CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE

TUESDAY, AUGUST 11, 2015
5:30 PM

CITY HALL CONFERENCE ROOM
601 7" STREET

1. Call to Order

2. Approve July 28. 2015 Meeting Minutes

3. Discuss Claim Checks for Period Ending August 11, 2015

4. Discuss July 2015 Payroll Checks and Vacation Buy Outs

5. Next Meeting — August 25, 2015

6. Adjournment

Attachments:
July 28, 2015 Meeting Minutes
Visa Payment Detailed Information
July 2015 Payroll Checks and Vacation Buy Quts



CITY OF PROSSER, WASHINGTON
BUDGET & FINANCE COMMITTEE
MINUTES
TUESDAY, JULY 28, 2015

CALL TO ORDER
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 Becken, Council Member Ward, Mayor
Warden, and Finance Director Yost were present.

APPROVE JULY 14, 2015 MEETING MINUTES
A motion was made by Council Member Taylor, seconded by Council Member Becken
to approve the July 14, 2015 meeting minutes. Motion carried unanimously.

DISCUSS CLAIM CHECKS FOR PERIOD ENDING JULY 28, 2015

The Committee reviewed the claim checks prepared for City Council approval. There
were questions with regard to why we were purchasing items from Grandview Ace
Hardware as opposed to purchasing locally here in Prosser.

ADJOURNED
The meeting of the Budget and Finance Committee was adjourned at 5:35 p.m.

Council Member Randy Taylor
Budget & Finance Committee Chair

Toni Yost
Finance Director
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Please romember ta:

+ Enclose your check or money order, payeble In 1.5, dofiars, with
this payment coupon, but de not staple or tape them togather,

+ Write your account number an the front of your gheck of money
orgler.

= Make checks payable tor  Corporate Payment Systems

RO, Box 790428 .

St. Louls, MO 53179-0428

Pleass enter new address o7 telsphone number here: R

Name

Address ’
City

State Zip

{ ) { )

Home Phone Business Phone

CUSTOMER SERVICE 1-800-344-5696

Our Customer Service Representatives are avaliabie 24 hours & day, 365 days
& year. If you have guestons about your Commercial Card account, please
calt Gorporate Payiment Systems at 1-800-344-5636 o write 1o us at Corporate
Payment Syatems, RO, Box 8343, Fargo, ND 58125-6343.

MAKING PAYMENTS

The amount shown as Armount Due is payable in full upon delivery of this
billing statement.

i an empiovar s making payment for mdividua! empioyes cardholders, the
employer must provide a single oheck, or other payment acceptable to
Corporate Payment Systerns, covering alf Amounts Due, as well as a list of
aceount numbers and the doliar amount to ba credited  each ascount.

i inglvidual emploves cardholders are responsible for paymert, a chack, or
other payment acceptable to Carporate Payment Systers, for the Amount
Dus together with the Top portion of this billing staterent must be malled by
the ngividual employes to Corporate Payment Systems, P.O. Box 790428,
8t Louls, MO 63178-0428.

A paymeant of less than the Amcunt Due, but intended o setile an account in
full, must be malled to Corporate Payrment Systems, P.O. Box 790428, St.
Louis, MG 83179-0428. Accepling & partial payment will not change any
agreemnent between sither the individual employes cardholder or the employer
and Corporate Payment Systerns in any way.

Use the enclosed envelope to mall your payment to Corporats Payment
Systems, 0. Box 790428, Bt {ouls, MO BR178-0428, Al payments by chack
or money order and accompanied by a payment coupon will be credited 1o
your account on the day of receipt if received at this address by 1,00 p.m. on
ey banking day. Banking days ares all calendar days except Saturday, Sunday
and federat holidays. Gther payments will be crodited jo your account within
five days of receipt by Corporate Payment Systems.

LOSY OR BTCLEN CARDS

ff & Card is lost or stolen, the individual emplovee cardholder must calf
Corporagie Payment Systems brimedistely at 1-800-344-5696 and nolify the
amployer in aceortance with the employer's policies andfoer instructions.

BILLING INQUIRIES

Before disputing or questioning a charge on your statement, teke the
following actions:

* Determine If other employees of the corporation / nstitution may
have parficipated m the transaction,

® Review your recelpts for the amount in guestion as i may have
posted to your statement with 3 different marchant name.

« Attempl 0 contact the merchant to resoive the issue,

To dispute the fransaction, phohe Corporate Pasfmem Systems Customer
Service at the telephone number on the front of this statement and have
the following information avaiiable:

¢ The date and dofiar amount of the transaction you are questioning.

= An explanation of why you believe there Is an error along with any
documentation you may have to supporl vour claim. )

= The date you sontacted the merchant to attempt to resolve this
issue and the merchant’s responss.

