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CenterState Bank

w Newberry Road Office
3919 West Newberry Road,
.“ &nter State Gainesville, FL 32607
Member of FDIC Telephone: 352-332-4727

24 Hour Inquiry: (888)292-7005
www.centerstatebank.com

1

PALM BREEZE YOUTH SERVICES INC
REICHERT HOUSE Statement Date 05/31/2018
PO BOX 357582

GAINESVILLE FL 32635-7582

PAGE 1o0f 2
SMALL BUSINESS CHECKING ACCOUNT NO. ****1698
Summary of Activity Since Your Last Statement
Balance Forward From 05/18/2018 29,739.56
0 Deposits/Credits ........................ 00 *
4 Withdrawals/Debits ..................... 2,148.22 -
Ending Balance As Of 05/31/2018 27,591.34
Service Charge ..........ciiiiiiiinnnirtenencnneennseeeneennnoesesnans .00
CHECKS (* - GAP IN SEQUENCE)
DATE NUMBER AMOUNT DATE NUMBER AMOUN"
5/21 9999 1,100.00 5131 9999 * 98.:
5129 9999 * 250.00 5131 9999 * 700.(
DAILY BALANCE SUMMARY -
DATE BALANCE DATE BALANCE DATE BALANC

5/21 28,639.56 5/29 28,389.56 5131 27,591.3
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Account: ****1698
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FOR CHANGE OF ADDRESS

My New Address is MY ACCOUNTS ARE:

I CHECKING ACCOUNT NUMBER

NAME

STREET. ) SAVINGS ACCOUNT NUMBER
cIrY, 3 OTHER

STATE 2iP CODE AUTHORIZED SIGNATURE

In case of Errors or Questions About Your Electronic Transfers

Telephone us at the number listed on the face of this statement or write us et the address listed on the face of this statement as soon es you can, ifyou
think your statement or receipt is wrong or if you need more information about a transfer on the statement or receipt.
We must hear from you no later than 60 days after we sent you the FIRST statement on which the esvor or problem appeared.

(1) Tell us your name and account number.

(2) Destribe the error or transfer you are unsure about, and explain as clearly as you can why you believe there is an error or why you need

more information

(3) Tell usthe doliar amount of the suspected error.
Woe wil investigate your complaint and will correct any error promptly. If we take more than 10 business days to do this, we will recredit your account for
the amount you think is in emor, so that you will have use of the money during the time it takes us to complete our investigation.

THIS FORM IS PROVIDED TO HELP YOU BALANCE YOUR BANK STATEMENT

CHECKS OUTSTANDING
(Not Shown on Stalermenl) MONTH 20
UMBER $ Your Check Book Bdance (At s
the End of the Penod Shown by This
Statement) Membel
Less Service Charge $ F ch
Net Check Book Balance $ <
Bank Statement Belance (Last
Amount Shown in Balance $
Column)
ADD - Deposits Recefved By
Benk After Dste of This $
Statement
TOTAL $
SUBTRACT - Checks Py
Outstanding
BALANCE § <J
This figure should egres with *
TOTAL [$ . your Net Check Book Balance

ADVISE US PROMPTLY OF ANY DIFFERENCE IF NO ERROR IS REPORTED
WITHIN SIXTY DAYS THE ACCOUNTWILL BE CONSIDERED CORRECT.

LINE OF CREDIT ACCOUNTS

BILLING RIGHTS SUMMARY
In Cese of Errors or Questions About Y our Biil

If you think your bill is wrong, or if you need more information about & transaction on |
your bili, write us on & seperate sheet at our address shown on the face, as soon 8s
possible. We must heer from you no later then 60 days efter we sent you the first bill
on which the error or problem eppeered You can telephone us, but doing so will not
preserve your rights

In your letter, give us the following informetion

eYour name end account number

*The dollar amount of the suspected error,

eDascribe the error and explain, if you can, why you believe there is an error. if you
nead more informetion, describe the item you are unsure about

You do not heve o pay eny amount in question while we are invesligating, but you are |
stil obligated to pay the parts of the bill Ihat are not in question While we investigate
your question, we cannot repont you as delinquent or teke eny action to collect the ;
emount you question \

How to Meke Peyments:

Payments received prior to 6:00 P.M. at the Bank address shown on the face of yourg
stetement will be credited, s of day of receipt. Payments made at other lecations of
the Bank may result in e deley in crediting your payments (but not more then 5 deys)

Special Rule for Credit Card Purchases:

If you have @ problem with the quality of goods or services that you purchased with a
credit card, and you have tried in good faith to correct the problem with the merchants,
you may not have to pay the remaining amount 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

{If we own or operde the merchenls or if we mailed you the advertisernent for the
Property or services, all purchases are covered regerdless of the amount or location
of purchese)

Method of computing portion of finence charge

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

Average daily bdance method subject to periodic rate .

