2 1.4 

$4.56 3.4 3.4 

$9.38 14 





DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/19/2025 
-------------------

Name:: Delinski, Stacey Michelle 

Primary Worksite:: Dunlap Valley Middle School 

PO#: NA 

Date of Expense:: 5/19/2025 
-------------------

Type of Expense (1):: Mileage 
-------------------

Type of Expense -
Other (1 ):: 

$ Amount of Expense 60.76 
(1)::

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

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3)::

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel 
Reason: 

IL L cu { I II c 3/) 2 t r c I 

Printed: 05/23/2025 7:36:32 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 05/23/2025 7:36:32 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.44 Page: 2 



Quarter� Stacey Oelinsld 

! 
= 

Jo .... 

Date fmm 
' 

- Motu • • 

-

3/10/2025 Valley Villas 1.4 Pick up snacks and hygiene items 

3/ l 0/2025 Villas Ridgeview 7.3 Snacks & Hygiene delivery 

3/10/2025 Ridgeview Valley 6.3 Return 

3/18/2025 Ridgeview Volley 6.3 Bi-Weekly Meeting 

3/18/2025 Valley Ridgeview 6.3 MTSS Meetings 

3/18/2025 Ridge view Dunlop 6.3 Return 

3/19/2025 Valley Points Washin� 44 SEL Collaborative- round trip 

4/3/2025 Volley Villas 2.8 Collaboration Mtg- round trip 

4/15/2025 Ridgeview Valley 6.3 Bi-Weekly Meeting 

4/29/2025 Ridgeview Volley 6.3 Bi-Weekly Meeting 

5/12/2025 Ridgeview Valley 6.3 MTSS Meetings 

5/13/2025 Valley D.O 0.9 Weekly Student Service Mtg 

5/13/2025 Dunlop Grode Valley 1.3 MTSS Meetings 

86.8 TOTAL 



C>, D,. 

Matt Andrews • SY 2025 Mileage 

DVMS = 1.0 
BES = 3.1 mi/one-way mi/one-way 

HGES =3.9 RES = 6.8 mi/one-way 
mi/one-way 

Date Destination / Reason 

9/25/2024 NCTM Conference in Chicago 
11/1/2024 ISU Fall Job Fair 
1/29/2025 IASPA Conference in 
2/12/2025 Bradley University Job Fair 

3/312025 ISU Spring Job Fair 
4/2212025 Reading League Conference in Chicago 

Total Mileage 

Total Reimbursement (x $0. 70) 

WW=5.3 
ml/one-way 

Miles Driven 

312� 

106.6 If )9, D ,l/ � 

286 
36 

106.6 
312 

1,159.20 

•$811.44-- "'71'S. <"i 'Ff 



� Dunlap Community 

V
Dair School Dlsrrlc, 1JZJ 

Mileage Reimbursement 
1 message 

Matt Andrews <mandrews@dunlapcusd.net> 
To: Robin Wade <rwade@dunlapcusd.net> 

Robin, 

Attached is my mileage reimbursement from this school year. 

Thanks. 
Matt 

Dunlap Community Unit 
School District #323 

Dr. Matt Andrews 
Assistant Superintendent of Curriculum. 
Instruction, & Human Resources 

www.dunlapcusd.net 

mandrews@dunlapcusd.net 

(309) 243-8700 ext. 6 .. option 4

400 S Fourth Street 
Dunlap, Illinois, 61525 

� Matt Andrews • SY 2025 Mileage Log • Sheet1 .pdf
71 K 

Robin Wade <rwade@dunlapcusd.net> 

Sat. May 24. 2025 at 9:44 AM 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

"PLEASE NOTE ... This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information. by clicking submit the form will go to your Principal 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement 

Credit card receipts without itemization will not be reimbursed 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date: 5/21/2025 --------------------
Name:: Dutton, Hannah Lee 

Primary Work site:: District Office --------------------
PO#: NIA 

Date of Expense:: 5/21/2025 --------------------
Type of Expense (1):: Mileage --------------------

Type of Expense - --r 1':f Ii ( � ft 5 17' 7 [; 
Other ( 1 ):: __._..._......_ _________________ _ 

$ Amount of Expense 
(1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2): 

$ Amount of Expense 
(2): 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between IN/A 
Schools - # Buildings --------------------

Mileage Between IN/A 
Schools - # of --------------------

Days/Week 

If Mileage - Travel Curriculum Coordinator tasks 
Reason: 

Printed 05/23/2025 7:47:54 AM 2024 1.44 Page 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

District Office 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/23/2025 7:47:54 AM 2024.1.44 Page: 2 



' 

Hannah Dutton - Fall 2021 Mileage 

DAC = 0.4 
mi/one-way OHS = 0.4 mi/one-way 

DVMS = 0.8 
mi/one-way BES = 3 mi/one-way 

HGES =4 
mi/one-way RES = 6. 7 mi/one-way 

Date Destination I Reason 

8/17/2021 Hickory Grove - meet with new teachers 
8124/2021 H1ckorl Grove - EE meeting (one way, 
8/26/2021 DVMS - TOSA check-in with Julia Brooks 
8'2712c,21 HGES - TOSA check-in w1ih Michelle and Sarah (on, 
8"'.:i0:2021 HGES - TOSA check-in with Jerry (one wayi 
8/3112021 DGS - STAR Report/FReckle Guidance -am 
8/31/2021 DGS - RTI meeting with Daum -pm 

9/1/2021 HGES - Katie McKown SBG meeting 
9/7/2021 DGS - Daum meeting 

9/13/2021 RES - drop off hotspot 
9/14/2021 DMS - CC meeting (one way) 
9121 12021 BES - CC 1neeting (one way) 

10/14/2021 DVMS - MS admin meeting 
10/14/21 DO->WN-> HGES (IAR drop off/TOSA check-in) 

10/19/2021 DVMS MS CC 
10/20/2021 Vl/v'V El Art PLC (one way) 
10/28/2021 RES Data day 

11/3/2021 HGES - PE PLC (one way) 
11122/2021 DGS & DAC - 5th grade IAR overview 

1/11/2022 RES (one way) 
1/12/2022 RES 
1/1412022 RES 
1/26/2022 WN (one way) 

