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Fund Name of Cl ai mant
001 U. 8. NEXT, | NC.

001

001

oo

001

001

001

Q01

001

Account Nunber
001- 152- 544
001- 152- 544

TEC
Account Number
001- 103- 502
001- 104- 502

ALLEN
"Account Number
001- 160- 480

LATANYA J.

ARANMARK UNI FORM & CAREER APPAREL,

Account Number
001- 450- 645
001- 450- 645

ARAMARK UNI FORM & CAREER APPAREL,

Account Nurmber
001- 151- 544
001-151- 544
001-151-544
001-151- 544
001-151- 544
001-151-544
001-151- 544

BRANCH NI CKI E
Account Number
001- 167- 581
001- 167- 581

MACAC- PEARL RI VER COUNTY
Account Number
001- 120-571

CENTRAL NMB. PLANN/ DEV. DI ST
Account Number

001-191-530

001- 440- 530

001-631- 530

CAUTHEN NELSON
Account Nunber
001- 165- 552
001- 165- 552
001- 165- 5562
001- 165- 552

Docket of Claims
Rel ease date from 01/16/2018 thru 01/16/2018
Trans Rel ease Claim Claim Check
Dat e Date Number Nurber
181496 01/16/ 2018 01/08/ 2018 916
Description [nvoice # Date P.
SERVER HOSTI NG SERVER 156484 01/02/ 2018
VEBSI TE SUPPORT 156484 01/02/ 2018
181497 01/16/2018 01/08/2018 917
Descri ption | nvoice # Date P.
PHONE SERWI CE 919611 01/01/ 2018
PHONE SERWVI CE 919611 01/01/2018
181498 01/16/2018 01/08/2018 .918
Description I nvoice # Date P.
TRAVEL RE| MBURSENENT 01/02/ 2018
I NC. 181499 01/16/2018 01/08/ 2018 919
Descri ption I nvoice # Date P.
JANI TORI AL SUPPLI ES 1638137213 12/27/ 2017
JANI TORI AL SUPPLI ES 1538123007 12/ 1372017
1 NC. 181500 01/16/ 2018 01/08/ 2018 920
Descri ption [ nvoice # Date P.
MAl NTENANCE CONTRACTS 1538137214 122772017
VAl NTENANCE CONTRACTS 1538085684 11/08/ 2017
Al NTENANCE CONTRACTS 1538145331 01/03/2018
MAl NTENANCE CONTRACTS 1538132760 12/22/ 2017
MAl NTENANCE CONTRACTS 1538140665 12/29/2017
MAI NTENANCE CONTRACTS 1538123008 12/13/2017
MAI NTENANCE CONTRACTS 1538123009 12/ 1372017
181501 01/16/2018 01708/ 2018 921
Descri ption I nvoice # Date P.
OTHER CONTRACTUAL SERVI CES 12/ 21/ 2017
OTHER CONTRACTUAL SERVI CES 01/077 2018
181503 01/16/2018 01/08/ 2018 922
Descripti on I nvoice # Date P.
DUES- SHELTON VANCE 01/05/ 2018
181504 01/16/72018 01/08/ 2018 923
Description [nvoice # Date P.
RENT 2314 01/02/ 2018
RENT 2314 01702/ 2018
RENT 2314 01/02/ 2018
181505 01/16/2018 01/08/ 2018 8924
Descri ption I nvoice # Date P.
MED! CAL FEES 2017-1141 01708/ 2018
MED! CAL FEES 2017-113% 01/08/ 2018
MEDI CAL FEES 2017- 1068 01/08/2018
MEDI CAL FEES 2017 01/08f 2018

Claim
Amount Appr oved/ Di sappr oved
3,589.95 __
Amount
189. 95
3, 400. 00
578. 30
Armpunt
289. 15
289.15
286. 01
Amount
286. 01
40. 48
Amount
20, 23
20. 23
93. 01
Armount
8. 91
8. 91
8. 91
22.00
22.00
8. 91
13. 37
250. 00
Armount
125. 00
125. 00
75. 00
Amount
75.00
12,377.98
Amount
2,710.17
2,519.52
7.148.29
1, 000. 00 _
Amount
200. 00
200. 00
200. 00
200. 00
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Docket of Clainms
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Narre of Cl ai mant # Date Date Nurmber Number Anmpunt Approved/ Di sapproved
001 CAUTHEN NELSON 181505 01/16/2018 01/08/ 2018 924 1, 000. 00 { CONTI NUED)
Account Number Descri ption [ nvoice # Date P. O Armmount
001- 1656- 652 NEDI CAL FEES 2017 01708/ 2018 200. 00
001 NMCEDA 181507 0171672018 01/08/ 2018 925 207, 594.00
Account Nunber Description I nvoice # Date P. Q. Amount
001-100- 710 MCEDA SUBSI DI ES Q118 01/08/ 2018 207, 534. 00
001 MAC RESCURCE 181508 01/16/2018 01/08/2018 926 712.99 __
Account Number Descri pti on | nvoice # Date P. C. Armount
001-151-919 | PAD' S 136579 127 29/ 2017 712. 99
001 AT&T NMOBILITY, LLC 181509 01/16/2018 01/08/ 2018 927 768.52 e
Account Number Descri ption lnvoice # Date P. O. Amount
001- 103- 502 FLEET TRACKI NG 2872759405 11/ 30/ 2017 264. 31
001-120-502 FLEET TRACKI NG 11/ 30/ 2017 24. 01
001-151- 502 FLEET TRACKI NG 11/ 30/ 2017 120. 05
001- 152- 502 FLEET TRACK! NG 117130/ 2017 48. 02
001-183- 502 FLEET TRACKI NG 1143012017 2401
001- 168- 502 FLEET TRACKI NG 11430/ 2017 48. 02
001- 265- 502 FLEET TRACKI NG 11/ 30/ 2017 96. 04
001-412- 502 FLEET TRACKI NG 11/ 30/ 2017 144. 06
001 C SPI RE W RELESS 181515 01/16/ 2018 01/08/ 2018 928 1, 926. 80
Account Number Descri pti on I nvoice # Date P. O. Ammount
001- 100- 502 PHONE SERWVI CE 30543693 12/ 25/ 2017 3356. 87
001-101- 502 PHONE SERVI CE 30543693 12725/ 2017 100. 56
001- 102- 502 PHONE SERVI CE 30543693 12725/ 2017 50. 28
001-103- 502 PHONE SERVI CE 30543693 12/ 25/ 2017 201.12
001- 104- 502 PHONE SERVI CE 30543693 12/ 25/ 2017 111.17
601- 120- 502 PHONE SERVI CE 30543693 12/ 2572017 50. 28
001-122- 602 PHONE SERVI CE 30543693 127 25/ 2017 50. 28
001-151- 6502 PHONE SERVI CE 30543693 12/ 25/ 2017 179. 96
001- 152- 502 PHONE SERVI CE 30543693 12/ 25/ 2017 100. 56
001- 154- 502 PHONE SERVI CE 30543693 12/ 25/ 2017 184. 87
001- 160- 502 PHONE SERWVI CE 30543693 127 25/ 2017 50. 28
001-162- 502 PHONE SERWVI CE 30543693 127 25/ 2017 100. 56
001- 163- 6502 PHONE SERWVI CE 30543693 12/ 25/ 2017 50. 48
001- 166- 502 PHONE SERVI CE 30543693 12725/ 2017 84.47
001-167-502 PHONE SERVI CE 30543693 12725/ 2017 34.19
001- 169- 502 PHONE SERVI CE 30543693 12/ 25/ 2017 50. 28
001- 262- 6502 PHONE SERVI CE 30543693 12/ 25/ 2017 191. 59
001 QUI NN BUSI NESS SERVI CES 181522 01716/ 2018 01/08/ 2018 929 53. 00
Account Number Description Invoice # Date P. Q. Armount
001- 152- 6803 CFFI CE SUPPLI ES 7069 12/ 221 2017 53. 00
001 STAPLES BUSI NESS ADVANTAGE 181523 01/16/ 2018 01/08/ 2018 930 2,000. 48
Account Nunber Descri ption I nvoice # Date P. Q. Amount
* 001- 100- 603 CFF| CE SUPPLI ES 3362190276 12/09/ 2017 643. 01
001- 100- 603 OFFI| CE SUPPLI ES 3362190275 1270972017 260. 73
001- 168- 603 OFFI CE SUPPLI ES 3362190277 12/09/ 2017 208. 78

001- 265- 603 OFFI CE SUPPLIES 3363380818 12/ 23/2017 141.75



MHAVKI NS GLMCLMI7 01/12/2018 08: 28 NMADI SON COUNTY YR 2017- 2018 PAGE 3
Docket of Clainms
Rel ease date from 01/16/ 2018 thru 01/16/ 2018
Trans Rel ease Claim Claim Check Claim
Fund Name of ¢l ai mant Date Date Nunber Nunber Armmount Appr oved/ Di sappr oved
001 STAPLES BUSI NESS ADVANTAGE 181523 01/16/2018 01/08/2018 930 2,000. 48 ( CONTI NUED)
Account Number Descri pti on Invoice # Date P.O Amount
001- 220- 603 OFFI CE SUPPLI ES 3360697180 11/20/ 2017 21.75
001- 200- 603 OFFI CE SUPPLI ES 3362120274 12/09/ 2017 31.96
001-220- 603 OFFl CE SUPPLI ES 3361647957 11/ 14/ 2017 199. 99
001- 220-603 OFFI CE SUPPLI ES 3361647958 11720/ 2017 36. 39
001- 200- 603 QOFFI CE SUPPLI ES 3361647959 11727/ 2017 284, 91
001- 200- 603 CFFI CE SUPPLI ES 3361647960 11/ 28/ 2017 171. 21
001 CDW GOVERNMENT, | NC 181524 01/16/ 2018 01/08/ 2018 a31 186. 57 e
Account Number Description | nvoi ce # Date P. Armpunt
001- 152- 919 HP LLASERJET PRO MIO2N KX54579 1172972017 186. 57
001 JACKSON DATA PRODUCTS, INC 181525 01/16/2018 01/08/ 2018 932 331.63 ___
Account Number Descri pti on Invoice # Date P. Amount
001-101- 603 OFFI CE SUPPLI ES 0081282001 1271872017 241,53
001-101- 603 OFFI CE SUPPLI ES 0099512 12/ 1872017 90. 00
001 METRI X SOLUTI ONS, LLC 181527 01/16/2018 01/ 08/ 2018 933 1, 368. 84 _
Account Nunber Description | nvoice # Date P, O. Arrount
001- 152- 544 CYLANCE Vi RUS PROTECTI ON MB0S93 12/ 31/ 2017 1, 358. 84
001 DELTACOM [ NC. 181528 01/16/ 2018 01/08/ 2018 934 2,888.74
Account Nurber Description I nvoice # Date P. Amount
001-152- 502 1| NTERNET SERVI CE 13529566 12/ 211 2017 2,888.74
0C1 M5 DEPT OF ENPLOYNENT SECURITY 181529 01/16/2018 01/08/2018 935 8b4. 64 e
Account Number Descripti on I nvoice # Date P. Amount
001-103- 469 UNEMPLOYNENT SERVI CE FEES 8900013000 01/08/ 2018 803. 36
001- 220- 469 UNENMPLOYIVENT SERVI CE FEES 8900013000 01/08/ 2018 51. 28
001 DELTA CONPUTER SYSTEMS, | NC. 181530 01716/ 2018 0O1/08/ 2018 236 200. 00
Account Nunber Descri pti on I nvoice # Date P. Arrount
001-101-603 OFFlI CE SUPPLI ES _ XT126693 11/ 20/ 2017 200, 00
001 MB STATE EXTENS|I ON SERVI CE 181531 01/16/ 2018 01/08/ 2018 937 5,000,000 ______
Account Number Descripti on | nvoice # Date P. Armmount
_ 001-631-701 GRANTS & SUBSI DI ES 12712/ 2017 5, 000. 00
001 MG STATE EXTENS! ON SERVI CE 181532 01/16/2018 01/08/ 2018 938 25, 000. 00
Account Nunmber Descri pti on [ nvoice # Date P. Armount
001-631- 701 GRANTS & SUBSIDIES 127112/ 2017 25, 000. 00
001 SOMMVER JACKSON 181533 01/16/ 2018 01/08/ 2018 939 69. 68 __
Account Nurber Descri ption | nvoice # Dat e P. Ampunt
Q01- 103- 480 TRAVEL REi1 MBURSENENT 12718/ 2017 69. 68
001 SHRED- I T USA - NEW YORK 181534 01/ 1672018 01/08/ 2018 940 363.99 e
Account Nunber Descripti on Invoice # Date P. Amount
001- 104- 581 OTHER CONTRACTUAL SERVI CES 8123737144 12/15/ 2017 228. 90
001- 103- 581 OTHER CONTRACTUAL SERVI CES 8123699651 12707/ 2017 135. 09
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001

