












Cardholder Name BILLY MCCULLOUGH 

Newton County 

Purchase Card Activity Log 

Department_F_IR_E ____________________ _

Last 4 Digits of Card.;;2;;;;:2"--7_7 ____________________ _

Month March-April15, 2021 *Must be completed if charge is for

a meal. 

Date 
-

Vendor 
Description and Business Purpose of

_ 
re Total Account ,.._ ... .___ . · · · -.... ��es� 

t ] 

3/17/2021 Taylors Tins Gas monitor cards $181.00 100 35000 5311 00 

3/19/2021 Carid.com & ID B rands Window tram for fire safety trailer $40.72 100 35000 522210 

Statement Total: $221.72 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

f::lia.t:J�� � -��.lli k 9::7
-.pprovar'Slgnature (Department�Head, Elected Official, or County Manager) 













CARD SERVICES
P.O. BOX 2181
COLUMBUS GA  31902-2181

BRADLEY TODD STAPP
NEWTON COUNTY BOC
STE 204
1113 USHER ST NW
COVINGTON GA  30014-2471

-------------------------------------------------------------------------------

760038094177   000000000   000000000

**  0000000

Account Number
Payment Due N/A
New Balance N/A
Minimum Payment N/A

XXXX-XXXX-XXXX-4177

Account Number XXXX-XXXX-XXXX-4177
Statement Closing Date     April 15, 2021
Credit Line     $5,000.00
Available Credit N/A
Minimum Payment N/A
Payment Due Date N/A

Previous Balance N/A
Credits         $0.00
Purchases and Debits       $291.83
Cash Advances         $0.00

New Balance N/A

(See reverse side for billing and other important information)

Card Services Commercial Customer Support
P.O. Box 2181 P.O. Box 23061
Columbus, GA 31902-2181 Columbus, GA 31902-3061
www.commercialcardview.com
1-877-254-3568 1-888-SYNOVUS (796-6887)

03/19 03/22 ACTIVE911 INC 541-223-7992 OR 42567323240       $214.95
***************  MEMO ITEM  ***************

04/14 04/15 PAYPAL *GEORGIAPUBL GEORG 402-935-7733 CA 23866048        $76.88
***************  MEMO ITEM  ***************

        Page 1 of 1

SYNOVUS BANK
P.O. BOX 23061
COLUMBUS GA 31902-3061

FINANCE CHARGE N/A

Trans Post Purchase
Date Date Description Order No. Amount

Payment Address: Customer Inquiries Address:

Pay Online:
TTY Telephone: Customer Service:

Please Detach and Return With Your Payment

Visa Account Summary Balance Summary

Important Contact Information

Transaction Detail

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week.
                                                  





Brad Stapp <bstapp@co.newton.ga.us>

Receipt for your PayPal payment 
1 message

service@paypal.com <service@paypal.com> Wed, Apr 14, 2021 at 3:03 PM
To: Brad Stapp <bstapp@co.newton.ga.us>

Brad Stapp - Here's your receipt.

 

Thanks for paying with PayPal  

To see the payment details, log in to your PayPal account.

Payment from: 
Brad Stapp 
bstapp@co.newton.ga.us 

Payment to: 
Georgia Public Safety Fire Investigators Association,
Inc
gapsfia@gmail.com  

Note to payment recipient: You haven't included a note. 

Transaction ID: 9A370080TU201921U 
Date: April 14, 2021 
Payment Status: COMPLETED

Description Unit Price Quantity Amount 
11th Annual Arson
Seminar-Registration
Registration $75.00 USD 1 $75.00 USD

Application Fee
Application Fee $1.88 USD 1 $1.88 USD

Tax amount 
Total $76.88 USD
Payment to recipient $76.88 USD

This transaction will appear on your statement as PAYPAL
*GEORGIAPUBL GEORG

https://www.paypal.com/webapps/mpp/home?utm_source=unp&utm_medium=email&utm_campaign=PPC000928&utm_unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&ppid=PPC000928&cnac=US&rsta=en_US&cust=PK6D6GJKRWLUQ&unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&calc=472903ad0b05e&unp_tpcid=email-buyer-receipt-bulk-order-success&page=main:email:PPC000928:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys&xt=104038&unp_adv=false
mailto:bstapp@co.newton.ga.us
mailto:gapsfia@gmail.com


Transaction Summary: 

Total Amount of this transaction: $76.88 USD; 

Payment method : 
VISA x- 4177  
 Payment to recipient  $76.88 USD
 Amount you'll pay  $76.88 USD
   

 Help Center | Resolution Center | Security Center 

Please don't reply to this email. To get in touch with us, click Help & Contact.

Not sure why you received this email? Learn more  

PayPal Customer Service can be reached at 888-221-1161

Copyright © 1999-2021 PayPal, Inc. All rights reserved. PayPal is located at 2211 N. First St., San Jose, CA
95131.

PayPal PPC000928:1.0.68.16:472903ad0b05e

https://www.paypal.com/selfhelp/home?utm_source=unp&utm_medium=email&utm_campaign=PPC000928&utm_unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&ppid=PPC000928&cnac=US&rsta=en_US&cust=PK6D6GJKRWLUQ&unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&calc=472903ad0b05e&unp_tpcid=email-buyer-receipt-bulk-order-success&page=main:email:PPC000928:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys&xt=104038&unp_adv=false
https://www.paypal.com/us/cgi-bin/webscr?cmd=_complaint-view&utm_source=unp&utm_medium=email&utm_campaign=PPC000928&utm_unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&ppid=PPC000928&cnac=US&rsta=en_US&cust=PK6D6GJKRWLUQ&unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&calc=472903ad0b05e&unp_tpcid=email-buyer-receipt-bulk-order-success&page=main:email:PPC000928:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys&xt=104038&unp_adv=false
https://www.paypal.com/webapps/mpp/paypal-safety-and-security?utm_source=unp&utm_medium=email&utm_campaign=PPC000928&utm_unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&ppid=PPC000928&cnac=US&rsta=en_US&cust=PK6D6GJKRWLUQ&unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&calc=472903ad0b05e&unp_tpcid=email-buyer-receipt-bulk-order-success&page=main:email:PPC000928:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys&xt=104038&unp_adv=false
https://www.paypal.com/selfhelp/home?utm_source=unp&utm_medium=email&utm_campaign=PPC000928&utm_unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&ppid=PPC000928&cnac=US&rsta=en_US&cust=PK6D6GJKRWLUQ&unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&calc=472903ad0b05e&unp_tpcid=email-buyer-receipt-bulk-order-success&page=main:email:PPC000928:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys&xt=104038&unp_adv=false
https://www.paypal.com/us/smarthelp/article/why-am-i-receiving-emails-from-paypal-when-i-dont-have-an-account-faq4172?utm_source=unp&utm_medium=email&utm_campaign=PPC000928&utm_unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&ppid=PPC000928&cnac=US&rsta=en_US&cust=PK6D6GJKRWLUQ&unptid=08f5a870-9d54-11eb-b37f-3cfdfeef7769&calc=472903ad0b05e&unp_tpcid=email-buyer-receipt-bulk-order-success&page=main:email:PPC000928:::&pgrp=main:email&e=cl&mchn=em&s=ci&mail=sys&xt=104038&unp_adv=false
https://www.google.com/maps/search/2211+N.+First+St.,+San+Jose,+CA+95131?entry=gmail&source=g








































Newton county 
Purchase card Activity Log 

Cardholder Name _C_,_y_n_th_ia_W_ie_m_a_n_n ________________ _ 

Department Animal Control 

Last 4 Digits of Card _2_55_1 ______ _ 

Month 4/15/2021 

· -Description and Business Purpose of. 
Date Vendor · Expenditure .. Total 

4/12/2021 Chewy Kitten food $71 .04 

4/12/2021 Chewv Cat Condo $215.98 

Statement Total: $287.02 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

== 

Account Coding 

10039100-531100 

10039100-531600 

.. Must be completed if charge is for 
a meal. 

*Meal Attendees 

Cata holder Signature --=------ Approval Signa re (Department Head, Elected Official, or County Manager) 



















Newton County 
Purchase Card Activity Log 

Cardholder Name Freda K. Reed ----------------------
Department Senior Services 

Last 4 Digits of Card_8_0_81 ____________________ _ 

Month A ril 
__._ ____________________ _ 

3/19/2021 OTC Brands Inc Art & Craft Su lies $34.74 

3/19/2021 OTC Brands Inc Art & Craft Supplies $47.98 

3/23/2021 Baudville/1 Dville Ribbon for ID Printer $215.72 

3/23/2021 OTC Brands Inc Program Sup lies for activities $16.99 

3/23/2021 OTC Brands Inc Pro ram Supplies for activities $119.99 

3/26/2021 The Webstaurant Kitchen Supplies $375.42 

4/11/2021 Walmart General Su plies $73.04 

Statement Total: $883.88 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

100-55200-531150 

100-55200-531150 

100-55200-531100 

100-55200-531150 

100-55200-531150 

100-55200-531100 

100-55200-531100 

*Must be completed if charge is for 
a meal. 



SYNOVUSa 
SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P.O. BOX 2181 

Page 1 of 1 

CARD 
SERVICES 

Account NumberXXXX-XXXX-XXXX-8081 

Payment Due N/A 
New Balance N/A 

COLUMBUS GA 31.902-21.81. Minimum Payment N/A 

FREDA K REED 
NEWTON COUNTY BOC 
1.1i3 USHER ST NW 
COVINGTON GA 3001.4-2469 

n 0000000 

7b2□□ 1 □ 48 □ 81 □□□□□□00 □ □□□□□o □ oa 

PINN Dflf1tch and Return With Your P•yment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-8081 
April 15, 2021 

$2,000.00 
NIA 
NIA 
NIA 

Important Contact Information 

Payment Address: Card Services 
P.O. Box 2181 

Pay Online: 
TTY Telephone: 

Columbus, GA31902-2181 
www.commercialcardview.com 
1-8TT-254-3568 

l Transaction Detail 

Trans Poat 
Date Date Description 

03/17 03/19 OTC BRANDS INC 800-2280475 NE 
......... . ...... MEMO ITEM ............... .. 

03/17 03/19 OTC BRANDS INC 800-2280475 NE 
................. MEMO ITEM .....,.........,.llinWt** 

03/23 03/24 BAUDVILLE INC. 800-728-0888 Ml 
"" "*"" MEMO ITEM ..,....__..,.. ___ 

03/23 03/25 OTC BRANDS INC 800-2280475 NE 
• ...,_.....,..._ MEMO rTEM .... ,.. ...................... .., •• ..,., ... , 

03/23 03/25 OTC BRANDS INC 800-2280475 NE 
....... ,.. .......... MEMO ITEM ----

I I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
RNANCE CHARGE 

New Balance 

NIA 
$0.00 

$883.88 
$0.00 

N/A 
NIA 

{See reverse side for billing and other important informat ion) 

Customer /nqwries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-6887) 

Purchase 
Order No. Amount 

$34.74 ✓~ ~;1 /li 
$47.98 ,/ 

$215.72 

$16.99 ✓ . (\ <ti 
~ 13(p, I 

$119.99 ✓ 

03/26 03/29 THE WEBSTAURANT STORE INC 71 7-392-7974 PA 
--••••-• MEMO ITEM --

708633679 

708633679 

AJ0O3DE382A3 

708807217 

708807217 

64525060 $375.42 ✓ 

04/11 04/12 WM SUPERCENTER #4558 COVINGTON GA $73.04 ✓ 
•-,..-• MEMO ITEM .,.. ... __ _ 

SYNOVUS~ 



.I. ~ ~ "l_o 
Account Wish List Orders .. 

CART 

Enter Keyword or Item # 0. I 
Catalog Quick Order ll0% Lowest Price Guarantee 100% Happiness Guarantee 

1-800-S75-a480 fl. Live Chat 

Help 

Party Supplies Holidays & 

Events 

Toys & Games Crafts Teaching 

Supplies 

Wedding Religious 

Items 

Graduation Personalized Sale 

Graduation Supplies for 2021 
0Ver400 New SUppliesto Celebrate You r 

Grad! 

Wedding Sale- up to 50% off 
save on E5sentials for your Big Day! 

Face Mask Sale- up to 50% off 
Savings on Face Masks, Hand sanitizer & 

More! 

ACCOUl-lT OPTIONS 

Manage Orders 
Track Order 
Order History 

Manage Lists 
Wish List 

Manage Account 
Account Settings 
Saved Addresses 
Emall Preferences 
Tax Exemption 

A> AccountDashboard > OrderHistory > Order#7086~~679Details 

ORDER #708633679 DETAILS 

Back to Order History 

ORDER# 

708633679 

ORDER SUMMARY 

3 ltem(s) Subtotal 

Shipping& Handling 

Sales Tax 

Total 

PAYMENT METHOD 

lEl 

Package 1 

STATUS 

Delivered 8 

•• 
Package2 

STATUS 

Shipped 8 

PLACED ON 

March 15, 2021 

DELIVERED 

March 21, 2021 

$82.72 
$0.00 
$0.00 

$82.72 

Growth Mindset Coins 
#13806054 

Qty:6 

$5.79 
***** (4) 

EST. DELIVERY 

March 23, 2021 

SHJPPINGADDRESS 

FREDA REED 
NEWTON COUNTY SENIOR 
SERVICES 

6183 TURNER LAKE RD SW 

COVINGTON , GA 

300143059 
us 

TRACKING NUMBER 

1Z3YSOR4YW02095511 

TRACKING NUMBER 

1Z97551W0300614023 

Welcome Back Custom Banner - Medium 

#13967667 

Qty: 1 

$27.99 

Activity Kits- Save up to 20% 
Value, Convenience and Family FUN! 

I__ 

ORDERED 

31tems 

PRINT ORDER 

TRACK PACKAGE 

CONTAINS 

6 Items 

W BUY AGAIN 

TRACK PACKAGE 

CONTAINS 

21tems 

SELECT OPl Back To ·] 
Top 

-" u 
"' ..c 
'O 
QI 
QI 

u.. 



Package3 

STATUS 

Delivered 0 

Stay In the Know on Products, Ideas & Deals You'll Love! 

Enter Email Address 

...... (2) 

SHOW DETAJLS 

CUSTOM OPTIONS: 

~ Text 
fl SENIORS, WE MISSED YOU! 

Personalized Welcome Back Yard Sign 
#13967669 

Qty:l 

$19.99 
***** (2) 

SHOW DETAILS 

CUSTOM OPTIONS: 

ij Text 

~ SENIORS, WE MISSEDYOUI 

DELIVERED 

March 20, 2021 
TRACKING NUMBER 

1ZSE9661YW02822324 

Welcome Back Custom Banner - Medium 
#13967667 

Qty:l 

$27.99 
***** (2) 

SHOW DETAILS 

CUSTOM OPTIONS: 

. Text: 

,. SENIORS, WE MISSED YOUI 

Personalized Welcome Back Yard Sfgn 
f/13967669 

Qty: l 

$19.99 
***** (2) 

SHOW DETAILS 

CUSTOM OPTIONS: 

S Text: 
[; SENIORS, WE MISSED YOUI 

+ 

+ 

+ 

+ 

SELECT OPTIONS 

TRACK PACKAGE 

CONTAINS 

21tems 

SELECT OPTIONS 

SELECT OPTIONS 

Back To 

.:,t. 
u 

.2l 
" ,OJ 
OJ 

t.L 

Stay Connected with Or Top ding 

f a 



Looking for a new ID Card Printer System? Get our Free Buyers Gulde> Contact Us C!I 1.866.438.4553 -1 Chat 

IDViLLE /fuu. Ju', J/(}._1 /rJ~ .. ----"- Request a Quote I My Account (Log Out) "I;. o 

( Q What can we help you find? 

......... , .. , .. ~ --...... 

... .... _._..,......., .. -~-

ID Systems v ID Printers v ID Printer Supplies v ID Cards v Accessories v Office Signs v Visitor ID v Safety Products v 

Home > My Ac.count > Order History > Order 22719365 

Order 22719365 

Placed At: 03/23/2021 at 10:27 AM 

Status: Open 

Addresses 

Billing 

Freda Reed 

Newton County Senior 

Services 

6183 Turner Lake Road 

Covington GA 30014 

i 770-787-0038 

Shipping 

Freda Reed 

Newton County Senior 

Services 

6183 TURNER LAKE RD 
NW 

COVINGTON GA 30014 

770-787-0038 

Shipping 

Shipping Method 

Ground 

Payment 

Visa ending in 8081 

Expires: 11/2021 

$215.72 i 
I 
I 

·---' 

Order Summary 

Subtotal 

Shipping: 

$189.50 

$12.95 

Contact Us I Shipping Policy Information I Returns Information 

Shipment 1: Freda Reed, 6183 TURNER lAKE RD NW, COVINGTON, GA, 30014, US, Newton County Senior 
Services 
Shipment Method: Ground: $12.95 

Item 43924 

ID Maker Value/Advantage/Secure 100-Print YMCKO 

Printer Ribbon 
In Stock 

Price: 

Quantity: 

Total: 

Reorder 

$94.75 

2 

$189.50 



Tax $13.27 

Total $215.72 

_.,,,,,tf!J> Sign Up for Email News, Sales and Ideas 

Need Help? More Ways To Shop About IDVille 

Customer Service Online Catalog About Us 

Tech Support Request a Catalog 30 Day Guarantee 

Returns & Exchanges Free ID System Info Pack Career Opportunities 

Shipping & Payment ID Maker Warranties Baudvi lle Brands 

FAQs ID Badge Reels 

How-To-Videos 

BAUDV!LLE 

example@example.com 

Information 

Knowledge Center 

White Papers 

Sample ID Cards 

ID System Case Studies 

Video Library 

IDVille Blog 

JOIN NOW 

Stay Connected! 

"9 1.866.438.4553 

Ill Chat 

➔ 

!!II Send Us an Email 

f ~ in g+ di 

e 2021 JOVILLE • TERMS OF USE & PRIVAcY POLlcY 



Party Supplies Holidays & 

Events 

Enter Keyword or Item # 

C•t•log Q\llck Order 110% Lowest Price Guarantee 100% fiapplne,s Guarantee 

Toys & Games Crafts Teaching 

Supplies 

Wedding Religious 

Items 

.1. 0 Iii 
Account Wisl, list Orders 

'\._a 
.. 

CART 

HI00-875-8480 A Live Ci,at 

Help 

Graduation Personalized Sale 

Graduation Suppllu for 2021 
O.er◄OO Now Supplies to Celebrate Your 

Grad! 

Wedding Sale· up to SO\ off 
Save on Essentials for your Big Oayl 

Face Mask Sale- up to 50\ off 
Savings on Fae,, Masks, Hand Saniliter & 

Morel 

Activity Kits· Save up to 20ti 
Value, Convenience and Family FUNI 

ACCOUNT OPTIONS 

Manage Orders 

Track Order 
Order History 

Manage Lists 

Wish List 

Manage Account 

Account Settings 

Saved Addresses 
Email Preferences 
Tax Exemption 

• ► Account Dashboard ► Order #70880TI17 Details 

ORDER #708807217 DETAILS 

Back to Order History 

ORDER# 
10sson11 

ORDER SUMMARY 

PlACEO ON 
March 22, 2021 

2 ltem{s) Subtotal 
...... _____ ...................................... 

$136.98 

Shipping& Handling·-·· ...... _ ...... - ....... - ........... _ ...... _ $0.00 
Sales Tax 

Total 

PAYMENT METHOD 

l3ti 

Package1 

STATUS 
Shipped 0

Package2 

STATUS 
Shipped 0 

EST .. DELIVERY 
March 26, 2021 

$0.00 

$136.98 

Patriotic Bean Bag Toss Game 
#35/81 

Qty: l 

$16.99 
*****1!31 

EST .. DELIVERY 
March 29, 2021 

SfilPPING ADDRESS 
FREDA REED 

NEWTON COUNTY SENIOR 
SERVICES 

6183 TURNER LAKE RO SW 

COVINGTON, GA 

300143059 

us 

TRACKING NUMBER 
1Z4X8V060326067645 

TRACKING NUMBER 
1ZT6T38703567486T3 

GoSpo,ts LED Rustic Design Cornhole Set 

#14093286 
Qty: 1 

$119.99 

ORDERED 
21tems 

'\1¥ REORDER 

PRINT ORDER 

TRACK PACKAGE 

CONTAINS 
lltem 

l,BUYAGAIN 

TRACK PACKAGE 

CONTAINS 
lltem 

'\1¥BUYAGAIN 

-" 
u 
«I 

..0 

a, 
lL 



WebstaurantStore 
Sales Invoice 

Bill To Ship To 
Freda Reed Freda Reed 
Newton County Senior Services 
6183 Turner Lake Road 
Covington, GA 30014 

Newton County Senior Services 
6183 Turner Lake Road 
Covington, GA 30014-3059 

127CH12 

127CH12F 

395T0991 

433PXT505 

760SOUP16MPL 

795BX954TWH 

Choice 12 oz. Clear RPET Hinged Deli Container - 200/Case 

Choice 12 oz. Clear RPET Tall Hinged Deli Container - 200/Case 

EcoChoice 9" x 9" x 3" Compostable Sugarcane I Bagasse 1 
Compartment Takeout Box - 200/Case 

Durable Packaging PXT-505 Duralock 5 1/4" x 5 5/8" x 2 3/4" Clear 
Hinged Lid Plastic Container - 500/Case 

Choice 16 oz. Medley Double Poly-Coated Paper Soup I Hot Food Cup 
with Vented Plastlc Lid - 250/Case 

Customizable 9" x 5" x 4 1/2" White Take Out Dinner/ Chicken Box with 
Tuck Top - 250/Case 

Thank you for your business! 