Total Mileage 

Total Reimbursement (x.$.575) 

OMS= 0.5 
mi/one-way 

DGS = 0.4 
mi/one-way 

W,t.J= 5.5 
mi/one-way 

Miles Driven 

8 

1.6 
4 

4 
0.8 
0.8 

8 

1.6 
7.2 
1.6 
5.5 

13.2 
4 

0.8 

6.7 
13.2 '/ 
13.2 

121.20 

$69.69 



Hannah Dutton • Fall 2022 Mileage 

OAC = 0.4 
mi/one-way OHS = 0.4 mi/one-way 

DVMS = 0.8 
mi/one-way BES = 3 mi/one-way 

HGES=4 
mi/one-way RES= 6.7 mi/one-way 

Date Destination I Reason 

8/23/2022 HGES / EE meeting 1-way 

9/6/2022 RES / EE 

91712022 HGES / meet with Riley 

9/8/2022 DVMS / MS admin meetin 1-way 

9/13/2022 RES / EE 

9/14/2022 HGES / Kelly&Karla 

9/16/2022 HGES / pop 1-way 

9/20/2022 RES/ EE 

9/23/2022 HGES / SIP day 1-way 

9/26/2022 DAC I report card meeting w/ Kevin 

9/27/2022 RES / EE 

9/28/2022 DGS I math meeting 

10/4/2022 RES I EE 

10/7/22 W\flJ / 2nd grade wit and wisdom pilot 

10/10/2022 HGES / W& W w/Nina 

10/11/2022 HGES /W&Ww/Nina 

10/1112022 RES / EE 

10/12/2022 HGES / W&W w/Nina 

10/13/2022 HGES I W& W w/Nina 

10/14/2022 HGES I W&W w/Nina 

10/17/2022 DO to RES to HGES 

10/27/2022 RES round trip 

10/27/2022 HGES one way 

11/1/2022 HGES 

11/9/2022 HGES 

11/10/2022 Peoria Library- one way 

11/11/2022 Wvv to DVMS 

11/15/2022 HGES - one way 

11/30/2022 Wo.N - one way 

12/1/2022 BES - round trip 

12/6/2022 BES - round trip 

12/7/2022 bes - round trip 

12/9/2022 �- one way 
------ " -·------ -- ------ ----· -

1/6/2023 DO-RES-WW-BES-DGS-DO 

1/10/2023 DO - HGES - one way 

1/13/2023 DO - HGES - one way 

1/17/2023 DO - RES - HGES - DO 

1/17/2023 DVMS - CC meeting 

1/18/2023 DVMS - combined PLC 

Total Mileage 

Total Reimbursement (x.$.575) 

OMS=0.5 
mi/one-way 

DGS = 0.4 
mi/one-way 

Wi/11=5.5 
mi/one-way 

Miles Driven 

4 

13.4 

8 

0.8 

13.4 

8 

4 

13.4 

4 

0.8 

13.4 

0.8 

13.4 

11 

8 
f-8 

13.4 

8 

8 

8 

13.4 

13.4 

4 

8 

8 

7 

10 

4 

5.5 

6 

6 

6 

4_ 

16 

4 

297.70 

$171.18 

. u t 

w I / 



Hannah Dutton - Spring 2023 Mileage 

DAC = 0.4 
mi/one-way OHS = 0.4 mi/one-way 

DVMS = 0.8 
mi/one-way BES = 3 mi/one-way 

HGES =4 
mi/one-way RES= 6.7 mi/one-way 

Date Destination I Reason 

1111 /2024 Northwoods church round trip 

1/17/2024 'NIN 

2/5/2024 hges round trip cogat hess 

2/6/2024 res round trip cogat fitz 

Total Mileage 

Total Reimbursement (x.$.575) 

OMS =0.5 
mi/one-way 

DGS = 0.4 
mi/one-way 

W/1/=5.5 
mi/one-way 

Miles Driven 

36.70 

$21.10 



Hannah Dutton • 2024-2025 Mileage 

DAC=0.4 
mVone-way 

DVMS = 0 c 
ml/one-way BES = 3 mi/one-way 

HGES=4 
ml/one-way 

Date Destination I Reason 
8.'13/24 DO tc DGS 111en Canner and bac� le DO 

8l20t.2024 DC tc OAC RES Off1ceOepot and ta::,. le, DC 
fii'.2012024 DO 10 BES H1en HGES 

8/:2�/24 DO to \V1/V 
8/4/20::4 DO to DGS 

9110/2024 00 10 RES lo BES 
�111.1:!D.?4 DO to BES 

11712025 DO to HGES to RES 
1/1412025 DO lo HGES 
1!2112025 DO to OGS to PES 10 OVMS 
1122!;?025 DO 10 BES to HGES and oac�, 
113012025 DO to RES and baCk to DO 
i/3012025 DO to DGS and t,ack 
1/31/2025 DO to BES and bact 
1/31/2025 DO to villas and bao-

2/312025 DO tc DGS lo DM5 tc DO 
214/2025 DO to DMS round tnp 
2.1512025 DO to BES round 1np 
21612�25 DO tv villa� round trip 

2!'16/2025 DO to HGES orie way 
2t19t2025 DO to V\'\1\' onE" waJ 
2/21/2025 DO lo HGES rouno tnp 
2;2512025 DO to RES to OMS 

3/612025 DO to DGS round t11p 
317/2025 00 ro RES round tnp 
3fi'l2025 DO to DGS round tnp 

311312025 DO 10 DGS round trip 
311412025 HGES to DO one way 
:�;14/2025 DO 10 \\'I/'/ round tnp 
3/14/�025 DO to V\1\/\' rouna trir 
311712025 HGES 10 DHS one ·hay 
3/1612025 OMS to DO one way 
:;/1812025- DO ta BES to HGE5 
312012025 SES to DO one wa, 
3/2H2025 DO to HGES to EES 

4/2/2025 DO to RoE round t'lp 
4/2/2025 DO to BES round trip 
4/312025 DC to RES tc WN 10 DO 
0::/412025 DC le DVMS round tr.p 

