Agenda Re port 2725 JudgeV\I;:In Jamieson
F/ . Viera, FL 32940
grevard
- Consent
m1 1/24/2023
Subject:
Bill Folder

Fiscal Impact:
N/A

Dept/Office:

Commission Offices

Requested Action:
Acknowledge receipt.

Summary Explanation and Background:

Exhibit 1 - District 1 Commission Office: DEXimaging Invoice AR8748737 dated 1/6/2023.
Exhibit 2 - District 1 Commission Office: Purchasing Card Recon Report dated 1/4/2023.
Exhibit 3 - District 5 Commission Office: Purchasing Card Recon Report dated 1/4/2023.
Exhibit 4 - District 4 Commission Office: DEXimaging Invoice AR8757207 dated 1/9/2023.
Exhibit 5 - District 4 Commission Office: Culligan Invoice 100275 dated 12/31/2022.
Exhibit 6 - District 4 Commission Office: ODP Invoice 281223486001 dated 12/22/2022.

Clerk to the Board Instructions:
Please include with the minutes of January 24, 2023 regular meeting.
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Brevard County Board of County Commissioners Page 1 of 1 Printed on 1/17/2023
powered by Legislar™ 353



BREVAR nf?

BOARD OF COUNTY COMMISSIONER
FLORIDA'S SPACE COAST

Kimberly Powell, Clerk to the Board, 400 South Streat » PO. Box 999, Titusville, Florida 32781-0999 Telephone: (321) 637-2001
Fax: (321) 264-6972
Kimberly. Powell @ brevardclerk.us

January 25, 2023
MEMORANDUM

TO: Kathleen Prothman, Finance Director
RE: Item F.13., Bill Folder

The Board of County Commissioners, in regular session on January 24, 2023,
acknowledged receipt of the Bill Folder. Enclosed is the Bill Folder.

Your continued cooperation is greatly appreciated.
Sincerely,

BOARD OF COUNTY COMMISSIONERS
RACHEL M. SADOFF, CLE :

erly Powell, Clerk to the Board

/dt

Encls. (a/s)

cc: Commissioner Pritchett
Commissioner Felton
Commissioner Zonka

PRINTED ON RECYCLED PAPER



imaging

Post Office Box 17299 Clearwater, FL 33762-0299

CONTRACT INVOICE

P: (800) 995-4468 F: (813) 288-0223 Invoice Number: AR8748737
Invoice Date: 1/6/2023
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
us
[ o A_cooin_t No i ) P;vme-nt.'l'.arms_ T Due B—ahe T InvoioTT_olal _ p B_al_a_!'lce bue - |
BC18-NAOS 60 DAYS 3/7/2023 $36.16 __I $36.16
[ B o ___Invoce Remarks N . L_ )
[ conmacthumber | contact _ContractAmount | P.O.Number |  StatDate | Exp.Date |
}450009779(]Lg.aseK86-NAOS-0_] o e $36.16 . 1 - _4500111888 ) ) 4_/_1_3/2018_ I (. 6/I_/ZOB ]
T comnctRemas ]
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Cantract overage charge for the 12/13/2022 tv 1/12/2023 overage period $36.16**
**See overage details below $36.16
Detail:
Equipment included under this contract
7101 US Highway 1
Dist 1 Commission Offic
Canon/iRC5535i
Number ___ SerialNumber BaseAd).  Location . R )
401149 XUw01071 $0.00 North Brevard Economic Development Zone 7101 US
Highway 1
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Mater Total Covered Billable Rate_ Overage
B\W black meter 122,249 122,792 543 0 543 0.011590 $6.29
Color color meter 143,137 143,887 750 0 750 0.039830 $29.87
$36.16
Date Rec’d / Cf/ 4023
P.0. 4 4500|4485
vendor 4 1007 K b e
Doc #210508 7 768
Great News! You can now make your payments onlinet Make a one-time paymant or enroll today Invoice SubTotal $36.16
using the link below to view your account balance, make payments or review payment history Tax: $0.00
htlg:(f{www.dexlmaging.com/servlm.! #online-payment . - e
id you know you can place your supply order online? Invoice Total $36.16
Try http./www.deximaging.com and click on "Order Supplies". Balance Due: $36.16
DL, htotdlpdal TOAMRINTNG  “We,. ECOTYPE ~ DEXDAX  Tonverivin Page 1 of 4
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EXHIBIT "B"
BREVARD COUNTY PURCHASING CARD MONTHLY RECONCILIATION REPORT