Shipping Method 

Ground 

$35.49 

$34.99 

$49.99 2 

$40.99 

$33.99 2 

$51.49 

~ijbTo~i: 
Tax: 

Shipping: 

WebstaurantStore 
40 Citation Lane 
Lititz, PA 17543 
717-392-7472 

$34.99 

$99.98 

$40.99 

$67.98 

$51 .49 
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Cardholder Name James Brown 

Newton County 
Purchase Card Activity Log 

-------- ----------------
Department Cornish Creek 

Last 4 Digits of Card_5_2_3_9 _____________________ _ 

Month -'-A-"-p_r-_2_1 ____________________ _ *Must be completed if charge is for 
a meal. 

~~~,-:;-·~~7"·~-~~~~-~~r ...... ~~~~{"T""~~ .... ~~--:~~~~r--~~r~r:~--~-~~~~~..-,,:.,.._.,...,~r:~~~~~.~ 

R·u,.~.:::-••,;,r-_:-~ :-:·. ;, :~ . .. --."·_/ .. .--~11a ~_.m:;:,2i:u11:f:-;:;--n~"t·~£i,~=".!)f,· .. · · · ·. --~ 
~- 1·. - ~-_ .. , ,_,, .. •--~- -=;~·".•,.·•:·;·· l~il ~-·. r ~ 

~~~~ f~~ i;;_ .~--;~•;:.~:: ',• • ~d G ~~___:_._ . 

3/16/2021 B and B Marine Replace Prop on Boat Ramp $157.50 505-44210-522230 

3/22/2021 Flash N Dash Monthly Membership $22.99 505-44210-523600 

GA Association of Water 
4/12/2021 Professionals Membership - James Roger Greer $49.00 505-44210-523600 

GA Association of Water GA Professional Licences Renewal -
4/12/2021 Professionals James Roger Greer $65.00 505-44210-523600 

Statement Total: $294.49 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

Approval Signature (Department Head, Elected Official, or County Manager) 



SYNOVUS* 
SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P.O. BOX 21.81. 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-5239 

Payment Due N/A 

New Balance N/A 

COLUMBUS GA 31.902-21.81. Minimum Payment N/A 

JAMES BROWN 
NEWTON COUNTY BOC 
STE 204 
1.1.13 USHER ST NW 
COVINGTON GA 3001.4-2471 

** aaaaaaa 

762000365239 000000000 000000000 

Please Detach and Return With Your Payment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-5239 
April 15, 2021 

$5,000.00 
NIA 
NIA 
NIA 

Important Contact Information 

Payment Address: 

Pay Online: 
TTY Telephone: 

Card Services 
P.O. Box 2181 
Columbus, GA 31902-2181 
www.commercialcardview.com 
1-877-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

03116 03117 BAND B MARINE 770-922-6096 GA 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$294.49 
$0.00 

NIA 
NIA 

(See reverse side for billing and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-6887) 

Purchase 
Order No. Amount 

03120 03122 FLASH AND DASH CARWASH 770-7849644 GA 

00590100002 

2528615021 

$157.50 

$22.99 

$49.00 

$65.00 

04112 04113 GAWP 770-6188690 GA 
.................. MEMO ITEM ......... ,.,. ••••• 

04112 04113 GA PROFESSIONAL LICENSE 478-207-1300 GA 1595051 
••••••••••••••• MEMO ITEM ••••••••••••••• 

SYNOVUS~ 
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BBW, INC. D/B/A 
B & B MARINE 

P.O. BOX 1117 · 
CONYERS, GEORGIA 30012 

PHONE: 922-6096 

Order No. ______________ Date ______ 20 __ _ 

Sold To ___________________ ______ _ 

Address _________________________ _ 

City __________________ State ______ _ 
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CASH C.O.D. CHARGE ON ACCT. MDSE. REID. PAIDOVT 

DESCRIPTION I PRICE AMOUNT 
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3/24/2021 Newton County Board of Commissioners Mail - Recurring Bill Payment 

Sanquenish Rockmore <srockmore@co.newton.ga.us> 

Recurring Bill Payment 
1 message 

Flash N Dash <noreply@washify.com> 
To: srockmore@co.newton.ga.us, hhoffman@fndcarwash.com, ahill@fndcarwash.com 

FL/\SH N 0/\SH 
CAR WASH 

Dear JAMES BROWN 

Sat, Mar 20, 2021 at 10:02 AM 

This is to confirm that a payment of $22.99 has been charged on 03/20/2021 to your credit card 
towards the monthly unlimited membership club. 

Thank you for choosing flashndash for all your car cleaning needs. To correspond with us 
at flashndash Customer Service, please e-mail us at hhoffman@fndcarwash.com or call us at 
(770)784-9644. 

Thank you for your business. We greatly appreciate it. 

Flash N Dash 
9191 HWY 142 N 
COVINGTON,GA 30014 
(770)784-9644 

https://mail.google.com/mail/u/0?ik=99b0324d9b&view=pt&search=all&permthid=thread-f%3A 1695116087624040066&simpl=msg-f%3A 16951160876.. . 1 /1 



4/12/2021 Invoice No. 300031445 - Georgia Association of Water Professionals 

Georgia 
Association of 
Water 
Professionals 

Your Membership Expires on 4/12/2022! 

1655 Enterprise Way 
Marietta, GA 30067 
PH: 770-618-8690 
www.gawp .org 

Bill To 

James Brown 
Newton County Water 
Resources 
11905 Alcovy Road 
Covington, GA 30014 
United States 

Individual Dues 

Description 

Payments/Adjustments 
Description 

Payment via Credit Card (using card xxxxxxxxxxxx5239) 
Applied to invoice on 4/12/2021 12:13:30 PM 

Invoice Date: 4/12/2021 
Invoice# : 300031445 
Terms: Due on receipt 
PO#: 11905 Alcovy Road 

Member Information 

MR James Roger Greer Jr 
Newton County Water 
Resources 
11905 Alcovy Road 
Covington, GA 30014 
United States 

Total 

Amount 

$49.00 

$49.00 

Amount 

($49.00) 

Total Payments/Adjustments ($49.00) 

Balance Due $0.00 

Please submit payment to: 
Georgia Association of Water Professionals, 1655 Enterpr ise Way, Marietta , GA 30067 

or visit www.gaw.R.org and log in to your account to pay by credit card. 

Tax ID#: 23-7170185 

httnc: •l/u,nAM,l nl::l\.un nrn/momharc:: /in, ,niro. \liO.\AI ~c::n?irl:::J::r.AROl=n.6._r:Rr:;A_.dRAA.Al;nn.A?r:;r:;A 1 nAOJ::Q(\ 1 /1 



4/12/2021 Newton County Board of Commissioners Mail - Transaction Receipt from GA PROFESSIONAL LICENSE 

Sanquenish Rockmore <srockmore@co.newton.ga.us> 

Transaction Receipt from GA PROFESSIONAL LICENSE 
1 message 

GA PROFESSIONAL LICENSE <noreply@gge4mailer.com> 
Reply-To: GA PROFESSIONAL LICENSE <DoNotReply@sos.ga.gov> 
To: srockmore@co.newton.ga.us 

Mon, Apr 12, 2021 at 12:02 PM 

This is the receipt for your purchase at Georgia Express Professional Licensing Boards (eGov) Credit Card Payment. 

Order Information 

Total Amount: USO 65.00 

This order is now complete. Transaction approved! 

Here is your receipt: 

========== TRANSACTION RECORD========== 
GA PROFESSIONAL LICENSE 
237 COLISEUM DRIVE 
MACON, GA 31217 
United States 
WWW.SOS.GA.GOV 

TYPE: Purchase 

ACCT : Visa 

CARDHOLDER NAME 
CARD NUMBER 
DATE/TIME 
REFERENCE# 
AUTHOR. # 
TRANS. REF. 

$ 65.00 USD 

James Brown 
############5239 
12 Apr 21 12:02:33 
001 0735342 M 
073610 
1595051 

Approved - Thank You 100 

Please retain this copy for your records. 

Cardholder will pay above amount to 
card issuer pursuant to cardholder 
agreement. 

https://mail.google.com/mail/u/0?ik=99b0324d9b&view=pt&search=all&permthid=thread-f%3A 1696851155978844481 &simpl=msg-f%3A 16968511559. .. 1 /1 



4/12/2021 Payment Result 

Payment Receipt 

Your payment transaction information is listed below - please print a copy for your records. 

Payment Processed 
Agency: sos 
Process: Renew License process 
Authorization Code: 07361 o 
Received Amount: $65.00 

Received Date: 4/12/2021 12:02:34 PM 
Transaction ID: 6520629735 

Credit Card Number: 
Balance: 
! Print Receipt 

Note: Your renewal application has been successfully submitted to the Board. Please visit MyVerification, 
.!:!ll12s://secure.sos.state.ga.uslmY.veriflcatlon, in a few days to confirm that your renewal was accepted and that your expiration 
date was extended. If your renewal date has not been extended, your renewal has not been accepted and you may not practice. 

The online renewal process submits your application to the board for processing. If you answered "yes" to a question concerning 
a conviction or a board sanction, please submit certified copies of court records, court dispositions, or board disciplinary actions 
to the Board. Your renewal application cannot be processed without this information. Upon receipt, the Board will consider your 
renewal. Send these records to the Board at: 237 Coliseum Drive, Macon, Georgia 31217-3858. If you checked "NO" to the U.S. 
citizenship question. If you are a U.S. citizen, please submit a statement that you are a US citizen 18 years of age or older. You 
must include your full name and license number on the statement. If you are a qualified alien , nonimmigrant, or legal permanent 
resident legally present in the United States, please visit this site to download the form outlining the appropriate documentation 
required by the Board that you must submit to the Board office. The site is here: 
httJ;!://sos.g§.2.Cgia.gov/acrobat/PLB/43%20Qualified%20Allen%20Status%20Form.J;!df Or, you may call 478-207-2440 and request 
that the form outlining the appropriate documentation required by the Board be sent to you so that you may submit it to the 
Board office. 

If you hold multiple licenses, please click here to submit subsequent renewals . 

This transaction will show up as a charge from the "Ga Sec of State" on your credit card statement. Please contact the 
Professional Licensing Boards at (478) 207-2440 if you have any questions. 

The following items must be submitted in order for your application to be considered : 

• Secure and Verifiable Document (click to view approved document list) only if you answered "NO" to the U.S. citizenship 
question. 

• Certified copies of court records, court dispositions, or board disciplinary actions and a letter of explanation to the Board. 
(only if you answered "yes" to a question concerning a conviction or a board sanction) 

• Continuing Education documents (only if you were selected for a CE Audit or answered "NO" to the question about 
continuing education.) 

Send required forms and documents to : 

Georgia Professional Licensing Boards 
237 Coliseum Drive 
Macon, Georgia 31217-3858 

Home 

https://checkout.giobalgatewaye4.firstdata.com/paymenVfinal_receipt?merchant=WSP-GEORG-c%40sxqwCyZg&servdt5=2 1/1 



4/13/2021 Newton County Board of Commissioners Mail - Transaction Receipt from GA PROFESSIONAL LICENSE 

Sanquenish Rockmore <srockmore@co.newton.ga.us> 

Transaction Receipt from GA PROFESSIONAL LICENSE 
1 message 

GA PROFESSIONAL LICENSE <noreply@gge4mailer.com> 
Reply-To: GA PROFESSIONAL LICENSE <DoNotReply@sos.ga.gov> 
To: srockmore@co.newton.ga.us 

Mon, Apr 12, 2021 at 12:02 PM 

This is the receipt for your purchase at Georgia Express Professional Licensing Boards (eGov) Credit Card Payment. 

Order Information 

Total Amount: USO 65.00 

This order is now complete. Transaction approved! 

Here is your receipt: 

========== TRANSACTION RECORD========== 
GA PROFESSIONAL LICENSE 
237 COLISEUM DRIVE 
MACON, GA 31217 
United States 
WWW.SOS.GA.GOV 

TYPE: Purchase 

ACCT: Visa $ 65.00 USO 

CARDHOLDER NAME James Brown 
CARD NUMBER ############5239 
DATE/TIME 12 Apr 21 12:02:33 
REFERENCE# 001 0735342 M 
AUTHOR. # 073610 
TRANS. REF. 1595051 

Approved - Thank You 100 

Please retain this copy for your records. 

Cardholder will pay above amount to 
card issuer pursuant to cardholder 
agreement. 
===============----===================== 

,tns://m;iil.nnnolP..r.nm/m;iil/11/07ik=!'.l!'.lh0:1?4rl!'.lh/1.viAw=nt/1.sP."rr.h=;ill/1.nP.rmlhirl=thrn.<irl-f%:IA 1 fi!'.lfi8!111f'iS!'.l78844481 /1.simnl=mso-f¾:IA 1 fi%8!111 SS!'.l . 1 /1 



Fiscal Year End 2021 
1 message 

Dorothea Bailey-Butts <dbutts@co.newton.ga.us> 

Brittany White <blwhite@co.newton.ga.us> Tue, Apr 20 , 2021 at 12:31 PM 
To: Department Heads <deptheads@co.newton.ga.us>, Elected Officials <electedofficials@ncboc.com>, judges 
<judges@co.newton.ga.us> 
Cc: Dana Darby <dcdarby@co.newton.ga.us>, Bethanie Edwards <bedwards@co.newton.ga.us>, Randi Fincher 
<rfincher@co.newton.ga.us>, Tammy Henderson <thenderson@co.newton.ga.us>, Cathy Davis <cdavis@co.newton.ga.us>, 
Beth Lubick <blubick@co.newton.ga.us>, Joy Elaine Honeycutt <jhoneycutt@co.newton.ga.us>, Elizabeth Frazier 
<efrazier@co.newton.ga.us>, Angela Ivey <aivey@co.newton.ga.us> 

Fiscal year end 2021 is quickly approaching . We have set some deadlines to assist Finance with a successful year end. 

Purchase Orders: 

• No additional FY21 purchase orders will be issued after May 28th. Please make sure if you need 
a purchase order you do so in enough time to ensure you order AND receive before June 30th. 

• No purchase orders will be carried over into FY21 . Randi will be in contact with each department that has 
open purchase orders to discuss the need to close them once we get closer to year end. 

Accounts Payable: 

• Purchases must be ordered AND received by June 30th to qualify as a FY21 expenditure. Please be aware of 
this as you make end of the year purchases. There are NO exceptions as this is an audit requirement. 

• Cut off for AP invoices to be processed in FY21 for expenditures that occurred in FY21 is the end of the business 
day July 30th . Please be sure to submit your invoices timely with proper approval. 

Accounts Receivable: 

• All monies collected through June 30th must be turned in to Tammy by noon on July 1st. 

Budget: 

• All departments must have sufficient budget in each line item at year end. Please begin to review 

Payroll: 

your YTD budget reports and make any necessary budget transfers. Keep a consistent check on your budgets 
through the end of the year to ensure you don't go over. Any department that goes over budget will have to go 
before the BOC to request the use of contingency funds to cover the amount over budget. 

• All employees should take their personal holidays before June 20th. 
• All employees should use comp time accrued before June 20th. Please note, departments do not have funds 

budgeted to pay out employees comp time. You should manage the employee's time in order to prevent comp 
time from being paid including not allowing accruals over 40 hours. Payments of comp time will need to go to 
the BOC for approval to fund from contingency. 

Grants - Because Grants have to be reported by the 15th of the following month, expenses related to Grants will have 
other deadlines as noted below. 

• Last day for Grant purchases will be June 14th. This will ensure all P-card transactions can be expensed to the 
Grant, if necessary. 

• All Grant invoices should be submitted to Accounts Payable by June 28th . 

Your cooperation for a successful year end is greatly appreciated. Please share this email with anyone in your department 
who needs to be aware of these dates and guidelines. 

Please feel free to reach out with any questions . 

.JI"'?.,/} ., 



Finance Director 
Newton County Board of Commissioners 
Finance Department 

[8] : 1113 Usher Street Suite 204 Covington, GA 30014-2364 

V : 678.625.1215 j c!i : 770.784.2088 j -'el: blwhite@co.newton.ga.us 



Newton County 
Purchase Card Activity Log 

Cardholder Name Janell M Gaines -----------------------
Department Juvenile Court 

Last 4 Digits of Card *7127 -----------------------
Month March -----------------------

Description and Business Purpose of 
Date Vendor Expenditure 

Conduct virtual groups for the 
03.16.21 Zoom Accountability Courts 

Conduct virtual judicial proceedings for 
03.29.21 Zoom Juvenile Court 

Statement Total : 

Total 

$14.99 

$14.99 

$29.98 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

Account Coding 

1 00 26000 5311 00 

100 26000 531100 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

Approval Signature (Department Head, Elected Official , or County Manager) 



SYNOVUS~ 
SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P.O. BOX 2181 

Page 1 of 1 

CARD 
SERVICES 

Account NurnberXXXX-XXXX-XXXX-7127 

Payment Due NIA 

COLUMBUS GA 31.902-2:1.81. 

New Balance 

Minimum Payment 

N/A 

NIA 

JANELL M GAINES 
NEWTON COUNTY BOC 
STE204 
:1ll3 USHER ST NW 
COVINGTON GA 300:1.4-2471. 

u 0000000 

762003427127 000000□□□ □□□□□□□□□ 
Please Detach and Return With Your Payment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-7127 
April 15, 2021 

$4,500.00 
NIA 
N/A 
N/A 

Important Contact Information 

Payment Address: 

Pay Online: 
T1Y Telephone: 

Card Services 
P.O'. Box2181 
Columbus, GA31902-2181 
www.commercialcardview.com 
1-BTT-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

03/16 03/17 ZOOM.US 888-799-9666 WWW.ZOOM.US CA 
__ ___.._ •• MEMO ITEM ••••••••--••••• 

03/29 03/30 ZOOM.US 888-799-9666 WWW.ZOOM.US ·CA 
.................... MEMO ITEM ............... . 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$29.98 
$0.00 

NIA 
NIA 

(See reverse side for billing and other Important Information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-68Bn 

Purchase 
Order No. 

opsnt81 y61 ffkca 

08812993 

Amount 

$14.99 

$14.99 

SYNOVUS~ 



Posting Date 

03/17/2021 

03/30/2021 

Transaction Oat Merchant Name City State 

03/16/2021 ZOOM.US 888-7 WWW.ZOOM.U; CA 

03/29/2021 ZOOM.US 888-7 WWW.ZOOM.UE CA 

Billable 

NO 

NO 



,Amount 
1--------~ 

14.99 - - - -- ----
14.99 



zoom 

Zoom Video Communications Inc. 
55 Almaden Blvd , 5m Floor 
San Jose, CA 95113 
billing@zoom.us 

Remittance Details should be sent to 
Finance@zoom.us 

Purchase Order Number: 

Tax Exempt Certificate ID: 

Zoom W-9 

Charge Description 

Charge Name: Standard Pro Monthly 
Quantity: 1 
Unit Price. $14.99 

Invoice Date: 
Invoice#: 

Payment Terms: 
Due Date: 

Account Number: 
Currency: 

Account Information : 

CHARGE DETAILS 

Service Period 

03/16/2021-04/ 15/2021 

INVOICE TOTALS 

TRANSACTIONS 

rNVOICE 

03/16/2021 
INV74488836 
Due Upon Receipt 
03/16/2021 
51992413 
USO 
Juvenile Court 

8205 Hazelbrand Rd NE, 
Covington, Georgia 30014 
United States 

tenglish@co.newton.ga.us 

Subtotal Tax 

$14.99 $0.00 

Subtotal : 

Total (Including Tax): 

Invoice Balance: 

Tax 

Invoice Total 

TOTAL 

$14.99 

$14.99 

$14.99 

$0 .00 

$14.99 



zoom INVOICE 

- Transaction I Description Applied Tran·sacilon Date Transaction Number 
Tvoe I I Amount 

03/16/2021 P-80473771 Payment l ($14.99) 

I Invoice Balance $0.00 

Zoom Phone services provided by Zoom Voice Communications, Inc. Rates, terms and conditions for Zoom Phone services are set by Zoom 

Voice Communications, Inc. 



zoom 

Zoom Video Commun ications Inc. 
55 Almaden Blvd, 61h Floor 
San Jose, CA 95113 
billing@zoom.us 

Remittance Detai ls should be sent to: 
Finance@zoom.us 

Purchase Order Number: 

Tax Exempt Certificate ID: 

Zoom W-9 

Charge Description 

Charge Name: Standard Pro Monthly 
Quantity: 1 
Unit Price: $14.99 

Invoice Date: 
Invoice#: 

Payment Terms: 
Due Date: 

Account Number: 
Currency: 

Account Information: 

CHARGE DETAILS 

Service Period 

03/29/2021-04/28/2021 

INVOICE TOTALS 

TRANSACTIONS 

INVOICE 

03/29/2021 
INV77255712 
Due Upon Receipt 
03/29/2021 
56634980 
USO 
Juvenile Court 
1132 USHER ST NW ST, 
COVINGTON , Georgia 30014 
United States 

juvfinance@co.newton.ga.us 

Subtotal Tax 

S14 99 $0.00 

Subtotal: 

Total (Including Tax): 

Invoice Balance: 

Jurisdiction Charge 
Amount 

Total 
Tax 

Invoice Total 

TOTAL 

$14.99 

$14.99 

$14.99 

$0.00 

Tax 
Amount 

$0.00 

$14.99 



zoom INVOICE 

I Transaction I Description I Applied Transaction Date Transaction ·Number 
I Type :· Amount 

03/29/2021 P-83403085 l Payment I ($14.99) 

I Invoice Balance $0.00 

Zoom Phone services provided by Zoom Voice Communications, Inc. Rates, terms and conditions for Zoom Phone services are set by Zoom 

Voice Communications, Inc. 



