








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       May 17, 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        $32.55
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)

04/30 05/03 INGLES GAS EXP #489 CLEVELAND GA 06150710489VPRY7020968905        $32.55
***************  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.
                                                  





































Newton County GpUNTy

Purchase Card Activity Log o     ,    
a

o

Cardholder Name Christine MacDonald 3 c

re2i*
d.

Department District Attorney' s Office

Last 4 Digits of Card - 8818

Month May- 21 Must be completed if charge is for

a meal.

Description and Business Purpase c f

Date Vendor Expenditure 3ota1 Account Codin Meal Attendees

4/ 15/ 2021 Kroger Grand Jury Refreshments 27. 16 100. 22000. 531105

5/ 5/ 2021 Verizon Phone Char ers - Investi ators 106. 84 100. 22000. 531100

5/ 7l2021 Walmart Cell Phone Case- Inv. Whire 25. 82 100. 22000. 531100

5/ 12/ 2021 Kroger Grand Jury Refreshments 62. 98 100. 22000. 531105

Statement Total: 222. 80

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

r

L W ti" a—z

ardholder Signature ADproval Signature ( Department Head, Elected Official, or County Manager)



6/ 3/ 2021 Kroger

o er Search Product  C          
MENU

Pickup at Newton Crossroads 

r:` v  '    

w.: '   

ho, dowy

7;
f  Y   '  

g r'
i

Home  >  My Purchases  >  Purchase Details  >  Receipt

April 15th,  2021 Receipt

Image

3134 U. S. HWY.  278, N. E.

770- 787- 0724

Your cashier was Kimberly

CTO PLATES 1. 79 T

CTO PLATES 1. 79 T

KRO CUTLERY 2. 79 T

KRO CUTLERY 1. 79 T

KRO CUTLERY 1. 79 T

KRO CREAMER 2. 99 B

KRO CREAMER 1. 99 B

IANCE SNDWH CRCKR <+     1. 79 B

5C Mega Event Savings1. 08

LANCE CRACKERS      <+     1. 79 8

SC Mega Event Savings1. 00

LANCE COOKIES       <+     1. 79 B

SC Mega Event Savingsl. 6A

NTVL GRANOLA BAR   <+     1. 79 8

SC KROGER SAVINGS 0. 50

SC Mega Event Savings1. 80

NTVL GRANOLA BARS <+     1. 79 B

5C KROGER SAVINGS 0. 50

SC Mega Event Savings1. 08

KRO CUTLERY 1. 79 T

Skip to content
KRO WATER 3. 49 B

KROGER PLUS CUSTOMER 4983

TAX 1. 24

TAX EXEMPTION 1. 24-

BALANCE 27. 16

COVINGTON GA 30014

VISA CREDIT Purchase

https:// www. kroger. com/ mypurchases/ imagel011- 00214- 2021- 04- 15- 8- 2081713 2



6/ 3/ 2021 Kroger

8818 - C

REF#:  073070 TOTAL:  27. 16

AID:  A0000000031010

TC: AAC7E0295DA572C0

VISA 27. 16

EXEMPTED SALES AMT 27. 16

CHANGE 0. 00

TOTAL NUMBER OF ITEMS SOLD =      14

STR CPN & KROGER SAVINGS     $    6. 00

TOTAL COUPONS 6. A0

TOTAL SAVINGS ( 18 pct.)       $    6. 00

04/ 15/ 21 05: 13pm 214 8 208 162

TELL US HOW WE ARE DOING!

EARN 50 BONUS FUEL POINTS!

Go to www. krogerfeedback. com

Date:  04/ 15/ 21

Time:  17: 88

Entry ID: 011- 242- 208- 214- 8- 216

No purchase necessary
See website for offical rules

s************************

Remaining Mar Fuel Points:  168

Fuel Points Earned Today:  27

Total April Fuel Points:  593

With Our Low Prices, You Saved

7 . 24
Annual Card Savings $ 337. 19

PARTICIPATING ITEMS   <+   = 5

www. kroger. com

https:// www. kroger. com/ mypurchases/ image/ 011- 00214- 2021- 04- 15- 8- 2081713 2 2



Total paid today
S

106. 84

Thank you!
Here's a review of your order:

Accessories

20W USB- C Power Adapter Qty: i 19. 97

20W USB- C Power Adapter Qty: 1 1g. g7

20W USB- C Power Adapter Qty: i 19. 97

20W USB- C Power Adapter Qty: 1 19. 97

20W USB- C Power Adapter Qty: i 19. 97

Subtotal 99. 85

GA Local Sales Tax 0. 60

GA State Sales Tax 0. 79

Total taxes & fees 6. 99

Paid today 106.84
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Your Verizon receipt: generated o i 05/ 04/ 2021 @ 03 25 order: 364478: locat i P2 710}   Page 1 of 2
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Wednesday, May 12, 2021

Order Type: Pickup
Order#: 1211316597545836401

Op Kroger

5341 Highway 20 S
Covington, GA 30016

Rewards

Total Savings: $ 13. 13

8 Shopper' s Card ( last 4): # 1150

Order Summary

Original Item Total 71. 16

Item Coupons/ Sales 6. 18

Order Coupons 2. 00

Fuifillment Fee O. QO

Sales Tax O. OU

Order Total 62. 98

Item Details 24 Items

Kellogg' s Nutri- Grain Soft Baked Breakfast Bars Variety Pack, 8 ct/ 10. 4 oz 5. 98

2 x$ 2. 99 each

Kroger0 Purified Drinking Water, 32 bottles/ 16. 9 fl oz S3. 49

x$ 3. 49 ss. 1 each

Item Coupon/ Sale:-$ 0. 10

Kroger0 Plastic Forks, 48 ct 3. 58

2 x$ 1. 79 each

Kroger0 Plastic Spoons, 48 ct S3. 58

2 x S1. 79 each

Kroger0 Celebrations Paper Plates, 48 ct 4. 00

2 x$ 2. 00 9 each

ttem Coupon/ Sale:-$ 0. 29

Item Coupon/ Sale:-$ 0. 29

Kroger0 Dish Wand Scrubber Refills, 2 pk S2. 49

1 x$ 2. 49 each

Kroger0 Dishwand Scrubber Refills, 2 pk 2. 69

1 x$ 2. 69 each

Kroger0 Clean Scent Grease Cleaning Ultra Concentrated Liquid Dish Soap, 60 fl oz 4. 49

1 x$ 4.49 4 19 each

Item Coupon/ Sale:-$ 0. 50



2 x$ 3. 29 each

Ritz Cheese Cracker Sandwich Snack Packs, 8 ct/ 1. 35 oz 6. 58

2 x$ 3. 29 each

Kroger0 Colombian Medium Dark Roast Ground Coffee, 24 oz 1. 97

3 x$ 3. 99 4.99 each

Item Coupon/ Sale:-$ 1. 00

Item Coupon/ Sale:-$ 1. 00

Item Coupon/ Sale:-$ 1. 00

Kroger Sugar Free French Vanilla Coffee Creamer, 32 fl oz 1. 99

1 x$ 1. 99 each

Lance Cheese Lovers Sandwich Crackers Variety Pack, S ct 3 58

2 x$ 1. 79 4 each

Item Coupon/ Sale:-$ 1. 00

Item Coupon/ Sale:-$ 1. 00

Nestle Coffee mate Italian Sweet Creme Liquid Coffee Creamer, 32 fl oz i. 9a

1 x$ 1. 99 each

Kroger0 Half& Half, 1 qt a 1. 9

1 x$ 1 99 each

Order Coupons 52.) 0

Store Coupon 2.?

Payment Details

Payment method: ONLINE PAY 8818 562.98

Terminal ID
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Newton c.;ounty 
Purchase card Activity Log 

Cardholder Name_C...,_y_n_th_ia_W_ie_m_a_nn ________________ _ 

Department Animal Control 

Last 4 Digits of Card 2551 -----------------------
Month 5/18/2021 

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

5/6/2021 Chewy Kitten food $61 .36 

5/3/2021 Chewy Potty Pads $71 .82 

5/1/2021 Chewy Pill Pockets $117.87 

4/28/2021 Chewy Kitten food $81 .98 

Statement Total: $333.03 

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

Account Codina 

10039100-531300 

10039100-531600 

10039100-531100 

10039100-531300 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

Car-iiholder 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 2:1.81. 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-2551 

Payment Due N/A 

COLUMBUS GA 31902-2181. 

New Balance 
Minimum Payment 

NIA 

NIA 

CYNTHIA WIEMANN 
NEWTON COUNTY BOC 
STE 204 
1.1.1.3 USHER ST NW 
COVINGTON GA 3001.4-24 71. 

u 0000000 

762001242551 000000000 00000 □ 0 □ 0 

'l&asa D&tach and Return With Your Payment 

For customer seivice, 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 

XXXX-XXXX-XXXX-2551 
May 17, 2021 

Available Cred it 
Minimum Payment 
Payment Due Date 

$1,500.00 
NIA 
NIA 
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 

04/21 04/22 CHEWY.COM 800-672-4399 FL 
.............. ""** .. * MEMO ITEM •••••-•••••••• 

05/01 05/03 CHEWY.COM 800-672-4399 FL 
................... MEMO ITEM •••-•-••••·•·• 

05/03 05/05 CHEWY.COM 800-672-4399 FL 

05/06 05/07 CHEWY.COM 800-672-4399 FL 
•••••••--••• MEMO ITEM ••••••••••••• .. 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$333.03 
$0.00 

N/A 
N/A 

(See reverse side for bil ling 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 

PMT-3JJJxQBV7u $81 .98 

PMT-6TIPthGKVJ $117.87 

PMT-BQPigsTahJ $71.82 

PMT-dTBIOW65v4 $61 .36 

SYNOVUS® 



0 / 10/LULI 

Order Placed: May 6, 2021 

Order Total: $61.36 

Qty Item 

L.newy.com - uraer ·,u.,o-rI,:-,q·I 

Final Details for Order #1038112341 

Shipped on May 6, 2021 

2 Royal Can in Mother & Babycat Dry Cat Food for Newborn Kittens, Pregnant & Nursing Cats, 7-lb bag 

Sent To: ltem(s) Subtotal: 

Newton Animal Service Shipping: 

Questions? 
l-800-672-4399 

WWW.CHEWY.COM 

Unit Price Total 

$30.68 $61 .36 

$61 .36 

$0.00 

21 0 LOWER RIVER RD Adjustment Applied: $0.00 

COVINGTON, GA 30016-8267 

Shipping Speed: 

Flat-Rate Shipping 

Payment Method: 

VISA I Last digits: 2551 

Billing Address: 

Cynthia Wiemann 

210 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Total Before Tax: 

Sales Tax: 

Shipment Total: 

Payment Information 

ltem(s} Subtotal : 

Shipping: 

Total Before Tax: 

Sales Tax: 

Order Total: 

If you have any questions regarding your order, please contact cus tomer care at l ·800-672-4399. 
To view the status of your order, return to Order Summary. 

© 2021 Chewy.com 

https://www.chewy.com/app/accounVorder-details/invoice?order1D=1038112341 

$61.36 

$0.00 

$61.36 

$61.36 

$0.00 

$61.36 

$0.00 

$61.36 

1/1 



5/1 B/20:.11 

Order Placed: May 3, 2021 

Order Total: $71.82 

Chewy.com - Orcter 1036Slj71 jj 

Final Details for Order #1 036937133 

Shipped on May 3, 2021 

Questions? 

1-800-6 72-4399 

WWW.CHEWY COM 

Qty Item Unit Price Total 

2 Frisco Dog Train ing & Potty Pads, 22 x 23-in, 300 count, Unscented $47.88 

Sent To: 

Newton Animal Service 

21 0 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Shipping Speed: 

Flat-Rate Shipping 

Payment Method: 

VISA I Last digits: 2551 

Billing Address: 

Cynthia Wiemann 

210 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Payment Information 

ltem(s) Subtotal: 

Shipping: 

Adjustment Applied: 

Total Before Tax: 

Sales Tax: 

Shipment Total: 

ltem(s) Subtotal: 

Shipping: 

Buy 1 Get 1 50% Off: 

Total Before Tax: 

Sales Tax: 

Order Total: 

If you have any questions regarding your order, please contact customer care at l-800-672-4399. 
To view the status of your order, return to Order Summary. 

© 2021 Chewy.com 

https://www.chewy.com/a pp/account/order-details/invoice ?orderl D= 103693 7133 

$71.82 

$95.76 

$0.00 

-$23.94 

$71.82 

$0.00 

$71 .82 

$95.76 

$0.00 

-$23.94 

$71 .82 

$0.00 

$71.82 

1/1 



0 / 10/~VL. I 

Order Placed: May 1, 2021 

Order Total: $117.87 

Qty Item 

l,llewy.cum - urui::r ,u~o ,o .. oo:, 

Final Details for Order #1036164689 

Shipped on May 1, 2021 

3 Greenies Pill Pockets Canine Chicken Flavor Dog Treats, Capsule Size, 30 count, case of 6 

Sent To: ltem(s) Subtotal: 

Newton Animal Service Shipping: 

Questions? 

1-800-672-4399 

WWW.CHEWY.COM 

Unit Price Total 

$39.29 $117.87 

$117.87 

$0.00 

210 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Adjustment Applied: $0.00 

Shipping Speed: 

Flat-Rate Shipping 

Payment Method: 

VISA I Last digits: 2551 

Billing Address: 

Cynthia Wiemann 

210 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Payment Information 

Total Before Tax: 

Sales Tax: 

Shipment Total: 

ltem(s) Subtotal: 

Shipping: 

Total Before Tax: 

Sales Tax: 

Order Total: 

If you have any questions regarding your order, please contact cus tomer care at 1-800-672-4399. 

To view the status of your order, return to Order Summary. 

© 2021 Chewy.com 

https://www.chewy.com/app/account/order-d etai ls/invoice?orderlD= 10361 64689 

$117.87 

$0.00 

$117.87 

$117.87 

$0.00 

$117.87 

$0.00 

$117.87 

1/1 



\JI IU/LU£. I 

Order Placed: Apr 20, 2021 

Order Total: $81. 98 

Qty Item 

v1 1vvvy . .... u,1 1 - V I UVt IUVL ILVV£.1 

Final Details for Order #1032120327 

Shipped on Apr 21, 2021 

2 Hill's Science Diet Kitten Chicken Recipe Dry Cat Food, 15.5-lb bag 

Sent To: ltem(s) Subtotal: 

Newton Animal Service Shipping: 

Questions? 

