
























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   January 15, 2021
Credit Line     $5,000.00
Available Credit N/A
Minimum Payment N/A
Payment Due Date N/A

Previous Balance N/A
Credits         $0.00
Purchases and Debits       $119.03
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)

01/08 01/11 WAL-MART #4558 COVINGTON GA 0108214558        $25.44
***************  MEMO ITEM  ***************

01/08 01/11 VERIZON WRLS P2871-01 COVINGTON GA        $93.59
***************  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.
                                                  





























Newton County 

Purchase Card Activity Log 

Cardholder Name James L Palmer 
------------------------

Depa rt men t Fleet Maintenance 

Last 4 Digits of Card _8_0_0 _5 _____________________ _ 

Month December 15th 2020 thru Janua!Y 14th 2021 

Description and Business Purpose of 

Date Vendor Expenditure Total 

1/11/2021 Firepenny SP-MDE7720B SWIVEL $129.00 

1/11/2021 FIREPENNY UF-2500-NH 2 1/2 CAPS WITH CHAINS $37.50 

1/11/2021 FIREPENNY SP-HP-2908AC-HP-1 END CAPS $172.00 

1/11/2021 FIREPENNY SHIPPING $13.36 

Statement Total: $351.86 

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

Account Coding 

100 49000 53 1700 

100 49000 53 1700 

100 49000 53 1700 

100 49000 53 1700 

*782 

*Must be completed if charge is for

a meal.

*Meal Attendees

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











Newton County GpUNTy
a,

Purchase Card Activity Log r   ,     ,
o          

o
rCardholder Name Christine MacDonald 3     >  ,     

e2,*.
Department District Attorney's Office

Last 4 Digits of Card - 8818

Month Jan- 21 Must be completed if charge is for

a meal.

Descriptian and Business Purpose o#

Date Vendor Ex enditure Tota!    Account Codin Meal Attend es

Handcuff and . Ammo Magazine Cases

12. 15. 2020 Safariland for Investigators 353. 50 100. 22000. 531100

Statement Total: 353. 50

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

i7 / i

I I i,v' 

L `';

ardholder Signature Approval ign ture ( Department Head, Elected Official, or County Manager)
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SYNOWS   CARD
SYNOVUS BANK SERVIC ESP. O. BOX 23061

COLUMBUS GA 31902- 3061

Account NumberXXXX- XXXX- XXXX- 8818

Payment Due N/ A
CARD SERVICES

New Balance N/ A
P. O. BOX 2181

COLUMBUS GA 31902- 2181 Minimum Payment N/ A

CHRISTINE M MACDONALD x:  00000 0

NEWTON COUNTY BOC
STE 204

1113 USHER ST NW

COVINGTON GA 30014- 2471

76 38058818      0000000      00 0 000

Please Detach and Return With Your Payment

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

Visa Account Summary Balance Summary
Account Number XXXX- XXXX- XXXX- 8818 Previous Balance N/ A
Statement Closing Date January 15, 2021 Credits 0. 00
Credit Line 1, 500. 00 Purchases and Debits 353. 50
Available Credit N/ A Cash Advances 0. 00
Minimum Payment N/ A FINANCE CHARGE N/ A
Payment Due Date N/ A New Balance N/ A

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

Payment Address:      Card Services Customer Inquiries Address:    Commercial Customer Support
P. O. Box 2181 P. O. Box 23061

Columbus, GA 31902- 2181 Columbus, GA 31902- 3061
Pay Online:     www. commercialcardview. com

TTY Telephone: 1- 877- 254- 3568 Customer Service:      1- 888- SYNOVUS( 796- 6887)

Transaction Detail

Trans Post Purchase
Date Date Descriotion Order No. Amount

12/ 15 12/ 16 SAFARILANQ 800- 347- 1200 FL GOVCCL 353. 50
MEMO ITEM ..............

SYNOWS



Christine MacDonald

From:    Kelly Whire
Sent:     Tuesday, December 15, 2020 5: 07 PM
To:       Christine MacDonald

Subject: FW: Receipt from SAFARILAND

ariginal Message-----

From: SAFARILAND [ mailto: noreply@gge4mailer. caml

Sent: Tuesday, December 15, 2020 5: 06 PM
Ta: Kelly Whire < kwhire@pacga. org>

Subject: Receipt from SAFARILAND

Y r sales or e C20- 1z72t 9

Receipt follows:

TRANSACTION RECORD ==_=____== SAFARILAND

13386 INTERNATI NAI PRK

JACKSONVILLE, FL 32218

United States

WWW. SAFARILAND. COM

TYPE: Purchase

ACCT: Visa 35350 USD

CARDHOLDER NAME : CHRiSTINE MACDONALQ

CARD NUMBER    : ############$ 818

DATE/ T1ME     : 15 Dec 20 17: Q5: 2

REF RENCE #    : 001 0046040 T

AUTHOR. #     : 034870

TRANS. R F.    : C20- 1272Q9

Approved - Thank You 100

Please retain this copy far your records.

