05/31/2020 DRWORKMAN 88833 1056643472020
5/22/2020 nwnnxunnK4samanmsoo 151

[06/11/2020
0566 4344202

aos/11/2ozo/



; ) B - S OB ORmesousame
of Melbourne CARD NUMBER “
MELSOURN P T
MELBOURNE, FL 32934
(321)25;'?-5562 ; Egozfjc}l 636-1344 ACCOUNT NUMBER
Www.culligancentraifiorida.com
05/31/2020 $3.19 278986
ADDRESSEE: REMIT PAYMENT TO:;
JOHN TOBIA CULLIGAN OF MELBOURNE -~
§@ 2539 PALM BAY RD NE STE 4 771 NORTH DR %
PALM BAY, FL 32905-3534 MELBOURNE. FL 32934-9282
ll””ll'lll'll'l"l""'l'l"l'"l'll'l"”"'l“lllll"'ll"l"
INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT
ACCOUNT | _SALES | |
NUMBER | D bROER NUMBEQ_ PURCHASE ORDER NUMBER SHIP via {TERMS NET DUE IN 10 DAYS
_—_—_—"_—_'_Il_‘_‘—___'—""_ ——__"f»_-—_____'—_— {'iN_vac?— = __l'NvE»cE—" s
278986 KM | | 4500104869 COMPANY TRuck [iho 88833 loare . 05/31/2020
sn—lﬂé;EED lL—o—R-D—EﬁE-%%——g ITEM NUMBER ' DESCRIFTION i! UNIT PRIGE | DISCOUNT | NET amount
| | | | | |
| | ’ 1I'I'iC':k 800735961 Date 05/20/2020 | r
' OWN |
|! |' P/0 Number - 4500104869 | ( r
5/20 | l.OOI 1.00} 5 G DRINKING [ 3.190 | 3.19
5/20 [ l.OO| 1.00 SERVICE CHARGE | 0.000 !
| | ; End of Ticket 800735961 i I| |
i | II | |
A KaoloY¥stq | SR
|
P |I [ || | !
| | i |
| 3 [ | |
| | |
Utdee 22| | | |
| [ | |
| | |
| ' '
Docdt = 10S 1247 PROEVED o
1 et | i i 1
| | | | JUN 0 5 2020 | | |
| | | |
- | | | |
| | D's' H" :' 3 | {
‘ | | COMMISSION OFFICE | |
(X ,r | | |
1 ' |I I II |
[ | l | I [ I
|
0 (LW hAe A
| U.l)/‘@ |
| | } | I| I' .|
. ' | ’ . .
| .
|| | J |I ;|
| | | | .
Pay on line at | www, cullj.gancentralflorida.com Please call our office at |
321-255-5562 if you need any assistance.
[ | |
| | | |
] —1 ____ | ¥ PeRwoNTT T e e —— — N
A LATE PAYMENT FINANCE CHARGE OF 1 % ¥ T PER MONTH DELIVER 1O T = 3.1
VAY BE APPLIED ON BALANGES AFTER 30 DAYS | "_'_‘_——'—STL_ES_'TX;( T
CULLIGAN OF MELBOURNE | JOHN ToBIA ERECRTDR e e
771 NORTH DRIVE SULITE 4 _FREIGHT/DELIVERY CHARGES| S
MELBOURNE, FL 32934 2539 PALM BAY ROAD
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 $3.19

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS 278986



Office

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

45263-0813 JUST CALL US
(888) 263-3423

(800) 721-6592

DEPOT, Inc.

FEDERAL ID:59-2663954 —__INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
498120160001 94.84  Pagelofi
~ INVOICE DATE TERMS PAYMENT DUE
22-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE

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

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

000673-000010

000010

"ACCOUNT NUMBER [ BLANKET PO | SHIP 70 ID TORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 498120160001 [21-MAY-20 22-MAY -20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 —| — “| RITCH WORKMAN I S -
CATALOG ITEM #H/ DESCRIPTION/ U/m QaTY QTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
369431  ENVELOPE #10,25% 24#,250BX  BX 4 4 0 23710 94.84
SOUJ40410 369431
PO 4SO E O
A& 2282 receNED
4 MAY 29 2020
' 2‘&2 " O§é® ({3(}((/ DISTRICT 3
DOQ, ) COMMISSION NFFICE
\ -
% ) I RW\Q(\/\V\ SUB-TOTAL 94.84
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 94.84

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

DETACH HERE

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ T
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 498120160001 22-MAY-20 94.84 -
TOBIA'S OFFI
FLO 000325467 4981201600019 ODOOOODO948Y 1 7

Please g;F;CE SE:gTrINC- Please return this stub with your payment to
Send Y =2 i
C;l::ck t(())lglr Al Wi R ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000673-000010 00005/00006

000673-000010



' DScumentNo Doc..Date  User Name Refererice | Object key  Entry Date

’!:1 5100835814 05/22/2020  DRWORKMAN | 498120160001

| 51056657452020 O6/22/2020'




- Office

DEPOT, Inc.

Qlfice Dopot, Ing
PO BOX 630813
CINCINNATI CH
45263-0813

ORIGINAL INVOICE AY. Y oces

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423

FOR ACCOUNT:

(B0O) 721-6592

FEDERAL ID:59-2643954 <)) | INVOICE NI AMOUNT DUE PAGE NUMBE
= e e e Tl — 498120160001 9484 Page 1 of 1
| INVOICE DATE .__.TERMS PAYMENT DUE
22-MAY-20 Net 30 22-JUN-20
BILL TO: P SHIP ToO:
o ATTN: ACCTS PAYABLE ;
COMMISSIONER JOHN TOBIA'S OFFI == COMMISSIONER JOHN TOBIA‘S OFFL
2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
PALM BAY FL 32905-3534 S== PALM BAY FL 32905-3534
e e
==
'll”lllll"lllI”llll'llI|I“Il|l|lll"lllll"'llllllllllll"
[(ACEOUNT WOMAER BLANKET PO SHIP 7O 10 ORDER N t L ORDER DATE | SHIPPED DAY
27327334 4500$UQS?U 2539 PALM BAY ROAD - 42&1?016011’01 [ 21-HAY-20 I‘z‘z-nkv?zﬁ"" ]
BICCING 10 JACCOUNT MANAGER RELEASE ORDERED BY FLOOR/BUTLDING CGST CENTER
32516 [ i T T RITEW WORKMAN 19-12R — " e
CATALOG ITEM 4/ DESCRIPTION/ U/N QTY qaTY QTyY | UNIT EXTENDED
MANUF CODE CUSTOMER ITEM 4 ORD SHP B/0 PRICE PRICE
369431 ' ENVELOPE,#10,25% 24#,250BX  BX 4 4 0 23.710 84.84
SOUJ40410 369431
s 2282 e
UG MAY 29 2020

Toede 50O S

A

|
COM!RI’SSEQ\QTO ICE

000673-000010

S~

(Dl)‘\ D 5LM\Q_W\ SUB-TOTAL
DELIVERY
SALES TAX
All amounts are based on USD currency TOTAL

To roturn gupplYon, plonsn ropock In original Gox ond Inrort Gur

packing 14st, or copy of thia inveice, Plaana nete problem so we may Ysiue credit h&ﬁ
raplacement, whichaver ns. SHEFINGn

You prafer. Please do not ship colloct. Please do not return furniture or mechines untit you call us first for fnstructio

or damage must be reported within 5 days after dalivery,
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE —=
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 498120160001 22-MAY-20 94,84 K
TOBIA'S OFFIL Qq‘?(-{
FLO 000325167 4981201L00019 00Dooposvey 1, 7
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your PO Box 1413 ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

000673.000010

Rec'd Brevard Co Finance 06/11/20

00005/00006



-

Entry Date

06/22/2020

DRWORKMAN

AR5260942

51056659492020

06/23/2020 |



DEX

RECENVED CONTRACT INVOICE

- -
'mag’ng JUN ’ 8 zm Invoice Number: AR5260942
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/22/2020
P: 813-288-8080 F: 813-288-0223 m I
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Terms Due Date Tnvolce Total Balance Due
BC18-076-NAOS Net 20 Days 07/12/2020 $13.09 $13.09
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseK&S-NAOS-01 $13.09 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/27/2020 to 06/26/2020 overage period $13.09**
**See overage details below $13.09
?etail:
" Equipment included under this contract
Canon/C5535I
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate QOverage
B\W black meter 21,865 22,310 445 0 445 $0.011590 $5.16
Color color meter 17,564 17,763 199 0 199 $0.039830 $7.93
(U4 4500l0¢ 205
(ot 510566 9777
Great News! 20 u] Invoice SubTotal $13.09
You can now make your payments online! \Zj W\
: 0.00
Make @& pne-time payment or enroll today using the link below to 'L Tax ¥
T3 YRIURSREO SRce it eenpia PG pHPBIER BiFe ? e §13.09
i [Iwww.dexi ing. i " ies", Balance Due: $13.09
R RRi M. deximaging.gomand click on "Order Supplies
DEX ~ idtotalprint  TOTAIPRINTNG  “Weenr . ECSTYPE DEXDOX TonerTvrE Page 1 of |




I101431495001

51056682232020

07/10/2020




ORIGINAL INVOICE 10068
Office PO BOX 530613 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
3 FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER |
101431495001 2440 Page 1 of 1
INVOICE DATE TERMS | PAYMENT DUE
24-JUN-20 Net 30 27-JUL-20
BILL TO: SHIP TO:

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

COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4

¢ [RACH BAY L S2905M805% % PALM BAY FL 32905-3534
8 8
o
III”IIIIIIIIIII"II|I|IIIIIIIIIIIIIII"IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP TO ID | ORDER NUMBER | ORDER DATE [SHIFPEQ___DATE o
27327334 4500104870 2539 PALM BAY ROAD 101431495001 J23-JUN-20 [24-JUN-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 RITCH WORKMAN | 19-12R
CATALOG ITEM #/ DESCRIPTION/ u/m aTyY aTyYy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
420782 B 'TRASHBAG,OD,DRSTRNG,13G  BX 1 1 0 13.410 13.41
DP09288 420782
778012 SHEETS,LUBRICANT,0D,SHRD  EA 1 1 0 10.990 10.99
OB001 778012

Pot: ¥SOO|oY 570 RECEVED
U eVl 2380 JUL 01 2020

(pedk 51050 524> conRET e

SUB-TOTAL 24.40
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 24.40

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

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ amniiNT ENrl nocm
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 101431495001 24-JUN-20 24.40 o
TOBIA'S OFFI
FLO 000325)k67 1D0L43L49500L5 0OOODDO244D L 77

Please c;gF;cs :E:‘;TJNC- Please return this stub with your payment to
Send Y e i
C‘I:‘II;Ck t(())l:lr A iodte e 28201 s ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000453-000094 00001/00001

000453-000034



06/30/2020

DRWORKMAN

89200

51056700692020

07/24/2020




il

(4

of Melbourne

771 NORTH DRIVE

MELBOURNE, FL 32934
(321) 255-5562
www.culligancentralflorida.com

(321) 636-1344

ADDRESSEE:

JOHN TOBIA

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

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

= e

ofm- o

[:‘ PLEASE CHECK BOX TO ENROLL

IN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
06/30/2020 $9.57 278986
INVOICE NUMBER: 89200 Ao

REMIT PAYMENT TO:

