DEX conTRaCT mvorce

imaging RECEIVED Invoice Number: AR7390875
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2022
P: 800-995-4468 F: 813-288-0223 MAR 0 4 2022 M/M
D-1 COUNTY COMMISSION .
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 !
- Account No ' ; Payment Terms. _ DueDate ' . InvolceTotal - | _  BalanceDue '
BC18-NAOS 60 DAYS 04/30/2022 $164.85 $164.85
Contract Number Contact | ContactAmount | _ P.O,Number |  sStartbate |  Exp.Dats
15000977901 easeK&S-NAOS-01 $164.85 ~4500057790 04/13/2018 06/01/2023
Ty : _ _ R e I A e B e R e e 1 s
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 03/01/2022 to 05/31/2022 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 Xuwo01071 $0.00 North Brevard Economic Development Zone 7101 US $164.85
Highway 1
Titusville, FL 32780
Dist 1 Commission Office
Do BloseH828 ysp |z
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $164.85
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment e —— R
Did you know you can place your supply order online? nvore ol H1GEES
Balance Due: $164.85

Try hitp./iwww.deximaging.com and click on "Order Supplies".

DEX etotalprint  TOTALPRINT & W\pan ECSTYPE DEXDOX “TONERTYPE, Page 1 of 1



IDIEX

CONTRACT INVOICE

irmaging Invoice Number: AR7191841
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/11/2022
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 )
~ AccountNo. Payment Terms 'Due Date Invoice Total | BalanceDue |
BC18-NACS 60 DAYS 03/12/2022 $49.34 $49.34
_ Contract Number Contact. _ContractAmount |~ P.O.Number | StartDate |  Exp.Date |
1500097790LeaseK&S-NAOS-01 $49.34 4500097750 04/13/2018 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 12/13/2021 to 01/12/2022 overage period $49.34 **
**See overage details below $49.34
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwo01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Biliable Rate Overage
B\W black meter 97,342 98,438 1,096 0 1,096 $0.011590 $12.70
Color color meter 110,381 111,301 920 1] 920 $0.039830 $36.64
$49.34
RECEIVED

JAN 18 2022

D-1 COUNTY COMMISSION

OC += Sloseoun e izl

Great News! You can now make your payments online! Make a ane-time payment or enroll today
using the link below to view your account balance, make payments or review payment history

https://www.deximaging.com/service/#online-payment
Did you know you can place your supply order online?
Try http://iwww.deximaging.com and click on "Order Supplies".

“detotalprint  TOTALPRINT Ng3 ‘\\ﬁglan-

=8

ECSTYPE

Invoice SubTotal $49.34
Tax: $0.00

Invoice Total $49.34
Balance Due: $49.34
DEXDOX "ToNERTYPE Page 1 of |




m CONTRACT INVOICE
AR7039472

imag’-ng Invoice Number:

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 !
Account No 0 . Payment Terms ‘Due Date |\ IovoiceTotall | . BalanceDue
BC18-NAOS 60 DAYS 01/30/2022 $164.85 $164.85
; Invojce Remarks ' - ; : =;
Contract Number Contact | ContractAmount |  pio;Number | - StartDate | Exp.Date
1500097790LeasekK8S-NAOS-01 $164.85 =450000570T 04/13/2018 06/01/2023
Contract Remarks Y001 8KE PERI
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 12/01/2021 to 02/28/2022 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**Gee overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85
Ave
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED

JAN 10 2022

D-1 COUNTY COMMISSION

Doc % S105LHO268 o |10}

Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $164.85
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment B
Did you know you can place your supply order online? HnicenGl $164.85
Balance Due: $164.85

Try http://www.deximaging.com and click on "Order Supplies".

DEX ~ detotalprint  TOTAIPRINTNG  “Wemnyr . EC®TYPE DEXDQX"  Tonertvrs Page 1 of 1




DEX

CONTRACT INVOICE

mmaaging Invoice Number: AR7077616
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/09/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
_Accountho | - PaymentTerms | DueDate : __ InvolceTotal = | BalanceDue |
BC18-NAOS 60 DAYS 02/07/2022 $129.10 $129.10
. Contract Number . | _ Contact. | ContractAmount | | Startbate _Exp.Date
1500097790LeaseK&S-NAOS-01 $129.10 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing peried $0.00
Contract overage charge for the 11/13/2021 to 12/12/2021 overage period $129.10**
**Sae overage details below $129.10
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter _ Credits Total Covered Billable Rate Overage
B\W black meter 95,785 97,342 1,557 0 1,557 $0.011590 $18.05
Color color meter 107,593 110,381 2,788 0 2,788 $0.039830 $111.05
$129.10
r
sl A e
Ty 1l
Rl 2 DEC 1 4 oy
< TYC
Do 5105 62 P OMMISSION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $129.10
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ' :
Did you know you can place your supply order online? Invoiceniotal $129.10
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $129.10
"loNERTY Page ] of |

DEX  ietotalprint  TOTALPRINT & ey ECSTYPE DEXDOX




DEX

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

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way
Viera, FL 32940

PACKING LIST.

S.0. Date: 1

1/15/21

S.0. Number: S01807265

RO O

Printed Date: 11/15/2021
Entered by: jep1214

Ship To: Brevard County- Washington Ave
Attn: XUW01071

2000 S Washington Ave
Titusville, FL 32780

Account Number Payment Terms P.O. Number Ship Method Date Required
BC18-NAQS 60 DAYS No Charge for Freight 11/15/21
Remarks Sales Person
XUW01071 EMAILED JpP None
Item Number Description Serial No UM Ordered |Prev Shipped' B/O * Shipped
0481C003AA GPR-55 BLACK TONER CANON IR ADV EA 1 0 0 1
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/(
5760i/DX6000i(BW)
Contract: 4500097790LeaseK8&S-NAOS-01
Equipment: 401149
Serial Number: XUW01071
Model: iRC5535i
Location:
F.‘ECEITED
D-1 COUNTY C )MMISSIOT
Date

Signatura

Page 1 of 1
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IDEX

RECEIVED

CONTRACT INVOICE

mmaging Invoice Number: AR6972040
Post Office Box 17299 Clearwater, FL 33762-0299 [ UI V 1 2 202] Invoice Date: 11/11/2021
P: 800-995-4468 F: 813-288-0223 '
: - 127
S SR D-1 COUNTY COMMISSION
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
‘Account No: Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 01/10/2022 $95.41 $95.41
nvoice Remarks” '
Contract Number Contact Contract Amount P.0: Number Start Date Exp. Date .
1500097790LeaseKB&S-NAQS-01 $95.41 4500097750 04/13/2018 06/01/2023
Contract Remarks BSeo 188K T
Contract Lease Charge is the Quarterly biiling for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/13/2021 to 11/12/2021 overage period $95.41 **
**See overage details below $95.41
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 94,130 95,785 1,655 0 1,655 $0.011590 $19.18
Color color meter 105,679 107,593 1,914 0 1,914 $0.039830 $76.23
$95.41
RECEIVED
W MpLe
D-1 COUNTY COMMISSION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $95.41
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ) ) :
Did you know you can place your supply order online? JRolEslot! 2
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $95.41
DEX  Gbtotalprint  TOTAPRINING  “aemnm . ECOTYPE DEXDOX SNERTY Page | of |




DEX

CONTRACT INVOICE

imaging RECEIVED Invoice Number: AR6844195
Post Office Box 17299 Clearwater, FL 33762-0299 n PT g Invoice Date: 10/11/2021
P: 800-995-4468 F: 813-288-0223 ST 11 2021
EIN: 04-2896127 )
D:1 COUNTY COMMISSION
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
_ AccountNo ‘Payment Terms Due Date, Invoice Total . BalanceDue
BC18-NAOS 60 DAYS 12/10/2021 $117.90 $117.90
lnmfchm’u A :i;. Ay ; =¢f LIS b
" Conbrack Nuniber' Contact ContractAmount |~ P.O.Number |  StartDate |  Exp.Date
1500097790LeaseK&S-NAOS-01 $117.90 ~—4500002290 04/13/2018 06/01/2023
: P : Contract Remarks T MR :
Contract Lease Charge is the Quarterly billing for Lease, 4/ 4"{ / )/]/ / } 7/:-‘ /
7= =errTA=ary
Summary:
Contract base rate charge for this biiling period $0.00
Contract overage charge for the 09/13/2021 to 10/12/2021 overage period $117.90 **
**See overage details below $117.90
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Tatal Covered Billable Rate COverage
B\W black meter 92,484 94,130 1,646 0 1,646 $0.011590 $19.08
Color color meter 103,198 105,679 2,481 0 2,481 $0.039830 $98.82
$117.90
Great News! You can now make your payments online! Make a one-time payment or enroll teday Invoice SubTotal $117.90
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment _ ' :
Did you know you can place your supply order online? tmiokehfotal $117.90
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $117.90
“etotalprint  TOTALPRINT NG Weent, . ECSTYPE DEXDOX “TONERT Page 1of 1
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DEX SoNiACT oS
- -
'mag’ng Invoice Number: AR6693077
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Q;Zc;u;ts Payable . 2725 Judge Fran Jamieson Way
. udge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
Account No Payment Terms: Due Date Involce Total ~ ‘BalanceDue
BC18-NAOS 60 DAYS 10/31/2021 $164.85 $164.85
: Inv !' 5 > TR
Contract Number Contact Contract Amount P.0. Number ‘Start Date Exp.Date’
$500097790LeaseK8S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
= Contract Remarks W 77
Contract Lease Charge is the Quarterly billing for Lease. V7 0
Summary:
Contract base rate charge for the 09/01/2021 to 11/30/2021 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85
Ave
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
D-1 COUNTY COMMISSION
T2 516 Ae2elpS
Great News! You can now make your payments onfine! Make a one-time payment or enroll today Invoice SubTotal $164.85
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment _ ' -
Did you know you can place your supply order online? sl e
Try hitp://www.deximaging.com and click on "Order Supplies". Balance Due: Slod8s
TOTALPR'NTW .‘mr ECSTYPE mn 7 OSNERTY Page 1 of 1

DX, i totalprint




DEX

CONTRACT INVOICE

mmaging Invoice Number: AR6714752
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/07/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
. Account No Payment Terms _ Due Date Invoice Total 5 Bnlg’nﬁéjnu_e_
BC18-NAOS 60 DAYS 11/06/2021 $88.32 $88.32
Invoice Remarks b s
Contract Number Contact Contract Amount P.O. Number Start Date Exp. Date :
$500097790LeaseK&S-NAOS-01 $88.32 4500097790 04/13/2018 06/01/2023
Contract Remarks V2 l(w N T
Contract Lease Charge is the Quarterly billing for Lease. -T J 777 6
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 08/13/2021 to 09/12/2021 overage period $88.32*
**See overage details below $88.32
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 90,201 92,484 2,283 0 2,283 $0.011590 $26.46
Color color meter 101,645 103,198 1,553 0 1,553 $0.039830 $61.86
$88.32
25 i : é /,/é RECEIVED
i ’
o4 S SEP 107202
; 0 / D-1 COUNTY COMMIESION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $88.32
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment i ' -
Did you know you can place your supply order online? Inice el $88.32
Try http://www.deximaging.com and click on "Order Supplies”. Balance Due: $88.32
DX “Setotalprint  TOTALPRINT NG e ECOTYPE DEXDOX TONERTY Page 1 of 1




DEX

imaging

Post Office Box 17299 Clearwater, FL 33762-0299

P: 800-995-4468 F:

Bill To:

813-288-0223

Brevard County

Attn: Accounts Payable
2725 Judge Fran Jamieson Way

Viera,

FL 32940

Ship To:

PACKING LIST.

$.0. Date: 9/10/21
S.0. Number: 501713365

Printed Date: 9/}3/29_21
Entered by: achurch

Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL 32780

us

]
[

I B

| PO.Number

.. shipMetiiod  ~ Tbate Required
Lo 4l S Lo =t LR e

e TR
.‘!.}"_;-_‘ >

o e
BC18-NAQS 60 DAYS 2792485 No Charge for Freight 9/10/21
L A T S A B e e P R, R s | | Salesperson
None
| TemNumber | besa _ [ seriaiNo [ UM | Ordered [FrevShipped] | B/0 | Shipped
0481C003AA GPR-55 BLACK TONER CAN 1 0 0 1
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/(
5760i/DX6000i(BW)
Contract: 4500097790LeaseK&S-NAOS-01
Equipment: 401149
Serial Number: XUW01071
Model: iRC5535i
Location:
ECEIVED
SEF 15 2021
D-1 COUNTY COMMISSION
Signature Date

Page 1 of 1



DEX

imaging

CONTRACT INVOICE

Invoice Number:

AR6626626

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 08/12/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
Account No Payment Terms i Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 10/11/2021 $78.83 $78.83
Invoice Remarks
Contract Number Contact Contract Amourit | P.0. Number Start Date Exp. Date
150_00_9779_0LeaseK&S-NAOS—O] $78.83 | 4500097790 04/13/2018 06/01/2023
Contract Remarks (_(6()0“]?3??
¥\

| Contract Lease Charge is the_Q_ugrterIx billipg f_or Lease.

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 07/13/2021 to 08/12/2021 overage period $78.83 **
**See overage details below $78.83
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 88,808 90,201 1,393 0 1,393 $0.011590 $16.14
Color color meter 100,071 101,645 1,574 0 1,574 $0.039830 $62.69
$78.83
( 3 2021
D-1 COUNTY COMMISSION
TocH 51066 2 334
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $78.83
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment e
Did you know you can place your supply order online? Invoice Total $78.83
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $78.83
< it i, 0 ~
% wfetotalprint  TOTALPRINT 3& emnr . SUSTYPE DEXDOX TONERTYPE Page 1 of 1
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way

Viera, FL 32940

PACKING LIST.

RECEIVED

AUG 13 2021
D-1 COUNTY COMMISSION

$.0. Date: 8/11/21
S.0. Number: SO1671864

00 O

Printed Date: 8/11/2021

Entered by: achurch

Ship To: Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL 32780
us

“"Q‘F@ﬁmﬁﬁ

2758842
'}"‘ T . ;13 Tk

e o

_ SerialNo [ umM T ordered [prevshipped] B/ || Shipbed.

S5 MAGENTA TONER CANON IRADV

0483c003AA

5760i

Contract: 450009??90@%&;\; 01
Equipment: 401149

Serial Number: XUW0107

Model: iRC5535i

Location:

C55351/C5540i/C5550i/C5560i/C5735i 5740i/C5750i/C

Signature

Date

Page 1 of 1




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

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way
Viera, FL 32940

PACKING LIST.

F\ECEN ED

S.0. Date: 8/5/21

AUG 09 20n S.0. Number: SO1664855

N
-+ county oSS NN AV

Printed Date: 8/5/2021 1:38:53PM

Entered by: jgross

Ship To: Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL 32780

us
| Aecount Number [ PaymentTerms [ poNamber | T swpMethod [bateRequred
BC18-NAOS 60 DAYS 2752926 No Charge for Freight 8/5/21
£ ST RARTE TP TR Ty L LB . e R e T

Contract: 4500097790LeaseK&S-NAOS-01
Equipment: 401149

Serial Number; XUW01071

Model: iRC5535i

Location:

AttsnNurier. REeahe T i [ ‘seriaiNo [T UM [ Ordered lprev' Shipped]. B/0 |
0484C003AA GPR- 55 YELLOW TONER CANON IR ADV 0
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/C
5760i e

r~ Date

Signature

Page 1 of 1



DEX

CONTRACT INVOICE

mirmaging Invoice Number: AR6510125
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 07/12/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
;\;;oquntz Payable . 2725 Judge Fran Jamieson Way
‘ udge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
AR, Account No i " payment Terms Due Date Invoice Total - Balance Due
BC18-NAOS 60 DAYS 09/10/2021 $564.00 $564.00
Invoice Remarks P i r iRl
Contract Number - Contact Contract Amount P.0. Nimber Start Date - Exp. Date
1500097790LeaseK&S-NAOS-01 $564.00 4500097799 | 04/13/2018 06/01/2023
_commaRemas Y5 0DI0TF 18 I,
Lontract Lease Charge is the Quarterly billing for Lease. O S s e =,
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/13/2021 to 07/12/2021 overage period $564.00 **
**See overage details below $564.00
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwo01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rite Overage
B\W black meter 85,587 88,808 3,221 0 3,221 $0.011590 $37.33
Color color meter 86,848 100,071 13,223 0 13,223 .$0.039830 $526.67
$564.00
RECEIVED
/W/ %O .
/ / D-1 COUNTY COMMISSION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $564.00
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment ) ’ ——
Did you know you can place your supply order online? Ipicenicial $564.00
Try http:/iwww.deximaging.com and click on "Order Supplies". Balance Due: $564.00.
TOTALPRINT ECOTYPE DEXDOX TonerTver Page | of 1

<#ds total print
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DEX

CONTRACT INVOICE

- -
mmaging Invoice Number: AR6405242
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/10/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
PR Payment Terms pue Date. Invoice Total Balance Due
BC18-NAQS 60 DAYS 08/09/2021 $278.71 $278.71
Contract Number Contact _foﬁtﬁcta\l}icuht P.O. Number - Start Date Exp, Date
1500097790LeaseK&S-NAOS-01 $278.71 4500097790 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. L'f L) I / / X
Summary:
Contract base rate charge for this billing peried $0.00
Contract overage charge for the 05/13/2021 to 06/12/2021 overage period $278.71*F
**See overage details below $278.71
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group in Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 81,860 85,587 3,727 0 3,727 $0.011590 $43.20
Color color meter 80,935 86,848 5,913 0 5,913 $0.039830 $235.51
$278.71
= ﬁa/l D-1 COUNTY COMMISSION
e ——.
Great Newsm Invoice SubTotal $278.71
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' :
T YRLRERSO RIceamPNAeET P BB PRICRT biFtine ? Snaaiie et
. dexi and click on "Order lies". Balance Due: $278.71
htrgsl}}upww maging. cm'%& ge??o%me pay?ne% ° SUpp €
DEX  etotslprint  TOTALPRINTNG “Wemnr, . EC®TYPE DEXDOX “TonE Page 1 of |




DEX

CONTRACT INVOICE

imaging Invoice Number: AR6365223
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
‘Account No Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 07/31/2021 $164.85 $164.85
“Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date .-
1500097790LeaseK&S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. L, S‘w/ 0,7 (1”781
Summary:
Contract base rate charge for the 06/01/2021 to 08/31/2021 biiling period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUwW01071 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85

Ave

Titusville, FL 32780
Dist 1 Commission Office

bt bt D

Dec #5105012950  ¢/7/21 sy

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

Pd YRIUReRsO) RICeaRlsideeTyaa PspH PRI Bisthre ?
ToL el apans deximaging.som,and click on “Order Supplies'.

TOTALPRINT NG Weent . ECSTYPE

e totalprint

DEX,

RECBVED

JUN X 2 2021

D1 COUNTY Commission

Invoice SubTotat $164.85

Tax: $0.00

Invoice Total $164.85
Balance Due: $164.85
“"lTonNE Page | of 1




X

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

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way
Viera, FL 32940

PACKING LIST.

S.0. Date: 5/18/21
S.0. Number: S01560140

Printed Date: 5/18/2021

Entered by: CToribio

Ship To: Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL. 32780

us
Account Number | PaymentTerms _ P.O.Number |/ 0 ' shipMethod  |Date Required
BC18-NAOS 60 DAYS 2662614 No Charge for Freight 5/18/21
| / | | None
Item Number / ‘Description Serial No UM | Ordered |Prev Shipped B/O Shipped
0482C003AA GPR=55 CYAN TONER CANON IR ADV 1 0 0 1
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/C : "
5760i
Contract: 4500097790@5/&&:\»&05-01
Equipment: 401149
Serial Number: XUW010Q
Model: IRC5535i ,
Location:
RECENVED
JUN 42021
ISSION
D-1|COUNTY GOMM
A
]
N
Date

Signature

Page 1 of 1



DEX

CONTRACT INVOICE

- -
lmaglng Invoice Number: AR6291006
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 05/10/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way
Viera, FL 32940 Viera, FL 32940
Account No g Payment Terms Duse Date Tavoice Total Balance Due
BC18-NAOS 60 DAYS 07/09/2021 $139.49 $139.49
g Invoice Remarks Y S
Contract Number | o Contact Contract Amount " P.0.Number Start Date  Exp.Date
1500097790LeaseK&S-NAQS-01 $139.49 4500097790 04/13/2018 06/01/2023
; Contract Remarks K0T '
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 04/13/2021 to 05/12/2021 overage period $139.49 **
**Gee overage details below $139.49
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 80,485 81,860 1,375 0 1,375 $0.011590 $15.94
Color color meter 77,833 80,935 3,102 0 3,102 $0.039830 $123.55
$139.49

 DYeHBI05eI10238]

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

7Y yRtReROY SARIceae AT ytia PEgppi PR BiFine ?

fihell)

TR Xmaging s9m 2 ik on “Orcer Sueples”

% e totalprint  TOTALPRINT G WeanT ECOTYPE

RECEIVED

MAY 11 2021
51 BOUNTY COMMISSION

DEXDOX

Invoice SubTotal $139.49
Tax: $0.00

Invoice Totel $139.49
Balance Due: $139.49
Page [ of 1

ToNERTYPE,




DEX

CONTRACT INVOICE

imaging Invoice Number: AR6204769
Post Office Box 17299 Clearwater, FL 33762-0299 Involce Date: 04/15/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 ludge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
BC18-NAOS 60 DAYS 06/14/2021 $183.52 $183.52
0 A% W, NS e n!biéa!mm- Sl i RTINS B i s £ig TR LA e
___ Contract Number _Contract Amiount | _Start Date
1500097790LeasekK8S-NAQS-01 $183.52 04/13/2018
Contract Lease Charge is the Quarterly billing for Lease. ‘—I’S'OU/ mq 7)(
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/13/2021 to 04/12/2021 overage period $183.52*
**See overage details below $183.52
Detail:
‘Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj.  Location
401149 XUw01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 77,263 80,485 3,222 0 3,222 $0.011590 $37.34
Color color meter 74,163 77,833 3,670 0 3,670 $0.039830 $146.18
$183.52
RECEIVED
= D-t COUNTY COMMISSION
Great News! Invoice SubTotal $183.52
You can now make your payments online! ; Tax: $0.00
Make a one-time payment or enroll today using the link below to ’ -
T YRSUTRENO SR aTRls FOETyBa PSRRI biftine ? halls $163.52
o/ .dexil ing. i " jes". Balance Due: $183.52
TRk AR vawdeximaging.pm.and slick on *Order Supplies
DEX  “stotalprint  TOTALPRINT NG e ECSTYPE DEXDOX TONERTYPE, Page 1 of I



DEX

CONTRACT INVOICE

- -
'mﬂg’ng Invoice Number: AR6076698
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/10/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 3udge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
Account No Payment Terms. ~ Due Date Invoice Toal 5 Balance Due |
BC18-NAQS 60 DAYS 05/09/2021 $127.87 $127.87
E Invoice Remarks ; T ; i
Contract Number ‘Contact Contract Amount "P.0. Number Start Date 'Exp.Date
$500097790LeaseK&S-NAOS-01 $127.87 -45000977960— 04/13/2018 06/01/2023
Contract Remarks i S
5 I
Contract Lease Charge [s the Quarterly billing for Lease. L}ﬁ (D}O“?(f / X
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/13/2021 to 03/12/2021 overage period $127.87
**See overage details below $127.87
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group in Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 74,863 77,263 2,400 0 2,400 $0.011590 $27.82
Color color meter 71,651 74,163 2,512 0 2,512 $0.039830 $100.05
, $127.87
-
/ RECEIVED
/ﬂf /- M 5&/J D-1 COUNTY COMMISSION
Great News! Invoice SubTotal $127.87
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ’ .
el YUKW RRIceamain e gois eoppHPorTeT bisthine? meoiceatal $127.87
T : .dexi ing. nd cli "O lies", Balance Due: $127.87
R e dex maging. spmiand dlick on "Order Supplies
DEXC  stotelorint  TOTAIPRINTNG  “Wemnt FCSTYPE DEXDQX ToNERTYPE, Page 1 of 1




DEX

CONTRACT INVOICE

mmaging Invoice Number: AR6041224
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940
AccountNo [ paymentTerms | Duebate  Tnvoice Total Balance Due
BC18-NACS 60 DAYS 04/30/2021 $164.85 $164.85
m,l .' _| ‘&wi'lh[qf S ’ = o mm . ﬂ‘al'f ate p. i
1500097790LeaseK&S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. L“ ‘COUfD , / a,
Summary:
Contract base rate charge for the 03/01/2021 to 05/31/2021 billing pericd $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUwo01071 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85
Ave
Titusville, FL 32780
Dist 1 Commission Office
WMW D-1 COUNTY COMMISSION
Great News! Invoice SubTotal $164.85
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 YRYURSRO BRI Pl MBETGOE P SEPHPNIRY BAline? \CE=rE! MCES
Balance Due: $164.85

T ARty deximaging ogen and ok on "Order Supplies'.

% “éstotalprint  TOTALPRINT NG ‘.\ﬁm\n—- ECSTYPE

DEXDOX TONERTYPE

Page 1 of |




DEX

imaging

CONTRACT INVOICE

Invoice Number:

AR5970316

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/09/2021
P: 800-995-4468 F: 813-288-0223
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
Account No - PaymentTerms . Due Date. Invoice Total Balance Due
BC18-NAOS 60 DAYS 04/10/2021 $194.38 $194.38
Tnvoice Remarks SRy
T e
S WIO 191X
Contract Number Contact Contract Amount P.O. Number  Start Date Exp, Date
1500097790LeaseK8S-NAOS-01 $194.38 4500097790 04/13/2018 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 01/13/2021 to 02/12/2021 overage period $194,38**
**See overage details below $194.38
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 70,704 74,863 4,159 0 4,159 $0.011590 $48.20
Color color meter 67,981 71,651 3,670 0 3,670 $0.039830 $146.18
$194.38
ot M D-1 COUNTY COMMISSION
Great News! m 7 / l Z/ Invoice SubTotal $194.38
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' .
D YUKW AE0ceamaistaeempois eugpphParEeIt bsine ? SVeEENEl 2 28
T 7 .dexi ing. i n "Or ies". Balance Due: $194.38
s Rl pgpwdeximaging com,and click on "Order Supplies
% e totalprint  TOTALPRINT & W eEnT ECSTYPE DEXDOX TEN-ER'_‘I‘WE; Bageiliofil




DEX

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

Bill To: Brevard County

Accounts Payable

2725 Judge Fran Jamieson Way
Bldg C Rm 203

V|era FL 32940

Contract Lease Charge is the Quarleﬂy billing for Lease.

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer: Brevard County

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

AR5867090
01/11/2021

Summary:
Contract base rate charge for this billing period

$0.00
Contract overage charge for the 12/13/2020 to 01/12/2021 overage period $43.26 **
**See overage details below $43.26
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 69,552 70,704 1,152 0 1,152 $0.011590 $13.35
Color color meter 67,230 67,981 751 0 751 $0.039830 $29.91
$43.26
RECEIVED
JAN12202)
D-1 COUNTY COMMISSION
Great News! Invoice SubTotal $43.26
You can now make your payments online! Tox: $0.00
Make a one-time payment or enroll today using the link below to ’ .
it YUTRSRIN SRE0eamPieemytis puuppoRet BAtine? Invoice Total $43.26
T : X i lick on "Order lies" Balance Due: $43.26
R TRRi psiw. deximaging.com;and click on "Order Supplies".
“detotalprint  TOTALPRINT N3 Wemnr  ECSTYPE DEXDOX TonprTY Page 1 of |

:)@cqi 5105693857



DEX

CONTRACT INVOICE

- -
mnmaging Invoice Number: AR5735887
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/01/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County 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
Account No _ Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 01/30/2021 $164.85 $164.85
Contract Number Contact __ Contract Amount P.0. Number. Start Dats Exp. Date
15000977901 easeK&S-NAQS-01 $164.85 4500097790 04/13/2018 06/01/2023
\ S Contract Remarks L.]:fM:A’?Q"J -'
Contract Lease Charge is the Quarterly billing for Lease. ! 1“7
Summary:
Contract base rate charge for the 12/01/2020 to 02/28/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
. :\-_-:.ur.:f.-.u.uﬂnh"'-'-'-l“:'"']'i
RECEVED
DEC & & 2020
RN 7% "
LOCH BIBNSS S 1fzdsr—
Great News! ZO Invoice SubTotal $164.85
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to e
Dl YRYLKNSW BRAICe TR Ao Ols P POITET DiRRYe ? Invoice Tota| $164.85
T A ; i ing. i " ies". Balance Due: $164.85
R DR . deximaging omiand Glick on "Order Supplies
TOTALPRINT 83 eyt . ECSTYPE DEXDOX TONERTY Page 1 of |

% totalrint

=




CONTRACT INVOICE

Al ¥ -._.' I.
imaging Invoice Number: AR5763944
Post Office Box 17299 Clearwater, FL 33762-0289 Invoice Date: 12/08/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bidg C Rm 203 Viera, FL 32940
N Viera, FL 32940 ) . . .
Account No Payment Tems Due Date Invoice Total Balance Due
- BC18-NAOS_ 60 DAYS B 02/06/2021 $136.72 $136.72 _ 4
— o ~ - Involce Remarks h §
| ContractNumber | Contact | contract Amount P.O.Number | StartDate Exp. Date
1500097790LeaseK&S-NAOS-01 $136.7_Z 4500097790 04/13/2018 06/01/2023
[ Contract Remarks /L ENDINT] G
- Lo B sl L =i B By & #4
Contract Lease Charge is the Quarterty billing for Lease. o —
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/13/2020 to 12/12/2020 overage period $136.72**
**See overage details below $136.72
Detaill:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number BaseAdj. Location
401149 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, R 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter _ Credits Total Covered Billable Rate Overage
B\wW black meter 67,725 69,552 1,827 1,827 $0.011590 $21.17
Color color meber 64,329 67,230 2,901 0 2,901 $0.039830 $115.55
$136.72
Shtpaa) Nssrze < L pacomre
L9812
Great News! ' / / Zg /Zﬂ M Invoice SubTotal $136.72
You can now make your payments onling! Tax: $0.00
Make a one-time payment ar enroll today using the link befow to " - -
T YRYLFRIRSOV SR0E i OET P 0B PEEPHPRITRI Diftiirve? Siaatian et
) 1 2 * " ] Balance Due: $136.72
I&:WMW‘&“@M@"U click on "Order Supplies”.
~fototal TOTALPRINT 55 emnT STYPE DEXDOC TSNERTYPE Page 1 of 1
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DEX

CONTRACT INVOICE

'mag'ng Invoice Number: AR5658974
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/05/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo. Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 01/04/2021 $61.81 $61.81
: 1Invoice Remarks i T A =
/149 7K
: T : AT T e T
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097790LeaseK&S-NAOS-01 $61.81 4500097790 04/13/2018 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 10/13/2020 to 11/12/2020 overage period $61.81 **
**See overage details below $61.81
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusvilie, FL. 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 66,804 67,725 921 0 921 $0.011590 $10.67
Color color meter 63,045 64,329 1,284 0 1,284 $0.039830 $51.14
$61.81
p PLECEIVED
L "
— MUank) Ywste
. - ———____ D-I COUNTY COMMISSTON
AL Y88 112 f2050,
Great News! Invoice SubTotal $61.81
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' .
Y YRIUKFNW GARIce e RGOS PSP POITET biftine ? Invoice Total $61.81
¥l .dexi ing. i " lies". Balance Due: $61.81
iR deximaging. comand click on "Order Supplies
DEX ~ Getotalprint  TOTAPRINTSG  “Weayt £COTYPE DEXDOX TONERTYPE, Page 1 of 1




m CONTRACT INVOICE
ARS5558938

imaging Invoice Number:

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 10/08/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo | PaymentTerms | DueDate . |  InvolceTotal | Balance Due
BC18-NAOS 60 DAYS 12/07/2020 $118.56 $118.56
ContractNumber | Contact | ContractAmount |  PO,Number |  startbate |  Exp.Date
1500097790LeaseK&S-NAOS-01 $118.56 4500087790 04/13/2018 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 09/13/2020 to 10/12/2020 overage pericd $118.56 **
**See overage details below $118.56
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwe1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 64,300 66,804 2,504 1] 2,504 $0.011590 $29.02
Color color meter 60,797 63,045 2,248 0 2,248 $0.039830 $89.54
$118.56
RECEIVED
‘___%L———W/’JJ -1 COUNTY COMMISSION
L
Great News! " Invoice SubTotal $118.56
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) .
T YRYUKFW JRAICeaTR e Oa P phPRIGRT biFine ? A e o
Balance Due: $118.56

s R e maging.om,and dick on "Order Supplies

Lﬁ, detotalprint  TOTALPRINT NG "Ryeam £ 9OTYPE DEXDOX TONERTYPE, Page 1 of 1




DEX

CONTRACT INVOICE

imaging Invoice Number: AR5451388
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/08/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable . 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bdg C Rm 203 Viera, FL 32940
Viera, FL 32940
Account No Payment Terms Due Date _ Invoice Total Balance Due
BC18-NAOS 60 DAYS 11/07/2020 $52.20 $52.20
_Contract Number | Contact Contract Amount | P.0. Number Start Date * Exp. Date
+500097790LeaseKas-NAOS-01 $52.20 4500097790 04/13/2018 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 08/13/2020 to 09/12/2020 overage period $52.20 **
**See overage details below $52.20
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj.  Location
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 62,491 64,300 1,809 0 1,809 $0.011590 $20.97
Color color meter 60,013 60,797 784 0 784 $0.039830 $31.23
$52.20
RECEIVED
&_ o
Mkt Wity 11 COUNTY COMMISSION
5, a/n /20 S
e L0CAE BI056T 72T 9
You can now make your payments oriline! Tax: 40.00
Make a one-time payment or enroll today using the link below to ' .
Y YOURFRW SrRIceamelsiaeeyoa P B PR Rt bisne? uoice Total $52.20
T f .dexi ing. i " ies" Balance Due: $52.20
s AR, deximaging. Gpmand click on "Order Supplies
TOTALPRINT 33 ECOTYPE DEXDQOX™  Tongriivw, Page 1 of |

=

# totalprint
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DEX

CONTRACT INVOICE

imaging Invoice Number: AR5432850
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/01/2020
P: 813-288-8080 F: 813-288-0223
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
Account No. Payment Terms  Due Date _ InvoiceToal _Balance Due
BC18-NAOS 60 DAYS 10/31/2020 $164 85 $164.85
T S A T s ___InvolceRemarks R
— 4 c)a)fr’)ut?_is’f% |
" Contract Number - Contact ' Contract Amount | 0 M“ =% TR
1500097790LeaseK&S-NAOS-01 $164.85 04/13/2018 06/01/2023
'-.". ‘." L5 ¥ - Cont r‘n =—-.'- i £3 z WS =
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 09/01/2020 to 11/30/2020 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail: )
Equipment included under this.contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
L )%m/
U artra) (7254 D-1 COUNTY COMMISSION
e
__‘_-_-_-——_-_-_._‘__‘
. s
D s 15675 9220 %)\L
Great News! Invoice SubTota! $164.85
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 YRIURFEN meamyvapwﬂpmm BN ? fvoice Total #164.85
" " Balance Due: $164.85
g tg/ D}mw aglggxco ing e(,‘gnllgqua FrLLck on "Order Supplies".
DEX  iietotalorint  TOTALPRINT Wea ECSTYPE DEXDOX TONERTYPE, Page 1 of |
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CONTRACT INVOICE

- -
imaging Invoice Number: AR5388219
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 08/13/2020
P: 813-288-8080 F: 813-288-0223
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 Viera, FL 32940
Viera, FL 32940
Account No PaymentTerms =~ _ Due Date Invoice Total' _Balance Due
BC18-NAOS 60 DAYS 10/12/2020 $106.46 $106.46
(Contract Number _ Contact _Contract Amount P.0, Number  StartDate Exp. Date
1500097790LeaseK&S-NAOS-01 $106.46 4500097790 04/13/2018 06/01/2023
- T 7 Tl T P T o ! F Y g 1
. ; Contract Remarks 4:3 {@)) mq 3@)
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 07/13/2020 to 08/12/2020 overage period $106.46 **
**See overage details below $106.46
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 61,275 62,491 1,216 0 1,216 $0.011590 $14.09
Color color meter 57,694 60,013 2,319 0 2,319 $0.039830 $92.37
$106.46
RECFIVED

— Mhew %LW

DOCH 510567281 %

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

T YRIUKPRIW BRI amRaeeTyoE P pHPRTRI BiFne?

BJufz0 G

oL B eximaging,spm,and click on "Order Supplies”.

FHetotalprint  TOTALPRINT NG

DERX,

N
WEBNT, e

ECSTYPE

T

i AUG 142020

] D-1 COUNTY COMMISSION

DEXDQOX

Invoice SubTotal $106.46

Tax: $0.00

Invoice Total $106.46
Balance Due: $106.46
“I®NERT Page 1 of |




DEX

CONTRACT INVOICE

lﬂ"lﬂglng Invoice Number: AR5311293
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 07/13/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo Payment Terms Due Date | InvoiceTotal Balance Diie
BC18-NAOS 60 DAYS 09/11/2020 $106.46 $106.46
Contract Number Contact Contract Amount | P.0. Number Start Date - Exp. Date
1500097790LeaseK&S-NAOS-01 $106.46 4500097790 04/13/2018 06/01/2023
Contract Remarks LA LND J{JL}Q 20
Contract Lease Charge is the Quarterly billing for Lease. = 1=/
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/13/2020 to 07/12/2020 overage period $106.46 **
**See overage details below $106.46
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 60,059 61,275 1,216 0 1,216 $0.011590 $14.09
Color color meter 55,375 57,694 2,319 0 2,319 $0.039830 $92.37
$106.46
RECEIVFD
. L/%ﬂm) )Zw/«dl/ D-1 COUNTY COMMISSION
Great News! m’ﬁ 6 IDB.&{O 79)/5 7 /2 /ﬁﬁ Invoice SubTotal $106.46
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ) -
T YRIUKFSOY JARIeamei ARy ola PRSP e Anvoice Tioial i
i/ .dexi ing. i g lies". Balance Due: $106.46
i NP, deximaging gom,and click on "Order Supplies
DEX,  detotslprint  TOTAPRINTSG  “Weanr ECSTYPE DEXDOX ONERTY Page 1 of 1
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

CONTRACT INVOICE
Invoice Number: AR5227592
Invoice Date: 06/08/2020

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
Account No i Payment Terms { Due Date lnvmce Total Balance Due
——— e — = =
BC18-NAQS | 60 DAYS | 08/07/2020 $62.98 $62.98
Invoice Remarks
. J
Contract Number o Contact [ Contract Amount | P.0. Number | Start Date Exp. Date
14500097790LeaseK&S-NAOS-01 $62.98 l 4500097790 [ 04/13/2018 06/01/2023
Contract Remarks TR Ol e 3
P S R —
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/13/2020 to 06/12/2020 overage period $62.98**
**See overage details below $62.98
Detail:
Equipment included under this contract
Canon/C55351
Number Serlal Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County Dist I Comm|55|on Oche 2000 S
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credils Tolal Covered Billable Rate Overage
B\W black meter 58,862 60,059 1,197 0 1,197 $0.011590 $13.87
Color color meter 54,142 55,375 1,233 0 1,233 $0.039830 $49.11
$62.98
RECEIVED
U ssea @Aﬂcz e
Great News! i; \) /O 5(0 CﬂL/ / / Invoice SubTotal $62.98
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to Bt A
DR YRILHSRSO 0ceamvisiaengoi e SupphPoien bine? Invoice Total $62.98
"WWW il i Balance Due: $62.98
X n r
ht{Xs I?)JF i exim aglsg Cl'[')ﬂm %e?grqlr?engav(r:l!lg( on *Orde Supplles
DEPX  stotalpcint TOTALPRINT S LN STYPE DEXDOX TONERTYPE. Page 1 of 1



DEX

CONTRACT INVOICE

lfl‘lﬂglng Invoice Number: AR5208379
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 Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940
Account No Payment Terms' Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 07/31/2020 $164.85 $164.85
. Invoice Remarks
Contract Number Contact Contract Amount P.0. Number: Start Date Exp. Date
1500097790 easeK&S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
Contract Remarks =
Contract Lease Charge is the Quarterly billing for Lease, LjU? m I a“ C’fj?
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: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
25459-NAOS XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusvilie, FL 32780
Dist 1 Commission Office
RECEIVED
s JUN =2 2020
(4 ]uw )Z‘f// L/ —__§ p-1counTy commIssion
TG4k 510802005 (o] H[2020F57™
Great News! Invoice SubTotal $164.85
You can now make your payments online! ! Tax: $0.00
Make a one-time payment or enroll today using the link below to , ) :
I YRIUREPSW BRIceamalstaeeny ol PRGN PRI DAfNYe ? Invoice Total gowes
T t .dexi ing, i ! ies". Balance Due: $164.85
IR deximaging Gom,and click on "Order Supplies
DIEEPC  sdtotalodnt  TOTALPRINT & e 2 OTYPE DEXDOX ToNERTYPE: Page 1 of |




DEX

CONTRACT INVOICE

- -
mnmaging Invoice Number: AR5165345
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 05/11/2020
P: 813-288-8080 F: 813-288-0223
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
[ Account No Payment Terms Due Date Invoice Total Balance Due
BC18-NAQS 60 DAYS 07/10/2020 $97.87 $97.87
Invoice Remarks
|
LS Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097790LeaseK&S-NAOS-01 $97.87 4500085490 04/13/2018 06/01/2023 {
Contract Remarks LD
¥ U . A l L=
| Contract Lease Charge Is the Quarterly billing for Lease. s o N _'_ ____I_ P
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/13/2020 to 05/12/2020 overage period $97.87 **
**See overage details below $97.87
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAOS XUuwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter Erid Meter Credits Total Covered Billable Rate Overage
B\W bilack meter 57,528 58,862 1,334 1] 1,334 $0.011590 $15.46
Color color meter 52,073 54,142 2,069 0 2,069 $0.039830 $82.41
$97.87
RECFIVED
MAY 12 2020
Lﬂ@m} )ZWAW _ | B2 county commrsston
Dot 610801059 9)i5200r
Great News! Invoice SubTotal $97.87
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to L I
DY YRIUKEPSW SAAICeampis ReTg o PEYpHPOITER BAtine ? MaEicHeE $97.87
T H .dexi ing. a i n" r ies". Balance Due: $97.87
R DRRil g deximaging com.and click on "Order Supplies
“etotalorine  TOTAIPRINTRG  “eyeany DEXDOX ToNerTYPE Page 1 of |
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DEX

CONTRACT INVOICE

-
imag:ng Invoice Number: AR5101089
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 04/08/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo | PaymentTerms _DueDate " Tnvolce Total Balance Due
BC18-NACS 60 DAYS 06/07/2020 $57.37 $57.37
_Contract Number | Contact _ ContractAmount ' | P.0, Number Start Date Exp, Date
1500097790LeaseK&S-NAOS-01 $57.37 4500657728 04/13/2018 06/01/2023
5 . £ i _Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease.
= i &
Summary: L‘f S (/C)’ OL l q-'ﬁ
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/13/2020 to 04/12/2020 overage period $57.37**
**See overage details below $57.37
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAQS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 56,290 57,528 1,238 0 1,238 $0.011590 $14.35
Color color meter 50,993 52,073 1,080 0 1,080 $0.039830 $43.02
$57.37
TR EIVE v
RECERED
' A ‘(.} )
sm ) )f: , EBR "‘%%
— \dsemmcompsvex
S G20 ufulp
Do c= 5ip5050 i leoss |
Great News! Invoice SubTotal $57.37
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ’ :
DY YRIURERW BRI it e g aia PSBBHPRITR Bt ? Invoice Total S22
; ) ; ; " o Balance Due: $57.37
TRk AR Seximaging.som and slick on “Order Supplies”.
% #detotalprint  TOTALPRINT 3& "\ﬁ%‘."m' ECSTYPE DEXDOX “TONERTYPH Page 1 of |
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CONTRACT INVOICE

- -
'mag'ng Invoice Number: AR5026430
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/09/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bdg C Rm 203 Viera, FL 32940
Viera, FL 32940
I_ Account No _ Payment Terms ] Due Date f Invoice Total _ Balance Due
| BC18-NAOS ' 60 DAYS | 05/08/2020 $65.62 $65.62 |
‘ !mfotoe Remarks
f . : .

Contract Number 3____ Contact Contract Amount P.0. Number | StartDate | Exp. Date
1500097790LeaseK&S NAOS- Oll $65 62 ~500097750~ | 04/13/2018 ) | _ 06/01/2023 {
Contract Remarks
 Contract Lease Charge is the Quarterly billing for Lease. 3 430010 Wé‘:)_ e ]

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/13/2020 to 03/12/2020 overage period $65.62 **
**See overage details below $65.62
Detail:
Equipment included under this contract
Canon/C55351
Number Senal Number Base Adj. Location
25459 NAOS )(UW01071 $0.00 Brevard County - Dist I Commission Office 2000 S,
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 55,401 56,290 889 0 889 $0.011590 $10.30
Color color meter 49,604 50,993 1,389 0 1,389 $0.039830 $55.32
$65.62
RECEIVED
w w D-1 COUNTY COMMISSION
Great News! h:c' ' i 5 l Invoice SubTotal $65.62
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) B st
T YRYLRSRIO0Y BRI M1 A0ETYOS PSEPpNPBITRY BiRtine? invoice ot $65.62
i /lyww.dexim ) d click on "Order Supplies". Balance Due: $65.62
htws:p}m eximaging.com, 39 ge?gmmaenpayment PP
% e totalpricst TOTALPRINT & ‘ﬁ\ﬁgi " DEXDOX ToNERTYPE Page 1 of 1
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imaging

Post Office Box 17299 Ciearwater, FL 33762-0299

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

CONTRACT INVOICE

Invoice Number:

Invoice Date:

AR5001990
03/02/2020

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
Account No i Payment Terms Due Date Invoice Total | Balance Due j
—— e e =M= el e LN LS 2 e ]
: BC18-NAOS ; 60 DAYS _ 05/01/2020 $164.85 $164.85 |
[ Involce Remarks |
| contract Number Contact | ContractAmount |  P.O.Number StrtDate | Exp.Date |
1 o =08 e sl | = =
| 1500097790LeaseK&S-NAOS-01 | L $164.85 [ 4500097790 04/13/2018 06/01/2023 |
Contract Remarks - v L |
| Contract Lease Charge is the Quarterly billing for Lease. = . e L_'}'SJ_GO_IOL{ c{ - .!1_ ———————— ——
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: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
25459-NAQS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVIED
58
Great News! Invoice SubTotal $164.85
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to L - -
T YRIUKFRIN BRCeamal FeEmgals LB RN PBMERT BN ? ekl $164.85
Tr “Iww.deximaging. li "Order lies", Balance Due: $164.85
httgs:W»L?W{r.mging.coma/gérqge?f?glirﬁeq&?ngF on "Orde SUpp es
TOTALPRINT &3 .‘w"' = QTYPE m 3 TéNE.RTYPE Page 1 of |

% e totalorint
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imaging

CONTRACT INVOICE

Invoice Number: AR4946042

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/10/2020
P: 813-288-8080 F: 813-288-0223
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 Viera, FL 32940
Viera, FL 32940
Account No ; J‘L Payment Terms Due Date : | Invoice Total |' Balance Due
! BC18-NAOS ! 60 DAYS 04/10/2020 ]l $88.44 ! £88.44
Invoice Remarks
_ |
__ Contract Number | __ Contact | ContactAmount | P.O.Number | StartDate | ExpDate
I 1500097790LeaseK&S-NAQS-01 $88.44 i -~4566697790 f 04/13/2018 ‘ 06/01/2923 ;
I Contract Remarks
| Contract Lease Charge is the Quarterly biling for Lease. R R _L,lg) a’)}(}-}%@f S )
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/13/2020 to 02/12/2020 overage period $88.49 ™
**See overage details below $88.44
Detail:
Equipment included under this contract
Canon/C55351I
Number Serial Number Base Adj. Location
25459-NAOS XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 54,042 55,401 1,359 0 1,359 $0.011590 $15.75
Color color meter 47,779 49,604 1,825 0 1,825 $0.039830 $72.69
$88.44
RECEIVED
— M / ~=! D-1 COUNTY COMMISSTON
TOCH 51066 Le
Great News! Invoice SubTotal $88.44
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' -
DY YRIUKFRW RRICeane [ F0ET0Is OSSN PRNTRY: biftine? noiee fotal $88.44
T N/A dexi ing. and cli "Ori ies". Balance Due: $88.44
R DAR . deximaging em,and click on "Order Supplies
TOTALPRINTNG  “WpanyT ECSTYPE DEXDQX™  Tongrty Page 1 of |

< total print
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DEX

CONTRA

CT INVOICE

lMBgiﬂg Invoice Number: AR4856411
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/09/2020
P: 813-288-8080 F: 813-288-0223
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
- AccountNo Payment Terms Due Date Invoice Total _ Balance Due
BC18-NAOS 60 DAYS 03/09/2020 $68.20 $68.20
| Contract Number - ‘Contact Contract Amouint P.0. Number - ‘StartDate: - | Exp.Date
1500097790LeaseK&S-NAOS-01 $68.20 4500657798~ 04/13/2018 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 12/13/2019 to 01/12/2020 overage period $68.20 **
**See overage details below $68.20
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAOS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\WW black meter 52,894 54,042 1,148 0 1,148 $0.011590 $13.31
Color color meter 46,401 47,779 1,378 0 1,378 $0.039830 $54.89
$68.20
TCHF 5106643 7%
. W . p-1 COUNTY COMMISSION
Great News! Invoice SubTotal $68.20
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ’ -
DR YOUKFRS Ps0ceameisideeyois PSiapphPaIdeN biine ? nvoice Total $66.20
H/A Xi N " Balance Due: $68.20
;l;gsl)mwmv S‘.ﬁg m %etfﬁ;n'\lgeng’pn{’e%k on "Order Supplies". :
DEX  ibtotalprint  TOTALPRINT 55 ey ECSTYPE DEXDOX TONERTYPE, Page 1 of |




DEX

imaging

Invoice Number:

CONTRACT INVOICE

AR4776894

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/09/2019
P: 813-288-8080 F: 813-288-0223
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
Account No - Payment Terms Due Date Invoice Total : Balance Due
BC18-NAQS 60 DAYS 02/07/2020 $94.74 $94.74
Contract Number - Contact Contract Amount. P.0.Number | ' 'StartDate Exp. Date
1500097790LeaseK&S-NAOS-01 $94.74 4500097790 04/13/2018 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 11/13/2019 to 12/12/2019 overage period $94.74 **
**See overage details below $94.74
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAOCS XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 52,033 52,894 861 0 861 $0.011590 $9.98
Color color meter 44,273 46,401 2,128 0 2,128 $0.039830 $84.76
$94.74
RFCETR
4‘
; m DEC 1 ¢ 2019
o ST pet COUNTY COMMISSION l
(i b
Great News! Invoice SubTotal $94.74
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to _ ' :
T YRSURERSO SrtRIceamaisiaeeTyBis PN PRI bisine ? HokelTorat $94.74
i :/Iwww.deximaging.com and click on "Order Supplies". Balance Due: o e
RRLIRB M. deximaging.com and click on "0 pplies
R -
DS, | Sstotalprint  TOTALPRINT NG “Ween ECOTYPE DEXDOX ONERTYPE Page 1 of 1



DEX

CONTRACT INVOICE

“e total print

w4

L}
= A

maging Invoice Number: AR4751325
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 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
Account No Payment Terms Due Date Invoice Total Balance Due
BC18-NAQS 60 DAYS 01/31/2020 $164.85 $164.85
“Invoice Remark ; g
'Contract Number Contact Contract Amount P.0. Number Start Date . Exp.Date
1500097790LeasekK&S-NAOS-01 $164.85 ARSLEEIILD . 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary: l‘/ S—OO qu qzq
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: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
25459-NAOS XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
- 2]
'/Z(W%{ld L e i
d&\ -1 COUNTY COMMISSION
Great News! Invoice SubTotal $164.85
You can now make your payments online! Tax: $0,00
Make a one-time payment or enroll today using the link below to ' -
TH YRIURFGW BRATCE et Os PSIRHPORIEN bifthne ? Invoice Total $164.85
T X .dexi ing. i B ies". Balance Due: $164.85
s R e deXimaging. camand click on “Order Supplies
i I
TOTALPRINT 3G ECSTYPE DEXDOX SNERTY Page 1 of 1




DEX

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

Bill To: Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way

Customer:

CONTRACT INVOICE
Invoice Number: AR4720527
Invoice Date: 11/18/2019

Brevard County

2725 Judge Fran Jamieson Way
Bldg C Rm 203

Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
AccountNo |~ Payment Terms __ Duepate | InvolceTotal . BalanceDue
BC18-NAOS 60 DAYS 01/17/2020 $122.82 $122.82
1500097790LeaseK&S-NAOS-01 $122.82 ~ 4500097790 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. & i
H500104957
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/13/2019 to 11/12/2019 overage period $122.82**
**See overage details below $122.82
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj.  Location
25459-NAOS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 48,966 52,033 3,067 0 3,067 $0.011590 $35.55
Color color meter 42,082 44,273 2,191 0 2,191 $0.039830 $87.27
$122.82
RECEIVED
! U
{KW?ZWW
e =S .g:j CGUNTY COMMISSION
Great News! 5/ q Invoice SubTotal $122.82
You can now make your payments online! [ ' Tax: $0.00
Make a one-time payment or enroll today using the link below to ‘ e
i YRIURFR SRICe RIS FEETPOS PG PN PRERIt BiffiRe ? Invoice Total $122.82
: ; : ; " . Balance Due: $122.8p
TRk Heideximaging,oom,and ik on "Order Supplies”
)
DEX  etotalprint  TOTALPRINT Weane . ECOTYPE DEXDOX™ = Toneriy Page 1 of |




CONTRACT INVOICE

1
mm m"am Invoice Number: 733217
Mot Amenican Office Solutions Invoice Date: 10/10/2019
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
Account Na - Payment Terms Due Date Involce Total ' Balance Due
BC18 Net 60 12/09/2019 $88.90 $88.90
; £ Invoice Remarks il P
 Contract Number ‘Contact Contract Amount P.0. Number Start Date _ Exp. Date
4500097790LeaseK&S-01 $88.90 45068697799~ 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary: L‘]I S @,qué/ ;
Contract base rate charge for this billing period $0.00
Contract overage charge for the 09/13/2019 to 10/12/2019 overage period $88.90 **
**See overage details below $88.90
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 46,825 48,966 2,141 0 2,141 $0.011590 $24.81
Color color meter 40,473 42,082 1,609 4] 1,609 $0.039830 $64.09
$88.90
RECEIVED
D-1 COUNTY COMMISSION
AL —
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $88.90
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $88.90
Balance Due: $88.90
Page 1 of 1

Dok 51503286




CONTRACT INVOICE

."lr i
{444 mw mﬂﬂﬂﬂs Invoice Number: 726431
Noth Amctwcan Oflice Solugons Invoice Date: 09/10/2019
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
AccountNo Payment Terms _ bue Date Invoice Total Balance Due
BC18 Net 60 11/09/2019 $101.45 $101.45
Invoice Remarks
Contract Number Contact _Contract Amount P.0. Number- Start Date Exp. Date
4500097790LeaseKBS-01 $101.45 500097790 04/13/2018 06/01/2023
Conbract Reviarke
Contract Lease Charge is the Quarterly billing for Lease.
G
Summary: L! S CDI CDL/BS
Contract base rate charge for this billing period $0.00
Contract overage charge for the 08/13/2019 to 09/12/2019 overage period $101.45 **
**Gee overage details below $101.45
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL. 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Biliable Rate Overage
B\W black meter 44,292 46,825 2,533 0 2,533 , $0.011590 $29.36
Color color meter 38,663 40,473 1,810 0 1,810 $0.039830 $72.09
g $101.45
RECEIVED
R SEP 18 2019
D-1 COUNTY €COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to; 6314 Invoice SubTotal $101.45
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $101.45
Balance Due: $101.45

Page 1 of |




CONTRACT INVOICE

V¥
R 2
iafa mm mﬂﬂﬂs Invoice Number: 723941
' Moy Arsopran O e S0
Menih Asmettcan Office Solutions Invoice Date: 09/01/2019
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
Account No Payment Terms 'Due Date Invoice Total Balance Due
BC18 Net 60 10/31/2019 $164.85 $164.85
Invoice Remarks -
Contract Number Contact Contract Amount P.0. Number  Start Date Exp. Date
4500097790LeaseK8S-01 $164.85 _4500092206— 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease,
Summary: "/(C:DJCDL)By
Contract base rate charge for the 09/01/2019 to 11/30/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
D-i COUNTY COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1




Yy
L. Office Solutions
North Aserican Office Solutions
6314 Kingspointe Pkwy

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

CONTRACT INVOICE

720080
08/09/2019

Invoice Number:

Invoice Date:

Customer: Brevard County

Bill To: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
LA | . BalanceDue

i

$97.13
Py AT 1A i & Bl - 8
4500097790LeaseK8S-01 04/13/2018 06/01/2023

% :ﬁ.‘ .L‘.

