
I. Call to Order 

CITY OF PROSSER, WASHINGTON 
BUDGET & FINANCE COMMITTEE 

TUESDAY, DECEMBER 9, 2014 
5:30 PM 

CITY HALL CONFERENCE ROOM 
601 7TH STREET 

2. Approve November 25, 2014 Meeting Minutes 

3. Discuss Claim Checks for Period Ending December 9, 2014 

4. Discuss November 2014 Payroll Checks and Vacation Buy Outs 

5. Next Meeting- December 23, 2014 

6. Adjournment 

Attachments: 
November 25, 2014 Meeting Minutes 
Visa Payment Detailed Information 
November 2014 Payroll Checks and Vacation Buy Outs 



CALL TO ORDER 

CITY OF PROSSER, WASHINGTON 
BUDGET & FINANCE COMMITTEE 

MINUTES 
TUESDAY, NOVEMBER 25, 2014 

Council Member Taylor called the meeting of the City of Prosser Budget and Finance 
Committee to order at 5:30 p.m. 

ATTENDANCE 
Council Member Taylor, Council Member Ward, Mayor Warden, and Finance Director 
Mauras were present. Council Member Becken had requested an excused absence. 

APPROVE NOVEMBER 18, 2014 MEETING MINUTES 
A motion was made by Council Member Ward, seconded by Council Member Taylor to 
approve the November 18, 2014 meeting minutes. Motion carried unanimously. 

DISCUSS CLAIM CHECKS FOR PERIOD ENDING NOVEMBER 25, 2014 
The Committee reviewed the claim checks prepared for City Council approval. 

ADJOURNED 
The meeting of the Budget and Finance Committee was adjourned at 5:31 p.m. 

Regina Mauras 
Finance Director 

Council Member Randy Taylor 
Budget & Finance Committee Chair 



[!I3bank~ 
U.S. BANK 
P.O. BOX 6343 
FARGO ND 58125-6343 

1J•1l•l1J1lllloll1lll•l•1ll11l1ll••lll1l•l•l•lllol111l1l•1l1l1lll 
000004625 i AB 0.406 i0648i809984709 P 
CITY OF PROSSER 
ATTN ELIA BELMARES 
601 7TH STREET 
PROSSER WA 99350-1459 

DEC 0 1 20!4 

CITY OF PROSSEH 
Please tear payment coutlon at perforatiun, 

Post Tran 

Cash 
Advances+ 

0.00 

ACCOUNT NUMBER 
STATEMENT DATE 
AMOUNT DUE 
NEW BALANCE 
PAYMENT DUE ON RECEIPT 

AMOUNT ENCLOSED 

$ 
Please make chec;k pa,yab/e to 
U.S. BANK 

U.S. BANK 
P.O. BOX 790428 
ST. LOUIS, MO 63179-0428 

TOTAL CORPORATE ACTIVITY 
$1,35D.46CR 

Date Date Reference Number Transaction Description 

11-03 11-03 

REGINA MAURAS 

Post Tran 

AUTO PAYMENT DEDUCTION 

CREDITS 
$0.00 

PURCHASES 
$381.44 

CASH ADV 
$0.00 

Date Date Reference Number Tr@.~.<t~tion De~s!!R.tion 

10-27 10·24 24$06044298040200174845 KIL1'bN HOTELS AIRPORT SEATTLE WA 
0001981153 ARRIVAL: 10-24-14 

TOTAL ACTIVITY 
$381.44 

11-20-2014 

$599.50 
$59850 

New 
"" Balance 

599.50 

Amount 

_8mg~nt__J . 

38~ .44 

CUSTOMER SERVICE CALL 
i ACCOUNT NUMBER ' ACCOUNT SUMMARY 

j.1 h;REVIOUS BALANCE 1,350.46 

800-344-5696 
li>iJi1cAASES & 

~-------------+!OTHER CHARGES 

i STATE:MENT OAT~ j DISPUTED A.MOUNT! CASH ADVANCES 

599.50 

: 1 r···--·--'---- ~~----·-------- -f .1~~2~~~-j ____ ('.(J ___ i ~~~~W~Ncr FEES 

,00 

.00 
i 

.00 i 
~ 

SEND BILLING INQUIRIES TO: 

U.S. BANK 
P .0, Box 6335 

Fargo, ND 58125-6335 

AMOUNT DUE 

599.50 

; CREDITS .00 , 
.-. -----·-----""'-·----. 

ACCOUNT BALANCE 599.50 

Page 1 or- 2 



Please remember to: 

Enclose your check or money order, payable in U.S. dollars, with 
this payment coupon, but do not staple or tape them togetheL 

Write your account number on the front of your check or money 
order. 

Make checks payable to: Corporate Paymen1 Systems 
P.O. Box 79-0428 
St, Louis, MO 63179-0428 

CUSTOMER SERVICE 1-800-344-5696 
Our Customer Service Representatives are available 24 hours a day, 365 days 
a year. lf you have questions about your Commercial Card account please 
ca!! Corporate Payment Systems at '1-800-344-5696 or write- to us at Corporate 
Payment Systems, P.O, Box 6343, Fargo, ND 58125-6343. 

MAKING PAYMENTS 

The amount shown as Amount Due ls payable in full upon delivery of tilis 
blliing statement. 

If an employer Is making payment for individual employee cardholders, 1he 
employer must provide a single check, or otl1er payment acceptable to 
Corporate Payment Systems, covering all Amounts Due, as well as a Hsi of 
account numbers and the dollar amount to be credited to each account, 

If Individual employee cardholders are responsible for payment, a cl1ecl<, or 
other payment acceptable to Corporate Payment Systems, for the Amount 
Due togelher wtth tile top porticn of this billing stateme11t must be mai!ed by 
the indi"'.idual employee to Corporate Payment Systems, P.O. Box 790428, 
St. Louis, MO 63179--0428, 

A pi:tyment ot less than the Amount Due, but Intended to settle an acco~int in 
full, must be mailed to Corporate Payment Systems, P.O. Box 790428, St 
Louis, MO 63179-0428. Accepting a partial payrnef'll wl!I not change any 
agraement betweell either the individual employee cardholder or the empioyer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope- to mail' your payment to Corpotate Payment 
Systems, P.O. Box 790428, St. Louts, MO 63179-0428. All payments by check 
or money order and accompanied by a payment coupon will be credited to 
your account on the day of receipt if received at this address by 1:00 p.m. on 
any banking day, Banking days are all caler1dar days except Saturday, Sunday 
a~weral holidays. Other payments wi!! be credited to your account within 
five days of receipt by Corporate Payment Systems. 

