
Invoice Vendor Total Check Date 

Mileage 06/25 Katie Cazalet $490.68 6/23/2025 

Mileage Winter/Sprin Jason Holmes $819.54 6/23/2025 

Mileage 05/25 Brooke Troisi $567.61 6/23/2025 

Mileage 05/25 Denise Jefferson $272.16 6/23/2025 

Mileage 05/25 Elizabeth McWhirter $136.08 6/23/2025 

Mileage 05/25 Karen Conlon $175.70 6/23/2025 

Mileage 05/25 Kate McCord $77.00 6/23/2025 

Mileage 05/25 Laura Lee $184.97 6/23/2025 

Mileage 05/25 Megan King $140.00 6/23/2025 

Mileage 05/25 Michaela Rychener $159.21 6/23/2025 

Mileage 05/25 Michelle Cockrell $300.00 6/23/2025 

Mileage 05/25 Molly Hite $579.60 6/23/2025 

Mileage meeting Tara Jewell $8.40 6/23/2025 

Mileage SY 24-25 Nicole Ratcliff $415.12 6/23/2025 

Mileage SY 24-25 Stacy Good $519.08 6/23/2025 

Mileage SY 24-25 Antonio Johnson $343.38 6/23/2025 

Mileage SY 24-25 Jeremy Etnyre $256.30 6/23/2025 

Mileage 05/25 Mallory Higgs $146.72 6/23/2025 

Mileage 05/25 Michele Elmore $341.60 6/23/2025 

Mileage 05/25 Natilie Kelly $189.98 6/23/2025 

Mileage 05/25 Seth Reid $61.60 6/23/2025 

Mileage 05/25 Stacey Delinski $60.76 6/23/2025 

Mileage SY 2025 Matthew Andrews $798.88 6/23/2025 

Mileage 05/25 Hannah Dutton $517.70 6/23/2025 

Mileage 05/25 Hillary Tiller $794.41 6/23/2025 

Mileage 05/25 Kirsten Nusser $572.60 6/23/2025 

Mileage 05/25 Tara Jewell $43.40 6/23/2025 

Mileage 05/25 Cheryl Wooden $401.50 6/23/2025 

Mileage 05/25 Jacki Mateas $98.00 6/23/2025 

Mileage 05/25 Megan Madding $300.00 6/23/2025 

Mileage 05/25 Sara Bell $390.81 6/23/2025 

Mileage 05/25 Extra Jacob Siekmann $97.44 6/23/2025 

Mileage 05/25 Jacob Siekmann $300.00 6/23/2025 

$10,560.23 



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:: 6/4/2025 
--------------------

Name:: Cazalet, Katherine Lynne 

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

PO#: NIA 

Date of Expense:: 6/4/2025 

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

Type of Expense 
Other (1 ):: 

$ Amount of Expense � f, '/-9D ,& �
( 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 Misc. 

.'L�{ ccct .2�/C ic;:;_ tr c,·z__ 

Reason: -------------------

Printed: 06/10/2025 7:23:13 AM 2024.145 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 06/10/2025 7:23:13 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.145 Page: 2 



DATE 

12/3 

12/4 

12/27 

12/28 

1/8 

1/24 

2/8 

2/18 

3/5 

4/10 

4/19 

4/28 

5/6 

5/7 

5/18 

5/31 

6/3 

6/4 

Katie Cazalet Principal Mileage 
Winter/Spring 2024-2025 

LOCATION REASON 

Galesburg HS GBB 

Weaverridge Mid-Illini Meeting 

Normal West HS BBB 

Normal West HS BBB 

Weaverridge Mid-Illini Meeting 

Metamora BBB 

Weaverridge Ml Meeting 

Richwoods HS GBB 

Weaverridge Mid-Illini Meeting 

Weaverridge Mid-Illini Meeting 

Embassy Suites Prom 

Five Points CIV Student Breakfast 

Civic Center Sterling Merit 

Weaverridge Mid-Illini Meeting 

Renaissance Coliseum Graduation 

Eastside Centre Baseball Regional 

Eastside Centre Softball Sectional 

IVC High School Baseball Sectional 

Total Winter/Spring 
Mileage 

Total Fall Mileage: 714x.70=$499.80 t/ L/7o. l.o b
---

MILEAGE 

86 

18 56 i{
&1 

100 }�<3 
ii� 

100 

18 

56 

18 

16 

18 

18 

34 

44 

32 

18 
�/ 0

28 

1* 
40 

�� 
40 

� 30 

714 



Date 

,.,-
"-- I,', �:i L.' � I. !�{'\!'i,t'.-1/ 7) !)

Where 

12/6/24 Pekin 
12/13/24 Limestone 
12/26/24 Illinois Weslyan 
12/27/28 Normal West 
12/28/24 Bloomington (Normal West) 

""-

--·--·---···---- -------

1/7/25 Rock Island 
1 /8/25 Weaver Ridge 

1/10/25 Morton 

Purpose 

GBB 
BB 
BB 
BB 
BB 
BB 
Mid Illini Meeting 
GBB 

1/31/25 Grossinger Motor Arena (Bloc Dance 
1/31/25 East Peoria BB 
2/5/25 Weaver Ridge Mid Illini Meeting 

4/10/25 Weaver Ridge 
5nl25 Weaver Ridge 

5/28/25 East Side 
5/30 Geneseo 

6/3/25 East Side 
6/4/25 Metamora 
6/4/25 Sunset Hills CC 

Mid Illini Meeting 
Mid Illini Meeting 
Baseball 
Softball 
Softball 
Baseball 
Mid Illini Meeting 
Total 

�' ' "/ ? 

Mileage 

50 
34 

106 
,, 

�-l

106 
/ _J _L---:,-

106 --" ;" ":1 : 'i 
----·--. _ ff , i: I' ' · 

180 
20 
50 

116 
40 
20 
20 
20 
40 

134 
40 
56 

,-,/ 'Ii L; 

50 < .'7C :::-
-;i---�--.---

1188 

l-t - ., - ;/ ,p ,.., ,: ,· £.] • 
0 I i � _, 

r'! /, L , ·1 1, 

I t: i;" U ({ /'7 � i ::W '.L Ci c " -



� Dunlap Community 
"" � Vnll School D1stJ1c, .r3ll Robin Wade <rwade@dunlapcusd.net> 

Spreadsheet shared with you: "Mileage for Athletic Director" 
1 message 

Jason Holmes (via Google Sheets) <drive-shares-dm-noreply@google.com> 
Reply-To: Jason Holmes <jholmes@dunlapcusd.net> 
To: rwade@dunlapcusd.net 

Jason Holmes shared a spreadsheet 

Mon, Jun 9, 2025 at 9:51 AM 

Jason Holmes Uholmes@dunlapcusd.netj has invited you to view the following spreadsheet 

Robin 

Attached 1s my mileage for VV,nteriSpnng 2024-25. The labs are al the bollom of lhE 

document. 

Thanks 

;; Mileage for Athletic Director 

GoClyle LLC. 1600 l\mph1theatre Parkway. Mountain View. CA 94043. USA 

You have receiveci tl11s ema,l i..,ecause jholmes@dunlapcusd.net shared a spread�heet 

v,1111 you from Google Sheets 

Google Workspace 



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 (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: 

Jl, fl, 

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 wi11 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 

5/22/2025 

Troisi. Brooke A.B. 

Banner Elementary School 

N/A 

5/22/2025 

Mileage between schools 

fc( cue 1/;c t!' l' I 

Printed 06/05/2025 8:05:49 AM 2024.1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed 06/05/2025 8:05:49 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page· 2 



NAME 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

Complete expense 1nforma11on and turn this ,n lo the building p11nc1pal The building p11ncipal will subm1t lh1s claim to !lie Supenntendent s Off,ce 
1tem12ed receipts are required for re,mb11rsement Credit card 1ece1p1S w1thou1 ,tem12a1,on will not be rennbursed Please attach a Mapques1 report w,th 
dnv,ng directions for mileage reimbursement 

DAlE lRAVEL DESllNAllON REc.ASON FOR TRAVEL MILES DRIVEN RKING. TUL FOOD LODGING OTHER TOTAL 
61,3/2.J OMS le RES IEP Meeting 7.2 
&1:·112• BES to OMS IEP Me'=.-l1ng 3 

8/21/24 OMS le RES Roundlr,p Staff corisutta11on 14 E 

ar26.t24 OMS 10 RES Ro1..1r"ldtr1p IEP Mee11n9 146 
612712• BES 10 Dl,1S IEP Meehng 3 
612712• OMS le RES Rounc:11J1p IEP Mof-et,ng 14.€ 
6•2s.12.:: RES IO O,AS Stud�nt tes,t1ng 7 3 

6!29/2t. OMS le RES IEP Meeting 73 

8'30('.:.t: BES 1c OMS Stu·Oent 1est1ng 3 
b.'30/2(. OMS te BES IEP Meeting 3 

9:°312� RES lo OMS Student testing 7 3 

fl/4/24 RES to DMS Sludenl teM1n9 7.3 
91':.!'24 BES to DMS Student testing 3 
9/612• RES to DMS Student le sling 7 2, 
9.IS12• OMS to BES Roundtr1t' Student 1est1ng 6 

9110124 BES tc• RES Staff consultal1or. 5 1 
&/11/t.; BES to RES Student testing 5 1 
�:,212a BES 10 RES Student testing 5 1 
£-:n,124 BES to DMS Studenl le sting 3 
g/16/2'4 BES to DMS S1uden1 lesl,ng 3 

gqg/24 BES to DMS Student 1es11n9 I 3 

9o'20!24 RES to BES Stuoent l€sltng 5 1 
··--

9/20/24 BES to DMS Student testing ! 3 

9,'23124 BES 10 DMS S1ua€nl 1cst1ng 3 
9.12-!l.24 RES le DMS Student testing 7 3 

9126124 DMS lo BES Round1nc �lUClo?-M! IH,111'0 6 
9:-:.1124 RES lo DMS S1an tOM,uh.!ihO!\ 7.3 

9:30124 BES to OMS Slvd•nt t•�tir,c. 3 
1011124 RES to DMS SIUfkn! le!.111K. 7.3 
10(924 BES to OMS le RES S1ud"'n1 tet.1,t\c.- 10.3 

