Agenda Report 2q25tbias Sremlamieacy

Viera, FL 32940

Consent

F.22. 3/8/2022

Subject:

Purchase Order Records D3

Fiscal Impact:
N/A

Dept/Office:

District 3 Commission Office

Requested Action:
Acknowledgement of receipt

Summary Explanation and Background:

included are the Purchase Order receipts and documents for all purchases made from the District 3
Commission Office since November 2016. It is requested that these documents be attached to the minutes so
that they are made readily available.

Clerk to the Board Instructions:
Attach or include Purchase Order records with minutes for March 8%, 2022, regular meeting

Brevard County Board of County Commissioners Page 1 of 1 Printed on 3/7/2022
powered by Legistar™ 972



BREVAR :a%;

BOARD OF COUNTY COMMISSIONER
FLORIDA’'S SPACE COAST

Kimberly Powell, Clerk to the Board, 400 South Street » PO, Box 999, Titusville, Florida 32781-0959 Telephone: (321) 637-2001

Fax: (321) 264-6972
Kimberly. Powell @ brevardclerk_us

March 9, 2022

MEMORANDUM

TO: Frank Abbate, County Manager

RE: Item F.22., Purchase Order Records for District 3 Commissioner Office

The Board of County Commissioners, in regular session on March 8, 2022, acknowledged receipt of
Purchase Order receipts and documents for all purchases made from the District 3 Commissioner Office
since 2016.

Your continued cooperation is always appreciated.

Sincerely,

BOARD OF COUNTY COMMISSIONERS
RACHEL M. SADOFF, CLERK )

A dond, [ UL
~Kimberly Powell, Clerk to the Board

tr

cc:  Commissioner Tobia

Finance
Budget

PRINTED ON RECYCLED PAPER



IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FiLL OUT BELOW
1 I [t '-‘7-'-‘.1‘ [ PLEASE CHECK BOX 10 ENROLL
s < 2 it -IN AUTOMATIC BILL PAYMENT

tffbﬂff?!ﬁ v COOE
SIGNATURE AP, DATE

of Melboume

L RECEIVED

gﬂg-ﬁéﬁgg . (321) 630-1344 DATE PAY THIS AMGURT |
-1 iganmalbourne.com
v SulganEe B0 Com NOV 0 7 2016 10/27/2016 $11.34 241323
DISTRICT 3 PAY BY DATE: NOV 15 EBE
COMMISSION OFFICE
ADDRESSEE: REMIT PAYMENT TO:
s twer DIST. 3 COMMISSIONER CULLIGAN WATER PRODMETS .
e P S - A C
URNE, FL 32034-9282
BOURNE, £ 4290305 9 _MELBS |

/7

Vendor # ___ qUrg T AR R R AU T T T T LU TR

Justxahﬁr'ﬁ'ln#smour-a é nt'?' lue, paDyment has been made we thank you.

ALANCE FORW.
RETURN THIS TOP PORTION WITH YOUR PAYMENT

BRANCH ID: ME-01
CUSTOMER: DIST. 3 COMMISSIONER

p L" Moy i T ; I Y

; - . i R /"
Payion Minalat wiwic J.f tralflorid p:.' ) 111 ﬂ‘ t /
3;11':-13'515*?224' if‘qyu!;mﬁe%ﬁq::;.:szist;;;q 4.com  Pleasarcdll our offike a 19/J7 7%

&Eﬁ?ﬁiﬁa?u?*l" Y m@\ .............. ;
O M 1 i1 R I o |

O lu‘L " Wi Mg I -
=iy A vy S

3) :; JELS ;‘j Heb tDéliveiios: u;o’ms 11/21/16° 12/05/16 12/19/16
+ha 4 s 2y ..'I' )

.'“‘.T__E'.ﬂ"‘k'ﬁi:'!}”‘:t'-; G0 ON LINE TO SEE “YOUR "IWOICE OR STATEMENT
\‘; Gy PAY Yom BILL ON LINE TO SAVE TIME AND PAPER
e SEND US YOUR EMAIL 11010111ty FALL IS HERE 11110y
ai. 4”;:\.‘ -f«,awj.,“" CArARTATES HAPPY THANESGIVINGt ¢t eattnann L
- STATEMENT DATE wcoumﬂuuﬁiﬂ”‘?f.‘..‘“ iU
PRI o I [£3 lt oY

241323

Rec'd Brevard Co Finance 11/10/16
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DO WE HAVE YOUR CORRECT INFORMATION?
COMPLETE THIS SECTION ONLY IF ANY OF THE FOLLOWING HAS CHANGED. .

NANE

ADORESS

CiTY, 8TATE, 2IP

NEWW PHONE

EMAK ADGRERS

OTARRINCORMATION
(PLEAEE CiFY)

ROp TR

Rec'd Brevard Co Finance 11/10/16
974



4

of Melboume

771 NORTH DR

IVE

MELBOURNE, FL 32034
(321) 836-1344
bmorissalie@@culliganmelbourne.com
www.culligancentaliorida com

(321) 265-8582

ADDRESSEE:
DIST. 3 COMMISSIONER
1311 E NEW HAVEN AVE
MELBOURNE, FL 32901-7307

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FiLL OUT BELOW
@5 Y R Cnessseasenme
[CARG NUMBER V. CODE
[SiGHATURE TXP. OATE
‘?\ FAVYRIS AMOUNT |
0/27/2016 | $7.56 241323

INVOICE NUMBER{ 74181 |“rae.

REMIT PAYMENT TO:

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

INVOICE
RETURN THIS TOP FORTION WITH YOUR PAYMENT

Pay on line at |www.culljigancentralf]
321-2585-5562 iff you mnT any' assista

i Y

lorida.com Pleasé call our offiice at

..:_'.;ig ‘Pi‘{i‘ulm?’m&_c*‘_.n.aéﬁ - u -‘: v.-':'--v-l-'-ll-ﬁﬁ'-— .nI.TTi -:nwudh---q—-—-- B s b — et F 8§ —— o Sy
BE APPLIED ) BALANCES AFTER Daye { —

| FREIGHT/DELIVER'( LHARGES

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

Rec'd Brevard Co Finance 11/10/16
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DO WE HAVE YOUR CORRECT INFORMATION?

COMPLETE THIS SECTION ONLY IF ANY OF THE FOLLOWING HAS CHANGED...

NAME

ADDRESS

CITY. STATE, ZIP

NEW PHONE

EMAILADDRESS

OTHER INFORMATION
(PLEASE SPEGIFY)

ARNATEIN

Rec'd Brevard Co Flnance 11/10/16
976



CULLIGAN WATFR PRODICTS

771 NORTH DRI

PELBOURNE, F1. 320184

(321)255- 4562 2 (321)h36-1344.

Tickets 08BS97HY

10/18/2616 9:43 AN
Drjuar: Rie-Day:
KEVIN HEILIG 3}

Sofd Ta: 241323
DIST. 3 COMMISSIONER
1317 E NEW HAVEN AVE
MELBOURNE, FL. 320m1
PA0 w 4SPHBAIL3O

Ay Price AROUAL..

3-GAL ORINKING
Loth 3

2 $1.69 $3.78
SERVICE FEE

1 $0.060 $0.80
Subtotal Sales $3.78
Tax $8.60
T0TAL $3.78

Prev Acct Bal

Acodnt Balance $13.23
Recéiveg Ny -,

A

NexL Delfuery; 1872072616

CULLIGAN NATER PRODUCTS

771 NORTH DRIVE

HELBMRNE, £1. 42949
(321)255-5562 / ($21)636- 1349

Tickety BBBSa9AR

107242815 9:62 AN
0r fuer: Rte-Day;
KEVIN KEG 1

Sold To; 241323
Disf. 3 (OMMISS [oNER
L311 E NEW Havew ME
HELBOURNE, 1 . 32981
P70 o 4566883439

Oty Price Amougit

J-GAL‘DRI.NMNE o
Lati 3

2 $1.89 $3.78
SERVICE Feg

1 $6.68 $0.00
Subtotd) sajes ss.;E
Tax _ $6.60
TOTAL ‘“;37&
Prav acee pa) $7.56
Account. Rajance "“;; 1__41;

Roce’ Van .

.{7”.«{'44,,‘
Next Del luery; 1/87/2015

R =

Rec'd Brevard Co Finance 11/10/16
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Olfice Solutions

Norlh Ameriein Qe Solunens

6314 Kingspointe Pkwy
Suite 7 Orlando, =L 32819
P! 407-264-0283 F* 407-264-0230

File # 45000 (D134 >

‘zndor # |

12305

Chack #0

CONTRACT INVOICE

Invowce Date,

W I 28 P 222

BiRIVARD U0, FL

FINSHCE DEPT,

Bill To: Bravarc County Customer: Brevard County
Accounts Payahle 2725 Judge Fran Jamieson
2725 Judge Fran Jamiescn Way Way
Bidg C Rm 203 Bldg C Rm 203
Vlera, FL 32940 Viera, FL. 32940
Account No Payment Tarms Dus Date Invalce Tatal Balance Due
BCIY Het 60 02/:9/2013 52775 $27.75
Tnwoles Romarke
Cantract Numbor " Contact Cantrect Amouint #,0, Numbsr . Start Dats Bxgi, Daka
4500097795 ease-01 32075 _AS0059779% 05/L&/701A 03/0Lf2023
Conltract R h
5001 013U
Summary:
Contract base rare charqe for this billi~g pericd 3000
Corteact avarage Ghame ‘ef the 11/16/201A to 197152018 avnrage penod $2775°°
“*See oversye detalls below 42775
Detall:
Equipment Includad under this contract
Canon/Canon IR €35251
Number Sartal Numbar Bass Ad). Location -
28132 XTK03094 $0.01 Sravard County - Dist 1V Commisstun Offica 7725 Judge
Fran Jam'enon Way
Oleg C
Viera, FL 32940
Distrier 4 Commissinn Office
Mater Type Metar Gonp Begin Moter End Mota: Credits Total Covured Bilabie flate Qveroie
B\W black meter 321 3,216 525 [} 525 $0.01.590 $6 04
Color color meler 1,825 2,069 544 a 594 $0.039430 32167
$27.15
AWK
Datedeeved: \ DN 3
Y uol ol
Vanda! ¢
nee # €= |j E ﬁ 5 e ..7'7
Date: | 00
Sipnol 2 N‘ ¢
Difu Cormsla
DISTRICT 4
PP
COMMISIION OFFCE
Please make all checks payable to North American Officr: Sohitens and remit Fayrents o0 6319 Involce SuoTota! $21 75
Kingspainte Pkwy, Uniz 7 Qilands FL 32519 Tau: $0.00
invalee Tg o _"‘"")-l.'i,:--\
— Balince Duo: 52175 J)

TOH 515645651

Rec'd Brevard Co Finance 01/30/19
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imaging

Post Office Box 17299 Clearwater, FL 33762-0259
P: 811-288-8080 F: 813-288-0223

LA D

riue i "I'UUUJQ IR e |

Vendor #_( (e(a T2

Invoice Number:
Invaice Date:

RECEIVE"eck #.0 ~—CONTRACT-TNVOICE

DEC 16 2019 /

AR4789285
12/12/2019

DISTRICT 4
COMMISION OFFICE
109640 764
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamleson Way 81dg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL. 32940
Aot Wo 1. [T Payment Terms . 1, Pue Date - 7, Rivvolon Totml v =, -RelpneaDue >
BCLB-NAOS 60 DAYS 02/10/2020 $33.40 $33.40
Wi i oy " Involoa Remariks A 2
- Comtriick Humber -, Contact ' .  Contrect Amitant <0, Humber 5. | i StartPute, | B Dt
1500097795 LeaseXES-NAOS-01 $33.40 4500104021 05/16/2018 06/01/2023
1. PR P - 3 f. Contract Raweris: ’-'; . ko Sl bR e 7
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/16/2019 to 12/15/2019 overage period $33.40
*“See overage detalls below $33.40
“atall:
. Equipment Included under this contract
Canan/C3525]
Number Serlal Number Base Adj.  Location
28432-NACS XTK031094 40.00 Brevard County - Dist IV Commussian Office 2725 Judge
Fran jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
Meter Type Meter Group Begin Meter End Mater Credits Total Coverad Billable Rate Overage
B\w black meter 11,929 12,11 782 0 782 $0.011590 $9.06
Color color meter 7,185 7,796 s1L 0 611 $0.039830 $24.34
$33.40
Ual 4 e 'ad l 2— [0 l q
o f
Vende”
Cec I ‘&‘O y
Date ‘2' t "I
hionah (SR l 5 O_’
U Geng'eted:.
Great Newsl [nvoice SubTotal $33.40
You can now make your payments onlinel Tax: $0.00
Make a one-time payment or enroll today using the link below to eRi i pm
. nvoIC!
i YRIURWE ceamaiv ey vl PLaapipHPam bisine ? Bal b =340 T
T 7 u " lance Due: - \
LR RGO F90,21 ik on "Orcer Supplies”
DEX, “htwodlprnt  TOTAPRINING  “Wemyg,.. ECOTYPE  DEXDQAX  Toneriy Page 1 of |
Rec'd Brevard Co Finance 12/16/19 979



imaging

Post Office Box 17299 Clearwater, FL 33762-0299

831440 NOISINNOD

1014L810

6102 € - 930

Invoice Number:;

CONTRACT INVOICE

nﬂ4t'512?8
12/02/2019

Invaice Date:

P: 813-288-8080 F: 813-288-0223
Vendor #
Check # ZZZS 3;5‘9
Bill To: Brevard Coum.y Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32040
Viera; FL 32940 . . i ,
S - NAcoountNe. b sl S i Payiment Yerms i h; DUS DMt s 5] b . nvelcaTowl 5 o] ia _<Balance Duel .7
BC18-NAOS 60 DAYS 01/31/2020 T suz 14 5112 14
e : -»‘L{""‘.l l & X , 'y -1 b '.'J.\'zgﬁﬂé!m’tl I W e e T e ] a h'. e ol s PRA s R =
. Contrace’ Numu- e AN Cantaet .| Contrack Amaunt 1| - P.0.Nimber ' || Startpate | ., Exps Data
rsuuosmsmmm -NAOS-01|' o ] $112.14 4500104021 _ 05/16/2018 06/01/2023
Summary:
Contract base rate charge for the 12/01/2019 to 02/29/2020 billing period $0,00
Contract overage charge for this overage pertod $0.00**
Contract Lease Charge: $112.14
**See overage details below $112.14
Dotail: -
" sEquipment Included under this contract, o
Canon/C3525i
Number Serfal Number BaseAdj. ~ Location [Lease
28432-NAOS XTKO3094 $0.00  Brevard County - Dist IV Commissian Ofice 2725 Judge $112.14
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Dffice
ala ! I-- -na 12/3/ 'Cf
(g 0 | Oi—f- 705
VenclL' ¥
fve o
Dae:
Signali 12
D (. Con'eted:
Great News! Involce SubTatal
You can now make your payments online! Tax:
Maks a one-time payment or enrall today using the link below to . ' —
D) YRIUKTSTY Y0 eameiaseemgtia sty phoonett bemne ? fnvo=Rrotl d i
" iaq™ Balance Due; p. .
T&I}} vgmf\z__\:fw q‘,?ﬂ’“ in e%)n'h r?,'.‘ﬂ %ﬁ? on "Order Supplies™
OE, St OWRNIG  Wgmp. ECYTYPE  DEXDAX  Tonmares Page 1 of 1
Rec'd Brevard Co Finance 12/05/19 .
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4V lonmice Solutions

4 Ml A OTree Bolutions
1 Kingspolnte P
Sulte 7 Otlando, FL. 3281
¢ 407-264-0283 F: 107-264-0230

Bill To: Orevard County

Accounts Payable

2725 Judge Fran Jamleson Way
Bldg C Rm 203 * ’

Vlera, FL 3294(

"RECEIVED
NOV 2 5 2019

DISTRICT 3
COMMISSION QFFICE

CONTRACT INVOICE

Invoice Number: 729916

Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamleson
Way
Bldg C Rm 203
Viera,

R T e S

[ wrmE i R
i A R Lo

I':’:-: .&?"} w:

TR S SR S e
A ..'-y}?i'ﬁ&,ﬂm-@ s

4500097793 Leasek8S-01

Contract Lease Charge s the Quarterly billing fior Lieasa,

o S S AN R

; T 0, (FE T e o
AT AT

Summary!
Contract base rate charge for this bllling period

$0.00
Contract overage charge for the 0B/27/2019 to 09/26/2019 overage period $23,26**
**See overage detalls below $23.26
Detail: ) ) - -
gﬁlbhl&ht_iﬁéluﬁ;gvunder this contract
Canon/Canon IR Adv C5535i | .
Numbaer Serlal Number Base Adj,  Location -
27006 XUW00915 a $0,00 Brevard - Dist 1 Commission Office 2539 Palm )
Bay
St "
ra, FL 32905 P
t 3 Commissioner
Mater Meter Grot Begin Moter End Meter Credits _ Total Covered Billable Rale Overpge
BW black meter 6 15,652 16,157 505 505 $0.011590 $5.85
Golar color meter L{p 10,239 10,676 437 417 $0.039030 $17.41
$23.28
S s
¥ LT g
S LN COPY
wor
Please make all checks payable to North American OFflce Solutions and remit payiments to: 6314 Involce SubTotal $23.26
Kingspolnte Pkwy, Unit 7 Orlando Fi. 32819 Tax: 30,00
Involce Total -—?23-2.;
Balanca Due: $23.26
Page | w1

09/25/2019 c‘/

981
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(& pocument Edt  Goio Sefings Bxbas Environment meﬁuE Helpy

@ -, < mU;@W@ W%@”w aENELl ﬂ_W_. oo

_ﬂ. bontﬂmau 96\5.% bu&u\mw I R P A LR s 5 3
%z; = @me Eueaam @ﬁé w@ﬂmﬁqﬁ&a Gl &
r - B = - ».}
*.Don.Hmﬁm L RE { Tavoice receipt ) Normal document _ -
DOC. Numbder 5100803378 Company Code BD Fiscal Year 201S _
; Doc. pate 08/22/201¢ Posting Date 03/730/2013 Period 12
Calculate Tax [ |
_ Ref.Poc. 722523
_ Doc. Currency USD
—T— i _ - : _ —
_HmE wm_ #Fund | Funds €| Account Account short text ﬁ Amouat | order | Text
_-M 31 _ 12305 NORTH AMERTCAN OEFIC 33.61- OVERAGE 07-27-08/26/159
_......M. 81 ﬁooofwooomo unad_ o_u‘v Rentals & YLeases 33.61 OVERAGE CHARGE 07/27-08/26/19
-

Wednesday " 20, 2019 03:25 PM



D CONTRACT IMNYOICE
fd} _ &Wm Solfutions RECE IVE tnvolce Number: 723940

Nontly Amertens DATce Solutians OCT 1 5 2019 Tnvoice Date: 09/01/2619
6314 Kingspointa Plovy
Suits 7 Orlando, FL 32819 DISTRICT 3
P 407-264-0283 F: 407-264-0230 COMMISSION OFFICE
Bill Tw:  Brevard County Customier: Brevard County
Accounts Payahle 2725 judga Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bltlg € Rm 203 Bielg C Rm 203

Vlua, FL 32940 Vigra, 'L 3'2(140

B .«!%}-:uzﬂ'a‘é'?ﬁiu’r:ﬁf T

: @nactmmﬁpzwm L OnEAGR L b e . e

1‘10009//9 AlensekesS-01 | ¥ 16] 2;

TR O A A e O o o TEamaEe i

Contract Leasa ('.hame Is the Quarteriy biling for Lease,

l..M!“ "‘

Summary:
Contract base ratz charge for the 0870172019 to 11/30/2019 killing period $0.00
Contract overage charga for this ovarnige perod $0.00 **
Contract Lease Chiargjiz: $161.22
**Gee ovarage detalls below - $161.22
J KJI atali:

: Equlpijenti(nglutied uiidet ¥his contidun 40 e
Canon/Canon IR Ativ C5535i
Mumiber Savial Mumikor Base Adj. Locativa Leass
272006 KUWN915 30,00 Bravard County - Dist: [T11 Commission Offica 2533 Palm $161.22
Bay Road NE
Ste 4
Viera, Fl. 32905
Dist 3 Commissioier Office

Please riake all checks payable to North Ainerican Cffice Solutions and remit payments to: 6314 Involce SuhTotal SIETTY
Kingspolnte Plvey, Unit 7 Orlando FL 32819 Taw: $0.00

Invelce Total $101.22
Balziice Fis;

S /0 2990
/ 4////%/2 7 ' ,/%Wé@éh

F7 ¢SO0 0597




CONTRACT INVOICE

i
""'%z)'.': {4 b

s
‘ké;. ,ﬂWJWﬁ'ﬂ!ﬂfiﬂmfi Lnyoice Mumber: 722523
S Nonh American Office Sodutions R EC E IVE D Invoice Date: 08/22/2019
6314 Kingspointe Plkw
Suits 7 Oty FL 32818 0CT 15 2019
P: 407-264-0283 F: 407-264-0230
DISTRICT 3
COMMISSION OFFICE
Bill Tor Brevard County Customer: Brevard Counly
Accounts Payable 2725 ludge Fran Jamieson
2725 Juddge Fran Jamieson Way Wy
Bldg C Rm 203

Rldg € Rm 203

Viera, FL 32940

.. 'mﬁﬂ aggiriod
361

ey
i
il

S B T
Net 60

‘.i_';iJ-_:‘.ﬂ';;_ I"J‘-*'gif,z‘si;‘:' i

o

BCL8 5

S TG

$ 33.61

L 0 Myaber (] 4 IStart)
4500007793 | 04/27/2018

i Tﬁﬁﬁmﬂmmﬁmﬁ,@ 'Er?.’h:\:}'-

B e S e T e
450009779 3).ea5eK8S-01

Conteact Leasa Charge Is the Quarterly billing for Lea

™

Summary:
Contract base rata charge for this biling pariod
Contract overage charge fr the 07/27/2019 to 08/26/2019 auerage pertod

$0.00
$33.51 *

$35.61

**See overage details below

,petalt
“Edisinident feefided Unber Ehis cofERgE
Canon/Canon iR Ady CH53%1

Numbar Serlal Nuribar Base Adj. lLocation

27006 YUW00315 $0.00 Brevard County - Dist LTI Commission Office 2539 Paint
Bay Road ME
Gle 4

Viera, FL 32905
Dist 3 Commisslorer Qfilce

Meter Type | _Metar Geoup . Beqin Meter  End Meter  Credits I'otal Covered Gilliable Rate Overage
B\W black meter 14,811 15,552 841 0 841 $0.011590 $9.75
rolar cior moeter 9,640 10,23¢ 5499 0 599  $0.039830 $23.06

$33.61

COPY

Feass make all checks payable to North Amerlcan Office Solutions and remit payments to: 6314 Involce SubTotal 13561
Kingspolnta Pkwy, Unlt 7 Orlando FL 32819 Tax: $0.60
Invoice Total $33.61
Balance Due: $33.61

Page |

984

/95632275 10,
1o/ 151 0 dcp0 /0 1597



it CONTRACT INVOICE
%}Znﬂm Solations Tnvolce Number: 717457

* Notth Amorican Office Solutions R E C E I V E D Involce Date: 07/29/2019
6314 Kingspolnte Pkwy
Sulte 7 Orlando, FL 32819
P; 407-264-0283 F: 407-264-0230 SEP 1 0 2019
DISTRICT 3
COMMISSION OFFICE
Bill To:  Brevard County Customer: Bravard County

Accounts Payable 2725 Judge Fran Jamieson

2725 Judge Fran Jamleson Way Way

Bldg C Rm 203 Bldg C Rm 203

era, FL 32340

Vlera FL 32940

R

4500097793Lease'<&5 o — *34 09 —Mﬂmﬂlﬁ —06!01»*2023

!' L]

v
Contract Lease Chn:ga Is the guaﬂer_fg billing ror I.ease.

Summary:
Contract base rate charge for this billing perlod $0.00
Contract overage charge for the 06/27/2019 to 07/26/2019 overage perlod $34.09 **
**See overage detalls below ) $34.09
Detall:

R e R A R S R

Canon/Canon IR Adv C5535I

Number Serlal Number Base Adj, Location

27006 XUW00915 40,00  Brevart County - Dist III Commission Office 2539 Paim
Bay Road NE
Ste 4

Viera, FL 32905
Dist 3 Commissloner Office

Meter Meter Grou In Meter _ End Meter _ Credits Total Covered Blllable Rate Overage
B\W black meter 14,258 14,811 553 0 553  $0.011590 $6.41
Color color meter 8,945 9,640 695 0 695  $0.039830 $27.68

$34.09

COPY

Please make all checks payable to North American Office Solutions and remit payments to; 6314 Involce SubTatal $34.09
Kingspolnte Pkwy, Unit 7 Orlando FL 32819 Tax: $0,00
Inveice Total $34.09

Balance Due: $34.09

sz 7558
/ﬂ YS0010/5 97 ess




v‘)

N Mﬂlce Solutions

TR Noh Aot OfTice Solagiuis

6314 Kingspointe Pkwy
Suite 7 Orlando, FL 32819
P: 407-264-0283 F: 407-264-0230

RECEIVED
JUL 19 209

DISTRICT 3
COMMISSION OFFICE

Bill To: Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
Bldg C Rm 203
\rera, FL 32940

CONTRACT INVOICE

Involce Number: 711072
Invoice Date: 06/26/2019

Customer: Brevard County
2725 Judge Fran Jamieson
Way
Bldg C Rm 203
Vtera, FL 32940

P
s 52 so
st R DR N M S

IContract Ledm Charge Is the Quar‘t erly billin gjor Lease
Summary:

Contract base rate charge for this billing perlod
Contract overage charge for the 05/27/2019 to 06/26/2019 overage period

**Sea overage details below

Detail:
“EquipmengilEiaed iinder this Contract 1

Canon/Canon iR Adv C5535I

SHEE 5 i e

$0.00
$52.80 **
$52.80

EREAIOIR Y

Number Serial Number Base Adj. Location
27006 XUWO00915 $0.00  Brevard County - Dist ITI Commission Office 2539 Palm
Bay Road NE
Ste 4

Vlera, FL 32905

Dist 3 Commissioner Office

Meter Typa __ Meter Group  Begin Meter  End Meter  Cradits Total Covered Billable Rate Overage
B\W black meter 13,198 14,258 1,060 0 1,060  $0,011590 $12,29
Color color meter 7,928 8,945 1,017 0 1,017 $0.039830 $40.51
$52.80
OPY
&7 Vs
Please make all checks payable to North Amerlcan Office Solutlons and remit payments to: 6314 Involce SubTotal $52.80
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Involce Total $52.80
Balance Due: $52.80
Page 1 of |

%%0&{4(/ 155

77 Z3/9
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g CONTRACT INVOICE
m*wﬂlﬂﬂ 531””3”3 R EC E IV E D Invoice Number; 705329

s

u North Ametican Office Solutions Invoice Date: 06/01/2019

6314 Kingspolnte Pkwy 19 2019

Suite 7 Orlando, FL 32819 ‘JUL .

P: 407-264-0283 F; 407-264-0230 DISTRICT 3

COMMISSION OFFICE
Bifl To:  Brevard County Customaer: Brevard County

Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamleson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940

S e N A R L W S Py
s 8 [ OBz | sietz2 _
IR T e B D R A SRR S S I T L

N S B T S o S e
4500097793LeaseKas-01 | $161.22 4500097793 04/27/2018

P R B B e AR T U2 LT ) Mo ey o e i o e o B

Contract Lease Charge is the Quarterly billing for Lease,

Summary:
Contract base rate charge for the 06/01/2019 to 08/31/2019 billing perlod $0.00
Contract overage charge for this overage perlod $0.00 **
Contract Lease Charge; $161,22
$161.22

**See overage detalls below

' Detail:

auipmentinciuded under thisionpract . R -
Canon/Canon iR Adv C5535i

Number Serial Number Base Adj. Location Lease
27006 XUwWQo915s $0.00 Brevard County - Dist IIT Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4

Viera, FL. 32905
bist 3 Commissloner Office

COPY

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Involce SubTotal $161.22
Kingspolnte Pkwy, Unit 7 Qrlando FL 32819 Tax: $0,00

Invoice Total $161.22
Balance Due: $161,22

Driilont ‘jﬂ%f"’/ A 510562 17]9
/72379 PO 4S00s0 )59 %7




P CONTRACT INVOICE
f [ bfﬂm Snlllﬂﬂlls Inveice Number: 703407

Too Noth Amerlean Offic Salutions R EC E |VE D Involce Date: 05/22/2019
6314 Kingspointe Pkwy

Suite 7 Orlando, FL 32819

P: 407-264-0283 F: 407-264-0230 JuL 19 2019
DISTRICT 3
COMMISSION OFFICE

Bill To:  Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bidg C Rm 203 Bldg C Rm 203
Viera, FL 32940 . Viera, FL 32940

R R T R A e B A TR s S VG e el o B R e D e
Netso ___$36.70
R L e A A R D N S A O e

R M e IS A
4500097_7_91Lea5eK&S_-_01 4 36.70 N 4500097793 04)‘2?}2213 06/01/2023
S B B S A AR A U A R R T R S L T L R S G s O R D T A T R

Contract Lease Charge [s the Quarterly billing for Lease,

Summary:
Contract base rate charge far this billing period $0.00
Contract overage charge for the 04/27/2019 to 05/26/2019 overage perled $36,70 **
¥¥Gea overage detalls below $36.70
Detail:
qujpment Intladed Undernis contract AN

Canon/Canon iR Adv €5535i

Number Serial Number Base Adj. Location

27006 XUW00915 $0.00 Brevard County - Dist III Commisslon Offlce 2539 Palm
Bay Road NE
Ste 4

Viera, FL 32905
Dist 3 Commissioner Offlce

Meter Type  Meter Group  Beain Meter  End Meter  Credits Total Covered Blllable Rate Overage
B\W black meter 12,423 13,198 775 0 775 $0.011590 $8.98
Color color meter 7,232 7,928 696 0 696  $0.039830 $27.72

$36.70

Please rmake all checks payable to North American Office Solutions and remit payments to: 6314 Invaice SubTotal
Kingspolnte Pkwy, Unit 7 Orlando FL 32819 Tax:

Invoice Total
Balance Due;

. Page 1051
4 -r

,// 510567/
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W CONTRACT INVOICE
(| ; J ”l‘-‘ﬂSﬂlﬂlMﬂS Involce Number: 696863

Nosth Amertcan Ofice Solutions

Involce Date! 04/23/2019
6314 Kingspointe Pkwy
Sulte 7 Orlando, FL 32819
P: 407-264-0283 F: 407-264-0230
Bill To: Brevard County Customer: Brevard County

Accounts Payable 2725 Judge Fran Jamleson

2725 Judge Fran Jamleson Way Way

Bldg C Rm 203 Bldg C Rm 203

Viera, FL 32940 Viera, FL 32940

Contract Lease Charge [s the Quarterly biling for Lease.

Summary:
Contract base rate charge for this billing period $0.00
Contract overage chatge for the 03/27/2019 to 04/26/2019 overage period $32.00**
——
**Sge overage details below $32.00
Detail;
I st Lhid
[ Equipmeént Includ SR
Canon/Canon iR Adv C5535i
Number Serlal Number Base Adj. Location
27006 XUW00915 $0.00 Brevard Caunty - Dist 1II Commisslon Office 2539 Palm
Bay Road NE
Ste 4

Viera, Fl. 32905
Dist 3 Commisstoner Offlce

Meter Type Meter Group Degln Meter End Meter Credits Total Covered Billable Rate e

B\W black meter 11,332 12,423 1,031 0 1,001 $0.011590 $12.64
Color color meter 6,746 7,232 486 0 486 $0.039830 $19.36
$32,00

RECEIVED
JUN 05 23

DISTRICT 3
COMMISSION OFFICE

COPY

Please make all checks payabla to North Amerlcan Offive Sulutions and remit payments to: 6314 Involee SubTotal $32.00
Kingspointe Phwy, Unit ¥ Orlando L. 328,

500101597 e

Balance Due: $32.00

;m;é/ 5106

(10117 é
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e CONTRACT INVOICE
‘??M’M Sﬂlll’iﬂﬂs Invaice Number: 691182

s Nonl Amserican OMies Sulusions Invoice Date: 03/29/2019

6314 Kingspainte Pkwy
Suite 7 Orlando, FL 32819
P: 407-264-0283 F: 407-264-0230

Bill To:  Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson

2725 Judge Fran Jamieson Way Way
Bldg C Rm 203
Viera, FL 32940

Bldg C Rm 203
Viera, FL 32940

R L B L N R B N DL R R

ya
Net 60 05/28/2019
R SRR

T B R e e i

B R R M T e e -h"'ll.\lf.:\\
N A R

' 4500097793Lease-01
B R L R R R ‘ AR R SR AR G

Contract Lease Charge is the Quarterly bllllng for Lease.

Summaiy:

Contract base rate charge for this blling period $0.00
Contract overage charge for the 02/27/2019 to 03/26/2019 overage period $24.52 **
$24.52

**See overage details below
Detall: ., e =
- Equiptent:inclulléd unde this coferaet

A SHEE S RN
Canon/Canon iR Adv C5535i

Number Serial Number Base Ad]. Location
27006 XUW00915 $0.00  Brevard County - Dist IIT Commisslon Office 2539 Paim
Bay Road NE
Ste 4

Vieta, FL 32905
Dist 3 Commissioner Office

Meter Type  Meter Group Begin Meter _End Meter  Credits Total Covered Blllable Rate Overaga
B\W black meter 10,814 11,332 518 0 518 $0.011590 $6.00
Colar color meter 6,281 6,746 465 0 465 $0.039830 $18.52

$24.52

RECEIVED

APR 24 2019
DISTRICT 3
COMMISSION OFFICE
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Involce SubTotal $24.52
Kingspolnte Pkwy, Unit 7 Orlando FL 32819 Tax: $0,00

0 /4 4 ; 6 nvoice Total 24,
0 4(00/(9/5 (77 Invoice Total $2$4.5522

Balance Due:

< Sioseiolie

o{ 3019 ?
250 Buc %
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fott 450070 197

1 CONTRACT INVOICE
%m sa’”'mm Involce Number: 684605
*es North Amotlean QOice Solwions Invoice Date: 03/01/2019
6314 Kingspointe Pkwy
" Sulte 7 Orlando, FL 3281%
P: 407-264-0283 F: 407-264-0230
Bill To:  Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203

VIera, FL 32940 : Viera, FL 32940

< [hl A

4500097793Lease 01 _

tontraa Lease marge Is the Qggrteriy billing for Lease,

Summary:
Contract base rate charge for the 03/01/2019 to 05/31/2019 bliling period $0.00
Contract overage charge for thls overage period $0.00 **
Contract Lease Charge: $161,22
**See overage detalls below $161.22
Detall:

i EquTRTenencIiagH in e NSk ReraGEY] M T A BRI

Canon/Canon iR Adv €5535i

Number Serial Number Dase Adj. Location Lease
27006 XUW00915 $0.00  Brevard County - Dlst III Commisslon Office 2539 Palm $161.22
Bay Road NE
Ste 4

Viera, FL 32905
Dist 3 Commissloner Office

RECEIVED
MAR 2 8 2018

DISTRICT 3
COMMISSION OFFICE

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invalce SubTotal $161.22
Kingspolnte Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00

Involce Total $161.22
Balance Due; $161.22

Page 1 of | ﬁ// /f‘
i

= 5105606605 2
A vwdey (230 991,

A}
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s |
W T,
/. Offico Solutions
s Notth Ameriean Ofice Solutions
6314 Kingspointe Pkwy

Suite 7 Orlando, FL 32819
P: 407-264-0283 F: 407-264-0230

Bill To:

Brevard County
Accounts Payable

2725 Judge Fran Jamieson Way
Bidg C Rm 203
Vlera, FL 32940

f%?‘éé Lspo10 /597

CONTRACT INVOICE
Invoice Number: 684135
Invoice Date: 02/27/2019

Customer: Brevard County
2725 Judge Fran Jamleson
Way
Bidg C Rm 203
Vlera FL 32940

Contract Lease Chalge Is the Quarterly billing for Lease,

Summary:
Contract base rate charge for this bllliing perlod

Contract overage charge for the 01/27/2019 to 02/26/2019 overage period

**See overage detalls betow

Detail:

eV RN e RIS 1 R

Canon/Canon iR Adv C5535i

$0.00
$44.39 **

$44.39

R T e R

Number Serial Number Base Adj. Location
27006 XUW00915 $0.00 Brevard County - Dist III Commission Offlce 2539 Palm
Bay Road NE
Ste 4
Viera, FL 32905
Dist 3 Commissioner Office
Meter Type  Meter Group Begln Meter  End Meter  Credits Total Covered Billable Rate Overage
B\W black meter 9,785 10,814 1,029 0 1,029  $0.011590 $11,93
Color color meter 5,466 6,281 815 0 815  $0.039830 $32.46
$44.39

Please make all checks payable to North American Office Salutlons and remit payments to; 6314

Kingspolnte Pkwy, Unit 7 Orlando FL 32819

RECEIVED

MAR 2 8 2019
DISTRICT 3
COMMISSION OFFicE

Invoice SubTotal $14.39
Tax: 4$0.00

Involce Total $44.39
Balance Due: $44.39

Page 1 of |
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— Vog; 4500101597

. ,ﬁ“' CONTRACT IMVOICE
f,a ¢ Sﬂlﬂl’fﬂlls Involce Number: H76461
g1 ‘-!mlh Americin Ofliee Seltans Invoice Date: 01/24/2019
6314 Kingspainte Pkwy
Sulte 7 Orlando, FL 32819
P: 407-264-0283 ! 407-264-0230
Bill Ta: Brevard Counly Customer: Brevard County
Accaunts Pavable 2725 Judge Fran Jamleson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg CRm 203
Viera, FL 32940 Viera, FL 32940
A ; I‘.-'I_ " o 5 v il A i e i TR b
R R B e M S P e GG
BCLA § 46.11 $ 46.11

A e A A R o S e
S A A e e e R e R S

45()0097193Lease 01 54611 4500097793 04{27,12018 us,mum?;
RPN I A R SR e 4

‘Cantract L ease Chargn 15 !h:- Qunttc.‘rlz ullunﬂ_or Lc;m

Suwimmary:
Contract base rate charge for tals lhing period $0.00
Contract average charge for Lhe 12/27/2016 1o 01/26/2019 overaye period 4611
**3ee ovarage details below $46.11
Detail:

Eqiiipment included Lndar thigg@ntract /i
Canon/Canon iR Adv C5535]

P
AR G e heds 4

Numbar Serial Number Base Adj. Location

27006 XUW00915 $0.00 Bicvard County - Dist ITT Comunission Office 2539 Palm
Bay Read NE
Ste 4

Viera, FI. 32905
Dist 3 Conimisslaner Offlce

Meter Type  Mater Group Bagin Meter End Meter  Cradits Total Covernd ikl iaze Drarge
B\W black meter 8,549 9,789 1,236 0 236 s0.0115490 $14.33
Color color meter 4,668 5,466 798 ¢ 799 50.039830 $31.78
£46,11

T

¢ 0 ¢

RECEIVED IS AR
FEB 07 2019 k7 ok l

DISTRICT 3
COMMISSION OFFICE
Please make ail checks payable to North American Office Solutions and remit payments to! 6314 Involce Sub Fotal 0. 11
Kingspolnte Pkwy, Unit 7 Orlanto FL 32819 Tox: 40.00
Invalce Tolal T $4é—{l_
Balance Due: $46.11

M G%z Vdly 12305



- PO 4500101557
CONTRACT INVOICE

W*mm Sﬂlﬂﬂﬂl}s Involce Number: 676461

North Anverlcan Office Svlutions Invoice Date: 01/24/2019
6314 Kingspointe Pkwy

Suite 7 Orlando, FL 32819
P: 407-264-0283 F: 407-264-0230

Customer; Brevard County

Bill To: Brevard County
Accounts Payable 2725 Judge Fran Jamleson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 3?940

Vlera, l-L 32940 o — ) T~
D P e e A0

Net 60
£ AR

o e R A R T e R e S R
ST T I T

AL -|.-

R R R
M;\ﬁl-\\

R R g A,

'(.cntract Lease Charg!‘ Iﬁ lhn Quarteriy bIIIIng far I.case

Summary:
Contract base rate charge for this bllilng period $0.00
Contract average charge for the 12/27/2018 to 01/26/2019 overage period 446,11 =
$6.L1

**See overage details below

;- Eqiiipment{nclided inder thigcontract: g b o s SRR S
Canon/Canon iR Adv C5535i
Number Sarial Number HBase Adj,  Location
27006 XUW00915 $0.00 Brevard County - Dist I Commission Office 2539 Palm
Bay Road NE
Ste 4

Vlera, FL 32905
Dist 3 Commissloner Office

Meler Type  Meter Group Begin Meter End Meter  Credits Total Covernd Billahie Rate Overage
B\W black meter 8,549 9,785 1,236 0 1,736 $0.011590 $14.33
Color color meter 4,668 5,466 798 0 798 $0.038830 $31.78
$46.11
{~ )
~ 6 (8] p
{ > €
- E z} { ! ~ 1
L‘/’ [ z’w i) l‘ |
' o% s
[
|
Please make all checks payable to North Amerlcan Office Solutlons and remit paymenls to; 6314 Involce SubTotal 346,11
LIngspainte Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Involce Total ”W—ms;_flﬁﬁf
Balance Due: $46.11
Page | of |

Yy 123694



BOARD OF COUNTY COMMISSIONERS
~ "RIDA TAX EXEMPT #85-8012621749C-1
t_UERAL TAX EXEMPT #59-6000523

NORTH AMERICAN OFFICE SOLUTIONS INC Purchase Order

6314 KINGSPOINTE PKWY SUITE 7

ORLANDO FL 32819 Purchasing Services

FAX NUMBER 407-264-0230 2725 Judge Fran Jamieson Way

Bldg. C, 3rd Floor, Suite C-303
Viera, FL 32940

Your Vendor Number With Us 12305 (321)617-7390

FAX (321)617-7391

Please deliver to: PO Number Date
Dist Il Commission Office 4500101597 02/08/2019
2725 Judge Fran Jamieson Way , Bldg C Suite 201 Contact Person: P.A. 2 S Wyllie
Viera FL 32940 | CERTIFY THAT THIS IS AN AUTHORIZED PURCHASE.

2 ’ )
Delivery date: 09/30/2019 %W)WMQ%

Terms of payment : In accordance with the Florida Prompt Payment Act, Florida Statute section 218.70, et seq.
Send all invoices related to this purchase order to the deliver to address unless otherwise stated in the item description.

ITEM MATERIAL DESCRIPTION
Order gty  Unit . Price per unit Net value

phN10 Open PO for Copier Lease
; 1 Power unit
For District Il Commissioners Office
Model C5535i
PO effective 10/01/18 through 9/30/19
Per RFP P-4-18-01, effective 03/06/2018 through 03/05/2023
NO CAPITAL (COMPUTERS OVER $750 OR OTHER EQUIPMENT OVER $1000) SHALL BE PURCHASED THIS PURCHASE ORDER DOES NOT
COMMIT TO ANY PURCHASE AND MAY BE CANCELED IN WRITING. NO FURTHER PURCHASES MAY BE MADE ON THIS PURCHASE ORDER
AFTER THE #DELIVERY DATE# REFERENCED ON THE PURCHASE ORDER
VENDOR SHOULD REQUEST IDENTIFICATION FROM ANY INDIVIDUAL UTILIZING THIS PURCHASE ORDER TO OBTAIN COMMODITIES AT THE
VENDOR'S LOCATION
00020 Open PO for Copier Maint/Copies
1 Power unit

995



Instructions to Vendor
General Condilions
CONTRACT AGREEMENT
GENERAL:  The terms sel forlh in this order can nol be changed by the vendor No change In this order will recognized without the axpressed permission of Brevard County I the order is not
’ ‘/ahle to the vendor, (he vendar shall relurn the order lo Brevard Counly's Purchasing Services, Failure to delver or to comply wilh any of the lerms and conditions of Lhis purchase order,

anofor any attached agreemeni, shall be a material breach of said agreement and may disqualify the vendor from receiving future arders

PURCHASE ORDER NUMBER This purchase order and the vendors name must be clearly shown on all invaices, packing slips, delivery receipts and correspondence  Failure to ciearly indicate the

purchase order number may resull in the return of invoiced material

ACCEPTANCE: All terms and condilions referenced on the back of this purchase order along with any allached agreements signed by bolh parties, constilute the entire agreement betw ean

Brevard Counly and the vendor

DELIVERY, TITLE/RISK OF LOSS Tille shall pass to Brevard Counly upon Counlys acceplance of the conforming goods to the designated location Notwithstanding any agreements to pay freight,
express or other lranspartation charges, the risk of ioss al the goods andfor services passes only with titls to Brevard County  Containers and reels shall become (he property of Brevard County
Delivery shall be made during normal Brevard County warking hours All containers shall be planly marked with vendors name and purchase order number Charges are nat allowed for boxing or
craling uniess previously agreed upon in wnling. COD shipments will not be accepted in the evenl that Brevard County agrees to pay freight, all freighl charges shall be fully prepaid and
included in the invaice The original shipping bill shall be included with the invoice Prices ars Lo be F O B Destinalion unlass specified in this order 10 the conlrary Delivery time and

camplelion tima are of the essence on all orders Celivery lime and campletion time may be a deciding faclor in award

INDEMNIFICATION:  The vandor shall indemnify and hold harmless the County and its agents and employees from and againsl all claims, damages, lasses, and expenses, including allareys fees
arising oul of or resulling from (he performance of 1ts work under this purchase order or attached agreement, where such claim, damage, loss, or expense is caused, in whole or in par, by the
act or omission of the vendor, or anyone directly or indireclly employed by tha vendor or anyone for whose acls any of lhem may be liable, regardiess af whelher or nol It is caused by in parl
by a party indemnified thereunder In any and all claims against the County, or any of its agents or anyone directly or indireclly employed by lhe vendor, or anyone for whose acts any of them
may be liable, indemnificalion obligation under this paragraph shall not be Iimited in any way by a limitationt on Ihe amount or type of damages, compensation or benefits payable by or for lhe

custodial conltractar, under workers compensation acts, or other related policies af insurance

INSURANCE  The vendor agrees to provide Workers Compensation Coverage for all vendors employees and to mainlan such general and auto liability, as is deemed necessary by Brevard
Counlys Risk Managemaent office for Ihe particular circumslances and operations of the vendor The vendor further agrees o provide Lhe Counly wilh Certificales of Insurance, mailed diraclly

from Lhe insurance hoiders company, indicating (he amounl of caverage in forca, upon request by Lhe County,

}dATION OF AGREEMENT IF either party fails or refuses to perform any of Lhe provisions of lhis purchase order and/or altached agreement, or otherwise fails to limely salisly the
purchase order andfor allached agreement, either party may nolify the olher party in witing of the nonperformance and terminate the purchase order and/or attached agreemenl or such part of
the purchase arder and/or allached agreemeni as lo which there has been delay or a failure to properly perfarm  Such termination is affeclive upon lhe parlys receipl af the Notice of
Termination  Any work compleled or services provided priar to the dale of lerminalion shall al the oplion of the Counly, become Lhe property of the Counly Tha Counly is only responsible for

paymenl for goods delivered, work compleled or services provided prior to the effective dete of termination.

