’ IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FiLL OUT BELOW
) 05 83 B B  consnssearieames
of Melboume . [CARD NUMBER V. CODE
771 NORTH DRIVE [SIGNATURE EXP. DATE
g’ gl’-?g”g’}ggz? ?5%33,6,30-1344 , RECEGVED —aTe PRV TRIS AWGUNT ACCOUNT NUMBER ]
issetl iganmelbo! X L :
s culgarcariiafonds com NOV 07 2016 10/27/2016 $11.34 241323
DiSTRICT3 PAY BY DATE: NOV 15 s
COMMISSION OFFICE
ADDRESSEE: REMIT PAYMENT TO:
: Bt ?:;?T.EB h?gvf\\IAMASVSEI(N),\A%% 3’ CULLIGAN WATER PRODWETS E‘&
3 1 H 771 NORTH DR 3
“7 MELBOURNE, FL 3290473 ELBOURNE, FL 32934-9282
BOURNE L 2005 P20 € M

'53// li""l-lﬂll'll'l"ll'||'I'|"|'"|'I|!l””'"Il“AIh|"'II"I"

Vendor #

|0VLL272S
Just&h@""i'nﬁapyour-account‘is’ﬁé"t due, if ayment has been made we thank you.

BALANCE FORW.
BRANCH ID: ME-01
RETURN THIS TOP PORTION WITH YOUR PAYMENT CUSTOMER: DISEL3 COMMISSIONER

=y

M.‘:r
. mww«

._cmll.]?a ga.ncentralf orida scom; Please-
cw@nead any asszstgﬂnce 2 e .

L .l'ir. ‘.
W LATE AAYMENT
nkﬁu@”?'n'saﬁe s‘&ﬂ'%%ﬁ; e

12/05/16 12/19/16

4238 4 "l"f:‘;— : 205k 29 Nk Del veiias: 11/07/16 11/21/16°
-

{ WPIER EROCIE T GO ON LINE TO'SEE -YOUR ~INVOICE- OR STATEMENT
ty HEDYE . PAY YOUR BILL ON LINE TO SAVE TIME AND PAPER
oS SEND US YOUR EMAIL !9!tripreiny FALL IS HERE !tttity

ttﬂuwttto HAPPY THANKSGIVINGA¥*#xaswhis

13,1k Baho1

241323

Rec'd Brevard Co Finance 11/10/16



DO WE HAVE YOUR CORRECT INFORMATION?

COMPLETE THIS SECTION ONLY IF ANY GF THE FCLLOWING HAS CHANGED. ..

NAME

ADDRESS

CiTy, STATE, 2iP

NEW PHONE

EMAL, ADGRESS

Rec'd Brevard Co Finance 11/10/16

AanLIan



IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FiLL OUT BELOW
N (2 N - | PLEASE CHECK BOX TO ENROLL
(3 I}Cf! E m 3 P C ]lNL'AUTOMATIC BILL PAYMENT
of Melboume CARD NUMBER
771 NORTH DRIVE |BIGNATURE
MELBOURNE, FL 32934 | —
92” 255-5562 " (321} 638-1344 DATE A PAY THIS AMOUNT | N
morissalisf@culliganmelbourns.com . g
v cuigancenirationda com 0/27/2016 $7.56 241323
ol

<
INvoICE NuMBER( 74781 _— "o $

REMIT PAYMENT TO:

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

ADDRESSEE:

DIST. 3 COMMISSIONER
1311 E NEW HAVEN AVE
MELBOURNE, FL 32801-7307

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

= r-.rf..Zj:.‘jﬁ;i?
RIS oesemipTion

1)
e
by

| I
oﬁ 02
0 .,.@.fé._
9 Bk

B
B34'310"H Lass
A

Pay on line at |www.culljgancentralflorida.com PYease <call our offiice at
321-285-5562 if you. need any assistanca. . ] } :

3 i e e e i et 4 - N e e e e e e o e g2 T
©URTE PAYMENT FINAHNCE CHARGEOF 1.7 = PEP MONT TOTAL ALY
BE AFPLIED 01l BALANCES AFTER DAYS T R
WELER peonaTs - o = -
FREIGHT/DELIVER'T CHARGES e

SRR R

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

Rec'd Brevard Co Finance 11/10/16



DO WE HAVE YOUR CORRECT INFORMATION?

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

NAME

ADDRESS

CITY, STATE, 219

NEW PHONE

EMAIL ABDRESS

OTHER INFORMATION
(PLEASE SPECIFY)

Rec'd Brevard Co Finance 11/10/16
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CULLIGAN WATER PRODICTS

771 NORTH DRIVE

MELBOURNE , FL. 32034

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

Ticketw 08pS97842

18/18/2616 9:49 an
Driver: Rte-Nay:
KEVIN HEILIG 81

Sold Ta: 241323
DIST. 3 COMMISSIONER
1317 E NEW HAUEN AUVE
MELBOURNE, FL. 324t
P/0 w 4580863430

Oty Price Amount.
3-GAL DRINKING '
Lota 3

2 51.69 $3.78
SERVICE FEE
1 $8.60 0.6

Suntotal Sales
Tax

T0TAL
Prev fAcct Bal

Accolnt Balance $13.23

Receiuvad Py,

AV S

Next Delfuery: 18/24/2015

P

CULLIGAN ATER PRODUCTS

71 NORTH DRIVE

HELBOURNE, £1: 32034
(321)255-5562 / (321 6361344

Tickely HBA599AMR
B16

18/2472 9:62 AN
D fuer: Rte-Day;
KEVIN HEILIG 1
Snld 10: 201323
DIST. 3 COMMISSJoNER
1311 E NEW HAVEN puE-
HELBOURNE, L. 32981
P/0 ¢ 4586683439
Oty Price Amougt

S-GRL_DRINHING
Lati 3

2 $1.89 $3.78
SERVICE FEg

1 $6.09 $0.80
Slcb'm’té] Sales $3.;§
Tax $06.60
TOTAL ‘ "—;i;f;
Prev acct Ba) $7.56
Account. Balance -“;11“511

Receluag Py«

*{‘//’"'{-/II'\ R
Next Del luery: 11/87/215

Rec'd Brevard Co Finance 11/10/16



¢ Office Solutions

Noyth Amenieam Oflice Solunens

6314 Kingspointe Plwy
Suite 7 Orfando, =L 32819
P: 407-264-0283 F 407-264-0230

File # 45000 lD\%L\B

vendor#___|2305
Check #0

CONTRACT INVOICE

Invowce Date.

BRIVARD 0. FL
FINAHCE DEPT,
Bill To: Brevarc Ceunty Customert: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 hudge Fran Jamiescn Way Way
Bidg C Rm 203 Bldg C Rm 203
\Viera, FL 32940 Viera, FL. 32940
‘Account Na Payment Tarms Due Date Invalca Tatal Balance Due
BC18 Net 60 02/:9/2013 $27.75 $27.75
. Tavolea Remarks
_Cantract Number ontact Cuntract Amouint .0, Number Start Dats Bxp. Dale
4500097795 ease-01 $20.75 _ASOG8 7795 05/16/701A 05/01/2023
- =
H5001 03U %
Summary:
Coniract base rate chaqe for this billl~g pericd $000
Cortract nverage chame “of the 11/16/204A to 17/15/2018 everage perod $2775°"
“*See overage detalls below 42778
Detail:
Equipment included under this contract
Canon/Canon IR €35251
Numbar Sarfal Numbar Base Ad). Location
28132 XTK03004 40,00 Srevard County - Dist IV Commissiun Office 2725 Judge
Fran Jameson Way
Bleg C
Viera, FL 32940
Distrlc 4 Commission Office
Meter Type  Matar Group Bagin Mater End Mate: Credits Tatol Covered Blliable flate Overoye
B\W black meter 3211 3,716 525 1] 525 $0,01:590 $6 04
Color color meler 1,525 2,069 54¢ 0 544 $0.039830 $21 67
$27.75
(P
Date yeeived: \D\ i
FOR 4Hp010124
nggv # \2B0S q
- o nte # ;10 ?tb'f""“’
W, TEA g Date: a0 ; )
s i_‘_ra ip{:s,r:-]i\!i: “Ipnalﬂ‘! N" e
-———_'_-"-.--' -
e . DifuCorple
o g wee e
Ja 27 RoU
DISTRICT 4
COMMISIION OFFICE
Please make all checks payable to North American Office: Sohiticns and remt piayments 1o 6314 Invoice SupTota! 3§21 75
Kingspainte Pkwy, Unic 7 Otlands FL 32819 Tax: $0.00
involee To l-""" G '\
_—Balance Due: 7~ 827,75 D)

P Bisedse ST

M B

Rec'd Brevard Co Finance 01/30/19



rie & _S9uuw J ts

|

Vendor # [ (@[D(n;?\
RECEIVEDeck #2 ~———CONTRACT INVOICE

imaging

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

DEC 16 2018

/

Invoice Number:

Invoice Date:

AR4789285
12/12/2019

DISTRICT 4
COMMISION OFFICB
764
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamleson Way Bidg C Rm 203
SR Viera, FL 32940
Viera, FL 32940
o AcommbWe . || . PaymentTerms ] . DueDate "7 wolen Total “=. - Balanca Pue
BCIB-NAOS 60 DAYS 02/10/2020 $33.40 $33.40
_Contraick Nomber "} - T oo "Contmgt .ty , Contradt Amicant P.0. Wuriber 5 | < Start Date-, .. Bwpe Dotm
1500097795 .easeK&S-NAOS-0) $33.40 4500104021 05/16/2018 06/01/2023
Summary:
Contract base rate charge for this biling period $0.00
Contract overage charge for the 11/16/2019 to 12/15/2019 overage period $33.40°
“*See overage detalls below $33.40
“eatail:
. Equipment included under this contract
Canon/C3525i
Number Serial Number Base Adj. Location
28432-NAOS XTK03094 £0.00 Brevard County - Dist IV Commussian Office 2725 Judge
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered _BiI'LabIe Rate Overage
B\w black meter 11,929 12,11 782 0 $0.011590 $9.06
Color color meter 7,185 7,796 611 0 $0,039830 $24.34
$33.40
uan'l:.'. 'ed \ 2. ‘-9 | q
Pow /
Vende*
Cec# I L"O
Date. ‘ﬂ-‘-
!:lanah f r. 5 07
G, Ceony'eted:
Great Newsl| Invoice SubTotal $33.40
You can now make your payments onlinef Tax: $0,00
Make a one-time payment or enrall today using the link below to —— 0
v nvaiIc
D YRIURTW SR ceamajtaeurg i PauppnPamaet biine? Bal ED peis
T : ) . N ance Due: B 1
RLRR e maging.oom,and el on "Order Supples'. —
“fetotalorint  TOTALPRINT ECOTYPE DEXDOX TONERTY Page 1 of |

DEX. T -

Rec'd Brevard Co Finance 12/16/19




'imaging

201440 NOISINNOD
¥ 1014810

6102 £ - 930

CONTRACT INVOICE

|
AR4751278

Invoice Number;
Invoice Date:

12/02/2019

Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288- 0223
File # 4500 [O“ 705 GEAIBOEH
Vendor # A
Check #0 //) 532S0k
Bill To: Brevard County i Customer:  Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera; FL 32940 - . -
# £ Wy Payient Yerms i [z sy ‘DueDate 7y ") L .i{z,lﬂ\'ﬂfr-t Tdtll *3 . sBalance Due'l. "
60 DAYS 01/31/2020 $112.14 '$112.14
T RS R Involce Remarks 5 7 S A2 B sl
- Controit omber | B Y e T B Tl
1500097795 LeasekaS-NAOS-01|' _ - sm_m . 4500104021 . 05/16/2018 06/01/2023
BN VT D D i i e e R R g NEYTE b B
Summary:
Contract base rate charge for the 12/01/2019 to 02/29/2020 billing period $0.00
Contract overage charge for this overage period $0.00 "
Contract Lease Charge: $112.14
**See overage detalls below ) $112.14
" Saurtocided uido i corrack Fde
Canon/C3525i
Number Sarial Number Base Adj. = Location [Lease
28432-NADS " XTX03094” $0.00  Brevard County - Dist IV Commissian Office 2725 Judge $112.14
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
dala ?-‘ *.m:t i?-/?/’q
[Jr O | Ol+ 705
Vende® "
e
Oaje:
Sigaali 12
s D {. Corp'eted:
Great News| Involce SubTotl $112.14
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) e
Tt YRYURRIOY SRR amaint ey e pusppHPRIEEI BN ? oAt ( :1‘““"
sl " ies™ Balance Due: $112.14
kR Ao maging.som R0 lick on "Order Supplies’
DEFX.,  detotalprint  TOTALPRINT G WeEetw ECOTYPE DEXDOX®  Tonerivee Page 1 of |
Rec'd Brevard Co Finance 12/05/19 .




st CONTRACT INVOICE
T - )
‘(’}. ﬁmﬂ’iﬂﬁ m’”’iﬂﬂs Invoice Number: 729916
(7 b A Office Soliions o Invoice Date: oosits &7
4 Kingspolnte Pk .
Sulte 7 Orlando, FL 32819 X
¢ 107-264-0283 F: 407-264-0230 2 RE C E IVE D
_ : DISTRICT 3
Bill To: Brevard County COMMISSION OFFICE Customer: Brevard County .
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamleson Way Way
Bldg CRm 203 * Bldg C Rm 203

Vle, FL 3294(

Viera, FL 32940
o=y o s

$23.26

b Ry

BT e e St e
!\ Contract unt 1 POy Number! Dage
4500097793 $23.26 4500097793 06/01/2023

P L L

Summary:
Contract base rate charge for this bllling period $0.00
Contract overage charge for the D8/27/2019 to 09/26/2019 overage period $23.26 %
**See overage detells below $23.26
Detail: , e .
. Equipment included under this contract:* Bopetntll :
Canon/Canon IR Adv C5535i .
Number Sarlal Number Base Adj. Location -
27006 XUW00915 $0.00 Brevard Co = Dist I1I Commission Office 2539 Palm
Bay
St '._;
Vifra, FL 32905 o R
DXt 3 Commissioner
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
Bw black meter d‘) 15,652 16,157 505 0 505 $0.011590 45.85
Caolor color meter W 10,239 10,676 437 0 437 $0.039830 $17.41
0 $23.26
) > CD
. ‘QPQ )y
>}2‘k
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $23.26
Kingspolnte Pkwy, Unit 7 Otlando FL 32819 Tax: $0.00
———

- Invoice Total $23.26
>< /\— Balance Due: $23.26 q/
Page | of |
i L Wareman




[ Document Edit Goto Settings FExtvas Emvronment System  Help

@_I - -2 Q@ 2N @@@dﬁ S8 ew
@ﬂ bbnﬁanman QﬁmnSmE -Display - s : ,
mw_ _.A_ tPrN =8 .ﬂ_“. m fu riChoose: _ﬁ.uwma\m @ _lmvu m E._.mxnm"m E Crl
= 4 v = -
Doc.Type : RE { Invoice receipt ) Nommal document i "
DoOC. Number 5100803378 Company Code BD Fiscal Year 201s |
Doc. Date 08/22/2019 Posting Date 09/30/2012  Period 12 .
Calculate Tax [ | _
Ref.boc. 722523
Doc. Currency TUSD
I1tm|BX| 'uind | Funds € |Account &ccount short text Amount | oxder Text
- 12305 NORTE AMERTICAN OFFIC 33.61- OVERAGE 07-27-08/267/1%
0001 200090 mionoolv Rentals & Leases 33.61 OVERAGE CHARGE 07/27-08/26/19 m
L —_ i _— = TITERTe - = = _ |_‘
SAE g

325PM

ARG M

Wednesday. +20, 2019 03:25 PM



oy CONTRACT INVOICE

. !':'l ﬁﬁﬂ“ﬂﬂ 'S'm’lfﬂmm RECE!VED Invoice Mumber: 723940

..-r-.v’ Nody Amefenss Ofice Solimtions OCT 1 5 2019 Invoice Date: 09/01/201 9

6314 Kingspointe Plowy

Suite 7 Orfando, FL 32819 DISTRICT 3

P: 407-264-0283 F: 407-264-0230 COMMISSION QFFICE

Bill To:  Brevard County Custosmar: Brevard County
Aceouits Payahle 2725 Judga Fran Jamieson
2725 Judge Fran Jarnieson Way Way
Bldg € Rm 203 Bidg € Rm 203
Vleza, FL 32940 Viera, fLL Jz040
- 7, L ) 2w i = The FRETTY TR Gy -

.b,@.n.@cﬂaeriunse.f* T T T ontach (3 T A, 1 Colitraat i) P10 Nuimber, 11 SE
-03 500027793

Contract Leas* rhai'ge L. ihe ﬂuar erls' billlng fm Lepse,

Surmimary:
Contract base rata charge for the 09/01/2019 to 11/30/2019 killing peviod $0.00
Contract overage charge for this overige perlod $0.00 **
Contract Lease Chirg: $161.22
**Gaa ovarage details below $161.22
/‘ DI lfcalil R N o Yt s ™ * . R T T T T E—— P
- Equipiment ingluded undar this contidipt ¥ ki
Canon/Canon iR Adiv C55350
Mumber Faarial Mumkoer Base Adj. Location I.eass
27006 YUWDG9L5 $0.00 Bravard County - Disi I Commission Office 2539 Palm $161.22
Bay Road ME
Ste 4
Viera, Fl. 32005
Dist 3 Commissiorer Office
- Please make all checles payable to North Ainerican Oifice Solutions and remit payments to: 6314 Involce SubTotal SI6120
Kingspoliite Plowy, Unit 7 Orlando FL 32819 Ta: $0.00

Involce Total $161.22
Balance frue; $161.2:

SN it

//;f// /f’?‘ F7 ¢SO0 /0 /$°5>




W-mmmm

Noeh American Office Solurions

6314 Kirgspointe Plavy
Suite 7 Crlando, FL 32819
P: 407-264-0283 F: 407-264-0230

Bili Te:  Brevard County

Accounts Payable

2725 Judge Fran Jamieson Way
Blrdgy © Rm 203

Viera, FL 32940

CONTRACT INVOICE

Invoice Number: 722523
R E C E IV E D Invoice Date: 08/22/2019
0CT 15 2019
DISTRICT 3
COMMISSION OFFICE

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

ELmﬁWWmmmﬁﬁ
BC18

Nt 60

:?avmerﬂé"' NG, f‘g”rl"*‘__,, 3

(.urlf ract Leasa Lharge I5 the Quartvrlv btlllng {or Leﬁwe

Summary:
Contract base rata charge for this biliing period $0.00
Contract overage charge for the 07/2772019 to 08/26/2019 overage pesiod $33.61 **
**See overage details below $335.61
Detall'
CEdldiaraenE el .‘dE d ung : ElE S
Canon/Canon iR Ady C5535]
Numbar Berial Mumber Base &dj. Location
27006 YUWQ0%1s $0.00 Brevard County - Dist III Commission Office 2533 Paim
Bay Road ME
Gte 4
Viera, FL 32905
Dist 3 Commissloner Offica
Meter Type | Metar Groun Bagin Meter __End Meter  Crediis Total Covered Silliable Rate Overage
B\W black meter 14,811 15,652 841 0 841 $0.011590 $9.75
Color color mater 9,640 10,234 599 0 599  $0.039830 $23.86
$33.61

Hease make all checks payable to Nerth American Office Solutions and remit payments Lo: §314

Kingspolnta Pkwy, Uit 7 Criando FL 32819

/0 563
/f//ﬁ//7

.
)

2957

Invoice SubTotal
Tax:

Invoice Total
Balance Due:

Yy Y

Y0 10 (577

Ve



r CONTRACT INVOICE
@gf'mcﬂ WWW Involce Number: 717457

- North American Office Selutions

Invoice Date: 07/29/2019
6314 Kingspolnte Pkwy R EC E IVE D
Sulte 7 Orlando, FL. 32819
P: 407-264-0283 F: 407-264-0230 SEP 10 2019
DISTRICT 3
COMMISSION OFFICE
Bill To:  Brevard County Customer: Brevard County

Accounts Payable 2725 Judge Fran Jamieson

2725 Judge Fran Jamleson Way Way

Bldg C Rm 203 Bldg C Rm 203

Viera, FL 32940 . Viera, FL 32940

Contract Lease Ch iarge Is the QUa rlv bIIIing for Lease.