Many inquiries can be correstsd aver the phone, but phoning alone
does not preserve your righfs. To preservs your rights, we st recelve
your written cormmunication no later than 80 days after we sent you the
first bl on which the arrar or problem appeared. Piease send a letter
with your name, acoount number and the above information o
CORPORATE PAYMENT SYSTEMS, RO. BOX 6335, FARGO, ND
58126-6335. You do not have 1o pay the amount of the charge that is
in cispute while we are investigating; however, you are obligated to pay
any charges that are not in question. While ws investigata your dispute,
we cannot report you as delinguent or take any action to collect the
amount you guestion,



Company Name: CITY OF PROSSER
Carnorale Account Number:
Statement Date: 07-20-2015

WARDEN CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
$0.00 $98.95 5C.00 $98.65
Post Tran . .
Date Date  Reference Number Transaction Description aAmount
07-03 07-02 24482155184027140276238 PRESS PLUS 868-717-7377 NY 88,95
W CREDITS PURCHASES CASH ADV TOTAL ACTIVITY
$0.00 41628 $0.00 $416.28
PFast  Tran
Date Date Aeference Number Transaction Description Amount
0624 05-23  24622163174000577819847  UPE*DCOC0O021RINE245 800-811-16848 GA 9.00
O7-06 07-02  24682185184000393626882 LA QUINTA INNS OBT75 SEATTLE WA 407 .28
312954 ARRIVAL: 06-28-15
Dapartmant: 00000 Total $4,014.23
Division: 00000 Total: §1,011.23

Fage 2 of 2



Plaase remember to:

» Enclose your check or money order, pavable in 1.5, dollars, with |
this paymeni colpon, but do not staple or {ape them together.

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

* Make checks payable tor  Corporate Payment Systems
RO, Box 790428
8. Louis, MO 63179-D428

Please enter new address of eiaphone number here: v

Name

Adldress

&

Stade Zip

( } ( }
Heme Phone Business Phone

CUSTOMER SERVICE 1-800-344-5698

Gur Custeomer Service Rapresentatives are available 24 hours 1 day, 366 days
a year, if you have quastions gbout your Commercial Gard account, please
call Corporate Payment Systerns at 1-800-344-5886 or write to us at Corporate
Payment Systems, PO, Box 8348, Fargo, ND 581258-6343.

MAKING PAYMENTS

The amount shown as Amount Dus is payable m full upon delivery of this
bifiing staiement.

If an employer is making payment for individual emploves cardhoiders, the
employer must provide a single cheal, or other payment acceptable to
Corporate Payment Systems, covering all Amounts Due, as well a5 2 list of
avcount numbers and the dellar arpount 10 be credited to sach accoust.

If individual emploves cardholders are responsible for payment, a check, or
other payment acceptable to Sorporate Payment Systems. for the Amount
Due together with the top potiion of this billing statement must be mailed by
the individual employee to Gorporate Payment Systems, PO. Box 780428,
St Louis, MO §3172-0428.

A payrment of less than the Amount Due, but intended to settle an account in
full, must be malled to Corporate Payment Systems, PO, Box 780428, 8t
Londis, MO 83179-0428. Accepting a parfial payment will not change any
agreamant between aither the individual employee cardholder or the employer
and Corporate Paymant Systems in any way.

Use the enolosed snvelops to mall your payment to Corporate Payment
Gystems, RO, Box 700428, 8t Louls, M0 62178-0428. All payments by chack
or money order and accompanied by a payment coupon wilt be creditad to
your account an the day of receipt if received at this address by 1:00 pam. on
any banking day, Banking days are all calendar days excent Saturday, Sunday
are} federal holidays, Other payments wil be credited 16 your acoount within
five days of receipt by Corporate Payment Systems.

LOST OR STOLEN CARDS

it 8 Card is lost or stolen, the individua! emploves cardholder must call
Corporate Payment Systerms immedialsly at 1-800-344-8696 and rotlly the
employsr in accordance with the employer's policies andfor instructions.

BILLING INGUIRIES

Before disputing or questioning a charge on your staternent, take the
following actions:

» Determine if other emplovees of the corporation / institutlon may
have participated in the wansaston.

o Review your receipts for the amount in question as it may have
posted to vour statement with a different merchant name,

s Attempt to contact the mearchant 1o resolve the issue,

To dispute the transaction, phene Corporate Payment Systems Customer
Benvice at the teiephone number on the front of this statemant and have
fhe foliowing formaon avadable:

» The date and dollar ameunt of the transaction you ate guestioning.

* An explanation of why you bellave there is an error aiong with any
decumentation you may have to support your claim,

* Ths date you cohtacted the merchant 1o atiempt to resoive this
Issue and the merchant’s response.

Many tnguiries can be corrected over the phons, bt phoning alone
does not pressrve your rights. To preserve yvour rights, we must recelvs
your written communication no Jater than 80 days after we sent you the
first bill ont which the error or problem appeared. Please send a letter
with your hame, accouni number and the above information io:
CORPORATE PAYMENT SYSTEMS, RO. BOX 8335, FARGD, ND
58125-6335. You do not have (0 pay the amount of the charge that is
in dispute while we are investigating; however, you are obligated io pay
any charges that are not in question, While we investigate your disputs,
we gannot report you as definquant or take any action ¢ coflect the
amount you guestion.