1014/24 RES to DMS Sludl'nl h!ll,.lrr::, 7.3 

10/7/24 RES to BES to 01,1S Srud.r,1 !e!i!11Hl 10 3 

rni"812� DMS le RES :;1udr1'1 lt1�tmo and m"'"trrta 7 3 

,0.10124 OMS to BES ROUl'\Olnr. 5!udt'nl IMll'1C 6 
10.111,;..:1 OMS le BES lo RES S1udN1l lKI ono IT'lt:ellh 10 3 
10;11124 RES 10 OMS Sludent lll�hnc 73 

' 

1012,114 DMS IC RES lf:Pl,1•�tmo 7 3 : 



10/29,2·4 BES lo RES le OMS 
� � .' 1,2.i:: BES 10 OliS 
11/4124 RES 10 or,15 
11/6124 BES to OMS Ro, .. ind1r1r 
1116124 BES lo RES 
11;,/24 RES 10 BES 
11f?/24 BES IO OMS 
11/7/2'4 OMS lo RES 

11/11/24 RES ta OMS Rounctlf1p 
1',/t�/24 RES 10 OMS 
11J13i:?4 RES lo OMS 
11/14/2� BES lo Ol,1S 
11,1 a,2.a BES le RES 
11/19/24 RES 10 OMS 
,11,s.12� OMS 10 BES Round1r1r. 
11/20'24 RES 10 DMS 
.,,,21124 BES lo RES 
11/2'124 RES lo Dl"1S 
11/22/24 OMS to BES Rouncttrip 
� 1i2Sl24 BES 10 OMS 
1212/24 DMS IG RES 
12/5/24 DMS lo BES 
12/6/"24 BES 10 DMS 
·121912-1 RES tc Dt\115 
12!lji2t. DMS 10 BES 

1::1101::� RES lo OMS 
1lli0J24 OMS tc BES Rounct:r,v 
1�/10124 DMS le BES Rou�cf!r,p 
12/1it2.4 RES lo OMS 
1�/11/24 DMS 10 RES 
1?/18/"4 RES 10 BES 

1:'6!:'$ OMS le RES 
1.'1/2':, RES to BES Roundlric 
1.'0,'25 RES lo DMS 

1110:2':o BES lo OMS 
1/13/.2f BES to OMS 
1114!�� RES to OMS 
1/14/25 OMS 10 BES 
1/15125 RES 10 OMS 
1116125 BES to OMS Roundittp 
1/1/t25 RES 10 OMS 
1/22!2� BES 10 OMS 
1JL4:25 OMS 10 BES Rou11otnp 
1,'21!25 BES lo DMS 
1(28.'2� OMS lo BES 
1/2£!-.125 RES 10 OMS 

SI\Jdf'n\ lfl.,l1no 

r'1TSS �eel1ri0S arid Sludent 
1 S1ud�n1 test1nq 
1 Srwcie::nt tes11na 
IEP Mee,t1n-:is 
TC!-l1nn and IEP me-e11no 
Of'iice worli. 
Student leE.llr.,:i 
�ludent le!ll"'IO anri meet•na 
IEP rr1-=et1no --

Sludent l�st1nQ 
Stud&nt tesllnQ 
Sluoent teslina and rr.eetm·::i 
SluCl'!nt lestrna 
Student test1no 
IEP tA6'al1no 
IEP Mi:e:t1na 
S1ucient tcs11na 
IEP Meet,cg 

St�1de,n1 1�st1nQ 
S1ud€-n1 1es\H'lCJ 
Sla� rnc-ttmo 
IEP m,eetinJ 
IEP IMellna 
Sludent te-stinQ and meEl1no 
S1u0en1 tesuno 
Stuof:'nt tes:,na 
Student lestina 
Stuoent 1est1r11J 
Stvden: 1est1na 
IEP Mee11nQ 
Stvden! :e:�i ,r,o 
S1uden1 test1no and me-tlinc 
S1vderit l6Slinc:; 
IE P f...1e-eu11a 
JEP , ... 1eat1na 
Student te-st,no 
SIL.den\ les11no and mee11no 
S1uden1 te�11nc 
S1ude:i1 1es11na ano meellna 
Sludent tes:1r-o 
Student te�11r.c:. 
Srlioent testino 
Stt.1d•:ml tes11nq 
Student testino ano meo:?!1nc 
S1uden1 le:s11na 

- -

10 3 I 

3 
7 3 

6 

s., ! 
I 

5 1 

3 
" 0 '. I 

1< 6 I 

7.'J 

73 
3 

5, 

7 3 I 

6 
7 3 
5 1 

7.3 
6 

3 U?,U 
7 3 

3 ; I 

� 

7.3 
3 

7.3 

6 

6 I 

7 3 
73 
= 1 
1.:J I 

1C.2 ' 

7.3 
0 

3 

73 
3 

73 I 

6 
73 

3 

E 
3 

c· 

7 3 



1/30,'2!, DMS IC BES Student 1es11nn I 
101/25 OMS !C1 6E S Ro..in.:1'.11,;:. S1u::ient IES!1na I 6' 
213125 DMS le RES Rownolno Sludenl test1na I 14 6 

-

::.·/4/25 BES 10 DMS S1ud1:<'ll tes!100 3 

2)4.125 DMS to RES Domain� meet1nas ; 3 
:rr12� BES tc DMS Student tesliria 3 

2114/25 BES to DMS StuctP.nl tesllno 3 
J/1fsi75 RES lo DMS IEP meebnq 1 3 
:,1e12:- DMS tc BES IEP meetinos 3 

211912: BES to Dt�S Stuaeni tes!1na 3 
:12Qi'25 DMS to BES Round;"p S1ud€l1i lesl1n•-1 6 

211125 BES to DMS Sludent observat,::,n 3 
I 2:2,1.:5 DMS tc BES Student Test,na 3 

2121/25 BES lo D1,1S Sludsnt tcs11r.o 3 

212:.12: DMS to BES IEP Meat1na 3 
3I4J2S DMS l<• BES 5.tuoent te6hno 3 
3:5125 BES to DMS to BES Test1na and IEP rr,C'�t1na 6 

3/6/25 RES tc BES Student test1na 5 1 
3.'61�5 BES to DMS IEP mee11na 3 
3/f/2S BES to DMS IEP mee-t,n'J 3 

3,,,,2s RES le DMS S!udenl !e-stina 7.3 
3111/;?5 OMS to BES Student testino 3 
3112125 RES to DMS Student te'Sftno 73 
3,1212s DMS to BES IEP meet.no 3 
3,13125 BES to DMS IEP rneetlnas 
:v1412s RES to OMS S1udenl 1est1np 73 

4/1125 RES to DMS Studen1 test1nc 7.2 
Al2;;?5 BES to DMS S.tudenl tt"!>�1no 3 
J/.J/2� Dl,IS to BES IEP Me:etrnq 

4:4125 RES to DMS Student test1na 7.3 
4fiC:5 BES to DMs Stude-nt 1P.St1nq 3 
41!3'2:' OMS tr. BES Rovnd1ri,:- S1uden11est1nq 6 

4/10.12: BES :o DMS Round1np Student meet1no 6 
4!14.'25 RES to DMS STuden! te5tno 73 
4.'14.'25 DMS to BES IEP MeE:1ina 3 

4/15!25 Ot�S to RES Rcundtr,c, IE P t�11,,ehna 14 6 

4/16/�$ OMS �o BES R:;,undlrii:, JEP Te,atT, mee-l1n:J E 
4:17i".,,:':::, RES to Dl�S Student 1est1na 7 3 
41221;·: DMS tc RES IEP Meel1na 73 
412�125 BES lo OM�- IEP Miet-l1na 3 

4/�4/25 DMS to BES IEP Meet1nc and Test,no 3 
412�125 BES to DMS IEP Meet,nas 
4126125 OMS ro RES Rcund1rio Sludent tas11no 14 E 
4129!25 RES t,, DMS Stud�nl 1estir10 7 3 
4129/25 DMS IC BES Stud&nt obslc-rva11on 3 

4.'30!25 RES to DM�. IEP ME:t:t1nas 73 



F
-- 511,2s'otv1S le BES Roundtrip rst�denl te&t1na 

-- ---

-----i 6 

512125 BES lo DMS IEP M€:e\1na .] I 

; 5,5125 BES le DMS Studsrir ccunselrnc1 session 3 I 

S(7J25l BES 10 DIJS IEP Meetrna5 3 

5/7125 DMS to RES Studenl tes!1f)Q i 3 

511312,5 DMS to RES Roundtr,p IEP Meetin::i 14 6 

S114t25 DMS lo BES IEP Meet,no 3 

5115125 DMS lo BES Roundtr,p IEP Meetin:J 6 

5/20/25 OMS lo BES IEP Meel,nq 3 

5/21/25 DMS to RES IEP Meetings 7.3 
-� 

5/22125 OMS to RES Roundtrip IEP Meelir\q 14.6 

TOTAL 829.31 
--



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 5/23/2025 
--------------------

Name:: Jefferson, Denise Elizabeth 

Primary Worksite Dunlap High School 

PO# NA 

Date of Expense: 5/23/2025 

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

Type of Expense -
Other (1): 

$ Amount of Expense -i25-Z.2D ti.)];.j', / (c(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 0610512025 8·22 06 AM 2024.1.45 Page· 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed 06/05/2025 8:22:06 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page: 2 