1-800-672--4399 

WWW.CHEWY.COM 

Unit Price Total 

$40.99 $81.98 

$81.98 

$0.00 

21 0 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Adjustment Applied: $0.00 

Shipping Speed: 

Flat-Rate Shipping 

Payment Method: 

VISA I Last digits: 2551 

Billing Address: 

Cynthia Wiemann 

210 LOWER RIVER RD 

COVINGTON, GA 30016-8267 

Payment Information 

Total Before Tax: 

Sales Tax: 

Shipment Total : 

ltem(s) Subtotal : 

Shipping: 

Total Before Tax: 

Sales Tax: 

Order Total: 

If you have any questions regarding your order, please contact customer ca re at 1-800-672-4399. 

To view the status of your order, return to Order Summary. 

© 2021 Chewy.com 

https://www.chewy.com/app/accou nUorder-detal ls/invoice?orderl D = 1 032120327 

$81.98 

$0.00 

$81.98 

$81 .98 

$0.00 

$81 .98 

$0.00 

$81.98 

1/1 



Cardholder Name

Department

Month

Date Vendor
Description and Business Purpose of 

Expenditure Total Account Coding *Meal Attendees

4/30/2021 Office Depot office supplies $452.23 10037000-531100

Statement Total: $452.23

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

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

Newton County
Purchase Card Activity Log

Dorothea Bailey-Butts

Coroner

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

26































































Newton County 
Purchase Card Activity Log 

Cardholder Name Freda K. Reed ..;...;..;...;..;;__;,;....;..;.;;.,;;..,;; ________________ _ 
Department Senior Services 

Last 4 Digits of Card_a_o_a1 ____________________ _ 

Month Ma 
_......._ ___________________ _ 

*Must be completed if charge is for 
a meal. ~1-~f'fit" :··•<S;1•~~ ·. 'j~~t ·.,,_ - = t-F~~•:<"· -~--~~:~-~~!~~~ ~ B ~ ,1 ~ ijrJ/)1 .~ ;l,X- .:),r;:.i.rJ;~l:J), 1 .• , ,. ·,,, :. 1:-, _ •:,,.,., _..'-'<, • .. ,~ ,v,,, •-.'..· ,[ .:'• •• ·.·, ... ~;'-• ,c:>·;.•,•,s(', •.,•.,,,, ~a ~•.,, ... r:". · .,-,:·. · • .. - ... : •• . . ·-.. ·-·. ',•t ·.:.:- .- . : l-;: .. , ,., . .,. _.,. --~ .. , ... ·.·,,:.-~,•-... ,.1·~-"'··' -· --~ ·-,>~- • 

J ~•J,-~ •'\:;'-~,- ~--·--·-· '~z.s-~~·-., _,,1.•; . .-,, .. l~~ L~'~';{~-'ei•-."~··'~·•,··•..,.·•,~-~ 
,) ~~'.i1J~~~' ~':!~-::i~-Sj.~ ~::l.:..'.J • ~i.' Cl ~~~:J~l \aiu 

4/20/2021 Baudvillelnc ID Maker Ink Ribbons and Card $247.54 100-55200-531100 

4/30/2021 Wevbstaurant Store Kitchen Supplies $469.01 100-55200-531100 

5/14/2021 Baudville Inc Badge Holders $33.96 100-55200-531100 

Statement Total: $750.51 

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

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



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

CARD SERVICES 
P.O. BOX 2:1.8:L 

Page 1 of 1 

CARD 
SERVICES 

Account NumberXXXX-XXXX-XXXX-8081 

Payment Due NIA 

New Balance N/A 

COLUMBUS GA 3.1.902-21.8:L Minimum Payment NIA 

FREDA K REED 
NEWTON COUNTY BOC 
.1.1.13 USHER ST NW 
COVINGTON GA 3001.4-2469 

*"' 0000000 

762001048081 o □□ o□□□□□ □□□o□□□□□ 
P/ene Deu.ch and Return With Your P•vm-t 

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 Data 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-8081 
May 17, 2021 

$2,000.00 
NIA 
NIA 
N/A 

Important Contact Information 

Payment Address: 

Pay Online: 
TTYTe,-,,,,One: 

Card Services 
P.O. Box 2181 
Columbus, GA31902-2181 
www.commercialcardview.com 
1-877-254-3568 

I Transaction Detail 

Trana Poat 
Date Date Description 

04/20 04/21 BAUDVILLE INC. 800-728-0888 Ml 
•-- MEMO ITEM --•---

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
ANANCECHARGE 

New Balance 

NIA 
$0.00 

$750.51 
$0.00 

NIA 
NIA 

(See reverse side for biHlng and other important information) 

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

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

Purchase 
Order No. Amount 

04/30 05/03 THE WEBSTAURANT STORE INC 717-392-7974 PA 

AC0O3E5EEBC2 

65378481 

AC003ECE1D47 

$247.54 

$469.01 

$33.96 
..., .. ,...,. .... , ..... MEMO ITEM ............... .,.~ 

05/14 05/17 BAUDVILLE INC. 800-728-0888 Ml 
uuuuuu11 , MEMO ITEM uu au auu 

SYNOVUS~ 



; Postin; D~t; ·-! T~~ciio~_D~_M;;rchant Na~: City __ ___ -'. State _ __ __ · _ I Blll;bl;-____ ... __ -i 

!- -~~l~~:~ · :~~~;~~~~ ~:~~~~LiT: :~t;:::~~~: -I ;~ -------i~6-·-·-
·· --~ ~5,1_1i~o21 ---- 05,1412021 ;sAuov1LLE-iNqso0-12a-oaas-__ rM1 -:-~~-~:--~-_J.No :_ ~-. ··· ..... 1 



1 

BILL FREDA REED 
TO: NEWTON COUNTY SENIOR SERVICES 

6183 TURNER LAKE ROAD 
COVINGTON, GA 30014 

pleas~· use this label to return 
merchandise 

PO# REED_04/20/21 
INV# 3770219/10S2763325 
FREDA REED 

(770) 787-003~ _ :11111~1~nDn 
UPS GROUND ' 

SHIP TO: 

NEWTON COUNTY SENIOR SERVICES 
6183 TURNER LAKE RD NW 
COVINGTON, GA 30014 Merchandise Return 

5380 52nd st SE ··----·--· -~-IIIIDIIUIIIWII----- -··-----------·--· --- ~-~ -~--R_a~~S.'. ~,~~
5~2- -

INVOICE DATE: 

INV o ICE INVOICE NUMBER: 
CUSTOME§R NUMBER; _ 

PLEASE ENTER THE AMOUNT YOU 
ARE REMITTING IN THIS BOX 

SHIP FREDA REED 
TO: · NEWTON COUNTY SENIOR SERVICES 

6183.TURNER LAKE RD NW 
COVINGTON, GA 30014 

4i20/2021 
3770219 
1297560 

B 
PLEASE SUBMIT THIS TOP STUB WITH YOU.R PAYMENT 

• e • 1 I -. . . 
Internet 4/20/2021 ' . Cr~dit CardCharge UPS GROUND REED_04/20/21 .· 

• I • • I • • I 

• • • • • • • • 
216,29 16.10 : _ 15.15 0.00 ·. 0.00 

!Os2163325 



INV# 3784987/lbS2n·ao95 .. 

~=~EcegU~TY SENIOR SERVICES 
6183 TURNER LAl(E RD NW 
COVINGTO~ GA ;\0014 

please use this label to return 
. ml!{C/1ar1!fise 

(770) 787-0038 . . 1~~11·~111i1 
UPSGROUND : 

• • I 

SHIP TO: 
Merchandise Return 
5;380 52nd St. SE 

. Grand Rapids, Ml 49512 
.. 1 __ ... -·. --- . ..... -·· .. --··· . 

. INVOICE DATE: 

INV o ICE··. INVOICE, NUMBER; 

2 

·IDVillic: 
53?6 ~;;,-:-a::;•~":ii~i2 .Ltll ~4~;4S53 I Fai61~~~ j ~lli~mn -, ,n..JAI<~ 

__ . _ . _ CUSTOMER NUMBER: 

PLEASE ENTER THE AMOUNT YOU 
_ ARE REMITTING IN THIS BOX 

5/14/2021 . 
3784987 
1297560 

BILL FREDA REEP 
TO: N~pN COUNT'l' SENIOR SERVICES 

6183 TURNER LAKE ROAD 
COVINGTON, GA 30014 

SHIP FREDA REED . 
TO: NEWTON COUNTY SENIOR SERVICES . 

6183 TURNER LAKE RD NW 
COVINGTON, GA 30014 

- PLEASE St,JSMIT THIS TOP STUB WITH YQUR PAYME_NT 
•• ••• I, :•,, • I~ • 

• • I e • • I.., I • • I t 

. lnt~rriet . 5/14/2021 .. credi{ca~ Charge . UPS GROUND REED_J)S/14/21 

• . . . . 
50 EACH • 465408K •. . seniirigl~i'bpen-Face Badge Holder " Vertical • Black . 

. . • • • 
21 .50 1.51 0.00 33.96 USO 

B 

· 21.50 

0.00 



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 

171VIC103DZ 

322TE1X3RPA 

322TE3CISBPA 

395T0881 

760SOUP16MB 

795BARN955WH 

795BX9531WH 

795BX954TPR 

Oxford Viceroy 13" x 13" 100% Combed Cotton Terry Towel Wash Cloth 
with Dobby Checkered Border and Cobby Twill Hemmed 1.5 lb. - 12/Pack 

TamperSafe 1" x 3" Customizable Red Paper Tamper-Evident Label~ 
·250/Roll 

TamperSafe 3" Sealed For Your Safety Round Black Paper 
Tamper-Evident Label - 250/Roll 

EcoChoice 8" x 8" x 3" Compostable Sugarcane rBagasse 1 
Compartment Takeout Box - 200/Case 

Choice 16 oz. Medley Double Poly-Coated Paper Soup/ Hot Food Cup-
500/Case 

Customizable 9 1/2" x 5" x 5" White Barn Take Out Lunch Box/ Chicken 
Box -125/Case 

Customizable 9" x 5" x 3" White Take Out Lunch Box/ Chicken Box -
250/Case 

9" x s• x 4• Hearthstone Take Out Dinner/ Chicken Box with Tuck Top -
250/Case · 

• Payment Method: Visa - XXXX8081 

Thank you for your business! 

Shipping Method 

Ground 

$9.19 

$3.29 

$3.89 

$65.99 . 

$42.99 

$40.49 

$46.99 

$71.07 

$9.19 

3 $9.87 

$3.89 

2 $131.98 

$42.99 

$40.49 

2 $93.98 

$71 .07 

SubTotal: $403.46 
Tax: $0.00 

Shipping: $65.55 . 

· Total (USO): $469.01 

WebstaurantStore 
42 Industrial Circle Attn: Returns 
Department, Door #21 
Lancaster, PA 17601 
717-392-7472 



Newton County 
Purchase Card Activity Log 

Cardholder Name _G_r_;eg..__S_u_lli_va_n _____________ _____ _ 

Department_R_e_c_re_a_ti_on __________________ _ 

Last 4 Digits of Card 4417 ---------- ---- ------ ---
Month A r-21 

4/1 9/2021 Dixie Boys Sanction Fees $190.00 

5/12/2021 Epic Sports Hats $61.75 

5/1 2/2021 Pa pal American Patch Patches $167.00 

4/25/2021 Global Bizz ununauthorized $9.99 

Statement Total : $428.74 

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

'J:) u....> 

10061200 53.1100 

10061 10053.1740 

10061100 53.1740 

Mo &it/oo 53! Joo 

*Must be completed if charge is for 
a meal. 

(Department Head, Elected Official , or County Manager) 



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

CARD SERVICES 
P.O. BOX 2:1.81 

Page 1 of 1 

CARD 
SERVICES 

Account NumberXXXX-XXXX-XXXX-4417 

Payment Due N/A 

New Balance N/A 

COLUMBUS GA 31.902-2181. Minimum Payment NIA 

GREG SULLIVAN 
NEWTON COUNTY BOC 
STE204 
11.13 USHER ST NW 
COVINGTON GA 3001.4-24 71. 

u ODDOOOO 

76□□38094417 □□□□□□□□□ □□□□□□□□□ 
Pleese DetKh and Ralum w,tt, 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-441 7 
May 17, 2021 

$5,000.00 
NIA 
N/A 
N/A 

Important Contact lnfonnation 

Payment Address: Card Services 
P.O. 8ox2181 

Pay Online: 
TTY Telephone: 

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

I Transaction Detail 

Trans Post 
Date Date Desaiption 

04/19 04/20 DIXIE BOYS BASEBALL INC 334-7933331 AL 
.. .. "* .... •• MEMO ITEM .................. 

04/25 04/26 GLOBAL BIZZ FORCE INC 844-308-5349 CA 
- - -- MEMO ITEM .... - .. ..,.. .. 

05/1 2 05/13 EPIC SPORTS 888-2692440 KS 
......,.. ............. MEMO ITEM .,._...,.. ..... 

05/12 05/13 PAYPAL •AMPATCH PIN 402-935-7733 PA 
- - MEMO ITEM - -

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$428.74 
$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 
OrderNo. Amoimt 

82467520 $190.00 

97260023 $9.99 

5445310 $61 .75 

82914860 $167.00 

SYNOVUS* 



4119/2021 

•a,,..• 
DI~ 
BAS 

2021 Dixie Boys Franchise Form.png 

Franchise Application/Renewal Form 
Dixie Boys Baseball, Inc. 

,andy Jones, Commissioner 
P.O. !lo• 826.!I - Dothan, Al 36304 

National ••d Stlite f«., Du;; an or Before May 15. 2021 

YOIJII NATIONAL AND STATE FEES Allf NOW lltJE. Pletie complde tht. form to mfl<hise your leal[Ue fur the t urttnt 18SQn. Dblr lloys llasebell, Inc. requires all mnchlse4 le11uei to rqister 
all team, participatin1 in your leaiue. lhe illU1ual leolu• fnlnchi<e fees mu!lt be paild prlar to your tint re,ular srason pme, l.eaiU~ that •e ~ In payl1111 franchise fees are subject to loss 
of all taumafflfflt privilete• whlcll fflll'I include partklpotlon in tournament play or hostin& a tournament the nellt time I leque Is ent!tled to do so or both. Franchise lees paid .cter Mn-1§ 
will r....it in the a,sessment of a $50.80 fate ll:t!llftv. pavmlt! to !tie Dixie Bays Sdlolllrship F1md. 