411412025 DO to Villas round !np 
�12a1202= HGES le DO one- way 
4:t30!2025 DO to BES one 'W6>' 

:",!1/2025 00 to Villas round tnp 
5Q��5 D010DGS100ACt000 
51!;!2025 HGES lo DO one way \6a1y entrance scrH-nings_, 
515;::025 OMS t:.i DO ta C,MS tc DC (OMS miss rn�et1ngsf&-lementary ajm1n meeting, 
5,7/':'.025 DO tc· RE5 round tnp (first grade team meettr·Q�) 
5/:/2025 DO lo OGS t:, SES to HGES (first grace h:am met::\lng-s; 
518/2025 DO to HGES round 111p deadler appreaat,on event; 

HGES to OMS to DC, to eES (early entrance- screening. CG9at mai,,eup at OfdS 
s11.:1202t sub ror Greg} 
5/1412025 BES !v DO to 6ES isub for Grt:g!CO departrr,1:;nt me-etJng1 

OHS !a EES to DGS tc BES to HGES (cumculurrJstudenf ser\i1ec:s me:et1no 
5!15!202t rre-etmg w1H1 8 Cazalet OM$ reading m OG$ J..1nosr Eo"Y EE meeting) 
5/20/2025 D(, t:. \NJ\.• lo RES le OVMS to DMS 1c OHS le DO (summer PC L,uo� oel,ver!') 
5,rL 1/202E BE� to HGES tc DGS le 00 (surnme, PO buok ad1very1 

Tota/MIieage 

Tora/ Reifflbursemenr (x.$.575) 

DMS=0.5 
mUone-way 

DG� = 0 4 
mtlone-wa, 

WW=5.5 
mVone-way 

Miles Driven 

6' 

14 1 

13 4 
08 

6 

15 

5.5 

14 1 
0 e. 

13 4 
06 

/\(\ 

J' 
i 

. L :/
Jr, I 

L\ 

. I 

I', IJ 

r-

oo 

f (L /_/
.,.

,,,

11 
....,../� ")) 

11 _..,/ t _..,.,._,.,.,.-'"
4 _ _.,.,, ·\j 

05 

4 9 

1:.u 
1 6 

1: 

4 4 

7 4 

1D 2 

5 2 

340.60 

$195.86 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 
NAME : Hillary Tiller 

7/24-12/24 

bD 

Complete expense information and turn this in to the building principal. The building principal will submit this claim to the 
Superintendent's Office. 1 temized receipts are required for reimbursement. Credit card receipts without itemization will not 
be reimbursed. Please attach a Mapquest report with driving directions for mileage reimbursement. 

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN OTHER TOTAL 

ROE Presentation w/ Michelle 
7 /23 Bradley University Todd 30 

8/5 Kellehers Admin Retreat 32 

8/9 Villas to WW IEP meeting (round trip) 12 

8/15 Villas to WW Team meeting (round trip) 12 

8/19 WW to HGES Playbased assessment 2 

8/19 HGES to Villas office 4 

8/21 Villas to RES BEST Team meeting 8 

8/22 RES to Villas Drop off materials 8 

8/27 Villas to RES IEP meeting (round trip) 16 

8/29 WW to Villas IEP meeting (round trip) 12 

8/30 Villas to BES IEP meeting (round trip) 6 

9/3 Villas to WW Student observation (round trip) 12 

9/4 Villas to BES PLC meeting 3 

9/5 Villas to RES Student observation (round trip) 16 

9/9 Villas to HGES Playbased Assessment 8 

9/12 Villas to Morton District Offici !AASE round table 54 

9/17 Villas to Bright Futures office Fall Admin Meeting 18 

9/18 Villas to RES BEST PLC Meeting 8 

9/19 Villas to WW IEP Meeting 6 

9/25 Villas to WW Observe1tions (round trip) 12 

9/26 Villas to WW team meeting (round trip) 12 

9/30 Villas to BES Observations (round trip) 6 

10/2 Villas to BES LifeSkills PLC 3 

10/3 Villas to BES IEP meeting {round trip) 6 

10/7 HGES to Villas PBA evaluation (round trip) 8 

10/7 Villas to WW IEP meeting (round trip) 12 

10/8 Villas to Northwoods Admin Meeting (round trip) 10 

10/10 Villas to WW IEP meetings (round trip) 12 

10/11 Villas to RES IEP meetings 8 

10/14 Villas to BES classroom work 3 

10/18 BES to WW IEP meeting 3 

10/22 Villas to RES team meeting (round trip) 16 

10/24 Villas to WW IEP Meeting 6 

10/28 Villas to HGES Observe1tions (round trip) 8 

10/29 RES to HGES IEP meetings 4 

10/29 HGES to Villas office 4 

10/31 Villas to RES BEST help 8 
11/1 Villas to RES IEP meeting (round trip) 16 
11/7 Villas to HGES Observations (round trip) 8 

11/12 Villas to WW Student observation (round trip) 12 
11/13 WW to HGES IEP meeting 2 
11/14 Villas to WW Observation 6 

11/14 WW to BES IEP Meeting 3 
11/15 VillCls to HGES Observation ( round trip) 16 

11/lB Villas to HGES team meeting (round trip) 16 

11/19 DGS to HGES Wit & Wisdom Observation 4 

11/19 HGES to Villas Office 4 

11/20 RES to Villas IEP Meeting 8 



11/20 Villas to RES PLC meeting 8 
11/21 WW to RES TEP meetings (round trip) 6 
11/22 Villas to RES Meeting with Mr. James 8 

11/22 Villas to HGES Observation (round trip) 8 
11/25 Villas to HGES IEP Meeting (round trip) 16 
11/25 Villas to RES team meeting (round trip) 16 