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

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES | T
AN%CM%UE’;T ID IORDER NUMBERE FURERASIE CREER MUYEER SHIP VIA | TERMS NET DUE IN 10 DAYS
= [ “mwwE INVOICE
278986 | KM 4500104869 | COMPANY TRUCK |ueex 89200 lomre | 06/30/2020
S}E’”ﬁ;EED !—W&W"‘l%—@—éﬁ —|  |TEM NUMBER DESCRIPTION UNITPRICE | DISCOUNT | NET AMOUNT
|
Tick 800738339 Date 06/17/2020 I
QUL |
| _ P/O Number: 4500104869 '
06/17 3.00 3.00 5 G DRINKING 3.190 9.57
ne /17 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800738339 |
5/22 1.00 1.00 S GAL PREM NO CHARGE 0.000 |
¥ 4S00(0Y 5¢
h | F i ——
| RECENED
enl =5 4
= fuL 2 4 2020
g /1 ICT 3
G)OCﬁ 105620069 COMMISHION OFFICE.
\ . — ’
|
—
ool W W \enwun
Pay oxl. line at www.culligancentralflorida.com Please call our office at '
321-255-5562 if you need any assistance.
|
A LATE PAYMENT FINANCE CHARGE OF *  PERMONTH | DELIVERTO. D T TOTAL| 9.57
/AY BE APPLIED ON BALANCES AFTER 30 DAYS e SIET
CULLIGAN -MELBOURNE JOHN TOBIA b 2 i
771 NORTH DRIVE SUITE 4 FREIGHT/DELIVERY CHARGES | B
MELBOURNE, FL 32934 2539 PALM BAY ROAD
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 AMOUNT DUE $9.57

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986



)239 07/13/2020 DRWORKMAN 106247145001 51056708042020/07/30/2020
36 07/13/2020 DRWORKMAN 106247642001 51056708012020 07/30/2020




o ORIGINAL INVOICE .
"Office e st Ty THANKS FOR YOUR ORDER

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

FEDERAL ID:59-2663954 —_INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
106247145001 | = 1239 | = Pagefof!
INVOICEDATE | TERMS | PAYMENTDUE

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

ATTN: ACCTS PAYABLE

< COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI

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

gg} PALM BAY FL 32905-3534 == PALM BAY FL 32905-3534

8 §=

IIIIIIIIII”IIIII'lIIIIIIIIIIIIIIIIIIIIIIIIII"IIIIIIIIIIIII”
_ACCOUNT NUMBER_ BLANKET PO _ SHIP 1O ID _|ORDER NUMBER | ORDER DATE | SHIPPED DATE |
27327334 4500104870 2539 PALM BAY ROAD 106247145001 ]10-JUL-20 13-JUL-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
%3516 ¥ 5 | RITCH WORKMAN T9-12R i e e e o
CATALOG ITEM #/ DESCRIPTION/ u/m QaTy aTyYy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/O PRICE PRICE

826690 o 6FT USBA CABLE ADAPTER  EA 1 1 0 12300 12.39
BL3733 826690

o f500)04 870
Jendo? BN 23862 RECEVED

Lo ¥ Ol0567 OO ‘71 JUL 30 2020

DISTRICT
COMMISSION OaFFlcs
— A

rD/’\_)\\ C’) Zé— wOf\CW\ SUB-TOTAL 12.39

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 12.39

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

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ ,, ~
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 106247145001 13-JUL-20 12.39 '
TOBIA'S OFFI
FLO 00032517 10L247L4500L4 DODODODOL239 1 1
’ Please OFF;CE Sing’INC- Please return this stub with your payment to
Send Y. PO Box :
Cil;ck t(())l:lr i ag < - ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.

000489-000112 00001/00002

000489-000112



: ' ORIGINAL INVOICE 10068
= @ Office Depol, Inc
THANKS FOR YOUR ORDER
Office PooxEtats S FOR YOUR ORDER
45263-0813 OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

DEPOT, Inc.

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
106247642001 49 _ Page 1 of f
INVOICE DATE _TERMS PPAYMENT DUE
13-JUL-20 Net 30 17-AUG-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& COMMISSIONER JOHN TOBIA'S OFFI —] COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE 4 T 2539 PALM BAY RD NE STE 4
% PALM BAY FL 32905-3534 g=== PALM BAY FL 32905-3534
g O
o=
IIlIIlllIl"lll|II||II|II|II|IIII|IIIIIIIIIII"IIIIIIIlllIII"
| ACCOUNT NUMBER BLANKET PO _ | SHIP TO ID | ORDER NUMBER |ORDER DATE |SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 106247642001 | 10-JUL-20 ‘13-JUL-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING OST CENTER
32516 ) o o RITCH WORKMAN 19-12R T B o o
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
9050634 SANITIZER HAND,CLEANWRK EA 1 1 0 4.990 499
CWHS2360 9950634
Uen 0o 36 RECEVED
‘ 10567050 JUL 30 2020
L,
DISTRICT 3
COMMISSION OFFICE
T
Sond @ Worondl =
i
DELIVERY 0.00
SALES TAX 0:00
All amounts are based on USD currency TOTAL 4.99

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

or damage must be reported within 5 days after delivery.

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

000489-000112

DETACH HERE A
INVOICE NUMBER INVOICE INVOICE | | Sy
e amount | AMOUNT ENCLOSED
106247642001 13-JUL-20 wooo|

0003251k? 10b247L4c00L2 00OOODOOO4SY 1 B8

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

Please DO NOT staple or fold. Thank You.

00002/00002

000489-000112



of Melbourne

771 NORTH DRIVE
MEL.BOURNE, FL 32934

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

ADDRESSEE:

JOHN TOBIA

2539 PALLM BAY RD NE STE 4

PALM BAY, FL 32905-3534

IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
VisA e PLEASE CHECK BOX TO ENROLL
A D D [_JINAUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT
INVOICE NUMBER: 89547 PAID

REMIT PAYMENT TO:

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

INVOI
RETURN THIS TOP PORTION WITH YOUR PAYMENT

| |
00414500 104 d6a
Vendov: B34

"+ LATE PAYMENT FINANCE CHARGE OF
\Y BE APPLIED ON BALANCES AFTER 30
CULLIGAN -MELBOURNE
771 NORTH DRIVE
MELBOURNE, FL 32934

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

SALES |
ACCOUNT — '
NUMBER D |ORDER NUMBER‘, PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
T— i i B E—— B a—— ~ [mwwvoee Tinvorce - @ GEpED e
278986 | KM \ | 4500104869 | COMPANY TRUCK |, uoce 89547 oare  07/31/2020
DATE ' __QUANTITY. = ' '
STaEED |_o!ﬁERED . SHIPPED ITEM NUMBER DESCRIPTION ! UNIT PRICE DISCOUNT | NET AMOUNT
| Tick 800740730 Date 07/15/2020 |
| [ OWN
| :P/O Number: 4500104869 |
07/15 1.00 1.00 5 G DRINKING 3.190 3.19
n7/15 1.00 1.00 SERVICE CHARGE 0.000

End of Ticket 800740730 |

|
RECEIVED ‘ ‘
SEP 16 2020

DISTRICT
‘ COMMISSION OSFFICE

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

PER MONTH | DELIVER TO: TOTAL | 3.19
DAYS . |

JOHN TORIA (. . SALES TAX |

SUITE 4 FREIGHT/DELIVERY CHARGES

2539 PALM BAY ROAL | ]

PALM BAY FL 32905
AMOUNT DUE R 76

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS <[oote




d

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

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

ADDRESSEE:

sk JOHN TOBIA
2 2539 PALM BAY RD NE STE 4
PALM BAY, FL 32905-3534

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

= e mly e
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
07/31/2020 $2.69 278986
PAY BY DATE: AUG 15 ean
REMIT PAYMENT TO:

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

BALANCE FORWARD

RETURN THIS TOP PORTION WITH YOUR PAYMENT BRANCH ID: ME-01

CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: $-.50
DATE | QUANTITY DESCRIPTION | REF AMOUNT BALANCE
: !
|
07/15/2020 1.00 |5 G DRINKING ‘ 800740730 59
07/15/2020 1.00 |SERVICE CHARGE 800740730 59

| PULLTGAN -MFL BOURNE
(1 NORIH DRIVE
| HELBOURNE , 11 52944
(321D)ehh 5002 7 (321)6.56- 1544

| RECEIVED
| SEP 16 2020 lickebh BOA/419
| 3/18/2020 18:11 Al
DISTRICT 3 Driver: Rte-Day:
COMMISSION OFFICE KEVIN HFILIG 03
s0ld To: 278986
JOHN TOBIA
SUTTE 4
25349 FALI BAY KOAD
PALM BAY, FL, 329045
P01 4500104864
|
Pay on line at www.culligancentralflorida.com Please call our off Oty L G
321-255-5562 if you need any assistance. R
5 G DRINKING
___ ACCOUNTS ARE SUBJECT TO A LATE PAVMENT FINANCE CHARGE ] - . ;
___ FINANCE CHARGE SCHEDULE ~  menseoariey | — = L z $3.14 $6. 38
OVER PERIDOIC RATE ANNUAL RATE I
o ———t - { SERVILL CHARGE S
| = = Next Deliveries: 08/12/20 09/09/20 10/¢ ! $0.00 ¥0:00
Siblolal Sales $6.38
Tax $0.00
; 55-5562 (321) 636-1344
seh A 5:
JOHN TOBIA =l N TGHAL $6.58
SR e X _STATEMENT DATE | ACCOUNT NUMBER | Preu Acct Bal -$6.68
PALM BAY FL 32905 07/31/2020 278986 ] JOH?
Acenurt. Balanca -$0.50

Next Deliverys 10/0//2020



q§_96 PO 4500 |0 4696

DEX

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

CONTRACT INVOICE
Invoice Number: AR5432836
Invoice Date: 09/01/2020

Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
q ~ Account No Payment Terms ~ Due Date Invoice Total Balance Due
BC18-076-NAOS Net 20 Days 09/21/2020 $161.22 $161.22
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-01 $161.22 A500097793 = 04/27/2018 06/01/2023
| Contract Lease Charge is the Quarterly billing for Lease. e — — ———— —— = =
Summary:
Contract base rate charge for the 09/01/2020 to 11/30/2020 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
))etail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Vendovr 1606 2.
RECEVED Doc ! 510567603 7
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $161.22
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to —
T YRYURSRSO JRRIcEame s FeETp0is PRgEpNPOERI Bfine ? Invoice Total $16022
. ; ; i " " Balance Due: $161.22
TRk DHRamin:deximaging.spm,andclick on "Order Supplies.
DI cistotalprint TOTAPRINTNG  “Wyeayr ECSTYPE DEXDOX TonerTvPE, Page | of 1



| J'" ‘ e )

78 09/01/2020 KAPRASAD AR5432836|51056760322020 09/08/2020|.




imaging

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

File #.45000' [ O4- 7DD

CONTRACT INVOICE

RECEIVED/

AUG 19 2020

Invoice Number: ARS5397609

08/18/2020

Invoice Date:

DISTRICT 4
; ' COMMISION OFFICE
vendor#___ (0O (p A
Check #Q
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg € Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940
BC18-NAOS 60 DAYS 10/17/2020 $21.49 $21.49
M T : T T . Invoice Remarks | | | . RSCAN 3
- Contract Number—»_| * ~ " Coftsct " "™ “" | "contractAmount |~ p.0.Namber | . Sartbate |~ Expbate |
$500057795Leasek&S-NAOS-01 $21.49 4500104021 05/16/2018 . 06/01/2023
1 R R s __-=-_ - & SO ey 6 Contrace Remarks RT I Seow A € S e, eI s
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 07/16/2020 to 08/15/2020 overage period $21.49°*
**See overage details below $21.49
Detail:
Equipment included under this contract
Canon/C3525i
Number Serial Number Base Adj.  Location
28432-NAOS XTK03094 $0.00 Brevard Counly - Dist IV Commission Office 2725 Judge
Fran Jamjeson Way
Bidg C
Viera, FL 32940
District 4 Commission Office
Meter Type Mater Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\WW black meter 15,943 16,430 487 0 487 $0.011590 $5.64
Color color meter 10,739 11,137 398 0 398 $0.039830 $15.85
$21.49
C j .
Deaa.'iwesiw.gﬁb: Zf}l(l/ 20
Foe % IOL 7N
LW ]
oay: 210567433
e
N it Corigted:
. 4 e
L Y LI 73 1 - -
e i ———
Great News! Invoice SubTotal

You can now make your payments online!
Make a one-time payment or enroli today using tha link below to

DA YU ReROy SRA0eameisiaoeTy s P BIPHOMIIRT bifie ?
EWS:DMW%Q@SJR&%QIEM click on

ne-payment

divtotalprint  TOTALPRINT A&

DEX,

"Order Supplies",

- -

Tax:
Invoice Total
Balance Due:

ECSTYPE DEXDQX

Page 1 of

ToNERTYFY,

Rec'd Brevard Co Finance 08/27/20



| Documentie Doc. Date User | Reference Object key  Entry Date

" BUOOBASO8E 08/26/2020 KAPRASAD AR5418869 5105676666202%09/11/2020




DEX

PO 450010 4846

RECEIVED

CONTRACT INVOICE

mmmaging Invoice Number: AR5418869
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 08/26/2020
P: 813-288-8080 F: 813-288-0223 SEP 1 1 zozn
DISTRICT 3
COMMISSION OFFICE
Bill To: Brevard County - Dist IIT Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account Ne _PaymentTerns | Duebate | InvokeTowl | = BelanceDue |
BC18-076-NAQS Net 20 Days I 09/15/2020 ‘ $20.96 $20.96 |
e s I oW InvolceRemarks SR SR PR IE
|
| ContractNumber | Contact | ContctAmount | PO.Number |  StartDate Bp.Date |
IFSDOL}Q??ﬂLeaseK&S‘NAQS-UIi ) 1 $20.96 ~580897793 | 04/27/2018 06/01/2023 }
-'_ Ty — 5 "-" } - = T YW ] - -' c?ﬂ _ = — ¥ S ] "_‘ o —
{Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing perlod $0.00
Contract overage charge for the 07/27/2020 to 08/26/2020 overage period $20.96 **
*+Sae overage details below $20.96
Detail:
Equipment Included under this contract
Canon/C55351
Number Serfal Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County - Dist 11T Commussion Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Mater Crodits Total Covered Billable Rate_ Overage
B\W black meter 23,121 23,836 715 4] 715 $0.011590 $8.29
Color color meter 17,982 18,300 318 0 318 $0.039830 $12,67
$20.96
RECEIVED
Ven A of - 6@ QFP }
L]
Doc #: 5| 66664 DISTRICT 3
0567 66 COMMISSION 0 FFICE
Great News! Invoice SubTotal $20.96
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll taday using the link below to _ ' ’
Tt YRS REPSOY SRR CeaTio sieemyOia PEppHOvMIR! Difline ? Hasgiee el et
. Balance Due: $20.96
RS DR deximeaging gom, and elick on "Order Supplies”
DEX ~—~ Gtotalprint  TOTALPRINT @ Wemnr . ECSTYPE DEXDOX ToNERTYIT, Puge 1 af |
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' Documentie Doc. .Dats

_[09/22/2020

KAPRASAD AR5496183

51056783762020|09/23/2020 |

]

|



DEX

CONTRACT INVOICE

lmaglng Invoice Number: AR5496183
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/22/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Terms Due Date b Invoice Total Balance Due
BC18-076-NAOS Net 20 Days 10/12/2020 $17.89 $17.89
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseKBS-NAOS-01 $17.89 4500097793 04/27/2018 06/01/2023
_ A= Ll _ Contract Remarks IS AT
Contract Lease Charge s the Quarterly billing for Lease. . —
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 08/27/2020 to 09/26/2020 overage period $17.89 %
**See overage details below $17.89
))etail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 23,836 24,345 509 0 509 $0.011590 $5.90
Color color meter 18,300 18,601 301 0 301 $0.039830 $11.99
$17.89
. L ]
lnvoice #: ARSH9E 18>
RECEIVED

PO #: 450010 4£498
Doc.#: HIp587837E

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

Y YRYUREEW BRRICearelsdeensaia P Y B RaRT Bisfire?
,d,eximrﬁgeinﬂé?ggmiand clic&§ on "Order Supplies".

imaging.co ne-paymen

) e

“dstotalprint  TOTALPRINT N

. =9

BT e

SEP 23 2020

DISTRICT 3
COMMISSION OFFICE P

LS/t

Invoice SubTotal $17.89

Tax: $0.00

Invoice Total $17.89

Balance Due: $17.89

ECSTYPE  DEXDOX  Tonirivee, Page | o1



DEX

CONTRACT INVOICE

- -
'mag’ng Invoice Number: AR5607019
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 10/22/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No [Payment Terms Due Date Invoice Total s Balance Due
BC18-076-NAOS Net 20 Days 11/11/2020 $28.97 $28.97
i Invoice Remarks .
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseK&S-NAOS-01 $28.97 4500097793 04/27/2018 06/01/2023
; Contract Remarks
L_Contract Lease Charge is the Quarterly billing for Lease. . e .
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 09/27/2020 to 10/26/2020 overage period $28.97 **
**See overage details below $28.97
‘Detail:
_ Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 24,345 25,150 805 0 805 $0.011590 $9.33
Color color meter 18,601 19,094 493 0 493 $0.039830 $19.64
dor: 16062
Vendor .
e
P@: 4500107387 RECEIVED
[ ] -
Doc. #: 5105632125 0CT 23 2020
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $28.97
You can now make your payments online!
) . . Tax: $0.00
Make a one-time payment or enroll today using the link below to
T YRR BAIceamelsiAeeTgs ORI PRITET biFlfRe? RCEENCl $28.97
: .deximaging. nd click on "Order ies". Balance Due: $28.97
hTtEgsW\ER\rH e:imagﬁécom%gewgeﬁmir?&gﬁ\gﬁ Gyl SuPp“es
DEX Fetotalprint  TOTALPRINT & Weant . ECSTYPE DEXDOX “TONERTYPF, Page 1 of |



RECEIVED CONTRACT INVOICE

mmaging 0CT 12 9020 Invoice .Nl.'mber:
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date:
P: 813-288-8080 F: 813-288-0223

File # 45000 [0+ | 05 DISTRICT &

ARS5570238
10/12/2020

e, (p‘g COMMISION QFFiCE
vendor# [ (20
Check #0
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bidg C R 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940 ) B L
Account No ; Payment Terms Due Date Involce Total Balanca Due l
‘j BC18-NAOS i 60 DAYS 12/11/2020 $45.99 $45.99
| Tnvolce Remarks
| ContractMumber | Contact ContractAmount |  P.0. Number Start Date Exp. Dats
£ $500097795LeaseKBS-NAQS-01 $45.99 | 4500104021 05/16/2018 06/01/2023
[ o Contract Remarks
Summary:
Cont-act base rate charge for this billing perrod $0.00
Contract overage charge for the 09/16/2020 to 10/15/2020 overage perioc $45.99°*
**See overage details below $45.99
Detail:
Equipment included under this contract
Canon/iRC3525i
Number Serlal Number Base Adj. Location
401311 XTK03094 $0.00 Brevard County - DisL IV Commission Office 2725 Judge
Fran Jamieson Way
Bkig C
Viera, FL 32940
District 4 Commission Office
Mater Type Mater Group Begin Muler End Meter Credits Totat Covered Billable _Rate Overage
B\W black meter 16,950 17,313 363 0 363 $0.011590 $4.21
Color color meter 11,539 12,588 1,049 0 1,049 $0.039830 $41.78
$45.99
\
O < Tione el IOJ 13/2(’
T2 idE y’ /
i G"l 027(
Cep
Date: 5@5&:%&:44-
Slemgit 1.
o Gor b
L=y
e ' ydﬁv.—»@
Great News! lcj A LJD O [ DO [D / / Invoice SubTotal $45.99
Yau can row make your payments onlire! Tax: $0.00
Make a one-time payment or enoll today using the link below to _ | T e —————
DAY YRIURSR SRRIce iAoy O PSP RS Bl ? fovokce Tota J;ﬁf: B
" " Balance Due: B
htrgs fl\EyEv a mugga(l:gqm Rﬁe??m |naen;§’av§n!|:e%k on "Order SUpp"es —
DK,  dbtotalorint TOTAURINTNG  Wemnyr . ECOTYPE DEXDOX’ SNERTY Page | ol 1

Rec'd Brevard Co Finance 10/20/20
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°
~
N

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

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

ADDRESSEE:

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

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

DIE D@’ [ ] PLEASE CHECK BOX TO ENROLL
IN'AUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
AMOUNT
INVOICE NUMBER: 90542 PAID

REMIT PAYMENT TO:

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

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

g

I SALES |
AN%?\A%%’\:?T |T|(FRNUMB_ER PURCHASE ORDER NUMBER | SHIP VIA TERMS NET DUE IN 10 DAYS
= I [ ' INVOICE INVOICE
278986:BAM | 4500104869 | COMPANY TRUCK - 90542 e 10/31/2020
SEaren ! ORDEREODU”F'"&_"PPED | 1TEM NUMBER DESCRIPTION ‘ UNITPRICE | DISCOUNT |  NET AMOUNT
[ Tick 800748031 Date 10/07/2020
| OWN
P/O Number: 4500104869
10/07 1.00 1.00 5 G DRINKING 3.190 3.1
“n/07 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800748031
RECEIVED
NOV 13 2020
. £
Dol #; 5|05¢3¢ 25 ¢ DISTRICT 3
| COMMISSION OFFICE
vendor: 3311
| |
i
|
|
Pay on line at |www. cull#.gancantralflorida. com Please call our office at
321-255-5562 if you neet‘d any assistance.
|
PE== | I —_—
\ LATE PAYMENT FINANCE CHARGEOF 1.5 % PERMONTH | DELIVER TO: TOTAL 3.19%
\Y BE APPLIED ON BALANCES AFTER 30 DAYS — T =
JLLIGAN -MELBOURNE SCiTy ATERT: — ol I —
771 NORTH DRIVE | SUITE 4 | FREIGHT/DELIVERY CHARGES |
MELBOURNE, FL 32934 2539 PALM BARY ROAD : '
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 AMOUNT DUE $3.19

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986




438 10/20/2020 KAPRASAD 132130772001 | 51056832492021 10/30/2020
4 10/20/2020 [ KAPRASAD 132129947001 51056832452021 10/30/2020