We figure a portion of the finance charge on your account by applying the periodic
rate to the "average daily balance” of your account (including current transactions). To
get the "average deily belance™ we teke the beginning belence of your account each
day, add eny new {purchases, advances, loans} and sublract any payments of
credits. This gives us the daily balance. Then we add up all the daily balances for the
billing cycle and divide the total by the number of days in the billing cycle. This gives
us the “average dally balence.”

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

Dus to the account being a variable rate line of credit, the penodic rate can vary.
Daily accrud methods subject to graduated periodic retes

We figure a portion of the finance charge on your account by applying the appropnae
periodic rates to the appropriate portions of the “dally balance.” We take the
beginning balance of your account each day, add any new {purchases. advances.
loans) and subtract any payments or credits This gives us the “daily balances.’ We
lhen dvide the daily balances into the segments speciied on the face of this
statement, apply the applicable periodic rate to each segment and tota! the resul!_s
This gives us the daily periodic rate finance charge. We then add up &l the daily
periodic rete finance cherges for eech dsy in the billing cycle to get the (interest
Charge) component of the totd finance charge in the billing cycle
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NATIONAL

Registration Form: Deadline: March 30, 2018. Price will go up after March 30th, 2018.
Book hotel rooms ASAP to ensure you have a room|

Please fill out the form below. You'll need to print it out and mail it in to (insert address) along with your registration fee. If you have
any questions, please call Executive Director Jeff Hood at 704.400.6035. You may email us at: jhood@nationalpal.org

When booking your hotel stay at the Miami Marriott Biscayne Bay, you MUST click on the following link:

- hitps://aws.passkey.com/e/49585169 Please book your room by April 1st, 2018 to ensure you get the group rate. if you DO NOT
book under the NPAL hotel group name you will be charged an additional $100 per participant registered for the conference.

Name of PAL Chapter: {If representing a chapter): (») AT -~

| Delegate Name: ,‘!Qhﬂ &k&_&ﬂd‘r
| Additional Registrants: (] f’xladdfn

T— Shirt Size for all participants: X L Xl

,: Address: _ S NG  Aw) K*" A'Ul city:__{ zuuﬁ il lg, State _FL 2ip_ 3 U;Q 1

i Contact Name and Number if we have any questions Mﬂ (_352.) 575"’ 35.88
Qi

uille .00
J

| Contact Person Email Address: L

Please list below any special needs, i.e. dietary, wheelchair accessibility, etc.

Please list the total number of participants in the blanks to the left:

# People Fee Total

L PAL Member - 5450 (Late Fee $550) $__{ | (2(2

Includes: 3 Breakfasts, 1 Buffet Luncheon, Reception Night, Semi Formal Gala Dinner, Host City Night, All Training Sessions
& Conference Materials, Conference Gift Package

Non PAL Member - $550 S

includes: 3 Breakfasts, 1 Buffet Luncheon, Reception Night, Semi Formal Gala Dinner, Host City Night, All Training Sessions
& Conference Materials, Conference Gift Package

Guest/Spouse fee - $350 S

Includes: 3 Breakfasts, 1 Buffet Luncheon, Reception Night, Semi Formal Gala Dinner, Host City Night, All Conference Gift

Package

** Please note, if you register 4 or more representatives from the same PAL, your registration fee is 5400 per person (Late fee $550).
GALA Dress Code: Coat & Tie / Dress or Dress Blues (Law Enforcement- optional)

Please return this form with payment prior to Friday, March 30th, 2018 to:
National PAL, PO Box 25592, Charlotte, NC 28229-5592




Alexander, John W.
\

From: Alexander, John W.

Sent: Thursday, April 26, 2018 7:50 PM
To: jhood@nationalpal.ccsend.com
Attachments: PAL Conference Registration.pdf
Hello leff,

Here is my conference registration for myself and Lee Gladden. | have put the check in the mail and we will be
registering our chapter first thing in the morning. | will see you in Miami.

John W. Alexander ir.

Executive Director

Reichert House Youth Academy/BOLD/Outpost Gainesville Police Department
1704 SE 2nd Avenue Gainesville FL 32641

Office (352)334-2321 Fax (352)334-2166

alexandejw@cityofgainesville.org



Date

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Category

Lodging

Airline {Including bags and

Insurance)

Alrport Parking

Per Diem

Conference Regisration

Ground Transportation

Unrelated Trip Expense

Funds Withdrawn

Funds Withdrawn

Travel Expense Calculator- Annual 74th National Police Athletic League Conference

Description

Lodging took place at the Miami Downtown Hilton, walking distance to the Conference Hotel.
The rates were also comparable to the conference rate at the hosting hotel and there was 5
nights of lodging at $148 per night per room.

Each airline ticket was $335,26 (main cabin). Passenger 1 (john Alexander) had 1 bag at $50
(525 each way). Passenger 2 (Lee Gladden) had two bags at $120 ($60 each way). Insurance for
the flight was $22.75 per passenger, totaling $45.50.