Cardholder will pay above amount to

ard issuer pursuant to cardholder

agreement.

i



523600

523600























531100





























Cardholder Name James Brown 

Department Cornish Creek 

Last 4 Digits of Card 5239 

Newton County 
Purchase Card Activity Log 

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

Month Jan-21 

12/14/2020 Tubby Tom's 

1/12/2021 PayPal 

Stategic Planning Meeting 

Jonsson School of Engineering & 
Computer Science 

Statement Total: 

$97.00 

$50 .00 

$147.00 

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

505-44210-531300 

505-44210-523700 

~ - ;¼rt-

*Must be completed if charge is for 
a meal. 

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



































Cardholder Name KATHY KITCHENS

Department SUPERIOR COURT

Newton County 

Purchase Card Activity Log 

Last 4 Digits of Card..:8;::2=:29=---------------------­

Month Jan-21

1/11/2021 ln_g_les Market 

1/8/2021 Zoom 

Coffee Supplies 

Used for Drug Court Staffing and Drug 
Court 

Statement Total: 

$44.22 

$14.99 

$59.21 

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

cf{�lcf<J"-t;zj)o CAO
Cardholdet �-_ J:i ---•

f./. 

100 21500 531100 

100 21500 523600 

UNJ-

.. � 
"' 
0 

*Must be completed if charge is for

a meal. 

ad, Elected Official, or County Manager) 











Newton county 
Purchase Card Activity Log 

Cardholder Name .:.K.:::a:Lyl:.::a-=Z:::ie:;;li.:.:.ns::..:k.c.i ________________ _

Department Animal Control 

Last 4 Digits of Card ..:9c::6-=-37'--------------------­

Month 1/1/2021 

Description and Business Purpose of 
Date Vendor Exoenditure 

1/12/2021 Tractor Supply (20) Bags of Pelletized Bedding

Statement Total: 

Total 

$11 9.80 

$119.80 

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

Account Coding 

10039100-531100 

,;mou�r,;� 

0 ��- 0 .... �-� .:0 
-�� ""'" � . "' -4. 

'- {:c 182'\. .,,, 

*Must be completed if charge is for

a meal. 

*Meal Attendees

Ca 
,__;c__ ,i 

Appjoval 'Signature (Department Head, Elected Official, or County Manager) 
� 

•--,--







Card holder 
Name LATONJA THREETS-HAMP 

Department Board of Commissioners 

Newton County 

Purchase Card Activity Log 

Last4 Digits of..:
3
:::
5

:.::
3.:.B ________________________________________ _ 

Month 1/1/2021 

DD · ... _: ·Vendor 

Transaction Date Merchant Name 
12/17/2020 WAL-MART #2475 
12/17/2020 WALGREEN$ #13760 
12/17/2020 WM SUPERCENTER #459 

LJ �!£1 �
c

�� 
C;iinihn----.-Jior ltin�1rA - '-- ·

� 

��� .. ,�� ofElq,eeidlluN- .· . :, 

COURTROOM SUPPLIES AND CHRISTMAS DECORATIONS+ SWEARING IN EVENT 
COURTROOM SUPPLIES AND CHRISTMAS DECORATIONS+ SWEARING IN EVENT 
COURTROOM SUPPLIES AND CHRISTMAS DECORATIONS+ SWEARING IN EVENT 

': < ·.·•.,>��·' 

60.43 
6.41 

103.07 

*Must be completed if charge is for a meal. 

. AccountCoding. ·"Mlal.Att8ncleNIDela·DNalptlon 

100-11100-531170 
100-11100-531170 
100-11100-531170 
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-
100-11100-

sw-MT�,s�L 











100-15500

100-15500

100-15500

100-15500

100-15450

















531270
531270

531270

531270





















































Newton County 
Purchase Card Activity Log 

Cardholder Name Newton County Financial Admin 

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

Month Jan-21 

Description and Business 
Date Vendor Purpose of Expenditure Total Account Coding 

12/23/2020 Inns Tax Refund-Coroner -$11.04 10037000 523700 

Veterans Treatment Court 25021500 523600 
1/4/2021 Zoom Subscription $14.99 CTVET 

Veterans Treatment Court 25021500 531300 
1/5/2021 Publ ix Graduation Snacks $24.14 CTVET 

Penske Trk Elections Truck Rental for 

1/6/2021 LSG 003321 Equipment $159.41 1001000 522210 

1/8/2021 Zoom County Zoom Subscription $199.90 10011100 523600 

Statement Total: $387.40 

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

*Must be completed if charge is for a meal. 