Summary:
Contract base rate charge for this bllling perlod $0.00
Contract overage charge for the 06/27/2019 to 07/26/2019 overage perlod $34,09 **
**Sae overage detalls below \ $34.09
Detail:

pient GG inde IR R ST

Canon/Canon iR Adv C5535I

Number Serial Number Base Adj, Location
27006 XUW00915 40,00  Brevard County - Dist III Commlission Office 2539 Palm
Bay Road NE
Ste 4
Viera, FL 32905
Dist 3 Commissloner Offlce
Meter Type  Meter Group Begin Meter _ End Meter _ Credits Total Covered Blllable Rate Overage
B\W black meter 14,258 14,811 553 0 553 $0.011590 $6.41
Color color meter 8,945 9,640 695 0 695  $0.039830 $27.68
$34.09
Please make all checks payable to North American Office Solutions and remit payments to; 6314 Involce SubTatal $34.09

Kingspolnte Pkwy, Unit 7 Orlando FL 32819 Tax: $0,00
Involce Total $34.09

Balance Due: $34.09

# L0512 7955

79
97/2/7 0450000/ 9?



=
\-J‘:

A ,ﬂﬁice Solutions

SR Neath Ameclean Office Solucions

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

RECEIVED
JUL 19 2019

DISTRICT 3

Brevard County COMMISSION OFFICE

Accounts Payable

2725 Judge Fran Jamieson Way
Bldg C Rm 203

Viera, FL 32940

Bill To:

CONTRACT INVOICE

711072
06/26/2019

Involce Number:
Invoice Date:

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

BClB 08/25/2019

S T R S R Y

7igi ] (Contract Amount

{3 TROr NUMBER (T Start DAtedy 5 ALE

bNo e D ey mentiTermes T RN pUSDake F AT i Inv e ot L T A B alance DN, rrhesy
—

| $ 52.80
Rl e O DA 7 BB G |

m‘ﬁﬁ.\

4500097793 04,4’2?/2018 06/01/2023

Contract Lease Charge is the Quarterly billing for Lease

DRG]

Summary:
Contract base rate charge for this billing perlod $0.00
Contract overage charge for the 05/27/2019 to 06/26/2019 overage period $52.80 **
**See overage detalls below $52.80
Detail:
AT S i ALerd o : a3
“iEquipmientiicluded inder this contract e
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
27006 XUW00915 $0.00  Brevard County - Dist III Commission Office 2539 Palm
Bay Road NE
Ste 4
Vlera, FL 32905
Dist 3 Commissioner Office
Meter Type  Meter Group Begin Meter  End Meter  Credits Total Covered Billable Rate Overage
B\W black meter 13,198 14,258 1,060 0 1,060  $0.011590 $12.29
Color color meter 7,928 8,945 1,017 0 1,017  $0.039830 $40.51
$52.80

Please make all checks payable to North American Office Solutions and remit payments to: 6314
Kingspointe Pkwy, Unit 7 Orlando FL 32819

77 Z232 /5

Involce SubTotal $52.80
Tax: $0.00

Invoice Total $52.80
Balance Due: $52.80
Page | of |

51054z 172Z
70 /S 00701597



Ay CONTRACT INVOICE
T{ ”fﬂ'ﬂ'ﬂ SWIH”WIIS R E C E IV E D Invoice Number: 705329
W North Amerlean Oftice Solutions Invoice Date: 06/01/2019
6314 Kingspolinte Pkwy
Suite 7 Orfando, FL 32819 JUL 1 9 2019
P: 407-264-0283 F: 407-264-0230 DISTRICT 3
COMMISSION OFFICE

Bill To:

Brevard County

Accounts Payable

2725 Judge Fran Jamleson Way
Bldg C Rm 203

V:era, FL 32940
ETREN

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

O i g Gt T CONtACE &y el NI ConE

Contract Lease Charge is the Quarter y b!lling for Lease

Summary:

Contract base rate charge for the 06/01/2019 to 08/31/2019 billing period

Contract overage charge for this overage perlod
Contract Lease Charge:

**See overage details below

$0.00
$0.00 **
$161.22

$161.22

Canon/Canon |R Adv C5535|

Number Serial Number Base Adj. Location Lease
27006 XUw0091s $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
Viera, FL 32905
Dist 3 Commissloner Office
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Involce SubTotal $161,22
Kingspolnte Pkwy, Unit 7 Qrlando FL 32819 Tax: $0,00
Invoice Total $161.22
Balance Due: $161.22

silont/ ﬁ%%/f/z’

/72379

Page | of |

# 51054217/
PO YS00/0 /597



A v,(i\l .

ni‘[\)&

zi"(ffhmm Solutions

Notth Ameriean Oilicn Solutions

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

Bravard County
Accounts Payable

Bill To:

CONTRACT INVOICE

Invoice Number: 703407
R E C E IV E D Invoice Date: 05/22/2019
JUL 19 2018
DISTRICT 3
COMMISSION OFFICE
Customer: Brevard County
2725 Judge Fran Jamieson
Way
Bldg C Rm 203

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

Vlera, FL 32940

gmar m&m&%&’&WQWﬁM&T S

Conrract Lease Charge is the QUdrtarfy b[lllng for Lease,

Summary:
Contract base rate charge far this billling perlad

Contract overage charge for the 04/27/2019 to 05/26/2019 overage period

*%Gea gverage detalis below

Detall
1 Equfpment inclidéd Undekthis contract
Canon/Canon iR Adv C5535i

Base Adj.

$0.00
$36.70 **

$36.70

ardn

R

Location

Number Serial Number
27006 XUWO00915 $0.00 Brevard County - Dist III Commission Offlice 2539 Palm
Bay Road NE
Ste 4
Viera, FL 32905
Dist 3 Commissioner Offlce
Meter Type  Meter Group Begin Meter End Meter  Credits Total Covered Blllable Rate QOverage
B\W black meter 12,423 13,198 775 0 775  $0.011590 $8.98
Color color meter 7,232 7,928 696 0 696  $0.039830 $27.72
$36.70
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $36.70
Kingspolnte Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $36.70
Balance Due; $36.70
F- lage lofl
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CONTRACT INVOICE
ice Solutions

Involce Number: 696863
-Notth Amertcan Office Solations

Invalce Date: 04/23/2019
6314 Kingspointe Pkwy
Suite 7 Orlando, FL 32819
P: 407-264-0283 F: 407-264-0230

Bill To: Brevard County Customer: Brevard County

Accounts Payable 2725 Judge Fran Jamleson
2725 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
o EL T = = e
e A ‘. S -.:—_- s 5 ‘F'-M.'h "ﬁ"ﬂfﬁil

m 3200

o poiNamber i [T S

4500097793Lease-01 _ $32 00 4500097793 04/27/2018 06/01/2023

Contract Lease Charge Is the Quarterly billing for Lease.

Summary:
Contract base rete charge for this bllling petiod $0.00
Contract overage charge for the 03/27/2019 to 04/26/2019 overage period $32.00%*
S
**Sae overage details below $32.00

Canon/Canon iR Adv C5535i

Number Serlal Number Base Adj. Location

27006 XUWO00915 $0.00 Brevard County - Dist 111 Commisslon Office 2539 Palm
Bay Road NE
Ste 4

Viera, FL 32905
Dist 3 Commissioner Office

Meter Meter Grou Begln Meter End Meter Credits Total Covered Blilable Rate Dverage
B\W black meter 11,332 12,423 1,091 0 1,001 $0,011590 $12.64
Color cofor meter 6,746 7,232 486 0 486 $0.039830 $19.36

$32.00

RECEIVED
JUN 05 203

DISTRICT 3
COMMISSION OFFICE

Please make all checks payable to North Amerlcan Offlce Solutions and rem payments to: 6314 Involce SubTotal $32.00
Kingspointe Pkwy, Unit 7 Orlando FL

04500101597
,_é{; 510501510k

61017 é/z




iy

ice Solulions

Nortly American Ofiee Sohrions

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

Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
Bldg C Rm 203
Viera, FL 32940
oo -

Bill To:

do Dt AT

05/28/2019

2 Rearke] (P

ontract I.ease Chaa:gg Is the Quarterfy bIIIIn_g for Lease

CONTRACT INVOICE

Invoice Number: 651182
Invoice Date: 03/29/2019
Customer: Brevard County
2725 Judge Fran Jamieson
Way
Bldg C Rm 203

$ 2452

T ——

Summaty:
Contract base rate charge for this bllilng period
Contract overage charge for the 02/27/2019 to 03/26/2019 overage period

**Gee overage details below

: ent:irclided inder this contract; &
Canon/Canon iR Adv C5535i

$0.00
$24.52 **

$24.52

SRR

Number Serial Number Base Adj. Location
27006 XUW00915 $0.00 Brevard County - Dist III Commisslon Office 2539 Paim
Bay Road NE
Ste 4
Viera, FL 32905
Dist 3 Commissioner Office
Meter Type  Meter Group Begln Meter End Meter  Credits Total Covered Blllable Rate Overage
B\W black meter 10,814 11,332 518 0 518  $0.011590 $6.00
Color color meter 6,281 6,746 465 0 465  $0.039830 $18.52
$24.52

- Please make all checks payable to North American Office Solutions and remlt payments to: 6314

Kingspointe Pkwy, Unit 7 Orlando FL 32819

00101597
SloSGt1ollb

L0430 19 "fﬁ
'-Z"iza-@fz:(,- Z\//

RECEIVED
APR 24 2019

DISTRICT 3
COMMISSION OFFICE

Invoice SubTotal $24.52
Tax: $0,00

Invoice Total $24.52
Balance Due: $24.52
Page 1 of 1




fot 450010 1597

s CONTRACT INVOICE
W‘mm Mlmm Involce Number: 684605 5
et North Awytdean OBiee Soluions Invoice Date: 03/01/2019 b
6314 Kingspointe Pkwy |

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

Bill To:  Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 ludge Fran Jamleson Way Way
Bldg C Rm 203 Bldg C Rm 203

V{era, FL 32940 Vlera, FL 32940

Contract Lease Charge Is the Quarterly billing for Lease

Summary:
Contract base rate charge for the 03/01/2019 to 05/31/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161,22
**See overage detalls below $161.22
Detail: 505
i v:i i 5 T 2 G P A b P hed
{EqUipmentinciudey indeFinisiconting AR GERI e T
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
27006 XUW00915 $0.00  Brevard County - Dlst III Commission Office 2539 Palm $161,22
Bay Road NE
Ste 4

Vlera, FL 32905
Dist 3 Commissloner Offlce

RECEIVED

MAR 2 8 2019
DISTRICT 3
COMMISSION OFFICE
Please make all checks payable to North American Office Solutions and remlt payments to: 6314 Invaice SubTotal $161.22
Kingspointe Pkwy, Unit 7 Orfando FL 32819 Tax: $0.00
Involce Total G j
Balance Due; $161.22 |

Page 1 of | ‘//
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{/lonrico Sotmrions

Niuth Ameriean Oifice Solutions

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

Bill To:

Brevard County

Accounts Payable

2725 Judge Fran Jamieson Way
Bldg C Rm 203

Vlera FL 32940

Fott Lspol10 /597

CONTRACT INVOICE
Invoice Number: 684135
Invoice Date: 02/27/2019
Customer: Brevard County
2725 Judge Fran Jamleson
Way
Bldg C Rm 203

Viera, FL 32940

Contract Lease Chargg Is the Quarterly bllling for Lease

Summary:
Contract base rate charge for this bllling period
Contract overage charge for the 01/27/2019 to 02/26/2019 overage period

**See overage detalls below
Dt e s s s .
wEdipentndluded iRdenIs caht et

Canon/Canon iR Adv C5535i

RIREI GR RE ae

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

Please make all checks payable to North American Office Solutlons and remit payments to; 6314
Kingspolnte Pkwy, Unit 7 Orlando FL 32819

RECEIVED

MAR 2 8 2019
DISTRICT 3
COMMISSION OFFICE
Invoice SubTotal $44.39
Tax: $0.00
Involce Total $44.39

Balance Due: $44.39

Page 1 of 1
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Y m“% CONTRACT INVOICE
:? me Sﬂlﬂﬂﬂﬂs Involce Number; 676461
"’- North Asmsericin Offiee Selutans Involee Date: 01/24/2019

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

Customer: Brevard County

Bill To: Brevard County
2725 Judge Fran Jamleson

Accounts Payable

2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Vlera, FL 32940 _ - _ _ Viera, FL 32940
: B R A T S

$ 46.11

"r'rf

R T S R S TS ‘Wﬁ?ﬂﬁﬁ“’u‘i‘f’& A T B A R R S SR

ﬁm&ﬂlﬁﬁij PR

R AL A A

;l;‘nntrac{ l.easc Cnm ge is lhr: Quarter _y hlillng for Lease. S

Summary:
Contract base rate charge for tnls blliing period
Contract overage charge for the 12/27/2018 to 01/26/2019 overage period

$0.00

**See overage details below
Detgil: . .
Equipmentinclided lndar thigicontract
Canon/Canon iR Adv C55351

. ,ﬁrt.{-;'m |{ \,

.....

Numbar Sarial Number Base Adj. Location

27006 XUWQ0915 $0.00 Brevard County - Dist I Commission Office 2539 Palm
Bay Road NE
Ste 4

Viera, FI. 32905
Dist 3 Commissloner Offlce

Meter Type  Meter Group Bagin Meter End Meter  Credits Total Coverad Blllable Rate Qversge
B\W black meter B,549 9,785 1,236 0 1,236 $0.011590 $14.33
Color color meter 4,668 5,466 798 0 798 $0.039830 $31.78

446,11

;
e é) O e :ﬁ-
D N

RECEIVE YR o

=4 7t l }
FEB 07 2019 4\ A

DISTRICT 3 \
COMMISSION OFFICE

Please make all checks payable to North American Office Solutlons and remit payments to: 6314 Involce Sublotal $406.11
Kingspointe Pkwy, Unit 7 Qrlando FL 32819 Tax: §0.00
Invoice Total ) ”374‘(71{
Balance Due: $46.11

P Ay



Qf %ﬁlm Solutions

"‘"-- Nowth Angecican Oilice Soelutions

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

Brevard County
Accounts Payable

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

Bill To:

b R

03/23/2019

450010159 T

O3

CONTRACT INVOICE
Invoice Number: 676461
Invoice Date: 01/24/2019

Customer: Brevard County
2725 Judge Fran Jamleson
Way
Bldg C Rm 203
Viera, FLL 32940

BaldhceDae
$ 46.11

'Ccntract Lease Chargp Is tlle Quarterly bllflng for LE"ISE

SRR

W“*‘*‘i’ﬁﬁir HRETEREE

Summary:
Contract base rate charge for this blliing period
Contract overage charge for the 12/27/2018 to 01/26/2019 overage period

**Sae overage details below

Detai H _
7 Egidlipmeént ider thigcontract

Canon/Canon iR Adv C5535i

$0.00
$46.11 **
$46.11

B oo L e S
5o l"‘ t:"ﬁ‘ e !\;s":. 'Mr

i

Number Serial Number Base Adj, Location
27006 XUW00915 $0.00 Brevard County - Dist IIT Commission Office 2539 Palm
Bay Road NE
Ste 4
Viera, Fl. 32905
Dist 3 Commisstoner Office
Meter Type  Meter Group Begin Meter End Meter  Credits Total Covered Billable Rate Overage
B\W black meter 8,549 9,785 1,236 0 1,236 $0.011590 $14.33
Color color meter 4,668 5,466 798 0 798  $0.039830 $31.78
$46.11
> AN
-~ é b Eo o
"7 2/ i.) i
ol gt '

Please make all checks payable to North American Office Solutlons and remit payments to; 6314
LIngspointe Pkwy, Unit 7 Orlando FL 32819

Involce SubTotal 416,11
Tax: . $0.00

Involce Total $46.11
Balance Due: $46.11

Page | of |

Vtndy 12305



BOARD OF COUNTY COMMISSIONERS

" ORDA TAX EXEMPT #85-8012621749C-1
' _wERAL TAX EXEMPT #59-6000523

NORTH AMERICAN OFFICE SOLUTIONS INC Purchase Order

6314 KINGSPOINTE PKWY SUITE 7

ORLANDO FL 32819 Purchasing Services

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

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

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

FAX (321)617-7391

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

Delivery date: 09/30/2019

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

ITEM MATERIAL DESCRIPTION
Order qty  Unit : Price per unit Net value
0"’1\10 Open PO for Copier Lease
)i 1 Power unit
For District Il Commissioners Office
Model C5535i

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



Instructions to Vendor
General Conditions
CONTRACT AGREEMENT
QEI\JERAL: The terms set forth in this order can nol be changed by the vendor, No change in this order will recognized without Lhe expressed permission of Brevard County If the order is not
;able to the vendor, the vendor shall return the order to Brevard Counly's Purchasing Services. Failure to deliver or to comply with any of the terms and conditions of (his purchase order,

anajor any attached agreement, shall be a material breach of said agreement and may disqualify the vendor from receiving future orders

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

purchase order number may result in the return of invoiced material

ACCEPTANCE:  All terms and conditions referenced on the back of this purchase order, along with any altached agreements signed by both parties, constitute the entire agreement between

Brevard Counly and the vendor

DELIVERY, TITLE/RISK OF LOSS: Title shall pass to Brevard County upon Countys acceptance of the conforming goods to the designated location Notwithstanding any agreements to pay freight,
express or other transportation charges, the risk of oss of the goods and/or services passes only with title to Brevard County Containers and reels shall become the properly of Brevard County
Delivery shall be made during normal Brevard County working hours All containers shall be plainly marked with vendors name and purchase order number Charges are not allowed for boxing or
crating unless previously agreed upon in wriling. C O D. shipments will not be accepted. In the event that Brevard Counly agrees to pay freight, all freighl charges shall be fully prepaid and
included in the invoice. The original shipping bill shall be included with the invoice. Prices are to be F.O.B. Destination unless specified in this order to the contrary Delivery time and

completion time are of the essence on all orders Delivery time and completion time may be a deciding factor in award