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 07/13/2019 to 08/12/2019 overage period $97.13**
**Gee overage details below $97.13
Detail:
. Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 42,331 44,292 1,961 0 1,961 $0.011590 $22.73
Color color meter 36,795 38,663 1,868 0 1,868 $0.039830 $74.40
$97.13
RECEIVED
b-1 county commssion

S22 8L

Please make all checks payable to North American Office Sotutions and remit payments to: 6314

Kingspointe Pkwy, Unit 7 Orlando FL 32819

812 3m_

Invoice SubTotal $97.13
Tax: $0.00

$97.13
$97.13
Page 1 of 1

Invoice Total

Balance Due:




| f*fwmcamums

b North American Office Solttons

6314 Kingspointe Pkwy
Suite 7 Orlando, 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

Viera, FL 32940

S T nolce Remane 1 1

2 i e e 2

T o0N10Y

CONTRACT INVOICE

713921
07/11/2019

Invoice Number:
Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamieson
Way
Bldg C Rm 203

LTI ALY SV Pl

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/13/2019 to 07/12/2019 overage period $92.77 **
ey
**See overage details below $92.77
Detail: _ _
" Equipment included under this
Canon/Canon iR Adv €5535i
Number Serial Number Base Adj. Location
25459 XUWO01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 40,708 42,331 1,623 0 1,623 $0.011590 $18.81
Color color meter 34,938 36,795 1,857 0 1,857 $0.039830 $73.96
$92.77
RECEIVED
D-1 COUNTY COMMISSION

6106200 Yl

| 7/islaB_

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

Kingspointe Pkwy, Unit 7 Orlando FL 32819

Invoice SubTotai
Tax:

Invoice Total

Balance Due:

$92.77
$0.00
$92.77
$92.77

Page 1 of 1




CONTRACT INVOICE

1.V o
Z{l\.&"‘. “ mﬂm Invoice Number: 707461
- Notth Ametican Qifice Solutions Invoice Date: 06/10/2019
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 ludge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
L SR R W I T e i
BC18 Net 60 08/09/2019 $134.37 $134.37
B e S S B SR s GRe R U

R,

$134.37

Dat

04/13/2018

4500097790

Contract Lease Charge is the Quarterly billing for Lease.

T A

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/13/2019 to 06/12/2019 overage period $134.37 %
**See overage details below $134.37
Detail:
Equipment included under-this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 37,221 40,708 3,487 0 3,487 $0.011590 $40.41
Color color meter 32,579 34,938 2,359 0 2,359 $0.039830 $93.96
$134.37
RECEIVED
[
f 1, -’ﬂ ; , 4 B-2 EQUNTY COMMISSION
Please make alt checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $134.37
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $134.37
Balance Due: $134.37

Page 1 of 1



-: -1!» —
.. Office Solutions
North American Gffice Solayons
6314 Kingspointe Pkwy

Suite 7 Orlando, 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

Invoice Number:
Invoice Date: 06/01/2019 v/

CONTRACT INVOICE

7053307

Customer: Brevard County

2725 Judge Fran Jamieson
Way

Bldg C Rm 203

Viera, FL 32940
/0 Balance Diie
$164.85

Exp.Da

$164.85

04/13/2018 06/01/2023

i

Contract Lease Charge is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 06/01/2019 to 08/31/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract -
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
D-l COUNTY COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orfando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1




R CONTRACT INVOICE
g Z-y.. .l}

r'f*nfi? mm m"am Invoice Number: 700398

' Nortls American Office Solutions Invoice Date: 05/08/2019

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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203

Viera, FL 32040
R :

Balanc o
$243.88

2

TR EIE
el

)

04/13/2018

RE

% 5 = ;‘:_‘.‘I“ = T

i

Contract Lease Charge is the Quarterly billing for Lease.

Summary: q S‘Cb} COU 65-‘

Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/13/2019 to 05/12/2019 overage period $243.88**
**See overage details below $243.88

Detail:
.Equipment included undér this contract

Canon/Canon iR Adv C5535i

Number Serial Number Base Adj. Location

25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2

Titusville, FL 32780
Dist 1 Commission Office

_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 33,719 37,221 3,502 0 3,502 $0.011590 $40.59
Color color meter 27,475 32,579 5104 0 5,104 $0.039830 $203.29

$243.88
. RECEIVED

_Lﬂ’(m MAY =9 2019

"=~ 1 D-1 COUNTY COMMISSION

LI BIBAZ0Z2  Sufas

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $243.88
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $243,88

Balance Due: $243.88

Page 1 of 1



1.1 Office Solutions

Notth American (OfTice Solugons

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

Bill To: Brevard County

Accounts Payabie

CONTRACT INVOICE

694198
04/11/2019

Invoice Number:

Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamieson

2725 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
R S T A R P

06/10/

2019

4500097790 ease-01

04/13/2018 06/01/2023

T R

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 03/13/2019 to 04/12/2019 overage period $182.58 **
**See overage details below $182.58
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location .
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL. 32780
Dist 1 Commission Office
Meter Type Meter Group in Meter End Meter Credits Total Covered Billable Rate Overa_ge
B\W black meter 30,402 33,719 3,317 0 3,317 $0.011590 $38.44
Color color meter 23,856 27,475 3,619 0 3,619 $0.039830 $144.14
$182.58
RECFIVED
- %w APR 12 2019
= Lm -1 COUNTY COMMISSION
Doctt 5105008788
Please make all checks payable to North American Office Solu LgnLQmit payments to: 6314 Invoice SubTotal $182.58
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $182.58
Balance Due: $182.58

Page 1 of 1



I

North Ametivan Office Solhstions

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

CONTRACT INVOICE

nvoice Number:

Invoice Date;

687096
03/12/2019

Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
n"f ;1%' ] T e

05/11/2019

4500097790Lease-01 $176.19

TEET

G EE R A RN T

AR

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 02/13/2019 to 03/12/2019 overage period $176.19**
**See overage details below $176.19
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 26,853 30,470 3,617 0 3,617 $0.011590 $41.92
Color color meter 20,504 23,875 3,371 0 3,371 $0.039830 $134.27
$176.19
RECEIVED

T 50803814

MAR 18 2019

' . Pl COUNTY COMMTSSION

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

' }

Invoice SubTotal $176.19
Tax: $0.00

Invoice Total $176.19

. Balance Due: $176.19
Page 1 of |



,,;fimm Solutions

North Ametwan Office Solutions

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

Bill To: Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
Bidg C Rm 203
Viera, FL 32940

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer:

Brevard County

683893
03/01/2019

2725 Judge Fran Jamieson

Way
Bldg C Rm 203

Viera, 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: $164.85
**See overage details below $164.85
Detail: ‘
Equipment included: under tliis contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECFIVED
’) %a,y WAR =420
Yl are 7
D-1 COUNTY COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotat $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1



"r,"l, “; ...!__
i1 Oftlce Solutions
Nertly American Office Solations
6314 Kingspointe Pkwy

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

Bill To:

Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
Bidg C Rm 203
Viera, FL 32940
R T "T

CONTRACT INVOICE

680079 ¢
02/08/2019 .

Invoice Number:
Invoice Date:

Customer: Brevard County
2725 ludge Fran Jamieson
Way
Bldg C Rm 203

32940
b AR

4140 -—' etk
$147.19

il
te;

06/01/2023

B8] & 7 % N Cho)
Contract Lease Charge Is the Quarterly billing for Lease. -
Summary: 1—}'5-00!00436
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/13/2019 to 02/12/2019 overage period $147,19**
e
**See overage details below $147.19 7
Detail:
[Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 24,226 26,853 2,627 0 2,627 $0.011590 $30.45
Color color meter 17,573 20,504 2,931 0 2,931 $0.039830 $116.74
$147.19
RECEIVED
%( W )ZW U S i D-1 COUNTY COMMISSION
2fuf i
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $147.19
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $147.19
Balance Due: $147.19

Page | of 1



CONTRACT INVOICE
ﬂgmw m”am Invoice Number: 673368

Nowrih Amaeniean Office Solutions Invoice Date: 01/10/2019

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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
R A R T S T " = ™ ey = T ety oy O R £ A L T

450

Contract Lease Charge is the Quarterly billing for Lease.

Summary: L" g'af)lwu.aﬁ-

Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/13/2018 to 01/12/2019 overage period $66.84 **
**See overage details below $66.84
Detail:
Equipment included uiider this-contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUWO01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
» Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\WW black meter 22,809 24,226 1,417 0 1,417 $0.011590 $16.42
Color color meter 16,307 17,573 1,266 0 1,266 $0.039830 $50.42
$66.84

RECEIVED
JAN 1 4 2019

(MM }&”j‘“{ Z | o4 eounty compssion
e 51IEADSS

115117

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $66.84
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $66.84

Balance Due: $66.84

Page | of 1



B ’ CONTRACT INVOICE
;?meu m,mm Invoice Number: 666948
’ Norli American Office Solutions Invoice Date: 12/10/2018

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

$141.45

RSN T
R AV e T

AT P S R I U T
ounkt [} /- polNurber (/]| Startpate

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 11/13/2018 to 12/12/2018 overage period $141.45*
**Gee overage details below $141.45
Detail:

Equipment included under this contract
Canon/Canon iR Adv C5535i

Number Serial Number Base Adj.  Location

25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2

Titusville, FL 32780
Dist 1 Commission Office

Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 21,020 22,809 1,789 0 1,789 $0.011590 $20.73
Color color meter 13,276 16,307 3,031 4] 3,031 $0.039830 $120.72
$141.45

RECENED

DEC 11 20138

. LMWMW - BLCOUNTY COMMISSION |
Dot 5I0%9/ 85 plifin

Please make all checks payable to North American Office Solutions and remit to Invoice SubTotal $141.45
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $141.45

Balance Due: $141.45

1 1 Page 1 of 1



CONTRACT INVOICE

|" 11 ‘m mﬂﬂm Invoice Number: 663968
North Amencan Office Solutions Invoice Date: 12/02/2018
6314 Kingspointe Pkwy

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

Customer: Brevard County

Bill To: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bidg C Rm 203 Bldg C Rm 203
\.‘rera, FL 32940

Viera, FL 32940

etz Ly

$164.85

Contract Lease Charue is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 12/01/2018 to 02/28/2019 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
‘Equipment included under this cohﬁfact
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 Xuwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
Dot CNTNVIE CHBTRTEEIN
e 510 o
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Ortando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1




mm Mﬂﬂm Invoice Number: 663968

.y CONTRACT INVOICE
] };'I" 2
£ ji
North Amerwan Office Solutivns Invoice Date: 12/02/2018
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bidg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940

Due Date
01/31/2019

SRR

et Y

I

2%, e Y bl b f)t : S i

Contract Lease Charge is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 12/01/2018 to 02/28/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:

Equipment included under this contract

Canon/Canon iR Adv C5535i

Number Serial Number Base Adj. Location Lease
25459 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2

Titusville, FL 32780
Dist 1 Commission Office

RECFIVED
N aseed My s NOV 29 2018
—_—— : —_—
B-I COTINYF OO ISGHON
Dre 510%
_—
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page I of 1



CONTRACT INVOICE

m mmm Invoice Number: 661561

Nosth American Office Solutions Invoice Date: 11/14/2018

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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203

Viera, FL 32940 Viera, FL 32940

04/13/2018 06/01/2023

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/13/2018 to 11/12/2018 overage period $146.59 **
**See overage details below $146.59
Det;il: .
Equipment included under this contract .
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits_ Total Covered _ Billable Rate Qverage
B\W black meter 17,214 21,020 3,806 0 3,806 $0.011590 $44.11
Color color meter 10,703 13,276 2,573 0 2,573 $0.039830 $102.48
$146.59
RECENVED

M theca Nttt NOVL6 20t

R D-1 CounTy COMMISSION
Tk 5iI05e£E 79
1} |1 i
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $146.59
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $146.59
Balance Due: $146.59

Page | of |



CONTRACT INVOICE

mim mm Invoice Number: 653354

o North American Office Solutions Invoice Date: 10/09/2018

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 Jamieson
2725 Judge Fran Jamieson Way ) Way
Bldg C Rm 203 Bldg C Rm 203

Viera FL 32940
f‘rﬁfn
-m

i R S

".. ) 4 b J .I. i ot f o .F‘: '- : ". vk 1% _.-- g ;:‘ﬂ -

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 09/13/2018 to 10/12/2018 overage period $150.62 **
**See overage details below $150.62
Detail:
" Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj.  Location
25459 XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate QOverage
Bw black meter 13,019 17,214 4,195 0 4,195 $0.011590 $48.62
Color color meter 8,142 10,703 2,561 0 2,561 $0.039830 $102.00
$150.62

RECEIVED
0CT 1072018

W el | - " D-1 COUNTY COMMISSION

XSO 00U

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $150.62
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
- Invoice Total $150.62

Balance Due: $150.62

Page | of 1



/" Office Solutions

North Amcricass Office Sulnoons

6314 Kingspointe Pkwy

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

Bill To:

Brevard County

Accounts Payable
2725 Judge Fran Jamieson Way

Bidg C Rm 203

Viera, FL 32940
e

‘1"“
e 3

CONTRACT INVOICE

Invoice Number:
Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamieson

Way
Bldg C Rm 203

4500097750

Vlera, FL 32940

646688
09/10/2018

$91 68

04/13/2018

TR

4500097790Lease-01

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 08/13/2018 to 09/12/2018 overage period $91.68**
**See overage details below $91.68
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 Xuwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 10,817 13,019 2,202 0 2,202 $0.011590 $25.52
Color color meter 6,481 8,142 1,661 0 1,661 $0.039830 $66.16
$91.68
RECFIVED
SEP 11 7p13
Lﬂ(_d/l.éa_) 72&(/#(/ e | B COUNPY cor 10N

510805009

/gm

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

Invoice SubTotal
Tax: $0.00

Invoice Total
Balance Due:

$91.68

$91.68
$91.68

Page 1 of |




B znss | CONTRACT INVOICE

v

/Jig"m myﬂm Invoice Number: 644982
North Amercan Office Solutions Invoice Date: 09/01/2018

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 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203

Viera FL 32940 Viera, FL 32940

Contract Lease Charge Is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 09/01/2018 to 11/30/2018 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
4 2008 %C 0 M
D-1 COUNTY COMMISSION ///
(ot 61656850348
A [ie)1 §er—
Please make all checks payable to North American Offlce Solutions and remit payments to; 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of |



e Lo CONTRACT INVOICE

!2;/_’2 mm Invoice Number: 640227

v North Amierican Office Solurions Invoice Date: 08/09/2018
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 Jamieson
2725 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203

Viera, FL. 32940

Viera, FL 32940

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 07/13/2018 to 08/12/2018 overage period $126.35**
———
**See overage details below $126.35
Detail: )
Equipment inclided under this contract
Canon/Canon iR Adv C5535i
\
Number Serial Number Base Adj. Location
25459 XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 .
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 7,809 10,817 3,008 0 3,008 $0.011590 $34.86
Color color meter 4,184 6,481 2,297 0 2,297 $0.039830 $91.49
$126.35
Lﬁ( . )z{a/ RECEIVED
—\ D-1 COUNTY Commrssion
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $126.35
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
—
Invoice Total $126.35

Y5105 1uUdly s ers
o)1 g




CONTRACT INVOICE

I:‘,;mem mm RECEIVED Invoice Number: 632979

North Arnerican Offsce Selumons Invoice Date: 07/09/2018

6314 Kingspointe Pkwy JUL 1 0 2018
Suite 7 Orlando, FL 32819 P
P: 407-264-0283 F: 407-264-

407-264-0 e 0231@ (s Z zz Ly 7% D-1 COUNTY COMMISSION

Bill To: Brevard County

Customer: Brevard County

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

Bldg C Rm 203 Bldg C Rm 203

Vlera, FL Viera, FL 32940

R R S S PO At 2 Exp/Date 1
$33.91 4500097790 04/13/2018 06/01/2023

= AR ST | Ve R T e Lt LT L TR T AT T e o TS TR T e R A
e

i ag":'

4500097790Lease-01

Tt e 5
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 06/13/2018 to 07/12/2018 overage period $33.91**
**See overage details below $33.91
Detail:
Equipnient inclided under this contract -
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj.  Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 6,588 7,809 1,221 0 1,221 $0.011590 $14.15
Color color meter 3,688 4,184 496 0 496 $0.039830 $19.76
$33.91
-2 / /%//c( g’h(
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $33.91
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $33.91
Balance Due: $33.91

Page 1 of 1



Norils American Office Solwtions

6314 Kingspointe Pkwy
Suite 7 Orlando, 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

Viera, FL 32940

71).1"%‘.‘4} . : 14{“:‘&(, ¥ n ; 4 AL s S ol ket 7 B g
Net 60 08/10/2018 $84.20
-‘;«" A ; T i »':3}‘:-"' N € b %' ..,: i i i v‘.lﬂ., .,- e
Hentack T V] contrack Amount. | 5 Pioy Nmbee' .| Start Date .
4500097790Lease-01 $84.20 4500097790

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer: Brevard County

626849
06/11/2018

2725 Judge Fran Jamieson

Way

Bldg C Rm 203

Viera, FL 32940
T e

$84.20

SFLTEL

o E
06/01/2023

04/13/2018

Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/13/2018 to 06/12/2018 overage period $84.20 **
**See overage details below $84.20
peui L CHNEG LT b 218 Xi—
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 Xuwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total_ Covered Billable Rate Overage
B\W black meter 4,196 6,588 2,392 0 2,392 $0.011590 $27.72
Color color meter 2,270 3,688 1,418 0 1,418 $0.039830 $56.48
$84.20
RECEINVED
W,@—’/ _D-1 COUNTY commrssyon
Please make all checks payable to North American Office Solutions and remit paymenits to: 6314 Invoice SubTotal $84.20
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $84.20
Balance Due: $84.20

Page 1 of 1
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North American Office Solations

6314 Kingspointe Pkwy
Suite 7 Orlando, 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
Viera, FL 32940

Contract Lease Charge is the Quarterly billing for Lease.

CONTRACT INVOICE

Invoice Number: 624572
Invoice Date: 05/31/2018

Customer: Brevard County
2725 Judge Fran Jamieson
Way

Bldg C Rm 203
Viera, FL 32940

Summary:
Contract base rate charge for the 06/01/2018 to 08/31/2018 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage delails below £164.85
Detail:
* Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUwo01071 $0.00  Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
e Dist 1 Commission Office
RECFIVED

JUN 12018

D-1C0O

UNTY COMMISSION _ LMW Ma&é{/_ﬁ___ s

510075 790

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

Invoice SubTotal $164.85
Tax: $0.00

Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1



CONTRACT INVOICE

m“ mm Invoice Number: 618746

North American Office Solutions Invoice Date: 05/08/2018

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 Jamieson
Way

2725 Judge Fran Jamieson Way
Bldg C Rm 203

Bldg C Rm 303
Viera, FL 32940 Viera, FL 32940

$135.65

$135.65 4500097790 04/13/2018 04/12/2023

4500097790-01

Summary:

Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/13/2018 to 05/12/2018 overage period $135.65 **
**Gee overage details below $135.65
Detail:
- Equipment included under s
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 114 4,196 4,082 0 4,082 $0.011590 $47.31
Color color meter 52 2,270 2,218 0 2,218 $0.039830 $88.34
$135.65
: RECFIVED
‘Marce) N q
D-1 COUNTY COMMISSION
TDocH 5 10504773
YRS
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $135.65
Kingspointe Pkwy, Unit 7 Ortando FL 32819 Tax: $0.00
Invoice Total $135.65
Balance Due: $135.65

Page 1 of 1



DEX conTRaCT mvorce

imaging RECEIVED Invoice Number: AR7390875
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2022
P: 800-995-4468 F: 813-288-0223 MAR 0 4 2022 M/M
D-1 COUNTY COMMISSION .
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 !
- Account No ' ; Payment Terms. _ DueDate ' . InvolceTotal - | _  BalanceDue '
BC18-NAOS 60 DAYS 04/30/2022 $164.85 $164.85
Contract Number Contact | ContactAmount | _ P.O,Number |  sStartbate |  Exp.Dats
15000977901 easeK&S-NAOS-01 $164.85 ~4500057790 04/13/2018 06/01/2023
Ty : _ _ R e I A e B e R e e 1 s
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 03/01/2022 to 05/31/2022 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 Xuwo01071 $0.00 North Brevard Economic Development Zone 7101 US $164.85
Highway 1
Titusville, FL 32780
Dist 1 Commission Office
Do BloseH828 ysp |z
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $164.85
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment e —— R
Did you know you can place your supply order online? nvore ol H1GEES
Balance Due: $164.85

Try hitp./iwww.deximaging.com and click on "Order Supplies".

DEX etotalprint  TOTALPRINT & W\pan ECSTYPE DEXDOX “TONERTYPE, Page 1 of 1



IDIEX

CONTRACT INVOICE

irmaging Invoice Number: AR7191841
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/11/2022
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 )
~ AccountNo. Payment Terms 'Due Date Invoice Total | BalanceDue |
BC18-NACS 60 DAYS 03/12/2022 $49.34 $49.34
_ Contract Number Contact. _ContractAmount |~ P.O.Number | StartDate |  Exp.Date |
1500097790LeaseK&S-NAOS-01 $49.34 4500097750 04/13/2018 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 12/13/2021 to 01/12/2022 overage period $49.34 **
**See overage details below $49.34
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwo01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Biliable Rate Overage
B\W black meter 97,342 98,438 1,096 0 1,096 $0.011590 $12.70
Color color meter 110,381 111,301 920 1] 920 $0.039830 $36.64
$49.34
RECEIVED

JAN 18 2022

D-1 COUNTY COMMISSION

OC += Sloseoun e izl

Great News! You can now make your payments online! Make a ane-time payment or enroll today
using the link below to view your account balance, make payments or review payment history

https://www.deximaging.com/service/#online-payment
Did you know you can place your supply order online?
Try http://iwww.deximaging.com and click on "Order Supplies".

“detotalprint  TOTALPRINT Ng3 ‘\\ﬁglan-

=8

ECSTYPE

Invoice SubTotal $49.34
Tax: $0.00

Invoice Total $49.34
Balance Due: $49.34
DEXDOX "ToNERTYPE Page 1 of |




m CONTRACT INVOICE
AR7039472

imag’-ng Invoice Number:

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 !
Account No 0 . Payment Terms ‘Due Date |\ IovoiceTotall | . BalanceDue
BC18-NAOS 60 DAYS 01/30/2022 $164.85 $164.85
; Invojce Remarks ' - ; : =;
Contract Number Contact | ContractAmount |  pio;Number | - StartDate | Exp.Date
1500097790LeasekK8S-NAOS-01 $164.85 =450000570T 04/13/2018 06/01/2023
Contract Remarks Y001 8KE PERI
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 12/01/2021 to 02/28/2022 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**Gee overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85
Ave
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED

JAN 10 2022

D-1 COUNTY COMMISSION

Doc % S105LHO268 o |10}

Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $164.85
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment B
Did you know you can place your supply order online? HnicenGl $164.85
Balance Due: $164.85

Try http://www.deximaging.com and click on "Order Supplies".

DEX ~ detotalprint  TOTAIPRINTNG  “Wemnyr . EC®TYPE DEXDQX"  Tonertvrs Page 1 of 1




DEX

CONTRACT INVOICE

mmaaging Invoice Number: AR7077616
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/09/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
_Accountho | - PaymentTerms | DueDate : __ InvolceTotal = | BalanceDue |
BC18-NAOS 60 DAYS 02/07/2022 $129.10 $129.10
. Contract Number . | _ Contact. | ContractAmount | | Startbate _Exp.Date
1500097790LeaseK&S-NAOS-01 $129.10 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing peried $0.00
Contract overage charge for the 11/13/2021 to 12/12/2021 overage period $129.10**
**Sae overage details below $129.10
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter _ Credits Total Covered Billable Rate Overage
B\W black meter 95,785 97,342 1,557 0 1,557 $0.011590 $18.05
Color color meter 107,593 110,381 2,788 0 2,788 $0.039830 $111.05
$129.10
r
sl A e
Ty 1l
Rl 2 DEC 1 4 oy
< TYC
Do 5105 62 P OMMISSION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $129.10
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ' :
Did you know you can place your supply order online? Invoiceniotal $129.10
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $129.10
"loNERTY Page ] of |

DEX  ietotalprint  TOTALPRINT & ey ECSTYPE DEXDOX




DEX

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

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way
Viera, FL 32940

PACKING LIST.

S.0. Date: 1

1/15/21

S.0. Number: S01807265

RO O

Printed Date: 11/15/2021
Entered by: jep1214

Ship To: Brevard County- Washington Ave
Attn: XUW01071

2000 S Washington Ave
Titusville, FL 32780

Account Number Payment Terms P.O. Number Ship Method Date Required
BC18-NAQS 60 DAYS No Charge for Freight 11/15/21
Remarks Sales Person
XUW01071 EMAILED JpP None
Item Number Description Serial No UM Ordered |Prev Shipped' B/O * Shipped
0481C003AA GPR-55 BLACK TONER CANON IR ADV EA 1 0 0 1
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/(
5760i/DX6000i(BW)
Contract: 4500097790LeaseK8&S-NAOS-01
Equipment: 401149
Serial Number: XUW01071
Model: iRC5535i
Location:
F.‘ECEITED
D-1 COUNTY C )MMISSIOT
Date

Signatura

Page 1 of 1
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IDEX

RECEIVED

CONTRACT INVOICE

mmaging Invoice Number: AR6972040
Post Office Box 17299 Clearwater, FL 33762-0299 [ UI V 1 2 202] Invoice Date: 11/11/2021
P: 800-995-4468 F: 813-288-0223 '
: - 127
S SR D-1 COUNTY COMMISSION
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
‘Account No: Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 01/10/2022 $95.41 $95.41
nvoice Remarks” '
Contract Number Contact Contract Amount P.0: Number Start Date Exp. Date .
1500097790LeaseKB&S-NAQS-01 $95.41 4500097750 04/13/2018 06/01/2023
Contract Remarks BSeo 188K T
Contract Lease Charge is the Quarterly biiling for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/13/2021 to 11/12/2021 overage period $95.41 **
**See overage details below $95.41
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 94,130 95,785 1,655 0 1,655 $0.011590 $19.18
Color color meter 105,679 107,593 1,914 0 1,914 $0.039830 $76.23
$95.41
RECEIVED
W MpLe
D-1 COUNTY COMMISSION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $95.41
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment ) ) :
Did you know you can place your supply order online? JRolEslot! 2
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $95.41
DEX  Gbtotalprint  TOTAPRINING  “aemnm . ECOTYPE DEXDOX SNERTY Page | of |




DEX

CONTRACT INVOICE

imaging RECEIVED Invoice Number: AR6844195
Post Office Box 17299 Clearwater, FL 33762-0299 n PT g Invoice Date: 10/11/2021
P: 800-995-4468 F: 813-288-0223 ST 11 2021
EIN: 04-2896127 )
D:1 COUNTY COMMISSION
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
_ AccountNo ‘Payment Terms Due Date, Invoice Total . BalanceDue
BC18-NAOS 60 DAYS 12/10/2021 $117.90 $117.90
lnmfchm’u A :i;. Ay ; =¢f LIS b
" Conbrack Nuniber' Contact ContractAmount |~ P.O.Number |  StartDate |  Exp.Date
1500097790LeaseK&S-NAOS-01 $117.90 ~—4500002290 04/13/2018 06/01/2023
: P : Contract Remarks T MR :
Contract Lease Charge is the Quarterly billing for Lease, 4/ 4"{ / )/]/ / } 7/:-‘ /
7= =errTA=ary
Summary:
Contract base rate charge for this biiling period $0.00
Contract overage charge for the 09/13/2021 to 10/12/2021 overage period $117.90 **
**See overage details below $117.90
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Tatal Covered Billable Rate COverage
B\W black meter 92,484 94,130 1,646 0 1,646 $0.011590 $19.08
Color color meter 103,198 105,679 2,481 0 2,481 $0.039830 $98.82
$117.90
Great News! You can now make your payments online! Make a one-time payment or enroll teday Invoice SubTotal $117.90
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment _ ' :
Did you know you can place your supply order online? tmiokehfotal $117.90
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $117.90
“etotalprint  TOTALPRINT NG Weent, . ECSTYPE DEXDOX “TONERT Page 1of 1

DEX,




DEX SoNiACT oS
- -
'mag’ng Invoice Number: AR6693077
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Q;Zc;u;ts Payable . 2725 Judge Fran Jamieson Way
. udge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
Account No Payment Terms: Due Date Involce Total ~ ‘BalanceDue
BC18-NAOS 60 DAYS 10/31/2021 $164.85 $164.85
: Inv !' 5 > TR
Contract Number Contact Contract Amount P.0. Number ‘Start Date Exp.Date’
$500097790LeaseK8S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
= Contract Remarks W 77
Contract Lease Charge is the Quarterly billing for Lease. V7 0
Summary:
Contract base rate charge for the 09/01/2021 to 11/30/2021 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85
Ave
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
D-1 COUNTY COMMISSION
T2 516 Ae2elpS
Great News! You can now make your payments onfine! Make a one-time payment or enroll today Invoice SubTotal $164.85
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment _ ' -
Did you know you can place your supply order online? sl e
Try hitp://www.deximaging.com and click on "Order Supplies". Balance Due: Slod8s
TOTALPR'NTW .‘mr ECSTYPE mn 7 OSNERTY Page 1 of 1

DX, i totalprint




DEX

CONTRACT INVOICE

mmaging Invoice Number: AR6714752
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/07/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
. Account No Payment Terms _ Due Date Invoice Total 5 Bnlg’nﬁéjnu_e_
BC18-NAOS 60 DAYS 11/06/2021 $88.32 $88.32
Invoice Remarks b s
Contract Number Contact Contract Amount P.O. Number Start Date Exp. Date :
$500097790LeaseK&S-NAOS-01 $88.32 4500097790 04/13/2018 06/01/2023
Contract Remarks V2 l(w N T
Contract Lease Charge is the Quarterly billing for Lease. -T J 777 6
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 08/13/2021 to 09/12/2021 overage period $88.32*
**See overage details below $88.32
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 90,201 92,484 2,283 0 2,283 $0.011590 $26.46
Color color meter 101,645 103,198 1,553 0 1,553 $0.039830 $61.86
$88.32
25 i : é /,/é RECEIVED
i ’
o4 S SEP 107202
; 0 / D-1 COUNTY COMMIESION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $88.32
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment i ' -
Did you know you can place your supply order online? Inice el $88.32
Try http://www.deximaging.com and click on "Order Supplies”. Balance Due: $88.32
DX “Setotalprint  TOTALPRINT NG e ECOTYPE DEXDOX TONERTY Page 1 of 1




DEX

imaging

Post Office Box 17299 Clearwater, FL 33762-0299

P: 800-995-4468 F:

Bill To:

813-288-0223

Brevard County

Attn: Accounts Payable
2725 Judge Fran Jamieson Way

Viera,

FL 32940

Ship To:

PACKING LIST.

$.0. Date: 9/10/21
S.0. Number: 501713365

Printed Date: 9/}3/29_21
Entered by: achurch

Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL 32780

us

]
[

I B

| PO.Number

.. shipMetiiod  ~ Tbate Required
Lo 4l S Lo =t LR e

e TR
.‘!.}"_;-_‘ >

o e
BC18-NAQS 60 DAYS 2792485 No Charge for Freight 9/10/21
L A T S A B e e P R, R s | | Salesperson
None
| TemNumber | besa _ [ seriaiNo [ UM | Ordered [FrevShipped] | B/0 | Shipped
0481C003AA GPR-55 BLACK TONER CAN 1 0 0 1
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/(
5760i/DX6000i(BW)
Contract: 4500097790LeaseK&S-NAOS-01
Equipment: 401149
Serial Number: XUW01071
Model: iRC5535i
Location:
ECEIVED
SEF 15 2021
D-1 COUNTY COMMISSION
Signature Date

Page 1 of 1



DEX

imaging

CONTRACT INVOICE

Invoice Number:

AR6626626

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 08/12/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
Account No Payment Terms i Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 10/11/2021 $78.83 $78.83
Invoice Remarks
Contract Number Contact Contract Amourit | P.0. Number Start Date Exp. Date
150_00_9779_0LeaseK&S-NAOS—O] $78.83 | 4500097790 04/13/2018 06/01/2023
Contract Remarks (_(6()0“]?3??
¥\

| Contract Lease Charge is the_Q_ugrterIx billipg f_or Lease.

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 07/13/2021 to 08/12/2021 overage period $78.83 **
**See overage details below $78.83
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 88,808 90,201 1,393 0 1,393 $0.011590 $16.14
Color color meter 100,071 101,645 1,574 0 1,574 $0.039830 $62.69
$78.83
( 3 2021
D-1 COUNTY COMMISSION
TocH 51066 2 334
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $78.83
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/ #online-payment e
Did you know you can place your supply order online? Invoice Total $78.83
Try http://www.deximaging.com and click on "Order Supplies". Balance Due: $78.83
< it i, 0 ~
% wfetotalprint  TOTALPRINT 3& emnr . SUSTYPE DEXDOX TONERTYPE Page 1 of 1
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way

Viera, FL 32940

PACKING LIST.

RECEIVED

AUG 13 2021
D-1 COUNTY COMMISSION

$.0. Date: 8/11/21
S.0. Number: SO1671864

00 O

Printed Date: 8/11/2021

Entered by: achurch

Ship To: Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL 32780
us

“"Q‘F@ﬁmﬁﬁ

2758842
'}"‘ T . ;13 Tk

e o

_ SerialNo [ umM T ordered [prevshipped] B/ || Shipbed.

S5 MAGENTA TONER CANON IRADV

0483c003AA

5760i

Contract: 450009??90@%&;\; 01
Equipment: 401149

Serial Number: XUW0107

Model: iRC5535i

Location:

C55351/C5540i/C5550i/C5560i/C5735i 5740i/C5750i/C

Signature

Date

Page 1 of 1




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

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way
Viera, FL 32940

PACKING LIST.

F\ECEN ED

S.0. Date: 8/5/21

AUG 09 20n S.0. Number: SO1664855

N
-+ county oSS NN AV

Printed Date: 8/5/2021 1:38:53PM

Entered by: jgross

Ship To: Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL 32780

us
| Aecount Number [ PaymentTerms [ poNamber | T swpMethod [bateRequred
BC18-NAOS 60 DAYS 2752926 No Charge for Freight 8/5/21
£ ST RARTE TP TR Ty L LB . e R e T

Contract: 4500097790LeaseK&S-NAOS-01
Equipment: 401149

Serial Number; XUW01071

Model: iRC5535i

Location:

AttsnNurier. REeahe T i [ ‘seriaiNo [T UM [ Ordered lprev' Shipped]. B/0 |
0484C003AA GPR- 55 YELLOW TONER CANON IR ADV 0
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/C
5760i e

r~ Date

Signature

Page 1 of 1



DEX

CONTRACT INVOICE

mirmaging Invoice Number: AR6510125
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 07/12/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
;\;;oquntz Payable . 2725 Judge Fran Jamieson Way
‘ udge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940
AR, Account No i " payment Terms Due Date Invoice Total - Balance Due
BC18-NAOS 60 DAYS 09/10/2021 $564.00 $564.00
Invoice Remarks P i r iRl
Contract Number - Contact Contract Amount P.0. Nimber Start Date - Exp. Date
1500097790LeaseK&S-NAOS-01 $564.00 4500097799 | 04/13/2018 06/01/2023
_commaRemas Y5 0DI0TF 18 I,
Lontract Lease Charge is the Quarterly billing for Lease. O S s e =,
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/13/2021 to 07/12/2021 overage period $564.00 **
**See overage details below $564.00
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwo01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rite Overage
B\W black meter 85,587 88,808 3,221 0 3,221 $0.011590 $37.33
Color color meter 86,848 100,071 13,223 0 13,223 .$0.039830 $526.67
$564.00
RECEIVED
/W/ %O .
/ / D-1 COUNTY COMMISSION
Great News! You can now make your payments online! Make a one-time payment or enroll today Invoice SubTotal $564.00
using the link below to view your account balance, make payments or review payment history Tax: $0.00
https://www.deximaging.com/service/#online-payment ) ’ ——
Did you know you can place your supply order online? Ipicenicial $564.00
Try http:/iwww.deximaging.com and click on "Order Supplies". Balance Due: $564.00.
TOTALPRINT ECOTYPE DEXDOX TonerTver Page | of 1

<#ds total print

DX, e -
Do+ SI056Z21967 gl




DEX

CONTRACT INVOICE

- -
mmaging Invoice Number: AR6405242
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/10/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
PR Payment Terms pue Date. Invoice Total Balance Due
BC18-NAQS 60 DAYS 08/09/2021 $278.71 $278.71
Contract Number Contact _foﬁtﬁcta\l}icuht P.O. Number - Start Date Exp, Date
1500097790LeaseK&S-NAOS-01 $278.71 4500097790 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. L'f L) I / / X
Summary:
Contract base rate charge for this billing peried $0.00
Contract overage charge for the 05/13/2021 to 06/12/2021 overage period $278.71*F
**See overage details below $278.71
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group in Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 81,860 85,587 3,727 0 3,727 $0.011590 $43.20
Color color meter 80,935 86,848 5,913 0 5,913 $0.039830 $235.51
$278.71
= ﬁa/l D-1 COUNTY COMMISSION
e ——.
Great Newsm Invoice SubTotal $278.71
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' :
T YRLRERSO RIceamPNAeET P BB PRICRT biFtine ? Snaaiie et
. dexi and click on "Order lies". Balance Due: $278.71
htrgsl}}upww maging. cm'%& ge??o%me pay?ne% ° SUpp €
DEX  etotslprint  TOTALPRINTNG “Wemnr, . EC®TYPE DEXDOX “TonE Page 1 of |




DEX

CONTRACT INVOICE

imaging Invoice Number: AR6365223
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 06/01/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Viera, FL 32940
Viera, FL 32940 '
‘Account No Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 07/31/2021 $164.85 $164.85
“Invoice Remarks
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date .-
1500097790LeaseK&S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease. L, S‘w/ 0,7 (1”781
Summary:
Contract base rate charge for the 06/01/2021 to 08/31/2021 biiling period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUwW01071 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85

Ave

Titusville, FL 32780
Dist 1 Commission Office

bt bt D

Dec #5105012950  ¢/7/21 sy

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

Pd YRIUReRsO) RICeaRlsideeTyaa PspH PRI Bisthre ?
ToL el apans deximaging.som,and click on “Order Supplies'.

TOTALPRINT NG Weent . ECSTYPE

e totalprint

DEX,

RECBVED

JUN X 2 2021

D1 COUNTY Commission

Invoice SubTotat $164.85

Tax: $0.00

Invoice Total $164.85
Balance Due: $164.85
“"lTonNE Page | of 1
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 800-995-4468 F: 813-288-0223

Bill To: Brevard County
Attn: Accounts Payable
2725 Judge Fran Jamieson Way
Viera, FL 32940

PACKING LIST.

S.0. Date: 5/18/21
S.0. Number: S01560140

Printed Date: 5/18/2021

Entered by: CToribio

Ship To: Brevard County- Washington Ave
Attn: Dist 1 Commission Office
2000 S Washington Ave
Titusville, FL. 32780

us
Account Number | PaymentTerms _ P.O.Number |/ 0 ' shipMethod  |Date Required
BC18-NAOS 60 DAYS 2662614 No Charge for Freight 5/18/21
| / | | None
Item Number / ‘Description Serial No UM | Ordered |Prev Shipped B/O Shipped
0482C003AA GPR=55 CYAN TONER CANON IR ADV 1 0 0 1
C5535i/C5540i/C5550i/C5560i/C5735i/C5740i/C5750i/C : "
5760i
Contract: 4500097790@5/&&:\»&05-01
Equipment: 401149
Serial Number: XUW010Q
Model: IRC5535i ,
Location:
RECENVED
JUN 42021
ISSION
D-1|COUNTY GOMM
A
]
N
Date

Signature

Page 1 of 1



DEX

CONTRACT INVOICE

- -
lmaglng Invoice Number: AR6291006
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 05/10/2021
P: 800-995-4468 F: 813-288-0223
EIN: 04-2896127
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way
Viera, FL 32940 Viera, FL 32940
Account No g Payment Terms Duse Date Tavoice Total Balance Due
BC18-NAOS 60 DAYS 07/09/2021 $139.49 $139.49
g Invoice Remarks Y S
Contract Number | o Contact Contract Amount " P.0.Number Start Date  Exp.Date
1500097790LeaseK&S-NAQS-01 $139.49 4500097790 04/13/2018 06/01/2023
; Contract Remarks K0T '
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 04/13/2021 to 05/12/2021 overage period $139.49 **
**Gee overage details below $139.49
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 80,485 81,860 1,375 0 1,375 $0.011590 $15.94
Color color meter 77,833 80,935 3,102 0 3,102 $0.039830 $123.55
$139.49

 DYeHBI05eI10238]

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

7Y yRtReROY SARIceae AT ytia PEgppi PR BiFine ?

fihell)

TR Xmaging s9m 2 ik on “Orcer Sueples”

% e totalprint  TOTALPRINT G WeanT ECOTYPE

RECEIVED

MAY 11 2021
51 BOUNTY COMMISSION

DEXDOX

Invoice SubTotal $139.49
Tax: $0.00

Invoice Totel $139.49
Balance Due: $139.49
Page [ of 1

ToNERTYPE,




DEX

CONTRACT INVOICE

imaging Invoice Number: AR6204769
Post Office Box 17299 Clearwater, FL 33762-0299 Involce Date: 04/15/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 ludge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
BC18-NAOS 60 DAYS 06/14/2021 $183.52 $183.52
0 A% W, NS e n!biéa!mm- Sl i RTINS B i s £ig TR LA e
___ Contract Number _Contract Amiount | _Start Date
1500097790LeasekK8S-NAQS-01 $183.52 04/13/2018
Contract Lease Charge is the Quarterly billing for Lease. ‘—I’S'OU/ mq 7)(
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/13/2021 to 04/12/2021 overage period $183.52*
**See overage details below $183.52
Detail:
‘Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj.  Location
401149 XUw01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 77,263 80,485 3,222 0 3,222 $0.011590 $37.34
Color color meter 74,163 77,833 3,670 0 3,670 $0.039830 $146.18
$183.52
RECEIVED
= D-t COUNTY COMMISSION
Great News! Invoice SubTotal $183.52
You can now make your payments online! ; Tax: $0.00
Make a one-time payment or enroll today using the link below to ’ -
T YRSUTRENO SR aTRls FOETyBa PSRRI biftine ? halls $163.52
o/ .dexil ing. i " jes". Balance Due: $183.52
TRk AR vawdeximaging.pm.and slick on *Order Supplies
DEX  “stotalprint  TOTALPRINT NG e ECSTYPE DEXDOX TONERTYPE, Page 1 of I



DEX

CONTRACT INVOICE

- -
'mﬂg’ng Invoice Number: AR6076698
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/10/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 3udge Fran Jamieson Way Bldg C Rm 203
Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
Account No Payment Terms. ~ Due Date Invoice Toal 5 Balance Due |
BC18-NAQS 60 DAYS 05/09/2021 $127.87 $127.87
E Invoice Remarks ; T ; i
Contract Number ‘Contact Contract Amount "P.0. Number Start Date 'Exp.Date
$500097790LeaseK&S-NAOS-01 $127.87 -45000977960— 04/13/2018 06/01/2023
Contract Remarks i S
5 I
Contract Lease Charge [s the Quarterly billing for Lease. L}ﬁ (D}O“?(f / X
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/13/2021 to 03/12/2021 overage period $127.87
**See overage details below $127.87
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County- Washington Ave 2000 S Washington
Ave
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group in Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 74,863 77,263 2,400 0 2,400 $0.011590 $27.82
Color color meter 71,651 74,163 2,512 0 2,512 $0.039830 $100.05
, $127.87
-
/ RECEIVED
/ﬂf /- M 5&/J D-1 COUNTY COMMISSION
Great News! Invoice SubTotal $127.87
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ’ .
el YUKW RRIceamain e gois eoppHPorTeT bisthine? meoiceatal $127.87
T : .dexi ing. nd cli "O lies", Balance Due: $127.87
R e dex maging. spmiand dlick on "Order Supplies
DEXC  stotelorint  TOTAIPRINTNG  “Wemnt FCSTYPE DEXDQX ToNERTYPE, Page 1 of 1




DEX

CONTRACT INVOICE

mmaging Invoice Number: AR6041224
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/01/2021
P: 800-995-4468 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940
AccountNo [ paymentTerms | Duebate  Tnvoice Total Balance Due
BC18-NACS 60 DAYS 04/30/2021 $164.85 $164.85
m,l .' _| ‘&wi'lh[qf S ’ = o mm . ﬂ‘al'f ate p. i
1500097790LeaseK&S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. L“ ‘COUfD , / a,
Summary:
Contract base rate charge for the 03/01/2021 to 05/31/2021 billing pericd $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUwo01071 $0.00 Brevard County- Washington Ave 2000 S Washington $164.85
Ave
Titusville, FL 32780
Dist 1 Commission Office
WMW D-1 COUNTY COMMISSION
Great News! Invoice SubTotal $164.85
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 YRYURSRO BRI Pl MBETGOE P SEPHPNIRY BAline? \CE=rE! MCES
Balance Due: $164.85

T ARty deximaging ogen and ok on "Order Supplies'.

% “éstotalprint  TOTALPRINT NG ‘.\ﬁm\n—- ECSTYPE

DEXDOX TONERTYPE

Page 1 of |




DEX

imaging

CONTRACT INVOICE

Invoice Number:

AR5970316

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/09/2021
P: 800-995-4468 F: 813-288-0223
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
Account No - PaymentTerms . Due Date. Invoice Total Balance Due
BC18-NAOS 60 DAYS 04/10/2021 $194.38 $194.38
Tnvoice Remarks SRy
T e
S WIO 191X
Contract Number Contact Contract Amount P.O. Number  Start Date Exp, Date
1500097790LeaseK8S-NAOS-01 $194.38 4500097790 04/13/2018 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 01/13/2021 to 02/12/2021 overage period $194,38**
**See overage details below $194.38
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 70,704 74,863 4,159 0 4,159 $0.011590 $48.20
Color color meter 67,981 71,651 3,670 0 3,670 $0.039830 $146.18
$194.38
ot M D-1 COUNTY COMMISSION
Great News! m 7 / l Z/ Invoice SubTotal $194.38
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' .
D YUKW AE0ceamaistaeempois eugpphParEeIt bsine ? SVeEENEl 2 28
T 7 .dexi ing. i n "Or ies". Balance Due: $194.38
s Rl pgpwdeximaging com,and click on "Order Supplies
% e totalprint  TOTALPRINT & W eEnT ECSTYPE DEXDOX TEN-ER'_‘I‘WE; Bageiliofil




DEX

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

Bill To: Brevard County

Accounts Payable

2725 Judge Fran Jamieson Way
Bldg C Rm 203

V|era FL 32940

Contract Lease Charge is the Quarleﬂy billing for Lease.