001

001

001

001

001

001

o

001

001

MG STATE MEDI CAL EXAM NER 3740
Account Number
001- 167- 552
001- 167- 652

YAZOO COUNTY YQUTH COURT
Account Number
001- 163- 589

ADAPTS ELECTRONI C NDONI TORI NG
Account Number
001- 163- 590
001- 163- 590
001- 163- 590

DEBRA NESTER
Account Nunmber
001- 161-480

ADT SECURI TY SERVI CES
Account Number
001- 450- 581

SOUTHEASTERN S1 GN CONPANY, | NC.
Account Nunber
001- 151- 540

PREW TT CONTRACT SERVI CES, | NC

Account Nurber
001-151- 544

DOOR COMPANY
Account Nurmber
001- 151- 540

M SSI SSt PPI

TERRY SERVI CE, I NC.
Agcount Nunber
001- 151- 544
001-151- 5644
001-151- 540

M DSOUTH ELEVATOR, LLC
Account Number
001- 151- 544

KRAFT AUTO PARTS, [ NC.
Account Nurmber
001- 151- 645

Docket of Clainms
Rel ease date from Q1/16/2018 thru 01/ 16/ 2018
Trans Rel ease Claim Claim Check
Date Date Nunber Number
181635 01/16/2018 01/08/ 2018 941
Descri ption | nvoice # Date P.
MEDI CAL FEES 920065185 11/ 307 2017
VEDI CAL FEES 90065031 03/ 31/ 2017
181536 01/16/ 2018 Q1/08/2018 942
Descri pti on [ nvoice # Date P.
DETENT! ONf SECURI TY COSTS 12/ 0112017
181537 01/16/2018 01/08/ 2018 943
Descripti on I nvoice # Date P.
DETENTI ON/ ANKLE BRACELETS 7710 07/ 2172017
DETENTI ON/ ANKLE BRACELETS 7817 08/ 3172017
DETENTI ONf ANKLE BRACELETS 7450 03/ 3172017
181538 01/16/2018 01/08/2018 944
Descri ption I nvoice # Date P.
TRAVEL REI MBURSENENT 12/ 132017
181539 01/16/2018 01/08/ 2018 945
Descri ption Invoice # Date P.
SECURI TY SERVI CES 645553737 12/12/ 2017
181541 01/16/2018 01/08/2018 946
Descri ption I nvoice # Date P.
BUI LDl NG AND GROUND REPAIR 13093 12/ 27 2017
181542 01/16/ 2018 01/08/ 2018 947
Descri ption I nvoice # Date P.
JANI TORI AL SERVI CES 10043 127 20/ 2017
181543 01/16/ 2018 01/08/ 2018 948
Descri ption I nvoice # Date P.
BUI LDI NG AND GROUND REPAI R 8290 12/ 1412017
181544 01/16/ 2018 01/01/ 2018 249
Descri pti on I nvoice # Date P.
MAI NTENANCE CONTRACTS 57015 12/19/ 2017
MAI NTENANCE CONTRACTS 57017 12/ 19/ 2017
BUI LDI NG AND GROUND REPAI R 57062 12/ 201 2017
181545 01/16/ 2018 01/08/ 2018 950
Description | nvoi ce # Date P.
MAl NTENANCE CONTRACTS 189957 12/ 15/ 2017
181546 01/16/ 2018 01/ 08/ 2018 851
Descripti on Invoice # Date P. O
JANI TORI AL SUPPLI ES 371139262 12/18/ 2017

Cl ai m
Amount Approved/Di sapproved
2,300 _______
Anount
2, 150. 00
150. 00
7.200. 00
Armount
7, 200. 00
€89. 75
Amount
150. 00
209. 55
330. 20
192. 60
Amount
192. 60
121.89 .
Amount
121. 89
350. 00
Amount
350. 00
13, 657. 00
Amount
13, 657. 00
240, Q0
Amount
240. 00
4,748.26 ___
Amount
3,0561.25
1,092, 00
605. 00
1,326.00 ____
Amount
1, 325. 00
10. 99
Amount
10. 99
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001

001

co1

001

001

001

001

001

MAD! SON COUNTY JOURNAL
Account Number
001-151- 581

A COMPLETE FLAG SOURCE
Account Nunber
001- 151- 646

CENTERPOI NT ENERGY
Account Nunmber
001-151-510

Cl TY OF MADI SON WATER DEPT
Account Nurber
001-151- 510

RAYBORN HARVEY, CSR #1274
Account Nurmber

001-161- 559

001- 161- 5589

ANI TA E VRAY
Account Nunmber
001- 102- 460
001- 102- 460

SOUTHERN CONNECTI ON POLI CE SUPPLIES, LLC

Account Nunber
001- 265- 691
001- 265- 691
001- 200- 691
001- 200- 691

SUPERI OR TI RE RECAPPERS,
Account Nurber
Q01- 265- 542

TOVMERCOM SOUTH, LLC
Account Nunber
001- 200- 533

ENTERGY
Account Number
001- 265- 510

AT&T NOBILITY, LLC
Account Number
001- 200- 502

I NC,

181547
Descri pti on

LEGAL AD-BIDS JAI L HVAC

181549
Descri pti on

OTHER SUPPLI ES/ MATERI ALS

181550
Description
UTILITIES

181551
Description
UTILITI ES

181552
Descri pti on
TRANSCRI PTS
TRANSCRI PTS

181553
Descri pti on

FEE FOR COURT RECORD

EXHI BI TS

181555
Descri pti on

UNI FORIVB/ VEARI NG

UNI FORNMB/ VEARI NG

UNI FORNVB/ VEARI NG

UNI FORNVB/ VEARI NG

181556
Descri pti on
VEHI CLE REPAI RS

181560
Descri ption
TOWER RENT (3)

181567
Descri ption
UTILITIES
181573

Descri ption
PHONE SERVI CE

Docket of Ciaims
Rel ease date from O1/16/ 2018 thru O01/16/2018
Rel ease Claim Claim Check
Date Pate Number Nurrber
01/16/ 2018 01/08/ 2018 952
| nvoi ce # Date P. Q
300055033 11730/ 2017
01/16/2018 01/09/ 2018 853
I nvoice # Date P.
25094 02/14/ 2017
C1/16/2018 01709/ 2018 954
lnvoice # Date P.
317984567 12/ 06/ 2017
01/16/ 2018 01/09/ 2018 9556
Invoice # Date P.
3321-10872 12/ 20/ 2017
01/16/ 2018 01/09/ 2018 956
I nvoi ce # Date P.
2048 12/ 186} 2017
2049 12/ 28/ 2017
01/ 16/ 2018 01/09/ 2018 957
| nvoice # Date P.
12/ 2212017
12722} 2017
01/16/ 2018 01/09/ 2018 958
I nvoice # Date P.
APPAREL 9369 11/29/ 2017
APPAREL 9321 11/ 20/ 2017
APPAREL 9444 12/127 2017
APPAREL 9449 12/13/ 2017
01716/ 2018 01/09/ 2018 959
[nvoice # Date P.
199068 12/ 28/ 2017
01/16/2018 01/09/ 2018 960
| nvoi ce # Date P.
2080 12/ 24/ 2017
01716/ 2018 01/09/2018 961
| nvoice # Date P.
117646372 12/ 2272017
01/16/ 2018 01/06/ 2018 862
I nvoice # Date P.
8765030645 12/19/2017

15. 00
Amount

990. 00
Amount

15. 08
Amount

3,960. 39
Amount

55. 50

468. 20

83, 65

108. 90
170. 00

274, 00
38.00

38. 00
325. 99

190. 00

16. 00

990. 00

15.08

3, 960. 39



MHAVK] NS

GLMILMI7 01/12/ 2018 08:

28

MaDl SON COUNTY YR 2017- 2018
Docket of

Cl ai ms

Rel ease date from O1/16/ 2018 thru 01/16/ 2018

Rel ease
Date

Trans

PAGE

6

001

001

001

001

001

001

001

001

001

ANERI FLEX BUSI NESS SOLUTI ONS

Account Nurmber
001- 100- 581

NMEA DRUG TESTI NG CONSORT! UM
Account Number
001- 103- 506
001- 103- 506
001- 100- 581
001- 100- 581

SCOTT- ROBERTS & ASSOCI ATES,
Account Number

001- 104- 581

001- 100- 581

SCOTT- ROBERTS & ASSOCI ATES,
Account Number
001- 265- 581

TI MECLOCK PLUS
Account Nunber
001-100- 581

ATR&T
Account Nurber
001- 200- 502

MADCO PROPERTIES, LLC
Account Nurber
001-151-510
- 001-151- 610
001- 151- 510

SPENCE FLATGARD, LEGAL COUNSEL, PLLC

Account Nunmber
001- 180- 550

CARD SERVI CES
Account Nunmber
001- 200- 480
001- 200- 480

MADI SON COUNTY CI Tl ZENS'
Account Nunber

001- 459- 701

001- 459- 701

LLC

LLC

SERVI CES AGENCY

181588 01716/ 2018
Description
FSA ADM N FEE

181591 Q1/16/ 2018
Descri ption
DRUG TEST! NG FEES
DRUG TESTI NG FEES
DRUG TEST! NG FEES
DRUG TEST!I NG FEES

181593 01/16/ 2018
Description
BACKGROUND CHECK
BACKGROUND CHECK

181594 01716/ 2018
Descri pti on
BACKGROUND CHECK

181595 01/16/ 2018
Descri ption
HARDWARE SUPPORT

181596 01/16/ 2018
Description
PHONE SERVI CE

181598 01/ 16/ 2018
Descri ption
UTILITIES
UTILITIES
UTILITIES

181599 01/16/ 2018
Descri pti on
LEGAL FEES

181600 01/16/ 2018
Description

TRAVEL REI MBURSENMENT
TRAVEL REI MBURSEMENT

181617 01/16/2018
Descri ption

GRANTS & SUBSI DI ES QORTLY

GRANTS & SUBSIDIES QRTLY

Claim Claim Check
Dat e Nurber Nurmber
01/09/ 2018 963
[nveoice # Date .
[NV116385 01/04/ 2018
01/09/ 2018 964
[ nvoice # Date P.
16511 01/09/2018
16511 01/09/ 2018
16511 01/09/2018
16511 01709/ 2018
01/09/ 2018 965
| nvoice # Date P.
46191 01/02/ 2018
46191 01/02/ 2018
01/09/ 2018 966
| nvoice # Date P. O
46191 01/02/2018
01/09/ 2018 967
| nvoice # Date P.
445570 12/ 27/ 2017
01/09/ 2018 968
I nvoice # Date P.
6018595498 12/22/ 2017
01/10/ 2018 969
I nvoice # Date P.
1015 11/ 07/ 2017
1017 12/ 04/ 2017
1025 01708/ 2018
01/10/ 2018 a70
I nvoice # Dat e P.
01709/ 2018
01/10/ 2018 a7
Invoice # Date P.
81007611 01710/ 2018
81007611 01/10/ 2018
01/10/ 2018 972
I nvoice # Date P.