Newton County 
Purchase Card Activity Log 

Cardholder Name_J_o_dy..._N-'-o.;.:;la;.;.;n __________________ _ 

Department_E_M_A _____________________ _ 

Last 4 Digits of Card-'9-'-3;:;.2.:...1 ___________________ _ 

Month March 16, 2021 through April 15, 2021 

Description and Business Purpose of 
Date Vendor Expenditure Total 

3/18/2021 LogMeln Gotomeetinci Yearly subscription $192.00 

3/22/2021 GDPH EMS Fee Recertification Fee $77.75 

Discount Two-Way 
4/10/2021 Radio Two Way Radios $975.00 

Statement Total : $1,244.75 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

Account Coding 

10039200-523600 

10039200-523600 

10039200-531600 

*Must be completed if charge is for 
a meal 

*Meal Attendees 



SYNOVUS3 

SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P.O. BOX 2181 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-9321 

Payment Due N/A 
New Balance N/A 

COLUMBUS GA 31902-2181 M inimum Payment N/A 

JODY NOLAN 
NEWTON COUNTY BOC 
STE 204 
1113 USHER ST NW 
COVINGTON GA 30014-2471 

•• 0000000 

760038039321 000000000 000000000 

Please Detach and R eturn With Your Payment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX • XXXX-9321 
April 15, 2021 

$5.000.00 
N/A 
N/A 
N/A 

Important Contact Information 

Payment Address: 

Pay Online: 
TTY Telephone: 

Card Services 
P.O. Box 21 81 
Columbus, GA 31902-2181 
www .commercialcardview .corn 
1-877-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

N/A 
$0.00 

$1 ,244.75 
$0.00 

N/A 
NIA 

(See reverse side for billing and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-6887) 

Purchase 
Order No. Amount 

03/18 03/19 LOGMEIN'GOTOMEETING LOGMEIN.COM MA DF2E06F4 0E36 480 

00772406 00067 

8151 791494 

$192.00 

$77.75 

$975.00 

•••••••••••• ••• MEMO ITEM ••••••••• ••• ••• 

03/22 03/23 GDPH EMS-FEE 678-459-8292 GA 
•••~••••··· ••• MEMO ITEM ••••••••••••••• 

04/10 04/12 DISCOUNT TWO WAY RADIO 310-224-6200 CA 
•••••••• •••• ••• MEMO ITEM ··•·· ·-· ······· 



Your Receipt for GoToMeeting 

support_noreply@logmei n.com <support_noreply@logmein.com> 
Thu 3/18/2021 3:?'1 AM 

To: Wendy Peacock <wendy.peacock@coving ton -newton91 l .com> 

A. ,OLIJlt L Oflill 

Thank you for choosing us. 
Dear Newton County EMA, 

At the end of each bi ll ing cycle, your services will be au tomatically renewed. To manage your 
account or turn off renewal, please visit My Account. If you have any questions, please 
contact Global Customer Support . 

Again, thank you for using LogMeln, Inc. 

Billing Address : 

Newton County EMA 

1124 Clark St Sw, Covington , GA 

wendy.peacock@covington-newton91 1.com 

Product 

GoToMeeting Business 

Mar 18, 2021 PDT - Mar 17, 2022 PDT 

Quantity : 1 

Charged to Visa - 9321 

Balance due: 

Sign in now 

Receipt: 294592683 

Charged to Visa - 9321 

(Edit Payment Info) 

Amount 

$192.00 USO 

($1 92.00) USO 

$0.00 USO 

Get Help 24/7 



GEORGI II DEPARTMENT OF PUBLIC HEALTH 

Georgia Office of FMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770·996· 3133 

Jody Nolan 
1 l13 Usher Street 
Covington Georgia, 300 t 4 

Payment Receipt 

License Name License Cost Payment 

Georgia Medic Renewal 

Nolan , Jody B $77.75 $77.75 

Remaining Balance: $0.00 

Transaction # Date Payment Method Amount Paid 

00017989 Mon 3/22/21 Credit Card (9321) $77.75 

Total Payment: $77.75 
Remaining Balance: $0.00 

Copynght © 2020 Georgia Department of Public I lealth. All nghts reserved. 



U.S. GOVERNMENT 
... APPR:>'."li.O •.i,Nr:,::H~ • ~ 
[i/fo/J GS-35F-090'.3RJ ~~ ~ 

Discount ~~ ~, 
Two-Way Raclia 
WE KNOW RADIOS, so YOU DON r I/A VE ro · 

Billing Address: 

Jody Nolan 
Newton County EMA 
8146 Carlton Tri NW 
Covington GA 300 14-1282 
United States 

Shipping Address : 

Jody Nolan 
Newton County EMA 
8146 Carlton Tri NW 
Covington GA 30014-1282 
United States 

--- -- -- --

Mfg PN Description 

------ -

Date 

Sale II 

Order ti 

Gust. Acct. 

Payment Method 

Currency 

Sales Rep 

Shipping Method 

Tracking # 

Type 

Status 

- -

RCA RDR2550 DMR Digital T2 / Analog Radio Package 

RDR2550 PKG 
* Warranty - 2 Years 
• MotoTrbo Compatible 
• Radio Programming - Included 

Page 1 of 2 

l1ttp://www.d1scounttwo-wayract1o.com 
555 W Victoria St, Rancho Dominguez CA 90220 
Phone 1-800-895-5122 I Fa x 310-224-5101 
Email info@dtwr.com 
Fed Tax ID: 95-4890200 I GSA: GS-35F-0903R 
DUNS 79-941 -6169 

RECEIPT 
4/9/2021 

CS261438 

Sales Order t/SO365010 

1410056 Newton County EMA 

VISA 

USA 

Phillip Anderton 

UPS® Ground 

1ZX303214242067648 

Sale 

Paid 

Qty 
GSA/OM Price Amount Shipped 

$955.00 

Genuine RCA DMR Digital Handheld Radio I UHF 400-470 MHz I 5 
RDR2550U Watts of Power I 1000 Channels I Display and Limited Keypad 5 OM 

Version 
-- -- -- - - - -~ - --

ANH3500U-W Genuine RCA Hand held Radio Antenna I UHF 440-4 70 MHz I 
440-470 Standard Whip 

5 OM 

--- -- -- - - -- -- - .__ - --
B2618LI 

Genuine RCA Handheld Radio Battery I Lithium Ion (Li-Ion) I High 
5 OM 

Capacity I 1 B00mAh / 13.32Wh I 7.4V I 1 Year Warranty 

BC2600 
Genuine RCA Handheld Radio Bell Clip I Heavy Duty Screw-In I 

5 OM 
3.25" Length I 1 Year Warranty 

-- -- -~ -- - - ..... -~ - ---
CH2601 PKG 

I 
Genuine RCA Single Rapid Charg er Package I 110-240V I US Plug S140.00 

CH2601 Genuine RCA Handheld Radio Single Rapid Charger Base 5 OM 

PS2601 
Genuine RCA Handheld Radio Rapid Charger Power Supply I US 

5 OM 
Plug 

- - -- ----
Discount Discount OM ($120.00) (S120.00) 

--

If you have any queslions or concerns aoout your order please cont a cl us at 310-?24-51 00 If you need to relurn an ,tern you mus I conlact us first lo receive a l{eturn 
/\uthorizauon. No returns will be accepted without a Return Authorization . Refunds will be honored only ,f Discount lwo-Way l<ad,o is contacted within 48 hours of 
receiving the product. /\ II merchandise must be received within 5 ousiness days after the Heturn Authomation has been Issued Unless otherwise specified all returns are 
subjecl lo a 20% restocking fee Radios come with lhe w<1rra11ly stated in their description All other products such as balleries, acccessories, chargers, antennas, clc. 
come wilh a 1 year warr anty. Equipment returned for credit towards a fulure purdiasc must be completed wilhin 30 days. Shipping costs, custom labor. custom built and/ 
or designed items. megaphones, speaker mies and accessories that insert in lo the ear may nol be returned for a refund or exchange under any circumstances unless 
such product is Dead 011 Arrival. 

1111 1111111111111111 11111 Ill 
CS261438 



U.S. GOVERNMENT i W APIJR:)•;,o V'-Nl:OOR * c::a,,, 

t4fri GS-J5F-0903RI s.),.;~ &:e 
Discount w ~~ ~, 
Two-Way Raaia 
WE KNOW RADIOS, SO YOU DON T HAVC: TO' 

Subtotal 

Tax 
-- -

Page 2 of 2 

ht1p://www.d1scou11ttwo-wavradio.corn 
555 W Victoria St. Rancho Dominguez CA 90220 
Phone· 1-800-895-5122 I Fax 310-224-5101 
Email info@dtwr.com 
Fed Tax ID. 95-4890200 I GSA: GS-35F-0903R 
DUNS : 79-941-6169 

$975.00 

$0.00 
- -- - --

Shipping Cost $0.00 

Total & Amount Paid $975.00 

If you have any questions or concerns at>out your order please conlact us at 310-2?4-5100 If you need to return an item you must contact us first to receive a Return 
Auth0rizat1on. No returns will be accepted without a Heturn Authori1at1on. Refunds will be honored only if Discount rwo-Way Radio is contacted within 48 hOurs of 
receiving the product. All merchandise must be received within 5 business days after the Return Authorization has been issued Unless otherwise specified all returns are 
subject to a 20% restocking fee Radios come with the warranty stated in their description. All other products such as batteries. acccessories. chargers. antennas. etc. 
come with a 1 year warranty. Equipment returned for credit towmtls a future purchase must be completed within 30 days. Shipping costs. custom labor, custom built and/ 
or designed items. megaphones. speaker mies and accessories that inser t 111 lo the car may not be returned for a refund or exchange under any circumstances unless 
such product is Dead on Arrival. 

111111111 1111111111111111 Ill 
CS261438 







































































Cardholder Name Michael Conner 

Newton County 
Purchase Card Activity log 

---------~--- ----------
opartment Fire 

La t J Dig its of Card _ 11 05 

3/17/2021 

'.3i1 8/2021 

;\i31 /202 : 

GDP:-'. 

Si\; ._ HI L: 

I I\ I ' 

GOI 'Ii 

- - --- - - - - ----

PAGE 1 OF 3 •:1,1 Ist be completed if charge is for 
a meal. -~-----..... --·------------·---·-~ -- - ~--, ~. Purpose of 

• < -----------~-.. --
STATE ~MS APPLICATION-MU RRAY 

F ""'"' • • /\ . ,~-, .,. E--;D -FRAN ',.; IN I 11 , ..... .....,, \_ , , r ~ ~ .. 1 I 

n·✓GLRI RINTING r·oR EMT-M~RRAY I 

F•i i 11,·,···~ r=M1 '\,:11: I 
,. r,. -, . 

;~ I ' · ," ; :.) F. M .. ii,, T 

s·1 AT F !=MS AF-' PLICATION-l AYLOR 

$77.75 100 35000 523600 

$46.00 

I-
100 350J0 523710 

$51 .50 100 35000 523600 

<." .- ,. .:,() I ~ ')() 35000 523600 .. 
' 

S7 .73 I ,, 00 35000 523600 

S77 73 I 100 35000 523600 

S ~ . 50 I 
I • :-ici 35000 523600 

$77 .75 100 35000 523600 - --- --- -
~·· •. ·. ') ·. :,c, 35oc,o 523600 

(. ;t 01) • ·XJ 350u0 523600 

~- ---.\ 1,~ . .J\I' I '"' ic,;·1c~ur , ( 0pn1,1 1 G11(:; .-.:d, - lected Official. or County Manager) 

1111 



Cardho!der Name Michael Conner 

Newton County 
Purchase Card Activity Log 

---- --- - - - --~----------
Depa rt men t £ire 

Las ~ Oiy1ts of Card . 11.9_5 

, 1 ,. 

' 

N/,T:O iAL REGI ST I·, I 

' J' ··,,· · /;; L '"' ~·s~-. · I I I I .,,, ,· ."'-. t \. ,,_ VI I 1 1. I 

I ~J' ·-ic' 'AL R- 0-1 s , .J i '_,..,' ,, i ,c ' I I 
. 1' :·;( : \•_ .J~c s·rr · , ! 
I 

! 1.1.', ;"::; ',• I 

I N.',T!C , 'AL REGISl ,::{ 

I 
' • I 

r .,! "·.;tderSign?turn 

PAG§ 2 OF 3 

- MT EXAM-DEATON 

'.::,\~ r 7 XAM-MARTIN 

EMT EXAM-KEHOE 

:-:. ' : FX,'\M-HANEY 

::: ,v·: ~:XAM-FARR0\11' 

' I - -: . ' !1 -BOYD 

EMT EXAM-WALDE!\' 

I.. t,' 
' ' ' 

-,-i(l l\1-F- '•'.( l ' lj 

~i Rtem r•, , ?~.:-

' ., ' 

S98.00 

s::; c3.00 

$98.00 

$$8 00 

$98.00 

~!· ' 7:) 
$ SS.75 

100 35000 523600 

~ 00 35000 523600 - ~ 

100 35000 523600 

'i ( I 1 35000 523600 

~ 02 35000 523600 

~ 03 35000 523600 

~
1 1:, 35000 523600 

104 35000 523600 

', ~lil 350(,0 523600 

· ~, ) 35000 523600 

~:.✓, st /Je co, 1pleted if cl1arge is for 
a meat. - ~==~-

·-- - -· - - - ·- -----, 

- - - - -

: , , , ,: .,\1::.: ::?'. c, i·,:-. :.· :-.· ('.::e1:,cr'.n,-11l: it:c: ', [lected OH,cia l. ,., : County Manager) 



Cardholder Name Michael Conner 

Newton County 
Purchase Card Activity Log 

--------------~----- ~--
0 e pa rt men t Fire 

' a<> .: r igits o f Card 11 OS 

4/12/2021 

L,; 12/2021 

i ,':..; 

2 c1 · . . 

,-.. I " • ,..,, . rcter Sig ature 

PAGI:: 3 OF" 

$T7 .7G 

$77. 76 

$Tl 75 

$ ,;·, 50 

,. 

100 35000 523600 

i 00 35000 523600 

100 35000 523600 

·, ~1 :1 35000 523600 

·, (I ~l 35000 523600 

': 8') 35000 523600 

'. ')) 350(10 523600 

';,· /q::: l::f'/1; ,t,,;•' i L ICATION-i<EHCJ E $7 t'. 7G 100 35000 523600 

· ·:,.1 350(10 523600 

, I (· 
,1 ·, :i:1 350(10 523600 

, , -· Of\! -.· ·' ,!, 1 •/ "''.) , ·, ·: ,: , 350( ,o 523600 
· , -1temeri~ , ,;-.:· £ 50.25 
{;,fiftlJ,{;) 7o-rA-l . 'IJ48'1, ~ 5 

•J l.• /JI .,. 

";/u:Jt Ix , con pfr:ttd if charge is for 
a meal. - ~-~~-. 



SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P.O. BOX 21.81. 
COLUMBUS GA 31.902-2181 

MICHAEL CONNER 
NEWTON COUNTY BOC 
1113 USHER ST NW 
COVINGTON GA 30014-2469 

760038101105 

Please Detach and Return With Your Payment 

!Page 1 of 3 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-1105 

Payment Due N/A 
New Balance NIA 
Minimum Payment N/A 

o 0000000 

000000000 oomm□o □ a 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Aceount Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-11 05 
April15,2021 

$5,000.00 
N/A 
N/A 
N/A 

Important Contact Information 

Payment Address: Card Services 
P.O. Box 2181 

Pay Online: 
Columbus, GA 31902-2181 
www.commerclalcardview.com 
1-877-254-3568 TTY Telephone: 

I Transaction Detail 

Trans Post 
Date Date Description 

03/17 03/18 GDPH EMS-FEE 678-459-8292 GA 
. .-................... MEMO ITEM ..................... 

03/18 03/19 SAFE RIDE NEWS WWW.SAFERIDEN WA 
•••••••••••-•• MEMO tTEM ..,. • ., ............. 

,,, 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cas'h Advances 
'FINANCE CHARGE 

New Balance 

N/A 
$0.00 

$2,437 .25 
$0.00 

1N/A 
N/A 

(See reverse side for billing and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-68871 

Purchase 
Order No. Amount 

·00591152 00067 

59382709 

03/18 03/19 L2G•GA BKGRD CHECK 888-4 888-439-2512 CA 3801676601 

$77_.75 ✓ fr\u,(~ 

$46.00 - fi°(J..nlOlf'\ ./ 

$51.50 mu,ut~'f 
$51.50 :fA-10M 

... .., ........... - ... ,MEMO 1TeM ................. ..... 

03/18 03/19 L2G•GA BKGRD CHECK 888-4 888-439-2512 CA 3801677445 
Utr ♦ U♦Utr ......... MEMO &TEM .,. ................... 

03/22 03/23 GOPH EMS-FEE 678-459-8292 GA 00831364 ............ _... MEMO ~TEM ...... -.-............. 
03/29 03/30 GDPH EMS-FEE 678-459-8292 GA 00119611 

......... . ,.,._ •• ., MEMO ITEM ......... , ........... 

03/31 04/01 L2G*GA BKGAD CHECK 888-4 888-439-2512 CA 3802755099 
·--······••··•·· MEMO ITEM ••·- •• •"••·· 

03/31 04/01 GOPH EMS-FEE 678-459-8292 GA 00882272 
•••••••-••-•• MEMO ITEM .,.,. . ....... ......... . 

04/01 04/02 GDPH EMS-FEE -678-459-8292 GA 00052882 
............ .,.., ••.• MEMO ITEM -•••••.-.-·••••*•• 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
••••••••·

11111
•.....,• MEMO ITEM •••-••••••••- • 

:SYNOVUS~ 

00067 

00067 

00067 

00067 

$77.75 ~t1o#J 
$77.75 1-oJJCt 
$51.50 \-\uff 
$77.75 "fA''i tl)R. 

$11.15 HU(f 

$98.oo vt&tu~·f..O 



I Transaction Detail 

Trans Post Purchase 
Date Date Description Order No. 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
..................... ME.MO ITEM ............. _, •••• 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
•••• •

111
••-••- MEMO ITEM *••••-•--••-

04/09 04/12 NATIONAL REGISTRY EMT ·614-888-4484 OH B 
•·•••-•·•••••••• ME.MO ITE'M •••••••••••·-• 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
••••••••••••••• MEMO IT'EM **•••••-••••-

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
-••--•-•••••••• MEMO ITEM _.,.. ............. 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
•·•·•••·••••-•••• MEMO ITEM ......................... 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
.-111r., ............. ·MEMO ITEM -·••··•·-······· 

04/09 04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
••••-••·•••---•• .MEMO IT1E?M ••••••••••--••-

04/09 -04/12 NATIONAL REGISTRY EMT 614-888-4484 OH B 
•••••*•-•-•-- MEMO ITEM ••••••--*••••••• 

04/10 04/13 ABM ATLANTA ARPRT 0796 DO ATLANTA GA 
•••••••-•·••••• MEMO ITE,M ••-••-•••••••• 

04/12 04/13 GDPH EMS-FEE 678-459-8292 GA 00350559 ..... ,,, .......... MEMOITEM ...... u .. •• ••• 

04/12 04/13 GDPH EMS-FEE 678-459-8292 GA 00973341 
............... MEMO ITEM ••o11••••11t••-·· 

04/12 04/13 GDPH EMS-FEE 678-459-8292 GA 00015605 
............... MEMO IT.EM ···-·-······,, 

04/12 04/13 GDPH EMS-FEE 678-459-8292 GA 00453361 ...................... MEMO ITEM . .............. -.... 
04/13 04/14 L2G•GA BKGRD CHECK 888-4 888-439-2512 CA 3804141411 

u ........... 0 MEMO ITEM ···-·········· 
04/13 04/14 L2G'GA BKGRD CHECK 888-4 888-439-2512 CA 3804141640 ................ MEMO ITEM ······-·····•·•** 
04/13 04/14 L2G'GA BKGRD CHECK 888-4 888-439-2512 CA 3804141760 

··••·•·•··•"111****• MEMO ITEM *•••*-·•-····· 
04/13 04/14 L2G'GA BKGRD CHECK 888-4 888-439-251 2 CA 3804141884 ......... -......... MEMO ITEM .................... 
04/14 04/15 GDPHEMS-FEE 678-459-8292 GA 00892546 

····--···· .. ··-· MEMO ITEM ............... 
04/14 04/15 GOPH EMS-FEE 678-459-8292 GA 00354119 

............... MEMO ITEM ····---·-·-···· 
04/14 04/15 GOPH EMS-FEE 678-459-8292 GA 00069803 

---·--·····-··· MEMO ITEM ..................... -
04/14 04/15 GDPH EMS-FEE 678-459-8292 GA 00069424 ·-·······-.. MEMO ITEM ··········-··· 

SYNOVUS® 

00067 

00067 

00067 

00067 

00067 

00067 

00067 

00067 

Page 2 of 3 

Amount 

$98.oo o fA10U 

$98.oo MAL 1lAJ 

$90.00 KE.Hof 
$98.00 HAUr:":f 

$90.00 f A-Ut>hJ 
$90.00 &t6tl81 
$90.00 '00'1 D 
$98.oo rJ itsLDEfJ 
$98.00 ~-AR.1E,i. 
$40.00 ✓ 

$77.75 f AU.OW 
$77 .75 60'{0 

$77.75 rH\U>fU 

$77.75 mAA.11Al 
$51.50 wA-tOW 
$51 ,50 fm..DW 
$51 .50 rovo 
$51 .5o f\\f\f. T f'-1 
$77.75 ~f.H0[, 

$77.75 WtUAt.D 
$77.7s~r8t£Si 

$77.75 HA~f \J 



Page3 of 3 
1 

SYNOVUS® 



Georgia ·Office of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770·996·3133 

Michael Conner 
1113 usher st nw 
Covington Georgia, 30014 

l 

Payment Receipt 

License Name License Cost Payment 

P,rovisionat License Application - AEMT 

Murray, Michael Joseph $77.75 $77.75 

Remaining Balance : $0.00 

Transaction # Date Payment Method Amount Paid 

00017081 Wed 3/17/21 Credit Card (HOS) $77.75 

Total Payment: $77.7S 
Remaining Balance: $0.00 

Copyright ~ 2020 Georgia Department of Public Health. All rights reserved. 