WARRANTY"  The vendor warrants that the goods and/or services supplied are suitable for the intended and adverlised use and shall be of good workmanship and of proper malsrials, free from

defects and in accardance with specifications

TAXES: Brevard County is exempt from Ihe payment of all federal excise taxas and sales taxes fo the Stale of Florida Slate of Fiorida Sales Tax Exemplion Number is 15-21-049743-53C

Fedaral Tax Exemption Number is §9-6000523  All first lime vendors must submit AAW-3 to lhe Countys Finance Deparlment priar ta release of their check

INVOICING:  Invoicing shall fully comply with applicable purchase order and contain vendar name and mailing address, purchase order number, invoice date, itemized invoice number of items,
type of items, unit price, extended price and tolal To ensure prompt payment af invoices, send all invoices related to this purchase order to Ihe deliver (o address an lhe front of purchase

order

MATERIAL SAFETY DATA SHEET The vendor agrees (o furnish Brevard County with a current Malerial Safely Dala Sheel (MSDS) on, or befara delivery of each and avery hazardous chemical
or substance purchased which is classified as toxic under Florida Slatute 442 Apprapriate lebels and MSDS sheels shall be provided for all shipments MSDS shests shall be submitled n

duplicate to the Brevard County Risk Management al 2725 Judge Fran Jamiesan Way, Viera, Fionda 323840 and to the ordering/requesting deparlment

RIGHT TO AUDIT The County and its auditors shall be entilled to audil the books and records ol Lhe vendor lo the extenl that such books and records relate ta the perfarmance of Lhis
Purchase Order or attached Agreement Sad records shall be made avalable, upon request for audil purposes lo Brevard County and its audilors Such books and records shall be maintained by
the vendor for a period of Lhree (3) years from the date of final paymenl under this Purchase Order or atlached Agreement, unless a shorter period is authonzed in writing,

COMPLIANCE WITH ALL FEDERAL, STATE AND LOCAL LAWS: It shall be the vendors responsibility to be aware of and comply with all federal, state, and local laws

/ NEYS FEES: In the avent of any legal action lo enforce the terms of this purchase order and/or attached Agreement each party shall bear its own attorneys fees and costs

GOVERNING LAW  This Agreement shali be governsed by the laws of the Stata of Florida, and any trial shall by non-jury

Payment terms, unless otherwise staled, will be in accordance with Lhe Florida Prompt Payment Act
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File #M .

e 12205 CONTRACT INVOICE

?:hmw s”'”ﬂﬂ”s Vendor # Involce Number:

v Nt v Ofice Bolutions ’ X
mmm Check # __m]_/__ Involce Date:
AR RECEIVED
' NOV 25 2019

* DISTRICT 3
Bill To: Brevard County COMMISSION OFFICE Custamer: Brevard County '
Accounts Payable 2725 Judge Fran Jamleson
2725 Judge Fran Janileson Way ) Wey
Bldg CRm 203 Bldg C Rm 203

Viera, FL 32940 - Vigra, FL 32940

L T T L O e R e M ) DR e

BC19 Net60 $23.26

A T R R R 6 1 T T P &mwmxmﬁmmm

o [ m

(S f“.ﬁ..iﬁ“’ R A R Wﬂ&!‘éﬁ? CEETIE

7299116
09/25/2019

I

,_.
Cmtrmmmmlhemm@m il a

Summary:
Contract base tate charge for this biliing period $0.00
Contract overage charpe far the 08/27/2019 to 05/26/2019 overage period $23.26*
—————
**See overage detalls belaw $23.26
Detail:
E Equlpmnhlincluégd underthls :ontract Ty \-‘i- L I B L Ry UL e
Canon/Canon IR Adv C5535i
Number : . Sarlal Number _ Base Ad)._ -
27006 : Xuwoests $0.00 C poby™ Dt 111 Commission Office 2539 Paim
-
"
ter Type Matet Group - Begin Mele End Meter Credite “Babie faln. ___ Oversge
s\w biack meter 6 15,652 16,157 505 $0.011590 $5.05
Catar color meler 10,239 10676 437 $0.039830 $17.4)

$23.26

K ),-.\b COPY

Please make all checks payabie to North American Offlce Solutions and reniit paymants to: 631; -~ " Invoke SubTolal
Kingspointe Pkwy, Unit 7 Orlando FL 32839 Tax:

Invoice Total
Dalance Due:

Rec'd IBrevard Co Finance 14/25/19

997



_ 12/27/2019|DRWORKMAN 422003800001 51056434912020 01/"8/’2020

998



ORIGINAL INVOICE 10068
THANKS FOR YOUR ORDER

Office  Zuu

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 ‘ OR PROBLEMS. JUST CALL US
DEPOT’ Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263.3423
i FOR ACCOUNT: (800) 721-6592

3 FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
422003800001 .28.88 .. Pagelott

INVOICE DATE TERMS PAYMENT DUE

27-DEC-19 Net 30 27-JAN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

2 COMMISSIONER JOHN TOBIA'S OFFI E COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4 —] 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 i PALM BAY FL 32905-3534
: §=
IllllllllllllllIlllIIII|||||II|I||I|II“|II||”I|I|II||Illll"
ACCOUNT NUMBER _ |BLANKET PO~~~ [SHIP TO ID ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 422003800001 | 26-DEC-19 27-DEC-19
BILLING ID JACCO ANAGER| RELEASE ORDERED BY FLOOR/BUILDIN COST CENTER
32516 ) RITCH WORKMAN 19-12R
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY aTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
847595 SURGE,6-OUTLET,800 JLS,6' EA 2 2 0 14.440 28.88
33661 847595
Y ¥ 4560j0Y5 70 REcgy,

Jewler A 254 e 9
Ce

3 \,>(/U\ C, ¥ 8 \,O C\/\(‘ WA SUB-TOTAL 28.88

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 28.88

To roturn supplies, ploase ropack in original box and \nsert our packing List, or copy of this involce. Pleass noto problem S0 we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DRTE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 422003800001 27-DEC-19 28.88 '
TOBIA'S OFFI
FLO 00D03251k7 4220D380000LY DODDODOZBAA L &

Please ‘;;F;CE :’E;’gT:INC- Please return this stub with your payinenl (o
Send Y X i
C(}::;ck t(())l:lr o e R — ensure prompl credit to your account.

Please DO NOT staple or fold. Thank You.

000334-000063 00001/00001

000334-000063

~£90000000 | £300000000000000~

999
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

Bill To:

Brevard County
Accounts Payable

2725 Judge Fran Jamieson Way
Bldg C Rm 203
\neru FL 32940

RECEIVED

JAN 14 200

DISTRICT &4
COMMISION OFFICE

Customer:

15000‘9??95&0&"!(&5— NADS-01

CONTRACT INVOICE

AR4863635
1/13/20

Invoice Number:
Invoice Date:

File # 45008 [0 470D
Vendor #_ [0l A
Brevard Couin @Gk # 0

2725 Judge Fran Jamlesan Way
Bldg C Rm 203
Viera, FL 32940

 Wimber 4| . start omtalienefl T B Dite 10

- L. 4500104021 05/16/2018 06/04/2023
O N0 7 A O T T T S T P 7 i T W, R P
Summary:
Contract base rate charge for this billing perlad $0.00
Contract overage charge for the 12/16/2019 to D1/15/2020 overage period $31.37**
————
**See overage details below $31.37
Detait: )
- ek S s AR, ] B e i Y AR " g - - i Ay 5 > Wy ELTRAIT)
_ "Equipmerit Included under this.contract g : . % ' i
Canon/C3525]
Numbaer Serlal Number Base Adj.  Locatfon
28432-NAOS XTK03094 $0.00  Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamleson Way
Bldg C
Viera, FL 32940
District 4 Commission Offlce
or Meter n End Meter Credils Total Covered 8liinbe Rote Qvernge
B\w black meter 12,781 13,517 806 Q 806 $0.011590 $9.34
Color color meter 7,296 8349 553 0 553 $0.039830 $22.03
$31.37

dat -.!'l‘.r"' »:ed
F’J#

| Mzo
Vandt.'
Bala 5‘ 05@44 7"

S!nnalu. 3}
D .t Cor1p'eted:

e S

Great Newsl
You can now make your paymants onlinel
Make a one-time payment or enroll today using the link below ta

Bt YRR RSO) YR ceamalot ATyl PErpKoBTe bife 7

I:EX;')}&P A mqgmma,awg!?gnkan& ginLck on "Order Supplies",

DX,  Shtoslornt  TOTAURINING  “WeanT, o

Rec'd Brevard Co Finance 01/17/20

ECOTYPE DEXDOIC  Tonertirs,

Inwolce SubTatal
Tax:

Involce Total
Balance Due:

Poge | of |

1000
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of Melbourne

771 NORTH DRIVE

MELBOURNE, FL 32934

(321) 255-5562  (321)636-1344
bmornisselle@culliganmelbourne.com
www.culligancentralflorida.corn

ADDRESSEE:
. JOHN TOBIA
; 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

Just a reminder your account i |s past due, if pa

RETURN THIS TOP PORTION WITH YOUR PAYMENT

L __IF_ F'AVlNG BY CREDIT_CE FLEASE CHECK CORRECT CARD AND FILL OLIT BELOW _
2 @B R B nnscsceonesvon
CARD NUMBER T ——— wegoe |
SIGNATURE =— T |EXP DATE
~ DATE T PAYYWS AMOUNT “ACCOUNT NUMBER
12/30/2019 $13.44 278986
PAY BY DATE: JAN 15 [“eaio
REMIT PAYMENT TO:;
CULLIGAN WATER PRODUCTS -
771 NORTH DR it

MELBOURNE, FL 32034-9282
LR ITE IR U R U RN [T T

yment has been made we thank you.
BALANCE FORWARD

BRANGH 1D: ME-01
CUSTOMER: JOHN TOBIA

} PREVIOUS BALANCE: $6.45
’ ' DATE QUANTITY DESCRIPTION REF AMOUNT ) BALANCE
L e = B —_— e ==
12/04/2019 1.00 5-GAL DRINKING WATER 800691600 3.50 9.95
12/04/2019 1.00 ' SERVICE FEE 800691600 2.99 12.94
12/30/2019 1.00 Fina\r%: Cha%?e 0.50 13.44
oaHF qeeplo % RECT e
E' Al
I a {,)}? % 0% g ICe
620 !
| O“NL\
Pay on line at www.culligancentralflorida.com Please call our ot’f:Lce at
321-255-5562 if you need any assistance.
MCMT‘MI aubJecr !G.lhll'ﬂ’.l\'Mﬂ" l'.||I.M¢l CHARGE
FINANCE cHnaaE SCHEOULE [rsass ravew
Rizalal 4amn
3
- Balance Due $13.44
o CHARGE
Next Deliveries: 01/29/20 02/26/20 03/25/20 04/22/20
HAVE A SAFE AND PROSPRROUS NEW YEAR! !
IERNCE ADDRESS,
; .,';'?‘H»rh W BAY Eal STATEMENT DATE [ ASEET ROUERR ] NAVE
i SR - i RO | ooEn oo _|

278986

1002
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL QUT BELOW

) 2| -2 W i
of Melbourne CARD NUMBER V. CODE

771 NORTH DRIVE SIGNATURE EXP. DATE

MELBOURNE, FL 32934

gﬁ;r)igsjﬁf@%um 2321)@33;(11244 DATE PAY THIS AMOUNT ACCOUNT NUMBER |

nmelbo .com
www.culligancenlrglﬂorida.com 1 2/30/201 9 $1 344 278986
PAY BY DATE: JAN 15 Moo
ADDRESSEE: REMIT PAYMENT TO:
. JOHN TOBIA CULLIGAN WATER PRODUCTS —

2539 PALM BAY RD NE STE 4 771 NORTH DR ot
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

Just a reminder your account is past due, if p Dyment has been made we thank you.

BALANCE FORWAR
RETURN THIS TOP PORTION WITH YOUR PAYMENT

BRANCH ID: ME-01

CUSTOMER: JOHN TOBIA

PREVIOUS BALANGE: | $6.45
DATE QUANTITY DESCRIPTION REF AMOUNT BALANCE [
[ 12/04/2019 1.00 5-GAL DRINKING WATER 800691600 3.5¢ | 9.95
12/04/2019 1.00 |SERVICE FEE | 800691600| 2.9% | 12.94
12/30/2019 1.00 Finance Charge | 0.50 13.44
| | |
’300%’, Q0024455 8 | |
oﬁlh(! 5-'1: l gG A0
5 g s
%? %69 \CT "o CE
Q\(IM o\sggoa of®!
WG |
1 | |
|
I
|
| |
Pay on line at www.culligancentralflorida.com Please call our office at
321-255- 5562 if you neeq any assistance.
|
I
CLOUNTS mr:mcr T ALAI’EOA\‘W FIUNCE CHARGE
l‘ PAY!
- FluANGIE CHARGE SCHEDULE ;‘w»;";ﬁ o _
J - Balance Due $13.44
L] — - | : [GHARDE - - _
: ) PN 7| Next Deliveries: 01/29/20 02/26/20 03/25/20 04/22/20
O .l i
SULLIGAN Wf«];I‘EF\I PROCUCTS ' | HAVE A SAFE AND PROSPEROUS NEW YEAR!!!
MY
M !I_.r.\ .JI:IENF, FL 329348
15=554 321 3.56=134n
SERVICE ADDRESS:
JOHN TORIA _
S5 s e e STATEMENT DATE ACCOUNT NUMBER | ) NAME
PALM BAY FL 329CH | 12/30/2019 278986 JOHN TOBIA

271004
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ORIGINAL INVOICE 10068
Office e THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT’ lne. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
. FOR ACCOUNT: (800) 721-6592
%
FEDERAL 1D:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
423077033001 1559 Page 1 of 1
INVOICE DATE TERMS _PAYMENT DUE
03-JAN-20 Net 30 03-FEB-20
BILL TO: SHIP ToO:
ATTN: ACCTS PAYABLE .
£ COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
S 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
5 g@
lIIIIIIIII”l'IIIIl||III||||IIII||IIIIIIlll'llllllllllllllll"
"ACCOUNT NOWBER | BLANKET PO _ SHIP 10 ID "ORDER_NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD «23077033001 | 02-JAN-20 03-JAN-20
BTILLING ID |[ACCOUNT WMANAGER| RELEASE ORDERED BY FLOOR/BUI
32516 _ RITCH WORKMAN 19-12R _
CATALOG ITEM #/ DESCRIPTION/ u/M QTy QTyY Qry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
723927  TOWELBNTY.8GRSASWHT  PK 1 1 0 15.590 1559
74728 723927

PO*YS0010% 70
e Jo o 238 %

\k\%m 3
5 ol
b Q\@g‘s\o?? é
N2
R ;
: d :
K :
S : A - SUB-TOTAL 15.59
\ U 0 O WeAonwun
DELIVERY 0.00
SALES TAX 0,00
All amounts are based on USD currency TOTAL 15.59
To roturn aupplies, please repack in original box and Insert our packing List, or copy of this Invoico. Plosse note problem so we may 1ssue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE | |
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 423077033001 03-JAN-20 15.59
TOBIA'S OFFI
FLO 000325Lk7 423077033001k 0000DODL559 1 O
Plcase gg F;CE l:s:’gTr INC. Please return this stub with your payment to
Send Your OX i
Check to: Charlotte NC 2B201-1413 ensure prompt credit to your account.
Pleasc DO NOT staplc or fold. Thank You. 1006

000446-000086 00001/00001
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ORIGINAL INVOICE 10068
Office RO 80X B0t THANKS FOR YOUR ORDER

CINCINNAT| OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, l“c- FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
426596336001 64.99 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
17-JAN-20 Net 30 17-FEB-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000654-000146

I

000146

ACCOUNT WUMBER | BLANKET PO SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATI

27327334 45001 Qfoa?ﬂ 2539 PALM BAY ROAD 426596336001 109AJRNAZU | 17-JAN-20

BILLING [D JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 RITCH WORKMAN 19-12R

CATALOG ITEM #/ DESCRIPTION/ u/m QTy QaTyY ATy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

221301 DATER, 87'X1 5" EA 1 1 0 64.990 64.99

1SD2160D 221301

| €M ()c»f 2352 JAN 29 2020

. .ﬂ: DISTRICT 3 ©
DO - S oo g{ 5 N % COMMISSION OFFICE g
= :
< 8
\ : ' SUB-TOTAL 64.99
\ v d 1 \Wa e
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 64.99
Te return supplies, please repack in original box and insert our packing L1st, or copy of this invaice. Ploase nota problem so wo may issue credit or
replacement, whichaver you prefer. Please do not ship collect. Plemse do not raturn furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery. v
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVQICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 426596336001 17-JAN-20 64 .99
TOBIA'S OFFI
FLO 0003251k? 42k59L336001L OODODODOLYYS 1 4
Please gFFICE DEPgT, INC. Please return this stub with your payment to
Send Your 0 Box 141 i ;
Check tor Charlotte NC 28201-141% cnsure prompt credit to your account.
Please DO NOT staple or fold. Thank You.
1008

000654-000146 00001/00001



Office Depat, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

ORIGINAL INVOICE
THANKS FOR

10068

YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
136667089001 27.18 . Pagetof1
INVOICE DATE TERMS PAYMENT DUE
11-NOV-20 Net 30 14-DEC-20
BILL TO: SHIP TO:
TN: ACCTS PAYABLE
© DISTRICT 3 COMMISSTON OFFICE — DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 —_— 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
§ §_
III"IIIII“l'll"llIlII'III"IIIIIIIl"lllll“lllllllllllll"
ACCOUNT NUMBER BLANKET PO | SHIP TO 1D ORDER_NUWBER [ORDER DATE | SHIPPED DATE
27327334 4500107884 | 2539 PALM 136667089001 | 10-NOV-20 11-NOV-20
BILLCITNG IC [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTILDING COST CENTER
32516 - KATELYNNE PRASAD SUITE 4 }
CATALOG ITEM #/ ]DESCRIPTION/ u/m aTy aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP | B/O PRICE PRICE
589086 PORTFOLIO,POLY,FASTENER EA 2 2 0 1.090 2.18
77514 589086
Department:
7635137 TOWELS BOUNTY,1/12, PK 1 1 0 25.000 25.00
76209 7635137
Department:
oc#t: 51056863 RECEIVED
Fod ;: U500 107334 NOV 2 4 2020
Vendor#t® 25382
DISTRICT 3
COMMISSION OFFICE
SUB-TOTAL 27.18
DELIVERY 0.00
) o i
'¢/<j ;VFZ?7P2ZGD
SALES TAX 0.00
All amounts are based on USD currency TOTAL 2718

To raturn supplies, plesse repack in original box and insert our packing L1st, or copy of this invoice. Please note problem so we may issue credit or

replacement, whichever you prefar. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE
CUSTOMER NAME BILLING ID INVOICE NUMBER
DISTRICT 3 COMMISSION 32516 136667089001
OFFICE
FLO

Please OFFICE DEPOT,INC.

Send Your PO Box 1413

Check to: Charlotte NC 28201-1413

000530-000114

A

INVOICE INVOICE
A amouns | AMOUNT ENCLOSED
11-NOV-20 27.18

0003251k7? L3bbbL?08900L5 0DDOODO2718 1 4

Please return this stub with your payment to
cnsure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00001/00001

000530-000114

1009



} %) .. INVOICE 1S .S‘\ 10068

A38L  uANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEWMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 283-3423
FOR ACCOUNT: (800) 721-6592

NYOICE NUMAER AMOUNT DUE | PAGE NUMBER

423077033001 | 15,59 - %e!oﬂ
—_TERMS AYMENT D

Net 30 “03-FEB-20

File# 4
%%%% Vendor #

I?E‘l!"i)?l'e!nc s Check#
9 L]

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

FR L LLELLI %) 354G PRCA BAY ROAT | 42 :
"BTCCING 1D | ORDERED BY | i TOST CENTER
Y2578 [RYTCH WORKNAN | (912
CATALOG ITEM #/ DESCRIPTION/ U/n aTy ary | arty UNIT EXTENDED
B MANUF CODE CUSTOMER ITEN # ORD sHp | B/O PRICE PRICE
723927 TOWEL,BNTY,8GR,SAS WHT PK 1 1 0 15.580 1559
74728 723927
JardacF 238 s
W e
< /
<
. 1559
Toud WeAovun SUB-ToTAL
DELIVERY 0,00
SALES TAX
All amounts are based on USD currency TOTAL

To raturn supplins, pLeAsc repack Tn orlginal box and ANBArt our packing \18t, or copy of this Involce. PLeaso note Rreblem o ue miy Toiue credit
roplacemmnt, whichewver you prefsr. Plasse do not ship collect. Pleass do not return turniture or machines until you call us first for inatructions. Shortage
or desmge must ba reported within 5 days after delivery.

A DETACH HERE A
CUSTOHER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
ATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 423077033001 03-JAN-20 15.59
TOBIA'S OFFI lS.Sﬁ
FLO Q00325167 423077033001k DOOOOD0LS559 1 O

Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your PO Box 1413 ensure prompt credit to your account,
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

0000130001

wREEkd Brevard Co Finance 01/23/20 1010



File # 45000 | O+ 7D %
\/éndOi’ #—Lﬁg‘o‘ép“a_ Involca Number:

irmagin

CONTRACT INVOICE

AR4984742

/ Post Offlce Box 17299 Clearwater, FL 33762-0299 Check #0 Involce Date: 02/24/2020
P: 813-288-8080 F: 813-288-0223
Blli To: Brevard County - Dist IIl Commissior Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamleson Way
Ste 4 Bldg C Rm 203
BC18-076-NAOS Net 20 Days 03/15/2020
PRSP R NI 7 T A % g

vt e = T Sl f LK b ROl
Ly Caam'!lw =¥ i'.L“.'_ 4 x _i»___m___llftﬂ____'-. 5
1500097793 LcaseK&S-NAOS-01 06/01/2023
-~ === ap: ity - gy 1 St
TR O T YR S U e, 32
[ Contract Lease Chacge 1s the Quarterly hillng for Lease. —
Summary:
Contract base rate charge for this billing perlod $0.00
Contract average charga for the 01/27/2020 to 02/26/2020 overage perlod $34.22*
*“See overage detalls below $34.22
Detail:
Equipment included under this contract A i
Canon/C55351
Number Serlal Numbar BaseAdf. Location . I
307391 XUuwaoo91s $0.00 Brevard County - Dist I3 Commission Office 2539 Patm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissiorer Offlce
Meter T Meter Groy Begin Meler End Muter Credils Totel Cowied Billgbie Rate Overage
B\W black mater 19,485 20,094 609 0 609 $0.011590 $7.06
Color color meter 13,004 13,686 682 a 682 $0.039830 $27.16
$34.22

Doc, ¥ S0B3R4
Co K 4104705

Great News|
You can now make your payments onhnal
Make a one-time payment or enrall today using the link below ta

Dt YRURINDY PhaeamRi e eryrs oSy pHPaTe bimme?
R S g8 S5, gk on "Ordeer Supplies”.

Hetotalorint  TOTAIPRINTAG  "\\EBAT. v

= 8

Rec'd Brevard Co Finance 02/26/20

® v
MWQM/R

Invoice SubTotal $14.22
Tax: e $0.00 !
Tavalce Total 43422 |
Balance Due: $34.22
e —
ECOTYPE DEXDOX TONERTVER Pago 1 of |
1011



imaging
Post Office Box 17299 Clearwater, Fl. 13762-0259
P: 813-268-8080 F: 813-288-0223

Bill To: Brevard County - Dist 111 Commission Office
2539 Palm Bay Road NE
Ste 4

Palm Bay, FL 32905

Customer:

CONTRACT INVOICE
Invalce Numbet; AR4984742
Invoica Date: 02/24/2020

Brevard County

2725 Judge Fran Jamieson Way
Bldg C Rm 203
Viera, FL 32940

TR S

T ARt Ne % T
BC18-076-NAOS

R [ SR R Ty
o4 Payment Terme. 5.

Net 20 Days

e
.2‘.

7o QUG DA, 2]

nc.-d
¥
=5

[0 4 Bolanca bue ]

03/15/2020

$34.22 R

e e X A N
R = LW &

n A A s e s 3B W Y Tivoled Remarka'n o I N ik

Rl T
§

g e P A ki

""-"-*:w - — - - —— e ——— . Sy
'i N Cotitr u m' AL ? _1,' |A t b k.“ J. 4, % n‘ “t Q'LW'MWM"’ Hﬂ:? gb.-mw jut ‘hﬂymh % urf .5 qhﬁcs lﬂ,
lSDOOB??SJLeaseK&S-NAOS-O] $34.22 4500097793 04/27/2018 I 06/01/2023
; I, .’._'_I PP ‘ ;.,. a\‘::,_\ sy ) - 'Sc \u.lm“ﬂim ks ‘_‘::f‘ " :‘; w;‘ !. “”}.’.""J n > '_';{-'ﬂ:‘,‘-_"’p"“ .}
Contract Leay.-thnmu 1s the Quarterly billing rcrt.cm e e
summen: RECEVED
Contract base rate charge for this biling period $0.00
Contract overage charge for the 01/27/2020 ta 02/26/2020 overage perlod FEB 2 5 2020 $34.22™
**See overage detalls below $34.22
Detall
lqulpmlnt includad’ und.r ﬂlln contrlct SIS IR S ix s 90 W e 0 - C*E
Canon/C55351
Number Serial Number BasaAd]. Locatlon
307391 XUwW00915 $0.00 Bravard County - Dist 111 Commission Office 2539 Pelm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissloner Office
Meter Gray Bagin Meter End Meter Credits Total Covered Billable Rate Overage
B\w black meter 19,485 20,094 609 0 609 $0.011590 $7.06
Color color meter 13,004 13,686 0 682 $0.039930 $27.16
$34,22

Sloo 520 SS“

oo éér %‘m!o 4705

Great News!
You can now make your payments onfine!
Make a one-time payment or enroll todey using tha link below to

DY YURW YRAICaTivpreTyoia osuppoadet bitine ?
J nrxs I,mwwm t=»¢lm ﬂga’vﬂ e?gn\ and r.hck on "Order Supplies”,

ng, onling-payment

DS,  Fetotalprint  TOTARINTAG  “mmewy

ECOTYPE

NNV

~Tond @ Wianex

Invaoice SubTotal $34.22
Tax: — $0.00
Invaice Total $34,22
Balance Due: $34.22
DEXDOX" Toxerivem, Paye | ol |
1012

Rec'd Brevard Co Finance 02/27/20



imaging

Post Office Box 17299 Clearwater, Fi. 33762-0299

RECEIVED

e

FEB 13 200

Invoice Number:

CONTRACT INVOICE

AR4959158
02/13/2020

Invoice Data:

P: 813-288-8080 F: 813-288-0223

v/

File # 45000 D4 T1D5

DISTRICT ¢
COMMISION OFFICE i %
Vendor#__ [ {20 (p
0 /08723
Bill To: Brevard County Customer: %aerﬁiéur& 8
Accaunts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bidg C Rm 203
o9 Rmps Viera, Fi. 32040
Viera, FL 32940
uopt AccoumtNeu ¥ i aw  peyreent Teime . [ieond’ Dug Date et Vv Balinca DUGR. V.
BC18-NAOS 60 DAYS [ 04/13/2020 $41.72
N ¥ : e - i R They 1 m m‘ B i =i i ‘ b e F j&' Hy Tl Yl ”n,
1500097755LeaseKBS-NADS-0! $41.72 4500104021 05/16/2018 06/01/2023
S T Contrct Remarks . ¥ ® L &
Summary:
Contract base rate charge for this bilhng period $0.00
Contract overage charge for the 01/16/2020 to 02/15/2023 overage periad gar.72%*
*+Sea overage datails below $4L.72
Detailz
Equipment included under this contract: - -+ = <
Canon/C35251
Number Serial Number Base Adj. Location
28432-NAOS XTKO3094 $0.00 Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
Meter Me! u ™ Eod Meter  Credits Total _ Coveed Billable Ratm Ovaraie
Bw black meter 13,517 14,375 858 0 858 $0.011590 $3.94
Color color meter B,349 9,147 798 0 798 $0.039830 $31.78
§41.72
Jare s ed Z/'3 20
Foow 004705
Vendr. L [fpﬂ
< M e—— s
Lo ¥ 610G w4 8994 7
Sionalu = - USRS,
D-a. Cory'eted: s
Great News! Invoice SubTotal
You can now make your payments online! Tax:
Make a one-time payment or enroll today using the link below to Invoice Total
DY RYURFO g ceamel aeeTyiaPSa Pt beiine ? = ﬂmeoo 2
% ", " ance Dua:
T&pﬁgﬂ ngggxlm ging.com, ri;aar_lcl cl!%l-lc on "Order Supplies".
DEX.  Ftotalprint  TOTARINTNG  “Wemny, . ECOTYPE  DEXDOX  Tovemves Page 1 of |
Rec'd Brevard Co Finance 02/18/20 1013
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Doc.Type : RE ( Invoice receipt ) Normal document

Doc. Number 5100818631 Company Cods BD Fisepal Year 2020

Doc. Date Exﬁa\gﬁm Posting Date 0271772020 Periad 0s
Calcnlate Tax [

Ref. uan RR4GS09TS -

rrency USD B g

Itm|EX| Fund |Funds c|Account Account short text Amount| Order Text
is u. 31 16062 DEX IMAGING LIC 22,08~

. 2|e1|0001{200090 |s440000 Rentals ¢ leases 42.08

1014



DEX

CONTRACT INVOICE

- -
mmaging Invoice Number: AR4650975
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 10/24/2019
P: 813-288-8B080 F: 813-288-0223 it
8ill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
. AcoumtNo | paymemtTems | Duebste | ImokeTow | Balancebue
L B8C18-076-NAOS Net 20 Days 11/13/2019 $42.08 $42.08
BT ' : = ) Invoice Remarks { i PO
_ Contract Number ST R IR Y, e Contract Amount P.O.Number | StatDate | Exp.Date
I}500097793LeaseK&S-NAOS—0] 1 $42 08 4500097793 04/27/2018 06/01/2023
E : R N s mmmam AR Fisf oy e WA T s T 1
[ Contract Lease Charge is the Quarterly billing for Lease. .
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 09/27/2019 to 10/26/2019 overage period $42.08 *~
**See overage details below $42.08
Detail:
Equipment Induded under this contract
Canon/C5535I
Number Serial Nurnber Base Adj. Locatlon
307391 XUWOOQIS $0.00 Brevard County - Dist ITT Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Mater Type Meter Group Begin Meter End Meter Credils Total Caverad Bitlable Rate COverage
B\W bilack meter 16,157 17,739 1,582 0 1,582 $0.011590 $18.34
Color color meter 10,676 11,272 596 0 596 $0.039830 $23.74
ot YS00|104 705
Voo . | o002
RECEIVED
pe e Sl00%1$95) e 7
D’g! RICT 3
COMMISSION OFFICE
Greal News! Invoice SubTotal $42.08
You can now make your payments anline! Tax: $0 00
Make a ane-time payment or enrall today using the link below to ' -
DAY YRURFRIN e rrisideeTytiaPsupphpaiter bftine? % \Lh)\c/v\m Tnvaice Total $42.08
! Ximaging. and cli n "Order i Balance Due: $42.C
htgs'?}uﬂm exima gﬁg co gr,'?sm]me ﬁg:ﬁﬁ on “Orde Suppl .
DEX  ctotalprint TOTALPRINTNG  “Weapr ECSTYPE DEXDOX ToNerTYPW Page 1 of |

- 1015
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Doc.Type : RE ( Invoice receipt ) Normal document

Doc. Nuxber 5100818933 Company Code BD iscal Yeas 2030
Doc. Date 11/31/201% Posting Date 02717/2020 mmnvan [ ]
Calaitate Tax )

Ref.Doo.. ARATI2640

Doc. Carrency USD

Itm|PK| fund|Funds c|Account Zccount short text Amount|Order Text
1 3 16062 DEX IMAGING LIC 41.51-

2|81/ 0001)200090 |5240000 Rentals & Lesases 41.581

1016



m CONTRACT INVOICE

ima’g"ng Invalce Number: AR4732840

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/21/2019
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Paim Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
. MewntNo T | eaymentTems | busbate | invekaTosi | galancebis |
! BC18-076-NAOS l Net 20 Days I 12/11/2019 $41.91 $41.91
i Invoice Remarks .
J
| Contract Number ’ Contact Contract Amount P.0. Number Start Date _ Exp. Date
’ 1500097793LeaseK8S-NAOS-01 $41.91 4500097793 04/27/2018 06/01/2023
[T RN S R N T T e L R AT G A RN 3
[ Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/27/2019 to 11/26/2019 overage period $41,91**
**See overage details below $41.91
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County - Dist I1[ Commission Office 2539 Palm
Bay Road NE
Ste 4
Palin Bay, FL 32905
Dist 3 Commissioner Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black mater 17,739 18,468 729 0 729 $0.011590 $8.45
Color color meter 11,272 12,112 840 0 840 $0.039830 $33.46
! ! [{ O’— $41.91
m‘gigﬁ é‘ FICE
)
Great News! Invoice SubTotal $41.91

ki ine!
You can now make your payments online Tax: $0.00

Make a one-time payment or enroll today using the link below to
18 ot ki Youceamviiaenytiaesuppoonser oiine? \XAAD invotce rorel i

- imaai i " jas" Balance Due: $41.
AL RRAE s ieximaging.om and click on *Order Supplies.
DS, Eetotalprint TOTAPRINTSG  “gmnm ECSTYPE DEXDOX ToNERTYVI, Page |1 0(; 11 i



Doc.Type : RE ( Invecice receipt ) Normal document

Doc. Nurber 51008185835 Company Code BD

Doc. Date 12/02/201% Posting Date  03/17/2020
Calculate Tax [

Ref. Pog. AR4TS1303

Poc. Corredicy USD

Fiscal Year

2020

Itm|2K|Fund|Funds c|iccount  |Account short text

Isxc

3zl 16062 DEX IMAGING LIC
. 2|s1|oo01|200090 |S440G00 Rentals & Leases

1018




DEX

CONTRACT INVOICE

- -
maging Invoice Number: AR4751303
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/02/2019
P: 813-288-808Q F: 813-288-0223 E
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 ludge Fran Jamieson Way
SEELS Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
SRR . NS NGRS, . . NS S R _ Balancebue
r- BC18-076-NACS Net 20 Days L 12/22/2019 $161,22 $161.22
i —e o v e —— TR T e —— P ———————————————
I N, Involce Remarks 23
L |
Contract Number Contact | Contract Amount P.0. Number StartDate | Exp.Date
r;500097793LeaseK&5 NAOS 0] $161 22 4500097793 04/27/2018 1 06/01/2023
SRR T (T e e CoadRemss Gl i o]
| Contract Lease Charge is the Quarterly billing for Lease. - N
Summary:
Contract base rate charge for the 12/01/2019 to 02/29/2020 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161,22
s
**See overage details below $161.22
Detail:
Equipment Included under this contract
Canon/C55351
Number Serial Number Base Adj. Lacation Lease
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
. . o~ Palm Bay, FL. 32905
<‘ w‘o% 70 ) Dist 3 Commissioner Office
|c":t:?FF“I't}E
COMMBEION
v
Great News! Invoice SubTotal $161.22
Yau can now make your payments anline! Tax: $0.00
Make a one-time payment or enrall today using the link below to M 4 : R
B YUKW W@wmﬁwmﬂ%@wwm brnne? ivaisies] $161.22
fhgww m. i " I Balance Due: $161..
T&XS WI'.EJW exi nglsgxco erv c&?rq»&np%y?ngﬁ on "Order SUpp"eS
DEX  dstotalprint  TOTALPRINT g Weanr o ECSTYPE DEXDOX TontrIvVIK, Page | of |

" 1019
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Post Office Box 17299 Clearwater, FL 33762-0299

801440 NOISINNOD
¥ 101uLsig

6102 £- 930

CONTRACT INVOICE

AR4 '!‘51. 278
12/02/2019

Invoice Number:
Invoice Date:

P: 813-288-8080 F: 813-288- 0223
Vendor #
Check # (Q 2 22S6
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg € Rm 203 Viera, FL. 32940
Viera; FL. 32940 =l - _
-5 Asgount NG, 5 Sl Payment¥ermis ¢ ;S 'DueOME 7 1] . Hoicivoles) Toul 5, . 3. ‘Balance Due|. "
BC18-NAOS 60 DAYS 01/31/2020 ' $112.14 $112.14
¥ A AT D gt :. 3. b "..,.‘l-mfeamrtl L. .55 <,'-I:.'.':f':-'\--"-".;'., Nkt R e .\'” + 98¢ :,(..n -
candait'tim L G e U cantact e, coma mn s o PO, Number .| start oate Exp, Dt
lsdmmmmm-ﬂaos-m ! okl ' $1214 . 4500104021 05/16/2018 Wouicza
. 1 L) X ) 7 ; : ) “,_" we ey : .. t 9“ : l o._ e TR ;
Summary:
Contract base rate charge for the 12/01/2019 to 02/29/2020 billing period $0.00
Contract overnge charge for this overage perind 40.00""
Contract Lease Charge: $112,14
**See overage detalls below $112.14
Detall .
Equ!prnunt lnduded under lﬂls mmct
Canon/C3525i
Number Sarial Number Base Adj. ~ Location Leasa
28432-NAOS XTK03094” $0.00  Brevard County - Dist 1Y Commission Office 2725 Judge $112.14
Fran Jamieson Way
Bidg C
Viera, FL 12940
District 4 Commisston Office
Uala 1 el ‘J'I'ﬁt | 2-/ 3/ q
-Jw O I O 4- 705
chn.' ¥
| 1
Ol.l_l(..
Sicrali 1,
= D 4. Cory'eted:
Great News! Involce SubTotal $112.14
You c8n now mmake your payments anline! Tax: $0.00
Make a one-time payment or enroll today using the link below to . | ——
ERY YRIURIIW YR Bame M aeemy o prespH PR bne 7 Invoice Tota) C 1’1’2’ T:
" et Balance Due:; b112,
Tr&l; b"gmlm;.;w gexl In t??n]lr?cl:lg\f cllecmk on "Order Supplies":
.-. .'.9.“.'!.’.““' TOTALPRINT a ..\gm“-_ EC,QTYPE m e IQNERTYE Page | of |
Rec'd Brevard Co Finance 12/05/19 .

1020



rue i+ JUVUW JLsa [T

Vendor #__{ (o(~{n T2,

RECEIVED"eck#9 ___  rracrmnvorce

fmag’ng Invoice Number: AR4789285
'/Pust Offica Box 17299 Clearwater, AL 33762-0299 DEC 16 2019 / Jnvolce Date: 12/12/2019

P: 813-288-8080 F: 813-288-0223

DISTRICT 4
COMMISION OFFICE
ok 51 ug0 169
) Bill To: Brevard County Customer: Brevard County
| Accounts Payable 2725 Judge Fran Jamieson Way
I' 2725 Judge Fran Jamleson Way Bidg C Rm 203
', Bidg C Rm 203 Viera, FL 32940
i Viera, FL. 32940
- C ook 1 [T PeyweetTerms | T Gosbata L. BwolcYoml ] Balancapue
BC1B-NAOS 60 DAYS 02/10/2020 $33.40 $33.40
Eon bt N o Contact : . ‘(Mu rt___&h:-. ol T Exp. Datn
1500097795(.ea5eK&S-NAOS-01 $33.40 4500104021 05/16/2018 06/01/2023
Summary:
| Contract base rate charge for this billing perlod £0.00
Contract overage charge for the 11/16/2019 to 12/15/2019 overage period $33.40"
! **See overage detalls below $33.40
“otail:
. Equipment included under this contract
Canon/C3525i
Number Serlal Number Base Adj. Location
28432-NAOS XTK03094 $0.00 Brevard County - Dist 1V Commussian Office 2725 Judge
Fran Jamieson Way
Bldg C
Viara, FL 32940
District 4 Cammisslon Office
Meter Mater Begin Meter End Meter  Credits Total Covered Bilinble Rate _ Overage
B\w black meter 11,929 12,711 782 0 782 $0.011590 $9.06
Colar color meter 7,185 7,796 611 0 611 $0.039830 $24.34
$33.40
al 4 v -:ad ll (9 Iq
e 4
Vender
Lacw I bO ,
Date l‘q.
Signali r k. l 5 07
O Con 'eted:
Great News| Invoice SubTotal $33.40
You can now make your payments onlinal ‘D 00
Make a one-time payment or enrall today using the link below to Total
T YRYRER O YN oamoiut AaErg b PSBH PRI FtRne 2 Bal'““’""’b o (_,;;n N
T ) . . N " ance Due: —
%W\EP w&mg s‘a;('lc?m gma.??rr‘"a‘ler_\g v(‘;'l'leck on "Order Supplies",
DX,  Gdtotalorint  TOTAIRINTNG ey ECOTYPE DEXDOX™  Tonewives Page | of |

Rec'd Brevard Co Finance 12/16/19 1021



E.\z‘ vzm.m.@ﬁﬂramugaom [Save @@ mlﬂ_ﬂﬁ_uﬂ Gl oh

Doc.Type : RE ( Invoice recsipt ) Bormal documenc

Doc. Boxber 5100218937 Company Code BD Fiscal Year 2020
fioc. Date 171472020 Posting Dats 0271772020 Pexiod o5
Calculate Tax m
Ref.Doc. AR4E89800
Doc. Currency USD
Itm|PX| Fond | Funds c|Account Account short text amcunt| Ordsr Text
SL| 31 16062 DEX IMAGING LLC 23.68-
2|81| 0001200080 |S440000 Rentals s l=ases 23.68

1022



DEX

imaging

CONTRACT INVOICE

Invoice Number: AR4899900
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/24/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
L AcowmtNo | eaymenttems | bueoae | iokstow _ BalanceDue
L BC18-076-NAOS Net 20 Days 02/13/2020 $23.68 $23.68
I R : Involce Remarks
Contract Number _ Contact Contract Amount P.0. Number _ Start Date Exp. Date
1500097793LeaseK&S—NAOS 01 $23.68 -15{100’9}'}'03 04/27/2018 06/01/2023
S B T T e RO R e e e W R ]
| Conitract Lease Charge is the Quar!eﬂy bilirg for Lease. -
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/27/2019 to 01/26/2020 overage petiod $23.68**
**See gverage details below $23.68
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
307351 XUW00915 $0.00 Brevard County - Dist I1I Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissiorier Office
Meter Type Meter Group Begin Meter End Meter Credits Tatal Covered Billable Halte Overage
B\W black meter 18,920 19,485 565 0 565 $0,011590 $6.55
Calor color meter 12,574 13,004 430 0 430 $0.039830 $17.13
! ! r ({ 7 S— $23.68
QDCE\E}F SloC5169% FER 70
DgTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $23.68
You can now make your payments online! Tax: $0.00
Make a one-time payment or enrall taday using the link below to o -
T YRIURFRN eranamewwapwﬁwm bAtirre? AQIcE ot $23.68
ﬂ\amw ex n "Order ies" Balance Due: $23.(
ht"(Xs U}VBJW axi glng 'cron %e(/‘:m Igp ;%v%':'c‘:k on "Order Supplies C) m\w\
Lo . A a g -
DEX — detotalprint  TOTALPRINT 8 W\eanr ECSTYPE DEXDOX ToNerrvig

1023
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IHADPHETSTE D Cowse fove PO E Do one

Doc.Type : RE ( Invoice receipt ) Normal document

Boc. NHumber S100818%¢64 Company Code | Fiscal Yeax 2020
Doc. Date 0173172020 Posting Dace D2/17/3030 Pexiod 05
Calculate Tax [)

Raf.Doo. a71ss

Doc. Currency USD

It=|PX| Fund (Funds c|Account Account short text Amount|Order Text

o KAl 3311 BREVARD WATER INC 10.07-
12|81)0001(200020 (5520000 |Opsrating Supplies 10.07




<) €.

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 265-5562  (321) 636-1344
www culligancentralflorida.com

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
m " ¢ | 1PLEASE CHECK BOX TO ENROLL

i _I D Dm ”IH {__liNAUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE

SIGNATURE EXP. DATE

DATE PAY THIS AMOUNT ACCOUNT NUMBER |
AMOUNT
INVOICE NUMBER: 87155 PAID

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

REMIT PAYMENT TO:

15
771 NORTH DR
MELBOURNE, FL 32934-9282

B

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

ACCOUNT | SALES : ; '
NUMBER 0 RDER NUMBEFE PURCHASE ORDER NUMBER SHIP via TERMS NET DUE IN 10 DAYS
§o . o i |l INVOICE Tinvorce
278986 KM 4500104869 i COMPANY TRUCK T 87155 oy 01/31/2020
ML ORDERE%U“—“F[‘-”SH@PED ITEM NUMBER DESCRIPTION | UNITPRICE | DISCOUNT |  NET AMOUNT
| ! | i
| Tick 800694027 Date 01/02/2020 |
i OWN .
. P/O Number: 4500104869
01/02 1.00| 1.00 NO PRODUCT REQUIRED 0.000
End of Ticket 800694027
[I'ick 800726193 Date 01/29/2020;
i OWN
{ P/O Number: 4500104869
01/29 3.00; 3.00 5 G DRINKING 3.1¢290 9.57
01/29 1.00 1.00 SERVICE CHARGE 0.000
i End of Ticket 800726193
01/31 1.00 l.OQ iFINANCE CHARGE 0.500 0.50
# YN0y 56T i f
| |
a0 B3\ RECEVED |
. SIS gq@ y FEB 7 2000 |
'DC
COMNSSION OFFICE
“;‘ >
Pay on line at|www.culligancentralflorida.com Please call our office at
321-285-5562 :.f You need any assistance.
|
A LATE PAYMENT FINANGE CHARGE OF PER MONTH | DELIVER TO. TOTAL | 10.07
JAY BE APPLIED ON BALANGCES AFTER 30 DAYS =Vl
15 JOHN TOBIA | SALES |
771 NORTH DRTVE SUITE 4 FREIGHT/DELIVERY CHARGES |
MELBOURNE, FL 32934 2539 PALM BAY ROAD
PALM DAY FL 32905
(321) 255-5552 (321) 636-1344 $10.07

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

“£1025
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Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4

ORIGINAL INVOICE

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

PALM BAY

00D634-000146

FL 32905-3534

000146

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
435339494001 35.23 Page 10f1_
INVOICE DATE TERMS PAYMENT DUE

29-JAN-20 Net 30 02-MAR-20
SHIP TO:

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

_______ JUNT NUMBER | BLANKET PO SHIP 16 1D | ORDER NUMBER | ORDER DATE | S 7 DAT
27327334 165001048?0 2539 PALM BAY ROAD 435339494001 | 28-JAN-20 29-JAN-20
[BILLING 1D |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST ¢
32516 ' RYTCH WORKMAN™ 19-92R
CATALOG ITEM #/ DESCRIPTION/ U/m aTy aTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
865868 TISSUE, TOILET.CHAR.SFT18  PK 1 1 0 11.550 1155
99862 865868
723927 TOWEL,BNTY,8GR,SAS WHT PK 1 1 0 15590 1559
74728 723927
305466 PAD PERF,85X11,0DLGLRLD  DZ 1 1 0 8.090 8.00
99401 305466 0
O ¢ ?ﬁg {57 RECENED
We:  2EA e T
, 2 3 8
WO e Il q 3
<O \ICT 2ec\GE
DocH S0Se50 4R o ETGrree
e
AN
SUB-TOTAL = w \C 3523
o Wor\ema)
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 35.23

To return supplies, please ropack in original box ond Insert our packing liat, or copy of this involce. Floaso note problom so we may issun credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivary.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 435339494001 29-JAN-20 35.23 _
TOBIA'S OFFI
FLO 000325167 4353394940018 0000ODOO3523 1 7

Please g; F;CE ';E:’gTr INC. Please return this stub with your payment to
S Y oX {
C(l?:k t?)l:lr EhRlois eh N6 EESORLETS ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.
1028
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| _|02/24/2020}DRWORKMAN.'AR4984742||51056503772020 02/26/2020 |
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CONTRACT INVOICE

imaging Invoice Number: AR4984742
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/24/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Sy Bldg C Rm 203
Paim Bay, FL 32905 Viera, FL 32940
A AccountNo | Payment Terms Due Date Invoice Total BalanceDue
BC18-076-NAQS Net 20 Days 03/15/2020 $34.22 $34,22
LT ) - . 1 i =g 4 1 I e
Contract Number Contact Contract Amount P.0. Number StartDate Exp, Date
1500097793 LeaseK8.5-NAOS-01 $34.22 4500007793 04/27/2018 06/01/2023
Contract Lease Charge s the Quartetly billing for Lease. . I — — -
Summary: RECEVED
Contract base rate charge for this billing period $0.00
Contract average charge for the 01/27/2020 to 02/26/2020 overage period FEB 2 5 2020 $34.22**
*¥See overage details below $34.22
tail: OOMB&;% T3
Equipment included under this contract &~ T OFFICE
Canon/C55351
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard Caunty - Dist III Commission Offlce 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Offica
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Bullable Hate Overage
B\W black meter 19,485 20,094 609 0 609 $0.011590 $7.06
Color color meter 13,004 13,686 0 682 $0.039830 $27.16
$34.22

D % ?*@@é ;SE 3{00522055‘“

O & 4IPI0 205
v &0,{,‘# [ o Olook

Great Newsl|
You can now make your payments online!
Make a one-time payment or enroll taday using the link below to

T yuRFRO% BR0ceamaji ae yola pesyphrardet bishne ?
th'sz:W tp; W dexm‘: "ﬁb??"].a“d cllck on "Order Supplies".

