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From: 
Sent: 

Robert Miller [rlmiller@eiu.eduj 
Tuesday, May 29.20121 :38 PM H~Y 1 l0l2 

To: 'Marcia Lawhead' . 
Subject: FW: FOIA SenI on - (05/29/2012 - Checkbook Payments) 

From: Johnny Lappe 
sent: Tuesday, May 29,201211:17 AM 
To: Johnny Lappe 
Subject: FOIA Sent on - (05/29/2012 - Checkbook Payments) 

Date: 05129120 J 2 

Dear FOrA Compliance Officer, 

Pursuant to the Illinois Freedom of Infonnation Act, 5 TLCS 140/1 et seq., this is a request for a copy of the 
following record(s); I am requesting an electronic copy of the following items: If this data is only available on 
paper I'm requesting it to be scanned and emailed. 

2005 - 2011 employer electronic checkbook which should include: check date, check number, payee name, 
amount and description (if applicable) 

For example, 

Check Date Check #PayeeAmountDescription 
1/13/2007 )23 AT&T $300.00 Monthly Payment 
21) 3/2007 ) 23 AT&T $300.00 Monthly Payment 
2/) 3/2007 123 Sprint $250.00 Monthly Payment 

The principal purpose of the request is to access and disseminate infonnation regarding the health, safety and 
wei fare or the legal rights of the general public. A fee waiver is requested. The purpose of this is to make this 
information more accessible to the public and to access and disseminate information regarding the health, safety 
and welfare or the legal rights of the general public, and not principally for personal or commercial benefit 
Ollli?~~}V~~\Y.i Igao gQy/legisLation/i Ics/fLJ.Htext.asp?DocName="'OOQ50 1400K6). I am requesting a wai ver of fees. (f 
there is a charge for this service please obtain my approval in writing prior to proceeding with request. 

All documents can be e-mailed to If any documents are not provided in the format 
specified, please provide the State or Federal statutes relied upon tor that decision. If any record or portion of a 
record responsive to this request is contained in a record or portion of a record deemed unresponsive to the 
request, I would like to inspect the entire document. Under the Freedom ofInfonnation Act, all non-exempt 
portions of any partially-exempt documents must be disclosed. If any records or portion~ of records are 
withheld, please state the exemption on which you rely, the basis on which the exemption is invoked, the name 
of the individual responsible for the decision. 

Your email address has been Bee to protect it. 

Thank you for your prompt consideration of my request. If you have any questions, or if rcan be of any 
assistance, please e-mail me at 
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Sincerely,
 

Johnny Lappe, on behalf of For The Good of Illinois 501c4 social welfare
 
organ ization. 

Mr. John J. Lappe 

John J. Lappe 
University of Dallas 
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