I 



., ______ _ - ~ .. , .... .,.,,u.,c,:, ,v,a11 - ,our ;:,aIe Kroe News order has been rece ived! 

. , oii,.-,-.. 
:·o .~• 
·.'i ~.' Sclieree Howard <showard@co.newton .. ga.us> 

. ~-'t2\_ .' · 

Your Safe Ride -News order has been received! 
1 message 

Safe Ride News <info@saferidenews.com> 
Reply-To: Safe Ride News <info@saferidenews.com> 
To: showard@co.newton.ga.us 

Hi Mi hael, 

✓ 

Th u, Mar 18, 2021 at 12:37 PM 

TM 

Just to let you know -

processed : 

'v . r c ived yo tr mdcr #-4768, ,md 1l is ,, 1 be,ing 

Product ua1 t it ri • 

2021 LA H Manual 

Subto.taJ: .:vlG.00 

Shipping: -r ,e s l ipping t a dtosses. 

Payment n ethod: 

Total: ~ 6.00 

hltps:/lmail.google .com/mail/u/0?ik=835142027 a&view=pt&search=all&permthid=lhread-f%3A 1694 588422328237 498% 7Cmsg-f%3A 1694'5884223282 .. 112 



Order Publications 

Order received 
Thc1 nk you. Yo~ir orde:1 ho - 11 • e-n r~c · 1veccl . 

• Order m mb'-'r: 4768 

• Do t ~: March 18 , i o i 1 

• Tot al: $46.00 

• Poyr-,ent rt'! t !)od: Credit Card 

Order deta ils 
Product 

2~ATCtLM..onugj x 1 

Subtotal : 

Shipping: 

Payment method: 

Total: 

Total 

$46.00 

$46.00 

$46.00 



Registration Receipt 

Registration 10 
GA213H6O9311878 

Registration Oate 
MARCH 17, 2021 

Requesting Agency 
GA922993Z 

Results will be sent to 
GA922993Z • GEORGIA OFFICE OF EMS/ TRAUMA 

Last Name 
MURRAY 

First Name 
MICHAEL 

Reason for Fingerprinting 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transaction Fee 
$51.5 

Credit Card Payment Confirmation Number 
3801677445 

"uye111 App11can1 KegIstratton 

APS 

11111111 ·1 IHllll:11,1:111:111,11111 H Ill.II ·ll·IIII IIIIIIUUlllllll 1111111 

( 

Note: This barcode allows the fingerprint site to quickly retri eve your information. It is NOT a confirmation of payment. 

This registration will expire aft,er 180 days from the registration date. It will be cancelled and any payment will be 
refunded if the applicant has not been fingerprinted. 
Ne.xt Step - Agency Approval 
Your agency will approve your registration. Once approved, you will receive an email notifying when you can 
proceed to a fingerprint site. If your registration is rejected. you wil l receive an email with instructions on what to do 
next. 

https:llpcLaps.gemalto.com/gaperl/registration _finish. pl ?Reg I D=GA213H609311878&PaylD=380 16 77 445&Amount =51.5 1/1 



Registration Receipt 

Registration ID 
GA213H600575 100 

Registratiori Date 
MARCH I 7, 2021 

Requesting Agency 
GA922993Z 

Results will be sent to 
GA922993Z - GEORGIA OFFICE OF EMS/TRAUMA 

Last Name 
EATON 

First Name 
LOGAN 

Reason for F.ingerprinting 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transaction Fee 
$57 .5 

Credit Card Payment Confirmation Number 
3801676601 

Cogent Applicant Registration 

GAPS 

II I II I 111111111111111 Ill 11111'1111111111111111 IIII II II 1111111111111.1 
Note: This barcode allows the fingerprint site to quickly retrieve your informat,ion. It ,is NOT a confirm ation of payment. 

This registration will expire after 180 days from the 'registration date. It will be ca111cel led and any payment wm be 
refunded if the applicant has not been fingerprinted_ 
Next Step - Agency Approval 
Your agency will approve your registration. Once approved. you will receive an email notif ying when you can 
proceed to a fingerprint site. If your registration is rejected. you wi ll receive an email with instructions .on what to do 
next. 

hllps://pci .aps.gema lto.corn/gaperllreg istration _ finish.pl?ReglD =GA21 3H600575100&PayID=3801676601 &Amount=S 1 .5 1/1 



Georgia Office -0f EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
At'lanta, GA 30349 
770-996-3133 

Michael Conner 
1113 usher st nw 
Covington Georgia, 30014 

Payment Receipt 

license Name License Cost Payment 

Provisional License Application - Al:MT 

Eaton, Logan Kyle 

. . 

$77.75 $77.75 

Remaining Ba'lance : $0.00 

Transaction # Date Payment Method Amount Paid 

00017944 Mon 3/22/21 Credit Card (1105) $77.75 

Total Payment: $77.75 
Remaining Balance : $0.00 

Copyright :Y 2020 Georgia Department of Put>hc Health. Al l rights reserved. 



i My Account 

~ Ap ptrc.1:uons 

Contnu~ 

Cheel<OOt 

~ ll'.1lnlng 

l ookup 

Tr1inH CU011 -roufd not ae , ut>MJnta~ 

All Transactions 

\tif lli l,ltfi H G 5f3'<'1 ~ U lrttr..il.s.a:I ~.,, "'1J a t r,t ~ ••~ 'Cfl_,~~ C:r.1 11 11,iJf; 0-:I-' l',i..:l;t;t:.,r H.- •• 
t:a"Cl: Gotou-.::dlbrl•• .:t Cll' t W: \ 11U'OIU- ~ U ,caJU<'il: IJ1,,t.,t • l "U.HC1,~nl 1JM1 iJ,GrC"Al' 



Long, James 
Transaction Number: 00019676 

Transaction Summary 

Billing Information 

Transaction ID: 00019676 

Billing User: Michael Conner 

Total Amount: $77.75 

Status: Completed 

Direct Payment: No 

Purchaser's Full Name: Michael Conner 

Billing Address: 1113 usher st nw 

City: Covington 

State: Georgia 

Postal Code: 30014 

Created On: March 29, 2021 
12:22 PM 

Modified On: March 29, 2021 
12:23 PM 

Refund Transaction 

Transaction Charges 

License Name 

Georgia Medic Renewal 

Inspection 

No Records 

Training 

No Records 

Category 

License Charges 

Application Charges 

Charge Type 

Georgia Medic Renewal 

Credit-Debit Card Fee 

Amount 

Amount 

Amount 

$75.00 

$2.75 

Total: $77.75 

Total Charges: $17.75 

All Related Transactions 

Transaction Type Transaction Date Transaction ID License Amount Billing User Status 

Michael Conner Completed 

Action 

Payment March 29, 2021 12:22 PM 00019676 

Georgia $77.75 
Medic 
Renewal 

Total : $77.75 



Registration Receipt 

Registration ID 
GA213U534456498 

Registf'.ation Date 
MARCH 30, 2027 

Request ing Agency 
GA922993Z 

Results will be sent to 
GA922993Z - GEORGIA OFFICE OF EMS/TRAUMA 

Last Name 
HUFF 

First Name 
DARIUS 

Reason for Flngerprint lng 
Emergency Medicaf.Services Personnel 

Payment Type 
Ct:edit Card 

Transaction Fee 
$51.5 

Credit Card Payment Confirmation Number 
3802755099 

GAPS .... .,,,. ........... 

II Ill I II 111111111111111 rllll 11111 :11111 f 1111 It JIiii 111 II 11111 ,111 I 1111 
Note: This barcode allows the fingerprint site to quickly retrieve your information. lt js NOT a confirmat ion of payment. 

This registration will expire after 180 days from the registration date. It will be cancelled and any payment will be 
refunded i f the applicant has not been fingerprinted. 
Next Step - Agency Approva1 
Your agency will approve your registration. Once approved, you will receive an email notifying when you can 
proceed to a fingerprint site. If your registration i s rejected, you will rece.ive an ema" with instructions on what to do 
next. 

https://pci .aps.gemalto.com/gaperl/registralion_finish.pl?Regl D=GA213U534456498&Pay"JD=38027 55099&Amou nt=51 .5 1/1 



Georgia Office of EMS ·and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996·3133 

Mike Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment Receipt 

License Name License Cost Payment : 

Georgia Medic Renewal 

Taylor, Marcus D rn.75 $77.75 

Remaining Balance: $0.00 

Transaction # Date Payment Method Amount Paid 

00021053 Wed 3/31/21 Credit Card (1105) $77.75 

Total Payment: $77.75 
Remaining Balance: $0.00 

Copyright © 2020 Georgia Department of Public Health. All rights reserved. 



i l , . ,, 
Georgia Office of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
n o-996·3133 

Michael Conner 
1113 usher st nw 
Covington Georgia, 30014 

Payment Receipt 

License Name License Cost Payment 

Provisional license Application - AEMT 

Huff, Darius Emmanuel $77.75 $77.75 

Remaining Balance: $0.00 

Transaction # Date Payment Method Amount Paid 

00021325 Thu 4/ 1/21 Credit Card {1105) $77.75 

Total Payment: $77.75 
Remaining Balance: $ 0.00 

Copyright J) 2020 Georgia De1><1rtment of Pul>hc Health. All rights re.se.,ved. 



The National Registry 
of 
Emergency 
Medical 
Technicians® 

EMT Application Payment Recejpt 

Today's Date: 4/8/202111:41:43 AM 

Application: 2021053050 

Applicant: 

Nolan Willard 

240 Piccadilly Square 

Athens, GA 30605 

Application Level: EMT 

Amount Paid: $98.00 

Payment Date: 4/8/2021 11 :30: 15 AM 

Payment Method: Credit Card 

Transaction Code: 62964649776 

ht lps :/ /my .nre mt.org/1wd/ cand ida te/,ini I ia I-entry /icce ipt/20210 5 30 50 1/1 



... -.-..... 

f~ . ,o 
t.. . 

11, t 
• ,c,_.,!.., 

NREMT pay,ment 
1 message 

Hoyt Deaton <hdeaton@co.inewton.ga.us> 
To: rh ill@co.newton.ga.us 

Th · N:11i,,n.1I l<q;i.._try 
of 
Em ·rscncy 
Medic.al 
Tcch11ici:111s • 

EMT Appl ication Paytmmt Receipt 

Toda ''s flnte : 4/1S/202 1 11 :38: 8 AM 

Appli atiou: 2021053067 

AtJIJlicant: 

John Deaton rn 
393 High lm\ er Ridge Rd 

Co vington, GA 300 14 

A1>1>licatiou Level: EMr 

Amount Paid: $98.00 

Payment Date: 4/8/202 l H :33:34 1 

Payment Method: Credit Card 

Tnm. action Code: 629646577 I l 

Rebecca !Hill <rhiU@co.newton.ga.us> 

Thu, Apr 8, 2021 at 11 :44 AM 

https://mail .google.com/mail/u/O?ik=7361 aee 795&view=pt&search =al l&permthid=thread~f%3A 169648764050933955 7 &simpl=msg-f%3A 16964876405 ... 1 /2 



,t TFW LTE 1:59 PM 

AA a my.nremt.org 

[" ~ • .g'-•~1.. 
~!.; -. t 
T t ,·,J. IU\. ~k{.'.j-.. .( 

[t\tl Application Pay111c111 l{ccci111 

Tod:t~·•s Date: <Ml/20_ I I :.:- :39 l'M 

Applic.dioo: 20210530:B 

pplk :mt: 

l).ivid M,utin 

• 279 Lal-cvi..w Dr .S\\ ' 

Covington. <i,\ J1,01--1 

Ap1,lfr:1Oon 1.n el: I: ·H 

A 1110 1111t P:1111: :?x.oo 
l'aynu.,11t IJ:ite: -I 812 121 11 :_ 0.1~ i\ 

P.t)'Dlt'llt ~ ll•lho d: C1.:·1h1 ( Md 

'fr:ms:1tl 011 fo1k 6296464970-l 

< 

a 94% ~ , 

[I] 

hltps://mail .google.com/mail/u/0l?tab=rm&ogbl#inbox/FMfcgxwUQPz:HQRNQLBFtHtpmwlQ.zTTr?projector= 1 H1 



I' I x (J 11,,1 A E=.11 l, i -. '.°l :, ;a @ l< M , ~ , ,. • -. " :r, > !Jpl- l< -+ ' 

(- -) C (_,i • ,, 1· ;1} f' , , t r1• /r'L• l Ill 'I l l', /\p,ilH,11 > 1'- > )I ) ' ,•) '.JH( • I ,· 'l I 11 -:· •\ • ~ _, ~~~Ir ~ 

Th~ ~atJona.l Re.11stry 
of - · 
Emtrg«,cy 
~l<dtc>I 
Te.c:h111c1ru1s!, 

To,hy's Date: ~ ~ :?02 J JI :40 J 6 A.\J 

Applicatiou: 20:!1{)53060 

Appliunt: 

just,n ha .. nt~· 

353 H,!htowu R.tdr• Rood 

C'o, ·ing1on. GA 3l<J I ~ 

.-\pplic,tion Loni: E"1T 

,-\1nouo1 f"3jd : S9S.OO 

P>)UltDI Dote: 4~!02! 11 31.24A.\I 

r.aymtnt :\ftthod: C-r~dtt CPJd 

1·uus.llflioo Code: 6:! 96 1651-H6 

• P Type ht1e to search 

E\.tT Apphc.311on Paymer.1 R.eo~ip1 

0 

htlps://mail ._google.com/mail/u/0/?tab=rm&ogbl#inbox/fMfcgxwutQPzrHJfnFRq FCsTDZBspWHk?projector-1 &messagePartld :a0.1 

.0-

1/1 



:f. C..:: N.1:.-.i•.idlR,.),!.--.I I~ 

ur 
Li:nr..,f-~".' 
\l~(h,., ., 
l ,:~1t11ll°!Qr:t. i 

EMT App licalion l'a1m ~111 Rl'CCipt 

Today's Da te: 4•R/ 2-02 I 11 :38:37 J\M 

Applica tion: 202 !0530-IS 

Applk:mt: 

Kcnne lh Farrow 

P.O. Box 2(, 

'Manstirld, G,\ 30055 

Appllcation I . , cl: lMT 

Auwu11t l'.iid: . ~f-Ullt 

Pay111c1JI 1>,11c: .JiX/202 1 11 :J0.06 AM 

l'uymm t \\le1l111d: ln·1li1 C-.ml 

Trw1m1rtiu11 Cu,k 62964649396 

(Tog; 

https://mail .google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgxwLtQPzHKlplqXfsmQmgXwXIMpn?iprojector=1 1/1 



11:33 

AA a my.nremt.org 

Totl3~' s Date: -1 . O! l 11:33: 18 A~t 

ApJ>lication: 2011 053041 

Ap1>liran1 : 
J. hn1ari Boyd 

t05J fo ils Broo1e driw 

C"u11y,•,1, . GA 3009-1 

A'Jtf>l k:a lio11 Lt·,·rl: El\lT 

1\nu>unl J>:ild: 9 .Oil 

1':ay1.11cnt Datt: 4'8 ' 202 1 11 :J 0.J J I\ '.\ I 

l'aym~ut l\h•tbod: {'r d iJ C".11,I 

·1r.imurlioo Codr: 629.64.6i!H&l 

< ) 

Clnsc 

(IJ 

htlps://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgxwLIQPxwwlg DpFZrH PHMZVsbdGd?projector= 1 &messagePartl d=O .1 1/1 



The National Registry 
of 
Emergency 
Medical 
Technicians® 

EMT Application Payment Receipt 

Today's Date: 4/8/2021 11 :37:48 AM 

Application: 2021053064 

Applicant: 

Ryan Walden 

21 91 Rockbridge Road 

Apt # 102 

Stone Mountain, GA 30087 

Application Level: EMT 

Amount Paid: $98.00 

Payment Date: 4/8/2021 11 :30:32 AM 

Payment Method: Credit Card 

T.-ansaction Code: 62964650429 



The National Registty 
of 
Emergency 
Medical 
Technicians® 

EMT Application Payment Receipt 

Today's Date: 4/8/2021 J J :39:37 AM 

Application: 2021053063 

Applicant: 

Griffin Carter 

656 Spears lane 

Mansfield, GA 30055 

Application Level: EMT 

Amount Pa,id: $98.00 

Payment Date: 4/8/2021 il :33 :43 AM 

Payment Method: Credit Card 

Transaction Code: 62964658076 

Close 



..JL Hartsfield-Jackson 
~ Atlanta International Airport 

11'1i--017li2 --0.3 ffi :i 1Wl0t21 2: 5-iffi. 00-$041. ~ 

RECEIPT 

<!.hieF C{J(lf)Oj 1rip lo t.o/ovlldo -lt>f -rrue/(, (}teeplt)flt-L lfYl 

ll-ir t l-(9hf -fru aK . 



Georgia Office of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

MICHAEL CONN ER 
1113 USHER ST 
COVlNGOTN Georg ia, 30014 

Payme11t Receipt 

" . 

License Name License Cost Payment 

Initial EMT License 

Farrow, Kenneth Lee 577.75 $77.75 

Remaining Balance: $(}.GO 

Transaction # Date Payment M·ethod · · · >, · ·· . A~ount P~ii 
- .!: • -··- • • - ·- - • -

00021634 Mon 4/12/21 Credit Card (1105) $77.75 

Total Payment: rl.?5 
Remc1ini11g Balance: 0 .00 

COP\'fight 9 2020 Georgia Departmer,t c,f !>ubhc lilcillth All r I .s res.:Ne,; . 



Georgia Offtce or BMS and Trauma 
I 680 Proenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

Michael Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment Receipt 

License Name License Cost Payment 1 

Initial EMT license 

Boyd, Jahmari $77.75 $77.75 

Remaining Balance: $0.00 

Transaction # Date Payment Met.hod Amount Pa,id 

00021636 Mon 4/12/ 21 Credit Card (1105) $77.75 

Tota'! Payment: $77.75 
Remaining Balance: $0.00 

Copyright © 2020 Georgia Department of Public Health. All rights reserved. 



Georgia Office of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

Michael Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment Receipt 

License Name license Cost Payment 1 

Initial EMT License 

Walden, Ryan Daniel $77.75 $77.75 

Remaining Balance: $0.00 

Transaction# Date Payment Method Amount Paid 

00021635 Mon 4/12/21 Credit card (1105) $77.75 

Total Payment: $77.75 
Rema ining Balance: $0.-00 

Copyright © 2020 Georgia Department of Public Health. All rights reserved. 



Georgia Off,ce of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

michael conner 
1113 usher st 
covington Georgia, 30014 

Payment Recei,pt 

License Name License Cost Payment 

Initial EMT License 

Martin II, David Brett $77.75 $77.75 

Remaining Balance: $0.00 

Transaction # Date Payment Method Amount Paid 

00021633 Mon 4/12/ 21 Cred it Card (1105) $77.75 

Total Payment $77,75 
Remaining Ba'lance: $0.00 

Copyright © 2020 Georgia Department of P\Jblic Health. All rights reserved. 



411212021 

Registration Receipt 

Registration ID 
GA214CA22184626 

Registration Date 
APRIL 12,2021 

Requesting Agency 
GA922993Z 

Results will be sent to 
GA922993Z • GEORGIA OFFICE OF EMS/TRAUMA 

Last Name 
WALDEN 

Firs t Name 
RYAN 

Reason for Fingerprinting 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transaction Fee 
$51.5 

Credit Card Payment Confirmation Number 
3804141884 

Cogent Applicant Registration 

GAPS 

11 llf 111 IIIIIH'IIIJ 11111 IIIIIIH!III UHl,IIJ i1111n lllfllll 111111111 
Note: This barcode allows the fingerprint site to quickly retrieve your information. It is NOT a confirmation of payment. 

This registration will expire after 180 days from the registration date. It will be cancelled and any payment will be 
refunded if the applicant has not been finge.rprinted. 
Next Step• Agency Approval 
Your agency will approve your registration. Once approved, you will receive an email notifying when you can 
proceed to a fingerprint site. If your registration is rejected, you will receive an email with instructions on what to do 
next. 

https://pci.aps.gemalto.corn/gaperl/registr ation_finish .pl?Regl D=GA214CA22184626&Pay1D=380414 1884&Amount=51 . 5 111 



Step 3 - Registration Complete 
Reg,istration Receipt 
Registration ID 
GA2 l 4C953571 l 15 
Registration Date 
APRIL 12, 2021 
Requesting Agency 
GA922993Z 
Results will be sent L-0 

GA922993Z - GEORGIA OFFICE OF EMS/fRAUMA 
Last Name 
FARROW 
First Name 
KENNETH 
Reason for Fingerprinting 
Emergency Medical Services Personnel 
Payment Type 
Credit Card 
Transaction Fee 
$51.5 
Credit Card Payment Confim1ation Number 
380414141 l 
Note: This barcode al llows the fingerprint site to quickly re trieve your information. It is NOT a 
confirmation of payment. 