Number of Lcape Teams (Muirnum of Ten Teams In Ally Dlvl51an 

N~ and stm: fi:n for 13-J4 vcar old toms 
~ of turns 3 v @ $60.00 per team 

Late fee: 
Administrlltion Fee: 
Total Due: 

Check tt New Franchise 0 
~ Do You Know Your FnlnchiS<! Number?@Ye.0No 

180:00 ' 
0.00 

10.00 

058 I Dlrtrlct . , I 
Newton Count,, Dixie Soys 

190-00 - Horace Stroud 

111ue Name: 

antact Nam 

Contact# 

Add=t 

City, State, Zip 

Email Addreil 

no-7116-4373 

6185 Tumer Lalu, Road, NW 

COYinaton I I GA .., I 190014 

hstroud~c0.ne\'/ton.p .us 

I 

I 

TIie information conboned In tlols b"" Ts your le■1Ue s mollln11 address. 
Please make any chan&l!S In this sect10n that are needed. 

wgue Officials ~ 
President Dwayne Mask 

Vic~ President Horace Stroud 

s~~rv/T~nsurer Tammy Chttk 

Safety OfF.cer G~Sullkan 

§ ni to-1-Zi-P.. .....,ti I 
on what datl! will the ft uled for each lea1ue team tllis s.,ason? I 12 
As a mandatory requirement to affi liate with o,.,. Soys Baseball, me. (DBB) our leafUe c,rtffics It w,11 comply wi th oil af the follol.•lill&: ._ _______ _, 

rst pme be played? 104/U/2021 I How many game.s have been sched 
- -

1. Our leaa ue will comply with all DBB franchisf requirMients, includin1 but not ltmftcd to, 088 bcwn:lary requirem,nt,;, local le"flue and tournament plllyini rules, DBB policies and 
reiulatio ns •• outlined in the cu~nt edition of the Dixie Boys Rules and Re&UlatlaM . 

2. Our lea11ue will comply with Federal Law as set forth in $enotl! Bill 534 - Protectini Vou n11 Victims from Seiwal Abuse and Safe Sport Act of 2017 ("Sm Spart Act"). 
3. Further, aur leaaue wlll pnrtect our minor athldcs throuet, the n,portin&, education and tnlini~ and athlete s mty po licil!S consistent with the Safe Sport Act by adoptin11the OBS Safe 

Sport Child Abuse Risk Mana1ement ?Ian or a similar camp1"hensiv,, pro1ram.. 
4. Further, our lea11ue understands that it must conduct. at a minimum. a third party badcjround check which seardles the National Criminal Database and the Natton■ I Se.kual Offender 

Reaistry ln all 50 states on all man~rs. coaches and other authorfud adult participants In the lea&Ue who have rtpetlti\le access to •nd close contact with minor athleta,s. 

Not_e : Each league must certify to DBB as part of• credentials ched< that all manaaers and coaches on Its teams which advana, to toumament play lridudlnir distrtct, <tit!! ai1d World Sertes have 
pas2d the criminal backf'Ound checks described abow. 

s11ned fTammy Cheek l Trtl• f Secretary f Date f 04/ 19/2021 
lnd udl!S Local L!"llJ• Embl•m Fee Deadline is May 15 to iJ\/oid penalttes as ..... d_e_scri.....,..b-ed.,.....,ab_av_e __ _. 

Register & Pay 

Copyright Obde Bay$ 8-!bell O 2021 

https:llmail.google.com/malVu/Ol#inbox?projector=1 111 



5/18/2021 https://store .epics ports .com/members/5445310-21 051253 7 /viewinvoice .html 

EPIC SPORTS 
Baseball Soccer Football 

Tha nk you for your order, NEWTON CO. RECREATION. 

IMPORTANT: Please check that everythinp js correct below. 

Closeouts 

If you need to make changes, please put your order on hold immediately. Click "Manage this order" 
button to hold, cancel or setup returns for this order. 

Order Information 

Billing : 
GREG SULLIVAN 
NEWTON CO PARKS & REC 
6185 TURNER LAKE RD NW 
COVINGTON, GA 30014 
Ph : 770-786-4373 

Order Details 

Order #: 5445310 
Order Date: 5/12/202 1 4:08 :00 PM 

Product 

Pacific Headwear 104C Trucker Mesh Baseball Cap 
Epic SKU : E56593 
COLOR: GRAPHITE/NEON BLUE 
SIZE : ADULT - ONE SIZE FITS MOST 

Shipping : 
GREG SULLIVAN 
NEWTON CO. RECREATION 
6185 TURNER LAKE RD NW 
COVINGTON, GA 30014 
Ph: 678-794-1779 

Ship Via: Standard 

Unit Price 

$4.39 

Qty 

(12) 

Subtotal: 

Standard (ETA 5/18/2021): 

Order Total: 

Total Amount Charged: 

Price 

$52.68 

$52.68 

$9.07 

$61.75 

$0.00 

By shopping with Epic Sports, you saved: $28.80 

Comments: 

Website 5/12/2021: Order Cancellation Requested by Customer 

NOTE: Please inspect your order when it arrives and contact us within 5 business days if 
anything is missing or damaged. 

Need help? Please chat with us online or use our tools at Customer Service 

• Monday through Friday : 8:00am - 5:00pm (CST) 

One of our friendly product experts will be glad to help with any questions you might have concerning 
our products and services. 

I Returns Policy l 
https://store.epicsports.com/members/5445310-2105 12537 /viewinvoice .html 1/3 



American Patch and Pin 
Gary Hunter 
1503 Bell Ave. 
Altoona, PA 16602 
United States 

america npatcha ndpi n@verizon.net 
www.americanpatchandpin.com 

Bill To: 

seeingidawg@yahoo.com 

Description 

Embroidered Patches 
2.5" patch with heat seal backing 

Notes 

Thank you for your order. 

Your business is greatly appreciated 

Paid 

Invoice#: AE 14612B 
Invoice Date: May 12, 2021 

Due date: May 12, 2021 

Amount due: 
$0.00 

~ "I!] 
I 

~ 
. 
~ 
Sean. Pay. Go 

Quantity Price Amount 

100 $1.49 $149.00 

Subtotal $149.00 

Discount ($0.00) $0.00 

Shipping $18.00 

Total $167.00 

Amount paid -$167.00 

Amount due $0.00 USD 

























Cardholder Name James Brown 

Newton County 
Purchase Card Activity Log 

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

Last 4 Digits of Card 5239 ------------------------
Month May-21 

enditur~ 
Standard Methods for the Examination 

4/18/2021 AWWA.ORG of Water/Wastewater Manual 

4/20/2021 Flash N Dash Monthly Membership 

4/20/2021 Northeast Controls Inc Penberthy (PVC Line Eductor) 

4/20/2021 Northeast Controls Inc Penberthy (PVC Line Eductor) 

4/23/2021 EZ Trip Fuel 

5/10/2021 Jekyll Entrance Gates 1 Day Parking Pass 

5/11/2021 Circle K Fuel 

Statement Total: 

$314.58 

$22.99 

$600.00 

$695.68 

$20.00 

$8.00 

$45.91 

$1,707.16 

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

Ac_count .Codjn 

505-44210-523600 

505-44210-523600 

505-44210-52220 

505-44210-522220 

505-44210-531270 

505-44210-523500 

505-44210-531270 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

~ Approval Si::.~ment Head, Elected Official, o, County Manager) 



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

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

JAMES BROWN 
NEWTON COUNTY BOC 
STE 204 
1113 USHER ST NW 
COVINGTON GA 30014-24 71 

762000365239 

Please Detach and Return With Your Payment 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-5239 
Payment Due N/A 

New Balance 
Minimum Payment 

** 000000 □ 

000000000 000000000 

N/A 
N/A 

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 
May 17, 2021 

$5,000.00 
NIA 
NIA 
NIA 

Important Contact Information 

Payment Address: Card Services 
P.O. Box 2181 

Pay Online: 
TTY Telephone: 

Columbus, GA31902-2181 
www.commercialcardview.com 
1-877-254-3568 

j Transaction Detail 

Trans Post 
Date Date Description 

04/18 04119 AWWA.ORG 303-347-6197 CO 
••••••••••••• ... MEMO ITEM ••••••••••••••• 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$1,707.16 
$0.00 

N/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 (796-6887) 

Purchase 
Order No. Amount 

685102165 $314.58 

04120 04121 FLASH AND DASH CARWASH 770-7849644 GA 881310862 $22.99 
••••••••••·•••• MEMO ITEM ••••••••••••••• 

04120 04121 NORTHEAST CONTROLS INC 120-14196121 DE opsnt0zk9g3h $600.00 
••••••••••••••• MEMO ITEM ••••••••••••••• 

04120 04/21 NORTHEAST CONTROLS INC 120-14196121 DE opsnt02019e2s $695.68 
*************** MEMO ITEM *************** 

04/23 04/26 EZ TRIP COVINGTON GA 0000000099 $20.00 
. .......... ... .. MEMO ITEM ***••••••••-••• 

05/10 05111 JEKYLL ENTRANCE GATES 9126354093 GA 93900758 $8.00 
........ . ....... MEMO ITEM ••••••••••••••• 

05/11 05113 CIRCLE K # 45001 JEKYLL ISLAND GA 00000000000000000 $45.91 
••••••••••••••• MEMO ITEM *"'************* 

SYNOVUS® 



Posting Date Transaction Da\ Merchant Name City ! State 

· 0411912021 · · 0411s12021 rAWWA.ORG 303-347-6197 !co 
--··-· ------····· .. ·- ···-····-···---··--···-·-·· -~- ······- -····· ---.. ·•·•--·· - --- .. -· - . 

04/21/2021 04/20/2021 NORTHEAST CC 120-14196121 
- -•·•·--- ·-····-· ..... -···- ·-·. ----- -•·---- .. -- ·-----·-·--

04/21/2021 l 
·--04/21/2021 t 

f·--·········--·-··+······--·· 
i 04/26/2021 i 
I····---- .. ·· · --·•.,·--·-··-·····-

! ___ .0511.112021 L 
L ..... --~~(1~t?~?! .: . .. 

04/20/2021 NORTHEAST q 120-14196121 
... . . ....... ____ ..,, ·i . . ·-· 

04/20/2021 ! FLASH AND DA! 770-7849644 
........... ·····•·······-·······>-· ···--·-········· 

04/23/2021 iEZ TRIP -· _ .. • COVINGTON 

05/10/2021 . JEKYLL ENTRAI 9126354093 i GA 

0511112021 c1RcLEK# 4soiJEKYLL isLANc{GA 



Page: I of I 

American Water Works Association 
(i666 W Quincy Ave, l)enwr, CO, 80235, USA 

Phone: 800.926.7337 Fax: 303.347.0804 Email: service@,•awwa.org 
GST/HST Bus. No.: 1Jl83 6744 RT000l 

Date: 18-May-2021 

Ship-To: 00553510-0 

Mr. Bobby Snipes 
Newton County Water Resources 
11905 Alcovy Rd 
Covington, GA 30014-1027 

ACKNOWLEDGEMENT 

Order Number: 

Order Date: 

Unit 

7001922082 
15-Apr-2021 

Invoice No 

Product Fulfil Status Status Qty Unit Price nis<"onnt Coupon Adjustment 
Next Due Date Next Due Amount 

0002211476 
10086-Standard Methods for the Examination Shipped Active 275.00 0.00 0.00 0.00 

of Water and Wastewater, 23rd Edition 

Shipping & Handling: 

Tax: 

Order Total : 

Paid or already charged to CC: 

Total 

275.00 

19.00 

20.58 

314.58 

-314.58 

**Credit cards are charged only after shipping. 

Credit Card Information: 
************5239 



5/11/2021 1:44:49 PH 
r: 163271 
K 7745001 
een Fortson PkNY 

11 Island, GA 31527 
(912) 635-2244 

LICATE RECEIPT) 
LICATE RECEIPT) 

le 
-REG 

i $2,899/Gal 

O: 

!CR 

$45.91 
$45 .91 

$0.00 
$45.91 
$0.00 

$45.91 
$0.00 

20210514 _ 080940 .jpg 

E: ii"F 
10125 ALCOVY RD 

COVINGTON, GA 300H 
04 23 2021 12:21:30 
HID· XXXXXXXXXXXX989 TIO XXXX,X l o9 

CREDIT CARD 

\IISA SALE 

Carn;; XXXXXJ..XXXXXX5239 

Chip Card: VISA CREDIT 
AID: A0000000031010 
)EQ :: . S2 
Batch ,;: l ?0 

Il'IVOICE 99 

Approval Code: 045398 

Entry Method: Chip Read 

Mode: issuer 
Tax Amounr $0.00 

i.Ll~t i.JOt 

SALE .~.;-i1 $20,00 

a: 1' - r ,v pay abo·1e total ai nomt 
ckw--:,: :c CO ·:3fC i55Uer a(lfcerr.ent. 

i 1-\1:1 cl .. , .:. al)l cement 11 C1 edit Voucher 1 

JAMES BROWN 

MERCHANT COPY 
; : -

I 

1 Day Pass 
Regular 

CEIPT - PLEASE kETA lN 

ans : 191836 
i me : 05 :34 1-'M 
AFM : 1003 

· ice : $ 8 .00 

sa ( s ) 

**********5~39 $ 8.00 
l h : 0%765 

HDHOL.IJl:J: COl-'Y 

Expires 

10 2021 

11:59 PM 

https://mail.google.com/mail/u/O/?tab=rm&ogbl&zx=wcw4zs1t9d38#inbox/QgrcJHsHsHbmFfTzdzqmFPLWmppSgbvVtzG?projector=1&messagePartld=0.1 
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5/18/2021 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 D/\SH 
CAR WASH 

Dear JAMES BROWN 

Tue, Apr 20, 2021 at 10:04 AM 

This is to confirm that a payment of $22.99 has been charged on 04/20/2021 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 
(?70)784-9644. 

Thank you for your business. We greatly appreciate it. 