*Meal Attendees 

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



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

CARD SERVICES 
P.O. BOX 21.81. 

Page 1 of 1 

CARD 

SERVICES 
Account NumberXXXX-XXXX-XXXX-3345 

Payment Due N/ A 

New Balance N/ A 

COLUMBUS GA 31902-2181 Minimum Payment N/A 

NEWTON CO FINANCIAL ADMIN 
NEWfON COUNTY BOC 
STE 204 
1113 USHER ST NW 
COVINGTON GA 3001.4-24 71 

** 0000000 

762000573345 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-3345 
January 15, 2021 

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

Important Contact Information 

Payment Address: Card Services 
P.O. Box 2181 

Pay Online: 
TTY Telephone: 

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

I Transaction Detail 

Trans Post 
Date Date Description 

12/ 18 12/23 LA QUINTA MOTOR INNS 478-8852500 GA 
*************** MEMO ITEM ••••••••••••••• 

12/ 31 01 /04 ZOOM.US 888-799-9666 WWW.ZOOM.US CA 
•••••••••****** MEMO ITEM *************** 

01 /04 01 /05 PUBLIX #1118 CONYERS GA 
••••••••••••••• MEMO ITEM *************** 

01 /04 01 /06 PENSKE TRK LSG 003321 COVINGTON GA 
••************* MEMO ITEM ***********""*** 

01 /07 01 /08 ZOOM.US 888-799-9666 WWW.ZOOM.US CA 
••••••••••••••• MEMO ITEM ••••••••••••••• 

I Balance Summary 

Previous Balance 
Credits 
Purchases and Debits 
Cash Advances 
FINANCE CHARGE 

New Balance 

N/A 
$11.04 

$398.44 
$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 

$1 1.04CR 

33715636 $14.99 

00000000000000000 $24.14 

$159.41 

92143129 $199.90 

SYNOVUS* 



LA~ INTA 
BY W Y NDHA M 

Folio (Detailed) 

Name: 

Address: 

Room: 

Rate Plan: 
Arrival : 

HILL, SHAMON 

1124 Park St 
Covington, GA 30014 US 

402 

LBLE 

11/30/2020 (Mon) 

Room Rate: 

Room Type: 

Daily Rate: 

Departure: 

LA QUINTA BY WYNDHAM FORSYTH 
400 RUSSELL PKWY 

NDD2, 2 QUEENS NSMK 
UPGRADE 

FORSYTH, GA 31029 US 
Phone: 478-885-2500 

Fax: 4788852600 

Email : lq6852gm@laquinta.com 
Hotel ID: 53089 

Printed: 12/16/2020 10:36:05 AM 

Confirmation Number: 

ACCOUNT/ INVOICE# : 

Nights: 4 

GTD: VI - VISA 

88929EC022653 

651 -898810 

Guests: 1/0 

See room rate section below. 
XXXX XXXX XXXX 3345 

12/4/2020 (Fri ) 

12/1/2020 (Tue) - 12/3/2020 (Thu) 

11/30/2020 (Mon) - 11/30/2020 (Mon) 

$89.00 + $5.00 Tax per night. 

$92.00 + $16.04 Tax per night. 

Date 
11/30/2020 

11 /30/2020 

11 /30/2020 

11 /30/2020 

12/1/2020 

12/1/2020 

12/2/2020 

12/2/2020 

12/3/2020 

12/3/2020 

12/4/2020 

Summary 

Room 
$359.00 

Code 
RM 

TAX1 

TAX2 

TAX3 

RM 

TAX3 

RM 

TAX3 

RM 

TAX3 

VI 

Tax 
$31 .04 

Description 
ROOM CHARGE 

STATE TAX 

OCCUPANCY TAX 

GA BED TAX 

ROOM CHARGE 

GA BED TAX 

ROOM CHARGE 

GA BED TAX 

ROOM CHARGE 

GA BED TAX 

VISA (3345) 

F&B 
$0.00 

Other 
$0.00 

cc 
($390.04) 