12/2 Villas to WW Instructional 6 
12/4 Villas to WW Observation 6 

12/4 WW to BES IEP Meeting 3 
12/6 Villas to RES Classroom visit 8 

12/6 RES to WW team meeting 3 

12/9 WW to RES IEP meeting 3 
12/9 RES to DHS MDR Meeting 8 

12/11/24 HGES to Villas Staff observation 4 

12/12/24 DGS to RES IEP Meetings 8 

12/18/24 Villas to HGES IEP Meetings (round trip) 8 

12/19/24 DVMS to RES BEST 2 visit 8 

12/19/24 RES to WW IEP Meeting 3 

1/6/25 RES to DHS work with student 8 
----

1/7/25 DO to RES BEST observation 8 

1/8/25 Villas to RES BEST team meeting 8 

1/9/25 Villas to RES BEST Observation (round trip) 16 

1/10/25 Villas to RES BEST observation 8 

1/14/25 WW to DO Summative Evaluation meeting 6 

1/14/25 DO to HGES formal observation (round trip) B 

1/15/25 DGS to WW Instructional Visit (round trip) 12 

1/15/25 Villas to RES PLC with BEST team 8 

Summative Evaluation meeting 
1/16/25 Villas to HGES round trip) B 

1/16/25 Villas to WW Domain Meeting (round trip) 6 

1/21/25 Villas to RES IEP meeting (round trip) 16 

1/27 /25 Villas to RES Summative Eval meeting (round triJ 16 

1/28/25 Villas to BES IEP meeting (round trip) 6 

1/30/25 Villas to WW Summative eval meeting (round tri1 6 

2/3/25 HGES to Villas Playbased Assessment 4 

2/5/25 Villas to HGES Summative eval meeting (round trii 8 

2/6/25 Villas to RES IEP meeting (round trip) 16 

2/10/25 Villas to HGES IEP Meeting 4 

2/11/25 Villas to HGES K team meeting (round trip) 8 

Villas to Easter Seols 
2/13/25 Learning Academy tour/intake meeting (round trip) 44 

2/19/25 Villas to HGES IEP meeting (round trip) 8 

2/21/25 Villas to WW IEP Meetings (round trip) 6 

3/3/25 Villas to HGES PBA evaluation (round trip) 8 

Villas to Easter Seals classrom visit with student (round 
3/5/25 Learning Academy trip) 44 

3/6/25 Villas to RES drop off moterials (round trip) 16 

3/12/25 BES to WW Clossroom Visits with parent 3 

3/12/25 WW to Villas Classroom visit 3 

3/14/25 Villas to BES COTA Observation (round trip) 6 

3/17 Villas to HGES IEP Meeting (round trip) 8 

Classroom tour with parent (round 
3/18 Villas to WW trip) 6 

3/19 Villas to BES IEP Meeting (round trip) 6 

4/1/25 Villas to Lighthouse Academy IEP Meeting (round trip) 18 

4/2/25 Villas to BES PLC Meeting 3 

4/3/25 WW to villas IEP meeting 3 

4/3/25 Villas to WW IEP meeting (round trip) 6 



4/3/25 WW to BES 
4/7 /25 Villas to HGES 
4/9/25 Villas to HGES 

4/14/25 Villas to HGES 
4/15/25 Villas to RES 
4/18/25 Villas to BES 

5/7 /25 Villas to WW 
5/9/25 Villas to BES 

5/12/25 Villas to RES 
5/13/25 Villas to Valeska Hinton 
5/14/25 Villas to Bradley University 
5/15/25 Villas to WW 

5/21 Villas to RES 

I \i 
" I (\ -

11 '" , h Ill IV IA 
Signeru,l\ VVlAI II\/ 11 lA/V/

-

- � 
I Executive Director of Business Services 

!Approved 

IEP meeting 
PBA evaluation (round trip) 
IEP Meeting (round trip) 
IEP Meeting (round trip) 
classroom visit (round trip) 
IEP Meetings (round trip) 
IEP Meeting (round trip) 
Classroom visit (round trip) 
IEP meeting (round trip) 
IEP Meeting (round trip) 
SRP Training (round trip) 
IEP Meetings (round trip) 
IEP Meeting (round trip) 

Approved 

!Building Principal Total Reimbursable E)(penses 

3 

B 
8 

8 

16 

6 f"-i. 
6 

6 )
( 

'
16 - .-·-
34 ti 1. 
28 ) 

6 

16 

-
/ 
.· 

1162 0.66 �:� 
,,_F 

I 

--
./ 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

��PLEASE NOTEm This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/9/2025 
-------------------

Name:: Nusser, Kirsten Maye 

Primary Worksite:: Dunlap High School 
-------------------

PO#: N/A 

Date of Expense:: 3/8/2025 

Type of Expense (1 ):: 

Type of Expense 
Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

Mileage 

If Mileage - Travel IJAS Regionals 2025 
Reason: 

Printed: 05/16/2025 7:35:16 AM 

-�--- -......,_ 

91 fl l . 7 t �ii,') 7 'J..,. i t '1
c::::=: _________ . ___ 

2024.1.44 Page: 



If Mileage - Starting Dunlap High School 
School: ---'-.......:-'----------------

If Mileage - Travel Western Illinois State University, Macomb, IL 
Destination: 

If Mileage - Total Miles 164 (82*2) 
Driven: --------------------

Printed: 05/16/2025 7:35:16 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.44 Page: 2 



0 Dunlap rl1gh School. 5220 Legion Hall " 

"'+ 

0 Western Illinois University 

© Add destin.:it1on 

Leave now • Options 

;':J Send directions to your phone c-::i Copy link 

ta via IL-116 W 1 hr 34 min 

t--tJ�test rcute. tt1� \ :.11: tr,,t• 82. u r111les 

Details 

A vi::i 1-74 ::inrl IJS-f.7 S 1 hr 14 min 

;_.· Columbus 
Junc1ion 

/mf1eld 

Wapello 

,--·, 

Mom:ng Sun 

Mediapolis 
It 
ew London 

I� 

�
Oquawka 

-............. �.... 