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



REMIT TO: 
Northeast Controls Inc. 

Invoice Date: 04/20/21 

Invoice No. E 50552 -1 

Post Office Box 9 
Nassau, DE 19969 USA 

Customer I.D. 14788 

BILLING ADDRESS: 
/CORNISH CREEK WATER 

TREATMENT FACILITY 
11905 ALCOVY RD 
COVINGTON , GA 30014 

SHIPPING ADDRESS 
"' /CORNISH CREEK WATER 

TREATMENT FACILITY 
11905 ALCOVY RD 
COVINGTON , GA 30014 

\J·abrown@co.newton.ga.us . \. _______________________ ., __________________ _ 
Order No. PO 6103 

Terms: Credit Card 

Sales Tax: Please pay all taxes direct 

Exempt No. 

Date Shipped: 4/19/2021 

Ship Method: UPS GROUND PPD & ADD 

Tracking#: 120612330394876834 

Freight Terms: FCA DELAWARE 

" 

,, 

Item Qty Description Code Ship Unit Price Ext. B.O. 
1 2 PENBERTHY 

1-1/4" IN-LINE EDUCTOR WITH TYPE LL NOZZLE 
MATERIAL: PVC 
PART NO. LL-10-00-PV-21-US-GA 

2 $633.00 $1,266.00 

Please Note Our Remit To Address & Bank Details Have Changed ! 

4 12 X 8 X 5 $1,266.QQ $29.68 $1,295.68 
WEIGHT {LBS) DIMENSIONS {IN) SUBTOTAL SALES TAX FREIGHT TOTAL DUE (USD) 

0 
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American Water \Vorks Association 
(j666 W Quincy Ave, ]}cnver, CO, 80235, USA 

Phone: 800.926.7337 Fax: 30.'Ll47.0804 Email: servicc@,'aww11.org 
GST/HST Bus. No.: 13183 6744 RT000l 

Date: 18-May-202 1 

Ship-To: 005535 I 0-0 

Mr. Bobby Snipes 

Newton County Water Resources 
11905 Alcovy Rd 
Covington, GA 30014-1027 

ACKNOWLEDGEMENT 

Order Number: 

Order Date: 

Unit 

7001922082 

15-Apr-2021 

Invoice No 

Product Fulfil Status Status Qty Unit Price nisl'onnt Coupon Adjustment 
Next Due Date Next Due Amount 

0002211476 

10086-Standard Methods for the Examination Shipped Active 275.00 0.00 0.00 0.00 

of Water and Wastewater, 23rd Edition 

Shipping & Handling: 

Tax: 

Order Total : 

Paid or already charged to CC: 

Total 

275.00 

19.00 

20.58 

314.58 

-314 .58 

**Credit cards are charged only after shipping. 

Credit Card Information: 
************5239 































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 April 16, 2021 through May 17, 2021 

Description and Business Purpose of 
Date Vendor Expenditure Total 

5/3/2021 Gresco Utility Supply Drone Repair $417.30 

Statement Total : $417.30 

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

Account Codlna 

10039200-522210 

*Must be completed if charge is for 
a meat. 

...... AttendNs 

App,o,al 1.rf f !!::mmeol Head. C,ecied Official . °' Coooly Maoag") 



SYNOVUS~ 
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 NIA 

COLUMBUS GA 31902-2181 Minimum Payment N/A 

JODY NOLAN 
NEWTON COUNTY BOC 
STE 204 
1113 USHER ST NW 
COVINGTON GA 30014-24 71 

** 0000000 

760038039321 000000000 000000000 

Please Detach and Return Wiih 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 
May 17, 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 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$417.30 
$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 

05/03 05/05 GRESCO UTILITY SUPPLY IN 478-3150863 GA 1016189700 $417.30 
............ ~·• MEMO ITEM •••••••••• •••• • 



Fwd: Receipt for Gresco Invoice charged to your credit card 

Stephen Wagner <swagner@co.newton.ga.us > 
Thu 5/ 13/2021 9:51 AM 

To: Wendy Peacock <wendy.peacock@covington-newton911 .com > 

Sent from my iPhone 

Begin forwarded message: 

From: Josh Graff <Josh.Graff@gresco.com > 

Date: May 3, 2021 at 1 :26:00 PM EDT 
To: swagner@co.newton.ga.us 

Subject: FW: Receipt for Gresco Invoice charged to your credit card 

From: centralservices@gresco.com <centralservices@gresco.com> 
Sent: Monday, May 3, 20211:25 PM 
To: UAS Gresco <UAS@gresco.com> 
Subject: Receipt for Gresco Invoice charged to your cred it card 

CAUTION: THIS EMAIL IS NOT FROM GRESCO 

i;:;Iogo 

Customer Information: 

Street: 1113 USHER ST COVINGTON G 

Zip Code: 30014 

Card holder: 

NEWTON COUNTY BOC 

Gresco Utility Supply 
GA 

1135 Rumble Road 
Forsyth Georgia 31029 

4783150800 

Transaction Information : 

Auth. 

Date: 05/03/2021 13:24:41 

Original Amount: $417 .30 

Surcharge $O.OO 
Amount: 

Amount: $417 .30 

Card Number: ************9321 

Merchant ID: 12520417 

Auth . Code: 017941 

Processed As: VISA 

Reference No.: 1700585254 



Trace No.: 001700585254 

Device ID.: N/A 

Invoice No.: 10161897-00 

Response Msg.: Approved 

Entry Method: Manual 

P3P Repair 
P.O. Number: UAS00001295 

I agree to pay above total amount according to Card Issuer Agreement (Merchant Agreement if credit voucher). 

GRESCO NOTE: 

Links contained in this email have been replaced . If you click on a link in the email above, the link will be 
analyzed for known threats . If a known threat is found , you will not be able to proceed to the destination. 
If suspicious content is detected , you will see a warning. 

Please contact helP-desk@gresco.com with any questions. 





































i;---
,· ;,i::v 

L, � CountyConnection 
H,111·-c l ,·qi�l�ti:.,11 Off1r.i.:ils Count $ L<>y11, 

Checkout with Paypal Express 

t, Pc,yl'al Chock out 

lhe aafe,. t-a'J!ff w;,y to P¥Y 

OR 

Continue with your Credit Card Purchase 

Please provide the followlng Information to make a payment and thereby complete your order, All 
Information you provide Is confidential and processed through a secure website. 

Name and Address of Card Holder 

First Name: Marcello Last Name: Banes 

Address Line 1: 1124 Clark Street 

Address Line 2: 

City: Covington 

Type 
Credit Card Number 
Exp Date 

State: !GA vjZlp: 30014 

Credit Card 

 j 
Credit Card Verification Number (cvv2) 

Process Order 

Amount: $400.00 

Please click the pay button Once to submit your payment and to avoid multiple 
payments. 

Copyright @1996-2015 Association County Commissioners of Georgia 



















'"Jr. tt ..

l ! .
,M:XX. CountyConnection

llu1rH L•··q1sl.,unn Of11c1Jls Cou, ill'. LO!Jil' 

Checkout with Paypal Express 

• PoyPo.t Check out

OR 

Continue with your Credit Card Purchase 

Please provide the following Information to make a payment and thereby complete your order. All 
Information you provide Is confidential and processed through a secure website. 

---- -----

Name and Address of Card Holder 

First Name: Marcello Last Name: Banes 

Address Line 1: 1124 Clark Street 

Address Line 2: 

City: Covington State: !GA vjZip: 30014 

Credit Card 

Type 
Credit Card Number 
Exp Date 
Credit Card Verification Number (cvv2) 

v !
  

v! 
 

Process Order 
--------------- - ---

Amount: $400.00 

Please click the pay button Once to submit your payment and to avoid multiple 
payments. 

Copyright @)1996-2015 Association County Commissioners of Georgia 













Cardholder Name Marcus Jordan 

Newton County 
Purchase Card Activity Log 

---------------- ---------
Department Tax Commissioner 

Last 4 Digits of Card_1_4_2_4 _____________________ _ 

Month 15-May-21 *Must be completed if charge is for 
a meal. 

[:: :~ i)~~~ li
1

!; :,,.11.!i::i';:::, .. 'iii, ···•d!h1{l!i11!:!11::r 1::•." . > !!,,;,!:-,1il~:'.;~m!J}.~~;Jii i!.li:,:! :,:,:,; :;'.f:i:/iirc~:!-'.:- "1
: ;\it? ~.:!;:~'!l;;,-:~:i:i'rr.'.,;~,;~lf •''. :'!:!:~.;:,ili:,', 1'!11!ll!i!;i,: ~I ~U'i! 1,l!\I!• 1:j-\1lil!!.1%1111J1:g ~ itt~~:\: 1;l11!_1i ilill1\1I iiilJi1;f \1 

-~~JJ7r:t ~:u: ;:; 4l~il ~l~t~1 t:p•,l~.::~ <') ::,~JJ~~~t' ~ftf!! ~i11111 'Jt:!J I• I ;, \!Lii~t~ 1' '.i {1~ i'.i;~thl!~:ui .. ~.:::!:i~~~ t:.~~ ·; ~:. I~ h 1~,,\ • : ,:;till . ~-J~J~ J,i1::!!-'.~1I;: I l~ ~~~u ~~ihltrniik:1:l!:. iih: 

5/13/2021 Lodging GATO CONFERENCE $462.00 523500 

5/13/2021 Lodging GATO CONFERENCE $462.00 523500 

/~~ '---
I ~ tff - --

I "' f 
,I 

_(a /) , 
/L ~ ..... 

"' -~ 
Statement Total: $924.00 

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

Cardholder Signature Approval Signature {Department Head, Elected Official , or County Manager) 



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

CARO SERVICES 
P .O. BOX 21.81. 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-1424 

Payment Due N/A 

COLUMBUS GA 3:1.902-2:1.81 

New Balance 

Minimum Payment 
NIA 
NIA 

MARCUS JORDAN 
NEWTON COUNTY BOC 
STE204 
1113 USHER ST NW 
COVINGTON GA 30014-2471 

** □ o □□ o □ o 

762003601424 000000000 00000□ 0 □□ 

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-1 424 
May 17, 2021 

$5,000.00 
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 
1-8TT-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

05/13 05/17 HYATT PLACE ATHENS ATHENS GA 
·••----• MEMO ITEM ................ 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$0.00 

$924.00 
$0.00 

N/A 
NIA 

(See reverse side for billing and other important information) 

Customer Inquiries Address: Commercial Customer Support 
P .0. Box 23061 
Columbus, GA 31902-3061 

Customer Service: 1-8B8-SYNOVUS (796-6887) 

Purchase 
Order No. Amount 

$462.00 

35196818 ARRIVAL: 05-1D-21 
05/13 05/17 HYATT PLACE ATHENS ATHENS GA $462 .00 

•----..••-•• MEMO ITEM •--••·•·-• 
35196705 ARRIVAL: 05-10-21 

SYNOVUS3 



INVOICE 

Dan Ray 
1113 Usher St 
Suite 101 
Covington GA 30014 
United States 

Confirmation No. 

Group Name 

Date 

05-10-21 
05-10-21 
05-10-21 
05-10-21 
05:-10-21 
05-,10-21 
05-10-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-12-21 
05-12-21 
05-12-21 
05-12-21 
OS-.12-21 
05-12-21 
05-12-21 
05-13-21 

Guest Signature 

3577792201 

GATO2021 

Description 

Group Room 
Local Tax 
State Tax 
Georgia Hotel Fee 
Local Tax Exempt 
State Tax Exempt 
Parking 
Group Room 
Local Tax 
State Tax 
Georgia Hotel Fee 
Local Tax Exempt 
State Tax Exempt 
Parking 
Group Room 
Local Tax 
State Tax 
Georgia Hotel Fee 
Local Tax Exempt 
State Tax Exempt 
Parking 
Visa 

I agree that my llabiity for this bll is not waived and I egree 
to be held p91'S011811y liable In the event lhetthe Indicated 
person, company or 8990Ciation f;llls to pay for any part or 
the fu!I amount of lhe&e charges. 

World of Hyatt Summary 

No Membership to be credited 

Join World of Hyatt today and start 
earning points for stays, dining and more. 
Visit www.worldofhyatt.com 

Hyatt Place Athens Downtown 
412 N Thomas St 
Athens, GA 30601 
Tel: 706-425-1800 

Room No. 

Arrival 

0914 

05-10-21 

Departure 05-13-21 

Folio Window 1 

Folio No. 87238 

Charges 

139.00 
9.73 

11 .12 
5.00 

-9.73 
NEWTON COUNTY DEPT. APPROVAL 

DEPT NAME ·?,;;,, 4?:~ 
APPROVED BY -~..;..;4--=----/+-~--------
ACCOUNT # /~o-/()-lf'{)0-'i;J-357:>P 

-11 .12 
10.00 

139.00 
9.73 

11.12 
5.00 

-9.73 
-11.12 

Total 

Balance 

XXXXXXXXXXXX1424 XX/XX 

10.00 
139.00 

9.73 
11 .12 

5.00 
-9.73 

-11 .12 
10.00 

462.00 

0.00 

WE HOPE YOU ENJOYED YOUR STAY WITH USI 

C~lts 

462.00 

462.00 

. Thank you for choosing Hyatt Place Athens Downtown. Our goal is to provide every 
guest with an exceptional stay, and we are interested in any comments regarding your 
visit. Please let us know your thoughts at AHNZA-Guest.Services.Hp.Athens@hyatt.com 
or contact us by telephone at 706-425-1800. 

Please remit payment to: 
Hyatt Place Athens Downtown 
412 N Thomas St 
Athens, GA 30601 



Hyatt Place Athens Downtown 
412 N Thomas St 
Athens, GA 30601 
Tel: 706-425-1800 

INVOICE 

Marcus Jordan 
1113 Usher St 
Suite 101 

# 1Nno~:::>v 

AS 03/\0l:f ddV 

3VV'fN ld30 

l'fAOHdd'f ld30 AlNno~ NOlM3N 

Augusta GA 30901 
United States 

Confirmation No. 