INDEMNIFICATION:  The vendor shall indemnify and hold harmless the County and its agents and employees from and against all claims, damages, losses, and expenses, including attorneys fees
arising out of or resulling from the performance of its work under this purchase order or attached agreement, where such claim, damage, loss, or expense is caused, in whole or in part, by the
act or omission of the vendor, or anyone directly or indireclly employed by the vendor, or anyone for whose acls any of Lhem may be liable, regardless of whelher or not it is caused by in part
by a party indemnified thereunder. In any and all claims against the County, or any of its agents or anyone directly or indireclly employed by the vendor, or anyone for whose acts any of them
may be liable, indemnificalion obligation under this paragraph shall not be limited in any way by a limitation on the amount or type of damages, compensation or benefits payable by or for the

custodial contractor, under workers compensation acts, or other related policies of insurance

INSURANCE: The vendor agrees to provide Workers Compensation Coverage for all vendors employees, and to maintain such general and auto liability, as is deemed necessary by Brevard
Counlys Risk Management office for the particular circumstances and operations of the vendor. The vendor further agrees to provide the County with Certificates of Insurance, mailed direclly

from the insurance holders company, indicating the amounl of coverage in force, upon request by the County

,>4ATION OF AGREEMENT:  If either party faits or refuses to perform any of Lhe provisions of this purchase order and/or attached agreement, or otherwise fails to limely satisfy the
purchase order andfor atlached agreement, either party may notify the other party in wiiting of the nonperformance and terminate the purchase order and/or attached agreement or such parl of
the purchase order and/or atlached agreement as to which there has been delay or a failure to properly perform. Such termination is effective upon the partys receipt of the Notice of
Termination. Any work completed or services provided prior to the date of lermination shall at the option of the County, become the property of the County, The County is only responsible for

payment for goods delivered, work completed or services provided prior to the effective date of termination

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

defects and in accordance with specifications

TAXES: Brevard County is exempt from the payment of all federal excise taxes and sales taxes fo the State of Florida. State of Florida Sates Tax Exemption Number is 15-21-049743-53C

Federal Tax Exemption Number is 59-6000523  All first time vendors must submit AAW-8 to the Countys Finance Deparlment prior to release of their check

INVOICING:  Invoicing shall fully comply with applicable purchase order and contain: vendor name and mailing address, purchase order number, invoice date, itemized invoice, number of items,
type of items, unit price, extended price and total, To ensure prompt payment of invoices, send all invoices related to this purchase order to the deliver to address on the front of purchase

order

MATERIAL SAFETY DATA SHEET: The vendor agrees lo furnish Brevard County with a current Malerial Safely Data Sheel (MSDS) on, or before delivery of each and every hazardous chemical
or substance purchased which is classified as toxic under Florida Slatute 442 Appropriate labels and MSDS sheels shall be provided for all shipments. MSDS sheets shall be submitted in

duplicate to the Brevard County Risk Management at 2725 Judge Fran Jamieson Way, Viera, Florida 32940 and to the ordering/requesting department

RIGHT TO AUDIT: The County and its auditors shall be entitled to audil the books and records of the vendor lo the extent that such books and records relate to the performance of Lhis
Purchase Order or attached Agreement Said records shall be made available, upon request for audil purposes to Brevard County and its auditors Such books and records shall be maintained by

the vendor for a period of three (3) years from the date of final payment under this Purchase Order or attached Agreement, unless a shorter period is authorized in writing
COMPLIANCE WITH ALL FEDERAL, STATE AND LOCAL LAWS: It shall be the vendors responsibility to be aware of and comply with all federal, state, and local laws

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

GOVERNING LAW: This Agreement shall be governed by the laws of the State of Florida, and any trial shall by non-jury

Payment terms, unless otherwise staled, will be in accordance with Lhe Florida Prompt Payment Act
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St Asssgnn OfTiCe Salutions
ff Kingsnolnte Pk
Sulte 7 Orlando, FL 32813
: 407-264-0283 F: 407-264-0230

Bill To:

* 7 Brevard County
Accounts Payable
2725 Judge Fran Jamleson Way
Bldg CRm 203 ° ’
Vlera, FL 3294¢
ATV ':_'.": -

ﬁ@ﬁing Solutions Vendor #

R A L T T

File #4500

(2205 CONTRACT INVOICE

ChGC{( 4 M_— 09;25;201%9
. RECEIVED Il
' NOV 2 5 2019 ’

Involce Number:
Involce Date:

DISTRICT 3 i
COMMISSION OFFICE Customer: Brevard County ' i
2725 Judge Fran Jamieson i
Way i

Bldg C Rm 203

SRR ONg Bt LS T R neTh ol

$23.26 1l

R

e;:'-_.:\g_ﬁ antiacy

4500097793Lease8s-01

Contract Lease Chargiels the Quarterty billng for Lease. ...

: T P e e
rs 20 R R .

L2
fac
s

e AR B SISV

04/27/2

Summary:
Contract base rate charge for this bliiing period

Contract overage charge for the 08/27/2019 to 05/26/2019 overage period

**See overage detalls below

o d_; -

Canon/Canon iR Adv C5535i

$0.00
$21.26 "

———

$23.26

Number . Serlal Number Basa Ad). l
27006 "XUW0Q915 $0.00 |
i
VewrType  Matet Group Begin Meter End Meter Credig 3 Covered Ratn . Oversge
B\W black meter 6 15,652 16;157 505 0 505 $0.011590 35.85
Cotor color meler 10,239 10,676 437 [1} 437 $0.039830 $17.41
-3 $23.26

o

R

Tnwoke SubTotal
Tax:

Involce Total
Balance Due:

Rec'd IBrevard Co Finance 11/25/19
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ORIGINAL INVOICE

10068

@ Office Depot, Inc
Office PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 ' OR PROBLEMS. JUST CALL US
DEPOT’ Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
> FOR ACCOUNT: (800) 721-6592
\ FEDERAL ID:59-2663954 _INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
422003800001 28.88 Page1of1
| INVOICEDATE TERMS | PAYMENT DUE
27-DEC-19 Net 30 27-JAN-20
BILL TO: SHIP TO:
: ACCTS PAY .
2 ég;”ISSIONER JOGNLEOBIA'S OFFI == COMMISSIONER JOHN TOBIA'S OFFI
2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
o PALMIBAY EL 5290353586 g;“ PALM BAY FL 32905-3534
8 =i
S —

"ACCOUNT NUMBER | BLANKET PO —[SHPTO Tb T~ TORDER WUWBER [ORDER DATE [SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 422003800001 | 26-DEC-19 27-DEC-19
BILLING ID |[ACCOUNT MANAGER RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 S — | RITCH WORKMAN 19-12R B S
CATALOG ITEM #/ DESCRIPTION/ U/m QTyY aTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
847595 SURGE 6-OUTLET,800JLS6  EA 2 2 0 14.440 2888
33661 847595
O HF 456010470 RECgyy
' )@( A 7)%;\ Disy,
\} eV ( CompygerCT 3
\ \
\/ /\
SUB-TOTAL 28.88
%\c re \JOO\/\U\/U/\
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 28.88

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 delwery

DETACH HERE

A A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ oo =
Py AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 422003800001 27-DEC-19 28.88 T )
TOBIA'S OFFI
FLO 000325Lk? 4220038000014 OOOOOOOCBAL L B8
Please g(’;F;CE :)ing'mc- Please return this stub with your payment to
Send Y oX i
CTII::CI( t(())l:lI Al s ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000334-000063

00001/00001

000334-000063

«£90000000 1 £900000000000000«



RECEIVED

CONTRACT INVOICE

AR4B863635
1/13/202

Invoice Number:

imaging

Post Office Box 17299 Clearwater, FL 33762-0299 JAN 1 A aom Invoice Date:

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

comtn’.:lssrlg:qc;:nce Cile # 4500@’ 10 4706

Vendor # [CQOU A

Bill To: Brevard County Customer:  Brevard CoudaCk # 0]
Accounts Payable 2725 Judge Fran Jamiesan Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940

Uiera. FL 32940

)

‘-‘l.?-iw‘!

A i B

(.o Contract Number e = | d‘*“@ﬁ;m ﬁg, e e [y Contract Amount ,Wmi % st el Expy Date 13
oot etas s 1 -

Summary:
Contract base rate charge for this biling period $0.00
Contract overage charge for the 12/16/2019 to 01/15/2020 overage period $31.37**
*¥See overage details below $31.37
Detail: _ .
" Equipment included under this contract ¢ f
Canon/C3525]
Number Serlal Number Base Adj.  Location
28432-NADS XTK03094 $0.00  Brevard County - Dist IV Commission Offlce 2725 Judge
Fran Jamleson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
Meter Ty Meter Group. in Mater End Meter  Credils Total Covered _ Blliable Rate Overage
B\W black meter 12,711 13,517 806 0 806 $0.011590 $9.34
Color color meter 7,796 8,349 553 0 553 $0,039830 $22.03
$31.37
dat 4 n.r" 'de | ngo
F"J# X
Vandc'
g # i
e 5‘;05{,;44 7& =
Slgnal:. $5
D i Cor'eted:
Great Newsl| Invoice SubTots!
You can now make your payments online! Tax:

Make a one-time payment or enroll today using the link below to

D] YRIURFUW BAAICeame ey iis PuYpHeRTEET B ?
mee Rl Seximaging,com and click on "Order Supplies”,

Involce Total

Balance Due:

DX ibtotslorint  TOTAURINIAS  “eant.. ECOTYPE DEXDOX™  Tonerirs Page | of |

Rec'd Brevard Co Finance 01/17/20
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of Melbourne

771 NORTH DRIVE

MELBOURNE, FL 32934

(321) 255-5562  (321) 636-1344
bmarissette@culliganmelbourne.com
www.culligancentralflorida,com

ADDRESSEE:

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

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

B 88 B oo
CARD NUMBER B V. CODE
SIGNATURE EXP, DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER |
12/30/2019 $13.44 278986
PAY BY DATE: JAN 15 1“'3?:’9"'
REMIT PAYMENT TO:

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

.lllt"'

\

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

BALANCE FORWARD
RETURN THIS TOP PORTION WITH YOUR PAYMENT CUST%::?S,S:‘&%Q"TEOOB" A

] PREVIOUS BALANCE: $6.45
DATE i QUANTITY N DESCRIPTION REF AMOUNT BALANCE

l2/04/2019i 1.00 5-GAL DRINKING WATER 800691600 3.50 9.95

12/04/2019 1.00 'SERVICE FEE 800691600 2.99 12.94

12/30/2019° 1.00 |Finance Chafe 0.50 13.44

(y% C(SCD [04 25 RECT e
Pay on line at www.culligancentralflorida.com Please call our offlce at
321-255-5562 if you need any assistance. i
ACCOUNTE ARE IMG? TOALATE P.M’m!’ FII(IIN“ GHARGE
o FINANCE cmﬁs smsou% it [PLEME FAYREW _
: ; : ey - Balance Due $13.44
To . > - [GHARGY i = ?
: : | Next Deliveries: 01/29/20 02/26/20 03/25/20 04/22/20
HAVE A SAFE AND PROSPEROUS NEW YEARI! |!

, {321) 536-.544

SERVICE ADDRESS:

JOHN TORTA

ULTE 4 |

Pe e eAiM BAY ROAD i STATEMENT DATE ACCOUNT NUMBER NAME

PALM BAY FL 32905 12/30/2019 278985 JOHN TODIA

278986
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
) oSS Bl
of Melbourne CARD NUMBER V. CODE

771 NORTH DRIVE SIGNATURE EXP. DATE

MELBOURNE, FL 32934

ik e R s e

www.culligancentrglﬂorida.com ) 1 2/30/201 9 $1 344 278986

PAY BY DATE: JAN 15 oA
ADDRESSEE: REMIT PAYMENT TO:
. JOHN TOBIA CULLIGAN WATER PRODUCTS .

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

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

BALANCE FORWARD

BRANCH ID: ME-01
R e RETURN T.HIS TOP PORTION WITH YOUR PAYMENT CUSTOMER: JOHN TOBIA

PREVIOUS BALANCE: $6.45
DATE QUANTITY . DESCRIPTION REF AMOUNT BALANCE
12/04/2019 1.00 5-GAL DRINKING WATER 800691600 3.50 9.95
12/04/2019 1.00 SERVICE FEE 800691600 2.99 12.94
12/30/2019 1.00 |Finance Chaxge 0.50 13.44

30@4;\: 190026908
@O% ({8’/‘0 %Gq ?‘e‘:é(} 31 18 !

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

ACCOUNTS ARE SUBJECT TO A LATE PAYWENT FINANCE CHARGE -

- 4 |
PLE‘E"*M
.. FINANCE CHARGE SCHEDULE lmwéum“ n L . - -
3 1.50% 1800 % JAN 15
: — 13.44

= E Y TR - e | Balance Due | __$ 3.44

= 6 Yol b

= o 31-60] 61790 ©Over 90U Next Deliveries: 01/29/20 02/26/20 03/25/20 04/22/20

5.95 E| 0. 00

CULLIGAN WATER PRODUCTS ' B HAVE A SAFE AND DROSPEROUS NEW YEAR!!!

771 NORTH DRIVE
MELBOURNE, FL 32934

55=-5502 321 ©36-1344 !
SERVlCE ADDRESS
JOHN TOBIA
L = . & B lalls -
T R TR ~ STATEMENT DATE ACCOUNT NUMBER | — NAME
PAIM BAY FL 32905 12/30/2019 278986 JOHN TOBTA

278986
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ORIGINAL INVOICE

10068

@ - = Office Depol, Inc
Office PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
2 FOR ACCOUNT: (800) 721-6592
' FEDERAL ID:59-2663956 “INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
423077033001 1559 |  Pagetof1
INVOICE DATE TERMS PAYMENT DUE |
03-JAN-20 Net 30 03-FEB-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE

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

000446-000086

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

PALM BAY FL 32905-3534 2 PALM BAY FL 32905-3534
)
o
lll"IIIII"IIII"I"IIIIlII"IIIlIIIIIIIIIlI"IIIIII"IIIII"
ACCOUNT NUMBER BLANKET PO | SHIPTO ID MQEQ_.E,S._.L‘_UH.EE,B...\QEQEB._.QAI.E _SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 423077033001 | 02-JAN-20 03-JAN-20
I'BILLING ID J[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 i = . — RITCH WORKMAN — |19-12R T
CATALOG ITEM #/ DESCRIPTION/ U/M QaTy QTY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
723927 o TOWEL,BNTY,8GR,SAS, WHT PK 1 1 0 15590 1559
74728 723927
X N ~
N
PO 450010 70
Jende ¢ ¥ 2 v@“"f:@@
“ ) cﬁ
W ik g
Eﬁgk$§ =]
0\9,5\ 3
©
O 2
S
; SUB-TOTAL 1559
CD;U\% AW eAonun
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 15.59

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
DATE
COMMISSIONER JOHN 32516 423077033001 03-JAN-20
TOBIA'S OFFI
FLO
s
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

INVOICE
AMOUNT

15.59 |

0003251k? 423077033001k D0OOODOOLS59 1 O

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

Please DO NOT staple or fold. Thank You.

000446-000086

00001/00001
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Office
DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

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

000654-000146

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

000146

iINVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
426596336001 64,99 Page1of1
INVOICE DATE TERMS PAYMENT DUE
17-JAN-20 Net 30 17-FEB-20
SHIP TO:

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

A

ACCOUNT NUMBER BLANKET PO SHIP T0 ID | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 426596336001 | 09-JAN-20 17-JAN-20
BILLING ID JACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B - RITCH WORKMAN 19-12R - -
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTy aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
221301 R DATER, 87"X1 5" EA 1 1 0 64990 64.99
1SD2160D 221301
:H o
—3;!: DISTRICT 3
D@C S @O& g S ¢ }[ COMMISSION OFFICE
!
o0 1 Wa \gna seion
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 64.99

To return suppties, please repack in original box and insert our packing lList, 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 |n|:h1n 5 days after delivery. .

A " DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ pmniimt &
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 426596336001 17-JAN-20 64.99 |
TOBIA'S OFFI
FLO 00032517 42k59L33L00LE DODDOOOLY4YHST 1L 4

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

000654-000146

Please DO NOT staple or fold. Thank You.

00001/00001

000654-000146



Office

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

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:

QFPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

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

000530-000114

FOR ACCOUNT:

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
136667089001 2718 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE

11-NOV-20 Net 30 14-DEC-20
SHIP TO:

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

000114

ACCOUNT NUMBER BLANKET PO SHIP TO ID _ | ORDER_NUMBER [ORDER DATE [ SHIPPED DATE
27327334 4500107884 2539 PALM 136667089001 | 10-NOV-20 11-NOV-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 - KATELYNNE PRASAD SUITE & B '
CATALOG ITEM #/ DESCRIPTION/ [ usm aTy aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | ORD SHP B/0 PRICE PRICE
589086 PORTFOLIO,POLY,FASTENER ~EA 2 2 0 1.090 218
77514 589086
Department:
7635137 TOWELS,BOUNTY,1/12, PK 1 1 0 25.000 25.00
76209 7635137
Department:
oc#: 510568635 RECEIVED
Fo# . 4500107334 7.2 4600
DISTRICT 3
COMMISSION NFFICE
SUB-TOTAL 27.18
DELIVERY 0.00
)
' SALES TAX 0.00
All amounts are based on USD currency TOTAL 2718

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
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

000530-000114

DETACH HERE

A
INVOICE NUMBER INVOICE INVOICE '
DATE amount | AMOUNT ENCLOSED
136667089001 11-NOV-20 27.18

000325167 13LLL70890015 0DOODOOE?18 1 4

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

Please DO NOT staple or fold. Thank You.

00001/00001

000530-000114



Office

File # 459;# 10% 8 70 . INVOICE

Ollice Dapol, Inc
POBOX 630813 VCO

CINGINNATI OH  Check # 0

DEPOT; Inc. “""

FEDERAL ID:59-2663954

BILL TO:

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

PALM BAY

FL 32905-3534

\S ,Sq 10068

dor # 2§3L THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

AMOUNT DUE FAGE NUMBER |
1569 Page 1 of 1
R TERMS PAYMENT DUE
AN-20" Net 30 03-FEB-20
SHIP TO:
= ==] COMMISSIONER JOHN TOBIA'S OFFI

— 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534
=

' —~*“-—-—-*-"~§§§§?¥?t&%r ~ROAT [ (I8B7TC
ORDERED BY

01|
TOSY CENTER

g l I ‘ ! RG l u A .' £ 2
12518 | RITCH WORKMAN 19-12R
CATALOG ITEM #/ DESCRIPTION/ U/M aTY arty aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEN # ORD SHP B/0 PRICE PRICE
723927 TOWEL,BNTY,8GR,SAS WHT PK 1 1 0 15.580 15.59
74728 723927
Jardor® 2 «vj‘fm
W g™ g
= g
< /
T
g 1559
Toug WeAaonvun SR
DELIVERY 0.00
SALES TAX
All amounts are based on USD currency TOTAL

To raturn supplins, PLeaso rapack in original box and VRB&rEt our packing 11st, or copy of this involre.
replacement, whichever you prefer. Plesss do not ship collect. Please do not return turniture or machines until you cal

or damage must be reported within 5 days after delivery.

