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Member of FDIC

SMALL BUSINESS CHECKING

CenterState Bank
Newberry Road Office

=
% CenterState T e g

Telephone: 352-332-4727
24 Hour Inquiry: (888)292-7005
www.centerstatebank.com

1

PALM BREEZE YOUTH SERVICES INC
PO BOX 357582 Statement Date 09/03/2018

GAINESVILLE FL 32635-7582

PAGE 1of2

ACCOUNT NO. ***%1698

Summary of Activity Since Your Last Statement

Balance Forward From 08/01/2018..........covenrerenrerrermrmenrostntnts 15,049.40

2 DePOSHSICTEIS ..o cnvvnnnnneenneernerneeenmemnsrneenrrt 2o rr ot e r o 755.00 *

9 Withdrawals/Debits . ......coveseenenroreroraeasneerrerrsemesnrrnrisists 9,769.90 -
Ending Balance As Of  09/03/2018  ........cccevnnmnneererrerreronsttioo? 6,034.50
.00

SEIVICE CRATGE wvoveesnernrenensennensnssnesenssrnernerrret s sisints

CHECKS (*-GAPIN SEQUENCE)

DATE NUMBER AMOUNT DATE NUMBER AMOUNT
8/09 1008 1,295.00 8/07 1029 442.50
8/03 1009 1,000.00 8/14 1030 337.50
8/01 1012 * 4,440.90 8/03 9999 * 100.00
8/02 1028 * 650.00 8131 9999 * 800.00
MISCELLANEOUS DEBITS
DATE DESCRIPTION AMOUNT
8/06 SPRINT8006396111/ACHBILLPAY 704.00
REICHERT HOUSE LLC
DEPOSITS AND OTHER CREDITS
DATE DESCRIPTION AMOUNT
8/01 Deposit 655.00
8/03 Deposit 100.00
DAILY BALANCE SUMMARY
DATE BALANCE DATE BALANCE DATE BALANCE
8/01 11,263.50 8/06 8,909.50 8114 6,834.50
8/02 10,613.50 8/07 8,467.00 8/31 6,034.50
8/03 9,613.50 8/09 7,172.00
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Account; ****1698

¥ CenterState Page 2 of 2
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FOR CHANGE OF ADDRESS

My New Address is MY ACCOUNTS ARE:

NAME A CHECKIMG ACCOUNT NUMBER

STREET, 3 SAVINGS ACCOUNT NUMBER
CITY, iy OTHER

STATE 2iP CODE AUTHORIZED SIGNATURE

in case of Errors or Questions
Telephone us at the number listed on the face of this statement or write
think your statement or receipt is wrong or if you need more in formation
We must hear from you no later than
(1) Tell us your name and account number.
(2) Describe the error or transfer

more information
(3) Tell usthe dollar amount of the suspected error.
We wil investigate your complaint and will correct any error
the amount you think is in error,

us at
about a transfer on the statement or

60 days after we sent you the FIRST statement on which the emor of problem appeared.

you are unsure about, and explain as clearly as you can why

About Your Electronic Transfers
the address listed on the face of this stetement as soon &s you can, if you
receipt.

you believe there is an error o why you need

promptly. If we take more than 10 business days to do this, we will recredit your account for
so that you will have use ofthe money during the time it takes us to complete our investigation.

THIS FORM IS PROVIDED TO HELP YOU BALANCE YOUR BANK STATEMENT

CHECKS OUTSTANDING
(Noi Shown on Statemen)

MONTH, 20

NUMBER s

Your Check Book Balance (At
the End of the Period Shown by This
Statement)

Member

FDIC

Less Service Charge

Net Check Book Balance

1-‘

Bank Stetement Belance (Last
Amount Shown in Balance
Column)

ADD - Deposits Received By
Benk After Dete of This
Statement

TOTAL

SUBTRACT - Checks
Outstanding

TOTAL |$

BALANCE $
This figure should agrea with
your Net Check Book Balance i

ADVISE US PROMPTLY OF
WITHIN SIXTY DAYS THE

ANY DIEFERENCE IF NO ERROR IS REPORTED
ACCOUNTWILL

BE CONSIDERED CORRECT.