This registration will expire after 180 days from the registration date. It will be cancelled and any 
payment will be refunded if the applicant has no1 been fingerprinted. 
Next 



Registration Receipt 

Registrat·ion ID 
GA214CA23377751 

Registration Date 
APRIL 12, 2021 

Requesting Agency 
GA922993Z 

Results will be sent to 

GAPS 

GA922993Z - GEORGIA OFFICE OF EMS/ TRAUMA 

Last Name 
BOYD 

First Name 
JAHMARI 

Reason for Fingerprinting 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transact-ion Fee 
$57.5 

Credit Card Payment Confirmation Number 
3804141760 

111-II I II I llll'IIUII I II.I ,I ll.11111111111111111 Ulllllllllllllllllll 111 
Note: This barcode allows the fingerprint site to quickly retrieve your in formation. It is NOT a confirmation 
of payment. 

This registration will expire after 180 days from the registration date It will be cancelled and any 
payment will be refunded if the app'licant has not been fingerprinted . 
Next Step - .Agency Approval 
Your agency will approve your registration. Once approved, you will , eceive an email notifying when you 
can proceed to a fingerprint site. If your registration is rejected, you will receive an email with 
instructions on what to do next . 



Registration Receipt 

Registration ID 
GA214CA22593683 

Registration Date 
APRIL 12, 2021 

Requesting Agency 
GA922993Z 

Results will be sent to 
GA922993Z • GEORGIA OFFICE OF EMS/TRAUMA 

Last Name 
MARTIN 

First Name 
DAVID 

Reason for Finge1printing 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transaction Fee 
$51.5 

Credit Card Payment Confirmation Number 
3804141640 

GAPS --

1111 I ij Ill ll I Ill 1111111 1111 I Ill I II IIII II IIII II II II II llll I I IIII 
Note: This barcode allows the fingerprint site to quickly ret:rieve your information. It is NOT a confirmation of 
payment. 

This registration will expire after 180 days from the registration date. U will be caracelled and any payment will 
be refunded if the applicant has not been fingerprinted. 
Next Step - Agency App.roval 
Your agency will approve your registration. Once approved, you will receive an email notifying when you can 
proceed to a fingerprint site. If your registration is rejected, you will receive an email with instructions on what 
to do next. 



/I 
j 

Gb(j ~,';l.!llJ· w.:n .· ,, n - If IC: ;, 01.1,H 

Georgia Office or EMS and Trauma 
1680 .Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996· 3 t 33 

Michael Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment Receipt 

License Name License Cost Payment 

Initial EMT License 

Kehoe, Jonathon David $77.75 $77.75 

Remainirag Balance: $0.00 

Transaction # Date Payment Method Amount Paid '. 

00021688 Wed 4/14/21 Credit Card (1105) $77.75 

Total Payment: $77.75 
Remaining Balance: $0.00 

Copyright © 2020 Georgia Department of Public Health. All rights reserved. 



Georgia Office of 8MS and Trauma 
1680 Phoenix Blvd , Ste 200 
Atlanta, GA 30349 
770-996· 3133 

Michael Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment 'Receipt 

License Name License Cost Payment 

Initial EMT License 

Willard, Nolan Roper $Tl.75 $77.75 

!Remaining Balance: $0.00 

Transaction # Date Payment Method Amount Paid 

00021686 Wed 4/14/21 0-edit Card (1105) $77.75 

Total Payment $77.75 
Remaining Balance: $0.00 

Copyright © 2020 Georgia Department of Public Health. All rights reserved. 



Georgia Office of EMS and Trauma 
1680 Phoenix 'Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

Michael Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment Receipt 

License Name license Cost Payment 

Initial EMT License 

Segrest, Grayson Hunter $77.75 $77.75 

Remaining Ba lance: $().00 

Transaction # Date Payment M1ethod Amount Paid 

00021685 Wed 4/14/21 Credit Card (1105) $77.75 

Total Payment: $77.75 
Remaining Balance: $0.00 

Copyright © 2020 Georgia Department of Public Health. All rights re5el\led. 



Posting Date 

03/18/2021 

03/19/2021 

03/19/2021 

03/19/2021 

03/23/2021 

03/30/2021 

04/01/202 1 

04/01 /2021 

04/02/2021 

04/1 2/2021 

04/12/2021 

04/12/202 1 

04/12/2021 

04/12/2021 

04/12/2021 

04/12/2021 

04/12/2021 

04/12/2021 

04/12/2021 

04/13/2021 

04/13/202 

04/13/2021 

04/1 3/2021 

04/13/2021 

04/14/2021 

04/14/2021 

04/1 4/2021 

04/ 14/202 

04/1 5/2021 

04/15/202 1 

04/1 5/20 2' 

04/1 5/2021 

Transaction Oat Memhant Name City 

03/17/2021 GDPH EMS-FEE 678-459-8292 

03/18/2021 L2G GA BKGRD 888-439-2512 

State 

GA 

CA 

03/18/2021 L2G GABKGRO 888-439-251 2 CA 

03/1 8/2021 SAFE RIDE NIEV WWW. SAFERID WA 

03/22/2021 GOPH EMS-F EE 678-459-8292 GA 

03/29/2021 GDPH EMS-FEE 678--£159-8292 GA 

03/31/2021 GDP,H EMS-FEE -678-159-8292 GA 

03/3 /2021 L2G GA BKGRD 888-439-251 2 CA 

04/01/2021 GDPH EMS-FEE 678-459-8292 GA 

04/09/2021 NATIONAL REG 614-8 , -1-484 OH 

04/09/202 1 NAT10NIAL REG 6 14-SRl'.W.484 OH 

04/09/2021 NATIONAL REG 614-SM-4484 OH 

0LlJ09/2021 NATIONAL REG ·6 4-8 13-4,484 OH 

04/09/2021 NATIONAf_ REG 61"--Mq .. 4 4 0 1-1 

0~-/09/2021 NATIONAL REG 614..S B-4484 OH 

04/09/2021 NATIONAL REG 614-8RJ:- .84- OJ-l 

0~-/09/2021 NATIONAL R EG '61 _ Rk-4,:tBA 0 

0"-/09/2021 NAT O IAL REG 6 "-..µ ~ OH 

<V-/09/2021 NATIO JAt REG 6 t!.--R n .. ,Y OL/ 

Oil./12/2021 GDP /1S-FEE 678-tc::~-R292 G. 

O/o./12/202 1 GOPH ~PS-FEE 678-L'=A 8292 G•) 

QA/1 /202 1 GDPH !::MS- FEE 678-' C<\ .. 8292 GA 

Q._4 /12/2021 GDPH '!:MS-FEE 678-1 .::, 0 -H2'l2 G.l\ 

0l\/10/2O21 ABM ATLANTA I A'!V l'I .. GA 

Otl/ 1 3/202 1 L2G GA BKGRD 888-' ,,.''..\- 'l5: 2 CA 

QL<./ 1 3/202 1 L2G GA BKGRD 888....1·_" : - ,5 ·: 2 CA 

OL'/ 1 2/2D21 L2G Gt'. BKGRO 88~ ... :_r -?5 12 CA 

o~n'.3/2021 L2G GP.BKGRD 888- -~ -'?512 CA 

,Y./ 1 ~/2021 GDPH EMS-FEE 67 -'; •-~292 G/\ 

Q.r,fi:'/202 1 GDPH E.il\1S-FEE 67P...I :•1 -3?92 GA 

Ot.!' 1-' /2021 GDP EMS-FEE P.7~-' ~ -. ?9:;> G -

QE./1.-' /202 1 GDPH =.MS-FEE R.7, - " -J?. :' GA 

Billable Am unt 

NO 

NO 

!NO 

ro 
NO 

1\10 

NO 

10 
1() 

".;IC) 

NO 
~o 

'.::.-
,-, 

TiK, 

51 .5 

51 _5 

46 

77.75 

77.75 

77.75 

51 5 

77.75 

98 

98 

98 

98 

9A 

<?8 

98 

9 

98 

9~ 

77 .?S 

77.7:'I 

77 .?"i 

77 .7 ;:, 

' ", 

5 ") 

51 c; 

77.7S 

7? 7'1 

n.1c:. 
77.7c, 



Georgia Office of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

Michael Conner 
1113 Usher Street 
Covil"lgton Georgia, 30014 

Payment Receipt 

License Name License Cost Payment 

Initial EMT License 

haney, justin kevin $77.75 $77.75 

Remairnimg BalaAce: $0.00 

Transaction # Date Payment Method Amount Paid 

00021687 Wed 4/14/21 Credit Card (1105) $77.75 

"Total Payment: $77.75 
Remaining Balance: $0.00 

Copyright © 2020 Georgia Department of Public Health. All r.ights reserved. 



.... · 011 · ..... 

,,. 
:... :! . . 
' 

(no subject) 
1 message 

Grayson Segrest <gsegrest@co.newton.ga.us> 
To: Rebecca Hill <rhill@co.newton.ga.us> 

l h1..- N .11 11 11 ,1 1 l,q:hlJ ) 
i•I 

f : I) l'l ~l'lll ~ 

k hlal 
lt·l h111n.m:-

I·. 11 .\ppr, ,llh>ll P .1 11 1 1 ·u.·1 )I 

'fod ay '. lhl : ➔ . _U I 1_ 5 ' __ \ I•. I 

.\1 ,1ilit- ~dion: _0_21{)5J!l~'> 

. 11p lkant: 

. pp lh1ti11n l. d : 1: \ 11 

.· 1 Hm n 1 P;1id: _ tl rn 

1•.i~m ul ll: l ·: -L ' ~o_, 11 · , ( l. ~(i . \I 

l'a. llll'U I . kllmd: l 0ll'lh1 t .u~t 

lra n,a ·tiun otll·: t~ •u .. ih · 1 ; .5!' 

Rebecca Hill <rhiJl@co.newton.ga.us> 

Thu, Apr 8, 2021 at 12:59 PM 

In,!," 

hltps://mail.google.com/mai1/u/O?ik=7361 aee 795&view=pt&search=all&permthid=thread-f%3A 1696492326796672902&si mpl=rnsg-f%3A ~ 6964923267 ... 1 /2 



(no subject) 
1 message 

Johnathon Kehoe <jkehoe@co.newton.ga.us> 
To: rhill@co.newton.ga.us 

The 'ational R~i ·try 
of 
Emerg cy 

1\1 ·tlical 
Ts•cl,n iciau, fi 

MT Applicati n Payment Receipt 

Today's Date; 4/8/2021 11 :47:53 AM 

AflJ)lication: 202 l 053089 

AppHca ,a: 
Jonathon Kehoe 

17 valley trl 
Co ing!on, ( A 30014 

Application Level: EMT 

Amo m t Paid~ 98.00 

Payment Date: 4/8/2021 JI :46:59 A 

Payment 1lethod: Credit Card 

Transaction Code: 62964690606 

Rebecca !H ill <rhill@co.newton.ga.us> 

Thu, Apr 8, 2021 at 11 :48 AM 

hltps://mail.google.com/mai l/u/0?ik=7361aee795&view=pt&search=all&permthid=thread-f%3A 169648787427861 1336&sirnJi11=msg-!%3A 169648787 42. .. 1/2 



Georgia Office of EMS and Trauma 
1680 Phoenix Blvd, Ste 200 
Atlanta, GA 30349 
770-996-3133 

Mike Conner 
1113 Usher Street 
Covington Georgia, 30014 

Payment Receipt 

License Name License Cost Payment , 

Georg'ia Medic Renewal 

Taylor, Marcus D rn.1s $77.75 

Remaining Balance: $0.00 

Transaction # Date Payment Method Amount Paid 

00021053 Wed 3/31/21 Credit Card (1105) $77.75 

Total Payment: $77.75 
Remaining Balance: $0.00 

Copyright© 2020 Georgia Department of Public Health. Al l rights reserved. 



Newton County 
Purchase Card Activity Log 

Cardholder Name Newton County Finance 

Department Finance -----------------------
Last 4 Digits of Card 3345 -----------------------

Month Apr-21 --'-----------------------
Description and Business Purpose of 

Date Vendor Expenditure Total 

3/19/2021 GAAO Training Martie Kinard & Veronica Hardy $200.00 . 
3/22/2021 Publix Food, water for Graduation ceremony $23.86 

American Plann ing 
3/25/2021 Assoc Virtual Conference Shena Applewhaite $325.00 

3/25/2021 Ga Planning Assoc Virtual Training Shena Applewhaite $100.00 

American Planning 
3/25/2021 Assoc Membership fees $333.00 

Ga Department of 
4/7/2001 Revenue Kendrick Williams, Brishanti Weaver $51.18 

International Code 
4/8/2021 Council Training T Combs, A Adams $360.00 

4/12/2021 Publix Food, water for Graduation ceremony $23.35 

International Code 
4/13/2021 Council Bobby CoPenny, Almon Knight $360.00 

4/13/2021 Carl Vinson Institute Refund/Twana Davis family emergency -$585.00 

4/13/2021 Zoom County Zoom Subscription $199.90 

4/13/2021 Zoom Veterans Court $14.99 
Statement Total: $1,406.28 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

Account Coding 

10015500 E2Jli 
25021500 531100 CTVET 

10074100 523700 

1007 4100 523700 

1007 4100 523600 

10015500 523700 

10074100 523700 

25021500 531100 CTVET 

10074100 523700 

1007 4100 523700 

10011100 523600 

25021500 523600 CTVET 

Ll10L 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

0 

re (Department Head, Elected Official , or County Manager) 



Purchase Card Sign Out 

___ fv\..______,i....;::a ....... tL-tl ...... _._· ......;:::e ___._~_._._,( [)~ Q<-LnL-d"""-_.___ ____ am signing out Newton County 

Purchasing Department's purchase card and I will use this card for only County use. 

I understand that any goods, supplies and services purchased and obtained will follow the 

Purchasing Policy and Procedures as adopted May 31, 2016. NO purchase can exceed 

$5,000.00 without a Purchase Order being issued and approved as outlined in the County's 

policy and procedures. 

The purpose of using this card will be to purchase: 

Uuitklvicutii 
i200~( 

I agree to return the card back to Purchasing within the same day of checking out or as soon as 

possible after I have made my purchase(s) along with ALL detailed receipts. 

Account Coding: j QQ l YJO0, 52~ 70 D (REQUIRED) 

Signature: ~ ~ Date: _ 3}/_11/2~1 



Veronica Hardy <vhardy@co.newton.ga.us> 

Receipt for your PayPal payment 
1 message 

service@paypal.com <service@paypal.com> 
To: Newton Co Financial Admin <vhardy@co.newton.ga.us> 

Newton Co Financial Admin - Here's your receipt. 

PayPi I 

Thanks for paying with PayPal 

To see the payment details, log in to your PayPal account. 

Payment from: 
Newton Co Financial Admin 
vhardy@co.newton .ga.us 

Payment to: 

Georgia Association of Assessing Officials 

od.photo@yahoo.com 

Note to payment recipient: You haven't included a note. 

Transaction ID: 4JB6740259425892H 
Date: March 19, 2021 
Payment Status: COMPLETED 

Ship to: 

1113 Usher St 
Finance, Su ite 204 
Covington, GA 30014 
United States 

Description 

GAAO March Virtual 
Seminar 

Unit Price 

DOR Update Cal Evans, 
Synovus Bank GMASS, 
Residential Update 
Steven Swindell , 
Legislative Update 

$100.00 USO 

Shipping and handling 

Insurance 

Quantity 

Fri, Mar 19, 2021 at 3:31 PM 

Amount 

$100.00 USO 

$0.00 USO 

$0.00 USD 



Transaction Summary: 

Tax amount 

Total 

Payment to recipient 

This transaction will appear on your statement 
as GEORGIAASSO 

Total Amount of this transaction: $1 OO.OO USO; 

Payment method : 
VISA x- 3345 

Payment to recipient $100.00 USO 

Amount you'll pay $100.00 USO 

Help Center I Resolution Center I Security Center 

Please don't reply to this email. To get in touch with us, click Help & Contact. 

Not sure why you received this email? Learn more 

PayPal Customer Service can be reached at 888-221-1161 

$100.00 USO 

$100.00 USO 

Copyright © 1999-2021 PayPal , Inc. All rights reserved . PayPal is located at 221 1 N. First St. , San Jose, CA 

95131 . 

PayPal PPC000928: 1.0.68.16:9cdae24 7bfef6 



Purchase Card Sign Out 

Date Checked Out: 3 ' ;22 · ;2.0 ;2- \ 

Date Returned : 3 · 2- 2 · 2- ~ :::Z. ( 

_.._§~cb,r/....__~~-... Kfn~~~~ .. +e~r" ____ am signing out Newton County BOC's Finance purchase card. I will 

only use this card for county use. The purpose of using this card will be to purchase: 

I agree to not spend more than $250 on the purchase card unless I have prior approval by Finance to do so. I 

agree to return the card back to Finance as soon as possible after I have made my purchase(s) and within the 

same business day. I agree to return the card back to Finance by 5pm if I have not used the card. I agree to 

turn in all detailed receipts when I turn the card . 

Finance Approval if Over $250: ______________ Estimated Amount: ______ _ 

Account Coding: ___________________ _ 

Signature of AP Approver: _________________ Date: _______ _ 

*If Needed 



Publix 
Salem Road Station 

13015 Brown Bridge Rd 
Covington, GA 30016 

Store Manager: Matt Moncus 
678-342-0766 

NESTLE PURE LIFE 4.49 t F 
DESSERTS 17.98 T F 

Order Total 22. 47 
Regu lar Tax 1 .26 
Food Tax 0. 13 

Grand Total 23.86 
Credit Payment 23. 86 
Change 0.00 

•****************i******************** 
* * 
* 
* 

IN THE MARKET 
FOR $1,000 IN GROCERI[S? 

* 
* 

* * 
* Save this receipt and visit f 
* www.Pub l ixSurvey.com and you can * 
* be entered 1nto a monthly drawing* 
* to win $1000 in Publix gift cards.* 
* * * Your opinion means a lot to us. * 
* Please let u~ know how we are * 
* do ing at your ne ighborhood Pub lix.* 
* * * NO PURCHASE NECESSARY. You * 
* must be of lega l aoe. Other * 
* restrictions apply , * 
* For ellgibillty requlrements, * 
* dead lines, draw ing dates, * 
* free mai l-In entry method, • 
* entry/prlze 11mlts, odds of winning* 
* and other details, see Official * 
* Rul es at www.PublixSurvey .com. * 
* * * Conserve e.ite comprobante y visile * 
* www.Publ ixSurvey .com y podra * 
* part icipar en un sorteo menst1al * * para ganar $1000 en tarJetas de * 
* regalo de Publix. * 
* * 
* NO SE REQU[ERE COMPRA. Oebe ser * 
* mayor de edad. Se ap l ican otras * * restricciones. Para conocer los * 
* requis ites de elegibi lidad, los * * plazas de venc1m1ento, las fechas * 
* de los sorteos, el metodo * 
* de parti cipacion gratulto por * * correo, el maxima numero de * 
* boleta.i de entrada permitido, * * las l lmltaciones de prem ios , * 
* las probab1 11dades de ganar y * 
* otros detall~s. lea las * 
* Reglas Oficiales en * 
* www.Pub l ixSurvey.com * * * 
* Store Number 0744 * 
·" (\., , • .,,,_, r·nrli:, (11720 7 4421037026 * 



Purchase Card Sign Out 

Date Checked Out: Morc9 25 1 20 2 l 

Date Returned: f:'v1 c::wc''7 2 :5, :2.02,., I 

I _,C_ r"""_\/..,._..;:t:b..._· _._,_"'---'-\ ___._\ ..... }------'Do=-=:c..O"""'--'}"""a ..._"----¥-{ __ am sign ing out ,,J eu,iton County BOC's Fin ance purchase card. I will 
7 / 

on ly use this ca rd for county use. The purpose of using this card will be to purchase: 

J\ m <2 r , con P la o, o'J ,4'.YX'.JC,i o-bco \I I i b 10 I C n\; m cca 

'tqa,, 5 ~ 7 2021 C 1--v.?oo A pp\0: ,/\\ tn\k) 
/ i ~ I 

I agree to not spend more than $250 on the purchase card unless ! have prior approval by Finance to do so. I 

agree to return the card back to Finance as soon as possible after I have made my purchase(s) and within the 

same business day. I agree to retu rn the card back to Finance by 5pm if I have not used the card . I agree to 

turn in all detailed receipts when I turn the card . 

Finance Approval if Over $250: ______________ Estimated Amount : tt 3 25 °%...i: 

Signature of Card Us2r :C,~ Q C)J.f'= D e , t 
*If Needed 



Enter keyword or phrase 

Home (/) > My APA (/myapa/) > 

Hello Shena g _(lmy_gP-fil). 

My APA (/myapa/) Log Out (/logout/) 

MENU 

Search 

Receipt for Order #3214131 

Thank you for your order! 

ORDER PLACED: 03/25/2021 

253976 I Shena Applewhaite I APA ID: #253976 

Items 

MOO! - NPC21 Live Plus 

PAYMENT: 

cc 

Price Qty 

$325.00 1.00 

Total Purchased: 

Balance: 

Total 

$325.00 

$-325.00 

Total 

$325.00 

$0.00 



3/2512021 

Ill(/) 
Visit APA at planning.org 
(https://planning.org) 

2021 National Planning 
Conference 

Enter keyword or phrase 

Register 

Register 

Join (/join/} 

Log In (/login/?next=/conference/registration/} 

g- (/store/cart/} 

MENU 

Search 

National Planning Conference (/conference/) > Register 

May 5-7, 2021 I Online 

Join in the NPC21 lmmersive Digital Experience 

https://www.planning.org/conference/registration/ 

N PC21 Live Plus 

Member $325 

Student $100 

Nonmember $425 

Access to all 2021 

1/3 



3/25/2021 Register 

I 

https://www.planning.org/conference/registration/ 

National Planning 
Conference live 
sessions, networking, 
exhibit hall, and other 
live activities 

Plus, additional 
professional 
development perks 
through June 30: 

- All NPC21 recorded 
content 

- Unlimited access to all 
APA Learn courses 

- Two live webinars 

This is a perfect option to 

get access to any 

sessions you miss, plus 

the added bonus of two 

live webinars and 

unlimited access to 

hundreds of CM-credited 

courses in APA Learn 

between now and June 

30. 