LOST OR STOLEN CARDS 
lf a Card is lost or stolen, the lndividua! employee cardho1der must call 
Corporate Payment Systems immediately at 1-800"'144-5696 and notify the 
employer in accordaoce with the employer's po~ic!es and/or instructions. 

Plea~e enter ne~ address or telephone number here: 

Name 

City 

Home Phone sUsiness Phone 

BILLING INQUIRIES 

Before disputing or questioning a charge on your statement take the 
followlng actions: 

Determine if other employees of the corporation I institution may 
have participated in the transaction. 
Review your receipts for the amount in question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

To dispute tile transaction, phone Corporate Payment Systems Customer 
Service at the telephone number on the front of this statement and have 
the foHowing information available: 

The date and dollar amount of the transaction you are questioning. 
An explanation of why you bel!eve there is an error a!orlg w!th any 
documentation you may have to support your claim. 
The date you contacted the merchant to attempt to resolve this 
issue and the merchant's response, 

Many Inquiries can be corrected over the. phone, but phoning alone 
does not presave your rights. To preserve your tights, we must receive 
your written communication no later than 60 days aft.er we sent you the 
first bm on which the error or problem appeared. Please send a letter 
with your name; account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58i 25-6335. You do not have to pay the amount of the charge that ts 
in dispute whHe we are investigating; however, you are obligated to pay 
any charges that are not In question. While we- investigate your dispute, 
we cannot report you as delinquent or take any action to collect the 
amount you question. 



PAUL WARDEN 

Siatement Date: 11-20-2014 

CREDITS 
$0.00 

PURCHASES 
$97.90 

CASH ADV 
$0.00 

11~04 11-03 24492154307849075833152 ASSOC OF WA C!TtES 360~7534137 WA 
11~14 11~13 24445004318600258228120 AMERICAN LEGION EMBLEM 888~453-4466 !N 

Post Tran 

CREDITS 
$0.00 

PURCHASES 
$120.16 

CASH ADV 
$0.00 

TOTAL ACTIVlTY 
$97.90 

TOT AL ACTIVITY 
$120.16 

Amount 

45.00 
52.90 

Date Date Reference Number Tn:tnsactipn Descr~i ~t~io~n~-------------~·-1.~!!1.QUnt _ 

11-03 10-31 24055234305207119100040 LORMAN EDUCATION SERVICE 715-833-3940 WI 120.16 

Department 00000 Total: 
Division: 00000 Total: 

$599.50 
$599.50 

Page 2 0t 2 



Please remember to: 

Endose your check or money order, payable in U.S. dollars, wrth 
this payment coupon, but do not staple or tape them together. 

Write your account number on the front ot your check or money 
order. 

Ma!<e checks payable to: Corporate Payment Systems 
P.O. Box 79042.8 
St Louis, MO 63179·0428 

Our Customer Service Representatives are avai!&bte 24 hours a day, 365 days 
a year. If you have questions about your Commercial Card account, pieast-\ 
Gall Corporate Payment Systems at l ·800-344-5696 or write to us at Corporate 
Payment Systems, P.O, Box 0343, Fargo, ND 58125-6343. 

MAKING PAYlll!ENTS 

The amount shown as Amount Due is payable in full upon delivery of this 
biUing statement. 

If an employer Is making payment for individual employee cardholders, tlie 
employer must provide a single check, or other payment acceptable lo 
Corporate Payment Systems, f'..overing aH Amounts Due, as well as a !1st of 
account numbers and the dollar amount to be credited to each account. 

If lndil1idual employee cardhoiders are responsible for payment, a checll, or 
other payment acceptable to Corporate Payment systems, 1or the Amount 
Due together with tl1e top portion of this billing statement mus: be mailed by 

m~ ~~~:~'.d~~.:~~~~3:21~ Corporate Paymeffi Systems, P.O. Box 7_W428, 

A payment ot !ess than the Amount Due, but intended to settle an account in 
full, must be malled io Curporate Payment Systems, P.O. Box 79042.8, St. 
Louis, MO 53·179-0428. Ao~epting a pmtial payment wHI not change any 
ngreement between ettfwr thfl individual emp!oyeie cardholder or 1.he employer 
wid Corporate Paymenl Systems In ;:my way. 

Use the enclosed envelcpe to mail your payment to Corporate Payment 
Systems, P.O. Box 790428, St. Louis, MO 63179-0428. All payments by check 
or money order and accompanied by a payment coupon will be credlted to 
your account on the day of receipt ii 1·eceived at thls address by 1 :00 p.m. on 
any banking d<iy. Bankirig days are all calendar days e)lCept Saturday, Sunday 
and federal hoHdays. Other payments wilt be credited to your account within 
J·ive days of receipt by Corporate Payment Systems. 

;.,,OST OR STOLEN CARDS 

lf a Card ls \os-t or stolen, the iridivklual omp!oJiee cardl1otdm must call 
Corporate PayrnHnt Syst<'Jh1S immediately at 1-800·344-5696 and notify the 
temployer in accmdance with the employer's policies and/or instructions, 

f!ease ente; new address or telephone number hem: 

Name 

·----·-" Address 

State Zip 

Home Phone Business Phone 

Before disputlng or questioning a charge on your statement, take the 
following actions: 

Determine lf other employees ot the corporatton / institution may 
have participated in the transaction. 
Review your receipts for the amount in question as it rnay have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

To dispute the transacilon, phone Corporate Payment Systems Customer 
Service at the telephone number on tl1e front cf this statement and have 
the follo\1/1119 information available: 

The date and doHar amount of thB transaction you are questioning. 
An explanation of why you believe there Is an error along 1Nith any 
documentation you may have to support your claim. 
Ths date you contacted the mercha.nt to attempt to resolve this 
Issue and the mercha:nt's response. 