PAGE of

Cardholders
Cardholder's Name: Adrienne P Schmadeke Phone # 321-607-6901 Cardholders Personnel #: 11009071
Cardholder's Department: District 1 Commissioner Closing Date: _ 1/4/2023
Amount Billed General Ledger | Internal / Work
Date Purchased (indicate Q™ for Fund # Cost Center # Account # Order #
or0 Date Received Vendor Name Description of item Purchased quoted items) (4 digits) (6 digits) (7 digits) {6 or 7 digits)
12/12/2022| 12/13/2022 29.70| 0001 200010 5510000
USPS Postage
$0.00 ADD'L PAGES SUBTOTAL
$29.70 GRAND TOTAL (ALL PAGES)
(MUST AGREE TO FIGURE BELOW)
SUMMARY OF FUND / COST CENTERS / G.L. ACCOUNT TO BILL
| (Cardhalder) have complied with the Purchase Card
Administrative Order (AO-41) and have retained all FUND COST CTR G.L. ACCT. INT. ORDER Amount
required approvals for restrictive uses and a quote log for
purchases with a value in excess of $1000 and an 0001 200010 5510000 29.70 29.70
expected life of more than one-year such as automobiles :
and fumiture; and computer equipment valued in excess of
Signa rdholder/Date
T—
Signature &J).wwri.ﬂs\_mmuao,m_\cmﬁ
BCC-223-Excel Document Revised 08/18/2017 {must agree to above figure) GRAND TOTAL $29.70
w
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e e, B e,
BANK OF AMERICA %7 ECEIVE
JAN - 9 2073
By
ADRIENNE P SCHMADEKE o
FL BREVARD COUNTY BOC
. XOOKXH-XXXK-3618 .

Purchasing Card December 05, 2022 - January 04, 2023 Cardholder Activity
Mail Billing Inquiries to: Statement Date ... reirmraeresmevernenee. 01/04/23 | | Credits " $0.00
R = =1 =R CIOGIE LI e oo CBEN crveereereresressresesses s eses oo $0.00

PO Box 660441
Dallas, TX 75266-0441 Cash LIMit ....occovcicccrnirivennssnee s veerernsane PUrChESES ..........cccoimicinecensremiressneseenens. $29,70

TTY Hearing Impaired: Days in Billing Cycie Other Debits .............cccoevvererivrncrrscensaresennenenn, $0.00
Dial "711" Total Activity .......... Cash Fees
Outside the U.S.: THIS IS NOT A BILL - DO NOT PAY Other Fees
1.500.353.6656 24 Hours Total ACIVILY .....o.cccooccevravresssssensenroecesoners $29.70

For Lost or Stolen Card: Accounting Code: 0001 / 200010

1.888.449.2273 24 Hours

Important Messages
Global Card Access — your card information whenever, wherever and however you need It. From the dashboard, you can quickly check your credit limit,

balance, available credit and recent card activity. Other features like View PIN, Change PIN, Lock Card and Alerts help you keep your card secure. For
added convenience, you can easily view or download your current statement up to 12 months of past statements. Visit www.bofa com/globalcardaceess to
register your card and start using Global Card Access today.

Posting Transaction

Date  Date Description Reference Number mcc Charge Credit
12113 12112 USPS PO 1185800457 SHARPES  FL 24137462347001677066621 9402 29.70

0000000 OOOOOOO DDOODOOO 4715292L73893518

Account Number: XXXX-XX00-XXXX-3618
December 05, 2022 - January 04, 2023

|||||||||||""|||||||||||||||"||||||||||||||||||||||||"||||||| Total Activity $29.70