Flease note problem so wo may fssue credit
L us first for ¥natructions. Shortage

CUSTOMER NAME

COMMISSIONER JOHN
TOBIA'S OFFI

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 16413
Charlotte NC 28201-1413

DETACH HERE A
INVOICE NUMBER INVOICE
DATE
423077033001 03-JAN-20

INVOLCE | s wouUNT ENCLOSED

AMOUNT

15.59

18.59

Qo032sSL6? 4230770330046 0000000L559 L O

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

Please DO NOT staple or fold. Thank You.

«Rege*d Brevard Co Finance 01/23/20

00001/00001



v File # 45008 [ OH 7D 5

- - - - i ’ .
imaging
/ Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-286-8080 F: 813-288-0223

vendor # !ngéQQ

Chack #0

CONTRACT INVOICE

AR4984742
02/24/2020

Invoice Number:

Invoice Date:

Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
i Bldg C Rm 203
Paim Bay, FL 32905 Viera, FL 32940
i e, AecountNe Y o L._-._-"’ﬂ.iﬂltﬁl'm:ie{ -_-::_Bl.lt nah kS8 !
BC18-076-NAOS Net 20 Days 03/ 15/2020
1RV . id :, 4 R A e T T e T - =
| Commuctumber | | [, .. Commctlq iy . . _h Conts - .0, Nurbgr | ). StarkDote - ¢ |J-, ExpDabé
|50ﬂ097mlmuK&S-NAOS-OI r 4500097793 04/27/2018 06/01/2023
y 1 X - i By 4 PHEWEE = e el e s A T T e o A g e ol g e
T l‘ Perkog o “'\.;_. AN ST RN T ._‘_.. 3 L § e BB _:1; DB ey brg LT B
Contract Lease Charge is the Quarterly hilling for Lease. — S
summary:
Contract base rate charge for this biling perlod $0.00
Contract overage charge for the 01/27/2020 to 02/26/2020 average period $34.22_"
*uGee overage detalls below $34,22
Detail: )
Equipment included under this contract ’ ot !
Canon/C55351
Number Serlal Number Base Adj. Locatlun
307391 XUW00915 $0.00 Brevard Ccunty Dist III Commission Oﬁlce 7539 Paim
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissiorer Office
Mater T Meter Gray Begin Mater End Moter Credils Tatal Covered Billable Rale Overage
B\w black mater 19,485 20,094 609 0 609 $0.011590 $7.06
Color color meter 13,004 13,686 682 ] 682 $0.039830 $27.16
$34 22

e, ¥ S0BIO32¢
o & 4010 4705

Uendore# [{p Ol

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

iy WRYURAO) SpRIceaTR M peeryDis PYEEBHPBITET BiiRrYe?
ROLNR:{rapuow deximaging,com, and click on "Order Supplies'.

“stotalprint  TOTALPRINT 33

=

NEE e

@M

T L Werlowia R

Invoice SubTotal $34.22
Tax: _ 10.00_
Involce Total $34.22 |
Balance Due: ( $34.22
. —————
ECOTYPE  DEXDOX  Tongiivew Pags 1 of 1

Rec'd Brevard Co Finance 02/26/20



CONTRACT INVOICE
im&glng Invoice Number: AR4984742
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/24/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist 111 Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamiesan Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Payment Terms. | 51 L5 Duabate- iy > Invoice Total < 7.4 BolancaDue © .
Net 20 Days 03/1512020 $34.22 $34.22
- - - e - T T T )
i & #
 Contract Number, - 1 7 0 smrDabe %, 7T i vate,

1500097793LeaseK&S-NAOS-01 04/27/2018 06/01/2023

SR YT 7 Y TN

Contract Lease Charge is the Quarterly billing for Lease,

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/27/2020 ta 02/26/2020 overage perlod FEB z 5 2020 $34.22**
**See overage detalls below $34.22
Detall
Enl FE e mM&lm e ]
lqulpmlnt lnduded umlcr thlt conh'lct o8 e BRE A OFHCE“ i R L ¥
Canon/C55351
Number Serial Number Base Adf. Locatlon
307391 XUW00915 $0.00  Brevard County - Dist IIl Commission Office 2539 Paim
Bay Road NE
Ste 4
Palm Bay, FL 32905
Dist 3 Commissloner Office
Meter Meter Groy in Meter End Meter Credils Total Covered Billable Rate Overage
B\W black meter 19,485 20,094 609 0 609 $0.011590 $7.06
Color color meter 13,004 13,686 0 682 $0.039030 $27.16

@C, ’\é‘: Smﬂoo&o sz $34.22
P K 4P 4705 @ —
vendoct# (0L o @ brlanGR

Great News! Invoice SubTotal $34.22
You can now make your payments online! Tax: £0.00
Make a one-time payment or enroll today using the link below to §————
DY YRILRINW pRIceamai Semptia PSIppH R T Bisiing ? aceen i
rxsm ilhpwew. agem;g;nma’gmﬂ Semand and cllck on "Order Supplies”, Balance Due: LAt
Qgg(w wietotalprint  TOTALPRINT & W\emvr . ECOTYPE DEXDOX TONERTVE, Page | of |

Rec'd Brevard Co Finance 02/27/20



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

v/

RECEIVED

/ Invoice Date:

File # 45000 |04 105

Vendor # [Lg() (0 A
Customer: Q{evans‘.tku / 0 3 b } &@

CONTRACT INVOICE

AR4959158
02/13/2020

Invoice Number:

FEB 13 2020

DISTRICT 4
COMMISION OFFICE

Bill To: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bidg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
BL18-NAOS 60 DAYS 04/13/2020 $41.72
AT MRt - - Involos Remerks™ i e
1500097755LeaseK&S-NAOS-0 $41,72 4500104021 05/16/2018 06/01/2023
' o Contract Remarks S i s oA
Summary:
Contract base rate charge for this blling period $0.00
Contract overage charge for the 01/16/2020 to 02/15/2023 overage period $41.72**
**See overage details below $41.72
Detall:
Equipment included under this contract: DR Y [ S S - S LA
Canon/C3525i
Number Serial Number Base AdJ. Lecation
28432-NADS XTK03094 $0.00 Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billshie Rate Overage
B\W black meter 13,517 14,375 858 0 858 $0.011590 $9.94
Colar color meter B,349 9,147 798 0 758 $0.039830 $31.78
$41.72
Dats s -;ed 2/{ 3/2 0
Fraw 04705
-
VendL' # ][90 ’Z,/
[ “ o D —— e
Dite. " 10504 8994 L
Sionalu s = ¢ SSECRR A
D-x Corw'eted; :
Great News! Invoice SubTotal $41.72
You can now make your payments oriline! Tax: $0,00
Make a one-time payment or enroll today using the link below to Invoice Total Sy =
P YRLERFOV e ame aeeryua e it bisiing ? ot ‘“’°“°D° ° . s )
. ", ance Due: .
LR deximaping,pm and el on *Order Supplies. —
DEX =~ Gbtotalprint  TOTARINTNG  “Wemy . ECSOTYPE DEXDOX™  Toxeaves Page | of )

Rec'd Brevard Co Finance 02/18/20
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AZHAPMNAEATESTPE ™ Tovose (swve TE A EH Drxate @&

Doc.Type : RE ( Invcice receipt ) Normal document

Doc. Number 5100818831 Company Code BD Fiscal Year 2020
Doc. Date 1072472018 Posting Date 02717/2020 Period 0%
Calculate Tax |

Ref.Doc. AR4650875 o

Dog. Currency USh : !

Itm|PK| Fund|Funds c|Rccount Account short text Amount| Order Text

1|31 16062 DEX IMAGING LIC 42.08-
2|21/0001(200090 |5440000 [Rentals & Leases 42.08




DEX

CONTRACT INVOICE

nmmmaaging Invoice Number: AR4650975
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 10/24/2019
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
T Payment Terms Due Date Involce Total Balance Due
BC18-076-NAOS Net 20 Days 11/13/2019 $42.08 $42.08
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-01 $42.08 4500097793 04/27/2018 06/01/2023
Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. — i
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 09/27/2019 to 10/26/2019 average petiod $42.08 **
**See overage details below $42.08
Detail:
Equipment included under this contract
Canon/C55351
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 Qverage
B\W black meter 16,157 17,739 1,582 0 1,582 $0.011590 $18.34
Color color meter 10,676 11,272 596 0 596 $0.039830 $23.74
O | $42.08
P08 YSO0|104 70
Vot~ \oG2
e ) Sl00%\1693) fe 1
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $42.08
You can now make your payments online! - Tax: $0.00
Make a one-time payment or enroll today using the link below to e :
T YRYUKSRIOY BRARICe RISt PR Yia P PRITRY biflie? r\)\)\(} Invoice Total §42.08
T -Iww.deximaging.com and click on "Order ies". \Q)/\( YATAV R Balance Due: $42.c
htgswm.deximagi‘r?g.coma/gervge?gmine-paym&% Qn-DESE Supplics
DEX ~ ietotalprint  TOTAIPRINTSG  “wemnym . ECSTYPE DEXDOX™ = Tonerivew, Page 1 of 1
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Doc.Type : RE ( Invoice receipt ) Normal document

Doc. Number S100£18533 Company Code BD Fiscal Year 2030
Doc. Date 11/21/201% Posting Date 0271772020 Period 05
Calculate Tax )

Ref.Doc. AR4732840

Doc. Carrency USD

Itm|PK| Fund|Fonds c|Account Account short text Amount| Order Text

2|3 16062 DEX IMRGING LIC 41.91-
2|21| 0001 |200090 |5440000 Rentals & Lesases 41.91




DEX

CONTRACT INVOICE

- -
maging Invoice Number: AR4732840
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/21/2019
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 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 Balance Due
BC18-076-NAQS Net 20 Days 12/11/2019 $41.91 $41.91
Invoice Remarks
I : y : = ;
Contract Number Contact Contract Amount | P.O. Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-01 $41.01 4500097793 04/27/2018 06/01/2023
Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. o g —]
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/27/2019 to 11/26/2019 overage period $41,091 **
**See gverage details below $41.91
Detail:
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 Overage
B\W black meter 17,739 18,468 729 0 $0.011590 $8.45
Color color meter 11,272 12,112 840 0 $0.039830 $33.46
; ! L{ O’— $41.91
oom&'gg?o‘ﬁ' c?FFICE
Great News! - Invoice SubTotal $41.91
You can now make your payments online! Tax: $0.00
Make a one-time payment or enrall today using the link below to é —_
Y YUK YRceamal e ey B PSEP PRI TR Uﬁmﬂe?% UJO/ \0( 70) Z8N Invoice Total §41.91
T 7] .deximaging. click on "Order lies". Balance Due: $41/
httrXs:I?ﬁwa eximaging.com%gervﬂe J'?nn iﬁaeljpdayment de Supp
DEX ~ etotalprint  TOTAIPRINTSG  “Weanyr ECSTYPE DEXDOX TonerTYP, Page 1 of |
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Doc.Type : RE ( Invoice receipt ) Normal document

Doc. Number 5100818935 Company Code  BD Fiscal Year 2020
Doc. Date 12/02/201% Posting Date  02/17/2020 Period o5
Calculate Tax [

BRaf.poc. AR4751308

Poc. Currency USD

Itm|PK| Fund|Funds c|Zccount Account short text Amcount| Ordsr Text

) ”ﬁ.. 3l 16062 DEX IMAGING LIC l€l.22-
- 2|81| 0001 (200090 |5440000 Rentals & Leases 1el.22




DEX

CONTRACT INVOICE

- -
mmaging Invoice Number: AR4751303
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/02/2019
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Terms Due Date Invoice Total Balance Due
L BC18-076-NAQS Net 20 Days 12/22/2019 $161.22 $161.22
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793 easeK&S-NAOS-01 $161.22 4500097793 04/27/2018 06/01/2023
_Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease, —— 1
Summary:
Contract base rate charge for the 12/01/2019 to 02/29/2020 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
307391 XUW00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
5 o« o~ Palm Bay, FL 32905
< m\O&Q 70 ) Dist 3 Commissioner Office
E mc?FFIOE
COMMISSION
"
Great News! Invoice SubTotal $161.22
You can now make your payments anline! Tax: $0.00
Make a one-time payment or enroll today using the link below to U-b( o i
T YRURFW RIcearRideeTyBa PeapphParTEY Befine? Invoice Total $161.22
2 .deximaging. ick on "Or ies". Balance Due: $161.;
R deimagin g, o) and eucks on "Order Supplies
DEX ~ detotalprint  TOTAIRRINTNG  W\emnyy . ECSTYPE DEXDOX TONERTYPE, Page L of |
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Post Office Box 17299 Clearwater, FL 33762-0299

6102 € - 030

201440 NOISINWOD

¥ L014sIa

CONTRACT INVOICE

I
AR4751278

Invoice Number:

Invoice Date: 12/02/2019

P: 813-288-8080 F: 813-288-0223
Vendor # |0l A
Check # /0% 32Sk
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamiesan Way
2725 Judge Fran Jamieson Way Bldg € Rm 203
Bldg € Rm 203 Viera, FL. 32040
Viera, FL 32940 . i .
5 Aeount TDUSDBE 5 5] . jtvelce Tatal .z <Balance Duel,
01/31/2020 o $112.14
7 ;:i;«;;-:%-.;mu& Remarks - %, . e A B RS
Can!nctﬂumher % - Contract Amm si| - PO, Number UstartDate | ExpDote
ISUUGB?'?QSLEESQK&S-NAD&DI i ) $111.14 . 4500104021 05/16/2018 06/01/5023
R SR T = Curn_:;q: Remiapks © - 7 R R
Summary:
Contract base rate charge for the 12/01/2019 to 02/29/2020 billing period $0.00
Contract overage charge for this overage period $0.00*"|
Contract Lease Charge: $112,14
**See overage details below ' $112.14
Detall. .
“Equipment Inclided under this contract’ ; s
Canon/C3525i
Number Serial Number Base Adf. ~ Location Lease
28432-NAOS XTK03084 $0.00  Brevard County - Dist IV Commission Ofice 2725 Judge $112.14
Fran Jamieson Way
Bidg C
Viera, FL 12940
District 4 Commission Office
ala I s wa | 7—/ E] /
Ear H ﬁf ibowo
Vender # 0
Fing & Z
Daé:
Sigriali ry
- D .£. Coreted:
Great News! Involce SubTotal $112.14
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to . ———
Bt YRYLRIRSW wmreenabqa%m PRRPpHPBIEE beine? e (’1 1‘“5- 4“ >
i " ieg™ Balance Due; p112,1
T‘& I]} @Mﬁmw Eﬁ‘im maging.com napg ‘%glg on "Order Supplies™ e
me J'trué .:.:.:. m!alpﬂm TOTALPRINT a “\mnr ECQTYPE m. m Paye | of [
Rec'd Brevard Co Finance 12/05/19 ) X




imaging
1Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

riue #+ FOVUY J L

Invoice Number:

DEC 16 2089 /

Invoice Date:

Vendor # [ (QQ{Q 25

RECEIVE[Sheck #2

CE

AR4789285
12/12/2019

DISTRICT 4
COMMISION OFFICE
e # 5 oﬁuf 0764
Bill To: Brevard County Customenr: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bidg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL. 32940
BCIB-NAOS 60 DAYS 02/10/2020 $33.40 $33.40
|~ Contrack Number B P.0. biurmber ' | 5 SartDute, |- Bxp.batn
15000977951 easeK&S-NAOS-01 $33.40 4500104021 05/16/2018 06/01/2023
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/16/2015 to 12/15/2019 overage period $33.40 **
“*#See overage detalls below $33.40
“etail:
. Equipment included under this contract
Canon/C3525i
Number Serial Number Base Adj.  Location
28432-NAOS XTK03094 $0.00 Brevard County - Dist 1V Commussian Office 2725 Judge
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Cormmission Office
Meter Type Meter Group Begin Meter End Mater __ Credits Total Covered Billable Rate Overage
B\w black meter 11,929 12,711 782 1} 782 $0.011590 $9.06
Colar color meter 7,185 7,796 611 D 611 $0,039830 $24.34
$33.40
Dal 1 e 'ed \2. (0 'q /
ix AL
Vendcr
Lo ¥ I '5' O /
Date. w
Sional r : 5 01
L. Con 'eted.
Great News| Invoice SubTotal $33.90
You can now make your payments online! Tax: $0.00
Make a one-time payment or enrall today using the link below to ) 40
Tl YRRy S cecimalut seemg e Ptsypi PR st ? hl’“""“;"" e
T . i " " ance Due: "
LAt ximeging.g2mm,and sck on "Order Supplies”.
DEXDOX TONERTYPE Page 1of'|

“Je total orint

TOTALPRINT &5

DX,

‘\\:m‘r‘

ECQTYPE

Rec'd Brevard Co Finance 12/16/19
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Doc.Type : RE ( Invoice recsipt ) Normal document

Doc. Number 5100818937 Company Code BD Fiscal Year 2020
Dog. Date 01/14/2020 Posting Date 02/17/2026 Period 0s
Calculate Tax [}

Ref.Doc. AR4898800

Doc. Currency USD

Itm|PX| Fund |Funds c|Account Account short text Amount| Order Text
1|31 16062 DEX DMAGING LLC 23.68-
- 2|&1|0001|200080 |S440000 Rentals & L=ases 23.68




DEX

CONTRACT INVOICE

- -
imaging Invoice Number: AR4899900
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/24/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No. Payment Terms Due Date Invoice Total Balance Due
BC18-076-NAOS Net 20 Days 02/13/2020 $23.68 $23.68
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-Ol_ $23.68 4500097793 04/27/2018 06/01/2023
' Contract Lease Charge is the Quarterly billing for Lease. N - o o o E——
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/27/2019 to 01/26/2020 overage period $23.68 **
**See overage details below $23.68
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist 11T 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 18,920 19,485 565 0 565 $0.011590 $6.55
Color color meter 12,574 13,004 430 0 430 $0.039830 $17.13
A= NSOIY oS
H )
Jendsr 4= [ ObA
Qoe TOCHIETHT g
DISTRICT 3
COMMISSION OFFICE
Great News! Invoice SubTotal $23.68
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to e -
Tl YRILFKPAI SRR anPtaee YD PSR piParTRT BiFline? IGIGERIC $23.68
T : .deximaging. i n "Order Supplies". Balance Due: $23.(
hﬂsp}m exirrlaging.com%gew%e%?mir?er];%ﬁrl!ﬁ% Bs® @AC) mu/\
DEX “etotalprint  TOTALPRINT NG NyeanT ECS®TYPE DEXDOX TonerTYIE Page 1 of |



l.ﬂ_E Document Overview _ s |_L§||._‘ |
A2 HA)» N ETETE T (ochoose [osave TE A EH Hraxdats E S

Doc.Type : RE (| Invoice receipt ) Normal document

Doc. Number 5100818964 Company Code 80 Fiscal Year 2020
Doc. Date 01/31/2020 Posting Date  02/17/2020 Period 05
Calculate Tax ||

Ref. Doc. 87155

Doc. Currency USD
Itm|PK| Fund|Funds c|Account |Account short text Amount|Order Text

1|31 3311 BREVARD WATER INC 10.07-

~ 2|eL|0001|200050 |5520000 Op=rating Supplies 10.07




) < o

of Melbou_rne

771 NORTH DRIVE
MELBOURNE, FL 32934

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

ADDRESSEE:

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

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

- - PLEASE CHECK BOX TO ENROLL
Dl ':' |l IN'AUTOMATIC BILL PAYMENT
CARD NUMBER V. CODE
SIGNATURE EXP. DATE

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

REMIT PAYMENT TO:

15
771 NORTH DR
MELBOURNE, FL 32934-9282

-

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

| SALES |
AN%CM%LIJE'\"?T o ORDERNUMBEE PURCHASE ORDER NUMBER SHIP Via ‘TERMS NET DUE IN 10 DAYS
=i = ] | | INVOICE [INvoIcE —
278986 | KM | 4500104869 COMPANY TRUCK |,yueen 87155 oae | 01/31/2020
SHiPED [ OROERED T N rimEs—|  ITEMNUMBER | DESCRIPTION | UNTPRICE | DISCOUNT | NET AMOUNT
Tick 800694027 Date 01/02/2020
OWN |
P/O Number: 4500104869
01/02 1.00 1.00 NO PRODUCT REQUIRED | 0.000
End of Ticket 800694027
' Tick 800726193 Date 01/29/2020|
DOWN
‘ . .P/O Number: 4500104869 |
01/29 | 3.00 3.00 5 G DRINKING | 3.190 9.57
01/29 1.00| 1.00 SERVICE CHARGE 0.000
End of Ticket 800726193
01/31 | 1.00| 1.00 I‘.E'INANCE CHARGE 0.500 0.50
otk YCOOI0Y 56 T
O 7 231) |
S| <0 y FEB 72020
IDC/%: ¥ m gq
: DISTRICT § '
OFFICE |
|
NaY >
8
30 Uy ol
Pay on line at www.culligancentralflorida.com Please call our office at
321-255-5562 if you need any assistance.
A LATE PAYMENT FINANCE CHARGE OF L. © PER MONTH | DELIVER TO: i TOTAL | 10.07
JAY BE APPLIED ON BALANCES AFTER 30 DAYS g
15 JOHN TOBIA | . SALES TAX |
591 NORTH DRIVE SUITE 4 FREIGHT/DELIVERY CHARGES
(=== !
MELBOURNE, FL 32934 2539 PALM BAY ROAD
PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 AMOUNT DUE $10.07

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278986
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ST00820324 01/29/2020

cbject ey, | Entey Date

DRWORKMAN

435339494001

51056503422020’02/26/2020|
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AW N S N e W

Office

DEPOT, Inc.