I� (�) 

Aledo 
Kewanee 

Viola·· 
-Galva

� ,i? 
: � .. I 

1J\ :·?\1 ifaa 1 hr 34 min ·- Galesbu,g <J4.4 miles 

\:Q:V 

Toulon 
Wyorn,ng 

Princeville 

Hennep,r 

,}�, 
@ 

f,!Q) Henry 

.''.i Lacon 

Chillicoth� 

r-·-, 

t.2=1 
.-,
(�) 

···Mo�
\

-ouiti -�� � 

I �-��,HIii�
11 l Burli.,gton 

I 
.. Stronghurs1 

6-il 
I c'iiia 1 hr 34 min (f-rr8,�-,ooo� 

Ro,rni/le 87 b rn,1,-s 
(I r ··- . Jr � >,nt 

Fort Madison· 

Na·uvoo 
La Harpe 

(�J 

Canhaqe fi:iol
M 

_Colc�efster 

F�':1;,ington_Ranna City
Avon 

�.- L r::J.•,r---...J -Bush�f·-.,...___ .J
c'iiia 1 hr 37 min 
BO moles 

·0:]

MJnito 

Metamo1a 

m1 Eur 
Peoria 

Morton �
Pekin 

'� 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

.. PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/9/2025 
-------------------

Name:: Nusser, Kirsten Maye 

Primary Worksite:: Dunlap High School 
-------------------

PO#: Nia 

Date of Expense:: 5/2/2025 

Type of Expense (1 ):: Mileage 
-------------------

Type of Expense 
Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel 
Reason: 

IJAS Club State Competition 

Printed: 05/16/2025 7:17:33 AM 2024 1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Dunlap High School 

State Farm Center (U of I) Champaign, IL 

109 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/16/2025 7: 17:33 AM 2024.1.44 Page: 2 



0 Stcite Fcirm Center. 1800 S 1st St, Chc1rn1 

.,.+ 

(:) Dunlap High School. 5220 Legion Hall � 

e Add destination 

Leave now • Options 

-Ej Send directions to vour phone c-::, Cooy link 

a via I-74 

Fu�'t��.t route. ti"':: U5Uill tr;:,'f1c 

Details 

B via 1-74 and US-24 W 

1 hr 4'1 min 

109 miles 

1 hr 58 min 

i10 miles 

le [, ::�, 
Princeville· 

�' 

flmwooc:1 

ff' · F arming,on 

Canton (Ji.' 

ia 
7}'" 

Manito 
Lewistown 

61 

·Havana r1 jt:J , 

31 
Maso·n City. 

handlerville tt) 

,», Petersburg 

Lacon 

Chillicothe 
Minon, 

Pon11ac 

Me1amora • Roano,e 

GmJl�y Cheroa 

Lex1notcn 

(�, 

-- J 

,Linr.aln 

® 

Maroa w iF 
Ml Pulaski 

<i;�-:·,,�l 

ra1rburv 1.hatsworth G In 

Onar 

,. 

·1· .::.f 
I o�a 

Gibson Clly · o Pal<lon 

r,'. 

Fisher Rantoul 

Thomasboro 

Mano w 

Stat,Fa,m� 
Savoy 

·St :Joseo 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/9/2025 

Name:: Nusser, Kirsten Maye 

Primary Worksite:: Dunlap High School 
-------------------

PO#: N/A 

Date of Expense:: 5/3/2025 

Type of Expense (1):: Mileage 
-------------------

Type of Expense 
Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel 
Reason: 

IJAS State Competition (Day 2) 

Printed. 05/16/2025 7:34:26 AM 2024 1.44 Page: 



If Mileage - Starting Dunlap High School 
School: 

__ ...:_____:;__ ______________ _ 

If Mileage - Travel State Farm Center (U of I) Champaign, IL 
Destination: 

If Mileage - Total Miles 109 
Driven: --------------------

Printed: 05/16/2025 7:34:26 AM 

Please remember to attach all reciepts and mileage sheets. 

2024 1.44 Page 2 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/13/2025 
-------------------

Name:: Nusser, Kirsten Maye 

Primary Worksite:: Dunlap High School 
-------------------

PO#: NIA 

Date of Expense:: 5/3/2025 
-------------------

Type of Expense (1 ):: Mileage 
-------------------

Type of Expense 
Other ( 1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel IJAS State Competition (Day 2) 
Reason: 

Printed: 05/16/2025 7:36:42 AM 2024.1.44 Page. 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Dunlap High School 

State Farm Center- Champaign, IL 

218 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/16/2025 7:36:42 AM 2024.1.44 Page: 2 



0 State Farm Center. 1800 S 1st St. Cha'T1r 

1'+ 

V 
Dunlap Hi9h School. 5220 Legion Hall r: 

© Add destination 

Leave now . 

-EJ Send directions to your phone 
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Details 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

'*PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/13/2025 
-------------------

Name:: Nusser, Kirsten Maye 

Primary Worksite:: Dunlap High School 
-------------------

PO#: N/a 

Date of Expense:: 5/2/2025 
-------------------

Type of Expense ( 1 ):: Mileage 
-------------------

Type of Expense 
Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week 

If Mileage - Travel IJAS State Competition (Day 1) 
Reason: 

Printed: 05/16/2025 7:36:04 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Dunlap High School 

State Farm Center- Champaign, IL 

218 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/16/2025 7:36:04 AM 2024.1.44 Page: 2 



0 State !'arm Center. 1800 S 1st St. Charn1 
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e Add destination 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/15/2025 
--------------------

Name:: Jewell, Tara Kimberly 

Primary Worksite:: District Office 
--------------------

PO#: NIA 

Date of Expense:: 5/15/2025 
--------------------

Type of Expense (1 ):: Mileage between schools 

Type of Expense - · 1 d {1... l � l�C. 1 :::.-
Other ( 1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 2 

1 c r c cc r 1; 1 c =1 l; :)__. t t r 1 

Schools - # Buildings: --------------------

Mileage Between 2 
Schools - # of --------------------

Days/Week: 

If Mileage - Travel OT treatments/in person IEP meeting 
Reason: 

Printed: 05/16/2025 7:39:19 AM 2024.1.44 Page: 



If Mileage - Starting Hickory Grove Elementary School 
School: 

If Mileage - Travel Wilder Waite Elementary School 
Destination: 

If Mileage - Total Miles 52 
Driven: 

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

Printed: 05/16/2025 7 :39: 19 AM 

Please remember to attach all reciepts and mileage sheets. 