Amount 
$92.00 

$6.44 

$4.60 

$5.00 

$89.00 

$5.00 

$89.00 

$5.00 

$89.00 

$5.00 

($390.04) 

Cash 
$0.00 

Balance 
$92.00 

$98.44 

$103.04 

$108.04 

$197.04 

$202.04 

$291 .04 

$296.04 

$385.04 

$390.04 

$0.00 

DB 
$0.00 

Wyndham Rewards members earn valuable points on qualifying stays at nearly 7,000 hotels around the world . Points can be redeemed for 
free nights, gift cards, merchandise and more. If you're not already a member, join at the front desk, visit us at www.wyndhamrewards.com 
or call 1-866-WYN-RWDS. 



LA~ INTA 
av WYNDHAM 

Folio (Detailed) 

Guest Signature: 

LA QUINTA BY WYNDHAM FORSYTH 
400 RUSSELL PKWY 

FORSYTH, GA 31029 US 
Phone: 478-885-2500 

Fax:4788852600 

Email : lq6852gm@laquinta.com 
Hotel ID: 53089 

Printed: 12/16/2020 10:36:05 AM 

(1) Regardless of charge instructions, the undersigned acknowledges the above as personal indebtedness. (2) This property is privately owned and 
management reserves the right to refuse services to any one, and will not be responsible for injury or accidents to guests or loss of money, jewelry or 
any personal valuables of any kind. We or our affiliates may contact you about goods and services unless you call 888-946-4283 or write to Opt Out/ 
Privacy, Wyndham Hotel Group, LLC, 22 Sylvan Way, Parsippany, NJ 07054 to opt out. View our website about privacy. 



Publix 
Milstead Crossing 

1591 Ga Hw~ 20 North 
Conyers, GA 30012 

Store Ma11ager: John Green 
678-413-2421 

DESSERTS 
PUBLIX SP FLUD 12P 
PUBLIX SP Fl.LIO 12P 

Order Total 
Regular Tax 
Food Tax 

Grand Total 
Credit 
Change 

PRESTO! 

Payment 

16 .80 T F 
2.99 t F 
2.99 t F 

22.78 
1.18 
0.18 

;4. 14 
2/i 14 
O.OLJ 

Trace#: 045762 
Reference#: 01 15830498 
Acct#: XXXXXXXXXXXX3345 
Purchase VISA 
Amount : $24 . 14 
Auth #: 033649 

CREDIT CARD 
A0000000031010 
Entry Method: 
Mode: 

Your cashier was Maya 

PURCHASt 
VISA CREDIT 

Chip Read 
Issuer 

01/04/2021 15:14S1118 Rl04 0033 C0248 

Together, r~e'll get througt1 thi s. 
Get the latest updates at 
oublix .com/coronavirus. 

PtJb l ix Super Markets, Inc. 



Purchase Card Sign Out 

Date Checked Out: -:5aac(AII~ ¼ 2-D Z ( 

Date Returned : :S-o-.V\ V\.(A( j ~ 202-- \ 

B-+tHA:R.b J{i:.,lN6J-f.<.. __ am signing out Newton County BOC's Finance purchase card. I will 

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

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

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

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

turn in all detailed receipts when I turn the card . 

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

Account Coding: _ \ _Q.__~_--=ct----'--\~"---·._,,_.,__±'------ ----

Date: \ /t//zoz I 
I 7 

Signature of AP Approver: ________________ Date: _______ _ 

* If Needed 



CUSTOMER COPY 

(PENSKE) 
Rental Agreement Cover Sheet 

24/7 Roadside Assistance: 
1-800-526-0798 

Rental Agreement #:77835099 

Created by S JAY 

Completed by: S.JAY 

Entered At : 0033-28 

Status: COMPLETED 

CUSTOMER INFORMATION 

Acct: 38N17C00 - 0033 

NEWTON COUNTY BOE 

Attn: ANGELA WHITE-DAVIS 

11 13 USHER ST NW 

COVINGTON, GA 30014-2469 USA 

Day (678) 625-1694 

DRIVER NAME(S): DONNIE WOOD JR 

COMMERCIAL LOCAL 

Pick Up Date: 12/31/20 11 :46 AM 

Expected Drop-Off: 01 /01 /21 11 :46 AM 

Actual Drop-Off: 

End Bill Date 

Batch: 

01 /01/21 11 :46 AM 

01/01/21 11:46 AM 

521 on 01/04/21 

PICK UP/DROP OFF LOCATION 

PAK AND SHIP (0033-28) 

10211 HWY 278 E 

CREDIT/DEBIT ONLY 

COVINGTON, GA 30014 USA 

Voice (770) 788-8822 

Fax (770) 788-9816 

TRAVEL SCOPE: Intrastate 
This lessor cooperates with all Federal, State, and local law enforcement officials nationwide to provide the identity of customers who operate this rental CMV 

UNIT INFORMATION 

Unit #:326061 

2015 - 16FT SAG LIGHT VAN 

License#: 2817457 

License State: IN 

License Exp: 03/31/2021 

Owning Location: 0148-10 

Max. Payload: 5,697 lbs. 