ORIGINAL INVOICE 10068
- Office Depot, Inc
Offlce PO BOX 630813 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
D':POT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
, FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 ~ INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
132130772001 . 3127 _Pagetofl
INVOICE DATE TERMS PAYMENT DUE
20-0CT-20 Net 30 23-NOV-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY _RD NE STE 4 — 5539 PALM BAY RD NE STE &
§ PALM BAY FL 32905-3534 g— PALM BAY FL 32905-3534
g Q=
o=
IIIIIIIIII“IIlIlIlIIII||IlIIIIIlll|II|Illl“"lllllllllllll"
ACCOUNT NUWBER — [BLANKET PO | SHIP T0 10 [ORDER NUMBER | ORDER DATE [SHIPPED DATE _
27327334 4500107884 2539 PALM 132130772001 | 19-0CT-20 20-0CT-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 - | ) - "~ | KATELYNNE PRASAD “|suIte & | -
CATALOG ITEM #/ DESCRIPTION/ u/M QTyY QTyY QaTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
321271 o T FRESHENERAIRCONEAFT  CT 1 1 o 27200 2729
DIA03663CT 321271
Department:
644757 INSERTS, TAB,1/5 CUT F/SR, 1 PK 2 2 0 1.990 3.8
AVE11136 644757
Department:
r . - =
e 10 I IbQ’/ 1020 RECEVED
[ 4
51056 q
Doc# 8 3249 DISTRICT 3
COMMISSION OFFICE
Pox© 450210733y
SUB-TOTAL 31.27
/ e DELIVERY 0.00
4
/
L;’ SALES TAX 0.00
Il amounts are based on USD currency TOTAL 31.27

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

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ —
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 132130772001 20-0CT-20 31.27 o
OFFICE
FLO 0po3251k? 1321307720010 0O0OOOODOD3L2? L 7
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your i Eouc kil S ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

000538-000112 00002/00002

000538-000112



Office

ORIGINAL INVOICE

Office Depot, Inc

10068

PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
f““‘\‘ FOR ACCOUNT: (800Q) 721-6592
FEDERAL ID:59-2663954 —INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER _
132129947001 361 Pagelof1
~INVOICE DATE “TERMS | PAYMENTDUE _
20-0CT-20 Net 30 23-NOV-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
Y DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
2 PALM BAY FL 32905-3534 o= PALM BAY FL 32905-3534
§ 8_
O==
IIIIlIlllI"|I|||||||||||||IIIIIIlIIIl'IIlIIIIIIlIIIIIl'IIIlII
ACCOUNT NUMBER [ BLANKET PO SHIP T0 1D ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 132129947001 | 19-0CT-20 !ZO-OCT-ZO
BILLING ID |[ACCOUNT MANAGER RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
Ssie— I KATELYNNE PRASAD | SUITE 4 ——— =
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/O PRICE PRICE
1250812 T CUP7OZPLASTICTCLR  CA 1 1 0o 36110 3611
SCCY7PFTPK 1250812
Department:
Date: 10/%0/2020
RECEIVED
DISTRICT 3
COMMISSION OFFICE
Doc#t: 5105683245
PO&- 452107 F34
SUB-TOTAL 36.11
// Z/ DELIVERY 0.00
F/
SALES TAX 0.00
All amounts are based on USD currency TOTAL 36.11

To return supplies, please repack in original box and insert our packing list,
replacement, whichever you prefer. Please do not ship collect. Please do not r
or damage must be reported within 5 days after delivery.

DETACH HERE

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

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ 5 T =g
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 132129947001 20-0CT-20 36.11|
OFFICE
FLO popn325L1kL7? 132129947001k2 00000003LLL L 7

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

Please DO NOT staple or fold. Thank You.

000538-000112

00001/00002

000538-000112

.Z L LOO0D000Z L LOCOON00000000.
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a

IDEX

CONTRACT INVOICE

imaging Invoice Number: AR5721630
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/24/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bidg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
‘Account No _?_'a'_!uint?m Due Date Invoice Total Balance Due
BC18-076-NAOS Net 20 Days 12/14/2020 $30.05 $30.05
' Invoice Remarks
Contract Number : Contact. Contract Amount P.0. Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-01 $30.05 4500097793 04/27/2018 06/01/2023
BT % T .'(.. D n .." .".-.-l 4 H
Contract Lease Charge is the Quarterly billing for Lease. o o -
) ~RECEIVED
Summary:
Contract base rate charge for this billing period NOV 2 5 2[]20 $0.00
Contract overage charge for the 10/27/2020 to 11/26/2020 overage period $30.05 **
*¥See overage details below DISTRICT 3 $30.05
COMMISSION O
Detail: FFICE
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits _ Total Covered Billable Rate Overage
B\W black meter 25,150 692 0 692 $0.011590 $8.02
Color color meter 19,094 553 0 553 $0.039830 $22.03
$30.05
RECEIVEL
: NUV 2 o tued
{ /2.5 |7 o DISTRICT 3
COMMISSION OFFICE
Vendor”, 16062
PO: Yys00 1072387
Great News! Invoice SubTotal $30.05
You tan now make your payments online! DOC#'. 5' ® 5 G 8 65 q 5 Tax: $0.00
Make a one-time payment or enroll today using the link below to e
i p ” Invoice Total $30.05
51 YRIURFO BRAICeaTRis#RETgOa PYERHP BRI DFifiNe
. i i : " ‘ag” Balance Due: $30.05
TotDAe: iy deximaging. oo, and el on "Order Supplies”
TOTALPRINT N “Weant . ECSTYPE DEXDOX “TONERTYPE, Page 1 of 1

~ds total print

DEX.
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ML A
lmag:ng
Post Office Sox 17299 Ciearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

File #_4500

Vendor # “90[0
Check#0 105 23¥5

. Brevard Councy - Dist III Commission Office
" 2539 Palm Bay Rcad NE

Ste 4

Palm Bay, FL 32905

Bill To:

JUN 88 2020
compST S nce

RECEVED

Trvoice Number:

Invoice Date:

Brevard County

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

Customer:

_pheoaumtNe, i} éﬁ_fﬂl‘ﬂf["g‘é,.‘._ra__ - DugDate; 2_.: i ok SOOI S
BC18-076-NAQS l Net 20 Days 07/12/2070 513 08
B EFFTEFETT T F T et F Lo e o

e

AR5260942
06/22/2020

CONTRACT INVOICE

g _}g ﬂaflaueé‘:bqéb. _;3.?

[ ContctMumber _ . " “contact T Controck Amount 1 p.0.Number . " swrtoate
‘ ;suuowqmasems--uos»m [ I $13.09 _I 4500097793 [ 04/27/2018
- bmi = e LR e T R = ey o S Tpage
['—=- A I S G T R AT .
Contract Lease Charge 15 the Quartetly billey) for Lease, . N S U T . s = - ——s
Summary:
Contract base rate charge for this billing period $0.30
Cantract overage charge for the 05/27/2020 to 06/25/2020 overage period $13.09*
"*See average details below $13.06
Detail:
Equipmept included under this contract ’
Canon/C55351
Number Serial Number Base Adj. Locatlon e
307391 XUW00915 $0.00 Breva'ﬂ Countv Dml III Comnussmn Offlce 25'19 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Bealn Meter End Meter Credits Total Covered Biliable Rate Overage
B\wW black rmeter 21,865 22,310 445 0 445 $0.011590 $5.16
Color ¢ color meter 17,564 17,763 199 4 199 $0.039830 $2.93
$13.09

U # ¢500l00 205
Vardor # [LOGA
Do 51056657 77

Great News' ‘
You can now make your payments ooline’
Make a onc-time payment or envoll tocay using fue link below to

D YRRy WWM&WU@ﬂWbW bamre?

\.()

Ty hitp. Iy, deximaging. com and click on "Order Supplies”.
2= S sdetotalprint  TOTALPRINT ¥3 e,

1 W\

ECOTYPE DEXDOX

1nvoice SubTatal
Tax:
Invoice Total

Balance Due:

s
$13.09 ]

$13.09
$0.00

Tonurvee,

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

Paye b of |



st s i st i b oy s

a} m\ 11/24/2020 | KAPRASAD AR572163ﬂ51056865932021 | 11/25/2020&




Doc..Date User | Reference  Object key < Entry Date

9618 11/19/2020 KAPRASAD|137272288001(51056885662021 ].2/11/2020.I
] 11/19/2020 KAPRASAD 137241372001 51056885652021 12/11/2020
508 12/01/2020 KAPRASAD AR5735962 | 51056885572021 12/11/2020‘

/72



Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

PALM BAY

000534-000101

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

FL 32905-3534

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

000101

—_INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
137272288001 | 346 |  Pageiof1
~ INVOICEDATE |  TERMS | PAYMENTDUE
19-NOV-20 Net 30 21-DEC-20
SHIP TO:

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

ACCOUNT NUMBER | BLANKET PO _ SHIP TO ID | ORDER _NUMBER | ORDER DATE }§H_IPPEP_DATE
27327334 4500107884 2539 PALM 137272288001 | 17-NOV-20 19-NOV-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B i | KATELYNNE PRASAD SUITE & B
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTy aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
954I479 SOAP HAND,GEL WATERFL EA 1 1 0 3.460 3I.46
MTHOQ0379 954479
Department:
m//’“) RECEIVED
DEC 11 089
» R DISTRICT 3
Dock? S105¢38 568 COMMISSINN OFFICE
Pott . 4500 107 33y /
SUB-TOTAL 3.46
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3.46

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

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

A

000534-000101

DETACH HERE A

INVOICE NUMBER

137272288001

0003251k

INVOICE INVOICE [ rmmiiaie o mt =
DATE AMOUNT AMOUNT ENCLOSED
19-NOV-20 3.46 -

1372722880012 DODOODOD34E 1 8

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

Please DO NOT staple or fold. Thank You.

00002/00002

000534-000101



imaglng Invoice Number: AR5735962
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/01/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Terms Due Date Tnvoice Total BalanceDue
BC18-076-NAOS Net 20 Days 12/21/2020 $161.22 $161.22
! Invoice Remarks
1500097793LeaseK&S-NAOS-01 $161.22 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. o - |
Summary:
Contract base rate charge for the 12/01/2020 to 02/28/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**Gga gverage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
307391 XUwW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
Palm Bay, FL 32905
- Dist 3 Commissioner Office
Doc s SI05634557
Podt U500 107337
RECEIVED
DISTRICT 8
COMMISSION OFFICE
Great News! Invoice SubTotal $161.22
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ) .
P YRILREPO BRROCeaPist AR pOia PR KPR BiRfine ? SN $161.22
WA dexi i " ot Balance Due: $161.22
Ty hite:faew deximaging com and click on "Order Supplies”
DEX ~ dtotalprint  TOTALPRINT - et ECSTYPE DEXDOX TONERTYPE, Page L of |




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

Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

If YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

10068

FEDERAL ID:59-2663954 — INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
137241372001 1200 | Pageitoft
_INVOICEDATE |  TERMS _PAYMENT DUE
19-NOV-20 Net 30 21-DEC-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
S DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 == 2539 PALM BAY RD NE STE 4
8 5—
[=1 8'=
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII'IIIIIIIIIIIIII'I'II
ACCOUNT NUMBER | BLANKET PO SHIP TO ID [ ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 137241372001 | 17-NOV-20 19-NOV-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 I 'KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ u/m aTY | aty | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
5611072 - FACE MASK,AURA,3PLY DISP,5  BX 1 1 0 12.000 12.00
ACCL50 5611072
Department:
Z>;Zi~h/ RECEIVED
DEC 11 2024
Pop: U@ 1T 33Y
\ DISTRICT 3
Dac#!51056335¢ 5 COMMISSION OFFICE
SUB-TOTAL 12.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 12.00

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

DETACH HERE

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE | e
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 137241372001 19-NOV-20 12.00
OFFICE
FLO poD3251k7 1372413720014 0D0O0ODODDL200 L 7

Please gg F;CE :’Esgﬂ INC. Please return this stub with your payment to
Send Y X i
Ciréck t?,l;lr ol SN 11 w2201 =S ensure prompt credit to your account.