NPC21 Live 

Member $300 

2/3 



3/25/2021 Register 

·strations/9207576n 

Student $75 

Nonmember $400 

Access to 2021 National 
Planning Conference 
live sessions, 
networking, exhibit hall, 
and other live activities 

Not an APA member? Join now (Ljoin/P-lanners/)_ and you can get the member price. 

f {https://www.facebook.com/AmericanPlanningAssociation) 

(}J {https://www.youtube.com/user/America nPlanningAssn) - {https://twitter.com/APA_Pla nning) 

• -;c 
1:-' {http://instagram.com/americanplanningassociation) In {https://www.linkedin.com/company/24456/) 

Log In {/login/?next=/conference/registration/) Join {/membership/) Contact Us {/customerservice/) 

American Planning Association 

Creating Great Communities for All 

Visit APA at planning.org (https://planning.org) 

© 2021 APA. All Rights Reserved (/apaataglance/copyright.htm) I Privacy Policy (https://planning.org/privacy/) 

https://www.planning.org/conference/registration/ 

Back to 

Top 

3/3 



Purchase Card Sign Out 

Date Checked Out: fV\o rcJl 26, QQ:;7,f 

Date Returned: [v\arct') Q,:5 1 202 J 

\ J Dcio la 3/ am signing out ,,Je~.vton County BOC's Finance purchase card. I will 

only use this card for county use. The purpose of using th is card wi ll be to purchase: 

,,,-- P lonn, "1J 
.'4s e,n \/,duo.I lra1□ 1c::J c A pr, , 23 2021) 

I agree to not spend more than $250 on the pu rchase card un less ! have prior approval by Finance to do so. I 

agree to return the card back to Finance as soon as possible after I have made my pu rchase(s) and w ithin t he 

same business day. I agree to return the card back to Finance by 5pm if I have not used the ca rd. I agree to 

turn in all detai led receipts when I t urn t he card . 

Finance Approva l if Over $250: ______________ Estimated Amount: 11 I 00 / 

-ign ':l tur :=: o-i' A!.J ~\pp rJ\1 ~:. ________________ _, er::: : _______ _ 

*!f l'leeded 



Registration Summary 
Review your registration information below 

Shena Applewhaite 
shena_a@yahoo.com 

Designation (AICP, FAICP, PE) Title 

Planner 

Company Work Address 

Newton County Board of Commissioners 1113 Usher Street 
Covington, Georgia 30016 
USA 

Work Phone 

678-625-1231 

Agenda 

Item 

Admission Item 
Event Registration 

Sessions 
All Sessions 

28 

APA Number 
************ 

Date 

4/23/21 , 8:30 AM -
4/23/21 , 5:30 PM 

See you in ... 

22 34 

Price 

$100.00 

$0.00 

3 



Agenda ........ 

) 1--t" .... ◄., 
[ Log Out J 

GPA 2021 VIRTUAL Spring 
Conference 

April 23, 2021 

Agenda 
Here's what's scheduled for the event. 

PLANNING IN THE MIDST OF A PANDEMIC* 

8:30 AM - 9:15 AM 
the Next Level 

Better Plans, Better Communities: Three Things to Take Your Comprehensive Plan to 

9: 15 AM - 9:30 AM BREAK 

9:30 AM - 10: 15 AM Balancing Multiple Priorities in the Southern Fulton Comprehensive Transportation 
Plan 

10:15 AM - 10:30 AM Student Pres : Evacuation w/Efficiency: An Inland & Coastal Flood Based Emergency 
Evacuation Planning Scorecard Proposal 

10:30 AM - 11 : 15 AM Climate disaster in the headlights . Is Georgia ready? 

11 :15 AM -11 :30 AM BREAK 



I I . VV r\lYI - IL . IV I IYI I 01 IU'vl I IIV 111 ltJOV\..:l VI I I 1 011..:Jil\. 11 l U IC ,\\.IOI 1\.0 I VC~IVI I 

12:15 PM - 12:30 PM BREAK 

12:30 PM - 1 :30 PM KEYNOTE ADDRESS : What We Know (or Don't Know) About the Impact of COVID-
19 

1 :30 PM - 1 :45 PM 

1 :45 PM - 2:30 PM 

2:30 PM - 2:45 PM 

2:45 PM - 4:15 PM 

4:30 PM - 5:30 PM 

BREAK 

Pandemic Policy Playbook 

BREAK 

Ethics in Planning - 2021 

VIRTUAL SOCIAUHAPPY HOUR 

Copyright© 2000-2021 Cvent, Inc. All rights reserved . 

*Topics subject to change. 

Event Management Software I Mobile Event AJu~s I Survey Software Event Venues 

I Strategic Meetings Management 

Cvent Privacy Policy 



Purchase Card Sign Out 

Date Checked Out: '\1orcJ:) 2i==5, 2D 2 / 

Date Returned: JV\orcq ~,v1J '.:202 / 

I Cr 'j ►:2±0 j , I Doei ) (c '-,J am signing out Newton County BOC's Finance purchase card. I will 
J 

only use this card for county use. The purpose of using this card will be to purchase: 

Ams2r1coo Ploooi°j A-3sn N o=bar:s h,p Ga8 
I \ I 

( IOC-11 ,d o.::1 L-x:) C9op-\-v:r /c un+y P\0001~ D rv l5\0n) 

h a n /-\pp l0 Who1k 
I agree to not spend more than $250 on the purchase card unless ! have prior approval by Finance to do so. I 

agree to return the card back to Finance as soon as possible after I have made my purchase(s) and within the 

same business day. I agree to return the card back to Finance by 5pm if I have not used the card. I agree to 

turn in all detailed receipts when I turn th e ca rd. 

Finance Approval if Over $250: _____________ Estimated Amount : $ :Zi33 ° / 

'igmtur-= •J.: ~d-' .APP"J\1 0: ;: ________________ _! : 1 : .:::: _______ _ 

*I f f'l eeded 



Enter keyword or phrase 

Home (/) > My APA (/myapa/) > 

Hello Shena g _(Lm.y__gJlli). 

My APA (/myapa/) Log Out (/logout/) 

MENU 

Search 

Receipt for Order #3214137 

Thank you for your order! 

ORDER PLACED: 03/25/2021 

253976 I Shena Applewhaite I APA ID: #253976 

Items 

APA Professional Membership 

Georgia Chapter 

County Planning Division 

PAYMENT: 

Price Qty 

$0.00 1.00 

$0.00 1.00 

$0.00 1.00 

Total Purchased: 

Total 

$257.00 

$51.00 

$25.00 

$-333.00 

Total 



cc $333.00 

Balance: $0.00 

f (https://www.facebook.com/ American Plan n i ngAssociation) 

(B (https://www.youtube.com/user/AmericanPlanningAssn) -I {https://twitter.com/APA_Planning) 

• 
(http://instagram.com/americanplanni ngassociation) In {https://www.linkedin.com/company/24456/) 

Back to Top 

Log Out (/logout/) Contact Us (/customerservice/) Privacy Policy {/apaataglance/privacy.htm) 

© 2021 APA. All Rights Reserved Uapaataglance/copyright.htm) I Privacy Policy (https://planning.org/privacy/) 



4/7/2021 
·. https ://sso .dor.ga .gov/gcponline/Train ingAdmi n .do?operation=ViewPrintHtml &DOC_ LOC _NU M =202109797 589066 

GCP Registration Payment Document 

Payer Information 
Name Cori L. Freeman 

Phone (770) 784-2030 

Email cfreeman@co.newton.ga.us 

Account Chief Appraiser Office ,~EWTON COUNTY DEPT. APPROVAL 
Payer ID 107 

Payer ID Type County 

Employer Newton 

DEPT NAMC ~:JO~~ 
APPROVED BY >~ C -e : 

C 

Position Other 

Official User ID 000008799 
i\CCOUNT # 100- 15500- 5~3700 

Payment Information 
Transaction ID 202109797589066 

Created on 2021-04-07 16:38:16.961 

Payment Source Paper Check 

Transaction Status Being Processed 

Total Due Amount 50.00 

Total Received Amount .00 

Registrations Paid 2 

Note Paper Check Payment 

Georgia Department of Revenue 
Remittance Georgia Certification Program 

4125 Welcome All Road, Atlanta, GA 30349 

Check Number (official use only) 

Payment Breakdown 
Order Student ID Student/Course Details Payment Due Payment Received 

Student Name: Mr. Kendrick Leshaun Williams 
Course Title: Appraiser I Exam 

1 300009376 Course ID: El 25 0 
Class Sequence Number: 200543 1 
Class Start Date: 04/27/2021 PM 

Student Name: Ms. Brishanti A. Weaver 
Course Title: Appraiser I Exam 

2 300016457 Course ID: El 25 0 
Class Sequence Number: 200543 1 
Class Start Date: 04/27/2021 PM 

https ://sso .dor.ga .gov/gcponli ne/T rainingAdmin .do ?operation=ViewP rintHtml &DOC_ LOC _NU M=2021 09797 589066 1/1 



4/7/2021 
. . 

GCP Online (https://sso.dor.ga.gov/gcp) 

GCP Online - Georgia Department of Revenue 

9 Georgia Department of Revenue (https://sso.dor.ga.gov/gcp? 
p_p_auth=31 DqhKop&p_p_ id=49&p_p_lifecycle=1 &p_p_state=normal&p_p_mode=view&_ 49_ 
GCP Online (https://sso.dor.ga.gov/gcp) 

https://sso.dor.ga.gov/gcp 

This is a "printer friendly" page. Please use the "print" option in your browser lo print this screen. 

GEORGIA 
Department of Revenue 

Georgia Department of Revenue (Business Taxes) 
Certification Program 

Date & Time 

........_., 
/,Cl PAYMENTS, INC. 

Confirmation Number 
066719 Wednesday, April 7, 2021 04:35PM ET 

Payment Method 

VISA Ending in 3345 

Account Information Name 

Amount 

$50.00 

Street Address 

City 

State 

Zip code 

Country 

Daytime phone 

Email 

Service Fee 

$1 .18 

Newton BOC 

1124 Clark St Ste 102 

Covington 

GA 

30014 

United States 

(770) 784 - 2030 

mkinard@co.newton.ga.us 

Total 

$51.18 

Thank you fa,-using ACi Payments, Inc. If you have a question regarding your payment, please call us toll free at 1-866-621-4109. To 
make payments in the future, please visit our website at acipayonline.com. 

Copyright e 2021 ACI Payments, Inc. All Rights Reserved . 
ACI Payments, Inc. is licensed as a money transmitter by the New York State Department of Financial Services, the Georg ia Department of Banking 

and Finance, and by all other states and territories , where required. NMLS #936777 . 6060 Coventry Dr, Elkhorn NE 68022. 1-800""487-4567 

Powered By Liferay (http://www.liferay.com) 

1/1 



Purchase Card n Out 

Date Checked Out: 1 p Y \ \ 8 , 2 0 2 / 

Date Returned : c\ pY I I c5 
1 
2 0::l l 

I _.U-a:1._'\,,,._l:--;"""'·'--'--"='-l,____J _ _;:D::;__co_......:!...c:e:..........,y1--- am sign ing out Neu1ton County BOC's Finance purchase card . I will 

on ly use th is ca rd for county use. Th e purpose of using this card will be to purchase: 

I agree to not spend more than $250 on the purchase card unless ! have prior approva l by Finance t o do so. I 

agree to return the card back to Finance as soon as possible after I have made my purchase(s) and within the 

same business day. I agree to return the card back t o Finance by 5pm if I have not used t he card. I agree to 

turn in all deta iled receipts when I turn th e ca rd. 

Finance Approval if Over $250: _____________ Estimated Amount : ::tl "3 L,Q 
a/ 

'ign~ri:U, :: ,J·.' .c1e ,.:.\ppi"JV::i·: ________________ _.,3 '.::: _______ _ 

''I f l'leeded 



"~ CODE 
~-, INTERNATIONAL 

11, COUNCIL 

PRINT ORDER# 101067669 Complete 

Order Date: April 8, 2021 

Learn Live April 
2021 -Full Week 

1951 VTLAPRWEEK 

ORDER INFORMATION 

Billing Address 

Tiana Combs 

1113 Usher St 

Covington, Georgia, 30014 

United States 

T: 6782125413 

$180.00 Ordered: 1 

Subtotal 

Grand Total 

Payment Method 

Credit Card 

Credit Card Type 

Credit Card Number 

Processed Amount 

COPYRIGHT© 2020 INTERNATIONAL CODE COUNCIL, INC. ALL RIGHTS RESERVED. 

$180.00 

$180.00 

$180.00 

Visa 

xxxx-3345 

$180.00 



4/8/2021 Newton County Board of Commissioners Mail - ICC: New Order# 101067687 
' 

April Adams <aadams@co.newton.ga.us> 

ICC: New Order# 101067687 
1 message 

ICC Store <order@iccsafe.org> Thu, Apr 8, 2021 at 4:36 PM 
To: April Adams <aadams@co.newton.ga.us> 

g INTERNATIONi!\L 
CODE 
COUNCIL' Pc,oplr.1-!clprng Pcop l~ Build;;, S;afor World '" 

Hello April Adams (aadams@co.newton.ga.us), 

Thank you for your order #101067687 Placed on April 8, 2021 at 1 :36:38 PM PDT from ICC. Your order 
confirmation is below. 

For your records, we're also including a list of your sessions as well as the link you can use to access the 
content at the bottom of this email. Just a quick reminder, these links will be available at the time of the training; 

you won't be able to access them in advance. We recommend saving this email so you have all your links ready 
for your upcoming events. 

If you have any questions, please contact us at customersuccess@iccsafe.org 

Thank you again for your business. 

Newton County BOC Newton County BOC 

1113 Usher Street 

Covington, Georgia, 30014 

United States 

T: 6786251650 

Items 

Learn Live April 2021 -Full Week 

SKU: 1951VTLAPRWEEK 

Credit Card 

Credit Card Type Visa 

Credit Card Number xxxx-3345 

Processed Amount $180.00 

Qty 

Morning Session: Monday, April 19 : Building Safety Industry Updates 
10 AM ET: Offsite Construction Industry Update 
SKU: 1951VTL023 

11 AM ET: Cannabis and Building Safety 
SKU: 1951VTL024 

Afternoon Sessions: Monday, April 19: Building Safety Industry Updates 

Subtotal 

Grand Total 

Price 

$180.00 

$180.00 

$180.00 

https://mail.google .com/mail/u/0?ik=beff1 e4909&view=pt&search=all&permthid=thread-f%3A 1696506012808470264&simpl=msg-t°/43A 169650601280 ... 1 /4 



4/8/2021 Newton County Board of Commissioners Mail - ICC: New Order# 101067687 

Items 

Noon ET: Lunch and Learn : Managing the Cannabis Industry 

SKU: 1951VTL025 

3 PM ET: Industry Standard Advances 

SKU: 1951VTL026 

4 PM ET: New Technology Insights 
SKU: 1951VTL027 

Morning Session: Tuesday, April 20 
10 AM ET: Permit Tech skills 
SKU: 1951VTL028 

11 AM ET: Leadership Skills in Building Safety 
SKU : 1951VTL029 

Afternoon Sessions: Tuesday, April 20 
Noon ET: Lunch and Learn : Electrical Safety Program 
SKU : 1951VTL043 

3 PM ET: Communication Tactics for Code Officials 
SKU: 1951VTL044 

4 PM ET: Global Resilience Dialogue 
SKU: 1951VTL045 

Morning Session: Wednesday, April 21 
10 AM ET: Deck Construction and Safety 
SKU: 1951VTL048 

Qty 

11 AM ET: Layers of Protection in the International Swimming Pool and Spa Code 
SKU: 1951VTL036 

Afternoon Session: Wednesday, April 21 
Noon ET: Lunch and Learn : Advances in Solar Permitting - presented by SolarAPP 
SKU: 1951VTL037 

3 PM ET: Trends in Structural Engineering 
SKU: 1951VTL047 

4 PM ET: Mass Timber Program 
SKU: 1951VTL046 

Morning Session: Thursday, April 22 
10 AM ET: IBC 2021 Significant Code Changes 
SKU: 1951VTL038 

11 AM ET: IRC 2021 Significant Code Changes 

SKU: 1951VTL039 

Afternoon Sessions: Thursday, April 22 
Noon ET: Lunch and Learn: IECC 

SKU: 1951VTL040 

Subtotal 

Grand Total 

Price 

$180.00 

$180.00 

https://mail.google.com/mail/u/0?ik=beff1 e4909&view=pt&search=all&permthid=thread-f%3A 16965060128084 70264&simpl=msg-f%3A 169650601280.. . 2/4 



4/8/2021 Newton County Board of Commissioners Mail - ICC: New Order# 101067687 

Items 

3 PM ET: IFC 2021 Significant Code Changes 
SKU: 1951VTL041 

4 PM ET: IPC 2021 Significant Code Changes 
SKU: 1951VTL042 

Learn Live April 2021 -Full Week 

Qty 

Subtotal 

Grand Total 

Price 

$180 .00 

$180.00 

Morning Session: Monday, April 19 : Building Safety Industry Updates 

10 AM ET: Offsite Construction Industry Update 

11 AM ET: Cannabis and Building Safety 

https.//iccsafe.webex.com/iccsafe/onstage/g .php? 
MTI D=ea3143c2aaf1 debe56bc34fc4c 73a51 f9 

https //iccsafe webex.com/iccsafe/onstage/g.php? 
MTI D=e920ae009e3ff52f4 7f58b59d83c857 e2 

Afternoon Sessions: Monday, April 19: Building Safety Industry Updates 

Noon ET: Lunch and Learn : Managing the 
Cannabis Industry 

3 PM ET: Industry Standard Advances 

4 PM ET: New Technology Insights 

Morning Session: Tuesday, April 20 

10 AM ET: Permit Tech skills 

11 AM ET: Leadership Skills in Building Safety 

Afternoon Sessions: Tuesday, April 20 

Noon ET: Lunch and Learn : Electrical Safety 
Program 

3 PM ET: Communication Tactics for Code 
Officials 

4 PM ET: Global Resilience Dialogue 

Morning Session: Wednesday, April 21 

10 AM ET: Deck Construction and Safety 

11 AM ET: Layers of Protection In the 
International Swimming Pool and Spa Code 

Afternoon Session: Wednesday, April 21 

Noon ET: Lunch and Learn : Advances in Solar 
Permitting - presented by SolarAPP 

3 PM ET: Trends in Structural Engineering 

4 PM ET: Mass Timber Program 

https // iccsafe webex.com/iccsafe/onstage/g .php? 
MTID=eea3884479626d7574dbd437a11ed9169 

https ://iccsafe. webex.com/iccsafe/onstage/g . ph p? 
MTID=e365830e04faa8a9bfe39db4c9756b2ad 

https'//iccsafe.webex.com/iccsafe/onstage/g php? 
MTID=ec1b16fc5ff00a10aec1121fde3d1267c 

https://iccsafe. webex. com/iccsafe/onstage/g . php? 
MTID=ec0671dd1a67b4a01e0548694a68d81f7 

https //iccsafe webex.com/iccsafe/onstage/g .php? 
MTI D=edc 7f8248ed48933ae27 c99dddff0348f 

https.//iccsafe webex.com/iccsafe/onstage/g .php? 
MTID=e979cb68cc2336b47566606642b59376c 

https.//iccsafe webex com/iccsafe/onstage/g php? 
MTI D=e 1 b3f85c81 f4beb852622edeee50ff213 

https /i ccsafe webex .com/iccsafe/onstage/g php? 
MTI D=e 1f5b74a 1537 a21f843b674ed03384694 

https./ iccsafe webex.com/iccsafe/onstage/g php? 
MTID=e32995ef4 767 ea026054efd 1 ad69f67 e 1 

https iccsafe webex.com/iccsafe/onstage/g php? 
MTI D=e13b2f56dcc55fb 7616c14a00aaced34c 

https /iccsafe webex.com/iccsafe/onstage/g php? 
MTI D=e83c5d9e325f5ea 1 d3e9ad59cc60f818b 

https iccsafe webex.com/iccsafe/onstage/g php? 
MTI D=e 71 c812119d0b 7fe9a4b3ac9bf5146298 

https //iccsafe .webex.com/iccsafe/onstage/g php? 
MTID=e66554f43a58929ee51eeba651e0d5323 

https://mail.google.com/mail/u/0?ik=beff1 e4909&view=pt&search=all&permthid=thread-f"/o3A 16965060128084 70264&simpl=msg-f"/o3A 169650601280.. . 3/4 



4/8/2021 . Newton County Board of Commissioners Mail - ICC: New Order# 101067687 

Morning Session: Thursday, April 22 

10 AM ET. IBC 2021 Significant Code Changes 

11 AM ET IRC 2021 Significant Code Changes 

Afternoon Sessions: Thursday, April 22 

Noon ET: Lunch and Learn : IECC 

3 PM ET: IFC 2021 Significant Code Changes 

4 PM ET: IPC 2021 Significant Code Changes 

https .//iccsafewebex com/iccsafe/onstage/g php? 
MTI O=ec 7 c6fcc8c68d3873360d0a88b22484 76 

https.//iccsafe.webex.com/iccsafe/onstage/g php? 
MTI D=e0bb 72019006d594d2aba657f975d05c1 

https .//iccsafe .webex.com/iccsafe/onstage/g php? 
MTI D=e373304d3b93f11 0fa8c9346fe 1 c04644 

https.//iccsafe .webex.com/iccsafe/onstage/g php? 
MTI D=e42d61ccb16493ba031 d7 aed026f3fc19 

https .//iccsafe.webex.com/iccsafe/onstage/g.php? 
MTID=e1a19f914dac984714540356605e84532 

For questions about your order, please visit our Customer Service webpage for helpful information and FAQs 
along with phone and email contact information if you need further assistance. 

