Secret Santa Reimbursement Request Form

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

Date: qua /2&

Name of Person requesting reimbursement: _ DOMM ﬁ H E.—\/EQ

Payee Name: (to make out check):

Payee Address: =K 'POQ.I L e RN
Willowhp 0Ok T &S]

Clothing:
e Infants (newborn-2T) — - SN I
Child size (3T-16) &,

e Adult size \\ | i Z _ o
¢ j = z%h/ﬁzgcg L

Pajamas
O/ 38,00

Toys & Gifts: TANLE T 200
e Infants
e Children

e Teen

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

i~

4 F06. 27

Total Amount to bé reimbursed:
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Secret Santa Reimbursement Request Form

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

Date: /e // L // I

Name of Person requesting reimbursement: Jt—i? ckie SC'Ae e
Payee Name: (to make out check): GacYie Scheel
Payee Address: 3230 (Waodlend

W - "siormjs, Ie o338

Clothing: : S
o Infants (newborn - 2T) e /4 marenN - AT~ /975 nTE 3.5
o Child size (3T-16) — yalmant 2T Gines oody- Y2, 7
e Adultsize
e Pajamas

Toys & Gifts:
e Infants
e Children
e Teen

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

i}
Total Amount to be reimbursed: ~ '7 { CI)O
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Secret Santa Reimbursement Request Form

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

Date: JD/R/JCI

3 = < 5 i )
Name of Person requesting reimbursement: Dve JeReck.
Payee Name: (to make out check): JuSan DeR eck
Payee Address: HAoe Croevwe Aue

\Weslein %sfu'ﬂ;u L. bo5SE¥

Clothing:
¢ Infants (newborn - 2T)
e Child size (3T-16) 145 Heens Yoe $875.57
e Adultsize
e Pajamas

Toys & Gifts:
e Infants
e Children
e Teen

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

Total Amount to be reimbursed: { §95 57
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Secret Santa Reimbursement Request Form

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

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

The Rotary Club will issue and send checks.

Date: 10-d%-3d0

Payee Name: (to make out check): Y ﬂ A r?Qg [ﬁ;‘: Hagg A
Payee Address: _1\ (o SpwHr Bran

thnsdale, TL L0521

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

Toys & Gifts:
¢ [Infants
e Children
¢ Teen

Sporting equipment
Hats, mittens & gloves — $1,501,99
School supplies
Books

* Infants

* Children

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

Total Amount to be reimbursed: §\ ' 5§01.449

Approval Signature:
(JoAnn or Alison)
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Secret Santa Reimbursement Request Form

Complete form and attach receipts. Mail the Reimbursement Form to:
The Rotary Club of LaGrange, PO Box 372, LaGrange, 1L 60525.

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

The Rotary Club will issue and send checks.

w /
/ ] i
Date: .f’_' /. :}7" KV

LAty /7 s\

= )
Payee Name: (to make out check_)’:J
Payee Address: _ 425 (1) (75 <"

104 Fei” f ner &S
(208 mork (. HhosS5T

Clothing:
* Infants (newborn - 2T)

*  Child size (3T-16)

*  Adult size

* Pajamas

Toys & Gifts:
* Infants

e Children

o=,

* Teen LA ‘f/"ﬁf%‘?;;i - }1;‘5 {;;C_;&[ =

{
\

Sporting equipment

Hats, mittens & gloves

School supplies

Books
* [nfants

¢ Children

* Teen

Stuffed Animals

Other (batteries, office supplies, etc)

Total Amount to be reimbursed: DT :'.p‘;g\_

Approval Signature:

(JoAnn or Alison)




Secret Santa Reimbursement Request Form

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

rbrownfam5@aol.com or 708-705-7162.

The Rotary Club will issue and send checks.