Denise Jefferson 2024-25 Mileage 

OVMS = 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 

2nd semester mileage 2025 

1/14/2025 OHS. WW. OHS 

1/15/2025 OHS. Banner.OHS 

1/16/2025 OHS. HGES. OHS 

1/17/2025 OHS, WW, OHS 

1/23/2025 OHS, Banner, OMS, HGES. OHS 

1/27/2025 OHS, WW, OHS 

1/28 OHS, WW, OHS 

1/29/2025 OHS,HGES,OHS, Banner, WW, OHS 

1/30/2025 OHS,HGES,OHS 

2/3/2025 OHS, HGES, OHS 

2/4/2025 OHS.WW.OHS 

2/11/2025 OHS.Banner, OHS 

2/13/2025 OHS, WW. OHS 

2/14/2025 OHS, BannerDHS 

2/18/2025 OHS. HGES, OHS 

2/27/2025 OHS, Banner. WW, OHS 

3/6/2025 OHS, WW.OHS 

317/2025 OHS.HGES,DHS 

3/11/2025 OHS,Banner.DHS 

3/13/2025 OHS, HGES. OHS, Wilder Waite, OHS 

3/18/2025 OHS, Banner, OHS 

3/19/2025 OHS, Mark Bills, OHS 

3/20/2025 OHS, HGES, OHS 

3/31/2025 OHS, Banner, OHS 

4/2/0255 OHS, Banner, OHS 

4/3/2025 OHS, Wilder Waite, OHS 

4/8/2025 DHS, Banner, DHS 

4/9/2025 DHS, WW, DHS 

4/10/2025 DHS, HGES, DHS 

4/17/2025 DHS, Banner, WW, DHS 

4/23/2025 DHS, HGES, DHS 

4/28/2025 DHS, Banner, DHS 

4/30/2025 DHS, HGES,DHS 

5/1/2025 OHS, Wilder Waite, DHS 

5/6/2025 DHS,Banner, DHS 

WW=5.3 
mi/one-way 

Miles Driven 

10.6 

6.2 

7.8 

10.6 

14 

10.6 

10.6 

24.6 

7.8 

7.8 

10.6 

6.2 

10.6 

6.2 

7.8 

10.9 

10.6 

7.8 

6.2 

26.20 

$6.20 

13.40 

7.80 

6.20 

6.20 

10.60 

6.20 

10.60 

7.80 

10.90 

7.80 

6.20 

7.80 

10.60 

6.20 



Denise Jefferson 2024-25 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 I Reason 

5/812025 Banner, HGES,Wilder Waite,OHS 

5/11/2025 OHS, HGES,DHS 

5/13/2025 DHS,Banner,DHS 

5/14/2025 OHS,Banner,Wilder Waite, OHS 

5/21/2025 DHS,HGES,DHS 

512212025 DHS,Banner, DHS 

WVV= 5.3 
mi/one-way 

Miles Driven 

11.70 

7.80 

6.20 

10.90 

7.80 

6.20 

388.80 

X :655- ., 7t_'1 

__ 425-2:20--

11 •' ;c) ·fi(. ,:," I I 
• 



b, b. 

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:: 5/22/2025 
-------------------

Name:: McWhirter, Elizabeth Amelia 

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

PO#: NA 

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

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 

·ff})-_'. [O
. ) Ir . . <) 

JD( (U[ //ID :.J/jz [/' C) 

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

Mileage Between 
Schools - # of 

Days/Week: 

If Mileage - Travel OT treatment 
Reason: 

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

Printed 06/05/2025 8:09 04 AM 2024.1.45 Page 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 06105/2025 8:09:04 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page: 2 



NAME Ullahcth M�Wh,'1<'• 

DUNLAP COMMUNITY UNIT DISTRICT #323 
BEi MBU8S.AB.l..E.£X&N_s.E.JiE.C_OBQ 

Complete cxpcns� inform:ition and tum lhis in lo tho building princip;il. The building principal will submit this clalm lo tho Supcrintcndonrs omce.

Jlcm1zc-d rc�ipls arc required for roimbursemenl. Credit c.,rd receipts without itemization will not bo rclmbursod. Ploaso attach a Mapquost report 
wilh driving directions for mileage reimbursement. 

-

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN �KING. TOL 
81'2 7(24 RES lo WW bad! to RES OT TX 6 
9110/24 RES 10 WW b.lck to RES OTTX (j 

9/17(24 RES to WW t>.-.d lo RES OTTX 6 
912417.4 

,____ 
RES lo WW !>ado: lo RES OTTX 6 

10/1/24 RES lo WW b."lck lo RES OT TX 6 
10/15,?4 RES loWWb�to RES OTTX 6 
10122/24 RES to WW b.Jck to RES OTTX 6 
10/29/24 RES to WN back lo RES OTTX 6 
11/12/24 RES to WW bnck to RES OTTX 6 
11119/24 RES lo WW badt to RES OTTX 6 
11/26124 RES to WW back to RES OTTX 8 
1213124 RES to WW bllck to RES OTTX 6 

12/10/24 RES 10 WW back to RES OTTX 6 

12/17/24 RES lo WV\/ back to RES OTTX ·6 

1(7/2':, RES lo WW back to RES OTTX 6 

1/14125 RES to WW b&ck to RES OTTX 8 

112,ns RES lo WW back to RES OTTX 6 

1128/2':, RES to WW back lo RES OTTX 6 

2/11/25 RES lo WW back to RES OTTX 6

2/18125 RES to WW back lo RES OTTX 6 

2125/2':, RES lo WW back to RES OTTX 6 

314/25 RES lo WW back lo RES OTTX 6 

3111/25 RES to WW back to RES OTTX 6 

3118125 RES to WW back to RES OTTX 

4/8125 RES to WW back to RES OTTX 6 

4115125 RES to WW back to RES OTTX 
-

6 

4122/25 RES to WN back to RES OT.TX 6 

Signed 
-

Approved ___________ _ 

Executive Director of Business Services 

Approved ____________ _ 

Bui/ding Principal Total Reimbursable Expenses---------

FOOO LODGING OTHER TOTAL 

-

I :;;-;i 
�



NAME: (lv..lb<'lh McWNI\-,• 

DUNLAP COMMUNITY UNIT DISTRICT #323 

RE.1M61IRSA6LE EXPENSE RECORD 

Complete expense informa1ion and !um this in to the building principal. The building principal will submit this claim to the Superintendent's Off,ce. 
Itemized receipts ore reouired for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report 
with driving direcHons for mileage reimbursement. 

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN �KING, TOL 
11129/25 RES lo WW b,:lck lo RES OTTX 6 

516125 RES lo WW b,:!Ck lo RES OTTX 6 

5/13125 RES lo WW back lo RES OT TX 6 

5120125 RES to WW Mck lo RES OTTX 6 

5121125 RES lo WW back lo RES OTTX 6 
5/22/25 RES lo WW b:ick to RES OTTX 

--

,· �-., t. -

-, 

-

-

Signed Approved-------------

Executive Director of Business Services 

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

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

FOOD LODGING 

-

-

OTHER TOTAL 

- -

JY 
.. 1C 

� 



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 (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: 

b,D, 

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. 

5/23/2025 

Conlon. Karen Rose 

Dunlap Middle School 

N/A 

5/23/2025 

Mileage 

/C[1,r1l /II[ j'')Z. (,{t:/ 

Printed: 06/05/2025 8·21 :24 AM 2024 1 45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel

Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 06/05/2025 8:21 :24 AM 

Please remember to attach all reciepts and mileage sheets. 

2024 1.45 Page: 2 



NAME - r<are-tt Un fo(J 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE 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 required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapouest report with 
driving directions for mileage reimbursement. 

REASON FOR TRAVEL MILES DRIVEN RKING. TOL 

Signed CY 'f:\--: \.....,,A"' rv '--' Approved -------------

E)(ecutive Director of Business Services 

Approved--------------­

Building Principal Total Reimbursable Expenses .¢11, f. I 1 

FOOD LODGING OTHER TOTAL 

?°'P- I

--, . ,---Q-.tff·-- I l

__$-J�:-r1--- �- I 7S,7t
-



NAME: t\Qr� Cm/� 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE 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 required for reimbursement. Credit card receipts without itemization will not be reimbursed. Please attach a Mapquest report with 
driving directions for mileage reimbursement. 

DATE 

1'1/'Jr'\/� 

1.,
· 

wi--
.,. ti\ r� 
c "" 1 I� 

·�·<;_:·

-·

TRAVEL DESTINATION 

FI-IA..R .> Ii!. H _-, I-. 
J.U',..t't _,.. d I.fl _..,.. 

t.LhJ-C ..:,, ?ur.-J� 
i:W1I.N ....,, ?U"rlJl• 
a.r... I' t '::> p ",;:,, t.... 

REASON FOR TRAVEL 

'r-f-U ,#Ah-· 
/-�s T ..J.+i.::::. 
>4r-.L,��.s "'�
i,_ - , - � �t' <!r " 

"'" _.L.._ I ' • • -: 

��

Executive Director of Business Services 

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

MILES DRIVEN 

' t'"> 

I t'l
. ,_ �

--�L, e 
' f 

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

�RKING, TOLi FOOD LODGING OTHER TOTAL 

f� :i-



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:: McCord, Kate Elizabeth 

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

PO#: n/a 

Date of Expense:: 5/21/2025 
--------------------

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: 

For occupational therapy services 

Printed: 06/05/2025 8:04:10 AM 2024.1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

110 

Printed: 06/05/2025 8:04:10 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page: 2 



NAME Kos( �Allc; <7\

DUNLAP COMMUNITY UNIT DISTRICT #323 

BEJMB_U--8.SAB.LLE.XeE;NSE__BEC.0..RQ 

Complete expense 1nformat1on and turn this in to the building principal. The building prircipal will submit this claim to the Superintendent's Office 
Itemized receipts are required for re1mhursement. Credit cmd receipts without item1z;ition will not be reimbursed. Please ;:ittach a Mapque:::t r"pnrl 
wilh dnv,ng directions for mile<lge reimbursement. 