We parked at Jacksonville Alrport in Economy Parking for $5.00 per day at 5 days, totaling
$25.00

Per Diem rates were based on the City of Galnesville's per diem schedule. Also in the rates,

deductions were considered for the meals that were provided by the conference. The per diem
for each traveler was $130.00, totaling $260.00

Each regisration was $550 each, totaling $1100. The payment was pald by check to NPAL

The super shuttle from the airport to the hotel was $28.00 for both passengers each way,
totaling $56.00

Had to renew the PAL annual membership registration @ $615.00, | only withdrew $600 for it .
and need a relmbursement,

A bank withdrawal was made in the amount of $2400 to cover anticipated expenses directly
related to the trip, excluding the conference registration

A bank withdrawall was made In the amount of $1600. To relmburse John Alexander for paying
the PAL membership renewal fee at $600. A total of $1000 was withdrawn to cover incidentals
because John Alexander would not be able to use his Clty of Gainesville issued Visa on a non
city employee accompanying him on the trip.

$740.00

$478.01

$25.00

$130.00

$550.00

$28.00

$615.00

Qty

Total

$1,480.00

$886.02

$25.00

$260.00

$1,100.00

$56.00

$615.00

Withdrawals

$2,400.00

Returned Funds

e SIS ey g T L

i3
i

Reimbursement



Nnvoice

Jason Hunter

T 3522359712

E inroducaife@qrmai

iproducelife.org

iProducelLife Studios

Reichert House
Date May 25, 2018

PROJECT TITLE: Graduation Video / Audio Production
PROJECT DESCRIPTION:

INVOICE NUMBER: 1

WORK PERIOD: 5 /23 - 24 /2018

0D Pe ptio 0 D
Audio Editing
Video Editing
Class Instruction
Filming of Graduation Ceremony
Multimedia Media Presentation Coordination | Total Hrs |$ 250.00

Work log will be kept via email @
iProduceLife@mail.com
-(NfFA) 8 250.00

Jason Hunter
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| Reichert House Purchase Requisition Form
i ! 1704 SE 2nd Avenue
e Gainesville, Florida 32641

bl
| Date |

Reichert House

EQUiopng Young Men For Life

re '{t_ |: :.-- i - _-;,‘ >__ B { ma n z-l-i'-c"' T

Date Needed

Vendor
Contact Lhino — ToUaléh, Check,
Phone 35d-=n - 10cd [

Fax )
Address (Fod & 2nl Jdgg

MPATERIFL  n Wr ﬁéu.rf 23

/04"?_"/’/ dat ANATERIA Fon. Lexcki®T /oises 22 x
Zaw# Ire  Shtt [epe  se Revewirs tHows 5( | 720

Total Estimated Costlzf7 =

Additional Instructions:

ﬂc{m@% ;

Prmt Name




See back of receipt for your chance
to win $1000 ID #:7M3CW61BZPXW

I,
Walmart 2 <

352-372-3191 Mgr:DANIEL HOOVER
1800 NE 12TH AVE
GAINESVILLE FL 32641
ST# 03877 OP# 009043 TEN 43 TR# 09167

FUN NOODLE 003989700881 0.94 X
FUN NOODLE 003989700881 0.94 X
FUN NOODLE 003989700881 0.94 X
FUN NOODLE 003989700881 0.94 X
MARBLES 90C 007666617554 1.97 X
MARBLES 50C 007666617554 1.97 X
MARBLES 50C 007666617554 1.97 X
MARBLES 50C 007666617554 1.97 X
CRAFT STICKS 076594058964 2.47 X
CRAFT STICKS 076594058964 2.47 X
CARDS 007385400808 2.97 X
FOAM PLATES 007874208830 3.97 X

SUBTOTAL 23.52

TAX 1 6.500 X 1.53

TOTAL 25.05

DEBIT TEND 25.05

CHANGE DUE 0.00

EFT DEBIT PAY FROM PRIMARY

25.05 TOTAL PURCHASE
US DEBIT- 2162 I 1 REF # 813700383061
NETWORK ID. 0090 APPR CODE 608319
US DEBIT
AID AQ0N0000980840
TC 33713B3A4B9D61BF
*NO SIGNATURE REQUIRED
TERMINAL # SC010505
05/17/18  14:50:30
# ITEMS SOLD 12
TC# 5540 6326 6705 9158 2219

ARV AR

05/17/18 14:50:37
Use Walmart Pay to save your receipts.
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Dollar Tree Sto

