
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1084135
Vendor Name: Assn.c/0 Filomena Lehman
Invoice Number: 102618
Invoice Date: 10/26/18
PO Number: 
Check Number: 0244485
Check Amount: $ 50.00
Check Date: 11/14/2018
Department ID: 65007
Reviewer Name: 
Voucher Number: V0541000
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



College of DuPage - Accounts Payable 
Check Request Form 

revised 3/2 7 /17 

This form may be used to request check poyml'nts only for those items for w hich the issuance of o purchase order would not be oppropriote. Attach supporting 

documentation (e.g., invoice or agreement}. Please refer to Vendor Povment - Check Request Procedure No. 10-65 

Date: 10/26/2018 
Vendor ID: 1084135 

Invoice Number 
P.O. Number/ 
Req. Number Fund Fune. Dept. Object Object oescrip. Amount 

102618 Dues 

Grand Total $ 50.00 

Check th, 'Pppropriote bo" below and sig_. 1· ,r ■]1:, II.,.,., ... 
0 
~ the undersigned, hereby certfta ll'e go .. /sm: :If i \ ~ ~ ffin requested, have been provided in satisfactory condition/manner. 

Co ~equently, payment is appropriate at this time. 

D ~ the l elt.(lltl1l g: ds)lJ\IUAt iZEllllllDU,ov ! ed. The first approver 

inc ated below will notify the Accounts Payable Office in writing when the goods/services have been delivered in a satislact h' condition/manner. 

Payee Name: 

Payee Address: 

Description on Check: 

DuPage County Chiefs of Police 

Assoi:i~tion c/o Filomena Lehman. 

Addison Police Dept 

:3 Friendship Plaza, Addison, IL 60101 

Mem~rship Dues 2018 DuPage County Chiefs-Thomas Ross 

Approvals: 

Prepared By: Yvonne ~edlorq 

Signature: 

Payment Due: .~16~ 

Soard Approved Date: 

• •• ••••• 

Other 
Instructions: : t.~lease£all1Y,'iO:nne'tBeoforifx:'1194wh.encdieck!js·(eai:{y,foripick·up: 

Date: 

' Date: 

Approved By Division VP: · Date: 

Signature: 

Return Approved Reci:.e; an~l,Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu 
• • • • • •• • •• 

. ••• •• • • • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• •• • • . • • • • • ••• • • 

•• • • •• • • • 
• • • • • • • • • • • •• • • • • • • • •• • • • ••• • • 

r 
I 



2017 Membership Application 

DUPAGE COUNTY CHIEFS OF POLICE ASSOCIATION 

Incorporated under the laws of the State of Illinois March 21, 1963 

NAME: 1du11/f-S a vs s • 
TITLE:.______::.a___:;· V_t/_.c.(.,..:....:.fTi_,_J~_vJ_C,v_AJ_S_uL_✓J_'4)_T _____ _ 

o RENEWAUMEMBER SINCE ~EW MEMBER/DATE OF APPOINTMENT_~--....-----

DEPARTMENT/AGENCY/COMPANY JuA!iAA.J lA:w £,AlNJ.c~r /J0flt'~ {~ia.?_) . 
Bus1NEss ADDRESS: L-)~s mwt lL- /Jlilf). (ilf,N ruY tJ rL 6 o , 3 7 

r ')., £i l-1 1 1 c.,iJ Street 1:3 P. _City o> 3 l' o l,ip Code 
BUSINESS PHONE: IP,JO ' 1 J-"-.' "'I "J FAX: &i O • '')'1 ' J2(;t CELL: /; 0' 6i'rJ ''-/OJ~ 

E-MAIL ADDRESS /{ os,s-n s L/ CZ- cop' fJ)U NEXTEL CODE: N~.,A 
HOME ADDRESS: __ ].J........L.-7-"--0-----LA..L.>~~.;:.:;5____;J;._T_, --t:./J=Q=L,.,_i,J=ltl<..!..'A...:...o....:..;bt-__ ___lL:n-=-=-:. __ ...i..;;(g,:_;:;o__,~_.lf.....,·oc.,..