Date: /C }J% @q

Payee Name: (to make out check): \v) i

//[ / ),/ Jew

Payee Address:

\,J /A5 i (_/H//%”J”NUQ

Il lor L u r ,,7‘[

Clothing:
* [nfants (newborn - 2T)
e (Child size (3T-16)
e Adultsize

e Pajamas
Toys & Gifts:

¢ [nfants

¢ (Children

* Teen

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

Total Amount to be reimbursed:

Cee— 74 7HC h ecﬁ)\ P
N3}

“leen/

’%AA% %y

Approval Signature:
(JoAnn or Alison)
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Secret Santa Reimbursement Request Form

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

Date: I f}[ 5{2[ 20

Name of Person requesting reimbursement: Bue NeRode
Payee Name: (to make out check): Susan Delock
Payee Address: HA0O Gerwe Ave

Westcean S?J‘CA\?SI L Lo5sE

Clothing:
e Infants (newborn - 2T) ,
o Child size (3T-16) Pals, o
e Adult size
e Pajamas

Toys & Gifts:
e Infants
e Children
e Teen

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

Total Amount to be reimbursed: 122807

(b # (2] 2
H/# 2020




Hi...I'm attaching a reimbursement form, for anyone who might need it for shopping expenses.

JoAy

Secret Santa Reimbursement Request Form

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

Date: _/0 -2 ‘?-‘Q"”&O 2
Name of Person requesting lelmbut‘sement @j arri C/k

Payee Name: (to make out check}: N 4 VS
Payee Address: L%_Mar:l:h.

[PENS N — ..w__._..e......, i e i

om:tetdqe,_mll_-e_ _ﬁo b S

Clothing:
+ Infants (newbern - 2T}
+  Child size (3T-16)
= Adult size
+ Pajamas

Toys & Gifts:
+ Infants
= Children S —
‘ T R
Sporting equipment
Hats, mittens & gloves
School supplies
Rooks
+* Infants
« Children
«  Teen
Stuffed Animals
Other {batteries, office supplies, etc) - -

Total Amount to be reimbursed: # éofLﬁ 37
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Hi...I'm attachlng a reimbursement form, for anyone who mlght need it for shopping expenses.
JoAnn

Secret Santa Reimbursement Request Form

Complete form and attach receipts. Drop off to Reimbursement Form box at

Workshop. ’7& Ro

tjap

Date:

Name of Person requesting reimbursement: W\ A

Payee Name: (to make out check):

y Club will issue and send checks.

{

R, ‘Do\\\{

TSN RN S5 VAR AN

T,

Payee Address: )1 &

—PAOB YO

B Nz LM A

(p 0S92 1

Clothing:
= Infants (newborn - 2T)
= Child size (3T-16)
»  Adult size
* Pajamas

Toys & Gifts:
= Infants
*= Children
» Teen

Sporting equipment
Hats, mittens & gloves
School supplies
Books

= Infants

* Children

* Teen
Stuffed Animals

Other {batteries, office supplies, etc)

Total Amount to be reimbursed:

J




Secret Santa Reimbursement Reguest Form

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

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

The Rotary Club will issue and send checks.

Date: \\\1\10

Payee Name: (to make out check): \Q‘Y\—’(@‘(Lf\\\i‘t O'Ne\LL
Payee Address: __ Y2\ 5. WSoo ol\a Rty
oG VL L0OBAD

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

e  Adultsize(i2 susecaxan s ) % \03 ¥
* Pajamas C‘\b&qug\ﬂ;\ B GURY
Toys & Gifts:
¢ Infants
e Children
* Teen
Sporting equipment
Hats, mittens & gloves
School supplies
Books
e Infants
e Children
* Teen
Stuffed Animals

Other (batteries, office supplies, etc)

Total Amount to be reimbursed: ¥ 2H5.0D

Approval Signature:

(JoAnn or Alison) (W
\W
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Secret Santa Reimbursement Request Form

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

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

The Rotary Club will issue and send checks.

Date: _/ 0 /Qf/aqog{}
7 / —

Payee Name: (to make out check): Jud ith A. 6 yRNES U it
Payee Address: Y40 South Ashixdnd Ave. #3E
L a Granje; Lt GOTRS =+

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

Toys & Gifts:
¢ Infants
e (Children
* Teen- Qifts+ Sports wear

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

Total Amount to be reimbursed: 7$ / / j / [71 é/ *# M

t\0

C.""f

Approval Signature: ‘ s
(JoAnn or Alison) @é_# >;2/ 2
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Ore +o be reimbursed .