Height: 11 ft.6 in. 

Rented With Damage: NO 

Returned With Damage: NO 

Mileage Out: 53,395 

Mileage In : 53,432 

Fuel Out: FULL 

Fuel In: FULL 

Customer shall be responsible for all tolls incurred in the operation o th& Vehicle, whether or not the provided transponder is used . 

NO HAZARDOUS MATERIAl BEING TRANSPORTED 

OPTIONAL PROTECTION PLANS 
Limited Damage Waiver/LOW $1000 Responsibility 
Rates: $455.00/Monlh $105.00/Week 

*ACCEPTED* 
$15.00/Day 

Limited Damage Waiver/LOW $5000 Responsibility ~DECLINED• 

Liability Coverage/LIABILITY ACCIDENT INSURANCE *PENSKE PROVIDES• 
Rates· $758.33/Month 

Supplemental Liability 

$175.00/Week $25 .00/Day 

'DECLINED* 

toor40O0 

TH IS CONTRACT OFFERS, FOR ADDITlO AL CHARGE O PTIONAL VEIIICLE PROTECT ION TO COVER YOUR FINANCIAL 
RESPO SIBILITY FOR DAMAGE OR LOSS TO THE RENTAL VEHICLE. THE PURCHASE OF OPTIONAL VEH ICLE PROTECTJO 
IS OPTIONAL AND MAY BE DECLI NED. YOU ARE ADVISED TO CAREFUL LY CONS IDER WHETHER TO PURCHASE THIS 
PROTECTIO IF YOU LIAVE A RE TAL VElllCLE COLL!SCON COVER.AGE PROVIDED BY YOUR CREDIT CARD OR 
AUTOMOBILE INSURANCE POLICY. BEFORE D CID ING WHETHER TO PURCHASE OPTrONAL VEHICLE PROTECTION, YO 
M Y WISH TO DET ERMINE WHETHER YO R C RED IT CARD OR VElllCLE CNSURANCE AFFORDS YO U COVERAGE FOR 
DAMAGE TO THE RE TAL VEHICLE AND THE AMOU T OF DED UCTIBLE UNDER SUCH COVERAGE. 
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CUSTOMER COPY 

(PENSKE) 
24/7 Roadside Assistance : 

1-800-526-0798 

BILLING INFORMATION 

Invoice#: 

Bill Start Date: 12131 120 11 :46 AM 

Rental Agreement Cover Sheet 

Rental Agreement #:77835099 COMMERCIAL LOCAL 
Created by: S.JAY Pick Up Date : 12/31/2011 :46 AM 

Completed by: S.JAY Expected Drop-Off: 01 /01/211 1:46 AM 

Entered At: 0033-28 Actual Drop-Off: 01/01/21 11 :46 AM 

Status : COMPLETED End Bill Date 01 /01 /21 11 :46 AM 

Customer Name: NEWTON COUNTY BOE Batch: 521 on 01/04/21 

Created On . 12/31/20 04:31 PM Changed On· 01 /04/21 01 59 PM 

PO#: Billing Cycle: Unknown 

Remit To: PENSKE TRUCK LEASING CO.,L.P. - P.O.BOX 532658 ATLANTA, GA 30353-2658 

CHARGES 

~ 
Unit #:326061 

Mileage Out: 53,395 

Ldw $1000 Responsibility 

Liability Accident Insurance 

environmental fee 

In: 53,432 

Vehicle Licensing Recovery Fee 

TAXES 

GA SALES TAX 

PAYMENTS AND REFUNDS 

Pay Tvpe 

VI 

Trans 

PYMT 

Date 

01/04/2021 

Quantity Unit of Meas 

Day 

37 Miles 

Day 

Day 

1 Day@$3.00 

1 Day@ $2.50 

Card# 

xxxxxxxxxxxx3345 

Rate 

$95.00 

$0.3000 

$15.00 

$25.00 

SUBTOTAL: 