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer: Brevard County

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

AR5867090
01/11/2021

Summary:
Contract base rate charge for this billing period

$0.00
Contract overage charge for the 12/13/2020 to 01/12/2021 overage period $43.26 **
**See overage details below $43.26
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 69,552 70,704 1,152 0 1,152 $0.011590 $13.35
Color color meter 67,230 67,981 751 0 751 $0.039830 $29.91
$43.26
RECEIVED
JAN12202)
D-1 COUNTY COMMISSION
Great News! Invoice SubTotal $43.26
You can now make your payments online! Tox: $0.00
Make a one-time payment or enroll today using the link below to ’ .
it YUTRSRIN SRE0eamPieemytis puuppoRet BAtine? Invoice Total $43.26
T : X i lick on "Order lies" Balance Due: $43.26
R TRRi psiw. deximaging.com;and click on "Order Supplies".
“detotalprint  TOTALPRINT N3 Wemnr  ECSTYPE DEXDOX TonprTY Page 1 of |

:)@cqi 5105693857



DEX

CONTRACT INVOICE

- -
mnmaging Invoice Number: AR5735887
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/01/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County 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
Account No _ Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 01/30/2021 $164.85 $164.85
Contract Number Contact __ Contract Amount P.0. Number. Start Dats Exp. Date
15000977901 easeK&S-NAQS-01 $164.85 4500097790 04/13/2018 06/01/2023
\ S Contract Remarks L.]:fM:A’?Q"J -'
Contract Lease Charge is the Quarterly billing for Lease. ! 1“7
Summary:
Contract base rate charge for the 12/01/2020 to 02/28/2021 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location Lease
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
. :\-_-:.ur.:f.-.u.uﬂnh"'-'-'-l“:'"']'i
RECEVED
DEC & & 2020
RN 7% "
LOCH BIBNSS S 1fzdsr—
Great News! ZO Invoice SubTotal $164.85
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to e
Dl YRYLKNSW BRAICe TR Ao Ols P POITET DiRRYe ? Invoice Tota| $164.85
T A ; i ing. i " ies". Balance Due: $164.85
R DR . deximaging omiand Glick on "Order Supplies
TOTALPRINT 83 eyt . ECSTYPE DEXDOX TONERTY Page 1 of |

% totalrint

=




CONTRACT INVOICE

Al ¥ -._.' I.
imaging Invoice Number: AR5763944
Post Office Box 17299 Clearwater, FL 33762-0289 Invoice Date: 12/08/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bidg C Rm 203 Viera, FL 32940
N Viera, FL 32940 ) . . .
Account No Payment Tems Due Date Invoice Total Balance Due
- BC18-NAOS_ 60 DAYS B 02/06/2021 $136.72 $136.72 _ 4
— o ~ - Involce Remarks h §
| ContractNumber | Contact | contract Amount P.O.Number | StartDate Exp. Date
1500097790LeaseK&S-NAOS-01 $136.7_Z 4500097790 04/13/2018 06/01/2023
[ Contract Remarks /L ENDINT] G
- Lo B sl L =i B By & #4
Contract Lease Charge is the Quarterty billing for Lease. o —
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 11/13/2020 to 12/12/2020 overage period $136.72**
**See overage details below $136.72
Detaill:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number BaseAdj. Location
401149 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, R 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter _ Credits Total Covered Billable Rate Overage
B\wW black meter 67,725 69,552 1,827 1,827 $0.011590 $21.17
Color color meber 64,329 67,230 2,901 0 2,901 $0.039830 $115.55
$136.72
Shtpaa) Nssrze < L pacomre
L9812
Great News! ' / / Zg /Zﬂ M Invoice SubTotal $136.72
You can now make your payments onling! Tax: $0.00
Make a one-time payment ar enroll today using the link befow to " - -
T YRYLFRIRSOV SR0E i OET P 0B PEEPHPRITRI Diftiirve? Siaatian et
) 1 2 * " ] Balance Due: $136.72
I&:WMW‘&“@M@"U click on "Order Supplies”.
~fototal TOTALPRINT 55 emnT STYPE DEXDOC TSNERTYPE Page 1 of 1

DEx




DEX

CONTRACT INVOICE

'mag'ng Invoice Number: AR5658974
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 11/05/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo. Payment Terms Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 01/04/2021 $61.81 $61.81
: 1Invoice Remarks i T A =
/149 7K
: T : AT T e T
Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097790LeaseK&S-NAOS-01 $61.81 4500097790 04/13/2018 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 10/13/2020 to 11/12/2020 overage period $61.81 **
**See overage details below $61.81
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusvilie, FL. 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 66,804 67,725 921 0 921 $0.011590 $10.67
Color color meter 63,045 64,329 1,284 0 1,284 $0.039830 $51.14
$61.81
p PLECEIVED
L "
— MUank) Ywste
. - ———____ D-I COUNTY COMMISSTON
AL Y88 112 f2050,
Great News! Invoice SubTotal $61.81
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' .
Y YRIUKFNW GARIce e RGOS PSP POITET biftine ? Invoice Total $61.81
¥l .dexi ing. i " lies". Balance Due: $61.81
iR deximaging. comand click on "Order Supplies
DEX ~ Getotalprint  TOTAPRINTSG  “Weayt £COTYPE DEXDOX TONERTYPE, Page 1 of 1




m CONTRACT INVOICE
ARS5558938

imaging Invoice Number:

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 10/08/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo | PaymentTerms | DueDate . |  InvolceTotal | Balance Due
BC18-NAOS 60 DAYS 12/07/2020 $118.56 $118.56
ContractNumber | Contact | ContractAmount |  PO,Number |  startbate |  Exp.Date
1500097790LeaseK&S-NAOS-01 $118.56 4500087790 04/13/2018 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 09/13/2020 to 10/12/2020 overage pericd $118.56 **
**See overage details below $118.56
Detail:
Equipment included under this contract
Canon/iRC5535i
Number Serial Number Base Adj. Location
401149 XUwe1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 64,300 66,804 2,504 1] 2,504 $0.011590 $29.02
Color color meter 60,797 63,045 2,248 0 2,248 $0.039830 $89.54
$118.56
RECEIVED
‘___%L———W/’JJ -1 COUNTY COMMISSION
L
Great News! " Invoice SubTotal $118.56
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) .
T YRYUKFW JRAICeaTR e Oa P phPRIGRT biFine ? A e o
Balance Due: $118.56

s R e maging.om,and dick on "Order Supplies

Lﬁ, detotalprint  TOTALPRINT NG "Ryeam £ 9OTYPE DEXDOX TONERTYPE, Page 1 of 1




DEX

CONTRACT INVOICE

imaging Invoice Number: AR5451388
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/08/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable . 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bdg C Rm 203 Viera, FL 32940
Viera, FL 32940
Account No Payment Terms Due Date _ Invoice Total Balance Due
BC18-NAOS 60 DAYS 11/07/2020 $52.20 $52.20
_Contract Number | Contact Contract Amount | P.0. Number Start Date * Exp. Date
+500097790LeaseKas-NAOS-01 $52.20 4500097790 04/13/2018 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 08/13/2020 to 09/12/2020 overage period $52.20 **
**See overage details below $52.20
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj.  Location
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Qverage
B\W black meter 62,491 64,300 1,809 0 1,809 $0.011590 $20.97
Color color meter 60,013 60,797 784 0 784 $0.039830 $31.23
$52.20
RECEIVED
&_ o
Mkt Wity 11 COUNTY COMMISSION
5, a/n /20 S
e L0CAE BI056T 72T 9
You can now make your payments oriline! Tax: 40.00
Make a one-time payment or enroll today using the link below to ' .
Y YOURFRW SrRIceamelsiaeeyoa P B PR Rt bisne? uoice Total $52.20
T f .dexi ing. i " ies" Balance Due: $52.20
s AR, deximaging. Gpmand click on "Order Supplies
TOTALPRINT 33 ECOTYPE DEXDQOX™  Tongriivw, Page 1 of |

=

# totalprint
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DEX

CONTRACT INVOICE

imaging Invoice Number: AR5432850
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 09/01/2020
P: 813-288-8080 F: 813-288-0223
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
Account No. Payment Terms  Due Date _ InvoiceToal _Balance Due
BC18-NAOS 60 DAYS 10/31/2020 $164 85 $164.85
T S A T s ___InvolceRemarks R
— 4 c)a)fr’)ut?_is’f% |
" Contract Number - Contact ' Contract Amount | 0 M“ =% TR
1500097790LeaseK&S-NAOS-01 $164.85 04/13/2018 06/01/2023
'-.". ‘." L5 ¥ - Cont r‘n =—-.'- i £3 z WS =
Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for the 09/01/2020 to 11/30/2020 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail: )
Equipment included under this.contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
L )%m/
U artra) (7254 D-1 COUNTY COMMISSION
e
__‘_-_-_-——_-_-_._‘__‘
. s
D s 15675 9220 %)\L
Great News! Invoice SubTota! $164.85
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 YRIURFEN meamyvapwﬂpmm BN ? fvoice Total #164.85
" " Balance Due: $164.85
g tg/ D}mw aglggxco ing e(,‘gnllgqua FrLLck on "Order Supplies".
DEX  iietotalorint  TOTALPRINT Wea ECSTYPE DEXDOX TONERTYPE, Page 1 of |




DEX

CONTRACT INVOICE

- -
imaging Invoice Number: AR5388219
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 08/13/2020
P: 813-288-8080 F: 813-288-0223
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 Viera, FL 32940
Viera, FL 32940
Account No PaymentTerms =~ _ Due Date Invoice Total' _Balance Due
BC18-NAOS 60 DAYS 10/12/2020 $106.46 $106.46
(Contract Number _ Contact _Contract Amount P.0, Number  StartDate Exp. Date
1500097790LeaseK&S-NAOS-01 $106.46 4500097790 04/13/2018 06/01/2023
- T 7 Tl T P T o ! F Y g 1
. ; Contract Remarks 4:3 {@)) mq 3@)
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 07/13/2020 to 08/12/2020 overage period $106.46 **
**See overage details below $106.46
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
401149 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 61,275 62,491 1,216 0 1,216 $0.011590 $14.09
Color color meter 57,694 60,013 2,319 0 2,319 $0.039830 $92.37
$106.46
RECFIVED

— Mhew %LW

DOCH 510567281 %

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

T YRIUKPRIW BRI amRaeeTyoE P pHPRTRI BiFne?

BJufz0 G

oL B eximaging,spm,and click on "Order Supplies”.

FHetotalprint  TOTALPRINT NG

DERX,

N
WEBNT, e

ECSTYPE

T

i AUG 142020

] D-1 COUNTY COMMISSION

DEXDQOX

Invoice SubTotal $106.46

Tax: $0.00

Invoice Total $106.46
Balance Due: $106.46
“I®NERT Page 1 of |




DEX

CONTRACT INVOICE

lﬂ"lﬂglng Invoice Number: AR5311293
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 07/13/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo Payment Terms Due Date | InvoiceTotal Balance Diie
BC18-NAOS 60 DAYS 09/11/2020 $106.46 $106.46
Contract Number Contact Contract Amount | P.0. Number Start Date - Exp. Date
1500097790LeaseK&S-NAOS-01 $106.46 4500097790 04/13/2018 06/01/2023
Contract Remarks LA LND J{JL}Q 20
Contract Lease Charge is the Quarterly billing for Lease. = 1=/
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/13/2020 to 07/12/2020 overage period $106.46 **
**See overage details below $106.46
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 60,059 61,275 1,216 0 1,216 $0.011590 $14.09
Color color meter 55,375 57,694 2,319 0 2,319 $0.039830 $92.37
$106.46
RECEIVFD
. L/%ﬂm) )Zw/«dl/ D-1 COUNTY COMMISSION
Great News! m’ﬁ 6 IDB.&{O 79)/5 7 /2 /ﬁﬁ Invoice SubTotal $106.46
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ) -
T YRIUKFSOY JARIeamei ARy ola PRSP e Anvoice Tioial i
i/ .dexi ing. i g lies". Balance Due: $106.46
i NP, deximaging gom,and click on "Order Supplies
DEX,  detotslprint  TOTAPRINTSG  “Weanr ECSTYPE DEXDOX ONERTY Page 1 of 1




DEX

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

CONTRACT INVOICE
Invoice Number: AR5227592
Invoice Date: 06/08/2020

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
Account No i Payment Terms { Due Date lnvmce Total Balance Due
——— e — = =
BC18-NAQS | 60 DAYS | 08/07/2020 $62.98 $62.98
Invoice Remarks
. J
Contract Number o Contact [ Contract Amount | P.0. Number | Start Date Exp. Date
14500097790LeaseK&S-NAOS-01 $62.98 l 4500097790 [ 04/13/2018 06/01/2023
Contract Remarks TR Ol e 3
P S R —
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/13/2020 to 06/12/2020 overage period $62.98**
**See overage details below $62.98
Detail:
Equipment included under this contract
Canon/C55351
Number Serlal Number Base Adj. Location
401149 XUW01071 $0.00 Brevard County Dist I Comm|55|on Oche 2000 S
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credils Tolal Covered Billable Rate Overage
B\W black meter 58,862 60,059 1,197 0 1,197 $0.011590 $13.87
Color color meter 54,142 55,375 1,233 0 1,233 $0.039830 $49.11
$62.98
RECEIVED
U ssea @Aﬂcz e
Great News! i; \) /O 5(0 CﬂL/ / / Invoice SubTotal $62.98
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to Bt A
DR YRILHSRSO 0ceamvisiaengoi e SupphPoien bine? Invoice Total $62.98
"WWW il i Balance Due: $62.98
X n r
ht{Xs I?)JF i exim aglsg Cl'[')ﬂm %e?grqlr?engav(r:l!lg( on *Orde Supplles
DEPX  stotalpcint TOTALPRINT S LN STYPE DEXDOX TONERTYPE. Page 1 of 1



DEX

CONTRACT INVOICE

lfl‘lﬂglng Invoice Number: AR5208379
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 Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bidg C Rm 203 Viera, FL 32940
Viera, FL 32940
Account No Payment Terms' Due Date Invoice Total Balance Due
BC18-NAOS 60 DAYS 07/31/2020 $164.85 $164.85
. Invoice Remarks
Contract Number Contact Contract Amount P.0. Number: Start Date Exp. Date
1500097790 easeK&S-NAOS-01 $164.85 4500097790 04/13/2018 06/01/2023
Contract Remarks =
Contract Lease Charge is the Quarterly billing for Lease, LjU? m I a“ C’fj?
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: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
25459-NAOS XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusvilie, FL 32780
Dist 1 Commission Office
RECEIVED
s JUN =2 2020
(4 ]uw )Z‘f// L/ —__§ p-1counTy commIssion
TG4k 510802005 (o] H[2020F57™
Great News! Invoice SubTotal $164.85
You can now make your payments online! ! Tax: $0.00
Make a one-time payment or enroll today using the link below to , ) :
I YRIUREPSW BRIceamalstaeeny ol PRGN PRI DAfNYe ? Invoice Total gowes
T t .dexi ing, i ! ies". Balance Due: $164.85
IR deximaging Gom,and click on "Order Supplies
DIEEPC  sdtotalodnt  TOTALPRINT & e 2 OTYPE DEXDOX ToNERTYPE: Page 1 of |




DEX

CONTRACT INVOICE

- -
mnmaging Invoice Number: AR5165345
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 05/11/2020
P: 813-288-8080 F: 813-288-0223
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
[ Account No Payment Terms Due Date Invoice Total Balance Due
BC18-NAQS 60 DAYS 07/10/2020 $97.87 $97.87
Invoice Remarks
|
LS Contract Number Contact Contract Amount P.0. Number Start Date Exp. Date
1500097790LeaseK&S-NAOS-01 $97.87 4500085490 04/13/2018 06/01/2023 {
Contract Remarks LD
¥ U . A l L=
| Contract Lease Charge Is the Quarterly billing for Lease. s o N _'_ ____I_ P
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/13/2020 to 05/12/2020 overage period $97.87 **
**See overage details below $97.87
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAOS XUuwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter Erid Meter Credits Total Covered Billable Rate Overage
B\W bilack meter 57,528 58,862 1,334 1] 1,334 $0.011590 $15.46
Color color meter 52,073 54,142 2,069 0 2,069 $0.039830 $82.41
$97.87
RECFIVED
MAY 12 2020
Lﬂ@m} )ZWAW _ | B2 county commrsston
Dot 610801059 9)i5200r
Great News! Invoice SubTotal $97.87
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to L I
DY YRIUKEPSW SAAICeampis ReTg o PEYpHPOITER BAtine ? MaEicHeE $97.87
T H .dexi ing. a i n" r ies". Balance Due: $97.87
R DRRil g deximaging com.and click on "Order Supplies
“etotalorine  TOTAIPRINTRG  “eyeany DEXDOX ToNerTYPE Page 1 of |

nex,




DEX

CONTRACT INVOICE

-
imag:ng Invoice Number: AR5101089
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 04/08/2020
P: 813-288-8080 F: 813-288-0223
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
AccountNo | PaymentTerms _DueDate " Tnvolce Total Balance Due
BC18-NACS 60 DAYS 06/07/2020 $57.37 $57.37
_Contract Number | Contact _ ContractAmount ' | P.0, Number Start Date Exp, Date
1500097790LeaseK&S-NAOS-01 $57.37 4500657728 04/13/2018 06/01/2023
5 . £ i _Contract Remarks
Contract Lease Charge is the Quarterly billing for Lease.
= i &
Summary: L‘f S (/C)’ OL l q-'ﬁ
Contract base rate charge for this billing period $0.00
Contract overage charge for the 03/13/2020 to 04/12/2020 overage period $57.37**
**See overage details below $57.37
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAQS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 56,290 57,528 1,238 0 1,238 $0.011590 $14.35
Color color meter 50,993 52,073 1,080 0 1,080 $0.039830 $43.02
$57.37
TR EIVE v
RECERED
' A ‘(.} )
sm ) )f: , EBR "‘%%
— \dsemmcompsvex
S G20 ufulp
Do c= 5ip5050 i leoss |
Great News! Invoice SubTotal $57.37
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ’ :
DY YRIURERW BRI it e g aia PSBBHPRITR Bt ? Invoice Total S22
; ) ; ; " o Balance Due: $57.37
TRk AR Seximaging.som and slick on “Order Supplies”.
% #detotalprint  TOTALPRINT 3& "\ﬁ%‘."m' ECSTYPE DEXDOX “TONERTYPH Page 1 of |
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CONTRACT INVOICE

- -
'mag'ng Invoice Number: AR5026430
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 03/09/2020
P: 813-288-8080 F: 813-288-0223
Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson Way
2725 Judge Fran Jamieson Way Bldg C Rm 203
Bdg C Rm 203 Viera, FL 32940
Viera, FL 32940
I_ Account No _ Payment Terms ] Due Date f Invoice Total _ Balance Due
| BC18-NAOS ' 60 DAYS | 05/08/2020 $65.62 $65.62 |
‘ !mfotoe Remarks
f . : .

Contract Number 3____ Contact Contract Amount P.0. Number | StartDate | Exp. Date
1500097790LeaseK&S NAOS- Oll $65 62 ~500097750~ | 04/13/2018 ) | _ 06/01/2023 {
Contract Remarks
 Contract Lease Charge is the Quarterly billing for Lease. 3 430010 Wé‘:)_ e ]

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 02/13/2020 to 03/12/2020 overage period $65.62 **
**See overage details below $65.62
Detail:
Equipment included under this contract
Canon/C55351
Number Senal Number Base Adj. Location
25459 NAOS )(UW01071 $0.00 Brevard County - Dist I Commission Office 2000 S,
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 55,401 56,290 889 0 889 $0.011590 $10.30
Color color meter 49,604 50,993 1,389 0 1,389 $0.039830 $55.32
$65.62
RECEIVED
w w D-1 COUNTY COMMISSION
Great News! h:c' ' i 5 l Invoice SubTotal $65.62
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) B st
T YRYLRSRIO0Y BRI M1 A0ETYOS PSEPpNPBITRY BiRtine? invoice ot $65.62
i /lyww.dexim ) d click on "Order Supplies". Balance Due: $65.62
htws:p}m eximaging.com, 39 ge?gmmaenpayment PP
% e totalpricst TOTALPRINT & ‘ﬁ\ﬁgi " DEXDOX ToNERTYPE Page 1 of 1
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Post Office Box 17299 Ciearwater, FL 33762-0299

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

CONTRACT INVOICE

Invoice Number:

Invoice Date:

AR5001990
03/02/2020

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
Account No i Payment Terms Due Date Invoice Total | Balance Due j
—— e e =M= el e LN LS 2 e ]
: BC18-NAOS ; 60 DAYS _ 05/01/2020 $164.85 $164.85 |
[ Involce Remarks |
| contract Number Contact | ContractAmount |  P.O.Number StrtDate | Exp.Date |
1 o =08 e sl | = =
| 1500097790LeaseK&S-NAOS-01 | L $164.85 [ 4500097790 04/13/2018 06/01/2023 |
Contract Remarks - v L |
| Contract Lease Charge is the Quarterly billing for Lease. = . e L_'}'SJ_GO_IOL{ c{ - .!1_ ———————— ——
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: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
25459-NAQS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVIED
58
Great News! Invoice SubTotal $164.85
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to L - -
T YRIUKFRIN BRCeamal FeEmgals LB RN PBMERT BN ? ekl $164.85
Tr “Iww.deximaging. li "Order lies", Balance Due: $164.85
httgs:W»L?W{r.mging.coma/gérqge?f?glirﬁeq&?ngF on "Orde SUpp es
TOTALPRINT &3 .‘w"' = QTYPE m 3 TéNE.RTYPE Page 1 of |

% e totalorint
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CONTRACT INVOICE

Invoice Number: AR4946042

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 02/10/2020
P: 813-288-8080 F: 813-288-0223
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 Viera, FL 32940
Viera, FL 32940
Account No ; J‘L Payment Terms Due Date : | Invoice Total |' Balance Due
! BC18-NAOS ! 60 DAYS 04/10/2020 ]l $88.44 ! £88.44
Invoice Remarks
_ |
__ Contract Number | __ Contact | ContactAmount | P.O.Number | StartDate | ExpDate
I 1500097790LeaseK&S-NAQS-01 $88.44 i -~4566697790 f 04/13/2018 ‘ 06/01/2923 ;
I Contract Remarks
| Contract Lease Charge is the Quarterly biling for Lease. R R _L,lg) a’)}(}-}%@f S )
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/13/2020 to 02/12/2020 overage period $88.49 ™
**See overage details below $88.44
Detail:
Equipment included under this contract
Canon/C55351I
Number Serial Number Base Adj. Location
25459-NAOS XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 54,042 55,401 1,359 0 1,359 $0.011590 $15.75
Color color meter 47,779 49,604 1,825 0 1,825 $0.039830 $72.69
$88.44
RECEIVED
— M / ~=! D-1 COUNTY COMMISSTON
TOCH 51066 Le
Great News! Invoice SubTotal $88.44
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ' -
DY YRIUKFRW RRICeane [ F0ET0Is OSSN PRNTRY: biftine? noiee fotal $88.44
T N/A dexi ing. and cli "Ori ies". Balance Due: $88.44
R DAR . deximaging em,and click on "Order Supplies
TOTALPRINTNG  “WpanyT ECSTYPE DEXDQX™  Tongrty Page 1 of |

< total print
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CONTRA

CT INVOICE

lMBgiﬂg Invoice Number: AR4856411
Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 01/09/2020
P: 813-288-8080 F: 813-288-0223
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
- AccountNo Payment Terms Due Date Invoice Total _ Balance Due
BC18-NAOS 60 DAYS 03/09/2020 $68.20 $68.20
| Contract Number - ‘Contact Contract Amouint P.0. Number - ‘StartDate: - | Exp.Date
1500097790LeaseK&S-NAOS-01 $68.20 4500657798~ 04/13/2018 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 12/13/2019 to 01/12/2020 overage period $68.20 **
**See overage details below $68.20
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAOS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\WW black meter 52,894 54,042 1,148 0 1,148 $0.011590 $13.31
Color color meter 46,401 47,779 1,378 0 1,378 $0.039830 $54.89
$68.20
TCHF 5106643 7%
. W . p-1 COUNTY COMMISSION
Great News! Invoice SubTotal $68.20
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to ) ’ -
DR YOUKFRS Ps0ceameisideeyois PSiapphPaIdeN biine ? nvoice Total $66.20
H/A Xi N " Balance Due: $68.20
;l;gsl)mwmv S‘.ﬁg m %etfﬁ;n'\lgeng’pn{’e%k on "Order Supplies". :
DEX  ibtotalprint  TOTALPRINT 55 ey ECSTYPE DEXDOX TONERTYPE, Page 1 of |
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imaging

Invoice Number:

CONTRACT INVOICE

AR4776894

Post Office Box 17299 Clearwater, FL 33762-0299 Invoice Date: 12/09/2019
P: 813-288-8080 F: 813-288-0223
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
Account No - Payment Terms Due Date Invoice Total : Balance Due
BC18-NAQS 60 DAYS 02/07/2020 $94.74 $94.74
Contract Number - Contact Contract Amount. P.0.Number | ' 'StartDate Exp. Date
1500097790LeaseK&S-NAOS-01 $94.74 4500097790 04/13/2018 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 11/13/2019 to 12/12/2019 overage period $94.74 **
**See overage details below $94.74
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location
25459-NAOCS XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 52,033 52,894 861 0 861 $0.011590 $9.98
Color color meter 44,273 46,401 2,128 0 2,128 $0.039830 $84.76
$94.74
RFCETR
4‘
; m DEC 1 ¢ 2019
o ST pet COUNTY COMMISSION l
(i b
Great News! Invoice SubTotal $94.74
You can now make your payments online! Tax: $0.00
Make a one-time payment or enroll today using the link below to _ ' :
T YRSURERSO SrtRIceamaisiaeeTyBis PN PRI bisine ? HokelTorat $94.74
i :/Iwww.deximaging.com and click on "Order Supplies". Balance Due: o e
RRLIRB M. deximaging.com and click on "0 pplies
R -
DS, | Sstotalprint  TOTALPRINT NG “Ween ECOTYPE DEXDOX ONERTYPE Page 1 of 1
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CONTRACT INVOICE

“e total print

w4

L}
= A

maging Invoice Number: AR4751325
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 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
Account No Payment Terms Due Date Invoice Total Balance Due
BC18-NAQS 60 DAYS 01/31/2020 $164.85 $164.85
“Invoice Remark ; g
'Contract Number Contact Contract Amount P.0. Number Start Date . Exp.Date
1500097790LeasekK&S-NAOS-01 $164.85 ARSLEEIILD . 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary: l‘/ S—OO qu qzq
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: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj. Location Lease
25459-NAOS XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
- 2]
'/Z(W%{ld L e i
d&\ -1 COUNTY COMMISSION
Great News! Invoice SubTotal $164.85
You can now make your payments online! Tax: $0,00
Make a one-time payment or enroll today using the link below to ' -
TH YRIURFGW BRATCE et Os PSIRHPORIEN bifthne ? Invoice Total $164.85
T X .dexi ing. i B ies". Balance Due: $164.85
s R e deXimaging. camand click on “Order Supplies
i I
TOTALPRINT 3G ECSTYPE DEXDOX SNERTY Page 1 of 1
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imaging
Post Office Box 17299 Clearwater, FL 33762-0299
P: 813-288-8080 F: 813-288-0223

Bill To: Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way

Customer:

CONTRACT INVOICE
Invoice Number: AR4720527
Invoice Date: 11/18/2019

Brevard County

2725 Judge Fran Jamieson Way
Bldg C Rm 203

Bldg C Rm 203 Viera, FL 32940
Viera, FL 32940
AccountNo |~ Payment Terms __ Duepate | InvolceTotal . BalanceDue
BC18-NAOS 60 DAYS 01/17/2020 $122.82 $122.82
1500097790LeaseK&S-NAOS-01 $122.82 ~ 4500097790 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease. & i
H500104957
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/13/2019 to 11/12/2019 overage period $122.82**
**See overage details below $122.82
Detail:
Equipment included under this contract
Canon/C55351
Number Serial Number Base Adj.  Location
25459-NAOS XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 48,966 52,033 3,067 0 3,067 $0.011590 $35.55
Color color meter 42,082 44,273 2,191 0 2,191 $0.039830 $87.27
$122.82
RECEIVED
! U
{KW?ZWW
e =S .g:j CGUNTY COMMISSION
Great News! 5/ q Invoice SubTotal $122.82
You can now make your payments online! [ ' Tax: $0.00
Make a one-time payment or enroll today using the link below to ‘ e
i YRIURFR SRICe RIS FEETPOS PG PN PRERIt BiffiRe ? Invoice Total $122.82
: ; : ; " . Balance Due: $122.8p
TRk Heideximaging,oom,and ik on "Order Supplies”
)
DEX  etotalprint  TOTALPRINT Weane . ECOTYPE DEXDOX™ = Toneriy Page 1 of |




CONTRACT INVOICE

1
mm m"am Invoice Number: 733217
Mot Amenican Office Solutions Invoice Date: 10/10/2019
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
Account Na - Payment Terms Due Date Involce Total ' Balance Due
BC18 Net 60 12/09/2019 $88.90 $88.90
; £ Invoice Remarks il P
 Contract Number ‘Contact Contract Amount P.0. Number Start Date _ Exp. Date
4500097790LeaseK&S-01 $88.90 45068697799~ 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease.
Summary: L‘]I S @,qué/ ;
Contract base rate charge for this billing period $0.00
Contract overage charge for the 09/13/2019 to 10/12/2019 overage period $88.90 **
**See overage details below $88.90
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 46,825 48,966 2,141 0 2,141 $0.011590 $24.81
Color color meter 40,473 42,082 1,609 4] 1,609 $0.039830 $64.09
$88.90
RECEIVED
D-1 COUNTY COMMISSION
AL —
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $88.90
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $88.90
Balance Due: $88.90
Page 1 of 1
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CONTRACT INVOICE

."lr i
{444 mw mﬂﬂﬂﬂs Invoice Number: 726431
Noth Amctwcan Oflice Solugons Invoice Date: 09/10/2019
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
AccountNo Payment Terms _ bue Date Invoice Total Balance Due
BC18 Net 60 11/09/2019 $101.45 $101.45
Invoice Remarks
Contract Number Contact _Contract Amount P.0. Number- Start Date Exp. Date
4500097790LeaseKBS-01 $101.45 500097790 04/13/2018 06/01/2023
Conbract Reviarke
Contract Lease Charge is the Quarterly billing for Lease.
G
Summary: L! S CDI CDL/BS
Contract base rate charge for this billing period $0.00
Contract overage charge for the 08/13/2019 to 09/12/2019 overage period $101.45 **
**Gee overage details below $101.45
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL. 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Biliable Rate Overage
B\W black meter 44,292 46,825 2,533 0 2,533 , $0.011590 $29.36
Color color meter 38,663 40,473 1,810 0 1,810 $0.039830 $72.09
g $101.45
RECEIVED
R SEP 18 2019
D-1 COUNTY €COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to; 6314 Invoice SubTotal $101.45
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $101.45
Balance Due: $101.45

Page 1 of |




CONTRACT INVOICE

V¥
R 2
iafa mm mﬂﬂﬂs Invoice Number: 723941
' Moy Arsopran O e S0
Menih Asmettcan Office Solutions Invoice Date: 09/01/2019
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
Account No Payment Terms 'Due Date Invoice Total Balance Due
BC18 Net 60 10/31/2019 $164.85 $164.85
Invoice Remarks -
Contract Number Contact Contract Amount P.0. Number  Start Date Exp. Date
4500097790LeaseK8S-01 $164.85 _4500092206— 04/13/2018 06/01/2023
Contract Lease Charge is the Quarterly billing for Lease,
Summary: "/(C:DJCDL)By
Contract base rate charge for the 09/01/2019 to 11/30/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
D-i COUNTY COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1




Yy
L. Office Solutions
North Aserican Office Solutions
6314 Kingspointe Pkwy

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

CONTRACT INVOICE

720080
08/09/2019

Invoice Number:

Invoice Date:

Customer: Brevard County

Bill To: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
LA | . BalanceDue

i

$97.13
Py AT 1A i & Bl - 8
4500097790LeaseK8S-01 04/13/2018 06/01/2023

% :ﬁ.‘ .L‘.

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 07/13/2019 to 08/12/2019 overage period $97.13**
**Gee overage details below $97.13
Detail:
. Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 42,331 44,292 1,961 0 1,961 $0.011590 $22.73
Color color meter 36,795 38,663 1,868 0 1,868 $0.039830 $74.40
$97.13
RECEIVED
b-1 county commssion

S22 8L

Please make all checks payable to North American Office Sotutions and remit payments to: 6314

Kingspointe Pkwy, Unit 7 Orlando FL 32819

812 3m_

Invoice SubTotal $97.13
Tax: $0.00

$97.13
$97.13
Page 1 of 1

Invoice Total

Balance Due:




| f*fwmcamums

b North American Office Solttons

6314 Kingspointe Pkwy
Suite 7 Orlando, 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

Viera, FL 32940

S T nolce Remane 1 1

2 i e e 2

T o0N10Y

CONTRACT INVOICE

713921
07/11/2019

Invoice Number:
Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamieson
Way
Bldg C Rm 203

LTI ALY SV Pl

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 06/13/2019 to 07/12/2019 overage period $92.77 **
ey
**See overage details below $92.77
Detail: _ _
" Equipment included under this
Canon/Canon iR Adv €5535i
Number Serial Number Base Adj. Location
25459 XUWO01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 40,708 42,331 1,623 0 1,623 $0.011590 $18.81
Color color meter 34,938 36,795 1,857 0 1,857 $0.039830 $73.96
$92.77
RECEIVED
D-1 COUNTY COMMISSION

6106200 Yl

| 7/islaB_

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

Kingspointe Pkwy, Unit 7 Orlando FL 32819

Invoice SubTotai
Tax:

Invoice Total

Balance Due:

$92.77
$0.00
$92.77
$92.77

Page 1 of 1




CONTRACT INVOICE

1.V o
Z{l\.&"‘. “ mﬂm Invoice Number: 707461
- Notth Ametican Qifice Solutions Invoice Date: 06/10/2019
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 ludge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
L SR R W I T e i
BC18 Net 60 08/09/2019 $134.37 $134.37
B e S S B SR s GRe R U

R,

$134.37

Dat

04/13/2018

4500097790

Contract Lease Charge is the Quarterly billing for Lease.

T A

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/13/2019 to 06/12/2019 overage period $134.37 %
**See overage details below $134.37
Detail:
Equipment included under-this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 37,221 40,708 3,487 0 3,487 $0.011590 $40.41
Color color meter 32,579 34,938 2,359 0 2,359 $0.039830 $93.96
$134.37
RECEIVED
[
f 1, -’ﬂ ; , 4 B-2 EQUNTY COMMISSION
Please make alt checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $134.37
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $134.37
Balance Due: $134.37

Page 1 of 1



-: -1!» —
.. Office Solutions
North American Gffice Solayons
6314 Kingspointe Pkwy

Suite 7 Orlando, 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

Invoice Number:
Invoice Date: 06/01/2019 v/

CONTRACT INVOICE

7053307

Customer: Brevard County

2725 Judge Fran Jamieson
Way

Bldg C Rm 203

Viera, FL 32940
/0 Balance Diie
$164.85

Exp.Da

$164.85

04/13/2018 06/01/2023

i

Contract Lease Charge is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 06/01/2019 to 08/31/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Equipment included under this contract -
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
D-l COUNTY COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orfando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1




R CONTRACT INVOICE
g Z-y.. .l}

r'f*nfi? mm m"am Invoice Number: 700398

' Nortls American Office Solutions Invoice Date: 05/08/2019

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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203

Viera, FL 32040
R :

Balanc o
$243.88

2

TR EIE
el

)

04/13/2018

RE

% 5 = ;‘:_‘.‘I“ = T

i

Contract Lease Charge is the Quarterly billing for Lease.

Summary: q S‘Cb} COU 65-‘

Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/13/2019 to 05/12/2019 overage period $243.88**
**See overage details below $243.88

Detail:
.Equipment included undér this contract

Canon/Canon iR Adv C5535i

Number Serial Number Base Adj. Location

25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2

Titusville, FL 32780
Dist 1 Commission Office

_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 33,719 37,221 3,502 0 3,502 $0.011590 $40.59
Color color meter 27,475 32,579 5104 0 5,104 $0.039830 $203.29

$243.88
. RECEIVED

_Lﬂ’(m MAY =9 2019

"=~ 1 D-1 COUNTY COMMISSION

LI BIBAZ0Z2  Sufas

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $243.88
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $243,88

Balance Due: $243.88

Page 1 of 1



1.1 Office Solutions

Notth American (OfTice Solugons

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

Bill To: Brevard County

Accounts Payabie

CONTRACT INVOICE

694198
04/11/2019

Invoice Number:

Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamieson

2725 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
R S T A R P

06/10/

2019

4500097790 ease-01

04/13/2018 06/01/2023

T R

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 03/13/2019 to 04/12/2019 overage period $182.58 **
**See overage details below $182.58
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location .
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL. 32780
Dist 1 Commission Office
Meter Type Meter Group in Meter End Meter Credits Total Covered Billable Rate Overa_ge
B\W black meter 30,402 33,719 3,317 0 3,317 $0.011590 $38.44
Color color meter 23,856 27,475 3,619 0 3,619 $0.039830 $144.14
$182.58
RECFIVED
- %w APR 12 2019
= Lm -1 COUNTY COMMISSION
Doctt 5105008788
Please make all checks payable to North American Office Solu LgnLQmit payments to: 6314 Invoice SubTotal $182.58
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $182.58
Balance Due: $182.58

Page 1 of 1



I

North Ametivan Office Solhstions

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

CONTRACT INVOICE

nvoice Number:

Invoice Date;

687096
03/12/2019

Bill To: Brevard County Customer: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
n"f ;1%' ] T e

05/11/2019

4500097790Lease-01 $176.19

TEET

G EE R A RN T

AR

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 02/13/2019 to 03/12/2019 overage period $176.19**
**See overage details below $176.19
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 26,853 30,470 3,617 0 3,617 $0.011590 $41.92
Color color meter 20,504 23,875 3,371 0 3,371 $0.039830 $134.27
$176.19
RECEIVED

T 50803814

MAR 18 2019

' . Pl COUNTY COMMTSSION

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

' }

Invoice SubTotal $176.19
Tax: $0.00

Invoice Total $176.19

. Balance Due: $176.19
Page 1 of |



,,;fimm Solutions

North Ametwan Office Solutions

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

Bill To: Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
Bidg C Rm 203
Viera, FL 32940

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer:

Brevard County

683893
03/01/2019

2725 Judge Fran Jamieson

Way
Bldg C Rm 203

Viera, 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: $164.85
**See overage details below $164.85
Detail: ‘
Equipment included: under tliis contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECFIVED
’) %a,y WAR =420
Yl are 7
D-1 COUNTY COMMISSION
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotat $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1



"r,"l, “; ...!__
i1 Oftlce Solutions
Nertly American Office Solations
6314 Kingspointe Pkwy

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

Bill To:

Brevard County
Accounts Payable
2725 Judge Fran Jamieson Way
Bidg C Rm 203
Viera, FL 32940
R T "T

CONTRACT INVOICE

680079 ¢
02/08/2019 .

Invoice Number:
Invoice Date:

Customer: Brevard County
2725 ludge Fran Jamieson
Way
Bldg C Rm 203

32940
b AR

4140 -—' etk
$147.19

il
te;

06/01/2023

B8] & 7 % N Cho)
Contract Lease Charge Is the Quarterly billing for Lease. -
Summary: 1—}'5-00!00436
Contract base rate charge for this billing period $0.00
Contract overage charge for the 01/13/2019 to 02/12/2019 overage period $147,19**
e
**See overage details below $147.19 7
Detail:
[Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 24,226 26,853 2,627 0 2,627 $0.011590 $30.45
Color color meter 17,573 20,504 2,931 0 2,931 $0.039830 $116.74
$147.19
RECEIVED
%( W )ZW U S i D-1 COUNTY COMMISSION
2fuf i
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $147.19
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $147.19
Balance Due: $147.19

Page | of 1



CONTRACT INVOICE
ﬂgmw m”am Invoice Number: 673368

Nowrih Amaeniean Office Solutions Invoice Date: 01/10/2019

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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940
R A R T S T " = ™ ey = T ety oy O R £ A L T

450

Contract Lease Charge is the Quarterly billing for Lease.

Summary: L" g'af)lwu.aﬁ-

Contract base rate charge for this billing period $0.00
Contract overage charge for the 12/13/2018 to 01/12/2019 overage period $66.84 **
**See overage details below $66.84
Detail:
Equipment included uiider this-contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUWO01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
» Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\WW black meter 22,809 24,226 1,417 0 1,417 $0.011590 $16.42
Color color meter 16,307 17,573 1,266 0 1,266 $0.039830 $50.42
$66.84

RECEIVED
JAN 1 4 2019

(MM }&”j‘“{ Z | o4 eounty compssion
e 51IEADSS

115117

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $66.84
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $66.84

Balance Due: $66.84

Page | of 1



B ’ CONTRACT INVOICE
;?meu m,mm Invoice Number: 666948
’ Norli American Office Solutions Invoice Date: 12/10/2018

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

$141.45

RSN T
R AV e T

AT P S R I U T
ounkt [} /- polNurber (/]| Startpate

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 11/13/2018 to 12/12/2018 overage period $141.45*
**Gee overage details below $141.45
Detail:

Equipment included under this contract
Canon/Canon iR Adv C5535i

Number Serial Number Base Adj.  Location

25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2

Titusville, FL 32780
Dist 1 Commission Office

Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 21,020 22,809 1,789 0 1,789 $0.011590 $20.73
Color color meter 13,276 16,307 3,031 4] 3,031 $0.039830 $120.72
$141.45

RECENED

DEC 11 20138

. LMWMW - BLCOUNTY COMMISSION |
Dot 5I0%9/ 85 plifin

Please make all checks payable to North American Office Solutions and remit to Invoice SubTotal $141.45
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $141.45

Balance Due: $141.45

1 1 Page 1 of 1



CONTRACT INVOICE

|" 11 ‘m mﬂﬂm Invoice Number: 663968
North Amencan Office Solutions Invoice Date: 12/02/2018
6314 Kingspointe Pkwy

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

Customer: Brevard County

Bill To: Brevard County
Accounts Payable 2725 Judge Fran Jamieson
2725 Judge Fran Jamieson Way Way
Bidg C Rm 203 Bldg C Rm 203
\.‘rera, FL 32940

Viera, FL 32940

etz Ly

$164.85

Contract Lease Charue is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 12/01/2018 to 02/28/2019 billing period $0.00
Contract overage charge for this overage period $0.00**
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
‘Equipment included under this cohﬁfact
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 Xuwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
Dot CNTNVIE CHBTRTEEIN
e 510 o
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Ortando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1




mm Mﬂﬂm Invoice Number: 663968

.y CONTRACT INVOICE
] };'I" 2
£ ji
North Amerwan Office Solutivns Invoice Date: 12/02/2018
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 Jamieson
2725 Judge Fran Jamieson Way Way
Bidg C Rm 203 Bldg C Rm 203
Viera, FL 32940 Viera, FL 32940

Due Date
01/31/2019

SRR

et Y

I

2%, e Y bl b f)t : S i

Contract Lease Charge is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 12/01/2018 to 02/28/2019 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:

Equipment included under this contract

Canon/Canon iR Adv C5535i

Number Serial Number Base Adj. Location Lease
25459 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2

Titusville, FL 32780
Dist 1 Commission Office

RECFIVED
N aseed My s NOV 29 2018
—_—— : —_—
B-I COTINYF OO ISGHON
Dre 510%
_—
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page I of 1



CONTRACT INVOICE

m mmm Invoice Number: 661561

Nosth American Office Solutions Invoice Date: 11/14/2018

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 Jamieson
2725 Judge Fran Jamieson Way Way
Bldg C Rm 203 Bldg C Rm 203

Viera, FL 32940 Viera, FL 32940

04/13/2018 06/01/2023

Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 10/13/2018 to 11/12/2018 overage period $146.59 **
**See overage details below $146.59
Det;il: .
Equipment included under this contract .
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits_ Total Covered _ Billable Rate Qverage
B\W black meter 17,214 21,020 3,806 0 3,806 $0.011590 $44.11
Color color meter 10,703 13,276 2,573 0 2,573 $0.039830 $102.48
$146.59
RECENVED

M theca Nttt NOVL6 20t

R D-1 CounTy COMMISSION
Tk 5iI05e£E 79
1} |1 i
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $146.59
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $146.59
Balance Due: $146.59

Page | of |



CONTRACT INVOICE

mim mm Invoice Number: 653354

o North American Office Solutions Invoice Date: 10/09/2018

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 Jamieson
2725 Judge Fran Jamieson Way ) Way
Bldg C Rm 203 Bldg C Rm 203

Viera FL 32940
f‘rﬁfn
-m

i R S

".. ) 4 b J .I. i ot f o .F‘: '- : ". vk 1% _.-- g ;:‘ﬂ -

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 09/13/2018 to 10/12/2018 overage period $150.62 **
**See overage details below $150.62
Detail:
" Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj.  Location
25459 XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate QOverage
Bw black meter 13,019 17,214 4,195 0 4,195 $0.011590 $48.62
Color color meter 8,142 10,703 2,561 0 2,561 $0.039830 $102.00
$150.62

RECEIVED
0CT 1072018

W el | - " D-1 COUNTY COMMISSION

XSO 00U

Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $150.62
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
- Invoice Total $150.62

Balance Due: $150.62

Page | of 1



/" Office Solutions

North Amcricass Office Sulnoons

6314 Kingspointe Pkwy

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

Bill To:

Brevard County

Accounts Payable
2725 Judge Fran Jamieson Way

Bidg C Rm 203

Viera, FL 32940
e

‘1"“
e 3

CONTRACT INVOICE

Invoice Number:
Invoice Date:

Customer: Brevard County
2725 Judge Fran Jamieson

Way
Bldg C Rm 203

4500097750

Vlera, FL 32940

646688
09/10/2018

$91 68

04/13/2018

TR

4500097790Lease-01

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 08/13/2018 to 09/12/2018 overage period $91.68**
**See overage details below $91.68
Detail:
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 Xuwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 10,817 13,019 2,202 0 2,202 $0.011590 $25.52
Color color meter 6,481 8,142 1,661 0 1,661 $0.039830 $66.16
$91.68
RECFIVED
SEP 11 7p13
Lﬂ(_d/l.éa_) 72&(/#(/ e | B COUNPY cor 10N

510805009

/gm

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

Invoice SubTotal
Tax: $0.00

Invoice Total
Balance Due:

$91.68

$91.68
$91.68

Page 1 of |




B znss | CONTRACT INVOICE

v

/Jig"m myﬂm Invoice Number: 644982
North Amercan Office Solutions Invoice Date: 09/01/2018

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 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203

Viera FL 32940 Viera, FL 32940

Contract Lease Charge Is the Quarterly billing for Lease.

Summary:
Contract base rate charge for the 09/01/2018 to 11/30/2018 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage details below $164.85
Detail:
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUW01071 $0.00 Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
RECEIVED
4 2008 %C 0 M
D-1 COUNTY COMMISSION ///
(ot 61656850348
A [ie)1 §er—
Please make all checks payable to North American Offlce Solutions and remit payments to; 6314 Invoice SubTotal $164.85
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $164.85
Balance Due: $164.85

Page 1 of |



e Lo CONTRACT INVOICE

!2;/_’2 mm Invoice Number: 640227

v North Amierican Office Solurions Invoice Date: 08/09/2018
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 Jamieson
2725 Judge Fran Jamieson Way Way

Bldg C Rm 203 Bldg C Rm 203

Viera, FL. 32940

Viera, FL 32940

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 07/13/2018 to 08/12/2018 overage period $126.35**
———
**See overage details below $126.35
Detail: )
Equipment inclided under this contract
Canon/Canon iR Adv C5535i
\
Number Serial Number Base Adj. Location
25459 XUwo1071 $0.00 Brevard County - Dist I Commission Office 2000 .
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 7,809 10,817 3,008 0 3,008 $0.011590 $34.86
Color color meter 4,184 6,481 2,297 0 2,297 $0.039830 $91.49
$126.35
Lﬁ( . )z{a/ RECEIVED
—\ D-1 COUNTY Commrssion
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $126.35
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
—
Invoice Total $126.35

Y5105 1uUdly s ers
o)1 g




CONTRACT INVOICE

I:‘,;mem mm RECEIVED Invoice Number: 632979

North Arnerican Offsce Selumons Invoice Date: 07/09/2018

6314 Kingspointe Pkwy JUL 1 0 2018
Suite 7 Orlando, FL 32819 P
P: 407-264-0283 F: 407-264-

407-264-0 e 0231@ (s Z zz Ly 7% D-1 COUNTY COMMISSION

Bill To: Brevard County

Customer: Brevard County

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

Bldg C Rm 203 Bldg C Rm 203

Vlera, FL Viera, FL 32940

R R S S PO At 2 Exp/Date 1
$33.91 4500097790 04/13/2018 06/01/2023

= AR ST | Ve R T e Lt LT L TR T AT T e o TS TR T e R A
e

i ag":'

4500097790Lease-01

Tt e 5
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 06/13/2018 to 07/12/2018 overage period $33.91**
**See overage details below $33.91
Detail:
Equipnient inclided under this contract -
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj.  Location
25459 XUw01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
_Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 6,588 7,809 1,221 0 1,221 $0.011590 $14.15
Color color meter 3,688 4,184 496 0 496 $0.039830 $19.76
$33.91
-2 / /%//c( g’h(
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $33.91
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $33.91
Balance Due: $33.91

Page 1 of 1



Norils American Office Solwtions

6314 Kingspointe Pkwy
Suite 7 Orlando, 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

Viera, FL 32940

71).1"%‘.‘4} . : 14{“:‘&(, ¥ n ; 4 AL s S ol ket 7 B g
Net 60 08/10/2018 $84.20
-‘;«" A ; T i »':3}‘:-"' N € b %' ..,: i i i v‘.lﬂ., .,- e
Hentack T V] contrack Amount. | 5 Pioy Nmbee' .| Start Date .
4500097790Lease-01 $84.20 4500097790

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer: Brevard County

626849
06/11/2018

2725 Judge Fran Jamieson

Way

Bldg C Rm 203

Viera, FL 32940
T e

$84.20

SFLTEL

o E
06/01/2023

04/13/2018

Contract Lease Charge is the Quarterly billing for Lease.
Summary:
Contract base rate charge for this billing period $0.00
Contract overage charge for the 05/13/2018 to 06/12/2018 overage period $84.20 **
**See overage details below $84.20
peui L CHNEG LT b 218 Xi—
Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 Xuwo1071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total_ Covered Billable Rate Overage
B\W black meter 4,196 6,588 2,392 0 2,392 $0.011590 $27.72
Color color meter 2,270 3,688 1,418 0 1,418 $0.039830 $56.48
$84.20
RECEINVED
W,@—’/ _D-1 COUNTY commrssyon
Please make all checks payable to North American Office Solutions and remit paymenits to: 6314 Invoice SubTotal $84.20
Kingspointe Pkwy, Unit 7 Orlando FL 32819 Tax: $0.00
Invoice Total $84.20
Balance Due: $84.20

Page 1 of 1
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North American Office Solations

6314 Kingspointe Pkwy
Suite 7 Orlando, 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
Viera, FL 32940

Contract Lease Charge is the Quarterly billing for Lease.

CONTRACT INVOICE

Invoice Number: 624572
Invoice Date: 05/31/2018

Customer: Brevard County
2725 Judge Fran Jamieson
Way

Bldg C Rm 203
Viera, FL 32940

Summary:
Contract base rate charge for the 06/01/2018 to 08/31/2018 billing period $0.00
Contract overage charge for this overage period $0.00 **
Contract Lease Charge: $164.85
**See overage delails below £164.85
Detail:
* Equipment included under this contract
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location Lease
25459 XUwo01071 $0.00  Brevard County - Dist I Commission Office 2000 S. $164.85
Washington Avenue
Ste 2
Titusville, FL 32780
e Dist 1 Commission Office
RECFIVED

JUN 12018

D-1C0O

UNTY COMMISSION _ LMW Ma&é{/_ﬁ___ s

510075 790

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

Invoice SubTotal $164.85
Tax: $0.00

Invoice Total $164.85
Balance Due: $164.85

Page 1 of 1



CONTRACT INVOICE

m“ mm Invoice Number: 618746

North American Office Solutions Invoice Date: 05/08/2018

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 Jamieson
Way

2725 Judge Fran Jamieson Way
Bldg C Rm 203

Bldg C Rm 303
Viera, FL 32940 Viera, FL 32940

$135.65

$135.65 4500097790 04/13/2018 04/12/2023

4500097790-01

Summary:

Contract base rate charge for this billing period $0.00
Contract overage charge for the 04/13/2018 to 05/12/2018 overage period $135.65 **
**Gee overage details below $135.65
Detail:
- Equipment included under s
Canon/Canon iR Adv C5535i
Number Serial Number Base Adj. Location
25459 XUwo01071 $0.00 Brevard County - Dist I Commission Office 2000 S.
Washington Avenue
Ste 2
Titusville, FL 32780
Dist 1 Commission Office
Meter Type Meter Group Begin Meter End Meter Credits Total Covered Billable Rate Overage
B\W black meter 114 4,196 4,082 0 4,082 $0.011590 $47.31
Color color meter 52 2,270 2,218 0 2,218 $0.039830 $88.34
$135.65
: RECFIVED
‘Marce) N q
D-1 COUNTY COMMISSION
TDocH 5 10504773
YRS
Please make all checks payable to North American Office Solutions and remit payments to: 6314 Invoice SubTotal $135.65
Kingspointe Pkwy, Unit 7 Ortando FL 32819 Tax: $0.00
Invoice Total $135.65
Balance Due: $135.65

Page 1 of 1



Office

DEPOT, Inc.

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

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

FEDERAL ID:59-2663954 —_ INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER |
229874683001 | 5396 |  Page2of2
— INVOICEDATE | TERMS | PAYMENT DUE _
~25-FEB-22 Net 30 28-MAR22
BILL TO: SHIP ToO:

ATTN: ACCTS PAYABLE

8 DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION QFFICE
8 7101 S US HIGHWAY 1 == 7101 S US HIGHWAY 1
w TITUSVILLE FL 32780-8102 o — TITUSVILLE FL 32780-8102
g —
8 §=
llllllllll"lll“|||||||ll|IllllIllllllll|||||||ll||l|l"lllll
[ACCOUNT NUMBER BLANKET PO oo ¢ SHIF 70 ID GRDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 508467979~ UG 00 | IVZ2(, 2/ PIS DISTRICT 1 NEWOFFICE | 229814685001 | o4 FEE-22 25-FEB-22
BILLING ID | TACCOUNT MANAGER RELEASE ORDERED BY FLOOR/BUILDLNG CCST CENTER
32516 'T CAROL MASCELLINO 1 B i
CATALOG ITEM #/ DESCRIPTION/ u/M QTY aTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 53.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 53.96

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

(it tone 24

RECEwVED
MAR 0902

D-1 COUNTY | COMMISSION

DR & 510S 802 Q%P g‘qln

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE | amntime Emrt mocn
e Molct | AMOUNT ENCLOSED‘
DISTRICT 1 COMMISSION 32516 229874683001 25-FEB-22 53.96|
OFFICE
FLO 000325L67 229874LA300L5 000DBNOS539L 1 8
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.