QII'\QCO online-payment

% “detotalprint  TOTALPRINT N Wyeame ECOTYPE

H‘ﬁz\?\auu/ﬁ

Invoice SubTotal $34.22

Tax: $0.00

Invoice Total $34.22

Balance Due: $34.22

DEXDOX TonkrTY I, Page L of |
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File # 45000/ 04 OT [

[(pDls R

vendor # CONTRACT INVOICE
Iimaging Check#0__ /0 8b /74 b Invelos Number:
Post Office Bax 17299 Clea , FL 33762-0 oice Data: 02/17/2020
etk e & ( o )
By IT on 02/18/2020
81l Yo: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 ludge Fran Jamiason Way Bldg C Rm 203
w'cr't"‘;‘:o Viera, FL 32940
B B T A" S A 7T T
ncu-mos [_ G DAYS 04/1/2020 T $167.41 | $18741
' v hemarm
| Contract omber | ot | costuctameast | mo.Mmber | maredets | Waubew
1mrmmms-mus—m _ s741 | 4500097740 _ v twoyn
e contctmamete T R
Omrrm. ‘:me_cﬂlmn !l."!.@!.ﬂ!'!('! biling for Lease. i —
Summary:
Contract base rate chargs for this billing period / $0.00
Contract overage chame far the 01/20/2020 to 02/19/2020 overage period $1a7.41*
**Sew overage datmils balow $107.41
Dataii:
Equipment Included under this contract )
Canon/C55601
l_!um_ber lulal Number SasaAd). Loaatlon
25407-NAGS XA01699 $0.00  Brevard Caunty - Information Technology 2725 Judge
Fran lamieson Way
aidg C Am 203
Viers, FL 32940
Information Technolugy
Meter yps  MeteeGeoup  Begin Mater End Moty Credits Total Qovered Bilsbls Rato Overaga
BW black meter 50,242 52,193 1,891 0 1,891 $0.0115%0 $21.92
Color color mater 81,540 85,745 4,155 0 155 $0.033830 $165.49
% $187.41
[ Vendor # 16062 [FY20 |
P.O# 4500104571
Document # 5105648977 Digitally signed
by Clanton, Joe
Fund # 5011 Clanton, Joe ;1050200218
Cost Center 389110 08:31:16 -05'00"
GL # 5440000
Great News! \ / Ivoice SubTo! $167.41
You can now mzke your payments oniinel Tex: $0.00
Make a ane-time payment o enroll taday using the link befow tu‘ Bvolei oS I!WH
DY FOUIRO YAt i SO P IO bAtine? . o
AR ST BRIOR. P, and click on "Order Supplies'. Balance Due: Q‘“
D), Afbtotlpin  TOWARKINIG eamp . ECOTYPE  DEXDOX  Tonivtiviw Pugo 1 o1
Rec'd Brevard Co Finance 02/18/20 1032



imaging

RECEIVED

CONTRACT INVOICE

m—
Invoice Number:

ARS0020
Post Office Box 17299 Clearwater, FL 337620299 MAR -3 2020 Invoice Date: 03/02/2020
P: 813-288-3080 F: 813-288-0223
DISTRICT 4 File # 4500Q m@%ﬂ 2@5 .
COMMISION OFFICE
Vendor#__ DGR
Check #0
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamleson Way
2725 Judge Fran Jamieson Way Bidg C Rm 203
Bldg C Rm 203 Vlera, FL 32940
Viera, FL 32940
T AecauntNe Payment Terms T ouabeE L | . . Fovelaom | o | . WelancaDus o .
BC18-NAOS 60 DAYS 05/01/2020 $112.14 $112.14
A p R g S i = ;i Involce Remaks _ Pyl paoede e foainy Foobe B PR L &
Contract Himber TG T " 7| ContrtAmeumt | #O.wmber | Bartoua | - G bus,
15000977951 easeK&S-NAOS-03 $112.14 4500104021 05/16/2018 06/01/2023
Y S o L MR NP S D S PRI
Summary:
Contract base rate charge for the 03/01/2020 to 05/31/2020 billing period $0.00
Contract overage charge far this average pariod $0.00*"
Contract Lease Charge: $112,14
**See ovarage details below §112.,14
Detail:
Equipment Induded under this contract
Canon/C35251
Number Serial Number Bnse Adj.  Location Lease
28432-NAOS XTKD3054 $0.00  Brevard County - Dist 1V Commissian Office 2725 Judge $112.14
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Offica
“Z/
ot “appred: -“/5/20
' 20010
s 7 L0
o Dot 5/0943 150 5
Signotyre: d"
0 w4 Cor-pletsd: 2
B A —_—
. A -
Great News! Invoice SubTotal $112.14
You can now make your payments onlinel Tax: $0,00
Make a one-time payment or enroll today using the link below to o -—m"_‘-
D YWURMYW SRraceamijsigeeryeis s piphooae! e ? . nvou:eD: @5
¥ 1" R ance a: '
‘r‘rnrxs:l}}t .!m éimgalnkwmigggﬁlﬁ on "Order Supplies”. S
DEN  detotalprint  TOTAPRINTSGS “Wemnyr. . ECQTYPE DEXDOX  “Tonertvrw, Page 1 of |
1033
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Doc. Number 5100821820 BD Fiscal Year 2020

Company Code

Doc. Date G3/02/2020 Posting Date 03/08/2020 Periecd 06
Calculate Tax
Ref.Boc. ARS5002000

Doc. Currency USD

“._E B 16062 DEX IMAGING LiC 161.22-|
| %% | BEbE 200090 _uﬂiQGOQ “ﬂIﬂRIPi & Leases 161.22 |

1034
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DEX

imaging

CONTRACT INVOICE

AR5002000

RECEIVED
MAR 0 5 2020

Invoice Number:

DX,

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/02/2020
P: 813-288-8080 F: B13-288-0223 DISTRICT 3
COMMISSION OFFICE
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
ey Bidg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account Ko Payment Terms _ DueDate ~ InvolceTomal Balance Due
BC18-076-NAQS Net 20 Days 03/22/2020 $161.22 $161.22
—— A : lﬂlﬁi g - _1__ =
_ContractNumbar = ~ Contact | CcontractAmount |  P.O,Number |  StartDate Expi Date.
150009779_3LeaseK&S-NAOS-O] ) $161.22 4500097793 —- 04/27/2013_ N 06/01/2023
; SO T (A A, _ Contract Remarks A, 7 =
Cantract Lease Charge is the Quarterly billing for Lease. — —_— - R -
Summary:
Contract base rate charge for the 03/01/2020 to 05/31/2020 billing period $0.00
Contract overage charge for thls overage period $0.00
Contract Lease Charge: $161.22
**See overage details befow $161.22
/Detail:
Equipment Included under-this contract. . : - -
Canon/C55351
_Number - Serial Number Base Adj. Location ) Lease
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
s Palm Bay, FL 32905
m Dist 3 Commissloner Office
. e
WAR 03 20 X0 @Y ¥S0010¢7073
I S
COMMISSIONG oe \INOCﬂ [ (9(% )
o
"D \pG\)C
Great News! Invoice SubTotal $161.22
You can now make yaur payments online! Tox: $0.00
Make a one-time payment ar enroll today using the link below to » e
Dl YRR W BRF0ceamalslFeergtia P EpphP TR Bistirve Taegice ol $161.22
y i ; ; " g Balance Due: $161.22
MR, deximaging.com,and click on "Order Supplies".
Hetotalprint  TOTAPRINTRS  “wemevy, . ECOTYPE IDEXDOX TONERTYIY, Page tof |

1035
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Doc. Number 400821823

boc. Dage 02/29/2020
Calculate Tax [J
Ref_Coc. 97152

| Do¢. Currency USD

Company Code
Posting Date

BD
03/09/2020

Fiscal Year

Period

08

2020

_u» 3311

7 0001 200090 5520000 Operating Supplies

mnnﬁ&ﬂt &?1Mw Inc

1036



of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) G36-1344
www .culligancentralflorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

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

= e

I:’ PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER V, CODE
SIGNATURE EXP. DATE
OATE ~ PAY THIS AMOUNT | ACCOUNT NUMBER |
02/29/2020 $3.19 278986
INVOICE NUMBER: 87752 1”"°""' $

PAID

REMIT PAYMENT TO:

15
771 NORTH DR
MELBOURNE, FL 32934-9282

%

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES | |
I ACCOUNT TERMS

| ‘NomBer | ORDJ? NUMﬁ PURCHASE ORDER NUMBER | SHIP ViA : NET DUE IN 10 DAYS
| [ ) - 1 -y | InvoicE " Tinvaice o
278986 KM | 1 4500104869 COMPANY TRUCK , 87752 ' 02/29/202¢
i | NUMBER DATE

et SO shPpEs—  TEMMNUMBER | DESCRIPTION UNTPRICE | DISCOUNT 1 NET AMOUNT
Tick 800728646 Date 02/26/2020; : i

[ ‘ i DWN )

l | P/O Number: 4500104869

02/26 1.00¢ 1.00{ 5 G DRINKING 3.190 | 3.19

02/26 1.00; 1.0C SERVICE CHARGE 0.000

End of Ticket 800728646

Oy %‘co ION569

Jencor =2
®0C [ g O%Z ?33

MAR 0 6 2020

| CoMPERET e

—

?ijjd ﬂ—\kb(\w/\a\/\ | |

Pay on line at www. cullig‘ancantralflorlda com Please call our office at
321-255-5562 if you need any assistance. I

A LATE PAYMENT FINANCE CHARGEOF 1.5 %  PERMONTH | DELIVER TO: TOTAL | %
MAY BE APPLIED ON BALANCES AFTER 30 DAYS ' 1
15 JOHN TOBIA SALES TAX |

: SUTTE 4 FREIGHT/DELIVERY CHARGES

771 NMORTE DRIVE 7 )
MELBOURNE, FL 32934 2539 PATM BAY ROAD

PALM BAY FL 32905

$3.19

271037

(321) 2565-5562 (321) 636-1344

Cwiountoue [

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS




DoSRYPS I WK wolos fectipt ) Normal documsst T o o0 oL ooy
Doc. Numbes +:00821817 Company Code BD Fiscal Year 2020

Doc. Date 01/30/2020 Posting Date 03/08/2020 Period 06

Calculate Tax 0O

Ref.bec. 436371715001

Boc. Currency USDH

. l_l I I i I. l l
.. 31 |2382 OFFICE DEPOT INC 11.5
L JET 3_3 200030 5510000 Office ...i&vw»na 11.55

1038



REPRINT OF o

- . THANKS FOR YOUR ORDER
otflce ORIGINAL INVOICE IF YOU HAVE ANY QUESTIONS
OR PROBLEMS, JUST CALL US
DEPOT, Inc.
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT £ (800) 721-6592
AMOUNT DUE PAGE NUMBER__|
11.66 TOF 1
TERMS PAYMENT DUE
Federal ID# 59-2663954 Net 30 02-MAR-20
Bill To: ATTN: ACCTS PAYABLE Ship To: COMMISSIONER JOHN TOBIA'S OFF|
COMMISSIONER JOMN TOBIA'S OFF| 2639 PALM BAY RD NE STE 4
2539 PALM BAY RD NE STE 4 PALM BAY FL 32905-3534
PALM BAY FL 32905-3534
IIIIHl'l”illl”lill‘Illll”lll!IIII”IIIIII
~_ACCOUNT NUMBER" ACCOUNT MANAGER SHIF TO D ORDER NUMBER ORDER DATE SHIPPED DATE
27327334 Siple, Dustin Mark 7539 PALM BAY 436371718001 29-JAN-20 30-JAN-20
ROAD |
BILLING ID BLANKET PO RELEASE ORDERED BY | FLOOR/BUILDIN COST CENTER —
G
32516 4500104670 RITCH 19-12R
WORKMAN
CATALOGITEM #/ | DESCRIPTION] T um ary T ary Qary UNIT EXTENDED
MANUF CODE | CUSTOMER ITEM # | TAX ORD | SHIP B/O PRICE PRICE
BE5660 TISSUE, TOILET,GHAR,BET1 PK i ] 0 11.560 11.65
99862 8658668 Y

@Oﬂ; 501 04 570

co 1c1
MMISSION OFrroe
e —— .
i v > SUB-TOTAL o 1156
J s Va7 TIERED DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED QN USD TOTAL 11,58
CURRENCY
To taburt supphos, plasan ropogs n onigina bax and msot our puucking ial, W eopy of s mvoion, Fionee nola probilom 50 we may 05U crodil o roEUCOMBNL WINENGYAT you prafur. Moaso do ol shig collect.
Planre do ol roturn furnliura or machliias unlil you call s first for inaluctions, Shortage or domage must bo reporied within 5 dayy altar dalivery
4 DETACH IIERE 4
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT | AMOUNT ENCLOSED
COMMISSICONER JOH
N TOBIA'S OFFI 12516 4368371718001 30-JAN-20 11.55
FLO 000325167 43L3717140010 00000003155 1 2
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR FOBOX 1413 ENSURE PROMPT CREDIT TO YOUR ACCOUNT,
CHECK TO: CHARLOTTE NC 28201-1413

PLEASE DO NOT STAPLE OR FOLD. THANK YOU

1039
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SI00822934 02/04/2020 DRwoamAN{ms%szgqom 51056530672020 03/16/2020'

1040



‘Sort Gritaria Ascdg Dasesnding Subtotal

'Time of Entry | X |
L 1 !

wataistatisticd fumber ol

;Records passed ‘ 1]
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Office
DEPOT, Inc.

Federal ID# 69-2663954

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4

PALM BAY FL 32905-3534
Il”IIIIl”IIII”IIIIIIIl“”Illlllll”llllll

Bill To:

2539 PALM BAY RD NE STE 4

PALM BAY FL 32905-3534

REPRINT OF .
THANKS FOR YOUR ORDER
CREDIT MEMO IF YOU HAVE ANY QUESTIONS
OR PROBLEMS, JUST CALL US
FOR CUSTOMER SERVICE ORDER: (868) 263-3423
FOR ACCOUNT 1 (800) 721-6592
i INVOICE NUMBER [ AMOUNT BUE PAGE NUMBER
436365294001 -11.55 10F 1
] ' . TERMS PAYMENT.DUE
04-FEB-20 04-FEB-20
Ship To:  COMMISSIONER JOHN TOBIA'S OFFI

ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE |
27327334 Siple, Dustin Mark 2539 PALM BAY 436365294001 20-JAN-20 04-FEB-20
ROAD
BILLING 0 BLANKET PO RELEASE ORDERED BY | FLOQR/BUILDIN COST CENTER
G
32516 4500104870 RITCH 19-12R
WORKMAN
CATALOG ITEM#/ | DESCRIPTION | I U QTy QTy Qry UNIT EXTENDED
MANUF GODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
865668 TSSUE, TOILET,CHAR,SFT A PK A q 0 11,550 1155
99862 865368 Y
This credit of -§11.55 relates to involce 435339404001,
Jamdor X 2352
, . DBENCT3
) ’ ] N K COMMISSINN OFFICE
- DIOOHAATS
- r LEE Sad :
' . R SUB-TOTAL 1158
(D,\J\c) n'u_krw TIERED DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD TOTAL 11,65
| CURRENCY

To (turn suppiion, ploaso ropack i origionl box ard insit out uuRing 151, of copy of i INvoico, Pinben noio
Please do nal relun furnlluro or machines unlll you call us flrst for instiuctions. Shertago or damage must ba tiy

froblem so we may kisua eroidil of rapincemnt, wilkhowar you palor,
potnd within 5 duys sflor delivery,

Tinamn do not ship coloct,

S DETACIK

TIERE

INVOIGE AMOUNT

-11.5%

"AMOUNTENCLOSED |

*DO NOT PAY**

000325167 43L3L52940014 00000001155 O &

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
ENSURE PROMPT CREDIT TO YOUR ACCOUNT.,

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE DATE

COMMISSIONER JOH

N TOBIA'S OFFI 32516 436365294001 04-FEB-20
FLO

PLEASE OFFICE DEPOT

SEND YOUR PO BOX 1413

CHECK TO: CHARLOTTE NC 28201-1413

PLEASE DO NOT STAPLE OR FOLD. THANK YOU

1042
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ORIGINAL INVOICE

10068

- - ' Office Depol, Inc
Office PO BOX 830813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

DEPOT, Inc.

FEDERAL ID:59-2663954 INVOICE NUMBER 'AMOUNT DUE PAGE NUMBER
455260720001 63.42 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
10-MAR-20 Net 30 13-APR-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE __ ,
8 COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE & ] 2539 PALM BAY RD NE STE 4
5 PALM BAY FL 32905-3534 8= PALM BAY FL 32905_3534
g S=
llI"lllll"llll”llllllIlll“llllIllI"lllll"llllllllllllI"
ACCOUNT NUMWBER | BLANKET PO SHIP 10 ID " "TORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 455260720001 | 09-MAR-20 10-MAR-20
BILLING ID JACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | ) RITCH WORKMAN 19-12R . B
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
723927 TOWEL BNTY,8GR,SAS WHT PK 2 2 0 15.590 31.18
74728 723927
347930 windex, witriggersprayer,32 EA 2 2 0 3.390 6.78
SJN695237 347930
508569 CUPS,PLASTIC,160Z,100CT,.CL  PK 2 2 0 12.730 25.46
PCTP160C1000DOM 508569
G 50010 570 —
docH Z3BA WAR 09 202
e 5
2] N Q
# Z/005X3Y3
Soc iON OFFIcE g
N ) ! -~ SUB-TOTAL 63.42
FDV‘ \C; (2. \SL)CV\CW\(M\/)
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 63.42

Te raturn supplies, please repack in original box and \nsert our packing List, or copy of this Invoice. Flease note problem so we may Issuc cradit or
replacemant, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shartage
or damage must be reportad within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME - BILLING ID INVOICE NUMBER INVOICE INVOICE
, o DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 455260720001 10-MAR-20 63.42 -
TOBIA'S OFFI
FLO 0003251k? 4552L07?200017 DDODOOOL3YZ L O

Please gSF;CE :’E:gT,INC- Please rcturn this stub with your payment to
Send Y ox i
Cc}:mk t?)ur Charlotte NC 28201-1413 ensure prompt credit to your account.

Piease DO NOT staple or fold. Thank You.

1044
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94 03/17/2020 DRWORKMAN 460587?58001'51056549772020 03/30/2020
9 03/17/2020 Dmm‘460228154001 51056549722020 03/30/2020
4787 103/17/2020  DRWORKMAN | 460187162001 | 510565497020?0 03/30/2020

1 03/20/2020 m AR5062442 51056549642020 03/30/2020

MAAA e = ]_ f“‘ R ﬁnn.\n et
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ORIGINAL INVOICE 10068
Office el Sy THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY GUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
4605872568001 5099 | Pagelofl

INVOICE DATE TERMS | PAYMENT DUE

17-MAR-20 Net 30 20-APR-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534&

000528-000100

T

000100

ACCOUNT NUWBER | BLANKET PO SHIP 70 16 ORDER NUNBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460587258001 [ 16-MAR-20 17-MAR-20
BILLING [0 [ACCOUNT WANAGER| RELEASE GRDERED BY FLOOR/BUTLDING COST CENTER
32516 RITCH WORKMAN 19-128 ' :
CATALOG ITEM #/ DESCRIPTION/ U/M QTY aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
617044 WEBCAM,C525 HD LOGITECH ~ EA 1 1 0 50.990 50,99
960-000715 617044
(O I fscop s 70
Do | 2G4 RECENED
DCS)(E éé? ‘_\”S},CI) - g
COMMISIS Brice 5
g
2
g
¢
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 50.99

To return supplies, please ropack In ortginal box and insert our packing List, or copy of this invoice. Please noto problem so we may issue credit or
replacement, whichever you prefer. Plaase do not ship collect. Please do not return furniture or machines until you call us first for inatructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING LD INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 460587258001 17-MAR-20 50.99
TOBIA'S OFFI
FLO 000325167 4b05A725800Lk 00D0ODOOS099 1 b

Please OFFICE DEPOT,INC. Please return this stub with your payment (o
Send Your gy ensure prompt credil Lo your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.
pe orfold. Hhank ou 1047
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ORIGINAL INVOICE 10068

Office PO BOX §30815 THANKS FOR YOUR ORDER

CINGINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FGR ACCOUNT: (800) 721-6552
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
460228154001 36.11 Page 1 of 1
INVOICEDATE | TERMS PAYMENT DUE
17-MAR-20 Net 30 20-APR-20
BILL To: SHIP TO:

ATTN: ACCTS PAYABLE

o XY S0ON 70 -
Jeulor B 2382, s

Dpe ¥ SI00524 759 oSS

8 COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI

8 2539 PALM BAY RD NE STE 4 —— 2539 PALM BAY RD NE STE 4

§ PALM BAY FL 32905-3534 8= PALM BAY FL 32905-3534

g © ———

e 8=

III“llIII”lllll'lllllllllllllllllllllllllll”llIIIIIIIIl'I"
ACCOUNT NUMBER | BLANKET PO SHIP 10 10 — TORDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460228154001 | 16-MAR-20 17-MAR-20
BILLING ID J[ACCOUNT MANAGER RELEASE ORDERED BY FLOOR/B NG COST CENTER
32516 ] i RITCH WORKMAN ) 19-12R S
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

1250812 CUP 7 OZ PLASTIC TCLR cA 1 1 0 36.110 36.11
SCCY7PFTPK 1250812

8
g
g
8
{- \
\
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 36.11
To return suppllos, please repack in original box and insert our pocking List, or copy of this inveice. Pleass note problom so we may issuo crodit or
replacement, whichever you prefer. Please do nat ship collect. Please da not return furniture or machines until you call us first for instructions. shortage
or damage must be reported within 5 days after delivary.
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 460228154001 17 -MAR-20 36.11
TOBIA'S OFFI
FLO 0003251k? 4L0228L540012 00DODOO3LLYL 1 5§
Please OFF ;CE DEPgT, INC. Please return this stub with your payment to
Send Your PO Box 141 i T account.
Check for Charlotte NC 28201-1413 ensure prompt credit to your account
Please DO NOT staple or fold. Thank You. 1049

000528-000100 00002/00003
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ORIGINAL INVOICE 10068
Office PO BOX §30813 THANKS FOR YOUR ORDER

CINCINNATI OH [F YOU HAVE ANY QUESTIONS
4 452630813 OR PROBLEMS. JUST CALL US
DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
| FOR ACCOUNT: (800) 721-6592
FEDERAL 1D:59-2663956 ~INVOICENUMBER | AMOUNT DUE | PAGE NUMBER
___460187162001 1456 Page 1 of 1
INVOICE DATE __TERMS PAYMENT DUE
17-MAR-20 Net 30 20-APR-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE ,
S COMMISSIONER JOHN TOBIA'S OFFI | COMMISSIONER JOHN TOBIA'S OFFI
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
8 PALM BAY FL 32905-3534 §= PALM BAY FL 32905-3534
g §=
II||I|||||"l|||'|||llIllllIII||IIIIIIIIIIIIl"IlIlI||IIIII|II
ACCOUNT NUMBER | BLANKET PO SAIP 10 16 |ORDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460187162001 | 16-MAR-20 17-MAR-20
"BILCING 1D JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLHING TOST CENTER
735 S == RITCH WORKMAN 19-12R | E—
CATALOG ITEM #/ DESCRIPTION/ U/n QaTY QTY QTYy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # GRD SHP B/0 PRICE PRICE
237154 ' WIPES DISINFECTANT,0D,75C  EA 4 4 0 3.640 1456
69075 237154
- — of .. o
B YSOOO0YE 7O
9 RECEIVED

N2 0/\)156 . MAR 2 7 20M
e e 5I00FAY 757 .

m,\a i M\CW SUB-TOTAL 14.56

DISTRICT 3
COMMISSION OFFICE

000528-000100

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.56

To raturn supplies, pleaso repack in original bex and insert our packing List, or copy of this invoico. Flease note problam so we may lssue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
S amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 460187162001 17-MAR-20 14.56|
TOBIA'S OFFI
FLO DOD03251kL7? 460LA?LE200L0 O0DODOOLYSL 1L 3

Please gSF;CE 2E1PgT,INC . Please return this stub with your payment to
Send Yo OX i
Cc;ll;ck tol:lr o e e TR ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.
1051

000528-000100 00001/00003
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imag:ng RECENVED Invoice Number: AR5062442
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/20/2020
P: 813-288-8080 F: 813-288-0223 MAR 2 5 2020
DISTRICT 3
COMMISSION OFFicE
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
L AcowmtNo [ paymentTems _Due bate InvoiceTotal | Balancebue
L BC18-076-NAOS Net 20 Days 04/09/2020 $29.58 $29.58
f_ Involce Remarks :
| Contract Number Contact Contract Amount PO, Number Start Date Exp. Date
11500097793 easeK&S-NAOS-01 $29, 58 4500097793 04/27/2018 06/01/2023
B : AP D nmnammmu SIS L Jad i
| Contract Lease Charge is the Quarterly billing for Lease, = B ~ -
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/27/2020 to 03/26/2020 overage period $29.58 **
**See overage details below $29.58
Detail:
Equipment included under this contract 5
Canon/C55351
Number Serlal Number Base Adj, Locatuon
307391 XUW00915 $0.00 Brevard County Dist III Commission Ofﬂce 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Mater Credits Total Covered Billable Rate Overage
B\W black meter 20,094 20,870 776 0 776 $0.011590 $8.99
Color color meter 13,686 14,203 517 0 517 $0.039830 $20.59
% ! ! Lf $29.58
Great News! '—Q'U \0 Q. WV\M Invoice SubTotal $29.58
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to A f— —
it YRIURS RSO YA eameitaeeyoa Posppk et bRkAe? Avoige] TRy $29.58
i " iag!" Balance Due: $29.58
RN mading: sem,and sk on “Order Supples.
DX,  @etotalorint  TOTAPRINTSNG  “emyt, . ECSTYPE DEXDOX ToneRTVPE Page | of |

1053



RECEIVED CONTRACT INVOICE

Iimaging Invoice Number: R5107319
04/13/2020

Post Office Box 17299 Clearwater, FL 33762-0295 . Invoice Date:
P: 813-268-8080 F: 813-288-0223 APR 17 200

File # 45000 104705 DISTRICT 4
Vendor # ,[ (QO (g a COMMISION OFFICE

Check #0
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
NG N  PL  ER  T T ) CT T
BC18-NAOS €0 DAYS 06/12/2020 $3.83 ss._az
. e TR T S TR o e Oy O/ T S O L T P TR
- 3 ] . e = ‘y - *ou sag b2 Lv ) TE T — vl - 2)
Conbract Numbser .. | S Contmct . A Contract Amdunt CpOuHumber 15l ButDete M ¥isp. Date
umwmmummn&m 43.83 450010402 0s/16/2008 | 06/01/2023

Summary:
Contract base rate charge for this billing perlod $0.00
Contract overage charge for the 03/16/2020 to 84/15/2020 overage period $3.83°*
**See overage detals belw $3.83
. Equipment Induded under thils contract
Canon/C3525]
Number Serlal Number Basa Adj.  Location
28432-NAQS XTKQ3094 40,00 Brevard County - Dist IV Commission Olce 2725 Judge
Fran Jamieson Way
Bidg C
Viera, FL 32940
District 4 Commussion Office
Mater M Begin Meter End Meter CredRs Tatal Covered Bitlable Rate Overage
B\w black meter 14,948 15,069 121 1) 121 $0.011550 $1.40
Color color mater 9,780 9,841 61 ] 6L $0.039830 $2.43
$3.03
Dt “isceivag: 44/ 7/.'.20
PO# ; 0010
i
] .
Bee 5105657443
Signatiry:
3 Cor:eted:
¢ S, v
Great News! Invoios SubTotal $3.83
You can how make your payments onlinel Tax: $0,00
Make a one-time payment or enroll today using the Iink befow to el ot _;;:E
Tt YU RI0E Ytaceamrinderyom puuppHPeuY Bitie ? sal e S (‘3—5?
i : ; : " _— ance Due: 2
O DHR A IR BINR.FPAES, ik on "Order Supplies” =2l>
DX, Hetotdpint  TOARINTG Wy, ECETYPE  DEXDOX  Tonemvis boge 1 oft

Rec'd Brevard Co Finance 04/17/20 1054
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 265-5662  (321) 636-1344
www.culligancentralflorida,com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

i

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
iR = j = PLEASE CHECK BOX TO ENROLL
n : J DE:] o (v automatic BIL?. PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
|AMOUNT
INVOICE NUMBER: 88120 PAID

REMIT PAYMENT TO:

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

”

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES 1
‘?\‘%CM%UE';T i -ID_ i CRJER NUMBE-R‘; PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
) R I I 1 1 b ~ Imwvoice [wvoice
278986 | KM | | 4500104869 COMPANY TRUCK |\ iuoc- 88120 e 03/31/2020
SSIQLED Fr?nﬁené%mmIT'Yz'éinﬁﬁé'f:"“' (TEM NUMBER DESCRIPTION | UNIT PRICE DISCOUNT NET AMOUNT
1 i
Tick 800731125 Date 03/25/2020 |
OWN |
| P/O Number: 4500104869
03/25 2.00 2.00 S G DRINKING 3.190 6.38
"}/25 | 1.00 1.00 SERVICE CHARGE : 0.000
K & End of Ticket 800731125
0 Yswolo¢ g1
PL’) "H»' ' (‘f O | { '
. : |
Vendcd 5D\ | |
e e APR 0:9 RELD |
0peHS10 5650274 DI V&Y. o€
. |
|
|
|
R [
' !
|
Pay on line at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.
Y LATE PAVMENT FINANGE CHARGE OF 1.5 PER MONTH [ DELIVER 7O TOTAL | 6.38
AAY BE APPLIED ON BALAMNCES AFTE 39 % |
UL GAN Lo‘:* : oullty J e JOHE HIA o CESNE
DI RV SULTE 4 _FREIGHT/DELIVERY CHARGES|
M LBOUIRNE, Tl 324 34 nE | Ve RO
Vi VT | '
$6.38
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 21056
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Office Depol, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

. Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

] FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
3 466200517001 25.99 Page 1 of 1
2 INVOICE DATE “TERMS PAYMENT DUE
27-MAR-20 Net 30 27-APR-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _ ,
2 £ COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
S 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32005-3534 = PALM BAY FL 32905-3534
g =
IlI"lllll"l'llllllIIlIIIII"IIIIIlIIIIIIIII"IIIIIIII'IIII"
ACCOUNT NUMBER | BLANKET PO SHIP 10 10 ORDER NUWBER [ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 466200517001 | 26-MAR-20 27-MAR-20
BILLING ID RELEASE ORDERED BY FLOOR/BUILDING CosT CENTER
32516 1 o B RITCH WORKMAN “119-12R )
CATALOG ITEM #/ DESCRIPTION/ U/n aTyY QTyY Qry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
7053361 FORK,PLASTIC PARTY,CLEAR  PK 1 1 0 25.990 25.99
43600.86 7053361
Vedor # 232
Ope 4 AR
= XN Vv
. . i 2599
W € Woecna SUBTOTAL
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.99

To raturn supplies, please repack in original box and insert our packing Liat,

replacement, whichever you prafer. Please do not ship collect. Please do not re

or damage must be reported within § days after delivery,

DETACH HERE

or copy aof this invoice. Please noto problom so we may iasue cradit or
turn furniturs or machines until you call us first for nstructions. Shortage

A

A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE '
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOMN 32516 466200517001 27-MAR-20 25.99
TOBIA'S OFFI
FLO 000325167 45L2005170017 DODODOD2599 1 9

Please gsF ; CE 105:‘3”:1"‘3- Please return this stub with your payment to
Send Your X i ‘
C;eck t(()x Charlotte NC 28201-1413 ensure prompt credit to your account.

000408-000086

Please DO NOT staple or fold. Thank You.

00001/00001

000409-000086
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
2 T @S - I onsssseensmen
of Melbourne [CARD NUMBER F&s

771 NORTH DRIVE ($GHATURE P, DATE
?gglﬁs%?%?ﬂ ?E‘i@'-ﬁ?ﬂﬁ #o4o _Ol‘l’$(' e [T GATE PAY YRS ARGURT ACESURY NOWEER ]
www cutliganceniralfiorida com’ ~  vem e T

Jarico: it M 03/31/2020 $6.38 278986

it s "."__"_“_____ 4 .-

. VOICE NUMBER: 88 Eesm™
(:'('g(gck w’r_”j__ ;Oy ? 3 ti-/ INVOICE NUMB 120 LPNO $
ADDRESSEE: REMIT PAYMENT TQ:
JOHN TOBIA CULLIGAN OF MELBOURNE

ol

2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

771 NORTH DR
MELBOURNE, FL 32934-9282

”

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

i 4500104 E69
Ve 53\ ‘
Dy 510 565w 7 ‘*lt ;

Taue 1L Warkcmo |

321-255-5562 if you need any assistance.

SALES N T — ===
L%%OB%%" T Oh'JER NUMéER: PURCHASE ORDER NUMBER ! SHIP VIA TERMS NET DUE IN 10 DAYS
ot v ) o] e waxrly. . =2 L e’y A R ki ";WNOI'CE e e "IMC = A re—
278986 KM | 4500104869 | COMPANY TRUCK iugen 8812&) foure ¢ 03/31/2020
e "-"okdeneguﬂf}lnswiwlsa' . ITEM NUMBER ; DESCRIPTION T UNTPAICE | DISCOUNT |  NET AMOUNT
L } i
1} H H
i ‘ Tick 800731125 Date 03/25/2020) :
[ [ OWN |
1’ P/O Number: 4500104869 l
03/25 | 2.00 2,00 5 G DRINKING 3.190 | 6.38
03/25 | 1.00 1.c0 SERVICE CHARGE 1

pnd of Ticket 800731125

APR 0:9 RECD ! ;
"DB D\ﬁ\'- OFF‘;Q |I

awde ¥ BI0656 %7?4

Pay on line at www.culljgancentralflorida.com Pleasa call our offlice at i

I‘ 0.000 |

, .
J

i
|
| |
|
1
1

; !
¢ i
{ 1

R e | S R o g g - = Ll e iy 5 e
A LATE PAYMENT FINANCE CHARGE OF 1. i " peR MONTH | DELIVERTO - TOTAL 6.36
MAY BE APPLIED ON BALANCES AFTER 3n DAYS | [ o et —
CULLLUGAN OF MILIOUKNE ¢ JOHN TONTA e S i ..
TTU NCRTH DRLVE SULTT 4 FREIGHIDZLIVERY GHARGES | .
METHOURNLE, FT. 32234 SL39 PALM BRY ROAD
2ALM PAY P 32905 = 2
(321) 2b5-8562 (321! 636-123454 ANVIO D 36.138
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 27861”060

Rer'd Brevard Co Finance 04/08/20
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. ORIGINAL INVOICE 10068
Office PO BOX 830813 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT, ll‘c. FOR CUSTOMER SERVICE ORDER:  (B88) 263-3423
FOR ACCOUNT: (800) 721-6592
' FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
466198736001 a4 Page 1 of 1
INVOICE DATE  TERMS PAYMENT DUE
30-MAR-20 Net 30 04-MAY-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 2539 PALM BAY RD NE STE 4 F—-1 2539 PALM BAY RD NE STE 4

T D i)

£ PALM BAY FL 32905-3534 —_ PALM BAY FL 32905-3534

g =

III"lIIII"IIII"IlIlllIIII”IIIIIIII"IIIII"IIIII'I'III'I"
A.C_QQUHLN_MEEBWW[B,LRNEEI PO i | SHIP TO ID == ORDER NUMBER SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 4661987356001 30-MAR-20
BILLING ID [ACCOUN ANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 e RITCH WORKMAN
CATALOG ITEM #/ DESCRIPTION/ u/m aTYy aTty aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # QRD SHP B/0 PRICE PRICE

723138 SOAP,ANTIBAC LT EA 3 3 0 1.150 3.45
1000039761 723138

% Y00 520
UG 2782 LS
W S5 7357

8
Q
8
(s
&
g
mC) (E 1 4 QW SUB-TOTAL 3.45
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD cutrency TOTAL 3.45
To return supplies, pleose repack in original box and Insert our packing List, or copy of this invoice. Pleasa note problem so we may lssue credit or
replacement, whichever you prefer. Please do not ship collact. Please do not raturn furniture or machinas until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 466198736001 30-MAR-20 3.45
TOBIA'S OFFI
FLO 000325Lk? 4661987360018 0D0ODDOO34S L &
Please g; F ;CE :E:’OT' INC. Please return this stub with your payment to
Send Your 3 B it t nt.
Chock to: Charlotte NC 28201-1413 cnsure prompt credit to your account
Please DO NOT staple or fold. Thank You. 1063

000377-000080 00001/00001
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Olffice Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
460187162002 25.88 _Page1of1
_ INVOICE DATE TERMS _PAYMENT DUE
06-APR-20 Net 30 11-MAY-20
BILL TO: SHIP TO:
_ ATTN: ACCTS PAYABLE .
8 COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
8 5=
III”I|III"IIIl”llIIII'lIIIIIIllIIIIIIIIIII"II"IIIIIIIII"
[ACCOUNT NUWBER | BLANKET PO SHIP 70 ID | ORDER_NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460187162002 | 16-MAR-20 06-APR-20
| BILLING LD |ACCOUNT MANAGER| RELEASE ORDPERED BY FLOOR/BUILDING COST CENTER
32516 — | | RITCH WORKMAN T9-12R =
CATALOG ITEM #/ DESCRIPTION/ U/m QTY | aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
117719 ~ TISSUEBATHTADULTPRM12 PK 4 4 0 6.470 2588
4002 117719
[2 T
POk HSOYE?0
Jande & Doriet 3
sedt SIOB6 S5 7574 Corronriemm™
‘6
@m\\d (L U—DO('\(_W\O{/\ SUB-TOTAL 25.88
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.88

To return supplties, please repack in ariginel box ond insert our packing List, or copy of this invoice. Please note problem so we may issue credit or

replacement, whichever you prefer. Please da not ship collect. Please do not
or demage must be reported within 5 days after delivery.

DETACH HERE

return furnitura or machines until you call us first for instructions. Shortage

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
i ANOrCE | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 460187162002 06-APR-20 2s.88| -
TOBIA'S OFFI
FLO D0032516? 4L0147LL20028 DODDOOOZ25A8 1 4

Please g;F;CE l:El:gT,INC- Please return this stub with your payment to
Send Y. ox i
C‘ta:;ck t(:)l:lr CRetlotasic 28201 51615 ensurc prompt credit to your account.

000386-000081

Please DO NOT staple or fold. Thank You.

00001/00001

000336-000081
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ORIGINAL INVOICE 10068
Office RO BOX 530813 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT, lnc- FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
ik FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
475552102001 ~ 2496 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
14-APR-20 Net 30 18-MAY-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

£ COMMISSIONER JOHN TOBIA'S OFFI F——] COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
x PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
% §=
Ill"llIII"llll"llllll'llI"IIlll!ll"lllll"lllllllllIIII"
ACCOUNT NUMBER [ BLANKET PO SHIP TO ID ORDER NUMBER SHIPPED DAT
27327334 4500104870 2539 PALM BAY ROAD | 475552102001 14-APR-20
BILLING LD |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 S RITCH WORKMAN 19-12R —
CATALOG ITEM #/ DESCRIPTION/ u/M | aTY | aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
211180 AIR-FRESHENER SUPER,OE,C  EA 2 2 0 5.310 10.62
BRISO0090EA 211180
508450 SPOON,PLASTIC,100CT,WHIT PK 1 1 0 1.740 1.74
3585490686 508450
1384057 PLATE 8.5 " PAPER 125/PK PK 1 1 ol 12.600 12.60
SCCMP9J8001PK 1384057
o (00 (oOUTs 20
U iy
APR 2 0 REC’ 2
vdade 258 - ek 3 e :
LW - g
N
b=
DoC- # 5l056575ST :
—
\ SUB-TOTAL 24.96
— —_— DELIVERY 0.00
Taue L Woromvan
SALES TAX 0.00
All amounts are based on USD currency TOTAL 24,96

To roeturn supplies, ploase repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may Vssue credit or
replacement, whichever you prefer. Please do nat ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 475552102001 14-APR-20 24.96 -
TOBIA'S OFFI
FLO 00D3251L? 4?55521,020011 D0O0OOODO2Y49L L 2

Please g;F;CE l;f':gTrINC- Piease return this stub with your payment (o
Send Y k3 i
Cﬁ;ck t(())lill' s N ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.
1067

000421-000073 00001/00001
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imaging

st Office Box 17299 Clearwater, FL 33762-0299
P: B13-288-8080 F: 813-288-0223

RECEIVED

CONTRACT INVOICE

AR5171589
05/13/2020

Invoice Number:

MAY 15 2020

Invoice Date:

DISTRICT 4 File #.4500] -« B410 S
COMMISION QFFICE
vendor#___ [0,
N ,
Check #0 -
BIll To: Brevard County Customer; Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg CRm 203
Bldg CRm 203 Viera, FL. 32940
Viera, FL 32940
E ¥ 7 m T T 'ff. “Peyment Terr = -.tﬁl e --._ ; h, li_l“ Total '~ 0 t— .**ﬁ“;-h iy
BC18-NAOS 60 DAYS 07/12/2020 4$5.42 $5.42 —
P ':._‘---‘ STy i T "1.' = “""'"’I' .' oy A |.‘_ 3 '“Mm”s' [ .'“""H""'.‘:'":T . K -f.\:"‘.'.'_‘i‘ ;:‘.' ; m’..-f- 'pk-. T
_‘ContractMumber | i . y CoMtact . w. oy  deow | Contrect Amount - vi’ P.0.Wumber ] i StartDutais i ;. BxpDete v
1500097795LeaseKBS-NADSO1 $5.42 4500104021 05/16/2018 06/01/2023
gy i 3 B YRR . ContrectRemarks | ..oy op b o Movige 4 K imalh et 4
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/16/2020 to 05/15/2020 overage period $5.42°"
“iSee overage details below $5.42
Detall:
Equipment included under this contract
Canon/C3525i
Number Serial Number Base Ad{.  Location
28432-NAOS XTX03094 $0.00 Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bidg C
Viera, FL 32940
District 4 Commission Cffice
Mater Type Meter Group _Begin Meter End Moter Cradits Total Covernd Billable Rate Dverago
B\W black meter 15,069 15,197 128 0 128 $0.011590 $1.48
Color color meter 9,841 9,340 99 0 99 $0.039830 $1.94
$5.42
Dat goeived: 6/ 1‘5/ 20
FO8 |04705
’
wenca ? looby 7 .
oate: D105l )13k
SimatLry: ) e Vi
D_ " w:ly'w- ! — —
azEme e B3
Great News! Invoice SubTotal
You can now make your payments online! Tax:
Make & one-time payment or enroll taday using the link below to i Tatal
D YRYLIRYRS00 BRI caamalsl seRmyia PP biNIG? ot "“’“D
alance Due:

RELIARA g deximaging. com and click on "Order Supplies".

“totelprint  TOTALPRINT g

b2x.

Rec'd Brevard Co Finance 05/19/20

Rt Sy -

Paye i oi'l

ECSTYPE DEXDOX™ TONERTYPY

1068



I 04/30/2020 DRWORKMAN 88459 151056625312020
05/15/2020 DRWORKMAN 493583668001 51056625302020
5 04/28/2020 DRWORKMAN 484873396001 51056625292020
Q 04/27/2020 DRWORKMAN 483105189001 |51056625282020
2 04/27/2020 DRWORKMAN 483103060001 51056625262020
u 04/25/2020 DRWORKMAN 483105190001 51056625252020

| I I |
) Doc..Date User Name Reference | Object key | Entry Date
| ! : i a |

8 05/26/2020 | DRWORKMAN AR5196122 151056625322020

05/28/2020
05/28/2020
05/28/2020
05/28/2020
05/28/2020

05/28/2020

05/28/2020

1069



imaging

Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

CONTRACT INVOICE

Invoice Number:

Invoice Date:

AR5196122
05/26/2020

Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
;'  AccountNo | PaymewtTerms | Duabate _ InyoiceTotal
BC1B-076-NADS Net 20 Days 06/15/2020 $131.58
: S " Invoice Remarks :
!
| Contract Number Contact | Contract Amount _ PO Number Start Date Exp, Date
[ssumnmatemx&s-@nos-m 04/27/2018 06/01/2023 )
E._.'. __.._.._7._......__._. e e e ]
.[.?9“?'_’_“,.‘“ﬂ??.ﬁ'."!"gﬂi_'?‘.?_ﬂ.“ﬂ.'.!?!!l."!'!.'F.".Q..‘.'E‘...':?‘?F.F-. ; — S
Summary:
Contract base rate charge for this billing period $0,00
Contract overage charge for the 04/27/2020 to 05/26/2020 average periad $131.58**
**See gverage details below $131.58
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj.  Location
307391 XUWQ0915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Cffice
Meter Type Meter Group Begin Meter End Meter Credits Total Cavered Aillabhe Rate Querage
B\W black meter 21,172 21,865 693 0 693 $0.011590 $8.03
Color color meter 14,462 17,564 3,102 0 3,102 $0.039830 $123.55
$131.58
%OQF LESOO\( )% O RECENVED
. DISTRICT 3
Deac SO S5¢ 2530 COMMISSION OFFICE
Great News! Invoice SubTotal $131.58
You can now make your payments online! Tax: $0.00
Make a one-time payment or enrall taday using the link below to _ ’ — =T
B yeuksow you-eamvisseeryoaesumprearmer vrne? ~\ v 1) L\Q oo fovoice Tota $131.58
) ; : ; " ol Balance Due: $131.58
R S IR TR A0k i on "Order Supplies”
Loy , n - -
% rase _t?f?!pl’lf\t TOTALPRINT 2 “\:’:‘aﬁ\n" ECSTYPE m ‘Ig;\-r‘ RIYDE, Page | of |

1070



Al

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
) | {eg] IR R
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE |SIGNATURE EXP. DATE
MELBOURNE, FL 32934
e o e oo-1344 L PAYTRIS AWOUNT il i
.CU i
04/30/2020 $3.19 278986
INVOICE NUMBER: 88459 ool
ADDRESSEE: REMIT PAYMENT TO:
Spgge JOHN TOBIA CULLIGAN OF MELBOURNE -
[# 2539 PALM BAY RD NE STE 4 771 NORTH DR E&
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

account | SALES 'I PURCHASE ORDER NUMBER I SHIP VIA TERMS
NUMBER | D ORDERNUMEEH ! ! NET DUE IN 10 DAYS
=0 ] 0 — - ™ __hwotce T Twwoice
278986 KM | 4500104869 | COMPANY TRUCK | ,uusen 88459 e 0473072020
SHprED | ORBERES  eEres—  TEMNUMBER | DESCRIPTION UNITPRICE | DISCOUNT | NET AMOUNT
, .
’ | L1‘;::}: 800733546 Date 04/22/2020
| OWN
' P/O Number: 4500104869
04/22 I 1.00! 1.00C 5 G DRINKING [ 3.190 | 3.19
0na/22 | 1.00| 1.00 SERVICE CHARGE 0.000 |
. End of Ticket 800733546 |
o4 45601045 69 !
o ¥ B2\ | i
G}; %5056(23’51 |
& | ‘ RECENED - -
| | | MAY 01 2020
| |
| 3
i COMMIBRAR SFRICE |
|
| - h | ‘
\L\:)O(\ N | ‘ |
OMg\ |
N \c) ‘& ; |
|
Pay on line at‘www culllgancentralfiorlda com Please call our ot‘t:.ce at
321-255-5562 :.ﬁ you neaTl any assistance.
ALATE PAYMENT FINANCE CHARGE OF 1.5 %  PER MONTH | DELIVER TO [ ' TOTAL | I 3.19
MAY BE APPLIED ON BALANCES AFTER 30 DAYS ; e —
CULLIGAN OF MELBOURNE | JOHN TOBIA
771 NORTH DRIVE SUITF. 4 FREIGHT/DELIVERY CHARGES
MELBOURNF, 1. 32934 2539 PAIM BAY ROAD
PALM BAY KL 32905
(321) 255-5562 [321) 636-1344 $3.19|

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 21071



ORIGINAL INVOICE

10068

- . Office Dopol, Inc
Office PO BOX 690813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

DEPOT, Inc.

FEDERAL ID:59-2663954 TNVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
493583668001 51.00 . Pagetof1
INVOICE DATE TERMS PAYMENT DUE

15-MAY-20 Net 30 15-JUN-20

BILL TO: SHIP TO:

2 COMMISOLONER JonolE BIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI

8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4

g PALM BAY FL 32905-3534 §= PALM BAY FL 32905-3534

5 =

ACCOUNT NUNBER | BLANKET PO SHIP 10 TD _~~ " | ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALN BAY ROAD 493583668001 | 14-MAY-20 15-MAY-20
BILLING 10 JACCOUNT MANAGER| RELEASE GRDERED BY FLOOR/BUTLOTNG COST CENTER
32516 - ' - | RITCH WORKMAN 19-12% ' ' _
CATALOG ITEM H#/ DESCRIPTION/ U/M QTY aTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
633984 ENVELOPE#10,SEC,C/S,500BX  BX 4 4 0 12.750 51.00
ODP77145 633984
Q@ e YSeolo4E70
doeds X35 .
. _ 3
@ 2 ICT 3 5
@m &F S / O Té? GC: COMMISION GFFICE g
N\
K‘Djj‘ l ‘(L \SL}/\(\ WL,(\ SUB-TOTAL 51.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 51.00

To return supplios, plesse repnck In ortginal box and Insert our packing List, or copy of this invoice. Please note problem so we may issue crodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after dalivary.

A

A DETACH HERE
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 493583668001 15-MAY-20 51.00 o
TOBIA'S OFFI
FLO 0003251467 493543LLA0DLO 0ODOODOOSLOD 1 1

Please OFFICE DEPOT,INC. Please return this stub with your payment to
E%}Tndetour z:af‘::t::" ;’;c 282011413 ensure prompt credit to your account,
N1€CK 10!

Please DO NOT staple or fold. Thank You.
1072
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CONTRACT INVOICE

\/ imaglng File #.45000 [ /4’7 D, -——2 _ Invoice Number: ARS123820

Post Office Box 17299 Clearwater, FL 33762-0299 . Invoice Date: 04/21/2020
P: 813-280-8080 F: 613-288-0223 vendor # | (ﬂO(ﬂl’a
“heck # 0
Blll To: Brevard County - Dist 11 Commission Office Customer: Brevard Caunty ,
:f:: Paim Bay Road NE 2725 Judge Fran Jamieson Way
Bldg € Rm 203
Paim Bay, FL 32905 Vierga FL 32940
sl s : Lt P e BT I Y LA RO R T PR T P T e T i T P TR D - K il 2Y
N LRGN -2 L TR Rayiant Tarmg % T pla DAte” f L N5 ISR TRkl Bilante Pue. "
BC18-076-NAGS Net 20 Days os/u/zozo $13.82 313.82
g A gl R TRy o N TN T e L A <%
N T R R Y e Yt PO N B T T e T
1500097793 LeaseKBS-NAQS: 0} $13.82 04/27/2018 06/01/2023
B A Y N R R T A D) § 7 e B S COTR Rk Remarke s . - R A T R Ry
Contract Lease Cnargg i the ggartarlr billing for Lease.

Summary:
Contract base rate charge for this billing period $0.00
Cantract overage charge for the 03/27/2020 to 04/26/2020 overage perlod $13.82*
e e
**See overage detalls below $13.82
Detail;
Equipment includéd under this contract ! X
Canon/C55351
Number Serlal Numbar Base Ad].  Locatlon
307391 XUW00915 $0.00 Brevard County - Dist [II Commission Offlca 2539 Palm
’ Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meler Credits Total Covered Blllable_ Rate  Qverage
B\w black meter 20,870 21,172 302 [1] 302 $0.011590 $3.50
Color color meter 14,203 14,462 259 0 259 $0.039830 $10.32

450565577,
n# 4500104705 e

MAR 2 2 2020

\/NM l (0 O(a 9\ COMMIS;%% OFl/C/EI.-F () W

ot can v Invaice SubTotal $13.82

You can now make yaur payments onlinet i o

Make a one-time payment ar enroll today using the link below to e —

mu e W%gﬂammww’os{wwm S Balance Due: (_;13.82
?}&M’ﬂg:fw,ggggp ng.gom. gﬂq&ﬁl‘t&k on "Order Supplies".

DE7S,  Hellelpiot  TOTARINIG Wy ECOTYPE DEXDOX  “Tonerivew " 1073
Rec'd Brevard Co Finance 04/29/20



ORIGINAL INVOICE 10068
Office lerkiey Sorkied THANKS FOR YOUR ORDER

CINGINNATI OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800> 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
484873396001 8.19 Page 1 of 1
INVOICE DATE j TERMS PAYMENT DUE
2B8-APR-20 Net 30 01-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFIL
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000465-000103
i

ACCOUNT NUMBER | BLANKET PO SHIP 70 10 |ORDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 484873396001 | 27-APR-20 28-APR-20
IBILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY |'FLOOR/BUILDING COST CENTER
32516 s B T RITCH WORKMAN _ 19-12R ]
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY QTyY arTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
8013905 © SHARPIE,GEL,1.0MM,120SBL  DZ 1 1 0 8.190 8.19
2096187 8013905
DISTRICT 3 2
@(JC c&f %'(Ot)_(a(a' 2S Zcf COMMISSION OFFICE :
N D' SUB-TOTAL 8.19
\ A0 v \OW LN
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.19

To retura supplies, please repack in original box and insert our packing List, or copy of this involce. Please note problom So we may issus credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after dalivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
vor( horct | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 484873396001 28-APR-20 8.19 o
TOBIA'S OFFI
FLO 000325LL7 4A4A7339:L001L5 CDOODDOODALY 1 9
Please gg F ;CE gi:gT,INC- Please return this stub with your payment to
Send Y D% i
C;réck t(::lr it ensure prompt credit to your account.
Plcase DO NOT staple or fold. Thank You. 1074

000465-000103 00004/00004



Office

DEPOT, Inc.