000534-000101

Please DO NOT staple or fold. Thank You.

00001 /00002

000534-000101



L12/02/2020'KAPRASAD' 141391142001 51056912172021 | 01/04/2021.
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Office Dapol, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

Office
DEPOT, Inc.

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR CUSTOMER S
FOR ACCOUNT:

OR PROBLEMS.

ERVICE ORDER:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER _
141391142001 2559 Page1of2
INVOICE DATE ~ TERMS PAYMENT DUE
02-DEC-20 Net 30 04-JAN-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
& DISTRICT 3 COMMISSION OFFICE _— DISTRICT 3 COMMISSION OFFICE
S 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
w PALM BAY FL 32905-3534 N PALM BAY FL 32905-3534
B et ———
8 & —
o=
III"IIIII"IIII"IIIIIIIIII”IIIIIIII”IIIIII“IIIIIIIIII||"
ACCOUNT NUMBER | BLANKET PO SHIP 10 ID TORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 141391142001 | 30-NOV-20 02-DEC-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 . B I B KATELYNNE PRASAD SUITE & . [
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
7001761 o BATTERIESALKLINE MAX,AA2  PK 1 1 0 25590 2559
EVEE91BP24 7091761
\e (,(OV* B
\len . 2537 RECEIVED
~
Pox:420 Q@107+ 334 JAN 0 4 2021
TP DISTRICT 3
Doc #° 51056% COMMISSION OFFICE
ZIV\F

1)/ 2|

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

000545-000097

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

CONTINUED ON NEXT PAGE...

00001/00002

000545-000097



Office
DEPOT, Inc.

Office Depol, Inc
PO BOX 630813
CINCINNATI OH

FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

000545-000097

PALM BAY

45263-0813

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

T Y YWY REm PR

N BN e

1yuoo

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
141391142001 2559 Page2of2
INVOICE DATE TERMS PAYMENT DUE

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

LR

000097

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

ACCOUNT NUMBER BLANKET PO _  SHIP TO ID {ORDER NUMBER |ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 141391142001 | 30-NOV-20 02-DEC-20
BILLING ID |[ACCOUNT HﬂNAﬁER RELEASE | ORDERED BY FLOOR/BUILDING COST CENTER
32516 - 1 "KATELYNNE PRASAD SUITE 4 - - o .
CATALOG ITEM #/ DESCRIPTION/ U/M QTy QaTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 25.59
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.59

To return supplies, please repack in original box and insert our packing List,
replacement, whichever you prefer. Please do not ship collect. Please do not re
or damage must be reported within 5 days after delivery.

CUSTOMER NAME

DISTRICT
OFFICE

\
/

Please
Send Your
Check to:

3 COMMISSION

A

BILLING ID

32516

FLO

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

000545-000097

DETACH HERE A
INVOICE NUMBER INVOICE
DATE
141391142001 02-DEC-20

INVOICE
AMOUNT

25.59

or copy of this inveice. Please note problem so we may issue credit or
turn furniture or machines until you call us first for instructions. Shortage

AMOUNT ENCLOSED

0003251k7 1413911420010 0ODOODOD2559 1 7

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

Please DO NOT staple or fold. Thank You.

00002/00002

000545-000097






CONTRACT INVOICE

imaging Invoice Number: ARS5811720
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/22/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist IIT Commission Office Customer: Brevard County
2539 Paim Bay Road NE 2725 Judge Fran Jamieson Way
Steq Bldg C Rm 203
Palm Bay, Fi. 32905 Viera, FL 32949
L No ~ Payment Terms 4 Duepate _ Invoice Total - BalanceDye

BC18-076-NAQS

Net 20 Days 01/11/2021

$16.93

Contract bage rate tharge for thig billing period
Contract overage charge for the 11/27/2020 to1

$0.00
$16.93 **

**See overage details below

$16.93
Detail:
Equipment included under this contract
Canon/ iRC5535i
Number Serial Number Base Adj. Location
307391 XUwW00915 $0.00 Brevard County - Dist 111 Commission Office 2539 Palm
Bay Road NE
Ste 4

Palm Bay, F_ 32905
Dist 3 Commissioner Office

Meter T Credits Total
B\w black meter 25,842 26,261 419 0 419 $0.011590 $4.86
Color color meter 19,647 19,950 303 0 303 $0.039830 $12.07
$16.93
Ve n dor . ‘6'@ €2
RECEIVED
Posr: ‘45‘5@’@7&&? JAN 05 2021

Doc. 4} 510569 1599

. DISTRICT 3
COMMfSSiON OFFICE
Great News! /& /

Invoice SubTotal $16.93
You can now make your Payments cnline! Tax: $0.00
Make a one-time Payment or enrol| taday using the link below to . ’ —_—
PR YRyTiakenuoy wrearnapqa@mmgpwym bR ? Invoice Total . $16.93

i dexi ing. i 0 ies". Balance Dye: 16.93
th'xs9}&&ngs;fmgnwmvgyﬁiﬁ on "Order Supplies

DEX e total print TOTALPRINT 3y Wemnr ECSTYPE DEXDOX TonerTvip, Page 1 of |
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483 01/09/2021 KAPRASAD | 148134532001 51056935272021|01/15/2021
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of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

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

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

I JPLEASE CHECK BOX TO ENROLL
L_1IN AUTOMATIC BILL PAYMENT

= e

CARD NUMBER V. CODE
SIGNATURE EXP, DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
12/31/2020 $6.38 278986
INVOICE NUMBER: 91219 ol

ADDRESSEE:

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

|

REMIT PAYMENT TO:

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

G

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES |
/':\‘CUCMC:BUENRT D !ORDER‘ NUMBER; PURCHASE ORDER NUMBER SHIP via ITERMS NET DUE IN 10 DAYS
PNV@CE B INVOICE
278986 | KM | 4500104869 COMPANY TRUCK |, veer 91219 [oare  12/31/2020
SSIQ;ED ORDERE%UANT'TYSHIPPED (TEM NUMBER | DESCRIPTION UNITPRICE | DISCOUNT NET AMOUNT
Tick 800752990 Date 12/04/2020
OWN
P/O Number: 4500104869
12/04 2.00 2 00| 5 G DRINKING 3.190 6.38
12/04 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800752990 |
RECEIVED
JAN 15 2021
DISTRICT 3
. |
PO: 4500 1pg Tu¢ COMMISSION OFFICE |
Vef\dof ; 55 v }
oC H! | - |
Doc #: S10569 35, |
. /2
|
|
Pay on line at www. culligancentralf]_.orida. com Please call our office at
321-255-5562 if you nee? any assistance. |
| |
! ] — . R I I | o
A LATE PAYMENT FINANCE CHARGE OF 1.0 ¢ PERMONTH | DELIVER TO: | TOTAL | 6.38
MAY BE APPLIED ON BALANCES AFTER 30 DAYS - T =
CULLIGAN -MELROURNE YOJIN 1H0)hvS f ———-—— =i S—
771 NORTH DRIVE SUITE 4 | PREIGHT/DELIVERY CHARGES T
MELBOURNE, FL 32034 2539 PALM BAY ROAD
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 $6.38

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986



Office
DEPOT, Inc.

Office Depot, Inc
PO BOX 7241

57117-7241

SIOUX FALLS SD

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954

BILL TO:

000558-000100

ATTN: ACCTS PAYABLE

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

PALM BAY

FL 32905-3534

INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
[ 14134532001 | 1489 |  Pagelof2
INVOICE DATE TERMS PAYMENTDUE
09-JAN-21 Net 30 08-FEB-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
= 2539 PALM BAY RD NE STE 4
8= PALM BAY FL 32905-3534
S=

ACCOUNT NUMBER BLANKET PO - SHIP 70 ID | ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 148134532001 | 08-JAN-21 09-JAN-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 o KATELYNNE PRASAD SUITE & o I
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTyY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
(417236 REMOVER,CLOGMAXGELDR EA 1 1 0 14,890 1489
SJIN694TT2 #7236

. . \
Vendovr « 2582
PO ‘-\‘-t RECEIVED
DT HS0210F Yy JAN1 5 2021

Doct 105 6935 27

DISTRICT 3
COMMISSION OFFICE

W V2

000558-000100

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

CONTINUED ON NEXT PAGE...

00001/00002

000558-000100



Office

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

ORIGINAL INVOICE

FOR CUSTOMER SERVICE ORDER:

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423

DEPOT, Inc.

FOR ACCOUNT: (800) 721-6592

FEDERAL ID:59-2663954 TNVOICE NUMBER | AMOUNT DUE | PAGE NUMBER _
148134532001 14.89 Page 2 of 2
INVOICE DATE ~ TERMS PAYMENT DUE
09-JAN-21 Net 30 08-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
8 DISTRICT 3 COMMISSION OFFICE —] DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 —— 2539 PALM BAY RD NE STE 4
2 PALM BAY FL 32905-3534 S PALM BAY FL 32905-3534
8 §=
o o__
IIIIIIlIIlIIIIIIIIIIIIIIIIIIIlIIIIlIIIIIIIIIl"IllIIIIIIIIII"
ACCOUNT NUMBER | BLANKET PO SHIP T0 1D ORDER NUWBER | ORDER DATE | SHIPPED DATE _
27327334 4500107884 2539 PALM 148134532001 | 08-JAN-21 09-JAN-21
BILLING ID |[ACCOUNT MANAGER| RELEASE . ORDER_EP BY FLOOR/BUILDING COST CENTER
32516 i A T T | KATELYNNE PRASAD "|'SUITE & o ] -
CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0O PRICE PRICE
SUB-TOTAL 14.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.89

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

DETACH HERE

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 148134532001 09-JAN-21 14.89 S
OFFICE
FLO po0D325Lb7? 1l4AL345320015 0000DODOL489 1 2
Please ‘;SF;CE DiigTIINC- Please return this stub with your payment to
Send Y ox 1 3
C(;'lltlick t(())lzlr i ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000558-000100 00002/00002

000558-000100



DEX

CONTRACT INVOICE

- -
'mag’ng Invoice Number: AR5913296
i Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/25/2021
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No PaymentTerms Due Date Invoice Total _ Balance Due
BC18-076-NAOS Net 20 Days 02/14/2021 $12.07 $12.07
- Tnvolce Remarke
$500097793LeaseK&S-NAOS-01 $12.07 4500097793 04/27/2018 06/01/2023
 Contract Lease Charge is the Quarterly billing for Lease. o —
Summary:
Contract base rate charge for this billing period $0.00 =4
Contract overage charge for the 12/27/2020 to 01/26/2021 overage period $12.07 **
**See overage details below $12.07
Detail: D
/ Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj.  Location
307391 XUWO00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter , 26,261 26,581 320 0 320 $0.011590 $3.71
Color color meter 19,950 20,160 210 0 210 $0.039830 $8.36
$12.07
L]
Vendor: (652
PO #: YSO0 10287
RECEIVED
L ]
Doc#: DIDOBEAQ 5201 .
# JAN 28 2021
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $12.07
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' —
Y YRIUKSPSN BRI ame s BeETpois S pIPOrTET biftfine? LIRSleE] [Cist $12.07
hwww.dexi ing. i n "Or ies". Balance Due: $12.07
/\\htgsD}\E-va.deximagiﬁélcrg‘mﬁge'wgew&ir%?gﬁkgﬁ on "Order SuPp“es
DEX ~ etotalprint  TOTALPRINT NG Wy ECSTYPE DEXDOX ToNERTYPE, Page | of |




01/25/2021

KAPRASAD‘AR5913296I51056953012021

01/28/2021‘




—‘_ __|_=|—1|_

N

¢ 01/21/20211KAPRASAD 150601908001 51056961632021 02/03/2021

9 01/21/2021 KAPRASAD 150601275001 51056961602021 02/03/2021




Office g{g%ﬂo?t:e‘?;}hmc

SIOUX FALLS SD

DEPOT, Inc. ™™

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

OR PROBLEMS.