BANK OF AMERICA
PO BOX 15731

WILMINGTON, DE 19886-5731

Cardholder Signature Date

ADRIENNE P SCHMADEKE *(NDOD3877 Manager Signature Date
FL BREVARD COUNTY BOC

COMMISSION OFFICE

7101 8 US HIGHWAY 1

TITUSVILLE, FL 32780-8102

L5L535004 4000526738935 48"
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SHARPES
4425 N COCOA BLVD
SHARPES, FL 32959-6025
(800)275-8777

12/12/2022 04:19 PM

Praduct Qty Unit Price
Price

Priority Maile 1 $9.90

Flat Rate Env
Cocoa, FL 32922
Flat Rate
Expected Delivery Date
Wed 12/14/2022

Trackigg gi3 "
95 9 4402 2346 3839 09
”"—_-;hsurance $6.00
Up to $100.00 included
Total $9.90
Priority Mail@ 1 $9.50

Flat Rate Env
Melbourne, Fl. 32901
Flat Rate
Expected Delivery Date
Wed 12/14/2022

racking #:
— 9505 5139 4402 2346 3839 16

Insurance $0.00

Up to $100.00 included
Total $9.90
Priority Mall® 1 $9.90

Flat Rate Env
Titusville, FL 32780
Flat Rate
Expected Delivery Date
Tue 12/13/2022

Tracking #:
— 9505 5139 4402 2346 3839 23
Insurance $0.00
Up to $100.00 included
Total $9.90
Grand Total: $29.70
Credit Card Remit $29.70

Card Name: VISA

Account #: JOOXXXXXNNE518
Approval #: 089575

Transaction #; 394

AID: A0000000031010 Chip
AL: VISA CREDIT

PIN: Not Required



Cardholder’s Name:

EHIBIT “B”

PAGE __ of

BREVARD COUNTY PURCHASING CARD MONTHLY RECONCILIATION REPORT

Danielle Stern

Cardholder Phone Ext:

321-253-6611

Personnel #:

11006140

Cardholder’s Department: D35 Commissioner Closing Date:  January 4", 2023
(enter closing date of statement)

Date Amount Billed Internal /
Purchased Date (indicate “Q"for Fund Cost Center GL Account # Work Order #
or Ordered Reccived Vendor Name Description of Item Purchased quoted items) (4 digits) (6 digits) (7 digits) (6 or 7 digits)

12/15 12/16 Publix ltems for holiday open house (D5) $136.27 0001 200050 5490000
12/17 12/19 Pancra Bread ltems for holiday open house (D5) $61.47 0001 200050 5490000
ADD’L PAGES SUBTOTAL
(must agree to figure below)
GRAND TOTAL (ALL PAGES) $197.74
SUMMARY OF FUND / COST CENTERS /G.L. ACCOUNT TO BILL
| (Cardholder) ltave complied with the Purchase Card FUND COST CTR GL ACCT INT. ORDER Amount
Administrative Order (AQ-41) and have retained alf required
approvals for restrictive uses and gpete log for purchases with a 0001 200050 5490000 $136.27
en valued in exees: N,_ \ 00001 200050 5490000 $61.47
U»_m /
: \\ kw
Signdture Q&mn_uaﬁaw Officiaf / Ddte (must agiee 1o above lige) TOTAL $197.74
ADDITIONAL PURCHASING CARD INFORMATION
Cardholder’s Name: Cardholder’s Phone Ext.
Date Amount Billed Internal /

Purchased Date (indicate “Q™for Fund Cost Center GL Account # Work Order #

or Ordered Received Vendor Name Description of Item Purchased quoted items) (4 digits) (6 digits) (7 digits) (6 or 7 digits)

Nvdo-mwu —Word Document Revised 8/18/2017

4]
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BANK OF AMERICA %7
DANIELLE L STERN
FL BREVARD COUNTY BOC
. QOOX-XHXX-XXXX-480 o
Purchasing Card December 05, 2022 - Janu.:r.;/ 04, 2023 Cardholder Activity

Account Information Payment Information Account Summary

Mail Billing Inquiries to: Statement Date .......ccvvvcevverciresiieisres 010423 | | CIETitS voovvvveeeiooeoeoseo oo $0.00