000465-000087 000N2/00002

000465-000082

»C80000000}28000C0000000000-
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Office

DEPOT, Inc.

Office Depol, Inc
PO BOX 7241
SIOUX FALLS SD
S57117-7241

FEDERAL ID:59-2663954

BILL TO
ATTN:

000465-000082

ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1

TITUSVILLE FL 32780-8102

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
220874683001 53.96 Page 1 of 2
INVOICE DATE TERMS ~ PAYMENT DUE

25-FEB-22 Net 30 28-MAR-22
SHIP TO:
= DISTRICT 1 COMMISSION OFFICE
— 7101 S US HIGHWAY 1
N% TITUSVILLE FL 32780-8102
=

[ ACCOUNT NUMBER ___| BLANKET PO [SHIP T0 Ip __| ORDER NUWBER [ORDER DATE | SHIPPED DATE |
27327334 DO\ 22| DISTRICT 1 NEWOFFICE | 229874683001 | 24- FEB-22 | 25-FEB.22
BILLING ID |[ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 Sl T B CAROL MASCELLINO |1 - B
CATALOG ITEM #/ DESCRIPTION/ U/m aTyY aTy aTyY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
582197 h PAPER LINEN,25%,24#,500RM, RM 2 2 o 0 26.980 53§
554C 582197

RECEIVED
MAR 09 2
-— -1 COUNTY CoMMISSION

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

ONNARS-NNNNRD

CONTINUED ON NEXT PAGE...

nnnn1/nnnng

000465-000082



Office
DEPOT

“**PACKINGLIST***

OFFICE DEPOT

Page 1 of 1

1801 CYPRESS LAKE DRIVE

ORLANDO FL 32837

Order Number: 228062662-1

Order Summary

Shipping Address

00413

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1
TITUSVILLE FL 32780-8102

Carton Counts

Customer Information

Customer#: 27327334

Contact: CAROL MASCELLINO
Phonett: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500107979
Full Case 0 FLR/ 1
Bulk 0 Route/Stop/Door: 0758/000/002
Total 1 Order Date: 28-Feb-2022
Delivery Date:  02-Mar-2022
_ _ ltem Details
Quantity Item Number
Line |Ordered Shipped ol Mfgr Code Description Units | Unit Price Total Carton ID
Customer Code |
1 1 1 0810838 v FOLDER,LTR,1/3CUT,100BX,MANILA BOX 6.460 6.46 | 44862001
2 1 1 0186348 \/'INDEX CARD 3X5 RULD WHT 100CT PACK 0.400 0.40| 44862001
0OD40153
3] 2 2 0|8013496 SHARPIE,GEL,0.7MM,120S,BLUE DOZ 8.460 16.92| 44862001
2096152
Please visit OfficeDepot.com for all Merchandise Total 23.78
order information including re-orders, Small Order Handling Fee 0.00
invoice re-prints, parts replacement and
ick/ IS, Subtotal 23.78
R 2 RECENED Sales Tax (Exempt) 0.00
Order Total 23.78
MAR 022022 Balance Due 0.00

CSC: 06876  Batch: 84651

Order: 228062662-1

D-1 COUNTY COMMISSION

BO: 586892 PRT-IDUI$ Bin: 3

Terms: Acct Bill

Date: 03-01 17:18 REGC V22-01




e -y

.Office

DEPOT, Inc.

Oiffice Depol, Inc
PO BOX 7241
SIOUX FALLS sSD
57117-7241

FEDERAL ID:59-2663954

BILL ToO:

ATTN: ACCTS PAYABLE

TITUSVILLE

000533-000086

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1

FL 32780-8102

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

10068

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
225112158001 ~31.80 Page 2 of 2
INVOICE DATE ~ TERMS PAYMENT DUE
28-JAN-22 Net 30 28-FEB-22
SHIP TO:
== DISTRICT 1 COMMISSION OFFICE
— 7101 S US HIGHWAY 1
gg TITUSVILLE FL 32780-8102
B=

[ACCOUNT NUMBER [ BLANKET PO_ AL~ 'SHIP T0 ID | ORDER_NUMBER |ORDER DATE | SHIPPED DATE
27327334 _|[~S001679%A. DISTRICT 1 NEWOFFICE | 225112158001 |27-JAN-22 28-JAN-22
BILLING ID [ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 i CAROL MASCELLINO 1
CATALOG ITEM #/ DESCRIPTION/ u/m aTyY aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 31.80
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 31.80

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

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.

Daar SioSHSI5T \\-S‘o 2]\'7|Tz

CUSTOMER NAME

DISTRICT
OFFICE

Please
Send Your
Check to:

1 COMMISSION

BILLING ID

32516

FLO

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

RECEIVED
Fi.g 04 2022
M ﬂ//[@ ZZO D-1 COUNTY éOMMlSSlON
e -
A _-I_-ETEH_H-E_R-E A__ o
INVOICE NUMBER INDvAoTIEcE I:l:gllnig AMOUNT ENCLOSED j
225112158001 28-JAN-22 31.80 }

000325167 2251121580010 00DDODDD3180 1 7

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

Please DO NOT staple or fold. Thank You.

000533-000086



' Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO

ATTN: ACCTS PAYABLE

000533-000086

DISTRICT 1 COMMISSION OFFICE
7101 § US HIGHWAY 1

TITUSVILLE FL 32780-8102

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

i

—_INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
225112158001 31.80 — Pagetof2
_____ INVOICEDATE | _ TERMS — PAYMENT DUE
28-JAN-22 Net 30 28-FEB-22
SHIP TO:

DISTRICT 1 COMMISSION OFFICE

7101 S US HIGHWAY 1

TITUSVILLE FL 32780-8102

ACCOUNT NUMBER BLANKET PO | SHIP TO Ib | ORDER NUMBER ORDER DATE | SHIPPED DATE _ |
27327334 4500107979 DISTRICT 1 NEWOFFICE | 225112158001 |27-JAN-22 28-JAN-22
BILLING ID |[ACCOUNT MANAGER| RELEASE IGRBERED BY FLOOR/BUILDING COST CENTER
32516 T CAROL MASCELLINO 1 T
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTyY QaTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
345629 PAPER,COPY,4024DP 11X17W  RM 1 1 0 15250 1525
30R2047RM 345629
9442240 ELIP BINDER, SMALL BLK40CT  PK 1 1 0 3.990 3.99
BSN65366 9442240
454209 PEN,WOW! GEL, MED,BE bZ 2 2 0 3910 7.62
PENK437C 454200
308957 VELIP,BINDERLARGE 2IN.12BX  BX 2 2 0 1.550 310
YL1013 308957
561339 2LIPS BINDER 24PK MEDBLK  PK 1 1 0 1.640 164
YL1022 561339 g
g
2
RECEIVED §
FEB 0 4 2022

D-1 COUNTY COMMISSION

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

CONTINUED ON NEXT PAGE...

NnANNA4 InAANA
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Office
DEPOT

***PACKINGLIST***

Page 1 of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number: 225112158-1

Order Summary
Shipping Address Customer Information
00413 Customer#: 27327334
DISTRICT 1 COMMISSION OFFiCE Contact: CAROL MASCELLINO
7101 S US HIGHWAY 1 Phone#: 321-607-6901
TITUSVILLE FL 32780-8102
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500107979
Full Case 0 FLR/ 1
Bulk 0 Route/Stop/Door: 0612/000/009
Secondary Warehouse 1 Order Date: 27-Jan-2022
Total 2 Delivery Date: ~ 28-Jan-2022
* Note: Your order contains
additional cartons of merch.
from secondary Warehouse
Item Details
Quantity Item Number
Ling [Ordered Shipped el Mfgr Code Description Units Unit Price Total Carton ID
Customer Code
1 1 0345629 \/PAPER,COPY.4024DP,1 1X17,WE REAM 15.250 15.25| 23599801
30R2047RM
2 1 0 | BSN65366 ‘/'CLIP,BINDER.SMALL.BLKAOCT PK 3.990 3.99 ki
31 2 0| PENK437C v’PEN,GEL,WOW!,O.?MM,BE DZ 3.910 7.82 b
4| 2 0308957 v'f}LlP,BINDER,LARGE,ZINA2BX BOX 1.550 3.10| 23599801
YL1013
51 1 0561339 \/CLIPS,BINDER,24PK,MED,BLK PACK 1.640 1.64 | 23599801
YL1022
Please visit OfficeDepot.com for all RECEIVED Merchandise Total 31.80
order information including re-orders, Small Order Handling Fee 0.00
invoice re-prints, parts replacement and "
quickleasy returg FEB 07 707 Subtotal 31,80
. Sales Tax(Exempt) 0.00
D-1CO < _y Order Total 31.80
UNTY COMM,SS’OW Balance Due 0.00

CSC: 06876

Batch: 13926

Order: 2251121

58-1 BO: 491721

PRT-IDUH# Bin: 3

Terms:

Acct Bill

Date: 01-27 21:11

REGC V22-01R




f Ofi‘ice

Office Depot, Inc
PO BOX 7241

INIININAL NNV UIVE

THANKS FOR YOUR ORDER

DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

SIOUX FALLS SD
57117-7241

FOR CUSTOMER
FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

SERVICE ORDER:

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

__INVOICE NUMBER AMOUNT DUE PAGE NUMBER
204456509001 16.92 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
15-0CT-21 Net 30 15-NOV-21
SHIP TO:

% DISTRICT 1 COMMISSION OFFICE —_— DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1 == 7101 S US HIGHWAY 1
g TITUSVILLE FL 32780-8102 S TITUSVILLE FL 32780-8102
[= ©) —
8 o
IIIIIIIIII"llI"IIIIIIlIIIIIIllIlI"IIIIIIIII“IIIIII'"IIIII
ACCOUNT NUMBER BLANKET PO o 2li 27 2| SHIP 10 1D — ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 B"-’,ﬂu “‘WZ DISTRICT 1 NEWOFFICE | 204456509001 | 11-0CT-21 I 15-0CT-21
BILL_I_NG ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 1
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QTY QtyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 16.92
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 16.92

To return supplies, please repack in original box and insert our packing list,
replacement, whichever you prefer. Please do not ship collect. Please do not re

or damage must bea reported within 5 days after delivery.

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

RECEIVED

0CT 25 777!

_ /44MM/5///_‘/@UNW COMMISSION

T 4510513501,

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT,INC.

PO Box 1413
Charlotte NC 28201-1413

000486-000087

["AMOUNT ENCLOSED

DETACH HERE A
INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT
204456509001 15-0CT-21

16.92L

0003251kL7 2044565090012 DDDOOOOLLS2 1 1

Please return this stub with your payment to

ensure prompt credit to

your account.

Please DO NOT staple or fold. Thank You.

00002/00002

000486-000087



Office ***PACKINGLIST***

DEPOT.

Page 1 of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number: 204456509-1

Order Summary

Shipping Address

00413

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phonett: 321-607-6901

Bill

TITUSVILLE FL 32780-8102
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500107979
Full Case 0 FLR/ 1
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 11-Oct-2021
Delivery Date: ~ 15-Oct-2021
_ Item Details
Quantity ltem Number
Line |Ordered Shipped ga,gg ) Mfgr Code Description Units Unit Price Total Carton ID
Customer Code
1 2 2 0)8013496 SHARPIE,GEL,0.7MM,120S,BLUE DOz 8.460 16.92| 41325701
2096152
Please visit OfficeDepot.com for all Merchandise Total 16.92
order information including re-orders, Small Order Handling Fee 6.00
invoice re-prints, parts replacement and
quick/easy returns. Subtotal 16.92
Sales Tax(Exempt) 0.00
Order Total 16.92
Balance Due 0.00
F\'ECEIVED

ocT18 2000 Y

D-1 COUNTY COMMISSION

CSC: 06876  Batch: 90458  Order: 204456509-1 BO: 213019 PRT-IDUI$ Bin: 3

Terms: Acct

Date: 10-14 19:29 REGC V21-09b




Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

000486-000087

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1
TITUSVILLE

FL 32780-8102

UVRIGINAL INVUILE

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

INVOICE NUMBER_ AMOUNT DUE PAGE NUMBER
204456509001 16.92 Page 1 of 2 -
INVOICE DATE TERMS PAYMENT DUE

15-0CT-21 Net 30 15-NOV-21
SHIP TO:
—_— DISTRICT 1 COMMISSION OFFICE
== 7101 S US HIGHWAY 1
§= TITUSVILLE FL 32780-8102
© e—
8=

D-1 COUNTY COMMISSION

ACCOUNT NUMBER BLANKET PO (SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE _
27327334 4500107979 DISTRICT 1 NEWOFFICE | 204456509001 | 11-0CT-21 15-0CT-21
[ BILLING ID [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32576 — T B CAROL MASCELLINO q )
CATALOG ITEM #/ DESCRIPTION/ U/m aTY QTY aTy UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
8013496 SHARPIE,GEL,0.7MM,120S,BL Dz 2 2 0 8.460 16.92
2096152 8013496

RECEIVED

000486-000087

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

000486-000087

CONTINUED ON NEXT PAGE...

00001/00002



10068

’ ! REPRINT OF o
A « THANKS FOR YOUR ORDER
Offlce ORIGINAL INVOICE IF YOU HAVE ANY QUESTIONS
OR PROBLEMS, JUST CALL US
DEPOT, Inc.
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT : (800) 721-6582
INVOIGE NUMBER AMOUNT DUE PAGE NUMBER |
170526808001 12.80 l_(_)F 1
~ INVOICE DATE PAYMENT DUE
Federal ID# 59-2663954 06-MAY-21 Net 30 07-JUN-21
Bill To;  ATTN: ACCTS PAYABLE Ship To: DISTRICT 1 COMMISSION OFFICE
DISTRICT 1 COMMISSION OFFICE 7101 S US HIGHWAY 1
7101 S US HIGHWAY 1 TITUSVILLE FL 32780-8102
TITUSVILLE FL 32780-8102
O P T T T R O T R B
ACCOUNT NUMBER ACCOUNT MANAGER SHIP TO ID ORDER NUMBER ORDER DATE | SHIPPED DATE
27327334 Davis, Hugh J DISTRICT 1 170526806001 05-MAY-21 06-MAY-21
NEWOFFICE
BILLING ID BLANKET PO RELEASE ORDERED BY | FLOOR/BUILDIN COST CENTER
[
32516 4500107979 CAROL 1
MASCELLIN
CATALOG ITEM #/ | DESCRIPTION / UM Qry aTy Qary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B8/0 PRICE PRICE
508210 STAPLER,ECON FULL STRP, EA 1 1 0 4.690 4.69
54501 908210 Y
909713 RUBBERBAND,PCG,#1178,7", BX 1 1 0 5.410 5.41
21405 909713 Y
181529 PENCIL,#2 POLY LEAD,DISP DZ 1 1 0 2.700 270
30301 181529 Y
RECBVED
A JUN 102021
G R TR o
A f - 0-1 COUNTY COMMISSION
T SUB-TOTAL 12.80
| TIERED DISCOUNT 0.00
DELIVERY 0.00
. 5 l MISCELLANEOUS 0.00
Lt 5105614 )1 SiE
ALL AMOUNTS ARE BASED ON USD TOTAL 12.80
CURRENCY

Please do not relurn fumilure or machines until you call us first lor Instructions, Shorlaga or damage must be reported within 5 days aler delivery.

To relum supplios, ploase repack in originol box Bnd inserl our packing Jist, of copy of s Mvoico, PIOASE Nole PrODET SO we may I85Uo credil of fapICamaNt, WhiChovar you profar. Plgase do nol ship collect,

CUSTOMER NAME

DISTRICT 1 COMMI
SSION OFFICE

PLEASE
SEND YOUR
CHECK TO:

BILLING ID

32516

OFFICE DEPOT
PO BOX 1413
CHARLOTTE NC 28201-1413

o DETACH HERE &

INVOICE NUMBER

170526806001

FLO

INVOICE DATE

06-MAY-21

INVOICE AMOUNT

AMOUNT ENCLOSED

12.80

000325167 17052L80L0012 00000001280 1 8

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

PLEASE DO NOT STAPLE OR FOLD, THANK YOU



- Office

DEPOT

PACKINGLIST ***

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 170526806-001

Summary

Shipping Address

00413

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1
TITUSVILLE FL 32780-8102

Customer Information

Customer#: 27327334

Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Carton Counts Additional Information
Repack / Split Case 1 BLK 4500107979
Full Case 0 FLR/ 1
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 05-May-2021
Delivery Date: 06-May-2021
o _ Item Details
Quantity Item Number
tine| 8 & B | MigrCode Description £ | Unit Price Total Carton ID
T £ 8P |Customer Code >
(] w 2]
1 1 1 0 | 908210 STAPLER,ECON,FULL STRIP,BLACK EACH 4.690 4.69 20275601
54501 |
2 1 1 0 [ 909713 RUBBERBAND,PCG,#117B,7",1# BOX 5.410 5.41 20275601
21405 o
3 1 1 0 | 181529 PENCIL #2 POLY LEAD,DISP,12/PK DOz 2.700 2.70 20275601
- 30301 -
RECEIVED
MAY 06 2021
D-1 COUNTY commssion
Merchandise Total 12.80
Please visit OfficeDepot.com Small Order Handling Fee 0.00
Jor all order information Subtotal 12.80
including re-orders, invoice Sales Tax(Exempt) 0.00
re-prints, parts replacement Order Total 12.80
and quick/easy returns.
Balance Due 0.00

CSC 6876 Bat 07649 Ord 170526806001 BO 712045 L IR17  Prt UH# Dte 05-05 17:05

Terms: Acct Bill

1 PW28 C REGC




Office

DEPOT, Inc.

Office Depot, Inc
PO BOX 7241
SIOUX FALLS SD
57T117-7241

FEDERAL ID:59-2663954

ILL TO

000521-000096 o

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
7101 § US HIGHWAY 1

TITUSVILLE FL 32780-8102

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
L 168510238001 277.64 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
26-APR-21 Net 30 31-MAY-21
SHIP TO:

== DISTRICT 1 COMMISSION OFFICE

== 7101 S US HIGHWAY 1
S= TITUSVILLE FL 32780-8102
S
OoO===

ACCOUNT NUMBER BLANKET PO | SHIP T0 ID ORDER NUMBER | ORDER DATE SHIPPED DATE |
27327334 4500107979 DISTRICT 1 NEWOFFICE | 168510238001 | 20-APR-21 26-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER )

32516 T CAROL MASCELLINO 1 B "_ '

CATALOG ITEM #/ DESCRIPTION/ U/M aTy aTy QTyY UNIT EXTENDED

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

SUB-TOTAL 27764

DELIVERY 0.00

SALES TAX 0.00

All amounts are based on USD currency TOTAL 27764

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, whichever you prefer. Please do not ship coliect. 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.

Tk BIOBIS

DETACH HERE

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

Wl

RECEIVED

MAY 06 2021

D-1 COUNTY Commrssion

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 1413

Charlotte NC 28201-1413

INVOICE NUMBER

168510238001

A
INVOICE INVOICE
DATE AMOUNT
26-APR-21 277.64

AMOUNT ENCLOSED

000325kkL? 1LA51,02380018 00D00DDO277k4 L 3

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

Please DO NOT staple or fold. Thank You.

000521-000096



Office

DEPOT, Inc.

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

FEDERAL ID:59-2663954

BILL TO:

ATTN: ACCTS PAYABLE

000521-000096

DISTRICT 1 COMMISSION OFFICE
7101 S US HIGHWAY 1
TITUSVILLE

FL 32780-8102

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCQUNT:

10068

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
168510238001 277.64 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
26-APR-21 Net 30 31-MAY-21
SHIP TO:
= DISTRICT 1 COMMISSION OFFICE
——— 7101 S US HIGHWAY 1
§E TITUSVILLE FL 32780-8102
QO —
8=

[[ACCOUNT NUMBER BLANKET FO SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE

27327334 4500107979 DISTRICT 1 NEWOFFICE | 168510238001 | 20-APR-21 26-APR-21

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

32516 CAROL MASCELLINO |1 o -

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

333558 SHELVING WIRE 4SHLF,48W,C EA 2 2 0 138.820 277.64

LCBCO2 333558

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

000521-000096

CONTINUED ON NEXT PAGE...

nNnn /nnnna

000521-000096



4/27/2021 Office Supplies: Office Products and Office Fumiture: Office Depot

Delivery Tracking System
Otder Number: 168510238-001
Delivery Location: TITUSVILLE,FL
Expected Delivery 04/27/2021
Cosignee 051 JESSICA. FRONT

RECEIVED

APR 27 202!
D-1 COUNTY GOMMIBSION

https:f.-‘businass.ofﬁcedeput.comlorderhistory!dlsTracking.do;jsessionid=00G0nIGZOSKGC}"IFNGdeF’?qPoF:1Ti97SHB?DTS_TRACKING_NUMBER=.,. 7



&

Ay o
Mascellino, Carol
—

From: ODOnline@OfficeDepot.com
Sent: Tuesday, April 27, 2021 10:53 AM
To: Mascellino, Carol

Subject: Delivery Confirmation

[EXTERNAL EMAIL] Do NOT CLICK links or attachments unless you recognize the sender and know the content is safe.

Hi CAROL MASCELLINO,

Your order has been delivered and left in a safe location. For your
reference, a summary of your shipment is below. Thank you for shopping

with us.
View Order Status
Billing
Account #: 27327334 BLK PO: 4500107979
Payment Type: Account Billing FLR/BLG: 1

Order #: 168510238-001
Status: Delivered

Your estimated delivery date is Tuesday, April 27, 2021



Realspace® Wire Shelving, 4-Shelves, 72"H x 48"W $277.64
x 18"D, Chrome

it '
j‘_.p ltem #333558

Unit Price: $138.82/each
Qty Ordered: 2
Qty Shipped: 2

Questions? We're here to help.
Call 888-263-3423 Text (850) 790-3423

Visit our Help Center

Download our App for Exclusive Offers

‘! #  Download onthe |
|
|

[ S App Store

B CooglePray

©2021 Office Depot, LLC. All rights reserved. 6600 North Military Trail, Boca Raton, FL
33496

This sale is subject to the terms of use that govern this website. We reserve the right to
cancel or limit any order that is made contrary to any applicable offer, discount,
promotion or coupon. Please be advised that prices vary based upon the order and
delivery location(s) and the applicable retail store location .

Office Depot has paid the CA Electronic Waste Recycling fee on your behalf for all
online and telephone purchases made in or to CA.

For compliance with select California laws and for financial reporting purposes, all sales

shipped to California and Texas customers are made by eDepot, LLC, a wholly-owned
subsidiary of Office Depot, Inc, and are F.O.B. destination point.

Privacy Policy



Office

DEPOT, Inc.

FEDERAL ID:

BILL TO

59-2663954

ORIGINAL INVOICE

10068

ATTN: ACCTS PAYABLE

STE 2

000472-000087

2000 S WASHINGTON AVE
TITUSVILLE

DISTRICT 1 COMMISSION OFFICE

Office Depot,
PO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS sSD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER AMOUNT DUE ___PAGE NUMBER_
167248359001 4760 ~ Pagefof2
INVOICEDATE |  TERMS | PAYMENTDUE |
07-APR-21 Net 30 10-MAY-21
SHIP TO:
— DISTRICT 1 COMMISSION OFFICE
'\E STE 2
00 Sm— 2000 S WASHINGTON AVE
FL 32780-4747 o==
§= TITUSVILLE FL 32780-4747

ACCOUNT_ NUMBER | BLANKET PO _ SHIP TO ID ORDER _NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 167248359001 |06-APR-21 [07-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | | |CAROL WASCELLINO |z | —
CATALOG ITEM #/ DESCRIPTION/ U/M QaTyY QTyY QTyY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE - PRICE
965046 PAPERFINE BUS25%24#RM, BX 2 2 0 19570 39.14
404C 965046
8013496 SHARPIE,GEL0.7MM.120SBL  DZ 1 1 0 8.460 8.46
2096152 8013496

RECEIVED

Dot b Oiols 32 @WMM

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

D-1 COUNTY COMMISSION

T

CONTINUED ON NEXT PAGE...

AAANa InAANA

000472-000087

+/800000000.800000000000000.



Office

DEPOT, Inc.

Offica Depot, Inc
PO BOX 7241
SIOUX FALLS sSD
57117-7241

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER

FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER |
167248359001 4760 | Page20f2
INVOICEDATE | TERMS | PAYMENT DUE
07-APR-21 Net 30 10-MAY-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE .
g DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
g8 STE 2 = STE 2
& 2000 S WASHINGTON AVE D I—
$ TITUSVILLE FL 32780-4747 S= e SASHINGTON AVE
8 o TITUSVILLE FL 32780-4747
III“lIIII”IlI"IIIIIIIIlIIII"IIIIIIII"III"IIIl“lllllllll
_ACCOUNT NUMBER | BLANKET PO____ [ SHIP TO ID_ | ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 1672648359001 | 06-APR-21 |'07-APR-21
BILLING ID [ACCOUNT MANAGER| RELEASE ~ | ORDERED BY FLOOR/BUILDING COST CENTER
32516 T " | CAROL MASCELLINO Tz I
CATALOG ITEM #/ DESCRIPTION/ u/M QTY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 47.60
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 47.60

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

INVOICE NUMBER

167248359001

A

INVOICE I
DATE

07-APR-21

NVOICE
AMOUNT

47.60

AMOUNT ENCLOSED

000325167 1L?24&43590019 000ODOOO4?LD 1 9

CUSTOMER NAME BILLING ID
DISTRICT 1 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000472-000087

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

Please DO NOT staple or fold. Thank You.

00002/00002

000472-000087



Office
DEPOT.

***PACKING LIST ***

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 167248359-001
'Order Summary
Shipping Address RECEIVED Customer Information
00378 Customer#; 27327334
DISTRICT 1 COMMISSION OFFICE APR 0 7 2021 Contact:  CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#:  321-607-6901
STE 2

TITUSVILLE FL 32780-4747

D-1 COUNTY COMMISSION

Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case ] FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 06-Apr-2021
Delivery Date: 07-Apr-2021
_ ltem Details
Quantity Item Number
Line § § xg Mfgr Code Description ‘E Unit Price Total Carton ID
je = §2 | Customer Code >
] 72 mO
1 2 2 0 | 965046 PAPER,FINE BUS,25%,24# RM,WHT BOX 19.570 39.14 83229901
404C -
2 1 1 0 | 8013496 SHARPIE,GEL,0.7MM, 120S, BLUE DOZ 8.460 8.46 83229901
2096152 ——
Merchandise Total 47 .60
Please visit Office Depot.com Small Order Handling Fee 0.00
Jor all order information Subtotal 47.60
including re-orders, invoice Sales Tax(Exempt) 0.00
re-prints, parts replacement Order Total 47.60
and quick/easy returns.
Balance Due 0.00

Terms: Acct Bill

CSC 6876 Bat 06756 Ord 167248359001 BO 633276 L IA17 Prt UH# Dte 04-06 16:47 2PW28 C REGC

* Duplicate No. 2 Page 1 of 1




Page 1of 1
OFFICE DEPOT

Office ***PACKING LIST *** 1801 OYPRESS LAKE DRIVE
DEPOT.

Order Number 167248359-001

Shipping Address Customer Information

00378 RECEIVED Customer#: 27327334

DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901

TITUSVILLE FL 32780-4747
D-1 COUNTY COMMISSION

Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 06-Apr-2021
Delivery Date: 07-Apr-2021
_ __ Iltem Details
- Quagmy = ltem Number "
Line| 2 - 2| MigrCode Description i= Unit Price Total Carton ID
i = 8% | Customer Code >
O [ mO
1 2 2 0 | 965046 PAPER,FINE BUS,25%,24#,RM,WHT BOX 19.570 39.14 83229901
404C il |
2 1 1 0 | 8013496 SHARPIE,GEL,0.7MM,120S,BLUE DOZ 8.460 8.46 83229901
2096152 -
Merchandise Total 47 .60
Please visit Office Depot.com Small Order Handling Fee 0.00
for all order information Subtotal 47.60
including re-orders, invoice Sales Tax(Exempt) 0.00
re-prints, parts replacement Order Total 47.60
and quick/easy returns.
Balance Due 0.00

Terms: Acct Bill

CSC 6876 Bat 06756 Ord 167248359001 BO 633276 L IR17  Prt UH# Dte 04-06 16:47 1 PW28 C REGC



10068

CREDIT MEMO

[ Office Depol, Inc
Office PO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER ~
| 159792719001 -3.04 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
26-FEB-21 26-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
% DISTRICT 1 COMMISSION OFFICE e DISTRICT 1 COMMISSION OFFICE
< 285028 W NGT VE e
3 ASHINGTON A B —
2 TITUSVILLE FL 32780-4747 S== ey i B DI INGILON [AYE
8 S TITUSVILLE FL 32780-4747
IIIIIIlIII"III"IIII"IIIIIII"IIlIlIllIIIII"IIII"IIIIIIIII
dsanjp7979
[ACCOUNT NUMBER BLANKET PO 7 SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE |
27327334 5000915942 DISTRICT 1 2017 159792719001 | 26- FEB-21 26-FEB-21 B
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 I CAROL MASCELLINO 2 - |
CATALOG ITEM #/ DESCRIPTION/ u/m atY | aty | arty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/0 PRICE PRICE
305557 FRAME,CORNELL,8.5X11,BLAC EA -1 -1 0 3.040 -3.04
215716 305557
This credit of -$3.04 relates to invoice 157561460001.
RECEIVED
MAR 0 8 ;v

It s At

—

D-1 COUNTY COMMISSION

Dot 51050075
319(21 v~

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

CONTINUED ON NEXT PAGE...

000504-000097 00001/00002

000504-000097



Office
DEPOT, Inc.

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

CREDIT MEMO

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER _|
159792719001 -3.04 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
26-FEB-21 26-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
'g DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
8 STE 2 = STE 2
2000 S WASHINGTON AVE PN——]
g TITUSVILLE FL 32780-4747 = 2000 S WASHINGTON AVE
s o TITUSVILLE FL 32780-4747
lII"IIIII"IIl"lllIIIIIlllll"llIIlIII"III"IIII"IIIIII'II
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 159792719001 izenrsa'-m 26-FEB-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING [COST CENTER
32516 i B _ CAROL MASCELLINO 2 | ~
CATALOG ITEM #/ DESCRIPTION/ u/m aTyY aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL -3.04
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -3.04

To return supplies, please repack in original box and insert our packin
replacement, whichever you prefer. Please do not ship collect. Please d

or damage must be reported within 5 days after delivery.

g List, or copy of this invoice. Please note problem so we may issue credit or
o not return furniture or machines until you call us first for instructions. Shortage

/a,u%//(/m 2

oL GIDSOTTE 2fa) | s

RECEIVED

'R0 8 2021

D-1 COUNTY COMMISSION

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT,INC.
PO Box 1413

Charlotte NC 28201-1413

000504-000097

DETACH HERE

INVOICE NUMBER

159792719001

A

INVOICE
DATE

26-FEB-21

INVOICE
AMOUNT

AMOUNT ENCLOSEDW

%] DO NOT PAY |

000325167 1597927190011 000DODOD30Y O 1

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

Please DO NOT staple or fold. Thank You.

00002/00002

000504-000097



Mascellino, Carol

From: ODOnline@OfficeDepot.com

Sent: Friday, February 26, 2021 5:31 AM
To: Mascellino, Carol

Subject: Return Confirmation #159792719-001

_”muﬂ.mmzﬁ_.mgb_ﬂ DO NOT CLICK links or attachments unless you recognize the sender and know the content is safe.

Office
DEPOT.

Return Order Confirmation

Thank you for choosing Office Depot for your office supply needs. We appreciate your continued business.

Thank you for shopping with us.

This email confirms your request for return order number: 159792719-001

RETURN INFORMATION

Return Order Number :
1597927 19-001

Return Request Date :
02/26/2021

888-263-3423



Original Order Number:

157561460-001

BLK PO:
4500091962

FLR/BLG:
2

LOC:
6876:CF ORLANDO, FL

BILLING INFORMATION

Billing Contact:

CAROL MASCELLINO
321-607-6901

Refund Method(s):

Account Billing
Amount: (3.04)

Contact:
CAROL MASCELLINO

FLR/BLG:2

BLK PO: 4500091962
Cost Ctr:

REL:

Return Order Number : 159792719-001

ITEM DESCRIPTION

QTY: UNIT PRICE

BILLING INFORMATION

Billing Contact: Refund Method(s):

CAROL MASCELLINO  Account Billing
321-607-6901 Amount: (3.04)

UM CREDIT



Realspace™ Photo/Document Frame, Cornell, 8-1/2" x 11", 1 3.040 each -3.040
m_m.n.x. (305557)

Subtotal:$-3.04
LEGEND
Tax: $0.00
ary Original Quantity Ordered Delivery Charge: $0.00
o nginal Quanti raere H .
UNIT PRICE: Price per Individual Unit Misc.: $0.00
UM: Unit of Measure

EXTENDED PRICE: Ordered Quantity x Unit Price

Total Credit: -3.04

Return action : Credit Only Return reason : DD

Got a question? We're taking care of business every day, and we are ready to help. Call 888-263-3423 or email us us and one of Customer Service
Specialists will provide prompt answers to all your questions

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas customers are made by eDepot,
LLC, a wholly-owned subsidiary of Office Depot, Inc, and are F.O.B. destination point



Office Depot - Order History Details

- h

Summary

BLK PO: 4500091962
Release:

FLR/BLG: 2

Last Updated: 02/26/2021
Updated By: FSFM

Order Date: 02/26/2021
Delivery Date: 03/01/2021
Comments:

RETURN NUMBER
159792719-001

53.04 / each

8-1/2" x 11", Black
Item #305557

https://business.officedepot.com/orderhistory/orderHistory Detail.do;jsessionid=0000le YQMegeb riR...

Shipping

Address:

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE, FL

32780-4747

USA

Ship to id:

DISTRICT 1 2017

STATUS
Return: Credit issued

QUANTITY  SHIPPED
1 0

Realspace™ Photo/Document Frame, Cornell,

REASON:

Delivered Damaged Product

RESOLUTION:
Credit Only

Page 1 of 1

Order# 159792719-001

Account#: 27327334

Contact: CAROL MASCELLINO

1(321) 607-6901
Payment Method:

Account Billing
Amount: ($3.04)

RETURNEDTOTAL

1

($3.04)

TOTAL
($3.04)

($3.04)
$0.00
$0.00

($0.00)
$3.04

3/9/2021



ORIGINAL INVOICE 10068

L ] Office Depol, Inc
Office FO BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER _|
157561460001 33.89 Page1of2 |
INVOICE DATE TERMS PAYMENT DUE
19-FEB-21 Net 30 22-MAR-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
E DISTRICT 1 COQMISSION OFFICE ——| DISTRICT 1 COMMISSION OFFICE
g STE 2 = STE 2
& 2000 S WASHINGTON AVE t—
& TITUSVILLE FL 32780-4747 S= e S SLLEIO] O B
8 Q= TITUSVILLE FL 32780-4747
IIIIIIIIII"III"IIIIIIIIIIIII"IIIIIIII“III"IIII”IIIIIIIII
[TACCOUNT NUMBER BLANKET PO | SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 157561460001 | 18-FEB-21 | 19-FEB-21
BILLING ID [ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 T CAROL MASCELLINO 2 |
CATALOG ITEM #/ DESCRIPTION/ u/M aTY | aTY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
9317130 ~ RUBBERBAND,BIG,48/PK PK 1 1 0 4.990 4.99
ALLO0699 9317130
8013496 SHARPIE,GEL,0.7MM,120S,BL DZ 1 1 0 8.460 8.46
2096152 8013496
196769 PAPER,POLARIS,8.5X11,24LB, RM 2 2 0 5.410 10.82
POL-2411R 196769
305557 FRAME CORNELL,8.5X11,BLAC  EA 1 1 0 3.040 3.04
215716 305557
349010 INDEX,8 TAB,WRITE-ONMULT] ST 2 2 0 3.200 6.58
23079 349010
RECEIVED

"3 9.5 201

Lt Mt loino

DO 615631, 3h)7]

D-1 COUNTY COMMISSION

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

AANEON NWWVTE

CONTINUED ON NEXT PAGE...

nnnn1 innnno

000398-000075



ORIGINAL INVOICE 10068

- Office Depot, Inc

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

| 157561460001 33.89 Page 2 of 2

INVOICE DATE TERMS PAYMENT DUE
19-FEB-21 Net 30 22-MAR-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

5 DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
2 885023 WASHINGTON AVE R
2 S A [ igm—
§ TITUSVILLE FL 32780-4747 5= 2000 8 WASHINGIDN SVE
8 s TITUSVILLE FL 32780-4747
IIIIIIlIII"III"IIIIIIIIIIIIIIIIIIIIIII"lll"llll”lllllllll
ACCOUNT NUMBER BLANKET PO __ ISHIP 1O ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
273273354 4500091962 DISTRICT 1 2017 157561460001 | 18- FEB-21 19-FEB-21
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2 i
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTy QTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 33.89
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 33.89

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

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 157561460001 19-FEB-21 33.89
OFFICE
FLO 000325167 1575614600013 0OODODOOOD3389 1 1
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.

»5/000000015200000000000000-

000389-000075



Office Supplies: Office Products and Office Furniture: Office Depot Page 1 of 1

",

Orders Order By Item Shopping Lists Bulletin Board My Files Account: 27327334

Proof of Delivery
Order number 157561460-001

Carton ID:
055768901

Delivered
Friday, February 19,
2021

Item Qty Shipped Qty Ordered

Sharpie S Gel Pens, Fine Point, 1 1
0.7 mm, Black/Blue Barrel, Blue

Ink, Pack Of 12 Pens

Item # 008013496

Boise® POLARIS® Premium 2 2
Multi-Use Paper, Letter Size

(8-1/2" x 11"), 24 Lb, FSC®

Certified, Ream OFf 500 Sheets

Item # 000196769

Realspace™ Photo/Document 1 1
Frame, Comell, 8-1/2" x 11",

Black

Item # 000305557

Avery® Big Tab™ Write-On 2 2
Tab Dividers With Erasable
Laminated Tabs, 8-Tab,
Multicolor
# 000349010

on ID:
158551
Delivered
Friday, February 19,
2021
Item ; Qty Shipped Qty Ordered

1 1
Item # ALLOGS99

RECEIVED

FEB 19 2021
D-1 COUNTY COMMISSION

https://business.officedepot.com/orderhistory/orderHistoryDetailCarton.do;jsessionid=0000r... 3/4/2021



ALL /68699

_..-"

JoTs01 ZONES: 0

—'—-#——— EEEEEE———
[eackine sixe pm o
FROl‘f J - as18/21
DFFICE DEPOT 6876 106 DI Tmcnconmsston OFFIC bl
caL MASCELLINO PAGE#: 1
mignsa e
AN _ TITUSVILLE, FL 32780-4747 ‘

RDERH 1?5@145%31 WO emgzal NBR CTNS: L PKT CIL & :04F33245
ZUST pod 91962 START SHIP : 03015721 CARTON ¥ : 8214
5T0CK HUHEER DESCRIPTION . o Q1Y UON_LOCATION Col

-;;ﬂuppfngﬂnn-,_nlgg"_wx / 1K OHL20E2

9310138

PLACEMENT =CC: PS:] v T g

4 . L

Q)24 [an —

___‘\-—_-‘_'-'

Rubberlbards  axcwed

RECEIVED

FEB 24 2021
D-1 COUNTY commIssION



-

& ORIGINAL INVOICE 10068
; ]
I A Office Depot, inc
Office PO BOX 1241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 OR PROBLEMS. JUST CALL US
DEPOT, lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
149667878001 13.93 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
14-JAN-21 Net 30 15-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

45 p7 977

DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

000581-000017

000017

ACCOUNT NUMBER ET PO SHIP T0 ID | ORDER NUMBER | ORDER DATE | SHIPPED DATE ]
27327334 4500091962 DISTRICT 1 2017 149667878001 | 13-JAN-21 14-JAN-21
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2 B
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 13.93
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 13.93

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
reptacement, 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.

RECEIVED
@MW[UMQ JAN 95 2021
D-1 COUNTY COMMISSION
T BI0E950:05 V]22 )21 R\
A DETACH HERE A
CUSTOMER NAME BILLING iD INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 149667878001 14-JAN-21 13.93
OFFICE
FLO 000325167 L49bL7878001k5 000D0O0ODOL393 1 7
Please g (';F;CE :’E:gTrINC- Please return this stub with yoﬁr payment to
oX g
(S:;r;ikYt?r Sk diad, - NN WA ensure prompt credit to your account,

Please DO NOT staple or fold. Thank You.

000581-000017



Office
DEPOT, Inc.

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

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER |
149667878001 13.93 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
14-JAN-21 Net 30 15-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE _
'g DISTRICT 1 COMMISSION OFFICE —_— DISTRICT 1 COMMISSION OFFICE
g STE 2 = STE 2
< 2000 S WASHINGTON AVE N —
@ TITUSVILLE FL 32780-4747 5= 2000 78 WASLINGTON AVE
g S= TITUSVILLE FL 32780-4747
IIIII“III"III"IlII"IIIIIIl"llIIIIII"III"I|II"IIIIIIIII
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 149667878001 j 13-JAN-21 | 14-JAN-21
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/M aTY | arty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
588286 NOTEBOOK,SPL,1SB,100,CR8.  EA 5 5 0 0.990 495
4310224 588286
256367 PORTFOLIO,2PKT,PRNGS,POL  PK 1 1 0 2.890 2,89
0D409_10 256367
810838 FOLDER,LTR,1/3CUT,100BXM  BX 1 1 0 6.090 6.09
810838 810838
RECENVED
Q/WD/V WO B s
D-"OO(NTYCOMMOSSION
Nt

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

CONTINUED ON NEXT PAGE...

000581-000017

1 LANDNNNNANN 1 1 NNONNANNRNNANANNAN



Office ***PACKING LIST **~

DEPOT.

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts
Repack / Split Case
Full Case

Bulk

Total

‘Order Summary

Ao o

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDC FL 32837

Order Number 149667878-001

Cuslemer information
Customer#: 27327334

Contact: CAROL MASCELLINO
Phonei#: 321-607-6901

Additional Information

BLK 4500091962 D-1
FLR' 2
Route/Stop/Door: 0612/000/009

Order Date:
Delivery Date:

13-Jan-2021
14-Jan-2021

Quantity Item Number
Line | g g » § Migr Code Description
2 = 8 « Customer Code
1 O w O R
1] 5 5 0 588286 NOTEBOOK.SPL.1SB.100,CR.8 5X11 EACH
______ A . 43102-24
2IY 1 1 0 256367 PORTFOLIO.2PKT PRNGS POLY.10PK PACK
! . OD409_10
[ 1 0 810838 FOLDER.LTR.1/3CUT.100BX.MANILA BOX

ltem Details

Please visit Office Depot.com
Jor all order information
including re-orders, invoice
re-prints, parts replacement
and quick/easy returns.

CSC 6876 Bat 04084 Ord 149667878001 BO 392517 L IR17  Pit UH# Dte 01-13 16:32

I PW23 ¢ REGE

Merchandise Total

Small Order Handling Fee

Subtotal
Sales Tax(Exampt)
Order Total

Balance Due
Terms Acct Bill

Unil Price Total Carton ID
0990 495 31777101 W
2 890 289 31777101 \
5 090 &6 09 31777101 \
. RECEIVED
ANl 4 02

TR

N7 COUNTY COMMISSION |

TS T T BT T T

/

13.93

....O-OOA
13.93
000
13.93



Page 1of 1
OFFIGE DEPCT

Office " 'rPACKINGLIST = miidieens
DEPOT

Order Numbel 149667878-001

o Of_H_éfSUmméry

Shipping Address - Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901
STE?2
TITUSVILLE FL 32780-4747

Carton Counts Additional Information

Repack / Split Case 1 BLK 4500091962 D-1

Full Case 0 FLR: 2

Bulk 0 Route/Stop/Door: 0812/000/009

otal E Order Date 13-Jan-2021

Delivery Date: 14-Jan-2021

ltem Details
: = Qua:tity = ftem Number
Linei 2 ‘é’ 28 Migr Code Description : Unit Price Total Carton ID
j g = §§ ' Customer Code
17 5 5 0588286 NOTEBOOK.SPL.1SB.100,CR 8 5X1 | EACH 0990 495 31777101
4310224
21 1 1 0 | 256367 PORTFOLIO,2PKT PRNGS.POLY.10PK PACK 2.890 2 89 31777101
1.9D409_10
3] 1 0 1810838 FOLDER,LTR.1/3CUT,100BX MANILA BOX 6.090 6 09 31777101
:
|
|
|
i
|
]
Merchandise Total 13 93
Please visit Office Depot.com Small Order Handling Fee ~~ 0.00
Jor all order information Subtotal 13.93
including re-orders, invoice Sales Tax(Exempt) 000
re-prints, parts replacement Order Total 13.93
and quick/easv returns.
Balance Due 0.00

Term_s Acct_BiH

CSC 6876 Bat 04084 Ord 149667878001 BO 392517 L IR17  PitUH# Dle 01-12 1532 2 PW28 (0 RECY

* Duplicate No. 2 Page 1 of |



ORIGINAL INVOICE 10068

=2 Office Depot, Inc
Office 0 BOX 7241 THANKS FOR YOUR ORDER
SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 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
149556498001 40.99 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
15-JAN-21 Net 30 15-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
§ STE 2 = STE 2
& 2000 S WASHINGTON AVE I —
8 TITUSVILLE FL 32780-4747 S= <000, 5, MASHINGTON AVE
8 = TITUSVILLE FL 32780-4747
lll”lllll"Ill"llll”ll"lll"Hllllll”llll"llllIIIIIIIIII
ACCOUNT NUMBER BLANKET_PO SHIP 10 _ID ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 149556498001 | 11-JAN-21 15-JAN-21
BILLING 1D [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BULLDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m | aty | aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX | ORD | SHP | B/O PRICE PRICE
SUB-TOTAL 40.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 40.99

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 furpiture or machines until you call us first for instructions. Shortage
or damage must be reported within 5 days after delivery.

M ///Mc&m JA':‘IE;E;’ZN

D-1 COUNTY COMMISSION

57@‘:‘?2:‘7@537
Jﬁ;ﬁ% /252 Bra_

DETACH HERE

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
e amount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 149556498001 15-JAN-21 40.99
OFFICE
FLO 000325LL7 1495564980010 0OOODDODO4OSS 1 O
Please (F)'(EF;CE ﬁng,mc. Please return this stub with your payment to
Send Y gy i
Ciléck t(())l:lr o - FET ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

ARAR sInAAAS

000581-000017



Office
DEPOT, Inc.

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

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
JUST CALL US
(888) 263-3423
(800) 721-6592

FOR ACCOUNT:

OR PROBLEMS.
FOR CUSTOMER SERVICE ORDER:

10068

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE_|__ PAGE NUMBER
149556498001 40.99 ~ Pagelof2
INVOICE DATE TERMS PAYMENT DUE
15-JAN-21 Net 30 15-FEB-21
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
§ DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
8 STE 2 = STE 2
% 2000 S WASHINGTON AVE .
g TITUSVILLE FL 32780-4747 3= c008 53 WASHENGTON AVE
S== TITUSVILLE FL 32780-4747
IIl"IIIII"III"IIII"IIIIIII"IIIIIIII"III"IIII"IIIIIIIII
ACCOUNT NUMBER BLANKET PO __| SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 149556498001 | 11-JAN-21 | 15-JAN-21
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 T CAROL MASCELLINO z__
CATALOG ITEM #/ DESCRIPTION/ u/mM QTyY aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
723057 DATER,2000+,ECON,7/8X1-11/  EA 1 1 0 40.990 40.99
1SD260 723057
RECEIVED
JAN 25 2021
: J / D-1 COUNTY COMMISSION

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

CONTINUED ON NEXT PAGE...

000581-000017



RECRDER INFORMATION

REORDER NO. NAME ITEM NO.
CUSTOMER ROUTING INFORMATION 149556498001 723057
CAROL MASCELLINO
BLANKET PO: 4500091962
FLOOR/BUILDING: 2
321-6076901 RECEIVED
JAN'1 9 2021
D-1 COUNTY COMMISSION
Customer Copy
OFFICE DEPOT DATE ORDER NUMBER
1625 ROE CREST DR 01/14/2021 193630 | | 8892573
NORTH MANKATO, MN 56003-2659 reXe. SRRt
18234969- 6876 193162 01/14

CONFIRMATION NUMBER - 149556498001
e e e oo e R JPRIGE

Customer Name: CAROL MASCELLINO
Customer Phone: 321-6076901
BLANKET POC: 4500091962

CAROL MASCELLINQ
FLOOR/BUILDING: 2

1723057 STAMP

If you have any questions on your product
please contact us at 1-800-965-6270 Option #1

SHIP VIA
SHIP TO:
DISTRICT 1 COMMISSION OFFICE UPS
CAROL MASCELLINO Basic
2000 S WASHINGTON AVE
STE 2

TITUSVILLE, FL 32780



ORIGINAL INVOICE 10068

- Office Depot, Inc
Office PO BOX 7241 THANKS FOR YOUR ORDER
C SIOUX FALLS SD IF YOU HAVE ANY QUESTIONS
57117-7241 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
149544032001 27.39 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE
12-JAN-21 Net 30 15-FEB-21
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
% STE 2 = STE 2
Ll e
8 TITUSVILLE P 32780-4747 ":_E—— 2008 IS SHASHANGTON AVE
8 §= TITUSVILLE FL 32780-4747
l|I"IIIII"IIl"IlII"IIIIIII"IIIIIIIl"llll"lll”lllllllll
Uso010797
ACCOUNT NUMBER 'BLANKET PO SHIP TO ID T ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 | 4500091962 DISTRICT 1 2017 149544032001 | 11-JAN-21 | 12-JAN-21
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 B CAROL MASCELLINO 2 ]
CATALOG ITEM #/ DESCRIPTION/ U/M QTY aTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
SUB-TOTAL 27.39
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 27.39

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.

RECEIVED

JAN 2 5 2021
7a,

< D-TTOUNTY COMMISSION

DA 5105A5601 129]2] Py

DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE =
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 149544032001 12-JAN-21 27.39
OFFICE
FLO 000325167 1495440320019 000DOOO2739 1 3
Please g; F;CE gE:gTﬂNC- Please return this stub with your payment to
Send Y e i
Ciléck t(::u Ballsnte e 25207 161 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

NNNERA.NNNNT NNNN2MNNNNA

000581-000017



Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

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

ATTN: ACCTS PAYABLE

STE 2

000581-000017

DISTRICT 1 COMMISSION OFFICE

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

ORIGINAL INVOICE 10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

000017

T

FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (800) 721-6592
INVOICE NUMBER AMOUNT DUE PAGE NUMBER
149544032001 27.39 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
12-JAN-21 Net 30 15-FEB-21
SHIP TO:
DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER |ORDER DATE SHIPPED DATE |
27327334 4500091962 DISTRICT 1 2017 149544032001 | 11-JAN-21 12-JAN-21
'BILLING LD [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2 i
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY aTy QTY UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
373860 WASTEBASKET MED,"WE EA 2 2__ 0 5.970 11.94
FG295673BLUE 373860
8013496 SHARPIE,GEL,0.7MM,1208S,BL Dz 1 1 0 8.460 8.46
2096152 8013496
533400 STENO, 70CT., GREGG RULE, Dz 1 1 0 6.990 6.99
400-010-955 533400

RECEIVED

Jan 25 2021

D-1 COUNTY COMMISSION

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

CONTINUED ON NEXT PAGE...

000581-000017

11/0NNNANANN 1 1 ANANANRNRNANNANAN



Office "~ PACKINGLIST "

DEPOT

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Parent Order Number 149544032

Carton Counts
Repack / Split Case
Full Case

Bulk

Total T

___ékd_e_f__Summary

o

Page 1of 1
OFFICE DEPOT

1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

149544032-001

S e —

Order Number

Custoemer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
FPhone#: 321-607-6901

Additional Information

BLK 4500091962 D-1

FLR. 2

Route/Stop/Door: 0612/000/009
Order Date: 11-Jan-2021
Delivery Date: 12-Jan-2021

ltem Details

[ "
i Quantity Item Number
Line | g & 2 MigrCode Description
[ S §T Customer Code
] 1) S :
1] 2 2 0 . 373860 ‘ WASTEBASKET MED,"WE RECY".BLU EACH
| _L B FG295673BLUE
2! 1 1 0 . 8013496 SHARPIE GEL.0 7MM. 1208 BLUE o0z
| 2096152
3! 1 1 0 533400 STENO, 70CT.. GREGG RULE, WHI 207
, 400-010-955

Please visit Office Depot.com
Sfor all order information
including re-orders, invoice
re-prints, parts replacement
and quick/easy returns.