JUST CALL US

(888) 263-3423

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNTDUE | PAGE NUMBER _
150601275001 989 | _Pagelof2
~ INVOICEDATE | TERMS __PAYMENT DUE_

21-JAN-21 Net 30 22-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

% DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
g8 2539 PALM BAY RD NE STE 4 _— 2539 PALM BAY RD NE STE &
! s
2 PALM BAY FL 32905-3534 g_ PALM BAY FL 32905-3534
8 e
e =
III"IIIlI"IIII“IlI||I|III"|I|I|III“II|I|I"II|I||I||III"
“ACCOUNT NUMBER _ |BLANKET PO ~ SATP 10 ID —TGRDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 150601275001 | 15-JAN-21 21-JAN-21
BILLING LD |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
T | ) S [ KATELYNNE_PRASAD tsvttE 4|
CATALOG ITEM #/ DESCRIPTION/ U/n QTY aTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
‘903504l COFFEE LAUGH MAN,COL EA 1 10 n 9.890 " 9589
5000203176 9935041
Vendor 25312
PO 4500101834 RECEWVED
FEB 03 2021

dock 15105646160

To ensure timely and accurate application of your payment, please include the f

DISTRICT 3
COMMISSION OFFICE

ollowing on your

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

000528-000083

CONTINUED ON NEXT PAGE...

00001/00004

000528-000083



Office

DEPOT, Inc.
=

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

FEDERAL ID:59-2663954

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:  (888) 263-3423

10068

FOR ACCOUNT:

(800) 721-6592

BILL TO:

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

000528-000083

000083

INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
150601275001 | 989 Page 2 of 2
"INVOICE DATE TERMS PAYMENT DUE
21-JAN-21 Net 30 22-FEB-21
SHIP TO:

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

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

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

or damage must be reported within 5 days after delivery.

vﬂdO( &52)2
R 4500 17 339

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

000528-000083

DETACH HERE

INVOICE NUMBER

150601275001

RECEIVED
FEB 03 2021

DISTRICT 3
COMMISSION OFFICE

A
INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
21-JAN-21 9.89 o

000325Lk7? 150012750019 0OO0OOOOOO989 1 7

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

Please DO NOT staple or fold. Thank You.

00002/00004

000528-000083



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

Office
DEPOT, Inc.

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

10068

FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
150601008001 | 364 Page 1 of 2
_INVOICE DATE __ TERMS ~ PAYMENT DUE
21-JAN-21 Net 30 22-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
2 DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE &
2 PALM BAY FL 32905-3534 o
g i PALM BAY FL 32905-3534
8 o
IIIII||IIIIIIIIIIIII"III"I”llIlIIIIlIIIIII"IIII|II|||I|I"
"ACCOUNT NUWBER | BLANKET PO SHIP 10 1D —TORDER NUWBER |ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 150601908001 ‘15-JAN-21 21-JAN-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | 1 KATELYNNE PRASAD | SUITE 4 i (S
CATALOG ITEM #/ DESCRIPTION/ u/m QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
022424  COFFEE-MATE,HAZELNUT EA 1 1 0 © 3.640 364
NES 12345CT 922424
Vendor 2532
enAO RECEIVED
PQ 4500107 334 FEB 03 207

Dockt 5105¢94¢32

DISTRI
COMMISSIOIC\:ITOSFFICE

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

000528-000083

— — e

CONTINUED ON NEXT PAGE...

00003/00004

000528-000083



ORIGINAL INVOICE 10068
« Office Depol, Inc
Offlce PO BOX 7241 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
S FOR ACCOUNT: (800) 721-6592
 FEDERAL ID:59-2663954 TNVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
150601908001 _ 364 Page 2 of 2
~INVOICE DATE TERMS | PAYMENT DUE
21-JAN-21 Net 30 22-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

2 DISTRICT 3 COMMISSION OFFICE —— DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
§ PALM BAY FL 32905-3534 §= PALM BAY FL 32905-3534
8 §=
IIIIIIIIII"IIII"IIIIIIIIIIIIIIIIIIII"IlIII"II"IIIIIIIlI"
ACCOUNT NUMBER BLANKET PO : SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 150601908001 | 15- JAN-21 21-JAN-21
BILLING ID |[ACCOUNT MANAGER| RELEASE [ORDERED BY FLOOR/BUILDING TOST CENTER
32516 | KATELYNNE PRASAD SUITE & '
CATALOG ITEM #/ DESCRIPTION/ u/m aTy | aTY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD | SHP | B/O PRICE PRICE
SUB-TOTAL 364
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3.64

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

L idoc: 2BR2

PO Yoo | @F 33y FEHBE((;E:;W;EN

DISTRICT 3
COMMISSINN OFFICE

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 3 COMMISSION 32516 150601908001 21-JAN-21 3.64 -
OFFICE
FLO 00032517 150L0XL90800LY4 DODOOODOO3GY 1 9
Please ‘;SF;CE :E:’gTrINC- Please return this stub with your payment 1o
Send Y oX i
C?;ck t(())lzlr ahanll e aNE 5282012185 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000528-000083 00004/00004

000528-000083



§8 02/01/2021
38 02/02/2021

| DocumentNo Doc. Date | User  Referemce  Object key  Entry Date

| KAPRASAD| 153553656001 | 51056979472021 02/16/2021
'KAPRASAD 153949991001 51056979422021 02/16/2021



Office Depot, Inc
PO BOX 7241
SIOUXFALLS SD
57117-71241

Office
DEPOT, Inc.

Y
/ FEDERAL ID:59-2663954

BILL TO:

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

000542-000011

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

—_INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
153553656001 | 3300 ~ Page2of2 |
_ INVOICEDATE | TERMS PAYMENT DUE
01-FEB-21 Net 30 08-MAR-21
SHIP TO:

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

000011

LT

ACCOUNT NUMBER BLANKET PO — SHIP 70 ID ORDER _NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 153555656001*. 28-JAN-21 01-FEB-21
BILLING TD [ACCOUNT MANAGER| RELEASE | DROERTL BY ] 'FLOOR/BUILDING COST CENTER
32516 | ' B ___ | KATELYNNE PRASAD SUITE & T
CATALOG ITEM #/ LESCRIPTION/ U/M QTyY aTyY aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 33.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 33.00

To return supplies, please repack in oririral box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or

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

or damage must be reported within 5 days after delivery.

L O% UB00 1038

k4

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

000542-000011

RECEIVED
FEB 1 6 7021

DISTRICT 3
COMMISSINN OFFICE

A

DETACH HERE
INVOICE NUMBER INVOICE INVOICE [ - =
DATE AHOUNT AMOUNT ENCLOSED
153553656001 01-FEB-21 33.00 o o

000325167 153553L5L00%8 00DODOO330D0 1 &8

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

Please DO NOT staple or fold. Thank You.

00002/00006

000542-000011



Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

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

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

10068

ATTN: ACCTS PAYABLE

PALM BAY

000542-000011

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

000011

LT

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
153563656001 | 3300 |  Pagefof2
INVOICE DATE | TERMS PAYMENT DUE

01-FEB-21 Net 30 08-MAR-21
SHIP TO:

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

-

ACCOUNT NUMBER BLANKET PO = SHIP 10 1D | ORDER_NUMBER }D_RQER__DM_ __ILH_IP_PL:'D_DAIE =

27327334 4500107884 2539 PALM 153553656001 | 28-JAN-21 1-FEB-21

BILLING ID [ACCOUNT- MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

3251 | | | KATELYNNE PRASAD SUITE 4 - B

CATALOG ITEM #/ DESCRIPTION/ u/m | aTy QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # l ORD SHP B/0 PRICE PRICE

9944345 EAR LOOP BX 2 2 0 11.000 22.00

10004SMBX 9944345

541545 Forever Stamp - Book of 20 EA 1 1 0 11.000 11.00

688400 541545

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

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

000542-000011

CONTINUED ON NEXT PAGE...

00001/00006

000542-000011



Office

DEPOT, Inc.

Office Dunot {inc
PQ BOX 7241
SIOUX FALLS SD
57117-7241

FEDERAL ID:59-2663954

BILL TO

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

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

000542-000011

PALM BAY

FL 32905-3534

—INVOICE NUVMBER | AMOUNTDUE | PAGENUMBER _
153949991001 | 989 __Page2of2 |
~ INVOICEDATE | TERMS | PAYMENTDUE
02-FEB-21 Net 30 08-MAR-21
SHIP TO:
— DISTRICT 3 COMMISSION OFFICE
— 2539 PALM BAY RD NE STE 4
= PALM BAY FL 32905-3534
O
© m———
o=

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

27327334 4500107884 2539 PALM 153949991001 | 01-FEB-21 02-FEB-21
BILLING IP [ACCOUNT MANAGER RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER

32516 T = T KATELYNNE PRASAD _ SUITE & =

CATALOG ITEM #/ DESCRIPTION/ U/m aTyY aTy QTY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE

SUB-TOTAL 9.89

DELIVERY 0.00

SALES TAX 0.00

All amounts are based on USD currency TOTAL 9.89

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

replacement,
or damage must be repor

\ o¥ YS00 10O 724

whichever you prefer. Please do not ship collect. Please
ted within 5 days after delivery.

Decd 5105647942

do not return furniture or machines until you call us first for instructions. Shortage

RECEIVED
FEB 1 6 2021

DISTRI
COMMlssroﬁTanHce

(2

A
CUSTOMER NAME BILLING ID
DISTRICT 3 COMMISSION 32516
OFFICE
FLO

"Please
Send Your
Check to:

OFFLCE DEPOT,I'C.
PO Box 1413
Charlotte NC 28201-1413

000542-G00011

DETACH HERE

A
INVOICE NUMBER INVOICE INVOICE [ 4 = cnEAEED |
DATE AMOUNT AMOUNT ENCLOSED
‘53949991001 02-FEB-21 9.89

nN053e5Lb? 1539499910012 00000000989 1 9

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

Pleasc DO NOT staple or fold. Thank You.