ORIGINAL INVOICE 10068
i THANKS FOR YOUR ORDER
CINCINNATI CH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER

463105189001 429 Page 1 of 1
TINVOICEDATE | TERMS PAYMENT DUE

27-APR-20 Net30 01-JUN-20

BILL TO: SHIP TO:

o TS

N B ComiLSSEoRER o oA SeOF

8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4

g PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534

g 8=

IIl”lllIl”llll”llIIII'III"II'IIIIIIIIIIIII"IIIIIIIIIIII“

"ACCOUNT NUMBER | GLANKET PO SHIF 10 1D ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 483105189001 | 24-APR-20 27-APR-20
[ BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILD COST CENTER
32516 I ) —— RITCH WORKMAN 19-12R -
CATALOG ITEM #/ DESCRIPTION/ u/m QTy aTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
8189363 STRAW.JMB,10.25IN,RD 500PK  PK 1 1 0 4.290 4.29
BWKJSTW1025R4PK 8189363
V0o & 282 —
6/ g(o@ 25 2%, APR 2 9 2020
oo & 5/0 ——
COMMISSION OFFICE §
:
*
( SUB-TOTAL 4.29
“Deong e Acywvie~
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 4.29

To raturn supplies, please repack in original box and Tnsert our packing L1st, or copy of thia invoice. Please note problam so we may issun crodit or
raplacement, whichever you prefer. Please do not ship collect. Pleasa do not return furniture or machinas until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

CUSTOMER NAME

COMMISSIONER JOHN
TOBIA'S OFFI

Please
Send Your
Check to:

A DETACH HERE A

BILLING ID INVOICE NUMBER INVOICE INVOICE
ket amount | AMOUNT ENCLOSED
32516 483105189001 27-APR-20 4.29 o -
FLO 000325L67 4431051890014 0ODODOOO42 L 5

OFFICE DEPOT,INC.
PO Box 1413
Charlotte NC 28201-1413

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You. 1075

000465-000103 00002/00004



Office Dapot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

JUST CALL US
(888) 263-3423
(800> 721-6592

FEDERAL ID:59-2663954 INVOIGE NUMBER AMOUNT DUE | PAGE NUMBER _
483103060001 77.49 Page 10f 1_
INVOICE DATE TERMS PAYMENT DUE
27-APR-20 Net 30 01-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE :
8 COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
8 2539 PALM BAY RD NE STE 4 L 2539 PALM BAY RD NE STE 4
g REEH BETEHE SE90S =S355 8= PALM BAY FL 32905-3534
§§§§§
III”Illll"llll”llllIIIIII"IIIII|||“I|III”IIIII|IIIIIII"
[ACCOUNT WUMBER | BLANKET PO SHIP 70 10 ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 ’450010‘8?0 2539 PALM BAY ROAD 433103060001WL24-ﬁPR-20 27-APR-20
BILLING LD RCCOUNT_F&NRGER'RELEQSE ORDERED BY FLOOR/BUTLDT COST CENTER
32516 ; RETCH WORKMAN | 19-12R
CATALOG LTEM #/ DESCRIPTION/ u/n QTY aTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
525024 MARKER PERM,SHARPI,FN,DZ,  DZ 1 10 13.660 1366
32703 525024
8013877 SHARPIE,GEL,1.0MM120S BLA  DZ 1 1 0 8.190 8.19
2096149 8013877
723927 TOWEL,BNTY,8GR,SAS WHT PK 1 1 0 15.590 15.59
74728 723927
695686 CUTLERY,PLASKNIFE,100CT,  PK 2 2 0 1.970 3.94
| 3585490687 695686
1250812 CUP 7 OZ PLASTIC TCLR CA 1 1 36.110 36.11
SCCY7PFTPK 1250812 Receven
P00 ¥ 4500104870 APR 2 9 2020
Vendoc 4f ) BB DISTRICT 3
’ COMMISSION OFFICE
Voe T J10566,2526
SUB-TOTAL 77.49
m DELIVERY 0.00
R —
\ AR v YL WC‘V‘\
,D” AN SALES TAX 0.00
All amounts are based on USD currency TOTAL 77.49

To roturn supplies, please ropack n orlginal box and insart our packing List, or copy of this invoice. Please noto problom so we may issuo credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for nstructions. Shortage

or damage must ba reported within 5 days after delivery.

DETACH HERE

A
CUSTOMER NAME BILLING ID INVOICE NUMBER
COMMISSIONER JOHN 32516 483103060001
TOBIA'S OFFI
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000465-000103

A
INVOICE INVOICE
DATE AMOUNT
27-APR-20 77.49

AMOUNT ENCLOSED

D0D0325Lk7? 4831030600013 OOODOODOO??4Y L O

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00001/00004

000465-000103

1076



ORIGINAL INVOICE 10068
Office PO BOX 530613 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Il‘lc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
) 483105180001 780 Page 1 of 1 c
INVOICE DATE TERMS PAYMENT DUE
25-APR-20 Net 30 25-MAY-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE . <
§ COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI :
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &
& PALN BAY FL 32905-3534 8= PALM BAY FL 32905-3534
g O e——
© S=
IIl"lllll”Illl”llllll‘lll"lllllIll”IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER _NUWBER | ONDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 483105190001 | 24-APR-20 25-APR-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/EUTLDING COST CENTER
32516 = RITCH WORKMAN 19-12R _
CATALOG ITEM #/ DESCRIPTION/ U/M QTY aTyY QTY UNIT | EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICEI PRICE
289754  SOAP,DISH,METH,LIME SEA EA 2 2 0 3.900 7.80
MTHO01240 289754

Po (S OO\ 570 i
\)QY\O@K & 5% APR 27 2020
o ¥ 5105662525

DISTRICT 3
COMMISSION OFFICE g
g
\ e —
% 0 V3 \SQQ{W e -
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 7.80

To return supplies, please ropack In original box and insort our packing List, or copy of this invoico. Please noto problem so we may issue crodit or
replacement, whichever you prefsr. Please do not ship collact. Plesse do not return furnitura or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 483105190001 25-APR-20 7.80
TOBIA'S OFFI
FLO 000325167 4831051900011 00ODDOOOGO?80 1 2
Please g; F;CE 105527'1“- Please return this stub with your payment to
Send Y ) i
CT':;ck t(())l:lr Charlotte NC 28207-1413 ensure prompt credit to your account.

Pleasc DO NOT staple or fold. Thank You,
) 1077

000465-000103 00003/00004



' 05/22/2020 DRWORKMAN 498123344001|51056627022020 05/29/2020

uj-a 05/22/2020 DRWORKMAN 497952744001 51056627012020 05/29/2020
36 /05/21/2020 DRWORKMAN 497215112001 |51056627002020 05/29/2020 |

335 05/20/2020 DRWORKMAN 496731678001 |51056626992020 05/29/2020

|4 05/18/2020 | DRWORKMAN | 494313476001 | 51056626982020 05/29/2020‘
933 05/15/2020 DRWORKMAN 493619579001 51056626972020 05/29/2020
! | L |
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ORIGINAL INVOICE 10068

Ollice Dapol, Inc

= i
Office PO BOX 830813 THANKS FOR YOUR ORDER
CINGINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT’ Inc. FOR CUSTOMER SERVICE OROER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
Y FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
‘ 498123344001 23.93 _ Page 1 of 1
INVOICE DATE. TERMS PAYMENT DUE
22-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

L COMMISSIONER JOHN TOBIA'S OFFI |——1 COMMISSIONER JOHN TOBIA'S OFFI
g 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 S= PALM BAY FL 32905-3534
g fof——
Q==
IIIIIIIIII"II|||||IIIIIIIIIIIIII|IIIIllIIIII"IIHIIIIIIIII“
[ACCOUNT WUWBER | BLANKEY PO SHIP Y0 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 498123344001 | 21-NAY-20 22-MAY-20
'BILLING LD JACCOUNT MANAGER| RELEASFE ORDERED BY FLOOR/BUILDING COST CENTER
32516 3 RITCH WORKMAN BEEAH ) i O
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY aTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
965048 PAPER FINE BUS,25% 24#RM.  BX 1 1 0 19570 1957
404C 965046
332013 MOISTENER,ENVELOPE EA 4 4 0 1.090 436
QUAJ6065 332013
—
o= Esoo(od 70
RECEIVED
| JENDO H LT MAY 29 2020
(;; DISTRICT 3
(_DOC—:(:&- ;[O >l O COMMISSION OFFICE
L]
_——
i o SUB-TOTAL 2393
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 23.93

Te return supplios, ploaso repack In original box and insart our packing llst, or copy of this invoice. Ploase note problom so we may issum crodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must ba raported within 5 days after dalivery.

CUSTOMER NAME

COMMISSIONER JOHN
TOBIA'S OFFI

02
Please
Send Your
Check to:

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE
e AMOUNT AMOUNT ENCLOSED
32516 498123344001 22-MAY-20 23.93
FLO 00032517 4984233440012 000ODOOR2393 1 4
OFFICE DEPOT,INC. Please return this stub with your payment (o

PO Box 1413

1 redi t nt.
Charlotte NC 28201-1413 ensure prompt credit to your account

Please DO NOT staple or fold. Thank You.

000673-000010 00006/00006

000673000010
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Office

Office Depot, Inc

10068

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

PO BOX 630813
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US

DEPOT, Inc.

FOR CUSTOMER SERVICE ORDER: (B88) 263-3423

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
497952744001 27.24 Page 1 of 1
_INVOICE DATE ~_TERMS PAYMENT DUE
22-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:
TTN: ACCTS YA '
S éO;MISSIONERPﬁOHﬁL'%OBIA'S OFFI ——] COMMISSIONER JOHN TOBIA'S OFFI
g 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE &4
g PALM BAY FL 32905-3534 S= PALM BAY FL 32905-3534
8 —
8 gg
IIIIIIII'I“IIII”IIII'IIIII"IIIIIllI"ll'lI"IIIIIIII'IIII"
ACCOUNT NUWMBER_ BLANKET PO SHIP TO ID ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 497952744001 | 21-MAY-20 22-MAY-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 RITCH WORKMAN 19-12R )
CATALOG ITEM #/ DESCRIPTION/ u/M ary | ary aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM K ORD SHP B/0 PRICE PRICE
694185 TOWEL,PAPER,2PLY,30RL/CA, CA 1 1 0 27.240 27.24
449741 694185
\)(\(\(')a { % 2 5 %)—\ RECEIVED
) MAY 29 2020 _
‘ 5[0 566270 :
: , DISTRICT 3 &
’DO(’ R COMMISSION OFFICE :
\ ‘
\.._____-_‘_,....--"'
R SUB-TOTAL 27.24
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 2724

To return supplies, please repack in ariginal box and insort our packing List, or copy of this Invoice. Please note problem so we may issue cradit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us First for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTCMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
gk amouns | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 497952744001 22-MAY-20 27.24 o
TOBIA'S OFFI
FLO 0003251kL7? 4979527440011 000CDDOO272Y4 1 &

Please g;F;CE ?f:gr,mc. Please return this stub with your payment to
Send Y oX i
e l(:)l:lr Charlotte NC 28201-1413 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You. 1080

000673-000010 00004/00006



ORIGINAL INVOICE 10068

- Office Depol, Inc
Office PO BOX 630813 THANKS FOR YOUR ORDER ¢
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-36423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 — INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
497215112001 41.47 Page 1 0f 1_ <
INVOICE DATE TERMS PAYMENT DUE
21-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO: e
ATTN: ACCTS PAYABLE . <
g COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI S
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 §—_ PALM BAY FL 32905-3534
§ O=
Illl|Ill||"IIIII'l|IllllIIIIIIIIIIllllIIIIII“IIIIIIIIIIIII"
ACCOUNT NWOMBER BLANKET PO SHIP 10 10 ORDER_NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 497215112001 | 20-MAY-20 21-MAY-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) RITCH WORKMAN 119-12R - o
CATALOG ITEM #/ DESCRIPTION/ U/M Qry aTYy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
965046 PAPER FINE BUS 25%,24#RM,  BX 1 1 0 19.570 1957
404C 965046
196769 PAPER POLARIS,85X11.24LB,  RM 1 1 0 5.410 5.41
POL-2411R 196769
196787 PAPER,POLARIS,85X11,26LB,  RM 1 1 0 16.490 16.49
POL-2811 196787

V 00 (0% 570 RECENED
\}C.)e;va@a\fﬁ 23€§f9\ MAY 29 2020

e ¥ 5105662700

ICT3
COMB!E‘»IngON OFFICE

000673-000010

VN

<® o;f\ () G/L k-or'.)\/\w"\ SUB-TOTAL 41.47

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 41.47

To return supplies, please repack in original box and insert our packing List, or copy of this Invaice. Ploase note problem so we may issun credit or
replacement, whichever you prefer. Please do not ship collect. Please do not raturn furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE = ;
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 497215112001 21-MAY-20 a1.47
TOBIA'S OFFI
FLO 000325167 497?2L51kx20017 ODODOOOUMLY4? 1L O

Pléase g; F;CE 1DE:<;T'INC- Please return this stub with your payment to
Send Y ax i
C?llclack t(())t:nr A S enswire prompt credit to your account.

Please DO NOT staple or fold. Thank You. 1081

000673-000010 00003/00006



ORIGINAL INVOICE 10068

— Office Depol, Inc
Office PO BOX 630815 THANKS FOR YOUR ORDER
CINCINNAT| OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
. FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
' 496731678001 2074 Page 1 of 1
INVOICE DATE “TERMS PAYMENT DUE
20-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

2 COMMISSIONER JOHN TOBIA'S OFFI —— COMMISSIONER JOHN TOBIA'S OFFI

8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4

g PALM BAY FL 32905-3534 ] PALM BAY FL 32905-3534

III"IIlll"llll"llllll'III”IIIIIIIIIIII'II"'IIII'IIIII'I"
ACCOUNT NUMBER BLANKET PO SHIP 70 1D ORDER_NUMBER | ORDER DATE | SHLPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 496731678001 | 19-MAY-20 20-MAY-20
BILLING T0 [ACCOUNT MANAGER| RELEASE ORGERED BY FLOOR/BUTLDING COST CENTER
32516 . " RITCH WORKMAN 19-12R
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # QRD SHP B/0 PRICE PRICE

110284 " DUSTER,OFFICE PK 1 1 o 29.740 29.74
0D15210/6-284 110284

R0 ¥ (S0AI0Y 570
U‘@Y\ 3 O\/:H: 258L RECEIVED

GZG T‘% MAY 2 9 2020
2 Q
: 09 :
Dac ¥ 5105 N 8
COMMISSION OFFICE g
R, /ﬁ-._
r at S——
\ wo \ SUB-TOTAL 29.74
bk L ACYAIN
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 28.74
To raturn supplies, please repack in original box and insert our packing List, or copy of this invoice. Please note problem so we may lasus erodit or
replacement, whichever you prefer. Please do not ship collect. Flease do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE |
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JGHN 32516 496731678001 20-MAY-20 29.74
TOBIA'S OFFIL
FLO 000325167 49673L67800L0 00000002974 1 Y4
Pléase ogFICE DEP:Tr INC. Please return this stub with your payment to
Send Your PO Box 141 i
AT Charlotte NC 28201-1413 ensure prompt credit to your account.
Pleasc DO NOT staple or fold. Thank You. 1082

000673-000010 00002/00006



ORIGINAL INVOICE 10068
Office PO BOX 830813 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800} 721-6592
FEDERAL [D:59-2663954 —_INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
494313476001 40.98 Page 1 of 1
_INVOICE DATE TERMS PAYMENT DUE
18-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE '
2 COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
& 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &
g S
(=]
IIIIIIIII'IIIIIIII'I“III“|I|||II|||IIIIIIII"IllllIIIlllIl“
ACCOUNT NUMBER BLANKET PO i SHIP 10 D ORDER_NUMBER |ORDER DATE SHIPPED DATE.
27327334 4500104870 2539 PALM BAY ROAD | 494313476001 | 15-MAY-20 | 18-MAY-20
BYLLING 1D [ACCOUNT MANAGER| RELEASE ORVERED BY FLOOR/BUTLDING COST CENTER
32516 ) = RITCH WORKMAN ~ [19-12R | i
CATALOG ITEM #/ DESCRIPTION/ U/M | aTy | aTy | aty UNTT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
525024 MARKER,PERM,SHARPI,FN,DZ, DZ 3 3 0 13.660 40.98
32703 525024

T 50004 5720
VA T2 .
\Doc—\ér S10 96(0210(3(%’ M 29 2020

DISTAI
cow:ssnoﬁrd%ncs

000673-000010

(v(y\\d ﬂ_, WW SUB-TOTAL 4098

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 40.98

To return supplles, please ropack iIn original box and insart our pocking Liat, or copy of this involce. Ploase note problem so we may Vasue crodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING LD INVOICE NUMBER INVOICE INVOICE *
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 494313476001 18-MAY-20 40.98
TOBIA’S OFFI
FLO 000325167 4943134760013 0DOOODO4DYS 1 S

,/I
Please ggF;CE :i:’ngINC- Please return this stub with your payment to
Send Your 2.8 i
ek Charlotte NC 28201-1413 ensure prompt credil to your account.

Please DO NOT staple or fold. Thank You. 1083

000673-000010 00001/00006



ORIGINAL INVOICE 10068
- Offlice Dapol, Inc
Offlce POBOX 630813 THANKS FOR YOUR ORDER

CINCINNAT! OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
* FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
493619579001 ] 990.00 Page 1 of 1
INVOICE DATE _TERMS | PAYMENT DUE
15-MAY-20 Net 30 15-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE &
PALM BAY FL 32905-3534

000498-000108

000108

[ACCOUNT NUMBER | BLANKET PO SHIP TO ID | ORDER NUMBER [ORDER DATE | SHIPPED DATE

27327334 4500104870 2539 PALM BAY ROAD 493619579001 | 14-MAY-20 15-MAY-20

BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILPING COST CENTER

32516 e RITCH WORKMAN [19-12R - ] =

CATALOG ITEM #/ DESCRIPTION/ u/m aTyY aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B8/0 PRICE PRICE

898782 I STAMP,POSTAGE,US,100/ROL RL 18 18 0 . 55.000 990.00

748800 898782

FoE BLOIOY 0 P
V&2 # 2382 sm
\DC)C%# g !O 56(0 ZCO ?7 SSION OFFICE

N

-"--—-.______ iy
(m\a Q \&}:(\OVUET\ SUB-TOTAL 990.00

000498-000108

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 990.00

To return supplies, pleade repack In original box and insert our packing List, or copy of this nvolce. Pleasu note problem so wo may issue credit or
replacement, shichever you prefer. Please do not ship collect. Please do hot return furniture or machines until you call us first for instructions. Shortage
or damsge must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ B =
P anount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 493619579001 15-MAY-20 990.00 | - _
TOBIA'S OFFI
FLO 0003251kL7? 4936195790010 DDOOOD99000 L 2
Please ggF; CE 2E:gT'INC- Please return this stub with your payment to
Send Y DX i
Ci?:ck t(::lr Ty e o cnsure prompt credit to your account,
Please DO NOT staple or fold. Thank You. 1084

000488-000108 00002/00002



‘—_—l—_—\

_'06/01/2020 DRWORKMANIAR5208375|51056636202020 06/05/20?0‘

[& 112/19[*2019 DRWORKMAN m809489‘510566351920ﬁ0 06/05/2020

1085



imaging

" post Office Box 17299 Clearwater, FL 33762-0299
" 813-288~8080 F: 813-288-0223

CONTRACT INVOICE
Invoice Number: AR5208375
Invoice Date: 06/01/2020

Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
LT oS T T ek e [ s ome, U1 TP Aol o e alanch Oy e |
AC18-076-NAQS Net 20 Days 06/21/2020 $161,22 | $161,22 l
Involce Remarks ' - |
| Contract Number ~ Contact Contract Amount’ - P.0. Humber Start Date. _Exp. Date
IiSU_DEQZ?%I_.ES_eE(ﬁS-i_‘MQS-OI o B $161.22 4500097793 04!27_/20]_._8 ) 06/01/2023
R g e G D T LT Contract Remarks ¥iic eS|
[Cnntract Lease Charge is the Quarterly billing for Lease. o B N =
Summary:
Contract base rate charge for the 06/01/2020 to 08/31/2020 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $161.22
**Gee overage details below $161.22
r
atail:
£quipmént included under this contract
Canon/css3st T1ako LhoAoman
Number - Serlal Number Base Adj. Location ) ) : L'e:ase
307351 XUWQ00915 $0.00 Brevard County - Dist III Commission Offlce 2539 Palm $161.22
Bay Road NE
Ste 4
G% (.( Sm[ O 7—0 < Palm Bay, FL 32905
Dist 3 Commissianer Office
Opo &= 505U 320 JUN 08 2020
3
COMMISSION OFFICE
Great News! Invoice SubTatal $161.22
You can now make your payments anline! Tax: $0.00
Make a one-time payment or enroll taday using the link below to L — ——
P YRIUKSRSW HtRIceame sl AeErgni PRI HEH O TR biie 7 Invoice Tota! $161.22
' i ; ; " ot Balance Due: $161.22
FRLIRRNNdeximaging.samand click on "Order Supplies".
DX ibtotalorint  TOTAIRINTNG  “eayr ECSTYPE DEXDOX “ToNERrTY Y, Page L of |

1086



imaging Invoice Number: AR4809489
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/19/2019
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Paim Bay, FL 32905 Viera, FL 32940
[ ‘Account No. ‘Payment Terms ‘Due Dats _ Involce Total _ BalanceDue
BC18-076-NAQS Net 20 Days 01/08/2020 423,64 $23.64
I . a P | .']i.l'r - p
| Contract Number Contact Contract Amount _P.0.Number StartDate | Exp.Date
t500097793LeaseK&5-NAOS-01_ . 4500097793 04/27/20_18 DG/OLIZ(E
Contract Lease Chargo is the Quarterly billing for Lease, — _— — e —_—
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/27/2019 to 12/26/2019 overage period $23.64**
**See overage detalls below $23.64
Detail: >
Equipment intluded iinder this contract ‘,L
Canon/C55351 BV wO(\QW\E'\
Number ) Serial Number Base Adj. Location - B B
307391 XUwW00915 $0.00 Brevard County - Dist ITI Commissian Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Mater Type Meter Group Begin Meter End Meter Credits Total Covered Billabie Rate Overage
B\W black meter 18,468 18,920 452 0 452 $0.011590 $5.24
Calor color meter 12,112 12,574 462 ] 462 $0.039830 $18,40
$23.64
Yo+ S000Y 705
Great News! Invoice SubTotal $23.64
You can now make yaur payments online! Tax: $0.00
Make a one-time payment or enroll taday using the link below to . — -
Bt YRIUREW SR el Fempoia PeapphPRTR BiNe ? Invoice Total . Sl
’ d i i " iagh Balance Due: 23.64
et R e oSI98 A0 sk on "Order Supplies”.
DI, tmlenat OMRNTG Wy, ECOTYPE  DEXDOX  Tewmmms
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«5/22/2020f

5105.664-3

3472020i

442020

|06/ll/2020|
;0671lfzoaoJ
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PLEASE CHECK Box To ENROLL
IN AUTOMATIC BILL PAYMENT

of Melbourne

771 NORTH DRIvE
MELBOURNE, FL 32934
(321) 255.5562  (357) 636-1344

m.cunigancen!ralﬂoridn‘com
ADDRESSEE: REMIT PAYMENT TO:
JOHN TOBIA CULLIGAN OF MELBOURNE i
§ [:?E 2539 PALM BAY RD NE STE 4 771 NORTH DR %
PALM BAY, FL 32905-3534 MELBOURNE. FL 32934-9282

llll"u'lu'll'I"ll'll'l'l"l'”l'll'l“ll"'l”hhl"'n"l"

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

| ACcount | SAlEs

NUMBER D DROER NU&{E-IE!_?T PURCHASE ORDER NUMBER I SHIF via ! TERMS NET DUER IN 10 DAYS
I T z e _r _\-_-_-_-_I‘_- - B e — T -Ir T = = i M?]NV_OI-CE i i E =T . I'If;[VOIC-E ) N

278986 kM | | 4500104869 | COMPANY TRUCk [mv 88633 e 05/31/2020
sraS;sEo J"bﬁo—eﬁ‘é'gw%'{wr HIFPEG | TEM NUMBER J' DESCRIPTION | UNIT PRICE DISCOUNT | ner AMOUNT

! ! ‘ ,
| | | Tick 800735967 Date 05/20/2020_5 I
OWN i

] P/0 Number; 4500104869 .

5/20 1.00 l.00 5 G DRINKING I 3.190 | 3.19
5/20 | 1.00 1l.00 SERVICE CHARGE | 0.000 |
' £ 8007359471 |

| End of Ticke
Y567 | S

Pay on 1ine at www.cull.f.gancantralf.].orida.com Please cal] our office at |
321—25_5-5562 if you need any assistqnce. ' '

A LATE PAYMENT FiNANGE CHARGE OF 1,57 PER MONTH | DELIVER T [ ) ‘ TOTAL| ¥ 1Y
VIAY BE APPLIED on BALANCES AFTER 30 DAYS | ' S — SAES T — _
CULLIGAN oF MELEOURNE, JOBN ToBTA : .

TTL NORTH DRpve SUITE 4 Flg_is:_sgnarsl:rvégv CARGES |
MELBO IRNE, FL 32934 2539 PALM Bay ROAD
PALM pay FL 32905

255-5562 (321) 636-1344 AMOUNT puE $3.1:11089
T ———El e0tidee

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS Z1898¢

(321)



ORIGINAL INVOICE 10068
Office PO BOX 830813 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL 1D:59-2663954 — INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
498120160001 | 9484 _Pageiof1
INVOICE DATE TERMS PAYMENT DUE
22-MAY-20 _ Net 30 22-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE '
% 2539 PALM BAY RD NE STE 4 [==—=] 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 T= PALM BAY FL 32905-3534
: 8=
Illllllllllllll|||||||I|IIllllllllI||||Illllllllllllllllll'lll
_ACCOUNT NUMBER akﬂ.N_K_.E.T. PO _ _ SHIP TO ID i ORDER NUMBER [ORDER DATE |SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD | 498120160001 | 21-MAY-20 | 22-MAY-20
"BILLING 1D JACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) : ) RITCH WORKMAN 19-12R - -
CATALOG ITEM A/ DESCRIPTION/ u/m | ety | ety | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # CRD | SHP | B/O PRICE PRICE
369431 ENVELOPE #10,25%,24#,250BX BX 4 - 4 0 23.710 94.84
S0UJ40410 369431

PO 4SO SO -
w@@(‘(ﬂ? A5E2 MAY 29 2020
OncAe Sjozee ¥31¢ oS e

X -
% (') &UW\Q,\(\/W\ SUB-TOTAL 94.84

000673-000010

DELIVERY 0.00
SALES TAX Q.00
All amounts are based on USD currency TOTAL 94.84

To return supplies, please ropack in original box and \nsort our packing List, or copy of this invoice. Pleane note problom so we may issus crodit or
replacement, whichever you prefer. Please do not ship collact. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ > °
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 498120160001 22-MAY-20 94.86 | )
TOBIA'S OFFI
FLO 000325167 498120100019 0ODODODO94a8Y 1 ?
Please ggrrcs SE:’gTIINC- Please return this stub with your payment to
Send Y. Box )
C‘::;ck tc:)l:u St Ne 28200m 60 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.
1090

000673-000010 00005/00006



| n'osfzzfzozo DRWORKMAN1498120160001|51056657452020|06/22/2020|.

1091



ORIGINAL INVOICE AY. B oo
| Ol'fice PO B Lo

THANKS FOR YOUR ORDER
CINCINNATI OH

3E JoU HAVE ANY aUESTrons
DEPOT, Inc. “*w i

LEMS. JUST CALL us
FOR CUSTOMER SERVICE ORDER: (888)

263-3423
FOR ACCOUNT:

(B00) 721.6592

FEDERAL T0:59-2043954 A0

498120160001
INVOICE DATE
22-MAY-20

Y AAR T -
.. 9484 - Page 1 of 1
__ TERMS PAYMENT DUE
22.JUN-20

| BILL T10:

o ATTN: ACCTS PAYABLE
g COMMISSIONER JQHN TOBIA'S OFFI

SHIP TO:

= COMMISSIONER JOHN TOB1A'S OFFL
2539 PALM BAY RD NE STE 4 1 2539 PALM BAY Rp NE STE 4
PALM BAY FL 32905-3534 A

PALM BAY FL 32905-3534

a———
=]
‘lll"llll'll'll”llll'llIII“IIII"II”IIIII”'"Il‘ll'll'll'
ACEOUNT HURGER BLARKET 76 SUTP 70 106 ROE 1130 U _DATE
zv:z‘mam : ;‘sgﬁgz.a?o 2539 g‘a‘u.n BAY ‘ROAD 2‘9‘31 m‘ag]gog'_r! m,\"r'.'zui fzz‘.n'ﬁ-zn' il
BTLLTRGE 16 RETOUNT HANKCE ECEASE T OROERED By FLOOR/BULLD CUST CENTER
22514 | W i ) RITEH WORKMAN 19-92R —
CATALOG ITEM H#/ DESCRIPTION/ u/n aTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/o PRICE PRICE
369431 '

ENVELOPE,#10,25% 24#,250BX B 4 4 0 23710 04.84
S0UJ40410 369431

POFYSOI04 27D y
Ui 2282 aomn

MAY 29 2020

'DOQ"%; 5 } O §é é 5—7(/( COMMISHON kFicE

000673-000010

<__""“'--.

~
b —
a K- W\W SUB-TOTAL
DELIVERY
SALES TAX
All amounts are based on USD currency TOTAL
To roturn sipptas, plansn ropock in ariginal hox ol Annor

toour pack Ty (iat, or copy of thia Invet “T“I'_hﬂlln note problvm so we may Voaue ¢

raplacemant, whichaver You prafer. Plaeas

radit
@ do not Bhip collact. Please do not return furniture or machinas until you call us first for 1nstru:t:ans.h§|imluo
or domags must be reported within 5 days after dalivary,
A DETACH HERE a
CUSTOMER NAME BILLING Xp INVOICE NUMBER INVOICE INVOICE r
e amounr | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 498120160001 22-MAY-20 9h.84
TOBIA'S OFFI qt."%q
FLO D003251k7 4981201L00019 0000000948y 3, 7

Please OFFICE DEPOT, INC. Please return this stub with your payment to
Send Your PO Box 1413 ensure promipt credit to your account.
Check to: Charlotte NC 28201-1413

Please DO NQT staple or fold. Thank You,
000673-000010 . 00005/00006
Rec'd Brevard Co Finance 06/11/20 1092



06/23/2020

[
Doc..Date  Usex Name Referance Objest key
‘06/2?/2020 DRWORKMAN | AR5260942 51056659492020

1093



e

im&glng JUN ’ a m Invoice Number: AR5260942
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/22/2020
P: 813-288-8080 F: 813-288-0223 wmrl
Bill To: Brevard County - Dist IIf Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bidg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
‘Account No Payment Terms Due Date: Involce ool | _BalanceDue
BC18-076-NAOS Net 20 Days 07/12/2020 $13.09 $13.09
Contract Nitmber (Contact _Contract Amiount _P.0. Number ‘StartDate | Exp.Date
1500097793 LeaseK&S-NAOS-01 $13.09 4500097793 04/27/2018 06/01/2023
e , . AV Contract Remarks X R '
Contract Lease Charge s the Quarterly billing for Lease. = S L I
Summary:
Contract base rate charge for this blliing period $0.00
Contract overage charge for the 05/27/2020 to 06/26/2020 overage period $13.09**
**See overage detalls below $13.09
‘Detaii:
# Equipment Included under this contract 2
Canon/C55351
Number ) Serial Number Base Adj. Location
3073591 XUW0091s $0.00 Brevard County - Dist IIT Commission Office 2539 Paim
Bay Road NE
Ste 4
Paim Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Moter Eni Meter Credits Total Covered HBillable Rate Overage
B\W black meter 21,865 22,310 445 ] 445 $0.011590 $5.16
Color color meter 17,564 17,763 199 (1] 199 $0.039830 $7.93
2 ¥ L5004 205
et 50566 77 77
Greal News! Invoice SubTotal $13.09
You can now make your payments online! x) \‘d K— W«W Tox: $0.00
Make & one-lime payment or enroll today using the link below to A T — — 2
DY YRIURFRO BRAIeamalsi eemyoia esis PRI bistine ? INgice ptal $13.09
; i ; ; " gt Balance Due: $13.09
TR RR e maging, 9 a0, clic on "Order Supplies”.
DEPS,  etotalprnt  TOTAIPRINING  “Weanm, . ECSTYPE DEXDOX TonerTYPE, Page L of |

1094
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5100837731 06/24/2020 DRWORKMAN]].OMBHQSOOI 51056682232020 | 0?/10/2020‘
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Office

DEPOT, Inc.

~

Office Depot, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
101431495001 24.40 Page 1 of 1
~INVOICE DATE TERMS | PAYMENT DUE _
24-JUN-20 Net 30 27-JUL-20
BILL ToO: SHIP TO:
ATTN: ACCTS PAYABLE — :
COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE & = 2539 PALM BAY RD NE STE 4
FACH B L 52503528584 = PALM BAY FL 32905-3534
=

ACCOUNT WUMBER | BLANKET PO SHIP 10 1D ORDER NUWBER SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 101431495001 24-JUN-20
I BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
" - | RITCH WORKNAN ieiIR —
CATALOG ITEN #/ DESCRIPTION/ U/M QTyY aTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ QRD SHP B/0 PRICE PRICE
420782 ' TRASHBAG,OD,ORSTRNG,13G  BX 1 FE 13.410 13.41
DP09288 420782
778012 SHEETS,LUBRICANT,OD,SHRD  EA 1 1 0 10.930 10.99
OB001 778012 ,
(POH- ¥SOO0 oY 570 RECENED
@
\___’_‘-—-—'——\
v SUB-TOTAL 24.40
\ Do Worowaun
DELIVERY 0.00
SALES TAX 0.00
All amounts are based an USD currency TOTAL 24.40

To return supplies, pleate ropack in original box and \nsert our packing List, or copy of this invoice. Plonse nota problem so we may issus credit or

replacement, uhichever you prefer. Please do not ship collact. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOLCE INVOTCE [y i
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 101431495001 24-JUN-20 24.40| -
TOBIA'S OFFI 1
FLO 0DDD325367 10L431L49500L5 DOOODDD24uD 1 7
Please g g F;CE I1> E:’gr, INC. Please return this stub with your payment to
Send Y ox i
Ciréck t?)l:lr ek o ensure prompt credit to your account.

000453-000094

Please DO NOT staple or fold. Thank You.

00001/00001

000453-000094

1096



| ‘Docimentie Dos. Date| Usex Nane

| _'06/30/2020‘DRWORKMAN

|
|
89?00 a" 056?00692020|0?/24/20?0‘
|
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(4

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

{321) 255-5562  (321) 636-1344
www.culligancentralflorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

{F PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
.l
-w E PLEASE CHECK BOX TQ ENROLL
n@] I:I- & _.: ,_] IN AUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP, DATE
DATE FAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT B
INVOICE NUMBER: 89200 PaD

REMIT PAYMENT TO:
CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

6

’:""\

oo

n line atéwww culligancantralflorlda com Please call our ofjlca at |

SALES .
ey (= Toﬁm‘{)g.; NUM PURCHASE ORDER NUMBER SHIP Via | TERMS NET DUE IN 10 DAYS
i 1| o . = . —— = -_:TNMCE N n nl :iNVOICE - L ===
278986 | KM | 4500104869 COMPANY TRUCK |yuoce 89200 e 06/30/2020 |
T T T T T
Ao j—oﬁoﬁé%%ﬂ[‘ysmmd - ITEMNuvBER DESCRIPTION UNITPRICE | DISCOUNT | NET AMOUNT
1 I
| | Tick 800738339 Date 06/17/2020 |
DOWN |
| . P/0O Number: 4500104869 '
o6/17 3.00:! 3.00 '5 G DRINKING 3.190 | 9.57
ne/17 1.00; 1.00 ERVICE CHARGE | 0.000
l | End of Ticket 800738339 1
2/22 1. OOf 1. 00 5 GAL PREM NO CHARGE | 0.000 |

J

0% 4S00 lo%@f

uwwéﬁ: 23\
)Occl:t 43/'0 %70069”‘

Tl \War e

Pay o
321—25r5-5562 i

\LATE PP:YMENT FINANCE CHARGE OF T35 %
;AY BE APPLIED ON BALANCES AFTER 30

you nead any assistance.

PER MONTH | DELIVER TO.
DAYS

CULLIGAN -MELBOURNE JOHN TOBTA

771 NORTH DRIVE SUITE 4

MELBOURNE, FI. 32934 28539 PAIM BAY ROAD
PALM BAY [FL 32905

(321) 255-5562 (321) 636-1344

|

g

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

TOTAL | | 9.57
SALES TAX
FREIGHT/DELIVERY CHARGES
$9.57
272 1098



'_1—}— Reforance  Object key " Ehtsy Date

07/13/2020 DRWORKMAN | 106247145001 51056708042020 07/30/2020|
107/13/2020 ymm| 106247642001 51056708012020 ‘ 07/30/2020

1099



Office Depot, Inc
PO BOX 630813
CINCINNAT| OH
45263-0813

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL ToO:

ATTN: ACCTS PAYABLE
COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000489-000112

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
106247145001 1239 " Page 1 of 1
INVOICE DATE TERMS | PAYMENT DUE

13-JUL-20 Net 30 17-AUG-20
SHIP TO:
= COMMISSIONER JOHN TOBIA'S OFFI
— 2539 PALM BAY RD NE STE 4
= PALM BAY FL 32905-3534

000489-000112

ACCOUNT NUMBER BLANKEY PO SHIP TO ID ORDER _NUMBER TORDER DATE SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 106247145001 | 10-JUL-20 13-JUL-20
ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
352516 | i RITCH WORKMAN 19-72R i _
CATALOG ITEM #/ DESCRIPTION/ U/M QTy aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
826690 6FT USBA CABLE ADAPTER EA 1 1 0 12,300 1239
BL3733 826690
Jendor 2352 REcEVED
@OQ‘B:SIOSCD;:EO% DisTRICT :
- 3 S
COMMISSION OFFicE g
3
8
\ .
/'__""'"-...._____
“'h-....______u T
SUB-TOTAL 12.39
20 U e AN
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 12.39
Te return supplies, pleaso ropack In original box and Vnsort our packing List, or copy of this invelce. Please nota problem se we may Vssue credit ar
replacement, uhichever you prefer. Plaase do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivary.
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
oAre pphee l AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 106247145001 13-JUL-20 12.39 .
TOBIA'S OFFI ,
FLO 000325167 L0L24?L450014 ODODOOOLE239 1 1
/' Please OFFICE DEPOT,INC. Pleasc rcturn this stub with your payment to
Send Your PO Box 1413 ensure prompt credit to your account,
Check to: Charlotte NC 28201-1413
Please DO NOT staple or fold. Thank You. 1100

00001/00002



: ORIGINAL INVOICE 10068
"'Office PO BOX B30T THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNTDUE | PAGE NUMBER

106247642001 499 _ Pagetoft

INVOICE DATE TERMS PAYMENT DUE

13-JUL-20 Net 30 17-AUG-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

T COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
IIl"lllll"llll"lllllllIlIIIIIIIIIIIIIIIIIII"IIII'IIIIIII"
ACCOUNT NUMBER BLANKET PO _ JSHIP TO 1D ORDER_NUMBER |ORDER DATE | SHIPPED DATE
2732735354 4500104870 2539 PALM BAY ROAD 106247642001 |10-JUL-20 13-JUL-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/ COST CENTER
52516 i [ RITCH WORKMAN 19-12R
CATALOG ITEM H/ DESCRIPTION/ u/m QTyY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ ORD SHP B/0O PRICE PRICE
9950634 SANITIZER HAND,CLEANWRK EA 1 1 0 4,900 499
CWHS2360 9950634
Ve 0or A 358 RECEVED

@0& 51050t 0%O| JUL 30 2020

ISTRICT 3
COMI\RI%EION OFFICE

(S\j‘;:}\f a R\é \kj @,\Cw SUB-TOTAL 499

000489-000112

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 4,99

To recurn supplies, please repeck in original box and insort our packing List, or copy of this invoice. Please note problem so we may issue credit or
replacemant, whichever you prefer. Please do not ship collect. Plesse do not return furniture or machines until you call us first for instructions. Shortage
or damage must be raported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 106247642001 13-JUL-20 4.99
TOBIA'S OFFI
FLO 0003251kL7 1LDL247L4200L2 0000DDOO4SS 1 &
« Please ggF;CE :i:gT:INC- Please return this stub with your payment to
Send Y b i
Cixéck t(())1:1r char lotte Ne 28201 -144% ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You. 1101

000489-000112 00002/00002



of Melbourne

771 NORTH DRIVE
MEL.BOURNE, FL 32934

(321) 255-5562  (321)636-1344
www . culligancentralfiorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

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

= e B

‘_] PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

[CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE W‘Eﬁo‘ﬁﬁﬂﬁmﬁ_“
07/31/2020 $3.19 278986
INVOICE NUMBER: 89547 ol

REMIT PAYMENT TO:

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

s

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

ACCOUNT | SRS | ORDER NUMBER TERMS - T
NUMBER 1 D meﬂ NUMm PURCHASE DI B SHIF via NET DUE IN lo DAYS
T : - I = — Tvoice ' I nvorce '
278986 | KM | 4500104869 l COMPANY TRUCK U 89547 . 07/31/2020
Sag‘;’éD . dhbﬁ'ﬁé%mhfnwsmhﬁsb ITEM NUMBER DESCRIPTION | UNIT PRICE DISCOUNT NET AMOUNT
| | | i ||
' Tick 800740730 Date 07/15/2020
OWN
| P/O Number: 4500104869
07/15 1.00| 1.00 5 G DRINKING 3.190 & o L)
h7/15 1.00, 1.0¢ SERVICE CHARGE 0.000
: | ; End of Ticket 800740730
| ; |
' | igq RECEIVED
POH#-4500 1041 SEP 16 2020
| -1
Vendor: 3 DISTRICT 3
J | COMMISSION OFFICE ,
| .
I ‘
|
|
|
|
|
| |
' |
|
| |
| .
' |
|
|
Pay on lipne at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance. -
* LATE PAYMENT FINANCE CHARGE OF PER MONTH | DELIVER TO: TOTAL | 3198
‘.Y BE APPLIED ON BALANGES AFTER 30 DAYS RS SALES TAX |
(LLIGAN -MELBOURNE JOHMN TOBIA |
e NORTH DR-VE SUTTE 4 FREIGHT/DELIVERY CHARGES
MRTBOURNE, &1, 32934 2539 PALM BAY ROAL
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 $3.19|
e 1102
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS ]



ad

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralfiorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

b
=

BALANCE FORWARD
RETURN THIS TOP PORTION WITH YOUR PAYMENT

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
= 82 B o opmscsaogcswon
CARD NUMBER
SIGNATURE

DATE PAY THIS AMOUNT
07/31/2020 $2.69 278986
PAY BY DATE: AUG 15 f”‘;‘-ﬂ.‘é” $
REMIT PAYMENT TO:

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

BRANCH ID: ME-01
CUSTOMER: JOHN TOBIA

l PREVIOUS BALANCE: $-.50
DATE QUANTITY DESCRIPTION REF E AMOUNT | BALANCE
07/15/2020 1.00 '5 G DRINKING 800740730| 39
07/15/2020 1.00 SERVICE CHARGE 800740730 39
! | |
CULETGAN ML BOURNE
‘ | /1 NURIH DRIV
[ [ HMELBOURNE, 11 s2u34
' ' [ C(321)2%5 ahZ /7 ($21)6sh 1804
' ' RECEIVED |'
SEP 1 6 2020 lickelh BoH/45519
| 4/13/2008 10:11 Al
' DISTRICT 3 Driver; Rte-Day:
| COMMISSION OFFICE ! KEVIN HETL 15 03
sold lo: 270006
JOHN TORTA
SULTE 4
| 2539 FALN By KRoan
Il | OALM BAY, FL. 52004
| ' DA I HSE0100E6Y
l |
| | L
Pay on line at www.culligancentralflorida.com Please call our off Oy fiFice L
321-255-5562 if you need any assistance. | o . SRS e '
| 5 [ DRINKLING
| Loty 747
OIS AT SUBEY Yo A UAYESATHET AR AT ! , G- g -
- e LT T L ——— - : §3.1 $6.
' : ST ! SERVIL (1IARGE 9
L] . | > S ehange L - 1
! l Next Deliveries: 08/12/20 03/09/20 10/¢ ! $8.00 §.60
Sabtulal Sates $6. 30
[aX $0.0a
. 55-5562 13211 536-1344
«*uRVICE ADDRESS;
JOUN TOBTA o . o T07AL $6. 8
5535 BALM BAY ROAD STATEMENT DATE | ACCOUNT NUMBER Prey fect Bal §6. 68
PATM DAY 'L 32905 07/31/2020 278986 JOH?
Yorout Bl o $1J. 50

Nexl Lelluery: 1070772020 1103



468

PO 4500 10 4646

CONTRACT INVOICE
imaging Invoice Number: AR5432836
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/01/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission OFfice Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Paim Bay, FL 32905 Viera, FL 32940
S T . i T S InvoleaTowl " | galanceDue ]
:I BC18-076-NAOS Net 20 Days 09/21/2020 T $161.22 $161.22 |
. T _ Involce Remarks _f1
. Contracthumber | Ccontact | ContractAmount |  p.O.Number |  startpate ~_Exp. Date
&500097793LeaEK&S-NAOS»Ul | $161.22 AS00097193 04_/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. —
Summary:
Contract base rate charge for the 09/01/2020 to 11/30/2020 billing period $0.00
Contract overage charge for this overage period 40.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
))etail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj.  Location Lease
307391 XUW00915 $0.00 Brevard County - Dist IIT Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Vendor  16pg 2
RECEIVED Do ! 5l05676032_
DISTRICT 3 / /
COMMISSION OFFICE
Great News! Invoice SubTotal $161.22
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ’ :
THY YUK SRR aPiaeET o oS Bk roraRT Biftine ? Invoice Total alelzs
] ; f : " et Balance Due: $161.22
PR ARSI ENg,S9m,Ang, sck on “Order Supplies'.
DNEXC  adstotalprint TOTALPRINT &3 “We=nr  ECSTYPE DEXDOX ToNERTY IV Page 1 al'l
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[
| m109/01/2020 KAPRASAD | AR5432836 51056760322020[09/08/2020
1 I | I
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Post Office Box 17299 Clearwater, FL 33762-0299
P: B13-288-8080 F: B13-288-0223

File #.45000' | O 70D

RECEIVED/

AUG 19 2020

CONTRACT INVOICE

Invoice Number:

Invoice Date;

AR5397609
08/18/2020

DISTRICT 4
. j COMMISION OFFice
vendor# | (pOlpch
Check #0Q
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bidg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940
i _AccountMo PaymentYems | _ . Ovsbute.., | | . .., Iwolcsvotal . . |.. .  BalanceDue
BCLY-NAOS 60 DAYS 10/17/2020 $21.49 $21.49
' S - f Ey ﬁun‘“'“‘u .h.. 2 f 1 -lr ? + s : i
~ . Contract Number > & e W C Contact TN *Cont ..-‘ ant | T p.0. Hiimbe "' o '-“mm i 'wh"
150005779 5Leasek&S-NAOS-01 $21.49 4500104021 05/16/2018 06/01/2023
| : TTL T TRy vMicintractRemadiy Y 4t n S W A ST TR AR T w3
Summary:
Contract base rate charge for this billing period $0.00
Cantract overage charge for the 07/16/2020 to 08/15/2020 overage period $21.49°°
**See overage detalls below $21.49
Detail:
Equipment Included undar this contract
Canon/C3525i
Number Serial Number Base AdJ.  Location
28432-NAOS XTK03094 $0.00 Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bidg C
Viera, FL 32940
District 4 Commission Office
Meter Type Mater Group Begin Meler End Mezer Credils Total Covitred Biable Rate Qvarage
B\W black meter 15,943 16,430 487 a 487 $0.011590 $5.64
Color color meter 10,739 11,137 398 0 198 $0.039830 $15.85
$21.49
Ded 1 {190€ vad; ghq/ 20
Foe 11500 104705
\éﬂ'ltb! | b2
LW ro ]
oato: 210567423 |
Slﬂnﬂ.!l'r!Z
0 .. Corploted:
. . a1
. [ S Y -
Great News! Invaice SubTotal $21.49
You can now make your payments online! Tax: $0.00
Make a ane-me payment or enroll today using the link below to M- _'_"‘—;I‘;'
n o
Dt YU RN WNIcEame ATy Bl6 P ST OB DiNRMYE?
Tr 7/ eximagin and click on "Order Supplies" Balance Due: S 1>
hlth:pmv.ﬂxmwmq‘mnsgewgé?P&m-mlm ’ —_—
DN Fetotalprint TOTALPRINT &y “Wemrer . ECSOTYPE DEXDOX ToONERTVIY, Page 1 of 1
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PO 450010 4648