01/01/ 2018
0170172018

79.10
Amount

70.65
Ampunt

2,938.80
Amount

341.19
Amount

987. 59
Aqnunt
1,702, 50

Anount

483. 84
Arrount

90, 666. 68
Armount

153.

60

70.

65

2,938.

80

341.

19

397.
343.
2486.

1, 702.

50

241,
241,

92
92

88, 000.
2, 666,

0]
68
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Docket of Clains
Rel ease date from 01/16/ 2018 thru 01/16/ 2018
Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant Date Date Number Number Amount Approved/Di sappr oved
001 ANI TA E VRAY 181618 01/16/2018 01/10/ 2018 973 3,210.00
Account Number Descri pti on I nvoice # Date P. Amount
001-102- 455 COUNTY REGI STRAR 12/ 21/ 2017 1,124.00
001- 102- 460 ASSI STI NG ELECTI ON COMM SSI ONE 12/ 211 2017 1,176. 00
001-161- 454 ATTEND! NG COURT 1272142017 93. 00
001- 162- 454 ATTENDI NG COURT 12721/ 2017 159. 00
001- 102- 460 PREPARI NG COMM TWENT PAPERWORK 12/ 2112017 258, 00
001- 102- 460 STATE FAlI L CASES 12721/ 2017 400. 00
001 EXTENSI ON CENTER FOR GOVERNMENT & 181619 01/16/ 2018 01/10/ 2018 974 605. 00
Account Number Descri pti on I nvoice # Date P. Amount
001- 103- 487 TRAI NI NG- STACI POVELL 01709/ 2018 550. 00
001- 103- 487 BOOKS 01709/ 2018 55,00
001 CENTER FOR GOVERNNENT & CONMVLUNI TY 181620 01/16/2018 01/09/ 2018 975 375.00
Account Nunmber Descripti on Invoi ce # Date P. Armount
001- 103- 487 TRAI NI NG- STEVE NEADOR 01709/ 2018 375. 00
001 LEFOLDT & CO., P. A 181621 01/16/2018 01/10/ 2018 976 945. 00
Account Nunmber Descri pti on [ nvoice # Date P. Amount
001- 104- 581 OTHER CONTRACTUAL SERVI CES 12/ 31/ 2017 945. 00
001 ADM NI STRATI VE OFFI CE OF COURTS 181622 01/16/2018 01/10/2018 977 28, 700, 13
Account Number Description I nvoice # Dat e P. Amount
001-160- 411 COURT PERSONNEL/ STAFF 12/ 28/ 2017 19, 690. 80
001-161-411 COURT PERSONNEL/ STAFF 12/ 28/ 2017 9, 009. 33
001 BANCORPSOUTH | NSURANCE SERVI CES, | NC. 181633 01/16f2018 01/10/ 2018 978 1,425.00
Account Nunber Descri pti on Invoice # Date P. Anount
001- 200- 570 TOMMY SQUI RES 223025 12/ 20/ 2017 250. 00
001- 200- 570 JEREMY W LLI SANB 223031 12/ 20/ 2017 250. 00
001- 200- 570 MATTHEW HOLCONMB 223033 12/ 20/ 2017 250. 00
001- 220- 570 LAURA LEATHERS 223038 12/ 20/ 2017 175. 00
001- 200- 570 JAMES NMANGUM 223040 127 20/ 2017 260. 00
001- 200- 570 PAUL COS JR 223047 127 20/ 2017 250. 00
001 CANTON NMUNIC. UTILITIES 181634 01/16/2018 01/10/ 2018 979 5, 208.78
Account Nunber Descri ption I nvoice # Date P. Amount
001- 220- 510 UTILITIES 103612 12/01/ 2017 2,279.25
001- 220- 510 UTILITIES 103612 01/017 2018 2,929, 83
001 DPS CRINE LAB 181635 01/16/2018 01/10/ 2018 980 1,380.00 __
Account Nunber Description [ nvoice # Date P. O. Armount
001- 200- 581 ANALYTI CAL FEES 900065402 12/ 14/ 2017 1, 380. 00
001 HOLT ANI MAL HOSPI TAL 181636 01/16/2018 01/10/ 2018 981 40. 60 _
Account Nunber Descri ption | nvoice # Pat e P. Q. Amount
001- 200- 581 OTHER CONTRACTUAL SERVI CES 879 12/ 147 2017 40. 60



MHAVK] NS

GLMCLMIZ7 O1/12/ 2018 08: 28

MaDI SON COUNTY YR 2017- 2018
Docket of

Cl ai ms

Rel ease date from Q1/16/ 2018 thru Q1/16/ 2018

Rel ease
Date

Trans

PAGE

8

001

001

001

001

001

001

001

PHI LLI PS LUVBER & HOME CENTER
Account Nunmber
001- 220- 641
001- 220- 646

CZBCORN COMMUNI CATI ONS, LLC
Account Nunber

001- 200- 547

001- 200- 547

001- 200- 547

001- 200- 547

M D- SOUTH UMl FORM & SUPPLY
Account Number

001- 200- 69

001- 200- 6921

PRESTO X
Account Nunber
001- 220- 580

STRATEGI C MARKETI NG GRCUP, LLC
Account Number
001- 200- 581

SUMM T FOOD SERVI CES LLC
Account Number

001- 220- 579

001- 220- 579

001- 220- 579

001- 220-579

001- 220- 579

CANTON MUNIC. UTILITIES
Account Nunber
001-151-510
001-151- 510
001-151- 510
001-151- 510
001- 151-510
001-151- 510
001- 151- 510
001-151-510
001-151-510
001- 151- 5610

CANTON MUNIC. UTILITIES
Account Nunber
001-151- 510
001-151-510

181638 01/16/2018
Descri ption
BLDG REPAI R SUPPLIES
OTHER SUPPLI ES/ MATERI ALS

181640 01/16/ 2018
Descri ption
RADI O REPALl RS
RADI O REPAI RS
RADI O REPA! RS
RADI O REPAI RS

181641 01/16/ 2018
Descri pti on
UNI FORMB/ VEARI NG APPAREL
UNI FORNB/ VIEAR]I NG APPAREL

181642 01/16/ 2018
Descri pti on
PEST CONTROL

181643 01/16/ 2018
Descri ption
PUBLI C RELATI ONS

181645 01/16/ 2018
Description
FEEDI NG PRI SONERS
FEEDI NG PRI SCNERS
FEED! NG PRI SONERS
FEEDI NG PRI SONERS
FEEDI NG PRI SONERS

181646 01/16/ 2018
Descri ption
UTI LI TIES
UTILITIES
UTI LI TIES
UTILITIES
UTILITIES
UTILITIES
UTILITIES
UTILITIES
UTILITIES
UTI LI TI ES

. 181647 01/ 16/ 2018
Descripti on

UTILITIES

UTILITIES

Claim Claim Check
Date Nunber Number
Q01/10/ 2018 982
| nvoice # Date P.
10521002 12/13/ 2017
10622143 12/ 2712017
01/10/ 2018 983
I nvoice # Pate P.
19964 12/ 14/ 2017
19973 12/ 20/ 2017
19974 12/ 20/ 2017
19976 12722/ 2017
01710/ 2018 984
I nvoice # Date P.
570435 12/12/ 2017
5706556 12/14/ 2017
01/11/2018 a85
[ nvoice # Date P.
14951099 12/ 3172017
01/11/ 2018 286
| nvoice # Date P.
S§HO118 12722/ 2017
01/11/2018 987
I nvoi ce # Date P.
2000012529 09/ 26/ 2017
2000018321 12/19/2017
2000018682 1272712017
2000017775 1271272017
2000012142 09/19/ 2017
01/11/2018 988
I nvoice # Date P.
100839 01/01/ 2018
1056156 01/0172018
102170 01/01/ 2018
104590 01/01/2018
108712 01/01/ 2018
107606 01/017 2018
107404 01/01/ 2018
107493 01/01/ 2018
109229 01/0172018
110470 01/01/ 2018
01/11/2018 g89
I nvoice # Date P.
110612 01/01/ 2018
110471 01/01f 2018

650. 29
Amount

360. 67
Amount

2, 000. 00
Amount

46, 220, 33
Armount

15, 498. 69
Amount

2,053.62
Ampunt

360.

67

2, 000.

00

9, 681.
9, 058.
8,942,
g, 236.
9, 302.

64
75
03

Q0

693.
1. 113.
34,

8, 708.
4, 469,
5

110.
149,
209,

211.
351.



MHAVKI NS

GLNMCLMI7 01/12/ 2018 08: 28

MADI SON CCUNTY YR 2017- 2018

Docket of Clainme
Rel ease date from 01/16/2018 thru 01/16/2018

Trans BRel ease
# Date

Claim
Amount

Appr oved/ Di sappr oved

PAGE

9

oo

001

001

c01

oo

001

001

CANTON MUNIC. UTILITIES
Account Number
001-1561- 510
001-151-510
001-151- 510
001-151- 510

CANTON NMUNIC. UTILITIES
Account Nunmber
001- 450- 510
001- 450- 510

CI TY OF MADI SON WATER DEPT
Account Number
001-151-510
001- 151-510

BEAR CREEK WATER ASSN
Account Number
001-151-510

ENTERGY
Acecount Nunmber
001- 1561- 610
001-151-510
001-151-510
001- 151- 5610
001-151-510

Pl LEUM CORPORATI ON
Account Number
001- 152- 581

ANI MAL EMERGENCY & REFERRAL CENTER

Account Nurmber
001- 200-613
001- 200-613

ALEX BREELAND
Account Number
001- 167- 480
001- 167- 480
001- 167- 480
001- 167- 480
001- 167- 480
001- 167- 480
001-167- 480
001- 167- 480
001- 167- 480
001-167- 480
001-167- 480
001- 167- 480
001-167- 480

181647 01/16/ 2018
Descri ption
UTI LI TI ES
UTILITIES
UTIT LI TIES
UTI LI TIES

181648 01/ 16/ 2018
Descri ption
UTILITIES
UTILITIES

181649 01/ 16/ 2018
Descri ption
UTILITIES
UTILITIES

181650 01/ 16/ 2018
Descri pti on
UTILITIES

181651 01/16/ 2018
Descri pti on
UTILITIES
UTI LI TI ES
UTILITIES
UTILITIES
UTILIT! ES

181652 01/16/ 2018
Dascri pti on
OTHER CONTRACTUAL SERWVI CES

181653 01/16/ 2018
Descri pti on
LAW ENFORCENVENT SUPPLI ES
K-9 DOG

181654 01/16/2018
Description
TRAVEL REI MBURSENENT
TRAVEL REI NBURSENMENT
TRAVEL REI MBURSENENT
TRAVEL REI MBURSENENT
TRAVEL RE! MBURSENENT
TRAVEL RE({ MBURSEMENT
TRAVEL RE! MBURSEMENT
TRAVEL RE[ MBURSENMENT
TRAVEL REI MBURSENMENT
TRAVEL RE[ MBURSENVENT
TRAVEL RE! MBURSENENT
TRAVEL REI NBURSENMENT
TRAVEL RE[ MBURSENENT

01/11/ 2018

| nvoice #

1122020178

112202017C
2212017A

302017A
292017A

11

112

112

112

112
112172017D
112

111

111

112
111282017A

Claim Claim Check
Date Number Number
01/11/ 2018 989
I nvoice # Date P.
110472 ©1/01/2018
112658 01/01/2018
110937 01/01/ 2018
110668 0170112018
01/ 22/ 2018 990
I nvoice # Date P.
106261 01/01/ 2018
101980 01/01/2018
01/11/ 2018 a9
I nvoi ce # Date P.
3322 10872 12/ 20f/2017
3321 10872 12/ 20/ 2017
01711/ 2018 992
| nvoi ce # Date P.
01008002 12/ 28/ 2017
o1/ 11/ 2017 993
| nvoice # Date P.
150037331 12/15/ 2017
160111755 12/15/ 2017
160112225 12/15/ 2017
148293046 12/15/ 2017
160112027 12/15/2017
01/ 11/ 2018 294
Il nvoice # Date P. G
P31238 12/ 3142017
01/11/ 2018 a95
| nvoice # Date P.
79476 127197 2017

12719/ 2017
996

Date P.