Office Depot, Inc

ORIGINAL INVOI

CE

10068

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

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

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

FEDERAL ID:59-2663954 —INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER |
435339494001 3523 ‘Page 1 of 1
~ INVOICEDATE |  TERMS ~ PAYMENT DUE
29-JAN-20 Net 30 02-MAR-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE \
g COMMISSIONER ﬁOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI
S8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
o] TN BAVEEL SR rEoEs = PALM BAY FL 32905-3534
8 C) e—
=1 Eg!!!!!z
III"IIIII”IIIIIIIIIIIIIIIl”IIIIIIII"IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER | BLANKET PO _ | SHIP TO ID | ORDER_NUMBER | ORDER DATE SHIPEE__QA_E_ _
27327334 4500104870 2539 PALM BAY ROAD 435339494001 | 28-JAN-20 29-JAN-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 Tt [ RITCH WORKMAN T9-12R T ‘_— -
CATALOG ITEM #/ DESCRIPTION/ U/M QTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
865868 ~ TISSUETOILET,CHARSFT18  PK 1 1t o 150 1155
99862 865868
723927 TOWEL,BNTY,8GR,SAS WHT PK 1 1 0 15.590 15.59
74728 723927
305466 PAD,PERF85X11,0D,LGLRLD Dz 1 1 0 8.090 8.09
99401 305466 0
W/ldﬁﬂ/ : % g 1000
(OSx 4 2 DISTRICT GrricE
Do ¢ 2N A cOMMESON
3
\;/\x_____—i"
SUB-TOTAL c———— ¥ . w 3523
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 35.23

or damage must be reported within 5 days after del1very

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

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICET pmrrins e
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 435339494001 29-JAN-20 35.23 - |
TOBIA'S OFFI
FLO 000325Lb7 4353394940018 0OODDOOO3523 1 7

Please
Send Your
Check to:

OFFICE DEPOT,INC.

PO Box 1413
Charlotte NC 28201

-1413

000634-000146

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

Please DO NOT staple or fold. Thank You.

00001/00002

000634-000146



02/24/2020’DRWORKMAN

AR4984742

51056503772020|02/26/2020
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CONTRACT INVOICE

D@(/ % W{_@S’QOS
co K 4Ol 4705

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

Dl YRYURERIO BRRICe TRl AR OIS PSS SpHPRITRI iRt ?

hTt{gSD}‘EP:waw.deximagéR%e?go%and click on "Order Supplies".

ww.deximaging.com, ne-payment

“Setotalprint  TOTALPRINT NG

L =

\N\EENT e

ECQTYPE

59

irmaging Invoice Number: AR4984742
Post Office Box 17299 Clearwater, FL. 33762-0299 Invoice Date: 02/24/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Terms _ Due Date Invoice Total ‘Balance Due
BC18-076-NAOS Net 20 Days 03/15/2020 $34.22 $34.22
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097 793LeaseK&S-NAOS-01 $34.22 4500097793 04/27/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
S RECEVED
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/27/2020 to 02/26/2020 overage period FEB 2 5 2020 $34.22**
**See gverage details below $34.22
P COMMISHION OFFICE
) Equipment included under this contract i
Canon/C55351
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 19,485 20,094 609 0 609 $0.011590 $7.06
Color color meter 13,004 13,686 68 1} 682 $0.039830 $27.16
$34.22

Invoice SubTotal $34.22
Tax: $0.00

Invoice Total $34.22
Balance Due: $34.22
nE ma“ Té\?ll—f‘ﬂ% Page 1 of |



cite # 45000/ OH DT/

(LD R

vendor #

CONTRACT INVOICE
Check #0___Z 08/l Involce Number:
Post Office Box 17209 Clearwater, FL 33762-0299 Jhvoice Date: C 02/17/2020
P: 813-288-8080 F: 813-268-0223 ECE’V _’———)
By IT on 02/18/2020
8ill To: Brevard County Customer: Brevard Caunty
Accounts Payable 2725 Judge Fran Jamieson Way
2725 ludge Fran Jamiason Way Bldg C Rm 203
Bldg € Rm 203 Viera, FL 32940
'Mri,FL 32940 R B I—— - i
[ dcowetMo T [ paymentTens Couspse | TiweksYowl | BelwceDue
BC18-NACS l_ 60 DAYS 04/17/2020 I $187.41 $187.41
T T i Remare i
| ConumctWumber | “Cotat " ContrmctAmoust | PO, Kumber  startbate _ Wepibeta
ssoooomomasemmosml ) | $167.41 i ssoosra0 | oyavols | 0502023
B L T
(.-'an!fm, LF&_CW !‘."‘E.Q'!!!‘E(’! biling for Lease. _ I~
Summary:
Contract base rate charga for this blliing period / $0.00
Contract overage charge for the 01/20/2020 to 02/19/2020 overage period $187.41*
**See overage datals below $187.41
Detail:
Equipment included under this contract |
Canon/C55601
Nutnber Serthumber Basa Adj. I_.llcalfoll R o -
25407-NAGS X084 $000  Brevard Caunty - Information Technology 2725 Tudge
Fran Jamieson Way
Bidg C Rm 203
Viera, FL 32940
Information Technolagy
Meter Type Maver Growp Begin Moter End Moty Credits Jolal Covered Bisbi Rata Ovecage
B\W black meter 50,242 52,133 1,891 0 1,691  $0.0115%0 $21.92
Color color meter 81,590 85,745 4,155 0 4,155  $0.039830 $165.49
$187.41
4 Y FY20
Vendor # 16062 [FY20 |
P.O# 4500104571
Document # 5105648977 Digitally signed
by Clanton, Joe
Fund #5011 Clanton, Joe .+ 2020.02.18
Cost Center 389110 08:31:16 -05'00"
GL # 5440000
Great Newsl L / 1nvoice SubTotal §187.41
You can now make your payments onfinel Tax: $0.00
Make a ane-time payment or enroll today using the link below to T = ;1;77;
] Wumwwwmmwmpwwm btne? '
T Do /huwwdeximaging com and click on "Order Supplies". Bajgnce Das: Qmm
DEX,  dptoteloont TOWRKINIG g, ECOTYPE  DEXDOXT  Towtwrviw, Pago 1 of |

Rec'd Brevard Co Finance 02/18/20



RECEIVED

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

MAR -3 2020

CONTRACT INVOICE

ARS5002080
03/02/2020

File # 45004 =064%705

Invoice Number:
Invoice Date:

DISTRICT 4
COMMISION QOFFICE o o
Vendor#_|LDGR
Tl ]
Check #0
Bill To: Brevard County Customer: Brevard County
Accounts Payable . 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bidg C Rm 203
Bldg C Rm 203 Vlera, FL 32940
Viera, FL 32940 -
T AeuntNe” T ] = T meabe L ] L et o ] felence Dus
BC18-NAOS 60 DAYS 05/01/2020 $112.14 $112.14
15000977551 easeK&S-NAQS-03 $112,14 4500104021 05/16/2018 06/01/2023
B E v F o TRR: ‘._T? = - = PR R L S T T v = .L . :,.--‘..- =
L . a .W_N"ﬂ-mh $ deoy motn AL Al WT e b L TR VI N T
Summary:
Contract base rate charge for the 03/01/2020 to 05/31/2020 billing period $0.00
Contract overage charge for this overage perlod $0.00*"
Contract Lease Charge: $112.14
*+See overage details below $112.14
Detail:
Equipment induded under this contract
Canon/C3525!
Number Serial Numher Pase Adj.  Location Lease
28432-NAOS XTK03094 $0.00 Brevard County - Dist IV Commissian Office 2725 Judge $112,14
Fran Jamieson Way
Bldg C
Viera, FL 32940
District 4 Commission Office
ﬂ- *
Dat: :g0siiec "'/5/2-0
F S00| 0
Vendo: # l D{ﬂz ?05
Duc @ lﬁ b
pae: Doc#5/0565 |
Signature: =
0 : Corpletsd: =
o
. .,f'_—\‘__
Great News! Invoice SubTotal $112.14
You can now make your payments onlinel Tax: $0.00
Make a one-Lime payment or enroll today using the link below ta S —-—*-'—'—‘;-1—2";
DY YRIUARYRIO BRiRIcea Pl seemytia PEpiphPRITR belive? nvoic ﬁ
’ ; ; " fagh Bafance Due: 12,14 3
I&!}W’.‘&%‘m e;nmaginﬁ.?gmﬁ@g y?’n'e%lf on "Order Supplies”. e
DEX ~ dtoslpint  TOTARNTGS  “Weeano. ECSTYPE DEXDOX™  TonerTvS Page 1 of |

Rec'd Brevard Co Finance 03/06/20



2020

Doc. Number 5100821820 Company Code BD Fiscal Year

Doc. Date 03/02/2020 Posting Date 03/09/2020  Period 06
Calculate Tax O

Ref.Doc. ARS5002000

Doc. Currency USD

. 16062 DEX IMAGING LLC 161,22-
81 0001 200080 5440000  Rentals & Leases 161.22 |

w
=




DEX

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

RECEIVED CONTRACT INVOICE
MAR 0 5 Z[]Z[] Invoice Number: AR5002000
Invoice Date: 03/02/2020

DISTRICT 3
COMMISSION OFFICE

Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
Account No Payment Due Date _ Invoice Total ‘Balance Due
BC18-076-NAOS Net 20 Days 03/22/2020 $161.22 $161.22
Contract Number ~ Contact Contract Amount | P.0. Number StartDate | Exp.Date
1500097793 LeaseKRS-NADS-01 $161.22 4500097793 04/27/2018 06/01/2023
" Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 03/01/2020 to 05/31/2020 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $161.22
$161.22

**See overage details below

,>Detai|:
Equipment included under this contract
Canon/C55351
I;O‘;r::ier sj(rl.I:I:I(:J:TSber Bas::s;' ;::/aa::ounty - Dist III Commission Office 2539 Palm $1:T252e
z::ey:oad NE
= Palm Bay, FL 32905
mo Dist 3 Commissioner Office
wosm o Y5 ¥SO0I04707
COMMISSION OFFICE V Nd B | (LOLA
R 1820
| Vo - 5100 8A
Do LR e
Invoice SubTotal $161.22

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

DY YUKW BRtRIceanafstaeemyois PeBpk PRI Bislife ?

LR e X maging. camand chck on "Order Supplies"

Tax: $0.00
Invoice Total $161.22
Balance Due: $161.22

DEX  dstotalprint  TOTALPRINT NG “Wemyt . ECOTYPE DEXDOX TonerTY Page L of |



Doc. Number 100821823 Company Code 8D Fiscal Year 2020
r Doc. Date 02/29/2020 Posting Date 03/09/2020 Period 06

Calculate Tax O

Ref.Doc. 87752

Doc. Currency USD

BREVARD WATER TNC 3.19-
3.19

w
=
w
w
=
B

{7 0001 200090 5520000




IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
= el -E R EEEE R R
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32034
(321) 25II$-5562 ) (If?|’21'c)j 636-1344 DATE PAY THIS AMOUNT ACCOUNT NUMBER
www.culligancentraltiorida.com
02/29/2020 $3.19 278986
INVOICE NUMBER: 87752 i
ADDRESSEE: REMIT PAYMENT TO:
JOHN TOBIA 15 B
2539 PALM BAY RD NE STE 4 771 NORTH DR @
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282
TR ITH QR R B R B O U R T U
INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT
| SALES
/?\I?JCMOBUEI\IIR’T 1 'ORDER NUMBER‘ PURCHASE ORDER NUMBER SHIP VA | TERMS NET DUE IN 10 DAYS
; S o [INvoIcE INVOICE =
278986 | KM | 4500104869 | COMPANY TRUCK | uoex 87752 o 02/29/2020
ST ORDERE%UA";T'TYSH]PPED ITEM NUMBER DESCRIPTION | UNITPRICE | DISCOUNT | NET AMOUNT
I Tick 800728646 Date 02/26/2020 | "
OWN | !
[ P/O Number: 4500104869 '
02/26 | 1.00 1.00 5 G DRINKING 3.190 3.19
02/26 | 1.00 1.00 SERVICE CHARGE 0.000

End of Ticket 800728646

r—Y

O 4 o0y 6a Ao

|
jeﬂ&)a?_ 5% \ | 'MAR 0 6 2020
Do ! L \oos2 (725 T e

—

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

A LATE PAYMENT FINANCE CHARGE OF 1.5 3  PER MONTH | DELIVER TO: TOTAL. - 3.19

0 | [
MAY BE APPLIED ON BALANCES AFTER 30 DAYS SALES TAX

. JOHN TOBTA |
SUITE 4 FREIGHT/DELIVERY CHARGES
1 ~

771 NORTH DRIVE
MELBOURNE, FL 32934 2539 PALM BAY ROAD

PALM BAY FL 32905
(321) 255-5562 (321) 636-1344 $3.19

278986

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS



Doc. Number +200821817 Company Code Fiscal Year 2020
Boc. Date 01/30/2020 Posting Date ow\om\momo Period 06

_ Calculate Tax 0O
Ref.Doc. 436371718001

7 Doc. Currency USD

-Il_'i|||

i . _N.wmn OFFICE DEPOT INC 11.55-
81 0001 200030 5510000 Office Supplies 11.55

w
=




Office
DEPOT, Inc.

REPRINT OF
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 1 (800) 721-6592

=INVOICE NUMBER AMOUNT DUE . PAGE NUMBER
436371718001 11.55 1OF 1
HEETRVOICE DATE TERMS PAYMENT DUE
Federal ID# 59-2663954 30-JAN-20 Net 30 02-MAR-20
Bill To:  ATTN: AGCTS PAYABLE Ship To:  COMMISSIONER JOHN TOBIA'S OFF|
COMMISSIONER JOHN TOBIA'S OFFI 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|IIl'l”llll”l)ll|I|III”III||I|I“IIIII[
- ACCOUNT NUMBER® ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE | SHIPPED DATE
27327334 Siple, Dustin Mark 2539 PALM BAY 436371718001 29-JAN-20 30-JAN-20
ROAD
BILLING ID BLANKET PO RELEASE ORDERED BY | FLOOR/BUILDIN COST CENTER
G
32516 4500104870 RITCH 19-12R
WORKMAN
CATALOG ITEM #/ | DESCRIPTION/ [ um QTY QTY Qry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # | TAX ORD SHIP B/O PRICE PRICE
865868 TISSUE, TOILET,CHAR,SFT, 1 PK 1 1 0 11.550 11,65
99862 865858 Y
y L 2380 s
MOAS . &1 00516\ S
]
Toc 4 S007d o
Co ICT3
MMISSION OFFICE
/—‘-——_.__-
< v o SUB-TOTAL 1155
J YL a7 TIERED DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD TOTAL 11.55
CURRENCY

To roturn supphies, plaase repack in original box and inserl aur pucking list, or

apy of this Involco, Plaase nota problam so we may issun credit or roplacomont, wivchavar you prafer. Miaase do nol ship callact,

Please do nol return furnliure or machines until you call us first for Instruclions. Shottage or damage must be reparled wilhin 5 days after delivery.

CUSTOMER NAME

Fy DETACKH IIERE &4

INVOICE AMOUNT " AMOUNT ENCLOSED

11.65

000325167 4363717140010 00ODOODOL155 1 2

PLEASE RETURN THIS STUB WITH YOUR PAYMENT TO

BILLING ID INVOICE NUMBER INVOICE DATE
COMMISSIONER JOH
N TOBIA'S OFFI 32516 436371718001 30-JAN-20
FLO
PLEASE OFFICE DEPOT
SEND YOUR PO BOX 1413
CHECK TO: CHARLOTTE NC 28201-1413

ENSURE PROMPT CREDIT TO YOUR ACCOUNT.

PLEASE DO NOT STAPLE OR FOLD, THANK YOU



. |

m ml02/04/2020‘DRWORKMANI'436365294001 51056530672020 03/16/2020
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Time of Entry
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Office

DEPOT, Inc.

Federal ID# 59-2663954

Bill To:

ATTN: ACCTS PAYABLE

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

PALM BAY FL 32905-3534
lIIIIIIII”IIII”IIII[IIIII”IIlI|III”II||II

REPRINT OF
CREDIT MEMO

10088

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
436365294001 -11.55 10FA1
1 EINVOIGE DATE TERMS PAYMENT.DUE
04-FEB-20 04-FEB-20
Ship To: COMMISSIONER JOHN TOBIA'S OFF

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

ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE SHIPPED DATE
27327334 Siple, Dustin Mark 2539 PALM BAY 436365294001 29-JAN-20 04-FEB-20
ROAD
BILLING 1D BLANKET PO RELEASE ORDERED BY | FLOORI/BUILDIN COST GENTER
G
32516 4500104870 RITCH 19-12R
WORKMAN
CATALOGITEM#/ | DESCRIPTION / UM Qty QTyY ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRIGE
865668 TISSUE, TOILET,CHAR, SFT,1 PK K A 0 11,550 155
99862 865868 Y
This credit of -§11.55 relates to involce 435339494001,
POHH FSCOIOYT 7O
Y7 RECEVED
V)OR M 226
. DISTRICT 3
%‘C ' S’ /mf J: ;‘): ! 9/5? 1 COMMISSION OFFICE
mp\_ )
SUB-TOTAL -11.55
‘C) 1 MW TIERED DISCOUNT 0.00
DELIVERY 0.00
MISCELLANEOUS 0.00
SALES TAX 0.00
ALL AMOUNTS ARE BASED ON USD TOTAL -11.65
| CURRENCY

To ralumn supplies, ploase repack in original box and insarl our pucking list, or copy of this Invoice, Fisase nole firoblam so we may

Please do ot relurn furnilure or machines unlll you call us first for instictions. Sherings or damage must be reported within 5 dnys after dellvery,

lasuo eradit or roplacement, whichavar you pralor, Ploaso do nol ship collocl.