U.8. BANK
P, Q. Box 6343
Fargo, ND 58125-5343
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CITY OF PROSSER

601 7TH STREET

PROUSSER WA 99350-1459

MESSAGES:

TRAN POST MCC

ACCOUNT NUMBESR

AMOUNT DUE _ .00

"MEMOC STATEMENT OHLY”
BO NOT REMIT PAYMENT

g‘ﬁ Lo

gy S

CATE DATE CODE THANSACTION DESCRIPTION REFERENCE # AMOUNT
068-25 08-28 8641 PAYPAL *EVERGREENRU 402-935-7733 CA "_f'S 44921554176894620010828 185.00
07-15 07-18 8220 (GREEN RIVER COMMUNITY SO .GREENRIVIERC \NAT 44310851906026154867702 300.00
a7l y 4 o
ACCCUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL L Eee—
& ADJUSTMENTS 3485.00
860-344-5696 STATEMENT BATE CHECKS /oA
as
O7/20/45 ADVANCES $0.00
MA ER
DISPUTE AMOUNT §o.00¢
CONTACT AND ADDRESS
CiTY OF PROSSER CREDITS 85,00
T4 BELMARES
861 ¥TH STREET
PROSTER , WA 99350 CTATEMENT
TOTAL $485.00

Page 1 of 1




Piease remember fo:

s Enclose your check or roney order, payable in U.S. doilars, with
this payment soupon, but do not staple or tape them together,

Please anter flow address or telephons number hers: .

Name
» White your account number on the frong of your sheck or money
arer. Address
s hake checks payable to:  Gorporate Paymernt Systems
PG, Box 750428 Sty
8t Louis, MO 63178-0428
Btate Zip
{ } { )
Home FPhone Buginess Phone
CUSTOMER SERVICE 1-800-344-5658 BILLING INGUHRIES

Qur Qustomer Servics Representatives are available 24 hows & day, 388 days
& vear. ¥ you have questions about your Gommergial Card account, please
calt Corporate Paymant Systems at 1-500-344-8898 or write to us af Gorporate
Pavment Systems, RO, Box 8343, Fargo, ND 58125-5343.

MAKING PAYMENTS

The amount shown as Amaourt Due is payable In full upon delivery of this
billing staterment.

If an smployer is making nayment for individual employes cardholiers, the
emplover rmust 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 credited to sach acsount.

If Indivichal employee cardholders are responsibile for payment, & check, or
other payment acceptabie to Corperate Faymeni Systems, for the Amount
Due together with the top portion of this bilting statement must be maiied by
the individual employee to Carporate Payment Systemns, P.Q. Box 790428,
St. Louis, MO 6317¢-D428.

A paymaent of less than the Amount Due, bui intended 10 settle an ascount in
full, must be malied to Corporate Payment Systems, PO Box 780428, St
Louis, MO 63175-0428. Accepting a partial payment will not change any
agreament between aither the individual empioyes cardholrer or e smpioyer
and Cotporate Payment Systems in any way.

Use the enciosed envelope to mall your payment 1o Corporate Paymant
Systerns, PO. Box 790428, S, Louis, MO 83179-0428, All payments by check
or money order and accompanied by a payment coupon will be credited 1o
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 calendar gays exaept Saturday, Sunday
and federal holidays. Other payinents will be credited to your account within
five days of receipt by Corporate Peyment Systems.

LOST OR STOLEN CARDE
i & Carg is lost or stolen, the hdividual smployee cardholder must cal

Corporate Payment Systermns immediatsly at 1-800-344-5686 and notily the
employer I accordance with the employer's palicies andfor instriuctons.

Bafore disputing or questioning & charge on your staterment, take the
foliowing actions: .

= Daterming if other ermployess of the corporation / institution may
have participated in the transaction.

+ Review your receipts for the amount in question as it may have
posted to your statement with & diffarent merchant nams.

o Attempt to contact the merchant 10 resoive the issue,

To digpute the transaction, phone Carporate Payrment Systems Custorner
Service at the telephone number on the front of this statement and have
the following information avallatsle:

o The date and doflar amount of the transaction you are questioning.

«  An esrplanation of why vou belisve there is an error along with any
documnentation you may have 16 Support your Glaim.

® The date you contacted the merchant to attempt to resolve this
issue and the merchant's responss,

KMany inguires can be gorrected over the phone, but phoning aiohe
does not preserve your rights. To preserve your rights, we must receive
your written communication no later than 80 days alter we sent you the
first bl on which the error or problem appesrsc. Please send a letter
with your name, accouni number and the above information to
CORPORATE PAYMENT SYSTEMS, PO, BOX 8338, FARGO, Nb
58125-6335. You do not have 1o pay the amount of the charge that is
in dispute while we are investigating; howaver, you are obligated to pay
any charges that are not in question. While we investigale your dispute,
we cannot report you as definquent or take any action 1 coliect the
amount you guestion.






Paymemnt Receipt - PayPal Page 1of 1

Evergreen Rural Water of Washington

Payment Receipt

e

Total
19500 USh

We'lt send a confirmation email to lbardessono@cl.prosser.wa.us. This transaction will appsar on your statement as PayPal
*EVERGREENRU.