12/ 20/ 2017
12/ 20/ 2017

R QURIY W YR YR NS (AR W WU QU QY

2, 053. 62 ( CONTI NUED)

861.
309.

64.
264,

Amount

785. 85
Armount

58. 80
Arrount

10. 00
Amount

1,042, 88
Amount

3,975.00
Armmount

50. 00
Armount

757. 11
Armount

63
20
94
61

163.
622,

10.

00

17.

126.
840.
12

32

02
57

3, 975.

00

50.

0




MHAVKT NS

001

001

001

001

001

ALEX BREELAND

Account Number

SM TH KATHRYN

001-167- 480
001- 167- 480
001-167- 480
Q01-167- 480
001-167- 480
001-167- 480
001- 167- 480
Q01-167- 480
001- 167- 480
001- 167- 480
001-167- 480
001- 167- 480
001-167- 480
001- 167- 480
001-167- 480
001-167- 480
001- 167- 480
001- 167- 480
001- 167- 480
001- 167- 480
001- 167- 480
001- 167- 480

M

Account Number

NATALI E KI RBY

001-167- 480
001- 167- 480
001-167- 480
001- 167- 480

Account Number

ANERI CAN SOLUTI ONS FOR BUSI NESS

001-161- 480

Account Nunber

001- 103- 603

TRI - STATE CONSULTI NG SERVI CES,

Account Nunber

FLEET SAFETY EQUI PNENT,

001- 103- 487
001- 103- 544

| NC

Account Nunmber

001- 200- 919
001- 200- 819
001- 200- 919
001-200- 919
001- 200- 919
001- 200- 919

1 NC.

GLMCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018

Docket of Claims
Rel ease date from 01/16/2018 thru 01/16/2018

Trans
#

Description
TRAVEL RE|I MNBURSENENT
TRAVEL RE| MBURSEMENT
TRAVEL RE| MBURSENMENT
TRAVEL REI| MBURSENENT
TRAVEL RE1 MBURSENENT
TRAVEL RE] MBURSENENT
TRAVEL REI MBURSENENT
TRAVEL RE! MBURSENENT
TRAVEL REI MBURSENENT
TRAVEL REI MBURSENENT
TRAVEL REl MBURSENENT
TRAVEL REI MBURSENENT
TRAVEL REI MBURSENMENT
TRAVEL REI MBURSEMENT
TRAVEL REI MBURSENENT
TRAVEL REI NBURSENENT
TRAVEL RE! NBURSENENT
TRAVEL RE[ MVBURSENENT
TRAVEL REI MBURSEMENT
TRAVEL REI NBURSENMENT
TRAVEL RE| MBURSENENT
TRAVEL REI MBURSENENT

181655 01/ 16/

Descri pti on
TRAVEL RE!] VBURSENENT
TRAVEL RE] MBURSENENT
TRAVEL REI MBURSENENT
TRAVEL RElI MBURSENENT

Rel ease
Date

Claim
Date

I nvoice #

1120320178
112042017A
12022017A
2052017C
20520170
2062017A
2062017A
2082017A
2092017A
2082017B
2102017A

NNNMNNNNONDNRNR
—
N
N
o
—
~l
m

1
1
m
11
11
11
11
11
11
11
11
11
11
N
th
11
11
11
1
11

2162017A

2018 01/08/2018

[nvoice #

0310982917
311132017A
0312062017
3102420171

181656 01/16/2018 01/11/2018

Descri pti on
TRAVEL REI VBURSENENT

invoice #

181658 01/16/2018 01/11/ 2018

Descri ption
OFF! CE SUPPLIES

Descri pti on
ONSI TE TRAI NI NG- 2 DAYS
VEB/ Gl S SUPPORT

| nvoice #
03339761

181659 01/16/ 2018 01/11/2018

I nvoice #
45-1217T
45-1217W

181664 01/16/2018 01/11/2018

Descri ption

8VS RECESSED PANEL CAGE
12vS EXPANDED METAL CAGE

W NDOW BARRI ER
PB400 PUSH BUMPER
TAHOE CONSOLE
ARM REST UPPER

| nvoi ce #
165186
165186
165186
165186
165186
165186

Claim
Nurber

Check
Number

Claim
Amount

181654 01/16/2018 01/11/2018

Date P. Q.

12/ 03/ 2017
12/04/ 2017
12/03/ 2017
12/ 06/ 2017
12/ 05/ 2017
12/ 06/ 2017
12/ 056/ 2017
12/ 08/ 2017
10972017

14/ 2017
116/ 2017

997

12
12
12
12
12
12
12
12
12
12
12
12
12
12

Date P. Q.

10/ 08/ 2017
11/ 13/ 2017
12/ 06/ 2017
10/ 24/ 2017

998

Date P. Q.

12/ 2112017
999

Date
12/ 19/ 2017

1000

P. O

Date P. O

12115/ 2017
12/ 15/ 2017

1001
Date P.O

180071
180071
180071
180071
180071
180071

757. 11
Armmount

45. 15
Amount

288. 90
Armount

920. 08
Armount

2, 450. 00
Amount

25, 371.00

Amount

PAGE

Appr oved/Di sappr oved
{ CONT! NUED)

1, 600. 00
850. 00

6,721.00
3,718.00
2,142. 00
3,612.00
5, 340. 00

444, 00

10



WVHAVIK] NS GLMCLMIZ 01/12/ 2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE 11
Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Caim Claim Check Ciaim
Fund Name of Cl ai mant # Date Date Nunber Nunber Arrpunt Approved/Di sapproved
001 FLEET SAFETY EQUI PMNENT, |NC 181664 01/16/2018 01/11/2018 1001 25, 371. 00 { CONTI| NUED)
Account Number Descri ption I nvoice # Date P. Q. Amount
001- 200- 818 DUAL ABS CUP HOLDER 165186 12/ 156/ 2017 180071 372. 00
001- 200- 919 UNI VERSAL VERTI CAL SURFACE MOU 165186 12/ 15/ 2017 180071 588. 00
001- 200- 919 FUSI ON 200 SINGLE COLOR 165186 12/ 15/ 2017 180071 1, 344, Q0
001- 200- 919 FENI EX FUSI ON BRACKET 165186 12/ 15/ 2017 180071 144, 00
001- 200- 919 FENI EX FUS] ON 800 8 HEAD 165186 12/ 15/ 2017 180071 374. 00
001- 200- 919 AVENGER SOLO LED LI GHTS 165186 12/ 15/ 2017 180071 444, 00
001- 200- 919 DUAL HEADLI NER BRACKET 165186 12/ 15/ 2017 180071 30.00
Q01- 200- 919 FUSI ON BLUE GRI LL LI GHT 165186 12/ 154 2017 180071 98. 00
001 ELKI NS VWHOLESALE, |NC 181668 01/16/2018 01/11/2018 1002 255, 42
Account Number Descri pti on Invoice # Date P. Q. Amount
001- 220- 845 LAUNDRY SOFTNER 332366-0Q01 12/14/2017 180084 184, 22 "
001- 220- 645 SCOUR PADS 332366-01 12/14/ 2017 180084 71. 20
001 ES] SUPPLY 181673 01/16/ 2018 01/11/2018 1003 3, 599. 00
Account Nunmber Descri pti on [ nvoi ce # Date P. O, Amount
001- 265-919 ALTAIR 5X AIR MONI TOR 2705 12/13/ 2017 180100 2,425, 00
001- 265- 919 NONI TOR PROBE 2705 12/ 1312017 180100 204, GO
001- 265- 919 SANMPLE LINE 10 FT 2705 12/ 13/ 2017 180100 125. 00
001- 265- 919 CALI BRATION KIT 2705 12/ 13/ 2017 180100 625, 00
001- 265- 919 GASCO CALI BRATI ON GAS 58L 2705 12/ 13/ 2017 180100 220. 00
001 WAGE WWORKS, | NC. 181674 01/16/2018 01/11/2018 1004 274,36 _____
Account Number Descri pti on I nveoice # Dat e P. O Amount
001- 100- 581 ADM N FEES COBRA TR61485 12/ 30/ 2017 274,36
001 EXTENSI ON CENTER FOR GOVERNMENT & 181676 01/16/2018 01/11/2018 1005 55. 00
Account Nunber Description [ nvoice # Dat e P. Q. Amount
001- 103- 487 BOOKS- CJ GARAVELLI MAR 5-9 01/09/ 2018 55, 00
001 CARD SERVI CES 181677 01/16/2018 01/11/ 2018 1006 3,033. 47 e
Account Number - Description | nvoice # Date P. O. Amount
001- 122- 487 TRAI NI NG/ SEM NARS 01/01/ 2018 - B45. 00
001- 151- 540 BUI LD NG AND GROUND REPAI R 01/01/ 2018 155. 91
001- 151- 543 EQUI P REPAI R 01/01/2018 15. 00
001-151- 581 OTHER CONTRACTUAL SERWVI CES 01/01/ 2018 1, 5985. 00
001-151- 646 OTHER SUPPL1ES/ MATERI ALS 01/01/ 2018 260. 80
001- 152-919 OTHER MACHI NERY & EQUI P 01/01/ 2018 498, 00
001- 200- 613 LAW ENFORCENMENT SUPPLI ES 01/01/ 2018 209, 91
001- 220- 646 OTHER SUPPLI ES/ MATERI ALS 01/01/2018 1,143. 85
001 TERRY SERVI CE, | NC. 181681 01/16/2018 01/11/2018 1007 183, 069. 30
Account Nurber Descri pti on | nvoice # Date P. Q. Amount
001-151-919 TVELVE NEW 12.5 TON HVAC 57141 12728/ 2017 180093 132, 112. 57
001-151- 581 FI VE YEAR PARTS AND LABOR WAR 57141 12/ 28/ 2017 180093 20, 956. 73

FUND TOTAL 1 Claims 916 to 1007 Checks 92 Total 708,022, 69 Minua! Hel d Tot al 708, 022, 69
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MAD! SON COUNTY YR 2017- 2018

Trans

PAGE

12

MHAWKI NS GLNMCLMIT7 01412/ 2018 08:
Fund Name of Cl ai mant
012 AT&T NMOBILITY, LLC
Account Number
012- 190- 502
012 C SPIi RE W RELESS
Account Number
012- 190- 502
012 SAFEGUARD BUSI NESS SYSTEME,
Account Nunber
012- 190- 603
012 MADI SON COUNTY JOURNAL
Account Nunber
012-190- 521
012- 180- 521
012 OFFI CE DEPOT I NC
Account Number
012-190- 603
012 PHI LLI PS LUMBER & HONE CENTER
Account Number
012- 190- 603
012 SCOTT, SULLIVAN, STREETMAN, & FOX, P.C.