RES, INc

Store# 310 (352) 375
1355 NW 23rd Ave,

Gainesville FL 32605-3014

DESCRIPTION Q1Y  PRICE 1
BASKETBALL SET 1 1.00 1
DART GAME 1 1.00 1
BASKETBALL SET 1 1.00 1
DART GAME 1 1.00 1
DART GAME 1 1.00 1
BASKETBALL SET 1 1.00 1
BALLOONS 1 1.00 1
BALLOONS 1 1.00 1.
NATURAL/DARK TOWER 1 1.00 1.
NATURAL /DARK TOWER 1 1.00 1.
NATURAL/DARK TOWER 1 1.00 1.
WASHABLE MARKERS 1 1.00 1.
WASHABLE MARKERS 1 1.00 1.
MASKING TAPE WHITE 1 1.00 1
FOAM SHEETS 1 1.00 1.
CHENILLE STEMS 1 1.00 1.1
OUTLET POWER BAR 1 1.00 1.1
PADLOCK 1 1.00 1.(
FLORAL SCISSORS 1 1.00 1.C
PUZZLE FOAM 1 1.00 1.C
PUZZLE FOAM 1 1.00 1.C
FOAM SHEETS 1 1.00 1.0
PUZZLE FOAM 1 14 ~0

Sub Total
SALES TAX
Total

Cash Back
Terminal Fee
US DEBIT

inx**x**xxaleBZ
Purchase

$35.50
Aﬁproved

_ i
e, AUth/Trace Number-: 811546/042394
enibt Card ATD. A0000000980840

Thank You for Shopping at Dollar Tree
¥here Everything's $1.00
Now Shop On-L jne at Dollartree.com

X***X*********X%AA*AﬂWAN***********X*******

x We value your opinion!? x
- x Please provide your feedback at *
* Www. dol | artreefeedback . com x

*

period and previous vinners please visit

Receive chances to win $1,000 dai |y plusx
instant prizes valued at $1,500 weekly x
or by calling 1-877-368-2540. *

For complete rules, eligibility and sweeps takes

*!ilhlﬂxl***

Sweepstakes sponsored by Ewpathica, Inc.

Hg ¥il1 gladly exchange any unopened iten
vith ori

¥ww.dol ] artreefeedback . cop
No purchase/survey required to enter.

across multiple international clients.
Survey Code: 5701 0701 2403 0101

5::5*;:**;

original receipt. We do not offer refunds.

X)\'***)\"x*********k************************X‘*

7201 00310 04 830 21205221 5/17/18 14:12
Sales Associate:Marilyn
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See back of receirt for your chance
to win $1000 ID #:7M3CTHCQ3FY

Walmart 3,2

3bc 504 14 hel *MATTHEW BARNETT
2900 Su 42ND ST
GRINESVILLE f1 32608
ST# 01081 OP# 004488 TE# 90 TR# 07446

12 BROUN P 002672547285 19.86 0
FRISBEE 0032187653293 7.96 0
FRISBEE 003218753293 7.96 0
FRISBEE 003218763293 7.96 0 i

FRISBEE 003218763293 196 0

SUBTOTAL 61.70

TOTAL 61.70

DEBIT TEND 61.70

CHANGE DUE 0.00

EFT_DEBIT PAY FROM PRIMARY

51.70 TOTAL PURCHASE
US DEBIT- 4634 I 0 REF # 813600061950
gEngggTID. 0069 APPR CODE 422394 '

AID A0000000980840

TC 97410296564EF25§

*Pin Verified = 7. -

TERMINAL § SCO10825 - .~
7

sl

i

06/16/18 13:12:1

P S



§ ccomeno RN
Il Pay to the | S-25~p

“ Order of rm.umo;m\e\ “L%p !

v Mo cohs |

Seven rcrcro?\,_m.k. and . O s | $ Zoo0.00 |

Dollars &) &%, “__._m.

=N

Hih Street Office:

\(\/\

eﬁUL%LMmZo. 304508
L) L9+ [F00°

received from
——t

\d
oney credit
O O o O check #
smount due _

amount paid o
balance .” signature (A, -




H_A_RBOR P, .Box 365, lndlanioggi’%g‘w??;ﬂ -

COMMUNITY BANK §-0275

Banking the way it used to be.

PALM BREEZE YOUTH SERVICES INC

REICHERT HOUSE 29
PO BOX 357582 0
GAINESVILLE FL 32635 2

Stop waiting for paper statements in the mail and GO GREEN!
Sign up for eStatement by enrolling on our website at www. harborcb. com.

HomMETOWN SMALL BUSINESS account [

LAST STATEMENT 04/30/18 32,987.20
CREDITS .00
3 DEBITS 3,247.64
THIS STATEMENT 05/17/18 29,739.56
---------- CHECKS - - - - - - - - _
CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT
9999+05/14 34.47 9899 05/15 713.21

(*) INDICATES A GAP IN CHECK NUMBER SEQUENCE
--------- OTHER DEBITS - - - - - - — - -

DESCRIPTION DATE AMOUNT

SPRINT8006396111 ACHBILLPAY 870967119 . 05/02 2,499.96

~ - - ITEMIZATION OF OVERDRAFT AND RETURNED ITEM FEES - - -

iitﬁ*i*tiiitttiitiiti*t*ttii*tttiititttt*t*ttktl*tttiit*itititﬁlittiii*

* | TOTAL FOR | TOTAL b
L3 - | THIS PERIOD I YEAR TO DATE L
e e e %
* TOTAL OVERDRAFT FEES: | $.00 | $.00 *
* pe— — . iy x
* TOTAL RETURNED ITEM FEES: I $.00 | $.00 ]

tti****iii*tit*****i**i*i*t**i*i**i*ti*i**iii**iiit**ti*i*i*kiitiﬁiti**

05/02 30,487.24 05/14 30,452.77 05715 29,739.56

- END OF STATEMENT -

Member

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION
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- 6
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Reichert House