DATE 
I l\·l� 
·, :c-1 "ic..:_ 

I ",,I :::i_ C"
\ )\\'2C.:, 
I 71..1 I.). C.:.. 

·�1211.-:;i,,c; 
1-11 ."...1, 

J.t 11:;>..ld.. S 
. .1·,-�.,;-1� 
-.�\ ) I I --:1. C:. 
JlrlS..\aS
),J "1.1.� 

�1\'3 kl.ti 
�1)4).:>S 
7. 11(-·' :-JC 

'.Z1,;:ir1IAC:. 
u \11..:'.l S 
ul 1,f,rl..c, 
L\}�>: l�C.. 
��L�� 
S 1:... ).::i_ S, 
.St\ui::. S. 

lit ...... 

TRAVEL DESTINATION 
\l:F-: ("'' _:_"7 \-1. (, 0. '.:::.. 
i6D � \/\Ml 
i'l r\ c., .:::i \l'J\i\.l 
\:::\-\':--. � v-,f-- :<--""'
1::>1°";::_-=>) O...F '--'... 
\/\J'At ::1 _DMS 
UJ.'1< __., ,-::i. r� 
�F" "v--� Dr\<:;;_ ..::i 'QE '-'. 
(2_,:::�� � D( ,,c: 
\,di! I � Y:Jf: .', "J \ 1 \11 ', 
l'\MS:. -"I ry � 
0,r..: <: -� (')MC:. 
\>,)\}.) 4 v-.r. � 
1-:->m<;.. .--, 0£-_c.::. 
Qr-: C.,...=,, R(""....C--"' I-'(-(:_ 

?-.r:-s:_-=, 11m<.... � P-iF C:.

I 

·ww -...:, !\MC�� 111·1� Y
\-\C-+',"l \o.)1>.I� i2,J=-<;:. 
f-l-r-S. '-31 D. ...,c:, -,, P..,r: :; 

p.,i:;::,�-::, 1/'..N'J 
?.£-Sa \ ,rd.� ifl:<.:, -

P.,�<;:.-� Lt. u'

,-)i:-,c::._ � K.� C: 
.__D f'i\ <:. .==, \ l r --F- '-.... 

.

REASON FOR TRAVEL 
! } I

--,---

---· 

I if,{::S, T 

\:in----. F<:._..; \'xY\'-..."'1\--'iht � 
···-··--· 

i ... 

I 

MILES DRIV�N l.RKJNG. TOLi 
I 

J 

3 
. ::\ 
q 
l ,J 

� 
\� 

:� 
I� 
ti 
-� 

:z 

J(J 
\() 

\,"') 
1,j.. 

( /) ' 
'f\-
......... 

! ----·--

.... 

.. 

- ·-··

I ..; 

L - .,/' ;--- (" -
µ., __,.-; II 

. I,...,.....
. 

- r,r·· 1'' .,, � \ 
' , l - • 

Signed '::::k{, . .{:);v{· (C:;..� Approved --------------

Executive Director of Business Services 

Approverl 

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

FOOD : LODGING 

I 
-

_____ ,. 
I I 

--

//l X __ -7c 

-···----�
i OTHER Fl T II,� _____ , 

-----+- -- i
_ _ _ _  J 1 

---t-- ---

-- ......... ' -·
-- ---1 

.. - __ J 

j I 

-i�
. - i 

� -----� 
I -·----. I 

----

I 
----+----

. t--------·- . __ ; 

--�-

11. 1· 1' -
II I / • •  



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:: 5/22/2025 
--------------------

Name:: Lee, Laura Renee 

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

PO#: NIA 

Date of Expense:: 5/22/2025 

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: 

It £ lU c · I JU .?/; l ct c I 

Printed. 06/05/2025 8: 13:43 AM 2024.145 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed 06/05/2025 8: 13:43 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page: 2 



Date Travel Oest,na11on 
OMS to BES then WI/I/ 

8/15/24 back to OMS 
9/18/24 OMS to WI/I/ and back 
9/18124 DMS to WI/I/ and back 

10/11 /24 DMS to RES and back 
12/3/24 HGES to OMS 

-- -- -- -- 119/25 -DMS to BES and back 
1/10125 BES to DMS 
1/28/25 BES to DMS 

2/6/25 DMS lo BES and back 
2125/25 DMS to BES and back 

3/5/25 OHS lo BES and back 
3/5/25 DHS to RES and back 
317/25 BES to OHS 

DHS to 0150 District 
3/11/25 Office/Jolt and back to OHS 
3/11/25 DHS to 0150 District Office 

DHS to HGES to BES 
3/17/25 and back to DHS 
3/18/25 OHS to RES 
3120/25 OHS to HGES and back 
4/7/25 OHS to RES 
5/5/25 OHS to HGES and back 
5/8/25 DHS to HGES 

DHS to HGES to RES back 
5/12/25 to OHS 
5/15/25 OHS to BES and back 
5/20/25 OHS to HGES and back 

DHS to BES, HGES. WI/I/. and RES 
then Peoria Heights Police Departmen 

5/22/25 to Jolt Foundation, and back to OHS 
Total 

Mileage 

,--, 

' i I' 
,l 

Reason 

12 Deliver !pad no longer used at BES to WV\/ 
12 Hearing and V1s1on 
12 Hearing and V1s1on 
15 IEP meeting 

__ -�-504 m_i,et� 
6 Provide Nursing Care at BES 
3 IEP meeting 
3 IEP meeting 
6 Take needed medical supply to BES nurse 
6 Provide Nursing Care at BES 

64 Provide Nursing Care at BES 
15 Hearing and Vision 

3.2 IEP meeHng 

31 Drop off audiometer and sharps 
24 Pick up audiometer 

8. 1 Hearing and V1s1on 
7.5 Hearing and V1s1on 
7.8 Attend Field Trip with student 
7. 5 Hearing and V1s1on 
7. 8 Hearing and Vision 
3.6 IEP meeting 

18 Hearing and V1s1on 
5 Field Trip 
6 Hearing and V1s1on 

Med1cat1on pick-up and disposal, 
36. 7 sharps disposal and return Narcan 

266.6 

ti ,. 1/ 

' 1 '( 

.. ,: ,,;ilr 
L-, ) 



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:: 

Name:: 

Primary Worksite:: 

PO#: 

Date of Expense:: 

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):: 

5/22/2025 

King, Megan Elizabeth 

District Office 

NA 

1/6/2025 

Mileage 

Second Semester 

,if ) 1 ' 
I , , [ L 

it [ (__' ( r I I I l 

Mileage Between !N/A 

•. j 
1 -� '/ l r c, r I

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

Mileage Between !N/A
Schools - # of --------------------

Days/Week: 

If Mileage - Travel Traveling Position 
Reason: 

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

Printed: 06/05/2025 8:05:01 AM 2024.1.45 Page: 



If Mileage - Starting 
School: 

5 schools 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

200 

Printed: 06105/2025 8:05:01 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page: 2 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

NAME : Megan King i 
;1, t:1125- 5122.C.: 

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. (Dr. 
Hastings/Post to Tyler- semesters) 

.. - --

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN OTHER TOTAL 

2118 Df,1S-HGES Villa meeting, meel with Nicole 4 4 

2/18 HGES-OHS HS student support 4 4 

2/20 OMS- Banner Adnun (consulting) meeting 3 3 

49�1 f.J Gl�n Pall- Pl Pt-ons IL 6161'4 (0tiS6rve student 1n 

2/24 Banner-Total Spect,urn ,:.ct- !herapy1 & 9 

2/24 Total Spectrum-Banne, IEP meetmg tor lhe stullent 9 9 

2125 Banner-DGS Re-eval as!>E!&smenls 3 3 

2/27 V/W-Banner Sludenl Suppor1 2 2 

2127 Banner-OMS Studenl Check 1n 3 3 

2126 DGS-Banner Student Observations 3 3 

3!4 OGS-WN Student Observalmn-Meeting 6 6 

VVV.J-Easter Seals Leaming 1110 Fandel Rd Germantown Hills IL 61548) Sludent 
3/5 Acaden1y V1sll 17 17 

3/6 WVv-DMS IEP meetings 6 
�· 

3•7 Banner-OMS 

3/11 DMS-WW 

3116 Banner-W\/J 

3/19 OHS-Banner 

3120 Banner-OMS 

312, VN�-OMS 

3131 OMS-VJW 

411 Sanner-OHS 

412 \W�-Banner 

419 Banner-WW 

4/10 OMS-Banner 

4111 VVW-OHS 

4/14 l/</1/J-Banner 

4:15 Banner-'M'\/ 

4/15 VIN-OMS 

Villas meeting and IEP meeting 

Evaluations 

S1udent Observations 

Student Observations 

Student Obsen,ations 

Teacher Meeting 

Student assessmen1s 

Studenl Support 

PLC 

PLC 

Student Observation 

Meet with teachers 

- -

Student observal•on:s 

IE P meetings 

Student observa�on 

:, 3 

6 6 

2 2 

3 3 

3 3 

6 6 

6 6 

3 3 

2 2 

2 2 

3 3 

6 6 

2 2 

2 2 

6 
.. 