CUSTOMER NAME

COMMISSIONER JOH

N TOBIA'S OFFI

PLEASE
SEND YOUR
CHECK TO:

E DETACII HERE &

BILLING ID INVOICE NUMBER INVOICE DATE INVOICE AMOUNT
32516 436365294001 04-FEB-20 -11.65
FLO

OFFICE DEPOT
PO BOX 1413
CHARLOTTE NC 28201-1413

“AMOUNT ENCLOSED

**DO NOT PAY**

000325167 4363L52940014 00000001155 O b

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

PLEASE DO NOT STAPLE OR FOLD. THANK YOU
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: ORIGINAL INVOICE 10068
Office PO BOX 630813 THANKS FOR YOUR ORDER

CINCINNAT! OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
\ FOR ACCOUNT: (800) 721-6592

FEDERAL ID:59-2663954 “INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
455260720001 6342 Pagelof1
~ INVOICEDATE |  TERMS | PAYMENTDUE |

10-MAR-20 Net 30 13-APR-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

5 PALM BAY FL 32905-3534 %E PALM BAY FL 32905-3534

: s=

IIIIIIIIII"IIIIIIIIIIIIIIII”IIIIIIII"IIIII"IIIIIIIIIIIII"
ACCOUNT NUMBER  |BLANKET PO [SHIP 7O 1D _| ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 455260720001 | 09-MAR-20 | 10-MAR-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | | RITCH WORKMAN O 19-1eR | T
CATALOG ITEM #/ ‘DESCRIPTION/ U/M QTYy QTy QTy ‘ UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

723927 TOWEL,BNTY 8GR,SAS WHT PK 2 2 0 15.590 31.18
74728 723927 '
347930 windex, witriggersprayer,32 EA 2 2 0 3.390 6.78
SJN695237 347930
508569 CUPS,PLASTIC,160Z,100CT,CL PK 2 2 0 12.730 25.46
PCTP160C1000DCM 508569

G £50010 6770 = i
Jendor Z3BA | AR 09 202
Sk 5/00FATS -

R,

\ () Q KQJCV\CYM‘/) SUB-TOTAL 63.42

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 63.42

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 del'lvery

A DETACH HERE A
CUSTOMER NAME 7, BILLING ID INVOICE NUMBER INVOICE INVOICE == e e i
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 455260720001 10-MAR-20 63.42 -
TOBIA'S OFFI
FLO DDD3251L7 y4552L0?200017 ODODOODOOL342 L D

Please ggF ;CE 5E:gTrINC- Please return this stub with your payment to
Send Y o i
C;I;Ck t(())l:lr T ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000591-000132 00001/00001

000591-000132
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49‘03[17/2020 DRWORKMAN | 460587258001

89 03/17/2020 DRWORKMAN 460228154001

98787 |03/17/2020 DRWORKMAN | 460187162001
781 03/20/2020 DRWORKMAN ARS062442

‘AnAan |l mmre v 1
(I}

51056549772020

03/30/2020

51056549722020 03/30/2020

51056549702020

51056549642020 03/30/2020

FAAr e ame ;ranan

03/30/2020

—

|

- 1



Office
DEPOT, Inc.

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

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
_ 460587258001 | 5089 |  Pagelofl
~__INVOICEDATE TERMS | PAYMENTDUE

17-MAR-20 Net 30 20-APR-20

BILL TO: SHIP TO:

E COMMISSIONER JOHN TOBIA'S OFFI == COMMISSIONER JOHN TOBIA'S OFFI

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

g PALM BAY FL 32905-3534 8_= PALM BAY FL 32905-3534
Q) ==y

S © sm——
o=

ACCOUNT NUMBER | BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460587258001 | 16-MAR-20 | 17-MAR-20
BILLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | RITCH WORKMAN [ 19-12R -
CATALOG ITEM #/ DESCRIPTION/ U/M aTyYy aTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
617044 WEBCAM,C525,HD,LOGITECH EA 1 1 0 50.990 50.99
960-000715 617044
(O & o s 70
DoC N 0 £ osTRCT
0 COMMISS:")NOSFFDE
{
‘ L}
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 50.99

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
ol Moty | AMOUNT ENCLOSED |
COMMISSIONER JOHN 32516 460587258001 17-MAR-20 50.99|
TOBIA'S OFFI
FLO 00032517 4kLO5a87258001k 0000OOOOS099 1 b
Please OFFICE DEPOT,INC. Please return this stub with your payment to
Send Your R ensure prompt credit to your account.
Check to: Charlotte NC 28201-1413

000528-000100

Please DO NOT staple or fold. Thank You.

00003/00003

000528-000100



UZH.HONHD EDILI0 CBET

Tddns 57330 0000TSS  0E000Z T000

“
1€
.

asn

T00FSTI8ZE09F

O

90 potTaad 0Z0Z/0E/€0 aieg butisod pzoz/LT/€0
0Z02 IBSX TeISTI ag spod Auwdwod 68LYEBOCTS

Aguazang
*30

*el 2327
a3eqg
Taqumy

*20g
g" 324
noTed
“oeq
-0o0q




Office

DEPOT, Inc.

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

ORIGINAL INVO

ICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

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

FEDERAL ID:59-2663954 ___INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
460228154001 36.11 Page 1 of 1
_ INVOICE DATE TERMS PAYMENT DUE

17-MAR-20 Net 30 20-APR-20

BILL TO: SHIP TO:

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

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

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

§ §=

ACCOUNT NUMBER | BLANKET PO~ = | SHIP 70 ID ORDER NUMBER | ORDER DATE [ SHIPPED DATE _
27327334 4500104870 2539 PALM BAY ROAD 460228154001 | 16-MAR-20 |17-MAR-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING ST CENTER
32516 | | |RITCH WORKWAN | 19-12R s
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ ORD SHP B/0 PRICE PRICE
1250812 CUP7OZPLASTICTCLR  CA 1 1 0 36.110 36.11
SCCY7PFTPK 1250812
1
PO x4 SO0 T 7O oo
Noc e 733X ‘
@DQ = Sl ?O?Q% ?3‘1 COMMISSION OFFICE
i \
, — \Q A ey \Ww’“ SUB-TOTAL 36.11
. ? \6
DELIVERY 0.00
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, or copy of this inveice. Flease 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 [ pp n '
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 460228154001 17-MAR-20 36.11 o
TOBIA'S OFFI
FLO 0003251Lk7? 4L0O22815400k2 ODDODDO3LLY 1L 5
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.

000528-000100 00002/00003

000528-000100
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ORIGINAL INVOICE 10068
— Office Depol, Inc
otflce PO BOX 630813 THANKS FOR YOUR ORDER

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

FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
460187162001 1456 |  Pagetlof1
 INVOICEDATE | TERMS PAYMENT DUE

17-MAR-20 Net 30 20-APR-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

& PALM BAY FL 32905-3534 = PALM BAY FL 32905.3534

§ §___

I||II|||||"llllllllllllIllllI||||Il|||||||lll|||IIIIIIIIIIIII
ACCOUNT NUMBER | BLANKET PO SHIP TO ID | ORDER NUMBER [ ORDER DATE SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460187162001 ]16-MAR 20 17 -MAR-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 = T | RITCH WORKMAN — [19-12R Dkl i
CATALOG ITEM #/ DESCRIPTION/ U/M aTY QTY QaTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

237154 WIPES,DISINFECTANT,OD,75C  EA 4 4 0o 3640 1456
69075 237154

co4 S0010 %8 70 _—

o o 0’\’3 0™
gg“gi&s’;od SAN 75 ( il

DISTRICT
COMMISSION OaFFICE

(Dlj\a Q., w 1 ) SUB-TOTAL 14.56

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

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 [ pamntinir ENET e 7
DATE amount | AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 460187162001 17 -MAR-20 14.56 R R
TOBIA'S OFFI
FLO 00032547 4L0L87LL200L0 DODODDDOLYSE L 3
Please ggF;CE 5E1PgT’INC- Please return this stub with your payment to
Send Y CLS i
Cil:eck t(())l;lr o e o e S ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000528-000100 00001/00003

000528-000100



85762
-85"62

DTT ONISVHI X3a

0000¥PS 060002 TO0O|TB Z

29091

T¢ |

[0 awmesoy 5iepuns puns N3 w1

20 poTaad
pZoe VD) TeDsTa

0Z0Z/0E/€0
ag

a3eg butasog
apoy Auedws)

asn hbﬂmuhdu el
Zhreoncuy "Iegtiey
[0 XBL saeTnaied
0Z0Z/02/E0 a3eg "20g
18LFCBO0TE Zaqumpy " 20g




DEX

CONTRACT INVOICE

imag’ng m Invoice Number: AR5062442
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/20/2020
P: 813-288-8080 F: 813-288-0223 MAR 2 5 2020
DISTRICT 3
COMMISSION OFFICE
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
[ Account No Payment Terms Due Date Invoice Total Balance Due
BC18-076-NAOS Net 20 Days 04/09/2020 $29.58 $29.58
Invoice Remarks
Contract Number Contact Contract Amount .0, Number Start Date Exp. Date
1500097793LeaseK&S-NAOS-01 $29.58 4500097793 04/27/2018 06/01/2023
Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. o - e
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/27/2020 to 03/26/2020 overage period $29.58 **
**See overage details below $29.58
Detail:
Equipment included under this contract 5,
Canon/C55351
Number 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 20,094 20,870 776 0 776 $0.011590 $8.99
Color color meter 13,686 14,203 517 0 517 $0.039830 $20.59
O ¢
Do e 5I00FA $7%|
Great News! (m} \() Q. WW Invoice SubTotal $29.58
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ' .
T YROUKFRN BRI e At ARy o PSPl POrTRT BRRAE? LoicEo) 3290
T /ww.deximaging.com and click on " Supplies". Balance Due: $29.58
httrXs:’?}\!Blw.dexirnagisg.com%gervge?gmine-pay%g]t on “Order pp
DEX etotalprint  TOTALPRINT N2 “Weant, o ECSTYPE DEXDOX "TONERTY Page 1 of 1




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

RECEIVED

APR 17 2020

File # 45000 o4 105

Vendor #_| (_(20(5?(’7)) comtn’nllss:g:f I):FICE
Check #0
Customer: Brevard County

Brevard County
Accounts Payable

Bill To:

Involce Number:
Invoice Date:

CONTRACT INVOICE

AR5107319
04/13/2020

2725 Judge Fran Jamieson Way

2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940 -
£ AccouritMo 7" G o |tk Peyment Terme st i cioeate, 3 | iiv DwoleaYetall,  TURIEGG.. .. iBalance Due T
BC18-NAOS 60 DAYS 06/12/2020 $3.83 $3.83
;‘.‘ _ |- 3 W ':"'-;:f_.-;;_) oy ‘— - TR f’:"]" D . —___-...:_;.I_:;:l_-‘_-_ g -u.._— - :?:._ CL .5.:: -___-;-:x' _E’-'if-’l,'.:';_:_. }ﬁ,_ ”.'3’;‘ SO E-:'-‘\__“
Coritract Number . : i, Contract Amount | " P.O. Numbar '} . Srtbeta >/l ' Bip. Date:
1500097795LeaseK&S-NACS-0] $3.83 4500104021 05/16/2018 06/01/2023
.55 3y B R T T T = 5 i ki R
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/16/2020 to 04/15/2020 overage period $3.83**
t#See overage detalls below $3.83
Detail: - o
Equipmant Included under this contract
Canon/C3525I
Number Serlal Number B8ase Adj.  Location
28432-NAOS XTK03094 $0.00 Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bidg C
Viera, FL 32940
District 4 Commussion Office
Meter Type ___Meter Group, in Meter ____End Meter __Credits Total Covered Biable Rate Overage
B\W black meter 14,948 15,069 121 ] 121 $0.011590 $1.40
Color color meter 9,780 9,841 61 61 $0.033830 $2.43
$3.83
Ontz “isveived: 4 ,7/.20
FO# ; 0010470
wens? T
oc .
pate: 210565744
SionatLra:
D Cor:eted:
Ny
Great News! Invoice SubTotal §1.83
You can now make your payments onlinel Tax: $0.00
Make a one-time payment or enroll today using the link below to e | 3
T YRIU RN MRt aRETyrE PSMIPHPBITER biviine ? nvoice Tota 2.9
Balance Due: C $3.8_3_ )

I&?MW%@&%M&ES& dlick on "Order Supplies”.

Page 1 of'l

Hptotalprint  TOTAIPRINTSG  ““wemer, .  ECSTYPE DEXDOX  Tonerivrs

L =
Rec'd Brevard Co Finance 04/17/20
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4

of Melbourne

771 NORTH DRIVE
MELBOURNE, FL 32934

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

ADDRESSEE:

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

éﬁ
»
0

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

DE’ I:I EI@ [:I

r_—l PLEASE CHECK BOX TO ENROLL
IN AUTOMATIC BILL PAYMENT

CARD NUMBER V. CODE
SIGNATURE EXP. DATE
DATE PAY THIS AMOUNT ACCOUNT NUMBER
03/31/2020 $6.38 278986
INVOICE NUMBER: 88120 v

REMIT PAYMENT TO:

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

”

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

SALES |
AN?J?V!%%’\II-‘\’T D mBER': PURCHASE ORDER NUMBER SHIP VIA TERMS NET DUE IN 10 DAYS
- : ! | | . e
| I INVOICE ;mvomE
278986 | KM 4500104869 | COMPANY TRUCK | yeer 88120 oare  03/31/2020
SI—?II/;;ED ORDERE%UANT'TYSHIPPED ITEM NUMBER DESCRIFTION UNITPRICE | DISCOUNT NET AMOUNT
|
Tick 800731125 Date 03/25/2020
OWN
P/O Number: 4500104869
03/25 2.00 2.00 5 G DRINKING 3.190 6.38
n3/25 1.00 1.00 SERVICE CHARGE 0.000
& End of Ticket 800731125
0 Yspol oY £69 |
a2 APR 09 RELD
a4 ‘ n
OpecH510565 274 DI VY. o
A
D) 1L Warcmo”
Pay on line at www.culligancentralflorida.com Please call our offlice at
321-255-5562 if you need any assistance.
| T
A LATE PAYMENT FINANCE CHARGE OF 1.5 ¥ PERMONTH | DELIVER 1O I TOTAL | 6.38
IAY BE APPLIED ON BALANCES AFTER 30 DAYS ——— e e —
CULLIGAN OF MELBOURNE L\ ggiela s = = e
771 NORTH DRIVE SUITE 4 FREIGHT/DELIVERY CHARGES | ——
MELBOURNE, FIL 32934 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
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AUV PO WVAWARAANAAN

Office
DEPOT,

FEDERAL ID:

BILL TO

Inc.

59-2663954

Office Depot, Inc

ORIGINAL INVOICE

10068

PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
INVOICENUMBER | AMOUNTDUE | PAGE NUMBER |
466200517001 | 2599 Page1of1
INVOICE DATE __TERMS | PAYMENTDUE

27-MAR-20 Net 30 27-APR-20

SHIP TO:

ATTN: ACCTS PAYABLE

000409-000086

PALM BAY

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

000086

COMMISSIONER JOHN TOBIA'S OFFI
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 4500104870 2539 PALM BAY ROAD 466200517001 |26-MAR-20 |27-MAR-20
BILLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | |RITCH WORKMAN “119-12R T
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY aTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
7053361 i FORKPLASTICPARTY.CLEAR PK 1 1 0 25990 25.99
43600.86 7053361
One A 5105650268 MR 09 R 5
Lo D 3 Dis). offie
)
= —_ N
. SUB-TOTAL 25.99
e € War\enig
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.99

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

COMMISSIONER JO
TOBIA'S OFFI

J

Please
Send Your
Check to:

HN

OFFICE
PO Box

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE
DATE
32516 466200517001 27-MAR-20
FLO
DEPOT, INC.
1413

Charlotte NC 28201-1413

000409-000086

INVOICE

AMOUNT

AMOUNT ENCLOSED

25.99

0003251k 4kL2005170017 DDODODOOD2599 1 9

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

Please DO NOT staple or fold. Thank You.

00001/00001

000409-000086
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IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FiLL OUT BELOW
, 2 (@S] B o onmsaredousme
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934 T 'O"!‘ﬁé’
Ehucete 20t G, R PR YRS ARROURT
. 03/31/2020 $6.38 278986
Vencioy '2.,‘_'___”._ - M
! 0 o ? % G / INVOICE NUMBER: 88120 NS
7 g{i\f‘ < o
ADDRESSEE. REMIT PAYMENT TO:

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

oL

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

"

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

ot 450l 0Y T
WM 23\ |
Oy 510 %S‘@ 27 ‘11

Tavd) 1T Warcme

{321) ¢hH5-85562 (321 636-L2a4

SALES \
A,‘,%%OB%%T o ORDERNUMBER PURCHASE ORDER NUMBER SHIP VIA f;i‘ERMS NET DUE IN 10 DAYS
. g O S Aoy 1 i e S A 58 i TR T “ITJ\'/a'éE § Aoy YT -
278986 KM | 4500104869 | COMPANY TRUCK \iueen aal%gd’) ,D”EE 03/31/2020
o LﬁﬁEﬁ‘E%‘;é!‘;I!HSHI_PP'EU - ITEM NUMBER DESCRIPTION " UNITPRICE | DISCOUNT | NET AMOUNT
: 1 | ;
‘ Tick 800731125 Date 03/25/2020
, f OWN !
: i P/0 Number: 4500104869 | r
03/25 | 2.00 2,00 5 G DRINKING ' 3.190 6.38
03/25 ‘ 1.00 l.co SERVICE CHARGE | 0.000 [

Pay on line at WWW. culligancentralflorida com Please call our offfice at
321~ 255 5562 if you need any asslst:g.nca |

A LATE PAYMENT EINANCE CHARGE OF 1.4 &  PER M | DELVERTS T T " "= G TOTA._ T B.38
= an ’ - -~ — et o
MAY BE APPLIED ON BALANCES AFTER 30 DAYS A— l SHEsT >
CULLIGAN OF MILIGURNE g " e o]
771 NCORTH ORLYE SUSTT 4 “FREIGHT/DE IVFRYCHARGES _
MELEOURNE, FT. 12534 ©638 PALM BAY ROAD
MM PAY FIL 32908

End of Ticket 800731125 I
. f
| J
APR 09 RECD | |
. D3IVeh ol |

| |
|
|
1

e 610@:5&(07(”4

AMOUNT DUE

ORIGINAL INVOICE RETAIN BOTTOM PORTION FOR YOUR RECORDS

278985

Rec'd BRrevard Co Finance 04/08/20
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Time of Entry X

. Y

Records passed 1




Office

ORIGINAL INVOICE 10068

Office Depol, Inc

PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, Il‘lc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
el FOR ACCOUNT: (800) 721-6592
' FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
466198736001 345 | Pagelofl
INVOICE DATE __TERMS | PAYMENTDUE _
30-MAR-20 Net 30 04-MAY-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

000377-000080

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

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

AR BANESFSSEgES oSS 2 PALM BAY FL 32905-3534
a8
(=]
III"IIIII"IIII"IIIIIIIIII”IIIIIIII”IIIIl"lllllllllllll"
ACCOUNT NUMBER BLANKET PO —— SHIP TO ID ORDER _NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 466198736001 | 26-MAR-2 30-MAR-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | i . RITCH WORKMAN 19-12R DR | S B
CATALOG ITEM #/ DESCRIPTION/ u/m aTy arty aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
723138 . SOAP ANTIBAC,LT EA 3 3 0 1.150 3.45
1000039761 723138
% $s00IE 8720
J&lortE R84 g
3 D2 ofFfRe@
e ¥ 5Ine573557
mc) (z 1 4 QW SUB-TOTAL 3.45
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3.45

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

COMMISSIONER JOHN
TOBIA'S OFFI

Please
Send Your
Check to:

PO Box 1413
Charlotte NC 28201-1413

A DETACH HERE A

BILLING ID INVOICE NUMBER INVOICE INVOICE = T
DATE AMOUNT AMOUNT ENCLOSED
32516 466198736001 30-MAR-20 3.45
FLO 000325Lb7 4EL19473L00LA DDODODDOD34S L &
OFFICE DEPOT,INC. Please return this stub with your payment to

ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000377-000080 00001/00001

000377-000080



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

: =
04/06/2020 } DRWORKMAN | 460187162002 | 51056575792020 04/20/2020
— - — | .