CS8C 6876 Bat 04028 Ord 149544032001 BO 385013 L IR17

PiHHUH# Dte 01-1: 17 45

PLEASE NOTE: Your orders will
arrive in separate shipments
Your orders can be tracked via
the Office Depot website.
149556498-001 2021-01-25

| PWor G RES

Merchandise Total

S_mall Order Hal}d!m_g_Fee

Subtotal
Sales Tax(Exempt;
Order Total

Balance Due
Terms Acct Bili

Unil Price Total Carton iD
5970 1194 30503001 -.,_m__;_-;.i‘ '
8 480 8 45 30488501 |
& 990 6.99 30488501 |y
HWﬂﬂﬂ'h’:‘:‘f‘fw-i)
| JANT12 Qoan
| 17 COUNTY COMMISSION

27.39
o 2400,
27.39
. 0.00

27 .39

0.00



Office ' PACKINGLIST """

DEPOT

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

_Order Summary |

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORI.ANDO FL 32837

Ordar Number 149544032-001

Customer Information

Customerdt: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additionai Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR™ 2
Buk 1 Routes Stop/Door: 0612/000/009
ota T P Orcler Date: 11-Jan-2021
Delivery Date: 12-Jan-2021
Parent Order Number 149544032 o
ltem Details
Quantity ltem Number
Line| E ?’1 x? Migr Code Description Unit Price Total Carten ID
[ £ QT Customer Code
O &0 2:1) - . N—— i
1 ] 2 2 0 : 373860 WASTEBASKET.MED,"WE RECY".BLU EACH 5.970 11 94 30503001
| FG295673BLUE
2| 1 1 0 : 8013496 SHARPIE GEL.0.7MM 120S BLUE DOZ 8 460 8 46 30488501
A | 2096152
3 1 1 0 533400 STENO, 70CT.. GREGG RULE. WHI DOZ 6 990 6.99 30488501
400-010-955

T T L S AT

»ORIVED
JAN12 203\

i
VIV COMMISSION |

" T TRy At

Please visit Office Depot.con
Jor all order information
including re-orders, invoice
re-prints, parts replacement
and quick/easy returns.

CSC 6876 Bat 04028 Ord 149544032001 BO 3850123 L IR17 Pit UH# Dte 01- 11 17:45

PLEASE NOTE: Your orders will
arrive in separate shipments.
Your orders can be tracked via
the Office Depot website.
149556498-001 2021-01-25

2PW2g C REGE

Merchandise Total 27 .39
Small Order Handling Fes ___0.00
Subtotal 27 .39
Sales Tax(Exempt) 000
Order Total 27 .39
Balance Due 0.00

Terms Acct Bill

* Duplicate No. 2 Page | of 1



Office
DEPOT, Inc.

FEDERAL ID:59-2663954

BILL TO:

Office Depot, Inc

ORIGINAL INVOI

CE

10068

PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNAT| 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

000542-000122

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER |
130750215001 273 ~ Pageloft
INVOICE DATE TERMS PAYMENT DUE

16-0CT-20 Net 30 16-NOV-20
SHIP TO:
— g‘Ir:T:ICT 1 COMMISSION OFFICE

=

——

2000 S WASHINGTON AVE

TITUSVILLE FL 32780-4747

ACCOUNT NUMBER BLANKET PO_[ 7| SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 Y5009 1962 ﬁ DISTRICT 1 2017 130750215001 | 15-0CT-2 16-0CT-20
BILLING ID [ACCOUNT ﬂRﬁRGERi RELEASE “TORDERED BY FLOOR/BUILDING COST CENTER
32516 | | T |CAROL MASCELLINO 2 | |
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
426220 CUP,HOT,0D,1202,50/PK PK 1 1 0 2.490 2.49
YCC12PK 426220
Department:
5275308 IMPORT SURCHARGE EA 1 1 0 0.240 0.24
FEEFOR426220 5275308
Department:
RECEIVED
0CT 2 & 2020
%LW )za{/ UL S D-1 COUNTY COMMISSION
WGtz 3370
! 0 DELIVERY 0.00
/) 2] 2 A
SALES TAX 0.00
All amounts are based on USD currency TOTAL 273

To return supplies, please repack in original box and insert our packing List, or copy of this invoicea. Please note problem so we may issue credit or
replacement, whichever you prefer. Please do not ship coliect. 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

DISTRICT 1 COMMISSION

OFFICE

Please

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE "
DATE aMouny | AMOUNT ENCLOSED
32516 130750215001 16-0CT-20 2.73
FLO 000325167 1307502150012 0ODDODOOOOE?3 1 4

OFFICE DEPOT,INC.

Please return this stub with your payment to

Send Your
Check to:

PO Box 1413
Charlotte NC 28201-1413

000542-000122

ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00001/00001

000542-000122



Page 1of 1
- * % - OFFICE DEPOT
Offlce PACKINGLIST 1801 CYPRESS LAKE DRIVE
DEPOT.

Order Number 130750215-001

’. Order Summary

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747
Carton Counts Ad(ditional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 15-Oct-2020

Delivery Date: 16-Oct-2020

ltem Details
H Quagtity — ltem Number
Linei g g 2 Mfgr Code Description = Unit Price Total Carton ID
| B 2 g2 |CustomerCode| -
| . O ®» &0 - -
1 1 1 0 | 426220 CUP,HOT,0D,120Z,50/PK PACK 2 490 2.49 58412001
: YCC12PK | _
21 1 1 0 | 5275308 | IMPORT SURCHARGE 0.240 0.24
| FEEFOR426220
' | RECHED
| 3 0CT 16 2020
: ‘ D-1 COunTY ¢ VBIMISSI0N
i T |
| |
I i {
| | |
| !
| I
Merchandise Total 2.73
Please visit Office Depot.com Small Order HandlingFee ~ 0.00
Jor all order information Subtotal 2.73
including re-orders, invoice Sales Tax(Exempt) ~0.00
re-prints, parts replacement Order Total 2.73
and quickieasy returns.
Balance Due 0.00

Terms: Acct Bill

CSC 6876 Bal 02084 Ord 130750215001 BO 138565 L IR17  Pit UH# Dte 10-15 17:43 1 PW28 C REGC



LA AV VIVT R SV 2V VIV Y EV VTV VUV V. VR

ORIGINAL INVOICE 10068

o 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
DEPQT, ]llc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
127033335001 212 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
02-0CT-20 Net 30 02-NOV-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

g DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
g8 STE 2 = STE 2
S 2000 S WASHINGTON AVE o=
2 TITUSVILLE FL 32780-4747 e —— 2000 S WASHINGTON AVE
8 §= TITUSVILLE FL 32780-4747
IIIIIIIIIIIIIIIIIIII'IIIIIIIIIIIIIIII'IIIIIIIIlIIIIIIIIIIIIIII
- U500101979
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 127033335001 !01-0CT-20 ]OZ-OCTvZO
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QaTy QaTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
360677 INDEX,ERASABLE 5-TAB,COLO ST 4 4 0 0.530 212
3585499238 360677
RECEIVED
0CT 18 2020
WWM& B-1 COUNTY COMMISSION

VD DINALS 7205 1Y22)

SlUB-TOTAL 212
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 212

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
DISTRICT 1 COMMISSION 32516 127033335001 02-0CT-20 2.12
OFFICE
FLO 0003251k? 1270333350013 00DOOOOOD212 1 °
Please g g F; CE 1DE1P<3>T:INC- Please return this stub with your payment to
Send Y X i
C;Iéc g t(::lr e e Tl ey e ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000520-000110



Office ' PACKINGLIST "

DEPOT

Order Number

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Page 1of 1

127033335-001

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 01-0c¢t-2020
Delivery Date: 02-0ct-2020
ltem Details
i Quantity { ltem Number
Line| @ B IE | Migr Code Description £ Unit Price Total Carton i)
i B B 82 | Customer Code N
" o i o0 | — e
1] 4 4 0 | 360677 | INDEX,ERASABLE,5-TAB,COLORED SET 0.530 2.12 49783301
| 3585499238
! RECFIVED
0CT 2 2000
B ON
p.1 COUNTY COMMISS] l
i
Merchandise Total 212
Pleuase visit Office Depot.com Small Order HandlingFee 000
Jor all order information Subtotal 2.12
including re-orders, invoice Sales Tax(Exempt) __0.00
re-prints, parts replucement Order Total 2.12
and quick/easv returns.
Balance Due 0.00

Terms: Acct Bill

CSC 8876 Bat 016805 Ord 127033335001 BO 100036 L IR17  Prt UH# Dte 10-01 15:14 1 PW28 C REGC




Page 1of 1
OFFICE DEPOT
1801 CYPRESS LAKE DRIVE

ORLANDO FL 32837

Office “** PACKING LIST ***
DEPOT.

Order Number 127033335-001

1 Order Summary

Shipping Address Customer Information

00378 Customer#: 27327334

DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901

STE 2
TITUSVILLE FL 32780-4747

Carton Counts Additional Information

Repack / Split Case 1 BLK 4500091962 D-1

Full Case 0 FLR/ 2

Bulk 0 Route/Stop/Door: 0612/0600/009
Total 1 Order Date: 01-Oct-2020

Delivery Date: 02-Oct-2020

Item Details
| Quantity | Item Number
Line | 8 ?,V 3 Mfgr Code Description 'UEJ Unit Price Total Carton ID
l (] o <X O 5
© = 8 | Customer Code -
) w  wo |
I o o | _ .
1 4 4 0 ' 360677 | INDEX,ERASABLE,5-TAB,COLORED ' SET 0.530 212 49783301
| 3585499238 |
| | |
i 1
[ i
g
|
|
[
Merchandise Total 2.12
Please visit Office Depot.com Small Order Handling Fee 000
Jor all order information Subtotal 2.12
including re-orders, invoice Sales Tax(Exempt) o 0.00
re-prints. parts replacement Order Total 212
und quick/easy returns.
Balance Due 0.00

GSC 6876 Bat 016805 O1d 127033335001 BO 100036 L IR17  Prt UH# Dte 10-01 15:14 2 PW28 C REGC

Terms: Acct Bill

* Duplicate No. 2 Page 1 of 1



ORIGINAL INVO

ICE

10068

L3 Office Depot, Inc
Office SO o e 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
123243306001 2003 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
10-SEP-20 Net 30 12-0CT-20
BILL TO: SHIP TO:
_ ATTN: ACCTS PAYABLE _
£ DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
8 STE 2 —_— STE 2
@ 2000 S WASHINGTON AVE =
S TITUSVILLE FL 32780-4747 — o HSUTNCIN AVE
g S= TITUSVILLE FL 32780-4747
Il|II||IIIll"'"lllllIllllIII"Il|I|I|l"lllllllll""lllllll
[ACCOUNT NUMBER BLANKET PO SHIP TO ID _ ORDER NUMBER ,o&ng_n_g_a_lg_* SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 123243306001 | 09-SEP-20 10-SEP-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ~ | CAROL MASCELLINO 2 T
CATALOG ITEM #/ DESCRIPTION/ u/m QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
445511 BATTERY,AAA ENERGIZER 24/  BX 1 1 0 7.990 7.99
EN92 445611
909398 BATTERY,12VOLT ENERGIZER  PK 1 1 0 5.200 5.29
EVEA23BPZ2 909398
203349 MARKER,SHARPIE FINEDZBL  DZ 1 1 0 6.750 6.75
30001 203349
RECEIVED
‘ SEP 2 1 2020
M thee) M) eee [ ——

Trc5106075478

All amounts are based on USD currency

D

DELIVERY

SALES TAX

TOTAL

20.03

0.00

0.00
20.03

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

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

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

ARNATS AR 4

DETACH HERE

INVOICE NUMBER

123243306001

A

INVOICE
DATE

10-SEP-20

INVOICE
AMOUNT AMOUNT ENCLOSED |
20.03 J

000325167 12324330L00L? 00DDDDDO2003 1 3

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

Please DO NOT staple or fold. Thank You.

[atatata TR P

000473-000111



Page 1 of

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 837

***PACKING LIST *»**

Office

- DEPOT.

Order Number 123243306 011

| Order Summary
Shipping Address Customer Information
00378 Customer#: 27327374
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCEEE N
2000 S WASHINGTON AVE Phonet#: 321-607-6901

STE 2
TITUSVILLE FL 32780-4747

Carton Counts Additional Information

(CSC 6876 Bat 00948 Oid 123243306001 BO 036776 L IR17  Prt H# Die 09-09 15:48

1 PW28 C REGC

Terms: AcctBill

Repack / Split Case 1 BLK 4500081962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612:000) Q0%
Secondary Warehouse 1 Order Date: 09-3ep 2000
Total 2 Delivery Date: 10-3ep 2000
* Note: Your order contains
additional cartons of merch.
from secondary Warehouse
ltem Details
; Quantity E ltem Number |
Line § Tf':i x% I Mfgr Code Description T Unit Price Tolat Wi |
° 2 89 | Customer Code ! t
; ©C__» @0 | R
-J1 i 1 1 0 | 445511 !BATTERY.AAA.ENERGIZER,24/BX BOX 7.990 7 €9 ER R
! | EN92 '
‘J 2| 1 1 0 .l EVEA23BPZ2 .r BATTERY LITHIUM,A23-PHOTO PK 5.290 529
\/3 1 1 0 | 203349 !MARKER,SHARPIE,FINE,DZ,BLACK DOz 6 750 [
i 30001
| | . g——
| _ | { RECEIVED
| | |
. | i
| ; SEP 10 2020
! H
! | | D1 COUNTY COMMISSION
i | g '
Merchandise Total 20 03
Please visit Office Depot.com Small Order Handling Fee )
for all order information Subtotal 20 02
including re-orders, imoice Sales Tax(Exempt) 0 o0
re-prints, parts replacement Order Total 20 02
and quick/easy returns.
Balance Due 0N



Office

ORIGINAL INVOICE n008s
b T 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

DEPOT, Inc.

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
109990349001 30.95 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE

29-JUL-20 Net 30 31-AUG-20
BILL TO: SHIP TO:
g QH%Ié\gCISCEQH%EON OFFICE = DISTRICT 1 COMMISSION OFFICE
STE 2 == STE 2

= 2000 S WASHINGTON AVE =

2 TITUSVILLE FL 32780-4747 S 2000 S WASHINGTON AVE

5] §= TITUSVILLE FL 32780-4747

45 010390 L

ACCOUNT NUMBER BLANKET PO SHIP TO ID | ORDER NUMBER | ORDER DATE | SHIPPED DATE |
27327334 -4 5EOR0IR G DISTRICT 1 2017 109990349001 | 28-JUL-20 29-JUL-20
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
105066 PEN, SHARPIE, FINE, DZ,BL  DZ 1 1 0 9.670 9.67
1742664 105066
787573 TRAY/SORTER SYSTEM,BK PK 1 1 0 12.070 12.07
0IC22102 787573
242775 PORT,PAPER,W/PRNG,10PK PK 1 1 0 1.750 1.75
2427750D 242775
5706483 IMPORT SURCHARGE EA 1 1 0 0.130 0.13
FEEFOR242775 5706483
509328 PEN,GEL,ROLLER,0.7MM,12/PK  DZ 1 1 0 7.330 7.33
AHB06-12-BL-0.7MM 509326 RECEIVED 8
[=]
Q
5 AUG 1 02020 £
o
%{W M&U N B-1 COUNTY COMMISSION
p—
Toc4 6108 12403
. DELIVERY 0.00
5)12] 20 3w
SALES TAX 0.00
All amounts are based on USD currency TOTAL 30.95

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
DISTRICT 1 COMMISSION 32516 109990349001 29-4UL-20 30.95|
OFFICE J
FLO 000325367 1099903450010 0ODOOOO3095 1 9

Please ggF;CE gfsgbmc- Please return this stub with your payment to
Send Y 12y i
C(lTeck t(;lzlr il ady IS NS ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

P e AARRG I



Office

DEPOT

***PACKINGLIST ***

Page

OFFICE DEPOT

ORLANDO FL 32837

Order Number

Order Summary

Shipping Address

00378
DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2
TITUSVILLE FL 32780-4747

Carton Counts

Customer Information
Customer#: 27327334
Contact:

Phone#: 321-607-6901

Additional Information

1 of

1801 CYPRESS LAKE DRIVE

CAROL MASCELLINO

1

109990349-001

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Secondary Warehouse 1 Order Date: 28-Jul-2020
Total 2 Delivery Date: 29-Jul-2020
* Note: Your order contains
additional cartons of merch.
from secondary Warehouse
ltem Details
? Quantity { ltem Number |
Line! § ?{ XE';’ ! Mfgr Code | Description £ Unit Price Total Carton ID
he 2 9T | Customer Code | -
IO wn sife] I
1 1 1 0 | 105066 PEN, SHARPIE, FINE, DZ, BLUE DOZ 9.670 9 67 88874601
| 1742664
2 1 0 0iC22102 TRAY/SORTER SYSTEM,BK PK 12,070 12.07
3! 1 1 01242775 PORT,PAPER,W/PRNG,10PK PACK 1.750 1.75 88874601
| | 2427750D -
4‘ 1 1 0 5706483 IMPORT SURCHARGE 0.130 0.13
| FEEFOR242778 _
5_I 1 1 0 i509328 PEN,GEL,ROLLER,0.7MM,12/PK BLU DOZ 7.330 7.33 88874601
P | AH806-12-BL-0 |
| ;
i i .
Ia | RECEIVED
| |
" ' i JUL 29 2020
i o D-1 CQUNTY COMMISSION
|
Merchandise Total 30.95
Pleuse visit Office Depot.com Small Order Handling Fee 0.00
Jorall order information Subtotal 30.95
including re-orders, invoice Sales Tax(Exempt) 0.00
re-prints, parts replacement Order Total 30.95
and quick/easv returns.
Balance Due 0.00

CSC 8876 Bal 09762 Ord 109990349001 BO 900218 L IR17  Pit H# Dte 07-28 16:31

Terms: Acct Bill

1 PW28 C REGC




ORIGINAL INVOICE 10068

® ’ Office Depot, Inc
Office PO BOX 30815 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
452630813 OR PROBLEMS. JUST CALL US
DEPOT’ Inc- FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:259-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
469778309001 16.59 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
02-APR-20 Net 30 04-MAY-20
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
STE 2

DISTRICT 1 COMMISSION OFFICE
STE 2

000375-000081

R

2000 S WASHINGTON AVE =
TITUSVILLE FL 32780-4747 8 2000 5 WASHINGTON AVE
§ TITUSVILLE FL 32780-4747
III”IlIII"III"IIIIIIIIIIIII"IIIIIIIIIIIIIIIIIII”III'III!I
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 469778309001 | 01-APR-20 | 02-APR-20
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 T T CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
810838 FOLDER,LTR,1/3CUT,100BX,M BX 1 1 0 6.090 6.09
810838 810838
203174 HIGHLIGHTER,MAJ DZ 2 2 0 5.250 10.50
25025 203174

AL

o APR 14 207
- Lﬂ@z{,w) ﬂé&u’dz/ D-1 COUNTY COMMISSION
OCH5I109,574 22

SUB-TOTAL 16.59
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 16.59

To return supplies, please repack in original box snd 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
DISTRICT 1 COMMISSION 32516 469778309001 02-APR-20 16.59
OFFICE
FLO 000325167 4L97?83090011 00DOODDLLSY 1 9
Please g SF; CE 5E:2T,INC. Please return this stub with your payment to
Send Y ox ] i
Ciléck t(:)l:lr gl o W ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

ARNSTC ARAARDE NnNNN4 innNN4

000375-000081



Page 1of 1
OFFICE DEPOT

Office ***PACKING LIST *** 1801 OYPRESS LAKE DRIVE
DEPOT.

Order Number 469778309-001

Order Summary

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 01-Apr-2020

Delivery Date: 02-Apr-2020

Item Details
j = Quagtity - i Item Number o
Line] ¢ g .3 | Migr Code Description E Unil Price Total Carton ID
g = §8 ECustomer Code!
1. 1 1 081088  FOLDERLTR,!/3CUT,100BXMANILA BOX  6.090 609 27392601
2/ 2 2 0 203174 HIGHLIGHTER MAJ ACC YEL,DOZ DOZ 5 250 10 50 27392601
| 25025
RECEIVED
APR 6 2020
‘ 11 covnTy COMMISSION
| |
|
Merchandise Total 16.59
Thank vou for your order. If Smalf Order Handiing Fee ~ 0.00
vou have anv questions Subtotal 16.59
regurding vour order, Sales Tax(Exempt) 000
pleuse call us Order Total 16.59
toll free at OFFICE DEPOT 1
Balance Due 0.00
Cost Saving Solutions from Terms: AcctBill i o
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and money.

CSC 6876 Bat 06825 O1d 469778309001 BO 615643 L {R17 Prt1$ Dte 04-01 14:53 | PW28 G REGC




Ofl:ic;a

ORIGINAL INVOICE

10068

Office Depot, Inc

THANKS FOR YOUR ORDER

PO BOX 630813
CINCINNAT) 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
453679315001 52.29 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
10-MAR-20 Net 30 13-APR-20
BILL TO: SHIP TO:
TTN: ACCTS PAYABLE
3 SISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
g STE 2 — STE 2
: I E pet—
2 TItosvilie FL 3278054747 S— 2000 S WASHINGTON AVE
8 S= TITUSVILLE FL 32780-4747
Illlllllll"lll"IIII"III'IIIl"IIIIIIIl"lllI"lll”llllllIlI
HU5001039 6l
[ACCOUNT NUMBER BLANKET PO SHIP T0 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327335 4500091962 DISTRICT 1 2017 453675345601 | 05-MAR-20 | 10-WAR-20
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m aty | arty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
305129 FRAME,LEMANS,8.5X11,BLACK EA 7 7 0 3.800 26.60_
207599 305129
582197 PAPER,LINEN,25%,24#,500RM. RM 1 1 0 25.690 25.69
554C 582197
RECFIVED
‘) Ywpe MAR 2 4 2020
B-1 COUNTY COMMISSION
@ oo BI040 78 8wl
J SUB-TOTAL 52.29
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 5229

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

or copy of this invoice. Please note problem so we may issue credit or
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 s o o
D AMOUNT‘ AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 453679315001 10-MAR-20 52.29
OFFICE
FLO 000325)L7 4536793150011 DODDOOOS229 L 2
Please g; F;CE 105:231“- Please return this stub with your payment to
Send Y ox i
Cizck t(::lr Charlotte NC 28201.1413 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000589-000133

00001/00001

000589-000133

OC | ANDNONN | OC | ANANNANNAANAA



Office '~ PACKINGLIST **

DEPOT

Orde_f“Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts
Repack / Split Case
Full Case
Bulk
Total

YsE 7oUAY -

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 453679315-001

Customer Information

Customer#t: 27327334

Contact: CAROL MASCELLING
Phone#: 321-607-6901

Additional Information
BLK 4500091962 [J-1

FLR/ 2
Route/Stop/Doot: 0612/000/009
Order Date: 05-Mar-2020

Delivery Date: 10-Mar-2020

ltem Details

_'l— Quantity . Item Number
Linei % § x?) ' Mfgr Code Description § Unit Price Total Carton ID
i P = 8T . Customer Code -
! Q i @O _— — < —_— AR e
1 7 7 0 1305129 FRAME,LEMANS,8.5X11,BLACKBROWN EACH 3 800 26 60 11067601
] ) 207599 11204101
2: 1 1 0 | 582197 PAPER.LINEN,25% 243# 500RM WHIT REAM 25 690 25 69 11067601
g | 554C
f RECEIVFD
MAR 1 0 2020
| SION
h n-1 COUNTY CGMMNIOI
1 i i
Merchandise Total 52229
Thank vou for vour order. If Delivery Gharge 0.00
vou have any questions Subtotal 52 .29
rega/'(ling_vm./r order., Sales Tax(Exempt) 0.00
please call us Order Total 52 29
tll free at OFFICE DEPOT 1
Balance Due 0 00

Cost Suving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and money,

CSC 8876 Bat 06080 Ord 453679315001 BO 539626 L IR17  Pil i$ Dte 03-09 13:15 | PW28 C REGC
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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’ lnc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
412340201001 19.57 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
06-DEC-19 Net 30 06-JAN-20
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE -
g DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
8 STE 2 E— STE 2
e 2000 S WASHINGTON AVE —_
‘é TITUSVILLE FL 32780-4747 §—_— 2000 IS HASHIENG HON Qe
S== TITUSVILLE FL 32780-4747
IIII|IIIII"III"IllI"IIIIIII"IIIIIIII"III"II"“IIIIIIIII
“ACCOUNT NUMBER — BLANKET PO : "SHIP 70 1D —_ | ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 HS (1 |039(p (5| DISTRICT 1 2017 412340201001 | 05-DEC-19 06-DEC-19
BILLING ID [ACCOUNT WMANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/M aty | aTy | arty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
965046 PAPER,FINE BUS,25%,24#,RM, BX 1 1 0 19.670 19.57
404C 965046
. RECEIVED
/—M@/?Z@WJ{A/ D-1 COUNTY COMMISSION
SUB-TOTAL 19.57
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 19.57

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 1 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000440-000148

DETACH HERE

INVOICE NUMBER

412340201001

A
INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
06-DEC-19 19.57

000325167 4123402010017 0ODODDOOOL957 1 3

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

Please DO NOT staple or fold. Thank You.

00001/00001

000440-000148



Office ' rPACKINGLIST ***
DEPOT

Order Su.'hﬁ_mary -

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2
TITUSVILLE FL 32780-4747

Carton Counts

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 412340201-001

Customer Information

Customer#t: 27327334
Contact: CAROL MASCELLINO
Phonet#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Fult Case 0 FLR/ 2
Buk . 0 Route/Stop/Door: 0612/000/009
Total ™ 1 Order Date: 05-Dec-2019
Delivery Date: 06-Dec-2019
ltem Details
= QuaEtity Item Number
Line : § g tg © Mifgr Code Description igp Unit Price Total Carton ID
v £ RT  Customer Code’ =
O W wa; = — S . - e
1 1 1 0 ' 965046 PAPER,FINE BUS.25%,24# RM,WHT i BOX 19.570 19.57 . 27391301
: 404G
RECENET:
DEC -6 2019
D-1 COUNTY COMMISSION
i
Merchandise Total 19.57
Thank vou for vour order. If Small Order Handling Fee - 0.00
vou have anv questions Subtotal 19 .57
regarding vour order, Sales Tax(Exempty ~ 0.00
please call us Order Total 19.57
toll free at OFFICE DEPOT 1
Balance Due 0.00

Cost Suving Solutions firom
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and moneyv

CSC 6876 Bal 03486 (11d 412340201001 BO 265562 L IR17  Pit IS Die 12-05 14:45

! PW28 C REGC

Terms: Acgt Bill -



CREDIT MEMO

10068

e Office Depot, Inc
Office 50 O 630815 THANKS FOR YOUR ORDER
; CINCINNAT| 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 _
394046734001 930 |  Pagelofl
INVOICE DATE TERMS PAYMENT DUE
01-NOV-189 01-NOV-19
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE -
® DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
g STE 2 — STE 2
& 2000 S WASHINGTON AVE T —
€ TITUSVILLE FL 32780-4747 p— EO00, & B m DI AUE
3 o — TITUSVILLE FL 32780-4747
IlIIIIIIIIIIIII"IIIIIIIIIIIII"IIIIIIIl"lll"llllllll||llll|
LS COI039 ey
ACCOUNT NUMBER BLANKET PO SHAIP 10 1D ORDER NUWBER | ORDER DATE | SHIPPED DATE |
27327334 4500091962 DISTRICT 1 2017 394046734001 | 23-0CT-19 01-NOV-19
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 R CAROL MASCELLINO 2 T
CATALOG ITEM H/ DESCRIPTION/ u/m aTY | aQTY | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
124569 PEN,BP,RT,.5MM,12PK,BLUE 0z -2 r 0 4.650 -9.30
AH534-BK 124569
This credit of -$9.30 relates to invoice 384934721001.
RECEIVED
W }ZW/ NOV -8 2019
Dtk 51080 3eleH g
SUB-TOTAL -9.30
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL -9.30

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 1 COMMISSION 32516
OFFICE
FLO

Please
Send Your
Check to:

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

DETACH HERE

INVOICE NUMBER

394046734001

A

INVOICE

DATE AMOUNT

INVOICE ™4 MOUNT ENCLOSED

01-NOV-19

930/ wDO NOT PAY**

000325467 39404L?3400%8 DOODDDDOOY30 D 4

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

Please DO NOT staple or fold. Thank You.

PR, L L

000652-000131

. Le LANNNNN L LS | ANNDNNINNNNDNNIN .



Office i
DEPOT, Inc. ="

CINCINNATI OH

/Zyﬂ/// 9 ORIGINAL INVOICE
40473~ 0|

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
384934721001 9.30 Page 1 of 1 B
INVOICE DATE TERMS PAYMENT DUE
03-0CT-19 Net 30 04-NOV-19
BILL TO: SHIP TO:
ATTN: ACCTS PAYABL —
& DISTRICT 1 COMMISSEON OFFICE = DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
& 2000 S WASHINGTON AVE o=
5 TITUSVILLE FL 32780-4747 g——— 2000 S WASHINGTON AVE
g 8= TITUSVILLE FL 32780-4747
Ill”lllll"lll"llIIIIIIIIIII”IIIIIllI"llll"lll“lllllllll
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 384934721001 | 02-0CT-19 03-0CT-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ~ | CAROL MASCELLINO |2 Il A
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
124569 PEN,BP,RT,.5MM,12PK,BLUE DZ 2 2 0 4650 9.30
AH534-BK 124569
RECFIVED
0CT 15 2019
(. ' i .
£, D-1 CoUunTY cosmmssyo,
Utea ) ” N
) _
DOCH=5/05(3295
SUB-TOTAL 9.30
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.30

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 1 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT,INC.
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

ABNETE ARNAAE

DETACH HERE

A
INVOICE NUMBER INVOICE INVOICE [ puniinT ENCILAOSED |
DATE amount | AMOUNT ENCLOSED
384934721001 03-0CT-19 9.30

0003251k7 3849347210012 0000D0ODOO930 1 &

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

Pleasec DO NOT staple or fold. Thank You.

nNNN2/000N2

000576-000126

=92 1000000 L2 LO000000NN0000. .



Mascellino, Carol

= _—
‘From: ODOnline@OfficeDepot.com
Sent: Wednesday, October 23, 2019 1:24 PM
To: Mascellino, Carol
Subject: Return Confirmation #394046734-001
Attachments: Return_394046734-001_A.pdf

Office Depot - 888.2.0FFICE (888.263.3423) RETURN ORDER CONFIRMATION

Thank you for shopping with us.

This email confirms your request for return order number: 394046734-001.

You may download and print your shipping label(s) from the attached file(s). The number of labels should correspond to
the number of boxes you've stated for your return. Please follow the instructions for preparing your package(s) and
delivering to the designated parcel service. To cancel this return please contact your customer representative. You can
view details of your return in the Order History section of your account.

HOW TO PREPARE YOUR PACKAGE(S)

1 Print your Label for each order number. Your total number of shipping labels should correspond to the number of
boxes you've specified to return.

2 Attach Your Label to the appropriate box of items making sure that the addresses and bar codes are clearly visible and
legible.

3 Drop Off your package(s) at an authorized shipping outlet or drop box for the parcel carrier designated to handle your
return.

Please note: You will need Adobe Acrobat reader 5 or above to print your labels. If you do not have Adobe Acrobat
Reader, visit the Adobe website.

RETURN INFORMATION

Return Order Number: 394046734-001
Your items are scheduled for: Drop Off
Return Request Date: 10/23/2019
Original Order Number: 384934721-001
Return Carrier: UPS Ground

SHIP FROM INFORMATION

Ship From Address:

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE, FL 327804747
321-633-2093

BILLING INFORMATION
Billing Contact: CAROL MASCELLINO
321-607-6901



FLR/BLG: 2

BLK PO: 4500091962
Cost Ctr:

REL:

Refund Method(s):
Account Billing - Amount: (9.30)

BILLING INFORMATION
Billing Contact: CAROL MASCELLINO 321-607-6901 Refund Method(s):
Account Billing. Amount: (9.30)

3 3 o 3k % 3K ok ok ok ok sk ok 3K e ok 3k ke o s Sk 3k sk 3k 3k ok sk sk ok ek ok ke ok Sk sk ok ok sk ke dk e ok sk 3k 3k ok e o 3K e ok 3 ok ok ok 3k ok ok

BLK PO: 4500091962
Contact: CAROL MASCELLINO

FLR/BLG: 2
LOC: 1214:Third Party
RETURN ORDER NUMBER 394046734-001

Cart Items:

Sku QTY UM Price  Credit

124569 2 dozen $4.650 (9.30)
FORAY(tm) Super Comfort Grip Retractable Ballpoint Pens, Fine Point, 0.5 mm, Blue Barrels, Blue Ink, Pack Of 12

Subtotal: -9.30

Tax: 0.00
Delivery:  0.00
Misc.: 0.00

Total Credit: -9.30

LEGEND

QTY: Quantity To Return
UM:  Unit of Measure

Price: Price per Individual Unit

Return action: Return for Credit
Return reason: CL



Got a question? We're taking care of business every day, and we are ready to help. Call Us: 800.GO.DEPOT (800-463-
3768) or Text Us: 904-853-3768 or email us and one of our Customer Service Specialists will provide prompt answers to
‘all your questions.

For compliance with select California laws and for financial reporting purposes, all sales shipped to California and Texas
customers are made by eDepot, LLC, a wholly-owned subsidiary of Office Depot, Inc, and are F.O.B. destination point



Offi

DEPOT.

"'FT“P%A

KING LIST ***

OFFICE DEPOT
1-800-GO-DEPOT

rage 101 1

2500 MILL CENTER PARKWAY
BUFORD GA 30518

; - Order Number 384934721-001
(21
<________— Order Summary
Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
Phone#: 321-607-6901

2000 S WASHINGTON AVE
STE2
TITUSVILLE FL 32780-4747

Carton Counts

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
/ : Full Case 0 FLR/ 2
+ (N0 Buik 0 Route/Stop/Door: 0745/000/215
- Total 1 Order Date: 02-Oct-2019
i# (“?75(/F Delivery Date: 03-Oct-2019
Parent Order Number 384933406
ltem Details
T X : —
' QuERI) item Number ; i
tine| 2 2 xg Mfgr Code Description | = Unit Price Total Carton ID
i B 2 §T | Customer Code P2
o 2w a0 | | } |
1 | 2 2 0 | 124569 PEN,BP RT, 5MM,12PK BLUE | DOZ 4.650 : 9.30 ' 26448601
j | AH534-BK . !
| | |
! ‘ i i
i |
| |
i . : a .
‘; i
i RECFIVED
} 0CT 7 2019 |
| H

o= 51056599

: 1
i D-1 COUNTY COMMISSION

|

Thank vou for your order. If
vou have any questions
regarding vour order,

please call us

toll free at CUSTOMER SERVI

Did vou know that Office Depot
collects used laser cartridges
Jor recyeling?  For more
information contact your
Account Manager.

CSGC 1214 Bat 04050 Ord 384934721001 BO 049588 A Baich

PLEASE NOTE: Your orders will
arrive in separate shipments.
Your orders can be tracked via
the Office Depot website.
384933406-001 2019-10-09

Prt U20 Dte 10-02 1239 17 PW22 G REGC

Merchandise Total
Small Order Handling Fee

9.30
0.00

Subtotal
Sales Tax(Exempt)

9.30
0.00

Order Total

Balance Due
Terms: Acct Bill

9.30

0.00

* Duplicate No. | Page 1 of 1




Office

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
DEPOT’ Inc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 ~_INVOICE NUMBER | AMOUNT DUE PAGE NUMBER
i 393934531001 20.68 Page 1 of 1
~__INVOICEDATE | TERMS PAYMENT DUE
24-0CT-19 Net 30 25-NOV-19
BILL TO: SHIP TO:
ATTN: AC PAY
2 DIETRICTCISCOMM?SIS‘EON OFFICE = DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
& 2000 S WASHINGTON AVE o
@ TITUSVILLE FL 32780-4747 s== 2000 S WASHINGTON AVE
8 §= TITUSVILLE FL 32780-4747
III”III'I"III"IIII“IIIIIII"IIllllll”lll"IIII"IIIIIIIII
4S5 COI03A e »
ACCOUNT NUMBER BLANKET PO B SHIP T0 1D TORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4SOEOMIET DISTRICT 1 201 393934531001 | 23-0CT-19 24-0CT-19
BILLING ID |ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 ) CAROL MASCELLINO 2 ==
CATALOG ITEM #/ DESCRIPTION/ u/m atY | aTY | aty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
118645 ) STAPLE,OPTIMA,PREMIUM,375  BX 1 1 0 3.110 311
35556 118645
355143 PEN,BP RT,FORAYMED6PKB  PK 2 2 0 6.890 13.78
AH534-6-BL 355143
9442240 CLIP,BINDER,SMALL,BLK,40CT  PK 1 1 0 3.790 3.79
BSN65366 9442240
RECEIVED
‘m ' %M NOV -1 2019
5’) Ll ! b1 COUNTY comMmssION
TOCH: 5105435Ul
SUB-TOTAL 20.68
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 20.68

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

A DETACH HERE A

CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INOICE e e
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 393934531001 24-0CT-19 20.68
OFFICE
FLO 000325kk7 3939345310011 00000002068 1 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

Please DO NOT staple or fold. Thank You.

000630-000145

=G LOONDD0NOSE LONNONNNNNNNNN..



Page 1of 1
OFFICE DEPOT

Office '''rPackiNGLIST "+ HEEucome
DEPOT

Order Summary j

Order Number 393934531-001

Shipping Address Customer Information

00378 GCustomer#: 27327334

DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901

STE 2

TITUSVILLE FL 32780-4747

Carton Counts Additional Information

Repack / Split Case 1 BLK 4500091962 D-1

Full Case 0 FLR/ 2

Bulk 0 Route/Stop/Door: 0612/000/009
Secondary Warehouse 1 Order Date: 23-Oct-2019
Total T2 Delivery Date: 24-Oct-2019

* Note: Your ordet contains
additional cartons of merch.
from secondary Warehouse

Parent Order Number 393934531

ltem Details
Quantity ltem Number
Line: i § i Migr Code Description % Unit Price Total Carton ID
t @ 2 8% Customer Code -
[ O »  ad | A, |
1, 1 1 0118645 ' STAPLE,OPTIMA,PREMIUM 3750/BX BOX 3110 3.1 78359501
i . 35556
2) 2 2 0 1355143 i PEN,BP.RT.FORAY MED,6PK,BLUE PACK 6 890 13.78 . 78359501
| AH534-6-BL
3, 1 1 0 BSN65366 CLIP.BINDER,SMALL BLK.40CT PK 3.790 3.79
1
RECEIVED
0CT 24 2019
| D-1 COUNTY COMMISSTON
|
|
Merchandise Total 20 68
Thank vou for vour order. If Small Order Handling Fee ~ 0.00
vou have anv questions Subtotal 20.68
regarding vour order, Sales Tax(Exempty _0.00
please call us Order Total 20.68
toll free ut OFFICE DEPOT |
Balance Due 0.00

Cost Saving Solutions from Terms: Acct Bill B
Office Depot.

Did you know consolidating

vour orders saves vour

organization time and money.

CSC 6876 Bat 02234 Ord 393934531001 BO 129626 L IR17  Pit 1S Die 10-23 1137 { PW28 C REGC




Office ' PACKING LIST
DEPOT.

~ Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

393934531-001

Order Number

Customer Information -

Customer#: 27327334
Contact: CAROL MASCELLINO
Phonet: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Secondary Warehouse 1 Order Date: 23-Oct-2019
Total 2 Delivery Date: 24-Oct-2019
* Note: Your order contains
additional cartons of merch.
from secondary Warehouse
Parent Order Number 393934531
ltem Details
‘ Suantity . ltem Number
Line! g E_ xg i Mifgr Code Description ’_Z: Unit Price Total Carton ID
[T 2 972 . Customer Code '
L Q - & @O £ eSS S -
1 | 1 1 0 118645 STAPLE,OPTIMA ,PREMIUM,3750/BX BOX 3.110 3.11 78359501
| | 35556 .
2 2 2 0 355143 PEN.BP.RT,FORAY MED 6PK BLUE PACK 6 890 13.78 ' 78359501
i | AHS34-6-BL
3 1 1 0 | BSN65366  : CLIP,BINDER SMALL BLK.40CT PK 3.790 3.79
|
]
Merchandise Total 20.68
Thank vou for vour order. If Small Order HandlingFee ~~ 0.00
vou have unv questions Subtotal 20.68
regarding vour order. Sales Tax(Exempt) ) 000
please call us Order Total 20 68
toll fiee at OFFICE DEPOT |
Balance Due 0 00

Cost Saving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour
organization tinme and money.

CS8C 6876 Bat 02234 Ord 393934531001 BO 139626 L IR17

CCIELLL R o0 21

Pt 1S Die 10-23 11:37 2 PW28 C REGC

* Duplicate No. 2 Page 1 of 1




ORIGINAL INVOICE 10068

A 3
- Office Depat, Inc
Office PO BOX 630815 THANKS FOR YOUR ORDER
GINCINNATI 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
393940848001 2.70 Page 1 of 1
INVOICE DATE TERMS | PAYMENT DUE
24-0CT-19 Net 30 25-NOV-19
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

2 DISTRICT 1 COMMISSION OFFICE ——1 DISTRICT 1 COMMISSION OFFICE

g8 STE 2 —— STE 2

o 2000 S WASHINGTON AVE we=

§ TITUSVILLE FL 32780-4747 b —— 2000 S WASHINGTON AVE

8 s— TITUSVILLE FL 32780-4747

III“llIII"III"IIIIIIIIIIIII"IIIIIIII"lII"IIII"IIIIIIIIl
- Y50010F !,
ACCOUNT NUMBER | BLANKET PO SHIP 10 _ID [ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 +500054562- DISTRICT 1 2017 393940848001 | 23-0CT-19 24-0CT-19
BILLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
132576 T CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m aTty | aTY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

181529 - I PENCIL#2 POLY LEAD,DISP,1 DZ 1 1 0 2.706 270
30301 181529

RECEIVED
NOV -1 2019

_ %(Jdud M,d(/ D-1 COUNTY COMMISSION
4 5105035405

SUB-TOTAL 2.70
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 270

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.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE T3 4 e —————
DATE AMOUNT AMOUNT ENCLOSED_‘
DISTRICT 1 COMMISSION 32516 393940848001 24-0CT-19 2.70
OFFICE
FLO 000325Lk7? 393940848001k 0000D0D0270 1 X
Please g;F;CE :E:’gT,INC- Please return this stub with your payment to
Send Y G i
Ciléck t(()::lr e ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000630-000145



Office '~ PACKINGLIST **
DEPOT.

Order Summary

Shipping Address

00378

DISTRIGT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Page 1of 1

OFFICE DEPOT

1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

393940848-001

Order Number

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINOC
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Buk 0 Route/Stop/Door: 0812/000/009
Total ] Order Date: 23-Oct-2019
Delivery Date: 24-Qct-2019
Parent Order Number 393940848
[tem Details
i Quantity . Item Number
Line ! é § 1% | Migr,Code Description S Unit Price Total Carton ID
T £ 8F  Customer Code -
| © 2 @®O | o . — e — |
1 1 1 0 181529 - PENCIL#2 POLY LEAD,DISP,12/PK DOZ 2 700 2.70 78410201
i 30301
RECEIVED
0CT 24 2019
! D-1 COUNTY COMMISSION
Merchandise Total 2.70
Thank you for vour order. If Small Order Handling Fee 0.00
vou have anv questions Subtotal 2.70
regarding vour order, Sales Tax(Exempt) ~0.00
please call us Order Total 2.70
toll free at OFFICE DEPOT |
Balance Due 0.00

Cost Suving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and money.

CSC 8876 Bat 02236 O1d 393940848001 BO 139819 L IRI7 PitI$ Dte 10-23 12:41 2 PW28 C REGC

* Duplicate No. 2 Page I of 1




ORIGINAL INVOICE 10068

* Office Depot, Inc
Office PO BOX 830813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
45263-0813 OR PROBLEMS. JUST CALL US
DEPOT, ll‘lc. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
384933406001 36.14 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
03-0OCT-19 Net 30 04-NOV-19
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 1 COMMISSION OFFICE ——] DISTRICT 1 COMMISSION OFFICE
8 STE 2 = STE 2
© 2000 S WASHINGTON AVE [ ——]
g TITUSVILLE FL 32780-4747 — el iy Ll UL RS
S TITUSVILLE FL 32780-4747
Illlllllllllllllllllllll|||IIIIIIllIIIIIII'IIIIIlllIlIIIIllIlI
450IDZApp
ACCOUNT NUMBER BLANKET PO SHIP TO ID | ORDER NUHBEFL_IjIRDER DATE SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 384933406001 (02-0CT-19 03-0CT-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY ) FLOOR/BUILDING COST CENTER
32516 | | T T T TTICAROL MASCELLINO 2. e
CATALOG ITEM #/ DESCRIPTION/ U/M QaTyY aTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
249164 . . NOTES,POST-IT(R),3X3,CAPET PK 1 1 0 14.140 1414
654-18CTCP 249164
439840 NOTES, POST-IT,CUBE,2X2,3/P PK 1 1 0 4500 450
2051-3PK 439840
293799 NOTEBOOK,SPRL,70S,WD,6P, PK 2 2 0 3.590 718
43970-8 293799
305466 PAD,PERF,8.5X11,0D,LGL RLD DZ 1 1 0 10.320 10.32
99401 305466
RFCFIVED
U i) Nt e
= Ua) L D-1 COUNTY CUMISSION
M:‘ SUB-TOTAL 36.14
’ 505G NES
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 36.14

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.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 384933406001 03-0CT-19 36.14
OFFICE
FLO 000325k67 38493340L00LL DODDDOD3LLY L 5
Please ggF;CE 25:‘;”'["‘3- Please return this stub with your payment to
Send Y OX i
CT:::ck t<(>)1:1r o W o0 S ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000576-000126 00001/00002

000578-000126



Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

g{'-:;
Office ' PACKINGLIST ***
DEPOT.

Order Number 384933406-001
-~ Order Summary
Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE F Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE RECEIVED Phone#: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747 UCT -3 2019

Cdito Additional Information
R MMISSION BLK 4500091962 D-1
Full Case FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 02-Oct-2019
Delivery Date: 03-Oct-2019
Parent Order Number 384933406
. ltem Details
Quantity ltem Number
Line é Z xg Mfgr Code Description % Unit Price Total Carton ID
T 59 $E | Customer Code >
1 1 1 0 | 249164 NOTES,POST-IT(R),3X3,CAPET, 18P PACK 14.140 1414 64329501
- 654-180TCP - — — - —— e — i .. —
2 1 1 0 | 439840 NOTES,POST-IT,CUBE,2X2,3/PK PACK 4.500 4.50 64329501
|l 2051-3PK - S— |
3 2 2 0 | 293799 NOTEBOOK,SPRL,70S,WD 6P,10.5X8 PACK 3.590 7.18 64329501
i 43970-8 s S HEIETm——s, - —
4 1 1 0 | 305466 PAD,PERF,8.5X11,0D,LGL RLD,12P DOZ 10.320 10.32 64329501
99401 B e y i
L p - ]
TOCtEBI05(,32953 |
Merchandise Total 36.14
Thank you for your order. If PLEASE NOTE: Your orders will ~ Small Order Handling Fee 0.00
you have any questions arrive in separate shipments. Subtotal 36.14
regarding your order, Your orders can be tracked via Sales Tax{Exempt) 0.00
please call us the Office Depot website. Order Total 36.14
toll free at OFFICE DEPOT I  384934721-001 2019-09-30
Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did you know consolidating
your orders saves your
organization time and money.

Terms: Acct Bill

CSC 6876 Bat 01563 Ord 384933408001 BO 078652 L IR17 Prt H# Dte 10-02 16:11 2 PW28 C REGC

* Duplicate No. 2 Page 1 of 1



FORK TUUR URDER

PO BOX 630813 THANRKRO
vlllce 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
316026825001 6.65 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE |
16-MAY-19 Net 30 17-JUN-19
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE —
€ DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
g STE 2 = STE 2
G000 wsTo e 3= 2000 s wAskINGTON Ave
3 = TITUSVILLE FL 32780-4747
IllII||||Illllllllllllllllllll"||lIlIlI"lll"lllllllllllllll
4SOICOTSD
ACCOUNT NUMBER BLANKET PO~ SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 456000917962 DISTRICT 1 2017 316026825001 115-HAY-19 I16—MAY-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M aTY QTyYy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
349010 INDEX,8 TAB,WRITE-ON,MULTI ST 7 7 0 0.950 6.65
23079 349010
RECEIVED
. (1]
Tarse Naw 23
_ Ut . |
B ~m—y D-1 CGUNTY COMMISSION
SUB-TOTAL 6.65
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 6.65

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

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

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

000670-000164

DETACH HERE A
INVOICE NUMBER INVOICE
DATE
316026825001 16-MAY-19

I

NVOICE
AMOUNT

6.65

AMOUNT ENCLOSED

000325167 31k02LB250015 00000DOOLLS 1 2

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

Please DO NOT staple or fold. Thank You.

00001/00001

000670-000164



81682701

CUSTOMER SERVICE CENTER

2925 WEST CORPORATE LAKES BLVD
FL33331

WESTON

WAVE

- 0758

WEIGHT
STOP coo
won 005 1.178

BO# 554021
BATCH

1900 E5 E5
12:07 PM

CUsT# 27327334

Location Qty um Vendor item Code Description SKU UPC Weight | Markout Filled by
29 sc 06-42 7 | SET | 23079 INDEX.8 TAB,WRITE-ONMULTI GL | 0349010 |0-72782-23070-6 | 1.078
***Q*ﬁ*mzo Oﬂ O>Ndl02ﬁ‘.¥4.k‘ﬂ*t
|

| | |

n [ [ !
_ ,. m _
| | _ | ] m
| i | | |
BATCH 1900 BOx 554021 iNve  315026825/001 cartonioy 31682701

AUDITED BY:

SORT# 24



-Office

DEPOT

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

ORIGINAL INVOI

CE

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 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
308992328001 12.91 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
30-APR-19 Net 30 03-JUN-19
BILL TO: SHIP TO:
ATTN: ACCTS E _
8 DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
g STE 2 = STE 2
d 2000 S WASHINGTON AVE o=
€ TITUSVILLE FL 32780-4747 — 2000 S WASHINGTON AVE
8 = TITUSVILLE FL 32780-4747
IlIIIll|||"III"IllllllIlllll"IIIIIIII"lll"llllllllllllll'
"ACCOUNT NUMBER BLANKET PO R SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 308992328001 | 29-APR-19 |30-APR-19
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M aTyY QTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
633984 ENVELOPE #10,SEC,C/S,500BX  BX 1 1 0 12,910 12.01
ODP77145 633984
RECEIVED
v 18 5
; MAY 1 8 2019
WM/M&L(/ N
i
Doc 4 BI0gp| 2538 5]14)19 Bk
I SUB-TOTAL 12.91
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 1291

To return supplies, ptease 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

DISTRICT
OFFICE

1 COMM

Please
Send Your
Check to:

ISSION

OFFICE
PO Box

A

BILLING ID

32516

FLO

DEPOT
1413

Charlotte NC 28201-1413

00na52-000160

DETACH HERE

INVOICE NUMBER

308992328001

A

INVOICE I

DATE
30-APR-19

NVOICE
AMOUNT

AMOUNT ENCLOSED

12.91

0003251L7? 3089923280010 0000D000L291 1 5

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

Please DO NOT staple or fold. Thank You.

00001/00001

0008652-000160



Office
DEPOT.

***PACKINGLIST ***

Page 1of 1

QFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 308992328-001

Order Summary

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phonett: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total i Order Date: 29-Apr-2019
Delivery Date: 30-Apr-2019
ltem Details
: \ T
Quantity Item Number _
L/‘ne[ g § xg Mfgr Code Description % Unit Price Total Carton ID
<! £ 3T | Customer Code [~
| [@] W [se] @) 1 <=
1 | 1 1 0 | 633984 ENVELOPE #10,SEC,C/S,500BX | BOX | 12.910 12.91 39240901
._ __| ODP77145 e S
| |
|! | ’
| | RECENED
]
! APR 3 0 2019
’ D-1 COUNTY comprrssion i

Thank vou for vour order. If
vou have anv questions
regarding vour order,

please call us

toll free ut OFFICE DEPOT I.

Cost Saving Solutions from
Office Deport.

Did you know consolidating
Yyour orders saves vour
organization time and money.