2024 1 44 Page: 2 



NAME - -,l)J'()� J e\.i\_,'·t\ \ un� \ l, 

DUNLAP COMMUNITY UNIT DISTRICT #323 
- -- - ·-- - --

8..EIM.6J..IB...M.6.LE EXPENSE RECORD

Complete expense information and turn this in to the building principal. The building principal will submit this claim to the Superintendent's Office. 
Itemized receipts are reQU1red for reimbursement. Credit card receipts without ilem1zal1on will not be reimbursed. Please attach a Mapquest repor1 
with driving directions for mileage reimbursement 

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN RKING. TOL� FOOD LODGING OTl-ffR 

11,,3�M:!ff 1.1.-�..J-'!"" t yv�J-�1-' ·�V'F'(�. I i'f !!,'('A'>.. +---------+---

----<1------+----- --

TOTAL 

a ·V\.,\A_v � ---l.-----+---f-----��1-- - _J_-M41LJ_ - I ! I I . J--�)\g� . -

Signed , , a,,,,.. _ t"'"-, -
Executive Director of Business Services 

_, 1.,,... Approved---------------

Approved----------------

Building Principal Total Reimbursable Expenses -----------



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/15/2025 
--------------------

Name:: Jewell, Tara Kimberly 

Primary Worksite:: District Office 
-------------------

PO#: NIA 

Date of Expense:: 5/15/2025 
-------------------

Type of Expense (1 ):: Mileage between schools 

Type of Expense -
Other (1):: 

$ Amount of Expense 

( 1 ): : 

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2): 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 2 
Schools - # Buildings: 

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

Mileage Between 2 
Schools - # of 

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

Days/Week: 

If Mileage - Travel OT treatments/lEP in person meeting 
Reason: 

Printed: 05/16/2025 7:39:58 AM 2024 1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Hickory Grove Elementary School 

Wilder Waite Elementary School 

10 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/16/2025 7:39:58 AM 2024.1.44 Page: 2 



NAME: Tt>..X'R jew-tl l 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

GO'TlA--IL 
Complete expense information and turn this in to the building principal. The building principal will submit this claim to the Superintendent's Office. 
Itemized receipts are required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report 
with driving directions for mileage reimbursement. 

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN �RKING. TOLi FOOD LODGING OTHER TOTAL 

I l� I � ·c; -"i Ld\ .. J 'W:"1 (Y\ � th y'\4., ' l fv'..t \ llC, 
c.l 0 7:') l- 7S' �WW (j(l t)( - Y\A 1\0C

Si � i- I /J r'\ � \AJl...J M' 1-X' ,, Ml. J( 
,I!:; 1i. -,<; \.t I � y<;� WW .('\(t -,)(" r Y\,\ i o<;

1c::; Ill.I l1C. l-l �I ..,<,--, IAJ\,,v {11 a<:. - \\AA\ JJ( 

.. 

--

Signed dcMJ.L Jew.eU �}IL. Approved----------

Executive Director of Business Services 

Approved---------------

Building Principal Total Reimbursable Expenses-----------



Today's Date:: 

Name:: 

Primary Worksite:: 

PO#: 

Date of Expense:: 

Type of Expense (1 ):: 

Type of Expense -
Other (1 ):: 

$ Amount of Expense 
( 1 ): ; 

Type of Expense -
Other (2):: 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

*'PLEASE NOTE**' This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

5/14/2025 

Wooden, Cheryl Lynn 

Hickory Grove Elementary School 

N/A 

5/14/2025 

Mileage 
,.J. 

545 miles X , -1 (; :;;. j i j . r-; l

I c C c c. c l 111 L .. Y l 2 U. L f 

�'---
( Type of Expense (2):: _P _a_rk_in_g_&_T _o_lls ___ :r_· [_;_p,,_(_,'0�.'1 L ..... H�· __ 1 c .... ,"""", C=.L=---· __ _

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel 
Reason: 

$20 

Other 

Printed: 05/16/2025 7 37:23 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 05/16/2025 7:37:23 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.44 Page: 2 



Date Meeting 

Meetings. Retreats. Conferences 
August 2. 2024 ROE Safety Day (DVMS ! 
August 5. 2024 Admin Retreat at Kelleher's 

August7,2024 New Teacher Orientation Lunch 
August28. 2024 Admin Health Safety Day 

September 3. 2024 Elementary Admin Meeting 
September 10. 2024 Admin Team Meeting 

October 1. 2024 Elementary Admin Meeting 
October 8. 2024 Admin Te;im Meeting 

October 21. 2024 I PA Conference 

October 22. 2024 I PA Conference 

November 4. 202'1 Elementary Adm1n Meeting 

November 12. 2024 Admin Team Meeting 
December 3. 2024 Elementary Admm Meeting 

December 10, 2024 /\dmin Team Meeting 

January 7. 2025 Elementary Admin Meeting 
January 14. 2025 Admin Team Meeting 
February 4, 2025 Elementary Admin Meeting 

February 11. 2025 Admin Team Meeting 

March 4, 2025 Elementary Admin Meeting 

March 11. 2025 Admin Team Meeting 
April 1 Elementary Admin Meeting 

Sped Autism Classroom Class Visit 
April 16-17, 2025 Washington Elementary School Site Visit 

April 16 Washington Elementary School Site Visit 

To 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/15/2025 
--------------------

Name:: Mateas, Jacki Renae McKown 

Primary Worksite:: District Office 
--------------------

PO#: NIA 

Date of Expense:: 5/15/2025 
--------------------

Type of Expense (1 ):: Mileage between schools 

Type of Expense -
Other (1 ):: 

$ Amount of Expense 

( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 5 

/Cl: ttCC ///[• ,j'c77 

ti:, 
l '-.,) I'" 

I ( • ( 

t."'t· t I 

Schools - # of 
--------------------

Days/Week: 

If Mileage - Travel District Wide PT A 
Reason: 

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

Printed: 05/21/2025 7:45:21 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Varies 

Varies 

_.-1 

140 .Y 4 IT 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/21/2025 7:45:21 AM 2024.1.44 Page: 2 



NAME ja� \V\llte�s 
DUNLAP COMMUNITY UNIT DISTRICT #323 

PEIMBUR_S_ABLE .EXPENSE RECOl3_D 

Complete e�pense ,nforrnation and turn th,s ,n ID the build1r1g princ,pa. The building pnnc,pal will submit t111s claim to the Supcr,ntendenfs ON,ce ltc,n,zcd rerP1pls a,e 
requirecj for rem1bursemenr Crc,d:t card recc,1pts w,rhour ,remrzat,on w1l1 not be reimbursed Please attach a Mapquest report with onvmg d:rer.t,ons fu, n11leage 
re,mourscrnent 