FUND TOTAL

Account Nunmber
012- 190- 550

12 Cl aims 49 to

1 NC,

181512

Description

FLEET TRACKI NG
181516

Descri ption
PHONE SERVI CE

181568

Descri pti on

OFF! CE SUPPLIES
181569

Descripti on
LEGAL AD
LEGAL AD

181570

Descri ption

OFFI CE SUPPLI ES
181671

Descripti on

OFFI CE SUPPLI ES

Descri ption
LEGAL FEES

Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/ 2018
Rel ease Ciaim Claim Check
Dat e Date Number Numher
01/ 16/ 2018 01708/ 2018 49
I nvoi ce # Date P.
2872759405 11/30/ 2017
01/16/ 2018 01/08/ 2018 bO
I nvoice # Date P.
30543693 12725/ 2017
01/16/2018 01/09/ 2018 51
I nvoice # Date P.
032545965 11/30/2017
01/16/2018 01/09/ 2018 52
I nvoice # Dat e P.
300055083 1173072017
3000655084 11/30/2017
01/16/ 2018 01/098/ 2018 53
I nvoice # Dat e P.
9887566470 12/13/2017
01/16/ 2018 01/09/ 2018 64
| nvoice # Date P.
10521394 12/18/2018
01/09/7 2018 55
| nvoice # Date P.
82965 12/ 3172017

55 Checks

181572 Q1/16/ 2018

7 Total

2,978. 45 Manual

o

Appr oved/ Di sapproved
72.03
Armount
72.03
1%0.84¢ __
Amount
150. 84
385. 99
Ampunt
385. 99
80.16 ___ o
Amount
27.96
h2. 20
344. 47
Amount
344. 47
653. 46
Armount
53. 46
1, 891.50
Armount
1, 891. 50
Tot al

2,978.45



NHAVK] NS GLNVCLMI7? 01712/ 2018 08: 28 MADI SON COUNTY YR 2017-2018 PAGE 13
Docket of Clains
Rel ease date from 01/16/ 2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of CI ai mant # Date Date Number Nunber Amount Appr oved/ Di sapproved
013 STANTEC CONSULTI NG SERVI CES, | NC. 181631 01/16/2018 01/11/2018 2 962. 00
Account Nunber Descri ption Invoice # Date P. Q. Amount
013- 300- 9563 GREEN OAK & 51 Sl GNAL 1289654 12/ 114 2017 962, 00

FUND TOTAL 13 Clainms 2 to 2 Checks 1 Total 962. 00 Manual Hel d Tot al 962. 00



NHAVKI NS GLMCLMI7 01/12/ 2018 08: 28 NADI SON COUNTY YR 2017- 2018 PAGE 14
Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Cl aim
Fund Name of CI ai mant # Date Date Nurmber Number Amount Approved/ Di sappr oved
014 AT&T NOBILITY, LLC . 181514 01/16/ 2018 01/08/ 2018 1 48.02
Account Nunber Descri ption | nvoi ce # Date P. Q. Amount
014- 232- 502 FLEET TRACKI NG 2872759405 11/30/ 2017 48, 02

FUND TOTAL 14 Clainms 1 to 1 Checks 1 Total 48, 02 Manual Hel d Tot al 48. 02



MHAVKI NS GLNMCLMI7 01/ 12/ 2018 08: 28 MAD] SON COUNTY YR 2017- 2018 PAGE 15
Docket of Clains
Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Number Amount Appr oved/ Di sappr oved
015 BLUE CROSS BLUE SHI ELD OF M SSI SS1 PPI 181589 01/16/2018 01/09/ 2018 15 101,230.18 ____
Account Number Descri ption | nvoice # Date P. Q. Arrount
015- 100- 492 HEALTH CLAI VB 171231B000 12/31/2017 101, 230. 15
015 GUARDI AN A/ F 181590 01/16/2018 01/08/ 2018 16 13,123.30 ___
Account Nunber Descri pti on Invoice # Date P. O Arrpount
015- 100- 488 LI FE/ VI SI ONf DENTAL- CLAI VB 435279 01/03/ 2018 13,123. 30
015 GUARDI AN 181597 01/16/ 2018 01/09/ 2018 17 27,656, 39
Account Nunber Description I nvoice # Date P. Q. Armount
015- 100- 490 LI FE/ V1 SI N/ DENTAL- ADM N 435279 11/ 15/ 2017 13, 858. 75
015- 100- 490 LI FE/ V1 SI ON/ DENTAL- ADM N 43579 12/14/ 2017 13, 797. 64

FUND TOTAL 15 Clains 16 to 17 Checks 3 Total 142, 009, 84 Minual Hel d Tot al 142, 009, 84



NHAVK] NS

030 MATTHEW BENDER & COQ., | NC.
Account Nurmber

030- 220- 699

030- 220- 699

030 PREM ER SUPPLY LINK, LLC
Account Number
030- 220- 699
030- 220- 699
030- 220-699
030- 220- 699

030 STAPLES BUS] NESS ADVANTAGE
Account Number
030- 220- 699

GLMCLMI7 01/12/ 2018 08: 28

MaD] SON COUNTY YR 2017- 2018
Docket of Claims
Rel ease date from 01/16/ 2018 thru 01/16/2018

PAGE 16

Trans Rel ease Claim Claim Check Cl aim
# Date Date Number Nunmber Amount Approved/ Di sappr oved
181637 01/16/ 2018 01/10C/ 2018 18 806. 93
Descri ption | nvoi ce # Date P. Q. Ammount
JAI L SUPPLIES 99455546 12/ 1142017 65. 93
JAIL SUPPLIES 9277942F 12/ 15/ 2017 741. 00
181639 01/16/ 2018 01/10/ 2018 18 28, 583.17
Descripti on I nvoice # Date P. O, Armount
JAI L SUPPLIES 6906 12/ 0872017 7,563. 36
JAI L SUPPLIES 6914 12/ 15/ 2017 7.111.34
JAI L SUPPLIES 6850 10/ 13/ 2017 7,200.18
JAIL SUPPLIES 6923 12722/ 2017 6, 708. 29
181644 01/16/ 2018 01/11/2018 20 17.99
Descri ption [nvoice # Date P.O Amount
JAIL SUPPL!{ES 3360697179 11/ 2572017 17.99
20 Checks 3 Total 29, 408. 09 Muanual Hel d Tot al

FUND TOTAL 30 Clains 18 to

29, 408, 09



MHAVKI NS

031 SECURUS TECHNOLOGI ES, | NC
Account Number
031- 220- 699

031 TCSWARE, | NC.
Account Number
031- 200- 919

GLMCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE

Docket of Clainms
Rel ease date from 01/16/2018 thru 01716/ 2018

17

Trans Rel ease Claim Claim Check Claim
# Date Date Number Nurmber Amount Approved/Di sapproved
181667 01/16/2018 01/11/2018 7 3, 996. 60
Description | nvoice # Date P. O
20 DOLLAR PHONE CARDS 0008093 12/ 14/ 2017 180089 3, 996. 60
181669 01/16/72018 01/11/2018 8 42,210.99
Descri pti on Invoice # Date P. Q. Amrount
L3 FLASHBACK 3 SYSYEM 151242 12/ 2112017 180074 42, 210. 99
8 Checks 2 Total 48, 207. 59 Minual Hel d Tot al

FUND TOTAL 31 Clainms 7 to

46, 207. 59



MHAVKI NS  GLMCLMI7 01/12/2018 08: 28

MAD| SON COUNTY LI BRARY
Account Number
095- 500- 701

MADI SON COUNTY YR 2017- 2018 PAGE

Docket of Claims
Rel ease date from O1/16/2018 thru 01/16/ 2018

18

71,077.92

Trans Release Claim Claim Check Claim
Date Date Nunmber Nurber Armount Appr oved/ Di sappr oved
181614 01/ 16/ 2018 01/10/ 2018 3 71,077.92
Dascription I nvoice # Date P. O. Amount
GRANTS & SUBSI D! ES 127/ 22/2017 71,077. 92
3 Checks 1 Total 71,077, 92 Minual Hel d Tot al

FUND TOTAL -95 Clainms 3 to



MHAWVKI NS

GLMCLMIZ O1/12/2018 08: 28

MAD! SON COUNTY YR 2017- 2018
Docket of

Cl ai s

Rel ease date from O1/16/2018 thru 01/ 16/ 2018

Ael ease
Date

Trans

PAGE

19

Fund Name of Cl ai mant
097 C SPI RE W RELESS
Account Number
097-230- 502
097 AT&T
Account Number
097- 230- 502
097 TOWERCOM SOUTH, LLC
Account Number
097- 230- 530
097 TOVERCOM SOUTH, LLC
Account Nurber
097- 230- 530
097 C SPIRE F| BER
Account Nurber
097- 230- 502
097 CARD SERVI CES
Account Nunber
097- 230- 646
FUND TOTAL 97 Clainms 32 to

37 Checks

181517 01/16/2018
Descripti on
PHONE SERVI CE

181540 01/ 16/ 2018
Descri pti on
PHONE SERVI CE

181557 01/16/ 2018
Descri pti on
TOWER RENT

181558 01/ 16/ 2018
Descri ption
TOWER RENT

181562 01/16/ 2018
Descri pti on
PHONE SERVI CE

181678 01/16/ 2018
Description
REPAI R PARTS

6 Total

Claim Claim Check
Date Nurber Nunmber
01/08/ 2018 32
{nvoice # Date P.
30543693 12725/ 2017
01/08/ 2018 33
| nvoice # Date P.
601M1 18981 12/ 1172017
01/09/ 2018 34
Invoice # Date P.
2077 12/ 24/ 2017
01/098/ 2018 35
| nveoice # Date P.
2080 12/ 244 2017
01/09/ 2018 36
Il nvoice # Date P.
1167977 12/ 30/ 2017
01/11/2018 37
I nvoice # Dat e. P.
01/01/ 2018

21, 228. 63 Manual

o.

0.

0.

o)

Q.

Claim )
Arrount Appr oved/ Di sappr oved
253. 41
Amount
253. 41
18, 162. 91
Ammount
18, 162. 91
330.00 _
Armount
330. 00
330. 00
Ampount
330. 00
1, 500. 00
Amount
1, 500. 00
652. 31
Amount
652. 31
Tot al

Hel d

21, 228. 63



VHAWVKI NS GLNMCLMNI7 QO1/12/2018 08: 28 NMADI SON COUNTY YR 2017- 2018 PAGE 20
Docket of CI ains
Rel ease date from Q1/16/ 2018 thru 01/16/2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cfai mant ¥ Date Dat e Number Nurmber Amount Approved/ Di sapproved
105 BFI LITTLE DI X{ E LANDFILL 181494 01716/ 2018 01/08/ 2018 18 13, 239. 23
Account Number Descri ption Invoice # Date P. 0O Amount
105- 340- 585 LANDFI LL CHARGES 33673 11/ 30/ 2017 6, 360. 15
105- 340- 585 LANDFI LL CHARGES 33751 12/ 15/ 2017 6,879.08
105 VWASTE MANAGEMENT OF JACKSON M 181506 01/16/ 2018 01/08/2018 19 3, 280. 00
Account Nunber Descri pti on I nvoice # Date P. 0. Amount
105- 340- 587 RECYCL1 NG 28473240 01/02/ 2018 3, 280. 00
105 SOUTHERN TI RE RECYCL] NG LLC 181632 01/16/ 2018 01/10/ 2018 20 1,218, 00
Account Nunber Descri pti on I nvoice # Date P. Q. Amount
105- 340- 581 CONTAI NER RENTAL 12917 01/01/ 2018 300. 00
106- 340- 587 RECYCLI NG 12901 1272142017 918. 00

FUND TOTAL 105 Clainms 18 to 20 Checks 3 Total 17,737. 23 Minual Hel d Tot al 17,737. 23



WHAVKI NS GLMCLMIZ ©1/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE 21
Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of CIai mant # Date Date Number Nunber Amount Appr oved/Di sappr oved
115 AT&T NMOBLLITY, LLC 181511 01/16/ 2018 01/08/ 2018 27 24, 01
Account Number Descripti on | nvoi ce # Date P. Q. Arrount
115- 251- 502 FLEET TRACKI NG 2872759405 11/ 3072017 24.M
115 C SPI RE W RELESS 181518 01/16/2018 01/08/ 2018 28 ) 50.28 __
Account Nunmber Descri pti on I nvoice # Date P. O Amount
115- 251- 502 PHONE SERVI CE 30543693 12725/ 2017 5Q. 28
115 | NTERSTATE BATTERI ES 181564 01/16/2018 01/09/ 2018 29 329,95
Account Number Descri pti on [ nvoice # Date P. O Armpount
115- 251-615 OTHER PROFESS! ONAL SUPPLI ES 2501024172 12/08/ 2017 329. 95
1156 MAD! SON COUNTY JOURNAL 181565 01/16/2018 01/09/2018 30 114. 68
Account Nurmber Descripti on [ nvoice # Date P. O Amount
115- 251- 581 LEGAL AD-BI DS SWMADI SON FIRE 300055059 11/30/2017 114, 68
115 SUNBELT Fl RE APPARATUS | NC 181566 01/16/2018 01/09/ 2018 31 196. 00 _
Account Nunmber Descri pti on I nvoice # Date P. Q. Amount
115- 251- 615 OTHER PROFESSI'ONAL SUPPLIES 308382 12/ 05/ 2017 196. Q0