CSC 6876 Btch 8089 O1d 308992328001 BO 623711 L IR17  Prt H# Dte 04-29 18:35 2PW28 C REGC

Merchandise Total 12.91
Small Order Handling Fee 0.00
Subtotal 12.91
Sales Tax(Exempt) 0.00
Order Total 12.91
Balance Due 0.00

Terms: Acct Bill

* Duplicate No. 2 Page 1 of 1




Offic

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

DEPOT ===

URIGINAL INVUILE

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 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER _|
307421960001 26.39 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
26-APR-19 Net 30 27-MAY-19
BILL TO: SHIP TO:
N: ACC YABL
I DISTRICT 1 COMMISSTON OFFICE == DISTRICT 1 COMMISSION OFFICE
§ STE 2 — STE 2
R 3= 2000 s WASHINGTON AvE
8 S TITUSVILLE FL 32780-4747
IIl”lllll"lll"llll"llllllI"Illlllll"llll"lll"lllllllll
l i .
{580)00750
ACCOUNT NUMBER BLANKET PO SHIP 70 1D ORDER _NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 307421960001 | 25-APR-19 |26-APR-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO. | 2 i
CATALOG ITEM #/ DESCRIPTION/ U/M QTy aTyY aTty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
105066 PEN, SHARPIE, FINE, DZ, BL Dz 1 1 0 28.390 28.39
1742664 105066
NOESSINIO0D XINNOD, I RECEIVED ‘
o1y - R b YYm) I
7 D-1 COUNTY COMMISSFON |
SUB-TOTAL 28.39
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 28.39

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 coliect. 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

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

000619-000144

DETACH HERE

INVOICE NUMBER

307421960001

A
INVOICE INVOICE
DATE AMOUNT
26-APR-19 28.39

AMOUNT ENCLOSED

000325167 3074219600014 00DDDO02A3% 1 °?

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

- Please DO NOT staple or fold. Thank You.

00001/00001

000619-000144



Office ' PACKINGLIST "~

DEPOT

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 307421960-001
Order Summary |
Shipping Address Customer Information
00378 Customer#: 27327334

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Contact:
Phone#:

CAROL MASCELLINO
321-607-6901

RECEWE!) Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
APR 2 6 2013 Bulk 0 Route/Stop/Door: 0612/000/009
. Total 1 Order Date: 25-Apr-2019
p-1 COUNTY COMMISSION | Delivery Date: ~ 26-Apr-2019
ltem Details
| Quantity | ftem Number .
Line| 9 1; B | Migr Code Description - Unit Price Total Carton ID
. 8 2 S8 Customer Code! >
| 5 (_,:) gé_) Il ustomer L0 el
' 1 1 0105066 | PEN, SHARPIE, FINE, DZ, BLUE DOZ |  28.390 28.39 36898401
| 1742664 | R
| | |
! i
|
| |
| |
| i
i
| |
! !
i |
|
Merchandise Total 28.39
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have any questions Subtotal 28 39
regarding vour order, Sales Tax(Exempt) 0.00
please call us Order Total 28.39
toll free at OFFICE DEPOT |,
Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did you know consolidating
vour orders saves vour
organization time and money.

Terms: Acct Bill

CSC 6878 Btch 7994 Ord 307421960001 BO 614829 L IR17  Prt H# Dte 04-25 12:44 1 PW28 C REGC



Office
DEPOT

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

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

10068

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
290805429001 14.88 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
21-MAR-19 Net 30 22-APR-19
BILL TO: SHIP T0:
TN: Y
B s e il ‘eohoC SioN GFRTEE = DISTRICT 1 COMMISSION OFFICE
§ STE 2 —_— STE 2
zoog 5 seeToL e 8= 2000 5 wASHINGTON AvE
g §= TITUSVILLE FL 32780-4747
IlIIIIIIIl"III"IIIIlIlllllll"lllIlIllIIIII"IIII"IIIIII'II
HS 000 750
ACCOUNT NUMBER BLANKET PO SHIP 10 _ID ORDER _NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 290905425001 | 20-MAR-19 21-NAR-19
[BYLLING 1D JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 SRR | CAROL MASCELLINO 2 T -
CATALOG ITEM #/ DESCRIPTION/ u/m aty | aTY | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
479560 PEN,RET,BP,1.0MM,12/PK,BLU Dz 2 2 0 3.030 6.06
RTP-030038 479560
479608 PEN,RET,BP,1.0MM,12/PK,BLK DZ 1 1 0 3.040 3.04
RTP-030040 479608
355143 PEN,BP,RT,FORAY,MED,6PK,B PK 2 2 0 2.890 578
RTP-009896-OP-087-06 355143
RECEIVED
) MAR 2 8 7319
L]
MW M'uf/ ——— 1 p.1 couw suiny iASION
Dy 46107122 B\
SUB-TOTAL 14.88
- DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.88

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

DISTRICT 1 COMMISSION
OFFICE

Please OFFICE
Send Your PO Box
Check to:

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
32516 290905429001 21-MAR-19 14.88
FLO 000325167 2909054290010 DOOODOOLYAS 1 O
25:";7 Please return this stub with your payment to

Charlotte NC 28201-1413

ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000655-000156



Office ' PACKINGLIST "+

DEPOT

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

290905429-001

Order Number

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#. 27327334
Contact: GAROCL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 20-Mar-2019
Delivery Date: 21-Mar-2019
ltem Details
l Quantity tem Number |
Line g z . § Migr Code | Description % Unit Price Total Carton ID
< £ ST | Customer Code| >
o » @b ,
1 2 2 0 [ 479560 :PEN,RET,BP,1.0MM,12/PK,BLUE - boz 3.030 6.06 12195001
... |RTP-030038 | _ : .
2] 1 1 0 | 479608 | PEN,RET,BP,1.0MM,12/PK,BLK DOZ 3.040 3.04 ;12195001
| [RTP-030040 I - Lo o,
3 2 2 0 | 355143 iPEN,BP,RT,FORAY,MED,GPK,BLUE PACK 2.890 5.78 12195001
.. |RTP-000sss.0R
': | RECEIVED
| | | MAR 21 g
| | ‘
| D-1 COUNTY Compassron
|
J :
| !
| 1
Merchandise Total 14.88
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have anv questions Subtotal 14.88
regarding vour order, Sales Tax(Exempt) 0.00
please call us Order Total 14.88
toll free at OFFICE DEPOT |
Balance Due 0.00

Cost Saving Solutions fiom

Terms: Acct Bill

Office Depot.

Did vou know consolidating
your orders saves vour
organization time and monev.

CSC 88786 Btch 7140 Ord 290905429001 BO 511751 L IR17  Pn#@ Dle 03-20 12:58 1 PW28 C AEGC




ORIGINAL INVOICE 10068

®
~ fo]_ce oo LS THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 5o 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
283610859001 66.08 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
05-MAR-19 Net 30 08-APR-19
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

© DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
a =
g STE 2 — STE 2
= 2000 S WASHINGTON AVE  —
£ TITUSVILLE FL 32780-4747 p— e v a NG TN AVE
§§ TITUSVILLE FL 32780-4747
IIIII'lIIlI'lliIIIIIlIIllllIllII|I|llll|II|||"I||III|||I|||||
ACCOUNT NUMBER BLCANKET PO SHIP TO ID ORDER NUMBER |ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 283610859001 | 04-MAR-19 |05-"AR-19
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY -] FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/mM aTy QTyY aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
210016 BINDER,ODP VW, ,RR,3" " WHITE EA 2 2 0 5.270 10.54
0D02972 210016
965046 PAPER,FINE BUS,25%,24# RM, BX 2 2 0 16.230 30.46
404C 965046
633888 ENVELOPE #10,PLN,24#,500CT BX 2 2 0 12.540 25.08
ODP78125 633888

) RECEIVED
I idrae Minst | VAR 1401
D-1 COUNTY COMMISSNON
Ty S04 10 8159 S\

' SUB-TOTAL 66.08

DELIVERY 0.00

SALES TAX 0.00

All amounts are based on USD currency TOTAL 66.08

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
e amount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 283610859001 05-MAR-19 66.08
OFFICE
FLO 00032517 283L10A590014 DDOOOODOLLOS 1 5
Please g(’; F;CE gE:gT Please return this stub with your payment to
Send Y 2 i
Ct;-lré‘:k t?)lzlr T A ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000687-000151 00001/00001

LN

Y

000687-000151



Page 1of 1

Off = *** PACKING LIST *** 801 OYPRESS LAKE DRIVE
lce ORLANDC FL 32837

Order Number 283610859-001

Order Summary

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE GContact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747
Carton Counts Additional information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR: 2
Bulk - 0 Route/Stop/Door: 0612/000/009
Tota T B S Order Date: 04-Mar-2019

Delivery Date: 05-Mar-2019

ltem Details
Quantity . ltem Number
Line. g § XE + Migr Code Description § Unit Price Total Carlon ID
© g gD ' Customer Code’ -
0] @ mo . .- —————— et LT ——
1 2 2 0 1210016  BINDER,ODP,VW.RR 3" WHITE EACH 5.270 10.54 80948801
(ODoze7z | ‘ 7
2 2 2 0965046 PAPER FINE BUS,25%.24#,RM WHT BOX 16 230 30 .46 80948801
_: 1 404G -
3 2 2 0 1 633888 ! ENVELOPE #10,PLN,24# 500CT WHT BOX 12.540 25 08 80948801
| ODP78125
Merchandise Total 66.08
Thank vou for vour order. If Delivery Charge 000
vou have anv questions Subtotal 66 08
regarding vour order. Sales Tax(Exempt) 000
please call ug Order Total 66.08
toll free at OFFICE DEPOT' I
’ Balance Due 0.00
Cost Suving Solutions firom Terms: Acct Bill

Office Depot,

Did vou know consolidating
vour orders saves vour
organization time and money.

CSC 6876 Bich 6752 O1d 283610859001 BO 464010 L IR17  P1t13 Die 03-04 18:49 2 PW28 C REGC

* Duplicate No. 2 Puge 1 of 1



ORIGINAL INVOICE 10068

g [ 3
Office Depot, |
Off]_c PO BOX 630813 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
IOEPOT 45263-0813 OR PROBLEMS. JUST CALL US
. FOR CUSTOMER SERVICE ORDER:  (888) 263-3423
FOR ACCOUNT: (800) 721-6592
DERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
270768074001 _ 17.28 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
06-FEB-19 Net 30 11-MAR-19
BILL TO: SHIP TO:
2 DISTRICT 1 COMMISSION OFFICE == DISTRICT 1 COMMISSION OFFICE
R STE 2 = STE 2
5 2000 S WASHINGTON AVE o=
> TITUSVILLE FL 32780-4747 — 2000 S WASHINGTON AVE
3 §= TITUSVILLE FL 32780-4747

4s5coIto1D
ACCOUNT NUMBER | BLANKET PO TSHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 270768074001 lOS-FEB-19 J06-FEB-19
BILLING ID [ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
(3= T e T CAROL MASCELLINO 2
CA "G ITEM #/ DESCRIPTION/ u/m aTy aTyY aTy UNIT EXTENDED
M CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
i 944272 LABEL,LSR,FILE,1SOOIPK,WHT_ PK 1 1 0 17.280 17.28
| 5366 944272
RECEIVED
U aigen) Nitureee r FEB 20 2019
510501425 Q5. e ——
| SUB-TOTAL 17.28
|
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 17.28

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
DISTRICT 1 COMMISSION 32516 270768074001 06-FEB-19 17.28
OFFICE
FLO 0003251k? 270780740014 D0OOOOODL?28 X 4

Please OFFICE DEPOT 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.

000719-000160



Page 1of 1
OFFICE DEPOT

Office "~ PAcKINGLIST ' gmsues

DEPOT

Order Number 270768074-001

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#t: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 05-Feb-2019
Delivery Date: 06-Feb-2019
Item Details
Quantity ltem Number |
Line | E 2 _~<§ Mfgr Code | Description % . Unit Price Total Carton ID
| g £ 32 |Customer Code| =
| O 0 O |
111 1 0 | 944272 | LABEL LSR,FILE,1500/PK,WHT 'PACK: 17.280 17.28 61204701
I - .| 5368
i |
i | {
| 1 |
i - .=
| :
i |
|
|
] |
_: f
! } i
! i
[ |
! |
,. i
| |
Merchandise Total 17.28
Thank vou for vour order. If Small Order Handling Fee 0.00
you have uny questions Subtotal 17.28
regarding vour order, Sales Tax(Exempt) 0.00
please call us Order Total 17.28
toll free at OFFICE DEPOT 1.
Balance Due 0.00

Cost Suving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and monev.

CSC 6876 Btch 6168 Ord 270768074001 BO 380715 L IR17  Pn #@ Dte 02-05 20:09

1 PW28 C REGC

Terms: Acct Bill




" Office

Office Depat, Inc
PO BOX 630813
CINCINNAT!I OH
45263-0813

ORIGINAL INVOICE
THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

10068

DEPOT

FOR ACCOUNT:

FOR CUSTOMER SERVICE ORDER:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
273644348001 2.84 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
13-FEB-19 Net 30 18-MAR-19
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

000152

TITUSVILLE FL 32780-4747

8 DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
§ gggozs WASHINGTON AVE STE 2
§ TITUSVILLE FL 32780-4747 — 2000/ 'S WASHINGION Ve

4SOOI 7SO
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER _NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 273644348001 |12-FEB-19 | 13-FEB-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER T
32516 | CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/mM aTY arty aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
214718 STAPLES,HD,3/8",2500/BX BX 1 1 0 2.840 284
35550 214718
ST - 7 e —
R
FER Z9 -9
’ P
74( MM m lipe D-1COUN: FSION
_— —_—
10C 2 B opiA. Sine—
SUB-TOTAL 284
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 284

To return supplies, please repack in original box and insert our packing list,
replacement, whichever you prefer. Please do not shi

or damage must be reported within 5 days after delivery.

or copy of this invoice. Please note problem so we may issue credit or

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

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

AAATAN ARAMER

DETACH HERE A
INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
273644348001 13-FEB-19 2.84

000325167 273L443480014 DDDOOODDR84 1 Y

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

Please DO NOT staple or fold. Thank You.

000710-000152



Office "' PACKINGLIST

DEPOT

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 273644348-001

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 12-Feb-2019
Delivery Date: 13-Feb-2019
ltem Details
Quantity : ltem Number
Line § 8 xg . Mfgr Code Description = Unit Price Total Carton ID
.z £ 3T | Customer Code: =
| 6 @ &5 - ,
1] 1 1 01214718 i STAPLES . HD,3/8",2500/BX BOX 2.840 2.84 66570001
| | 35550
| |
! |
' !
| i
1 1
RECEIVFD
; FEB 13 2019
i i
| D-1 COUNTY COMMISSION .
i
|
Merchandise Total 2.84
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have any questions Subtotal 2.84
regurding vour order, Sales Tax({Exempt) 0.00
please call us Order Total 2.84
toll free at OFFICE DEPOT 1.
Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour
organization tine and monev.

CSC 6876 Btch 6306 Ord 273644348001 BO 402478 L IR17  Pit I$ Dte 02-12 11:10

1 PW28 C REGC

Terms: Acct Bill




ORIGINAL INVOICE

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

. Office
DEPOT

FOR ACCOUNT:

10068

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
267782111001 51.99 / Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
31-JAN-18 ¥ Net 30 04-MAR-19
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
& DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
§ ggg 2S N AV = SEE <
= 0 WASHINGTO E
g TITUSVILLE FL 32780-4747 "'ﬁ__— 2000 S WASHINGTON AVE
§§ TITUSVILLE FL 32780-4747
lll"IIIII"III"IIIIIIIIIIIII"IIIIIIII“"I"IIII"IIIIIIIII
1S COI0OTI50
ACCOUNT NUMBER LANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 267782111001 | 30-JAN-19 37-JAN-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m aTy QTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
709336 GUIDE,BLNK TB,1/3C,LGL BX 1 1 0 51.990 51.99
SMD52334 709336
RECENVED
Wbtesa) Nesgurt s PO
D COUNTY COMMISSION
Dot 510599 13] 8 21719
SUB-TOTAL 51.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 51.99

To return supplies, please repack in original box snd 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
e amount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 267782111001 31-JAN-19 51.99
OFFICE
FLO 000325167 2677821110015 0DDODO0O5L99 1 O
Please g;r;ce :E:’gT Please return this stub with your payment to
Send Y ox i
C;chtzl:n N SEVEEEE (ic 28207l ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000680-000156

00001/00001

000680-000156
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RN Ve TTNY W \SIEIWV R

] Office Depot, Inc
o 1CE@ roroxcisis THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263-0813 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
264447035001 25,31 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
24-JAN-19 Net 30 25-FEB-19
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
5 DISTRICT 1 COMMISSION OFFICE S— DISTRICT 1 COMMISSION OFFICE
§ STE 2 — STE 2
2000 S WASHINGTON AVE P —
5 TITUSVILLE FL 32780-4747 P— 2000 S WASHINGTON AVE
8 S== TITUSVILLE FL 32780-4747
IIIIIIIIII"lII"IIIl"IIIIIll"IllIIIII"IIII”III”IIIIIIIII
4500106750
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 264447035001 | 23-JAN-19 | 24-JAN-19
BILLING ID [ACCOUNT WANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2 o
CATALOG ITEM #/ DESCRIPTION/ u/M atY | aty | aty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | sHP | B/O PRICE PRICE
543280 MANILA FF LTR,1/3 CUT BX 1 1 0 9.490 9.49
0oD7521-3 543280
917281 POCKET FILE,LETTER,5.25" C BX 1 1 0 9.510 9.51
1534G 917281
963439 CLIP BINDER,LARGE,12/BX BX 1 1 4] 4,200 4.20
99100 963439
561339 CLIPS,BINDER,24PK,MED,BLK PK 1 1 0 2110 2.1
ODBC-BLK 561339
RECEIVED
JAN 3 1 2019

WW%&/ = D-1 COUNTY COMMISSION

SUB-TOTAL 25.31
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 25.31

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Please nole problem so we may issue cradit 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
e amount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 264447035001 24-JAN-19 25.31
OFFICE
FLO 000325167 2644470350011 DOOOODODDOR531L 1 &
Please gg F;CE 251?27 Please return this stub with your payment to
Send Y X i
C?:;ck t<(>)1:1r Charlotte NC 28201-1413 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.
me-m1 57 / 7 / 07/@/ / q m 00001/00001

_1C1NANNNNNT 1 CTANNNNKNNANONDNNAN

000710-000157



Page 1of 1
OFFICE DEPOT

\ Office ***PACKING LIST *** 1801 CYPRESS | AKE DRIVE
DEPOT

Order Number 264447035-001

S Order Summary
_“I
Shipping Address PECEIVED Customer Information
00378 _ Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE JAN 2 4 2019 Contact: ~ GAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901
THUSVILLE FL 327804747 B-1 COUNTY COMMISSION
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 23-Jan-2019
Delivery Date: 24-Jan-2019
ltem Details
Quantity " ltem Number i
Line | g g x? | MifgrCode Description £ Unit Price Total Carton ID
e £ 82 ! Customer Code >
@] w a0 |
1 1 1 0 . 543280 ' MANILA FF,.LTR,1/3 CUT BOX 9 490 9 49 52327801
] | oD7521-3
2 1 1 0 917281 POCKET,FILE,LETTER,5.25" CAP BOX 9 510 9 51 52327801
P ,:15.346 -
3i 1 1 0 | 963439 CLIP,BINDER.LARGE,12/BX BOX 4.200 4.20 52327801
4! 1 1 0 | 561339 : CLIPS,BINDER,24PK MED BLK PACK 2 110 2.1 52327801
" | ODBC-BLK
| \
{ I
Merchandise Total 25.31
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have anv questions about Subtotal 25 31
your order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 25.31
Balance Due 0.00
Cost Saving Solutions from. Terms: Acct Bill
Office Depot. '

Did vou know consolidating
your orders suves vour
organization time and monev.

CSC 68786 Bich 5874 Ord 264447035001 BO 340205 L IR17 PR I$ Dte 01-23 14:55 2PW28 C REGC

* Duplicate No. 2 Puge 1 of 1



10088

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS, JUST CALL US

REPRINT OF
ORIGINAL INVOICE

Office
DEPOT

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

.. INVOICE NUMBER ™ "7 “"AMOUNT DUE™" |7~ PAGE NUMBER
214127974001 33.69 10F 1
[ INVOICEDATE """/|- ™ "TERMS. . . PAYMENTDUE " .
Federal ID# 59-2663954 05-0CT-18 Net 30 06-NOV-18
Biil To: ATTN: ACCTS PAYABLE Ship To: DISTRICT 1 COMMISSION OFFICE
DISTRICT 1 COMMISSION OFFICE 2000 S WASHINGTON AVE
2000 S WASHINGTON AVE STE2
STE 2 TITUSVILLE FL 32780-4747
TITUSVILLE FL 32780-4747
L0 1 PP O P POV Y T 9
ACCOUNT NUMBER ACCOUNT MANAGER SHIP.TO ID ORDER NUMBER ORDER DATE |  SHIPPED DATE
27327334 Siple, Dustin Mark DISTRICT 12017 214127974001 04-OCT-18 05-0CT-18
BILLING ID BLANKET PO RELEASE " ORDERED BY | FLOOR/BUILDIN. COST CENTER
; . G
32518 4500091962 CAROL 2
MASCELLIN
CATALOG ITEM#/ .| DESCRIPTION/ uim QTY QTy Qry UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHIP B/O PRICE PRICE
203125 QT MARKER,MEDIUM ,MAJOR A DZ 1 1 0 5.300 5.30
25005 203125 Y
105066 PEN,SHARPIE FINE,0.3MM,D DZ 1 1 0 28.390 28.39
1742664 105066 Y
RECEIVED
st ) Dby e -
B-1 eOvunTy EOMMISSION

COPY

DeCESEETOZTE irgpen,
ol T SUB-TOTAL 33.69

DOH 506672280~ mme -
PRIV e i

ALL AMOUNTS ARE BASED ON USD TOTAL ) 33.69

CURRENCY :
To return suppiies, pleasa repack in original box and Insart our packing lisl, or copy of 1his invoice, Pleass nola problom so we may [ssue credil or raplacemanl, whichever you prefer, Please do nol ship coliocl.
Please da nol raturn furniture or machines until you call us first for Instniclions. Shortage or damage must be reported wilhin & days afler delivery,

ah DETACH HERE 4

CUSTOMER NAME BILLING iD INVOICENUMBER  INVOICE DATE  INVOICE AMOUNT
DISTRICT 1 COMMI
SSION OFFICE 32516 214127974001 05-0CT-18 33.69

FLO 000325367 2141279740013 00000003369 1 1
PLEASE OFFICE DEPOT 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

|

)



Taking care of business

Order Detall

Order & Budget Information

ST A TR A e TR TR M AW WM AWIHTTIWW T WA . TS WY

Order Number: 214127974-001

Order Date: 10/04/2018

Ordered By: CAROL.MASCELLINO
! Last Modified By: CAROL.MASCELLINO
i Last Modified On: 10/05/2018

Shipping Information

i Shipping Address:
. DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE
STE2
TITUSVILLE,
FL
32780-4747
T USA

Billing Information
Billing Contact:
CAROL MASCELLINO

(321)607-6901Ext.0000

Payment Method:
: Account Billing
| Amount: $33.69

Order Summary
Description

B Sharpie® Accent®
% Highlighters, Yellow, Pack Of
- Iltem # 20312512
0] Eco-conscious

@qunhad ltems

Comments:

Sharpie® Fine-Point Pens,

o =7 ping Point, 0.3 mm, Black
Barrels, Blue Ink, Pack Of 12
ltem # 105066

Comments:

https://business.officedepot.com/orderhistory/orderHistoryDetail.do?id=214127974-001 &xmiHistory=0

Tracking: 214127974-001

Status: Delivered
Shipped Date:

View Carton Details and Proof of Delivery
Delivery Date/Time: N/A

Comments:
FLR/BLG
2
BLK PO
4500091962
Back
Your Qi Ordered Shipped Total e
r ippe a R4
Price / Unit Quantity PP Price / Unit
B/O
$5.30 1 0 1 $5.30 $5.30 /dozen
/ dozen
$28.39 1 0 1 $28.39$28.39 / dozen
/ dozen
Subtotal: $33.69

RECEIVED
OCT -5 2018

D-1 COUNTY COMMISSION

1/2



“REU MEMO 10068

il Office Depot, Ine
VLITICEe o THANKS FOR YOUR oRpER
CINCINNATI OH ok YOU HAVE ANY quEsTIONS
DEPOT 452630813 OR PROBLEMS. JUST CaL) u)s
. FOR CUSTOMER SERVICE oRpep (888) 263.3423

FOR ACCOUNT: (800) 721-6592
FEDERAL Ip: 59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
274645161001 -2.84 Page 1 of 1
INVOICE DATE

| TERMS | PAvMmeENT U

14-FEB-19

BILL To;:

ATTN: AccTs PAYABLE
DISTRICT 1 CoMMISSION OFFICE
STE 2

2000 s WASHINGTON AVE
TITUSVILLE FL 32780-4747

DISTRICT 1 CoMMISSION OFFICE
STE 2

2000 s WASHINGTON AVE
TITUSVILLE FL 32780-4747

LT

000152

'll“lll'l"lll”ll'I”llll'll"lll'l'lI"lll,”lll”lll,ll'll

SHIP T 1p ORDER NUMBEFR RD [
DISTRICT 1 017
ORDERED § [ TLOOR7EUTCO NG ——

ID
(32516 CAROL WASCELLTRG —
CATALOG ITEM #/ DESCRIPTION/ u/m QTY QTY EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE
-—-—-—-—___________________________ L
214718 STAPLES, HD,3/8" 2500/Bx BX -1 -1 0 g
35550 214718
This credit of -$2.84 relates to invoice 273644348001
RECEIVED
8
8
. FEB 20 2019 :
5
D-1 COUNTY COMMISSION 1 8

SUB-TOTAL

DELIVERY

SALES TAX

-2.84
s, pl o! @ 5§ Please notg Problem so ye may issue credit or
B A return furniture or machines untit you call ys first for instructions. Shortage
[ i after delivery.
-
A DETACH HERg A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE

Y amount | AMOUNT ENCLosgp
DISTRICT 1 COMMISSION 32516 274645161001 14-FEB-19 -2.84
OFFICE **DO NOT PAY**
FLO 00032537 E?Hl:'-lSll:lDU].'-l DDDDDDDDE‘BH 0D
ase ggF;CE gf:‘gT Please return this stub with your Payment to
(o) ¢ 1
r;gkiig?r Charlotte pe 28201-1413 ensure prompt credit to Your account,

Please DO NOT staple or fold. Thank You.

[alalot PR

NAAANS INnAAAA



Mascellino, Carol
—_—

From: Office Depot eCommerce Support <ecsupport@officedepot.com>
Sent: Sunday, February 17, 2019 10:47 AM

To: Mascellino, Carol

Subject: Ordered Wrong Item [Ref.: 190214-001601]

Dear Carol,

Thank you for your email.

If you have any additional questions, please feel free to reply or contact us at 1-888-263-3423.
Thank you for contacting Office Depot.
Sincerely,

Barry,
E-Commerce Support
Office Depot Inc.
6600 N. Military Trail
Boca Raton, F1 33496

Date: 02/15/2019 08.30 AM

To: Office Depot eCommerce Support <ecsupport@officedepot.com>
Subject: Ordered Wrong Item

Reference number: 190214-001601

Good morning Scott,

No worries at all. Thank you and have a great day!
Best Regards,
Carol S. Mascellino

carol.mascellino@brevardfl.gov
Administrative Aide to Commissioner Pritchett

District 1 Commission Office

2000 South Washington Avenue, Suite 2
Titusville, FL 32780

321-607-6901



Please note:

Florida has a very broad public records law. Most written communications to or from the
offices of elected officials are public records available to the public and media upon request.
Your email communications may therefore be subject to public disclosure.

From: Office Depot eCommerce Support [mailto:ecsugport@omcedegot.coml
Sent: Friday, February 15, 2019 2:08 AM

To: Mascellino, Carol

Subject: Ordered Wrong Item [Ref.: 190214-001601]

Hi Carol,

Thank you for your e-mail.

[ am sorry for the miscommunication the credit which will be credited to your account is $ 2.84.
If you have any additional questions, please feel free to reply or contact us at 1-888-263-3423.
Thank you for contacting Office Depot.

Sincerely,

Scott

E-Commerce Support
Office Depot Inc.

6600 N. Military Trail
Boca Raton, F1 33496

Date:02/14/2019 08.40 AM

To: Office Depot eCommerce Support <ecsu ort@officedepot.com>
Subject: Ordered Wrong Item

Reference number: 190214-001601

Good morning Scott,

The amount should be for $2.84. It was fora box of staples. Thank you.



'Best Regards,
Carol'S. Mascellino

carol.mascellino brevardfl ooy
Administrative Aide to Commissioner Pritchett

District 1 Commission Office

2000 South Washington Avenue, Suite 2
Titusville, FL 32780

321-607-6901

Please note:
Florida has a very broad public records jaw, Most written comm unications to or from the

offices of elected officials are public records available to the public and media upon request.
Your email communications may therefore be subject to public disclosure.

Ordered Wrong Item [Ref.: 190214-001601]
Hi Carol,

Thank you for your e-mail,

In reviewing your account, I have processed a return which has flipped to credit for the item #214718 and
the credit confirmation number for your reference is #274645161-001.

You will receive a credit $21.19 in next month’s billing cycle.
There’s no need to return the items as you can keep, discard, or donate them.

If you have any additional questions, please feel free to reply or contact us at 1-888-263-3423.
Thank you for contacting Office Depot,

Sincerely,

Scott

E-Commerce Support

Office Depot Inc,

6600 N. Military Trail
Boca Raton, F] 33496



Date:02/14/2019 08.20 AM

To: Office Depot eCommerce Support <e§§uggog@ofﬁggepot.com>
Subject: Ordered Wrong Item

Reference number: 190214-001601

Name: CAROL MASCELLINO

Email: carol.mascellino@brevardﬂ.gov
Order No: 273644348001

Web Account: 27327334
customerservice.email.respons}eNotRequested

Message: 214718/1 box

From:Savion

Date: 02/14/2019 08.25 AM

To: <carol.masgellino@grevgrdﬂ.gov>
Subject: Ordered Wrong Item
Reference number: 190214-001601

Hi Carol,
Thank you for your e-mail.

In reviewing your account, [ have processed a return which has flipped to credit for the item #214718 and the
credit confirmation number for your reference is #274645161-001.

You will receive a credit $21.19 in next month's billing cycle.

There’s no need to return the items as you can keep, discard, or donate them.

If you have any additional questions, please feel free to reply or contact us at 1-888-263-3423.
Thank you for contacting Office Depot.

Sincerely,

Scott

E-Commerce Support

Office Depot Inc.

6600 N. Military Trail
Boca Raton, Fl 33496



Date: 02/14/2019 08,20 AM
To: Office Depot eCommerce Support <€csupport@officedepot.com>

Subject: Ordered Wrong Item
Reference number: 190214-001601

1

Name: CAROL MASCELLINO

Email: carol.mascellino@brevardﬂ.gov
Order No: 273644348001

Web Account: 27327334
customerservice.email.responseNotRequested

Message: 214718/1 box

From: Savion

Date: 02/15/2019 02.07 AM

To: <carol.mascel|‘ino@brevardﬂ.gov>
Subject: Ordered Wrong Item
Reference nNumber: 190214-001601

Hi Carol,

Thank you for your e-mail.

If you have any additional questions, please feel free to reply or contact us at 1-888-263-3423.
Thank you for contacting Office Depot.

Sincerely,

Scott

E-Commerce Support

Office Depot Inc.

6600 N. Military Trai]
Boca Raton, FI 33496



Date: 02/14/2019 08 40 AM

To: Office Depot eCommerce Support <ecsupport@ofﬁcedepot.com>
Subject: Ordered Wrong Item

Reference number: 190214-001601

Good morning Scott,

The amount should be for $2.84. Tt was for a box of staples. Thank you.

Best Regards,
carol S. Mascellino

carol.mascell ino@brevardﬂ goV
Administrative Aide to Commissioner Pritchett

B
District 1 Commission Office
2000 South Washington Avenue, Suite 2

Titusville, FL 32780
321-607-6901

Please note:

Florida has a very broad public records law. Most written communications to or from the
offices of elected officials are public records available to the public and media upon request.
Your email communications may therefore be subject to public disclosure.

Ordered Wrong Item [Ref.: 190214-001601]
Hi Carol,
Thank you for your e-mail.

In reviewing your account, [ have processed a return which has flipped to credit for the item #214718 and
the credit confirmation number for your reference is #274645161-001.

You will receive a credit $21.19 in next month's billing cycle.
There’s no need to return the items as you can keep, discard, or donate them.

If you have any additional questions, please feel free to reply or contact us at 1-888-263-3423.
6



Thank you for contacting Office Depot.
Sincerely,
Scott
E-Commerce Support
Office Depot Inc.

6600 N. Military Trail
Boca Raton, FI 33496

Date: 02/14/2019 08.20 AM

To: Office Depot eCommerce Support <ecsupport@officedepot.com>

Subject: Ordered Wrong Item
Reference number: 190214-001601

Name: CAROL MASCELLINO

Email: carol.mascellino@brevarﬂﬂ.gov
Order No: 273644348001

Web Account: 27327334
customerservice.email.responseN otRequested

Message: 214718/1 box

From: Savion

Date: 02/14/2019 08.25 AM

To: <caro|.mascellino@brevardﬂ.gov>
Subject: Ordered Wrong Item
Reference number: 190214-001601

Hi Carol,

Thank you for your e-mail.

In reviewing your account, I have processed a return which has flipped to credit for the jtem #214718 and the
credit confirmation number for your reference is #274645161-001.

You will receive a credit $21.19 in next month's billing cycle.
There’s no need to return the items as you can keep, discard, or donate them.

If you have any additional questions, please feel free to reply or contact us at 1-8 88-263-3423.

Thank you for contacting Office Depot.



Sincerely,

Scott

E-Commerce Support
Office Depot Inc.

6600 N. Military Trail
Boca Raton, F1 33496

Date: 02/14/2019 08.20 AM

To: Office Depot eCommerce Support <ecsupport@officedepot.com>
Subject: Ordered Wrong Item

Reference number: 190214-001601

Name: CAROL MASCELLINO

Email: carol.mascellino@brevardfl.gov

Order No: 273644348001
Web Account: 27327334
customerservice.email.responseNotRequested

Message: 214718/1 box



Page 1of 1
OFFICE DEPOT

Office " rackineLisT ZE.om.

DEPOT

Order Number 273644348-001

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 12-Feb-2019
Delivery Date: 13-Feb-2019
ltem Details
: Quantity i ltem Number
Line; 8 Z 8 | Migr Code Description = Unit Price Total Carton ID
| 3 2 88 | Customer Code 2
| O n o !
1! 1 1 0 214718  STAPLES,HD,3/8" 2500/BX BOX 2 840 2.84 66570001
| | 35550
|
|
|
| !
|
Merchandise Total 2.84
Thank vou for vour order. If Small Order Handling Fee ) 0.00
you have any questions Subtotal 2.84
regarding vour order, Sales Tax(Exempt) 0.00
please call us Order Total 2.84
toll free at OFFICE DEPOT |
Balance Due 0.00

Cost Saving Solutions from
Office Depor.

Did vou know consolidating
Yyour orders saves vour
organization time and money.

GSC 6876 Btch 6306 Ord 273644348001 BO 402478 L IR17 Prtis Dte 02-12 11:10

2 PW28 C REGC

Terms: Acct Bill

* Duplicate No. 2 Puge 1 of 1




ORIGINAL INVOICE 10068

®
Offlce PO BOX Ea081 THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 452630813 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
274297118001 264 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
14-FEB-19 Net 30 18-MAR-18
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

8 DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE

8 STE 2 = STE 2

o 2000 S WASHINGTON AVE N

5 TITUSVILLE FL 32780-4747 ';Q_—_ 2000 S WASHINGTON AVE

8 §g TITUSVILLE FL 32780-4747

Illllll|I|Illlllllllllll|||I||"|||I|IllllllIlllllllllllllllll
YS00I00750
ACCOUNT NUMBER BLANKET PO i SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 274297118001 | 13-FEB-19 | 14-FEB-19
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 o CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE

118645 STAPLE,OPTIMA,PREMIUM,375 BX 1 1 0 2640 2.64
35556 118645

RECEIVED

FEB 20 2019

Dﬁiﬂ: : %{W %WM D-1 COUNTY COMMISSION
S 1050142l Sspe—

SUB-TOTAL 264
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 264

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 sust be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
o oo [ AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 274297118001 14-FEB-19 2.64
OFFICE
FLO 000325167 2742971180018 00D0D0ODOD2LY 1 4

Please OFFICE DEPOT 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.

AAANL A AAmL . ANNNYYINNNND

000710-000152



DEPOT

Office “**PACKING LIST ***

rage 101 1

OFFICE DEPOT

1801 CYPRESS LAKE DRIVE

ORLANDO FL 32837

Order Number 274297118-001

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Customer Information
RECEVED Customer#: 27327334
Contact: CAROL MASCELLINO
FEB 14 2019 Phone#:  321-607-6901
D-1 COUNTY COMMISSION

Carton Counts

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 13-Feb-2019
Delivery Date: 14-Feb-2019
ltem Details
; Quantity ltem Number
Line | § § xg Mfgr Code Description 2 Unit Price Total Carton ID
.® £ 8T | Customer Code' -
O 2] mo |
1 : 1 1 0 ' 118645 : STAPLE.OPTIMA,PREMIUM,3750/BX BOX 2 640 2.64 68154201
1 35556
|
Merchandise Total 2.64
Thank you for vour order. If Small Order Handling Fee 0.00
you have anv questions Subtotal 2.64
regarding vour order, Sales Tax(Exempt) 0.00
please call us Order Total 2.64
toll free at OFFICE DEPOT 1.
Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did vou know consolidating
your orders saves vour
orgunization time and money

CSC 68786 Btch 6341 Ord 274297118001 BO 408359 L IR17 Prt IS Die 02-13 14:58

Terms: Acct Bill

1 PW28 C REGC




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

Office
DEPOT

FEDERAL ID:59-2663954

BILL TO:
ATTN: ACCTS PAYABLE
& DISTRICT 1 COMMISSION OFFICE
8 STE 2
g 2000 S WASHINGTON AVE
g TITUSVILLE FL 32780-4747
o

ORIGINAL INVOICE

10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL us
R SERVICE ORDER:  (888) 263-3423
- (800) 721-6592

PAGE NUMBER

FOR CUSTOME
FOR ACCOUNT

INVOICE NUMBER

AMOUNT DUE

INVOICE DATE
10-DEC-18

SHIP ToO:

DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

I

000194

ACCOUNT NUWBER [smp T0 _ID ORDER NUMBER | ORDER BATE SHIPPED DATE
27327335 4500094962 INDTEH DISTRICT 1 2017 [ 243899531001 [ 07-DEC-18 10-DEC-18
BILLING ID JACCOUNT nnuassaf RELEASE | ORDERED BY FLOOR/BUILDING COST CENTER
325‘13“‘#_"_‘——“ CAROL WASCELLING — |3 T I
CATALOG ITEM #/ DESCRIPTION/ u/m QTY aTy aTy UNIT EXTENDED
MANUF CODE ‘ CUSTOMER ITEM ¥ [ ORD SHP B/0 PRICE PRICE
560394 CLIPS,BINDER,36PK, SMALL,BL PK 1.490 4.47
ODBC-SML-BLK 560394
1379026 Ideal Clamp Large 12pk PK 3 3 0 0.520 1.56
10162 1378026
105066 PEN, SHARPIE, FINE, Dz, BL Dz 1 1 0 28.390 28.39
1742664 105066 .
RECEIVED 3
8
. - 3
L/ . g
e S 51 COUNKY E0pnsvon

Dt 5 10669327

SUB-TOTAL 34.42
DELIVERY 0.00
SALES TAX 0.00
Ail amounts are based on USD currency TOTAL 34.42
To return supplies, please repa

ck in original box and insert

» problem so we may issue credit or
replacement, whichever you prefer. Please do not ship cotlect. 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 S
DATE amount | AMOUNT ENCLOSED
—_—
DISTRICT 1 COMMISSION 32516 243899531001 10-DEC-18 34.42
OFFICE
FLO 0003251LkL7 2438995310018 000000034y 3, y

"lease OFFICE DEPOT Please return this stub with your payment to
end Your PO Box 1413 nsure pro it to your account.
‘heck to: Charlotte NC 28201-1413 cisun p mpt cred you

Please DO NOT staple or fold. Thank Yon,



- Office '~ rPackingLigT +++

DEPOT

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number

Order Summary

243899531-001

]

_

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 07-Dec-2018
Delivery Date: 10-Dec-2018
ltem Details
o Quanty 1, Number '
Line| 8 § B Migr Code Description % Unit Price Total Carton ID
) a 39 >
< z 8T | Customer Code
| O w a0o .
1 3 3 0 | 560394 CLIPS,BINDER,36PK,SMALL BLACK PACK 1.490 4.47 20153001
. |ODBC-SMLBLK e = R RO
2 3 <) 0 | 1379026 i IDEAL CLAMP LARGE 12PK ‘PACK 0.520 1.56 20153001
—t .. 10162 By ___ A S .
3 1 1 0 | 105066 ; PEN, SHARPIE, FINE, DZ, BLUE : DOZ i 28.390 28.39 I 20153001
LT S S S o
| !
| | i
i\ I 1
| r |
A
| I’ | RECENVED
|
| | | DEC o0
i
! /* D-1 COUNTY COMMISNON
| | -
' | | !
L i : | |
Merchandise Total 34 .42
Thank vou for vour order. I Small Order Handling Fee 0.00
you have any questions about Subtotal 34 42
Your order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423 Order Total 34 42
Balance Due 0.00

Cost Saving Solutions Jrom
Office Depot.

Did vou know consoliduting
Your orders saves vour
organization time and nmoney.,

CSC 8876 Bich 4933 Oid 243899531001 BO 196542 | IR17 P I$ Dte 12-07 14:04

1 PW28 C REGC

Terms: Acct Bill




“Dffice
DEPOT

FEDERAL ID:

59-2663954

BILL TO:
ATTN: ACCTS PAYABLE

STE 2

000719-000161

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

DISTRICT 1 COMMISSION OFFICE

2000 S WASHINGTON AVE

TITUSVILLE FL 32780-4747

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

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
239653431001 7.60 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE

30-NOV-18 Net 30 31-DEC-18
SHIP TO:
] DISTRICT 1 COMMISSION OFFICE
_— STE 2
§_=_ 2000 S WASHINGTON AVE
§; TITUSVILLE FL 32780-4747

ACCOUNT NUMBER |
27327334

BLANKET PO
&

SHIP T0 ID

ORDER_NUMBER | ORDER DATE | SHIPPED DATE

500094963 |78

DISTRICT 1 2017

2396534317001 | 29-NOV-18 | 30-NOV-18

BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2 |
CATALOG ITEM #/ DESCRIPTION/ u/M aTyY aTy aTty UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
349010 INDEX,8 TAB,WRITE-ON,MULTI ST 8 8 0 0.950 7.60

23079 349010
RECEIVED
“Mtweew W L0
D-1 COUNTY COMMISSION |

SUB-TOTAL 7.60
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 7.60

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 machin

or damage must be reported within 5 days after delivery.

es until you call us first for instructions. Shortage

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

OFFICE
PO Box

Charlotte NC 28201-1413

A

BILLING ID

32516

FLO

DEPOT
1413

000719-000161

DETACH HERE

INVOICE NUMBER

239653431001

INVOICE

A

DATE

30-NOV-18

INVOICE
AMOUNT

AMOUNT ENCLOSfEW

7.60

|

0003251k? 239653431001k DDOCODOD?LO 1 5

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

Please DO NOT staple or fold. Thank You.

00002/00002

000719-000161



" Office “*rPackiNGLIST ***

DEPOT.

OFFICE DEPOT

Order Number

Page 1of 1

1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

239653431-001

B

Order Summary

|

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact:
Phone#:

Additional Information

CAROL MASCELLINO
321-607-6901

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 29-Nov-2018
Delivery Date: 30-Nov-2018
ltem Details
Quantity Item Number ' ' |
Line EJ? § xg Migr Code Description £ | Unit Price | Total Carton ID
S = 82 | Customer Code = [
O w mO ! i
1 8 8 0 | 349010 INDEX,8 TAB,WRITE-ONMULTI CLR SET I 0.950 7.60 13605401
N 23079 e - o |
|
]
|
i
i'
| " !
]
|r | l |
Merchandise Total 7.60
Thank you for your order. If Small Order Handiing Fee 0.00
you have any questions about Subtotal 7.60
your order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 7.60
Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did you know consolidating
Your orders saves your
organization time and money,

CSC 6876 Btch 4759 Ord 239653431001 BO 166065 LIR17 PrtH# Dte 11-20 18:23 2 PW28 C REGC

Terms: Acct Bill

* Duplicate No. 2 Page I of 1




ORIGINAL INVOICE 10068

®
Offlce PO Box bstors THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 452630813 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
234735292001 522 Page 1 of 1 B

INVOICE DATE TERMS | PAYMENT DUE

27-NOV-18 Net 30 31-DEC-18
BILL ToO: SHIP TO:

ATTN: ACCTS PAYABLE

000719-000161

© DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
8 STE 2 ] STE 2
@ 2000 S WASHINGTON AVE pt———
5 TITUSVILLE FL 32780-4747 o 2000 S WASHINGTON AVE
8 S TITUSVILLE FL 32780-4747
lllllllIIl"llI"llll"lllllll"lllIlIIl"III"IIII”IIIIIIIII
ACCOUNT NUMBER | BLANKET PO | SHIP T0 1D __|ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500884960 ]SZ) DISTRICT 1 2017 234735292001 I20~NOV-18 27-NOV-18
BILLING ID ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 ] ) | CAROL WASCELLING — |2 T ] L e
CATALOG ITEM #/ DESCRIPTION/ U/M aTy QTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
2_40556 90# WHITE INDEX PK 1 1 o} 5.220 5.22
40311 240556
RECENVED
Mo Mg comr
e
SUB-TOTAL 5.22
DELIVERY 0.00
SALES TAX 0.00
\_ All amounts are based on USD currency TOTAL 5.22

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
DISTRICT 1 COMMISSION 32516 234735292001 27-NOV-18 5.22 o
OFFICE
FLO 000325167 234735292001y 0000D0O0O0S22 1 &
Please g;F ICE DE:OT Please return this stub with your payment to
Send Y Box 1413 H
Ciléck t(::lr BheTtacke RE J5500 awsts ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.



Page 1 of

OFFICE DEPOT

* Kk PACKING |_|ST LI 1801 CYPRESS LAKE DRIVE

ORLANDO FL 32837

Order Number 234735292-001

1

Order Summary

Shipping Address

00378 -

DISTRIGT 1 COMMISSION OFFIGE
2000'S WASHINGTON AVE
STE2'

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 20-Nov-2018
Delivery Date: 26-Nov-2018
i [tem Details
= i =
___'_,_ﬁ(_lian_lHy___ ltem Number
Line:' gf 8 _{g Mfgr Code Description £ Unit Price Total Carton ID
© 2N 2L 8T Customer Code S
L& ST sife)
1% ° 1-._ 1 0 - 240556 90# WHITE INDEX PACK 5.220 522 ' 87923401
PR, 1 40311 r
o
8.
o1
‘e
i.IQ_ . ]
o Merchandise Total 5.22
- Thank'vou for vour order. If Small Order Handling Fee 0.00
- vou have anv questions about Subtotal 5.22
voui arder please call us Sales Tax(Exempt) 0.00
> toll free at (888) 263-3423, Order Total 5.22
Tab b Balance Due 0.00
Cost Saving Solutions fiom Terms: Acct Bill o

C )J{,'(.Fc:;:‘).-f)eggol.
Did vou know consolidating
yourprders saves vour

' ()f-gur,fzcmm/ time und money.

CSC 6876 Bich 4587 Ord 234735292001 BO 140896 LIRI7 Prtls Die 11-21 09:35 2 PW28 G REGC

S
RO

* Duplicate No. 2 Page 1 of 1




- -4 Office Depot, Inc
lce PO BOX 630813
CINCINNATI OH

DEPOT =&

UR

coll MEMO 10068

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER: (888) 263-3423

FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
227601042001 i 432 Pagetol1
. INVOICEDATE " | TERMS | PAYMENT DUE
09-NOV-18 09-NOV-18
BILL ToO: SHIP To:
N: ACCTS PAY
S}"srTRIéT 1scoam?2§§om OFFICE DISTRICT 1 COMMISSION OFFICE
STE 2 STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

45 IO 750

LT

000159

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

LANKET PO

ACCOUNT NUMBE
27327334

| CAROL MASCELLTN

(=

SHIP T0 Ip ORDER NUMBER !ORDER DATE ’SHIPPEO DATE
8919 DISTRICT 1 2017 227601042001 | 05-NOV-18 09-NOV-18
GER| RELEASE ORDERED BY FLOOR/BUTLDING COST CENTER
= ——

2

CATALOG ITEM #/ DESCRIPTION/ u/m QTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
. 510672 Q1 BINDER,VIEW,EZD,1",BLAC EA _-12 -12 0 - 3.610 -43.32
AVE79699 510672
This credit of -$43.32 relates to invoice 226304876001 .
! )Z&“/ RECEIVED
__Lﬁwﬂ 22, . NOV 15 2018
—_— -
; D-1 COUNTY COMMISHON
Xk 5105085819
SUB-TOTAL -43.32
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL ~43.32

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
DISTRICT 1 COMMISSION 32516 227601042001 09-NOV-18 43.32 | 4 -
OFFICE DO NOT PAY
FLO 000325467 227L010420010 000D0O0DY4332 O y

Please OFFICE DEPOT 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

000704-000159

Please DO NOT staple or fold. Thank You.

00002/00002

000704-000159

N



Taking care of business

Office

DEPOT

Return Detail

Return Information
——

i Your items are scheduled for: Pickup - Estimatedatiate Carrier: Office Depot !
| Retum Authorization Number: 227601042-001 Tracking: 227601042-001 i
{ Original Order Numbey: 226304876-001 |
| Return Requested: 11/05/2018 Status: Retumn: Credit issued
Ordered By: BYTL Shipped Date: {
! Last Modified By: BYTL View Carton Detaiis and Proof of Delivery !
Last Modified On: 11/09/2018 Comments: |
— ———— —— e e —— ———— e
Shipping Information
[ BEE=Ee s ===
| Shipping Address;
| DISTRICT 1 COMMISSION OFFICE
| 2000 S WASHINGTON AVE
| STE 2
[ TITUSVILLE, |
FL |
| 32780-4747
usa
Billing Information
e e ——— —
Billing Contact: FLR/BLG
| CAROL MASCELLINO 2
,! (321)607-6901Ext. 0000
BLK PO
4500091962
Refund Method
" Account Billing
Amount: ($43.32)
Return Summary
o Your Quantity Reorder
Pescripion  Yor  Quany dit
Price / Unit To Return Price / Unit

Avery® Heavy-Duty View Binder, With
Locking One-Touch Ezo™ Rings, 8 172" x
LR Rings, 42% Recycled, Black

ltem# 510672

eo} Eco-conscious

$3.61 /each 12 ($43.32) $3.61 / each

1£3, Recycled content

i Contract Hame

Return action:Retum for Credit
Reason for your return:Cataiog Description Incorrect

Subtotai: ($43.32)
Delivery Fee: §0.00
Adjustments $0.00
Taxes: $0.00
Total: ($43.32)

https://business.off;

ced’epot.c0m/orderhistory/orderHistoryDetail.do?id=22 7601042-001....