00006/00006

000542-000011



ORIGINAL INVOICE 10068

= Office Depol, Inc

Office O BOX 1241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 — INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER _

153949691001 989 | Pagetof2
INVOICEDATE |  TERMS | PAYMENTDUE

02-FEB-21 Net 30 08-MAR-21

BILL TO: SHIP TO:

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

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

000542-000011

PALM BAY FL 32905-3534 -
é PALM BAY FL 32905-3534%
o
o
IIII'IIIIl"lll|III|III|III|||||IIIIIIII"Ill"lllllllllllll"
ACCOUNT NUMBER BLANKET PO | SHIP TO ID ] ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 153949991001 | 01-FEB-21 02-FEB-21
BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 - B ) "KATELYNNE PRASAD SUITE & o
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTY aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
0935041 COFFEE,LAUGH MAN,COL EA 1 1 o 980 2.89
5000203176 9935041

——— — — ——— —— ——— &= — S ———

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

CONTINUED ON NEXT PAGE...

000542-000011 00005/00006

000542-000011



imaging

Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223

CONTRACT INVOICE

Invoice Number:

Invoice Date:

AR6016685
02/23/2021

Bill To: Brevard County- Plam Bay Rd Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
] Account No e Payment Terms & Due Date Invoice Total Balance Due
l L52931 Net 20 Days 03/15/2021 $21.51 $21.51
| Invoice Remarks
Contract Number Cantact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseK&S-NAOS-01 - $21.51 _:1509097793 . 04/27/2_0_18 M 06/01/2023
i _ ContractRemarks
Contract Lease Charge is the Quarterly billing for Lease. e . -
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/27/2021 to 02/26/2021 overage period $21,51 **
**Gee overage details below $21.51
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391  XUW00S15 $0.00  Brevard County- Plam Bay Rd 2530 Palm Bay ROad NE _
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 26,581 27,144 563 0 563 $0.011590 $6.53
Color color meter 20,160 20,536 376 0 376 $0.039830 $14.98
$21.51

PO#' 450007837
Vendoc: (6@€2

Doct:: 5109649107

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

TRy YRYUAREPGO) BRucearlsiaaenpoia psgpHrDraet Bekre?
r1)'9;3/5:}7}\}\[9://www.deX|ma<5;e|rrmé</‘ﬁc’t>mliand click on "Order Supplies"

ww.deximaging.com/’ ne-payment

Fetotalprint  TOTALPRINT %

DEX,

NeE

RECEVED

FEB 2 4 2021

COM’E'IQS- .Qr IRA%TGSFFICE

Lt
} i | Invoice SubTotal $21.51
Tax: E)EO
Invoice Total $21.51
Balance Due: $21.51
ECSTYPE DEXDOX TONERTYPE, Page | of |




g/ 02/23/2021 | KAPRASAD AR6016685‘51056991072021 02/24/2021.

. L I
. ol N |




3686 02/01/2021 | KAPRASAD
02/08/2021 mmsnn

153939381001 |51056999032021|03/02/2021

153862863001 51056998962021 _ 03/02/2021




CREDIT MEMO 10068
L 3 Office Depot, Inc
Office Sl THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, !nc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
' ¢ FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 — INVOICE NUMBER AMOUNT DUE | PAGE NUMBER |
153862863001 989 ~ Page20f2
~INVOICE DATE ~ TERMS PAYMENT DUE
08-FEB-21 08-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 DISTRICT 3 COMMISSION OEFICE — DISTRICT 3 COMMISSION OFFICE
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 Y= PALM BAY FL 32905-3534
8 §=
III”IIIII“IIII”IIIIIIIIII"llllllll”lllllIIIIIIIIIIIIIII"
ACCOUNT NUMBER | BLANKET PO N | SHIP TO ID | ORDER NUMBER |[ORDER DATE SHIPPED DATE
27327334 4500107884 2539 PALM 153862863001 |02-FEB-21 08-FEB-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 S - | KATELYNNE PRASAD | SUITE & T e
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0O PRICE PRICE
SUB-TOTAL -9.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -9.89

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

: ARG % S . o

PO #: 150010734 Y
-~ - A RECEIVED
FEB 16 2021
DISTRICT 3
COMMISSION OFFICE
/ -
Y, 3/2/7/
;
) A DET_ACH HERE ) _: - _
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE - =
e amount | AMOUNT ENCLOSED |
DISTRICT 3 COMMISSION 32516 153862863001 08-FEB-21 -9.89
prsres DO NOT PAY** ‘
FLO 0003251k? 153862830012 00DDODDOSAY9 O 5
Please g;F;CE EingIINC- Please return this stub with your payment to
ox 4
(S:il:ikYt(::lr o 78 E557 1 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000500-000082 00002/00002

000500-000082



CREDIT MEMO 10068
@ Office Depol, Inc
0fflce PO BOX 7241 THANKS FOR YOUR ORDER

SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 [ INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER _
153862863001 989 __Page1of2
___INVOICEDATE | TERMS ___PAYMENT DUE
08-FEB-21 08-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

g DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE
§ 2539 PALM BAY RD NE STE 4 == 2539 PALM BAY RD NE STE 4
& REM B IRl SER05 45584 Y= PALM BAY FL 32905-3534
ls———
é §=
IlIIIIIIII"IIIIIIIIIIIIIIIIIIIIIIIIII”IIIIII"IIIIIIIlIIII"
ACCOUNT NUMBER IBLANKET PO~ TSHIP T0 ID __| ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 153862863001 | 02-FEB-21 08-FEB-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 O B  [KATELYNNE PRASAD SUITE 4 T
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
9935041 ' COFFEELAUGHMAN.COL EA -1 4 0 . 9890 989
5000203176 0935041
This credit of -$9.89 relates to invoice 153949991001.

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

CONTINUED ON NEXT PAGE...

000500-000082 00001/00002

000500-000082



Office

DEPOT, Inc. -

REPRINT OF
CREDIT MEMO

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS, JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

FOR ACCOUNT 1 (800) 721-6592
INVOICE NUMBER AMOUNT DUE PAGE NUMBER
153939381001 -9.89 10F 1
INVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 01-FEB-21 01-FEB-21
Bill To: ATTN: ACCTS PAYABLE Ship To: DISTRICT 3 COMMISSION OFFICE
DISTRICT 3 COMMISSION OFFICE 2539 PALM BAY RD NE STE 4
2539 PALM BAY RD NE STE 4 PALM BAY FL 32905-3534
PALM BAY FL 32905-3534
III|IDIII”iIII|IIIII|IIIII|IIIII|III”IIIII'
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
27327334 Davis, Hugh J 2539 PALM 153939381001 01-FEB-21 01-FEB-21
BILLING ID BLANKET PO RELEASE ORDERED BY | FLOOR/BUILDIN COST CENTER
G
32516 4500107884 KATELYNNE SUITE 4
PRASA
CATALOGITEM #/ DESCRIPTION / um QTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
9935041 COFFEE,LAUGH MAN,COL HUI EA -1 -1 0 9.890 -9.89
5000203176 9935041 NG
This credit of -$9.89 relates to invoice 150601275001
1)
PO#: 4500 (D Fes' RECEIVED
Doc#:51656G99p 3
DISTRICT 3
COMMISSION OFFICE
SUB-TOTAL -9.89
TIERED DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEQUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD TOTAL -9.89
CURRENCY

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credil or replacement, winchaver you prefer. Please do not ship collect
Please do not return furniture or machines unlil you call us firsl for instructions. Shortage or damage must be reported within 5 days afler delivery

CUSTOMER NAME

DISTRICT 3 COMMI
SSION OFFICE

PLEASE
SEND YOUR
CHECK TO:

Fs DETACH HERE Fe

BILLING ID INVOICE NUMBER  INVOICE DATE  INVOICE AMOUNT AMOUNT ENCLOSED
*DO NOT PAY*
32516 153939381001 01-FEB-21 -0.89
FLO 000325167 1539393810011 00000000989 40 9

OFFICE DEPOT
PO BOX 1413
CHARLOTTE NC 28201-1413

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU



O 102/23/2021 KAPRASAD|15914465000151056003532021/03/04/2021
‘ O } 03/01/2021 KAPRASAD AR6041263 51056003502021 03/04/2021




Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS sD
57117-7241

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 ~ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
150144650001 | 2500 |  Page2of2
INVOICE DATE ~ TERMS PAYMENT DUE
23-FEB-21 Net 30 29-MAR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
g 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
5 PALM BAY FL 32905-3534 st
é g% PALM BAY FL 32905-3534
8 =
|u“u|||"||||“uu|||m"nlllm”|||u"||u||u|||||"
ACCOUNT NUMBER  [BLANKET PO~ TSHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 159144650001 | 22-FEB-21 23-FEB-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING | COST CENTER
32516 B KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 25.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.00

To return supplies, please repack in original box and insert our packing List, or copy of this inveice. Please note problem

so we may issue credit or

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

Po# 450 0l073344
Doct 5105 6003573

M 2/4/24

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

000505-000098

INVOICE NUMBER

159144650001

DETACH HERE A

INVOICE
DATE

23-FEB-21

RECEIVED

MAR 0 4 2021

DISTRICT 3
COMMISSION OFFICE

INVOICE
AMOUNT

25.00

AMOUNT ENCLOSED

000325Lk7? 159144650001k 00OODOOOR2500 1 8

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

Please DO NOT staple or fold. Thank You.

00002/00002

000505-000098



ORIGINAL INVOICE

10068

Office Depot, Inc

Office
DEPOT, Inc.

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

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

FEDERAL ID:59-2663954 —_INVOICE NUMBER| AMOUNT DUE | PAGE NUMBER |
159144650001 2500 _Page1of2
—INVOICE DATE _ TERMS PAYMENT DUE
23-FEB-21 Net 30 29-MAR-21
BILL TO: SHIP TO:

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

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

000505-000098

000098

ACCOUNT NUMBER BLANKET PO | SHIP T0 1D |ORDER NUWBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 159144650001 | 22-FEB-21 |23-FEB-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 | e KATELYNNE PRASAD | SUITE & ' ' e
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
7635137 - TOWELS,BOUNTY,1/12, PK 1 10 25000 25.00
66541 7635137

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

CONTINUED ON NEXT PAGE...

000505-000098 00001/00002

000505-000098



DEX

CONTRACT INVOICE

- -
mrnmaging Invoice Number: AR6041263
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County- Plam Bay Rd Customer: Brevard County
2539 Paim Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Terms Due Date. Invoice Total Balance Due |
152931 Net 20 Days 03/21/2021 $161.22 $161.22
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 LeaseKBS-NAOS-01 $161.22 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. o o - o o _J
Summary:
Contract base rate charge for the 03/01/2021 to 05/31/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
307391 XUW00915 $0.00 Brevard County- Plam Bay Rd 2539 Palm Bay ROad NE $161.22

Po 4SO O7F 387
Doc#: 51056002 54

Palm Bay, FL 32905
Dist 3 Commissioner Office

2/ 1/

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

P YROLRFR SRR ARl AeE PO PG HHPOIIRI bRl ?