Group Name 

Date 

05-10-21 
05-10-21 
05-10-21 
05-10-21 
05-10-21 
05-10-21 
05-10-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-11-21 
05-12-21 
05-12-21 
05-12-21 
05-12-21 
05-12-21 
05-12-21 
05-12-21 
05-13-21 

Guest Signature 

5475668501 

GATO 2021 

Descri tion 

Group Room 
Local Tax 
State Tax 
Georgia Hotel Fee 
State Tax Exempt 
Local Tax Exempt 
Parking 
Group Room 
Local Tax 
State Tax 
Georgia Hotel Fee 
State Tax Exempt 
Local Tax Exempt 
Parking 
Group Room 
Local Tax 
State Tax 
Georgia Hotel Fee 
State Tax Exempt 
Local Tax Exempt 
Parking 
Visa 

I agree that my liability for this bill is not waived and I agree 
to tie held personally liable In the event that the indicated 
person, company or association falls to pay for any part or 
the full amount of these charges. 

_ World of Hy!1tt Summary~----

No Membership to be credited 

Join World of Hyatt today and start 
earning points for stays, dining and more. 
Visit www.woddofhyatt.com 

Room No. 0921 

Arrival 05-10-21 

Departure 05-13-21 

Folio Window 1 

Folio No. 

MAY. ,~ ·~ll ~ 
8"· r~~ 

NEWTON COUNTY DEPT. APPROVAL 

DEPT NAME ~><. &,.,~,ss,47...-~ 

APPROVED BY ~~acc:=: 

ACCOUNT# /oo-/o-11;/s-o-,23S"O() 

XXXXXXXXXXXX1424 XX/XX 

Total 

Balance 

87213 

Char es 

139.00 
9.73 

11 .12 
5.00 

-11.12 
-9.73 
10.00 

139.00 
9.73 

11.12 
5.00 

-11.12 
-9.73 
10.00 

139.00 
9.73 

11 .12 
5.00 

-11.12 
-9.73 
10.00 

462.00 

0.00 

WE HOPE YOU ENJOYED YOUR STAY WITH US! 

Credits 

462.00 

462.00 

Thank you for choosing Hyatt Place Athens Downtown. Our goal is to provide every 
guest with an exceptional stay, and we are interested in any comments regarding your 
visit. Please let us know your thoughts at AHNZA-Guest.Services.Hp.Athens@hyatt.com 
or contact us by telephone at 706-425-1800. 

Please remit payment to: 
Hyatt Place Athens Downtown 
412 N Thomas St 
Athens, GA 30601 









Newton County 
Purchase Card Activity Log 

Cardholder Name Michael Conner -------~--------------
Department Fire ----~----~------------

Last 4 Digits of Card 1105 - ------~-------------~ 
Month Aeril-May 2021 

4/15/2021 GAPS fingerprintin for EMT license-Se rest $51 .50 

4/15/2021 GAPS fingerprintin for EMT license-Willard $51 .50 

4/15/2021 GAPS fingerprintin for EMT license-Hane $51.50 

4/15/2021 GAPS fin erprinting for EMT license-Kehoe $51 .50 

4/28/2021 EMS fee EMT state application-Carter $77.75 

4/29/2021 GAPS fin erprinting for EMT license-Carter $51 .50 

5/7/2021 Walmart supplies for awards $13.05 

100 35200 523600 

100 35200 523600 

100 35200 523600 

100 35200 523600 

100 35200 523600 

100 35200 523600 

100 35000 531100 

*Must be completed if charge is for 
a meal. 

apple pencil tipREIMBURSED BY 
~50<.J,II)() JBt,P()O for uJt:,, on 

5/9/2021 Apple.com GRANT $19.00 
~--. -----

magic mouse-REIMBURSED BY j &nol<c. (l,)a/m 
5/9/2021 Apple.com GRANT $79.00 

apple pencil 2nd gen -REIMBURSED BY I 
5/9/2021 Apple .com GRANT $119.00 

5/13/2021 GAPS FINGERPRINTING CREDIT -$51 .50 100 35200 523600 I Ul1 r For 
Statement Total: $513.80 

~on 11 l I al Z-1 611(,V .u t.i&iil . 
· herby confirm that all purchases stated above follow all purchasing card policies and procedures 

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



Newton County 
Purchase Card Activity Log 

Cardholder Name Michael Conner --- ------------------- -
Department Fire ---- ----~--------------

Last 4 Digits of Card 1105 -------- ---------- -----
Month April-May 2021 

5/13/2021 WALMART SUPPLIES FOR AWARDS DINNER $10.36 

5/13/2021 Party Cit supplies for awards dinner $185.74 

Statement Total: · $196.10 

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

100 35000 531100 

100 35000 531100 

PAGE 2 OF' 2 

*Must be completed if charge is for 
a meal. 

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



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

CARD SERVICES 
P .0. BOX 21.81. 
COLUMBUS GA 31902-2181. 

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

760038101105 

Please Detach and Retum With Your Payment 

Page 1 of 2 

CARD 
SERVICES 

Account NumberXXXX-XXXX-XXXX-1105 

Payment Due NIA 
New Balance 
Minimum Payment 

n 0000000 

000000000 oommo□ oo 

N/A 

NIA 

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-1105 
May 17, 2021 

$5,000.00 
NIA 
NIA 
NIA 

I Balance Summary 
I 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

NIA 
$51 .50 

$761 .40 
$0.00 

NIA 
NIA 

Important Contact Information {See reverse side for billing and other important information) 

Payment Address: Card Services 
P.O. Box 2181 

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

Pay Online: 
TTY Telephone: 

Columbus, GA 31902-2181 
www.commercialcardview.com 
1-877-254-3568 Customer Service: 1-888-SYNOVUS {796-6887) 

Transaction Detail 

Trans Post Purchase 
Date Date Description 

04/15 04/16 L2G'GA BKGRD CHECK 888-4 888-439-2512 CA **................. MEMO ITEM ............. ***·••••• 

04/15 04/16 L2G*GA BKGRD CHECK 888-4 888-439-2512 CA 

Order No. Amount 

3804316382 $51 .50 - Statdt 
3804316401 $51.50 ... r I~ 

.u ........... .-•• MEMO ITEM ..... _ •• .._. ... _ 

04/15 04/16 L2G'GA BKGRD CHECK 888-4 888-439-2512 CA 3804316450 $51 .50 -~ 

04/15 04/16 L2G'GA BKGRD CHECK 888-4 888-439-2512 CA 3804316472 $51 .50 -K~ 

04/28 04/29 GDPH EMS-FEE 678-459-8292 GA 00932969 00067 $77.75 -~ 
......................... MEMO ITEM ....................... . 

04/29 04/30 L2G'GA BKGRD CHECK 888-4 888-439-2512 CA 3805463293 $51.50 /~( 

05/07 05/10 WM SUPERCENTER #459 COVINGTON GA $13.05 ✓ 
......................... ,MEMO 1TEM .......................... .. 

05/09 05/10 APPLE.COM/US 800-676-2775 CA 45061 $19 .00 i/ 
...................... ME'MO ITEM .......................... . 

05/09 05/10 APPLE.COM/US 800-676-2775 CA 45061 $79.00 ,/ 
.............. .-.......... MEMO ITE.M ...................... . 

05/09 05/10 APPLE.COM/US 800-676-2775 CA 45061 $119.00 v 

SYNOVUS~ 



MICHAEL CONNER 
NEWTON COUNTY BOC 
Account Number XXXX-XXXX-XXXX-1105 

I Transaction Detail 

Trans Post 
Date Date Description 

05/13 05/14 L2G'GA BKGRD CHECK 888-4 888-439-251 2 CA 
•••••••-•••••• MEMO ITEM ••••••••••••••• 

05/13 05/14 WAL-MART #0459 COVINGTON GA 
••••••••••••••• MEMO ITE·M ••••••••••-••••• 

05/13 05/17 PARTY CITY 221 CONYERS GA 
•••••••••••-•••• MEMO ITEM .................... . 

Purchase 
Order No. 

3806748484 

0513210459 

00030021 

SYNOVUS® 

Page 2 of 2 

Amount 

$51 .50CR 

$10.36 t/' 

$185.74 / 



Your Apple invoice #AF04243112 
1 message 

Apple Inc <donotreply@email.apple.com> 
To: jfranklin@co.newton.ga.us 

Dear Apple Customer, 

Thank you for shopping at the Apple Store ! 

James Fran'klin <jfranklin@co.11ewton.ga.us> 

Sat, May 8, 2021 at 1:55 PM 

·Invoice Receipt 

If you have already paid for your purchase, please retain this ,invoice receipt for your records. 

If you need to send payment to Apple, please reference Apple's Invoice Number on your 
remittance. After remitting payment, please retain this invoice receipt for your records. 

Sold To: 
Newton County Board of Commissioner 
1124 Clark Street 
COVINGTON GA 30014-2364 
USA 

Ship To: 

Newton County Fire Service 
Attn: James Franklin 
4136AUS 278NE 
COVINGTON GA 3001 4 
USA 

f!MuW 
()}\J ot.J' 

CP~ 

Invoice Number: 

AF04243112 

Reference Date: 

2021 -05-08 

Customer PO Number: 

45061 

P-cu1..J 

Invoice Date: 

2021-05-08 

Amount Due: 

.00 

Web Order Number: 

1014455423 

Sales Order Number: 

1014455423 

Terms: 

Credit Card 

Item 
Product 

Number 
Product Description 

003 MLA02LUA MAGIC MOUSE 2-USA 

005 MU8F2AM/A APPLE PENCIL 2ND GEN-AME 

SerialNo.: ( HJVFGFC1JKM9) 

006 MLUN2AM/A APPLE PENCIL TIPS-AME 

Total 

Ordered 

Customer Number: Granl-
913853 

Tola! 

Shipped 

1 

1 

~lie &1-P.dJ Edt1 · 
7a, ht uud lbr J''fnd.,L 
altJ.Jm t~/tLlltL f,/rYI.J 

atro 0 '5100 "3 o(tO(J~o 

Unit Extended 

Price Price 

79.00 79.00 

119.00 119.00 

19.00 19.00 

Subtotal: 217.00 

Tax: 

Shipping 

Charges: 

Total USO 217.00 

https://mail.google.com/mail/u/O?.ik=1 fcc91 d6fa&view=pt&search=all&permthid=thread-f%3A 1699213801396670496&simpl=amsg-f%3A169921380139 .. . 1/2 



Al 
I 050 Darrell Waltrip Dr 
Lebanon, TN 3 7090 

Sold To: 
Newton County Board of Commissioner 

1124 Clark Street 
COVINGTON. GA 300142364 
us 

Shipped Via: 

FEDERAL EXPRESS 

PACKING LIST 

Order Return Instructions: 
TO VIEW ORDER DETAILS, PRTNT INVOICES AND MORE. 
VISIT ORDER STATUS (WWW.APPLE.COM/ORDERSTATUS). 
TO REQUEST A RETURN. VISIT (WWW.APPLE.COM/RETURNS). 
YOU MAY ALSO CALL 1-888-659-5840. 
SOME RESTRICTIONS APPLY. 

Ship Date: 05/08/21 Page I of I 

Ship To: 
Newton County Fire Service 
Attn : James Franklin 
4 136A US 278 E 
Covington. GA 30014 
us 

f DN Number Qty Per DN: · 1 Sales Order No. Customer P.O,: I Web Order No. 

I 3896026941 I 10 14455423 45061 I 1014455423 

GROUND 92 686147495 6817829822 PX CONTACT GOVERNMENTSSO@APPLE.COM TO CREATE AN AGENCY ACCOUNT 

Item No. 

30 

50 

60 

Count ofOrigin 

Tracking Numbers: 501555963205 

I Total Units 

I 3 

UPaJAN 

,"8'§846264 7748 

/40198893277 

✓888462756839 

Total Cartons 

1 

A le MPN 

MLA02LUA 

MU8F2AM/A 

MLU 2AM/A 

Product Descri tion 

MAGIC MOUSE 2-USA 

APPLE PENCIL 2ND GEN-AME 

APPLE PENCIL TIPS-AME 

Total Net Wt (lbs) 
·1.12 

Order Qtv Shi Q 

I 
I 

-



f;1- ~ ..A ~~.s F~ 
C1v : us feedback II survey.wat111ar· l.~u1n 
lhonk you! IO #:70C1KH4Z7C7 

Walmart ::,. 
770-787-8030 Mgr:JERRY 

10300 INDUSTRIAL BLVD NE 
COVINGTON GA 30014 

SIii 00459 OP## 009023 TE# 23 TR# 04889 
flOCUMENT FRM 064282821933 1.22 X 
DOCUMENT FRH 064282821933 1.22 X 
DOCUMENT FRH 064282821933 1.22 X 
DOCUMENT FRM 064282821933 1.22 X 
DOCUMENT FRM 064282821933 1.22 X 
OOGUMENT FRH 064282821933 1.22 X 
DOCUMENT FRM 064282821933 1.22 X 
IJOCUHENT FRM 064282821934 3.22 X 
•• VOIDED ENTRY"" 

DOCUMENT FRH 064282821934 
DOCUMENT FRH 064282821933 
llOCUMENT FRM 064282821933 
DOCUMENT FRM 064282821933 
VOIDED BANKCARD TRANSACTION 
fERHINAL # SC120392 

TRANSACTION NOT COMPLETE 
05/07/21 10:03:46 

VOIDED BANKCARD TRANSACTION 
IERMINAL # SC120392 

TRANSACTION NOT COMPLET E 
05/07/21 10:04:02 

SUBTOTAL 
TAX 1 7.000 X 

TOTAL 
VISA TENO 

3.22-X 
1.22 X 
1.22 X 
1.22 X 

12.20 
0.85 

13 .05 
13.05 

ACCOUNT ff """" """" """" 1105 F 
APPROVAL# 028206 
HEF # 1042000314 
fRANS ID - 581127506562027 
VALIDATION - GWV7 
PAYMENT SERVICE - E 
P.O.# 9999 
TERMINAL# SC120392 

05/07/21 10:04 :24 
Cl!ANGE DUE 

# ITEMS SOLO 10 
0 .00 

1fcim11n1mff([[U I 
05/07/21 10:04:25 

. .. r,ur; roMFI r.opy,.,.. 