Many inquiries can be corrected over the phone, bul phoning .atone 
does not preserve your rtghts. 10 preserve your rights, we must receive 
your written communication no tater than 60 days afte1· we sent you the 
first bitl on which the en·or or problem appeared. Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMENT SYSTEMS, PO. BOX 6..135, FARGO, ND 
5-8125-6335. You do noi have to pay the amount of the charge that \s 
in dispute while we are Investigating; however, you are obligated to pay 
any charges that am not in question. V\/hite we Investigate your dispute, 
We cannot report you as delinquent or take any action to coHect the 
amour;t you question. 



rmbank, 
'" -1 

U.S. BANK 
P. 0. Box 6343 ACCOUNT NUMBER 
Fargo, ND 58125-6343 

AMOUNT DUE $0.00 

111111•11.111, 1' I'• 11' ••••I' 11I••11111111•I1111I1••I••1 !11 •!I! •1 I 
000004626 1 AS 0.406 106481809984710 P 
REGINA MAURAS 
CITY OF PROSSER 
601 7TH STREET 
PROSSER WA 99350-1459 

MESSAGES: 

TRAN POST 
DATE DATE 

MCC 
CODE TRANSACTION DESCRIPTION 

10-24 10-27 3504 HILTON HOTELS AIRPORT SEATTLE WA 
0001981153 ARRlVAl,.: 10-24-14 

ACCOUNT NUMBER 

CUSTOMER SERVICE CALL 

800-344-5696 STATE"MENT DATE 

11120114 

MAN~BER 

CONTACT AND ADDRESS 
C!TY OF PROSSER 
EUA BELMARES 
G01 7TH STREET 

PROSSER , WA 99350 

Page 1 of 1 

"MEMO STATEMENT ONLY" 
DO NOT REMIT PAYMENT 

REFERENCE# AMOUNT 
24906044298040200174845 381.44 

ACCOUNT SUMMARY 

PURCHASES. FEES 
& ADJUSTMENTS $381.44 

CHECKS/CASH 
ADVANCES $0.00 

DISPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
$381.44 TOTAL 



Please remember to: 

Enclose your check or money order, payable in U.S, dollars, with 
this payment coupon, but do not staple or tape them together. 

Write your account number on the front of your check or money 
order. 

Make checks payable to: Corporate Payment Systems 
P.O. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERI/ICE 1-800-344-5696 

Our Customer Service Representatives are availabie 24 hours a day, 36& days 
a year. !f you ltave questions about your Commercial Card account, piease 
call Corporate Payment Sysiems at 1-800-344-5696 or write to us at Corporate 
Payment Systems. P.O. Box 6343, Fargo, NO 58125-6343. 

MAKING PAYMENTS 
TI~e amount shown as Amount Due is payable in full upon deilvery of this 
blmng statement. 

If an employer is makfng payment tor Individual employee cardholders, the 
employer must provide a singte check, or ether payment acceptable m 
Corporate Payment Systems, covering a!! Amounts Due, as well as a list of 
account numbers and the dollar amount to be credited to each account 

If individual employee cardholders are responsible for payment, a check, or 
other payment acceptable to Corporate Payment Systems, for the Amount 
Due together with tl1e top portion of this billing statement must be mailed by 
the individual employee to Corporate Payment Systems, P.O. Box 790428, 
St Louis, MO 63179··0428. 

A payment of less than tiW Amount Due, but intended io settle an account tr. 
fu!!, must be mailed to Corporate Payment Sysuims, P.O. Box 790428, St. 
Louis, MO 63179-0428. Acc~'pting a partial payment wilt nol change any 
agreement between either the individual employee card holder or the employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mall your payment to Corporate Payment 
Systems, P.O. Box 790428. St. Louis, MO 63i 79-042.8. Alt payments by cnecl< 
or money order and accompanied by a payment coupon will be credited to 
your account on the day of receipt if received at this address by I :00 p.m. on 
any banking day. Banking days are all calendar days except Saturday, Sunday 
and federal hol(days. Other payments will be credited to your account within 
five days of rec.elpt by Corporate Payment Systems. 

LOST OR STOLEN CARDS 
If a Card ls lost or stolen. the ·individual employee cardho\der musl cal\ 
Corporate Paymem Systems Immediately at ·1~800·344-5696 and notify the 
employer in accordance vlith ~he employer's policies and/or inmructioM. 

Pleat}e enter new address or telephone number here: 

Name 

----- ·-----
Address 

State Zip 

C-Hco_m_e_· "P~hco_n_e---------~B-o-e0in_e_e"e0P0h-o00~·-------

BllUNG INOU!RIES 

Before ciisputing or questioning a charge on your siatement. takcf the 
following actions: 

Determine if other ernployees of the corporation I institution may 
hav('.) partlclpated in the transacUon. 
Review your receipts for the amount In question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

To dispute the·transaction, phone CorporatB Payment Systems Customer 
Service at the telephone number on the front of this statement and have 
the following information available: 

The date ano dollar amount of the transaction you are questioning. 
An explanation of why you believe there is an error along with any 
documentation you ma.y have to support your claim. 
The date you contacted the me;chant to attempt to resolve this 
tssuB and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on whic!1 the error or problem apooarecL Please send a letter 
with your name, account number and the above informeilon to: 
CORPORATE PAYMENT SYSTEMS, P.O. BOX 6335, FARGO, ND 
58125~6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, yau are obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot te'port )lou as delinquent Or take any actlori to ccllect the 
amount you question. 



®. 
Hilton 

SEATTLE .\HI.PORT & 
CONF'ER.ENCE CENnll 

. ~tlM~~it&BMlf' 
601 ?TH STREET 

PROSSER WA 99350 
UNITED STATES OF AMERICA 

Confirmation Number: 3141128834 

1012412014 Page: 1 

DATE REFERENCE 

1012212014 4805314 
1012212014 4805314 
1012312014 4806390 
10/23/2014 4806390 
1012412014 4807176 
10/2412014 4807177 
1012412014 4807179 

ACCOUNT NO. 

VS-

CARD MEMBER NAME 
MAURAS, REGINA 

f.STABL!Sr!MF.NT NO. & lOCATION 

CARO MEMBE!1'S SIGNATURE 

GUEST ROOM 
ROOM TAX 
GUEST ROOM 
ROOM TAX 
PARKING-GROUP 10/22 
PARKING-GROUP 10/23 

VS-
.. BALANCE .. 