FUND TOTAL 115 Claims 27 to 31 Checks 5 Total 714. 92 Manual - Hel d Tot al 714,92



MHAVKI NS GLNMCLMI7 O1/12/2018 08: 28 NMADI SON COUNTY YR 2017-2018 PAGE 22
Docket of Claims
Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Nunmber Amount Approved/ Di sappr oved
116 SOUTH MADI SON CO FI RE DEPT 181608 01/16/2018 01/10/2018 3 52, 159. 84
Account Nunmber Descri ption [ nvoice # Date P. 0. Amount
116- 251- 701 GRANTS & SUBSIDIES 12/ 2212017 52, 159. 84

FUND TOTAL 116 Claims 3 to 3 Checks 1 Total 52, 159. 84 Manual Hel d Tot al 52, 159. 84



MHAVKI NS GLMCLMI7 01712/ 2018 08: 28 MADI SON COUNTY YR 2017-2018 PAGE 23
Docket of Ciaims
Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai nant # Date Dat e Number Nurber Amount Approved/ Di sapproved
119 FARNVHAVEN VOLUNTEER FI RE DEPARTMENT 181610 01/16/2018 01/10/ 2018 2 4,584.64 ____
Account Number Descri pti on Invoice # Date P. Q. Amount
119- 251-701 GRANTS & SUBSI DI ES 12/ 22/ 2017 4, 584. 64

FUND TOTAL 119 Clains 2 to 2 Checks 1 Total 4, 584, 64 Manual Hel d Tot al 4,584. 64



MHAVK]. NS GLMCLMI7 01/12/2018 08:28 NADI SON COUNTY YR 2017-2018 PAGE 24
Docket of Clains
Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Trans Release Claim Claim Check Claim
Fund Narme of Clai mant # Date Date Number Nurber Amount Appr oved/ Di sappr oved
120 SOUTHWEST MADI SON FI RE DI STRI CT 181611 01/16/ 2018 01/10/ 2018 5 6, 106. 33 _
Account Number Descri pti on I nvoice # Date P. Q. Amount
120- 251- 701 GRANTS & SUBSI DI ES 1242272017 6, 106. 33

FUND TOTAL 120 O aims 5 to 5 Checks 1 Total 6, 106. 33 Manual Hel d Tot al 6,106, 33



VHAVKI NS GLMCLMIZ 01/12/ 2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE 25
Docket of Claims
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Nurber Number Amount Appr oved/ Di sappr oved
121 CANVDEN VOLUNTEER FI RE DEPT. 181612 01/16/2018 0O1/10/ 2018 2 100.15
Account Number Descri pti on | nveoice # Date P. Q. Amgunt
121- 251- 701 GRANTS & SUBSI DI ES 12122/ 2017 100. 16

FUND TOTAL 121 Cl ainms 2 to 2 Checks 1 Total 100. 15 Manual Hel d Tot al 100. 15



MHAVKI NS GLMCELMIZ7 01/12/2018 0B: 28 NMADI SON COUNTY YR 2017- 2018 PAGE 26
Docket of Claims
Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of CIaimant # Date Date Number Nurmber Amount Approved/ Di sappr oved
137 MCEDA 181613 01/16/2018 G1/10/ 2018 3 28, 076. 21
Account Number Descri pti on Invoice # Date P. Q. Amount
137-876- 701 GRANTS & SUBSI DI ES 12722/ 2017 28, 076, 21

FUND TOTAL 137 Claims 3 to 3 Checks 1 Total 28,076. 21 Manual Hel d Tot al 28, 076. 21



MADI SON COUNTY YR 2017- 2018

PAGE

27

NMHAWKI NS GLMCLMI7 01/12/ 2018 08: 28
Fund Name of Cl ai mant
160 BFI LITTLE DI XIE LANDFILL

150

150

150

150

150

150

150

150

150

Account Number
150- 300- 685
150- 300- 685

OZBORN CONMVUNI CATI ONS, LLC
Account Number
001- 100- 919

AT&T MOBILITY, LLC
Account Number
150- 300- 502

C SPI RE W RELESS
Account Nunber
150- 300- 502

PHILLI PS LUMBER & HONME CENTER

Account Number
001- 285- 691

TOWERCOM SOUTH, LLC
Account Number
150- 300- 630

ARAMARK UNI FORM & CAREER APPAREL,

Account Nunber
150- 300- 645
150- 300- 645
150- 300- 645

ARROW DI STRI BUTI ON, LLC
Account Nunber
150- 300- 645
150- 300- 645
150- 300- 645

BANCORPSOUTH | NSURANCE SERVI CES,

Account Number
150- 301- 570

Cl NTAS CORPORATION #210
Account Number
150- 300- 535
150- 300- 535
150- 300- 535
150- 300- 535

Docket of Clains
Rel ease date from 01/16/ 2018 thru 01/ 16/ 2018
Trans Rel ease Cl aim Claim Check
# Date Dat e Number Number
181495 01/16/2018 01/08/ 2018 126
Descri pti on I nvoice # Date P. O
LANDFI LL CHARGES 33673 11/ 30/ 2017
LANDFI LL CHARGES 33751 12/ 15/ 2017
181502 01/16/ 2018 01/08/ 2018 127
Descri pti on | nvoice # Date PLiQ;
OTHER MACHI NERY & EQUI P 19987 11/ 15/ 2017
181513 01/16/ 2018 01/08/ 2018 128
Descri pti on I nvoice # Date P. O.
FLEET TRACKI NG 2872759405 11/30/ 2017
181519 01/16/2018 01/08/ 2018 129
Description I nvoice # Date P..O;
PHONE SERVI CE 30543693 12/ 25/ 2017
181554 01/16/2018 01/09/2018 130
Descri pti on I nvoice # Dat e PO
UNI FORMB/ WVEARI NG APPAREL 10521214 12/15/ 2017
181559 01/16/ 2018 01/09/ 2018 131
Descri ption I nvoi ce # Date P.O
TOVER RENT 2080 12/ 24/ 2017
I NC. 181574 01/16/ 2018 01/09/ 2018 132
Descri pti on | nvoi ce # Date P. O
JANI TORI AL SUPPLI ES 1538123010 12/13/ 2017
JANI TORI AL SUPPLI ES 1538145333 01/03/2018
JANI TORI AL SUPPLI ES 1538137216 12/27/ 2017
181575 01/16/2018 01/09/ 2018 133
Descri pti on I nvoice # Date P. O
JANI TORI AL SUPPLI ES 142091 12/ 11/ 2017
JANI TORlI AL SUPPLI ES 142091-1 12/ 13/ 2017
JANI TORI AL SUPPLI ES 142328 12/ 28/ 2017
I NC. 181576 01/16/2018 01/09/ 2018 134
Descri pti on | nvoice # Date P. O.
DAN GAI LLET, COUNTY ENGI NEER 223042 12/ 20/ 2017
181577 01/16/ 2018 01/09/ 2018 135
Descri pti on I nvoice # Date B. 0
UNI FORM RENTAL 210436055 12/12/2017
UNI FORM RENTAL 210442436 12/ 26/ 2017
UNI FORM RENTAL 210445653 01/02/ 2018
UNI FORM RENTAL 210445654 01/02/ 2018

7..019. 52
Amount



MHAVKI NS

180

150

150

160

150

150

150

150

150

ClI NTAS FIRST AID & SAFETY
Account Nurber

150- 300- 512

150- 300- 512

CANTON MINIC. UTILITIES
Account Number
150-301-510
160- 301-510
1560- 301- 510
150- 301- 510
150- 300- 510
150- 300- 510

ENTERGY
Account Number
150- 300- 510

OFFI CE DEPOT [ NC
Account Nunmber
150- 300- 603

MEA DRUG TESTI NG CONSORTI UM
Account Nunber

150- 300- 506

150- 300- 506

JONES REFRI GERATI ON, | NC,
Account Number
150- 300- 545

THE CLARI ON LEDGER
Account Number
150- 301- 521

SHELTON MARBERRY
Account Number
150- 301- 480

HAMVETT GRAVEL CO.
Account Number
150- 300- 631
150- 300- 631

ADCANP | NC
Account Number
150- 300- 632
150- 300- 632
150- 300- 632
150- 300- 632

GLMCLMI7 01/12/2018 08: 28 NMADI SON COUNTY YR 2017- 2018

Docket of Claims .
Rel ease date from 01/16/2018 thru 01/16/2018
Trans Rel ease Claim Claim Check Cl ai m
Date Date Nunber Nurtber Ampunt
181578 01/16/ 2018 01/09/ 2018 136 158. 49
Descri pti on | nvoice # Date P. 0. Amount
SAFETY PROGRAM EXPENSES 5009674346 01/02/2018
SAFETY PROGRAM EXPENSES 5009260939 12/13/2017
181579 01/16/ 2018 01/09/ 2018 137 2,994, 34
Descri pti on invoice # Date P. Q. Armount
UTILITIES 103680 01701/ 2018
UTILITIES 103680 12701/ 2017
UTI LI TI ES 103681 01/01/ 2018
UTI LI TIES 103681 12/01/7 2017
UTI LI TI ES 108132 01701/ 2018
UTILIT!ES 108132 12/01/ 2017
181580 01/16/ 2018 01/08/ 2018 138 2,072.58
Descri ption I nveice # Date P. Q. Anount
UTILITIES 133469973 12/15/ 2017
181587 01/16/ 2018 01/09/ 2018 139 233.45
Descri ption I nvoice # Dat e P. Q. Amount
OFF1 CE SUPPL! ES 9915741290 12/ 2172017
181592 01/16/2018 01/09/2018 140 62.00
Descripti on Invoice # Date P. Q. Amount
DRUG TESTI NG FEES 16511 127 29/ 2017
DRUG TESTI NG FEES 16511 12/ 29/ 2017
181623 01/16/2018 01/10/ 2018 141 872.61
Descri pti ¢n |l nvoice # Date P. O. Amount
OTHER REPAI RS & MAl NTENANCE 45126 01/04/ 2018
181629 01716/ 2018 01/10/ 2018 142 1, 756. 66
Descri ption Invoice # Date P. Q. Amount
LEGAL AD- REUNI ON PARKWAY 00061839446 11/ 26/ 2017
181657 01/16/ 2018 01/11/ 2018 143 595, 99
Descri pti on I nvoice # Date P. Q. Amount
TRAVEL REI MBURSENENT 01708/ 2018
181660 01/16/2018 Q1/11/ 2018 144 13, 836.93
Descri pti on | nvoi ce # Date P. O. Amount
CLAY GRAVEL 40682 01702/ 2018 180089
VWASHED ROAD GRAVEL 40684 01/02/ 2018 180088
181661 01/16/2018 01/11/2018 145 g8, 205. 00
Description I nveice # Dat e P. Q. Amount
SURFACE ASPHALT 37251 1271 31/ 2017 180109
BOZEMAN ROAD 37242 12/ 31/ 2017 180083
SC1 TYPE 1 ASPHALT 37224 12/ 31/ 2017 180086
SC-1 ASPHALT TYPE 11 37141 11/ 30/ 2017 180043

PAGE

1,171.
1,028,
128.
138.
200.
327.

2,072,

58

233.

45

42,
20.

00
00

872,

61

1, 756.

66

595,

99

2,096.
11, 738.

10, 372,
35, 880.
15, 669,
26, 283.