LINE OF CREDIT ACCOUNTS

BILLING RIGHTS SUMMARY
In Cese of Errors or Questions About Your Bl

It you think your bill is wrong, of if you need more informstion ebout | transaction on
your bill, write us on 8 seperate sheet &t our address shown on the tace, 8S soon as
possible. We must hear from you no later then 60 days efter we sent you the first bill
on which the erfor of problem sppeared You can telephone us, but doing so will not
preserve your rights

In your letter, give us the following informetion

oY our name and account number

oThe dollar amount of the suspected efror.

eDescribe the error and explain, if you can, why you believe there
nead more information, describe the item you are unsure about

¥ ou do not have to pay any emount in question while we are investigating, but you are
stifl obligated to pay the parts of the bill that are not In question While we investigate
your question, we cennol report you as delinquent or teke any action lo collect the
amount you question

How to Make Peyments

Payments received prior to 600 P.M. at the Bank address shown on the face of your
stetement will be credited, es of day of receipt. Payments made &t other locetions of
the Bank may result in & delay in crediting your payments (but not more than 5 days)
Special Rule for Credit Card Purchases:

If you have a problem with the quality of goods or services that you purchased with @
credit card, and you have tried in good faith to correct the problem with the merchats,
you may not have to pay the remaining emount due on the goods or services. You
have this protection only when the purchase price was more than $50 and the
purchase was made in your home state or within 100 miles of your mailing address

is an error, if you

{if we own or operae the merchents or 1f we maied you the advertisement for the
Properly of S8Ivices, gl purchases are covered regardiess of the amount or location

of purchese.)

Method of computing portion of finance charge

A portion of your finance charge is computed using one of the following methods &
specified on the face of this statement.

Average daily bdance method subject 1o periodic rate.

Woe figure a portion of the finance charge on your account by applying the petiod¢
rate to the *average daily balance” of your account (including current transactions). To
get the "everage deily belance” we teke the beginning belance of your sccount each
day, add any new {purchases, advances, loens) and subtract any payments of
credits. This gives us the daily balance. Then we add up al the daily balances for the
biling cycle end divide the total by the number of deys in the billing cycle. This gives
us the “average daily balance.”

The periodic rate changes are computed by multiplying the “average daily balance’
by the number of days in the biling cycle and applying the daily periodic rates

Due lo the accourt being a vanable rate line of credit, the periodic rate can vary.
Daily accrua methods subject to greduated periodic rates

We figure a portion of the finence charge on your account by applying the appropride
penodic rates 10 the appropriate portions of the "daily balance.” We take the
begnning balance of your account each day, add any new {purchases. advances,
loens) and subtract any peyments or credits This gives us the “daily balances.” We
then dvide the daily balances into the sagments speciied on the face of lms
statement. apply the applicable penodic rate 10 each segment and total the resuits
This gives us the daily penodic rate finance charge. We then add up al the daly
penodic rate tinance cherges for each day In the bilng cycle to get the {Interest
Charge) component of the totd finance charge in the billing cycle



ATTACHMENT F
Community Agency Partnership Program (CAPP) Invoice

** If agency uses its own invoice numbering system
Current Date and **Invoice Number 11/14/18_#2
Invoice Time Period: 7/1/18 - 7/30/18

Amount of Reimbursement Requested: 1,295.00
Agency: Reichert House Incorporated
Program: Dropout Prevention

Original Amount of Award: $10,000

Total Percentage of Award Requested to Date: 25.9%

Name & Title of Person Preparing Invoice: John Alexander

E-mail & Phone of Person Preparing Invoice: alexanderjw@citvofgainesville.org (352)575-8588
Goods/Services Vendor (Name & Job Title) Percentage $ Amount
1 license Smart Horizon 12.95% $1,295.00

TOTAL AMOUNT (should equal “Total Amount of $1,295.00

Reimbursement Requested™):

Address Where Pavment should be Sent:

N/A

Per the Agreement with Alachua County, 1 hereby declare that the goods/services indicated in the invoice have
reached the level stated, have been properly and timely performed, are allowable based on the agency’s Scope
of Services, have served a public purpose, that the expenses included in the invoice have been reasonably
incurred in accordance with the CAPP Agreement, that the services or expenses have not been reimbursed by
another agency, that all obligations of the agency covered by prior invoices have been paid in full, and that the
amount requested is currently due and owing, there being no reason known to me that payment of any portion

thereof should be withheld,
. b 111 /6

Signature & Title 6f Authorized Agency Representative Date
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P.0O. Box 5565
Gainesville, FL 32627

Reichert House Incorporated

ftem Cdde

Description

i
| SHCOHS-PP-18Month
|
;

Parallel Path Program 18 Month Student Registration

ss+9Eproliment Code******
180034 14-0]

Please Remit Payment To:

Smart Horizons Career Onlinc Education

P.0. Box 368

Lawton, OK 73502

Telephone: (850) 417-7706

Thank you for your business!