BANKCARD CENTER P
PO B'f)x 660441 Credit LIMit ... i, S2000 | [ CASN oot $0.00
Dallas, TX 75266-0441 Cash LIMit ..o e e, 30 | | Purchases st iers s nie e covenrenn. 19774
TTY Hearing Impaired: Days in Billing Cyole .....cocoeerreieeenrrer e eeraeas 31| | Other Debits ........cocrivervrrrreereesserecesraeeeonene. $0.00
Dial "711" Total Activity $197.74 | [Cash Fees .....coeoveiiirioreeeeeeeee v $0.00
Other FEES ...cc.ovvrverii e e e 0.00
Outside the U.S.: THIS IS NOT A BILL - DO NOT PAY e eff $
1.509.353.6656 24 Hours Total ActiVity .....ccoev i, $197.74

i ;0 2
For Lost or Stolen Card: Accounting Code; 0001/200050
1.888.449.2273 24 Hours

Important Messages
Global Card Access ~ your card information whenever, wherever and however you need it. From the dashboard, you can quickly check your credit limit,
balance, available credit and recent card activity. Other features like View PIN, Change PIN, Lock Card and Alerts help you keep your card secure. For
added convenience, you can easily view or download your current statement up to 12 months of past statements. Visit wenv biofa. com/alobalcardaccess to
register your card and start using Global Card Access today.

Transactions
Posting Transaclion

Dats  Dafe Description Reference Number McC Charge Credit
12/16 1215 PUBLIX #695 WEST MELBOURNFL 24137462350001698481407 5411 136.27
1219 12117 PANERA BREAD #202789 O 321-215-2500 FL 24692162351101286701380 5814 61.47

0000000 00DOODOO OO0ODGO 47152900177L4809

Account Number: XXOK-XXXX-XXXX-4809
December 05, 2022 - January 04, 2023

TR R U R R B TR T LT ."""ﬁ"“““y
BANK OF AMERICA -
PO BOX 15731 ' L,ééﬁ?r / // 2// 2-<
1 7 /
’k-_ o /

WILMINGTON, DE 19886-5731 pa e
|||||||||||||I||"||||"|||"||||||"|||||||"||||||"|||||"u|| & /./ 2/ 2
DANIELLE L STERN *xNOODLY 4 & //Daya’ i
FL BREVARD COUNTY BOC

DISTRICT § COMMISSION OFFICE
490 CENTRE LAKE DR NE STE 175
PALM BAY, FL 32807-1177

125L95900 1 412000500 47 ?BELB0 T 359



Thanks for
your order!

Order Number
332553

Business
Catering

Order Type
Rapid Pickup

Fulfililment Time
12/16/2022@8:00 AM

Date Racelved
Dec.14@9:17 AM

If you need assistance with your order,
please contact:

Wast Melbourne, FL - Palm Bay Road
Cafe #202789

245 Palm Bay Rd NE

West Melboume, FL 32904
(321)215-2500

Color Tag/Dot: CREAM

Bag/Box Count

Sandwich Production Time

Salad Productlon Time

Order Out of Cooler

Cafe Into Cooler

Panera Bread Ordering Detail
Customer Copy

Ordered By Phone Number

Danielle Stem 321-508-7145

daniestem@gmall.com MyPanera #
703170416647

Pickup/Dellvery Pickup Address

Rapid Pickup 245 Paim Bay Rd NE
Waest Melboumne, FL 32904

People Served

30 Cafe Phone

Contact Name (321)215-2500

Danielle Stem

Subtotal
Discount $0.00
Tax $0.00
Tip $0.00
Total $61 47
Price Per Person $2.05
Type Card Number Name Amount
VISA XOUC-XK-X00%-4809 Danielle 1Stern $61.47
Tip
Signature Total

Please consume, or refrigerate promptly

Order Checked By Bag of

Qty Description Price
0O 1 Hot Chocolate Tote $21.49
0 1 Dark Rst Coffee Tote $19.99
O 1 Dark Rst Coffee Tote $19.98

Included in your order: Napkins, utensils and plates for 30 Subtotal $61.47

people.