MHAVKI NS

180

150

150

150

1560

150

Cl NTAS CORPORATI ON #210
Account Nunber
150- 300- 691
160- 300- 691

PUCKETT RENTS
Account Nunrber
150- 300- 541

GOODLOE CONSTRUCTI ON CONPANY,

Account Nunber
150- 300- 635
180- 300- 635

SCOTT PETROLEUM CORP
Account Numrber
150- 300- 674
150- 300- 674
CALHOUN FENCE, | NC,
Account Nurmber
150- 300- 681

M KE SAXTON'S GARAGE, LLC
Account Nunber

150- 300- 642

160- 300- 542

150- 300- 542

CARD SERVI CES
Account Number
150- 300- 542
160- 300- 642
150- 300- 646
150- 300- 673
150- 300- 675
150- 300- 680
150- 300- 681
150- 300- 691
150- 301- 603
150- 301- 646

GLNCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018

Docket of Cl ains

Rel ease date from 01/16/2018 thru 01/ 16/ 2018

PAGE 29

Trans Rel ease Claim Claim Check Claim
# Date Dat e Nurber Nunmber Amount Approved/Di sapproved
181663 01/16/ 2018 Q1/11/ 2018 1486 4,410.00 __
Descri pti on | nvoice # Date P. Q. Amount
STEEL TOE BQQTS 210436435 12/12/2017 180095 4,214, 00
STEEL TOE BOOTS 210438816 12/18/ 2017 180095 196. 00
181665 01/ 16/ 2018 QO1/11/ 2018 147 1, 900. 00
Descri pti on I nvoice # Date P. Q. Armount
ECQUI PMENT RENTAL 6336770001 1272172017 180106 1, 900. 00
LLC 181666 0Q1/16/ 2018 01/11/ 2018 148 7,064, 90
Descri pti on I nvoice # Date P. Q. Armrount
FI LL DI RT 111617 11716/ 2017 180046 2,332.00
FILL DIRT 112217 1172242017 180061 4,732. 90
181670 01/16/ 2018 01/11/ 2018 149 3,312.00
Descri pti on | nvoi ce # Date P. O. Ampunt
TRACTOR HYDRAULIC Ol L 3762569 1271872017 180102 1,401.00
i5Wi0 CJ-4 Ol L 376259 12/18/ 2017 180102 1,911.00
181671 01/16/2018 01/11/ 2018 150 4, 485. 00
Descripti on | nvoice # Date P. C. Amount
REMOVAL AND REPLACEMENT OF FEN 2022058 12/ 2712017 180107 4, 485, 00
181672 01/16/ 2018 01/11/ 2018 151 8, 215. 89
Descri pti on I nvoice # Date P. Q. Arrount
CUTSI DE VEH!I CLE REPAIR 4487 11/ 15/ 2017 180060 2,630. 45
VEH] CLE REPAI R 4486 12705/ 2017 180092 2,488. 42
CUTSI DE VEHI CLE REPAI R 4485 12/ 13/ 2017 180098 3,087.02
181679 01/16/ 2018 01/11/ 2018 152 17, 700. b9
Dascri pti on | nvoice # Date P. O. Ammount
VEHI CLE REPAl RS 01/01/ 2018 2,685, 34
PAl NT, PRESERVES & CHEM CAL 01/01/ 2018 1,254, 75
CTHER SUPPLI ES/ MATERI ALS 01/01/ 2018 502. 39
LI QU F1 ED GAS 01/01/2018 47. 93
ANT| FREEZE, STARTER FLUI D ETC. 01/01/ 2018 556. 00
Tl RES 01/01/ 2018 2,597. 96
REPAI R PARTS 01/01/ 2018 2, 855, 87
UNI FORNMB/ VIEARI NG APPAREL 01/01/ 2018 2,633.40
CFFlI CE SUPPLI ES 01/017 2018 222. 04
OTHER SUPPLI ES/ MATERI ALS 01/01/ 2018 4,344, 91
162 Checks 27 Total 169, 319. 91 Manual Hel d Teot al

FUND TOTAL 150 Clains

126 to

169, 319. 91



MHAVIK] NS

GLMCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018

Docket of Clainrms
Rel ease date from 01/16/2018 thru 01/16/ 2018

PAGE 30

160 MENDROP ENGI NEERI NG RESOURCES, LLC

Account Number
180- 300- 555
160- 300- 555

160 BULLDOG CONSTRUCTI ON CO
Account Number
160- 300- 586
160- 300- 586

160 CARD SERV| CES
Account Number
160- 300- 681

FUND TOTAL 160 Cl aims 39 to

Trans Rel ease Claim Caim Check
# Date Date Nurmber Number
181583 01/16/ 2018 01/08/ 2018 39
Descripti on Invoice # Date P.
GREYSTOMNE DR DRAI NAGE 7288 12/ 05f 2017
VE| SENBERGER/ HW¥ 61 STUDY 7289 12/ 0572017
181662 01/16/2018 01/ 11/ 2018 40
Descri pti on I nvoice # Date P.
POLYURETHANE FOAM 4751 12/ 18/ 2017
CURB AND GUTTER 4751 12718/ 2017
181680 01/16/ 2018 01/11/2018 41
Descripti on I nvoice # Date P.
REPAI R PARTS 01/0G1/ 2018
41 Checks 3 Total 8, 299. 96 Mnual

Claim
Amount Appr oved/ Di sappr oved
2,398.75
Arrount
736. 25
1.662. 50
4,987,650 ___
X Ammount
180091 2,337.50
180091 2, 650. 00
8913.71 _ e
Amount
913. 71
Hel d Total 8, 299. 96



WVHAVKI NS GLNMCLMI7 01/12/2018 08: 28 MAD[ SON COUNTY YR 2017- 2018 PAGE 31
Bocket of Clainms
Rel ease date from 01/16/2018 thru 01/16/2018

Trans Rel ease Claim Claim Check Claim
Fund Narme of Cl ai mant # Dat e Date Nunber Number Amount Appr oved/ Di sappr oved
170 H1 SERVI CES, LLC 181581 01/16/2018 Q1/09/2018 3 74,708. 43
Account Nunmber Descri pti on I nvoice # Date P. Q. Amount
170- 300- 655 VI RLI L{ A ROAD SAP-45( 13) 16001- 02 12/08/ 2017 74,708. 43
170 H1 SERVICES, LLC 181582 01/16/ 2018 01709/ 2018 4 17,092.42
Account Number Description | nvoice # Dat e P. 0. Armpount
170- 300- 555 NORTH OLD CANTON ROAD SAP- 45 16003- 02 12708/ 2017 17,092. 42

FUND TOTAL 170 Cl ains 3 to 4 Checks 2 Total 91, 800. 85 Manual Hel d Tot al 91, 800. 85



NMHAVK| NS GLMVCLMIZ 01/ 12/ 2018 0O8: 28 NMADI SON COUNTY YR 2017- 2018 PAGE 32
Docket of Claims
Rel ease date from 01/16/2018 thru 01/16/2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Clai mant # Date Date Number Number Amount Appr oved/ Di sapproved
190 C SPI RE W RELESS 181520 01/16/ 2018 01/08/ 2018 18 100. 56 __
Account Nunber Description I nvoice # Date P. Q. Arrount
190- 163- 502 PHONE SERVI CE 30543693 12/ 25/ 2018 100. 56
190 CHARLES HUNMPHREY 181663 01/16/ 2018 01/09/ 2018 20 321.00
Account Nunber Descri pti on [ nvoice # Date P. O. Anmpunt
190- 163- 480 TRAVEL RE| MBURSEMENT 12/ 3172017 321.00

FUND TOTAL 190 CI ai ms 19 to 20 Checks 2 Total 421. 56 Manual Hel d Tot al 421. 56



WVHAVKI NS GLNCLMI7 O1/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE 33
Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Ciaim Claim Check Claim
Fund Name of Cl ai mant # Date Date Nurtber Nunber Anmpunt Appr oved/ Di sapproved
191 AT&T MOBILITY, LLC 181510 01/16/ 2018 01/08/ 2018 28 24,01
Account Nurber Descri pti on I nvoice # Dat e P. Q. Amount
191-161- 502 FLEET TRACKI NG 2872759405 11730/ 2017 24. 01
191 C SPI RE W RELESS 181521 01/16/ 2018 01/Q8/ 2018 29 100. 56
Account Nunber Description Invoice # Date P. Q. Armpunt
191- 161- 502 PHONE SERVI CE 30543693 12/ 25/ 2017 100. 56
191 BANCORPSOUTH [ NSURANCE SERVI CES, [ NC. 181561 01/16/ 2018 01/09/ 2018 30 350. 00
Account Number Descri ption [ nvoice # Date P. G Arrount
001- 265- 670 ALBERT JONES/ COUNTY PATROL 223023 12/ 20/ 2017 175. 00
001- 166- 570 CHERYL HORN 221516 12/ 07/ 2017 175. 00

FUND TOTAL 191 Cl ai ns 28 to 30 Checks 3 Total 474. 57 Manual Hel d Tot al 474, 57



NMHAWK! NS GLNCLMIZ 01/12/2018 08: 28 MADI SON COUNTY YR 2017-2018 PAGE 34
. Docket of Clains
Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Mame of Cl ai mant # Date Date Nunter Number Amount Appr oved/Di sapproved
303 BELI NDA STEWART ARCHI TECTS, PA 181548 0Q1/16/ 2018 01/08/ 2018 7 2, 850, 37 _
Account Nunber Descri pti on | nvoice # Date P. Q. Amount
303- 151-906 HI STORI C COURTHOUSE 2017-0504 1271872017 2, 850. 37

FUND TOTAL 303 Cl ai s 7 to 7 Checks 1 Total 2, 850. 37 Menual Hel d Tot al 2,850. 37



MHAWKI NS
Fund Name of Clai nant
315 NEEL- SCHAFFER, | NC
Account Number
315-313-5556
3156- 316- 555

STANTEC CONSULTI NG SERWVI CES,
Account Nunmber

315- 314- 555

315-317-555

315

I NC.

GLMCLMI7 01/12/2018 08:28 MADI SON COUNTY YR 2017-2018

Docket of Claims

Bel ease date from 01/16/ 2018 thru 0Q1/16/2018

PAGE 35

Trans Rel ease Claim Claim Check Claim
Date Date Nurber Nurber Amount Appr oved/ Di sapproved
181584 01/16/ 2018 01/09/ 2018 10 27,030.73
Description I nvoice # Date P. Q. Anmount
BOZEMAN/ 463/ GLUCKSTADT 1048859 11730/ 2017 23, 658. 75
GLUCKSTADT/ STRI BL| NG 1048851 11/ 30/ 2017 3,371.98
181630 01/16/ 2018 01/10/ 2018 11 15, 760. 69
Descri ption I nvoice # Date P. C. Amount
REUNI ON PKWY SA #1 1289483 12/111 2017 10, 091. 69
YANDELL CE& 1289485 12/ 1172017 5, 669. 00
11 Checks 2 Total 42, 791. 42 Manual Hel d Tot al

FUND TOTAL 315 Cl ains 10 to

42,791. 42



MHAVKT NS GLMCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE 36
Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Number Nurmber Amount Approved/ Di sappr oved
319 NEEL- SCHAFFER, | NC 181585 01/16/2018 01/09/ 2018 6 ?,679.883 __
Account Number Description | nvoice # Date P. O. Amount
319- 300- 963 TI SDALE ROAD 1048863 11/ 30/ 2017 2,879.53
319- 300- 973 HARVEY CROSSI NG 1048862 11/ 30/ 2017 4, 700. 00
319 WALTERS CONSTRUCTI ON COMPANY, | NC. 181628 01/16/ 2018 01/10/ 2018 7 248, 818. 47 R —
Account Number Descri pti on | nvoice # Date P. O. Amount
319- 300- 977 ROBI NSON SPRI NGS ROAD # 3 12/ 27/ 2017 248, 818. 47
319 H1 SERVI CES, LLC 181675 01/16/ 2018 01/11/ 2018 8 16,887.40 _____
Account Number Descri pti on | nvoice # Date P. Q. Amount
319- 300- 977 ROBI NSON SPRI NGS ROAD 16006- 04 08/ 04/ 2017 2, 864. 40
319- 300- 983 VI RLI LI A ROAD VEST 16009- 01 03/ 06/ 2017 4,686. 00
319- 300- 983 VIRLILI A ROAD VEST 16009- 02 04/07/ 2017 6, 879. 90
319- 300- 983 VI RLI LI A ROAD VEST 16009- 03 08/ 04/ 2017 1,427.10