L« ociemn Sl S

lnvol

g St
vmn e .....-—-—_-—-......- v fm

6/25/2018

_._.0 Numberl Agteement

lnvoice

Vendot Id ' i

lnvolce #
18-0034 14

B T £ ———

Date Due Dale

731120138

prasensaninac oo

i s o b Em

Pnce Each
l 295 00

Amount
"1.295.00

Totall - $1,295.00

www.shcoe.org

1
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INVOICE

Cambridge Global Advisors, LLC
1700 North Moore Street, Suite 2100
Arlington, VA 22209

Bill To: - . |
PAL (Gainesville Reichert-BOLD)
1704 SE 2nd Avenue
Gainesville, FL 32641

ltem Description Amount
Consulting Mentoring Curriculum one time fee 1,000.00

Mail checks to:

Cambridge Global Advisors

1700 North Moore St. Suite 2100
Arlington, VA 22209

Subtotal $1,000.00
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Bolgérenter

A CONFERENCE HOTEL

John Alexander (mentor) RoomNo. : D114

Arrival - 07-25-18
Privacy Information Departure - 07-29-18
Folio No. : 165675
Conf. No. : 1104654
Company Name: National Association of Police Athletic/ Cashier No. : 218
Group Name: 2018 Natl PAL Teen Mentoring Summit Finance No. :
INVOICE
Date Description Charges Credits
07-25-18  Occupancy Tax 48.72
07-25-18  Sales Tax 60.48
07-25-18  Room Charge 116.00
07-25-18  Room Charge 116.00
07-25-18  Room Charge 116.00
07-25-18  Room Charge 116.00
07-25-18  Room Charge 116.00
07-25-18  Room Charge 116.00
07-25-18  Food Package 52.00
07-25-18  Food Package 52.00
07-25-18  Food Package 52.00
07-25-18  Food Package 52.00
07-25-18  Food Package 52.00
07-25-18  Food Package 52.00
07-26-18  Occupancy Tax 48.72
07-26-18  Sales Tax 66.60
07-26-18  Room Charge 116.00
07-26-18  Room Charge 116.00
07-26-18  Room Charge 116.00
07-26-18  Room Charge 116.00
07-26-18  Room Charge 116.00
07-26-18  Room Charge 116.00
07-26-18  Food Package 69.00
07-26-18  Food Package 69.00
07-26-18  Food Package 69.00
07-26-18  Food Package 69.00
07-26-18  Food Package 69.00
07-26-18  Food Package 69.00
07-27-18  Occupancy Tax 48.72
07-27-18  Sales Tax 66.60
07-27-18  Room Charge 116.00
07-27-18  Room Charge 116.00
07-27-18  Room Charge 116.00
07-27-18  Room Charge 116.00
07-27-18  Room Charge 116.00
07-27-18  Room Charge 116.00
07-27-18  Food Package 69.00
07-27-18  Food Package 69.00
07-27-18  Food Package 69.00
07-27-18  Food Package 69.00
07-27-18  Food Package 69.00
07-27-18  Food Package 69.00
07-28-18  Occupancy Tax 39.90
07-28-18  Sales Tax 47.16

oznn Newhridae Drive. Potomac, MD 20854 || Telephone: (301) 983-7000 || Fax: (301) 983-7120 || www.BolgerCenter.com



BolgérCenter

A CONFERENCE HOTEL

John Alexander (mentor) Room No.  : D114
brivacy Informati Arrival : 07-25-18
acy Inror
y Tormation Departure  : 07-29-18
United States FolioNo.  : 165675
Conf. No. - 1104654
Company Name: National Association of Police Athletic/ Cashier No. :218
Group Name: 2018 Natl PAL Teen Mentoring Summit Finance No. :
INVOICE
. Date Description Charges Credits
07-28-18  Room Charge 95.00
07-28-18  Room Charge 95.00
07-28-18 Room Charge 95.00
07-28-18 Room Charge 95.00
07-28-18 Room Charge 95.00
07-28-18 Room Charge 95.00
07-28-18  Food Package 36.00
07-28-18  Food Package 36.00
07-28-18  Food Package 36.00
07-28-18  Food Package 36.00
07-28-18  Food Package 36.00
07-28-18  Food Package 36.00
07-28-18  Check 4,440.90
Total Charges 4,440.90
Total Credits 4,440.90
Balance 0.00