1704 SE 2nd Avenue
Gainesville, Florida 32641

Reichert House Purchase Requisition Form

| Date I’r’/)?'/ /2

_____VendorInformation _______Chetk Information
Vendor . Date Needed s/ /°/18
Contact Lo e, Check/PO Number L8 e
Phone 3552 219 643 _—_ Re-Imburstinent

Fax Re-imburstment

Address THSE Au/ §£74 s Amount Needed
Chy/stace/zip | ey = széor

Reason for Purchase:
(Tolls, Parking,Dinner)

Ki7enct/ mawizencs S 6.L.0 Aofao ) MOMGARSHE & (i)

LI7T7eE CASSALS Ll224 (4.0, o/ 0. 00
LITTEE pagshes Pr224 ( Lo.c o 3/. 42
KEVIN GedmmAGE [ 4a/€ CuT Fok crmiioymeptr) 20. oo
Sam (e (Disw whsimls Ligurp ) 2. 76
Wam _Ecis ( memgats, Lewesiae | #5286
BlvE [FOR  Locoue Guard /7.98
TRAVELARS /ol 2 N1 GilTe (QWayNE Remed) sV LTy TR }' .00, ov
LRAELOLS (oW [DHRwe  @hovow Spgicrom TE ) //- 80
Total Estimated Cost 2063
Additional Instructions:

7

s i,

Print Name/

' //_-/7//17-
/ Daté

Signature Print Name Date
Signature Print Name Date
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vl [ w!ib
hin K HAi .:I
GAINESVILLE, £ gogay .

352-375-834p

10:P, ID:PNTYq23529 ~

oo g

Wiy N

¥ e T 2

ALCOINTH AExnixaaagg3q .

TOTAL AvuAT
. “;‘;’ROVAL QO(E': - 063}31

~CUSTOMER copy
THANK vou

§ e

STAN: Uu184



RECEIPT No. &0, 7
pate__ 2/ %’/7
(0L ) 78eet7 [§95 =

FROM o
LW ~DOLLARS

_/(:—( H /
OFOBRENT / =
ACCT. T |Ocasn -
PAID ' 8CHECK 'FROM TO—
: MONEY ORDER
DUE 1O creom canp IBY Y <L ,}/,7/ asly
'




Page 1 of 1

Suvings Made Simple
E-RECEIPT
Club No: 8155
Not an Actual Receipt
2018-01-17 . 1259 36 3420
SAMS_BUSINESS_TAX_EXEMPT 54678013112
Thank You
AHIPO DOUALEHI
LIST OF ITEMS
Item Number Item Name Unit Quantity Unit Price Retail Price
101 RENMBRSHIP 1.0 45.0 45.0

Total Tax$ 0.0
Total Amount$ 45.0

Total Item(s) Sold 1.0
We can save your business money.
Thank you for shopping at Sam'’s

TC# B911 4342 6403 7636 5734

LPrin't Receipt ” Gosﬂ

https://mtracks.samsclub.com/webmtracks/reciept.htm?visitN umber=801703572&storeNum... 2/2/201%



Page 1 of 1

Savings Made Simply
E-RECEIPT
Club No: 8155
Not an Actual Receipt
2018-01-17 ' 5777 3 3480
SAMS_BUSINESS_TAX_EXEMPT 54678013122
Thank You
JULIAN MCCOY
LIST OF ITEMS
ltem Number Item Name  Unit Quantity Unit Price Retail Price

121646 DAWN GALLON 1.0 12.28 12.28
171362 PINK DISH 1.0 498 4.98
171362 PINK DISH 1.0 498 4.98
’ Total Tax$ 0.0
Total Amount$ 22.24

Total ltem(s) Sold 3.0
We can save your business money.
Thank you for shopping at Sam's