Thank you, ICC. 

Also, be sure to follow us on Twitter, lnstagram, You Tube, Facebook and Linked In to stay in the know! 

~a, 
RM D 

CCIOECOU I 

The International Code Council , affil iates and subsidiaries respect your right to privacy. Click here to read 

the Council's Privacy Policy. 

© Code Council Headquarters: 500 New Jersey Avenue, NW, 6th Floor, Washington, DC 20001 USA 

1-888-ICC-SAFE (422-7233) 

Join us April 19-22 for the innovative 4-day online training event, ICC Learn Li . Get the latest building 
safety updates and earn valuable CE Us. Register Today ! 

EXTRAORDINARY SERVICE. EVERY IME . 

https://mail.google.com/mail/u/0?ik=beff1 e4909&view=pt&search=all&permthid=thread-f%3A 16965060128084 70264&simpl=msg-f%3A 169650601280... 4/4 



Purchase Card Sign Out 

Date Checked Out: __ A_f_R_,_L_ \_Z.._,.._L-_o_-z..._\ __ 

Date Returned: --------------

__ K_1_c:..._k_ d~-~\_<_l'_,-t'\--,-dt-Q..._i ________ am signing out Newton County 

Purchasing Department's purchase card and I will use this card for only County use. 

I understand that any goods, supplies and services purchased and obtained will follow the 

Purchasing Policy and Procedures as adopted May 31, 2016. NO purchase can exceed 

$5,000.00 without a Purchase Order being issued and approved as outlined in the County1s 

policy and procedures. 

The purpose of using this card will be to purchase: 

I agree to return the card back to Purchasing within the same day of checking out or as soon as 

possible after I have made my purchase(s) along with ALL detailed receipts. 

Account Coding: _______________________ (REQUIRED) 

Signature: --r~~ ..... £:::::::...l...,A,c:===::z,t:~=-=,,~~ -:..,.....:' =~,:....:.~ , __ _ Date: 



Pu.bl ix 
Salem Road Station 

13015 Brm•m Bridge Rd 
Covington, GA 30016 

Store Manager: Matt Moncus 
678-342-0766 

PUBLIX SPG 24-BOZ 
DESSERTS 

3.99 t F 
17 .98 T F 

Order Tota l 21 .97 
Regular Tax 1 .26 
Food Tax 0.12 

Grand Total 23.35 
Credit Payme-:11t 23 .35 
Change 0.00 

PRESTO ! 
Trace# : 080393 
Reference# : 024711 5534 
Acct#: XXXXXXXXXXXX3345 
Purchase VISA 
Amount : $23.35 
Auth #; 004320 

CREOT I C~.RD 
AOOOOCJ00031010 
Ent ry Method: 

PURCHASE 
VIS/l. CREDIT 

Chip Read 
Issuer Mode : 

Your cashier was Josh 

04/ 12/2021 14:35 S0744 RlOS 8024 C02 10 

fogetr1er·; we T I get through this . 
Get the latest updates at 

pub 1 ix . com/coronav 1 rus. 

Publi x Suoer M~ rkPt ~ Tn0 

,gs 

0 

"' "'C 
ID n -· D> -
n 

"' -· 0 
::, 

"' ::r 
0 

"C 
"'C -· 



Purchase Card Sign Out 

Date Checked Out: I\ pr I I 1 ·3J 20 2 / 

Date Returned : A,pv ) I 13 1 2 ?._) 

am signing out l'!e1,vton County BOC's Finance pu rchase card . I will 

only use this card for county use. The purpose of using this card wi ll be to purchase : 

]c_c__ Tmio1j 

'i2eoo7 ; A looao lso,3 b+ 
I 

I agree to not spend more than $250 on the pu rchase card unless ~ have prior approval by Finance to do so. I 

agree to return the card back to Finance as soon as possible after I have made my purchase(s) and w ithin t he 

same business day. I agree to retu rn the ca rd back to Finance by 5pm if I have not used the card . I agree to 

turn in all detailed receipts when I t urn the ca rd. 

Finance Approval if Over $250: _____________ Estimated Amou nt : ~ 3 LQ 
0

/ 

Signature of Card ' ser : C, ~(~ bf)= fl a < ~t'. Oace: 0 4 - I 3 · 202 I 

Sigmi:,_i,..= :; · ~1e -1pp ·:;,1 ~ . ________________ _, 01:=:: · _______ _ 

*If Needed 



~,1. ~ri~:~TlONAL 
11, COUNCIL 

PRINT ORDER # 101069890 

Order Date: April 13, 2021 

Complete 

Learn Live April 
2021 -Full Week 

1951 VTLAPRWEEK 

ORDER INFORMATION 

Billing Address 

Alman A Knight 

1113 Usher St Nw 

Covington, Georgia, 30014 

United States 

T: 470-306-9149 

$180.00 Ordered: 1 

Subtotal 

Grand Total 

Payment Method 

Credit Card 

Credit Card Type 

Credit Card Number 

Processed Amount 

COPYRIGHT© 2020 INTERNATIONAL CODE COUNCIL, INC. ALL RIGHTS RESERVED. 

$180.00 

$180.00 

$180.00 

Visa 

xxxx-3345 

$180.00 



a INTER NAi IONAL 
CODE 
COUNCIL 

PRINT ORDER # 101069886 

Order Date: April 13, 2021 

Complete 

Learn Live April 2021 -Full 1951 VTLAPRWEEK 

Week 

ORDER INFORMATION 

Billing Address 

Bobby Copenny 

Newton County 

1113 Usher St 

Covington, Georgia, 30014 

United States 

T: 4049717962 

COPYRIGHT © 2020 INTERNATIONAL CODE COUNCIL, INC. ALL RIGHTS RESERVED. 

$180.00 

Payment Method 

Credit Card 

Credit Card Type 

Credit Card Number 

Processed Amount 

Ordered: 1 

Subtotal 

Grand Total 

Visa 

xxxx-3345 

$180.00 

$180.00 

$180.00 

$180.00 



Newton County 
Purchase Card Activity Log 

Cardholder Name Nwaka Hughes ---~--------------------
Department BOC ------------------------

Last 4 Digits of Card XXXX XXXX XXXX8691 

Month 3/15th through 4/15th 2021 

Description and Business Purpose of 
Date Vendor Expenditure Total 

3/18/2021 Jersey Mike's Lunch for BOC Retreat $247.13 

3/22/2021 BJ 's Snacks for BOC Retreat $54.03 

3/23/2021 Kroger Snacks for BOC Retreat $8.59 

3/25/2021 Kroger Snacks for BOC Retreat $2.77 

3/24/2021 Honeybaked Ham Lunch for BOC Retreat $214.77 

4/5/2021 Criterion Movies Movie Licensing Fee $325.00 

4/14/2021 BJ's Snacks for BOC Retreat $35.50 

4/14/2021 Flash and Dash Carwash Monthly Car Wash Fee $35.99 

Statement Total: $923.78 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

Account Coding 

100 11000 531300 

100 11100 531300 

100 11100 531300 

100 11100 531300 

100 11100 531300 

100 11100 531170 BICEN 

100 11100 531300 

100 11100 522215 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

T. Lloyd,Ke.-r z~ 
Approval Signature (Department Head, Elected Official , or County Manager) 



SYNOVUSS 
SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P .O. BOX 21.81. 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-8691 

Payment Due N/A 

COLUMBUS GA 31.902-21.81. 

New Balance 

Minimum Payment 

N/A 

N/A 

NWAKA HUGHES 
NEWTON COUNTY BOC 
STE 204 
1.1.1.3 USHER ST NW 
COVINGTON GA 3001.4-2471. 

n 0000 00 0 

762001148691 000000000 000000000 

Please Detach and Return With Your Payment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-8691 
April 15, 2021 

$1 ,500.00 
N/A 
N/A 
N/A 

Important Contact Information 

Payment Address: Card Services 
P.O. Box 2181 

Pay Online: 
TTY Telephone: 

Columbus, GA 31902-2181 
www.commercialcardview.com 
1-877-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

03/18 03/22 JERSEY MIKES 5059 COVINGTON GA 
*************** MEMO ITEM ***********"'*** 

03/22 03/23 BJS WHOLESALE #0150 CONYERS GA 
••••••• .............. M EMO ITEM ••••••••••••••• 

03/23 03/24 KROGER #214 COVINGTON GA 
*************** MEMO ITEM ******* ............. . 

03/25 03/26 KROGER #214 COVINGTON GA 
••••••••••••••• MEMO ITEM *************** 

03/24 03/29 HONEYBAKED HAM 0021 CONYERS GA 
•••-•••••••••• MEMO ITEM ••••••••••••••• 

04/05 04/06 PAYPAL *CRITERION P 402-935-7733 CA 
************"'** MEMO ITEM ............... . 

04/14 04/15 BJS WHOLESALE #0150 CONYERS GA 
••••••••••••••• MEMO ITEM *************** 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

N/A 
$0.00 

$923.78 
$0.00 

N/A 
N/A 

(See reverse side for bi lling and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-6887) 

Purchase 
Order No. 

XXXXXXXXXXXX9615 

70302186 

Amount 

$247.13 

$54.03 

$8.59 

$2.77 

$214.77 

$325.00 

$35.50 

04/14 04/15 FLASH AND DASH CARWASH 770-7849644 GA 868668050 $35.99 
•••************ M EMO ITEM *************** 

SYNOVUSS 



Posting Date Transaction Date Merchant Name City State Billable Amount 

3/22/2021 3/18/2021 JERSEY MIKES 5059 COVINGTON GA NO 247.13 

3/23/2021 3/22/2021 BJS WHOLESALE #0150 CONYERS GA NO 54.03 

3/24/2021 3/23/2021 KROGER #214 COVINGTON GA NO 8.59 

3/26/2021 3/25/2021 KROGER #214 COVINGTON GA NO 2.77 

3/29/2021 3/24/2021 HONEYBAKED HAM 0021 CONYERS GA NO 214.77 

4/6/2021 4/5/2021 PAYPAL CRITERION P 402-935-7733 CA NO 325 

4/15/2021 4/14/2021 BJS WHOLESALE #0150 CONYERS GA NO 35.5 

4/15/2021 4/14/2021 FLASH AND DASH CARWASH 770-7849644 GA NO 35.99 



Take Out 
ler,se\l Mi ke , s Subs 5059 

. _10J33 I ndustria l Bl vd. 
Cov I ngton, Georgi a 3001-1-1403 

Phone : 678-712-9615 

Ti cket : 0l - 001069-01 ··251t,H' 

~;~;;~~:~i-~~ {~~ a --03/18/i; -;~;;=P~ 
Box Reg. ------------ -- -====== 

5 @ 9 .55 
Box Reg . 

5 @ 9.ti~i 
Box Reg_ 

5 @ 9.55 
Box Reg. 

5 @ 9 . 55 
Gall on Tea 
Gall on Tea 
Regu I ar- X Cheese 

5 @ 1.50 
MOG Rnd Up 

47 .75 T 

47 . 75 T 

47 . 75 T 

47 15 T 

6.00 T 
6.00 T 
7 50 T 

0.76 

-------- -- --------======- -------
Sub Tot a l $211.26 
Taxab le $210 .50 
Tax $14 .74 
Total $226 .00 

Added tips : $21.13 
Pai d Visa 8691 $247_ 13 

Items sold : 28 

.JM ~I Ub #: :a:un:u ,..1 321 
RefJl str·at1 on Code : 132l 

Pur·chase poj nts: 120 
Bonus po i nts : o 

CurTent ba l ance: 702 points 

. . Dow~ I oad_ our Mob i I e App 
. · ~---- - --;1 ..... ..... ..... ..... ..... 1-. ..... ..... 

'"-. 
FRESH 
FOR 

~~r EVERYONE .. 

3139 U.S .HWY . 278 ,N.E. 
770-787-0724 
Your cashier was CHEC 51 4 

TSTEO CHOR PITA PC 2.49 B 
SC KROGER SAVINGS 1.00 

KROGER PLUS CUSTOMER *******5382 
TSTED CHOR PITA PC 2.49 B 

SC KROGER SAVINGS 1.00 
ORANGES 
ORANGES 

2.50 lb@ 0.55 /lb 
WT BANANAS 

TAX 
**** -BALANCE 

COVINGTON GA 30014 
VISA CREDIT Purchase 
************8691 - C 
REF# : 030118 TOTAL : 8.59 
AID : A0000000031010 
TC: 0B74C9BF0238A18B 

0.99 B 
0.99 B 

1.38 B 
0.25 
8.59 

VISA 8. 59 
CHANGE 0. 00 

fO TAl. NUMBER OF ITEMS SOLD ::: 5 
STR CPN & KROGER SAVINGS $ 2.00 
TOTAL COUPONS $ 2. 00 
TOTAL SAVINGS (19 pct . ) $ 2.00 
03/23/21 05:19pm 214 51 4 83 999999514 
************' •*******'***' *'****••···· 

TELL US HOW WE ARE DOING! 
EARN 50 BONUS FUEL POINTS! 

Go to www.krogerfeedback.com 
Date: 03/23/21 
Time: 17:19 
Entry ID: Oll -464-83-214-514-597 

No purchase necessary 
See website for offical rules 

''*********************************** 
Fuel Points Earned Today : 8 
Total Harch Fuel Potnts : 84 

************************************* 
Remaining feb Fuel Point, . 206 

With Our Low Prices, Y Saved 
$2.00 

Annual Card Savings $39.38 
www .kroger. com 



The Ho~ Ham Company 
1910 Hwy 20 South 

Rockdale Sq Shopping Center 
Conyers , GA 30013 

( 770) 922--3346 
Sto r-e 21 

Visit us at HoneyBaked.com 

Receipt #: 137748 .11 
Date 03/24/2021 Time 11:18 AM 
Sales ID : BRENDA Drawer : RG1 

Qty Description 

7 Boxed Lunch, Signature Sandwi 
7 * Ham Classi c 
7 * Chips 
7 * Assorted Cook ie 

10 Boxed Lunch , Signature Sandwi 
10 * Smoked Tu rkey Breast Classi 
10 * Smashed Potato Salad 
10 * Assorted Cookie 
2 Sa 1 ad Boxed Lunch -- Garden 
2 * Assorted Cookie 
2 Turkey, Smoked Breast Portion 
1 Beverage, Tea Gallon 
1 Beverage , Lemonade Gallon 
1 Delivery Fee 

Sub Total 
Ti}x 
T,~ta 1 

Charg1; 
Total Amt Tendered 
Change 

Price 

62.93 
0.00 
0.00 
0.00 

89.SO 
0.00 
0.00 
0.00 

17.98 
0.00 
3.98 
6.99 
7.99 

25. 00 

214 .77 
0. 00 

214 .77 

214. 77 
214 .77 

0.00 

w 
z 
0 
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1300 DOGWOOD OR SE 
CONYERS , GA 

( 770) 761-2358 
Gen .-l't9,~w...l,.d 

Club : IEO Re9 :56 Trans :5838 
Cashier :606 01 / 11/ 21 

******************************** 
•n HEHBERSHIP ID . 15050091 712 
•u MEHBERSHIP EXPIRES ON 10/21 *** 
*·fl****·********************lfll*ll*II******* 
CASH CREOT OBIT ONLY 
Nl:WTDN BOC 
1124 CLARK ST SW 
COVINGTON , GA 30011-2361 
1@0005C101 MARS MINI 
1400001615 OREOCHPAHY6 
330002~526 SK PSTRY CSP 

HH SUBTOTAL 
GA 3l Tax 

HH TOTAL 

*·H*l!H**** ·f8691 
Purchase 00 APPROVED 
AIJTH OC7319 
TERMINFL NUMBER 78073015056 
04/11/il 06 :36pm 150 56 5838 606 
V[SA CREDIT 
A[D : AC000000031010 
CVM RESULTS : 5EOOOO 
AC : B1[69F5BA3EB5357 
mo: 
T'JR: 8C00008000 
TSI : 6800 
EIHRY : C 

CSi9nature Not Re9ui red) 
C [D : 8C 

TDTf~L ITE~ 3 
B•~ be i r,s a BJ ' s HHIBER 

I ,JUST SAVED : $6 . 89 

H•~ Yearl!:l s.~vinss i! 01/13/21 

12 .19 A 
11 . 99 A 

9.99 A 
31.17 
1 .03 

35.50 

35 .50 
0 .00 

$39 .20 

I 



• 

1800 DOGWOOD DR SE 
CONYERS , GA 

(770) 761-2358 
Gen .Mgr . Donna Stallings 

Club :150 Re9 :57 Trans :4152 
Cashier: 607 03 / 22 / 21 05 : 1 7Pl'l 

**************************************** 
*** MEMBERSHIP ID. 15050091712 *** 
*** HEHBERSHIP EXPIRES ON 10/21 *** 
**************************************** 
CASH CREDT OBIT ONLY 
NEWTON BOC 
1124 CLARK ST SW 
COVINGTON , GA 30014-2364 
82951532106 *SPVARPCK30C 
4000050101 MARS MINI 
72225270206 Z BAR 
3800022526 SK PSTRY CSP 

**** SUBTOTAL 
GA 31' Tax 

**** TOTAL 

************8691 
Purchase DD APPROVED 
AUTH 023616 

03 / 22/ 21 05 : 18pl'l 15057 4152 607 
VISA CREDIT ✓ 
AID : A0000000031010 

I 
CVM RESULTS : SE0000 

TVR : 8000008000 
TS! : 6800 
ENTRY : C 

(Signature Not Re9uired) 
CID : 80 

Visa 
CHANGE 

TOTAL ITEM= 

11 . 99 A 

12 .49 A 
17 .99 A 
9 . 99 A 

52.'16 
1.57 

5'1 .03 

54 .03 
0.00 



criterion 
PICTURES 

Criterion Pictures USA 
A division of Airl ine Media Productions Inc 
C/O Global Eagle Entertainment Inc 
1821 E Dyer Road Suite# 125 
Santa Ana, CA 92705 
United Stat es 

Phone: 800-890-9494 
AR.CCPAY@globa leagle.com 
www.criterionpicusa.com 
FED ID# 36-4762314 

Bil l To: 

Newton Co Board of Commissioners 
Nwaka Hughes 
1124 Clark St 
Covington, GA 30014 
United States 

nhughes@co.newton .ga.us 
+l 678-625-1693 

Description 

4/23/2021: Diary of a Wimpy Kid 
DVD. 

Notes 

INVOICE 
Paid 

Invoice#: P440502 
Invoice Date: Apr 2, 2021 

Reference: 282452 
Due date: Apr 12, 2021 

Amount due: 
$0.00 

Scan. Pay. Go 

Quantity Price Amount 

1 $300.00 $300.00 

Subtota l $300 .00 

Shipping $25 .00 

Tota l $325 .00 

Amount paid -$325 .00 

Amount due $0.00 USD 



Account Rep: Tracy O'Brien 

CRITERION PICTURES USA accepts check, money order, PayPal, and all major credit cards. If paying with 
check or money order, please make it payable to CRITERION PICTURES USA and include order number or 
invoice number in the memo of the check. Mail payments to P.O. Box 894272, Los Angeles, CA 90189-4272 

Terms and Conditions 

Unless otherwise noted, the movies listed on this invoice is/are licensed for one show on the date and at the 
location shown, and is/are protected by the copyright (U.S. Copyright Act, Title 17, Sections 101 and 106). 
The movie cannot be loaned, rented, edited or copied by the customer or any other party. 
CANCELLATION POLICY: In order to cancel a booking without penalty, Customers must notify CRITERION 
PICTURES USA in writing at least 10 business days prior to the requested screen date(s). If not cancelled 
before this deadline, the customer will be responsible for paying the total due as listed on this invoice. 
Customers receiving media (35mm print, VHS, DVD, or other) cannot cancel once the media ships. 
RAIN DATE POLICY: If there is a scheduling conflict (weather-related or otherwise), please contact your 
account rep in writing no later than two days after the original play date. Customers have up to one year from 
the original play date to screen the movie at no additional licensing fee charges. However, the customer 
would still need to pay the total due as listed on this invoice. Shipping charges will apply if CRITERION 
PICTURES USA has to resend a medium (ex. DVD) for the rain date. Additional charges may also apply to 
replace the rain-dated movie with a different title. 
LOST MEDIA: If all or parts of the media are lost, stolen, damaged in transit or otherwise; or not returned to 
CRITERION PICTURES USA, the customer is liable for full replacement cost and lost licensing fees. Media 
replacement fees include: $5,000 for 35mm prints; and $100 for each VHS, DVD, and BluRay. 











































Cardholder Name Sanguenish Rockmore 

Department Cornish Creek 

Last 4 Digits of Card 1958 

Newton County 

Purchase Card Activity Log 

-----------------------

Month Apr-21 

Class I Water Operator Exam - Brandon 
3/16/2021 I PSI Testing Exellence I Garrett I $112.00 I 

GRWA Disinfectant By-Products Course 
3/18/2021 Suncoast Learning Jamison Brown $160.00 I 

3/23/2021 Walmart Bleach for Lab $37.84 I 

3/25/2021 Walmart Deparmental Meeting Supplies $32.06 I 

3/25/2021 BJs Wholesale Deparmental Meeting Supplies $92.82 I 

3/25/2021 BJs Wholesale Microwave - Williams Street $69.99 I 

4/13/2021 I Kroger Coffee for Conference Room $14.94 I 

4/13/2021 I Walgreens Bleach for Lab $21.36 I 
Class II Water Operator Exam - Ernest 

4/14/2021 I PSI Testing Exellence I Fennell I $112.00 I 

Statement Total: $653.01 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

505-44210-523600

505-44210-523600

505-44210-531125

505-44210-531300

505-44210-531300

505-44220-531100

505-44210-531100

505-44210-531125

505-44210-523600

*Must be completed if charge is for

a meal.