DESCR!PT!ON 

Mt:F.CHANOll.£ ANO/OR5!:FtVICfS PU ROJAS EC ON Tlil> CA.RO SHALl NOT st RESOLD DR RHVRNED fOR A CASH flffUNO, 

Room: 
Arrival Date: 
Departure Date: 

Adult/Child; 
Room Rate: 

Rate Plan: 
HH# 
AL: 
Car: 

DATE OF CHARGE 

1012412014 

AUTHORIZATION 
030694 

HILTON SEATTLE AIRPORT & CONFERENCE CENTER 

17620 tnternational Blvd. I Seattle, WA I 98188 

T: 206 244 4800 I F: 206 248 4499 

W: hilton.com 

11301K1 
1012212014 7:11 :DO PM 
1012412014 

210 
159.00 

ACFE 

AMOUNT 

$159.00 
$19.72 

$159.00 
$19.72 
$12.00 
$12.00 

($381.44) 
$0.00 

FOLIO NO./CHfCK NO. 

1179948 A 

INiT!Al 

u 
n 

HILTON 
HHONORS 

'll'ALDOflf 
;,STOR11,· 

CONRAD 

@ 
Hilton 
'"n""""" 

DOUllLE1"REF 

'"' "h,;" ,, . ""' "-" 

PURCKASES & SCRV!CTS 

TAXES 

TlPS &Ml$C 

TOTAlAMOUNT 

PAYMENT DUE UPON RECE!PT 

-381.44 
"tf) 

Hilton 
Gt'and Vacatlm1s 



.~bank. 
U.S. BANK 
P. O. Box 6343 ACCOUNT NUMB R 
Fargo, ND 58125-6343 

AMOUNT DUE $0.00 

1.llll1•ll1••1ll1•1l1llll•l•l•l1ll1l•1l•ll••l•l1i1ll,1l1ll••1ll1I 
000004628 1 AB 0.406 106481809984712 P 
STEVE ZETZ 
CITY OF PROSSER 
601 7TH STREET 
PROSSER WA 99350-1459 

MESSAGES: 

TRAN POST 
DATE DATE 

MCC 
CODE TRANSACTION QESCRIPTION 
8299 LORMAN EDUCATION SERVICE 715-833-3940 WI 

'MEMO STATEMENT ONLY' 
DO NOT REMIT PAYMENT 

REFERENCE # AMOUNT 
24055234305207119100040 120.16 

ACCOUNT NUMBER ACCOUNT SUMMARY 

CUSTOMER SERVICE C/ILL 

800-344-5696 STATEMENT DATE 

11120114 

MAN~BER 

CONTACT AND ADDRESS 
CITY OF PROSSER 

ELIA BELMARES 
601 7TH STREET 

PROSSER , WA 99350 

Page 1 of 1 

PURCHASES, FEES 
& ADJUSTMENTS $120.16 

CHECKS/CASH 
ADVANCES $0.00 

DISPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
$120.16 TOTAL 



Please remember to: 

E11close your check or money order, payable in U.S. doiiars, with 
this payment coupon, bu! do not staple or tape them together. 

.. Vllrite vour accoum number on the iront of your check or money 
order. 

Mal<e·checks payable to: Corporate Payment Systems 
PO. Box 790428 
St. Louis, MO 63179-0428 

CUSTOMER SERI/ICE 1·800·344·5696 
Our Customer Ser.rice Representatives are available 24 hours a day, 365 days 
a year. !f ynu have questions about your Commercial Card account, please 
caH Corporate Paymtint System$ at 1-800-344-5696 er write to us at Corporate 
Payment Systems, P.O. Box 6343, Fargo. ND 58125-6343. 

MAKING PAYMENTS 

The amount shown as Amount Due is payable in fu!I upon delivery of this 
billing statement. 

ti an employer is making payment for individual employee cardholders, the 
employer must provide a single check, or other payment acceptabje 10 
Corporate Payment Systems, covering ail Amoums Due, as well as a list of 
account numbers and the dollar smount to be credited to each acccunt. 

If individual employee cattlholders am responsible ior payment, a ctieck, or 
other payment acceptable to Corporme Payment Systems, tor the Amount 
Due together wtt:h the top portion of thls bining statement must be mailed by 
the individual employee to Corporate Payment Systems, P.O. Box 7\:)0428, 
St Louis, MO 63179~0428. 

A payment of less than the Amount Due, but lntended to settle an account in 
full. must be mailed to Corporate Payment Systems, P.O. Box 790428, St. 
Louis, MO 63179-0428. Accepting a partial payment wHI not change any 
agreement be1ween either the individual employee cardholderortt1e employer 
and Corporate Payment Systems in any way. 

Use the enclosed envelope to mail your payment tc Corporate Payment 
Systems, P.O. Box790428, St. Louis, MO 63179-0428. Ali naymemts by check 
or money order and accompanied by a payment e-0upon· wlll be credited to 
yom account on the day ot receipt it received at this addl'esS by 1 :00 p,m, on 
any banking day. Bankino days are all calendar days except Saturday, Sunday 
and -federal holidays. Other payments will be credited to your account within 
five days of receipt by Corporate Payment Systems. 

LOST OR STOLEN CARDS 

tt a Card is iost or sta\an, the individual employee cardholder must can 
Corporate Payment Systems immediately at 1-800·344v5696 and notfly the 
employer in accordance with the employer's policies and/or instructions. 

Pleas,e enter new address or telephone number here: 

-----------
Name 

Address 

State Zip 

L _ _l ___________ c'o---c----'=------
Home Phone Business Phone 

BILLING INQUIRIES 

Before disputing or questioning a charge on your statement, take the 
fallowing actions: 

Determine rt other employees of the corporation J institution may 
have participated in the transaction. 
Review your rnceipts for the amount in question as it may have 
posted to your statement with a different merchant name. 
Attempt to contact the merchant to resolve the issue. 

lb dispute the transaction, phone Corporate Payment Systems Customer 
Ser,rice at the telephone number on the front of this statement and have 
the following Information available: 

The date and doUar amount of the transaction you are quest1onmg. 
An explanation of why you believe there is an error a!ong wltl1 any 
documentation you may have to support your claim. 
The date you contacted the merchant to attempt to resolve this 
Issue and the merchant's response. 

