Livingston County Schools -
PO Box 219, 127 E. Adair St.

Smithland, KY 42081

Phone (270)928-2111

Fax (270) 928-2112

Hanoe Daily
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'STANDARD INVOICE
PO'S
B - _ Attached as
Name of Vendor Card Services Center (FARMER'S BANK) Purchase Order No. hecessary
Address PO Box 105025 -
City/State/Zip Atlanta, GA 30348-5025
Contact Info. . :
All invoices must be promptly rﬁade out in required form and filed with the Board "in writing, itemized and verified"-
according to law. A properly prepared invoice shows exact kind of service, where, when and by whom performed; also
timg__ and rate per day or hour and is signed by the vendor or his authorized representative.
Tvoice # Descripiion | Org. Code | Obj. Code [roject Cod|Unit Price Amount
Victor Zimmerman #0069 HiE
Travel Exp. - Gas 19011096 0626 $21.00
Travel Exp. - Lodging “|o011075| 0586 $283.98
Central Office Staff Lunch Mtg... | 0011071| 0616 $189.61
' . - o $494.59
5 TOTAL $494.59
S Vendor's Certification ‘ _ -
| hereby certify that the above is a correct statement of amount -~ - 5 rVendor # VENDOR LEAVE BLANK
due from the above named board of education for articles furnished 4457 |
or services rendered as itemized. o *
Signed Check Number _
s o Amount Paid 9 494.59
Building Principal/Supervisor
| Date Paid
APPROVED FOR PAYMENT

. By




BILLING ACCOUNT
Account Number: X000 X000 XXXX 06051

Days in Billing Cycle

. Bitling‘Questions: : ‘Website:
B00-854-7642 -24-7¢ardaccess.com B.0. Box 2988, Omaha, NE, 68103
FARMERS BANK & TRUST Credit Card Account Statement
" December 1, 2017 to December 31, 2017
‘SUMNARY OF ACCOUNT ACTIVITY. . .PAYMENT INFORMATION
Previous Balance : - -$0.001 - . 'New Balance: $494.59
- Payments - - $0.00 Minimum Payment Due: $25.00
- Other Credits $0.00 Payment Due Date: January 25, 2018
+ Purchases $494.59
+ Cash Advances $0.00
+ Fees Charged - - $0,00
+ Interest Charged $0.00
~=New Balance $494.59
Account Number KOO XXX XXXK 0051
Credit Limil : $20,000.00
. Avaiable Credit $19,505.00
Statement Closing Date December 31, 2017
3

Dat Dab Reference Number Transaction Description Amount
ate ate N
12112 1212 5531658ASMHG12HVQ BP#6174957SKYLINE BQPS LEXINGTON KY . $21,00
12/13 12113  55432B0AVESIZE6WT MARRIOT'I_’ LEXINGTDN LE):_(_IN_GTON KY $283.98
CHECK-IN 12/10/17 FOLIO #)028%0 Y :

LA2Me o 1218 0531481B1EHW2V4PT

PATTIS ANNEX - NEW GRAND RIVERS KY $189.61
S : Transactions continued onnext page

FARMERS BANK & TRUST
PO BOX 723847
ATLANTA GA 31139-0847

GARD SERVICES GENTER
PO BOX 105025
ATLANTA GA 30348-5025

‘__Amdunt Enclosed: $

Payments received at other than the a re. S shdwn onthe
front of this statement may be subject to a delay in credifing of
up to 5 days after the date of receipt.

BILLING ACCOUNT
LIVINGSTON COUNTY BOE
PO BOX 219

SMITHLAND KY 42081-0219




e BILLING ACCOUNT
e Account Number: X000 000K XXXX 0051

tollowed by 4 1 gni{)isa‘c =

TRANSA continued) :
Tran — Post  peforence Number  Transaction Description

Date __Date

Amount

VICTOR ZIMMERMAN
TOTAL XXOOO000XX0069  $494.59

: . Annual o . A
e Balance Subject to Days in Billin Interest
Type of Balance Percentage Rate - Ihterest Rjatn ¥ Cycle 9 Charge
(APR) S
14.99% ) $0.00 3 $0.00

$0.00

Purchases

18.49% (v) S $0.00 31

Cash Advances

() Variable




To report a lost or stolen card or for any other infarmation about your account, call our Customer Service Department at 1-800-854-7642.
HOW WE COMPUTE THE BALANCE UPON WHICH PERIODIC INTEREST CHARGES ARE ASSESSED

? ];nonthly petiodic rafe charge Is assessed on your purchases average datly balance and your cash advances average daily balance {as shown on the reverse side) as
ollows: . .