___ . 
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, - 1,., I 
-� __s__L1_ --·- ----t 

---)z=-_=:± ��J-3 - ---:- r 

- ,41,,vt,Lr, /M'::',A,,....._ Approved __________ . _____ _ 

Aporoved ___ _ 

Eu1lcJ1111J Prrnc,pat Tnta1 Re1mb1Hsable Exoenses 

--- ___ J. __ 2-,. 
I 



NAM[ )acJ?i {¥1cAtfU) 
DUNLAP COMMUNITY UNIT DISTRICT #323 

8-EJM6!J_RS6B_lfE2(£'_Ef:JSE: Rf;;CORD 

Complete e,pcnse .nforma11ur· anl.1 '.Urn thts ,n ro the butldtng princ:ua'. Tt1e bu1ld1ng pnnc1pa w11I subrrnl th1s claim to the Super,ntcndent·s Oft1ce Itemized ·ece,pts arc> 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

**PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/19/2025 
--------------------

Name:: Madding, Megan L 

Primary Worksite:: Dunlap Middle School 

PO#: NIA 

Date of Expense:: 1/6/2025 
--------------------

/J 
Type of Expense (1 ):: Mileage between schools - l<c ( (,bi) Ju ct 

Type of Expense -
Other ( 1 ): : 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 3 
Schools - # Buildings: 

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

Mileage Between 5 
Schools - # of 

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

Days/Week: 

If Mileage - Travel Orchestra Traveling Teacher 
Reason: 

Printed 05121/2025 7:46:42 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Banner > Hickory Grove 

OMS 

5.1 miles 

Please remember to attach all reciepts and mileage sheets. 

Printed: 05/21/2025 7:46:42 AM 2024.1.44 Page: 2 



))., j'), 
DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

'*PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve ii and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/19/2025 

Name:: Bell. Sara E 

Primary Worksite:: Dunlap High School 
-------------------

PO#: Mileage- Spring semester 

Date of Expense:: 5/19/2025 

Type of Expense (1 ):: Mileage 
-------------------

T f E . ' [
,, 

{ f /I[. ''c1 ) !( (· 1·ype o xpense - / L ·· / i { 1 _) I '--· t _Other (1 ):: 

$ Amount of Expense 
( 1 ): : 

Type of Expense (2):: 

Type of Expense -
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel 
Reason: 

Printed: 05/21/2025 7:47:10 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 05/21/2025 7:47:10 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.44 Page: 2 



Spring 25 

Date 

1 /9/25 

1/16/25 

1/23/25 

1/28/25 

1 /2025 

1/30/25 

1/31/25 

2/4/25 

2/6/25 

2/13/25 
2/14/25 

2/24/25 

2/25/25 

2/26/25 

2/27-2/28/25 

3/3/25 

3/4/25 

3/5/25 

3/6/25 

3/12 

3/12-3/14 

3/17 /25 

3/18/25 

3/20/25 
3/21/25 

4/2/25 

4/3/25 

417/25 

Mileage Destination 

8 HGES 

8 HGES 

8 HGES 

1.6 DVMS 
12 WW 

8.2 HGES. OMS 

14.4 RES 

8.2 DO. HGES 

8 HGES 

8 HGES 

1.6 DVMS 

1.6 DVMS 

1.6 DVMS 

0.2 OMS 

90 Marriot Normal, IL 

18 Recycling Center 

8 HGES 

14 Cefcu 
8 HGES. Banner 

0.2 OMS 

157 Wyndham 

8.2 OMS. HGES 
1.6 DVMS 

0.2 OMS 
0.2 DO 

0.2 DO 

8 HGES 

8 HGES 

Reason 

weekly 

weekly 

weekly 

book club 
Meeting w/ Stacey 

HG weekly. book club 

drop off supplies 

Elem admin mtg 

weekly 

weekly 
all team meeting for library staf 

coverage for staff personal day 

book club 

Book club 

IYSI Conference- using my home for starting/ending pointl 
DVMS weeded materials 

lesson plans drop off 

till for book fair 

weekly work day, Book Fair 

PLC 

Illinois Reading Council conference- using my house as 
starting/ending point 

teacher meeting, lesson plans drop off 

Book club 

Book club, coverage 

Meeting 
Elem Mtg 

weekly work day 

weeding 

I 
I 

I 



4/8/25 

4/9/25 

4/11 

4/14 

4/15 

4/17 /25 

4/18/25 

4/22/25 

4/23/25 

4/24/25 

5/1 /25 
5/5/25 

5/6/25 

HGES, Recycling finished weeding recycled books, dropped off Gumdrop 
26 Center, DVMS order 
0.2 OMS drop off books from HGES, check displays, 1 :1 Dana 

delivered nonfic books, met with shelving vendor, picked 
12.6 BES. WI/V, RES, BN up books to replace lost books at OHS 

taught 2 research lessons. picked up replacement book 
20 OMS. BN order for OHS 

0.6 DGS, OMS drop off non fie order. measure for new bookshelves 

8 HGES 

6.2 BES Subbing for Liz 

no volunteer, internet out (used hotspot to scan in), book 
13.6 HGES. WI/V, DVMS club 

14.2 OMS, CEFCU book club, Iii for book fair 

15.3 HGES, RES weekly visit, book fair 

8 HGES weekly visit 

9.8 HGES, DVMS, OMS supply delivery 

12.8 Do. OMS, WI/V, DGS Meeting, to buildings for inventory check and evaluations I 

558.3 



From OHS To Round Trip 

Banner 6.2 

DGS 0.4 

Hickory Grove 8 

Ridgeview 14.4 

Wilder Waite 12 

DVMS 1.6 

OMS 0.2 

DAC 1 

DO 0.2 

CEFCU 14 

BN 18.8 

WalMart 12 

Recycling Center- Mossville 18 

Dunlap Public 0.2 

PPL- North 14.4 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

.. PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/15/2025 

Name:. Siekmann, Jacob William 

Primary Worksite:: District Office 
-------------------

PO#: NA 

Date of Expense:: 5/22/2025 
-------------------

Type of Expense (1):: Mileage - f ih(L, 

Type of Expense -
Other (1 ):: 

$ Amount of Expense . 7 x 139.2 = $97.44 
(1):: -----------------

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense 
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 
Schools - # Buildings: 