Paid to Shipped to
Evergreen Rural Water of Washington
Your shopping cart
Description Price Quantity Amount
Mernbers Fuil Conference for Falt Conference
. & Tradeshow- Tulafip. Attendes: Thomas $195.00 1 $185.00
Stewart
ltem totai $125.00
Tax $0.00
Total $185.00 USD

https://www.paypal.com/us/cgi-bin/webser?emd=_flow& SESSION=V64X4R_if8iBzn3Y... 6/25/201



Thank You

=Y

MEMBERSHIP
CONFERENCES

TRAINING

We currently have an
open board pogition for
the East..

caming up a&i the Tulalip
Resor{..
(BB 2 b

i is with heavy hearts that
wea mus! share that...

http:/ferwow.org/blog/Mpage_id=43&r_1d=481%2d558c46b42f374&type=paypal

YASHINGTON

“Training, Technical &
EVERGREEDN RURAL WATER OF
NEWS CLABBIFIEDS ABDLIT 3R COTACT

Ausintance Advooany

FOIME

Page [ of 23
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Pryment Dverview

Class/Event:
Primary Ragistrant: Thomas Stewart
Payment Type: PayFal

Pavment Date: June 25, 2015
Arnpunt Pait/Qwed $195.00 &

Payment Status:  Completed
Registration It 481-553c46b42f574
Transaction i 2Y4785122R3325863K
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Jeank.

r 0 ok e ACCOUNT NUMBER
Farge, ND 58125-6343
AMOUNT DUE $0.00
“MEMO STATE '
LT A O T I O R L PR TP NIV Y S DG NOT REH A L
000003506 1 AB 0416 105481124173308 P
PAUL WARDEN
CITY OF PROSSER
601 7TH STREET
PROSSER WA 99350-1459
JUL 28 208
DITY OF PROSSFR
MESSAGES:
TRAH POST  MCC '
DATE DATE  CODE _TRANSACTION DESCRIPTION REFERENCE # AMOUNT
0702 07-03 7388 FRESS PLUS 886-717-7377 NY 24492155184027110278239 99.95

ool-5 1 -

(6~ 4 gkf/

ACCOUNT NUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL — PURCHASES, FEES
& ADJUSTMENTS $20.95
800-344-5696 STATEMENT DATE CHEoRereRa
G7/20/15 ADVANCES $0.00
CHSPUTE AMOUNT $0.00
CONTACT AND ADDRESS

CITY OF PROSSER CREDITS $0.00

£Lia BolLMARES

801 7TH STREET

PROBSER , Wa 99360
STATEMENT 5

TOTAL $88.95

Fage 1 oof §



Piaase remember (6

¢ Enclose your chéck or money ovder, payabie in LS. dollars, with
this payment coupon, but do not staple or taps them togather

o Write woutr account numbar on the front of your chack of mongy
orciern

« Make checks paysble to:  Corperate Payment Systeims
PO, Box 790428
&1, Louis, MO 6317%-0428

Please enter new address or telephons number here: .

Name

Address

ity

State Zp

{ ) ( )
Home Phone Business Phons

CUSTOMER BERVICE 1-800-244-5606

Ouy Gustomar Senvice Representatives are available 24 hours a day, 363 days
& yoar If you have guestions about your Commaercial Card accourt, please
call Comorate Paynent Systerns af 1-800-344-5656 or write to us &t Corporate
Payment Syaterns, RO, Box 8343, Fargo, ND 58125-6343,

MAKING PAVMENTS

The amount shown as Amaunt Due s payable in full ugon defivery of this
billing s{aterment,

I an employer is making paymant for individual smployes cardhoiders, the
employer must provide a single check, or other payment acceptable to
Corporate Payment Systerns, covering all Amounts Due, as well as a list of
accountt numbers and the doliar amount 1o be credited to each account.

if indivichia! emplovee cardholders are responsible for payment, a check, or
ather payment acceptebie to Corporate Payment Systems, for the Amount
Due together with the top portion of this billing stalement must be mailed by
the individuzl employes to Corporale Payment Systems, PO, Box 790428,
St. Louis, MO 63178-0428.

A paymant of tess than the Amount Due, but intended 1o sefile an ascount in
full, raust be mafied to Corporate Payment Systems, RO, Box 70428, St
Louis, M 63178-0428. Accepting & partial payment will not change any
agreement between sither the individual employee cardholder or the employer
and Comporate Paymeant Systems In any way.

se the enclosed envelope to mail your payment to Corporate Payment
Systems, PO, Box 780428, §t, Louis, MO 83179-0428. All payments by shack
or money order and accompanied by & payment coupon will be credited 1o
your acoount on the day of receipt If received at this address by 100 pam, on
any baaking day. Banking days are all calendar days except Saturday, Sunday
and federal holidays. Other payments will be credited to your sceount within
five deys of receipt by Corpoeraie Payment Systems.

LOST OF STOLEN CARDS
# & Ceard is logt or stolen, the indhvidual employee cardholder must call

Cuorporate Payment Syatermns immediately a1 1-800-344-5680 and notily the
emplover in accordance with the employer’s policies and/or instructions,

BILLING INGUIRIES

Before disputing or questioning a charge on your sialement, take the
following actions:

+ Determing If other employees of the comporation /7 institution may
fiave participated in the fransaction.