Many inquiries can be corrected over l:l1e phone, but phoning alone 
does not preserve your rights. To preserve your rights, we must rooeive 
your written communlcai:ion no iater than 60 days after we sent you the 
first bill on which the error or problem appeared. Pfease send a letter 
wlt!1 your name. account number and the above Information to: 
CORPORATE PAYMENT SYSTEMS, PO. BOX 6335, FARGO, ND 
58125~6335. You do not have to pay the amount of the charge that is 
in dispute while we are investigating; however, you are obligated to pay 
any charges that are not in question. \JIJhi\e we investigate your dispute, 
we cannot report you as delinquent or take any action to collect tl1e 
amount you question. 



Confirmation Number: 2791717 

Product Description: Audio and Reference Manual - SEPA: State Environmental Policy Act 

Payment Method: VISA 

Your order was packed and shipped by: mthierer 
~~~~~~~~~~ 

Return Policy: Please call our Customer Service Department at 866-352-9539 for return information. 

RECEIVED 
NOV 0 7 201+ 

,crry OF PROSSER 



Elia Belmares 

From: 
Sent: 
To: 
Subject: 

Steve Zetz 
Wednesday, November 12, 2014 8:42 AM 
Elia Belmares 
FW: Lonman Web Purchase Receipt - 702293 

From: Customer·service [mailto:customerservice©i.orman.com] 
Sent: Friday, August 08, 2014 12:19 PM 
To: Steve Zetz 
Subject: Lorman Web Purchase Receipt - 702293 

Web Purchase Receipt 
#702293 - August 8, 2014 

IWf -
Thank you for choosing Lorman. This receipt is to confirm your recent website purchase. You wifl receive a confirmation email from 
confirmation@iorman.com when your order has been processed . 

. ' 
. · ·Quantify Product 

2 

1 

1 

1 

. 

.~P?.~~.~~~ .. ~.~ ·-----" .. ·~·· ,_,,,,. -·· .... -·e·--···-~-- ·-·~·-·""' .. 
SEPA: State Environment9I Policv Act 

Multiple Attendee - 382533 

;iEPA: State Environmental Policy Act 
Ships 4-6 weeks after the seminar 

H1548056: One-day CD & Manual - 382533 
. 

. 

Billing Information 
, City of Prosser 

Stephen Zetz 

Shipping Information 
City of Prosser 

60 l 7th street 
prosser, WA 99350 
USA 
Phone: 5097862332 
Fax: 

Attendees 
- ··-·· -----·-

Stephen Zetz 
City Planner 
sz:etz (cLc!tve> forosser. cotT\ 

Stephen Zetz 
601 7th street 
prosser, WA 99350 
USA 

· Phone: 5097862332 
·Fax: 

Howard Saxton 
City Attorney 

1 

. 

. 

: ' '" ,'•' " 

l:Vpll . 

Seminar 
Registration 

Discount 

CD & Manual 

Discount 

Subtotal 

, Shipping 

Tax (8.30%) 

Total 

I 

Payment 
Visa 
Steve Zetz -

Price Subtotalj 
I 

' $389.00 $778.00 

-$100.00 -$100.00 

$409.00 $409.00; 

·$310.00 -$310.00 

;;777.00 

' $11.95 

$9.21 

I $798.16 

1da./(p 



Cancellation Policy 
Six or more business days in advance - a refund less $20.00 service charge per registration ($30.00 for Canadian registrations). 
Within five business days - nonrefundable credit of equal value for any future seminar. Credits are transferable. 

Please note that if you do not attend and you do not cancel as described above, you are responsible for the entire payment. 

For Arkansas Cancellation Policy olease dick her§h 

Return Policy 
Within 30 days, refund product price minus $11.95 to caver shipping and restock. Between 30 & 60 days, refund product price m·1nus 
$25. After 60 days, a credit will be issued for the amount of the materials. 

Please contact us at 1~866~352-9539 or customerservice@lorman.com if you have any questions, 

Customer Support Team 
Lorman 

2 



Elia Belmares 

From: 
Sent: 
To: 

Steve Zetz 
Friday, August 08, 2014 12:21 PM 
Elia Belmares 

Subject: FW: Lorman Web Purchase Receipt - 702293 

Here is the class registration, I booked it with the card. I will also book the hotel with the card. I will not use the card for 
meals as per Toni's instructions. 

Steve 

From: Customer Service [customerservice@lorman.com] 
Sent: Friday, August 08, 2014 12: 19 PM 
To: Steve Zetz 
Subject: Lorman Web Purchase Receipt - 702293 

Web Purchase Receipt 
#702293 - August 8, 2014 

Thank you for choosing Lorman. This rBceipt is to confirm your recent website purchase. You will receive a confirmation email from 
confirmation@lorman.com when your order has been processed, 

2 Sp~~-12~.1 _.Yi~"" .. , '--· .. ~ .. , '~ ..... ·----·. ·~·-----.--·-·- -~" ----· ·-·---~-·-···--' --· . 
· SEPA: State Environmental Policy Act 

1 Multiple Attendee - 382533 

1 
· SEPA: State Environmental Policy Act 
Ships 4~6 weeks affer the seminar 

1 H1548056: One-day CD & Manual· 382533 

Billing Information 
City of Prosser 
Stephen Zetz 
601 7th street 
presser, WA 99350 
USA 
Phone: 5097862332 
Fax: 

Attendees 

Shipping Information 
City of Prosser 
Stephen Zetz 
601 7th street 
prosser1 WA 99350 
USA 
Phone: 5097862332 
Fax: 

Discount -$100.00 

CD &Manual $409.00 . $409.00 

Discount . -$310.00 -$310.00 

Subtotal $777.00 . 

Shipping $11.95: 

(8.30%) $9.21 

Payment ... <;..;;:. C:J:6.S.:S 
Visa <;:- ...._., Q 