Page 1 of 1

11/16/2018



ORIGINAL INVOICE 10068

[ ]
. Offlce PO 80X §30813 THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

CINCINNATI OH
DEPOT 45263-0813 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
226903137001 33.48 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE |
06-NOV-18 Net 30 10-DEC-18
BILL TO: SHIP T0:

AL R M DISTRICT 1 COMMISSION OFFICE

® DISTRICT 1 COMMISSION OFFICE —
g STE 2 = STE 2
2000 S WASHINGTO VE o=
g TITUSVILCE FL 32730-4747 ef. 2000 S WASHINGTON AVE
8 §= TITUSVILLE FL 32780-4747
lIl"IIIII"III"!llI"Illllll"lll'l'll"lll"llll"lll'lllll
45 c:zgiom;o
ACCOUNT NUMBER BLANKET PO SHIP 10 _ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 226903137001 | 02-NOV-18 | 06-NOV-18
[BILLING ID [ACCOUNT WANAGER RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
32516 = B CAROL MASCELLINO |2
CATALOG ITEM #/ DESCRIPTION/ u/M QTyY QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
208225 OD DUR VW 0.5" BINDER BLAC EA 12 12 0 2.790 33.48
0D02968 208225

RECEIVED
Nov 15 2018

_W)ij e B 1.1 COUNTY COMMISST ™"

1poat &l CAARSS 19 M/ fefigCon—__

SUB-TOTAL 33.48
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 33.48

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‘
DISTRICT 1 COMMISSION 32516 226903137001 06-NOV-18 33.48
OFFICE
FLO 000325167 2269031370017 00000003348 1 &b
Please ‘;SF;CE :E':gT Please return this stub with your payment to
Send Y 23 i
C;neck 3,‘;“ P hanlotte RC 28201-1413 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

00001/00002

000704-000159



T AT e e e e A N ) i\ e T T

Taking care of business
RECEIVED
NOV X 6 2018
g iy
D1 COUNTY CoMDISSION
Order Detail
Order & Budget Information
: Order Number: 226903137-001 Tracking: 226903137-001
!Order Date: 11/02/2018 .
| Ordered By: CAROL.MASCELLINO Status: Delivered .
| Last Modified By: CAROL.MASCELLINO Shipped Date: f
; Last Modified On: 11/06/2018 View Carton Details and Proof of Delivery |
i Delivery Date/Time: N/A .
Comments: I
Shipping Information
Shipping Address: |
. DISTRICT 1 COMMISSION OFFICE [
2000 8 WASHINGTON AVE |
!STE2
| TITUSVILLE,
TFL
1 327804747
| USA
Billing Information
| Billing Contact: FLR/BLG
i CAROL MASCELLINO 2
(321)607-6901Ext.0000
BLK PO ,
4500091962
Payment Method:
Account Billing
Amount: $33.48
Order Summary
Back
Di ipti s Quantity Ordered Shipped Total Reorder
escription uanti ere ipped To
PH Price / Unit -~ 2} Ly Price / Unit
B/O
Office Depot® Brand Durable $2.79 /each 12 0 12 $33.48 $2.79/ each
View Round-Ring Binder, 1/2"
Rings, 61% Recycled, Black
ltem# 208225
B0l Eco-conscious
'_1_'(3’ Recycled content
&Conﬁnﬂhm
Comments:
Subtotal: $33.48
Delivery Fee: $0.00
Adjustments $0.00
Taxes: $0.00
Total: $33.48

https ://business.ofﬁcedepot.corﬁ/ orderhistory/orderHistoryDetail.do?id=226903137-001...

it =

11/16/2018



Taking care of business

Office

DEPOT

RECEIVED
Proof of Delivery NOV X 6 2018

Order number 226903137-001

Carton ID: D-1 COUNTY COMMISSION

076838601

Delivered
Tuesday, November
06, 2018

Item Qty Shipped Qty Ordered
Office Depot® Brand Durable 12 12
View Round-Ring Binder, 1/2"

Rings, 61% Recycled, Black
Item # 000208225

https://business.officedepot.com/orderhistory/orderHistory DetailCarton.do 11/16/2018

.



LG O, i
PO BOX 630813
CINCINNATI OH
45263-0813

ILLICC
DEPOT

FOR CUSTOMER SERVICE ORDER:
FOR ACCOUNT:

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
226304876001 98.06 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
02-NOV-18 Net 30 03-DEC-18
BILL TO: SHIP TO:
i ACCTS PAYABLE
8 DIsTRICT 1 COMMISSToN OFFICE —— DISTRICT 1 COMMISSION OFFICE
g STE zs N A — STE 2
% 2000 S WASHINGTON AVE o ——]
g TITUSVILLE FL 32780-4747 g~_—— 2000 S WASHINGTON AVE
8 s TITUSVILLE FL 32780-4747
III“IIlll"llI"IIll“llIIIII"IIIIIIII"llll"lll"lllllllll
ACCOUNT NUMBER BLANKET PO SHIP T0 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500891962 [0 150 DISTRICT 1 2017 226304876001 |01-NOV-18 | 02-NOV-18
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2 )
CATALOG ITEM #/ DESCRIPTION/ u/m QTY | QTY | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
510672 Q1 BINDER VIEW,EZD,1" BLAC  EA 12 12 3610 43.32
AVE79699 510672
575034 dividers,od,ins,8st,clear ST 12 12 0.730 8.76
3585414792 575034
353104 PAPER,PHOTO,8.5X11,GLS,50 PK 2 2 22,990 45,98
Q7853A 353104
RECEIVED
NOV 8 2018
D-1 COUNTY COMMISSYON
10 ¥S L |
4 BIDHp R 2K
5 <
SUB-TOTAL 98.06
DELIVERY 0.00
SALES TAX 0.00
All amounts are hased on USD currency TOTAL 98.06

To return supplies, please repack in original box and insert our packing List,
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machine

or damage must be reported within 5 days after delivery.

A
CUSTOMER NAME BILLING ID
DISTRICT 1 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT
Send Your PO Box 1413
Check to: Charlotte NC 28201-1413

000725-000188

or copy of this invoice.

Please note problem so we may issue credit or
s until you call us first for instructions. Shortage

DETACH HERE

INVOICE NUMBER

226304876001

A

INVOICE
DATE

02-NOV-18

INVOICE
AMOUNT

AMOUNT ENCLOSED

98.06

0003251k7? 22L30487L0013 D0D0ODODDS&0L 1 5§

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

Please DO NOT staple or fold. Thank You.

annnt/nnnni

000725-000188



OFFICE DEPOT

Office ‘' PACKINGLIST '+ i
DEPOT

Order Number 226304876-001

Order Summary

Shipping Address Customer Information
00378 Customeri#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
g(_)r()EOZS WASHINGTON AVE . Phone#: 321-607-6901
TITUSVILLE FL 32780-4747
Carton Counts Ad(ditional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 01-Nov-2018
Delivery Date: 02-Nov-2018
ltem Details
Quantity F item Number |I .
Line § 2 xé Mfgr Code i Description i % Unit Price Total ' Carton ID
e § §g Customer Code'! = i !
1 12 12 0 |510672 :Q1 BINDER,VIEW,EZD,1" BLACK 'EACH 3.610 43.32 i 74863401
e — 1.1/-1 1 JS C  S ; | .
2 12 12 0 | 575034 ! DIVIDERS,OD,INS,8ST,CLEAR | SET 0.730 8.76 ¢ 74863401
bl OR0BNATO2 5 b : PR S—
3 2 2 0 | 353104 ' PAPER,PHOTO,8.5X11,GLS,50CT IPACK 22.990 45 .98 : 74863401
e - _IQ7853A ) ’
|
|
Merchandise Total 98.06
Thank vou for vour order. If Delivery Charge 0.00
vou have any questions about Subtotal 98.06
vour order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 98.06
Balance Due 0.00
Cost Saving Solutions from Terms: Acct Bill
Office Depot.

Did you know consolidating
vour orders saves vour
organization time and money.

CSC 6876 Btch 4146 Oid 226304876001 BO 084068 L IR17  PitI$ Dte 11-01 16:32 2 PW28 C REGC .
* Duplicate No. 2 Page 1 of 1



Office Depot, Inc
PO BOX 630813
CINCINNAT! OH
45263-0813

—Office
DEPOT

FEDERAL ID:59-2663954

BILL ToO:

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

45 XD 9333

000727-000150

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

10068

INVOICE NUMBER AMOUNT DUE | _ PAGE NUMBER
166079184001 2567 Page1of1 |
INVOICE DATE TERMS | PAYMENT DUE

18-JUL-18 Net 30 20-AUG-18
SHIP TO:
DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

LT

000150

ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER _NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500894962 DISTRICT 1 2017 166079184001 | 17-JUL-18 | 18-JUL-18
BILLING ID ]ﬂCCDUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 [ ! CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/mn aTry QTy aTYy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
963587 PPR,INDX,8.5X11,110# CANY PK 1 1 0 6.190 6.19
48548 963587
775744 PEN,RETRACTABLE,.?MM,12P Dz 1 1 0 10.990 10.99
14007 775744
479608 PEN,RET,BP,1 OMM,12/PK BLK Dz 3 3 0 2830 8.49
RTP-030040 479608
RECEIVED
JUL 80 2018
- )ZJU/ D-1 COUNTY COMMISSION
SUB-TOTAL 25.67
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 2567

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

or damage must be reported within 5 days after delivery.

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

untit you call us first for instructions. Shortage

A DETACH
CUSTOMER NAME BILLING ID INVOICE NU
DISTRICT 1 COMMISSION 32516 166079184
OFFICE
FLO

Jease OFFLCE DEPOT

send Your PO Box 1413

“heck to: Charlotte NC 28201-1413

HERE A

MBER INVOICE INVOICE [T o o ——
DATE amount | AMOUNT ENCLOSED

001 18-JUL-18 25.67

0003251k7? 1LLO?91A40010 00DDD002SkL? 1 5

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

Please DO NOT staple or fold. Thank You.

000727-000150

051000000 105 10000000000000.



Office
DEPOT

***"PACKINGLIST ***

Page 1of 1

OFFICE DEPOT

1801 CYPRESS LAKE DRIVE

ORLANDO FL 32837

Order Number

166079184-001

Order Summary

Shipping Address Customer Information

00378 Customer#: 27327334

DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901

STE 2
TITUSVILLE FL 32780-4747

Carton Counts Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 17-Jul-2018
Delivery Date: 18-Jul-2018
ltem Details
_I Quantity I ltem Number |
Line | :‘;’ g B g Migr Code | Description ;; Unit Price Total Carton ID
| B = &2 | Customer Code |
| O %) ai]e) | |
11 1 0 | 963587 | PPR,INDX,8.5X11,110# CANY PACK 6.190 6.19 76418901
) a _ 48548 . - _
2 1 1 0 | 775744 | PEN,RETRACTABLE,.7MM,12PK,BLUE Doz 10.990 10.99 76418901
i (— _. | 14007 , _ ! "
3 3 3 0 | 479608 | PEN,RET,BP,1.0MM,12/PK,BLK DOZ 2.830 8.49 76418901
| RTP-030040 |
| .
|
|
| ! |
| |
|
| ’ :
: |
| I
' |
{ |
|
Merchandise Total 25.67
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have any questions about Subtotal 2567
vour order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 25.67
Balance Due 0.00

Cost Saving Solutions from Terms: Acct Bill
Office Depot.

Did vou know consolidating

your orders saves vour

organization time and noney,

CSC 8876 Bich 1420 Ord 166079184001 BO 727040 L IR17  Prt #@ Dte 07-17 18:18 2 PW28 C REGC

* Duplicate No. 2 Page 1 of 1



ORIGINAL INVOICE 10068
®
Office Depot, Inc
Offlce PO BOX £30613 THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 462630813 FOR CUSTOMER ssnvrcEO%RPDREORBLEMs('astU)STzscsAl},Lt.zuss
RECEIVED FOR ACCOUNT: " (800) 721-6592
FEDERAL ID:59-2663954 X9 NVOICE NUMBER AMOUNT DUE PAGE NUMBER
JUL 2018 157282896001 26.55 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
D-1 COUNTY COMMISSION. 28-JUN-18 Net 30 30-JUL-18
BILL TO: SHIP TO:
: ACCTS P
‘g DISTRICT 1 COMMISSION OFFICE = DISTRICT 1 COMMISSION OFFICE
3 gggozs WASHINGTON AVE = STE 2
w T a—
8§ TITUSVILLE FL 32780-4747 §f 2000 S WASHINGTON AVE
8 == TITUSVILLE FL 32780-4747
lll"llIII"III"lIIIIIIIIIIII"IIIIIlll"llI"IIII"IIIIIIIII
Ysaeo Y323
ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 DISTRICT 1 2017 157282896001 | 27-JUN-18 | 28-JUN-18
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/ aTY | aTy | aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
293799 NOTEBOOK,SPRL,70S,WD,6P, PK 2 2 0 2.700 5.40
0D293799 293799
543280 MANILA FF,LTR,1/3 CUT BX 1 1 0 8.700 8.70
OD752 1/30D752 1/3 543280
293790 PEN, SHARPIE EA 5 5 0 2.490 12.45
SAN1742664 293790
RECEIVED
JuL X9 2018
{ A
MW %&w ! D-1 COUNTY COMMISSION
#510567//0]9 /51500
SUB-TOTAL 26.55
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 26.55

To return supplies, please repack in original box and insert our packing List, or copy of this invoice. Pleases 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
BRTE amount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 157282896001 28-JUN-18 ¢ 26.55
OFFICE
FLO 0003251L7 1572828960010 D0O0ODOO02LSS 1 9
Please gSF;CE 25:? Please return this stub with your payment to
Send Y 2 i
Cineck t(::lr RN o NC 282070613 ensure prompt credit to your account.

000275-000351

Please DO NOT staple or fold. Thank You.

00001/00001

000275-000351



Office
DEPOT

***PACKING LIST ***

Page 1of 1
OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 157282896-001

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Customer Information
Customer#: 27327334

Contact: CAROL MASCELLINO
Phonett: 321-607-6901

D Carton Counts Additional Information
RECEIVE Repack / Split Case 1 BLK 4500091962 D-1
. Full Case 0 FLR/ 2
JUN 98 2018 Bulk 0 Route/Stop/Door: 0612/000/009
Secondary Warehouse 1 Order Date: 27-dun-2018
1S8ION Total 2 Delivery Date: 28-Jun-2018
D4 wmﬂmlm * Note: Your order contains
additional cartons of merch.
from secondary Warehouse
ltem Details
i Quantity Item Number I
Line: 3 2 8 | MifgrCode | Description ‘ué Unit Price Total Carton ID
' @ o X @ S5
4 £ 92 | Customer Code! .
e) 00 | : !
1 2 2 0 | 293799 : NOTEBOOK,SPRL,70S,WD,6P,10.5X8 PACK! 2 700 5.40 64115601
] . oD23799 | o . |
2 1 1 0 ; 543280 | MANILA FF,.LTR,1/3 CUT | BOX | 8.700 8.70 64115601
‘ - __ |oD7521/30D7% e Lo
3| 5 5 0]SANt74z664 |PENSHARPIEFINESE LEA | 2490 12,45
| ' .
‘; 4 |
| |
j |
| | |
! | ‘
| E
| {
|
I ‘ |
| | |
! i |
Merchandise Total 26.55
Thank you for vour order. If Small Order Handling Fee 0.00
vou have any questions ahout Subtotal 26 .55
vour order please call us Sales Tax{Exempt) 0.00
toll free at (888) 263-3423. Qrder Total 26.55
Balance Due 0.00

Cost Suving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour

Terms: Acct Bill

organization time and money.

CSC 6876 Bich 1045 Ord 157282896001 BO 675128 LIR17 Pn #@ Die 06-27 11:27

1 PW28 C REGC



Office ' PACKINGLIST ***
DEPOT

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LLAKE DRIVE
ORLANDO FL 32837

Order Number 157282896-001

| Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Customer Information

Customer#: 27327334

Contact: CAROL MASCELLINO
Phonet: 321-607-6901

Carton Counts Additional Information
RECEIVED Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
JUN 28 2018 Bulk 0 Route/Stop/Door: 0612/000/009
' Secondary Warehouse i Order Date: 27-Jun-2018
Total 2 Delivery Date: 28-Jun-2018
D-1COUNTY COMMISSION * Note: Your order contains
" additional cartons of merch.
from secondary Warehouse
[tem Details
1 . T T
Quantity | Item Number
Line| %3 -é x% | Mfgr Code Description % Unit Price Total Carton ID
T £ T | Cusiomer Code -
e o @m0 | i
1] 2 2 0 ;293799 | NOTEBOOK,SPRL,70S,WD,6P,10.5X8 PACK 2.700 5.40 64115601
! |OD293799 | )
20 1 1 0 | 543280 [ MANILA FF LTR,1/3 CUT BOX 8.700 8.70 64115601
| 0D752 1/30D75
3 5 5 0 SAN1742664 ‘_PEN,SHARPIE,FINE.BE . EA 2490 1245  °
| [
: o
,. |
s | |
} | |
|
i i | |
! !
Merchandise Total 26 .55
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have anv questions about Subtotal 26.55
vour order please call us Sales Tax(Exempt) 0.00
toll fiee at (888) 263-3423. Order Total 26.55
Balance Due 0.00
Cost Saving Solutions from Terms: Acct Bill
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and money.

CSC 6878 Brch 1045 Ord 157282896001 BO 675128 L IR17  Prt #@ Dle 06-27 11:27 2 PW28 C REGC

* Duplicate No. 2 Page 1 of 1




ORIGINAL INVOICE
THANKS FOR YOUR ORDER

Office ooz

10068

CINCINNAT! OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263-0813 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_
143648058001 17.99 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
20-MAY-18 Net 30 02-JUL-18
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
5 DISTRICT 1 COM;I?SSION OFFICE — DISTRICT 1 COMMISSION OFFICE
§ STE 2 _E-_ STE 2
9 2000 S WASHINGTON AVE I
é TITUSVILLE FL 32780-4747 g__—— 2000 S WASHINGTON AVE
= TITUSVILLE FL 32780-4747
lll"llIII""I"IIIIIIIIIIIIl"llllllll"lll"llIIIIIIIIIIIII
H Sty 383
ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4508084858 DISTRICT 1 2017 143648058001 | 24-MAY-18 | 29-WAY-18
BILLING ID JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 g CAROL MASCELLINO - 2
CATALOG ITEM #/ DESCRIPTION/ u/m arY | arty | ary UNIT EXTENDED
MANUF CODE ' CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
507055 PEN,RECYCLED,ROLLER,XF,D Dz 1 1 0 17.990 17.99
PIL53208 507055
RECEIVED
YU aSere) %W/d.{ 2 DI COUNTY COMMISSION
XG5 105008053 _(p]12)17 Sw.
SUB-TOTAL 17.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 17.99

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 untijl you call us first for instructions. Shortage

or damage must be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 143648058001 29-MAY-18 17.99
OFFICE
FLO 000325167 1L43L4A0580013 0D0ODODOL?H99 1 &8
Please g;F;CE ':i:gT Please return this stub with your payment to
Send Y . i
C?II;C , t(:)l:lr e el - U S ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

ANAENT NN ET

nonn1 nnnno

000603-000157



.Office
DEPOT

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

ORIGINAL INVOICE

FOR CUSTOMER SERVICE ORDER:

10068

THANKS FOR YOUR ORDER

FOR ACCOUNT:

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US
(888) 263-3423
(800> 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
143649005001 8.69 Pagelof1
INVOICE DATE TERMS PAYMENT DUE
30-MAY-18 Net 30 02-JUL-18
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
B DISTRICT 1 cgnm?ss;[(m OFFICE s DISTRICT 1 COMMISSION OFFICE
g 255023 WASHINGTON AVE = SIE 12
® P S
€ TITUSVILLE FL 32780-4747 — 2000 S WASHINGTON AV
8 s TITUSVILLE FL 32780-4747
III"IIlII""IIIllIlIIlIllIll""lIlIll"lll"IlllIIlIlIIIIII
45 0009343
ACCOUNT NUMBER LANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE [ SHIPPED DATE
27327334 H#SPBASTER DISTRICT 1 2017 143649005001 | 24 -MAY-18 | 30-MAY-18
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO |2 T -
CATALOG ITEM #/ DESCRIPTION/ U/M QTy QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
655397 PEN,INKJOY 300RT,0.7,RD,DZ  DZ 1 1 0 8.690 8.69
PAP1951371 655397
RECEIVED
-}2£éb’(15¢ 2 — .
P TUAtn) D1 COUNTY COMMISSION
P aliia s eat
XSO0 r b Ji2)s
SUB-TOTAL 8.69
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 8.69

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

CUSTOMER NAME

DISTRICT 1 COMMISSION
OFFICE
Please OFFICE
Send Your PO Box
Check to:

INVOICE
AMOUNT

AMOUNT ENCLOSED

8.69

000325167 143L490050015 0ODOOOODOALY L O

Please return this stub with your payment to

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE
DATE
32516 143649005001 30-MAY-18
FLO
DEPOT
1413

Charlotte NC 28201-1413"

AR AR ET

ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

NANNNY INNNND

000603-000157

JE1IANNNNNT /¢ 1NANNNNNNNNNNNN



et A LRI A R AVS LV 10068

A4
Office D t, |
f]_ce PO BOX 830813 THANKS FOR YOUR ORDER
CINCINNAT) OH IF YOU HAVE ANY QUESTIONS
D‘EPOT 452630813 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
132261849001 | 85.07 Page 1 of 1
INVOICE DATE | TERMS PAYMENT DUE
27-APR-18 | Net 30 28-MAY-18
BILL TO: SHIP TO:
8 QI;r#;Ié‘ﬁCISCSQJ’I‘g'gEON OFFICE = DISTRICT 1 COMMISSION OFFICE
g ggs zs u EE STE 2
o0 WASHINGTON AVE Q
g TITusvILLE FL 32780-4747 — 2000 S WASHINGTON AVE
8 S= TITUSVILLE FL 32780-4747

4S 000, 323

BLANKET PO ’SHIP T0 ID —_| ORDER NUMBER | ORDER DATE ‘SI_-!IPPED DATE
4500091962 DISTRICT 1 2017 132261849001 |26-APR-18 27-APR-18

ORDERED BY FLOOR/BUTILDING COST CENTER
CAROL MASCELLINO 2

ACCOUNT NUMBER
27327334

CATALOG ITEM #/ DESCRIPTION/ u/m QTy QTy QTYy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # PRICE PRICE
794249 B GLASS,WHITE,BRD,48X36,WH EA 1 1 0 85.070 85.07

G4836NMWY 794249

RECEFIVED
MAY 7 2018
' Bl COUNTY COMMISSIIN 5
enge) Newrte BT §
Do 4 5I0506325Y S Jo) ey
SUB-TOTAL 85.07
DELIVERY 0.00
SALES TAX 0.00 -
All amounts are based on USD currency TOTAL 85.07

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, 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 ba reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT
DISTRICT 1 commMmIssIon 32516 132261849001 27-APR-18 85.07
OFFICE
FLO 0D0D3251L7 1322618430012 0o000o0OD&asD? 3 9
Please g; F ; CE 25:? Please return this stub with your payment to
Send Y ox i
C?:;c 3 t(;l:lr Charlotte NC 28201-1413 énsure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

000606-000160 00002/00002



- Office Depot, Inc
lc PO BOX 630813
CINCINNAT! OH
DEPOT “=u:

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
132261555001 17.13 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
27-APR-18 Net 30 28-MAY-18
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
8 DIS¥RICT 1 COMMISSION OFFICE == DISTRICT 1 COMMISSION OFFICE
8 STE 2 = STE 2
& 2000 ASH T0 E = ——]
g TITUS\SII‘I'_'LE e 32‘723-4747 — O e CHCA LS
8 §——_ TITUSVILLE FL 32780-4747
III"IIIII"III"Illl"llllIll"llllllll"lll"llll”lIIIIIIII
H4S000 9,843
ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 132261555001 | 26-APR-18 | 27-APR-18
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M QTY QTY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
402198 PAPER,RESUME,100%,24#,100, PK 1 1 0 5.380 5.38
R14CF 402198
491627 MARKER,DE,CHISEL,QRT,DZ A PK 1 1 0 8.380 8.38
5001-20M 491627
307512 ERASER,DRY ERASE ,EXPO EA 1 1 0 1.500 1.50
81505 307512
204057 CLEANER,BOARD,DRY EA 1 1 0 1.870 1.87
81803 204057
RECENVED 3
[=)
. Q
MAY 7 2018 g
A— ’ =]
D-1 COUNTY COMMISSION
Lo 8106663252 s7818 &Ml
¥ 4 3
SUB-TOTAL 17.13
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 17.13

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
CUSTOMER NAME BILLING ID INVOICE NUMBER
DISTRICT 1 COMMISSION 32516 132261555001
OFFICE
FLO

Please OFFICE DEPOT

Send Your PO Box 1413

Check to: Charlotte NC 28201-1413

000606-000160

AMOUNT ENCLOSED

A
INVOICE INVOICE
DATE AMOUNT
27-APR-18 17.13

0003251bL7 132261555001t 00O0O0ODODL?L3 1 8

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

Please DO NOT staple or fold. Thank You.

00001/00002



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

VIllce
DEPOT

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 _|
133187850001 37.66 Pagefof1 |
INVOICE DATE TERMS PAYMENT DUE
01-MAY-18 Net 30 04-JUN-18
BILL To: SHIP TO:
TTN: ACCTS PAYABLE
o II)\ISTRICT 1 coquIgls_ION OFFICE = DISTRICT 1 COMMISSION OFFICE
§ STE 2 — STE 2
¢ 2000 S WASHINGTON AVE pN— 1
£ TITUSVILLE FL 32780-4747 g—— 2000 S WASHINGTON AVE
g 8= TITUSVILLE FL 32780-4747
lll"lll'llllllllllllllllllIII”IIIIIllI"IIII“III"IIIIIIIII
ACCOUNT NUMBER LANKET PO SHIP T0 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2097 133187859001 | 30-APR-18 |01-MAY-T8
BILLING ID JACCOUNT “MANAGER] RELEASE ORDERED BY FLOOR/BUILDING [COST CENTER _
32516 | | CAROL WASCELLINO 2 |
CATALOG ITEM #/ DESCRIPTION/ u/m ary | aty | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | Bro PRICE PRICE
402198 PAPER,RESUME,100%,24#,100,  PK 7 0 5.380 37.66
R14CF 402198
RECENVED
| |08 (p
s 0714 5hi)§
LJ ’
SUB-TOTAL 37.66
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 37.66

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

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

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 133187859001 01-MAY-18 37.66
OFFICE
FLO 00D325LL7 1331878590015 0D0000037bL 1 7
Please g;F; CE Df:gT Please return this stub with your payment to
Send Y ox 1 g
C;Ielzck tgl:lr Charlotte N 282011413 ensure prompt credit to your account.

000636-000181

Please DO NOT staple or fold. Thank You.

00001/00002

000636-000181

«}810000000 1810000000000000.



ORIGINAL INVOICE 10068

®
Offlce POBOX BN THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263-0813 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
118520268001 23.39 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
23-MAR-18 Net 30 23-APR-18
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

DISTRICT 1 COMMISSION OFFICE
STE 2

2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747

000632-000135

000135

ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER NUMBER | ORDER DATE | SHIPPED DATE
27327334 Tseaamua:%ﬁ??ﬁﬂ%ﬁaj‘orsmtcr 12017 118520268001'_’22-MA_R-18 ']"2"3"-MAR-18_ ]
BILLING 1D |[ACCOUNT MANAGER| R E GRDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m | ary | ary | ary UNIT EXTENDED

MANUF CODE CUSTOMER ITEM # ORD | SHP | B/O PRICE PRICE
160678 PAPER,8 1/2X11,110#,250CT, PK 1 1 0 18.990 18.99
48990 160678
481529 BATTERY QUANTUM EA 1 1 0 4.400 4.40
QU1500B8Z10 481529

RECEIVED
MAR 3 0 2018

_ﬁ_:@é_f—k—) _%(Aé’aol B p-1 COUNTY COMMISSION

D AlEE8 /o3 3/80)ls

SUB-TOTAL 2339
DELIVERY 0.00
SALES TAX 0.00
L All amounts are based on USD currency TOTAL 23.39

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

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 118520268001 23-MAR-18 23.39
OFFICE
FLO 000325167 1185202680011 DDOODODR339 1 7

Please OFFICE DEPOT 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.

000632-000135



Page 1of 1
OFFICE DEPOT

Office ' 'rrckiNaLisT HEfHucon
DEPOT

Order Number 118520268-001

| Order Summary

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 22-Mar-2018

Delivery Date: 23-Mar-2018

ltem Details
B T
i[ — Quagtlty U! ftem Number | | . |
Line| 2 2l x%f Mfgr Code Description € ' UnitPrice | Total ' Carton ID
B £ 32 | Customer Code | - i
¢ Z1¢) _ . |
1 1 1 0 | 160678 | PAPER 8 1/2X11,110#,250CT ASTD IPACK  18.990 |  18.99 82048901
S R - T R , —
2 1 1 0 | 481529 [BATTEFZYQUANTUM ALKALINE AA 'EACH 4.400 4.40 82048901
4o |QuisooBszio | S | ' |
_ e -
| |
| RECEIVED . : .
| , ‘ ! i
MAR 2 3 2018 P | |
|
D-1 COUNTY COMMISSION | |
| i
' \'
.
| i
i
.
; | |
: [ ;
Merchandise Total 23.39
Thank you for vour order. If Small Order Handling Fee 0.00
vou have any questions about Subtotal 23.39
vour order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 23.39
Balance Due 0.00
Cost Saving Solutions from Terms: Acct Bill

Office Depot.

Did you know consolidating
vour orders saves vour
organization time und money.

CSC 6876 Btch 8902 Ord 118520268001 BO 420514 L IR17 Prt1$ Dte 03-22 17:51 2 PW28 C REGC

* Duplicate No. 2 Page 1 of 1



ORIGINAL INVOICE 10068

* " 1 Office Depot, Inc
O 1C@ roroxsas THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 452630813 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
. 109971319002 14.96 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
28-FEB-18 Net 30 02-APR-18
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 1 COMMISSION OFFICE p— DISTRICT 1 COMMISSION OFFICE
3 STS 2 . Ve == STE 2
S 2000 S WASHINGTON A =
S TITUSVILLE FL 32780-4747 p— 2000 S WASHINGTON AVE
g S TITUSVILLE FL 32780-4747
lll"lllll"lll"lllI”IlIlllI"IIIIIIll"llII”III”IIIIIIIII
LS 000 % 343
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | GRDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 109971319002 | 21-FEB-18 | 28-FEB-18
BILLING ID [RCCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M QTY aTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
913174 ENVELOPE #10,CLEAN BX 2 2 0 7.480 14.96
77R49 913174
RECEIVED
' MAR -8 2018
Mot N |
SR L '
D-1 COUNTY COMMISSTO™
SUB-TOTAL 14.96
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.96

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.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
A aMount | AMOUNT ENCLOSED ‘
DISTRICT 1 COMMISSION 32516 109971319002 28-FEB-18 14.96
OFFICE
FLO 000325167 1099713190024 DDOOODODLY49L 1 5
Please g(’; F;CE 5E1P§T Please return this stub with your payment to
oX P
g;r;gkYtgl:xr ClaT . 1E EETonl ensure prompt credit to your account.
B e | g ) ST T ?;/'_/ Please DO NOT staple or fold. Thank You.
el BIGREF 205 38esu

000620-000171 ’ ' 00001/00001

000620-000171



- Office '~
DEPOT

PACKING LIST *+**

Page 1of 1

OFFICE DEPOT
1-800-GO-DEPOT

6805 SOUTH 217TH STREET
KENT WA 98032

Order Number 109971319-002

Order Summary

l

e

Shipping Address

00378

DISTRICT 1 COMMISSION OFFIGE
2000 S WASHINGTON AVE

STE2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#t: 27327334
Contaet: CAROL MASCELLIN
Phonet: 321-607-6901 '

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0745/000/025
Total 1 Order Date: 21-Feb-2018
Delivery Date: 28-Feb-2018
A ltem Details B
Quantity Item Number 'F
tinel B & E| My code Description £ | Unit Price Total | Carton ID
T £ 8T |Customer Code . 1
O n a0
1 2 2 0 (913174 ENVELOPE #10,CLEAN SEAL,500BX BOX 7.480 ' 14.96 | 64173701
o mRas | ) I -
!
| ’
RECEIVED |
| !
! r '
 WR-608 |
Dl COUNTY, COMMISSION
1.
|
|
|
L ' I r ]

Thank you for your order. if
You have any questions abouyr
Your order please call us

toll free ar (888) 263-3423.

Office Depot offers a line of
Janitorial and sanitation
products to keep vour office
clean and functional. For
more information, contact vour
Customer Service Team or Your
Account Manager-

CSC 1078 Bich 1355 Ord 100971319002 BO 381388 L IR17 Pnt HX Dte 02-27 17:20

Merchandise Total 14.96
Delivery Charge *WAIVED* 0.00
Subtotal 14 .96
Sales Tax(Exempt) 0.00
Order Total 14,96
Balance Due 0.00

Terms: Acct Bill

1PW11 GREGC

* Duplicate No. 1 Page I of 1



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

- Of
DEP

FEDERAL ID:59-2663954

ORIGINAL INVOICE

THANKS FOR YOUR ORDER

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

10068

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

INVOICE NUMBER AMOUNT DUE | PAGE MUMBER
109971319001 18.32 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
22-FEB-16 Net 30 26-MAR-18
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
¢ DISTRICT 1 COMMLSSION OFFICE == DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
® 2000 S WASHINGTON AVE =
8 TITUSVILLE FL 32780-4747 ‘%——__ 2000 S WASHINGTON AVE
8 §= TITUSVILLE FL 32780-4747
llI"IlIll"Ill”llll”llIIIII"IIIIIlll"IIII”III”IIIIIIIII
S0 A3 AD
ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER [ORDER DATE SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 109971319001 | 21-FEB-18 22-FEB-18
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY aTy QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
105066 PEN,SHARPIE,FINE,0.3MM,DZ, Dz 1 1 0 10.080 10.08
1742664 105066
445511 BATTERY AAA ENERGIZER 24/  BX 1 1 0 8.240 8.24
EN92 445511
RECEIVED
¥ D-1COUNTY COMMISSTON M .
*
SUB-TOTAL 18.32
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 18.32

To return supplies, please repack in original box and insert our packing List,
replacement, whichever you prefer. Please do not ship collect. Please do not re

or damage must be reported within 5 days after delivery.

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

A
CUSTOMER NAME BILLING ID
DISTRICT 1 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT
Send Your PO Box 1413

Check to: Charlotte NC 28201-1413

DETACH HERE A
INVOICE NUMBER INVOICE
DATE
109971319001 22-FEB-18

INVOICE
AMOUNT

AMOUNT ENCLOSED

18.32

000325167 1099713190016 DODDDOOLA3Z 1 4

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

aa TR "/ "/C/\/(/O : é '6% PleaseDONOTst’apleorfold. Thank You.
Doca 510D [ D %YV&WM S/b//gmwm1

000613-000149

000613-000149



Office ‘*"rackingLIST -+

DEPOT

Page 1of 1
OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 109971319-001

Shipping Address

00378

DISTRICT 1 COMMISSION OFFIGE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Order Summary

Carton Counts

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

]

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door:  0612/000/009
Total 1 Order Date: 21-Feb-2018
Delivery Date: 22-Feb-2018
B Item Details
. Quantity [ ltem Number |
Line EJ? E _{E&? Mfgr Code Description £ . Unit Price Total Carton ID
e £ 29 | Customer Code =]
o] N 0O | |
1 1 1 0 1105066 i’PEN,SHARPIE,FINE,O.SMM,DZ,BLUE : DOZ | 10.080 10.08 61531401
i | 1742664 .' = _ . et
2_I 1 1 0 | 445511 r'BATTERY,AAA,ENERGIZER,24,/BX BOX 8.240 8.24 61531401
;’ENQZ ! o - = = m .
3, 2 0 2913174 | ENVELOPE #10,CLEAN SEAL 500BX 'BOX | 7.480
\77R49 '

(1cd 2)220%
I

Thank you for vour order. I
vou have any questions about
Your order please cull us

toll free at (888) 263-3423.

Cost Saving Solutions Jrom
Office Depot.

Did vou know consolidating
Your orders saves vour
orgunization time and noney.

CSC 6876 Bich 8448 Oyd 109971319001 BO 334621 L IR17 Prii# Dte 02-21 17:40 2 pPwosc REGC

—
Merchandise Total 18.32
Small Order Handling Fee 0.00
Subtotal 18.32
Sales Tax(Exempt) 0.00
Order Total 18.32
Balance Due 0.00

Terms: Acct Bill

* Duplicate No. 2 Page 1 of 1



ORIGINAL INVOICE

10068

> Office Depot, Inc
Q 1C@ ooxiver; THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263-0813 OR PROBLEMS. JUST CALL US
. FOR CUSTOMER SERVICE ORDER:  (888) 2633425

FOR ACCOUNT:

(800) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
984856599001 9.46 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
29-NOV-17 | Net 30 01-JAN-18
BILL To: SHIP TO:
ATTN: ACCT Y —_
B DISTRICT 1 commeston orrrce == DISTRICT 1 COMMISSION OFFICE
§ 585 2 E— STE 2
2000 s WASHINGTON AVE ==
g TITUSVILLE FL 32780-4747 P — 2000 S WASHINGTON AVE
= TITUSVILLE FL 32780-4747
III”lIIII”III”ll'l“lllllll"llllllll"llll”lll”lIlllllll
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER NUWBER | ORDER DATE | SHIFPED DATE
27327334 4500091962 DISTRICT 1 2017 984856599001 | 28-NOV-17 | 29-NOV-17
BILLING ID |[ACCOUNT MANAGER] RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/M _TY QTyY QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
633888 ENVELOPE #10,PLN,24#,500CT BX 1 1 0 9.460 9.46
78125 633888
Fo Geoeoa, 2.7
L5000, 3
DOCHE5 |06/ 379/
RECEIVED 8
- 8
DEC -7 2017 _ g
“Matte) -
D-1 COUNTY COMMISSION — Qw") %(r‘d".ﬂwu--—_———-—-—-—-ﬂ*”‘”‘—
SUB-TOTAL 9.46
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.46

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

>r 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

PISTRICT 1 COMMISSION 32516 984856599001 29-NOV-17 9.46
OFFICE

FLO 000325167 9848565990010 0000000094k 1 5
lease gg F;CE DEPOT Please return this stub with your payment to
d Y oX 1413 : i
;r;Ck t?)l:lr Charlotte NC 28201.1413 ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.



~e
20T

*"**PACKINGLIST ***

Page 1 of 1
OFFICE DEPOT
1801 CYPRESS LAKE DRIVE

ORLANDO FL 32837

Order Number 984856599-001

Order'Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334

Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
RECFIVED Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 28-Nov-2017
NOV 2 9 2017 Delivery Date: ~ 29-Nov-2017
D-1 COUNTY COMMISSION
ltem Details
Quantity . Item Number | .
Line. ¥ 8 B MercCode Description £ UnitPrice Total Carton ID
© 2 82 Customer Code! .
Q) 2] mQ
1 1 1 0 '633888 : ENVELOPE #10,PLN,24# 500CT WHT - BOX 9.460 9.46 81517801
$78125 :
|
|
|
i
1
Merchandise Total 9.46
Thank vou for vour order. If Small Order Handling Fee 0.00
You have any questions about Subtotal 9.46
vour order please call us Sales Tax({Exempt) 0.00
oll free at (888) 263-3423. Order Total 9 46
Balance Due 0.00

Cost Suving Solutions from
Office Depot.

Did vou know consolidating
vour orders suves vour
organization time und money.

(230 5876 Btch 6826 Ord 284856599001 BO 075969 L IR17  Pr I# Die 11-28 18:56

1 PW28 C REGC

Terms: Acct Bill




0 T e R RS A YW NV 10068

-
. QIrice ooz THANKS FOR YOUR ORDER
CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPO].. 45263.0813 R PROBLEMS. JUST CALL US

0
FOR CUSTOMER SERVICE ORDER: (888) 263-3423

FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER | AMOUNT DUE | PAGE NUMBER
982542504001 358 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
22-NOV-17 Net30 | 25DEC7
BILL TO: SHIP TO:
TTN: ACC
8 DIaTRICY ] chATABLE GFPcE = DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
& 2000 S WASHINGTON AVE =
g TITUSVILLE FL 32780-4747 = 2000 S WASHINGTON AVE
8= TITUSVILLE FL 32780-4747
|Ill'lllIl"lll"lllllllllllll"llllllll"lllll'lll"llllll'll
P Ty e
150009, 352
[ACCOUNT NUMBER BLANKET PO SHIP TO 1D ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4508091962 — DISTRICT 1 2017 982542504001 20-NOV-17 ‘22-NOU-1?
BILLING ID’#CEOUNT MANAGER RELEASE ORDERED BY FLOOR ILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/m aTy aTy aTyY UNIT EXTENDED
MANUF CcODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
1403020 Packet FC Ltr 3-1/2 Brn 5p PK 1 1 0 3580 3.58
OMO1974/7683750D 1403020
RECEIVED
“ 8
NOV 3 0 2017 8
@
- N
D-1 COUNTY COMMISSION %W )’Im/,,b g

Lt 5I0564 25 77

SUB-TOTAL 3.58
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 3.58

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

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

CUSTOMER NAME

DISTRICT 1 COMMISSI
OFFICE

lease
and Your
heck to:

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE
Hppeh amount | AMOUNT ENCLOSED
ON 32516 982542504001 22-Nov-.17 3.58
FLO 0003251kL7 9825425040012 0000D00OR358 1 b

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

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

Please DO NOT staple or fold. Thank You.

000528-000120 00002/00002



Page 1of 1

OFFICE DEPOT
1-800-GO-DEPOT

2925 W. CORPORATE LAKES BLVD.
WESTON FL 33331

PACKING LIST **+

Office
DEPOT

Order Number  982542504-00 1
—_—

Order Summary

Customer Information

Shipping Address

00378 Customery#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
Phone: 321-607-6901

2000 S WASHINGTON AVE
STE 2
TITUSVILLE FL 32780-4747

Additional Information
BLK 4500091 962 D-1
FLR/ 2

Carton Counts
Repack / Split Case
Full Case

L= Y

Bulk Route/Stop/Door: 0758/000/005
Total i Order Date: 20-Nov-2017
Delivery Date: 22-Nov-2017
RECEIVED
ltem Details NOV 22 207
Item Numper
Mfgr Code Description 1§11 COUNTY COMMISSION

Customer Code

1403020

POCKET FCLTR 3-1/2 BRN 5PK

OMo1974/76831

Thank vou Jor vour order- i

PLEASE NOTE: Your orders will

Merchandise Tals

Delivery Chaigs vy s

vou have any questions about arrive in separate shipments. Subtotal
Your order please call ys Your orders can be tracked via Sales Tax(Exwinpt;
tll fiee at (888) 263-3423. the Office Depot website. Order 1otal
982540761-001 201 7-11-14
Balance Duye

Cost Saving Solutions Sirom
Office Depor.

Did vou know consolidating
vour orders suves you-
organization time and money,

+ 1165 Btch 8118 Ord 982542504001 BO 017809 A Batch

Prt U1Q Dte 11-21 10:55 92 PW06 G REGC

Terms: Aégc__t_ B il

* Duplicate No. 1 Page 1 of 1



Mt e e T T

UIrice
DEPOT

FEDERAL ID:59-2663954

BILL TO:

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

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS

OR PROBLEMS. JUST CALL US

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

ATTN: ACCTS PAYABLE

STE 2
TITUSVILLE

000528-000120

2000 S WASHINGTON AVE
FL 32780-4747

DISTRICT 1 COMMISSION OFFICE

HS arp

Ue32%

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
982540761001 64.98 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
21-NOV-17 Net 30 25-DEC-17
SHIP TO:
= DISTRICT 1 COMMISSION OFFICE
_— STE 2
S — 2000 S WASHINGTON AVE
8= TITUSVILLE FL 32780-4747

ACCOUNT NUWBER [ BLANKET PO SHIP 10 1D ORDER_NUWBER [ORDER DATE | SHIPPED DATE
27327334 | #5008091962- DISTRICT 1 2017 982540761001 |20-NOV-17 [ 21-NOV-17
BILLING ID [ACCOUNT HANAGER] RELEASE ORDERED BY FLOOR7/BUILDING [ COST CENTER
32516 | CAROL MASCELLINO H |
CATALOG ITEM #/ DESCRIPTION/ u/n QTY | ary | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | sHP | B/O PRICE PRICE
898782 STAMP,POSTAGE,US,100/ROL RL 1 1 0 49.000 49.00
749800 898782
353798 POSTAGE PROCESSING EA 1 1 0 5.000 5.00
PROCSNG2 353798
546943 EXPANDING PKT LEGAL,5 1/4" BX 1 1 0 10.980 10.98
1536G-0X 546943
RECFIVED
NOV 3 0 2017 MMatee) Ned it -
D-1 COUNTY COMMISSTON ‘ : 4/
X, BI0BY 758
SUB-TOTAL 64.98
DELIVERY 0.00
SALES TAX 0.00
All amounts are based an USD currency TOTAL 64.98

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 raturn furniture or machines until you call us first for instructions. Shortage
or demage must be reported within 5 days after delivery.

CUSTOMER NAME

DISTRICT 1 COMMISSION
OFFICE

Please
Send Your
Check to:

A DETACH H

BILLING ID INVOICE NUMB

32516 98254076100
FLO

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

000528-000120

ERE

ER

1

A
INVOICE INVOICE
DATE amount | AMOUNT ENCLOSED
21-NOV-17 64.98

000325167 9825407LLD01Y 00D0000LY4Y8 1 8

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

Please DO NOT staple or fold. Thank You.

00001/00002

000528-000120



Page 1of 1
OFFICE DEPOT

' >~ e
Offlce ***PACKIN G LIST **+ 1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837
’ Order Number 982540761-001

T Order Summary ‘}

L

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFIGE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone: 321-607-6901
STE 2
TITUSVILLE FL 32780-4747

Carton Counts Additional Information

Repack / Spiit Case 1 BLK 4500091962 D-1

Full Case 0 FLR/ 2

Bulk 0 Route/Stop/Door: 0612/000/009

Total 1 Order Date: 20-Nov-2017

Delivery Date: 21-Nov-2017

ltem Details
_ Quantity . ltem Number
Line " g g x§ . Mfgr Code | Description £ ' Unit Price Total " Carton ID
j = 99 ! Customer Code! >
el O ® @0 j i
1 1 1 0 | 898782 | STAMP POSTAGE,US,100/ROLL ROLL 49.000 49.00 . 76598601
2 i 1 1 0 353798 POSTAGE PROCESSING FEE$5.00 5.000 5.00
i  PROCSNG2 . . | .
3. 1 1 0 | 546943 EXPANDING PKT LEGAL,5 1/4" BOX 10.980 10.98 76598601
: | 1536G-OX )
|
|
|
i [ [
1
| .
Merchandise Total 64.98
Thank vou for vour order. If PLEASE NOTE: Your orders will  Delivery Charge 0.00
vou have any questions about arrive in separate shipments. Subtotal 64.98
your order please call us Your orders can be tracked via Sales Tax(Exempt) 0.00
oll free at (888) 263-3423. the Office Depot website. Order Total 64.98
982542504-001 2017-11-16
Balance Due 0.00
Cost Saving Solutions from Terms: Acct Bill

Office Depot.

Did vou know consolidating
Your orders saves vour
orgdnizalion tinte and MOREY.

C8C 6876 Btch 8655 Qrd 982540761001 BO 053625 L IRI7 Pt I¢ Die 11-20 13:12 2 PW28 C REGC 5 )
* Duplicate No. 2 Page 1 of |



Office
DEPOT

FEDERAL ID:59-2663954

BILL TO:
ATTN:

STE 2
TITUSVILLE

000628-000154

Office Depot, Inc
PO BOX 630813
CINCINNAT| OH
45263-0813

ACCTS PAYABLE
DISTRICT 1 COMMISSION OFFICE

2000 S WASHINGTON AVE
FL 32780-4747

NWUERINAITNA L TNV VI

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

201Y 450U 93

INVOICE NUMBER AMOUNT DUE PAGE NUMBER |
976900492001 11.97 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE

03-NOV-17 ~ Net30 04-DEC-17
SHIP TO:
—_— DISTRICT 1 COMMISSION OFFICE
— STE 2
?_’E 2000 S WASHINGTON AVE
§= TITUSVILLE FL 32780-4747

CCOUNT NUMBER [BLANKET PO SHIP 70 1D ORDER_ NUMBER JORDER DATE | SHIPPED DATE
7327334 | 4500091962 DISTRICT 1 2017 976900492001 |02-NOV-17 [ 03-NOV-17
ILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
2516 CAROL MASCELLINO 2 |
ATALOG ITEM #/ DESCRIPTION/ u/M QTY aTty ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
5066 PEN,SHARPIE FINE,0.3MM,DZ, DZ 1 1 0 10.080 10.08
742664 105066
20328 DISPENSER,DESK,1" EA 1 1 0 1.890 1.89
1001-0D 520328
RECEIVED
N 3
NOV -8 2017 ihag, N,
Ly Tl @y, o 2 — g
—— =]
D-1 COUNTY COMMISSION - — 8
HH 5109pt) Do 3
SUB-TOTAL 11.97
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL e d

¢« return supplies, please repack in original box and insert our
placement, whichever you prefer. Please do not ship collect. PL

damage must be reported within 5 days after delivery.

packing List, or copy of this invoice. Please note problem so we may issue credit or

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

CUSTOMER NAME

DISTR

ICT 1 COMMISSION

OFFICE

casc

nd Your

1eck to:

OFFICE
PO Box

Charlotte NC 28201-1413

A

BILLING ID

32516

FLO

DEPOT
1413

000628-000154

DETACH HERE

INVOICE NUMBER

976900492001

A
INVOICE INVOICE
DATE AMOUNT
03-NOV-17 11.97

AMOUNT ENCLOSED

000325167 9769004920014 000DDOOLL97 1 &

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

Please DO NOT staple or fold. Thank You.

00001/00001

-EC LONONNAN | £C LONDNNNNNNNNNNN..



Oifice
DEPOT

*

PACKING LIST *~*

Page 1of 1
OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 976900492-001

.

Shipping Address

00378

DISTRICT 1 COMMISSION OFFIGE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Order Summary

Carton Counts

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Adtditional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 02-Nov-2017
Delivery Date: 03-Nov-2017
ltem Details
Quantity . ltem Number |
Line! ?, § x§ ' Mfgr Code | Description % | Unit Price Total Carton ID
e £ 8T | Customer Code .
O »  ©0 | | |
1 1 1 0 | 105066 | PEN,SHARPIE,FINE,0.3MM,DZ,BLUE ‘Doz | 10.080 | 10.08 64882201
‘ 1742664 I S (S RS N
2 1 1 0 520328 DISPENSER,DESK, 1" CORE,BLACP& :EACH 1.890 1.89 1 64882201
41001-0D IS S S |
|
Merchandise Total 11.97
Thank you for vour order. If Small Order Handling Fee 0.00
You have anv questions about Subtotal 11.97
your order please cull us Sales Tax(Exempt) 0.00
toll free ar (888) 263-3423. Order Total 11.97
Balance Due 0.00

Cost Suving Solutions from
Office Depot.

Did vou kmow consolidating
vour orders saves vour
organization time und noney.

Terms: Acct Bill

CSC 6876 Blch 6307 O1d 976900492001 BO 003410 L IR17  Pit I# Die 1 1-02 18:46 2 PW28 C REGC

* Duplicate No. 2 Page 1 of 1



Office

Office Depot, Inc
PO BOX 630813
CINCINNATI OH

DEPOT ==

ORIGINAL INVOICE

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMNS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
969330393001 14.81 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
06-OCT-17 Net 30 06-NOV-17
BILL TO: SHIP TO:
B OrRmer 1 comSSton OF ek = DISTRICT 1 COMMISSION OFFICE
§ STE 2 — STE 2
2000 S WASHINGTON AVE E—
g TITUSVILLE FL 32780-4747 o — 2000 S WASHINGTON AVE
8 S== TITUSVILLE FL 32780-4747
Ill"llIII"llI"Illl"lllllll"lllII'II"IIII"IIl"lllllllll
| ACCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 969330393001 [05-0CT-17 ]06-0CT-17
[ BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/n aTyYy aTy aTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
879174 SHARPENER ELTRC SNGL EA 1 1 0 14,810 14.81
027523 879174
RECEIVED
Mdte) Mo 10 ocT 120
D-1 COUNTY COMMISSION
D S5TCoq79r 2.
? 5 / 0 %_5 Q / % SUB-TOTAL 14.81
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 14.81

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 S days after delivery.

CUSTOMER NAME

DISTRICT 1 COMMISSION
OFFICE

Please
Send Your
Check to:

AMOUNT ENCLOSED

A DETACH HERE A
BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT
32516 969330393001 06-0CT-17 14.81
FLO 000325167 9693303930013 0000D00OD1L481 1 3

OFFICE DEPOT
PO Box 1413 )
Charlotte NC 28201-1413

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

Please DO NOT staple or fold. Thank You.

000596-000138



, Office “** PACKING LIST ***

DEPOT.

OFFICE DEPOT
1801 CYPRESS L

Order Number

Page 1of 1

AKE DRIVE

ORLANDO FL 32837

969330393-001

Order Summary

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact:
Phone#:

Additional Information

CAROL MASCELLINO
321-607-6901

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 05-Oct-2017
Delivery Date: 08-Oct-2017
Item Details
Quantity | g, Number |
Line g g XE Mfgr Code Description £ | Unit Price Total Carton ID
e & 2 | Customer Code| =
O [} [sef@) | |
1 1 1 0 | 879174 | SHARPENER,ELTRC,SNGL HL,FORAY iEACH 14.810 14.81 44889301
. B -7 S S |
i !
i i i
| | f
| !
|
| .
|
J |
| |
[ i .
[ .
| ! '
Merchandise Total 14.81
Thank vou for vour order. If Small Order Handling Fee 0.00
You have unv questions about Subtotal 14.81
your order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 1481
Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did vou know consolidating
your orders saves vour
orgunization time and money.