TC# 2296 5252 3636 0869 7095

| Print Receipt | Close |

https://mlracks.samsclub.conﬂwebmiracks/reciept.htm?visitN umber=801703606&storeNum... 2/2/2018
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Ph. Dep. § REGISTRATION C TRAVELERS INN =
3103N.W. I3THST. N 8
PLEASE PRINT GAINESVILLE, FL 32609 =
— PHONE (352) 372-4319
P oy s~ bdzay : FAX (352) 372-3209 g
NAME (LAST WAME FIRST) DATE / - = S
SR L T 73 LU/ 7
ADDRESS = - DRIVER'S LICENSE NO. CAR -YEAR & MAKE
LSyl
ci }ﬁfE LICENSE NO. STATE =
REPRESENTING e 7 X 6547~ 7 —INO.INPARTY CHILDREN
€
ROOM CHARGE TOTAL
NO. DAYS RATE & : 5 CHARGES -]
= =]
¥ 21 Joo~wr7R8X| (62 | s 9> | 11-GO §
—f S
=
NOTICE TO GUEST: This proparty Is privately owned and the management reserves the right to refuse service to anyone. Management will 7]
fiot be responsible for accidents or injury to guests or for loss of any monsy, jewelry, or valuables of any kind. Misuse or property damage in any
form will result in $250 or more on your card. | AGREE that my liability for this bill is not walved and agree to be held personally liable in the
avent that the indicated person or company fails {o pay for any part or the full amount of these charges. | agres thgtif-an attomney is retained to =
coliect these charges, | will for ALL attomey’s fees angd cgsts incurred.
THAYNE P #&ﬁ’w e = 15 2| E
‘No Pets » No Refunds ¢ No Visitors ¢ Property is NOT Re; Sible for ANY Articles Left i Room.
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Reichert House Purchase Requisition Form
1704 SE 2nd Avenue
Galnesville, Florida 32641

Pe»chert House L Date '
[ o Jfr‘“-\f.i-;!_" =3 oy v s e :,‘...““ n
Vendor
Contact ulian  prrcla
Phone 252 219 £8¢S

s
545 AMw/ &% s7
GAINCEIILLE KL 324065

B Ty

Reason for Purchase'
(Tolls, Parking,Dinner)

| Litehen Svpplies
Sypplies for Collasd breen  Siles 31.36
B.0.0..0 meEml Cheose /4/ Heal/s 19.56
oY Baclls é’% Ef'(g‘,;ﬂ.w/ o 33.35
S £ '6'4'45 fmr,&c/v/ /%fl') 24443
Supely Lo fireds  gouiyment (IR ) (94
/ars W % ( rz7ee Aussng  Fylenes ) :
S olas Sops BETER PAssiég  Fylems /% 22
{ Total Est.i?;atedCost 6[//:33

Additional Instructions:

iy

- % 4 | Z 7 Af / Y
_Signature

St J"a.f?.f".ﬁm S/




TRACTOR
SUPPLY C2

TractorSupply.com

14151 WEST NEWBERRY RD
NEWBERRY, FL 32669
362-333-3789

Ticket: 769390

Date: 2/3/18 Time: 1:57 PM
Store: 537 Register: 2
Cashier: Kaitlynn
Iten Oty Price Amount
BALL MT INT LOCK 2IN X 2IN DR 2179233
1891501 1 22.99 22.99
Subtotal 22.99
Tax 1.50
Total 24.49
R s P DR 50.00
Chanse. = = . ST
Cash (25.51)

For our Returns Policy, visit
TractorSupplu.com/returns
3363636263696 I I I NI IIE I K 2963633 36 J T3 2 3636 2
BUY ONLINE PICKUP IN STORE is now
available at this location. .
Go to TractorSupplu.com to learn more!
3636 36 36 26 36 96 36 36 36 36 I 36 36 3636 3¢ 3 36 263 36 3 6 96 36 36 36 36 36 36 3¢ 96 36 3 36 6 36 3¢ ¢
Join Neighbor‘'s Club
Go to www.nelshborsclub.com
.Earn more rewards when you use a
TSC Persanal Card to make a purchase.
Apply B www.appluforTSCcard.con
269698 36 36 3 36 36 36 36 96 3¢ I 36 3 36 I6 36 I6 3 3 36 36 3 I I 36 3¢ 3¢ I I 3 3¢ 36 3 36 3¢ 3¢
Go to telltractorsupply.com or Call
1-800-641-4429 within 7 daus to
complete a survey and be entered in
a monthly drawina for a chance to
win a $2600 shoprina spPree.
(Awarded as Gift Cards) Ends 12/31/2018
Click on "Sueeprstakes Rules" for
complete detalls or to participate
without purchase or survey.
06 I 06N DEIEIE DI I AN I I I B3 2 %

Enter Survey Code #:
0537-02-769390-020318-1357-8
SOLD ITEM COUNT = 1

A

Please call 1-877-718-6750 for Customer
Solutions.
I NN IR AN
Sign up now for ads, news, and more at
TractorSupply.com
Customer Copy




Page 1 of |

Sayngs Made Semple
E-RECEIPT
Club No: 8155
Not an Actual Receipt
2018-04-26 2597 G 900
SAMS_BUSINESS_TAX_EXEMPT 54678013122
Thank You
JULIAN MCCOY
LIST OF ITEMS
Item Number item Name  Unit Quantity Unit Price Retail Price

46104 CHAFING FUEL 1.0 15.68 15.68
46104 CHAFING FUEL 1.0 15.68 15.68

Total Tax$ 0 ©
Total Amount$ 31 16

Total Item(s) Sold 2.0
\We can save your business money
[Thank you for shopping at Sam's