Steve Zetz ill (p I C 

- 'N~ 

__ J.a:i.1,.ca .. S'a'°-~e~- ~LI 
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U.S. BANK 
P. O. Box 6343 ACCOUNT NUMBER 
Fargo, ND 58125-6343 

AMOUNT DUE $0.00 

l•ll•ii''''l''ill'l'iliil'llll''ljj1•ll•l•1!1loojojlloooil1lll1!1 
000004627 1 AB 0.406 106481809984711 P 
PAUL WARDEN 
CITY OF PROSSER 
601 ?TH STREET 
PROSSER WA 99350-1459 

MESSAGES: 

TRAN 
DATE 
11-03 
11-13 

POST 
DATE 
11-04 
1 ~ -14 

MCC 
CODE 
7392 
8641 

TRANSACTION DESCRIPTION 
ASSOC OF WA CITIES 360-753-4137 WA 
AMERICAN LEGION EMBLEM 888-453-4466 IN 

ACCOU!>!T NUMBER 

CUSTOMER SERVICE CALL 

800-344-5696 STATEMENT DATE 

11/20/14 

MANAf!N@ essrn17r WIMBER 
CONTACT AND ADDRESS 

CITY OF PROSSER 
ELIA BELMARES 
G01 ?TH STREET 

PROSSER , V>/A 99350 

Page 1 ot ·1 

"MEMO STATEMENT ONLY" 
DO NOT REMIT PAYMENT 

REFERENCE# 
24492154307849075833152 
24445004318600258228120 

AMOUNT 
45.00 
52.90 

ACCOUNT SUMMARY 

PURCHASES. FEES 
& ADJUSTM!::NTS $97.90 

CHECKS/CASH 
ADVANCES $0.00 

D!SPUTE AMOUNT $0.00 

CREDITS $0.00 

STATEMENT 
$97.90 TOTAL 



Piease remember to: ~lease enter new address or telephone number here: 

Enclose your chect< or mane}' order, payable in U.S. dollars, with 
this payment coupon, but do not staple or tape them together. 

Write your account. number on the front of your check or money 
order. 

Make checks payable to: Corpo1·ate Payment Systems 
P.O. Box 790428 
St Louis. MO 63179-0428 

Our Customer Service Representatives afe available 24 hours a day, 365 days 
a year. If you l1ave questions about your Commercial Card account, please 
cail Corporate Payment Systems a1: 1-800-344--5696 or write to us at Corporate 
~'ayment Systems, P.O. Bel\ 6343, Fargo. ND 58125-6343. 

MAKING PAYMENTS 
The amount shown as Amount Due is payable in full upon delivery of this 
billlng statement. 

11' an employe1' is making payn'lent for individual employee cardholders, the 
empioyer must provide a single check, or other payment acceptable to 
Corporate Payment Systems, covering all Amounts Due, as well as a fist of 
account numbers and the dollar amount to be c(edited to each accoum, 

If individu~l employee cardholders are responsible for payment, a check. or 
Dthw payment acceptable to Corporate Payment Systems, for me Amoum 
Due together wirh 'lhe top portton of this bflting statemem must be marled by 
the individual employee to Corporate Payment Systems, P.O. Box 790428, 
St Louis, MO 63i 79-0428. 

A paymern of less thafl the Amount Due, but intended to settle an account in 
iuit, must be malled to Corporate Payment Systems, P.O. Box 79042S, St. 
Louis, MO 63179-0428. Accepting a partial payment will not change any 
agreement between either the individual employee cardholder or the employer 
and Corporate Payment Systems in any way. 

Use the enc!o:\cd cnvolopo to mail your payment to Corporate Payment 
Systems, P.O. Box 790428. St. Louis, MO 63179-0426. Ail payments by check 
01· money order and accompanied by a payment coupon will be credited to 
your account on !he day of receipt if received at this address by 1 :OO p.m. on 
any biiriking day. Banl(ing days <:re all calendar days excep1' Saturday, Sunday 
and federal holidays. Oiher payments will be credited to your account wIThin 
11i11e days of receipt by Corporate Payment Systems. 

tO!'JT Ofl STOLEN CARDS 
Ii a Card is lost or stolen, the Individual employee cardho!der must call 
Corporate Payment Systems immediately at ·1-800-344-5696 and notlly the 
e·mpfoyer in accordance with the Gmployer's policies and/or instrnctions. 

Name -----·-------------------------

Ad<:lress 

t--=C-
Home Phone 

___ L __ L _______ _ 
8ueiness Phone 

!!ILUNG INOUIRIES 

Betore disputing or questioning a charge an your statement, take il1e 
foHowlng actions: 

Determine lf other employees of the corporatlon I institution rnay 
have participated in the transaction. 
Review your receipts for the amount in question as lt may have 
posted to yow· statement with a different rnerchant name. 
Attempt to contact Uie merchant to resolve the Jssue. 

To dispute the transactton, phone Corporate Payment Systems Customer 
Servtce at the telephone numb(·~r on the front cf this statement and have 
the following information availab\.e: 

The date and do!lar amount of the transaction you ar0 questioning, 
An explanation of why you believe there i~ an error aiong with any 
docume;ntatfon you may have to support your claim. 
The date you contacted the merchant to attempt to resolve this 
issue and the merchant's response. 

Many inquiries can be corrected over the phone, but phoning alone 
does not preserve your rights, To preserve your rights, we must receive 
your written communication no later than 60 days after we sent you the 
first bill on which the error or problem appeared. Please send a letter 
with your name, account number and the above information to: 
CORPORATE PAYMEf\IT SYSTE11/1S, P.O. BOX €335, FARGO, ND 