= Review your receipts Tor the amaurnt In question as i{ may have
posted to your statement with a different merchant narmie.

» Attempt to contact the merchant to resclve the issue.

To dispute the transaction, phone Gorporate Payment Systerms Customer
Sarvice at the telephene number on the front of this staterment and have
the following infarmation available:

= The date and dollar amourt of the transaction you are guastioning,

+ Ap explanation of why you helieve there is an error along with any
documentation you may have to support your claim.

* The date you contacted the merchant o aftempt 1o resoive this
issue and the merchant's response,

Many inquiries can be correcied over the phone, but phoning alone
does not preserve your rights. To preserve your rights, we must receive
your written commurication no later than 60 days after we sent you the
first b on which the error or problem appeared. Please send 3 letter
with your name, account number and the above information io
CORFORATE PAYMENT SYSTEMS, RO. BOX 8335, FARGQ, ND
5R125-6335. You do not have to pay the amount of the charge that is
in gispute while we are invastigating; howaver, you are obligated 1o pay
any charges that are not In guestion. Whila we investigate your dispute,
we cannot report you as definquent or lake any action to coflect the
amount you question,
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‘Cardholder Name: Patd Warden
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.8, b
U5 BARK ACCOUNT NUMBER L]

B O, Box 6343
Fargo, NO 58125-6343

AMOUNT DUE .80

et ey e g et g b R T RN Ny
000003507 1 AB 0.416 106481124173308 P

TONELLE M YOST

CITY OF PROSSER

401 7TH 57 :

PROSSER WA 9G635(~145%

GITY OF PROSSER

MESSAGES:

TRAN POST MCC

DATE DATE CODE  THANSACTION DESCRIPTION REFERENCE # ARMOUNT

06-23  08-24 4214 UPST0000021 RRE3245 800-811-1648 GA 24892165174000577849547 8.00

0702 0708 3518 LA QUINTA INNS 0875 SEATTLE WA 24582165184000383656802 407.28
318054 ARRIVAL: 06-28-15

Oo1-SY-d3-43 ﬁl%é 228476
Cﬁ\f . r"{vaamwﬂ i “Q\,:;aw;éw Tﬂ}@

q'su-%“%%f&“oﬂ 4o ¥ g2

ACCOUNT BUMBER ACCOUNT SUMMARY
CUSTOMER SERVICE CALL — PURCHASES, FEES
_ & ADJUSTMENTS $416.28
8§00-344-5696 STATEMENT DATE CHECRAeASH
07/20/45 ADVANCES - $0.00

DISPUTE AMOUNT $0.00

CONTACT AND ADDRESS

CITY OF PROSIER CREDITS 50.00
ELIA BELMARES
€071 7TH STREET
PROSSER , WA 99350
STATEMENT
TOTAL $446.28

Page 1 of 1



Plaase remember fo

¢ Enclose your check or money order, payable in U.8. daltars, with
this payment coupon, but do nat staple or tape them together,

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

 Make checks payable o Covporate Payment Systems

RO, Box 790428

8. Louls, MC 63179-0428

Please enter new address or telephone number hete: *
Name

Addrogss

City

State Zip

{ ) { )

Home Phonhe Business Phons

CUSTOMER SERVICE 1-800-344-5696

Our Customer Service Rapreseniatives are avaiable 24 hours & day, 365 days
& year. It you have questions about your Commercial Card account, please
catt Gorporate Payment Systems at 1-800-344-5698 or wiite Lo us at Gorporate
Payment Systems, PO, Box 8343, Fargo, ND 88125-6343.

MAKING PAYMENTS

The amount shown as Amount Due s payable in fuif upon dafivery of this
billing staterment,

i an employer is making payment for Individual employes cardnaltiers, the
smpioyer must provide a sihgle check, or other payment acceptable to
Corparate Payment Systems, covering all Amounts Due, as well as a Bst of
account numbers and the doltar amount to be credited to each acoount,

If indivkival employee sargholders are responsible for payment, & check, or
ofher payment acceptable to Corporate Payment Systems, for the Amourt
Due together with the top portion of this bifing staterment must be mailed by
the individuat employee to Corporate Payment Systems, PO. Box 790428,
BL Louls, MO 83179-0428,

A payment of lass thar the Amount Dus, butintended t¢ setiie an account i
full, must be malled to Corporate Payment Systerns, PO, HBox 790428, St
Louls, MO 83178-0428. Accepting & partial payment will not chanhge any
agresment between either the individua! employes cargholder or the employar
and Corporate Payment Systems in any way.

ise the enclosed ervelope to mall vour payment to Corporate Paymes
Systerns, RO, Box 780428, 81 Louls, MO 63170-0428. Al payments by check
or money order and accompaniad by & payment coupon will be credited to
your account on the day of receipt i received at this address by 1:00 DL On
any banking day. Banking days are all calendar days except Saturday, Sunday
and federal hofidays. Cther payments will be credited to your account within
five days of receint by Corporate Payment Systems,

LOBT OR STOLEN CARDS
¥ a Card is lost or stoen, the ingividual employee cardholder must calf

Corporate Payment Systems immediately at 1-800-344-5696 and notify the
ermployer in accordance with the employer's policies and/or Instructions,

BILLING INQUIRIES

Before disputing or questioning a charge on your statemant, take the
ioliowing aclions: .

v Determine if other empioyees of the carperation / institution may
have participated In the transaction.