(a} Purchases Average Daily Balance

We figure a portion of the intarest charges on your account by applying the periodic vaite to tHe purchases “average daily balance” of your account (Including current
fransactions), To get the purchases "average daily balance”, we take the beginning purchase balance of your account each day, add any new purchases and subtract any
payments or purchase credits, This gives us the purchases daily balance. Then, we add up all the purchases daily balances for the billing cycle and divide the total by the
number of days in the billing cycle. This gives us the purchases "average daily balance.” ’

{b) Cash Advances Average Daily Balance

We figure a portion of the interest charges on your account by applying the periodic raté to cash advances “average dally balance" of your account (including current
transactions). Te get the cash advances “average daily balance”, we take the beginning advance balance of your account each day, add any new cash advances and
subtract any payments or cash advance credits. This gives us the cash advances dally balance. Then, we add up all the cash advances daily balancas for the billing cycle
_ and divide the total by the number of days in the billing cycle. This gives us the cash advances “average daily balance.”

Eligible promotional balances and activity will be calculated separately as stated above, Perlodic rates may vary if a variable rate plan Is Invelved,
LIABILITY FOR UNAUTHORIZED USE

You ray be liable for the unautharized use of your oredit card account. You will not be liable for unautherized use that occurs after you notify us at the address shown on this
staternent, orally or in writing, of tie loss, theft, or possible unauthorized use. In any case, your llability will not exceed $50.

T : ) " "BILLING RIGHTS- SUMMARY
What To Do If You Think You Find A Mistake On Your Stalement

If you think there is an error on your statement, write to us at: Card Assats, LLC, P.0. Box 2988, Omaha, NE 68103.
You may also contact us on the Web: www.24-Tcardaccess.com o '

In your letter, give us the following informaticn:
« . Account information; Your name and account number.
. Dollar Amount: The dollar amount of the suspected ervor. .
. Description of Problem: . If you think there is an e[ror en your bill, describe what ygu believe Is wrong and why you believe it is a mistake,
W IRt BN . S " ‘ R R P 1

Yau miist contact ws within 80 days after the error appeared on. your statement. Y6u miyst ndtify us of any potential arrors in wtting [or electronically]. You may call us, but if
you do, we aré not required to investigate any potentlal errors and you may have to pay'the amount in question. While we investigate whether or not there has been an emror,
the following are true; o : )

. We cannot try to collect the amount in guestion, or repert you as delinquent on that amount.

] The charge in question may remain on your statement, and we may continué to charge you Inferest on that amount. But, if we determine that we made a mistake,

you will not have to pay the amount in question or any interast or other fees related to that amount.
' While you do not have to pay the amount in questich, you aré responsivle for the remainder of your balance.
e We can apply any-unpaid amount against your cradit lismit. . ‘

You¥ Rights If You Are Dissatisfied With Your Credit Card Purchases
If you are dissatistied with the goeds or services that you have purchased with your credit.card. and you have fried in good faith to correct the problem with the merchant, you
may have the right not to pay the remaining amount due on the purchase. To use this right, all'of the following must be frue:
1. The purchase must have been made in your home state: or, within 100 miles of your current mailing address and the purchase price must have been more than
$50. {Note: Neither of these is necessary if your purchage was based on an advertisement we malled 1o you or if we own the company that sold you the goods or
) services.) . T vl
2. . Yol must have used your credit card for the purchase, . Pufr_ch'aSes made with cash advances from an ATM or with a check that accesses your credit card accaunt
da rot qualify. ‘ . )
4, You must not yet have fully paid for the purchase.

if all of the ctiteria ébove are met and you are stil dissatisfied with the purchase, contacl.us i, writing Tor electronically] at:
Card Assets, LLC, P.O, Box 2988, Omaha, NE 68103 : ' B
wivw.24-Tcardagcess.com

Wiile we investigate, the same rules apply to the disputed amount as discussed above. After we finish our investigation, we will tell you our decision. At that point, if we think
you we dn amount and you <o not pay we may report you as delinquent. ) 01AB5108 — 4 — 04/14/14

Cardhotder Account Changes

Name

Street Address :

City . : lS"li.“ate‘ ZIP
Home Phone ( . : Y. - - - B'uslneéés. Pfhé.ne( }

Email Address

Signature
Please chack the box on the front of this statement if you have filled iﬁ:a new addféss.or_phone.