360



Publix

Palm Crossings
145 NE Paim Bay Rd
W Melhourne, FL 32904
Store Manager: B111 Pospisil
321-722-0022

PUB ED FORKS 2797
PUB ED FORKS 2.71917
VANITY FAIR NPK OC 3.297
PUB ED FORKS 2,187
Voided Item
PUB ED FORKS 2,197
VANITY FAIR NPK 00 3.97
Promotion -3.297
CC ORIGINAL 1502 439 F
CC ORIGINAL 150z 439 F
Pramotion -4.39 F
SOLO CUP CLEAR 5.49 7
PUB PLSTC PLATE 9" 8.79 T
PUB PLSTC PLATE 9" .79 T
SMPLY ORNGE PULPFR 4,49 F
SMPLY ORNGE PULPFR 4,49 F
SMPLY (ORNGE PULPFR 4,49 F
Promot fon 449 F
BAKED GOODS 22,99 F
BAKED ROODS 18.99 F
BAKED G0ODS 17.99 F
FRESH FRUIT PLTR M 4.97TF
TAX EXEMPT
Order Total 136.27
Grand Total 136.27
Credit Payment 136.27
Change 0.00
TAX FORGIVEN 4.4
Savings Summary
Special Price Savings 12.17
LT e SR T T e
¥ Your Savings at Publix 3
] 1217 5

FEERERRERE R R PR R SRR R R KRR RR

Receipt ID: 7306 4631 7510 6671 633
PRESTO!
Trace #: 523709
Reference #: 0430240932
Acct #: XXXXXXXXXXXX4809
Purchase VISA
Amount: $136.27
Auth #: 020169

CREDIT CARD PURCHASE
A0000000031010 VISA CREDIT
Entry Mathod: Chip Read
Mode: Issuer-PIN Verified

Your cashier was Kyle 361

dmlar IAARA 4”4 4 AAPAP RA4CA 430N A4 A
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DEX CONTRACT INYC

- -
i RECEIVED
Post Office Box 17299 Clearwater, FL. 33762-0299 i
P: (800) 395-4468 F: (813) 288-0223 Invoice Number: ARB677441
0 S_J 5103208 " Invoice Date: 12/20/2022
Bill To: Brevard County Customer: Brevard County
Accounts Payable ) 2725 Judge Fran Jamieson Way
2?25 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
us
Account No Payment Terms Due Date Involce Total Balance Due —|
BC18-NAOS 60 DAYS 2/18/2023 $4.97 $4.97 |
Invoice Remarks |
Contract Number .l Contact | Contract Amount P.O. Number Start Date Exp. Date ‘
T 1 1
1500097791 LeaseKRS-NAQS-01 | | $4.97 4500097791 4/27/2018 6/1/2023 |
Contract Remarks ‘
Contract Lease Charge is the Quarterly billing for Lease.
—Surmmary;
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/27/2022 ta 12/26/2022 overage period $4.97 %%
**See pverage details below $4.97
Detail:
Equipment induded under this contract
490 Centre Lake Drive
District 5 Commission C
Canon/iRC3525i
Number Serial Number Base Adj. Location
307377 XTK02920 $0.00 Brevard County- Centre Lake Dr 490 Centre Lake Drive
Palm Bay, FL 32907
District 5 Commission Office
Meter Type Meter Group Begin Meter End Metar Total Covered Billable Rate Overage
B\wW btack meter 8,881 9,002 140 ] 140 0.011590 $1.62
Color color meter 8,456 8,503 84 0.039830 $3.35

$4.97

po'. Use0 Yso0
veror: o b )

b A S W
DoC: SI0SEREING o sonka

Great News! You can now make your payments online! Make a one-time payment or enroll today {nvoice SubTotal
using the link below to view your account balance, make payments or review payment history Tax:
httg:gwww.deximaging.com/sarvim;#unline—pavment ) '
id you know you can place your supply order online? Invoice Total
Try http://www.deximaging.com and click on "Order Supplies". Balance Due:

Page 1 of 1

DEX ~ Fhtotalprint  TOTAPRINTSG  “emmm, = ECOTYPE DEXDQX = Tonertvy
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562

(321) 636-1344

www.culligan.com/locations/fliorevard-county

ADDRESSEE:

DISTRICT 5§ COMMISSIONER
490 CENTRE LAKE DR NE STE 175
PALM BAY, FL 32907-1177

RECEIVED!