T deximaging com,and clic on "Order Supplies”

wsetotalprint  TOTALPRINT 33

DEX,

- -

ECSTYPE

RECEIVED

MAR 0 4 2021

DISTRI
COMMISSIO?.ITC?FFICE

DEXDOX

Invoice SubTotal $161.22
Tax: o $0.00

Invoice Total $161.22
Balance Due: $161.22

TONERTYPE, Page 1 of |




 DocumentNo Doc. Date User ~ Reference Object key ~ Entry Date

0468 02/28/2021 KAPRASAD 91919 ]51056018722021 03/15/2021‘
1 L - —




of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

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

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

S

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

y PLEASE CHECK BOX TO ENROLL
L' IN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE

SIGNATURE EXP. DATE

DATE

02/28/2021

PAY THIS AMOUNT

$3.19

ACCOUNT NUMBER

278986

AMOUNT

INVOICE NUMBER: 91919 PAID

REMIT PAYMENT TO:

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

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

' SALES '
ANCUCMOBL!)E’\l‘?T | D IORDER NUMBER PURCHASE ORDER NUMBER | SHIP VIA TERMS NET DUE IN 10 DAYS
. —— ISR T INVOICE [Invoice
278986 | KM | 4500104869 | COMPANY TRUCK | ypee 91919 |oare  02/28/2021
amntE - rmERe Y ITEM NUMBER DESCRIPTION UNIT PRICE | DISCOUNT NET AMOUNT
l'I‘ick 800758105 Date 02/02/2021 ‘
| DWN
P/O Number: 4500104869
| i
02/02 1.00 1.00I G DRINKING 3.190 3.19
02/02 1.00 1.00 SERVICE CHARGE 0.000
End of Ticket 800758105 |
| |
l RECEIVED
|
| MAR 15 2021
DISTRICT 3
| COMMISSION OFFICE
|
| |
| |
| .
Vendor 3314
*
PO# : 4500 103 F48
Doct; 5105601 372
| 3/ I
Pay on line at |www.culligancentralflorida.com Please call our offlice at |
321—255—5562 if you need any assistance. [
| | | | |
]
IS |} E— ]| C . PR S —c — = - L
A LATE PAYMENT FINANCE CHARGEOF 1.5 %  PER MONTH | DELIVER TO; | TOTAL | 3.19
MAY BE APPLIED ON BALANCES AFTER 30 DAYS , I — — o ———1
CULLIGAN -MELBOURNE | LY eIEz — ==l S
SUITE 4 FREIGHT/DELIVERY CHARGES
771 NORTH DRIVE I == .
MELBOURNE, FL 32934 2539 PALM BAY ROAD
PAIM BAY FL 32905
(321) 255-5562 (321) 636-1344 $3.19

ORIGINAL INVOICE

RETAIN BOTTOM PORTION FOR YOUR RECORDS 21E936






DEX

imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223

CONTRACT INVOICE
Invoice Number: AR6134119
Invoice Date: 03/26/2021

Bill To: Brevard County- Plam Bay Rd Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
itT 4B 1250 Bldg C Rm 203
alm Bay, FL )
i 290 Viera, FL 32940
" AccountNo PaymentTerms | DueDate Invoice Total ~ Balance Due o
| 152931 Net 20 Days 04/15/2021 $34.60 $34.60
! ‘Invoice Remarks
Contract Number Contact Contract Amount | P.0. Number Start Date Exp. Date
|
1500097793 LeaseK&S-NAOS-01 $34.60 I 4500097793 04/27/2018 06/01/2023
T B N S Contract Remarks : =
!_Co;ntrgct Lease Charge is the Quarterly billing for Lease. - e s e = N
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/27/2021 to 03/26/2021 overage period $34.60 **
**See overage details below $34.60
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
307391 XUWO00915 $0.00 Brevard County- Plam Bay Rd 2539 Palm Bay ROad NE
Palm Bay, FL 32905
Dist 3 Commissioner Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Qverage
B\W black meter 27,144 28,398 1,254 0 $0.011590 $14.53
Color color meter 20,536 21,040 504 0 $0.039830 $20.07
P $34.60
o .
H Useo (0% 335
RECEIVED

Docﬁ“ > D05 60y

APR 01 2071

DISTRICT 3
COMMISSION OFFICE

\\w/

Great News! Invoice SubTotal $34.60

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

Make a one-time payment or enroll today4ising 7k below to U L .

T YRIUKFOW SRRcearvisiaeengos Pedep ot bitine? nvoice Total $3860
. . g y & o Balance Due: $34.60

i s!?}iﬁeima&%f&‘#ﬂ;ﬂ%ﬁ%’n‘uﬁe?%y on“Order Suppliess

DERS,  dtotalpint  TOTAPRINTNG  “Wzmnn . ECSTYPE — DEXDOX  Tongrives, Page 1 of



ORIGINAL INVOICE 10068

- Office Depot, Inc
Office PO BOX 1241 THANKS FOR YOUR ORDER
- SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 ~ INVOICE NUMBER AMOUNT DUE PAGE NUMBER
156479482001 8.11 ‘Page20f2
B INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
§ DISTRICT 3 COMMISSION OFFICE —— DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
@& PALM BAY FL 32905-3534 N — PALM BAY FL 32905-3534
< ——]
§ §=
(= ———
llI“IIIII”I'II"lIIIIIIIII”IIIIIIIIIIIIIII"IIIIIIIIIIIII”
ACCOUNT NUMBER BLANKET PO _ | SHIP TO ID ORDER NUMBER | ORPER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156479482001 | 25-FEB-21 01-MAR-21
BILLING 1D |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 o KATELYNNE PRASAD SUITE 4 =" '
CATALOG ITEM #/ DESCRIPTION/ u/m | aty | aTty | arty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | ORD | SHP | B/O PRICE PRICE
SUB-TOTAL 8.11
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.11

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

PO 4500 (0% w9

RECEIVED

o Slog 60y 747 APR 01 2021

DISTRICT 3
i COMMISSION OFFICE
(
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE i
N amount | AMOUNT ENCLOSED\
DISTRICT 3 COMMISSION 32516 156479482001 01-MAR-21 8.11
OFFICE
FLO 0003251k7 L5L47?794820013 0ODODOOOOALY L &2
Please ‘;(F)F;CE EE:gT,INC- Please return this stub with your payment to
Q ox i :
?J;I;(cl:kYt(c))l:lr iy e vy ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000473-000074 00004/00004

000473-000074



Office

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

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

10068

FOR CUSTOMER SERVICE ORDER:

(888) 263-3423

DEPOT, Inc.

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
156479482001 8.11 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
5 DISTRICT 5> COMMISSTON OFFICE — DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
i PALM BAY FL 32905-3534 N—
§ N= PALM BAY FL 32905-3534
S o
(o F——
II|IIIIIII"IIIIIlIIIIIII"IIIlI||I|||||I|III"IIIIIIIIIIIIIII
"ACCOUNT NUWBER | BLANKET PO SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156479482001 | 25-FEB-21 01-MAR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 =" KATELYNNE PRASAD SUITE & N
CATALOG ITEM #/ DESCRIPTION/ U/mM QTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
508562 BOWL,PRINTED,EASY PK 1 10 8110 8.11
PTR6-GPK 508562

000473-000074

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

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

2

CONTINUED ON NEXT PAGE...

00003/00004

000473-000074



ORIGINAL INVOICE

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

Office
DEPOT, Inc.

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
156458810001 31.49 Page20f2
INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21

BILL TO: SHIP TO:

TTN: ACCTS PAYABLE

5 DISTRICT 3 COMMISSION OFFICE — DISTRICT 3 COMMISSION OFFICE

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

g PALM BAY FL 32905-3334 §=_ PALM BAY FL 32905-3534

3 =

_ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156458810001 | 25-FEB-21 01-MAR-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 T I ~ | KATELYNNE PRASAD SUITE &
CATALOG ITEM #/ DESCRIPTION/ U/M QTy Ty QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 31.49
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 31.49

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

Pot 45 00107 339

i A7/

A DETACH HERE

CUSTOMER NAME BILLING ID INVOICE NUMBER
DISTRICT 3 COMMISSION 32516 156458810001
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000473-000074

RECEIVED
APR 01 2071

DISTRICT
COMMISSION osFHCE

A
INVOICE INVOICE [ amniINT EN
DATE amount | AMOUNT ENCLOSED
01-MAR-21 31.49

00D325Lk? L5E45881,00010 0DOODOO3149 1 2

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

Please DO NOT staple or fold. Thank You.

00002/00004

000473-000074



Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

000473-000074

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL Us

FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
156458810001 31.49 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
01-MAR-21 Net 30 05-APR-21
SHIP TO:

DISTRICT 3 COMMISSION OFFICE
2539 PALM BAY RD NE STE 4

LU S B S PALM BAY FL 32905-3534
S
o
llIII|||I|II|I||II||||I|IlllII||I|I|||I||||||I|Illllllllllllll
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500107884 2539 PALM 156458810001 | 25-FEB-21 ]01-MAR-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ' == KATELYNNE PRASAD SUITE & B
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/O PRICE PRICE
803277 CASE,17" CLASSC SLEEVE,BK  EA 1 1 0 31.490 31.49
KMW62567 893277

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

000473-000074

CONTINUED ON NEXT PAGE...

00001/00004

000473-000074

+ I ANNONNNNS  NNNNNNNNNNNANNN



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

Office
DEPOT, Inc.

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

FEDERAL ID:59-2663954 — INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
161624699001 27.26 Page 2 of 2
INVOICE DATE TERMS | PAYMENT DUE
18-MAR21 Net 30 —_19-APR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
& DISTRICT 3 COMMISSION OFFICE = DISTRICT 3 COMMISSION OFFICE
8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
oy ALY BB FLaSER0REoS S== PALM BAY FL 32905-3534
8 8—
o O__
III”IIIII"IIlIIIIIIIIIIIIIlIIlIIIIIIIIIIIII"IIlIIIIIIIIII"
ACCOUNT NUWBER __TBLANKET PO [SHIP TO ID [ ORDER NUWBER [ORDER DATE | SHIPPED DATE
7327334 4500107884 2539 PALM 1616246699001 | 17 -MAR-21 18-MAR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | T ~ | KATELYNNE PRASAD SUITE 4 -
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 27.26
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 27.26

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note

problem so we may issue credit or

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

or damage must be reported u1th1n 5 days after delwery

Po# 45pp10 F389

Dect Sl gy 24

A

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

e

RECEIVED
APR 01 f\’]d
DISTRICT 3
COMMISSION OFFICE
DETACH HERE A
INVOICE NUMBER INDVAOTIECE 12;8535 SOUNT ENCIoSED 1
1616246699001 18-MAR-21 27.26

000325167 LbLL24L9900LL DOOOOOO272L 1 &

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

Please DO NOT staple or fold. Thank You.

P g e e " e e e

000480-000096



Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

ATTN: A
DISTRIC
2539 PA
PALM BA

000480-000096

CCTS PAYABLE

T 3 COMMISSION OFFICE
LM BAY RD NE STE 4

Y FL 32905-3534

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

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

000096

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
161624609001 | 2726 | Pagelof2
___INVOICEDATE TERMS | PAYMENTDUE

18-MAR-21 Net 30 19-APR-21
SHIP TO:

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

"ACCOUNT NUMBER | BLANKET PO SHIP 10 1D — TORDER NUMBER [ORDER DATE | SHIPPED DATE

27327334 4500107884 2539 PALM 161624699001 | 17-MAR-21 18-MAR-21

BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER

%3516 | | KATELYNNE PRASAD | SUITE 4 —

CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTY QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

508506 - FORK,PLASTIC 100CTWHITE ~ PK 1 1 o 1740 174

3585490685 508506

985848 BAG TRASH,FLEX,FORCE,GLA  BX 1 1 0 17,530 1753

10012587703585 985848

268551 MARKER,EXPO PK 1 1 0 7.990 7.99

80661 268551

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

e

CONTINUED ON NEXT PAGE...
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