Payment must be sent to the mailing address listed on tha reverse side. If payment is received at any of our other Yocations, it may result in a delay in posting up to 5 days.




o

SKYLINE BP
1885 NEWTGMN PIKE

Zkyline BP
RS Newtown Pike
Lexington, Ky

4@51+

124272817 719337355
12:15:15 PM

PUMP# &

REGLLAR 8.7530G
PRICE/GAL 2,399

FUEL TOTAL % 21.\88

CREDIT $ .08
MASTERCARD 1
RRARED3 ¢

huth #: B1264C

Ref: 4612884

Resn Code: 638 kS&;’r?§\ -
Term I0: £6035 :E)

Stan: £434850667

SITE 10: 6174857

REHARD

THARK YOU COHE AGATH




LEXINGTON GRIFFIN GATE

GUEST FOLIO

MARRIOTT
366 ZIMMERMANAICTOR 129.00 121217 11:53 2890 2217
RCOM NAME RATE DEPART TIME ACCT# GROUP
GQ LIVINGSTON CO BOARD 1210117 19:37
TYPE PO BOX 219 ARRIVE TIME
214 SMITHLAND KY PASSPORT:
81 MCXOOOOOOOCOIX 0069 .
ESED;:‘( 42A?DDRE'SS PAYMENT MRV
| DATE | REFERENCES |  CHARGES [ CREDITS | BALANCES DUE i
1210 ROOMGR 366, 1 129.00
12110 ROOMTAX 366, 1 7.74 A
12110 CITYFEES 366, 1 12.99 B
1211 ROOMGR 366, 1 129.00
1211 ROOMTAX 366, 1 7.74 A
12/11 CITYFEES 366, 1 12.99 B
12/11 TAXEXMT M 1548 AD
12112 CCARD-MC 283.98
SETTLED TO: MASTER CARD 00
== ==z SUMMARY OF TAXES ===
DESCRIPTION TAXED TAX
AMOUNT
K RESORT FEE TAX .00 .00
NET CHARGES TAX CREDITS FOLIO
283.98 00 283.98 .00
See our "Privacy & Cookie Statement" on Marriott.com
C'JJ) |
\LY S
A
LEXINGTON GRIFFIN GATE
1800 NEWTON PIKE
LEXINGTON, KY 40511
MARRIOTT

This statement is your anly receipl, You have apreed (o pay in cash or by approved persanal check or 10 autherize us to charge your crpdil card for all amounts charged o you. The amounts shawn In the credit column apposile any credi card

entry in the referenca column above will be charged te the credit card number sel forth abeve. (The credit card company will bill in the usual manner.) If for any reason the credit card company does not make payment on this account, you will
owe us such amount, If you are direcl silled, In the event payment is not made within 25 days afier check-out, you will owe us interest from the check-out date on any unpald amount at the rate of 1.5% per month (ANNUAL RATE 18%), or tha

maximum allowed by law, plus the reasonable cost of collection, including atiomey fees.

Signatura X
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' Reprint 1

" Check 94
l.uke F.
| hueats 11

i ~ b‘r.‘ - e

‘ Patti’s 1880 Settlement
‘ 1793 J H 0'Bryan Ave
Grand Rivers, KY

42045

(270} 362-8644

i L Rlbpye aﬁﬂd

l Fries

Fries

i . Don’s Gr Chkn Sand

i1 iibeye Sand

{ Sy Baked
2 Frd Chikre 54
oo Gr Uhkn Sal

Potatn
1 (14.29)
(14.29)

! Hot Ham and Chesse
{ Fr Chign Sand

f L s o

Chkn Sand

“ L KY Hot Brown

T 4 Tea {2.59)

4 Soda (z JQ}

T Subtota]
"TOTAL

Tahle 19
12/18/2017
? Ob PM

13 il
1.24
104,99
1.29
13.44
1.99
28.58
28.58
10.43
9.98
10,99
12,99
10,36
10 38

184 88
164 88

Tip  (15% 24.73) {18% 29.88) (20% 32.98)

BALANF& HUE

Thank you!

164.68
T A




i

ADMINISTRATION

Requisition/ Order

e

DATE: /3 //4 /77 TAX EXEMPT # B-633 PURCHASE ORDER# <7048 - , >, |
Vendor Name: SHIP TO:
Contact Person: { mw W )
Address:
City/State/Zip: BILL TO:
Phone Number:
Fax Number:
PLEASE SUPPLY THE FOLLOWING ITEMS:
“TQ
ITEM NO. DESCRIPTION Org. Code Ohj. Code | Project Code QTY UNIT COST AM('JI‘[,;A]_I}'T
- f
/gﬁ/ +J ,é,,,, all
74f [g,n Frea /| J’% ol
SHte A~ _
17 | ok 4
SUBTOTAL,
Shipping Charges
z Handling Charges
\!C%DE D BY TOTAL DUE $0.00
‘

PROVED BY

Page 1 of 1

/896 .

Review/Revised:7/11/2016