Page No. 2 of 2

9600 Newbridge Drive, Potomac, MD 20854 || Telephone: (301) 983-7000 || Fax: (301) 983-7120 || www.BolgerCenter.com
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Tarphenesha Phillips - Contractual
Services

484 SE 24% Drive #256
Gainesville, Fiorida 32641
phone (352)275-7737

T0O: REICHERT HOUSE YOUTH ACADEMY

Gainesville Police Reichert-BOLD police Activities League
1704 SE 2™ Avenue

Gainesville, Florida 32641

FOR:
Advisor- PAL Mentoring Grant

IRVOICE

INVOICE #3

DATE: AUGUST 3, 2018

Make all checks payable to Tarphenesha Phillips

DESCRIPTION HOURS RATE AMOUNT
Facilitating afternoon activities for PAL Programming
Trained on webinars, curriculum, and administrative procedures
performed student sign ups and registration
29.5 $15.00 $442.50
TOTAL $442.50
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Gainesville Reicheri-BOLD Police Activities League

Mentoring Initiative
1704 SE 2 Avenue
Gainesville, FL 32641

Week Ending: 8/3/18

Weekly Time Sheet

Advisor : Tarphenesha Philips
Coordinator: Nadia Gladden
Contractor’'s phone: (352)275-7737

Contractor's e-mail :tarphaneshap@yahoo.com

row e
Sunday 7129118 _ B
Monday 7/30/18 ivelsidl 10-4 o ,_o 6

Lia |
Tuesday 7/31/18 % 10-4 . il O 6
Vi 2., S50 =1 . ATPCLRYS
Wednesday 8/1/18 Mentorit yeisl 10-4 ,, ,._,.,ﬁﬁ 0 6
Thursday 8/2/18 Mente _3, %eS7| 10-3:30 FELOE 0 5.5
1 Ueanhals : ] LT
Friday 8/3/18 Meéntoringiinifiatives il 10-4 i o &% 0 6
Saturday 8/4/18 K.mam:&m,. ot 2 ax;: _ﬁq
rotabhiours 1 | Hours29.5 Rate: 15.00 $442.50
- Tarphanesha Phillips____|0-A~ Tl O \ D

Contractors Signature

O

Date A

r

Manager Signature

i1/1l)z

Date




Check Image - CenterState Bank

v Check Image Viewer

PALM BEEEZE YOUTH SERVICES INC.
REICHERT HOUSE

P.0. BOX 3578582
QANESVRLE, AL 52635

Pay to the fr?f/{,:o']eneskq Philips

1S 4480
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Weekly Time Sheet
GAINES s:m
2l

FRHCEACHNITRS LEASED

Gainesville Reichert-BOLD Police Activities League

Mentoring Initiative
1704 SE 2™ Avenue
Gainesville, FL 32641

Advisor : Tarphenesha Philips

Coordinator: Nadia Gladden

Contractor’s phone: (352)275-7737

Contractor’s e-mail :tarphaneshap@yahoo.com
Week Ending: 8/11/18

fimel - . 1RGgMIgEHGYrs | OvertimsHours Total

T8/5/18 Mentoring Initiafive

R .. ( 8/6/18 Mentoring Initiative

- A204m | 4! s G-Shes
™ TTerrns Mentoring Initiative

L [O0M-Jom 2.0 , 3.0 Ls
iwnznmnwzb s i 8/18/18 Mentoring Initiative < S

_,..._._..:3..%_”-(” . -1 8/9/18 Mentoring Initiative - | )