I 
·--· 

I 
-

--:1 
OMS- 1';00(. './I.' Elu,: Sa91:- Dr PE-Nia 

I i 4/16 61615 iAPT1 Horne V1s11 & 

15DOOW81uf- SaQt Dr �H1'1cf f1€1!-
4/16 - c-,.�s IEP meehng 6 6 

M22 Dr..lS-Banner IEP meehng 3 3 

4/23125 \W>/-OGS Shident Observa11on 6 6 

4/25125 01,1$-Banner Teacher Meehng 3 J 

515125 OHS-WW IEP meeting 6 6 

51s;2s \W"-DGS IEP meehng 6 6 

516125 OMS-\'v\/1/ Sludenl meehng 6 6 

517125 DMS-WW IEP meelmg 6 6 

5/14125 Ot ... 1S-Banner Sludenl Suppon 3 J I 

5119125 VWV-DMS Villas Meeting 6 51 

5119125 OMS-Banner 1 IEP meeting 3 3 

5119/25 Banner- OHS Student Tutoring 3 3i 
5120/25 VWV-DHS Student Tutoring 6 6; 

5121/25 VWV-DGS Meetings 6 s1
5122/25 HGES-DMS IEP meeting 4 4 

' 



J 

i 

I 

--�--

MEGAN KING 

Signed Approved 

Executive Director of Business Services 

i 

Approved 

Building Principal Total Reimbursable Expenses 

Total MIies: 

1) I \) 7 ·, 
I /' , • l 

I 

I 

200 



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:: 5/28/2025 
--------------------

Name:: Rychener, Michaela Leigh 

Primary Worksite:: Dunlap Grade School 

PO#: NIA 

Date of Expense:: 8/5/2024 

Type of Expense (1 ):: Mileage 
__ .;__ ________________ _

Type of Expense 
Other (1 ):: 

$ Amount of Expense "'"1-62-:-2-6--- fl I ::. -0' "J ;· 
,)(, _..z__

( 1 ): : 

Type of Expense (2):: Mileage j l t cc CL '} � IL �"/j )v Ct t' & 

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 admin mileage 
Reason: --------------------

Printed 06/05/2025 8:26:00 AM 2024 1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 06/05/2025 8:26:00 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1.45 Page: 2 
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D. t>,

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:: 5/28/2025 
--------------------

Name:: Cockrell, Michelle Marie 

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

PO#: NIA 

Date of Expense:: 5/28/2025 
--------------------

Type of Expense ( 1 ):: Mileage between schools - c� f ( cn*1 It. 
c-l-

Type of Expense -
Other(1):: 

$ Amount of Expense mileage reimbursement per contract 

( 1 ): : 

., 
Type of Expense (2):: 3 ('(, {( 

_ _..:c __ ---'-----------------

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 

rel LCL( /Ill -.z, t)z u t I

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

Mileage Between 5 
Schools - # of 

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

Days/Week: 

If Mileage - Travel mileage reimbursement School Psychologist 
Reason: 

Printed: 06/05/2025 8:27:34 AM 2024.1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 06/05/2025 8:27:34 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.145 Page: 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. 

Today's Date:: 5/22/2025 

Name:: Hite, Molly May 

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

PO#: n/a 

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

Type of Expense (1 ):: Mileage between schools 

Type of Expense - 828 driven during semester 2 
Other (1 ):: 

$ Amount of Expense �4-.-=te-31 S 7 'J, 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 !NIA
Schools - # Buildings: 

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

Mileage Between 5 
Schools - # of 

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

Days/Week: 

If Mileage - Travel 
Reason: 

Printed 06/05/2025 8:07:11 AM 2024.1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 06/05/2025 8 07 11 AM 

Please remember to attach all reciepts and mileage sheets. 

2024 1.45 Page: 2 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

NAME : Molly Hite 
1---__..:.-------l 

January 2025-May 2025 

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. (Dr. Hastings/Post to Tyler- semesters) 

DATE TRAVEL DESTINATION REASON FOR TRAVEL MILES DRIVEN OTHER TOTAL 

1/6 HGES-DtJ1S sfudent 4 

1i7 HGES-RES student 5 

RES-DVMS meeting 6 

DVMS-HGES student -' 

1 '9 HGES-DVMS student 5 

DVMS-RES student 6 

RES-HGES student 5 

1113 HGES-DMS student 4 

1;14 HGES-RES student 5 

RES-OHS student 7 

DHS-HGES student 4 

1 1 15 HGES-WW student 2 

WW-RES student 3 

RES-HGES student 5 

1/17 HGES-DHS student 4 

DHS-HGES studenf 41 



HGES-WW student 2 

1, 21 HGES-DVMS meeting 5 

DVMS-RES student 6 

RES-HGES student 5 

1/22 HGES-DGS student 4 

DGS-HGES student 4 

1 '23 HGES-RES student 5 

RES-HGES student 5 

1 24 HGES-DVMS meeting 5 

DVtv1S-HGES student 5 

1/27 HGES-DHS meeting 4 

DHS-D'v'tv1S student 1 

DVMS-DGS student 1 

DGS-HGES student 4 

HGES-DMS student 4 

112B. 25 HGf'S-BES meeting 1 

BES-RES student 5 

RES-HGES student 5 

1/29/25 HGES-DGS student 4 

DGS-HGES student 4 

1130125 HG ES-RES student 5 

RES-HGES student 5 

HGES-DVMS student 5 

1/31125 HGES-DGS student 4 

DGS-HGES student 4 

213125 HGES-DMS student 4 



DMS-RES student 7 

2!4·25 HGES-DtAS equipment 4 

DMS-HGES student 4 

216125 HGES-RES student 5 

RES-HGES student 5 

217125 HGES-BES meeting 1 

BES-HGES student 1 

2111'25 HGES-DHS student 4 

DHS-RES student 7 

RES-HGES student 5 

2/13.'25 HGES-RES student 5 

RES-HGES student 5 

HGES-DVMS student 5 

2/18 HGES-BES student 1 

BES-DGS student 5 

DGS-RES student 7 

RES-HGES student 5 

2!24 HGES-Df.AS student 4 

DMS-HGES student 4 

HGES-DMS student 4 

2 ·25 HGES-WW student 2 

WW-RES student 3 

RES-HGES student 5 

2126 HGES-DVMS student 5 

DVMS-DHS student 

DHS-DVl"1S meeting 1 



DVMS-HGES student s' 

3;3 HGES-DHS student 4 

DHS-HGES student 4 

HGE.S-DIAS meeting 4 

DMS-DVMS student 1 

3;4 HGES-RES meeting 5 

RES_HGES student 5 

3/5 HGES-RES equipmenr 

RES-HGES student 5 

HGES-DMS student 4 

3!6 HGES-RES student 5 

RES-[.lGS meeting 
--

Ji7 HGES-DVMS student 5 

DVtv1S-HGES student 5 

3/·10 HGES-DVMS meeting 5 

DVMS-DHS student 
--

DHS-HGES student 4 

HGES-DHS student 4 

3/11 HGES-RES student 5 

RES-HGES student 5 

3/12 HGES-DVMS student 5 

DVMS-WW studenl 5 

WW-HGES student 2 

HGES-DMS student 4 

3/13 HGES-RES student 5 

RES-HGES student 5 



HGES-Villos meeting 4 

3/17 HGES-DGS student 4 

DGS-Villos meeting 1 

V1llos-HGES student 4 

HGES-DMS student 4 

3/18 HGES-RES student 5 

RES-HGES student 5 

3119!25 HGES-RES student 5 

RES DGS student 7 

DGS-HGES student 4 

HGES-Mork Bills meetino 7 

Mork Bills-HGES student 7 

3i20t25 HGES-WW student 2 

WW-R[S student 3 

RES-HGES student 5 

HGES-DVMS student 5 

4/2125 HGES-DHS student 4 

DHS-HGES student 4 

HGES-Dlv1S student 4 

4/3 HGES-RES student 5 

RES-HGES student 5 

4/7 HGES-Dlv!S student 4 

4/8 Hges-DHS student 4 

DHS-RES student 7 

RES-HGES student 5 

419 HGES-RES student 5 

RES-HGES meeting 5 



HGES-l)GS student 4 

4'10 HG ES-RES studenl 5 

RES-HGES student 5 

4'11 HGES-DGS student 4 

DGS-HGES student 4 

.'.l/14 HGES-Chorter Oat meeting 8 

Cho,1er Ook-HGES student 8 

HGES-DMS student 4 

4/15 HG ES-RES student 5 

RES-HGES student 5 

4/16 HGES-DGS student 4 

DGS-HGes studen1 4 

HGES-DVMS studenl 5 

4/17 HGES-RES student 5 

RES-HGES student 5 

4/18 DMS-HGES meeting 4 

HGES-BES mee1ing 1 

4/21 DHS-HGES meeting 4 

4/22 HGES-RES s1udent 5 

RES-HGES student 5 

4/23 HGES-DVl\1S student 5 

DVMS-HGES meeting 5 

HGES-WW student 2 

4.'24 HGES-RES student 5 

RES-HGES studen1 5 

HGES-DGS studen1 4 



4 25 HGES-DHS equipment 4 

DHS-HGES student 4 

4/28 HGES-DVMS studen1 5 

4'29 HGES-WW student 

WW-RES student 3 

RES-HGES student 5 

4/30 HGE.S-DHS student 4 

DHS-HGES student 4 

5/1 HGES-RES student 

RES-HgeS student 5 

5/2 HG ES-Villas meeting 4 

v,llas-DVMS student 1 

5,5 HGES-DHS student 4 

DHS-HGES student 4 

HGES-DHS meeting 4 

516 HGES-RES student 5 

RES-HGES student 5 

517 HGES-DVMS meeting 5 

518 HGES-RES student 5 

RES-HGES student 5 

519 HGES-DV1v1S student 5 

DVtv1S-DGS student 1 

DGS-HGES student 4 

5/12 HGES-DGS meeting 4 

DGS-DHS student 1 

DHS-HGES student 4 



HG!: S-Dfv1S student 4 

5,13 HGES-RES student 5 

RES-Volesko Hinton meeting 9 

Volesko Hinton-HGES meeting 14 

5:14 DVMS-HGeS student 5 

5,115 HGES-DGS meeting 4 

DGS-DHS student 1 

DHS-HGES student 4 

5!19 HGES-WW student 2 

WW-DHS student 3 

DHS-HGES student 4 

HGES-DVMS student 5 

5:21 HGES-DHS equipment 4 

DHS-HGES equipment 4 

5!22 HGES-BES equipment 1 

BES-DVMS equ;prnent 3 

DV1v1S-RES equip111ent 6 

RES-HGES equipment 5 ./[ 
Total Miles: 626 xWoT -$554;76-

0 

Signed Approved 

Executive Director of Business Services 

Approved 



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:: 5/22/2025 - He t� 1 11,, 
\

Name:: Jewell, Tara Kimberly· 

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

PO#: N/A 

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

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 

rf 7 

• u r.