Si ve us feedback @ sur 
lhank )'OU! IO ll : 7•9C2fiuH!u,alnnrt.con 

Waln1art ,,.,. ,,,,.,. 
77-0 -787 -8030 ttgr :JfRRY 

10}00 lNIIUSlURL 8UID NE 
COVJN6HJN 611 30014 

sru.00459 .oPn 006639 rE• 55 TRtt OZ496 
n~m: BShf 07637959696s 
fl~ ~Uf 8~flS 0761795%91:5 1. 4& U 
I I.HU[ &~HI 016JJ!IS%%5 1. 48 0 
11 SSUE f151H 011>3795%%5 L46 9 
llS.SLJ[ 65111 07~3795%956 :· 48 O 
rr~~U£ 8SIH Oli,3f959l;.9!i6 · 46 IJ 
I fliSUf BSIIJ 071i3l9!i%956 1. 48 0 

SUBIOflll I .~~ O 
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IHn~sntl JOH NUT COHPLEfE 
os11:m1 15 :n:oJ · 

, 10!111 10 . n 
~CCOUNJ n llJ,i) ltKO 10 . 36 
~P P~OVftl u 607853 

s t
~• •

1 16 
•
1 •~ 1105 F 

~U 11 I 030009/0<JlJ 
llif)H~ CV ·· 30113'.l /90~(11 1t,1 
Vfl t IDA l'IOH - 960X , c:;..,-
?li \'H/Ji f SfllUJC[ - f A!~.nln 
P.- 0. 11 o u,,vc,u~ 
/t fillllfli: II ~COIO'J04 

05/11111 15: 27:~l 
t; flf!H !ll OUF • • o 

. . " !lfllS £Old i u. u 
. IL# 0618 B56C 1815 /OZfi z~~4 
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Keg1srrauon Kece1pt 
Reglstrabon ID 
GA214E634058654 
Registrabon Date 
APRIL 14. 202 
Requesung Agency 
GA922993Z 
Results wfll be sen to 
GA922993Z • GEORGIA OFFICE OF EMSITP.AUUA 
Last Name 
KEHOE 
irstName 

JONATHON 
Reason for Fmgerprinbng 
Emergency Medical SeNtees Personnel 
Pat'f!lefll Type 
Credit Gard 
Transaction Fee 
S51.5 

reart card Pavment COnfirmafion Number 
3804316472 • 
Note: This barcode allows the fingerpnnt srte to qu1Ckly retrieve your information n 1s NOT a confirmatlOll of payment 

This registration will expire after 180 days from ttte registrabon date It will be cancelled and any payment will be refunded 1f the applicant has not been fingerpnnted 
Next Step • Ag ncy Approval 

Your agency will approve your reg1straMn Once approved, you v.111 receive an ema11 notifying when ou can proceed to a fingerpnnt srte If your reg1stra~on 1s reiected you will receive an email wrth 1nstrucbons on what to do next 
A receipt email has Deen sent to JKEHOE@CO NE\i'/l'ON GA us 



Registration Receipt 

Registration 10 
GA214£636056692 

Registration Date 
APRIL 14, 2021 

Requesting Agency 
GA922993Z 

Results will ibe sent to 
GA922993Z · GEORGIA OFFICE OF EMS/TRAUMA 

last Name 
JUSTIN 

First Name 
HANEY 

Reason for Fingerprin1ing 
Emeigency Medics/ Services Personnel 

Payment Type 
Credit Card 

T,ansactio.n fee 
$51.5 

Credit Card Payment Confirmation Number 
3804316401 

II Ill I Ill 11111111111111111111 111111 111111111111 
Note: This barcode allows the fingerprint site to quickly 
retrieve your information. It is NOT a ,conf,irmation 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 
.fingerprinted. 

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 r,egistration is 
.rejected, you will receive an email with instmctions on 
what to do next. 

A ,eceipt email has been se,nt to 
JHANEV20O1@GMA!L.COM. 

PRlt 
I 

l CLOSE 

htlps://maiLgoogle.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgxwltZmXLGbdvXPVHIGqzVZvlHJB?projector-1&messagePartld=0.1 1/1 



Reg,strntion Receipt 

Registration ID 
GA214E636353518 

Registration Date 
APRIL 14, 2021 

Requesting Agency 
GA922993Z 

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

Last Name 
WILLARD 

First Name 
NOLAN 

Reason for Fingerprinting 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transact,ion Fee 
$51.5 

Credit Card Payment Confirmat,ion Number 
3804316450 

I I I 

GAPS 

1111111111111 11 II 11111111111111 ii 1.111111 '111,II II IIIU !111.1111111111 
1l l,II 

Note: This barcode allows the fingerprint sit,e to quickly retrieve your information. It ,is NOT a conf-irmation 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 fingerprinted. 
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 witlil ·instructions on what to do 
next. 

hllps:1/pci .aps .gemallo .com/gapcrl/registration_fin ish .pl ?Regl D=G A2 l 4E6363535 l 8&Pay ID=38043 I 6450&Amount=5 I .5 1/1 



@ I ,.., (nowbjo<I)•-• .. x f fj) slo,lhtblotd.pclf x Io · GAPSAppliatntPr~u x l o· CogtnlAppliu nt R, , x I fi!l •Gn,ptOflaoltM! x 1 6-giloOl'i,IPubl~I - x I+ a x 

f- 0 G;i ~ https://pci.aps.gtmalto.com/ gaperl/registration_finlsh.pl?ReglD=GA214E-628580690&PaflD=3804316362&Amount=51.S B (i ~ Is £ 

i:i!) r,(C~(il~pdf 

- ~ 
• P iypfhe1,tomrch 

Step 3 · Registration Complete 

Registration Receipt 

t!:;!.~~~t~~""t: rv:muJ 

~::~t1:J~• 

II II IIHllllllrn IUlll 111■ 1111111111111111111 
Npj,r: '1h:t bNlu.'t ,~1,-,t"if ii~tp.1,11, 1, k1~ld111.Ju';-, t 1'J'.1 ~ 4wo .. , ,;w, 1ft " tl'.n f r c,,IUl!JI u .tt! "f1lntll 

11J~ft ?Wtl s.fl •,rh vp,r .ftt t t t(1 d11-,) 'rom j ,t 1t-,1.;.t11a11 dt!t_ n ,A>t t,tu.x- 1tduJ ·,tfll,Ti t 11 ..,, \ bt: ,1t t..JdtU11.t,;, 1s.Jr,J• .>"<IMtl'l~'P'Ji't \1 

.NL,a l,tt, ~A9'!"'r_.,Jff,.,.tl :t:: ,ffl:;!itfC-.~,U!}~,•£~•::~ Ct ~ t-,d -,:.-,"" ti''°'" 11,t.,.,,O,.!ft ••) •.llp Jeo.'! .. u ,.:.~ or, S" Cl'....f ♦1Jn l,~ •µt.rh1t .f "w'.Jtt-:,1 :,1, ;,o :n l\: , , 1t:f ) (1• -mu •f~n , t•J 

• ~ ; t lf ~ · .J I ,. ! 0 • .._ ~ _, q .J , 1 J •- 1 . 

~' "'-'' C,if,<tof t~ r-dl 

~ 

0 at & .a Vll u 

https://ma11.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgxwLtZmXLGbrnvrZCsdGkjmwRZRQc?projector= 1 &messagePartld=O. 1 
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•Geagia OOice ol fflS and T ratma 
J680 IPl!oem Blvd, Ste 2.00 
AllaQ,GA~349 
n o-9%-JDJ 

MICHAB.. CONN6R 
H B llSHfR ST 
COVINGOffi Georgia, 30014 

Payment Receipt 

License Name License C.ost Payment 

Initial EMT t;icense 

Cart er, Griffin Nlen 77.75 $7lJ5 

RemaiRilil~ !Balamce: $()JOO 

Transaction# Date Payment Method Amou:nt Paid 

00021883 Wed4/28/21 Credit Card .(1. 105) $77.75 

T<Otal Pa~: $77 75 
Rern ai1f :Bg Sala re: $0 0 

~ 2020Geo,yia Departmer<tdRillx: Heafth. /4A ,rigttsJ:--1. 



-Registration Heceipt 

Registration ID 
GA214S635160717 

Registration Date 
APRIL 28, 2021 

Requesting Agency 
GA922993Z 

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

Last Name 
CARTER 

First Name 
GRIFFIN 

Reason for Fingerprinting 
Emergency Medical Services Personnel 

Payment Type 
Credit Card 

Transaction Fee 
$51.5 

Credit Card Payment Confirmation Number 
3805463293 

\ I I I II 

GAPS 
• I _. f.,.,,. ·•••l •I " ... 

II Ill I I Ill lllllllll lllllll 111111111111111. IIIII IIIIIIIIIIII I I II 
Note: This barcode allows the fingerprint site to quickly retrieve your .iaformation. It is NOT a co11firmation .of payment. 

This registration will expire after 180 days from the registration date. U will be cancelled and any payment will 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 notifying when you can 
proceed to a fingerprint site. If your registration is rejected, you will receive an email with jnstructions on what to do 
next. 
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Newton County 
Purchase Card Activity Log 

Cardholder Name Newton County Financial Admin 

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

Month Ma -21 

Description and Business Purpose of 
Date Vendor Exoendlture Total 

4/17/2021 PicMonkey Finance Subscription $120.00 

4/23/2021 Chateau Elan Tammy Thomas Spring Cont $651 .00 

4/26/2021 Zoom County Subcription $199.90 

4/30/2021 GA Cert Program Beth Edwards membership $50.00 

K Williams,B Weaver, C Berry ,V Bell , J 
4/30/2021 GA Cert Program Blackshear, K Mitcham $950.00 

4/30/2021 GA Cert Program M Kinard , V Hardy , M Maner $625.00 

4/30/2021 GA Cert Program Convience fee $37.01 

4/30/2021 GA Cert Program Convience fee $1 .18 

Account Coding 

10015100 523600 

10024000 523500 

10011100 523600 

10015100 523600 

10015500 523700 

10015500 523700 

10015500 523700 

10015100 523600 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

5/3/2021 Zoom County Subcription $14.99 25021500 523600 CTVET 

Statement Total: $2,649.08 

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

epartment Head, Elected Official , or County Manager) 

B Weaver Tax Assessors 15500523700



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

NEWTON CO FINANCIAL ADMIN
NEWTON COUNTY BOC
STE 204
1113 USHER ST NW
COVINGTON GA  30014-2471

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

762000573345   000000000   000000000

**  0000000

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

XXXX-XXXX-XXXX-3345

Account Number XXXX-XXXX-XXXX-3345
Statement Closing Date       May 17, 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     $2,649.08
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)

04/17 04/19 PICMONKEY LLC 206-486-2106 WA 92211214       $120.00
***************  MEMO ITEM  ***************

04/23 04/26 ZOOM.US 888-799-9666 WWW.ZOOM.US CA 18627670       $199.90
***************  MEMO ITEM  ***************

04/23 04/26 CHATEAU ELAN BRASELTON GA       $651.00
***************  MEMO ITEM  ***************
0001136802 ARRIVAL: 04-22-21

04/28 04/30 OPCGACERTPRFE*SERVICE FE 925-855-5000 NJ 10364504         $1.18
***************  MEMO ITEM  ***************

04/28 04/30 OPCGACERTPRFE*SERVICE FE 925-855-5000 NJ 10364526        $37.01
***************  MEMO ITEM  ***************

04/28 04/30 GA CERT PROGRAM 925-855-5000 GA 10364503        $50.00
***************  MEMO ITEM  ***************

04/28 04/30 GA CERT PROGRAM 925-855-5000 GA 10364525     $1,575.00
***************  MEMO ITEM  ***************

04/30 05/03 ZOOM.US 888-799-9666 WWW.ZOOM.US CA 49068076        $14.99
***************  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.
                                                  



Purchase Card Sign Out 

Date Checked Out: _4__,\_d--_\ ....... \~_~d'-_\ ___ _ 

Date Returned: :\\ a..\ \ d\00'\ 

I ~~~:\t)~~Cc~~~~ __________ 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 : ~ Ul.Q 3,CO 

Account Coding: l bb -i L(.bLlJ-5'<1'3'5bD 
.+ 'l.'l1/o ftei\' N·. St:\ 

c u17. ~cf) 

Signature of Card ~ -~ ----.:::--..::::-....:-....:-_-9 ____ =--____ Date: 4 I~ I ZJ>~ \ 

Signature of AP Approver: ________________ Date: _______ _ 

*If Needed 



CREDIT CARD AUTHORIZATION FORM 

GUEST/GROUP INFORMATION 

Guest/Group Name: Tami Thomas 

Phone: 678-625-1234 

Address: 1113 Usher St 

Contact: Beth Edwards Email: bedwards11@aol.com 

Guest/Group 
Event Dates: Spring Magistrate Conference 

AUTHORIZED USE OF CARD 
Please check all that may apply: 

□ Advance Deposit 
□ Banquet/Meeting Charges to Credit Card 
[!I Other 

□ Room and Tax Only to Credit Card 
□ All Charges to Credit Card 

Other Explanation: Room, parking, resort fee, state hotel motel fee 

CREDIT CARD INFORMATION: 

Cardholder's Name: Newton Co Financial Ad min Phone: 678-625-1234 

Date: 04/21/2021 
Signature of Cardholder: E-Signed : 04;21;2021 01: s1 PM CST 

J3et{ Gdwar£ 

· · - on the total amount(s) due for all credit card transactions 

0 I understand that any cancellation fees associated with this agreement may be app lied to this credit card. 

0 I understand that any balance owed after departure may be applied to this card with or without prior notice 

Chateau Elan Winery & Resort 
100 Rue Charlemagne 
Braselton , GA 30517 

Phone: 678-425-0900, Fax: 678-425-6003 

Doc ID: 20210421133757318 

Hampton Inn & Suites Chateau Elan 
5159 Golf Club Dr. Braselton, GA 

30517 Phone: 770-307-0700 



Newton County Board Of Commissioners 
Pre Travel Authorization Form For Non-Local Travel 

•Ptease complete for eno11gh _i!1_a_<!}!:!_~ce to ensure Finance has_!!!!)ple ti~e to P'!!_:1!_5_5...Y<!~!.Ceq':'e_st and to ensure lo west pric:. poss!!:_ le fo! _c!!'!f.e_~e'!ce price. 