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel IEP Meetings and off schedule travel reasons 
Reason: 

Printed: 05/21/2025 7:44:29 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 05/21/2025 7:44:29 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.44 Page: 2 



School-School Miles School-School Miles 

BES-OHS 2.9 OMS-OHS 

BES-RES 5.2 OMS-BES 

BES-OGS 2.9 OMS-OVMS 

BES-OMS 2.9 DMS-DGS 

BES-OVMS 4 OMS-HGES 

BES-WW 2.5 OMS-WW 

BES-HGES 1.1 OMS-RES 

OHS-BES 2.9 OVMS-DHS 

OHS-OMS 0 OVMS-BES 

OHS-RES 7 DVMS-OMS 

OHS-WW 5.8 OVMS-OGS 

OHS-DVMS 1.1 OVMS-HGES 

OHS-HGES 3.6 OVMS-WW · 

DHS-OGS 0.3 OVMS-RES 

Meetings/Observations/Evaluations 

Day Semester 1 School-School Miles 

8/21 OHS-BESx2 5.8 

8/26 OHS-BESx2 5.8 

8/28 DHS-BESx2 5.8 

8/30 DHS-BESx2 5.8 

9/4 DHS-BESx2 5.8 

9/10 OHS-BESx2 5.8 

9/18 OHS-BESx2 5.8 

9/24 DHS-BESx2 5.8 

9/25 OHS-BESx2 5.8 

9/27 BES-HGESx2 2.2 

10/1 BES-OMS 2.9 

10/2 DHS-BESx2 5.8 

10/3 BES-HG ES 1.1 

School-School Miles School-School Miles 

0 RES-OHS 7 HGES-OHS 

2.9 RES-OMS 7 HGES-OMS 

1.1 RES-OVMS 5.9 HGES-OVMS 

0.3 RES-BES 5.2 HGES-BES 

3.6 RES-OGS 7.3 HGES-OGS 

5.8 RES-WW HGES-WW 

7 RES-HGES 4.1 HGES-RES 

1.1 OGS-OHS 0.3 WW-OHS 

4 OGS-OMS 0.3 WW-OMS 

1.1 OGS-OVMS 1.4 WW-OVMS 

1.4 OGS-RES 7.3 WW-OGS 

4.7 OGS-BES 2.9 WW-HGES 

DGS-WW WW-RES 

5.9 DGS-HGES 4 WW-BES 

Day Semester 2 School-School Miles 

1/16 BES-DVMS 4 

1/29 OHS-BESx2 5.8 

2/5 DHS-BESx2 5.8 

2/13 OHS-BES 2.9 

2/19 OHS-BESx2 5.8 

2/25 OHS-BES 2.9 

2/26 DHS-BESx2 5.8 

3/7 BES-WW 2.5 

3/7 WW-OHS 5.8 

3/13 BES-OMS 2.9 

3/13 OMS-BES 2.9 

3/14 OMS-BES 2.9 

3/19 BES-Mark Bills 7.4 

3.6 

3.6 

4.7 

1.1 

4 

4.1 

5.8 

5.8 

6.1 

2.5 

47.1 



10/3 HG ES-OHS 3.6 3/19 Mark Bills-OHS 7.7 

10/7 OHS-BESx2 5.8 4/4 BES-RESx2 5.2 

10/17 HGES-OHSx2 7.2 4/8 BES-LCHSx2 36 

10/18 BES-WW 2.5 4/11 BES-HGES 1.1 

10/18 WW-OHS 5.8 4/11 OHS-HGESx2 7.2 

10/21 BES-HG ES 1.1 4/18 OHS-BESx2 5.8 

10/21 HGES-DHS 3.6 4/23 OHS-HGESx2 7.2 

10/23 BES-HGESx2 2.2 4/24 BES-OHSx2 5.8 133.4 

10/29 BES-WW 2.5 5/9 BES-OMS 2.9 

10/29 WW-OHS 5.8 5/14 BES-OMS 2.9 139.2 

10/30 OHS-BESx2 2.2 

11/12 BES-HGESx2 2.2 

11 /13 OHS-BESx2 5.8 

11/14 OHS-BESx2 5.8 

11/15 BES-OHS 2.9 

11/15 OHS-HGES 3.6 

11/20 OHS-BESx2 5.8 132.6 

12/3 BES-OHS 2.9 

12/3 OHS-HGESx2 7.2 

12/4 OHS-BESx2 5.8 

12/5-12/6 IAHPERDx2 266 

12/9 OHS-BESx2 5.8 

12/11 DHS-BESx2 5.8 

12/12 Banner FT 14 

12/18 DHS-BESx2 5.8 445.9 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

DRAFT 

*'PLEASE NOTE*** This form is not part of the requirement for tuition reimbursement. 
Please email Hannah Rudolphi or Matt Andrews with questions on the process. 

Complete expense information, by clicking submit the form will go to your Principal. 
The Building Principal will approve it and forward to the District Office. 

Itemized receipts are required for reimbursement. 

Credit card receipts without itemization will not be reimbursed. 

Please attach a Google Maps report with driving directions for mileage reimbursement. 

Today's Date:: 5/15/2025 
-------------------

Name: Siekmann, Jacob William 

Primary Worksite:: District Office 
-------------------

PO#: NA 

Date of Expense:: 5/22/2025 
--------------------

Type of Expense (1 ):: Mileage between schools - ?i: r (l J: /-,;; ,,+

Type of Expense - (t-1.: cc- cc I I((' .3(;' :1. (·{.• t/
Other(1):: 

$ Amount of Expense !l .. :, O C . ( L 
( 1 ): :

_ _..;__;__...,__ ____________ _ 

Type of Expense (2):: 

Type of Expense 
Other (2):: 

$ Amount of Expense 
(2):: 

Type of Expense (3):: 

Type of Expense -
Other (3):: 

$ Amount of Expense 
(3):: 

Mileage Between 3 
Schools - # Buildings: 

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

Mileage Between 5 
Schools - # of --------------------

Days/Week: 

If Mileage - Travel 
Reason: 

Printed: 05/16/2025 7:40:44 AM 2024.1.44 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 05/16/2025 7:40:44 AM 

Please remember to attach all reciepts and mileage sheets. 

2024 i 44 Page: 2 