TOTAL DUE: 

Approval Code 

002618 on 1213012020 

PAYMENT: 

NET DUE: 

$95.00 

$11 .10 

$15.00 

$25.00 

$3.00 

$2.50 

$151 .60 

$7.81 

$159.41 

($159.41) 

1$159.41 l 

$0.00 

Penske respect your pri vacy. Penske collects contact, driver's licen e, and payment information from Customer at time of renta l, and hares this 
information with service providers as needed to fac ilitate the renta l proce s, perform watch li t checks. and process payment . You may have the 
right to reque t copies or deletion of the persona l in formation we co llect abo ut you under certa in local pri vacy laws . For detail on how Penske 
and it tru ted partners manage your per onal information, provide yo u with choices regarding your personal information, and a statement of your 
privacy rights, see our full Privacy Policy at www.gopenske.com/privacy. You may also contact us at privacy t pen ke.com or (844) 967-0109. 

Custor'ner acknowledges that Custo mer has read, or been given an opportunity to read, the Renta l Agreement, including this Cover Sheet, the 
General Terms and Conditions, as well as any attachments hereto and agrees to be fu lly bound by its te1ms. Before deciding whether to purchase 
the optional li mited damage waiver, you may w i h to determine w hether your own automob il e insurance already affords you coverage for 
damage to the renta l vehic le. To the ex tent the Customer had purchased Limited Damage Waiver coverage, Customer acknow ledges reading, 
under tanding. and agreeing with the di closures, exclusion , and term and conditi ons app licable to Limited Damage Waiver as set forth in 

Attachment D to the Rental Agreement. 
By: _____________ _ 

Customer/ Authori zed Signatory 
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Cardholder Name Sanquenish Rockmore 

Department Cornish Creek 

Last 4 Digits of Card 1958 

Newton County 

Purchase Card Activity Log 

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

Month Jan-21 

Advanced Water I Course Registration-
12/16/2020 I Paypal I Ernest Fennell I $370.00 I 

Advanced Water II Course Registration-
12/16/2020 Paypal I Ernest Fennell I $370.00 I 

12/18/2020 Kroger Kcups for Office I $21.62 I 
GRWA Basic Water Works-David 

12/22/2020 I Suncoast Learning Singleton I $125.00 I 

Statement Total: $886.62 

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

505-44210-523700

505-44210-523700

505-44210-531100

505-44210-523700

*Must be completed if charge is for

a meal. 

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





































































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   January 15, 2021
Credit Line     $5,000.00
Available Credit N/A
Minimum Payment N/A
Payment Due Date N/A

Previous Balance N/A
Credits         $0.00
Purchases and Debits       $170.98
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)

12/16 12/17 POST & PARCEL COVINGTON GA 0000000010        $20.92
***************  MEMO ITEM  ***************

12/17 12/18 WAL-MART #0459 COVINGTON GA 1217200459        $70.40
***************  MEMO ITEM  ***************

12/24 12/28 POST & PARCEL COVINGTON GA 30014        $19.08
***************  MEMO ITEM  ***************

01/01 01/04 GOOGLE *SVCSCO.NEWTON. G.CO/HELPPAY# CA P0xHCfzu         $0.58
***************  MEMO ITEM  ***************

12/31 01/04 HOLODYN CORPORATION 678-7999855 GA 128646        $60.00
***************  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.
                                                  













531140










	Amanda Peters January 2021
	Billy Leazer January 2021
	Billy McCullough January 2021
	Brad Stapp January 2021
	Brandon Esque January 2021
	Buster Palmer January 2021
	Christine MacDonald January 2021
	Ezell Brown January 2021
	Greg Sullivan January 2021
	Human Resources January 2021
	Jack Redlinger January 2021
	James Brown January 2021
	Janell Gaines January 2021
	Jason Johnson January 2021
	Jerry Carter January 2021
	Kathy Kitchens January 2021
	Kayla Zielinski January 2021 
	Latonja Hamp January 2021
	Marc Jordan January 2021
	Marcello Banes January 2021
	Marty Roberts January 2021
	Michael Conner January 2021
	Newton County Finance January 2021
	Nwaka Hughes January 2021
	Purchasing January 2021
	Sammy Banks January 2021
	Sanquenish Rockmore January 2021
	Teresa Williams January 2021
	Terri Hall January 2021
	Tim Lawrence January 2021
	Tim Singley January 2021
	Vincent Loveless January 2021
	Wendy Peacock January 2021