DO NOT TYPE IN YELLOW CEUS 
. - "i 

.. . ------ -·-··-·-- --'i 
~ 

Employee Name Tami Wells Thomas llJ0'1v\ I Department I Magistrate I Dept# 1100-24000 
Departure Date 4/25/2021 !Return Date 14/28/2021 
Destination: (Oty, State) Braselton, Georgia 

Justification of Travel *(attach conference agendas, hotel/flight/rental car confirmations, and all other supporting documentation) 

Spring Magistrate Conference (mandatory annual training) 

Registration 
Check Payable To: -----------------Address: 

Amount: ----
Lodging 

Check Payable To: Chateau Elan 

Payment Method 

org: 100-2~09 : 
Project Strin~_ 

•t/ Applicable 

Check PCARD 

O~Jl523700 

Check PCARD 

.J 

-----------------Add re· s s: 100 Rue Charlemagne 
Payment Method· 

OrgJ ~(?9--24000 
Project String 

Obj I 523500 i 
. L .. --··--· . -·-·-· , 

Braselton, GA 30517 

Meals and Incidental Expense *Amounts can be ca ulated based on rates found at www.gsa.gov/perdiem 
*Only include meals that are not provided by the conference. Please use the last column titled First/Last Day for your M&IE on travel days. 

Date Amount 
4/25/2021 $ 41.25 
4/26/2021 $ 42.00 
4/27/2021 $ 55.00 
4/28/2021 $ 4:t.zs. 

Total: j __ $ ~79.50 

brg 1100-24000 : 
' 

Description Amount 

Total: ~--=--
Org [ 100-24000 

Total Breakfast l.'.tj~ch · Dinner II: ·_ first/~~,'.p'.,f: 
$55 . $13 . . $:;t4 · $23 $5 - : .. c\s:4i ;2.s! 

$61 $,-14 · $16 $26 , '$5 · $45.7:5 
,$66 $16 $17 $28 . . . .$5 $49.50 

. $76 $18 $19 ;$34 $5 .$:57:iQQ / 
*Please use this chart to determine the amounts to subtract from daify M&IE 

for meals provided by the conference. 

Obj l523500 
L___ --- ·-

_j ~i:i=~~,,,~,. 
Other Pre Travel Expenses r- - -

1 APR 1 9 2021 
Payment. M ,ethod Check PCARD J 
Payment IVl~thod Check PCARD BY· 
Payment Method Check PCARD 

I 

I Authorization _ 

Employee Signature ~tlA.A_., IAJ.,L,,Uo \Jurnt.tla- (~ "1M.J!> w/~ ~) 
*By signing I agree I have read the NCBOC travel policy and will abide by it to the b of my control while traveling on county business. 

Department Head~J11 . hLL!-- Pre Travel Expense T,Qials :::· : , 

Finance 100-24000 523500 $936.79 ---------------- -
County Manager - ------- --- - - - --- 100-24000 523700 $0.00 ______ ......;.._ ..... 

Grand Total: \ $936.79 

Updated November 2020 Travel Pol icy Effective 2/21/17 



Guest Name 

Arrival Date 

Departure Date 

Room Type 

Total Rate/Package 
Amount 

Our Policies 

Cancel Policy 

Deposit Policy 

Check-In Time 

Check-Out Time 

Room Tax 

Resort Fee 

State Hotel Motel Fee 

Contact Us 

Main Number 

Toll Free Number 

Reservations Number 

Concierge Number 

Website 

Tami Thomas 

Sunda½April25, 2021 

Wednesda~April28, 2021 

One King Bed 

$757.29 

1 Ltl'Z. -(:;) 0 

Should your plans change and you need to cancel, please contact 
reservations 72 hours (3 days) prior to your arrival date to avoid 
any additional charges for one nights room and tax. 

There is a $15 non-refundable booking deposit that will be applied 
to your reservation upon check-in. 

4:00 PM 

11:00 AM 

15% 

Chateau Elan Winery & Resort assesses a $42.00 Resort Fee per 
room, per night, plus tax (in addition to room rate). The Resort Fee 
is a comprehensive inclusion of benefits designed to enhance your 
resort experience. A 2.2% surcharge applies to all credit card 
payments. Overnight self parking is $16 per day. 

$5.00 per night 

678-425-0900 

1-800-233-WINE 

678-425--0900 x41 

678-425--0900 x41 

www.chateauelan.com 

Directions from Atlanta: Interstate 85 north - exit 126 - turn left - 1st entrance on left. For GPS 
physical address enter 100 Rue Charlemagne Braselton, Georgia 30517. 



Dear Tami Thomas, 

Thank you for choosing to experience Chateau Elan! Below is your confirmation number along 
with information to make your stay more enjoyable. Visit our special event calendar (updated 

monthly) to see what will be going on while you are here! 

Resort outlets and amenities are implementing strict distancing measures in accordance with 
state and local ordinances, which may limit availability during your visit. Wh ile planning your stay, 
we strongly encourage booking all activities in advance, including winery, golf, spa and dining 
reservations. 

In accordance with health and safety guidelines, guests and team members of Chateau Elan will 

be required to wear face masks throughout all public spaces, when not actively eating or 
drinking. If you do not have a face mask, Chateau Elan will have complimentary masks available 

at check-in for use during your stay. Additionally, to make our resort environment as safe and 

responsible as possible, every individual will be required to have a contactless temperature check 
taken upon arrival to the hotel. Anyone with a fever, showing signs of illness, or exhibiting virus 

symptoms will be advised to see a doctor immediately. We appreciate your participation in this 
initiative and encourage you to learn more about our ongoing Chateau Clean efforts before your 
visit. 

Ple-3se tell us your preterences 

Thank you again for staying with us. We look forward to your arrival. 

Au revoir! 

Resort Sales Team 
Chateau Elan 

Confirmation Details 

Confirmation 64N349 



Purchase Card Sign Out 

Date Checked Out: -------------

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

__ & __ ffi~~r~&__V'<ttklL ___ s _____ 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 . 

,$' c::="' c..,i) 
Finance Approval if Over $250: ______________ Estimated Amount: __ ""JU __ • ___ _ 

Account Coding: ~ ' cO_ .... _\_fJ_HD_ -_5_~_3_(f~v_0 _____ _ 

Signature of Card User~~~ Date: _ CJ__.__( 1-+-J '2-_0_L )_ 

Signature of AP Approver: _________________ Date : _______ _ 

* If Needed 



Bethanie Edwards 
bedwards@co.newton.ga.us 

Transaction ID: ch_lloZ52JZOJl9aSU9xTytTpbh 

DESCRIPTION STATUS 

Membership Dues Paid 

Questions about your payment? 
Contact us at ggfoa@ggfoa.org 

DATE 

May 7, 2021 

THANK YOU 

Receipt from Georgia Government Finance Officers Association 

AMOUNT 

$50.00 



Purchase Card Sign Out 

Date Checked Out: ___ 'f_;;_,/1--:Ji-~__.1'--.J._{)_~_f __ 

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

----+-M-=---+·-illltu.-...--..~· ..... ~-""-=-'"'--'-. ---""-"'""---"......_ ______ 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: 

_f ra_,_nl_'B_: _(l<_W_;t_/fa_m_s ,._f _B._W~_=---J _t>St._o_-_ ____,.. __ JJ1 tc,~ 
_, rv_n_, ~ --+-·-· Cfrv_nt_T_6' ............... f _i_J~_e()..,_-=-_t l_,3_50_-_v+-f'c t_e_~ ,,---,,.+-~ _ V H-«v½ 

r 

I agree to return the card back to Purchasing within the same day of checking ott r ~s sot,i''{; MOO 

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

Account Coding: __ J~Q_O_f _6_j_Q_._~_~_3_'7<_'0_0 _____ (REQUIRED) 

Signature: J'Yl (),h,{µ ~ Date: J-'fj Jt>+\ 
i.fror li{~1S- btd- fJJS w//f &_. ~U Ml~ 

}l, J.A4/11.Cr I// .tJ/1 or. )15 ¥ },M.,.a,t 



4/28/2021 GCP Online - Georgia Department of Revenue 

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

(i) Georgia Department of Revenue (https://sso.dor.ga.gov/gcp? 
p_p_auth=nF2Lacdj&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) 

This is a "printer friendly" page. Please use the "print" option in your bro 

GEORGIA 
Department of Revenue 

Georgia Department of Revenue (Business Taxes) 
Certification Program 

Confirmation Number 
039265 

Payment Method 

VISA Ending in 3345 

Account Information Name 

Amount 

$1 ,575.00 

Street Address 

City 

State 

Zip code 

Country 

Daytime phone 

Email 

Date & Time 
Wednesday, April 

Servi 

Newton BOC 

1124 Clark St 

Covington 

GA 

30014 

United States 

(770) 784 - 203 

mkinard@co.n< 

Thank you for using ACI Payments, Inc. If you have a question regarding your payment, pie 
make payments in the future, please visit our website at acipayonline.com. 

Copyright © 2021 ACI Payments, Inc. All Rights Reseo 
AC I Payments, Inc. is licensed as a money transmitter by the New York State Department of Financ 

and Finance, and by all other states and territories, where required . NMLS #936777 . 6060 Covf 

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

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

1/1 



4/28/2021 GCP Online - Georgia Department of Revenue 

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

Ci) Georgia Department of Revenue (https://sso.dor.ga.gov/gcp? 
p_p_auth=nF2Lacdj&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 friend ly" page. Please use the "print" option in your browser to print this screen. 

GEORGIA 
Department of Revenue 

Georgia Department of Revenue (Business Taxes) 
Certification Program 

Date & Time Confirmation Number 

075593 Wednesday, April 28, 2021 09 :20AM 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 

Covington 

GA 

30014 

United States 

(770) 784 - 2030 

mkinard@co.newton.ga.us 

Total 

$51 .18 

Thank you for ~-sing AC I 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 © 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 Georgia 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 Li feray (http://www.l iferay.com) 

1/1 



Newton County 
Purchase Card Activity Log 

Cardholder Name_N_w_a_k_a_H_u_.g._h_e_s _________________ _ 

Department BOC -----------------------
Last 4 Digits of Card XXXX XXXX XXXX8691 

Month 5/lSth through 6/lSth 2021 

Description and Business Purpose of 
Date Vendor Exoendlture Total 

5/14/2021 Flash and Dash Carwash Monthly Car Wash Fee $35 .99 

5/9/2021 Face book Face book Ad for Bicentennial Movie $30.00 

Statement Total: $65.99 

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

NwCUW/M. riWJ½, JY.wc,},__ ~ / T. L d,Ke,vv 

Account Coding 

100 11100 522215 

10011100 531170 BICEN 

*Must be completed if charge is for 
a meal. 

*Meal Attendees 

Cardholder Signature ...e..-e Approval Signature (Depa ment 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-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 
11.13 USHER ST NW 
COVINGTON GA 3001.4-24 71. 

** 0000000 

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 
May 17, 2021 

$1 ,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 

05/09 05/10 FACEBK F742K2PF72 650-5434800 CA 
*************** MEMO ITEM *****""********* 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

N/A 
$0.00 

$65.99 
$0.00 

N/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 (796-6887) 

Purchase 
Order No. Amount 

05/14 05/17 FLASH AND DASH CARWASH 770-7849644 GA 

F742K2PF72 

933570360 

$30.00 

$35.99 
••••••••-••••• MEMO ITEM ••••••••••••••• 

SYNOVUS® 



5/18/2021 (20+) View Results I Facebook 

■ 

View Results Boost Another Post 

Performance 
$30.00 spent over 4 days. 

Post Engagements 

146 

Activity 

Post Engagement 

Post Reactions 

Post Shares 

35 

Link Clicks -18 

■ 

86 

See All 

Reach ■ 

Cost Per Post 
Engagement 

Get More Results Like This 

2,346 

• $0.21 

146 

Find consistent results and increased Page activity when you 
let us boost your highest performing post automatically. 

Get Started 

Audience 

This ad reached 2,346 people in your audience. 

People Placements Locations 

https://www.facebook.com/ad _ center/manage ?boost_id = 1454254908527 45&entry _point=www _ad_ center_ overview_ ad_ cards 

20+ • 
Edit Ad 

1/3 



5/18/2021 

■ 

(20+) View Results I Facebook 

100.0% Women 0.0% M en 

30% 

20% 

I_ 10% I_ I_ 
0% ■-13-17 18-24 25-34 35-44 45-54 55-64 65+ 

Audience Details ■ 
Location - Living In 

United States: Covington (30014), Mansfield ( +25 mi} Georgia 

Age 

20 - 65+ 

Gender 

Female 

Ad Rating 

Edit Audience 

Are you satisfied with this ad? 

No 

Details 

Status 

Completed 

Goal 

Get more engagement 

Total budget 

$30.00 

Duration 

4 days 

See All 

Yes 

https://www.facebook.com/ad _ center/manage ?boost_id= 1454254908527 45&entry _point=www _ad_ center_ overview_ ad_ cards 

20+ • 

2/3 



5/18/2021 

■ 

(20+) View Results I Facebook 

Preview 

Come join us for a free movie this Friday at 
@[225464681342942:274:Legion Field 3173 Mill Street] . 
We continue to celebrate Newton County's 200th 
birthday by showing free locally-filmed movies under the 
stars all year long. Bring the whole family this Friday, Ap .. . 

ll lJRY 

,__.. A,1t1Ln l 1,.M 
lllll<C • f [H O •:n ............ ,, c--•--

View Ad Edit Ad 

Payment Method 

•••• 8691 Change 

Amount Spent 

Total Amount $30.00 

https ://www.facebook.com/ad _ center/manage ?boost_id= 1454254908527 45&entry _point=www _ad_ center_ overview_ ad_ cards 

20+ • 

3/3 























Newton County Gp lf ty*
Purchase Card Activity Log o

Cardholder Name RANDY MCGINLEY 3

r621*`

Department DISTRICT ATTORNEY

Last 4 Digits of Card XXXX- XXXX- XXXX- 6108

Month May- 21 Must be completed if charge is for

a meal

Description and Business Purpase of

Date Vendor Expenditwre Total Accounfi Cociin MeaE Attendees

4/ 23/ 2021 HYATT PLACE Lodging - DA- DAs Assoc Meeting 227. 96 100. 22000. 533520

Statement Total: 227. 96

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

i

C hol er Signature Ap oval Signature ( Department Head, Elected Official, or County Manager)



Hyatt Place Athens Downtown

412 N Thomas St

Athens, GA 30601
i         

Te1: 706- 425- 1800

INVOICE

Randy Mcginley
1132 Usher Street, Room 313

Room No.      0831
Newton Co District Attorney' S
Covington GA 30014 Arrival 04- 21- 21

United States

Departure 04- 23- 21

Confirmation No.    959176701 Folio Window 1

Group Name Spring District Attorney IN $ 99 Folio No.       85628

Date Description Charges Credits

04- 21- 21 Group Room 99. 00
04- 21- 21 Local Tax 6. 93

04- 21- 21 State Tax 7. 92

04- 21- 21 Georgia Hotel Fee 5. 00

04- 21- 21 Local Tax Exempt 6. 95

04- 21- 21 State Tax Exempt 7. 92

04- 21- 21 Parking 10. 00

04- 22- 21 Group Room 99. 00

04- 22- 21 Local Tax 6. 93

04- 22- 21 State Tax 7. 92

04- 22- 21 Georgia Hotel Fee 5. 00

04- 22- 21 Local Tax Exempt 6. 95

04- 22- 21 State Tax Exempt 7. 92

04- 22- 21 Parking 10. 00

04- 23- 21 Visa XXXXXXXXXXXX6108 XX/ XX 227. 96

Total 227. 96 227. 96

Guest Signature Balance 0. 00

I agree that my liability for this bill is not waived and I agree
to be held personally liable in the event that the indicated WE HOPE YOU ENJOYED YOUR STAY WITH US!
person, company or association fails to pay for any part or
the full amount of these charges.