Cardholder Signature ignature {Department Head, Elected Official, or County Manager) 



















Newton County 

Purchase Card Activity Log .:.:, '&-,.� 
*@0��1"�� 

e ··i-<��_._ m /s} i 
�.,,, ' >,. C . '-4e, 

Cardholder Name Scharita J. Greene 

Department Juvenile Court 

Last 4 Digits of Card 5866 -----------------------

Month Mar-Apr 

N 
,...,.. 
\,.; D 

--

DEPT N�\ME_0-L\ Ve ni I\"._., .. 

�::RO�ED_ f;;ycd(_-ea-ivv(J:·�

·•,0vOU 1'-,T7!_lO0 Z.l.0000 S_1__1__§ c, o

,,s, * 782'\_ *· 

po # .:'.Must be completed if charge is for 
,_,, ...... a meal. 

batet·- - 1-��s.i;t��,p�rJ::/�t$j���;�tll.\ :'����S�-'
."-t::;_--; · -•�7i',-----,---- t ·� ___ , 

�ccounKc,9a1ng I . :_--._< . ·-'-

·.·. �Me.aliAft�in1�,

3/24/2021 

2/16/2021 

Supplies Cups, plates, paper towels, 
Wal-Mart I tissue, garbage and plastic ware 

Publix Food for FTC baby showerforT.G. 

Statement Total: 

$57.16 

$221.89 Si.9.n in sheet attached to invoice 

$279.05 

I herby confirm that all-�s., stated above follow all purchasing card policies and procedures 
/ 

c� -/Jn,{UU)L-v
Approval Signature (Department Head, Beefed Official, or County Manager) 
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Newton County 

Purchase Card Activity Log 

Cardholder Name Teresa Williams
__;_;:_;_;:_;;_::....;_:..=;:::.c:..;'-----------------

D e pa rt men t Senior Services

Last 4 Digits of Card..:;;3..:.0-=-83=---------------------­

Month March 15, 2020 thru April 14, 2021

3/1512021 Ingles Food 

312212021 Food Depot Food 

312712021 BJS Wholesale Foil Pans 

3126/2021 Food Depot Food 

3/30/2021 WalMart Plates & Paper towels 

4/112021 Food Depot Food 

4/7/2021 Food Depot Food 

4/1112021 KROGER Food 

4110/2021 BJS Wholesale Food 

4/10/2021 BJS Wholesale Paper Plates 

4/12/2021 Ingles Chicken 

4/13/2021 Ingles Chicken 

4/14/2021 WalMart Food 

$32.88 

$118.72 

$35.28 

$176.59 

$23.35 

$156.05 

$81.86 

$42.65 

$121.92 

$27.98 

$136.29 

$28.88 

$31.55 

$1,014.00 

100-55200-531300

100-55200-531300

100-55200-531100

100-55200-531300

100-55200-531100

100-55200-531300

100-55200-531300

100-55200-531300

100-55200-531300

100-55200-531100

100-55200-531300

100-55200-531300

100-55200-531300

oUN1",-.-,. 

·��
"" 

*Must be completed if charge is for

a meal. 

I herby confirm that all p�rchases stated above follow all purchasing card policies and p�ures

� u ),, � . 
-:-------1��/ ���/ -=---c-:-=::-:--:-c----,--:-:------:---Cardholder Signature App,val Signature {Dep rtment Head, Elected Official, or County Manager)



















Cardholder Name Terri Hall 

Department Public Defender 

Last 4 Digits of Card 4844 

Newton County 
Purchase Card Activity Log 

--------- ---------------
Month A r-21 

Description and Business Purpose of 
Date Vendor Expenditure Total 

4/7/2021 Vista Print Business Cards $28.88 

Statement Total : $28.88 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

Account Coding 

10028000.523400 

•Must be completed if charge is for 
a meal 

•Meal AttendeH 

Approval Signature {Department Head, Elected Official , or County Manager) 

I 



SYNOVUS~ 
SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P .O . BOX 2181 

Page 1 of 1 

CARD 
SERVICES 

Account Number XXXX-XXXX-XXXX-4844 

Payment Due 

COLUMBUS GA 31.902-21.81. 

New Balance 

M inimum Payment 

N/A 
N/A 

NIA 

TERRI HALL 
NEWTON COUNTY BOC 
STE204 
1.1.13 USHER ST NW 
COVINGTON GA 3001.4-24 71. 

u 0000000 

762000284844 □□□□□□□□□ □□□□□□□□□ 
Please Detach and Return With Your Payment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX--4844 
April 15, 2021 

$1 ,500.00 
N/A 
N/A 
NIA 

Important Contact Information 

Payment Address: 

Pay Online: 
TTY Telephone: 

Card Services 
P.O. Box 21 81 
Columbus, GA 31902-2181 
www.commercialcardview.com 
1-877-254-3568 

I Transaction Detail 

Trans Pos1 
Date Date Description 

04/07 04/09 VISTAPWVISTAPRINT.COM 866-8936743 MA - H·•·•-··- MEMO ITEM ••• •••••••••••• 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

N/A 
$0.00 

$28.88 
$0.00 

NIA 
N/A 

(See reverse side for billing and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-6887) 

Purchase 
Order No. 

CnCnAoj+sEq8960DAUdBuA 

Amount 

$28.88 

SYNovus· 



4/21 /2021 Order Detai ls 

My Account / Order H1stor y / Order Details 

AccOL.,n: ::: 413 -3535-2 2H 

Order Details I O rde r # LN0V4-G6A45 -1 N7 

Order Dote: 4/7/2021 3:51 PM 
Est imated Date of Arr iva l: 4/ 19/ 2021 
O rde r Status: Delivered 

Shipping Address 

Carmen Rick:,, 

1160 Poce St 
Cov1ngtor, GA 3001L,. 
United Sta tes of Am erica 
7707883 750 
Newton County Public Defender 

Delivery Speed 

St anda rd 

Order Total 

Product Tota l 

Shrpping & Processing 
Sta ndard - Est Arrrval Apr :._9 

Sales Ta x 

You Paid : 

1 ltem(s) 

Billing Address 

Carmer PrcKs 
1160 Pace St 
Cov1ngi:or ~-;A. 300: 4 
United S ates o Am erica 

77078837-:i0 
Newt on Co0N/ Publrc De-ender 

Payment Information 

~ 44 
V/SA Exp 11/2022 

S20 00 

$6 99 

$ .89 

$28.88 

Reorder 

Alcovy C,rc u Pubh-c Daionde r Business cards - standard matte 
Z 'a Willia rrs 

N,cti<>I.U C Gell)< • 

... .. • Status: Delivered on April 14, 2021 at 1:19 PM 

*State sales tax is requ ired on this item. 

Comer o es NA 

Tro k: 1Z3948A0YW18274711 

Carrie r: UPS 

Deta ils· Non,=, 

Qty 500 

Base Pr ce 

lterr o al · 

520 00 

$20.00 

hltps ://www. vistaprintcom/vp/ns/my _account/order_ deta rl.aspx?a lt_ order _rd=LN0V4-G6A45-1 N7 &xnav=OrderHistoryViewOrder 

Res 

Privacy • Terms 

1/1 



Newton County 
Purchase Card Activity Log 

Cardholder Name Tim Lawrence -----------------------
Department_G_IS_-_1_5_36_0 __________________ _ 

Last 4 Digits of Card 1884 -----------------------
Month March - April 2021 (form completed 4/16/21) 

Description and Business Purpose of 
Date Vendor Expenditure Total 

3/15/2021 PayPal (c/o GUCA) NPDES training class - Tim L $157.00 

4/9/2021 GA URISA 2021 member dues - 4 employees $120.00 

Statement Total: $277.00 

I herby confirm that all purchases stated above follow all purchasing card policies and procedures 

--

Account Coding 

100 15360 52.3700 

100 15360 52.3600 

UN1" 

i 
1, «4"" 

*782'\ * 

*Must be completed if charge is for 
a meal. 

.. ~ 

*Meal Attendees 

Cardholder Signature Approval Signature (Department Head, Elected Official , or County Manager) 



SYNOVUS® 
SYNOVUS BANK 
P.O. BOX 23061 
COLUMBUS GA 31902-3061 

CARD SERVICES 
P.O. BOX 21.81. 

Page 1 of 1 

CARD 
SERVICES 

Account NumberXXXX-XXXX-XXXX-1884 

Payment Due N/A 

COLUMBUS GA 31.902-21.81. 

New Balance 

Minimum Payment 

N/A 

NIA 

TIM LAWRENCE 
GIS 
STE 304 
1113 USHER ST NW 
COVINGTON GA 3001.4-2472 

u 0000000 

762002801884 000000000 000000000 

Please Detach and Return With Your Payment 

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week. 

I Visa Account Summary 

Account Number 
Statement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-1884 
April 15, 2021 

$2,500.00 
N/A 
N/A 
N/A 

Important Contact Information 

Payment Address: 

Pay Online: 
TTY Telephone: 

Card Services 
P.O. Box 2181 
Columbus, GA 31902-2181 
www.commercialcardview.com 
1-877-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

03/1 5 03/1 6 PAYPAL "GUCA 402-935-7733 GA 
•-•••••••••••• MEMO ITEM •• ,. ................. . 

04/09 04/12 GEORGIA URISA 404-894-0128 GA 
•-•••••••••*** MEMO ITEM •••••••---•• 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$277.00 
$0.00 

N/A 
NIA 

(See reverse side for billing and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P.O. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-888-SYNOVUS (796-6887) 

Purchase 
Order No. 

49491 446 

22050001 

Amount 

$157.00 

$1 20.00 



Tim Lawrence 

From: 
Sent: 
To: 
Subject: 

JotForm <norep ly@jotform.com > on behalf of JotForm 
Monday, March 15, 2021 11 :39 AM 
tlawrence@co.newton.ga.us 
We have received your response for NPDES Level 1A Course and Exam 

. NPDES LEVEL IA COURSE AND EXAM 

Accepted 

Company 
Name/ Address 

Company Phone 
Number 

Company Contact 

Contact Email 

Type a question 

Registrant Name 

Registrant Cell Phone 
Number 

FEE: Choose One 

JotForm 

Company Name: NEWTON COUNTY GA 
Address: 1113 Usher St, Suite 302 
City: COVINGTON 
State I Province: GA 
Postal / Zip Code: 30014 
Country: United States 

(678) 625-1619 

Tim Lawrence 

tla\\1rence@co.newton.ga. us 

March 31 , 202 1 - South Atlanta 

Tim Lawrence 

(404) 606-5874 

• NPDES 1 A Non Member Price 
(Amount: 150.00 USD, Number of 
Registrants: I) 

Subtotal: 150.00 USO 
Online Fee: 7.00 USD 
Total:$ I 57.00 

= Pa~·er Info== 
I· ir,t \;lllll' Tim 
l.a,t \a,11,· Lawrence 
J: . \foil tlawrence@co.ncwton .ga.us 
I rans:ll'liun Ill 0U740962OJ624505 O 

Accepted 

Create your own form today! 



Tim Lawrence 

From: 
Sent: 
To: 
Subject: 

service@paypaI.com 
Monday, March 15, 2021 11 :39 AM 

Tim Lawrence 

Your PayPa l receipt 

Hello, Tim Lawrence 

You paid $157.00 USD to Georgia 
Utility Contractors Association, Inc. 

Create an account with PayPal and activate Return Shipping on Us. 

Your Transaction ID: 

9X837477T08195805 

Purchase Date: 

March 15, 2021 

Payment to: 

Limitations apply. 

Activate PayPal Now 

Your purchase deta ils 

Merchant Transaction ID: 

0U740962DJ6245050 

Payment from: 

Georgia Utility Contractors Association, Inc. 

info@guca.com 

Tim Lawrence 

tlawrence@co.newton.ga.us 

1 



Quantity: 1 

Item: NPDES lA Non M ember Price 

ID Number: 

Price: $150.00 USD 

You paid using: Visa x-1884 

Subtota l 

Sh ipping 

Total 

$150.00 USD 

$7.00 USD 

$157.00 USO 

This credit card transa ction will appear on your statement as PAYPAL 

*GUCA. 

Activate PayPa I now 

Help & Contact I Security I Apps 

PayPal is co111mittecl top event1, ,g i1 u I I t t'fll 1il F.rn iii~ from PayP,il w1I: always contrlin yolll 

full name. Learn to identify phishing 

2 



Tim Lawrence 

From: 
Sent: 
To: 
Subject: 

temp@gaurisa.org on behalf of Georgia URISA 
Friday, April 9, 2021 9:51 AM 
tlawrence@co.newton.ga.us 
Your Georgia URISA order has been received! 

Hi Tim, 

Just to let you know- we've received your order #11402 , and it is now being 

processed: 

[Order #11402] (04/09/2021) 

Product 

Institutional / 
Nonprofit/ 
Government 
Membership 

Subtotal: 

Payment method: 

Quantity Price 

1 $120.00 

$120.00 

Authorize. net 



Total: 

Note: 

Billing address 

Tim Lawrence 
NEWTON COUNTY GA 
1113 Usher St, Suite 302 
COVINGTON, GA 30014 
16786251619 
tlawrence@co.newton.ga. us 

Thanks for using www.gaurisa .org ! 

$120.00 

Renewing memberships for 
myself, Amy Morgan, Heid 
Stewart, and Scott Sirotkin. Will 
send application PDF to Nadine 
and Scott S. 

Georgia URISA - Powered by WooCommerce 
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Georgia URISA 
Membership Application 

Please Check Membership Type: 

❖ All Individual Member Benefits 
❖ 4 Individual Memberships for Your Organization (Additional Members - $20) 

Corporate 

□ 
❖ Your Corporate Logo , Website Link, ft Address Posted on www.gaurisa.org 

$225 ❖ Your Corporate Logo Posted on Pre- ft Post -Presentation Slideshow at Monthly Meetings ft Workshops 
❖ Annual Spring E-Mail Blast with Your Company Info (Membership Must Be Current as of March 31 st

) 

❖ Corporate Advertisement Insert (1/4-Page) in Annual Membership Directory 

Government/ ❖ All Individual Member Benefits 

[Z] Non-Profit ❖ 4 Individual Memberships for Your Organization (Additional Members - $20) 

$120 ❖ A Link to Your Website on www.gaurisa.org 

❖ E-Mail Reminders for Monthly Meetings ft Events 
❖ Free Annual Membership Directory 

□ 
Individual ❖ A personal Listing in the Annual Membership Directory 

$40 ❖ Discount on URISA-Sponsored Events 
❖ Free Admission to Member Appreciation Luncheon/Seminar 
❖ Opportunity to be Elected to Board of Directors 

❖ E-Mail Reminders for Monthly Meetings ft Events 

□ 
Student ❖ Free Annual Membership Directory 

FREE! ❖ A personal Listing in the Annual Membership Directory 
❖ (Copy of Current Student Photo ID Required with Application ) 

Member Information: 3) • Name: Scott Sirotkin 
Name: Tim Lawrence 

Job Title: GIS Director 

Organization: Newton County 

Job Title: GIS Coordinator 

Organization: Newton County 

Address: 1113 Usher Street, Suite 302 

City, State, Zip: Covington, GA 30014 

Phone: 678-625-1620 

Fax: ______________ _ 

Email: tlawrence@co.newton .ga.us 

http:// ____________ _ 

Additional Members: 

Z) • Name: Heidi Stewart 

Job Title: GIS Analyst 3 

Organization: Newton County 

Address: ____________ _ 

City, State, Zip: 

Phone: 

• Email: hstewart@co.newton .ga.us 

* Must complete to join additional members 

Date rec'd: __ ! __ !__ Check#: ___ _ 

Federal Tax ID# 58-1885798 

Address: _____________ _ 

City, State, Zip: 

Phone: 

• Email: ssirotkin@co.newton .ga.us 

4) . Name: Amy Morgan 

Job Title: GIS Analyst 2 

Organization: Newton County 

Address: ______________ _ 

City, State, Zip: 

Phone: 

• Email: amorgan@co.newton.ga.us 

Please make checks payable to: 
Georgia URISA 
Mailing location: 
PO Box 317 
3780 Old Norcross Road, Ste 103 
Duluth, GA 30096 

URISA Office use 

Entered by: _______ _ 

For credit card payments and 
online application visit 

http://www.gaurisa.org/ 
m embersh ip-s ign-up/ 

Date entered: __ ! __ ! __ 
Revised 8/27/201 5 





CARD SERVICES
P.O. BOX 2181
COLUMBUS GA  31902-2181

TIM SINGLEY
NEWTON COUNTY BOC
STE 204
1113 USHER ST NW
COVINGTON GA  30014-2471

-------------------------------------------------------------------------------

760038107839   000000000   000000000

**  0000000

Account Number
Payment Due N/A
New Balance N/A
Minimum Payment N/A

XXXX-XXXX-XXXX-7839

Account Number XXXX-XXXX-XXXX-7839
Statement Closing Date     April 15, 2021
Credit Line     $5,000.00
Available Credit N/A
Minimum Payment N/A
Payment Due Date N/A

Previous Balance N/A
Credits         $0.00
Purchases and Debits       $625.59
Cash Advances         $0.00

New Balance N/A

(See reverse side for billing and other important information)

Card Services Commercial Customer Support
P.O. Box 2181 P.O. Box 23061
Columbus, GA 31902-2181 Columbus, GA 31902-3061
www.commercialcardview.com
1-877-254-3568 1-888-SYNOVUS (796-6887)

03/16 03/17 SQ *RCN COMMUNICATI 877-417-4551 TN BCWL9ULYMZX8MB87W        $72.00
***************  MEMO ITEM  ***************

03/23 03/24 PAYPRO FARONICS 888-317-4868 NY 98915889       $480.00
***************  MEMO ITEM  ***************

03/31 04/02 HOLODYN CORPORATION 678-7999855 GA 129198        $60.00
***************  MEMO ITEM  ***************

04/01 04/05 GOOGLE *SVCSCO.NEWTON. G.CO/HELPPAY# CA P0zJE0lO        $13.59
***************  MEMO ITEM  ***************

        Page 1 of 1

SYNOVUS BANK
P.O. BOX 23061
COLUMBUS GA 31902-3061

FINANCE CHARGE N/A

Trans Post Purchase
Date Date Description Order No. Amount

Payment Address: Customer Inquiries Address:

Pay Online:
TTY Telephone: Customer Service:

Please Detach and Return With Your Payment

Visa Account Summary Balance Summary

Important Contact Information

Transaction Detail

For customer service, call 1-888-SYNOVUS (796-6887) 24 hours a day, 7 days a week.
                                                  





Invoice

TO: FROM: PAYMENT DETAILS:

Tim Singley

Newton County Board of
Commissioners

1113 Usher Street Northeast

Covington, Georgia

30014

United States

Phone: 6786251612

E-mail tsingley@co.newton.ga.us

Account No.: 11434187

PayPro U.S. Inc.

980 6th Avenue 2nd floor, Office 03-
105

New York, NY

10018

United States

Telephone (toll free): +1-888-317-
4868

Telephone (international): +1-647-977-
7769

Fax: +1-888-317-6977

Fax (international): +1-647-977-7769

Order ID: 21739776

Invoice Date: 23-Mar-2021

Payment Terms: Visa

Due Date: 23-Mar-2021

Shipping Method: Electronic

Order status: Processed

Item
Price per

Unit Quantity Tax
Line

Discount Total:

Deep Freeze Standard for Windows with 1 Year
Maintenance 48.00 USD 10 - - 480.00 USD

SUBTOTAL: 480.00 USD

TOTAL DISCOUNT: 0.00 USD

TOTAL: 480.00 USD

PAID TO DATE: 480.00 USD

BALANCE DUE: 0.00 USD

© PayPro Global, Inc.





Invoice
Invoice number: 3879989976

Details

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3879989976Invoice number

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Mar 31, 2021Invoice date

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8020-2019-4660Billing ID

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .co.newton.ga.usDomain Name

Google Cloud - Google Workspace Telecom

$13.59Total in USD

Summary for Mar 1, 2021 - Mar 31, 2021

$10.00Subtotal in USD

$0.16Federal Regulatory Assessment Fee

$1.93Federal Universal Service Fund

$1.50Local 911 Surcharge

$13.59Total in USD

Google Voice Inc.

1600 Amphitheatre Parkway

Mountain View, CA 94043

United States

Federal Tax ID: 20-3699496

Bill to

Greg Mann

UNINCORPORATED, GA 30014

United States

You will be automatically charged for any amount due.

Page 1 of 2



$10.00Subtotal in USD

$0.16Federal Regulatory Assessment Fee

$1.93Federal Universal Service Fund

$1.50Local 911 Surcharge

$13.59Total in USD

Domain Name: co.newton.ga.us

Subscription Description Interval Usage Amount($)

Google Workspace Telecom
Subscription

Google Voice Starter - License usage measured in
license months

Mar 1 - Mar 31
1
Month

10.00

To learn more about this invoice, please see How Google Workspace Telecom billing works.

Rates may be updated on the 1st of each month, with changes being reflected in the following month’s invoice. See upcoming changes here.

Continued use of Google Voice and Google Meet Global Dialing is subject to your Google Telephony Agreement.

Invoice Invoice number: 3879989976

Page 2 of 2

https://support.google.com/a?p=telecom_billing
http://support.google.com/a?p=billing_callrates
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