0
NA_LJ ___ _ 

Street ~- . City . lip~,e · 
HOME PHONE:. ______ _;._(_}2_~.1...!--______ FAX: ______ ___.:./--=,.l/2.._.,~f'--1---------

7 

PLEASE SEND ASSOCIATION MAIL TO: □ OFFICE □ HOME ,l(E-MAIL ADDRESS 

I HEREBY MAKE APPLICATION FOR MEMBERSHIP IN ACCORDANCE WITH THE PROVISIONS OF THE BY-LAWS 
AND CONSTITUTION OF SAID DUPAGE COUNTY CHIEFS OF POLICE ASSOCIATION FOR THE FOLLOWING 
CLASSIFICATION OF MEMBERSHIP: 

o ACTIVE: 
CHIEFS, COMMISSIONERS, SUPERINTENDENTS, DIRECTORS, HAVING ACTUAL SUPERVISION OF AND RECEIVING 
SALARIES FROM ANY LEGALLY CONSTITUTED STATE, COUNTY OR MUNICIPAL POLICE DEPARTMENT - HEADS OF 
ALL FEDERAL AGENCIES HAVING AUTHORITY TO ENFORCE POLICE REGULATIONS UNDER THE LAWS OF THE 
UNITED STATES - COMMANDERS OF THE STATE POLICE DISTRICTS HAVING NORMAL POLICE JURISDICTIONS 
WITHIN THE COUNTY OF DUPAGE - SHERIFF, STATE'S ATTORNEY, EXECUTIVE OFFICERS OR RAILROAD POLICE 
HAVING SYSTEMS WITHIN DUPAGE COUNTY, CORONER, CHIEF DEPUTY SHERIFF, CHIEF INVESTIGATOR FOR THE 
STATE'S ATTORNEY, EXECUTIVE HEADS AND DIVISION OR BUREAU COMMANDER OFFICERS OF SUCH 
DEPARTMENTS ONLY WHEN RECOMMENDED FOR SUCH MEMBERSHIP BY THE CHIEF OF POLICE OR OTHER 
COMMANDING OFFICER ANNUALLY, CIRCUIT COURT CLERK, SUPERVISOR OF COURT CLERKS AND CHIEF 
MAGISTRATE OF THE 18n-t JUDICIAL COURT - ANY ACTIVE MEMBER WHO HAS BEEN DULY RETIRED OR 

ASSOCIATE: x,PENSIONED. . 

HEADS OF SECURITY STORES, RESIDENT AGENTS OF ALL FEDERAL AGENCIES, CHIEF DEPUTY CORONER, 
PERSONS KNOWN TO BE A CONSISTENT ADVOCATE OF LAW ENFORCEMENT WHO MAY DESIRE TO LEND THEIR 
AID TO THE FORCES ENGAGED IN THAT PURSUIT, REPRESENTATIVES OF COMMERCIAL COMPANIES DEALING IN 
POLICE SERVICES OR SUPPLIES. 

NEW ACTIVE MEMBERS: YOU MUST BE RECOMMENDED BY 
OR OTHER COMMANDING OFFICER OF YOUR AGENCY. 

RECOMMENDED BY: 

Enclose~dues of $50.00 and mail to: 

DuPage County Chiefs of Police Association 
c/o Filomena Lehman 
Addison Police Department 
3 Friendship Plaza 
Addison, IL 60101 

TAIN THE SIGNATURE OF THE CHIEF OF POLICE 

Membership Approval: 

President's Signature: 

DEDICATED TO POLICE ADMINISTRATION IN DU PAGE COUNTY 

OCT 3 O 2018 · 



1084135 

102618 V0541000 

I 

I 

t 

PAY ONLY FIFTY AND 00/100 DOLLARS 

DuPage Chiefs of Police Associ 
Addison Police Dept. 
3 Friendship Plaza 
Addison IL 60101 

11/14/2018 02444 85 

Thomas Ross Membership 0563650075406002 50.00 

50. 00 

0244 485 

11/14 /2 018 $*** ** *** 50.00 
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