SRl

J&N O“-EE-;H ens

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

|

PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE \ EXP. DATE
DATE PAY THIS AMOUNT AC T NUMBER
12/31/20 $23.00 268847

INVOICE NUMBER: 1Q0293

AMOUNT
PAID

/
$/

REMIT P

CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

O:

bt

INVOICE
RETURN THIS TOP PORTION WITH YOUR pm

(321) 255-5562

g—
y

nd of Ticket 8008255234

po:‘«tS@o\|uua7

Vendor: 2 al|
Doct= S(0518p0 9

h

_— \/Kﬁ/

Shre Zonte

MELBOURMNE, [FL 32934

(321) 636-1344

Pay on line at|www.culligan.com/locations/ fl/brevard-county. Please call ou
321-255-5562 if you need any assistance.
" ALATE PAYMENT FINANCE CHARGE OF  1.394%  PER MONTH | DELMERTG. ]

MAY BE APPLIED ON BALANCES AFTER 30 DAYS —
CULLIGAN ~MELBOURNE DISTRICT 5 COMMISSTONER

771 MORTH DRIVE STE 175

| 420 CENTRE LAKE DXIVE NE
PALM BAY FL 32907

ORIGINAL INVOICE

RETAIN BOTTOM PORTION FOR YOUR RECORDS

r office at

TOTAL|
SALES TAX |
l FREIGHT/DELIVERY CHARGES

| ﬂ{/ ﬁ\\

SALES |
‘:QCU%OBUE%T D ORDER NUMBER PURCHASE ORDER NUMBER SHIP VIA / TERMS NET DUE 10 DAYS
5 e INVOICE WOICE T

268847 | TB 4500083054 COMPANY TRUCK \ |iueee 100293 e 12/31/2022

SPRED | o ENTITY s ITEM NUMBER DESCH!F'TION\ UNILPRICE | DISCOUNT |  NET AMOUNT
Tick 800825534 Date 12/1473022
/0 Number: 4500083054

12/14 4.00 4.00 /2 LITER CULLIGAN CASE 5.75 23.00
12/14 1.00 1.00 ERVICE CHARGE 0.00

A

$23.00
N




DEX

imaging

RECEIVED

CONTRACT INVOICE

Post Office Box 17299 Clearwater, FL 33762-0299 JAN 10 208 .
P: (800) 9954468 F: (813) 288-0223 Invoice Number: ARB757207
Invoice Date: 1/9/2023
DISTRICT 4
COMMISION OFFICE
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
us
Account No Paymant Tesms Due Data Involce Total Balance Due
BC18-NAOS 60 DAYS 3/10/2023 $124.69 $124.69
| Xnvoice Remarks
| Contract ¥umber Contact Contrack Amaunt P.0. Number Start Dain Exp. Data
] 15000977951 easeK8S-NADS-0] $124.69 4500104021 3/16/2018 6/1/2023
' Contract Resnaries |
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/16/2022 to 1/15/2023 overage period $124.69™
**See overage details below $124.69
Detail:
Equipment induded under this contract
2725 Judge Fran Jamies
District 4 Commission C
Canon/iRC3525j
Number Serial Number Base Adj. Location
401311 XTK03094 $0.00  Brevard County 2725 Judge Fran Jamieson Way
Viera, AL 32940
District 4 Commission Office
Meter Type Meter Group Beqin Meter End Meter _Toml Covered Billahie Rate Overage
B\W black meter 38,602 40,584 1,882 0 1,882 0.011590 $21.81
Color cofar meter 33,035 35,618 2,583 0 2,583 0.033830 $102.88
$124.69
ET Lt G !0
f o H‘E'oo v
Lauc ’SI&‘E'»‘GB"?-T \1
Sqmm. re &—‘7’
r/:o Z
Great News! You can now make your payments online! Make a one-time payment ar enroll tocday Invoice SubTotal $124.69
using the link behw to view your account balance, make payments or review payment history Tax: $0.00
:tg J\wm ng.con/sarvica/#online-payment : -
you now you can place your supply order online? Invoice Tatal $124.69
Try http:/iwww.deximaging.com and click on "Order Supplies". Balance Due: $124.69
DEX, ibtomlpint TOTAPRINIGS  “agam, . ECSTYPE DEXDOIC  Toneriies, Page 1 of 1
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d [ IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