¢ Raview your receipts for the amount in question as may have
posted to your statament with & different merchant name,

* Atternpt to contact the merchant to resoive the lssus.

o dispule the transaction, phona Corporate Payment Systems Customer
Sarvice at the lelephone number on the frort of this staternent and have
the foflowing information available:

° The date and dollar amount of the transaction you ara iesiioning.

e Al explanation of why you believe there is an error aiong with any
documentation you may have to supgort your claim.

¢ The date you cordacted the merchart to attempt to resalve this
issue and the merchant's response,

Many inquiries can be correcied over the phons, but phoning alone
does not preserve your rights. To preserve vour dghts, we must receive
your written commumication no tater than 80 days after we sent you the
first bill on which the error or problem agneared. Please sand g letter
with your name, account rummber and the above information to:
CORPORATE PAYMENT SYSTEMS, RO. BOX 5335, FARGD, ND
SB125-G3B5. 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 nvestigate your dispide,
wes cannot report you as delfinguent of take any action to coflect the
amount you question.
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C Thank yiu For your payment. 13 is cvently being processed. Pisase soview the Payment dulivity sorean for an
sndnted status.

Lifed Payments {4 et

Invoice Number Agrount Numioer Due Date Payment Method Amaount Doe:
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CITY OF PROGSER

0378AC00021R2938 77394020031885
MB U1 023216 53875 ¥ 67 D

CITY OF PROSSER

ASP

01 TTH &7

PROSSER, WA 99350-1489

TN

Account Status Summary
Weelkly Paymeni Plan

Smount Due This Periad %+ 2.00
Amount Outstanding (prior invoices) $ 6.00
Total Amount Ouisianding $ 9.00

About this invoice

Thank you for registaring o receive your UPS Delivery Ssivice
lavoice elsctronically. For the next two billing eycles, you will
recaive both an slectronic invoice and a duplicate paper
invoice. After that fransition pariod, you wilt only receive
invaices elactronically. Thank you for choosing UPS.

With Bill My Account you can now use your UPS account
number fo pay for shipments from any Staples store
nationwids. Visit ups.cor/billmyaccount for more information
and to enable your account for this opfion,

— e mm WO M MM e e e

: Heturn Portion

1A

LITY ©F PROSSER

ASP

&9l 7TH 5T

FRDSSER, WA 99%350-1459

i make the appropriate changes above.

EALERE

023216 142

S I TR LU Y (R T

? ¥ this biling address is incorrect, mark an "X in this box and

Defivery Service Invoice
nvoice date June 13, 2015
invoice number 05002 1R203245
Shipper number 21R293

Gontrol i BK38
Page 1of3
Sign up for electronic bilfing todayl
¥izit ups.com/billing
For questions about your Invoice, call:
(80C) 811-i548
lfenday - Friday
&:00 aum. - 9100 pan. ET.
or wiile:
ups
PO, Box 72470244
Philadelphiz, PA 19170-0601
Thank you for using UPS,
Summary of Charges
Page Charge
3 Adjustments & Othey Charges $98.00
Amount due this period 5500

UPS payment terms require paymend of this bill by June 22, 2015,

Payments recelved lale aro subject to a late paymeni fee of 5% of
the Amowunt Due This Period. (sze TarifiTerms and Copditions of
Bervice at ups.com for details)

Nole: This invoice may contain a fusi surcharge as desciibed &t
tps.cons. The published fuel surcharge s 5.25% for UPS Ground
Setvices and £.50% for UPS Alr Services, UPS 3 Day Select, anvd
internalional services. For more information, visit ups.com,

. waAas W ey e e e e o mw mu mad aan ey amw awa b

Invoice Daie Junse 13, 2045
nvoice Number DO0B24R293245
Shipper Numbey 21R293

Amount die this period & o0

Armcunt enclossd

ol il e b e Jlthp Ll [l
UPrs

PO BOX 824820

LS ANGELES, CA 901894820

2 B:131E: 037L 1 DDRODOO0OR0D0 3
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Delivery Service invoice
bvoice date June 13, 2015
Invoice number  CODUZTHZBE245
Shipper number 21R283

Pags 2of 3

Account Status
Weeldy Payment Plan

Paymenis Applied

’ Amount
Invoice Mumber mvoice Date Paid
D002 1R253225 05/30/2015 $13.03

DOGOZIH293235 0BAOSIZOS $ 56,53




Delivery Service ff; g@ég%
Invoice date June 13, )
Invoice number DO0021RZ93245
Shipper number 218293

Page 30f3
i her Charges . i ot .ups.comfavoideharges.
- Hszmehﬁis &Cﬁzziions g; sarm how fo avoid fisturs shipying charge corrections. Visit www.up
Shipping Charge Co s

Billed Adjustment
‘ Charge Amount
ig } ZiP )
E i Original Senvice/ o Wieight
o g Carrected Service Code
Dats MNumber = : - -
o ’ ' |
ool Hazssezioar gzi{zilijt;)nhi Handting - Not encased in sardboard Beceiver: ]
h ) Ead HT
Sender TONEYOST CCUNES lNﬁg&g%%glEh
CITY OF PRC}SSEF;G P CHANE WA S h -
FROSSER WA 993 :
1 Package(s} —
Totai Shipping Charge Corrections -
Total Adjustments & Other Charges .