TC# 0287 9394 9754 1248 3199

Print Receipt || Close

https://pilot-mtracks.samsclub.com/webmtracks/reciept.htm?visitNumber——8 11602963 &stor...  5/2/2018



]
Self Checkayt
CLUB MANAGER PETER KORMAN
[ 352 ) 375 - 8853
4001 S 307H PLACE
GATHESYILLE, Fy 12601
G261 0y LY T 1 Hhithy 192 hoaz

L Hekan 10 1643434013

THANK You,

BEALE
k 451 463 SuRED paan § 9.76 W
£ 471763 SHRED pavy 1.70 §

St pl 19.56

1Al 19.%6
BOLBI 1 NdNKC"RH thHSﬁllIﬂH
TERR A6 & SO
runﬁgncrlnu Wi £nu’L£rL
ih:91
V(b nnnxcnnn TRONSGL T 109
VISA CRLDIT  wdax #2341 diuy 2144 1
AID wdano00on3icio
AR 5009137283 98008
TERKNIE 8 SCOT016Y
BECI YHED
02102718 Hh:hi:54
HLARD ILHD 1956
CAPL A OHE ALIEEE ZEEETEON T 7T R
APBRIVIAL § 068727
J[ﬂ WIe0Y60004 1610
9“0"I|375J9FBUE'
|'WH ditl ¥ St016168
1) ,[nunlunl REQUI K s
02741 IIB thihi34
CHAKGE DUF (.09
L IBUYOR NUGLR: WL 1100050

lus * jeimse . HDEVIGB02g
'-~iLf' et hibocun (e Lee yyur Bavings
HOLIEMS SOLD 2

i 32640

AR

Happy te Halp

FHANK YOU o SHOPP IRS WITH gy
02/02/18 1h:5r:48

*#8 HEHBER COPY #44



See back of recelpt for wour chance
to win $1000 ID #: 7MBCOG1BZJ8L

"\ﬂi’lf‘\i’l’t ¢r‘~.

362-372-3191 Msr.DHNIEL HOOVER
1800 NE 12TH RVE
GAINESVILLE FL 32641

11 LIME 0026726 19.86
11 LIME FA 002572546900 19.86 0
MIZ MMX1206 004196946410 29.97 0
11 PURPLE 002572547281 19.86 0
11 LIME FA 002572646900 19.86 0
12 BROUN P 002572647286 19.86 0
11 LIME FA 002672646900 19.86 0 i
11 PURPLE 002672647281 @ 19.86 D |
SP AMP BAT 004336635547 24.86 0 |
BSBL HELMET 008332131635 19.88 0
YOUTH GLOVE 008332130647 19.97 0
FPSB BALL 008332141966 10.73 0
JUNIOR EQUI 002572648425 8.86 0
SUBTOTHL 263.29
TOTAL  263.29

ST# 03877 OP# 003033 TE# 14 TR# 03733
LIME FR 900 0

TEND
CHHNGE D E 6.M

II"IIIINIII lllllll IIH IIIII Illll |||| III il

Use Ualnari Pau to save your recelpis

-




CLUB HARAGER PETER KURHAN
( 352 ) 375 - 8653
409% SW 30TH PLACE
GRINESVILLE, FL 32608
04704718 14:41 3576 0145 038 2972

X HEHBER  101-3#xsx4%0131

TRAMTY,

BLACK
626922 FOUD GI.OVES 10.78 E
121646 DAUN BALLON 12.28 E
171362 PINK DISH 4.9 E
84724 OVEN CLEANE 8.48 E
SUBTOTAL 36.52
TOTAL 36.52
CASH TEND 50.00
13.48

CHANGE DUE
DISTRInUTOR NUMBER: UDE1100030
Tob License: WDE1100029

New! Free shipping for Plus nenbers.
Learn nore: semsclub.con/freeshippineg
Uisit sansclub.con to see your savings

# ITEMS SoLD 4

e,

Happy to Help

THAKRK YOU FUR sH./PING W1TH US
04/04/18 14:42:20



See back of receipt for wour chance
to win $1000 ID #:7M3C2H1BZNCE

'a
Walmart s
352~ 372 -3191 Hsr DANIEL HOOVER
1800 NE 12TH AaVE

Gﬂ VILLE FL 32641
ST# 03877 OP#. 002775 TE# 77 TRE 07666
MS BchHESH 00816543 1.94 X
% ]
MS BAG MESH 008165436530 q-X
MS BAG MESH 008 65436630 94 1]
MS BRG MESH 008 65436630 1.949 0
DUFFEL 061884235484 29.47 1]

SUBTOTAL 33.36

oo aeTOTAL - 33,36
CASH _TEND 60.00
HR GE DUE 16.66

i lllllll l llllll IIIH Hl)lll m: e

Use Ualnarf Pau to save sour recelpfs

E'."