CONTRACT INVOICE
imaging RECEIVED Inveice Number ARS418869
Post Office Box 17299 Clearwater, FL 313762-0299 1 Invoice Date: 08/26/2020
P: 813-2688-8080 F: 813-288-0223 SEP 1 Zuzn
DISTRICT 3
COMMISSION OFFICE
Bill To: Brevard County - Dist I1I Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 ludge Fran Jamleson Way
Ste 4 Bldg C Rm-203
Paim Bay, FLL 32905 Viera, FL 32940
dcarthe [ wmeettems [ buesew | edtom [ simnceoue |
| BC18-076-NAQS ! Net 20 Days h 09/15/2020 | $20.96 420,96 |
_____ ISR, ARG 7 S S T s g e N g B |
R e (R & S Sl B T i S e gy e - - ’ ~ 1 3 v -
. Contract Number . 5 : Contact | ContrctAmount .0, Number T (Sartbats | Exp.osm |
! ISGOD???'}}LNSQ!_:&S-N&DS-U 1| | $20.96 [ ~460897793~ | 04/2772018 06/01/2023 |I
_. - el —— anll — = - e — ~ ]
| Comtract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing period $03.00
Conlract average charge for the 07/27/2020 to 08/26/2020 overage period $20.96*¢
**See overage details below $20.96
Detail:
Equipment Iincluded under this contrect
Canon/C55351
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County - Dist I1I Conmussion Offlce 2539 Palm
Bay Road NE
Sta 4
Palm Bay, FL 32905
Dist 3 Cammissioner Office
Meter Type Metor Growp fegin Meter Engd Mater Credits Total Cavered Hillable Riste Overige
B\W black meter 23,121 23,836 715 ] 715 $0.011590 $8.29
Color color meter 17,982 18,300 318 0 318 $0.039830 $12.67
$20 96
RECEIVED
Vendor I6RE6Z QEP | - g
Doc #: 5105676666 DISTRICT 3
COMMISSION DFFIGE
Great Newsl Invoice SubTotal $20.96
You can now make yaur payments online! Tax: $0.00
Make a ane-time payment or enroll today using the link below to o ) :
Biel YRSUKSROY BRI elmalstaemyoia eI PHOKIN e ? e s:” %
tp.df . B ies" Balance Due: 0.96
T IR deximaging som,and click on "Order Supplies
DK,  totalpnnt  TOTAPRINTSG  Yhemar . ECSTYPE  DEXDOX uge bl
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DIEX

-

imaging
Paost Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F; 813-288-0223

Bill To: Brevard County - Dist III Commission Office
2539 Palm Bay Road NE
Ste 4
Palm Bay, FL 32905

CONTRACT INVOICE
Invoice Number: AR5496183
Invoice Date: 09/22/2020

Customer: Brevard County

2725 Judge Fran Jamieson Way
Bldg C Rm 203
Viera, FL 32940

_ AccountNo CDuedste [ iwkefoml | galanceDue == 3]
il BC18-076-NAOS 10/12/2020 f $17.89 | $17.89 ,
[ Involce Remarks LA
: |
| contract Number U S abees T P.0. Number Start Date &xp,Date |
‘ 1500097793 LeaseKBS-NAOS-01 4500097793 04/27/2018 06/01/2023
.'":- N e —— r—— e —————— - — ————— e
Contract Lease: Charge s the Quarterly billng for Lease. ) -
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 08/27/2020 to 09/26/2020 overage period $17.89 **
**See average details below $17.89
))etail:
Equipment included under thlg contract
Canon/iRC5535i
Number Serlal Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group In Meter End Meter Credits Total Covered Billabie Rate Overage
B\W black meter 23,836 24,345 509 1] 509 $0.011590 $5.90
Color color meter 18,300 18,601 301 0 301 $0.039830 $11.99
$17.89
[} L]
lnvoice #: ARDH4G 183
DISTRICT 3
Doc.#: HIR5E6F3DTE COMMISSION OFFICE P
LS/Le
Great News! Invoice SubTotal $17.89
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ’ -
Dt YRIURERIWY SRRIeaTRist ARy PP Bl RIIEnt bR ? tnvoice Total S
tp / deximaging. nd click on "Order Supplies” Balance Due: $17.89
) RSB deximaging gom and click on "Order Supp
Weestow  ECSTYPE DEXDOX TonERTVPE, Page 1 of |

%’ “detotalprint  TOTALPRINT N2
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CONTRACT INVOICE

-
imaging Invoice Number: ARS607019
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 10/22/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
| accountto PaymentYems | owose | iwoketowl | Baiancebus
I il i e SRS MER herd B0 ARy 2 il b )
| BC18-076-NAQS Net 20 Days 11/11/2020 $28.97 I $28.97
! = phE Ty
| 3 v ol
| ContractNumber Contact P.O.Number | StartDate Exp, Date
r1500097793LeaseK&S NAOSJ 4500097793 04/27/2018 06/01/2023
F —_— —_—
e Contract Lease Charge i the Quarterty billing for Lease. N

Summary:
Cantract base rate charge for this billing period $0.00
Cantract overage charge for the 09/27/2020 to 10/26/2020 overage period $28.97 %
**See overage details below $28.97
)Detall-
. Equipment included under this.contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist I[I Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Gruup Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 24,345 25,150 805 0 805 $0.011590 $9.33
Color color meter 18,601 19,094 493 0 493 $0.039830 $19.64
’ $2B.97
Vendor: 16062
«
Pe: 4500107387 RECEIVED
D .
of. #:5105632175 0CT 23 2020
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $28.97
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll taday using the link below to ' —
B YOLRFUN YRIceaioisiferryois pupphprde bsine nvolce Total g
; tp. /i .dexi Y | "Order . Balance Due: $28.97
} hTtlt'Xs:'J}vBaw. imaging. Lr(];\% %e??n‘u?er}gﬁnlﬂ%k on "Order Supplies
DEX ~ Getotalprnt  TOTAPRINTNG  “Wyemwt ECSTYPE DEXDOX Page 1 of |
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imaging
Post Office Box 17299 Clearwarer, FL 33762-0299
P: 813-268-8080 F: B13-288-0223

RECEIVED

0CT 13 200

Invoice Number:

CONTRACT INVOICE

AR5570238
10/12/2020

Invaice Date:

ilen CT4
File # 45000 (0105 DISTRI
'ﬁ. (‘0‘2 CTOMMISION QFFICE
vendor # [ (20O
Check #0
8ill To: Brevard County Customaer: Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
;LZS cJL;{dr:ez;;an Jamieson Way Rldg C Rrg 203
g
Viera, FL 32940
. Viera, FL 32940 o ) o
Acoount No ! Payment Terms Dus Data Invoics Total Balanca Due
i BC18-NAOS . 60 DAYS 12/11/2020 $45.99 $45.99
! Involos Remarks
Contract Number | Contact ContractAmount | p.0. Number Start Dete Bip, Date
|$5000977951 easeKss- NAOS: u:} $45.99 | asa0r01021 05/16/2018 06/01/2023
L T = ; C T Contract Remarks o
I ] .
Summary:
Cont-act base rate charge for this billing period $0.00
Contract overage charge for the 09/16/2020 to 10/15/2020 overage perio¢ $45.99*
**See overage details bolow $45.99
Detall:
Equipment Included under this contract
Canon/iRC3525i
Number Serial Number Base Ad).  Location
401311 XTK03094 _ $0.00  Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bkig €
Viera, FL 32940
District 4 Commission Office
Mater Type Mater Group Begi Muter End Meter Credils Total Coverad Billable Ratu Overane
B\W black meter 16,950 17,313 363 0 363 $0.011590 $4.21
Color color metur 11,539 12,588 1,049 0 1,049 $0.0396830 $41.78
$45.99
]
TR - o el lO} L?/lc‘
7.9 (.i ale /
)
i {mt [J(
€ ,c ﬂ‘
mt 1. & I
N Cor Slaed:
nﬁm‘ 3 wf:" M- L
Great News! ‘D/m L’)'o O / D / / Invoice SubTotal
You can row make vour payments onlire! Tax:
Make a ane-ume payment or en-oll today using the fink below to .
mumamwwmmwmﬁmm binrve? ook Total
dexim Balance Due:

htgs .'Jll\mmw

e,

i1GINg , com,

“fetotalprint  TOTALPRINT \as

39”.& Q?Pm ar_tg \Frr'.'e%‘f on "Order Supplies”

N

ECOTYPE DEXDOX

Rec'd Brevard Co Finance 10/20/20

Page L ol']

TanErRTVI
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 DocumentNo Doc.Date | User | Reference Object key'  Entzy Date
! ™ - " ‘ 4 ; - ]

SI0DBSARTE 10/22/2020 [KAPRASAD ARS607019 51056821752021 10/23/2020
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(F PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

[:‘I PLEASE CHECK BOX TQ ENROLL
IN AUTOMATIC BILL PAYMENT

of Melbourne

CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934
(q21) 2555562 (221) 636-1244 baTE PRV THIS ARGURT ACCOUNT NOWBER
Www, gancentralfiorida.com
10/31/2020 $3.19 278986
INVOICE NUMBER: 90542 “oan

ADDRESSEE:
- JOHN TOBIA
3 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

REMIT PAYMENT TO:
CULLIGAN -MELBOURNE
771 NORTH DR
MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

[ SALES ]
‘:Q%CMOBUE'\:QT I ID_ _bT?DER_NLTIQIB_E% PURCHASE ORDER NUMBER SHIP VIA | TERMS NET DUE IN 10 DAYS
—+— —-‘I. ——— e —— — I. S— — - — e {INVO'CE S S — ——— 'I_;‘T,-o“-:E- ——— e e
278986 | BAM 4500104869 COMPANY TRUCK |, usen 90542 loare | 10/31/2020
e i-—aﬁ-ﬁgﬁ%ﬂfm%ﬁ%—i ITEM NUMBER DESCRIPTION | UMTPRICE | DISCOUNT | WET AMOUNT
|
| | ]:Tick B00748031 Date 10/07/2020 |
| OWN !
P/O Number: 4500104869
10/07 1.00 1.00 5 G DRINKING ‘ 3.190 3.18
*n/07 1.00] 1.00i ERVICE CHARGE 0.000 |
: . End of Ticket 800748031 [ |
| - | i
i i i
l ]
4 - . ]
| f RECEIVED !
! | |
[ | [ . ' -
| | | NOV 13 2020 | | |
IDoC.#4- 8 | |
el 4 05¢3425¢ DISTAICT 3 | |
| .| COMMISSION OFFICE ;
|vendoe: 3B | |
i I i ' | !
| | | | I
| | |
|
| | | | |
F | . .
| | | :
, |
| | | |
| | | | |
Pay on line at www.cull.ltgancautralfl.orida.com Please call our office at | |
321-255-5562 if you neaTl any assistance. |
I | 1 ]
VLATE PAYMENT FINANCE CHARGE OF L. &  PER MONTH T eLveER TO. = TOTAL | 3719
\Y BE APPLIED ON BALANCES AFTER 30 DAYS I - TR —
JLLIGAN -MELBOURNE | iy g S ¢
771 NORTH DRIVE | SUITE 4 _FREIGHT/DELIVERY CHARGES | |
MELBCURNE, FL 372934 2539 PALM BAY ROQAD |
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 m $3.19

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

%1114



8 10/20/2020 KAPRASAD 132130772001|51056832492021 10/30/2020I
24 10/20/2020 mansm 13212394'?001 51056832452021 10/30/2020
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ORIGINAL INVOICE 10068
- Oflice Dapol, Inc
Offlce PO BOX 630813 THANKS FOR YOUR ORDER

CINCINNAT| OH IF YOU HAVE ANYSGUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
D".‘.POT’ ll'l.c. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
\ FOR ACCOUNT: (800> 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER

132130772001 31.27 Page 1 of 1

INVOICE DATE TERMS PAYMENT DUE

20-0CT-20 Net 30 23-NOV-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

¢ DISTRICT 3 COMMISSION OFFICE —] DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
2 PALM BAY FL 32905-3534 A —— PALM BAY FL 32905-3534
§ §=
IIIIIIIIII"IIlI"IIII'I“II"IIIIIIII"IIIIl"IIIIIIIIlIIII"
ACCOUNT NUMBER | BLANKET PO : —TSATP T0 10 | ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 132130772001 |19-0CT-20 20-0CT-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) 1 KATELYNNE PRASAD_ | SUITE & ) =
CATALOG ITEM #/ DESCRIPTION/ Uu/Mm QTY aTy QaTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
321271 ' ~ FRESHENER AIR,CONE AFT cT 1 1 0 27.290 2729
DIA03663CT 321271
Department:
644757 INSERTS,TAB,1/5 CUT,F/SR,1 PK 2 2 (] 1.990 3.98
AVE11136 844757
Department:
[ - =
et 10 I 'b@/ YA RECEVED
OCT 3 0 2020
- 51066 q
Doc#* 8 32419 DISTRICT 3
COMMISSION OFFICE
o 4500210733y
SUB-TOTAL .27
s - DELIVERY 0.00
; )
S
L SALES TAX 0.00
il amounts are based on USD currency TOTAL 31.27

To roturn suppl los, please repack in original box and insert our packing List, or copy of this invoice, Please note problem so we may Issuo credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortaga
or damage must be reported within 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE '
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 132130772001 20.0CT-20 31.27
OFFICE
FLO 0p03251k67 1321307720010 0000OOD3127 1 7

Please ggFéCE gi:gjr”‘c- Please return this stub with your payment to
Send Your o i
powt l(:)l:n e B TR e T T ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000538-000112 00002/00002

000538-000112
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Office Depol, Inc

Office

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

10068

PO BOX 630813
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT’ Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
AN FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
132129947001 36.11 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
20-0CT-20 Net 30 23-NOV-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
£ DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &
g PALM BAY FL 32905-3534 (‘EE PALM BAY FL 32905_3534
: T —
S=
III”IIIII"IIII“IIII|I|IIIIIIIIIIIII"IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO 1D ORDER NUMBER [ ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 132129947001 | 19-0CT-20 20-0CT-20
BILLING 1D JACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING |cosr CENTER
32516 O ] KATELYNNE PRASAD SUITE &4 | _
CATALOG ITEM #/ DESCRIPTION/ ursm aTy | aTty | ary ‘ UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
1250812 CUP 7 OZ PLASTIC TCLR CcA 1 1 o 36.110 36.11
SCCY7PFTPK 1250812
Department:
Date: 10/%0/2020
RECEIVED
'0CT 30 2020
DISTRICT 3
COMMISSION OFFICE
Doc#; 51065683245
PO 450 107334
) SUB-TOTAL 36.11
| //,f -""#\\h__,.,»»~’"'”
- DELIVERY 0.00
¢
SALES TAX 0.00
All amounts are based on USD currency TOTAL 36.11

To return supplies, plesse repack in original box ond insert our packing List,

or copy of this involce. Please note problem so we may issue credit or

replacement, uwhichevar you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 132129947001 20-0CT-20 36.11
OFFICE
FLO 0003253kL? 1321299470012 D0OODOOO3LYLL 1 7

Please ggF;CE ':EigTrINC- Please return this stub with your payment to
S dY (o] 4 H «
CTII::Ck t?)l:lr i . ensure prompt credit to your account.

000538-000112

Please DO NOT staple or fold. Thank You.

00001/00002

000538-000112

«Z L LOODDOOOZ L LOONCON0000000.
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Doc. Date Usex | Bafarence Object Key.  Entsy Date

51056852562021 11/16/2020 |

 DocumentNo
| m.10/31K20201KAPRASAD‘90542

2%

1118



3

fm&ging Invoice Number: AR5721630
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/24/2020
P: 813-288-8080 F: B13-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bidg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
| AesumtNe | paymemtems | Duspate | dnvokeTow | BalanceDue
[ BC18-076-NACS Net 20 Days 12/14/2020 $30.05 $30.05
: e Involce Remarks s : 2
| Contract Number Contact Contract Amount P.0. Number StartDate | Exp.Date
4500097721_!LeaseK&S-NAO§-0_]_ 4500097793 _04/27/2018 06/01/2023 B
A e e e 0 | o g Vv Y ORGP 1% Sl Y 0L T SR T
]
| Contract Lease Charge i the Quarterly biling for Lease, . — N > E
RECEIVE
Summary:
Contract base rate charge for this billing period NOV 92 5 2020 $0.00
Contract overage charge for the 10/27/2020 to 11/26/2020 overage period $30.05**
**Saga overage details below D]STHICT 3 $30.05
COMMISSION
Detail: OFFICE
) Equipment Included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. L_ocation F
307391 XUWO00915 $0.00 Brevard County - Dist [II Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissianer Office
Meler Type Meter Group Bogin Meter End Meter Credits Total Covered Billable Rate Querage
B\W biack meter 25,150 25,842 692 0 692 $0.011590 $8.02
Color color meter 19,094 19,647 553 0 553 $0.039830 $22.03
$30.05
RECEIVEEL
NOV 2 o cued
/2.5 |70 DISTRICT 3
( /Z COMMISSION OFFICE
Vendor”, 16062
Great News! Invoice SubTotal $30.05
You can now make your payments online! DOC#'. 5' ® 5 G 8 6.5 q 5 Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ) '
1Y YRYURFRO SRRAICE AP FORTF O PR BRI DiRfine ? LR R $30.05
: i ; " ‘ag! Balance Due: $30.05
Tk eximaging.g9m ang ek on “Order Supplies
DX dstotalprint  TOTAPRINTNG  “Weemr..,.  ECOTYPE DEXDOX TONERTY PP Page 1 of |
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RECERED CONTRACT INOICE
:mag:ng JUN 8 8 2020 Trvoice Namber: ARS260942

Post Office Box 17299 Ciearwater, FL 33762-0293 Invoice Date: 06/22§2020
P: 813-288-8060 F: 813-288-0223

File # 45000 /O 4. 7DD commsbon dhres

vendor# (Lo Do
Check#0 /05 23%5

Bill To: | Brevard County - Dist 111 Commission Office Customer: Brevard County
7538 Paim Bay Read NE 2725 Judge Fran Jarmeson Way
5“: 4 Bldg C Rm 203
Palr Bay, FL 32905 Vlera, FL 32940
[ 5 Chectimie, T G g Galtems o o ONDOG g | a SHOCHR sy fo i SpeSSOMR
{ EC18-076-NAOS 1 Net 20 Days 07/12/2020 513 09
Ko e e 8 pre——— 0 u—- R ot Sat~ o - — . o s i -«--p_r-c‘ ~"'-‘
b R X a3 T R T i S A i *
r— —n y man st et i MR At A A A depits ATy o T s s qF—-I
. conmuaum‘i:er il  Contmct " - 7 “ConvectAmount |  PO.Number .  Swmrtdate f  Exp. oate i
Ilm9??‘!}LMs¢K&S ‘l-lUSvﬂl[ [ $13.09 4500047793 I 04/27/2018 06/01/2023
= Z ST T Rl ¥ W v 3 ¢ € b ¥ ¥
{ Contract Lease Charge 15 the Quactotly billkw for Luase,
Summary:
Contract base rate charge for this billing pertad $0.00
Conlract overage charge for the 05/27/2020 to 06/25/2020 overage perkad $13.09*
"See overage details helow $13.08
Detail:
Equipmant Included under this contract
Canan/C55351
Number Serial Number Base Adj.  Location .
307391 X\JWOOEMS $0.00 Brevrﬂ Countv Disl 11T Cummu-slun Omce e 25319 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissianer Office
Mater Type Mater Group Aeqin Mater End Meter Credits Total Covwred Bliable Rate Overage
B\w black rneter 21,865 22,319 445 0 445 $0.011530 $5.16
Color ¢ color meter 17,564 17,763 199 0 199 $0.039830 $7.93
$13.09

Y H# ¢500i0( 305
Jawdoc & [LOGA
Q;(j/# 10560 57 +7

Great News' \ lnvoice SubTatal $13.09

Yau ¢an now make your payments online: . t(j ﬂ_ Wmﬂ Tox: $0.00

Make a onc-time payment or enroll tocay using i link below ta _ i e

Y YOURAO QRIS FeErPHS O PRADR bNPRe S ,,319:_“
T ] " Balance Due: 2&)
TO% e dsmmaging.cpm,and clk on "Order Suppliee'.

DR  Hetotalprint  TOTALPRINT 33 ‘e . ECSTYPE DEXDOX Tosuma e Pags 1 o' |

REC'D BY BREVARD COUNTY FINANCE 06/23/20 1121



— —|_ Reference _{—

| n 11/24/2020 | KAPRASAD ARb?21630‘510568659320?1l11/25/2020
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|_|_‘— — _1_;
111/19/2020 |KAPRASAD 137272288001 51056885662021 |12/11/2020 |

7617 11/19/2020 KAPRASAD 137241372001 51056885652021 12/11/2020
12/01,/2020 KAPRASAD'AR5?35962 gwsesassvzozu12/11/2020

1123



Office S

CINCINNATI OH

DEPOT, Inc. “°*°

ORIGINAL INVOI

THANKS FOR YOUR ORDER
IF YOU HAVE ANY GUESTIONS
JUST CALL US

CE

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
137272288001 3.46 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
19-NOV-20 Net 30 21-DEC-20
BILL TO: SHIP TO:
A S CTS PAY E
B Deniicr s ot on o = DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 e 2539 PALM BAY RD NE STE 4
i PALM BAY FL 32905-353 ha
3 4 = PALM BAY FL 32905-3534
8 S==
III"IIIlI"llll"llllllIIII"llllllll"lllll”lilII'II'IIII"
ACCOUNT NUMBER BLANKET PO SHIP 710 1D ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 157272288001 | 17-NOV-20 19-NOV-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QaTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
954479 SOAP,HAND,GEL, WATERFL EA 1 1 0 3.460 3.46
MTHO00379 954479
| Department:
& L//—j RECEIVED
DEC ¥ 1 M)
51 DISTRICT 3
Dock: Sloggss 588 COMMISSINN OFFICE
ot~ 4500 107 32y /
SUB-TOTAL 3.46
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3.46

To raturn supplies, please repack 'n original box and insert our packing List, or copy of this inveice. Ploase note problom so we may
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be raported within 5 days after detivery.

A DETACH HERE A

Vssuw credit or

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [~ '
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 137272288001 19-NOV-20 3.46
OFFICE
FLO 0003251kL7? 1372722880012 00DO0DOO34L L 8

Please °FF;CE :EPOT'INC- Please return this stub with your payment to
Send Y PO Box 13 o
Ci:lr::ck tt:)?r e ensure prompt credit to your account.

000534-000101

Please DO NOT staple or fold. Thank You.

00002/00002

000534-000101

1124



imaging
Post Offlce Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

Invoice Number:

CONTRACT INVOICE

AR5735962

Invoice Date: 12/01/2020

Bill To: Brevard County - Dist III Commission Office Customaer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamleson Way
Ste 4 Bidg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
| Acounto | PaymemTens | Ouebate  twokeToml | BalanceDue
| BC18-076-NAOS Net 20 Days 1‘ 12/21/2020 $161.22 $161,22
| Involce Ramarks
l
| Contract Number _ Contact | ContrsctAmount | P.O.Number | StartDate | Exp.Date
\iSQMQ??BI}LEa_suE&_S-NﬁO_S-El_ L - B 4500097793 04/27/2018 B 0@/0_1/20?_’1
:' T e T B e o T T B8 e W ‘—..- ; il L o — — e s AT = e —— e — A s ——
| Contract Lease Charge is the Quarterly biling for Lease. . _ ) =
Summary:
Contract base rate charge for the 12/01/2020 to 02/28/2021 billing period $0.00
Cantract overage charge for this overage period $0.00**
Contract Lease Charge: $161.22
$161.22

**See overage detalls below

Detail:
Equipment included under this contract ;

Canon/iRC55351
Number _ Serfal Number Base Adj. Location . ~ lease
307391 XUw00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22

Bay Road NE

Ste 4

Paim Bay, FL 32905

- Dist 3 Commisstoner Office
Doc#: S105633557
Po#- U500 107337
RECEIVED
DEC 11 2020
. DISTRICT
> COMMISSION OFFICE
Great News! Invaice SubTotal $161.22
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll taday using the link below to ' =
T Y LTSN R0 aTR AT OB PSS HIHPBIIEH DARNe? Invoice Total $161.22
i ; ; " " o Balance Due: $161.22
T HR: /. deximaging om,and clck on *Order Supplies”.
TOTALPRINT ‘st Wemar . ECSTYPE DEXDOX ToNERTYIH, Page 1 of 1

4o totalarint

DS

1125



Office Dapol, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000534-000101

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
137241372001 12.00 _Pageloft
INVOICE DATE TERMS PAYMENT DUE

19-NOV-20 Net 30 21-DEC-20
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
o= PALM BAY FL 32905-3534
8=

ACCOUNT NUMBER BLANKET PO SHIP TO IB ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 450010788% 2539 PALM 137241372001 [17-NOV-20 19-NOV-20
I BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) KATELYNNE PRASAD §qITE 4
CATALOG ITEM #/ DESCRIPTION/ u/M | aTty QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ! ORD SHP B/0 PRICE PRICE
5611072 FACE MASK AURA,3PLY,DISP,5 BX 1 1 0 12.000 12.00
ACCLS50 5611072
Department:
VZ\’_ RECEIVED
DEC 11 2024
Pos: U@ Ip7F 334
\ DISTRICT 3
Dac#: 510563 3505 COMMISSION OFFICE
SUB-TOTAL 12.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 12.00

To return supplias, ploase repack in original box and insort our packing liat,
raplacement, whichever you prefer. Please do not ship coliect. Pleasa do not r
or damage must be reported within 5 days after delivery.

A

DETACH HERE

or copy of this invoice. Please note problom so we may issue credit or
eturn furniture or machines until you call us first for instructions. Shortage

A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE | '
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 137241372001 19-Nov-20 12.00
OFFICE
FLO pDo032516Y L3?724L37200L4 00DOODODYL200 1 7

Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your PO Box 1413 ensure prompt credil to your account,
Check to: Charlotte NC 28201-1413

000534-000101

Please DO NOT staple or fold. Thank You.

00001/00002

000534-000101

1126



n 12/02/2020 KAPRASAD | 141391142001 51056912172021 01/04/2021|

7
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e M AU M M 1 0 i A S M AR A N

- Olfice Dapot, Inc
THANKS FOR YOUR ORDER
o££lce gﬁgﬁtﬁ?sé?'l IF YOU HAVE ANY QUESTIONS

452630813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
; FOR ACCOUNT: (800) 721-5592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
141391 142001 25.5_9 __ Page 179[2 o

INVOICE DATE TERMS PAYMENT DUE

02-DEC-20 Net 30 04-JAN-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

S DISTRICT 3 COMMISSION OFFICE == DISTRICT 3 COMMISSION OFFICE

§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4

3| FALM BAY L 329053334 o PALM BAY FL 32905-3534

8 s=

IIIIIIIIII"I'IIlIIIIIIIIIII”IIIIIIII“IIIIII”IIII'IIIIII!"
‘ACCOUNT NUMBER BLANKET PO SHIP T0 1D ORDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 141391142001 | 30-NOV-20 02-DEC-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 [ KATELYNNE PRASAD SUITE 4 B
CATALOG ITEM 4/ DESCRIPTION/ U/M aTy aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE

7091761 BATTERIES,ALKLINE MAX,AA2  PK 1 1 0 25590 2559
EVEE91BP24 7091761

Vendow ¢ 25%72 RECEIVED
o420 CIDF 334y JAN ¢ ¢ 2021

DISTRICT 3

Doc #: 5i 056G, = COMMISSION OFFICE

000545-000097

7)) ¢

—— = — = - —

[ To ensure timely and accurate application of your payment, please include the following on your
II remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

000545-000097 00001/00002

1128



Office

Oflice Depol, Inc
PO BOX 630813

LR T T T I W L

1Juoo

THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
141391142001 2559 _Page20f 2
'INVOICE DATE TERMS PAYMENT DUE
02-DEC-20 Net 30 04-JAN-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
& DISTRICT 3 COMMISSION OFFICE ] DISTRICT 3 COMMISSION OFFICE
g 2539 EALM BAY gb NE STE 4 = 2539 PALM BAY RD NE STE 4
ALM BAY FL 32905-3534 N
g P 2 ég PALM BAY FL 32905-3534
§ °=
III”lllll"I‘IIIIIIIlII'III"IIlIIIIIIIIIIII“'IIII'IIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO TP ORDER NUMBER [ORDER DATE SHTPPED DATE
27327334 4500107884 2539 PALM 141391142001 | 30-NOV-20 02-DEC-20
[BILLING ID [ACCOUNT WANAGER RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ' i KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ u/m ary aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX orp | sHP | B/0 PRICE PRICE
SUB-TOTAL 25.59
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.59

To raturn suppllos, please repack in original box and insert our packing 1iat,
replacement, whichaver you prefer. Please do not ship collect. Please do not re

or damage must be reported within 5 days after delivery.

CUSTOMER NAME

DISTRICT 3 COMMISSION

OFFICE

3\

J
Plcase
Send Your
Check lo:

OFFICE
PO Box

A

BILLING ID

32516

FLO

DEPOT,INC.
1413

Charlotte NC 28201-1413

000545-000097

INVOICE NUMBER

161391142001

or copy of this invoice. Please note problem so we may issue credit ar

DETACH HERE A

INVOICE
DATE

02-DEC-20

INVOICE

AMOUNT
25.59

turn furniture or machines until you call us first for instructions. Shortage

AMOUNT ENCLOSED

0003251L7 1413911420010 000OODDO2559 1 7

Plcase return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00002

000545-000097
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imaging

Post Office Boy 17299 Clearwater, Fi 33762-0299
P: 813‘28&8089 F: 813-288‘0223

Bill To: Brevarg County - pist 111 Commission Office

2539 paim Bay Road NE
Steq
Palm Bay, F_ 32905

BC18-076-NADS Net 20 Days

CONTRACT I NVOICE

Involce Number: AR5811720

Invoice Date: 12/2242020

Customer: Brevard County

2725 Judge Fran Jamieson Way
Bidg C Rm 203
Viera, FL 3294p

Pt —__._L.L___—q._.___ LA D T ey
‘tﬁ@nt_réc_t kease Charge is the Quarterly billing for Lea
Summary:

Contract basp rate charge for this billing period
Contract Vrage charga for the 11/27/2020 to 12/26/2020 overage period

**Sea overage detalls belay
Detail:
Equipment included under this contract
CunnnfiRCSSSSl
I_V_umbeL — _SQ_rlal Number o Base Adj,
30739 xu_vVoums $0.00

Meter T
a\w
Color

black meter

color meter

Vendor : 160 €2

19,950

Fox: 450pq 27333

Doc..ﬁn} 5125649 | 294

Great News!
You can now make your payments ¢nling
J Make Gnetime paymeang or enroll today Usitig the link belaw to

P YRYReRy 0y w@ammmvmmymwm birtine?
Jrrxs5}%{%&%&@5@5&9&%@&% on "Order Supplies".

0.

Hetotalorint 7074 priny &

-

ECSTYPE

4500097793 i 04/27/2018
—— = e e

$0.00
$16.93 #¢

$16.93

Location ]
Brevard County - pigt I Commission Office 2539 Paim

Bay Road NE

Ste 4

Paim Bay, FL 32905
Dist 3 Commissioner Office

Total

419 419 $0.011590 $4.86
303 0 303 $0.039830 $12.07
$16.93
RECEIVED
JAN 05 2021
DISTFIIGTG

; / COMMISSION OFFICE

Invoice SubTotal
Tax: .

Invoice Total
Balance Dye:

DEXDOY¢ Tonerivim,

Page | of |

1131



| | : | .- —
I—___‘_|_
- 01/09/2021 | KAPRASAD 148134532001 | 51056935272021 | 01/15/2021

12/31/2020 KAPRASAD 91219 = 51056935152021 01/15/2021
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
) = &2 B B onmssrazee
of Melbourne CARD NUMBER V, CODE

771 NORTH DRIVE SIGNATURE EXP, DATE
MELBOURNE, FL 32934
(321) gﬁﬁéﬁim t (le;12 1_3 636-1344 DATE PAV THIS AMOUNT ACCOUNT NUMBER
Www.ClU centralflorida.com

12/31/2020 $6.38 278986

INVOICE NUMBER: 91219 oo
ADDRESSEE: REMIT PAYMENT TO:
JOHN TOBIA CULLIGAN -MELBOURNE

]

2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

771 NORTH DR 5
MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

ORIGINAL INVOICE RETAIN BOTTOM PORT!ON FOR YOUR RECORDS

SALES I i i N Tl
AN%%CEL.JENRT ]_E o NuMBﬂ PURGHASE ORDER NUMBER | SHIP ViA TERMS NET DUE IN 10 DAYS
I =N IR ey = =5 ~ Tinvoice " Tinvoice e
278986 | KM | | 4500104869 COMPANY TRUCK |, 91219 o 12/31/2020
T
stppen | ORDERES T “spRes—|  TEMNUMBER | DESCRIPTION | unwTerice | piscount | NET AMoUNT
' Tick 800752990 Date 12/04/2020
OWN
, - P/O Number: 4500104869 |
12/04 2.00 2.00 G DRINKING | 3.190 6.38
12/04 1.00 1.00 SERVICE CHARGE | 0.000
End of Ticket 800752990 |
[ | |
| | RECEIVED
| |
| |
I JAN 15 202 |
| | |
| | |
|
{ o DISTRICT 3
PO usee pg 9 COMMISSION OFFICE |
| Y | |
| Vendov : 3%, !
Doc H 5 o | ' .
i i |
| ¢ D165 645515 |
| | \ ‘
| -
|
| |
|
1 |
|
| | .
Pay on line at www.culljgancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.
|
A LATE PAYMENT FINANGE CHARGE OF PER MONTH | DELIVER TO: ) TOTAL| 6.138
MAY BE APPLIED ON BALANCES AFTER DAYS T Sl -
CULLTGAN —MELTOURNE HOHN SEOSSE ¢ — eSS
791 NORTH DRIVE SULTE 4 FREIGHT/DELIVERY CHARGES |
MELBOURNE, FL 32034 2539 PALM BAY ROAD ‘
PALM BAY FL 32905
(321) 255-55862 {321) 636-1344 $6.138
1133



ORIGINAL INVOICE 10068
Office PO BOX 1341 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
& 57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, ll‘lc. FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 —_INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
148134532001 14.89 Page 1of 2
INVOICE DATE TERMS PAYMENT DUE
09-JAN-21 Net 30 08-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

g 2539 PALM BAY RD NE STE 4 L ——] 2539 PALM BAY RD NE STE 4
g L DAY FL pSiERaSEsss, 8= PALM BAY FL 32905-3534
: S=
III”IIIII"IIII"IIIIIIIIlIIIlIIllllI“IIlll'”llllllllllll”
'ACCOUNT NUMBER | BLANKET PO SHIP 7O ID ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 | 4500107884 2539 PALM 148134532001 | 08-JAN-21 09-JAN-21
BTILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BULILDING COST CENTER
32516 ) ) - KATELYNNE PRASAD SUITE &4~ )
CATALOG ITEM #/ DESCRIPTION/ U/M QTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
417236 REMOVER,CLOG,MAXGEL,DR EA 1 1 0 14.890 14,89
SJN694772 417236
Vendor « 25%2
PO ‘-F\f . RECEIVED
e 12001073y JAN 15 201
Q ; Q
Doc# S10s gqg 25727 DISTRICT 3 g
COMMISSION OFFICE g
g

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

CONTINUED ON NEXT PAGE...
1134

000558-000100 00001/00002



Office

DEPOT, Inc.

Office Depot, inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
148134532001 14.89 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
09-JAN-21 Net 30 08-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
S DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
ﬂg PALM BAY FL 32905-3534 8= PALM BAY FL 32905-3534
'IIIIIIIII"IIIIIIIIIIlIIIII“IIIIIIII"llIlll"llllllllllll“
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER [ ORDER DAT SHIPP R
27327534 4500107884 2539 PALM 148134532001 | 08-JAN-21 09-JAN-21
BILLING 10 [ACCOU AGER| RELEASE GROERED BY FLOOR/BUILBING COST CENTER
32516 | KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 14.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.89

To return supplies, pleaso repack in original box and insert our packing L1st, or copy of this invaice. Please note problem so we may issus credit or
replacement, whichever you prefer. Plaase do not ship collect. Please do not return furniture or machines untiL you call us first for instructions. Shortage
or damage must ba reported within 5 days after delivery.

CUSTOMER NAME BILLING 1D
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to- Charlotte NC 28201-1413

A

000558-000100

DETACH HERE A

INVOICE NUMBER

148134532001

INVOICE INVOICE
DATE AMOUNT
09-JAN-21 14.89

AMOUNT ENCLOSED

000325)67 1441345320015 00000001489 L 2

Please return this stub with your payment to
ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.

00002/00002

000558-000100

135



DEX

- -
imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

Bill To: Brevard County - Dist III Commission Office Customer:
2539 Paim Bay Road NE
Ste 4
Paim Bay, FL 32905

CONTRACT INVOICE
Invoice Number: AR5913296
Invoice Date: 01/25/2021

Brevard County

2725 Judge Fran Jamieson Way
Bldg C Rm 203
Viera, FL 32940

B 24 | abncebus |
BC18-076-NAOS Net 20 Days 02/14/202
W % N ] .-lllm" _m. L
:ﬁbl‘ll ”'. mmi iRl -.Tr i IMM e i ; =E I L% 5 fi_.ﬂ‘_'_‘f_ly' il i T i@"l o | Ii"'l‘li" :_ = i . 1
1500097793 LeaseKBS-NAOS-01 $12.07 4500097793_ 04/27/2018 06/_0_1/20B
_'____'_'_fl ol =i " 3 i | e ey ‘m" . ll l. S ‘l i _- i ;'“-‘._‘F‘ ." b ._-. |
| Cantract Lease Charge is the Quarterly billing for Lease. ) B o .
Summary:
Contract base rate charge for this billing period $0.00 -
Contract overage charge for the 12/27/2020 to 01/26/2021 overage period $12.07**
**See overage details below $12.07
Detail: :
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj.  Location
307391 XUWO00915 $0,00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Mater Group _Begin Meter End Meter Credits Total Covered Dillable Rate Overage
B\W black meter , 26,261 26,581 320 0 320 $0.011590 $3.71
Color color meter 19,950 20,160 210 Q 210 $0.039830 $8.36
$12.07
.
Vendor: 16052
:
PO #: Y500107267
RECEIVED
-
Doc#: DIOHE 5D - |
oC# 6 JAN 2 82071
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $12.07
You can now make your payments online! Tox: $0.00
Make a one-time payment or enroll taday using the link below to ) C— —
DY YOURE0 BRAIeaTPMARET B PSR PRITRI Difhne P thvolce Total $12.07
) dexi ing. i "Or ies" Balance Due: $12.07
/ﬂu LRRAEaeXimaging. som.and click on "Order Supplies
DX etotalprint TOTAUPRINT W@ e ECSTYPE DEXDOX Tonkrrviw, Page [ of |
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_ 01/25/2021\KAPRA5AD AR5913296 51056953012021|01/28/2021
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01/21/2021 KAPRASAD 150601908001 51056961632021 02/03/2021 |
Jul 101/21/2021 KAPRASAD 150601275001 51056961602021 02/03/2021
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ORIGINAL INVOICE 10068
Office ok S THANKS FOR YOUR ORDER

: SIOUX FALLS SD [F YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (BO0) 721-65%2
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
150601275001 i 8.89 | Pagelof2
INVOICE DATE | TERMS _ PAYMENT DUE
21-JAN 21 Net 30 22-FEB-21
BILL TO: SHIP TO:
TN: ACCTS PAYABLE
g Bl NRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
£ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &4
4 PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
Q S——
c =

[[ACCOUNT NUMBE BLANKET PO SHIP 70O 1P OROER NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500107884 _ 2539 PALM 150601275001 | 15-JAN-21 121 ~JAN-21
BILLING 1D |ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUIL [ COST CENTER .
32516 KATELYNNE PRASAD | SUITE & ) )
CATALOG ITEM #/ DESCRIPTION/ u/m aTY QTyY QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM 4 QRD SHP B/0O PRICE PRICE
9935041 COFFEE,LAUGH MAN,COL EA 1 1 0 0.8380 989
5000203176 9935041
Vendos Z 32)2.
L]
Po: 4500 107834 RECEIVED
Yookt FEB 0 3 2071
\ ‘2105646160 i
DISTRICT 3 '§
COMMISSION OFFICE 3
2
8

—————— — . —_— e —— — — —— - —- ——— —~ — e — ———— _‘
1 To ensure timely and accurate application of your payment, please include the following on your !
| remittance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

000U528-000083 00001/00004 1139



Office

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:
ATTN:

PALM BAY

000528-000083

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL US

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

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

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
150601275001 9.89 Page20f2
INVOICE DATE TERMS PAYMENT DUE
21-JAN-21 Net 30 22-FEB-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
— 2539 PALM BAY RD NE STE &
B== PALM BAY FL 32905-3534
é%

ACCOUNT NUMBER BLARKET PO SHIP 70 ID ORDER NUMBER [ORDER DATE | SHLPPED DATE
27327334 4500107884 2539 PALM 150601275001 | 15-JAN-21 21-JAN-21
BILLING LD JACCOU ANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ U/M QTy aTy aTy UNLT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 9.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.89

To raturn supplies, please ropack in oripinal box and insert our packing L1st, or copy of this involce. Please note problem so we may issup credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shartage
or damage must be reported within 5 days after delivery.

lr\o \A})do\’: &5&2
R 4900 (7 33y

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Pleasc OFFICE DEPOT,INC.
Send Your PQ Box 1413
Check to: Charlotte NC 28201-1413

000528-000083

RECEIVED

FEB 08 2021

DISTRICT 8
COMMISSION OFFICE
DETACH HERE A
INVOICE NUMBER INVOICE INVOICE
DArE amount | AMOUNT ENCLOSED
150601275001 21-JAN-21 9.89

0003251kk7? 150012750019 0O0OODOOOS989 1L 7

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00004

000528-000082
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@ Office Dapal, Inc
Office PO BOX 7241 THANKS FOR YOUR ORDER
: SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 TNVOICE NUMBER AMOUNT DUE | PAGE NUMBER
150601908001 364 _Page 10of2
INVOICE DATE TERMS PAYMENT DUE
21-JAN-21 Net 30 22-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE

ORIGINAL INVOICE

10068

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

DISTRICT 3 COMMISSION OFFICE

2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000528-000083

iiinm

ACCOUNT NUMBER BLANKET PO | SHIP TO ID QRgE_R._ NUMBER | ORDER DA SHIPPED DATE
27327334 4500107884 2539 PALM 150601908001 |15-JAN-21 21-JAN-21
"'BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ———— KATELYNNE PRASAD SUITE & =
CATALOG ITEM #/ | DESCRIPTION/ u/n QTY aTyY aTY UNIT EXTENDED

MANUF CODE l CUSTOMER LTEM # ORD SHP B/0 PRICE PRICE
922424 COFFEE-MATE,HAZELNUT EA 1 1 o] 3.640 364
NES 12345CT 922424
Vendovr 2532 RECEIVED
PO 4500107 334 FEB 03 2021

DISTRICT 3

Dock S105¢q4¢2

COMMISSION OFF

ICE

To ensure timely and accurate application of your payment, please include the following on your E

remittance: account number, invoice number, and the amount you are paying for each invoice. i

000528-000083

CONTINUED ON NEXT PAGE...

00003/00004

000528-000083
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Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:
ACCTS PAYABLE

ATTN:
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

000523-000083

PALM BAY

Office Depot, Inc

PO BOX 7241

SIOUX FALLS sSD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
JUST CALL US

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

000083

TR

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
150601908001 364 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
21-JAN-21 Net 30 22-FEB-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER TORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 150601908001 | 15-JAN-21 21-JAN-21
BILLING 10 [ACCOUNT HANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUTTE 4~ 7~ i i
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 364
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3.64

To return supplies, please repack in original box and insart our packing List, or copy of this Invoice, Plasse Note problem so we may issue credit or

replacement, whichever you prefar. Please do not shi

or damage must be reported within 5 days after delivery.

Y idoc: 2532
PO: 4600107 33¢

CUSTOMER NAME

DISTRICT 3 COMMISSION

OFFICE

Please
Send Your
Check to:

OFFICE
PO Box

BILLING ID

32516

FLO

PEPOT, INC.
1413

Charlotte NC 28201-1413

000528-000083

DETACH HERE

INVOICE NUMBER

150601908001

A

INVOICE
DATE

21-JAN-21

RECEIVED
FEB 03 2071

p collect. Please do not return furpiture or machines until you call us first for instructions. Shortage

DISTRICT
COMMRmnﬁA&HCE

INVOICE

AMOUNT
3.64

AMOUNT ENCLOSED

0003251k? 150019080014 DOOOODDOD3LY 1 9

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00004/00004

Q000528-000083

1142



@83 02/01/2021 KAPRASAD 153553656001 |51056979472021 | 02/16/2021
88 02/02/2021 KAPRASAD 153949991001 51056979422021 02/16/2021
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Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS sD
57T117-1241

i FEDERAL ID:59-2663954

BILL TO:
ATTN:

PALM BAY

000542-00001 %

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
JUST CALL US

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
153553656001 33.00 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
01-FEB-21 Net 30 08-MAR-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
§—=—_ PALM BAY FL 32905-3534

BLANKET PO SHIP TO TD ORDER NUMBER [ORDER DATE SHIPPED DATE
4500107884 2539 PALM 153553656001 | 28-JAN-21 01-FEB-21
ANAG REZLEASE | PEEERE . @Y FLOOR/BUILDING COST CENTER
R KATELYNNE PRASAD SUITE 4 .

CATALOG ITEM H/ LESCRIPTION/ u/m QTY aTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 33.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 33.00

To return supplies, ploase ropack In orir i+l box and insart our pucking List, or copy of this Invoica. Ploase note problom so we way 1ssus crodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until

or damage must be reportad within 5 days after delivery.

L S US00 10788y

2/ 4]

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
" Please OFFICE DEPOT. (M.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000542-000011

RECEIVED
FEB 1 6 7071

DISTRICT 3
COMMISKINN OFFICE

DETACH HERE A
INVOICE NUMBER INVOICE
DATE
153553656001 01-FEB-21

INVOICE |

AMOUNT

33.00

you call us first for instructions. Shortage

AMOUNT ENCLOSED

000325Lb7 153553L5L0018 00DOOD0O3300 1 8

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00006

000542-000011

1144



Office Depot, inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
153553656001 33.00 _ Page1o0f2
INVOICE DATE TERMS PAYMENT DUE
01-FEB-21 Net 30 08-MAR-21
BILL TO: SHIP TO:
_ ATTN: ACCTS PAYABLE
£ DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 -~ PALM BAY FL 32905_3534
g i=
Ill“lllll"lllllIIIIIll'lll"lIIlIIlIIllllll"lllll'lllllll"
ACCOUNT NUMBER BLANKET PO SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALR 153555656001428 JAN-21 01-FEB-21
[BILLING 1D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTILDING COST CENTER
32516 y \ ] KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ U/M aTy aTY ary | UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 l PRICE PRICE
9944345 EAR LOOP BX 2 2 0 - 11.000 22.00
10004SMBX 9944345
541545 Forever Stamp - Book of 20 EA 1 1 0 11.000 11.00
688400 541545

remittance: account number, invoice number, and the amount you are paying for each irivoice.

| To ensure timely and accurate application of your payment, please include the following on your

000542-000011

CONTINUED ON NEXT PAGE...

00001/00006

D00542-G00011
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ORIGINAL INVOICE 10068
- Office Durul linc
Oﬂlce PO BOX 7241 THANKS FOR YOUR ORDER

SIOUX FALLS SD LF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
] FOR ACCOUNT: (800) 721-6592
! FEDERAL ID:59-2663954 “INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
___ 153849991001 9.89 Page 2 of 2
__INVOICE DATE __TERMS PAYMENT DUE
02-FEB-21 Net 30 08-MAR-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

E DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32903-3534 = PALM BAY FL 32905-3534
3 §=
'II"IIIII"IIIIIIIIII|IIIII"IIlIlIII"IIIII"|ll|l|l||ll|l"
"ACCOUNT NUMBER BLANKET FO : SHIP 10 ID "ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 153949991001 | 01-FEB-21 02-FEB-21
[BTILLING 1D | RELEASE GRDERED BY FLOOR/BUILDING TOST CENTER
32516 ] KATELYNNE PRASAD SUITE % ! )
CATALOG ITEM K/ DESCRIPTION/ /M aTy aTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 9.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.89

To return supplias, please repack in original box and insert our packing Liat, or copy of this inveice. Please note problem so wa may issus credit or
raplacement, whichevar you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivary.

L o# 4500107284

RECEWVED g
Decdt 5105 6q47qu 2 FEB 1 6 2021 :
DISTRICT
COMMISSION C?FFICE
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 ” £3949991001 02-FEB-21 9.89 ' '
OFFICE
FLO p0o32sLk? 1539499910012 00000000989 1 9
"Please g;F;CE '1’5’1’01"1“- Please return this stub with your payment to
ox 2 |
2?:;(212{l%ur charlotte MC 28201-1413 ensure prompt credit to your account.
Please DO NOT staple or fold. Thank You.
1146
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ORIGINAL INVOICE 10068
Office POBOX 201 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL Us
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (B0O) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNTDUE | PAGE NUMBER
153949991001 989 Page 10f 2
INVOICE DATE TERMS PAYMENT DUE
02-FEB-21 Net 30 08-MAR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
£ DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 —_— 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32905-3534 == PALM BAY FL 32905-3534
=] §=
IIlIIIIIII"I'IIIIIIIIIIlIII'lIIIIIIIIIIIII""IIIII'lIIIIII"
SCCOUNT WUMBER BLANKET PO SHIP 10 1D ORDER NUWBER | ORDER DATE | SHIFPED DATE
27327 500107884 2539 PALM 153949991001 | 01-FEB-21 02-FEB-21
am.ma TD JACCOUNT mnnssn RELEASE ORDERED BY FLOOR/BUTLOTNG COST CENTER
32516 ' KATELYNNE PRASAD SUITE 4 )
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY aTyY UNIT | EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE‘ PRICE
9935041 COFFEE,LAUGH MAN,COL EA 1 1 0 9.890 9.89
5000203176 9935041

To ensure timely and accurate application of your payment, please include the following on your]
remittance: account number, invoice number, and the amount you are paying for each Invoice.
| A e (R B

CONTINUED ON NEXT PAGE...