Pl [ [‘ : - | PLEASE CHECK BOX TO ENROLL
) ID = oEE- L) N AUTGMATIC BILL PAYMENT

of Melboume CARD NUMBER V. CoDE
771 NORTH DRIVE SIGNATURE EXP, DATE
MELBOURNE, FL 32934
e I ] e e
' ' 12/31/2022 $9.24 291831
INVOICE NUMBER: 100275 ]
ADDRESSEE: REMIT PAYMENT TO:
spa COMM DISTRICT 4 CULLIGAN -MELBOURNE e
sBE: ATTN: ACCTS PAYABLE 771 NORTH DR E
2725 JUDGE FRAN JAMIESON WAY MELBOURNE, FL 32934-9282
MELBOURNE, FL 32940-6605
1 ITE TR IR RO R R T (R [T LT
INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT
NowEEr o oroe mﬁa’ PURCHASE ORDER MARER | e via TeRus NET DUE IN 10 DAYS
— e g '[-— e — e E — e —— s S — — = —_— MI—CE_— - ————.
291831|TB | 4500104034 | COMPANY TRUCK .. 100275 e 1273172022
SPIPED —7@%&%' ITEMNUMBER | DESCRIPTION | UNTPRCE | DISCOUNT | NETAMOUNT
' ick B00825415 Date 12/13/2022. ' '
| /O Number: 4500104034 | - ‘
12/13 1.00 1.00 /2 LITER CULLIGAN CASE 5.75 5.75
12/13 1.00/ 1.00 ERVICE CHARGE 3.49 - 3.49
, End of Ticket 800825415

|

| | ) |
RECENED 23:2:@‘31& ia ﬁ?z

\
Vendc \
Shn -8 08 Loc#S/0SLE 1
| S ol
OISTRIC

|
|

| |

‘ ( COMMISION OFFICE
|

|

|

Pay orspsline at 'm.culligan.cam/'loc'tions/fl/bre‘vard-county. Pleas|a call ovir office at

321-255-5562 if you need any assistance. ,

| ||
A LATE PAYMENT FINANCE CHARGE OF . * PERMONTH DELWERTQ. - TotaL | T 9.24
MAY BE APPLIED ON BALANCES AFTER DAYS f
CULLIGAN —MELBOURNE COMM DISTRICT 4 : _ SALESTAX _
T71 MORTH DRIVE BLDG C ROOM 214 FREIGHT/DELIVERY CHARGES
MELBOURNE, L 1. 9.4 2725 JUDGE ERAN JAMISON WAY

MELBOURNE FL 32940
(321) 255-5562 (321) 636-1344 AMQUNT DUE
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 291049

366



ODP Business Solutions, LLC

lUSINESS|SOLUTlONS,M,C

ORIGINAL INVOICE

10068

PO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLENS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