Thank you for choosing Hyatt Place Athens Downtown. Our goal is to provide every
World Of Hyatt Summary guest with an exceptional stay, and we are interested in any comments regarding your

visit. Please let us know your thoughts at AHNZA- Guest. Services. Hp. Athens@hyatt. com
No Membership to be credited or contact us by telephone at 706- 425- 1800.

Join World of Hyatt today and start Please remit payment to:
earning points for stays, dining and more. Hyatt Place Athens Downtown

Visit www.worldofhyatt. com 412 N Thomas St

Athens, GA 30601













































































Newton County 
Purchase Card Activity Log 

Cardholder Name Tim Lawrence ------- --~-------- - ---
Department GIS - 15360 ---- - ~----------------

Last 4 Digits of Card _1_8_84 _ ___ - --~ - ------- -----

Month April - May 2021 ~form comeleted 5/1 8/21) 

- - - ,. 

' 
.. : 

_ De crlption and Business Purpose of. 
.. 

Date ;· . Vendot ExiSendlture Total ;-. .. -,, 
--- ---· ·-- ---- - -

4/22/2021 URISA addressing webinar - Scott S $75.00 
- - - -- --

4/22/202 1 URI SA addressing webinar ~ Heidi S $75.00 
- - - --

5/5/2021 NPDES Training Inst. stormwater course - Amy M $350.00 

-

Statement Total: $500.00 

••,·: 

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

- - - .. 

'· Acco·unt C~dlna - : --, 
- - --

100 15360 52.3700 

100 15360 52.3700 

100 15360 52,3700 

··-

*Must be completed if charge is for 
a meal. 

•: -· 
- -.. 

: -. •M.-1 Atterideff 
- -- - -

- -

---- -

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



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 NI A 
New Balance NIA 

COLUMBUS GA 31.902-21.81. Minimum Payment N/A 

TIM LAWRENCE 
GIS 
STE304 
1.1.1.3 USHER ST NW 
COVINGTON GA 3001.4-24 72 

u aaaoaaa 

762002801884 00000000□ 000000000 

Please Detach and Retum 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 
S1atement Closing Date 
Credit Line 
Available Credit 
Minimum Payment 
Payment Due Date 

XXXX-XXXX-XXXX-1884 
May 17, 2021 

$2,500.00 
NIA 
N/A 
NIA 

Important Contact Information 

Payment Address: Card Services 
P.O. Box 2181 

Pay Online: 
TTY Telephone: 

Columbus, GA31902-2181 
www.commercialcardview.com 
1-877-254-3568 

I Transaction Detail 

Trans Post 
Date Date Description 

04/22 04/23 URISA 847-824-6300 IL 
................ MEMO ITEM ......... .......,... 

04/22 04/23 URISA 847-824-6300 IL 
.................. MEMO ITEM __ ._.._ 

05/05 05/06 EROSION TRAINING 678-469-5120 GA 
............. ... MEMO ITEM ... ..,,.,,..,,. .... 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
ANANCE CHARGE 

New Balance 

NIA 
$0.00 

$500.00 
$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. 

69024714 

69676648 

43297491 

Amount 

$75.00 

$75.00 

$350.00 

SYNovus· 



Tim Lawrence 

From: 
Sent: 

Scott Sirotkin <scott.sirotkin@gmail.com> on behalf of Scott Sirotl<in 
Thursday, April 22, 2021 12:11 PM 

To: Tim Lawrence 
Subject: Fwd: Purchase Confirmation No. 561780 {Scott Sirotkin) 

---------- Forwarded message --------
From: <info@urisa.org> 
Date: Thu, Apr22, 2021 at 12:10 PM 
Subject: Purchase Confirmation No. 561780 (Scott Sirotkin) 
To: <scott.sirotkin(a),gmail.com> 

Dear Scott Sirotkin, 

Thank you! 
For your records, here is a summary. This confirmation can also be used as your invoice or receipt. 

Date/Time: 4/22/2021 12:08 PM 

Purchase Submitted 

Thank you. Your order has been submitted. 

Your confirmation number is: 561780 

Billing Address 

Scott Sirotkin 
6195 Che1Ty Valley Dr. 
Covington GA 30014 
United States 
( 678) 625-165 8 
scott.sirotkin@gmail .com 

Items in Cart 

Shopping Cart Items Amount Quantity Total 

Managing Addressing for the 21st Century 
Main Registration - Badge Name: Rock $75.00 1 $75.00 
Fee Type: Fee 

1 



Event 

Current Pw-chases Amount $75.00 

'faxes $0.00 

Shipping $0.00 

Current Purchases Total $75.00 

Purchased By 

Scott Sirotkin 
Customer ID: 123720 
(678) 625-1658 
scott.sirotkin@gmail.com 

Payment 

Total: 

Payment: 

Balance: 

Payment Method: 

$75.00 

$75.00 

$0.00 

Credit Card 

Card Type: 

Card Number: 

Card Date: 

Visa 

************1884 
11/2022 

Cardholder Name: Tim Lawrence 

Scott Sirotkin 
Vice President, Georgia URISA 

URISA Check payment 
Please rem it to: 

URISA, PO Box 1247 
Bedford Park, IL 60499-1247 

Questions? E-mail info@urisa.org 

NENA NG911 Data Management Committee, GIS Data Transition Working Group 

2 



Tim Lawrence 

From: 
Sent: 
To: 
Cc: 
Subject: 

Dear Heidi Stewart, 

Thank you! 

info@urisa.o.~g 

Thursday, April 22, 2021 2:15 PM 

hstewart@co.newton.ga.us 

tlawrenc-e@co.newton.ga.us 

Purchase Confirmation No. 561810 (Heidi Stewart) 

For your records, here is a summary. This confirmation can also be used as your invoice or receipt. 

Date{Time: 4/22/2021 2:11 PM 

Purchase Submitted 

Thank you. Your order has been submitted. 

Your confirmation number is: 561810 

Billing Address 
Heidi Stewart 
1113 USher St Ste 302 
Covington GA 30014 
United States 
hstewart@co.newton.ga.us 

Items in Cart 

Shopping Cati Items 

ddre:sin__' hr the ~ l :t C~mm") 
lil' i 

Fee ypc. 

Current Purchases Amount 

Taxes 

Shipping 
Current Purchases Total 

Purchased By 

&1 S P- ccv--J f~<, -c 

L( /z z/2-( 
$75 Oo 4- rtflit,/\~ (5/.-.3700) 

Amount Quanti ty 

$75 00 

1 

Total 

$75.00 

$0.00 

$0.00 

$75.00 

I $75.00 



Heidi Stewart 
Customer ID: 148530 
hstewart@co.newton.ga.us 

Payment 

Total: 

Payment: 

Balance: 

Payment Method: 

Card Type: 

Card Number: 
Card Date: 

Cardholder Name: 

Visa 

$75.00 

$75.00 

$0.00 

Credit Card 

************1884 

11/2022 

Tim Lawrence 

URISA Check payment 
Please remit to: 

URISA, PO Box 1247 
Bedford Park, IL 60499-1247 

Questions? E-mail info@urisa.org 

2 



• .;i, NPOES Training Institute 
· rraning Th3! Ha:µs It Ill 1/.a:<o Serse•· 

➔.,i,:.., 
~ 

NPDES Training Institute 
1000 Peachtree Industrial Blvd. 
Suite 6 PMB 287 
Suwanee 
Georgia, US 
30024 
rita@erosiontraining.com 

Event Name: Level II Introduction to Design 5.13&14.21 Macon 

Ticket 

Level II Introduction to Design 

C9 Date/Time: 

Description 

(For Level II Introduction to Design 5.13&14.21 Macon) 
This ticket can be used once at any of the dates/times 
below. 

ORDER CONFIRMATION 

Date: May 5, 2021 

Transaction ID: 5644 

Status: Complete 

Quantity Price Total 

$350.00 $350.00 

9 Venue 

May 13, 2021 8:00 am - May 14, 2021 5:00 pm (America/New_York) Holiday Inn Express & 
Suites Macon North 
(view) 

iii Registration Details ( ) 

Attendee 

Registration Code: 

Custom Questions and Answers: 

Company Name 

CC Email Recipient 

Amy Peterson (amorgan@co.newton.ga.us) 

5644-1082-1-1 b46 - Approved 

Newton County 

tlawrence@co.newton.ga.us 



Cell Phone Number 678-387-7990 

Additional Charges/Discounts 

Name Description Quantity Unit Price Total 

Taxes 
* Taxable items. The total amount collected for taxes is reflected in the total(s) below. 

Tax Name Description 

Payments 

Payment Method Date 

Credit Card May 5, 2021 
9:32 am 

Additional Information: 

Venue Details: 

Transaction Id / Cheque # 

4LY99367HJ669110U 

Holiday Inn Express & Suites Macon North 

240 N. Macon St. 
Macon 
Georgia 
31210 
United States 

Rate Tax Amount 

Grand Total: $350.00 (USO) 

P.O./ S.0.# Status Amount 

Accepted $350.00 

Total Paid $350.00 (USO) 

Amount Owed: $0.00 (USD) 





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       May 17, 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       $293.59
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)

04/16 04/19 GMIS 877-9634647 TX jl1opwYATUqwFwyom       $200.00
***************  MEMO ITEM  ***************

05/02 05/03 GOOGLE *SVCSCO.NEWTON. G.CO/HELPPAY# CA P0ApXNQI         $3.59
***************  MEMO ITEM  ***************

05/03 05/05 HOLODYN CORPORATION 678-7999855 GA 129373        $80.00
***************  MEMO ITEM  ***************

05/13 05/14 GOOGLE *SVCSCO.NEWTON. G.CO/HELPPAY# CA P0AFX3iK        $10.00
***************  MEMO ITEM  ***************
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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.
                                                  



4/16/2021 Invoice No. 300006962 - GMIS International
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PO Terms Due Date

Due in 30
days 5/5/2021

GMIS International
PO Box 1056
Leander, TX 78646

Invoice
Date Invoice #

4/5/2021 300006962

 

Bill To

Tim Singley
Newton County Board of Commissioners
1113 Usher Street
Suite 204
Covington, GA 30014 
United States

Member Information

Greg Mann 
Newton County Board of Commissioners
1113 Usher Street
Suite 301
Covington, GA 30014 
United States

 

 
Description Amount

Level Two $200.00 

Total $200.00 

Payments/Adjustments
Description Amount

Payment via Credit Card (using card xxxxxxxxxxxx7839)
Applied to invoice on 4/16/2021 9:03:02 AM

($200.00) 

Total Payments/Adjustments ($200.00) 

Balance Due $0.00 

 

Please review the Membership Level for your organization to ensure that your invoice reflects your
organization’s current level. If your organization should be a different level please contact GMIS
Headquarters at the email or phone number below.

Agency Membership Period: July 1, 2021 through June 30, 2022
Corporate Membership Period: 1 Year from Day Payment Made

Mail Payment to our **NEW ADDRESS**:
GMIS Headquarters
PO Box 1056
Leander, TX 78646

Questions? Email headquarters@gmis.org or call 1-877-963-4647

GMIS Membership Referral Program

http://www.gmis.org/?page=MemberBenefits


Invoice
Invoice number: 3904706124

Details

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .3904706124Invoice number

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Apr 30, 2021Invoice date

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .8020-2019-4660Billing ID

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .co.newton.ga.usDomain Name

Google Cloud - Google Workspace Telecom

$3.59Total in USD

Summary for Apr 1, 2021 - Apr 30, 2021

$0.00Subtotal in USD

$0.16Federal Regulatory Assessment Fee

$1.93Federal Universal Service Fund

$1.50Local 911 Surcharge

$3.59Total 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.
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4/16/2021 Invoice No. 300006962 - GMIS International

https://www.gmis.org/members/invoice_view.asp?id=A56DE393-7499-46B4-A454-8A3DD27A5B6E 2/2

GMIS International needs your help to spread the word concerning the benefits of GMIS Membership. 
 The GMIS Membership Referral Program offers you an opportunity to do just that and potentially benefit
your organization as well.  

For every new member you refer who completes their membership for GMIS International you will receive
one-half off your organization's Annual Membership cost up to two referrals.  The new member must join
and complete dues payment and then your membership payment for the FY2022 Membership year will
be credited.   For two successful referrals your organization's membership cost for FY2022 could be
zero!   

When you refer the members they will also receive one half off the cost of their membership for the first
year, so make that offer!   For the third referral and each referral thereafter your organization is placed in
a drawing for free GMIS MEETS registration and travel stipend.

When you make a referral all you need to do is enter your information and the referred agency's
information in this form:  Enter Information Here

Thank you for your support of GMIS International!

https://app.smartsheet.com/b/form/ad4ecebdbfb348ec966a912702d3d907


$0.00Subtotal in USD

$0.16Federal Regulatory Assessment Fee

$1.93Federal Universal Service Fund

$1.50Local 911 Surcharge

$3.59Total in USD

Domain Name: co.newton.ga.us

Subscription Description Interval Usage Amount($)

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: 3904706124
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https://support.google.com/a?p=telecom_billing
http://support.google.com/a?p=billing_callrates
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