000542-000011 00005/00006

000542-000011
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IDIEX

CONTRACT INVOICE

- -
'mag’ng Invoice Number: AR6016685
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/23/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County- Plam Bay Rd Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Paim Bay, FL 32905 Viera, FL 32940
_ AcountNo | PaymentTems | DueDate [ fvoiceTol | BalanceDue
152931 Net 20 Days 03/15/2021 $21.51 $21.51
| ContactMumber | cConact | conbractAmount P.O.Number |  SwrtDate | Exp.Dam
$500097793LeaseK&S-NAOS-01 $21.51 4500097793 04/27/2018 06/01/2023
R i T T TN R S E R T T i U R e R i S e B AR
.I Contract Lease Charge is the Quarterly billing for Lease. - |
Summary:
Contract base rate charge for this billing period $0.00
Contract average charge for the 01/27/2021 to 02/26/2021 overage period $21 51 **
**See overage details below $21 51
Detail:
‘Equipment included under this contract
' Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Plam Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 26,581 27,144 563 Q 563 $0.011590 $6.53
Color color meter 20,160 20,536 376 0 376 $0.039830 $14.98
$21.51
| 4
PO#* 4500(07337 .
L]
Vendor: (6@¢C2 RECEVED
v
Doct: 5109699(0F
DISTRICT 3
f COMMISRINK AEFICE
A 1
Great News! ’l/ (L ‘ ‘ Invoice SubTotal $21.51
You can now make your payments online! Tax: $0.00
Make a one-time payment or enrall today using the link below to ) —
Dl YWURIRIW RRICRaTR i AeRTyOls PEGHpKPRITET BiRtre ? Invoice Total $21.51
JShwwewy.dexi ing. i ies” Balance Due: $21.51
e R g deximaging.com.and click on "Order Supplies
Page 1 of 1

sfetotalprint  TOTALPRINT %4

DE%,

(=) -

ECSTYPE

DEXDOX TonerTyiw
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I ' - [ ‘ :
 DocumentNo Doc. Date User  Reference  Object key | Entry Date

102/01/2021 KAPRASAD| 153939381001 | 51056999032021 03/02/2021
\ 02/08/2021 KAPRASAD 153862863001 51056998962021 03/02/2021
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Office
DEPOT,

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
571‘1 7-7241

Inc.

CREDIT MEMO

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL US

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

(B88) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
153862863001 -9.80 _Page2of2 _
INVOICE DATE TERMS ‘ PAYMENT DUE
08-FEB-21 08-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE e
] DISTRICT 3 COMMISSION OFFICE ; DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
B =
IIIIIII|Il“l|lIIIIIIIIIIIII“II'IIIII”II'II"IIIIIIIIIII'I"
[[ACCOUNT NUWMBER [ BLANKET PO SHIP 70 10 ORDER_NUMBER |ORDER DATE SHIPPED DATE
27327334 | 4500107884 2539 PALM 153862863001 | 02-FEB-21 08- FEB-21
TLL [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE 4 =
CATALOG ITEM #/ DESCRIPTION/ u/n aTy aTty QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL -9.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -9.89

To return supplies, please repack in original box and insart our packing L1st, or copy of this invoice. Ploase nate problem so ue may issue crodit or

replacement, whichever you prefer. Please do not ship collect. Please do not ret
or damage must be reported within 5 days after delivery.

)

PO #: 4500107784 U
Dockt : 5'10564434¢

RECEIVED
FEB 1 6 2021

urn furniture or machines until you call us First for instructions. Shortage

ISTRICT 3
COMI\%ISSION OFFICE

2/2/ ?/

DETACH HERE

A

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000500-000082

INVOICE NUMBER

153862863001

INVOICE I
DATE

08-FEB-21

NVOICE
AMOUNT

AMOUNT ENCLOSED

"?-5%| **DO NOT PAY** |

000325Lb? 1538628630012 000DODOO9A9 O §

Please rcturn this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple ot fold. Thank You.

00002/00002

000500-000082



Office

DEPOT, Inc.

Office Depal, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL To:

ATTN:; ACCTS PAYABLE

PALM BAY

000500-000082

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

CREDIT MEMO
THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

JUST CALL US
(888) 263-3423
(800) 721-6592

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
153862863001 -9.89 _Page1of?2
INVOICE DATE TERMS PAYMENT DUE

08-FEB-21 08-FEB-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
— 2539 PALM BAY RD NE STE 4
>t PALM BAY FL 32905-3534
5=

ACCOUNT NURBER BLANKET PO SHIP T0 ID ORDER_NUMBER SHIPPED_DA

27327334 4500107884 2539 PALM 153862863001 08-FEB-21

BILLCING 10 [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 KATELYNNE PRASAD SUITE 4~

CATALOG ITEM #/ DESCRIPTION/ u/m ary | ary | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ ORD | SHP | B/O PRICE PRICE

8935041 COFFEE,LAUGH MAN,COL EA -1 -1 0 9.880 -9.89

5000203176 9935041

This credit of -$9.89 relates to invoice 153943991001 .

|

000500-000082

| To ensure fimely and accurate application of your payment, please include the follawing on your
remittance: account number, invoice number; an

d the amount you are paying for each invoice. :

CONTINUED ON NEXT PAGE...

00001/00002

000500-000082
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REPRINT OF

Office
DEPOT, Inc.

CREDIT MEMO

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS, JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

FOR ACCOUNT : (B00) 721-6592
— INVOICE NUMBER AMOUNT DUE PAGE NUMBER
153939381001 -9.89 10F1
INVOICE DATE | TERMS PAYMENT DUE
Federal ID# 59-2663954 01-FEB-21 01-FEB-21
Bill To:  ATTN: ACCTS PAYABLE Ship To: DISTRICT 3 COMMISSION OFFICE
DISTRICT 3 COMMISSION OFFICE 2539 PALM BAY RD NE STE 4
2539 PALM BAY RD NE STE 4 PALM BAY FL 32905-3534
PALM BAY FL 32905-3534
allndbldbeaddan helidaaladl
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
27327334 Davis, Hugh J 2539 PALM 153839381001 01-FEB-21 01-FEB-21
BILLING ID 'BLANKET PO RELEASE ORDERED BY | FLOOR/BUILDIN COST CENTER
G
32516 4500107884 KATELYNNE SUITE 4
PRASA
CATALOG ITEM #/ DESCRIPTION / u/m aTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
9935041 COFFEE,LAUGH MAN,COL HUI EA -1 -1 0] 9.890 -9.89
5000203176 9935041 Y
This credit of -$9.89 relates ta invoice 150601275001
L)
PO+ 4500 107834 REGEVED
Doc#:510656G99p 3
DISTRICT 3
COMMISSION OFFICE
SUB-TOTAL -9.89
TIERED DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEQUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD TOTAL -9.89
CURRENCY

To roturn supglivs, please repack in onginal box and insar our packing isl, or copy of Ihis invoice. Pieusa Nole probiem 5o we may 15su crodil or replacemen!, whichuvar you prolar. Ploaso do not shig colloct.
Please do not return furnilure or machines unlil you call us firsl far inslruclions Shorlage or damage must be reported within 5 days afler delivery

FS DETACH HERE -~

CUSTOMER NAME BILLING iD INVOICE NUMBER ~ INVOICE DATE  INVOICE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMM| **DO NOT PAY*
SSION OFFICE 32516 153939381001 01-FEB-21 -9.89

FLO 000325167 1539393810011 00000000989 4 9
PLEASE OFFICE DEPOT PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO
SEND YOUR PO BOX 1413 ENSURE PROMPT CREDIT TO YOUR ACCOUNT.
CHECK TO: CHARLOTTE NC 28201-1413

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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ORIGINAL INVOICE 10068
Office BT THANKS FOR YOUR ORDER

SIOUX FALLS SD If YOU HAVE ANY QUESTLONS
57117-7244 OR PROBLEMS. JUST CAtLL Us
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
159144650001 25,00 Page 2 of 2
INVOICE DATE _ TERMS | PAYMENT DUE
23-FEB-21 Net 30 29-MAR-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 ==—- 2539 PALM BAY RD NE STE 4
& PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
§ | —— 1
———1
IIl“lllll"lllIII!IIlIIIIII"IIIIIIII”IIIIII"IIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP 710 1D SHIPPED DA
27327334 4500107884 2539 PALM 23-FEB-21
BTLLING T ANAGER| RELEASE ORDERED BY COST CENTER
32516 KATELYNNE PRASAD )
CATALOG ITEM H/ DESCRIPTION/ us/m | aty [ aTy | aTty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | orp | sWp | B/O PRICE PRICE
SUB-TOTAL 25.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.00

To return supplios, please ropack in original box and Insert our packing List, or copy of this invoica. Ploatc note problem so we may 15sus crodit or
replacement, whichever you prafer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Po# 45001077349 :
RECEIVED 2
8
Doc{:‘: 5'056®®$63 MAR 04 2021
DISTRICT 3
COMMISSION OFFICE
3 / %/zf/
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE |
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 159144650001 23-FEB-21 25.00|
OFFICE
FLO 0003251L7 159144550001k DODOOOD2500 1 &
Please g;r;cs 1D§1P<;TIINC- Please return this stub with your payment to
[s) X
(Sliz(ikYt(:;:u e N ensure prompt credit to your account.
Please DO NOT staple or fold. Thank You.
1155
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ORIGINAL INVOICE 10068

- Office Depol, Inc
Office RO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL 1D:59-2665954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
159144650001 25.00 __Pagetof2
INVOICE DATE TERMS PAYMENT DUE
23-FEB-21 Net 30 29-MAR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
§ DISTRICT 5 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 e 2539 PALM BAY RD NE STE 4
8 PALM BAY FL 32905-3534 8% PALM BAY FL 32905-3534
8 —
[ PP 8 PP Y P T S Y I P Y LT P A T
ACCOUNT NUMBER BLANKET PO SHIP 70 1D . "ORDER NUMBER | OROER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 159144650001 | 22-FEB-21 | 23-FEB-21
BILLING ID JACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUTLOING TOST CENTER
32516 ) ' KATELYNNE PRASAD SUITE 4
CATALOG ITEM H/ DESCRIPTLON/ u/m atY | arv | ary UNIT EXTENDED
MANUF CODE CUSTOMER LTEM # ORD | SHP | B/oO PRICE PRICE
7635137 TOWELS,BOUNTY,1/12, PK 1 1 0 25.000 25.00
66541 7635137

000505-000098

| |
To ensure timely and accurate application of your payment, please include the following on your |

remittance: account number, invoice number, and the amount you are paying for each invoice, |
|

—_— — e r S —— Se. e e RN

CONTINUED ON NEXT PAGE...
1156
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DEX

CONTRACT INVOICE

imaging Invoice Number: AR6041263
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2021
P: 800-995-4468 F: B13-288-0223
Bill To: Brevard County- Plam Bay Rd Customer: Brevard County
2539 Paim Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
| AccountMo | paymentTems | puedae | moieToml | BalanceDue 1
L 152931 Net 20 Days J 03/21/2021 $161.22 $161.22
[ Involce Remarks e __k
| Contract Number Contact E Contract Amount .0, Number Start Date. Exp. Date _l
!45000977_93LeaseK&S_—M0_5;0_] = S - ] $_161.22 4500097793 04/27/2018 - _0§/01/2023 |
e e s 1 S S T SO i GO RaToAnia T 20w pet O SR 7 v e e 1% o
| contract Lease Charge is the Quarterly billing for Lease. J
Summary:
Contract base rate charge for the 03/01/2021 to 05/31/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number ) Serial Number Base Adj. Location Lease
307391 XUwo0915s $0.00 Brevard County- Plam Bay Rd 2539 Palm Bay ROad NE $161.22
Paim Bay, FL 32905
Dist 3 Commissioner Office
Doc#: S1056002 5
.
S600 %5 RECEVED
T/ DISTRICT 3
7/ 7. COMMISSION OFFIGE
Great News! Tnvolce SubTotal $161.22
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to - =
DY YRYURFREU SPRIceaTRistAaeTy0R P ST pHOOTE! biire? VRS o
i 4 i " iag Balance Dua: $161.22
IRl deximaging. em,and click on "Order Supplies
DEN  cbtotalornt  TOTARRINTAG “Wweawr — ECOTYPE DEXDQOX  Toertvrs Page Lof |

1157



___—;——l
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1158



of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 265-5562  (321) 636-1344
www .culligancentralflorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

|

INVO
RETURN THIS TOP PORTION

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
wr ] L
) 82 - B onmsoswa
CARD NUMBER V. CODE
SIGNATURE EXP, DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT
NVOICE NUMBER: 91919 PAID

REMIT PAYMENT TO:

CULLIGAN -MELBOURNE
771 NORTH DR § 05"
MELBOURNE, FL 32934-9282

ICE
WITH YOUR PAYMENT

peEEUN i‘_‘—“‘ SOLES = PURCHASE ORDER NUMBER | TERMS
NUMBER | D IOROER NUM SHIE VIA NET DUE IN 10 DAYS
b— _g__.___.___i e — — I. e e — o —_— -
278986 | KM 1 4500104869 | COMPANY TRUCK | \,yeen 91919 loare, . 02/28/2021
DATE | QUANTITY | | | I
SHIPPED | ORDERED | SHIPPED |  |TEMNUMBER DESCRIFTION UNITPRICE | DISCOUNT | NET AMOUNT
1 [ ]
i Tick 800758105 Date 02/02/2021]| |
| OWN | | ]
: , . P/O Number: 4500104869 ‘ ;
02/02 1.00| 1.00 5 G DRINKING 3.190 I 3.19
02/02 | 1.00 1.00 SERVICE CHARGE | 0.000 |
| | End of Ticket 800758105
| |
RECEIVED
MAR 15 2021 | .
| omBISTRICT3 '
I COMMISSION OFFICE
|
| |
i, | .
Vendor: 3310 | |
. @
Po4: 4500 103 748
Doc#t; S1@5€0| 872 | | |
| | 31
|
Pay on line at:www.cullj.gancentralflorida.com Please call our offlice at
321-255-5562 if you neegl any assistance. .
| | | | |
. ' |
. == = % i I | SR e .
A LATE PAYMENT FINANGE GHARGE OF 15 ™ BER MONTH | DELIVER TO, .' TOTAL 3.18
MAY BE APPLIED ON BALANCES AFTER 30 DAYS | = TN —
CULLLGAN -MELBOURNE [ ol EOBT e — -
771 NORTH DRIVE | suzre 4 FREIGHT/DELIVERY CHARGES B
MELBOURME, FL 3293 2539 PALM BAY ROMND
PALM BAY FL 32905
{321) 253-5562 (321) 636-1344 $3.19

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS
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19 03/26/2021 KAPRASAD AR6134119 [51056042482021 04/01/2021
\: 03/01[3031|KA2RBSAD:156479482001'51056012472621IO‘]0112921
8% 03/01/2021 KAPRASAD 156458810001 |51056042462021 04/01/2021

: 03/18/2021:KAPRESRDI1616246?9001i51056042¢52021:0{&31/202&

Object key | Entry Date
I 1
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DIEX

imaging

CONTRACT INVOICE

Invoice Number:

AR6134119

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/26/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County- Plam Bay Rd Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Sl Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
| AccountNo | paymentTerms  Duepate | govokeToml Balance Due -
s o e i b gl b e LR T S o AT g b e, SO S (N I 4 £ s
| 152931 Net 20 Days 04/15/2021 | $34.60 $34.60 1
f Inyoice Remarks ' |
| Contract Number M e - S A _ Contract Amount PO.Number |  StartDate | Exp.Dats
!1500097793LeaseK&S NAOS Ol $34.60 4500097793 04/27/2018 | 06/01/2023
TEENel QTN S e S ContractRemarks |
|Conlrac: Lease Charge is the Quarterly bdnlng for lLease. - - ]
Summary:
Contract base rate charge far this billing period $0.00
Contract overage charge for the 02/27/2021 to 03/26/2021 overage period $34.60 **
**See overage details below $34.60
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Locatlon
307391 XUW00915 $0.00 Brevard County Plam Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Cuvered Billable Rate Overage
B\W black meter 27,144 28,398 1,254 0 1,294 $0.011590 $14.53
Color color meter 20,536 21,040 504 4] $0.032830 $20.07
p $34.60
0 .
H Ysoe @733 %
RECEIVED

oy fy

06#" S0560y

Greal News!
You can now make your payments online!
Make a one-time payment or enroll todaydising

Y YRIURFGU BB aTR i A P
wﬁwﬁﬁﬂw dex"n E&‘Ngfﬁn‘me uav R

ing.c

Ik below to
1 Bishne?
on "Order Supplies”

Hetotalprint TOTALPRINT NG ey

. =5

ECSTYPE

APR 01 2071

DISTRICT 3
COMMISSION OFFICE

\._/’

4

DEXDOX

Invoice SubTotal $34.60
Tax: $0.00

Invoice Total $34.60
Balance Due; $34.60
TONERTYPE, Paye | of |
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e e

Office POBOR 7241

SIOUX FALLS SD

DEPOT’ lnc- S57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

(888) 263-3423
(8002 721-6592

FEDERAL ID:59-266395¢4 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
156479482001 8.11 Page 2 of 2
___ INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
£ DISTRICT 3 COMMISSION OFFICE DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
o RALS E2) &L S2P05,S05S Se= PALM BAY FL 32905-3534
8 =
lll“lll'l"I'II"IIIIlIIIII”IIIIIIII"II'III”IIIIIIIIIIII”
[ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156479482001 [25-FEB-21 01-MAR-21
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING €OST CENTER
32516 KATELYNNE PRASAD SULTE ¢ '
CATALOG ITEM #/ DESCRIPTION/ u/m | atvy | aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | ORD | SHP | B/O PRICE PRICE
SUB-TOTAL 8.11
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.11

To roturn supplies, please ropack In original box and insart our packing Ulist, or copy of this invaice. Plaase nots problem so we may \ssuo cradit or
replacement, whichever you prefer. Please do not ship collect. Please do not raturn furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Po4:

d50 0% 339

ot Slog 6oy4 7y

//y\/\-/(/ ‘//7?/

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000473-000074

DETACH HERE

INVOICE NUMBER

156479482001

A

INVOICE
DATE

01-MAR-21

COMMISSION OFFICE

RECEIVED
APR 01 2021

DISTRICT 3

INVOICE
AMOUNT

8.11

AMOUNT ENCLOSED

000325167 1564794820013 00ODDODODALYL L 2

Please return this stub with your payment (o
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00004/00004

000473-000074
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Office

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD

DEPOT, Inc. “""

FEDERAL ID:59-2663954

BILL ToO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000473-000074

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

000074

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
156479482001 8.11 . Pagelof2
INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

|

To ensure timely and accurate application of your payment, please include the following on your |
remittance: acceunt number, invoice number, and the amount you are paying for each invoice. |

000473-000074

[ACCOUNT NUMBER | BLANKET PO SHTP TO 1D _ ORDER_NUMBER TORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156479482001 | 25-FEB-21 01-MAR-21
T 'ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BULLDING COST CENTER
%2516 _ KATELYNNE PRASAD SUITE & )
CATALOG ITEM #/ DESCRIPTION/ u/M aTy aTyY aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
508562 BOWL,PRINTED,EASY PK 1 1 0 8.110 8.1
PTR6-GPK 508562

CONTINUED ON NEXT PAGE...

00003/00004

000473-000074
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Office =53

SIOUX FALLS SD

DEPOT, Inc. "™

FEDERAL ID:59-2663954

BILL TO:

000473-000074

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ORIGINAL INVOI

CE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

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

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
156458810001 31.49 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21
SHIP TO:
] DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
p— PALM BAY FL 32905-3534
gg

ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156458810001 | 25-FEB-21 01-MAR-21
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
32516 ' KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ u/M aTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 31.49
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3149

To return supplies, please ropack in original box and Insert our packing List, or copy of this Involice. Piease note problom so we may issue cradit or

replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Po H

45 00107 334

DOC# : S’@SG@ 4Lq6

ey

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000473-000074

RECEIVED

000473-000074

APR 01 2071

DISTRICT
COMMISSION 03FFICE

DETACH HERE A
INVOICE NUMBER INVOILCE INVOICE
DATE AMOUNT
156458810001 01-MAR-21 31.49

AMOUNT ENCLOSED

000325LkkL7 1564588100010 000DDDOO3149 1 2

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staplc or fold. Thank You.

00002/00004
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Office Dapol, Inc
PO BOX 7241
SICOUX FALLS SD

DEPOT, Inc. *"™

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL us

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
156458810001 31.49 Page { of 2
iNVOICE DATE TERMS PAYMENT DUE

01-MAR-21 Net 30 05-APR-21

BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
5 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 — PALM BAY FL 32905-3534
) ==

lllllllIIIIIIlll“lIIIIIIlll”llllllll"lllll"IIIIIIIIIIIII"

ACCOUNT NUWBER | BLANKET PO SHIP T0 1D ORDER NUMBER [ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 156458810001 | 25-FEB-21 01-MAR-21

BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 KATELYNNE PRﬁS.ﬂD_ SUITE 4

CATALOG ITEM H/ DESCRIPTION/ u/m QTY QTY qaTy UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE

893277 CASE,17" CLASSC SLEEVEBK  EA 1 1 0 31.490 31.49

KMW62567 893277

(|

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

000473-000074

CONTINUED ON NEXT PAGE..

00001/00004

000473-000074

Ladia g ataalaata Fiala'ala'alala’alate a’s alsl
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Olllce Dopot, Inc
PO BOX 7241
SIOUX FALLS SD

DEPOT, Inc.

57T117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

10068

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

JUST CALL US
(888B) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 _ INVOICE NUMBER AMOUNT DUE PAGE NUMBER
161624699001 2726 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
18-MAR-21 Net 30 19-APR-21
BILL TO: SHIP TO:
TTN: ACCTS PAYABLE
DISTRICT 5 COMMISSION OFFICE == DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
o) i BB FE 2eRtorSast §=__== PALM BAY FL 32905-3534
8 =

ACCOUNT NUMBER BLANKET PO SHIF 70 ID ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 167624699001 | 17-MAR-21 1B-MAR-21
[BICLTNG 1D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE & —
CATALOG ITEM #/ DESCRIPTION/ u/M QTY aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B8/0 PRICE PRICE
SUB-TOTAL 27.26
DELIVERY Q.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 27.26

To raturn supplies, ploase ropack In original box and insert our packing L1st, or copy af this Invoice. Ploass note problem so we may Vssun credit or

raplacement, whichever you prefer. Plaase do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage mist be reported within 5 days after delivery.

Po# 45pp10 F38Y

Dect: S0z 6oy 295

I

fo (. ---'A___

""////z;

RECEIVED
APR 01 737

STRICT 3
COMI\%‘SSION OFFICE

/
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [~ :
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 161624699001 18-MAR-21 27.26
OFFICE
FLO 000325167 1blbL24:S900L6 0000000272k L &8
Please ggF;CE ‘;E:gT’INC- Please return this stub with your payment to
Send Y ox i
C;l;ck t(()::lr Charlotte NC 28201-1413 ensure prompt credit to your account.

SV AT P

Plcase DO NOT staple or fold. Thank You.

AANRAA@OANAN

000480-000096

1166



Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS sSD
57117-7241

FEDERAL ID:59-2663954

BILL TO:

000430-000096

ATTN:

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE

2539 PALM BAY RD NE STE 4

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
161624699001 | 2726 Page 1 of 2

~INVOICE DATE TERMS PAYMENT DUE
18-MAR-21 Net 30 19-APR-21

SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

il

RALT S B SeB0Si 3550 PALM BAY FL 32905-3534
I|Il|lllll”||lI”IIIIIIIIIIIIIIIIIIII”IIIII“IIIIIIIIIIIII”
ACCOUN 7 NBHHER H[ANKET PO SHIP T0 IO ORDER NUMBER ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 161624699001 | 17-MAR-21 18-MAR-21
[BYCLING ID JACCOUNT WANAGER] RECEASE GRDERED BY FLOOR/BUILDING ST CENTER
32516 KATELYNNE_PRAS#D SUITE & i
CATALOG ITEM #/ DESCRIPTION/ U/M QTy aTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
508506 ) FORK,PLASTIC 100CT WHITE PK 1 1 0 1.740 1.74
3585490685 508506
985848 BAG,TRASH,FLEX,FORCE,GLA  BX 1 1 0 17,530 17.53
10012587703585 985848
268551 MARKER EXPO PK 1 1 0 7.990 7.99
80661 268551

|
|
|
Las

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

CONTINUED ON NEXT PAGE...

000480-000096
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 265-5562  (321) 636-1344
www.culligancentralflorida,com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

5 Bt

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
I @2 B B onmsascaousses
CARD NUMBER V. CODE
SIGNATURE EXP. DATE

DATE PAY THIS AMOUNT ACCOUNT NUMBER |

03/31/2021 $6.38 278986

|AMOUNT

INVOICE NUMBER: 92284

$

PAID

REMIT PAYMENT TO:

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

it

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

‘:\l%CMOBle,\II?T l ID_v;:’t‘JEEER&rMEEF‘: PURCHASE ORDER NUMBER ' SHIP VIA !TERMS NET DUE IN 10 DAYS
1) — = et 2 — : == S e T S
278986 | KM | { 4500104869 | COMPANY TRUCK | uece 92284 loare 0373172021
i i 1
A o | orEE ANy EMNUMBER | DESCRIPTION UNITPRICE | DISCOUNT |  NET AMOUNT
SHIPPED |~ ORDERED SHIFPED | | | |
[ | I ]
| | giCk 800760581 Date 03/02/2021
W
P/O Number: 4500104869 . -
03/02 | 1.00! 1.0Q' 5 G DRINKING 3.190 I 3.19
03/02 | 1.00/ 1.00 SERVICE CHARGE | 0.000
' ' | Fnd of Ticket 800760581 '
| Tick 800763099 Date 03/30/2021!
OWN ! !
, I r /O Number: 4500104869 ; ,
03/30 1.00! 1.00 5 G DRINKING 3.190 { 3.19
03/30 | 1.00 l.00; SERVICE CHARGE | 0.000 |
a | End of Ticket 800763099 ,
. | |
PO Y500 | : RECE | |
IVED
04500 03746 | | |
| | | | APR 19 70;" |
L ] { | Y o
DOC#.SIQ56@6'5Q3 |
' - DISTRICT 3 ' ! '
| | | COMMISSION OFFICE | |
|
| | i | |
W /a2 /
| | ‘
| | |
Pay on line at www. culligancentralfiorida .com Please call our office at
321-2E'|55—5562 if you nea«l:l any assistance. |
| |
A LATE PAYMENT FINANCE CHARGE OF PER MONTH | DELIVER TO: I TOTAL | 6.38
MAY BE APPLIED ON BALANCES AFTER DAYS ' |l —_—l
SULLTGAN —MELBOURNE, JOHN TORTA - |
711 WORTH DRIVE SUTTE 4 [ FREIGHT/DELIVERY CHARGES |
MELBROURNE, FL 32934 2539 PALM AT ROAD ' |
[ PALM BAY FL 32905
{3211 255-5562 (321) 536-1344 AMOUNT DUE $6.38
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 271169



vendor recsz ]
Company Code (8D ]

DEX IMAGING LLC
5109 W LEMON STREET
Brevard County Board TAMPA

G/ L Acc

(2020002

[

3 Doc. no. |51008895:

[ Line tem 1 /Invoica /31

| Amount __!22 -30

L= Document Header: 8D Company Code

Document type _LR?':]:olce receipt
Doc.Header Text ! o —|
Card type r-l Card no. [ _ |
Reguest Number !_—_—_]
Reference |ar6239284 |pocument Date  [04/26/2021]
Posting Datev ‘ .[_OB/_IO/M
Currency Usp | Posting period [11] 7 [z021]
Ref. Transactn W] Invoice receipt
Reference Key 1056213132021 | Log.System |PRDCLNT40)|
Intered by [kaprasap | Parked by _ [ - _ ‘ |
ntry Date 08/10/2021] Time of Entry [0s:13:01]
arked On [ﬁ Time of Parking m
arked with F__ | -
“Code o ]
“hangedon ’—*-] Last update [_—___-] ‘
wfkey(head)1 | ] Refkey2 | ' ]

/gre ;Mf? v‘frp‘} (,é IE

Long te»

1170



22 320

A ]
1 ¢-
o 97793 5 CONTRACT INVOICE
Vendor # s i
im&gfng Chack £ 1' — } / ‘ls‘% '2% Invoice Number: AR6239284
NCCWw 99
Post Office Box 17299 Clearwater, FL 33762-0299 R —/ i L Invoice Date: 04/26/2021
P: 800-995-4468 F: 813-288-0223 3 = 3
EIN: 04-2896127 :.')g —
LM
D :
5%
mS
Do
N . : [o P
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County 0
2539 Paim Bay ROad NE 2725 ludge Fran Jamieson Wé;' D gre}
r~ r
Palm Bay, FL 32905 Viera, FL. 32940 o
_Accountbo .- T TE T eaymentTerms ] " biaBate VY T L
| 152931 Net 20 Days 05/16/2021 $22.30
R e R G T A 117 Xnvolce Remarks . e A TR T J
- - |
“Comract Nogber | e T S T By ) I
4500097733 04/27/2018 06/01/203 |

1500097793 2a5eK8S-NAOS-0)

&

T T LTS
-"'.;-r-_.l AN o

o s e uk

BT RS RY 3 SRR

Contract Lease Charge Is the Quarterly bl

Jor Lease.

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/27/2021 to 04/26/2021 average period $22.30**
e ———
**See overage details below $22.30
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj.  Location
307391 XUW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qvera
B\W black meter 28,398 28,769 In 0 3N $0.011590 $4.30
Color color meter 21,040 21,492 452 0 452 $0,039830 $18.00
$22.30
45
2,)

Great News) You con now make your payments online! Make a one-time paymant or entoll today Thvilte b} o 32290

using the link below to view your account balance, make payments o review payment history

hittps://www.deximaging.com/service/ Wonline-payment Tax: $0.00

Did you know you can place your supply order online? Involce Total $22.30
Balance Due: $22.30

Try http://www.deximaging.com and click on "Order Supplies”.

% Fietatalprint  TOTALPRINT N2

S/
s)ble )

SIOSG -
RECEVED

AUG 0 6 2021

DISTRI
COMM!SSST#.)%TOGFFIQE

.‘\:g.&"m ECOTYPE m m Page | of | 1 171



CONTRACT INVOICE

>
lmaglng Invoice Number: * AR6239284
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 04/26/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bl To: Brevard County- Paim Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Paim Bay, FL 32905 Viera, FL 32540 '
[ Ascountio [ 7 Payment Terms _ Dise Dute 7 Tavole Yot BalanceDue |
[ 152931 [ Net 20 Days 05/16/2021 $22.30 $22.30 |
| |
| ContractNumber | C ¢ Contact: Contract Amount | ./ P.O.Number -~ | Start Date Exp.Dats
] 1500097793 LeaseKAS-NAOS-0] $22.30 4500097793 04/27/2018 06/01/2023
| Contract Lease Gharge Is the Quarterly biling for Leasa.
Summary: \K
Contract base rate charge for this hilling period Q $0.00
Contract overage charge for the 03/27/2021 to 04/26/2021 overage perlod ( i] $2230*°
**See overage details below j $22.30
Detail:
Equipment Induded under this contrace
Canon/iRC5535]
Number Serial Number ~ Base Ad]. Location
307391 XUW00915 $0.00  Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissloner Office
Meter Type Meter Group Bagin Muter End Mater Credits Totel Covared Blllabile Rute Cverope
B\W black meter 28,398 28,769 a7 o k7l $0.011590 $4.30
Color color meter 21,040 . 21,492 452 [ 452 $0.039830 $18.00
$22.30
[7) {2
/
/
i s Va
Grest News! You can naw make your payments onlinei Make & one-tme payment or enroll today Invalca SubTotal $22.30
using tha link below to view your account balance, make payments o review payment history Tax: $0.00
hittps://vwww.deximag) {service/ Aonline-payment g — . 1
Did you know you can place your supply order online? RL L $22.30
Try hitp:/iwww.deximaging.com and click on "Order Supplies”. Balance Due: $22.30
DEX. ~ sltotalorint  TOTAPRINT & “WrEth.w ECSTYPE DEXDOX “TONERTY?®, Page 1 of 1
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v I ‘I 1
Doc. Date | User | Referance | Entry Date
| |
|
T t

ZERES 04/06/2021 | KAPRASAD 165920481001 51056077182021 04/27/2021
5217 04/08/2021 KAPRASAD 166744390001 51056077162021 04/27/2021
B214 04/06/2021 KAPRASAD 166992544001 51056077132021 0475775051
13 04/07/2021 KAPRASAD 167242704001 51056077122021 04/27/2021
812 04/09/2021 KAPRASAD| 167286819001 51056077112021 0472773081
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‘ ORIGINAL INVOICE 10068
Office POBOX 1241 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
™ MEURCEE FOR CUSTOMER SERVIcEORoRDREORB-LEMS('séJsU)STzocsA-L3Ll.2uss
EPOT’ lnc' FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 TNVOICE NUMBER AMOUNT DUE | PAGE NUMBER
167286819001 275.00 Page 2 of 2
INVOICE DATE TERMS 'PAYMENT DUE
089-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 3 COMMISSION OFFICE _— DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 —_— 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32903-3534 = PALM BAY FL 32905-3534
38 gug
|II”lIIlI”IlII"IIIIllllll"llllIIIIIIIIIII”IIIII'IIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER_NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 167286819001 | 08-APR-21 09-APR-21
BILLING ID |ACCOUNT MANAGER| RELEASE | ORDERED BY FLOOR/BUILDING COST CENTER
32516 | | KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ u/n QTY aTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0O PRICE PRICE
SUB-TOTAL 275.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 275.00

To return supplins, pleass repack in original box and insert our packing List, or cepy of this Inveice. Pleazo note probilem so we may isaue cradit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
*r damage must be reported within 5 days after delivery.

Fyre e —

PoH: Y5003 A3y

Doc i : D058 33 RECENED
APR 19 2071

000473-000028

DISTRICT
COMMISSION OSFFICE

Yfe1(z

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
ORTE amouny | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 167286819001 09-APR-21 275.00
OFFICE
FLO 0003251L7 LL?28L8190013 DODODOZ2?7500 1 4
Please g;F; CE :’E:gTﬁNC- Please return this stub with your payment to
Send ox i
C?]I(I:CI(YI?)]EH Y R - ensure prompt credil to your account.

Please DO NOT staple or fold. Thank You.
P 1174

000473.000028 00010/00010



- Office ST

SIOUX FALLS SD

DEPOT, Inc. "™

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
167286819001 275.00 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
(08-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: AC BLE
8 MSTRICTCESCSQJ.?SSION OFFICE = DISTRICT 3 COMMISSION OFFICE
& 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
¢ PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
§ tar——.
III"IIlll"llll"lIIIIlllll"IlIIIIIIIIIIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP 10 (0 ORDER _NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 167286819001 | 0B-APR-21 09-APR-21
BILLING L[D |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BULLDING COST CENTER
32516 ) KATELYNNE PRASAD SUITE 4
CATALOG ITEM H/ DESCRIPTION/ u/m QTY | aTty QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # QRD | SHP B/0 PRICE PRICE
898782 STAMP ,POSTAGE,US,100/ROL RL ) S 0 55.000 275.00
! 749800 898782

000473-000028

[ To ensure timely and accurate application of your payment, please include the following en your

'[ remittance: account number, invoice number, and the amount you are paying for each inveice.

AR S P

CONTINUED ON NEXT PAGE... 1175
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Office

Office Depal, inc
PO BOX 7241
SIOUX FALLS sD

“EPOT’ Inc- 57117-7241

FEDPERAL ID:

BILL TO

59-2663954

ATTN: ACCTS PAYABLE

000473-000028

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU MAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423

FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
167242704001 860 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
07-APR-21 Net 30 10-MAY-21

SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

LT

000028

ACCOUNT NUMBER BLANKET PC SHIP TO ID [ORDER NUMBER [ORDER DATE | SHIPPED DATE
273273354 4500107884 2539 PALM | 167242704001 | 06-APR-21 | 07-APR-21
'BILLING ID [ACCOUNT WANAGER| RELEASE ORDERED BY [ FLOOR/BUTLDING COST CENTER
32516 KATELYNNE PRASAD | SUITE &
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY arty ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 8.60
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.60

To return supplies, please repack in orl
replacement, uhichever you prefer, Pleas

or damage must ba reported within 5 days after delivery,

POH: 4500 /0% 334
boc #: 5'6566,7712

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000473-000028

ginal box and insert our packing list,
e do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or copy of this invaeice. Plosse note problem so we may \ssum credit or

RECEIVED
APR 19 2071

|
7 / a OOMHEIgSr%?ITgFFICE

DETACH HERE A
INVCICE NUMBER INVOICE INVOICE |
DATE amount | AMOUNT ENCLOSED
167262704001 07-APR-21 8.60
000325167 1L?2427040014 00DDDDDDALD 1 D

Plcase return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00008/00010

000473-000028

1176



Office

'DEPOT, Inc.

Ollicn Depot, Inc
PO BOX 7241
SIOUX FALLS SD
§7117-7241

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

JUST CALL US
(888) 263-3423
(800) 721-6592

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
167242704001 8.60 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
07-APR-21 Net 30 10-MAY-21
SHIP TO:

& DPISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 L] 2539 PALM BAY RD NE STE 4
A —
g OCH SR Al BEVR 0 E ga PALM BAY FL 32905-3534
8=
lll"IIIlI"IIlI”IIllIIlIII”I|llllll"ll'll"llllllllIIIII"
ACCOUNT NUWBER | BLANKET PO SHIP 10 1D ORDER_NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 167242704001 [06-APR-21 07-APR-21
'BILLENG ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 _ KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ | urm QTy aty | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | ORD SHP B/0 PRICE PRICE
823542 STARLIGHT MINTS,5LB BAG BG 11 o 8.600 8.60
31360 823542

[
| To ensure timely and accurate application of your payment, please include the following on your

000473-000028

| remittance: account number, invoice number, and the amount you are paying for each invoice.

S

G00473-0000268

CONTINUED ON NEXT PAGE..

1177
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Office POBOX 1241

SIOUX FALLS sSD

nEPOT Inc 57117-7241
| 9 =

FEDERAL ID:59-2663954%

BILL TO:

000473-000028

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (B88) 263-3423

i

FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
166992544001 31.10 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUMBER BLANKET PO | SHIP TO ID ORDER NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 166992544001 | D5-APR-21 06-APR-21
BILLING LD |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ U/M QrTyY aTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 31.10
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 31.10

To return supplies, please ropock in ortginal box and nsert our packing List, or copy of this inveice. Please note problem so we may issue crodit or
replacemant, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you ¢all us first for instructions. Shortage
~r damage must be reported within 5 days after delivery.

b#:4500 lo% 334

Doc t -

4/+72

RECEIVED
APR 19w

STRICT 3
OOMIH?SSION OFFICE

DETACH HERE A

INVOICE NUMBER

1669925

44001

INVOICE INVOICE
e vouns | AMOUNT ENCLOSED
06-APR-21 31.10

000325kb7 LLLA925440019 000000OD31LD 1 5

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check (o: Chartotte NC 28201-1413

000473-000028

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00006/00010

000473-0000268
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Office
DEPOT, Inc.

Olfice Dapol, Inc
PO BOX 7241
SIQUX FALLS sD
57117-7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

AMOUNT DUE PAGE NUMBER
31.10 _Page10f2
TERMS PAYMENT DUE
Net 30 10-MAY-21

FEDERAL ID:59-2663954 INVOICE NUMBER
166882544001
INVOICE DATE
06-APR-21

BILL TO: SHIP TO:

» ATTN: ACCTS PAYABLE _

S DISTRICT 3 COMMISSION OFFICE =

S 2539 PALM BAY RD NE STE 4 = 2539 PALM

¢ PALM BAY FL 32905-3534 =

3 —

) %E

DISTRICT 3 COMMISSION OFFICE

BAY RD NE STE 4

PALM BAY FL 32905-3534

ACCOUNT. NUWBER BLANKET PO SHIP TO ID ORDER RUWBER [ORPER DATE | SHIPPED DATE

27327334 4500107884 J2339 PALM 166992544001 | 05-APR-21 06-APR-21

BILCTNG ID [ACCOUNT MANAGER] RELEASE | GRDERED BY FLOOR/BUTLDING COST CENTER

32516 | KATELYNNE PRASAD SUITE &

CATALOG ITEM #/ DESCRIPTION/ u/m atY | aQTy | aty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE

179516 PEN,PILOT PV7 RT FINE,3PK, PK 1 1 0 7.690 769

26058 179516

345254 Frixion Clicker,.7mm,Blk, 1 DZ 1 1 0 12.410 12.41

31450 345254

541545 Forever Stamp - Book of 20 EA 1 1 0 11.000 11.00

688400 541545

| To ensure timely and accurate application of your payment, please include the following on your }

| remittance: account number, invoice number, and the a

000473-000028

mount you are paying for each invoice. J

CONTINUED ON NEXT PAGE.,

00005/00010

000473-000028

1179



_ ORIGINAL INVOICE 10068
- Office Depot, Inc
Offlce PO BOX 7241 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
"EPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
, FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
166744390001 55.00 . Page2of2
INVOICE DATE TERMS PAYMENT DUE
08-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
& DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
& 2539 PALM BAY RD NE STE 4 ] 2539 PALM BAY RD NE STE &
g PALM BAY FL 32905-3534 {== PALM BAY FL 32905-3534
e g%
IIIIIIIIll"IIIl”lIIIIIIIIIIIIIIIIIII“IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER |ORDER DATE SHIFPED DATE
27327334 4500107886 2539 PALM 166744390001 | 07-APR-21 08-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE &
CATALOG ITEM H/ DESCRIPTION/ u/m aty | ary | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX OrRD | sHP | B/O PRICE PRICE
SUB-TOTAL 565.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 55.00

To raoturn supplies, please repack in original box and insert our packing (iat, or copy of this invoice. Please note problem so we may issue cradit or
replacement, whichever you prefer. Please do not ship collect. Please da not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within S days after delivery.

PO#’Z 45 0o f
o éé(f RECEIVED

Dec #: Sfoc Cor 31 APR 19 2021

DISTRICT 3
COMMISSION OFFICE

‘//w/zx

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 166744390001 08-APR-21 55.00
OFFICE
FLO 0003251k67? LLL?443900019 DOOOOOOSSOO0 1 7

Please OFFICE DE:’gTrINC- Please return this stub with your payment to
Send Yo PO Box 14 g
CTll;Ck t(:::lr il T ensurc prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000473-000028
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Office

'DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS sD
57117-71241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
166744390001 55.00 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
08-APR-21 Net 30 10-MAY-21

BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

g DISTRIéT z CgMMISSION OFFICE _— DISTRICT 3 COMMISSION OFFICE

e 2539 PALM BAY RD NE STE & — 2539 PALM BAY RD NE STE 4

2 PALh BAY FL 32905-3534 8= PALM BAY FL 32905-3534

(o] —

g §=

To ensure timely and accurate application of your payment, please include the following on your

!_
f remittance: account number, invoice number, and the
L

[ACCOUNT NUMBER _ [ BLANKET PO |SHIP 10 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE

37337434 4500107884 2535 PALN 166744390001 | 07-APR-21 | 08-APR-21

BTCLING TD JACCOUNT WANAGER| RECEASE ORDERED BY FLGOR/BUTLDING TOST CENTER

32516 == "KATELYNNE PRASAD SULTE & ’

CATALOG ITEM #/ DESCRIPTION/ | U/m QTY QTY QaTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ ‘ ORD SHP B/0O PRICE PRICE

898782 STAMP POSTAGE,US1000ROL  RL 1 1 o 55.000 55,00

749800 898782

000473-000028

amount you are paying for each invoice.

CONTINUED ON NEXT PAGE... 1181



Office

Oftice Depol, Inc
PO BOX 7241
SIOUX FALLS SD

“EPOT' lnc- S7T117-7241

FEDERAL ID:

BILL TO

59-2663954

ATTN: ACCTS PAYABLE

000473-000028

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE &
PALM BAY FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
JUST CALL US

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
165920481001 41.40 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
—_ 2539 PALM BAY RD NE STE 4
gg—' PALM BAY FL 32905-3534
SE=

ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUWBER [ORDER DATE | SHIPPED DATE
27327334 - 4500107884 [2539 PALM 165920481001 | 05-APR-21 lObl.ﬂPR-21
BILLING ID nCCOt_JNT MANAGER| RELEASE IORDERED BY FLOOR/BULLDING COST CENTER
32516 ] | KATELYNNE PRASAD SUITE &

CATALOG ITEM #/ DESCRIPTION/ U/M aTyY QTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 41 .40

DELIVERY 0.00

SALES TAX 0.00

l All amounts are based on USD currency TOTAL 41 .40

Fo return supplies, please repack In original box and Insert our packing |ist,
replacement, whichever you prefer. Please do not ship collect. Please do not re

+ damage must be reported within 5 days after delivery.

Po 4500 loF 33 ¢

Docth: 51@56®7?18

Do /2

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

NNN473-00002R

DETACH HERE A

INVOICE NUMBER

165920481001

INVOICE
DATE

06-APR-21

INVOICE |
AMOUNT

or copy of this invoice. Flease note problem 5o we may issue cradit or
turn furniture or machines until you call us first for instructions. Shortage

RECEIVED
APR 19 2021

TRICT 3
COMIRESION OFFICE

41.40

AMOUNT ENCLOSED

0003251L7? 1L59204AL00LL 0ODDOOOOYLHOD L 7

Plcasc return this stub with your payment o
ensure prompl credit (o your account.

Please DO NOT staple or fold. Thank You.

0000200010

000473-000028
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Office

 DEPOT, Inc.

Office Depol, inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOI

CE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL Us

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
1165920481001 41.40 “Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
06-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
& DISTRICT 3 COMMISSION OFFICE —] DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ I EA o SRA0orESRl = PALM BAY FL 32905-3534
8 =
Illlllllllllll'|IIllI|I|I|||Il||l|l|||||'|Il'lllll||I||I||I|I|
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER |ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 165920481001 | 05-APR-21 06-APR-21
BILLING ID |[ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDI COST CENTER
32516 KATELYNNE PRASAD SUITE &
CATALOG ITEM H/ DESCRIPTION/ u/m QTy aTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
1250é12 CUP 7 OZ PLASTIC TCLR CT 1 1 0 41.400 41.40
SCCY7PFTPK 1250812

| To ensure timely and accurate application of your payment, please include the following on your

remittance. account number, invoice number, and the amount you are paying for each invoice. |

NNNA73-NNNN23

— i

CONTINUED ON NEXT PAGE...

n0001/00010

000473-000028
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| 04/30/2021|KAPRASAD 92923 |51056094212021 05/10/2021
‘ 04/23/2021 IKAPRASJ\D 168997227001 | 51055094202021 05/10/2021
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW

S

: ] PLEASE CHECK BOX TO ENROLL
—{IN AUTOMATI(C BILL PAYMENT

of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934
(321) 25||$-5552 : (“?21& 636-1344 I DATE PAY THIS AMOUNT ACCOUNT NUMBER
www.culligancentraiflorida.com
04/30/2021 $3.19 278986
INVOICE NUMBER: 92923 Meao D

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

REMIT PAYMENT TO:

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

Bt
TR TR R B S E ) C LR (R T T AR

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES
'}V%CMOBUE’;T 1 ID- POR—DEF\TN[J;\ABEF\“! PURCHASE ORDER NUMBER SHIP VIA l TERMS NET DUE IN 10 DAYS
=1 o | == ~ [wvoice 5 - INVOICE T .
278986 | KM | 14500104869 COMPANY TRUCK | . 92923 e 04/30/2021
SEI‘:,;ED |—5§Dﬁ-§%'ﬂ'ﬂ‘l’ﬂr fSHIPPECI {  ITEMNUMBER | DESCRIPTION | UNIT PRICE | DISCOUNT |  NET AMOUNT
| i | |
! . | ! T
| ' ' Tick 800765750 Date 04/27/2021 '
OWN
‘ ! P/O Number: 4500104869 ;
04/27 1.00]| 1.00 5 G DRINKING 3.1%90 | 3.19
04/27 1.00 1.00 SERVICE CHARGE 0.000
! | End of Ticket 800765750 |
[ ! _ |
| I '
| . | |
i ! ‘ RECEIVED !