(888) 263-3423
(800) 721-6592

FEDERAL ID:86-2161688 __ INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
. 281223486001 3'1291-___|_ Pagelof2
: | INVOICE DATE TERMS | PAYMENTDUE |
: 2-DEC22 Net30 | 23JAN-23
: BILL TO: SHIP TO:
1 : o
‘ RN IO antE — COMMISSIONER DIST 4
BLDG C = BLDG ¢
N RESoUkNS. CRAN JARLESON 8= 2725 JUDGE FRAN JAMIESON
g 8= MELBOURNE FL 32940-6605
Illll"lll'llllll||IIIIIII|“III|'|llllIIlIllIIIIIIIllIl'"IIl
ACCOUNT NUMBER BLANKET | SAP T ID. ORDER_NUNBER | ORDER DATE | SHIPPED BATE
27327334 {asumu{s% B |%?zslnrs$%1cr 4 \2’3 223486001 z1-ng“c-§2 |§2-a£c- z
C ACCOUNT WANAGER] RELEASE “ORDERED BY | FLOOR/BUTLDING [COST CEWTER
32516 r__ " TKATIE WINES L T ——— = i SN
CATALOG ITEN R/ DESCRIPTION/ u/n aTyY i aTy aty | UNIT EXTENDED
NANUF CODE CUSTOMER ITEM # ORD | SHP B/0 | PRICE PRICE
375667 SCISSORS,STRAIGHT,OD.8"B  EA 4 4 0 1750 7.00
55872001 375667
834270 NOTEBOOK 6PK,1SUBJ.COLLE  PK 1 1 0 4,000 400
CIV202203 834270
575013 dividers, od,ins, 8st,astd sT 3 3 0 3990 11.97
3585414791 575013
203174 HIGHLIGHTER,MAJ Dz 1 1 0 6.020 602
25025 203174
Doty Fleonived: ‘/u! 23 g
PO l;lg"w! 14520 g
Eic # 5105087714 R LiVED
aﬂ":w 4_9
Dy Cor ety ‘
/10122 JAN -4 23
DISTRICT 4

COMMISION OFFICE

To ensure timely and accurate appilication of your payment, please include the follawing on your
remittance: account number, invoice number, and the amount you are paying for each invoice,

.

Go Green! Go Paperless!

Enroliment for paperless billing is easy; make the switch today. For more information and enroliment,

simply emaii arbillingimplementation@officedepot.com with your account number to get set up.

—

CONTINUED ON NEXT PAGE..

000293-000063
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ORIGINAL INVOICE 10068

ODP Business Solutions, LLC .
PO BOX 7241 " THANKS FOR YOUR ORDER
oS o b Tl ML BT
_724 OR L N
g INECASSEUTIG NigLC  ISTE=TZa FOR CUSTOMER SERVICE ORDER: (BBB) 263-.3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:86-2161688 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER :
281223486001 2899 | __Page2of2
INVOICE DATE TERMS PAYMENT DUE |
22-DEC-22 Net 30 | 23-JAN-23
BILL TO: SHIP TO:
ATTN: ACCTS PAYABL
2 COMMISSIONER AiaDLE o COMMISSIONER DIST & &
§ BLDG C = BLDG €
R [REEOURNE: oo tE ol B= 2725 JUDGE FRAN JAMIESON
g S== MELBOURNE FL 32940-6605
——
Ill'llllll"llllllll'"llll"llll'lIIIIIIIIIII'IlII'IIIlIIlI"
ACCOUNT NUNHER _BLANKEYT PO _ —_ [ SHIP 70 [D ORDER NU| ORDER_DATE | SHIPPED DAT
27327334 , 4500114520 2725/DISTRICT & 281223486001 21-0%(:-2% 22-DEC-22 _|
[BTLLTNG D ACCOUNT WANAGER] RELEASE ORDERED BY FLOOR/BUILDIN [COST CENTER
52516 | e — ~ |KaTie wiNes — {37¢ | B —
CATALOG ITEM #/ DESCRIPTION/ u/n aTy aTyY aTry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX QRD SHP B/0O PRICE PRICE
SUB-TOTAL 28.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 2899

To return snpplies, please ropack In orlginal box and insert our packing List, or copy of this invoice. Pluase note problem 30 we may i3sue credit or
replacement, uhichever you prefer. Please do not ship coliect. Please do not return furniture or sachines until you call us first for instructions. Shortage
or damsage must be reported within 5 days after delivery.

Date pecevad: \/ & |2 :

ForY S oo\ USs 0 §

Em-l;' ¢ = §
<C

Daote: 5 (‘8‘ AN

Sipnat.

b Corudi\\o|a3 RECEIVED
JAN -4 2023

DISTRICT 4
COMMISION OFFICE

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [, i re——
ATE anount | AMOUNT ENCLOSED |
|
COMMISSIONER DIST & 32516 281223486001 22-DEC-22 28.99
FLO 000325167 28122343L0019 0DOODDOO28499 1 b
Pleasc ggPBausjz:;s Solutions, LLC Please return this stub with your payment to
Send Y bt i
Cir::ck t(;]r e s ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.
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