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

Mileage Between 'NIA 
Schools - # of -------------------

Days/Week: 

If Mileage - Travel In person meeting. 
Reason: -------------------

Printed 06/05/2025 8:06:28 AM 2024.1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

Printed: 0610512025 8:06:28 AM 

Please remember to attach all reciepts and mileage sheets. 

2024 1.45 Page: 2 



NAME: °TW"Q j t\.U-t t \ � IL 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE 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 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. TOL FOOD LODGING OTHER TOTAL 

e, lJ..\ IJ...S \.\h�,<;, .,, hffi\ M�e;\-i N. � rY\J\ \-P, 
i::; 1:1 _'; l :l" HC...t?<;� l'\VV\ \� �C-,f Y\i\Ol,H� ? rY\AJ,,eS' ' • 

·-

�-

Signed jcu A . k:JJJft� Llr[}}: l l. Approved--------

Executive Director of Business Services 

Approved--------------- /) 'l ' 7 I}

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

' ,

1/ (; 1 /' 
L) 7 {. 



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:: 5/26/2025 
--------------------

Name:: Ratcliff, Nicole Elise 

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

PO#: NIA 

Date of Expense:: 8/12/2024 

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):: 

S Amount of Expense 
(3):: 

Mileage Between 4 

/\;( [lll }/IC .]'}L f[, C 

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

Mileage Between 5 
Schools - # of 

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

Days/Week: 

If Mileage - Travel Observations, Work w/ students, meetings, office 
Reason: 

Printed: 06/05!2025 8:23:56 AM 2024.1.45 Page: 



If Mileage - Starting Varies based on schedule- see spreadsheet 
School: 

If Mileage - Travel Varies based on schedule- see spreadsheet 
Destination: 

If Mileage - Total Miles 607
Driven: 

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

Printed 06/05/2025 8:23:56 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.145 Page: 2 



DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

NAME : j Nicole Ratclitt 
O<iile. Aug 2024 .M,y 202S 
Comp._t, fXptons.. 1nform.111on 1.nd 1um lhl!i tn lo th" build Ing pnnc1p.il Tht building pnnclpill wall subm1l lh1s cJ.iim lo Uie Suptrinlendenl's Otf1ct. ltem1z.ed receipts art required tor 
reimbursement Cred11 cud rect1pl1 w1lhou1 rtt-mlut1on will nol bt rt-1mburse-d Pion att.tch a M,pq1,1ut ,..port wrth dn11in9 dirt-ctians Tor miltag� relmtiurS1menl 

DATE TRAVEL DESTINATION REASON FOR TRAVEL 
':11 Z I HvES lo 'NV\' ..:h�:I,. m •N•th teaeher.!' and arop off visuals 

1 \V·A to DGS Cnec� in '<'1th tea�ers 3na drop off v1st.Jals+ Teach�r mcetinQ 
I Di3S le, DMS Chee.Jr. in w1tn tE:achers 

___ e_,,_,_1_BE_�_t::._D_M_,
�
S--------i

ChecJ 1n .....,1th ltach�rs anel drop orf visuals, + Teach�r mMting 

1
------�D_M_S_oo_B_E_S ___ _ ___ __,

cnec.Jr ,n with 1eacners and drop oH v1aualr.• Teiaeher m&eling 

f
-----+

,�,.,E
E
,.,sS,--

'-,
"
0
·
__,

R
0,
--E
H
--
,::--- -----

,
Ched m wilh 1each£ors an1 orop o� visuals• Tearhe:r meeting

..., ::- Check m w11r1 11:acriers and arop oH v1r;uals• Teacher rneelmg 
81151 BES to HGES Chf:c.i". 1n on S1uden1. drc.p cf'I' \1'14ual!i. 

HGES le OMS Check 1n on sludenl. drop off v.&vats 
SI'€.,· HGES lG or.is V1n,ta1 tJ.&e11ng a: ott,ce to lf:lac.her meeting 
6,'21 HGES lo OHS Off1c.e le .::real� V1Suala lo supp-en L M a£ a,de 
E.124: Dl-iS lo HGE� Suoport L M. as aide to HGES QM'1CE 
t:/2�1BE$ to DH$ Formal OC'!:>erva11ons of caseload to Support L.M as aide (he ne·/er showtid) 

i OHS tc DI/MS Check 1r. w1lh teachers ar,a 0Dservat1on 
8/?C.iR'=S to OHS Studt::nl ObsHvat1an lo support L.M. as a1d1: 

; OHS to HGES Ciff,c..e and teacher meetmp 
en.i HGES 10 DHf V1rv1.ar Meettng. :sTudent abservat•on lo support L M as a1dE: 

OHS lo DVMS Cheek 1n at OVMS en sludem 
1 o·,/r..,s la RE� ln-P!':rson IEP r,1cet1ng 

S/3 HGES 1c DHS (,bserva11ons of:.; shJdents 10 support LM as a>de 
D�S IC HGES to observations/!eam nu.,e1,ng 

":</4 OHS 10 BES CPI Tra1nrng to 
;1; HGES to BE$ Meetmg, obst::rvat1on 10 Ob!i.erva11on 
i;t6 HGES to DMS/uHS Mt-et:ng lo Mee-llng and ObservatJons 
&/9 HGES 10 DH� ObservatJons to .:..nnudl Revurn· 

D�S le, EiES .;nnual Rc·,t�w to Obse1vs1,on 
6ES lo HGES Observat,on le. Obeervat,on 
,-;.::;Es 10 fl.ES Observat,on ro Surveys WTtn studenl 

e.11 C' BES Iv HGES Meet w/ teacher & Adrr.,n Iv Otiu,rvatiuns .. leacher meet.Ing 
9/11 OHS lo DGS 1/',/or',. wt l M a!oe lo Team M&ehng 

�/16/14 BES 10 OHS OCservat,ons • Mei-ling 1c Meetmg 
911 7124 SES to RE� T�a.::ner Chect-. • create visual 1c ObsE-rvat1ons IEF 6 Teicher Me�fln9 
S/18t2'4 EES 10 HGES Cbservation lo off1c-e. oosEirvat1on met:Mg 

9/20/�,4 OHS to HGE� Clbservat1ot1 Meet,nQ 10 Office 

MILES DRIVEN OTHER TOTAL 

0 



!::l��.'24 HGES lo OHS 

�lcM24 �ES ID PES 5 
f----'---f---'--- --------+- ----- - - ------- - ------ - ---+------ ---- - -

RES to OVl,1S E 

9125124 RES lo BES Meet v111h gen ed teacher and sped teacher to observation time on task 

9126124 BES to OGS Paperwork to observe studenl 

9.'27124 8[5 lo RES \'Jork w1lh sludent to ob�erva11on /drop off visuals 

RES lo HGEs drop off visuals to otr1ce to wort 
e130124 SES lo OVMS s1udenl cl1eck 1nlteam check 1n to leacher meeting 

DVIJS 10 HGE S leacher mee-11119 to otflceistudent check in 

1012/24 HGES to OVMS worl. as aide to IEp meeting 

10:3124 RES lo BES ME:-e-t1ng w1th teacher to observat,on 

BES lo OGS Obser>1a11on to annual re111e\·, meel..ng ,n person 

1014 HGES lo DIAS Virtual Met=!tmg al office lo Team meelm9s al Villas 

10.7120 SES to HGES IEP l.leeting to Team Mee!,ng 

,ore 01.1r..,s IC RES Team mu,! to team mee! 