DivzNsional
WEIGHT
# Agdicable i

HISRE
ELEASE

WEGHT | LARGE
WHOUE L85, Dnty

Pacrace

See Instractions on back
foy additional

oM a5 calk 1-800-PICk-Upge
nd Taritf /laems and Conditions,

DECLARED VaLuE
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Cnnlrﬂs Are Qi

il
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e e b 0

TELEPHONE

v, 508-785-2332

An Aditona Handiing Change applies for Ceftain
Hems, See instuctions,
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. 0770215 4:38 AM : NitgVision 2014 Rt §P1

U LA QUINTA INN SEATTLE SEA-TAC
2824 S. 188TH STREET

” S ARRN
LAQQUINTA. seariie, wa osiss

INNS & SUITES 206-241-5211
LARA, ELIA Folio#: 0675319954
601 7TH ST Room: 407
PROSSER, WA 99350 Arrival: 06729/15
Company: GOVERNMENT RATE ‘ Departure: 07/02/15
Returns Club No ;
Voucher/Ship/PO:
Trans#  Date Description Charges Payments Balance
984515 &/29/2013 Rm: 407 GSA - GOVERNMENT $119.00 $0.60 $119.00
984516 6/29/2015 TAX - GCCUPANCY - FLAT RATE $2.00 $0.60 $121.00
984517  6/29/2015 TAX - OCCUPANCY - STATE $14.76 $6.60 513576
984964 /3072015 Rm: 407 GSA ~ GOVERNMENT §119.00 $0.06 $254.76
BR498S 63042015 TAX - OCCUPANCY - FLAT RATE $2.00 0.0 325676
9849606 6/30/2015 TAX - OCCUPANCY - STATE 51476 $0.00 £271.52
983420 712015 R 407 GSA - GOVERNMENT $119.00 £0.00 $£390.52
o832l 7/1/2015 TAX - GCCUPANCY - FLAT RATE $2.00 $6.60 $392.52
985422 7/1/2015 TAX - OCCUPANCY - STATE $i4.76 $0.00 $407.28
Balance: $407.28
Signature: 1

THANK YOU
WE APPRECIATE YOUR BUSINESS




Elia Lara

From: Lz Quinta Reservations ireservations@laquinta. com]

Sent: Wednesday, June 10, 2015 8:26 AM

To: Elia Lara

Subject: L& Quinta Hotel Reservation Update for ELIA LARA arriving 06/20/2015

This Is an automated message, please do not reply.

Eonefon - Specdd Peckages

Your Reservation Confirmation Na: 3194872127

SEATTLE SEA-TAC AIRPORT WA IS
2824 5. 188th St. ‘
SEATTLE, WA 98188 =
1-206-241-5711 s

Your Name: ELIA LARA
Check-In Date: 06/29/2018
Lheck-In Time: 15:00
Check-Qut Date: 07/02/2015
Check-0Out Time: 12:00 | A
Number of Rooms: 1 SN

e 152 o e Exight side®
ot Room Type: One King Bed w/Microwave & Fridge

Nighily Rate: 115.00 UsD
{Does not include all applicable taxes or fees)

Estimated Total w/Tax: 407.63 USD -
{Taxes are estimated, subject to change prior to arrival, and ’ C
do not include additional fees required by the selected hotel)

IF YOU HAVE TO CANCEL

. Reservations must be cancelled prior to the canceilation policy deadline specified at the time of booking to-avoid
penaity: fees. Please call the hotel at 1-206-241-5211 to verify the policy for your stay or cancel iIf necessary.
For resarvations cancelled within the stated canceltation policy pericd that include frae night{s) redeemed with La |
Quinta Returns points, you must contact the La Quinta Returns Service Center at 1-800-642-4258 to have your |
points restored to your account.

. Driving directions:
‘_h;i # #drivingDirectionsText# #




Ready To Plan Your Bext Trip? fr Call 1-BB0-SLEEPLE (¥53-375D)

LECOR | BEST RATE GUAHANTEED | WESKEND [HEMS | giﬁé.,é

About this email: ‘
Please do not reply to this email. If you have a question or want to tell us about a recent visit at one of aur hotels,

La Quintz Is committed to providing our customers and visitors with the best service possible while aiso respecting
thelr rights to privacy. To lsarn more, please view the Onling Privacy policy here.

This email was delivered to: ELIA LARA . If you'd prefer to no longer receive future La Quinta Inns & Suites
updates, you may unsubscribe ondine, or by mailing your request to!