Kangaroo Exp 1223
5200 NE Waldo Rd
Gainesville, FL 32609
(352) 371-8023

8236002
Description Oty Amount
T 4402 FIN CIRCLE K 10 7.90
T Airhead Biteg Fruit ] 4.99
Subtotal 12.89
Tax 2 0.84
TOTAL 13.73
CASH ¢ 15.00
Change $ ~1.27

Thank you for
shopping with us!
ST# 1223 TILL XXXX DR# 1 TRaNg 102009"
CSH: 8 04/05/18 17:°



/2172017 6:09: 16 PY
Grder Nunber: 1747531 |
Circle K 27211340y !
20 NE Waldo Road
Gainesville, H 3.6d4)
(3021374 8598

Kegiole: ! Righiand, Aaliyal
1654407 1 $14.2¢
subh 10! $14.22
P $0.93
ot $15.15
Th $0.00)

i $15.05
Y RTaTs $EO0 .00
VIS 5

Card Num @ XXXX AKan . O dudd
Customer Name:
Approval : 065445

| Invoice #: 523704

V , Thank You
‘s, Come Again



STORE 103176 3265 SOLEAR

STORE 286 SE HaH

BALNESVILLE, L, 5o 971 nhe 0

mx&ﬁﬁ EXEMPT SALE
I NUMBER: 85601262 16.0r

ORGANIZATION NAME: o by oo2lod0

0 ENS BELT CUT Enge pif o7 90 o 111e

032251156120

HO MENS BELT Twrsy RVRSBLE BLK BRS.gg 34

032251156052 8.00
GAIN KITCHEN BRUSH LI117125%84G

GAIN KITCHEN BRuSH 011171253898e K

GAIN KITCHEN BRUSH 0111712538981'75

DR3¥§§§1§QQ{5§ TERRY TOUELS 14417 615
FABULOSO C1 EANER | avinnse o o ¢ 400
350005306 -AVENDER "8 FL G2

2 2100

TUTAL 827,74
VISA 2125
VISA DEBIT itkhsirrirtsag A

CHIP READ Approved
AUTHE 0635984 SEQUENCE Np: 392601

Hode: Issuer TC - 899215 e
ALU: A0000000031010 gie oot PHF2E

FAMILY DOLLAR A
STORE #03170 22686 SE HAWTHORNE RD
GAINESVILLE,FL, 352-373-4888
FTAX EXEMPT SALE
| Thx EXEMPT NUMBER: B58G12621596
' ORGANTZATION NAME: citv of gainesvil
{0 MENS DRESS BLK SOCK 67012 3PR

032251327070 3.50
TOTAL $3
CASH 5
CHANGE - o T ]
IR0 N RAR M B
99031700239350176613
ITEMS 1

05-10-2018 17:58:01 03170 0z 1179530 3

- -TEAR MERE- -+~~~ -

E DONLOAD THE NEW 1§
"4 FAMILY DOLLAR APP ‘
' AND

Y SAVE OVER $100 §

THIS WEEK!
Dawnload .Fh-!.t;il_y D_oﬁ‘ar_'A_;);c;r :
te4t SMART to 28767 to sigr up and start savingl

Ne cash value No cash back. Consumer pays sales ta
Standard text rate. and data fees may apply

S A TEAR HERE____._._. ey M

How are we doing?
Take a brief survey within the next
30 days for a chance to win &

$500 gift card
www . ratefd.com

Encuesta tambien disponible en Espanc
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Reichert House Purchase Requisition Form
1704 SE 2nd Avenue

: Gainesville, Florida 32641 v

wjncehemliouss L pate | =/plis”
Vendor Tl Date Needed .
Contact 1IN Ay Check/PO Number.
Phone '
Fax: ... . _ DateNeeded™: * -
Address Amoiint Neéded:: .
City/State/Zip

Reason for Purchase:

i .‘n;:;,}';__::r

R ‘ ; . Total Estimated Cost| -

Y

4ﬂ4 .%Mcnf(vf

Si nature_ Print Name " Date




Sl Now foad
hid i b Ug
i7 w? .31

Ordar 1. Ak HGREARES

T0 # 280 ¢ oo Odl

Employee  wral J. 'y
Total Items. !} 8@'(\}6
NERALY

T ey $13.59
1 vl LGRS
ol ) ‘Q:Z. |

hRRES 1
orie 18 BRREE

ebamatan 11,
i ldhe Ul

[ TR RS '
'i‘“!':l-'

1
Bl

hi‘ken



INTRA-OFFICE COMMUNICATIC

TO: Reichert House Administration
FROM: Officer A. Doualehi #798
DATE: February 14, 2019

RE: IOC For missing reciept

On May 14, 2018, Intervention Specialist Rodney Robinson purchased lunch for two
Reichert House Interns (Eugene Robinson and Myquel Lewis- RH graduates) in the
amount of $34.47 from Sonny’s Bar B Que. R. Robinson was reimbursed the #34.47

for the transaction.

After the reimbursement, the receipt was misplaced.

Officer A. Doualehi #798
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