101,; HGES to OVMS Won. vi.11h �!uelenl lo ooservattoris 
,011!: SE� 10 OHs 

io11-;i DVM� to OGS 
l0.'1E HGES to SES Obsera"1,ons to tearr, mt-el 

EE s lC• o·,Ms T�an meet Iv ,;nnual Rt:vie.,· 

1{t·21 E:ES 1c, DG� Ot,serve student o wort. 1n ECE 'l\'llh s: ... d�nl 
10:12 RE s lG DGS ci1:servFtl1C'n 10 EC E 10 work w,rh s1uo�n1 

10.'2, SES lo OHS Team mEt-t lc Ttam mE:el 

DH$ 10 DGS Te.illrr+ mee1 tv ECE tc work with s!udent 

10'28'2.d DHS to RES leacher meet to team meet 

1C•13c HGES lo DhS 

1 '>'� I DH5 tc, RES ObsE:rvali'>n le, otseNe 11\ 6ES T 

RES \c, HGE!:: Obsen.,e ff\ tmght future� 
11/1 HGES lo Qf.,IS 

OMS to RES 
11/t HGES lo RES 

11n HGES lo DHS 

il/E CVt,tS tc, HGES C•C'lserva!1cnst1ear:her meeting to off,ce 

11111 HGES lo E'ES 
1 Ill'.: E:.ES to DH5 

DHS /DG� lo HGES Ot.sef\/.allon 10 Obsel'\·at1on 

11/lf DVMS le• OG5 Observe11on5 tc., Ob5t:rvet,on 
11,:'C 0\/1,IS tc RES c,bs6r�·at1ons lo Observations and PLC 

11122 DGS tu RES 

RES to SES Teacher IT',etit1ng lo T1mt: on lasK 3M d<Ha mpul 

11,:� DVMS to HGES Or-str11ar1r;n 10 off1c.f; ano 1t:aCht-r meetn·•9 

HGE.S lo OHS Toeaeh�, meeting to Ti;ac'l.e-1 rn&elrno 

11/26 RES 10 D4S 1/,ooel to, aide 10 IEP meetong 

--� 

3 

0 

6 



OHS 1c DGS. IEP Mt:t!l1ng lo ,:._nnual Fe·,1t'i\ 
12/2 D'-/t.1� tr. RES 'Ts-acht:ir msot ,!. observation lo A1df' Moel1ng 
12/4 C'·/1.iS to 6ES P.1:irf.nl mee1,ng IC observation 

EES to P.ES Otiservat1?n to TE'am meeting 
1215 DVf.1S tc- OHS Evaluat1Cli M€etmgs Ir. Ob�rva11cn! 
12/E UMS 10 HGE S V1Uas m8etings 10 Observa tions and office 

12/17 RES lG OVMS Team rne�t1ng lo Domain Meel1ng 6 6 !}iJ---
f----'.::2_11---'f+:-D-'-\/�-'-,.::S...clo-'--=8-=E.::S _ ___ __ -+l-=E _P..;.loc..c:IE'--P-----------------------+ ----- -------,-----f----� 'j , U 

1211s D'/MS tc. HGE.S I EF mee11ng lo office tor wrru\al meeting 
116 HGES !c EE$ Office lo teacher me:elrng 1 

I � 
1
- -- - -+8_ E_�_._1o_H_'-'_-_E_S ______ __.�e0

a
6�h��:�:L1:g�;:;:�:lg:::e:w 

f----- -- - --+------+-- ----�,�� 'J l i • 

f-----•n_,+B;;..E;;_S:;._1o_R_.Ec.S:;,_ _ __ _ __ -+--------�-- - --- ---------- --+ -- ----------,-----f----� 1/E HGES le OHS Obser ... alion to Mui aboi.11 iluderit 
OHS to Dv'MS Meet c1l'Out studenl tc observations of 5 �tud6nl�. 

f-- --
1-1,-0

+
H-c, 

_
_
_ 
E
_
S
_

lo
_

D
_
V
_
M
_
S 
_ _

__
_ 

� Off1 ce tc; Meeting with 7th grade 1eam 
1/13 D'ir,iS 10 DGS Obser\•at1�ns le ttoen-1 rnee1 

f-----+-------------, 
DGS tc RES t,earr, meet 10 NH,e-rvation 

1- -- - -+-- - - - - - - - - ---; 
1/1.4 DMS 10 OVMS Ot.ise-rvaliO-n tc Meet atou! s\udcont 

f-
----+

o'"",-,,-.,.,..s-,c-, 
_
H

_
G

_
E_,.S

-----�Meet about student ro IEP rnetling v1rura1 in off1c.c 
1/15 HGES to OMS ObsflrvatJon •forced choice and office wor1'. to obsafVat1on and premeet 
1/1£:i 0'Jt.1S 10 OHS Observat•on,IE:acher mE:eUannual rev,e'A to teach,sr meet 
1fi7 BE S to OMS 'Teaeher meet & observa�on to Foundry mE-el1ng 

OMS 1r. BES Founary meEUng 10 annua l rev1tw +oturve<tcn 
112i 0Vt.1S le, B ES ..:..nnua l Review to Annual Review an Cl IEP Revie.,.. 
1/22 HGES 10 OVMS Office to obstrvat1on 

0·/�.1S tc OHS Observat1an lo obsf:rva11on and team mee11ng 
1/27 HGES to OHS EvalualtiJn rr.eeling to [1Jalustion me-etJng 
1/30 OM S le VlW Obser'tahon le OtJser-,al1an 

I/,:\\: to DVM.::: Observation le teacher m eeting 
D'.JMS lo OHS Teacher meE!lrig to obiervahon 

113, DVMS tc, OHS Virtual mei::'hrtg + In person ParMI Met!t,ng 10 Oo&-ef\l'at1ans 
;2,3 BES 10 RES $1:1t up suppor1s for &tuc:lent IC IE:arr, meeting 

RES to HGES Team mfiel1ng lo mEHngs w1,i teachers 
Lt.ti BES lo DO Suppon nT,plementat.ion lo mee!lng 

00 IC HGE5 meeting tc IE.P meeting 
2� BE� 10 OHS Observa11ons and hnnuar Rt:view to ob5Erva11on5 

CHS to HGES Ob5ervat1ons lo PLC al HGES for stuaenl 
21€ HGES to OHS HGES Obs&rvation and 0H1c.6 lo Observe stuc:lent in health 

UH$ to 8ES Observf:" 5li.Jden1 
2ri HGE S 10 OMS ..:.nnual Review lo rr.eellnQ. tt'len virutal me&ltng in v1Ua5 

:::'/10 HGES to 1/,/V\' Office Annul! Review le: otservat1on 

f-- - -··_11_3
+

W_,�_' l_o _D_H_S'-- - - - - --+E_va_l m_••_t,_n�g_tc_ E_·,_a_l _m_e _ot_,n�g---- - - - - ----- - - --+- - ---_ � - -------+- ------, 
2/tf. BES lo H8E$ Maeting le ot-servat,ons and office 1 
2119 OHS to RES Ot'sef\•e studE:n1 ta BEST pr�gram 

--



�,20:�: DVttS to RES 
2!.L�1� OHS tc HGES 

HGE$ to RE� 
2i;:5,'25 FES to BES 
'};]712� DW,1S toDGS 
2/;'B."25 hGES lo OHS 

OHS 1c, BES 
3/3125 BES to OHS 
314!25 OHS toUVMS 
315.'25 HGES to OVl,1S 

OVMS to BES 
3n.'25, OMS to OVl,1S 

3110125 BES to OHS 
JOHS to OVMS 

3!11:25 BES to OHS 
OHS to HGES 

3112125 HGES to RES 
RES to HGES 

3'17 DHS to HGES 

4."1tl5'BES to OHS 
DHS to 8ES 

<12 6ES to HGES 
4/3 BES 10 OHS 

OHS 10 OVMS 
4r, DHS 10 RES 

4/10 F:ES to DHS 
OHS to DVMS 

.t/1.A F:ES to HGES 
HGES 10 OVM� 

.Jlli OHS 10 HGES 
HGES to RES 

4.�1 HGES to OHS 
M23 HGES to DGS 

--

4/21. RES 1o OHS 
41'2� HGE5 to RE$ 

RES to HGES 
4130 BES to DGS 

DGS to HGES 
5r1 BES 1e RES 
5'9 DGS to RES 

5/13 RES to BES 
BES le RES 

5115 HGES le SES 

hnnual Rt-view le Obst::rvat,or-
hnnual Fiev1ew lo Annual Fie<w11f.W 
..:.nnual l;E:v,tw IC Observar.cn 
IE P rteeiing tr.. Observahort & pap€'rwor,., t1m1r 
ObservatJ'ln to in p6rSGo doma,n m6et1ng 
Otis.arval1on tc, Ob5er..,a11or, 
Obs�rva11an to Ot:oserva11on 
Teacher meet to Team meel and Evaluation Meeting 
Observation to 08servahon 
Observations to Teacher met:! 
Teacher m�et lo learn meeting 
Meetings to Observations 
Paperwork.tobservat1on to learn meetin� 
Team meet.mg to t1me on task observahon 
Ct,eck in vltih teacher 1o observation 
Observation to 0Bservat,on 
Ob�erve student lo Observe studen1 
Observation lo Observallon 
Teacher meet tom pf:"rson Annual Review 
Teacher Meeting to 2 observations 
Observa11C1M tc. IEP mef:tlng 
lrr,plenwn\ 1ntE1rvt:nt1on moelel to ooserval1on&loff,c6.l,,rir1.ual meeting 
tn;pl�riu:n1a11on ol lf.Jlf'rvenhon to Team Meel 
T6arn Mes1 to Ehg,t'o,hly Me-et1ng 
Obs.t:rvat1on end IEF mae\nlQ lo Mee! w1lh Counselor 
BEST program 1c Teaci,er rnetit 
TEac.her meet to teacher meet 
Tt:arr, mee-11n9 to Eva\ mf't!llllg 
E"al meet•nQ to annual re.iew C<:'nltnuat1on 

----

Observation le HGES fer virtual 1n c,ft1ce 
V1rstual m£:etmo fo 1n rerson AR 
Virtual meeting tc 1n per1oan me1:it1n g 
Gbser\o'ahc.•ns! PaperNo/1' 10 Tezictler mee!1ng 
Obsera\"atic.M o1 sludtnh, tv IEP Me�ting 
tnnual Re\o'iew Ir! Obserwall0Ny1rtuel meet1n9 
Obnrvat1�n tr. Ot-se:rva1ton 
01:'servat,on to Ob:strvat1on 
Qt,sf=rwalto to Othu 
Observahon t<i Observe11cn1,:.,,nnual Rev,e'o\· 
Tran1s11on MHl1ng tc, IEF M6et1ng 
BEST/Observe Varden lo ct,eck 1n 
checJ. 1n to Team ,-Jieeting and Annual Rev,e,·, 
Ofr1ce/Eval Met;!1np le Eval Mu11n9 
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Tot.al M!le.s: 607 

Signed Approved 

Executive Director of Business Services 

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:: 5/22/2025 
--------------------

Name:: Good, Stacy Rose 

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

PO#: N/A 

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

Type of Expense (1 ):: Mileage between schools 

Type of Expense 
Other (1 ):: 

$ Amount of Expense --55e:00- f St 1, c,i
(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 4 
Schools - # Buildings: --------------------

Mileage Between 5 
Schools - # of 

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

Days/Week: 

If Mileage - Travel Physical therapy services across the district 
Reason: 

Printed: 06/05/2025 8:07:49 AM 2024 1.45 Page: 



If Mileage - Starting 
School: 

If Mileage - Travel 
Destination: 

If Mileage - Total Miles 
Driven: 

All 

All 

758 

Printed· 06/05/2025 8:07:49 AM 

Please remember to attach all reciepts and mileage sheets. 