FUND TOTAL 318 Cl ai s 6 to 8 Checks 3 Total 272, 255. 40 Manual Hel d Tot al 272, 255. 40
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Rel ease date from 01/16/2018 thru 01/ 16/ 2018

Rel ease
Date

PAGE

37

655 STATE TREASURER/DEPT. OF FI NANCE & ADM

FUND TOTAL 655 Cl ai s 3 to

Account Nunber

655- 000- 230
667- 000- 230
668- 000- 230
669- 000- 230
658- 000- 230
670- 000- 230
671-000- 230
660- 000- 230
659- 000- 230
661- Q00- 230
673- 000- 230
673-000- 212
676- 000- 230
657- 000- 230
656- 000- 230
654- 000- 230
662- 000- 230
863- 000- 212
653- 000- 230

Descri
JUSTI CE
JUSTI CE
JUSTI CE
JUSTI CE
JUSTI CE
JUSTI CE
JUSTI CE
JUST! CE
JUSTI CE
JUSTI CE
JUSTI CE

181624 01/16/2018 01/10/ 2018

ption
COURT
COURT
COURT
COURT
COURT
COURT
COURT
COURT
COURT
COURT
COURT

FI NES
F1 NES
Fl NES
FI NES
FI NES
FI NES
FI NES
FI NES
FI NES
FI NES
FI NES

CHANCERY CLERK FEES

JUSTI CE
JUSTI CE
JUSTI CE
JUSTI CE
JUSTI CE
JUST! CE
JUSTI CE

3 Checks

COURT
COURT
COURT
COURT
COURT
COURT
COURT

Fl NES
FI NES
FI NES
FI NES
FI NES
FI NES
FI NES

1 Total

Claim Claim Check
Date Nunmber Number
3
| nvoice # Date P. Q.
SCEF 12/ 3072017
TV 12/ 30/ 2017
1C 12730/ 2017
GF 12/ 30/ 2017
TT 12/ 30/ 2017
oM 12/ 30/ 2017
OF 12730/ 2017
ABF 12730{ 2017
VBF 12/ 30/ 2017
DVF 12/ 30/ 2017
CccC 12/ 30/ 2017
CcC 127 307 2017
ADT 12/ 30/ 2017
CEC 12/ 30/ 2017
CLA 12/ 30/ 2017
DV 12/ 30/ 2017
EXP 12/ 30/ 2017
JSF 12/ 30/ 2017
ALA 12/ 30/ 2017

53, 097. 34 Manual

53, 097. 34
Amount

Hel d

1, 696. 00
19,734.18
4, 186. 00
979. 00
1, 060. 00
4,931.41
3,513.00
1,626. 25
636. 75
784, Q0
4395, 00
49. 00
50. 00
2,310, 00
1, 1565. 00
301.75
300. 00
9, 240. 00
50. 00

Tot al

53,097. 34



MHAVKI NS GLNCLMI7 0171272018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE
Docket of Claims
Rel ease date from Q1/16/ 2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Claimant # Date Date Number Number Amount Approved/ Gi sapproved
664 M SSI SSI PPl DEPARTNMENT OF PUBLI C SAFETY 181627 01/ 16/2018 01/10/ 2018 3 2,102,580 __________
Account Number Description I nvoice # Date P. 0. Amount
664- 000- 230 JUSTI CE COURT FI NES 112017 12/ 30/ 2017 2,102. 50

FUND TOTAL 664 Cl ainms 3 to 3 Checks 1 Total 2,102. 50 Minual Hel d Tot al 2,102, 50



WVHAVK| NS GLMCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017- 2018 PAGE 39
Docket of Clains
Rel ease date from 01/16/2018 thru 01/16/2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Clai mant # Date Date Nurber Number Amount Appr oved/ Di sapproved
672 DEPARTMVENT OF ARCHI VES & H! STCORY 181625 01/16/ 2018 01/10/ 2018 3 1, 202. 00 .
Account Number Description [ nvoice # Date P. Q. Amount
672- 000- 230 JUSTI CE CCURT FI NES 112017 12/ 30/ 2017 1, 202.00

FUND TOTAL 672 Clainms 3 to 3 Checks 1 Total 1, 202. 00 Manual Hel d Tot al 1, 202. 00



WHAVKI NS GLNCLMI7 01/712/2018 08: 28 NADI SON COUNTY YR 2017- 2018 PAGE 40
Docket of Claims
Rel ease date from 01/16/2018 thru 01/16/ 2018

. Trans Rel ease Cl ai m Claim Check Claim
Fund Narme of Clai mant # Date Date Nunber Number Amount Approved/Di sappr oved
675 M SSI SSI PP] DEPARTNVENT OF PUBLI C SAFETY 181626 01/16/2018 01/08/ 2018 3 2,%80.00 ___
Account MNumber Descri pti on | nvoi ce # Date P. Q. Amount
675- 000- 230 JUSTI CE COURT Fl NES- NHP 112017 12/30/ 2017 900, 00
675- 000- 230 JUSTI CE COURT FI NES- SO 112017 12/ 30/ 2017 1, 080. 00
675- 000- 230 RESERVOl R W RELESS 112017 12/ 30/ 2017 90. 00
675- 000- 230 CRI ME STOPPERS 112017 12/ 30/ 2017 480. 00

FUND TOTAL 675 Ci ainms 3 to 3 Checks 1 Total 2,550. 00 Manual Hel d Tot al 2,550. 00



MHAVKI NS GLMCLMI7 01/12/2018 08: 28 MADI SON COUNTY YR 2017-2018 PAGE a1
Docket of Clainms
Rel ease date from Q1/16/ 2018 thru 01/16/ 2018

Trans Rel ease Claim Claim Check Claim
Fund Name of Cl ai mant # Date Date Nurber Number Amount Approved/Di sapproved
681 ADM NI STRATI VE OFFI CE OF COURTS 181526 01/16/2018 01/08/ 2018 112 2, 805. 91
Account Nunber Description | nvoice # Date P. O Amount
681- 000- 104 LI NDSAY JCHNSON 01/08/ 2018 2,805. 91
681- 000- 104 JANUARY PAYROLL 01/08/ 2018

FUND TOTAL 681 Cl ains 112 to 112 Checks 1 Total 2,805. 91 Minual Held Tot al 2, 805. 91



MHAVKI NS GLMCLMI7 01712/ 2018 08: 28 NMADI SON COUNTY YR 2017-2018 PAGE 42
Docket of Clainms
Rel ease date from 01/16/ 2018 thru 01/16/2018

Trans Rel ease Claim Claim Check Claim
fund Name of Clai mant # Date Date Nunber Nurmber Amount Approved/ Di sappr oved
690 HOLIVES COMMUNITY COLLEGE 181615 01/16/ 2018 01/10/ 2018 3 70, 841, 89
Account Nunmber Description I nvoice # Date P.0O. Armpunt
690- 550- 701 GRANTS & SUBSI D! ES 12722/ 2017 70, 841. 89

FUND TOTAL 680 C ains 3 to 3 Checks 1 Total 70, 841. 89 Manual Hel d Tot al 70, 841.89



MHAVKI NS GLMCLMI7 01/12/2018 08: 28 NMADI SON COUNTY YR 2017- 2018
Docket of Clainms

Rel ease date from 01f/16/ 2018 thru 01/16/ 2018

Trans Release Claim Claim
Fund Name of Cl ai mant # Date Date Nurber
691 HOLNMES COMMUNI TY COLLEGE 181616 01/16/2018 01/10/ 2018
Account Nunmber Descri pti on I nvoice #
691- 550- 701 GRANTS & SUBS! DI ES

FUND TOTAL 691 Claims 3 to 3 Checks 1 Total 88, 651. 62 Mnual

12/22/2018 88, 551. 62

43

88, 551. 62
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Docket of Claims
Rel ease date from Q1/16/2018 thru 01/16/ 2018

SUMVIARY OF ALL FUNDS

FUND 1 Clains 916 to 1007 Checks 92 Total 708, 022. 69 Minual Hel d Tot al 708, 022. 69
FUND 12 Claims 49 to 55 Checks 7 Total 2,978, 45 Minual Hel d Total 2,978.45
FUND 13 Clains 2 to 2 Checks 1 Total 962. 00 Manual Hel d Tot al 962. 00
FUND 14 Cfainms 1 to 1 Checks 1 Total 48.02 Minual Hel d Tot al 48. 02
FUND 15 Cl airms 15 to 17 Checks 3 Total 142, 009. 84 Minual Hel d Tot al 142, 009. 84
FUND 30 Clains 18 to 20 Checks 3 Total 29,408. 09 Manual Hel d Tot al 29, 408. 09
FUND 31 Claims 7 to 8 Checks 2 Total 46, 207. 59 Manual Hal d Tot al 48, 207.59
FUND 95 Clainms 3 to 3 Checks 1 Total 71,077. 92 NManual Hei d Tot al 71,077.92
FUND 97 CIains 32 to 37 Checks 6 Total 21, 228. 63 Minual Hel d Tot al 21, 228. 63
FUND 105 CI ai ns 18 to 20 Checks 3 Total 17, 737. 23 Manual Hel d Tot al 17, 737. 23
FUND 115 Cl ai ms 27 to 31 Checks § Total 714, 92 Minua!l Hel d Tot al 714,92
FUND 116 O ai ms 3 to 3 Checks 1 Total 52, 159. 84 Manual He| d Tot al 652, 159. 84
FUND 119 Cl ai ms 2 to 2 Checks 1 Total 4, 584, 64 Mnual Hel d Tot al 4, 584, 64
FUND 120 Cl ai ms 5 to 5 Checks 1 Total 6, 106. 33 Manual Hel d Tot al 6, 106. 33
FUND 121 Claims 2 to 2 Checks 1 Total 100. 15 Manual Hel d Tot al 100. 15
FUND 137 Ciaims 3 to 3 Checks 1 Total 28, 076. 21 Manual Hel d Tot al 28, 076. 21
FUND 150 Cl ai mB 126 to 152 Checks 27 Total 169, 318. 91 Manual Hel d Tot al 169, 319. 91
FUND 160 Cl ai ms 39 to 41 Checks 3 Total 8, 299. 96 Manual Hel d Tot al 8, 299, 96
FUND 170 Clains 3 to 4 Checks 2 Total 91, 800. 85 Manual Hel d Total 91, 800. 85
FUND 190 Cl ai ns 19 to 20 Checks 2 Total 421,56 Minual Hel d Tot al 421. 56
FUND 191 Cl aims 28 to 30 Checks 3 Total 474,57 Manual Hel d Total 474,57
FUND 303 O ai ms 7 to 7 Checks 1 Total 2,850. 37 Manual Hel d Tot al 2, 850, 37
FUND 315 Cl ai ms 10 to 11 Checks 2 Total 42, 791. 42 Manual Hel d Tot al 42,791.42
FUND 312 Cl aims 6 to 8 Checks 3 Total 272, 255. 40 Manual Hel d Tot al 272, 255. 40
FUND 655 Ciains 3 to 3 Checks 1 Total 53, 097. 34 Manual Hel d Tot al 53, 097. 34
FUND 664 Ciaims 3 to 3 Checks 1 Total 2,102, 50 Manual Hel d Tot al 2,102, 50
FUND 672 Cl aime 3 to 3 Checks 1 Total 1, 202. 00 Manual Hel d Total 1, 202.00
FUND 675 Cl ai ns 3 to 3 Checks 1 Total 2, 550. 00 Manual Hel d Total 2,550, 00
FUND 681 Cl ai ms 12 to 112 Checks 1 Total 2, 805. 91 Manual Hel d Tot al 2, 805, 91



FUND 690 Cl ai s 3 to 3 Checks 1 Total 70, 841. 89 Manual Hel d Tot al 70, 841, 89
FUND 691 Cl ainms 3 to 3 Checks 1 Total 88, 551. 62 Mnual Hel d Tot al 88, 5561. 62

Total for all Funds Checks 179 Total 1,940,787.85 Minual Hel d Total 1,940,787.85