58125-6336. You do not have to pay the amount of the charge that is 
in dispute while we are investigating: however, you are obligated to pay 
any charges that are not in question. While we investigate your dispute, 
we cannot report you as delinquent or take any action to collect t11e 
a.mount you question. 



Sl:.AP.CH 

Operation 
Strong CiUes 

Legislative 
Advocacy 

Health ii 
Benefits 

Prooertv & Workers 
Compensation 

Resources &:. 
Liability 

To email this Order Confirmation, enter the email address below and dick the 
button. (Multiple email addresses should be separated by; sem1c:olons.) 

~pw~rd~~@d.prosser.~.us 
Order Confirmation has been sent. 

Order number: 32814 

Order type.: Regular 

Status: Taken 

Payment method: Visa 

Bill to; Paul Warden/City of Prosser 
601 • 7th Street 
Prosser WA 99350 
United States 

Order Receipt 
& Confirmation 
1076 Franklin St SE, 
Olymp-ia, WA 98501 
t1hone: 360-753-
4137 •Fax: 360-753· 
0149 

Customer number: 10877 

Date shipped: 

Ship to: 
Not Shipped 

Paul Warden/City of Prosser 
601 - 7th Street 
Prosser WA 99-350 
United States 

I 
Product Description Quanttty1'Umt Pricel

1

Total P~c~ 
2014 Regional 2014 Regional Meetings Series. reg1Strat1on $0 
i,M_e_e_t_ing~>_Se_rl_e> ___ 

0
to_r_P_a_u_l_W_a_rd_e_n_ l~OO .-OOr $0.00

1 
!Yakima Regional Yakima Regional Meeting registration for I 1.ooool $45,0'LI s45 ooj 
!Meeting __ Paul Warde~ ·------1--__ i___:__ . 

Q.uick Links 

Sub-total: $45.00 

Shipping/Handling: $0.00 

About Us 
Associate membership 
AWC Board of Directors 

Sales tax: $0.00 
Grand total: $45.00 

Payments: 

Balance: 

Cityvision 
CityVoice 
CPI data 

$45.00 
$0.00 

Research 

e Center for Quality Communities Municipal Research and Services. Center 
Contact Us 

Training a: Job net 
EducatJon 

Need a receipt? 
Pnnt this page 

Municipal Ex.celtence Awards 
National League of Cities 
State legislature 
Your dty tools 

1076 h;;nidin SL SE O\y;nnia, \!..fp, 9850'[ ! :16D-7'.i3·"11S7 i Cq·l:n"ight II.: 2.()1,1 /.\s1md;,\j(tn d W.-,:,ili1l~:'l.on Ci\ ii;:; 
Site Map i Privacy Statement I Terms Of Use Employee Services Portal 
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Choose from 3 styles ... Traditional, Spinning or Banner. 

'I'' .. ;:1;,-_. I f'l~. j C.~.·;i· JJ.3.1 . .,1,,.,,h~.1.i J; r.c+:')~ c.; 

A.ll sets contain the following: 
3' x 5' tJ.S. flag (flag styles vary by set. .. see belovv) 

• 3-piece, 6' x 3/4" alun1i11un1 pole with mounting hardware 
• Gold plastic eagle 
$24.9.5 (100.!00) nylon flag/embroidered stars/sewn srripes 
$24.95 ( 1 OOJ03) r1yl.on !fag/printed stars & stripes 
$! 9.95 (100. 104) cotton flog/printed stars/sewn stripes 
$ 9.95 (100.108) poly-cotton flog/printed stars & stripes 

c i 
': \· r 
I \ I . 

._ ___ \ .·. ' J h:~g Fh:.f;p.11!• 
l'.t.H'i.l'.KT :~~~:.1 / No more tangled flags! This po.le "spll 

Comes pre-assembled for quick set-up .. Includes the fo·H-·owing. item. /; free." on a set of ball bearings, ass.·urin. g 
• 2'1'' x 4' printed poly/cotton U.S. flag. the flag will always be displayed prope 
0 5' x 7 /8" one-piece varnished vvooden poie with ball top. 6

1 

x 1" two-piece white aluminum~·, 1( 
• .Sturdy .2-way .nylon. bracket with. rnounting scre\\i"S (al101-vs the ft"i.'1.·gl· . ffel.d b~ll, and adjustable 1.nulti-posi: 

to be drnplayed horizontally or at an angle). D .... V mounting bracket. Jncludes a 3
1 

:x 5' J 

A non-furl clip to discourage tangling. l "J -}· l· · 'l embrnidered U.S. Flag. Will acce. p. t · fl 
A flag etiquette brochure. ; i\ with either grommets or pole slee, e. 

$21.95 (100.105) $43.95 (W0.!07) ./ 

f s l..;{1()'"''1' // 

.•. ;,;:~~;;~~;;;~;;~;;>, "- t)_l,10 /'// 
Predom Rings "tl:tlfflraEl<:i:Sbon 

Patriotic Banner 
The choice of professional 
decorators. 3' x 6' pieated full 
fans are double stitched for 
added strength. Constructed 
vvitb durable poly/cotton 
fabric, vvhite canvas heading, 
and strong brass grommets. 
$!7.95 (825.200) 

Keeps flags flying freely ... flag 
v,rill not wrap around pole. 
Eliminates ropes. Enables the 
tlag to be displayed in an 
angular or vertical position, 
Fits standard 3/4" dia1neter 
poles only, Kit includes 
instructions for use, all needed 
parts1 and a tool for instaliation. 
$10.9'5 (120.208) for poles 

without an 
eagle top 

(120.209) for poles \vith 
an eagle top 

' ,_, __ , .. 11- .. -~~~---=-

For flags that cannot 
b-e lowered to half~ 
staff, attaching a black 
ribbon to the top of 
the flag is an 
acceptable alternative. 
2.5" x 5' black nvlon 
1111ith grornn1et. ' 
$8.95 (120.213) 



FLia*7EMBLEM. 
5745 Lee Road Emblem:l.egion.org 
lndlanapolis, IN 46216 AmericanLegianF!ags.com 
Toll-Free 1-888-453-4466 .. : . 

Order# 
968307A 

CITY OF PROSSER 
601 7TH ST 

Bill To 

PROSSER, WA 99350-1459 

Customer No. 

940459 

Ordered By 

Sales LD. 

LJF/LJF 

'"'-• 

Reference# 

Wa~ehouse 1 

Source 

/20130LD 