2024.1 45 Page: 2 
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B._EIMBU�'.;iABLE EXPENSE RECORD 
NAME s 1t-��.., fl:>col
Complete expense 1ntormallon and turn thrs in to the building pnnc1pal fhe building principal will sub'111t !hrs claim to the �uper1ntendent s Ott1ce ltem:zed 
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REIMBURSABLE ;:.xPE.NSE. RE:CQR_p 

Complete expense informatron and lurn !hrs rn to the hurldmg prrncrpal 1 he burldrng pnncrpal wrll submrl th,s claim to the Super,ntendent s uti1ce ltem:zed 
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NAME S t--"'3 Goo rA.
Re: IMBURSABLE EXPEN�E___fiE_CORC 

Complete expense 1nformal1on and turn this in lo the building principal ThP. building principal will subm,1 �his claim lo the �upennlendenls OH1ce rterrnz"d 
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E.xccut1ve Director of Business Services 

Approved 
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REIMBURSABLE EXPENSE RECORD 
NAME ,S 't°'-:"\ Go oo\.. _

------

Complete e><pensr. mfo�allon and turn lh1s in lo the bu1ldmg principal fhe bu1!omg principal will submit this claim to lhe Superinlendenl's Of1ice llemizen 

Executive Director of Business Serv,ces 

Ariprove<J ___ _ 

Bu1ld1nq Principal Tolal Reimbursable Expenses 
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REIMBURSABLE EXPENSE RECORD 

Corr,ptete expense information and turn lh,s in to the building principal r he building principal will subm11 1h15 c1a1m to the Superintencenl's Utt,ce 11em1.:ed 
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Complete expens�mat1on and turn this 1n to the building pnnc1pal 1he build1r:g principal will submit thrs claim to the Superrntendcnt s Oll1ce Itemized 
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\I /' _ o( �EIMBURSABLE EX!:_ENSE RECORQ 
NAME' 0T� i...:,1JCl 

Comple1e P.xpense fmfuma11on and lurn lh1s ,n lo 1hc bu1ldihg principal The building principal will subm11 tt1,s claim to the ::jupcnntendenl's Utl1ce Itemized 
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NAME u�;o 

D. b ..

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 

V::k� 0/"\ -r ,/ ., iI l " I . 
lf::'C2�.� 
--

-- , . .. - .. / . :; n ·� .- ,- C . , )L,t. L vU. ,L-U.. _. I '  c'.. ) 

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 

q/u/!Jf
(o/t/zq 
IO IM/iy 
11/1¥/2-11 

11jis(24
i u I i1:,fitt 
1, i1i1iL( 

Signed 

TRAVEL 

DESTINATION 

fJ/y�;� AA.i�d/e /� 

,V,A,f,( t\ �:., � 

fwlc.�:a. �. (i,l 
� I- . 

Friw cJ.;. f H,vie_

fhvus,)L�� 

1l<F-21u'5 
UL /v,+1..t u�:,ll,� 

REASON FOR 

TRAVEL 

{ of.#o'4.( S-e.J,rr,_,.( 
bq� 
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lDAJ � ... (L '� 
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Approved #/·P: 
Building Pr�al 

MILES PARKING, TOLLS FOOD 
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Assistant Superintendent 

Total Reimbursable Expenses 

TOTAL 
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DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD

NAME ���io �l�so/1 

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 REASON FOR 

4f !io I >q�, (;'-t t
'f /111/i.rf' h vt f&,; "u

lj /,s/t !i I � tM_5, c !Lt& 
5/t;(is I so�.,,'$ T/,r"'-

Signed 

Approved 

Building Principal 

MILES I PARKING, TOLLS I
DRIVEN 

)7 l -

lb 

I 
-

I2-LJ -

It I ---
I 

-

lf] 
I 

---
-1lb 

32--1 -

17!.f )( , 7 L ;.. T/ /:). } • � C

Approved 

FOOD I LODGING 

--

__=1-�� 
-I 

-

I
-

--
-

I 

.l..--

I 

OTHER 

-

--·-·- -

Assistant Superintendent 

Total Reimbursable Expenses 
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NAME A��''° 

DUNLAP COMMUNITY UNIT DISTRICT #323 

REIMBURSABLE EXPENSE RECORD 
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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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:--. i\ [/ , . ,. Robin Wade <rwade@dunlapcusd.net> 

Spreadsheet shared with you: "Administrative Mileage Reimbursement 2024-25 Etnyre" 
1 message 

Jeremy Etnyre (via Google Sheets) <drive-shares-dm-noreply@google.com> 
Reply-To: Jeremy Etnyre <jetnyre@dunlapcusd.net> 
To: rwade@dunlapcusd.net 

Jeremy Etnyre shared a spreadsheet 

Thu, May 29. 2025 at 10:37 AM 

Jeremy Etnyre (jetnyre@dunlapcusd.net) has invited you to edit the following spreadsheet: 

H1 Robin' Here is rny Mileage Reimbursement for lhe 2024-25 school year. 

Thanks for your helpl 

Jeremy 

&; Administrative Mileage Reimbursement 2024-25 Etnyre

Open 

(, _,,.- / l. f1. , ,;I . .,:./
"'--·-..._ I C rte - -� It· ' ·· (..

---

------

Google LLC. 1600 Amphitheatre Parkway. Mountain View. CA 94043. USA 

You have received 1h1s email because JE1nyre@dunlapcusd.net shared a sp1eadsheet 
with you 1rom Google Sheets 
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Google Workspace 



Date 

8/2/2024 

8/5/2024 

8/7/2025 

8/28/2024 

9/3/2024 

9/10/2024 

10/1/2024 

10/2/2024 

10/8/2024 

10/14/2024 

10/21/2024 

10/22/2024 

11/4/2024 

11/6/2024 

11/12/2024 

11/13/2024 

12/3/2024 

12/10/2024 

12/16/2024 

12/18/2024 
------·---

1/7/2025 

1/14/2025 

2/4/2025 

2/4/2025 

2/11/2025 

2/25/2025 

3/4/2025 

3/11/2025 

4/1/2025 

4/3/2025 

4/9/2025 

Event/Location 

ROE Safety Day at DVMS 

Back to School Admin Retreat at Kelleher's 

New Teacher Orientation Lunch at DHS 

Admin Health Safety Day at DHS 

Curriculum/Student Services Admin Team Meeting at District Office 

Admin Team Meeting and Strategic Plan Update at District Office 

Curriculum/Student Services Admin Team Meeting at District Office 

Calendar Committee Meeting at District Office 

Northwoods Community Church Reunification Meeting 

District Institute at DHS 

IPA Conference at Peoria Civic Center 

I PA Conference at Peoria Civic Center 

Curriculum/Student Services Admin Team Meeting at District Office 

DSPA Performance Evaluation Committee at District Office 

Admin Team Meeting at District Office 

81ST Elementary Admin Collaboration Meeting at District Office 

Curriculum/Student Services Admin Team Meeting at District Office 

Admin Team Meeting at District Office 

PREPaRE Level 1 Training at District Office 

Mileage 

SY 2026 Element�Sections Meeting atBES ________________________ _
Curriculum/Student Services Admin Team Meeting at District Office 

Admin Team Meeting and Strategic Plan Update at District Office 

Curriculum/Student Services Admin Team Meeting at District Office 

DSPA Performance Evaluation Committee at District Office 

Admin Team Meeting at District Office 

IAR Launchpad Platform Prep at WW 

Curriculum/Student Services Admin Team Meeting at District Office 

Admin Team Meeting at District Office 

Curriculum/Student Services Admin Team Meeting at District Office 

DSPA Performance Evaluation Committee at District Office 

Admin Team Meeting and Strategic Plan Update at District Office 

Maps: 

9.8 

30.0 https://www.qooc 

7.4 https://www.qooc 

7.4 https://www.qooc 

7.6 https://www.qooc 

7.6 https://www.qooc 

7.6 https://www.qooc 

7.6 https://www.gooc 

1.8 https://www.qooc 

7.4 https://www.qooc 

28.6 https://www.gooc 

28.6 https://www.qooc 

7.6 https://www.qooc 

7 .6 https://www.qooc 

7.6 https://www.qooc 

7.6 https://www.gooc 

7.6 

7.6 

7.6 

2.2 
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7.6 
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7.6 

7 .6 

7.6 

3.0 

7.6 

7.6 

7.6 

7.6 

7.6 



4/18/2025 
4/21/2025 

5/6/2025 
5/7/2025 

5/13/2025 
5/23/2025 

6/9/2025 
6/10/2025 

Annual Mandated District Crisis Plan Review Meeting at DHS 
Teacher's institute at DHS 
Curriculum/Student Services Admin Team Meeting at District Office 
IPA Student Recognition Breakfast at 5 Points In Washington 
Admin Team Meeting at District Office 
Paraprofessional Placements for SY 2026 at District Office 
Curriculum/Student Services Admin Team Meeting at District Office 
Admin Academy at DHS 

7.4 

7.4 

7.6 
36.6 

7.6 ,�,\.l 
7.6 '.\,�• 

I 

-- .-,� 7.6 
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