La Quintz Inns & Suites
909 Hidden Ridge, Suite 600
Trving, TX 75038

LA QUINTA® and RETURNS® and Sunburst Q logo are registered
trademarks of La Quinta Worldwide, LLC in the US and elsewhers,
© La Quinta Worldwide, LLC. All rights reserved.

i

: ~'This is an automated message, please do not reply. DIEPRREE




EARNING ITEM SUMMARY

City Of Prosser Time16:03:28 Date: 08/07/2015
MCAG #: 0205 07/01/2015 To: 08/01/2015 Page: I
BUILDING
Group : Payitem Daie Hours Pay_
BUILDING Draw 07/15/20135 850.00
' Draw ' -850.00
Hourly 80.00 1,593.60
Hourly Alt 49.00 1,109.85
Salary 165.33 5,752,775
Cell Phone Allow 101.32
Holiday Used 16.00 159.36
Sick Used 16.00 318.72
S Vac Used 24.00 478.08
TOTAL BUILDING 350.33 9,513.68
CLERK
Group: | | Pay lterm . Date Hours Pay
CLERK Draw 07/15/2015 2,098.00
Draw -2,098 00
|Salary 13333, 5,246.80
Cell Phone Allow 50.66
Holiday Used 8.00
< |Sick Used 24.00
. |Vac Used 8.00
TOGTAL CLERK 173.33 5,297.46
COUNCIL
Group Pay ltem g © Date o ;Hours Pay
COUNCIL Board Meeting 07/31/2015 500 100.00
' _ |Council Meeting ' 6.00. 240.00
;. [Salary _ 189.33 6,100.00
Cell Phone Allow ' 50.66
Travel Reimburse 39.00
. i |Holiday Used 8.00
TOTAL COUNCIL 208.33 6,529.66
FINANCE
Group Pay item - _' _Da_te . Hours; F’a_y
FINANCE Draw 07/15/2015 2,190.00
Draw -2,190.60
Hourly 543,50 8,888.21
Salary 387.99 15,406.9]
Cell Phone Allow 161.32
BilLingual Pay 25.00
Holiday Used 54,40 491.38
Sick Used 55.50 63.37
| Vac Used 99.60 755.04
TOTAL FINANCE 1,140.99 25,731.23




EARNING ITEM SUMMARY

City Of Prosser Time16:03:28 Date: 08/07/2015
MCAG #: 0205 07/01/2015 To: 08/01/2015 Page: 2
PLANNING
Group T o Payftem: . : Date irs|F Pay
PLANNING | Salary 07/31/2015 165.33. 4,395.73
o Cell Phone Allow| © . o 50.66
i -~ |Hotiday Used 800
TOTAL PLANNING 173.33 4,446.39
POLICE
Group :_f f_:f_ . Payitern ;  Date . _ Hours Pay
POLICE Draw 07/15/2015 10,201.00
' Draw -10,201.00
Hourly 1. : 245.00 4,649.07
Salary B . 1,997.29 67,369.44
Overtime 1. 22.50 966.67
Overtime Hol (5] ' 48.00. 672.96
Overtime Hol (1. 24.00} 1,009.32
Shift Pay o 447.30
Evidence Pay ' 500(}
FTO Pay : - 150.00
BiLingual Pay - B 80.00
{Education Pay | . - 425.00
|Comp Used |- ] 69.00
Comp Famed [ ' 11,50
" |Hol F Used ' 16.00
Holiday Used 1 21.04 255.68
Military Used  |. e 24.00 '
Sick Used i - 12.00
o Vac Used ;- | 155.00 891.60
TOTAL POLICE 2,645.33 76,967.04
PUBLIC WORKS
Group o - R Payltem : 1 7 Date n ' Ho{;k_s"f P pay
PUBLIC WORKS Draw 07/15/2015 : 6,963.00
Draw . ) -6,963.00
Hourly 2,647.000  60,110.36
Hourly Alt : 106.80
Hourly Alt 1 106.80
10vertime Alt : 12.03
Salary 155.33; 7,065.58
Overtime _ 89.00 13,586.39
Shift Pay B 2,415.00
Cell Phone Allow _ 810.56
Travel Reimbursc - 42.00
BiLingual Pay ' 40.00
Hotiday Used 136.00 3,224.16
Sick Used 46.50 1,098.40




EARNING ITEM SUMMARY

City Of Prosser Time16:03:28 Date:  08/07/2015

MCAG #: 0205 07/01/2015 To: 08/01/2015 Page: 3
PUBLIC WORKS

Groug. | Pay ltem Dale . * Hogrs | Pay

: {Vac Used 336.50° 8,866.05

TOTAL PUBLIC WORKS 3,410.33 87,484.13

RECREATION

Group Pay ltem Date _: Haurs Fay

RECREATION Hourly 07/31/2015 3,512.25 35,733.59

: Hourly Alt 256.50 2,533.57

Overtime 12.25 200.07

o Cell Phone Allow 50,66

TOTAL RECREATION 3,781.00 38,517.89

TOTAL 11,882.97 254,487.48




VACATION BUY OUT DETAIL
City Of Prosser Time 3:17  Date:  8/07/2015

MCAG #: 0205 07/01/2015 To: 07/31/2015 Page: |
TOTAL