MAY 110 2021 |

| 3
. COMEL. S ('!!%TOFFICE

Poﬂ "|6®@> %3 '?46 |

D%#- 51(2)56qu/2| |

L
’ |
o /

j(o/f | |

Pay orl line at}www cull gancentralflorlda com Please call our ofq‘:l.ce at
321- 2%5 5562 if you need any assistance. | |
| {
_' | |

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

A LATE PAYMENT FINANCE CHARGE OF PER MONTH | DELIVER TO. T [ N TOTAL | 3719
MAY BE APPLIED ON BALANCES AFTER DAYS ;- ——

~ S . JOHN TOBIA | SALES TAX

CULLIGAN ~MELBOURNE | S

771 NORTH DRIVE 3UITE 4 | FREIGHT/DELIVERY CHARGES o
MELBOURNLE, FI, 37934 253% PALM BAY ROAD |

| PALM BAY [FL 32905
(321) 255-5562 (321) 636-1344 $3.1

“1185



Jd

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www_culligancentraifiorida.com

ADDRESSEE:

g pary JOHN TOBIA
2 & 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

BALANCE FORWARD
RETURN THIS TOP PORTION WITH YOUR PAYMENT

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
BB (@3] ofE-] @R Cinsescimsciexioswon
CARD NUMBER V. CODE
SIGNATURE ~ |EXP. DATE

DATE PAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT
PAY BY DATE: MAY 15 PAID

REMIT PAYMENT TO:

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

E’ﬁ
1| RITR (T SR O ST B L R [ A TR

BRANCH ID: ME-01
CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: | $-.50
DATE QUANTITY l DESCRIPTION | REF AMOUNT " BALANCE
T f
04/27/2021 1.00 |5 G DRINKING | 800765750 I IO 2.69
04/27/2021 1.00 SERVICE CHARGE 800765750| 0.00 : 2.69
| |
| | |
| | |
| |
| ' |
| | | RECEIVED
| . Mar 1o zqm
| DISTRICT 3
, : COMMISSION osrncs
| | || |
|
. ' I
1 |
I |
i
| | [
| | i |
; | | '
Pay on line at www.culligancentralflorida.com Please call our office at ‘
321-255-5562 if you need any assistance. | |
L | II
ACCOUNTE ARE GUBJECY YO A LATE PAYMENT FNANCE CHARGE |'
) EAYE PRY NEW | | |
—r —V'I'II-I.IN:IBFJEIII | — —_—— . + -1— — —
e 1 | Balance Due | $2.69
: _"%_lcumg_‘_ e S S |/ S = . —
L | Next Daliveries: 05/25/21 06/23/21 07/22/21 08/18/21
SERVICEAORRESS,
JOHN TOBIA SR RS = T TE—— .
2530 PALM BAY ROAD STATEMENT DATE ACCOUNT NUMBER | _NAME —
PALM BAY FL 32905 04/30/2021 278986 | Jonn ToBIA

21186



DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:
ACCTS PAYABLE

ATTN:
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

000533-000091

PALM BAY

Office Depol, inc
PO BOX 7241
SIOUX FALLS sD
57117-7241

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 263-3423

10068

FOR ACCOUNT:

(800) 721-6592

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
168997227001 25.00 ___Page2of2
INVOICE DATE TERMS PAYMENT DUE

23-APR-21 Net 30 24-MAY-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
o PALM BAY FL 32905-3534
5=

'ACCOUNT NUMBER | BLANKET PO SHIP TO ID _ ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 | 4500107884 2539 PALM 168997227001 | 21-APR-21 23-APR-21
BILLING ID [ACCOUNT MANAGER) RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE & I
CATALOG ITEM #/ DESCRIPTION/ U/m aTy QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 25,00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.00

To roturn supplles, please repack in original box and Insort our packing L1st, or copy of this invoico., Please note problom so we may issue credit eor
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage aust be reported within 5 days after delivery.

g
RECENVED 3
MAY 1 0 2071 :
. DISTRICT
Ptk US00 10'F 884 COMMISHIAS Okrice
Docit: 5105609420
// # y ,.;J(
«’// . = !
- e Iz
. - ) 18 /7!
ats e = O <€ j/:"/ f
- < s ==
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 168997227001 23-APR-21 25.00
OFFICE
FLO 000325167 LLA&9972270010 00000002500 L 7
Please g; FEI!CE :E:gT,INC . Please return this stub with your payment to
OX q
g(f:;(:k\{lzur charlotte NC 28201-141% ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.
1187

000533-000091 00002/00002



Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:
ATTN:

000533-000091

PALM BAY

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

000091

INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
168997227001 25.00 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
23-APR-21 Net 30 24-MAY-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ACCOUNT NUWBER [ BLANKET PO SHIP 1O 1D ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 168997227001 |21-APR-21 23-APR-21
BILCING ID [ACCOUNT WANAGER] RELEASE | ORDERED BY FLOOR/BUILDING COST CENTER
32516 T | KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ u/m aty | aTty | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE

7635137 TOWELS,BOUNTY,1/12, PK 1 1 0 25.000 25.00
66541 7635137

RECEIVED

MAY 1 0 2021
DISTRICT 3
COMMISSION OFFICE

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

00DA33-000091

CONTINUED ON NEXT PAGE...

onnNt/nnnn?

000533-000091
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05/31/2021 KAPRASAD 93273  51056129992021 06/07/2021
05/24/2021 KAPRASAD AR6342105 51056129972021 06/07/2021
| 06/01/2021 | KAPRASAD | AR6365248 | 51056129942021|06/07/2021

1189



DEX

CONTRACT INVOICE

imagirng Involce Number: AR6365248
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Paim Bay ROad NE 2725 Judge Fran Jamieson Way
Paim Bay, FL 32905 Viera, FL 32940
| acountNo | paymentTerms ~ buspae | TvolceTolal ~ BalanceDue |
L5293t Net 20 Days 06/21/2021 $161.22 $161.22
1;00097793LeaseK&S NAOS—O]I - o 4500097793 04/27/2018 06/_(5!{2023
| Contract 1.-?.".9.‘? ‘?.‘.'!{’9_!-3.‘§.!F‘E.9}’?‘.!‘,‘£'.{Y.E“'E‘S.!'?.f Lease. % — = —— S
Summary:
Contract base rate charge for the 06/01/2021 to 08/31/2021 billing period $0.00
Contract overage charge far this average period $0.00**
Contract Lease Charge: $161.22
**Gpa overage detalls below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
[Uumber - SQriaI Number Base Adj. Location Lease
307391 XUW00915 $0.00 Brevard County Palrn Bay Rd 2539 Palm Bay ROad NE $161.22
Palm Bay, FL 32905
Dist 3 Commissioner Office
lott: 4s 6o 10 53 2 JUN 07 202
ﬂ 5 56 DISTRICT 3
DO"— o 12994 COMMISSION OFFICE
e ) 7
_— I \_ -/ f
Great News! Involce SubTotal $161.22
You can now make your payments online! Tax: $0,00
Make a one-time payment or enroll today using the link below to e
DI YUK SRS LamPisiaeETy o P SaYBHPOIEN BN ? fvgiceslor) satee
I im " " Balance Due: $161.22
TRk AR S aeing. 5o, and el on Order Suplies”.
DEX ~ etotalprint  TOTARINTNG  “Wyemnr ECSTYPE DEXDQX™  “TenerTy™® Poge Lof |

1190



DEX

imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127

CONTRACT INVOICE
Invoice Number: AR6342105
Invoice Date: 05/24/2021

Bill To; Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Paim Bay, FL 32905 Viera, FL 32940
L AecountNo Payment Terms  buepae | GnwiesToml | B
152931 Net 20 Days 06/13/2021 $19.46 $19.46
M= N L A iy 2 L ST i T T
' 2 il sartbate | Ep.Date
%MB??B]LM;&K&S NMOS 0] - ) B 04/27/2018 06/01/2023
= : : - - ——————— =— — === _—
S BN L AN L S o T T S ._'_M_‘. ekt =T b s
 Contract Lease Charge is the Quarterly billing for Lease. = _ = = —— - - —
Summary:
Contract base rate charge for this biliing period $0.00
Contract average charge for the 04/27/2021 to 05/26/2021 average perlod $19.46%*
**Gee overage detalls below $19.46
Detail:
Equipment included under this contract
Canon/iRC5535i
Number _ Senal Number Base Adf. Locatlon e
307391 XUW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Graup Begin Meter End Metir Credits Total Covered Billable Rate Qverage
B\W black meter 28,769 29,115 346 4] 346 $0.011590 $4.01
Cotor color meter 21,492 21,880 388 Q 388 $0.039830 $15.45
$19.46
P RECEIVED
1]
D"ﬂ:‘ 4506010 by~ JUN 07 2021
C “"” SIGSSIZ_QQ DISTRICT 3
COMMISSION OFFICE
/ N -
/ - ,
ré (9
Groiat News! Invoice SubTotal $19.46
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to . e =
Dl YUKW ShaceameislaeeTyoaPSapphPut bisine ? fnvoice Total $19.46
¢ ; ; " " Balance Due: $19.46
TR AR v deximaging 9m an el on "Order Supples.
%‘"; s tg}gl_prlnt TOTALPRINT & ..\l:mn‘. ECQTYPE DEXDOX ONERT Page 1 of |
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralfiorida.com

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

=

&

D PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER V, CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT | (o] NUMB ]
05/31/2021 $6.38 278986
INVOICE NUMBER: 93273 |t

ADDRESSEE: REMIT PAYMENT TO:;
o iy JOHN TOBIA CULLIGAN -MELLBOURNE -
s L 2539 PALM BAY RD NE STE 4 771 NORTH DR EE_&
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282
TR T O B T R U U R [ T EUTRIT
INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT
AGCOUNT __Saes | | [
NUMBER D bRDER NUMBER‘ PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN l O DAY S
—= = yddlies WL TVS B o e e —= 1, e i —=—===
1 | INVOICE INVOICE
278986 | KM | 4500104869 COMPANY TRUCK |yveee 93273 loae  05/31/2021
o] —'dﬁ'ﬁéﬁe%m‘h“ﬂsr‘-ﬁbﬁ?ﬁ_*: ITEM NUMBER | DESCRIPTION ( UNTPRICE | DISCOUNT | NET AMOUNT
' ' _ Tick 90262451 Date 05/24/2021 | i
05/24 2.00; .Dg 5 G DRINKING 3.190 | 6.38
05/24 | 1.00 .0 SERVICE CHARGE | 0.000 |
| | i End of Ticket 90262451 '
| i | gick 800768216 Date 05/25/2021
WN |
| | P/O Number: 4500104869 | !
| ' SKIPPED - No Product Required | i
I End of Ticket B80076B216 |
l05/25 i 0.000
| |
; ! | f |
5 i | | | '
. | -r :
! ' , :HEOEWED

Pay on line

b: 4560103 746
Doc | Slps6izaaq

at

A LATE PAYMENT FINANCE CHARGE OF
MAY BE APPLIED ON BALANCES AFTER

| co

) ‘www.cullj.gancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.

PER MONTH '| DELIVER TO.

JUN 07 2021

DIS -
Mhlsgﬂ'{gf?ﬁFICE

|

|

|
|

TOT7\L|- 6. 3'8_

CULLIGAM -MELBOURNE

771 NORTH DRIVE
MELBOURNE, FI. 3

(321) 255-5562

2935¢

(321) 636-1344

DAYS
JOHN TOBIA

|

SALES TAX |

— m—
SUITE 4 | FREIGHT/DELIVERY CHARGES |
2539 PALM BAY ROAD | |

PALM BAY FL 30905
AMOUNT DUE

ORIGINAL INVOICE RET.

$6.38

AIN BOTTOM PORTION FOR YOUR RECORDS

71192



[ 05/26/2021 KAPRASAD 174699612001 51056151842021}06/22/2021I

06/02/2021 K ; 176529594001 51056151832021 06/22/2021
106/08/2021 | KAPRASAD | 177214320001 51056151812021‘06/22/2021

Iosxasfzozx xnrnﬁsnnlm@ﬂﬂaﬁazzooz 51056151802021 06/22/2021
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ORIGINAL INVOICE 10068
Office oo THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (B88) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
174694422001 14.84 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
26-MAY-21 Net 30 28-JUN-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

2 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
. gLl e e R= PALM BAY FL 32905-3534
g%
Ill"lllllIIIIIIIIIIlIIIlIII"IIlIIIII“IIIII"IIIII'IIIIIII"
ACCOUNT NUWBER BLANKET PO SHIP TO ID LORDER NUMBER | ORDER DA SHIPPED DATE
27327334 4500107884 2539 PALM 174694422001 | 25-MAY-21 26-MAY-21
"BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BULLDING COST CENTER
32516 ' i B KATELYNNE PRASAD SUITE 4 - B i
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 14.84
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.84

To return supplies, please repack In ariginal box and Ynsert our poacking List, ar copy of thia Vnvoice. Please note probleom so we may Issue Grodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furnituro or machinas until you call us first for instructions. Shortage
or damage must be reported within 5 days after dalivery.

Po# dgoo 07 334

2
RECEIVED %
Doc, 4 : S105615/80 JUN'18 2021 8
_ / DISTRICT 3
/ 7 ’ / - COMMISSION OFFICE
/ / t/ zz /) C |
. W/, W~
/’f V4B - :
v‘,
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 174694422001 26-MAY-21 14.84 .
OFFICE .
FLO DDD325Lk7 174644220014 00000O0DLYAY 1, 3
Please ggF;CE 251"21'/1"5- Please return this stub with your payment to
S ox 3
C;[::(ikYt(;l:“ il gl S, ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

1194

000445-000079 00002/00004



Office

DEPOT, Inc.

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
571177241

FEDERAL ID:59-2663954

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

JUST CALL US
(888) 263-3423
(800) 721-6592

BILL TO:

ATTN: ACCTS PAYABLE

PALM BAY

000445-00007¢

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
174694422001 1484 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
_ 26-MAY-21 Net 30 28-JUN-21

SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4

— PALM BAY FL 32905-3534

©) e—

8=

[ACCOUNT NUMBER _'] BLANKET PO SHIP 10 ID ORDER WUMBER |ORDER DATE | SHIPPED DATE.

27327354 4500107884 2539 PALM 174694422001 ~ZS-M ¥-21 |26%mv-21

"BILLING LD [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER

32516 ' KATELYNNE PRASAD SUITE &4

CATALOG ITEM #/ DESCRIPTION/ u/m aTY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ‘ ORD SHP B/0 PRICE PRICE

237154 WIPES,DISINFECTANT,OD,75C EA 2 2 0 3.640 7.28

69065 237154

746441 LUBRICANT, MULTIPURPOSE EA 1 1 0 7.560 7.56

WDF490057 746441

I. e
|

000445-000079

1{ remittance: account number, invoice number, and the amount you are paying for each inwoice. |

| To ensure timely and accurate application of your payment, please include the following on your |

CONTINUED ON NEXT PAGE..

00001/00004

000445-00007S

195



CREDIT MEMO 10068

- Office Dupol, Inc
Office O BOX 7241 THANKS FOR YOUR ORDER |
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS ¢
57117-7241 OR PROBLEMS. JUST CALL US  §
DEPOT’ Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423 ¢
FOR ACCOUNT: (800) 721-6592
FEDERAL [D:59-2663954 INVOICE NUMBER | AMOUNTDUE | PAGE NUMBER
177214320001 -1484 ] Page 1 of 2
INVOICE DATE | TERMS PAYMENT DUE H
08-JUN-21 | |~ 08-JuN-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

£ DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 == 2539 PALM BAY RD NE STE 4
¢ RSN B Sl 52203 JSoRi = PALM BAY FL 32905-3534
8 OH
? g=
IR AR A AT A s Al
ACCOUNT NUMBER ] BLANKET_PO LI ip ORDER NUMBER EQ_R.DEA.DME, [SHIPPED DATE
27327334 | 4500107884 539 PALM 177214320001 | 08-JUN-21 !_OB-.{E‘E-21 —
MBTILLING 1D JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDIN - CO3T CENTER ~]
32516 L KATELYNNE PRASAD SULTE &
CATALOG ITEM #/ DESCRIPTION/ U/H | aTy | aty | aQTy | UNIT EXTENDED
MANUF CODE CUSTOMER ITEM 4 ‘ ORD | SHP \ B/0 | PRICE PRICE
237154 WIPES,DISINFECTANT,OD75C  EA 2} 5 0 3,640 728
69065 237154
746441 LUBRICANT, MULTIPURPOSE EA 4 - 0 7.560 756
WDF 490057 746441
This credit of -$14.84 relates to invoice 174694422001

000492-00003

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

L. s — e - e -

CONTINUED ON NEXT PAGE
1196

000492 000085 00001/00002



Office

SIOUXFALLS SD

DEPOT, Inc. """

CREDIT MEMO

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
177214320001 -14.84 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
08-JUN-21 | 08-JUN-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
2 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 == 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 §= PALM BAY FL 32905-3534
§ §=
IIIIIIIIllIIIIII“IIIIII'IIIIIIIIIIIII“II'II'”IIII|IIIIIII“
"ACCOUNT NUMBER BLANKET PO [ SHIP TO LD ORDER NUWBER |ORDER DATE |[SHIPPED DATE
27327334 4500107884 2539 PALM 177214320001 | 08-JUN-21 08.JUN-21
BILLING ID [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
32576 | 1K”A‘T‘E'LYN‘NE“‘PRA'5A6 SUITE 4
CATALOG ITEM #/ DESCRIPTION/ u/m aTY QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD | SHP | B/@ PRICE PRICE
SUB-TOTAL -14.84
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -14.84

To return supplies, please repack n original box and insort our packing List, or copy of this invoice. Please note problem so we may \ssum credit or

replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reportaed within 5 days after delivery.

Po# 45006107 534
Doc T S10561513]

2

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Pleasc OFFICE DEPOT,INC.
Seund Your PO Box 1413
Check (o Charlotte NC 28201-1413
000492000085

/ &
¥ /

DETACH HERE

INVOICE NUMBER

177214320001

/2

A

INVOICE
DATE

Q8-JUN-21

RECEIVED
JUN'1 8 2021

DISTRICT 3

COMMISSINN OFFICE

INVOICE
AMOUNT

-14.84

AMOUNT ENCLOSED

**DO NOT PAY**

000325167 1772143200015 ODOOODOLY8Y D L

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT slaple or fold. Thank You.

00002/00002

000492-000085

1197



Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

ORIGINAL INVOICE

FOR ACCOUNT:

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL US

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
176529594001 654 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
02-JUN-21 Net 30 05-JUL-21
BILL ToO: SHIP TO:
ATTN: ACCTS P
g DRI D e s o T == DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
g —
llllIIIIIIIIII'IIIllIIIIIlIIllllllIlllll||III“|IIII|I|I|||||I
ACCOUNT WURGER | BLANRET PO SHIP 10 1D ORDER NOWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 176529594001 |01-JUN-21 02-JUN-21
ANAGER| RELEASE ORDERED BY FLOOR/ G COST CENTER
_ IKnTEL?NNE PRASAD SUITE 4 | O
CATALOG ITEN #/ DESCRIPTION/ U/M QTY QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
508450 . SPOON,PLAST-ICAOOCT,WHIT PK 1 1 0 1.790 179
3585490686 508450
508513 PLATE,PRINTED,7",125 pack PK 1 1 0 4750 475
P175BP-GPK 508513

| To ensure timely and accurate application of your payment, please include the following on your
. remittance; account number, invoice number, and the amount you are paying for each invoice.

.
|
I

CONTINUED ON NEXT PAGE...

001431-000068

00001/00002

000431-000068

1198



Office  Zou-

SIOUX FALLS 3D

DEPOT, Inc. """

ORIGINAL INVOICE

FOR CUSTOMER SERVICE ORDER:

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
JUST CALL US
(888) 263-3423

FOR ACCOUNT:

OR PROBLEMS.

10068

(800) 721-6592

FEDERAL 1D:59-2663954 INVOICE NUWBER | AMOUNT DUE | PAGE NUMBER
176528534001 6.54 | Page20f2
INVVOICE DATE TERMS ‘ PAYMENT DUE
02-JUN-21 Net 30 05-JUL-21
BILL TO: SHIP TO:
ATTN: ACCTS PAY
I = DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE &
e - e
2 PALM BAY FL 32905-3534 b — PALM BAY FL 329053534
5 85
IlIlllllll"llrll“llllltlll'l'IIIIIIlI"II!III““"I"IIIII"
"ACCOUNT NUWBER | BLANKET PO —TSHIP 1010 ORDER NUNBCR | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 1765295940017 | 01-JUN-21 02-JUN-21
BILLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ' ) KATELYNNE PRASAD SUITE 4
CATALOG LITEM #/ DESCRIPTION/ U/M QTyY : QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 654
DELIVERY 0.00
SALES TAX 0.00
| All amounts are based on USD currency TOTAL 6.54

To roturn supplies, pleass repack in original box and insert our packing List, or copy of this invoice. Plaase note problom So We may i1ssus credit or
replacement, whichever you prefer. Please do not ship collect. PlLease dv not return furniture or machines until you catl us first for ‘instructions. Shortage

or damage must be reported within 5 days after delivery.

Po# U >00107339
Doc #: Stoggis 32
)

/ 7
/ / o ~g
f/ #;f‘/! CZi_-

4 "_7 4
e
/

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000431-000068

DETACH HERE A
INVOICE NUMBER INVOICE
DATE
176529594001 02-JUN-21

DIS
COMMISSI

RECEIVED
JUN 1 8 2021

INVOICE

AMOUNT
6.54

TRICT 3
ON OFFICE

AMOUNT ENCLOSED

0003251k? L7L52959400LL 00000OO0OLSY 1 &

Please relurn this stub with your payment to
cnsure prompt credit to your account,

Please DO NOT staple or fold. Thank You.

00002/00002

000431-000068

1199



ORIGINAL INVOICE 10068
- Office Depol, Inc )
Office et THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER _
174699612001 27.29 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
26-MAY-21 Net 30 28-JUN-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYA
2 DISTRICT 3 COMMIng_EON OFFICE == DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 —— 2539 PALM BAY RD NE STE 4
g RALEN BAY FE 32805 3505 = PALM BAY FL 32905-3534
=
IIIIIIIII'II"Il”llllll'lll"lllllllllIIlIIIIlIIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE SHIPPED DAT
27327334 4500107884 2539 PALM 174699612001 | 25-MAY-21 | 26-MAY-21
BILLING ID |ACCOUNT WANAGER] RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 e T KATELYNNE PRASAD | SUITE & )
CATALOG ITEM #/ DESCRIPTION/ urm | aty | ary | arvy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | ORD | SHP | B/o PRICE PRICE
SUB-TOTAL 27.29
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 27.28

To roturn supplias, plesso rapack In original box and insert our packing List, or copy of this involce. Floase note problem so we may issum cradit or
raplacement, whichever you prefer. Please do not ship collect. Please do not return furniture or wmachines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

fodt 450007334

RECEIVED ;
3
DOC’H‘ $10S. ‘Sl$‘/ JUN 18 2021 £
o DISTRICT 3
/. o e COMMISRION OFFICE
/ % L,
. W42
£ A — :
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOLCE NUMBER INVOICE INVOICE '
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 174699612001 26-MAY-21 27.29
OFFICE
FLO D0D3251L7 L7?4L99L120017 00000002729 1 9
Please g;FéCE 2E:g7r1NC- Plcasc return this stub with your payment to
Send Y o i
c?lréck t(‘))l:lr L ensure prompt credit to your account.
Pleasec DO NOT staple or fold. Thank You.
1200

000445-000079 00004/00004



Office

DEPOT, Inc.

FEDERAL

Ollice Doput, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ID:59-2663954

ATTN: ACCTS PAYABLE

BILL TO:
g
g PALM BAY

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(800) 721-6592

AVETIAN

000079

NVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
174699612001 2729 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE

26-MAY-21 Net 30 28-JUN-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

PALM BAY FL 32905-3534

To ensure timely and accurate application of your payment, pl
‘ remittance: account number, invoice number, and the amount

000445-000079

ACCOUNT NUMBER iBLnu‘ﬁ"r_ﬁb SHIP T0 1D ORDER NUWDER | ORDER DATE | SHIEPED DATE

2735273534 4500107884 2539 PALM 174699612001 25-MAY-21 26-MAY-21

BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/ NG CO0ST CENTER

52516 ) o KATELYNNE PRASAD SUITE 4

CATALOG ITEM #/ DESCRIPTION/ U/ aTy | aTty | avy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/0 PRICE PRICE

321271 FRESHENER AIR,CONE AFT T 1 0 27.290 27.29

DIA03663CT 301271

000445-000078

1
|

ease include the following on your
you are paying far each invoice.

CONTINUED ON NEXT PAGE...

1201
00003/00004



© DocumentNo Doc. Date | User | Reference | Object key ~ Entry Date

06/17/2021 KAPRASAD 179475179001 '51056169672021 07/07/2021
06/25/2021 KAPRASAD 180935180001 51056169662021 07/07/2021
106/23/2021 KAPRASAD AR6448676 51056169652021 07/07/2021

1202



IDEX

CONTRACT INVOICE

imaging Invoice Number: AR6448676
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/23/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
. AcountMo | PaymentTerms | pusbate | fnvolceTotl BolanceDue
152931 Net 20 Days 07/13/2021 $14.12 $14.12
2. : TnvokeRemarks R I L TS
e T P Sumpe T TR — T S g — P g ity
_ Contract Number , Contact Contract Amount | P.O, Humber $ s .Date.
1500097793LezseK&S»NAOS-(£ $14.12 4500097793 ) 01/21/2018 06/0172023
R D V7 3 ) L T sl oo P N3 550 R, | L R O ey N i 5 VA
Cantract Lease Charge is the Quarterly billing for Lease. e R B B
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/27/2021 to 06/26/2021 overage period $14.12%
**Gae pverage details below $14.12
Detail:
Equipment included under this contract
Canon/iRC5535i
Etﬂnber Serial Number Base Adj. Location
307391 XUwoos15 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meater Group Begin Meter End Meter Credits Total Covered Billabie Rate Overage
B\W black meter 29,115 29,295 180 0 180 $0.0115%0 $2.09
Color color meter 21,880 22,182 302 0 302 $0.039830 $12.03
$14.12
b RECEIVED
oc? 21056169685 JUN 2 4 2021
DISTRICT 3
COMMISSION OFFICE
/ e — L__ - / /1 /
i, ____,—"{/ / / 7 |/ /
7 (
t News! Invoice SubTotal $14.12
You can now make your payments online! , Tax: $0.00
Make a one-time payment or enroll today using the link below ta ) T — _—
T YRIGRINIOY RRIce e peETF O PSS K PBITRR DiRRNE ? . $14.12
‘www.deximaging. i "Or. ies" Balance Due: $14.12
RO IRR . deximaging Samiand cick on "Order Supplies
EE;”(D e totalprint  TOTALPRINT NG WeEn ECSTYPE IDEXDOX “ToNERTY Page 1 of |

1203



Office

Ollica Dapol, Inc

ORIGINAL INVOICE 10068

PO BOX 7241 THANKS FOR YOUR ORDER
: SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc- FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
180935160001 18.06 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
25-JUN-21 Net 30 26-JUL-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
& DISTRICT 3 CSMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE &
g PALM BAY FL 32905-3534 ] PALM BAY FL 32905-3534
8 o —
o=
|ll“l|l|l"IIIIIIIIIIIIIIIIIIIIIIIIII“lI|lI"IIIIII|IIII|I“
ACCOUNT NUMBER BLANKET PO SHIP TO ID ....| ORDER NUMBER | O DATE | SHIPPED D 1
27527334 4500107884 2539 PALM 180935180001 | 24-dJUN-21 25-JUN-21
BILLING ID JACCOU MANAGER| RELEASE ORDERED B8Y FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD ~ " |SUITE 4 |7~ _
CATALOG ITEM #/ DESCRIPTION/ | u/m ary aTY | aty UNIT EXTENDED
MANUF CODE | cusToMER ITEM # ORD SHP | B/O PRICE PRICE
985848 BAG TRASH,FLEX,FORCE,GLA BX 1 | 0 18.060 18.06
10012587703585 985648

|

000434-000085

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

S

CONTINUED ON NEXT PAGE...

00001/00002

000454-000055

1204



ORIGINAL INVOICE

10068

Office Depot, Inc

el
Office PO BOX 1341 THANKS FOR YOUR ORDER
b SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
ST117-7241 OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

DEPOT, Inc.

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
180935180001 18.06 _Page20of2
INVOICE DATE TERMS PAYMENT DUE
25-JUN-21 Net 30 26-JUL-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
@ DISTRICT 3 COMMISSION OFFICE == DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE & — 2539 PALM BAY RD NE STE 4
g “RALE BEY - (EL BEges -3k — PALM BAY FL 32905-3534
§ —
IIIIlIIIII“IIIIllIIIIIllIIIIIIIIIIIII|IIIIIII|III|l|l|||l|l|'
ACCOUNT NUMNBER BLANKET PO SHIP T0 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2559 PALM 180935180001 | 24-JUN-21 25-JUN-21
BILLING 1D JACCOUNT MANAGER| RELEASE ORDERED BY FL.OOR/RUTLDING COST CENTER
32516 ) KATELYNNE PRASAD SUITE 4 >
CATALOG ITEM h/ DESCRIPTION/ u/d | aty | aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX orRD | SHP | B/O PRICE PRICE
SUB-TOTAL 16.06
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 18.06

To return supplies, please ropack in original box and insert our packing List, or copy of this involce. Pleaso note problem so wo may Vssue credit or
replacement, whichaver you prefer. Please do not ship collect. Please do not return furniture or machines until you call us First for instructions. Shortage
or damage must be reported within 5 days after delivery.

RECEIVED g
Doc# Sles61606¢ g
JUL 07 2021
DISTRICT 3
COMMISSION OFFICE
e o
2 —C 7//
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE '
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 180935180001 25-JUN-21 18.06
OFFICE
FLO 000325Lk6? LB09351400019 0D00O0OD0O0OLA0L 1 2
Please g;F;CE 55:2T'INC' Please return this stub with your payment to
ax H
(S;l:ll:ékyt(())l:u Ehar e it 5507 250 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.
1205

000434-000065 Q0002/00002



Office
DEPOT, Inc.

Olffice Depaot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTQMER SERVICE ORDER:

FOR ACCOUNT:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
179475179001 12.88 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE

17-JUN-21 Net 30 19-JUL-21
BILL TO: SHIP TO:
: PA

B DLSTRICT 3 CONNISSION OFFICE E=  DISTRICT 3 COMMISSION OFFICE

S 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4

¢ PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534

8 —

[ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER _NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 179475179001 [16-JUN-21 17-JUN-21

BILLING TD [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 _ KATELYNNE PRASAD SUITE 4

CATALOG ITEM #/ DESCRIPTION/ u/m ary | aTy | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM 4 ORD | SHP | B/O PRICE‘ PRICE

348359 INDEX WHITE 110# 8.5 X 11 PK 1 1 0 5.690 5.69

40508 348359

458621 PAPER,65#C,96B,250PK,B/WHI PK 1 1 0 7.190 719

91904 458621

000442-000086

| To ensure timely and accurate application of your payment, please include the following on your I
re

mittance: account number, invoice number, and the amount you are paying for each invoice.

i
|
L

000442-000086

CONTINUED ON NEXT PAGE.

00001/00002
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Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000442-000086

ORIGINAL INVOI

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL Us
(888) 263-3423
(800) 721-6592

FOR ACCOUNT:

CE

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

INVOICE NUMBER AMOUNT DUE ] PAGE NUMBER
179475179001 12.88 | Page 2 of 2
INVOICE DATE TERMS | PAYMENT DUE
17-JUN-21 Net 30 | 19-JUL-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
P 2539 PALM BAY RD NE STE 4
o PALM BAY FL 32905-3534
=

ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 179475179001 | 16-JUN-21 17-JUN-21
BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 1 ] KATELYNNE PRASAD SULTE &
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTy aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 12.88
i DELIVERY 0.00
SALES TAX 0.00
“ All amounts are based on USD currency TOTAL 12.88

To eeturn suppl ins, please repack In original box and insort our packing List, or copy of this Inwvoice. Please note problem so we may |skuw credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

Dec #5105 c16965

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Pleuse OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000442-000088

e

DETAC

INVOICE NUMBER

179475179001

RECEIVED
JuL 07 2021

DISTRICT 3
COMMISSKINN OFFICE

H HERE A
INVOICE INVOICE |
DATE AMOUNT
17-JUN-21 12.88

AMOUNT E

NCLOSED

000325167 1794751790012 00000001288 L 4

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00002

000442-000086
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DEX

imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127

Bill To: Brevard County- Palm Bay Rd Customer:
2539 Paim Bay ROad NE
Palm Bay, FL 32905

Brevard County

CONTRACT INVOICE
Involce Number: AR6239284
Invoice Date: 04/26/2021

2725 Judge Fran Jamieson Way

Viera, FL 32940

o MecountMe | PaymemtTerms | bwebate | inkeToml ~ Balance Due.
152931 Net 20 Days 05/16/2021 $22.30 $22.30
Contract Number | _ Contact | contractAmount _ P.0, Number StartDate Exp. Date
4500097793 LeaseKBS-NAQS-01 $22.30 4500097793 04/27/2018 06/01/2023
T R T RO &1 S G T (T | ST O GOt RAorka £ ; 3
Contract Lease Charge s the Quarterly billing for Lease. — T S _
Summary:
Contract base rate charge for this billlng period $0.00
Contract overage charge for the 03/27/2021 to 04/26/2021 overage period $22,30**
**See overage details below $22.30
Daetail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj.  Location
307391 XUWO00915 $0.00 Brevard County- Palm Bay Rd 2539 Paim Bay RQad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Moter End Meter Credits Total Covered Hillable Rate Overage
B\W black meter 28,398 28,769 in 1] 371 $0.011590 $4.30
Colar color meter 21,040 21,492 452 0 452 $0.039830 $18.00
$22.30
RECEIVED
DI?THICT 3
/ / /‘7 /l / COMMISSION OFFICE
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $22.30
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment T - = —
Did you know you can place your supply order online? Involce Total $22.30
Try http://www.deximaging.com and click on "Order Supplies", Balance Due: $22.30
DEX ~ stotalprint  TOTALPRINT NG Wy ECSTYPE DEXDQOX"  Tenerivvw, Page 1 of 1
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19 07/28/2021‘KAPRASAD‘183?82??9001 51056224532021r08/17/20?1|
;107/26/2021 KAPRASAD 183344163001 51056224512021 08/17/2021|
§107/19/2021 | KAPRASAD 180976269001|51056224502021 08/17/2021
90614 07/13/2021 KAPRASAD 180442432001 51056224482021 08/17/2021
v'f|07/13/2021‘KAPRASAD 18021?6?6001|51056224462021‘08/17/2021
0610 07/23/2021 KAPRASAD AR6554460 51056224442021 08/17/2021
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DEX

imaging

RECEIVED
JUL 2 8 2021

Post Offjce Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127

DISTRICT 3
COMMISSION OFFICE

CONTRACT INVOICE

Invoice Number:

Involce Date:

ARG554460
07/23/2021

Bill To: Brevard County- Paim Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Vlera, FL 32940
| AccountNo | PaymentTes | buebata [ wokeTowl | Palancebue |
[ L52931 | Net 20 Days 08/12/2021 $17.47 $17.47
. 2 ‘Involce Remarks
Contract Number Contact PO, Number Sartpate | ExpDate
| lﬁOﬂOQ??%Le&SﬂK&SAN\ﬂO_S:Dl 4500097793 04/27/ 2018_ 0:6{(?112023
| Contract Lease Charge is the Quarterly biling for Lease. — |
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/27/2021 to 07/26/2021 overage perlod $17.47 %
**Sea overage detalls below $17.47
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj].  Locatlon
307391 XUW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Paim Bay, FL 32905
Dist 3 Commissioner Offlce
Meter Type Meter Group in Meter End Mater Credits Total Covered Rate Overage
B\W black meter 29,295 29,929 634 0 $0.0115%0 $7.35
Color color meter 22,182 22,436 254 [1] $0.039830 $10.12
$17.47
RECEIVED
o <« L/ 7/ JUL 9870
/ — ‘__Q g I &/ ¢ /
DISTRICT 3
COMMISSION OFFICE
]
Doc‘# » 5|® 56\22 y
Great News! You can now make your payments online! Make a one-time payment ar enroll today Invoice SubTotal $17.47
using the link below to view your account balance, make payments or revlew payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ) - — -
Did you know you can place your supply order online? JOlEE o N
Try hitp://www.deximaging.com and click on "Order Supplies". Balance Due: $17.47
%,, wde totalprint  TOTALPRINT %2 i\\:m"_ ECSTYPE DEXDOX “Tene Page 1 of |
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§
|

Offica Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL US

FOR CUSTQMER S
FOR ACCOUNT:

OR PROBLEMNMS.

ERVICE ORDER:

10068

(B8B8) 263-3423
(800) 721-6592

FEDERAL ID:59.2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180212626001 26.00 Page 2 of 2
iINVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE S
% DISTRICT 3 COMMISSION OFFICE == DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
$ PALM BAY -35 —
g fils SE205I 3550 == PALM BAY FL 32905-3534
© =
lII"Ill'lIIIIII"IIIIIIIIIII'IIII'I!IIIIIIIII"IIII'IIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP T0 1D ORDER NUMBER pgue_& DATE | SHIPPED DATE
27327334 4500107884 2535 PALM 180212626001 [12-JUL-21 | 13-JUL-21
BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
32516 KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ U/M aTy aTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # Tax | oro | swp | B/0 PRICE PRICE
SUB-TOTAL 25.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.00

To coturn supplios, plouso repack in original box and insert our picking List, or copy of this invoice. Please note problom so wa may imsun crodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after dalivery.

RECEIVED
JUL 2 8 2021

000480-000089

DISTRICT 3
COMMISSION OFFICE

Do #! 51056224y

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
TATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 180212626001 13-4UL-21 25.00
OFFICE
FLO 0003251k7? LA0212L2L00LS ODDDOOD2500 1 3

Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your o Eo* il ensure prompt credit Lo your account.
Check (o: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

1212
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ORIGINAL INVOICE 10068

— Office Depat, Inc .
Office PO 80X i THANKS FOR YOUR ORDER §
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS ¢
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
" FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180212626001 25.00 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21 o
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
! DISTRICT 3 COMMISSION OFFICE

2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

2539 PALM BAY RD NE STE &

£ DISTRICT 3 COMMISSION OFFICE
§ PALM BAY FL 32905-3534

FACETT

000089

[[ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE | SHLPPED DATE

27527334 4500107884 2539 PALM 180212626001 |12—JUL-21 15-JUL-21

BILLING [D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER

32516 KATELYNNE PRASAD SUITE &4

CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

7635137 TOWELS,BOUNTY,1/12, PK 1 1 0 25.000 25.00

66541 7635137

000480-000082

: To ensure timely and accurate application of your payment, please.incliide the following on your |
remittance: account number, invoice number, and the amount you are paying for-each invoice.

CONTINUED ON NEXT PAGE...
1213
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Office

Office Depat, Inc
PO BOX 7241
SIOUX FALLS SD

DEPOT, Inc. """

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT:

10068

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180442432001 20.52 Page20f2
iINVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21
BILL TO: SHIP TO:
» ATTN: ACCTS PAYABLE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &
g PALM BAY FL 32905-3534 S= PALM BAY FL 32905-3534
Q r—
8 §=
Ill”lllll“llll”llllIl|lll”ll|l|llI”Illlll”ll!llllIIIII“
[[ACCOUNT NUMBER BLANKET PO SHIP TO 1D ~ | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 | 4500107884 2539 PALM 180442432001 |12-JUL-21 | 13-JUL-21
BILLING ID [ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING | COST CENTER
32516 ' | | KATECYNNE PRASAD SUITE 4 |
CATALOG ITEM #/ DESCRIPTION/ u/m QTY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 20.52
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 20.52

Yo return supplies, please repack In original Box and insert our packing List, or copy of this invoice. Ploaso note problom so we may issue credit or
replacement, whichever you prefer. Please do not ship collect.

or damage must be reported within 5 days after delivery.

/ 7 — ( _,{_\"'. /,:’//a/ /

Doc # ;5'0)5622,%35

CUSTOMER NAME

DISTRICT 3 COMMI
OFFICE

Please
Send Your
Check to:

A

BILLING ID

SSION 32516

FLLO

OFFICE DEPOT,INC.
PO Box 1413

Please do not return furniture or machines until you call us first for instructiaens. Shortage

DETACH HERE A

INVOICE NUMBER

1804424

32001

INVOICE
DATE

13-JUL-21

RECEIVED

JUL 28

2021

DISTRICT 3
COMMISSION OFFICE

INVOICE

AMOUNT
20.52

AMOUNT ENCLOSED |

0003251L7 1804424320012 0000OOOD2052 1 7

Charlotte NC 28201-16413

000480-0000689

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00004/00004

000480-000089
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Office Depol, Inc

c e PO BOX 7241

SIOUX FALLS SD

DEPOT’ lnc- 57117-7241

FEDERAL ID:59-2663954

BI

000480-000089

LL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

ORIGINAL INVOICE 10068
THANKS FOR YOUR ORDER

FOR CUSTOMER S
FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US
ERVICE ORDER: (888) 263-3423
(800) 721-6592

INVOICE NUM_BER AMOUNT DUE PAGE NUMBER
180442432001 20,52 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
13-JUL-21 Net 30 16-AUG-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
—_ 2539 PALM BAY RD NE STE &
%g— PALM BAY FL 32905-3534

ACCOUNT NUWBER BLANKET PO SHIP TO ID ORDER_NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 180442432007 | 12-JUL-21 113—JUL—21

BILLING 1D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILOING COST CENTER

32516 _ KATELYNNE PRASAD SUITE & _

CATALOG ITEM #/ DESCRIPTION/ [ urm aTY | aTYy | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | ORD | SHP | B/O PRICE PRICE

211135 AIR-FRESHENER,OIL, SCENTE EA 1 10 4.920 492

BRIS00021 211135

211198 AIR-FRESHENER,SCENTED,Ol  EA 3 3 0 5.200 15.60

BRISC0115EA 211198

000480-000089

CONTINUED ON NEXT PAGE.

00003/00004

000480-000089

é
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ORIGINAL INVOICE 10068

- Office Depolt, Inc
Office PO BOX 1241 THANKS FOR YOUR ORDER
. SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
; 57117-7241 OR PROBLEMS. JUST CALL US
' DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 iINVOICE NUMBER AMOUNT DUE | PAGE NUMBER
3 180976269001 23.94 Page 2 of 2
! INVOICE DATE TERMS PAYMENT DUE
; 19-JUL-21 Nel 30 23-AUG-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

2539 PALM BAY RD NE STE 4

£ DISTRICT 3 COMMISSION OFFICE
g PALM BAY FL 32905-3534

I

000078

ACCOUNT NUMBER Iﬁ'ﬁ_‘ﬂKET PO SHIP TO ID ORDER_ WﬁgER ORDER DATE | SHIPPED DATE
27327334 4500707884 2539 PALM 180976269001 |07-JUL-21 19-JUL-21
BILLING 1D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ U/n aTyY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 23.94
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 23.94

To return supplios, please repack in original box and Insort our packing List, or copy of this involce. Ploase note problem so we may issuc crodit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortege
or damage must be reported within 5 days after delivery.

RECEIVED
AUG 1 7 2024

W 7 o~ DI
il ( B 5 / / // z/ COMMISSION OFFICE

Ocfl: 5\@5622';} S0

000480-000078

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 180976269001 19-J4UL-21 23.94
OFFICE
FLO D00325LE67 18D097L2LH00L7 00000002394 1 3
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your PO Box 1413 ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.
1216

000480-000078 00002/00002



Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO:
ATTN:

PALM BAY

000450-000078

ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

10068

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592

NVOICE NUMBER AMOUNT DUE | PAGE NUMBER
180976269001 2394 | Pagetfof2
INVOICE DATE TERMS | PAYMENT DUE
19-JUL-21 Net30 | 23-AUG-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000078

= — ——is =3

Tffﬁ"f”ﬁﬁ“a‘éa [ BLANKET PO SHIP 10 LD ORDER NUMBER |ORDER DATE | SHIPPED DATE

2732 [#50010733‘! 2539 PALM 180976269001 | 07-JUL-21 19-JUL-21

BILLING ID IACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 1 _ KATELYNNE PRASAD | SUITE & :

CATALOG ITEM A/ DESCRIPTION/ Tu/m | ety | arr | arv UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # [ ORD SHP B/0 PRICE PRICE

535362 KITFIRST AID,SOFT SIDED, 1 EA T 0 12.920 12.82

90167 535362

145581 CLEANER,CLEAN-UPBLCH32  EA 1 1 0 4.940 4.94

10044600354177EA 115581

508485 PLATE,PRINTED 8.75" 125PK PK f 1 0 6080 6.08

P225BP-GPK 508485

. g . . |
| To ensure timely and accurate application of your payment, please include the following en your |
remittance: account number, invoice number, and the amount you are paying for each invoice.

000480-000078

CONTINUED ON NEXT PAGE

00001/00002

002480-000673

1217



] Office Depeol, Inc
Office PO SO Taf

SIOUX FALLS SD

DEPOT, Inc. """

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000208-000195

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
183344163001 8.60  Page2of2
INVOICE DATE TERMS PAYMENT DUE

26-JUL-21 Net 30 30-AUG-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
=== 2539 PALM BAY RD NE STE 4
8= PALM BAY FL 32905-3534
S==

ACCOUNT NUMBER BLANKET PO SHIP T0C 1D ORDER NUMBER SHIPPED DATE
27327334 4500107884 2539 PALM 183344163001 26-JUL-21
BILLING ID |[ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING LOST CENTER
32576 B ' ' KATELYNNE PRASAD SULTE & {
CATALOG LTEM #/ DESCRIPTION/ u/m aTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 8.60
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.60

To return supplies, please rapack In eriginal box and insort our packing List, or copy of this involce. Pleass note problom so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not raturn furniture or machines until you call us first for instructions. Shortage

or damage must ba reported within 5 days after delivery.

) Le  §/7/2

Decit: Slps6224 &,

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000208-000185

DETACH HERE

INVOICE NUMBER

183344163001

RECEIVED
AUG 17 2021

DISTRICT 3
COMMISSION OFFICE

A
INVOICE INVOICE
DATE AMOUNT
26-JUL-21 8.60

AMOUNT ENCLOSED

000325167 18433441L300L2 0DOOOODOABLOD L 7

Please return his stub with your payment to
ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.

00004/00004

000208-000185

1218



vy

Office i

SI0UX FALLS SD

DEPOT’ lnc- S7117-71241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

(B88) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

iNVOICE NUMBER AMOUNT DUE | PAGE NUMBER
183344163001 8.60 _Pagelof2
INVOICE DATE TERMS PAYMENT DUE
26-JUL-21 Net 30 30-AUG-21
SHIP TO:

& DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE

g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4

g RES BAFESSERESES 5% S== PALM BAY FL 32905-3534

§ §§!====

IIIIIIllIIIlIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
ACCOUNT WUWBER | BLANKET PO SHIP 10 1D JORDER NUWBER | ORDER DA SHIPPED DATE
27327334 4500107884 2539 PALM 183344163001 | 23-JUL-21 26-JuL-21
BILLING ID [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILBING COST CENTER
32516 KATELYNNE PRASAD SUITE & )
CATALOG ITEM #/ DESCRIPTION/ u/m aTy atTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM X ORD SHP B/0 PRICE PRICE

568419 TAPE,PACKAGING,0D,6/PK PK 1 1 0 8.600 860
39944-0D 568419

000208-000195

CONTINUED ON NEXT PAGE...

00003/00004

000208-000195
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Office

DEPOT, Inc.

Office Depot, inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO:

000208-000195

ATTN:

ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE

2539 PALM BAY RD NE STE 4

PALM BAY

FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL US

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

INVOICE NUMBER | AMOUNT DUE |  PAGE NUMBER
183262729001 16.96 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
28-JUL-21 Net 30 30-AUG-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
S= PALM BAY FL 32905-3534
) Emmt—
8=

ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER NUMBER [ORDER DATE | SHLIPPED DATE
27327334 4500107884 2539 PALM 183282729001 |27-4UL-21 28-JUL-21
[BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KATELYNNE PRASAD SUITE 4
CATALOG ITEM H#/ DESCRIPTION/ u/M aTy ary ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP 8/0 PRICE PRICE
SUB-TOTAL 16.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 16.96

To return supplies, please repack in original box and insart our packing Uist, or copy of this involce. Please note preblam so we may issue eredit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you calt us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

y /f’/ifj!, < 5 / / /// 4

Doc # : Slos 622452

CUSTOMER NAME

DISTRICT 3 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 1413

Charlotte NC 28201-1413

000208-000195

DETACH HERE

INVOICE NUMBER

183282729001

RECEIVED
AUG 1 7 2021
DIST
COMMISS%ﬁTO%’FICE
A

INVOICE INVOICE
DATE AMOUNT
28-JUL-21 16.96

AMOUNT ENCLOSED

000325167 1832827290011 0000000LL9AE 1 9

Please retarn this stub with your payment to
ensure prompt credit 10 your account,

Please DO NOT staple or fold. Thank You.

00002/00004

0002056-000195

1220



Office
DEROT’ l“c- S5T117-71241

FEDERAL ID:59-2663954

BILL TO:

C00208-000195

ATTN:

Oflice Depot, Inc
PO BOX 7241
SIOUX FALLS SD

ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY

FL 32905-3534

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (80Q) 721-6592

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
183282729001 1696 ~ Page10f2
INVOICE DATE TERMS PAYMENT DUE

28-JUL-21 Net 30 30-AUG-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
— 2539 PALM BAY RD NE STE 4
= PALM BAY FL 32905-3534
g=

|

|

L

ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER [ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 183282729001 | 27-JUL-21 28-JUL-21

BILLING LD |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 j KATELYNNE PRASAD SUTTE 4

CATALOG ITEM H#/ DESCRIPTION/ u/M arTy QTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

481227 Advll, 50 / 2 Tablet Dosag BX 1 1 0 16960 16.96

15000 481227

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

000208-00019S

— e e ]

CONTINUED ON NEXT PAGE...