Office

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ORIGINAL INVOICE

10068

Office Depot, Inc

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

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

“INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER _
460187162002 _ 2588 | Pagedofl
~ INVOICEDATE | TERMS | PAYMENT DUE_
06-APR-20 Net 30 11-MAY-20
SHIP TO:

ATTN: ACCTS PAYABLE

& COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE 4 e 2539 PALM BAY RD NE STE 4
g PALM BAY FL 32905-3534 g: PALM BAY FL 32905-3534
§ 8—
O==
IIl”lllIl"ll|l”|||||||||l||||III"|IIIIIlI"IIllIllIIIlII"
ACCOUNT NUMBER  |BLANKET PO SHIP TO ID | ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 460187162002 | 16-MAR-20 06-APR-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 RITCH WORKMAN {1912 | -
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTY QaTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
117719 TISSUE,BATH,TAD,ULTPRM,12 PK 4 4 0 6470 2588
4002 117719
Po ¥ SO E?0
Jeandor & District 3
et SI0B65 7574 Loranesn
'
TN Ao @ U\ o SUB-TOTAL 25.88
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.88

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

COMMISSIONER JOHN
TOBIA'S OFFI

Please
Send Your
Check to:

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE — == -
ot AMOUNT| AMOUNT ENCLOSED
32516 460187162002 06-APR-20 25.88 i
FLO 000325167 4k0la7?LkL20028 00000002588 1 y

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

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

Please DO NOT staple or fold. Thank You.

000386-000081 00001/00001

000386-000081



| DocumentNo Doc. .Date

| §HO0B2828Y 04/14/2020

DRWORKMAN

475552102001

51056595512020

Entry Date

SE— |

05/05/2020

|



Office

DEPOT, Inc.

ORIGINAL INVOICE

10068

Qffice Depot, Inc

THANKS FOR YOUR ORDER

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

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

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

FEDERAL ID:59-2663954 — INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
475552102001 | @ 24.96 _ Pagefofl
INVOICE DATE TERMS _ PAYMENTDUE
14-APR-20 Net 30 18-MAY-20
BILL TO: SHIP TO:
TTN: ACCTS PAYABLE S .
g éOMMISSIONER JOHN TOBIA'S OFFI — - COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
5| GALMaCAN gl PEs05ES554 P= PALM BAY FL 32905-3534
§ §=
III"IIIII”IIII'IIIIlIIIIIIIIIIlIIIII"lIIII"IIIIIIII'IIII"
ACCOUNT NUMBER | BLANKET PO — [ SHAIP TO 1D TORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD | 475552102001 | 11-APR-20 14-APR-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | =l— | RITCH WORKMAN T [19-12R T T
CATALOG ITEM #/ DESCRIPTION/ U/ aTY | ary | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
211180 'AIR-FRESHENER,SUPER,OE.C  EA > 2 o B30 1062
BRISO0090EA 211180
508450 SPOON,PLASTIC,100CT,WHIT PK 1 1 0 1.740 1.74
3585490686 508450
1384057 PLATE 8.5" PAPER 125/PK PK 1 1 0 12.600 12.60
SCCMP9J8001PK 1384057
o (spotod T O
U {9\/10')@”&/"33& 2.5 it 3 o ¢
—
\ SUB-TOTAL 24.96
e —Sa—— DELIVERY 0.00
T2aue 2 \Wbroman
SALES TAX 0.00
All amounts are based on USD currency TOTAL 24.96

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

COMMISSIONER JOHN

TOBIA'S OFFI

Please
Send Your
Check to:

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE [~ =S .
DATE amount | AMOUNT ENCLOSED
32516 475552102001 14-APR-20 24.96| =
FLO D0D3251kL7? 4755521020011 DOOODOODZ49E 1 &

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

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

Please DO NOT staple or fold. Thank You.

000421-000073 00001/00001

000421-000073



imaging

Post Office Box 17299 Clearwater, FL 33762-0299
3/P: 913-288-8080 F: 813-288-0223

RECEIVED

MAY 15 2020

CONTRACT INVOICE

AR5171589
05/13/2020

Invoice Number:
Invoice Date:

DISTRICT 4 File #.4500] = 04105
COMMISION OFFICE
vendor#____ [0l
Check #0 o
BIll To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
U Acoatmt N <7 T TEY T payment Terms “Duebata - | 7 InvolcaTotal' . = "%
BC18-NAOS 60 DAYS 07/12/2020 $5.42
ULl VIR W SE \‘,- e T S T I A -.e-"'l-"-\g"':*‘%i F. B aieean

SContrackMumber - L 0 ooy, Contagt oo e

i, Contract Amount if- +'8.0. Number ] .éo Start Datai=i| 3 BxpeDate s

$5.42 4500104021 05/16/2018

—t

1500097795LeaseK&S-NADS-01

06/01/2023

T amnlh e 4.

Bz dantee ol & moomg B Bt o dewi | Dol ContrectRemarks 5 & . ..o0l = 3 g
Summary:
Contract base rate charge for this billing period $0.00
Cantract overage charge for the 04/16/2020 to 05/15/2020 overage perlod $5.42°"
“iSee overage details below $5.42
Detall:
Equipment included under this contract
Canon/C3525i
Number Serial Number Base Ad{.  Location
28432-NAQS XTK03094 $0.00  Brevard County - Dist IV Commission Office 2725 Judge
Fran Jamieson Way
Bidg C
Viera, FL 32940
District 4 Commission Office
Meter Type Meter Group Bagin Meter End Meter _ Credits Total Covernd _Bilisble Rate Ovarage
B\w black meter 15,069 15,197 128 0 128 $0.011590 $1.48
Color color meter 9,841 9,340 99 0 99 $0.039830 $3.94
$5.42
Oaa Nigoeved: 6/ \5/20
FO8 104705 _
*
Yendo'? |bOb2 7
oeta: 2105013l
Sigmats(3: B
D... Cornlelsd: A
L= - A
I Y * ke N
Great News! Invoice SubTotal
You can now make your payments online! Tax:
Make a one-time payment or enroll today using the fink below to Invaice Total
i NVai [s]
el YRYLREOOV bt ceamal Seemgnia SapBH e bisine? &5 D
alance Due:

R R G v BiRR 7P AN lisk on "Order Supplies”

TOTALPRINT &5 ‘!\m___

DEX, e

ECSTYPE DEXDQOX TONERTYPH

Page { ol |

Rec'd Brevard Co Finance 05/19/20



8 05/26/2020 | DRWORKMAN
7 04/30/2020 DRWORKMAN
6 05/15/2020 DRWORKMAN
5 04/28/2020 DRWORKMAN
§ 04/27/2020 | DRWORKMAN
2 04/27/2020 DRWORKMAN
| 04/25/2020 | DRWORKMAN

AR5196122 {51056625322020'05/28/2020

88459 151056625312020
493583668001 51056625302020
484873396001 51056625292020
483105189001 51056625282020
483103060001 51056625262020

483105190001 |51056625252020

i
i

05/28/2020
O5/28/2020‘
05/28/2020
05/28/2020
05/28/2020

05/28/2020‘



RELTRi e deximaging.com,and glick on *Order Supplies”

"'l"l&glﬂg Invoice Number: AR5196122
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 05/26/2020
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 Balance Due
BC18B-076-NAOS Net 20 Days 06/15/2020 $131.58 $131.58
Contract Number Contact ‘Contract Amount P.O.Number Start Date Exp, Date
1500097793 LeaseK&S-NADS-01 $131.58 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 04/27/2020 to 05/26/2020 overage period $131.58 **
**See overage details below $131.58
Detail:
Equipment included under this contract
Canon/C55351
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 21,172 21,865 693 0 693 $0.011590 $8.03
Color color meter 14,462 17,564 3,102 0 3,102 $0.039830 $123.55
$131.58
PO ¥ 15 00k 7o RECENVED
' : DISTRICT 3
@@(f & S [O S A Zﬁl COMMISSION OFFICE
Great News! Invoice SubTotal $131.58
You can now make your payments online! Q____’________._-——-—-—" Tax: $0.00
Make a one-time payment or enroll today using the link below to ) e
T YRIURSRON BRIceamelst AR ey o PP PBITET: biRe ? (Z M AmvGICElclal i
Balance Due: $131.58

DEX “detotalprint  TOTALPRINT NG Wy e ECSTYPE DEXDOX TONERTYPE, Page | of |

NCOUNTS®



IF PAYING BY CREDIT CARD, PLEASE CHECK CORRECT CARD AND FILL OUT BELOW
B 488 o o  nmssosceoysswon
of Melbourne CARD NUMBER V. CODE
771 NORTH DRIVE SIGNATURE EXP. DATE
MELBOURNE, FL 32934
(321) 025“‘55-5562 tra(|ﬂ3§1'& 636-1344 DATE PAY THIS AMOUNT ACCOUNT NUMBER |
www.cuiligancen riga.com
o 04/30/2020 $3.19 278986
INVOICE NUMBER: 88459 o
ADDRESSEE: REMIT PAYMENT TO:
8 pagt JOHN TOBIA CULLIGAN OF MELBOURNE o
2[#: 2530 PALM BAY RD NE STE 4 771 NORTH DR %
PALM BAY, FL 32905-3534 MELBOURNE, FL 32934-9282

INVOICE
RETURN THIS TOP PORTION WITH YOUR PAYMENT

ACCOUNT | SALES = |
NUMBER ID  IORDER NUMBER. PURCHASE ORDER NUMBER SHIP Via TERMS NET DUE IN 10 DAYS
— i INVOICE wvoice
278986 | KM 4500104869 | COMPANY TRUCK | uoee 88459 S 04/30/2020
S,EI';;ED i' ORDERE%U”]'T'TYSHIPPEO— ITEM NUMBER DESCRIPTION UNITPRICE | DISCOUNT NET AMOUNT
1
‘ Tick 800733546 Date 04/22/2020
OWN
P/0O Number: 4500104869 [
04/22 1.00‘ 1.00 5 G DRINKING 3.190 3.19
04/22 1.00 1.00 SERVICE CHARGE 0.000

PO 4560]045 64
J&ndo 2 =32
The e SIOSE02T3| e

‘ MAY 01 2020
COMMSIARTSEFICE

Pay o:i line at www.culligancentralfj.orida.com Please call our office at
321-2E'|p5—5562 if you need any assistance. |

A LATE PAYMENT FINANCE CHARGE OF 1.5 %  PER MONTH | DELIVER TO: - TotaL]  3.19
MAY BE APPLIED ON BALANCES AFTER 30 DAYS —  — —
CULLIGAN OF MELBOURNE | JOHN TOBIA =

771 NORTH DRIVE SUITE 4 FREIGHT/DELIVERY CHARGES 1]
MELBOURNE, FIL 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 278586




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

Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

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

JUST CALL US

8 COMMISSIONER JOHN TOBIA'S OFFI S COMMISSIONER JOHN TOBIA'S OFFI
8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
8 =
o=
III”IIIII"IIllIIII||lIIIIIIIIIIIIIIIIIIIII|I”III|I||II|I|"
ACCOUNT NUMBER BLANKET PO - | SHIP TO ID ORDER NUMBER | ORDER DATE SHJPEL_DI_\___E
27327334 4500104870 2539 PALM BAY ROAD | 493583668001 | 14-MAY-20 |15 MAY-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CEN1ER
32516 _ T B RITCH WORKMAN 19-12R 1
CATALOG ITEM #H/ DESCRIPTION/ U/M QTy QaTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
633984 - 'ENVELOPE #10,SEC,C/S500BX BX 4 4 0 12750  51.00
ODP77145 633984
| (2N 960 DISTRICT 3
@m& S / O jé? G COMMISSION OFFICE
% i
% l (\' w w\ SUB-TOTAL 51.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 51.00

To return supplies, please repack in original box and insert our packing Llist, 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
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

000498-000108

DETACH HERE A
INVOICE NUMBER INVOICE INVOICE [ ppny = —
DATE amount | AMOUNT ENCLOSED
493583668001 15-MAY -20 s1.00| T

000325167 493583LL800L0 0D0ODOOODSL00 1 L

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

Please DO NOT staple or fold. Thank You.

00001/00002

INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER |
| 493583668001 |  51.00 Page 1 of 1_
INVOICE DATE TERMS PAYMENT DUE _
15-MAY-20 Net 30 15-JUN-20
SHIP TO:

000498-000108



CONTRACT INVOICE

IDEX

imaging Fite # 45000 [ OM 7DD

Past Office Box 17299 Clearwater, FL 33762-0299 , ) [
P: 813-288-8080 F: 813-288-0223 vendor#_| (9 QA
-heck #0

Invoice Number: ARS5123820

Invoice Date:

04/21/2020

Bill To: Brevard County - Dist 111 Commission Office

2539 Palm Bay Road NE
Ste 4

Paim Bay, FL 32905

Customer: Brevard County ,

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

e
05/11/2020
R R F L et SR P Y "Bﬁijﬁm{ﬁ'é&;’{l&;

T
1500097793 LeasekBS-NAOS-0]

Stakt Dates:

04/27/2018
el Hr Uk _w =
Contract Lease Charge 15 the
Summary:
Contract base rate charge for this billing period $0.00
Cantract overage charge for the 03/27/2020 to 04/26/2020 overage period $13.82*
**See overage details below $13.82
Deta.|: - . - e .- - ’ - -
Equipment includéd under this contract et e g Hegtd s
Canon/C55351
Number Serlal Numbar Base Adj.  Locatlon
307391 XUwW00915 $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 Qverage
B\w black meter 20,870 21,172 302 1] 302 $0.011590 $3.50
Color color meter 14,203 14,462 259 0 259 $0.039830 $10.32
% la 66 5—%_7_7’ $13.82
RECEIVED

roﬁ- 4dseo (o705

\}@Aa&fﬁ l @ 0 3 COMMISH IﬁTgFQi/CE Du\c) WW

L
Great News! Invaice SubTotal $13.82
You can now make yaur payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to [nvoice Total $13.82 |
DY YRILKRFISON SRR CaTolst aeenyoin P EpHPRNTEN BfIRG 2 B (/_;13.32
: i i i N lies".

TR SR maging.Fm,and click on "Order Supp —

PR V TYP DEXDOX™  Tonerivm Page 1 of |
[ =% e totalprint  TOTALPRINT N3 WeerG e  ECOTYPE

Rec'd Brevard Co Finance 04/29/20



Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

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

__ INVOICENUMBER | AMOUNTDUE | PAGE NUMBER
484873306001 | 819 |  Pageloff
— INVOICEDATE TERMS | PAYMENTDUE
28-APR-20 Net 30 01-JUN-20
SHIP TO:

8 COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
8 2539 PALM BAY RD NE STE 4 =— 2539 PALM BAY RD NE STE 4
: FL 32905-3534 ]
g PALM BAY S PALM BAY FL 32905-3534
s © m—
O==
III”IIIII"IIIIIIIIIIIIIII|IIIIIIIIIIIIIIIll"IIlIIIIIIIIII"
ACCOUNT NUMBER | BLANKET PO [SHIP 10 10 [ORDER NUMBER |ORDER DATE r.S_H_IERE_D DATE
27327334 4500104870 2539 PALM BAY ROAD 484873396001 | 27-APR-20 28-APR-20
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 | | RITCH WORKMAN | 19-12R e
CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTyY QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
8013905 SHARPIE,GEL,1.0MM,120SBL  DZ 1 1 0 8.190 8.19
2096187 8013905
¥ L DISTRICT 3
@(JC, &\; 5 (O 5l 25 2.6|7 COMMISSION OFFICE
N n, SUB-TOTAL 8.19
N A0 v \OWV LN
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.19

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

COMMISSIONER JOHN
TOBIA'S OFFI

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

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

000465-000103

DETACH HERE

INVOICE NUMBER

484873396001

A
INVOICE INVOICE | , 2
DATE AMOUNT AMOUNT
28-APR-20 8.19

ENCLOSED

000325467 4848733960015 0D0ODDOODALY L 9

Please return this stub with your payment to

ensure prompt credit to your

account.

Please DO NOT staple or fold. Thank You.

00004/00004

000465-000103



ORIGINAL INVOICE

10068

o‘fic e Office Depot, Inc
DEPOT, Inc.

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

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

FEDERAL ID:59-2663954 “INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
[ 483105189001 429 ~ Pagetof1
__INVOICEDATE |  TERMS | PAYMENTDUE
27-APR-20 Net 30 01-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

000465-000103

000103

2539 PALM

COMMISSIONER JOHN TOBIA'S OFFI

BAY RD NE STE 4

PALM BAY FL 32905-3534

"ACCOUNT NUMBER BLANKET PO SHIP 70 ID — TORDER NUMBER | ORDER DATE | SHIPPED DATE
273273364 4500104870 2539 PALM BAY ROAD 483105189001 [‘ZA-APR-ZO 27-APR-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B RITCH WORKMAN 19-12R B |
CATALOG ITEM #/ DESCRIPTION/ u/m aty | aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
8189363 N STRAW,JMB,10.25IN,RD 500PK  PK 1 1 o 4200 429
BWKJSTW1025R4PK 8189363
Jendor & Q262 “Ef 9““';’020
oe & 505 —
COMMISSION OFFICE
2 SUB-TOTAL 429
“TOeond  We Ao '
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 4.29

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

or damage must be reported within 5 days after delivery.