Phone Number 

(509) 786-0071 

1111111111111111111 

Invoice Date 
11/13/14 

Ship To 

Total Wt. 

4.0 Lbs 

Terms 

7 

Page 
1 

Ship Via 

UR 

AMERICAN LEGION FLAG & EMBLEM 1-888-453-4466 
Your purchase directly supports programs that provide help to 
America's children, veterans, and military families. Thank you! 

Location Qty Item# Description BIO Unit Price Dlsc Extension 

A20 100.107 3X5 SPINNING HOME FLAG SET 43.95 43.95 

MERCHANDISE INVOICE TOTAL$ 43.95 

SHIPPING & HANDLING $ 8.95 

INVOICE TOTAL$ 52.90 

CR. CARD: VI, APPR:022151 $ -52.90 

i ' ;J) 



Paul Warden 

From: 
Sent: 

Beckham, Anthony J.[abeckham@legion.org] 
Friday, November 14, 2014 12:13 PM 

To: Paul Warden 
Subject: Shipment Confirmation from American Legion 

Re: Order Number: 968307 

Dear : 

Your order from American Legion Flag & Emblem has been shipped. You will receive your package soon. 

(For MONOGRAM orders, allow an additional 4 weeks beyond the date shipped to receive your personalized item) 

It has been a pleasure serving you. If we can be of further assistance, please call us toll-free at (888) 453-4466. 

Your purchase directly supports the programs.& activities of The American Legion family, vvhich provide he!p to America's children, 

veterans, and military faml!ies. Thank you! 

Order Date: 11/13/14 

Web Order~: 

Item Qty 

Number Description 
Qty 

Ord. 

Qty Expected 
Shp. Bek. By 

100.107 3X5 SPINNING HOME FLAG SET 1.00 1.00 0.00 

Date Shipped Via 
11/14/14 USPS PRIORITY MAIL 

Tracking Number: 9205502605880512377487 

Date Shipped Via 
11/14/14 USPS PRIORITY MAIL 

Tracking Number: 9205502605880512377487 

1 



City Of Prosser 
MCAG#: 0205 

EARNING ITEM SUMMARY 
Time08:58:47 

11/01/2014 To: 11/30/2014 

BUILDING 

Group Pay Item Date 

BUILDING Draw 11/14/2014 

Draw 

Hourly 

Hourly Alt 

Salary 

Cell Phone Allo1' 

Longevity 

Holiday Used 

Vac Used 

TOTAL BUILDING 

CLERK 

Group Pay Item Date 

CLERK Draw 11114/2014 

Draw 

Salary 

Cell Phone Allo1' 

Travel Reimburs~ 

Holiday Used 
., 

Sick Used 

TOTAL CLERK 

COUNCIL 

Group Pay Item Date 

COUNCIL Board Meeting 11/26/2014 

Council Meeting 

RFA 

Salary 

Cell Phone Allo1' 

Holiday Used 

TOTAL COUNCIL 

FINANCE 

Group Pay !tern Date 

FINANCE Draw ll/14/2014 

Draw 

Hourly 

Salary 

Cell Phone Allo1' 

Longevity 

BiLingual Pay 

Education Pay 

Holiday Used 

Sick Used 

Date: 
Page: 

Hours 

84.00 

60.00 

165.33 

16.00 

16.00 

341.33 

Hours 

69.33 

8.00 

96.00 

173.33 

Hours 

7.00 

5.00 

1.00 

189.33 

8.00 

210.33 

Hours 

475.00 

407.99 

50.40 

33.50 

12/04/2014 
I 

Pay 

850.00 

-850.00 

1,640.52 

1,359.00 

5,639.92 

99.34 

690.00 

156.24 

312.48 

9,897.50 

Pay 

1,800.00 

-1,800.00 

4,759.73 

49.67 

14.00 

.... 

4,823.40 

Pay 

140.00 

200.00 

20.00 

6,100.00 

49.67 

6,509.67 

Pay 

2,100.00 

-2,100.00 

7,621.32 

16,269.06 

99.34 

780.00 

25.00 

50.00 

429.26 

338.53 



EARNING ITEM SUMMARY 
Time08:58:47 Date: 12/04/2014 City Of Prosser 

MCAG#: 0205 11/01/2014 To: 11/30/2014 Page: 2 

FINANCE 

Group Pay Item Date Hours Pay 

Vac Used 122.60 845.18 

TOTAL FINANCE 1,089.49 26,457.69 

PLANNING 

Group Pay Item Date Hours Pay 

PLANNING Salary 11/26/2014 142.33 3,990.13 

Cell Phone Allo" 49.67 

Holiday Used 8.00 

Vac Used 23.00 

TOTAL PLANNING 173.33 4,039.80 

POLICE 

Group Pay ltem Date Hours Pay 

POLICE Draw 11114/2014 9,294.00 

Draw -9,294.00 

Hourly 152.00 3,321.20 

Salary 1,924.96 61,431.07 

Overti1ne 27.25 1,160.93 

Overtime Ho! (.5 48.00 . 689.52 

Overtime Ho! (I. 23.00 991.11 

Overtime Ho!.( I 2.00 52.32 

Shift Pay 487.3.5 

Evidence Pay 50.00 

FTO Pay 200.00 

Ho! Pay PD 760.00 21,761.52 
-· 

Ho! Pay PD Alt 96.00 2,476.40 

Longevity 5,870.00 

Miltmy Leave 36.00 

BiLingl.lal Pay 80.00 

Education Pay 275.00 

Comp Used 22.00 

Comp Earned 10.00 

Ho! F Used 8.00 

Holiday Used 16.00 174.80 

Sick Used 8.00 174.80 

Vac Used 81.00 

TOTAL POLICE 3,214.21 99,196.02 

PUBLIC WORKS 

Group Pay Item Date Hours Pay 

PUBLIC WORKS Draw 11/14/2014 6,563.00 

Draw -6,563.00 

Hourly 2, 180.00 53,913.72 

Hourly Alt 40.00 104.80 



City Of Prosser 
MCAG#: 0205 

PUBLIC WORKS 

Group 

EARNING ITEM SUMMARY 
Time08:58:47 Date: 

11/01/2014 To: 11/30/2014 Page: 

Pay Item Date Hours 

Overtime Alt 6.00 

Salary 152.33 

Overtin1e 124.50 

Shift Pay 

Cell Phone Allo" 

Longevity 

Travel Reimburs( 

BiLingual Pay 

Hol F Used 16.00 

Holiday Used 128.00 

Sick Used 90.50 

Vac Used . 183.50 

TOTAL PUBLIC WORKS 2,920.83 

TOTAL 8,122.85 

12/04/2014 
3 

. Ray 

23.58 

6,926.40 

4,859.69 

1,575.00 

745.05 

11,660.00 

64.00 

50.00 

419.04 

3,049.28 

2,093.08 

4,907.36 

90,391.00 

241,315.08 



City Of Prosser 
MCAG#: 0205 

TOTAL 

VACATION BUY OUT DETAIL 
Time 09:03:02 Date: 12/04/2014 

11/01/2014To: 11/30/201 Page: 1 
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