: =l 1 4- ||®r@|f\w Q‘O ?
_u_.E.m«....w of o0 18M0/18 Mentoring Initiative

2L ek W #th = Yo £ 0 hs 50 Lis
Saturday: 8/11/18 Mentoring Initiative ’ _

uﬂo»w_aﬁ.ww 5 _..o,_a 73 § | Rate:15.00 $ 227¢D

ontrattors Signature 2 " | Date
R/ 4
Manager Signature 4

Date



Tarphenesha Phillips - Contractual
Services

484 SE 24" Drive #256
Gainesville, Florida 32641
Phone (352)275-7737

TO: REICHERT HOUSE YOUTH ACADEMY

Gainesville Police Reichert-BOLD Police Activities League
1704 SE 2™ Avenue

Gainesville, Florida 32641

FOR:
Advisor- PAL Mentoring Grant

IRVOICE

INVOICE #4
DATE: AUGUST 10, 2018

DESCRIPTION HOURS RATE AMOUNT
Facilltating afternoon activities for PAL Programming
Trained on webinars, curriculum, and administrative procedures
Performed student sign ups and registration
22.5 $15.00 $337.50

Make all checks payable to Tarphenesha Phillips

TOTAL $337.50







Memo Explanation CAPP Walmart Receipt Purchase

TO: Gene Tysowsky

FROM: John Alexander

VIA: (List Chain-of-Command)

DATE: November 15, 2018

RE: Explanations for Walmart Purchase for CAPP Grant

USB Drive $14.88 Work Storage

The purchase of the USB Drive was for external storage to not overload the laptops since we
did not purchase computers with high end storage capacities due to budget limitations

Encore Office Suite for Home and Student. $18.99

Purchased so that students could be able to use word and other applications necessary to
complete writing papers and other assignments towards high school diploma

PC Virus Protection Software that covers multiple machines $59.98

Purchase virus protection software to protect laptops from virus and other malware devices that
could compromise information and the functionality of the machines.

ONN Ear Headphones. 9.98 (purchased 2 for the laptops)

Purchased headsets for the students because Smart Horizons has visual and audio lessons on
the computers and students need to be able to focus on their individual lessons without
disturbing other students around them.

HP Laptop $299.00 (purchased 2

Purchased laptops for student use to complete Smart Horizons Online High School Diploma

2 Year Protection Plan. $45.00 (purchased 2)

Purchased 2-year protection plans because the City of Gainesville will not work on the
computers because they were not purchased by the City of Gainesville.
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v Deposit Items Search Result

Sequence Number Date Amount
000000000484458 2018-08-01 $655.00
000000000484459 2018-08-01 $655.00
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4. COMMUNITY FouNDATION
of North Cenrral Flonda

Community Donor

Friends of Reichert House

Home Choose Fund Contributions Grants Grant Request Grant Calalog Stalements Files Donate
Logout
Donor Details Contributions
Name Cypress & Grove Brewing Company LLC Date Description
Phone 641-980-0950 02/05/2019
Emait anna@cypressandgrove.com 07/30/2018 V

Address PO Box 6188
Gainesville, FL 32627

QOther

Amount

75.00

7500



! COoMMUNITY FOUNDATION

hY of North Cerzral Florida

Community Donor

Friends of Reichert House

Home Choose Fund Contributions Granis Grant Request Grant Catalog Statements Eiles Donate Other
Logout
Donor Details Contributions
Name Hawkins, James Date Description Amount
Address 7591 NW 168th Lane 07/30/2018 100.00

Trenton, FL 32693



3 CoMMUNITY FOUNDATION
< of North Central Florida

Community Donor

Friends of Reichert House

Home Choose Fund Contributions Grants Grant Request Grant Catalog Statements Files onat Other
Logout
Donor Details Contributions
Name Henriques, Isabell Date Description Amount
Address 3010 SW 23rd Ter, Apt 86 07/30/2018 150.00

Gainesville, FL 32608



COMMUNITY Founpation
of Nortk Cenrral Florida

Community Donor

Friends of Reichert House

Home Choogse Fund Contributions Grants Grant Request Grant Catalog Statements Eiles Donate Other
Logout

Donor Details Contributions

Name Hines I, Reginald Date Description Amount

Address 2333 NE 52nd St 07/30/2018

15000
Gainesville, FL 32608



ComMMUNITY FOUNDATION
of Nortk Central Florida

Community Donor

Friends of Reichert House

Home Choose Fund Contributions Grants Gran{ Request Grant Catalog Statemenis Eiles onat Other
Logout
Donor Details Contributions
Name Haywood, Hilda Date Description Amount
Address PO Box 651 07/30/2018

1500
Alachua, FL 32616

07/30/2018 65.00
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