DETACH HERE

A

A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ ' = ]
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 483105189001 27-APR-20 4.29 -
TOBIA'S OFFI
FLO 000325LkL7 4431051490014 DODDDOOD429 L S

Please g;F;CE 1DIE'5<3>T,INC- Please return this stub with your payment to
Send Y ox i
CiI::ck t(:)L:lr it - I ensure prompt credit to your account.

000465-000103

Please DO NOT staple or fold. Thank You.

00002/00004

000465-000103



ORIGINAL INVOICE 10068
* e Office Depot, Inc
ot‘.ce PO BOX 630813 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL 1D:59-2663954 INVOICE NUMBER __ | AMOUNT DUE | PAGE NUMBER _|
483103060001 | 7749 | Pagetofd
INVOICEDATE | TERMS | PAYMENTDUE
27-APR-20 Net 30 01-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE ;
8 COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
8 2539 PALM BAY RD NE STE 4 — 2539 PALM BAY RD NE STE 4
& PALM BAY FL 32905-3534 P PALM BAY FL 32905-3534
g S
3 §§====

ACCOUNT NUWBER | BLANKET PO SHIP 70 10 TORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD I 483103060001 | 24-APR-20 | 27-APR-20
BILLING ID ACCOUNT' ]“U\NAGER' RELCcASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 | | |RITCH WORKMAN | 19-12R =
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
525024 MARKER,PERM,SHARPIFN.DZ, Dz 1 1 0 13.660 1366
32703 525024
8013877 SHARPIE,GEL,1.0MM 120S BLA  DZ 1 1 0 8.190 8.19
2096149 8013877
723927 TOWEL,BNTY,8GR,SAS WHT PK 1 1 0 15.590 15.59
74728 723927
| 695686 CUTLERY,PLAS,KNIFE,100CT, PK 2 2 0 1.970 3.94
3585490687 695686
1250812 CUP 7 0Z PLASTIC TCLR CA 1 1 36.110 36.11
SCCY7PFTPK 1250812 ReceveD

POD%“PS(DOIOLFS’TO APR 29 2020
Vendoc 4F D3R
Vot F J0566,2526

m\—’ DELIVERY 0.00

rond T wO\(\\C\(‘VL(f\ SALES TAX 0.00

All amounts are based on USD currency TOTAL 77.49

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.

DISTRICT 8
COMMISSION OFFICE

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ pmmiinie
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 483103060001 27-APR-20 77.49 —
TOBIA'S OFFI
FLO 000325%k7 483103000013 DOOODOOOO??49 1 O

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

Please DO NOT staple or fold. Thank You.

000465-000103 00001/00004

000465-000103



Office

DEPOT, Inc.

ORIGINAL INVOICE

10068

Office Depot, Inc

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

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

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

FEDERAL ID:59-2663954 ~INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
483105190001 7.80 Page 1 of 1
“INVOICEDATE | TERMS ~ PAYMENT DUE _
25-APR-20 Net 30 25-MAY-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _ .
8 COMMISSIONER JOHN TOBIA'S OFFI == COMMISSIONER JOHN TOBIA'S OFFI
8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
8 T —
8 S=
IIlIIIIIIlII||||”II|III||||II||||I|||||||II||IIIIIIII||IIII"
ACCOUNT NUMBER BLANKET PO~ [SHIP TO ID —- = | ORDER NUMBER {ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 483105190001 | 24-APR-20 |25-APR-20
BILLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33576 | | “IRITCH WORKMAN  [19-12R | ——————
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
289754 " SOAP,DISH,METH,LIME,SEA EA 2 2 0 3900 780
MTHO1240 289754
C &; 8,05 éGQ SQ ( DISTRICT 3
Lo COMMISSION OFFICE
%M\@/\m e s
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 7.80

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. Ptease do not return furniture or machines until you call us first for instructions. Shortage
or damage must be reported u1th1n 5 days after delivery.

CUSTOMER NAME

COMMISSIONER JOHN
TOBIA'S OFFI

Please
Send Your
Check to:

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE | rmmiime cuin. '
YT AMOUNT AMOUNT ENCLOSED
32516 483105190001 25-APR-20 7.80 | o N
FLO 000325167 483105190001} OOOOOODO?A0 1 2

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

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

Please DO NOT staple or fold. Thank You.

000465-000103 00003/00004

000465-000103

ORI ANRNNANNASA | ANNNANANANNAN



i S ————— =
| .

)88 05/22/2020 DRWORKMAN 498123344001 51056627022020 05/29/2020|
05/22/2020 DRWORKMAN 497952744001 51056627012020 05/29/2020
05/21/2020 DRWORKMAN 497215112001 51056627002020 05/29/2020
05/20/2020 DRWORKMAN 496731678001 51056626992020 05/29/2020
05/18/2020 | DRWORKMAN | 494313476001  51056626982020  05/29/2020
3 05/15/2020 DRWORKMAN 493619579001 51056626972020 05/29/2020

L i — N e RO ——




Office

DEPOT, Inc.

Olfice Depol, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

OR PROBLEMS.

10068

JUST CALL US
(888) 263-3423

(800) 721-6592

N FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
' . 498123344001 | @ 2383 | Page1of1
INVOICE DATE TERMS PAYMENT DUE
22-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE T '
2 COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
& PALM BAY FL 32905-3534 O
% §= PALM BAY FL 32905-3534
8 © mt—
o=
IIIIIIIIII"IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII"I"IIIIIIIIII“
"ACCOUNT NUMBER BLANKET PO SHIP TO ID | ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 498123344001 | 21-MAY-20 22-MAY-20
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 . | RITCH WORKMAN [ 19-12R _ -
CATALOG ITEM #/ DESCRIPTION/ U/M aTy aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
965046 PAPERFINE BUS25%24#RM, BX 1 1 0 19570 1957
404C 965046
332013 MOISTENER,ENVELOPE EA 4 4 0 1.080 4.36
QUA4B065 332013 %
=+ {5000y ——
QO H LS MAY 29 2020
\ (0566 70 TS
’DO c COMMISSION OFFICE
1
\——av'—‘ o —
SUB-TOTAL 23.93
v (& WoaAcmgn
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 23.93

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

COMMISSIONER JOHN

TOBIA'S OFFI

J
Please
Send Your
Check to:

OFFICE
PO Box

A DETACH HERE A

INVOICE [
AMOUNT

23.93

AMOUNT ENCLOSED

000325167 4981233440012 00D0ODDOOZ2393 1 4

Please return this stub with your payment to

BILLING ID INVOICE NUMBER INVQICE
DATE
32516 498123344001 22-MAY-20
FLO
DEPOT,INC.
1413

Charlotte NC 28201-1413

000673-000010

ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00006/00006

000673-000010



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

Office
DEPOT, Inc.

"\ FEDERAL ID:59-2663954

BILL TO:

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

000673-000010

10068

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

— INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
497952744001 2724 | Pagefoft |
INVOICE DATE TERMS | PAYMENTDUE
22-MAY-20 Net 30 22-JUN-20
SHIP TO:

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

000010

ACCOUNT NUMBER | BLANKET PO _ SHIP 70 1D TORDER NUMBER [ORDER DATE [ SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 497952744001 | 21-MAY-20 |22-MAY-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32576 | | | RITCH WORKMAN T9-12R =
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
eoM8s TOWEL,PAPER 2PLY,30RL/CA,  CA 1 1 0 27.240 27.24
4497A1 694185
\V}{Z{\é)éa (r t ; 2 ; ?31;; ~ RECEIVED
5105662701
- y DISTRICT 3
’DOC’ COMMISSION OFFICE
\ ‘
\-—_._..--""""r
; SUB-TOTAL 27.24
T Rd U WoAven
' DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 2724

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 :
DATE AMOUNT AMOUNT ENCLOSED ‘
COMMISSIONER JOHN 32516 497952744001 22-MAY-20 27.26|
TOBIA'S OFFI
FLO D0D3251LL7 4979527440011 O0O0OOODOZ272Y4 ) 5
Please g; F;CE 1D E:gT, INC. Please return this stub with your payment to
Send Y . i
C;I;Ck t(:)l:lr A ensure prompt credit to your account.

000R73-000010

Please DO NOT staple or fold. Thank You.

00004/00006

000673-000010



Cffice Depol, Inc
PO BOX 630813
CINCINNATI OH
45263-0813

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
497215112001 | @ 4147 |  Pageloft _
~INVOICE DATE _ TERMS | PAYMENT DUE

21-MAY-20 ‘Net 30 22-JUN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _ ,
g COM:ISSIONER JOHN TOBIA'S OFFI {—— COMMISSIONER JOHN TOBIA'S OFFI
8 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE &
& PALM BAY FL 32905-3534 e — )
g §= PALM BAY FL 32905-3534
8 Qe
III“IIIII”IIII”IIIIlIIIII”IIII||II"II|III"IIIIIIIIIIII"
ACCOUNT NUMBER BLANKET PO | SHIP TO ID _| ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 497215112001 | 20-MAY-20 | 21-MAY-20
BILLING ID [ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 | T RITCH WORKMAN [ 19-12R - e
CATALOG ITEM #/ [ DESCRIPTION/ u/m aTY | aTY | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
965046 ) " PAPERFINE BUS,25% 24#RM,  BX 1 10 19570 19.57
404C 965046
196769 PAPER,POLARIS,8.5X11,24LB, RM 1 1 0 5.410 5.41
POL-2411R 196769
196787 PAPER,POLARIS,8.5X11,26LB, RM 1 1 0 16.490 16.49
POL-2811 196787
Qo% \(SOO Qf 570 RECEVED
% (O 6 6(0?_7 OO DISTRICT 3
JDOC S COMMISSION OFFICE
N .
_f__"——-..
e ——— S
C « w & SUB-TOTAL 41.47
S)M() ([ SYAN SIS
DELIVERY 0.00
SALES TAX 0.00
Ali amounts are based on USD currency TOTAL 41.47

To return supplies, please repack in original box and insert our packing list, or copy of this 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 u1th1n 5 days after delivery.

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 497215112001 21-MAY-20 41.47| -
TOBIA'S OFFI
FLO 000325167 4972151120017 00DODOOO4MLY4? 1L O
Pléase g;F;CE 51'3?(3”'1"5- Please return this stub with your payment to
Send Y X i
Ciréck t(::lr chantoTte IE JETTL @3 ensure prompt credit to your account.

000673-000010

Please DO NOT staple or fold. Thank You.

00003/00006

000673-000010

_N LANNNNNNNN LANNNNNNNNNNNINN.



ORIGINAL INVOICE 10068

® Office Depol, Inc
Office O Box 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
\\ FEDERAL ID:59-2663954 ~___INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
496731678001 | 2974 |  Pagelof1
INVOICEDATE | TERMS | PAYMENTDUE |
20-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

g COMMISSIONER JOHN TOBIA'S OFFI = COMMISSIONER JOHN TOBIA'S OFFI

S 2539 PALM BAY RD NE STE 4 =t 2539 PALM BAY RD NE STE 4

& PALM BAY FL 32905-3534 O

B §= PALM BAY FL 32905-3534

8 Qo=

III"IIIII"IIII"IIIIIIlIII”IIIIIIII"IIlII"lIIIIlIIIIIII"
ACCOUNT NUMBER _ IBLANKET PO~~~ |SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 496731678001 | 19-MAY-20 | 20-MAY-20
BILLING 1D JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | N RITCH WORKMAN [ 19-12R o =
CATALOG ITEM #/ DESCRIPTION/ u/m aTY | ary QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP B/0 PRICE PRICE

110284 DUSTER,OFFICE PK 1 1 0 29.740 2974
0D15210/6-284 110284

0 £ (SO0 10§ 570
Uendov #7352 -
o C;QF ’?(OS‘(’QGZG 19 MAY 29 2020

COMMISSION OaFFlCE

\)N}\a (L,'wox/\(: V\/Ka/\ SUB-TOTAL 20.74

DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 29.74

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Pleaso 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 [ pomioe co s mace |
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 496731678001 20-MAY-20 .76
TOBIA'S OFFI
FLO 00032517 49b73LL?800L0 000ODOOO2974 1 M
Please ‘;SF;CE SEP‘;T'INC- Please return this stub with your payment to
Send Y oX 1 g
C?::eck t<:)1:1r e e B o T ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000673-000010 00002/00006

000673-000010



ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

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

Office
DEPOT, Inc.

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

3 FEDERAL ID:59-2663954 — INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER _
494313476001 4098 | Pagetofl
~INVOICE DATE TERMS | PAYMENTDUE

18-MAY-20 Net 30 22-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

g COMMISSIONER JOHN TOBIA'S OFFI e COMMISSIONER JOHN TOBIA'S OFFI
€ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
2 PALM BAY FL 32905-3534 §= PALM BAY FL 32905-3534
§ 8=
IIIIIIIIII"IIIIIIlIlIIIIIlIlllllllllIIIIIIII"IIlIlIIlllIII”
ACCOUNT NUMBER BLANKET PO | SHIP TO ID | ORDER NUMBER }._QREB_D ATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD | 494313476001 | 15-MAY-20 | 18-NAY-20
BILLING ID |ACCOUNT MANAGER| RELEASE ORVERED BY FLOOR/BUILDING TOST CENTER
32516 | ] T " | RITCH WORKMAN ""T?-"I_Z'R T i -
CATALOG ITEM #/ DESCRIPTION/ u/m aTY | aTy | aty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
525024 MARKER,PERM,SHARPIFNDZ, DZ 3 3 0 13660 40.98
32703 525024
Dyt S10 STACACE S v 2o
\ 0 ;
DISTRICT 3
COMMISSION OFFICE
— . 4
SUB-TOTAL 40.98
Deand) T Uepdoun
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 40.98

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
CUSTOMER NAME BILLING ID INVOICE NUMBER
COMMISSIONER JOHN 32516 494313476001 1
TOBIA'S OFFI
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000673-000010

A
INVOICE INVOICE [~
DATE AMOUNT
8-MAY-20 40.98

AMOUNT ENCLOSED

000325Lkk7 4943134760013 DOODDOO4DH8 1 5

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

Please DO NOT staple or fold. Thank You.

00001/00006

000673-000010



Office

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

DEPOT, Inc.

FOR ACCOUNT:

FOR CUSTOMER SERVICE ORDER:

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

y FEDERAL ID:59-2663954 —_INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _
493619579001 990.00 ~ Pagelof1 _
INVOICE DATE TERMS PAYMENT DUE
15-MAY-20 Net 30 15-JUN-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 COMMISSIONER JOHN TOBIA'S OFFI — COMMISSIONER JOHN TOBIA'S OFFI
§ 2539 PALM BAY RD NE STE 4 = 2539 PALM BAY RD NE STE 4
: BAY FL 32905-3534 o=
g PALM ] PALM BAY FL 32905-3534
8 © m—
O==
IIIIIIIIllllllllllllllIlllllllllIlIIIIIIIIIIII"IIII'IIIIIII"
ACCOUNT NUMBER BLANKET PO SHIP T0 ID ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500104870 2539 PALM BAY ROAD 493619579001 |14-MAY-20 115-MAY-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
33516 RITCH WORKWAN — |49-i2R | = =
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM ¥ ORD SHP B/0 PRICE PRICE
898782 STAMP,POSTAGE,US,100/ROL  RL 18 18 0 ~ 55.000 990.00
749800 808782
\)6 ‘105:2 i % DISTRICT 3
\@ | 6 [O 56(0 Z 1 ?/7 COMMISSION OFFICE
. 1
m/\_
_"'--._______________.-,
(D\)\é ( ) “}3(\0@\ SUB-TOTAL 990.00
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 980.00

Te 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, shichever 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 el
DATE AMOUNT AMOUNT ENCLOSED
COMMISSIONER JOHN 32516 493619579001 15-MAY -20 990.00| -
TOBIA'S OFFI
FLO 000325167 493L195790010 0O00ODOOS99000 1 2
Please ‘;SF;CE 2Eng'INC- Please return this stub with your payment to
Send Y CLd i
C?lréck t(;?r aits e ier | TLEIOE ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000498-000108

00002/00002

000498-000108



06/01/2020‘DRWORKMAN AR5208375 51056636202020 06/05/2020
12/1@/‘2&159 RWORKMAN m4809489151055535132m 06/05/2020




DEX

CONTRACT INVOICE

mrmaging Invoice Number: AR5208375
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/01/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Read 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
BC18-076-NAQS Net 20 Days 06/21/2020 $161.22 $161.22
Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
4500097793 LeaseK&S-NAQS-01 $161.22 4500097793 04/27/2018 06/01/2023
o Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. o o
Summary:
Contract base rate charge for the 06/01/2020 to 08/31/2020 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $161.22
**See overage details below $161.22
-
))etail:
" Equipment included under this contract Q/
N oA\ onaNn
Canon/C55351 TR
Number Serial Number Base Adj. Location Lease
307391 XUWO00915 $0.00 Brevard County - Dist III Commission Office 2539 Palm $161.22
Bay Road NE
Ste 4
Por Y5coloY HOS
Dist 3 Commissioner Office
Ope X 505U 20 JUN 08 200
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 ' —
Thidl YRYUARRE BRceamalstaeTpois PB B PRIBRT BiRtine ? UnVGIcERIEEaI gl6122
i/ ; i ing. i a ies". Balance Due: $161.22
RO deximaging.opm,and click on "Order Supplies
TOTALPRINTNG  “W\emmyr ECSTYPE DEXDOX ToNERTYIY, Page | of |

D,

s totalprint




m CONTRACT INVOICE
AR4809489

fmaging Invoice Number:

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/19/2019
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County - Dist III Commission Office Customer: Brevard County
2539 Palm Bay Road NE 2725 Judge Fran Jamieson Way
Ste 4 Bldg C Rm 203
Palm Bay, FL 32905 Viera, FL 32940
“Account No Payment Terms Due Date Invoice Total _ Balance Due
BC18-076-NAOS Net 20 Days 01/08/2020 $23.64 $23.64
|¢5 ”..._ - I ... = 1
Contract Number Contact Contract Amount. P.0. Number Sartbate | Exp.Date
1500097793LeaseK&S-NAOS-01 $23.64 4500097793 04/27/2018 06/01/2023
 Contract Remarks '
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 11/27/2019 to 12/26/2019 overage period $23.64 **
**See overage details below $23.64
Detail: A
Equipment included under this contract R- W\CI
Canon/C55351 N O0Rd WAoo\
Number Serial Number Base Adj. Location
307391 XUW00915 $0.00 Brevard County - Dist 111 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 18,468 18,920 452 0 452 $0.011590 $5.24
Color color meter 12,112 12,574 462 0 462 $0.039830 $18.40
$23.64

Fo WS008 #0T .
1o \ b0 b JUN 08 2020

Great News! Invoice SubTotal $23.64
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to e
il YRIUKERSW BRI Rl FeeTROia PSIG PP RITRY: BifRe ? Invoice Total J230t
Balance Due: $23.64

R R, deximaging. omiand gk on "Order Supplies”.

COUNTS"

DEX ~ etotalprint  TOTALPRINT N W eanT ECSTYPE DEXDOX "TSNERTYPH, Page | of |