00001/00004

000208-000195
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
A = o TN RO ToMATIC BiLs PAYMERT
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
- MELBOURNE, FL 32934
(321) 2005562 (321) 636-1344 —pare PAY THIS AWOUNT ACCOUNT NUMBER |
www.culligancentralfiorida.com
¢ 08/31/2021 $2.69 278986
PAY BY DATE: SEP 15 Mo B
ADDRESSEE: REMIT PAYMENT TO:;
spy: JOHN TOBIA CULLIGAN -MELBOURNE .
z 4 2539 PALM BAY RD NE STE 4 771 NORTH DR E-!&
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

BALANCE FORWARD B :
RANCH ID: ME-01
RETURN THIS TOP PORTION WITH YOUR PAYMENT GUSTOME e o e

PREVIOUS BALANCE: | $-6.88
DATE QUANTITY DESCRIPTION i REF AMOUNT 1 BALANCE
| | i
08/19/2021 3.00 |5 G DRINKING 800776938 9.57 2.69|
08/19/2021 1.00 |SERVICE CHARGE 800776938 0.00 2.69
|

Uendov : 231

Po+: 4500 log 2, | | RECENED

| | | 15 2021
Doc, #:5|es626655 et

|  comET e
' m[uqlz\ he- en{-erccﬂ mPo

/ | 21 |
) / /" “/ Vendoc: 33 ! |
Vo Pot : 4 900N 274 |

| Do ¢+ 5‘@56361255‘

Pay on line|at www. culligancentralflorzda com Please call our office at
321-255- 5562 if you naed any assistanca. | I

) accouu1snne=unazcrroa”” PAYMENT FIHANCE cHARGE ] | |
FLEASE PAY v
- FINANCE CHARGE SCHEDUE.EM - JTANE ER o
H | 0 .
1o Uy |
1 — =

Balance Due ‘ 32.69

| Next Deliveries: 09/17/21 10/15/21 11/12/21 12/14/21

o
™ lewanon

GULLIGAN =MEL E“UHF‘NE
771 NORTH ')I
MELBOURNE, 259 |

(3211 [(301) B36-1344

BERVICE ADDRESS;

JOHN TORTA

SULTE 4 | e T : "

7539 PALM BAY ROAD STATEMENT DATE _ACCOUNT NUMBER § NAME —
PALM BAY FL 32905 08/31/2021 278986 l JOHN TOEIA

2781222



I08/31/2021 KAPRASAD 94354 51056266552021 09/20/2021
)1 08/26/2021 KAPRASAD 190645773001 51056266492021 09/20/2021
98 09/02/2021 KAPRF\SAD|189983?93001 5105626646202109/20/2021
5 09/01/2021 KAPBASAD AR6693057 51056266432021 09/20/2021'
08/11/2021 KAPRASAD 185155324001 51056266412021 09/20/2021

1

1223



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

D PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

of Melbourne CARD NUMBER V. CODE

771 NORTH DRIVE SIGNATURE EXP. DATE
. MELBOURNE, FL 32934

(321) 251?;?133"8("2'!0233 fggr:] 344 DATE ~PAY THIS AMOUNT ACCOUNT NUMBER

Www.Ccul K

08/31/2021 $9.57 278986
INVOICE NUMBER: 94354 T
ADDRESSEE: REMIT PAYMENT TO:

JOHN TOBIA CULLIGAN -MELBOURNE N
2539 PALM BAY RD NE STE 4 771 NORTH DR [j-&:
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

| SALES I
m%cMCELéNRT :. = bRDE?NUMBEF;'i FURCHASE ORCER NUVBER | SHIP via | TERMS NET DUE IN 10 DAYS
=== N | E—— = _"mv_olce B Tinvoice ~ g
278986 KM | 4500104869 | COMPANY TRUCK | . 94354 e 08/31/2021
soAE Eg-ﬁéﬁ%’ﬁifﬁnsﬁ[ﬁsﬁé ITEM NUMBER | DESCRIPTION UNTPRICE | DISCOUNT |  NET AMOUNT
: Tick 800776938 Date 08/19/2021] |
[ ! OWN
' g P/O Number: 4500104869 ' ' |
08/19 | 3.00 3.00 5 G DRINKING 3.19| | &) o Shik
08/19 1.00| 1.00 ERVICE CHARGE 0.00 |

| nd of Ticket 800776938

| | | | SEP 15 2024 |

| RECEIVED |

|

' , ' DI | J
‘ | comms?g%g%amcs i

|

. |

oo il

Pay on line at www.culligancentralflorida.com Please call our offlice at |
321- 255 -5562 J.g you need any assistance.

|
| |

|
A LATE PAYMENT FINANCE CHARGE OF . PER MONTH | DELIVER TO, ; TOTALl_ 9.57
MAY BE APPLIED ON BALANCES AFTER 30 DAYS I- SiES Tl

CULLIGAN -MELBOURNE JOHN TOBRIA a !

771 NORTH DRLVE SUTTE 4 | FREIGHT/DELIVERY CHARGES

MELBOURNE, FL 32934 2539 PALM BAY ROAD i

PALM BAY FL 32905

{321) 255-5562 (321) 636-13411

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 141224



Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
S7T117-7241

Office
DEPOT, Inc.

FEDERAL ID:359-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000517-000089

CREDIT MEMO

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

INVOICE NUMBER AMOUNTDUE | PAGE NUMBER
190645773001 9.1 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE

26-AUG-21 26-AUG-21
SHIP TO:
e DISTRICT 3 COMMISSION OFFICE
— 2539 PALM BAY RD NE STE 4
%g PALM BAY FL 32905-3534
——
=

ACCOUNT NU BLANKET PO SHIP 7O 1D ORDER_NUWBER [ORDER DATE | SHIPPED DATE
Lé:/sa?zsr. 4500107884 2539 PALM 190645773001 | 26-AUG-21 26-AUG-21
BILLING 1D [RCCOUNT anuncsn}aeuass ORDERED BY FLOOR/BUILDING [COST CENTER
32516 | | KATELYNNE PRASAD SUITE & |
CATALOG ITEM #/ DESCRIPTION/ us/m QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0O PRICE PRICE
SUB-TOTAL -9.21
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 921

To roturn supplies, plesse repack in original box and insert our packing List, or copy of this Invoice. Please note problem 50 wa may Vssus cradit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniturs or machines until you call us first for instructions. Shortage

or damage must be reported within 5 deys after delivary.

Uen&ov; 2.’522
PO#: Y500 /o2 339
Doc. i#: S 05626649

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

Q00517-000089

DETACH HERE

RECEIVED
SEP 172021

ol
COMMRAAS CEEIoE

A
INVOICE NUMBER INVOICE INVOICE

DATE amount | AMOUNT ENCLOSED
190645773001 26-AUG-21 -9.21

**DO NOT PAY**

000325167 190k45?730015 0D0DOODOOY92Y 0 &

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00002/00002

000517-000089

P s P S P S P 0 P P
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Office
DEPOT, Inc.

Ofiice Depot, inc
PO BOX 7241
SIQUX FALLS SD
S7117-7241

CREDIT MEMO

10068

THANKS FOR YOUR ORDER

I[F YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL Us

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

FEDERAL ID:59-2663954

ILL TO:

B
ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

~ PALM BAY FL 32905-3534

n

[=]

[=]

o

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
_190845773001 921 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE

26-AUG-21 26-AUG-21
SHIP TO:
== DISTRICT 3 COMMISSION OFFICE
== 2539 PALM BAY RD NE STE 4
§g’_‘ PALM BAY FL 32905-3534
==

I‘ To ensure timely and accurate application of

ACCOUNY NUWBER _ [BLANKET P0___ ~ SHIP TO 1B ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 190645773001 | 26-AUG-21 26-AUG-21
BILLING ID JACCOU A | RELEASE ORDERED @y FLOOR/ COST CENTER
32516 ) | ) = | KATELYNNE 'Fﬁs’)\b’_" | SUITE & _——————— ="
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY aTy aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
801826 POUCHES, THERMALLAMINAT,  PK A4 4 0 9.210 821
TP3854-100 801826
This credlt of -$9.21 relates to invoice 185155324001

000517-000089

your payment, please include the following on your

000517-000089

i remiftance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE...

00001/00002

1226



ORIGINAL INVOICE 10068

- Office 1, Inc
Office PO BOX 1241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
§7117-7241 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL 10:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
189983793001 1.85 Page 2 of 2
INVOICE DATE TERMS | PAYMENT DUE
02-SEP-21 Net 30 04-0CT-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
£ DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE & — 2539 PALM BAY RD NE STE 4
g PALM BAY FL 352905-3534 R== PALM BAY FL 32905-3534
g%

SHIP TO ID ORDER_NUMBER [ORDER DATE [SHIPPED DATE

ACCOUNT NUWBER BLANKET PO SHIP 10 LD ORDER ? ER | ORD D |
27327334 4500107884 2539 PALM 189983793001 | 31-AUG-21 0z-SEP-21
[ BILCCING 1D [ACCOUNT MANAGER| RELEASE GRDERED BY FLOOR/BUTLDING COST CENTER
32516 ! 1 | KATELYNNE PRASAD SUITE & '
CATALOG ITEM #/ DESCRIPTION/ u/m | aty | aTY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | ORD | SHP | B/0 PRICE PRICE
SUB-TOTAL 1.85
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 1.85

To return supplios, ploaso repack in orliginel box and Ynzert our pucking List, or copy of this invoice. Please note problem so we may jssue credit or
replacement, whichever you prefer. Please do not ship collact. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage nust be reported within 5 days after delivery.

Vendee: 2342
fot: YSo0 04389

RECEIVED

Doc H: SIo56Z2 66 4C SEP 15 7071

3
COMMISHON OFFICE

i o

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE :
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 189983793001 02-SEP-21 1.85 '
OFFICE |
FLO 000325kL7 1899837930019 0D0O0O0ODOOLAS 1 7

Please g;F;CE EE:gTrINC- Please return this stub with your payment to
Send Y o i
Ctl::ack t?)l:lr T o e ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.

000473-000073 00002/00002

000473-000073

1227



ORIGINAL INVOICE 10068
] Qffice Dapol, Inc
Office oS THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 “INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
189983793001 1.85 ‘ Page 1 of 2
INVOICE DATE TERMS | PAYMENT DUE
02-SEP-21 Net 30 04-0CT-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE &
PALM BAY FL 32905-3534

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000473-000073

000073

ACCOUNT NUMBER LANI PO SHIP T0 1D | ORDER NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALN 18993379300TNL31 -AUG-21 | 02-SEP-21

' BILLING 1D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILD COST CENTER

32516 i T ] KATELYNNE PRASAD SUITE 4 I =

CATALOG LTEM #/ DESCRIPTION/ U/n QTY QTyY QTY UNIT | EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICEl PRICE

508506 FORK,PLASTIC,100CT, WHITE PK 1 1 0 1.850 1.85

3585490685 508506

000473-000073

| To ensure timely and accurate application of your payment, please include the following on your l
L remittance: account number, invoice number, and the amount you are paying for each invoice.

X E...
CONTINUED ON NEXT PAG 1228

000473-000073 00001/00002



DEX coNTRACT IWVOICE

_ imaging Invoice Number: AR6693057

Post Office Box 17299 Clearwater, FL. 33762-0299 Invoice Date: 09/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127

Bill To: Brevard County- Paim Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE

2725 Judge Fran Jamieson Way
Palm Bay, FL 32905

Viera, FL 32940

| AccountNo | paymentTerms Duebate | TvoiceTotl | ‘BalanceDue
i 152931 Net 20 Days 0972172021 $161.22 $161.22
Contract Number el Contact - | Contract Amount PO, Number | StartDate |Exp, Date.
500097793LeaseK&S NAOS 01 $161.22 4500097793 04/27/2018 06/01/2023
1w =5 L Ty s CoppmeRematie Lo e - Dk s e e
Contract Lease Charge is the Quarterly bllllng for Lease. — s - iz = . —_ .|
Summary:
Contract base rate charge for the 09/01/2021 to 11/30/2021 billing period $0.00
Contract overage charge for this overage period $0.,00**
Contract Lease Charge: $161.22
**Sge overage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serlal Numher Base Adj. Location Lease
307391 XUW00915 $0.00 Brevard County Palm Bay Rd 2539 Paim Bav ROad NE $161.22

Palm Bay, FL 32905

Uer\G[O(: IG%Z Dist 3 Commissioner Office
PO# : Y500 107 83F

RECEIVED
Doc #:5l0s6z 661 S
' D p S/ DISTRICT 3
// / 7 COMMISRION OFFICE
Great News! You can now make your payments online! Make a one-time payment or enroll taday Invoice SubTotal $161.22
using the link below to view your account balance, make payments ar review payment history

: ) Tax: $0.00
https://www.deximaging.com/service/ ffonline-payment ) —
Did you know you can place your supply order onling? HROICS TEed el
Try http:/iwww.deximaging.com and click on "Order Supplies". Balance Due: giosaz
DEXN ~ dbtotalprint  TOTAIPRNTNG =yt . ECSTYPE DEXDOX TonerTY I, Page 1 of |

1229



ORIGINAL INVOICE 10068
Office PO BOX T THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
185155324001 921 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
11-AUG-21 Net 30 13 SEP-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 3 COMMISSION OFFICE —— DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
g FALN B IR 52 200855 g_g PALM BAY FL 32905-3534

==

ACCOUNT NUMBE BLANKET PO _SHIP TO ID ORDER_NUMBER ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 185155324001 | 10-AUG-21 11-AUG-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ] ) KATELYNNE PRASAD SULTE 4
CATALOG ITEM H/ DESCRIPTION/ U/M aTY aty aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 9.21
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.21

To return supplies, please repack in eriginal bex and inxert our packing List, or copy of this involce. Please note problaem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Vendov 1 2382
PO #* 4500 10 FA8Y

RECEIVED
Doc #: S1056266 ¢ SEP 15 2071
commgg%%Tc?FFlcE

/ oo

000566-000092

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 185155324001 11-AUG-21 9.21
OFFICE
FLO 000325k67 18515532400Lk DODOOODOY2L 1 &

Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your FO ISox HIGHES ensure prompt credil to your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.
ease staple o u 1230

000566-000092 00002/00002



ORIGINAL INVOICE 10068

= Office Depol, Inc
Office PO BOX 7241 THANKS FOR YOUR ORDER §
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS 4
S57117-7241 OR PROBLEMS. JUST CALL US
DEPOT’ Inc- FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER 3
185155324001 Y __Pagetof2 1
INVOICE DATE ___TERMS PAYMENT DUE 3
11-AUG-21 Nt 30 13-SEP-21 3
BILL TO: SHIP TO: ]
TN: ACCTS PAYAB
g SISTRICTCS conn?slégou OFFICE — DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
FREMBAYCEL WS22iDTR054 %E PALM BAY FL 32905-3534
=

"ACCOUNT _|BLANKET PO SHIP T0 1D ORDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 185155324001 | 10-AUG-21 11-AUG-21
ANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 S KATELYNNE PRASAD | sUITE & o
CATALOG ITEM #/ DESCRIPTION/ U/M aTYy QrTy QaTyY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP l B/0 PRICE PRICE
801826 POUCHES, THERMAL,LAMINAT,  PK 1 1 0 8.210 9.21
TP3854-100 801826

000566-000092

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

CONTINUED ON NEXT PAGE...

1231
000566-000082 00001/00002



4 09/28/2021 KAPRASAD 200086918001‘51056320002022 11/02/2021

2. 09/29/2021 KAPRASAD 200089221001 51056319992022 11/02/2021
1 09!29/20?] KAPRHSAD ?000892?0001 510563199?2022|11/02/2021

1232



Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

Office Depot, inc

ORIGINAL INVOICE 10068
THANKS FOR YOUR ORDER

PO BOX 7241
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-71241 OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
200089220001 82.96 Page 1 of 2
INVOICE DATE ~ TERMS PAYMENT DUE
28-SEP-21 Net 30 01-NOV-21
SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE

£ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE &

g PALM BAY L 32905-3534 ég PALM BAY FL 32905-3534

=
IIIIIIIIII"'IllIIlIIlIlIlIlIIIIIlIIIlIlIIIIII'I'l"lIlIIlIIII
ACCOUNT WU [BLANKET PO SHIP 10 10 ORDER NUNBER PED_DAT
27527334 | 4500107884 2539 PALM 200089220001 29-SEP-21
[BTCLING T [ACCOUNT WANAGER] RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
32516 ] ' ' | KATELYNNE PRASAD SUITE 4 '
CATALOG ITEM #/ DESCRIPTION/ Uu/m aTy QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEN # ORD SHP B/0 PRICE PRICE

508562 ~ BOWL,PRINTED,EASY PK 11 0 9100 9.10
PTR6-GPK 508562
1250812 CUP 7 OZ PLASTIC TCLR cT 4 1 0 41.400 #1.40
SCCY7PFTPK 1250812
4228892 TISSUE,COTNLLULTRACLN,T  EA 1 1 0 19.990 19.99
KCC47804 4228892
520824 BAG STORAGE GALZIPLOC ~ BX 1 1 0 7.090 7.09
SJIN314470 520624
211198 AIR-FRESHENER,SCENTED,0I  EA 1 1 0 5.380 5.38
BRI90011SEA 211198

000471-000012

CONTINUED ON NEXT PAGE...

00003/00006

000471-000012
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ORIGINAL INVOICE 10068

- Office al, Inc
Office PO BOX 1241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL 1D:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
200089220001 8296 Page20f2
INVOICE DATE TERMS ~ PAYMENT DUE
28-SEP-21 Net 30 01-NOV-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
& DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 e 2539 PALM BAY RD NE STE 4
é FAEN aBAYEFL 525105 35552 S== PALM BAY FL 32905-3534
g%
III'IIII'I"lllI"IIIIII'III"IIllIlll"IIIIII"IIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO N SHIP TO ID ORDER NUMBER | ORDER DATE [SHIPPED DATE
27327334 4500107884 2539 PALM 200089220001 | 27-SEP-21 29-SEP-21
BILLING LD |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ) ) KATELYNNE PRASAD | SUITE 4 ] o )
CATALOG ITEM #/ DESCRIPTION/ u/m aTyY aTyY aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD | sHP | B/O PRICE PRICE
SUB-TOTAL 82.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 82.96

fo return supplies, please repack in ariginal box and Insert our pucking List, or copy of this invoice. Ploasn nots probles so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

Po#: Y900 Il 2%2

bOC,#: 5[@5G?DIQQZ_

RECEIVED
NOV 02 7071

000471-000012

DISTRICT
COMMISSION OFFICE

/(1

A DETACH HERE
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE '
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 200089220001 29-SEP-21 82.96
OFFICE
FLO 000325167 2000892200013 0000DDOACSL 1 1

Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your PO Box 1413

i Tharlbie 18 BEo0 <00 ensure prompt credit to your account.
E€CK (0!

Please DO NOT staple or fold. Thank You.
1234

000471-000012 00004/00006



- Office Depot, Inc
Office
DEPOT, Inc. *"™

’ w

FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423

FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
200088221001 6.69 Page 1 of 2
INVOICE DATE __TERMS PAYMENT DUE
29-SEP-21 Net 30 01-NOV-21
SHIP TO:

5 DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE_STE 4 — 2539 PALM BAY RD NE STE 4
t PALM BAY FL 32905-3534 p—t PALM BAY FL 32905-3534
% %E
IIIIIllIIlllllllllll'lllllllllllIIIIlIIIIIIIIIIII|IIIII|I|III|
ACCOUNT WUMBER BLANKET PO SHIP 10 1D ORDER NUMBER | ORDER | I DAT
27327334 4500107884 2539 PALM 200089221001 | 27-SEP-21 29-SEP-21
}_‘ ANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTVER
32516 B ) ) ) KATELYNNE PRASAD SUITE 4 o )
CATALOG ITEM H#/ DESCRIPTION/ u/m | ary | ety | aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ ORD SHP B/0 PRICE PRICE
725466 BAGS,SANDWICHZIPLOCSOC BX 1 1 0 6.690 6.69
SIN315885 725466

000471-000012

CONTINUED ON NEXT PAGE...

00005/00006

000471-000012
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Office

DEPOT, Inc.

Office Depol, Inc
PO BOX 7241
SICUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

PALM BAY

000471-000012

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

If YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592

10068

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
200089221001 6.69 _Page20f2
INVOICE DATE TERMS | PAYMENT DUE
29-SEP-21 Net 30 01-NOV-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
== 2539 PALM BAY RD NE STE 4
%—; PALM BAY FL 32905-3534

ACCOUNT NUM ILANKET PO | SHIP 10 1D ORDER NUNBER [ORDER DATE [SHIFPED DATE
27327354 4500107884 2539 PALM 200089221001 | 27-SEP-21 29-SEP-21
TBTLLING 10 [ACC AGER| RELEASE ORDERED BY FLOGR/ G
32516 KATELYNNE PRASAD SUITE 4
CATALOG ITEM #/ DESCRIPTION/ u/m aTyY aTy aTy UNIT EXTENDED
MANUF CQDE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 6.69
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 6.69

To roturn supplios, ploase ropack in original box and insert our packing List, or copy of this invoice. Please note problom so we may jusus crudit or
replacement, whichever you prefer. Please do not ship collact. Please da not return furniture or machines until you call us first for instructions. Shortage
or damage must be reportad within 5 days aftar delivaery.

Pott S 0e g%,

Dec #: 5|02 631244

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PC Box 1413
Check to: Charlotte NC 28201-1413

We/2/

000471-000012

RECEIVED
NOvV 02 207

DISTRI
OOMMissmgT r?mcs

DETACH HERE A

INVOICE NUMBER

200089221001

000325167

INVOICE
DATE

29-SEP-21

INVOICE

Awouns | AMOUNT ENCLOSED

6.69

2000892210012 00000000LES L 7

Please return this stub with your payment to
ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00006/00006

000471-000012
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Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

« FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

000471-000012

PALM BAY

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

JUST CALL US
(B88) 263-3423
(800) 721-6592

—INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
200086918001 15.99 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE

28-SEP-21 Net 30 01-NOV-21
SHIP TO:
= DISTRICT 3 COMMISSION OFFICE
—— 2539 PALM BAY RD NE STE 4
S= PALM BAY FL 32905-3534
fe=

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

000471-000012

ACCOUNT NUMBER BLANKET PO SHIP T0 1D ORDER NUMBER |ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 200086918001 | 27-SEP-21 28-SEP-21

BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

32516 B KATELYNNE PRASAD SUITE & =

CATALOG ITEM #/ DESCRIPTION/ u/m aTY | aTY | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE

5270210 S50PK FACEMASK 3-PLY MADE | EA 1 1 0 15.990 15.99

8CK482 5270210

"1
|
|

CONTINUED ON NEXT PAGE...

00001/00006

000471-000012
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Office

ORIGINAL INVOICE

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD

57117-7241
DEPOT, Inc.

» FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE
DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

000471-000012

FOR CUSTOM

FOR ACCOUNT

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

ER SERVICE ORDER:

10068

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

INVOIGE NUMBER " AMOUNT DUE | PAGE NUMBER
200086918001 1599 _Page20f2
INVOICE DATE TERMS PAYMENT DUE _

28-SEP-21 Net 30 01-NOV-21
SHIP TO:

LT

000012

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534

[ ACCOUNT "NUMBET KET PO | SHIP YO TD +ORDER NUMBER TORDER DATE | SHIPPI D_DATE
27327334 107884 2539 PALM 200086918001 | 27-SEP-21 28-SEP-21
RELEASE ORDERED BY FLOO DING COST CENTER
== KATELYNNE PRASAD SUITE & . ”
CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTY aTry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 15.99
DELIVERY 0.00
SALES TAX 0.00
Alt amounts are based on USD currency TOTAL 15.99

To roturn supplias, plonso repack Yn original box and insart our packing List, or copy of this tnvoice. Please note problem so we may \ssus crodit or

raplacemant, whicheover you prefer. Please do not ship collect. Please do not return furnityre or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

POH": 4sSEe 1112#2
RECEIVED
510565200
Doa#- 5 @ NOV 02 2021
DISTRICT 3
COMMISSION OFFICE
e
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE : . ’
DATE amount | AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 200086918001 28-SEP-21 15.99 ) '
OFFICE
FLO 0003251L7 20008L918001k 00000001599 1 5
Please g;F;CE ':E:’gTJNC- Please return this stub with your payment to
ox H
(S,"l::::kYtgL:lr Charlotte NC 28201-1413 ensure prompt credit to your account.

000471.000012

Please DO NOT staple or fold. Thank You.

00002/00006

000471-000012
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
D@ D@ u@:} ,,@ PLEASE CHECK BOX TO ENROLL
e L : IN'AUTOMATIC BILL PAYMENT
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934
(321) 255-5562  (321) 636-1344 DATE FAY THIS AMOUNT ACCOUNT NUMBER
www culligancentralflorida.com 1 1 /30/202 1 $4 1 5 278986
AMOUNT
INVOICE NUMBER: 95432 PAID

ADDRESSEE:

REMIT PAYMENT TO:

JOHN TOBIA
2539 PALM BAY RD NE STE 4

CULLIGAN -MELBOURNE
771 NORTH DR

[

PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

TR TR O O B U B S R TR T T LT

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

| | SALES I
’?\‘%CMOBUE’\;T =l ORDB? NUMBEF’ PURCHASE ORDER NUMBER SHIP VIA !TERMS NET DUE IN 10 DAYS
B e e T 5 e i _'INVO[CE- y OICE ; T
278986 | KM j 14500104869 | COMPANY TRUCK | \uuoen 95432 bxm 11/30/2021
a I-?I':’;ED : omege%UMfT'TVSHIPPED | 7em nUMBER DESCRIFTION UNIT PRICE ' DISCOUNT |  NET AMOUNT
| i Tick 800785891 Date 11/12/2021|
| : OWN |
l | P/O Number: 4500104869 5
11/12 1.00 1.00 ﬁ G DRINKING 4.15 4.15
11/12 1.00, 1.00 SERVICE CHARGE 0.00

PO4: Y500 123y
Doc: Slo 563452

'lEnd of Ticket 800785891 |

RECEVED
DEC 23 2071

COMMISION OFFIGE

Pay on line atfwww culligancentralflorxd.a com Please call our offlice at
321-235-5562 if you need any assistance.

|
|
|

;/Z./’L'f/*z_l,

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

A LATE PAYMENT FINANCE CHARGE OF "~ PER MONTH | DELIVERTO, TOTAL| 4715
MAY BE APPLIED ON BALANCES AFTER DAYS
BTR SALES TAX

CULLIGAN -MELBOURNE SOHN TOEE - : !
771 HORTH DRIVE | suTTE 4 FREIGHT/DELIVERY CHARGES |
MELBCURNE, FL 32934 539 PALM BAY ROAD

| PALM BAY ©L 32905
{3211 7B5-5550 (321) B36-13d4 | AMOUNT DUE $4.15

2 i
1239



DEX

imaging

CONTRACT INVOICE

Invoice Number: AR7012169
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/22/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Paim Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL 32940
’
AcooumtNo | paymentTerms [ Duapate _ImvokeTotsl [ SalanceDue
’ 152931 Net 20 Days 12/12/202) $45.22 $45,22
J 1500097793 LeaseK&S-NAOS-01 $45.22 4500097793 04/27/2018 06/0 1/20_?3
| R e Ly e e TR MR DR U e T ST e YT |
Contract Lease — S
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/27/2021 to 11/26/2021 overage period $45.22*
**See overage details below $45.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Lacation
307391 XUWQ00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Graup Hegin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 31,480 32,048 568 0 568 $0.011590 $6.58
Coior color meter 24,076 25,046 970 0 970 $0.039830 $38.64
$45,22
Pos: 450011(34% RECENED
DEC 23 70
Do t: 2105863584 Y
DISTRICT 3
COMMISSION OFFICE
[¢fr7 [z
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $45,22
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ' —
Did you know you can place your supply order online? nvoicEei| 45,22
Try http:/iwww.deximaging.com and click on "Order Supplies", Balance Due: $45.22
DEX,  dEstotalorint TOTAIPRINTNG  “emnr . ECSTYPE DEXDQX™  Toxrriviw Page 1 of |

1240



CONTRACT INVOICE

imaging Invoice Number: AR7124115
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/21/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Palm Bay, FL 32905 Viera, FL. 32940
 AgountNo | paymemtTerms _} DuDate _ InvokceTota! _ BalanceDue
[ 152931 Net 20 Days 01/10/2022 $19.98 $19.98
! R Invoice Remarks o=
| contract Number po Contact Contract Amount P.0; Number Start Date Exp, Date
tSGmBT?‘)!Leasei(&S-MOS-Q_J — $19.98 4500097793 04/27/2018 ) 06/01/2023
T T T . ConactRemarks Gy, A
|_c<:_nlrag Lease Charge is the Quarterly billing for Lease. _
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/27/2021 to 12/26/2021 overage period $19.98 **
**Gea overage details below $19.98
Detail: ‘
+'Equipment Included under this contract ':: i & B
Canon/iRC5535i
Number - Serial Numbgr - Base Adj. Locatian -
307391 XUW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Mater End Moter Credits Total Covered Billable Rate Ovarage
B\W black meter 32,048 32,294 246 0 246 $0.011590 $2.85
Color color meter 25,046 25,476 430 0 430 $0.039830 $17.13
$19.98
Po#: 4500 11225 RECENVED
. DEC 27 2021
oc #:50563
3156 DISTRICT 3
COMMISSE)&TOFF!CE
/z [e7 /2.
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $19.98
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment T — = —
Did you know you can place your supply order online? AnREeios| $19.98
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $19.96
%ﬂ “etotalprint  TOTALPRINT &3 WyeEnT ECSTYPE DEXDOX IsNERTYPYS Page | of 1
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KAPRASAD AR7124115J51056384562022 12/?7/9021

KAPRASAD 537012169|51056384542022 12/27/2021
510563845220?2 12/21/2021

| 12/21/20?1‘

} 11/22/2021
5227 11/30/2021 KAPRASAD 95432

/ 2/27/2-/

1242



m _‘m nereranc ney m

01/20/2022 KAPRASAD AR?232005|51056468992022 03/02/2022

02/21/2022 KAPRASAD AR7356386 51056468932022 03/02/2022
03/01/?022 KAPRASAD AR7390964|51056468892022 03/0)/2022

P —

3 /3/30}.1

1243



| , 3
Time of Entry ' X '

Data statistics Number of

Records passed | 3
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DEX

CONTRACT INVOICE

- -
lmaglng Invoice Number: AR7390964
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date! 03/01/2022
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Paim Bay, FL 32905 Viera, FL 32940
AccountNo : PaymentTerms | DueDate ‘Involce Total = :_Balﬁﬁde Due i
ek 1 / 7. : sz T . 4 A L -t
.. L52931 | Net 20 Days l 03/21/2022 $161.22 | $161.22 |
| Involce Remarks i
sz e AN N Y AL Lo L e A e B R AN SIROL = SUSTES W IS 0] 0 AR RS |
1 - v ]
[ Contmctumber = | § L ICONEEL T e STy ( _ ContractAmount | P.O.Number |  StatDate |  Exp.Date !'
1500097793 LeaseiK8S-NAOS-01 ] $161.22 4500097793 l 04/27/2018 06/01/2023 J
(= PO a0 .. CcontmctRemarks S TN PR, R U|
I(_:gnlr_g_c; Lease Charge is the Quarterly billing for Lease. —
Summary:
Contract base rate charge for the 03/01/2022 to 05/31/2022 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See pverage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number - Serial Number Base Adj. Location Lease
307391 XUW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE $161.22

Paim Bay, FL 32905
Dist 3 Commissioner Office

PO, 4500 11134%
Doc ¥ 5105616339

Great News! You can now make your payments online! Make a one-time payment or enrolt today
using the link below to view your account balance, make payments or review payment history
https://www.deximaging.com/service/ #anline-payment

Did you know you can place your supply order online?
Try bttp.//iwww deximaging.com and click on "Order Supplies"

DENX ~— detotalprint  TOTAPRINTNG  “emnm,.. ECSTYPE

RECEIVED
MAR 0 2 2022

3 /} /94 20 comﬂn'glmgc?mcs

DEXDOX

Invoice SubTotal $161.22
Tax: . $0.00

Invoice Total $161.22
Balance Due: $161.22
SNERTY Page | of 1
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DEX

imaging
Past Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223

CONTRACT INVOICE

Invoice Number:

Invoice Date:

AR7356386
02/21/2022

Bill To: Brevard County- Palm Bay Rd Customer: Brevard County
2539 Palm Bay ROad NE 2725 Judge Fran Jamieson Way
Paim Bay, FL 32905 Viera, FL 32940
[ " Accou -lll:llb _,.I_ hmm e ?W_ __ T T ﬂmn;h_ = o mﬁ_lwl = |
[ L52931 Net 20 Days 03/13/2022 $41.69 ‘
: ; Involce Remarics |
| Contract Number Contact Contract Amount P.0. Number Start Date Exp.Dats |
! 1500097793 LeaseXAS-NAOS-01 $41.69 4500097793 04/27/2018 06/01/2023 ,I
TREERE SRR ot R R e N L e L SRR e L N |
|_Contract Lease Charge is the Quarterly billing. for Lease. - - . = |
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/27/2022 to (02/26/2022 overage period $41.69 **
**Sea overage details below $41.69
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Lacation
307391 XUW00915 $0.00 Brevard County- Palm Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Moter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W 33,296 34,649 1,353 0 1,353 $0.011590 $15.68
Colar 25,941 26,594 653 0 653 $0.039830 $26.01
$41.69
. L
PO#- 45001184
Docde: BIODEH 6392, RECEIVED
. FEB 2 2 2022
S [2] 50>  pestmicra
COMMISSION OFFICE
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $41.69
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ’ -
Did you know you can place your supply order online? IGciceyioal FLS
Try http:/Awvww.deximaging.com and click on "Order Supplies". Balance Due: $41.69
L N - S——
DEX ~ detotalprint  TOTAPRINIG  “Weant ECOTYPE DEXDOX TONERTY P, Page | of |
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299

P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127

Bill To: Brevard County- Palm Bay Rd
2539 Palm Bay ROad NE
Palm Bay, FL 32905

CONTRACT INVOICE
Invoice Number: AR7232005
Invoice Date: 01/20/2022

Customer: Brevard County

2725 Judge Fran Jamieson Way
Viera, FL 32940

o Acounto | paymentTerms | ousbate _"j_____ | InvolceTom! '_}'":_;Bé!éiélue_ |
| L52931 Net 20 Days | 02/09/2022 $30.13 $30.13 ]
;' ' Involce Romarks |
| ContmctNumber | _ Contact. | contractamount [P0, Number H} swrtoste | B |
!!50009”93[::35&(_&_5_—I*._!J\O!_;-gt_ ) — o i $30..13 ! 4_5!]00_9??93 B 04/212018_ . _.96/(_)1_/2023 ]
T R 2N T e e S, G R i e S L A e T FE
| Contract Lease Charge is the Quarterly billing for Lease. — '
Summary:

Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/27/2021 to 01/26/2022 overage petiod $30.13*
**See overage details below $30.13

Detail:

Equipment Included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Lozation
307391 T xuwoosss ' $0.00  Brevard County- Paim Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
_Meter Type Meter Group Begin Meter  End Meter  Credits Total Covered  Biilable Rate Overage
B\W black meter 32,294 33,296 1,002 0 1,002 $0.011590 $11.61
Calor color meter 25,476 25,941 465 0 463 $0.039830 $18.52
$30.13

PO#.45021112a%
Docte: 5105 €463499

Great News! You can now make your payments anline! Make a one-time payment or enroll today
using the link below to view your account balance, make payments or review payment history
https://www.deximaging .com/service/ #online-payment

Did you know you can place your supply order online?

Try http:/iwww.deximaging.com and click on "Order Supplies”

RECEIVED
JAN 21 2022

&

3 /5505 COMMSHON OFFicE

%ﬂ Zietotalprint  TOTALPRINT §& “Wesnw . ECSTYPE DEXDOX “TonerTvIw

Invoice SubTotal $30.13
Tax: $0.(_JO

Invoice Total $30.13
Balance Due: $30.13
Page | of |
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'“W O?/09/202? KAPRASAD|227103189001 51056467002022 03/01/2022.

§ 02/09/2022 RAPRASAD 227099425001 51056466932022 03/01/2022
01/31/2022 KAPRASAD 96128 51056466802022 03/01/2022

;//ag

) 12/31/2021 KAPRASAD 95800 51056466762022 03/01/2022
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_ ORIGINAL INVOICE 10068
Office SR THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (BOO) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
27103189001 | 996 | Page2of2

INVOICEDATE TERMS PAYMENT DUE

09-FEB-22 Net 30 14-MAR-22
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534 é: PALM BAY FL 32905-3534
8=
'II”IIIII"IIIIIIIIIIIIIIIIIIIIIIIIII”llllll"llllllllllll“
ACCOUNT NUMBER BLANKET _;_0_ | SHIP TO ID ORDER NUWBER [ORDER DATE | SHIPPED DATE
27327334 4500111272 2539 PALM 227103189001 |0B-FEB-22 09-FEB-22
LLING ID [ACC MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ] N [ KATELYNNE "PRASAD ~ = | SUITE &
CATALOG ITEM #/ DESCRIPTION/ u/n aTY aTyY aTy UNLT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 9.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.96

To raturn supplies, pleasa repack in original box and Ynsert our packing List, or copy of this invoice, Pleaso noto problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furnitura or machines untii you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

PO*\-. Us@oei\\ 272
Doc 15105646 700

RECEIVED
FEB 0 2 2022

000494-000088

DISTRICT 3
COMMISSION OFFICE

A DETACH HERE A 3/) / 29

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE |
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 227103189001 09-FEB-22 9.96
OFFICE
FLO 000325167 2271031890010 DODOOOOOO99L 1 9
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your PO Box 1413

) ChafLotte 10 EESOIL0IGE ensure prompt credit to your account.
CCK 10!

Please DO NOT staple or fold. Thank You.
1249
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ORIGINAL INVOICE

10068

0N0494-000088

- Oflice Dapol, Inc
Office PO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
S7117-7241 OR PROBLEMS. JUST CALL us
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE PAGE NUMBER
227103189001 | 9% ___Pagetof2
INVOICE DATE | TERMS PAYMENT DUE
09-FEB-22 | Net30 14-MAR-22
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
£ DISTRICT 3 COMMISSION OFFICE S— DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 = PALM BAY FL 32905-3534
g =
IIII'IIIIIIII"|I|||III|IIlIIIIIIIIlIlIIIIlIIIIIIIIIIIIIIIII”
"ACCOUNT WUWBER | BLANKET PO SHIP T0 1D GRUER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500111272 2539 PALM 227103189001 | 08-FEB-22 109-FEB-22
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 [ RATELYWNE PRASAD SUTTE 4 -
CATALOG ITEM #/ DESCRIPTION/ u/m QTY aTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # QORD SHP B/0 PRICE PRICE
644757 INSERTS, TAB,1/5 CUT F/SR, 1 PK 4 4 0 2490 Y
AVE11136 644757

CONTINUED ON NEXT PAGE...

00003/00004

000494-000088
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O M s e e e

Office

DEPOT, Inc.

Cifice Depol, Inc
PO BOX 7241
SIOUX FALLS SD
57117-7241

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

FOR CUSTOMER
FOR ACCOUNT:

OR PROBLENS.

SERVICE ORDER:

10068

JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
227099425001 27.99 Page 20f2
~INVOICE DATE TERMS PAYMENT DUE
09-FEB-22 Net 30 14-MAR-22
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE ___
£ DISTRICT 3 COMMISSION OFFICE e DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32905-3334 = PALM BAY FL 32905-3534
g ==
=
llllllllllllIIIIIIIIII'I'III'IIIIIIIIIIIIIIIIIIIIIII'III|I|I||
[ACCOUNT HNUMBER BLANKET SHIP 10 1D ORDER WUMBER |ORDER DATE | SHIPPED DATE
27327334 4500111272 2539 PALM 227099425001 | 08-FEB-22 09-FEB-22
BILLING 10 |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 ' - KATELYNNE PRASAD SUITE & ] ===
CATALOG ITEM #/ DESCRIPTION/ u/M QTY | aTy | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD | SHP | B/0 PRICE PRICE
’7 SUB-TOTAL 27.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 27.99

To roturn suppt les, pleaso repack in original box and Insort our packing List,
replacement, whichever you prefar. Please do not s

or damage must be raportad within 5 dnys aftar dalivery.

Po: 450 O IV 21Z
Doc'-\'-t 5{Q% 696895

CUSTOMER NAME

DISTRICT 3 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 1413
Charlotte NC 28201-1413

000494-000088

INVOICE NUMBER

227099425001

or copy of this invoice. Please note problem =0 we may issum cradit or

RECEIVED
FEB 0 2 2022

hip collact. Please do not return furniture or machines until you call us first for instructions, Shortage

RICT3
COMIE’%TSION OFFICE

Al

DETACH HERE

INVOILCE
DATE

09-FEB-22

3 f

INVOICE
AMOUNT

27.99

> 2

AMOUNT ENCLOSED

nop32sLe? 2270994250014 00000002799 1 O

Please return this stub with your payment to
ensure prompt credit 10 your account.

Please DO NOT staple or fold. Thank You.

00002/00004

000494-000088
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Office
DEPOT, Inc.

Office Dapol, Inc
PO BOX 7241
SIQUX FALLS SD
57117-7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCQUNT:

JUST CALL US
(888) 263-3423
(800> 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
227093425001 27.99 _Page1of2
INVOICE DATE TERMS PAYMENT DUE

09-FEB-22 Net 30 14-MAR-22
BILL TO: SHIP TO:
ATTN: ACCT B

2 DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE

g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4

o RALMIBAY - FL B2205 3588 = PALM BAY FL 32905-3534

'% =

ACCOUNT NUWBER | BLANKET PO SHIP 10 _ID TORDER NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500111272 2539 PALM 227099425001 IDE-FEB-ZZ 09-FEB-22

BILLING ID [ACCOUNT MANAGER| RELEASE RDERED BY FLOOR/ DING COST CENTER

33576 5 KATELYNNE PRASAD T 4 17 S — :

CATALOG ITEM #/ DESCRIPTION/ u/# | QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/C PRICE PRICE

985848 BAG TRASH,FLEXFORCE,GLA  BX 1 ' 0o 27.980 2789

10012587703585 985848

To ensure timely and accurate application of your payment, please include the foliowing on your
| remitlance: account number, invoice number, and the amount you are paying for each invoice.

CONTINUED ON NEXT PAGE..

000494-000088 00001/00004

000494-C00088

P L L L P 8
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralflorida,com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

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

= e & - O EE s ponsomroL
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMODNT ACCOUNT NOMBER |
01/31/2022 $8.30 278986
INVOICE NUMBER: 96128 [Poan

REMIT PAYMENT TO:

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

R

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

Poi - 450 @ (11274
Doc &: 5105 64 6632

. |
' |
!

SALES {
AT l 10 IORDERNUMBER  PURCHASE ORDER NUMBER SHIP ViA TERMS NET DUE IN 10 DAYS
& ST = e———T AT o = 5 Imvorce Tinvoice S - K
278986 | KM | | 4500104869 COMPANY TRUCK |,oon 96128 e 01/31/2022
: T ¥ T Y
stmreo [ oRDERES N e 1 ITEMNUMBER | DESCRIPTION | UNTPRICE | DISCOUNT |  NET AMOUNT
. ; ' 1
[ fTick 800791812 Date 01/13/2022/
DWN |
I FP/O Number: 4500104869
01/13 2.00)| 2.00 5 G DRINKING 4.15| 8.30
01/13 1.00| 1.00 SERVICE CHARGE 0.00

End of Ticket 800791812

Pay on line at www.culligancentralflorida.com Please call our office at |
321—2515—5562 if you need any assistallnce.

ALATE PAYMENT FINANCE CHARGE OF " PER MONTH | DELIVER 1O - TOTAL | 830
MAY BE APPLIED ON BALANCES AFTER DAYS | . I SAEsr |
CULLIGAN ~MELEOURNE JEkiN, TOBLA ! - ],
771 NOR™H DRIVE 3UTITE 4 FREIGHT/DELIVERY CHARGES |
MELBOURNE, FL 2934 2539 PALM BAY ROAC i
PALM BAY £L 32005
(321) 255-5562 (3217 636-1344 AMOUNT DUE $8.30
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 271253



d IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
) ' e @ B [IREESR S eLeck ox o evmoLL
of Melbourne 'CARD NUMBER T —
1 L.
Eﬁ?gﬁ;ﬁg?ﬁ/gmm SIGNATURE EXP, DATE
B5-5562 ~
W‘CU-THQ ;n;emm{laﬂ; ;5.2&"1]344 BATE PAY THIS AMBUNT ACCOUNT NUMBER
LO1/31/2022 $9.72 278986
PAY BY DATE: FEB 15 o
] — Tc)BIAADDRESSIEE REMIT PAYMENT TO:
2 Er% 2539 PALM BAY RD NE STE 4 ?%thé%—gELBOURNE s
PALM BAY, FL 32905-3534 :

MELBOURNE, FL 32934-9282

Just a reminder your account is past due, if payment has been made we thank you.
D

BALANCE F
RETURN THIS TOP PORTION WFT)I‘B‘I".\D‘U&%AYMENT BRANCH 10: ME-M1
PREVIOUS BALANCE: $§5.57
DATE QUANTITY I DESCRIPTION ! REF AMOUNT BALANCE
| | |
01/06/2022 -1.00 |PAYMENT CHECKS/CASH 1120584 I -4.15 | 1.42
01/13/2022 2.00 |5 G DRINKING 800791812! 8.30 | 9.72
01/13/2022_I 1.00 SERVICE CHARGE 800791812‘ 0.00 9.72
|
| . |
| | \ I| !
| ' RECEVED |
| |
FEB 1 5 2022
i

|
. DISTRI
, ; COMMlgmwﬁTnawﬁ;cs

Pay on line|at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.

ACCOUNTS ARE SUBJECT Y0 A LATE PAYIMENT FINANCE CHARGE ] ,
_FINAN [PLEASE PaY NEW |
— R RN T = ! (IALANC & BEFORE — .
: 1
{

—, 4

— ' Balance Due l| $9.72
= "Ii:mof.,..__ S = e — e E | 1 i __

Next Deliveries: 02/10/22 03/10/22 04/07/22 05/05/22

$ERVICE ADDRESS |

SOHN TOBRIA L = . : -
§E¥Epfxm o0 Bln STATEMENT DATE | ACCOUNT NUMBER | NAME
PALM DAY FI. 32905 I 01/31/72022 277986 | JOHN TOBIA

i
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4

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
www.culligancentralflorida.com

ADDRESSEE:

JOHN TOBIA
2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
C’ ' ] PLEASE CHECK BOX TO ENROLL

Ol D@ ”E:! D | e L/ INAUTOMANC BILL PAYMERT
CTARD NUMBER V. CODE
SIGNATURE EXP. DATE

DATE PAY THIS AMOUNT ACCOUNT NUMBER |

[AMOUNT -
INVOICE NUMBER: 95800 PAID

REMIT PAYMENT TO:

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

b

INVOIC
RETURN THIS TOP PORTION WITH YOUR PAYMENT

i SALES I T
‘;\I%CMOBUE'\!‘?T " D ;ORDB?.NUMBER]I_ PURCHASE QRDER NUMBER SHIP VIA :TERMS NET DUE IN 10 DAYS
= 1 i = =T T T — |invoice — lwoee B
278986 | KM | 14500104869 | COMPANY TRUCK (ypee 95800 loae  12/31/2021
sr?lggéo }_dﬁb_lzﬁié%mwxﬁﬁ'ﬁ?ﬁ_i (TEM NUMBER DESCRIFTION E UMITPRICE | DISCOUNT f NET AMOUNT
1 - i : :
i !gick 800788873 Date 12/14/2021 ,
| | WN
; P/O Number: 4500104869 . |
12/14 1.00 1.00 5 G DRINKING | 4.15 | 4,15
n12/14 1.00 1.00 SERVICE CHARGE | 0.00
! End of Ticket 800788873 | - i
: , l 1 '
POt Yoo 0iulHy | | |
1 1 | ' |
| | |
Doc # 510564 6s7¢ | |
| ' |
I ' f EIVED '| |
| | | JAN 112022 | |
. ' | |
| , DISTRICTS |
. - COMMISSION OFFICE | |
' | ! |
' | . ' .
1
|
| | |
: | [ .
|
| |
i ' .
| | ! | I
. i :
Pay on line at !www .culligancentralflorida.com Please call our office at [ }cl
- - if you need any assistance.
321 235 5562 ﬁl‘ d ist I
| ‘ I
A LATE PAYMENT FINANCE CHARGE OF PER MONTH | DELWERTO: ) ' : n Tom_[ 4,15
MAY BE APPLIED ON BALANCES AFTER DAYS ‘ i ==
CULLIGAN -MELBOURNE AR = {
S e e SUTTE 4 | FREIGHT/DELIVERY CHARGES |
MELROURNE, FL 32934 2539 PALM BAY ROAD
PALM BAY FL 37905
(321) 255-5562 (321) 636-1344 AMOUNT DUE $4.15
ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 11255



d IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
) o EB] o o nnsoseacssames
of Melbourne CARD NUMBER V, CODE
771 NORTH DRIVE SIGNATURE EXP. DATE -
MELBOURNE, FL 32934
(321) Zsllfi)égiiimra(l gg:lg aﬁgg;:‘ 344 DATE PAY THIS AMOUNT ACCOUNT NOMBER
WWW,CU H
12/31/2021 $5.57 278986
PAY BY DATE: JAN 15 g
ADDRESSEE: REMIT PAYMENT TO:
spwe JOHN TOBIA CULLIGAN -MELBOURNE .
=[f% 2539 PALM BAY RD NE STE 4 771 NORTH DR ﬁ:
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

Just a reminder your account is past due, if payment has been made we thank you.

BALANCE FORWARD BRANCH (D: ME-01
RETURN THIS TOP FORTION WITH YOUR PAYMENT CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: | $1.42
DATE | auanTTY | DESCRIPTION J REF . AMOUNT |r BALANCE
] [ 1 |
12/14/2021I 1.00 |5 G DRINKING 800788873/ 4.15 5.57
12/14/2021 | 1.00 |SERVICE CHARGE | 800788873 0.00 5.57
| | ‘
| |
| |
i RECEIVED |
| | CUANTI 207

' |

| i | m ‘
icT 3l

! ' comwgs'lon OkFICE

| | | RECEIVED
| | JAN 11,2822

- DISTRICT 3

[ | [ [ COMMISKINN NEFINF

| | | I

! |

Pay on line at www.culligancentralflorida.com Please ¢all our office at '
321-255-5562 if you need any assistance. .
1 |
[ | | |

~ ACEOUNTS AAE SUBJECT Y6 A LATE PAVMENT FUANCE CHARGE ] ' - '

FINANCE CHARGE SCHEDULE " fuserazioy 1 - -. —_—
PEROOKC AT | . T

oVER AL AT — {DALMCE BEFORE - —— — j | =
H Todas ! % |
— —t- T - g | Balance Due $5.57
10 il 0.10w] * levanon | e | = =

: y = } - ! . Next Deliveries: 01/13/22 02/10/22 03/10/22 04/07/22

| |

TIAIL =<MELHOUIGE . | DUE TO WORLD INFLATION YOU MAY

sty , NOTICE SOME PRICE INCREASES
SERVICE ADDRESS:
JOUM TOBLA e R | 2y el O S e
L BAY! ROAD | STATEMENT DATE | ACCOUNT NUMBER | NAME
PALM BAY 7L 32905 | 12/31/2021 | 278986 | JOHN TORIA

278
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