CSC 6876 Bich 5649 Ord 969330393001 BO 903833 L IR17  Pit I Die 10-05 1545 2 PW28C REGC

Terms: Acct Bill

* Duplicate No. 2 Page |

of 1




VINPSINAL INVUOILLE 10068

®
: Offlce e THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263.0813 OR PROBLEMS. JUST CALL US
. FOR CUSTOMER SERVICE ORDER: (888) 263-3423
FOR ACCOUNT: (80O) 721-6592
FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
958542965001 10.99 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
30-AUG-17 Net 30 02-OCT-17
BILL TO: SHIP To:

ATTN: ACCTS PAYABLE

2 DISTRICT 1 COMMISSION OFFICE —— DISTRICT 1 COMMISSION OFFICE
8 STE 2 —_— STE 2
3 2000 S WASHINGTON AVE o=
'g TITUSVILLE FL 32780-4747 pa— 2000 S WASHINGTON AVE
S== TITUSVILLE FL 32780-4747
Y [P Y PO P Y O O Y R T O T A T Y
ACCOUNT NUMBER | BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE ISHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 958542965001 | 29-AUG-17 30-AUG-17
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING ]COST CENTER
32516 ) CAROL MASCELLINO 2 |
CATALOG ITEM #/ DESCRIPTION/ U/m QTyY aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
714813 KIT,FIRST AID,SOFT SIDED.9 EA 1 1 0 10.990 10.99
90166 714813
RECEIVED
SEP 18 2017 “Nthee) Wedetes
- S —
D-1 COUNTY COMMISSION
TOc=t B/05:33 7k
[ Oc=H: B0 3378y
SUB-TOTAL 10.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 10.99

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 untit 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 o =
DATE amount | AMOUNT ENCLOSED ‘
DISTRICT 1 COMMISSION 32516 958542965001 30-AUG-17 10.99
OFFICE
FLO 000325167 95854295001y 00000001099 1 7
Ylease gg F;CE :’E:’gT Please return this stub with your payment to
' oX o
;;I;gkYtzl:n Bhacosten e 28201 Ml ensure prompt credit to your account.

Please DO NOT staple or fold. Thank You.

ANNET 4 ANALCA B et a

000574-000159

+651000000165 0000000000000,



Office "~ PACKINGLIST ***

DEPOT.

OFFICE DEPOT

1-800-GO-DEPOT
2500 MILL CENTER PARKWAY
BUFORD GA 30518

Order Number

Page 1of 1

958542965-001

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phonet#: 321-607-6901

Carton Counts Additional Information

Repack / Split Case 1 BLK 4500091962 D-1

Full Case 0 FLR/ 2

Bulk 0 Route/Stop/Door: 0745/000/218

Total 1 Order Date: 29-Aug-2017
Delivery Date: 30-Aug-2017

Quantity Item Number .
Line g g o g Mfgr Code Description - Unit Price Total Carton ID
el & 8 |Customer Code >
O V7] mO
1 1 1 0| 714813 KIT,FIRST AID,SOFT SIDED,95PC EACH 10.990 10.99 60989401
90166 |
RECEIVED
AUG 8 1 2017
D-1 COUNTY COMMISSION
Merchandise Total 10.99
Thank you for your order. If PLEASE NOTE: Your orders will ~ Small Order Handling Fee 0.00
you have any questions about arrive in separate shipments. Subtotal 10.99
your order please call us Your orders can be tracked via Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. the Office Depot website. Order Total 10.99
958541712-001 2017-08-25
Balance Due 0.00

Did you know that Office Depot
collects used laser cartridges
Jor recycling? For more
information contact your
Account Manager.

CSC 1214 Btch 6960 Ord 958542965001 BO 063869 A Batch

Terms: Acct Bill

Prt U29 Dte 0829 11:58 53 PW22 G REGC

* Duplicate No. 1 Page 1 of 1



Office
DEPOT

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

FEDERAL ID:59-2663954

BILL ToO:

ATTN: ACCTS PAYABLE

URIGINAL INVOICE

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
OR PROBLEMS. JUST CALL US

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

10068

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

INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
958541712001 13.19 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE

30-AUG-17 Net 30 02-0CT-17
SHIP TO:

B DISTRICT 1 COMMASSTON OFFICE = DISTRICT 1 COMMISSION OFFICE
% STE 2 = STE 2
s ooy e 2= 2000 s waskmiGron ave
g 8= TITUSVILLE FL 32780-4747
IIIlllllIlIllll"lllllllllllllI'lllIIIII"Ill“l||l||lll|llll|
ACCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE [ SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 958541712001 [29-RUG-1? f30-ﬂUG-17
BILLING ID]RCCDU MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 | | T T T CAROL MASCELLING — 2 = i}
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY QaTy QTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
781242 MARKERS,PRMNT,FN,RCYL 12  DZ 1 1 0 3.110 311
P-2111BBK12 781242
701025 PEN,SHARPIE FINE,0.3MM,DZ,  DZ 1 1 0 10.080 10.08
1742663 701025
RECEIVED
SEP 18 2017 Ml Nesce
D-1 COUNTY COMMISSION
Yy ik B Y BR TR
o BIBLB3 T8,
SUB-TOTAL 13.19
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 13.19

To return supplies, please repack in original box

or damage must be reported within 5 days after delivery.

and insert our packing List, or copy of this invoice. Please note
replacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you

problem so we may issue credit or
call us first for instructions. Shortage

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

DETACH HER

INVOICE NUMBER

958541712001

E A

INVOICE
DATE

30-AUG-17

INVOICE
AMOUNT

AMOUNT ENCLOSED 1

13.19

|

000325467 9585417120012 DOOOODOL3LY 1 2

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

Please DO NOT staple or fold. Thank You,

000574-000159



Office
DEPOT

"**PACKINGLIST ***

Page 1of 1

OFFICE DEPOT
1801 CYPRESS LAKE DRIVE
ORLANDO FL 32837

Order Number 958541712-001

-

Order Summary

Shipping Address
00378

DISTRICT 1 COMMISSION OFFICE

2000 S WASHINGTON AVE
STE?2
TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334

Contact: CAROL MASCELLINO
Phone#: 321-607-6901

Additional Information

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/009
Total 1 Order Date: 29-Aug-2017
Delivery Date: 30-Aug-2017
% N
ltem Details
_ Quantity | ltem Number
Line, g 2 XE ‘ Migr Code Description £ Unit Price Total Carton ID
{ B £ §F | Customer Code B
| © 0 a0 | !
1| 1 1 0 | 781242 MARKERS,PRMNT,FN,RCYL,12PK BLK |DOZ | 3.110 3.1 24677301
e PottEBZ | | B | |
2 1 1 0 | 701025 PEN,SHARPIE,FINE,0.3MM,DZ,BLK | DOZ 1 10.080 10.08 24677301
— UECZ2- I B
| |
| !
! | |
| |
i i |
} I
| | _
| REdefVED
! . i i
| AUG flo 2007 | |
j i
! D1 cowvri-counmop;! :
| | |
1 | |
Merchandise Total 13.19
Thank vou for vour order. If PLEASE NOTE: Your orders will ~ Small Order Handling Fee 0.00
you have anv questions about arrive in separate shipments. Subtotal 13.19
vour order please call us Your orders can be tracked via Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. the Office Depot website. Order Total 13.19
958542965-001 2017-08-24
Balance Due 0.00

Cost Suving Solutions fiom
Office Depot.

Did vou know consolidating
vour orders saves vour

Terms: Acct Bili

organization tinie and money.

CSC 6876 Bich 4750 Ord 958541712001 BO 816623 L IR17 Pt [ Dte 08-29 12:58

1 PW28 C REGC




-

Office
DEPOT

Office Depot, inc
PO BOX 630813
CINCINNATI OH

;15/63-0813

THANKS FOR YOUR ORDER

FOR CUSTOMER S
FOR ACCOUNT:

IF YOU HA
OR PROBLE
ERVICE ORDER:

VE ANY QUESTIONS
MS. JUST CALL US
(888) 263-3423
(800) 721-6592

FEDERAL ID:59-2663954 “INVOICE NUMBER | AMOUNT DUE | _PAGE NUMBER
926036997001 < | 946 v | Pagelofi
- INVQ!Q_EQf\E__” s TERMS PAYMENT DUE |
08-MAY-17 Net 30 12-JUN-17
BILL TO: SHIP TO:
ATTN: ACCTS PAYABLE
g DISTRICT 1 COMMISSION OFFICE S DISTRICT 1 COMMISSION OFFICE
g STE 2 — STE 2
& 2000 S WASHINGTON AVE N —
& TITUSVILLE FL 32780-4747 — c98 |5 MLSHIRCTON ANE
8 = TITUSVILLE FL 32780-4747
II|I||||l|||l|I|Il|I|I||l||lll'lllIlllll"llllllllll'll'lll'll
| ACCOUNT NUMBER _ |BLANKET PO~~~ " "TSHIP 10 _ID | ORDER _NUMBER | ORDER DATE SHIPPED DATE
27327334 4500091962 v DISTRICT 1 2017 926036997001 | 05-MAY - 17___{08 MAY-17
BILLING ID ﬁfCOUNT HRNAGER RELE&SE ORDERED BY FLOUR/BUILDING CGST CENTER
32516 T o "___ T CAROL MASCELLINO ~—~ 2~ [
CATALOG ITEM #/ DESCRIPTION/ u/m aTyY QTyY aTYy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
s i e e . e s S i . St . s 8 ———— A ———— [ — e PP, FI—— e e e — e ————— —
633888 ENVELOPE #10,PLN, 24# 5OOCT BX 1 1 0 9.460 9.46
78125 633888
RECEIVED
ON
51061955 ) Npwete, .
SUB-TOTAL 9.46
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 9.46

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 u“:h'ln 5 days after deHvery

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
Check to:

A

BILLING ID

32516

FLO

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

000692-000182

DETACH HERE

INVOICE NUMBER

926036997001

A
INVOICE INVOICE
DATE AMOUNT
08-MAY-17 9.46

AMOUNT ENCLdSéD-

0003251LL7 9260369970018 0O0OODODOR4L 1 &

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

Please DO NOT staple or fold. Thank You.

00001/00001

s



Page 1of 1
OFFICE DEPOT

‘ ; i . ' * % % * % %
Office PACKING LIST rocongor

DEPOT

WESTON FL 33331

Order Number 926036997-001

Order Summary

Shipping Address

00378

DISTRIGT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phoneit: 321-607-6525

Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/007
Total 1 Order Date: 05-May-2017
Delivery Date: 08-May-2017
RECEIVED -l
MAY -8 2017 |
lterm Details D-1 COUINTY COMMISHN i
Quantity Item Number :
Line g 2 xg Mfgr Code Description i £ Unit Price Total Carton ID
i £ 82 | Customer Code [ > i
O 2 O | [
1 1 1 0 | 633888 ENVELOPE #10,PLN,24# 500CT WHT | BOX 9.460 9 .46 . 23592601
- 78125 - '
|
|
|
|
| |
| i
| |
| |
| |
Merchandise Total 9.46
Thank vou for vour order. If Small Order Handling Fee 0.00
vou have anv questions about Subtotal 9.46
vour order please call us Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. Order Total 9.46
Balance Due 0.00

Cost Saving Solutions firom
Office Depot.

Did you know consolidating
vour orders saves vour
organization time and monev.

CS8C 1165 Btch 1324 Ord 926036997001 BO 006747 A Baich P11 U1Q Die 05-05 14:39 57 PW06 G REGC

Terms: Acct Bill

* Duplicate No. I Page I of 1



ORIGINAL INVOICE 10068

3 -.' .
Offlce FO e THANKS FOR YOUR ORDER

CINCINNAT! OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263-0813 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
916476630001 18.23 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
28-MAR-17 Net 30 01-MAY-17
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

@ DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
g8 STE 2 — STE 2
& 2000 S WASHINGTON AVE he—]
'é TITUSVILLE FL 32780-4747 e__'— 2000 S WASHINGTON AVE
8 §= TITUSVILLE FL 32780-4747
IlI”IlIII"lIl”llIIIIIIIIIll"IIIlllll"lll"llll“lll'lllll
ACCOUNT NUMBER BLANKET PO SHIP T0 ID ORDER_NUMBER [ORDER DATE SHIPPED DATE |
27327334 4500091962 DISTRICT 1 2017 916476630001 |27-MAR-17 28-MAR-17
BILLING ID [ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 —= CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ U/M QTyY aTyY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
709336 GUIDE ,BLNK TB,1/3C,LGL BX 1 1 0 18.230 18.23
SMD52334 52334
RECEIVED
po— 0 - ot
SUB-TOTAL 18.23
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 18.23

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

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE
DATE AMOUNT AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 916476630001 28-MAR-17 18.23
OFFICE
FLO DDD03251b? 91b4?LL300011 00D0D0D0ODLAB23 1 4
Please OFFICE DEPOT 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.

~£5 1000000 LES L 0000000000000

000713-000153



B PACKING LIST

ORDER NUMBER: 04J73986
SHIP TO: DATE ORDERED: 03/27/2017
DISTRICT 1 COMMISSION OEFIC DATE SHIPPED: 03/27/2017
CAROL MASCELLINO ORDER TYPE: USA Express
1165 OFFICE DEPOT 2000 S WASHINGTON AVE ORDERED BY: CWS100R
2925 W CORPORATE STE 2 ENTERED BY: EZ$
LAKES BLVD TITUSVILLE FL 32780 SHIP VIA DESC: UPS Ground
WESTIN FL 33331 SHIP INSTRUCT: 09-USA EXPRESS
@:_A P 4500091962 BILL AS OF: /
ORD# 916476630001 916476630001000 STAGING LOCN: B 01
ACCT. 27327334 DISTRICT 1 DELV: 0328 17 WAVE NUMBER: 20170327020
COMMENTS FLRB2 TOTAL CARTONS: 1
" TIMATED WT: 7.
3216076525 ESIIMA Ly 99
ITEM ORDERED QTyYy RETURN
LNE rEM SHIPPED ORDERED SHIPPED YOM DESCRIPTION REFERENCE | o ANTITY REASON
v 0001135158
,\ SMD 52334 1 BX oc__um.._.>m.m_.>zx._ummmmc__.or 0709336
RECFEIVED
MAR 2 8 2017
'Y CORTSSION
D) CGUNTY msw:. Al
1165 OFFICE DEPOT Thank you for your order. It you have any questions about your order Please call us toll free at (888) 263-3423
mcmpm_wmcm: MWM%ODE—M Cost Savings Solutions from Office Depot. Did you know consolidating your orders Saves your organization time and money?
WESTIN FL 33331
Placement E

COMMENT: QUALITY CONTROL CHECKED BY PSULLIVAN

-~




Office Depot, Inc
PO BOX 630813

| Office CINCINNATI OH
. DEPOT 45263-0813

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
801075714001 1,801.99 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
21-FEB-17 Net 30 27-MAR-17
BILL TO: SHIP TO:
ATTN: ACCTS PAY .
£ DISTRICT 1 COMMISSION OFFICE == DISTRICT 1 COMMISSION OFFICE
g gggozs WASHINGTON AVE © I E
& A =
'g TITUSVILLE FL 32780-4747 e — 2000 IS SEOUTNG TON AVE
Q== TITUSVILLE FL 32780-4747
III"IIIII"III"IIII"IIIIIII"lIIIIIII"III"IIII"IIIIIIIII
ACCOUNT NUMBER BLANKET PO SHIP 10 1D "TORDER NUMBER | ORDER DATE [ SHIPPED DATE |
27327334 4500091962 DISTRICT 1 2017 901075714001 | 06-FEB-17 | 21-FEB-17
BILLING ID Accouﬁ_ﬁANAeER RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 KIMBERLEY FHILLIPS | FLR/BLG - 2 i
CATALOG ITEM #/ DESCRIPTION/ u/M aTy aTy aTy EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0O PRICE PRICE
827498 L-DESK,RECEP,DBL EA 1 1 0 1,801.990 1,801.99
300S073AC 827498
POFE Y 20933 X .
Db ﬂgﬁ@&/@@&m
SUB-TOTAL 1,801.99
RECFIVED
| DELIVERY 0.00
MAR X 8'2017
D-1 COUNTY COMNTTCEIY SALES TAX 0.00
r—— AT amounts are based on USD currency TOTAL 1,801.99

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
CUSTOMER NAME BILLING ID INVOICE NUMBER
DISTRICT 1 COMMISSION 32516 901075714001 2
OFFICE
FLO

Please OFFICE DEPOT

Send Your PO Box 1413

Check to: Charlotte NC 28201-1413

000672-000176

AMOUNT ENCLOSED

A
INVOICE INVOICE
DATE AMOUNT
1-FEB-17 1,801.99

0o003251k? 9010757140017 D000OOLA0LY9 1 8

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

Please DO NOT staple or fold. Thank You.

00001/00001

000672-000176



Mascellino, Carol

From: Camarata, Teresa K

Sent: Monday, March 20, 2017 2:42 PM
To: Newell, Marcia; Mascellino, Carol
Subject: FW: District 1 Reception Desk

From: Hayes, Jill J

Sent: Monday, March 20, 2017 2:21 PM
To: Camarata, Teresa K

Cc: Lea, Constance

Subject: RE: District 1 Reception Desk

Teresa,
Please see below for information regarding the D1 desk.

T J Hayes

Budget Director
Brevard County Board of County Commissioners
321-633-2153, x5-2857

From: Hayes, Jill ]

Sent: Wednesday, March 01, 2017 5:08 PM
To: Camarata, Teresa K

Subject: RE: District 1 Reception Desk

Teresa,

It looks like purchase order 4500093376 has already been setup for this purchase. It is assigned to the Commissioner
Office cost center 200090, capital equipment. Let me know if you need anything else.



(.. Standard PO 4500093376 Created by Kimberley Philligs
 Documnent O On DY@ | o pieew Mowsages [ Epenonat setting

Stndwd PO /4506003376 Vendor BB OFKEDSOTIC | Doc.dine  [01/87/2010)

T Header
"B S.km A1 (Matersd |Short Taxt |PD Quantky 10,/G Dev, Date ([MotPrike. . - (Qum Per . [Ou:[Matl Group [P ‘istor, Locaton |
i 1 e DESK UMIT 1EA DOI/18/2017.  1,001.89050 1 EA Fumte  fewvied Coucty  Comms Dt
] e h
.""I.-
i ' —"
; -
1
-
13
)
! [ i
& BRI 70w L AeEE B [_ae=eminy |
W B e S e i
lkeen __ ToYsie deskomr R
¥ .L:.‘ 1L ot h-l.' s <
Rem Texts A | EBF 300 Berles Recepriss Gallery L-Shaped Desk, 41"Hx71 I/10"Mx71
- [ remtes 4 A0, Batueal Wapie, Stazdsyd Delivery Sarviee
+ [8) Wb 1econd PO text feem #4274%4
* [ zeni 0 tent (08 DISTAICT 1 COMMISSIONLAS OFFICE; 50 BE DELTVERED 10 TITUSVILLE ARA.

+ [D Dewvery tent v | cuuarr (ror 0: dFTICES.
* [8) wfo recoed note

¢ ¢ 4 Conbnuturten ¥

T I Hayes

Budget Director
Brevard County Board of County Commissioners
321-633-2153, x5-2857

From: Camarata, Teresa K

Sent: Wednesday, March 01, 2017 4:01 PM
To: Hayes, Jili J

Subject: FW: District 1 Reception Desk

Jill,
Is there a budget for commissioner’s furniture and equipment?
Teresa

From: Mascellino, Carol

Sent: Wednesday, March 1, 2017 3:15 PM
To: Camarata, Teresa K

Cc: Newell, Marcia; Tagye, Steven
Subject: District 1 Reception Desk

Good Afternoon,

On behalf of Commissioner Pritchett, our office has received the Office Depot invoice for the reception desk in the
amount of $1,801.99. We are not sure which fund account pays for furniture purchases. Thank you.

Best Regards,

Carol S. Mascellino



Office
DEPOT

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

THEN WP Ne WF iam

PR W WA

1TJUOO

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

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
911311845001 5.49 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
07-MAR-17 Net 30 10-APR-17
BILL TO: SHIP TO:
TTN: C PAYABLE __
& Dl EoRNES R DERTeE — DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
© 2000 S WASHINGTON AVE b——
£ TITUSVILLE FL 32780-4747 — 2000 S WASHINGTON AVE
g 8= TITUSVILLE FL 32780-4747
III"lIlII"III"IlIII'IIIIIII"IIIIllll"lll“llll“llllllIll
CCOUNT NUMBER BLANKET PO SHIP TO ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
7327334 4500091962 DISTRICT 1 2017 911311845001 fOé-MAR-17 | 07-MAR-17
[LLING ID |JACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
516 CAROL MASCELLINO 2
\TALOG ITEM #/ DESCRIPTION/ U/m QTY aTyY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
5877 CARDHOLDER,BUSINESS,CLR, EA 1 1 0 5.490 5.49
J841RT 655877
+ 5)060L0T 75
00, 2318 \ RECEIVED
n_ﬂt % D-1 COUNTY CoMMISSION /)a/k-
TR L) [ lay gty .
SUB-TOTAL 5.49
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 5.49

raturn supplies, please repack in original box and insert our packing List,
placement, whichever you prefer. Please do not ship collect. Please do not re

damage must be reported within 5 days after delivery.

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

A
CUSTOMER NAME BILLING ID
DISTRICT 1 COMMISSION 32516
OFFICE
FLO

sase
nd Your
eck to:

OFFICE DEPOT
PO Box 1413
Charlotte NC 28201-1413

ONNAR7A-NNN1AR7

DETACH HERE

INVOICE NUMBER

911311845001

A

INVOICE
DATE

07-MAR-17

INVOICE

amount | AMOUNT

ENCLOSED

5.49

]

000325167 911311845004k 0DODODOOS4S 1 2

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

Please DO NOT staple or fold. Thank You.

NNNNA InANNA4

000673-000167



Office
DEPOT

"TT"PACKING LIST ***

OFFICE DEPOT
1-800-GO-DEPOT

Page 1of 1

2925 W, CORPORATE LAKES BLVD
WESTON FL 33331

Order Number

911311845-001

-

Order Summary

—

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE .
STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact:
Phone#:

Additional Information

CAROL MASCELLINO
321-807-6525

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/007
Total 1 Order Date: 06-Mar-2017
Delivery Date: 07-Mar-2017
ltem Details
.L Quantity . ltem Number L
Line) g 2 xzej | Mfgr Code Description £ | Unit Price Total Carton ID
) £ 8T | Customer Code =
| O [ a0 - ==
1] 1 1 0 ; 655877 . CARDHOLDER. BUSINESS,CLR, 4TIER "EACH* 5.490 5.49 11255801
. _70841RT I'
[
I
|
'r :
I :
j ) I
|
Merchandise Total 5.49
Thank vou for vour order. If Small Order Handling Fee B 0.00
vou have any questions about Subtotal 5.49
your order please call us Sales Tax{Exempt) 0.00
toll free at (888) 263-3423. Order Total 5.49
Balance Due 0.00
Cost Saving Solutions from Terms: Acct Bill

Office Depot.

Did vou know consolidating
Your orders saves vour
organization time and money.

CSC 1185 Btch 8780 Ord 911311845001 BO 610822 A Balch Prt U1Q Dte 03-06 16 52 67 PW06 G REGC

* Duplicate No. 1 Page 1 of 1




ORIGINAL INVOICE 10068

f ; - Office Depot, Ine
, NG
Offlc PO BOX 630815 THANKS FOR YOUR ORDER |
2 CINCINNAT! OH IF YOU HAVE ANY QUESTIONS '
DEPO 45263-0813 OR PROBLEMS. JUST CALL US |
' FOR CUSTOMER SERVICE ORDER: (888) 263-3423 .
FOR ACCOUNT: (800) 721-6592 :
FEDERAL 10:59-2663854ic. 7 4500 G 1 5 X [ INVOOENIMBER [ AMOUNT DUE | _PAGE NUMBER ] {
ST S - K 807348565001 249 | mgﬁ_gﬂ l
Vendar # | TERMS | PAYMENT DUE !
Vendor 1 f——) ‘3 82 -~ ‘Net 30 " 27FEBA7 5
BILL TO: Check #0 SHIP TO: ¢
i ACCTS PAYABLE ~— —~ = ¢
8 DISTRICT 1 commeostoN orFce — DISTRICT 1 COMMISSION OFFICE ¢
==
8 o S WASHINGTON AVE S0
2000 ;
§ TITUSVILLE FL 32780-4747 g 2000 S WASHINGTON AVE
TITUSVILLE FL 32780-4747
'lll'lllll""'Il'llll'llllll|'l"llll'l"“lll'lll”l"llllll
ACCOUNT NUMBER BLANKET PO T P Y0 ID | ORDER” NUWBER |GRDER DATE |35 TPPED _DATE |
27527534 4500091962 %?%Tﬁicr 12017 jas:?t.gggug;‘iﬁ“—uﬁ:f? "EELJAEW
BILLING ID JACCO NT WANAGER RELEASE ORDERED 8Y [i] G COST CENTER
32576 | tARGL WASCELLING — 2 S IS ——
CATALOG ITEM #/ DESCRIPTION/ u/m aTy aTyY aTtyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B8/0 PRICE PRICE
463075 POCKETWALLLGLSTACKCL EA 1 {1 o 12.490 12.49
DEF74301 463975

A BIDB60 THDT

= @Dﬁ qg"m Q/QZ@Z’ RECEIVED

FEB 08 20%7

S Qpu) asee Uino

SUB-TOTAL 12.49
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD curréncy TOTAL {1249 :‘—")
or copy of this irvolce. Plense note problem S0 we may tssue cradit or —— .-

fo return supplies, planie repack in original box snd insert our packing (ist,

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

r damagns msg be up_cartnd u_1th1n_sd|ya :lzf_r__dnt‘iurr. ) — s B o
A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE [ ppar i ~— 0 ——
DATE awouns | AMOUNT ENCLOSED,
DISTRICT 1 COMMISSION 32516 897348565001 24-JAN-17 12.49 -
OFFICE
FLO 000325467 897348565001y 0000D0ODL249 1 O
lease g;r;cs :’f:’gf Please return this stub with your payment to
oxX i
ﬂ‘iﬁﬁ? Charlotte NC 28201-1413 ensure prompt credit to your account.

Please DO NOT staplc or fold. Thank You.

000582-000169 00004/00004



Bt T 225 scon-019

* CARTON®: 00000352550430446348 PAGEW: 1
CUST PO: 897348565001 WAVE®: 20170123028
FROM: 1165 OFFICE DEPOT TRK #: 7048955541
TO @ DISTRICT 1 COMMISSION OFF pKT : 04104037
LINE  STOCK NUMBER SHIP TY  UoM  LocaTION  copE
ee1 DEF 74301 1 EA 0651162

POCKET.MALL.LGL, STACK.CL

TT7S14 ZONES: 0 PLACEMENT-CC: 1 PS:E



ORIGINAL INVOICE 10068

" & " s Office Depat, Inc
o LC@ rovoxiaoers THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

CINCINNATI OH
DEPOT 452630813 OR PROBLEMS. JUST CALL US
. FOR CUSTOMER SERVICE ORDER: (888) 263-3423
t FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 . INVOICE NUMBER_ | AMOUNT DUE | PAGE NUMBER
897348564001 499~ |" " Pagefofl
INVOICE DATE TERMS - PAYMENT DUE
24-JAN-7 Net 30 27FEB17 |
BILL TO: SHIP TO:
B DIaTRIET T oL N OFFICE — DISTRICT 1 COMMISSION OFFICE
8 STE 2 STE 2
o . 2000 S WASHINGTON AVE
8 . =
§ S 0-474 8= TITUSVILLE FL 32780-4747

| SHIP T0_ TD DER

ACCOUNT NUMBER ] ER..;FILHRE.T_ PO ——— _T10_ : E_| P

2 327&‘375 500091962 DISTRICT 1 2007 "I‘g‘gna&‘s:s 00 -JA
_HINIEER] RELEASE ORDERED BY FLOOR/BUILDI COST CENTER

33576 | | CAROL MASCELLINO ]?—_ ] I——— BT

CATALOG ITEM #/ DESCRIPTION/ u/m QTY aTy QTy UNIT EXTENDED

ORD SHP B/0 PRICE PRICE

MANUF CODE CUSTOMER LTEM #
820164 'PLANNER MTHRY1710X12 _ EA 1 1 o 4.990 99
SK20017 - 829164
oy
S DoctE BICRLDTHG
(e
[aN]

o FOH Y5009/
= Q Nuxellac
gz Newete

000582-000168

SUB-TOTAL 499
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 4.99

To return aupplies, please repack in original box and Ansort our packing List, or copy of thiz invoice. Pleass note problom =0 we may isaus cradit or
replacement, uhichsver you prefer. Please do not ship collect. Plesse do not return furniture or machines until you esll us first for instructions. Shartage

or damape must be reported within 5 days after delivery.

A DETACH HERE A
CUSTOMER NAME BILLING ID INVOICE NUMBER INVOICE INVOICE v
Al anouNs | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 897348564001 26-JAN-17 4.99 T T
OFFICE
FLO 0003251b7? &8973485L40015 0DOODDOOYSYS 19

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

Please DO NOT staple or fold. Thank You.

000582-000169 00003/00004



'Office ***PACKING LIST ***

DEPOT.

Order Number

Page 1of 1

OFFICE DEPOT
800 W BRYN MAWR
ITASCA IL 60143

897348564-001

Order Summary

Shipping Address
00378

DISTRICT 1 COMMISSION OFFICE

2000 S WASHINGTON AVE
STE 2
TITUSVILLE FL 32780-4747

Carton Counts

Customer Informalion
Customer#: 27327334

Contact:
Phonet:

CAROL MASCELLINO
321-607-6525

Additional Information

_ Iskao017

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2 )
Bulk 0 Route/Stop/Door: 0740/000/00
Tofal 1 Order Date: 23-Jan-2017
Delivery Date: 24-Jan-2017
_ ltem Details
Quantity ltem Number | [
Line E_’? § xg Migr Code [ Description ] £ I’ Unit Price Total Carton ID
T 2 QT |Customer Code! , ey
. Q wn [=:]0] \ —
1 ‘ 1 1 0 | 829164 PLANNER MTH RY17 10X12 BLK EACH | 4,990 4.99 560717V
S i

Thank you for your order. If
You have any questions about
Your order please call us

toll free at (888) 263-3423,

Cost Saving Solutions fiom
Office Depot.

Did you know consolidating
Your orders saves vour
organization time and money.

PLEASE NOTE: Your orders will
artive in separate shipments.
Your orders can be tracked via
the Office Depot website.
897345845-001 2017-01-24
897348565-001 2017-01-24

GSC 6869 Btch 5008 Ord 897348564001 BO 627481 A Batch PrUS3 Dte 01-23 18:24 39 PW24 C REGC

Merchandise Total 4.99
Small Order Handling Fee - 0.00
Subtotal 4.99
Sales Tax{Exempt) 0.00
Order Total 4,99
Balance Due 0.00
Terms: Acct Bill

* Duplicate No. 2 Page 1 of 1



Office
DEPOT

Office Depot, inc
PO BOX 630813
CINCINNAT! OH
45263-0813

URIGINAL INVOICE

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 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
899670605001 18.23 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
10-FEB-17 Net 30 13-MAR-17
BILL TO: SHIP TO:
TTN: ACC AYABLE .
8 DISTRICT Iscgnmsls'low OFFICE - DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
¢ 2000 S WASHINGTON AVE =
g TITUSVILLE FL 32780-4747 S — 2000 S WASHINGTON AVE
= TITUSVILLE FL 32780-4747
III"IIIII"III"II'I“IIIlllI"IIllllll"llll"lll"lllllllll
ACCOUNT NUMBER BLANKET PO SHIP 10 1D ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 899670605001 [31-JAN-17 | 10-FEB-17
BILLING ID [ACCOUNT WANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
32516 T T 7T |CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m aTY QTY | aTY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP | B/O PRICE PRICE
709336 GUIDE BLNK TB,1/3C,LGL BX 1 1 0 18.230 18.23
SMD52334 709336
s ;
P 45 L.
Do 5\EDLUE]
N
U
Motz Newey , -
SUB-TOTAL 18.23
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 18.23

To return supplies, please repack in original box and insert our
replacement, whichever you prefer. Please do not ship collect. PL

or damage must be reported within 5 days after delivery.

packing List, or copy of this invoice. Please note problem so we may issue cradit or
ease do not return furniture or machines until you call us first for instructions. Shortage

CUSTOMER NAME

DISTRICT 1 COMMISSION

OFFICE

Please
Send Your
“heck to:

BILLING ID

32516

FLO

OFFICE DEPOT
PO Box 1413

Charlotte NC 28201-1413

A

DETACH HERE

INVOICE NUMBER

899670605001

A
INVOICE INVOICE
DATE AMOUNT
10-FEB-17 18.23

| AMOUNT ENCLOSED

000325167 899L70L0500L1 0000DDDLE23 1 &

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

Please DO NOT staple or fold. Thank You.

000599-000188



- JITI1CEe
DEPOT

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

THANKS FOR YOUR ORDER
IF YOU HAVE ANY QUESTIONS

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

JUST CALL US
(888) 263-3423
(8B00) 721-6592

FEDERAL ID:59-2663954 INVOICE NUMBER AMOUNT DUE PAGE NUMBER
899670439001 162.67 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
03-FEB-17 Net 30 06-MAR-17
BILL TO: SHIP TO:
N: ACCTS PAYAB .
¥ DISTRICT 1 COMMISSION OFFICE == DISTRICT 1 COMMISSION OFFICE
8 STE 2 — STE 2
= 2000 S WASHINGTON AVE =
& TITUSVILLE FL 32780-4747 gﬁ ey & WASHIENGTON AVIE
8 o= TITUSVILLE FL 32780-4747
IlIIIIIIII"Ill"IIIII'IIIIIlI"lllIlllI"III"IIII"IIIIIIIII
[ACCOUNT NUMBER BLANKET PO SHIP_TO ID ORDER_NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 899670439001 | 31-JAN-17 | 03-FEB-17
BILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
(32516 T CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m aTty QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
958772 SHREDDER,12SHEET,CROSS EA 1 1 0 162.670 162.67
AU1235XA 958772
RECEIVED
Qg 81 COUNTY COMMISSION
SUB-TOTAL 162.67
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 162.67

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 1 COMMISSION 32516
OFFICE
FLO
Please OFFICE DEPOT
Send Your PO Box 1413
Check to: Charlotte NC 23201-1413

000611-000174

DETACH HERE

INVOICE NUMBER

899670439001

A
INVOICE INVOICE
i amount | AMOUNT ENCLOSED
03-FEB-17 162.67

000325kk7 8996704390013 0000DD1LLEL? 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

000611-000174



3500 CHALLENGER STREET
TORRANCE, CA 90503

PACKING SLIP

Sales Order: 231038
Delivery Date: 02/02/2017
Customer No.: COFF007

Delivery No.: .221685
Created By: Warehouse1

Ship To: CAROL MASCELLINO

DISTRICT 1 COMMISSION OFF

2000 S WASHINGTON AVE
STE2
TITUSVILLE FL 327804747
< 2927490-1165
MABD: Customer PO No
Contact:
Tel: CAROL MASCELLINO
E-Mail: 3216076525
Ship Via:
Ship Term:
PP1000
EDI ASN:
NO
ltem No. ﬁ::’::;:?r Description Carton Qty Qty Shipped Qty Ordered  WH

AU1235XA-BKA2-ENMB(

12 Sheet Crosscut w pullout basket

1 1 1

01

Remarks:

00961219 Based On Sales Orders 231038.

0 Cartons on 0 Pallets

Total Weight: Ibs



Mascellino, Carol

From: ODOnline@OfficeDepot.com

Sent: Friday, February 10, 2017 1:32 AM

To: Mascellino, Carol

Subject: Shipment Confirmation #899670605-001

Shipment Confirmation

Thank you again for shopping with Office Depot.

We thought you would like to know that your order has shipped, and this completes your order. We value your business
and look forward to serving you again soon.

For your reference, below is a summary of your order shipment:

Expected delivery date: 02.10.2017 8:30 AM - 5:00 PM.

Order Number: 899670605-001 Status: Shipped
Order Date: 01.31.2017 Tracking: See below
Customer Name: BREVARD CNTY BOARD
Account #: 27327334
Payment info: Account Billing
BLK PO: 4500091962
DISTRICT 1 COMMISSION OFFICE
Contact: CAROL MASCELLINO L 2000 S WASHINGTON AVE
Shipping to:
CC: STE 2
TITUSVILLE, FL 32780-4747
FLR/BLG: 2
Release:
LOC: 1165: Third Party
Comments:

Shipped on 11.30.2 - Carrier: Courier Express - Tracking number: 899670605-001

ITEM DESCRIPTION QTYy

item Description Not Available (smps2334)
E%*Eé; ETEE 1

Questions? We are taking care of business every day, and we are ready to help: Call 888.263.3423 or email us for prompt
answers to all your questions.

LG




AHIWE Ao, v

PO BOX 630813

WALILE ST M0 Z-

THANKS FOR YOUR ORDER

000582-000169

CINCINNAT! OH IF YOU HAVE ANY QUESTIONS
DEPOT 452630813 FOR CUSTOMER SERVICE ORDER:  (38e) o oy ey
. OR CE ORDER: 63-34
. RECEIVED FOR ACCOUNT: (800) 721-6592
FEDERAL ID:59-2663954 032017 INVOICE NUMBER AMOUNT DUE | _PAGE NUMBER
FEB 897345845001 160.30 Page 1 of 2
INVOICE DATE TERMS PAYMENT DUE
D-1 COUNTY COMMISSION 24-JANAT Net 30 27-FEBA7
BILL To: - SHIP TO:
ATTN: ACCTS
8 DISTRICT 1 COMMISSION OFFICE — DISTRICT 1 COMMISSION OFFICE
8 STE 2 = STE 2
& 2000 S WASHINGTON AVE P
8 TITUSVILLE FL 32780-4747 — e o P ASHENCION (BNE
8 o TITUSVILLE FL 32780-4747
llllll'lllllllllllllllllllllllllllll Illllllll'lllll'lllllll I
Doctt A /05@0@ 020 Clfinace o
[ACCOUNT NUMBER — [BLANKET 0 SATP T0 1D | ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500091962 | DISTRICT 1 2017 897345845001 bw | 24-JAN-17
BILLING 1D [ACCOUNT WANAGER] RELEASE ORDERED BY FLOOR/BUILDING TOST CENTER
EEI | [ — == CAROL MASCELLINO 2
CATALOG ITEM #/ DESCRIPTION/ u/m | aty | ety | ary UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD | SHP | B/oO PRICE PRICE
855916 PENCIL,MEDIUM 368X BX 1 1 0 6.170 6.17
1921221 855916
879800 TAPE,CORRCTIONWITE-OUT,  PK 1 1 0 7.000 7.00
WOELP418-WHI 879800
757647 SCISSORS,STRT VALUE 3PK8  EA 1 1 0 12.490 12.49
ACM13404 757647
7881526 Folder Ltr1/3 100 Bx BX 1 1 0 10.870 10.87
MF116253 7881526
543280 MANILA FF,LTR,1/3 CUT BX 2 2 0 7.500 15.00
OD752 1/30D752 1/3 543280
652497 TAPE,ECO,MAGIC,3/4"X900" 6 PK 1 1 0 7.920 7.92
612-6P 652497
427111 STAPLE REMOVER BLACK EA 2 2 0 0640 1.28
KK0494 427111
701025 PEN,SHARPIE FINE 0.3MM,DZ,  DZ 1 1 0 10.080 10.08
1742663 701025
305466 PAD,PERF 8.5X11,0D,LGLRLD Dz 2 2 0 7.730 15.46
99401 305466
708586 HIGHLIGHTER, MAJ DZ 2 2 0 5.300 1060 |
25053 708586
530238 POST-T ASSORTED 4X65PKP  PK 1 1 0 7.220 7.22
MMM660-5PK-AST 530238
420994 NOTE,OD,3" X 3",18/PK, YELL PK 1 1 0 6.610 6.61
OD-3318Y 420994
645207 PEN,BP,MED,SILHOELITE 12PK  PK 1 1 0 8.490 8.49
1951347 645207
432255 STAPLES,STANDARD,5 PACK PK 2 2 0 3.130 6.26
2665 432255
645252 PEN,BP,MED, SILHOELITE,12PK Dz 1 1 0 8.490 8.49
1951346 645252
308239 CLIP,PAPER,JMB,SMTH,0D,10  PK 1 1 0 3.730 373
10004 308239
308478 CLIP,PAPER #1,SMTH,0D 10PK  PK 1 1 0 1.250 1.25
10001 308478
CONTINUED ON NEXT PAGE...
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Office
DEPOT

FEDERAL ID:59-2663954

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

MWITAMANATINN WL NV VI L

THANKS FOR YOUR ORDER

IF YOU HAVE ANY QUESTIONS
JUST CALL Us

OR PROBLEMS.

FOR CUSTOMER SERVICE ORDER:

FOR ACCOUNT:

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

BILL TO:

@ ATTN: ACCTS PAYABLE

S DISTRICT 1 COMMISSION OFFICE
8 STE 2

& 2000 S WASHINGTON AVE

§ TITUSVILLE FL 32780-4747

INVOICE NUMBER AMOUNT DUE PAGE NUMBER
897345845001 160.30 Page 2 of 2
INVOICE DATE TERMS PAYMENT DUE

24-JAN-17 Net 30 27-FEB-17
SHIP TO:
= DISTRICT 1 COMMISSION OFFICE
— STE 2
== 2000 S WASHINGTON AVE
8= TITUSVILLE FL 32780-4747

CCOUNT NUMBER BLANKET PO SHIP 10 ID ORDER NUMBER | ORDER DATE | SHIPPED DATE
7327334 4500091962 DISTRICT 1 2017 897345845001 [23-JAN-17 | 24-JAN-17
ILLING ID |[ACCOUNT MANAGER| RELEASE ORDERED BY FLOOR/BUILDING COST CENTER
2516 CAROL MASCELLINO 2
ATALOG ITEM 4/ DESCRIPTION/ Uu/m QTY QTY aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # TAX ORD SHP B/0 PRICE PRICE
39935 STAPLER,PAPER PRO EA 2 2 0 10.690 21.38
100 839935
SUB-TOTAL 160.30
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 160.30

o return supplies, please repack in original box and insert our packing list,
eplacement, whichever you prefer. Please do not ship collect. Please do not re

r damage must be reported within 5 days after delivery.

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

A
CUSTOMER NAME BILLING ID
DISTRICT 1 COMMISSION 32516
OFFICE
FLO
lease OFFICE DEPOT
and Your PO Box 1413
heck to: Charlotte NC 28201-1413

DETACH HERE

INVOICE NUMBER

897345845001

A
INVOICE INVOICE
DATE AMOUNT
24-JAN-17 160.30

’ AMOUNT ENCLOSED

000325Lkk7? 89?34584500L2 00OD0COOLLO30 1 Y

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

Please DO NOT staple or fold. Thank You,

000582-000169

|
|



URIGINAL INVOICE 10068

. / e Office Depot, Inc
Of 1C@ rooxices THANKS FOR YOUR ORDER

CINCINNATI OH IF YOU HAVE ANY QUESTIONS
DEPOT 45263-0813 OR PROBLEMS. JUST CALL US
5 FOR CUSTOMER SERVICE ORDER:  (888) 263.3423
FOR ACCOUNT: (800) 721-8592
FEDERAL ID:59.2663954 INVOICE NUMBER AMOUNT DUE | PAGE NUMBER
897348564001 4.99 Page 1 of 1
INVOICE DATE TERMS - PAYMENT DUE
24-JAN-17 Net 30 27-FEB17
BILL TO: SHIP TO:

ATTN: ACCTS PAYABLE

& DISTRICT 1 COMMISSION OFFICE - DISTRICT 1 COMMISSION OFFICE
g STE 2 — STE 2
Q 2000 S WASHINGTON AVE =
8 TITUSVILLE FL 32780-4747 p— 2000 S WASHINGTON AVE
8 §._ TITUSVILLE FL 32780-4747
Y (PP P Y (Y PO O Y O O 1 O Y
ACCOUNT NUMBER | BLANKET PO SHIP TO0 ID ORDER _NUMBER | ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 897348564001 |23-JAN-17 [24-JAN-17
BILLING ID |ACCOUNT MANAGERI RELEASE ORDERED BY FLOOR/BUTILDING JCOST CENTER
32516 [ [ CAROL MASCELLINO 2 !
CATALOG ITEM #H/ DESCRIPTION/ U/Nn QTY QTY QTyY UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
829164 PLANNER MTH RY17 10X12 EA 1 1 0 4.980 499
SK20017 820164
SUB-TOTAL 4.99
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 499

To return supplies, please repack in original box and insert our packing list, or copy of this invoice. Please note problem so we may issua 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
Ve anount | AMOUNT ENCLOSED
DISTRICT 1 COMMISSION 32516 897348564001 24-JAN-17 4.99
OFFICE
FLO 000325167 897344540015 0DODODODOYSS 1 9
Ylease OFFICE DEPOT Please return this stub with your payment to
jend Your PO Box 1413 ensure prompt credit to your account.
‘heck to: Charlotte NC 28201-1413

Please DO NOT staple or fold. Thank You.

000582-000169



i > Office Depol, inc
lc e PO BOX 630813

CINCINNAT! OH

DEPOT 45263-0813

URIGINAL 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
897348565001 12.49 Page 1 of 1
INVOICE DATE TERMS PAYMENT DUE
24-JAN-17 Net 30 27-FEB-17
BILL To: SHIP T0:
: C _—
8 DIsTRICT ISCSQHEE?ON OFFICE = DISTRICT 1 COMMISSION OFFICE
8 STE 2 —— STE 2
9 2000 S WASHINGTON AVE =
g TITUSVILLE FL 32780-4747 9—__'_ 2000 S WASHINGTON AVE
§_—= TITUSVILLE FL 32780-4747
llI“lllll"lll"llll“lllIlll"IlIllIll"lll"llII“IIIIIIIII
ACCOUNT NUMBER BLANKET PO SHIP 70 ID ORDER NUMBER [ORDER DATE | SHIPPED DATE
27327334 4500091962 DISTRICT 1 2017 897348565001 | 23-JAN-17 | 24-JAN-17
BILLING ID [ACCOUNT MANAGER RELEASE ORDERED BY FLOOR/BUILDING ICGST CENTER
32516 CAROL MASCELLINO 2 |
CATALOG ITEM #/ DESCRIPTION/ u/m QTyY QTy aTy UNIT EXTENDED
MANUF CODE CUSTOMER ITEM # ORD SHP B/0 PRICE PRICE
463975 POCKET WALL,LGL,STACK,CL EA 1 1 0 12.490 12.49 |
DEF74301 463975
SUB-TOTAL 12.49
DELIVERY 0.00
SALES TAX 0.00
All amounts are based on USD currency TOTAL 12.49

fo 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
“eplacement, whichever you prefer. Please do not ship collect. Please do not return furniture or machines until you calt us first for instructions. Shortage

>r damage must be reported within 5 days after delivery.

A

CUSTOMER NAME BILLING ID
DISTRICT 1 COMMISSION 32516
OFFICE

FLO
lease OFFICE DEPOT
end Your PO Box 1413
‘heck to: Charlotte NC 28201-1413

DETACH HERE A
INVOICE NUMBER INVOICE INVOICE
. AMOUNT‘ AMOUNT ENCLOSED ‘
897348565001 264-JAN-17 12.49

]

000325167 89734a85L50014 DDDOODDL24T 1 0

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

Please DO NOT staple or fold. Thank You.

000582-000169
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Office " PackinGLIST

DEPOT

Page 1of 2

OFFICE DEPOT

1-800-GO-DEPOT

2925 W. CORPORATE LAKES BLVD
WESTON FL 33331

Order Number 89734584 5-001

[ Order Summary

—

Shipping Address

00378

DISTRICT 1 COMMISSION OFFICE
2000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information

Customer#: 27327334
Contact: CAROL MASCELLINO
Phone#:; 321-607-6525

Additional Information

Repack / Split Case 2 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door: 0612/000/007
Total 2 Order Date: 23-Jan-2017
Delivery Date: 24-Jan-2017
Item Details
Quantity _! ltem Number | !
Line g g x;‘.’: | Mfgr Code Description | £ Unit Price Total Carton ID
- £ 87T |Customer Code = |
I O N [ae] @] | | i
1 1 1 0 |a5591e PENCIL MEDIUM,36BX ! BOX [ 6170 6.17 ' 25603501 | /
S 1921221 I B ) Vs
2 1 1 0 | 879800 | TAPE .CORRCTION,WITE-OUT PN.4PK _ |PACK 7.000 7.00 | 25603501 | -
(I | WOELP418-WHI ____]_...____,_ e e N . .Y
3 1 1 0 | 757647  SCISSORS,STRT VALUE.3PK 8" EACH| 12 490 12.49 25603501 |,
i  ACM13404 . - —— b N
4, 1 1 0 ! 7881526 FOLDER LTR1/3 100 BX I'BOX | 10.870 10.87 | 25603501
e |MF11e288 S N NPT /
5, 2 2 0 | 543280  MANILA FF.LTR.1/3 CUT © | BOX 7.500 15.00 . 25603501 -
S JQD_7_5.2-1/3007% . S | - . P ‘
6 1 1 0 : 652497 TAPE ECO MAGIC,3/4"X900".6PK I'PACKl 7.920 7.92 , 25603501 Ve
S | 612:6P o . b T
7 2 2 01427111 .STAPLE REMOVER BLACK EACHI 0 640 1.28 i 25603501 s
o jKo4gs N S I oM
8 1 1 0 _-701025 ' PEN,SHARPIE, FINE,0.3MM.DZ, BLK || DOZ | 10.080 10.08 | 25603501 %
e | ATABS (_ . v
9 2 2 0 | 305466 ' PAD,PERF,8.5X11,0D,LGL RLD,12P | DOZ 7.730 15.46 ! 25603501 P
. |9%401 e L ) Y e o M
10 2 2 0 | 708586 ' HIGHLIGHTER.MAJ ACCENT,ASTD.DZ DOZ 5.300 10.60 | 25603501 |
- .| 25053 e e = I B i ; v
11 1 1 0 | 530238 | POST-IT, ASSORTED,4X6,5PK,PASTL [PACK 7.220 7.22 - 25603501 |/
B | MMMsso-5PK-AS o N
12 1 1 0 | 420994 . NOTE,OD.3" X 3", 18/PK YELLOW {PACK 6.610 6.61 25585401 P
NiceeiL N T T .
13l 1 0 ' 645207 ' PEN,BP MED SILHOELITE,12PK BLK 'PacK| ™ 8490 8.49 26603501 |/
[ _lestaaz 4 S - i Y
14 2 2 0 | 432255 !STAPLES,STANDARD,S PACK 'PACK 3.130 6.26 | 25603501 |
| 2665 T S N _ : v
15 1 1 0 ! 645252 ‘ PEN,BP,MED,SILHOELITE,12PK BLU | DOZ 8.490 8.49 25603501
L liestass I D o ¥
6 1 1 o | 308239 ! CLIP PAPER JMB, SMTH,0D,10PK PACK|  3.730 373 25603501 \//
.f_J,QQOi* o T B - i

| i
CSC 1165 Bich 6932 Ord 897345845001 BO 328837 A Batch P U1Q Die 01-23 16:47 125 PW0B G REGC

* Duplicate No. 1 Page 1 of 2



Page 2of 2

OFFICE DEPOT

1-800-GO-DEPOT

2925 W. CORPORATE LAKES BLVD.
WESTON FL 33331

"*T"PACKINGLIST **+

Office
DEPOT

Order Number 89734584 5-001

ltem Details
,UQ‘U"’EHWT: ltem Number ' I ; | ' '
Line| B & 2 MgrCode | Description LE [ Unit Price Total Carton ID
e £ gv | Customer Code, =]
O ) a0 | ) | | |
17 1 0 ' 308478 , CLIP,PAPER #1,SMTH,OD 10PK 'PACK|  1.250 1.25 , 25603501 9%
. | 10001 e e bl Lo
18j 2 2 0 | 839935 ' STAPLER,PAPER PRO 1000 BLACK [EACH 10690 21.38 | 25603501 v
i 1100 i l '
] - . - o, B e i | = =Sk ,L
1 ! ! [ '
| | | L
i I
|
| ' |'
. ? |
]
! | !
| | !
i ! '
I f f :
| 1 | ;
| ; -
| |
| | |
| ]
| |
| |
.J | '
[ I f | |
| L
| i | |
| i ]
| . | |
| !
] | I
| ! i |
Merchandise Total 160.30
Thank vou for vour order. If PLEASE NOTE: Your orders will  Delivery Charge 0.00
Yyou have any questions about arrive in separate shipments. Subtotal 160.30
Your order please call us Your orders can be tracked via Sales Tax(Exempt) 0.00
toll free ar (888) 263-3423. the Office Depot website. Order Total 160.30
897348564-001 2017-01-24
897348565-001 2017-01-24 Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did vou know consolidating
vour orders saves vour
organization time and money.

SC 1185 Btch 6932 Ord 897345845001 BO 328837 A B.

atch Pit U1Q Dte 01-23 16:47 126 PW0B G REGC

Terms: Acct Bill

* Duplicate No. 1 Page 2 of 2



1ot 1
OFFICE DEPOT

Office “~"rackiNGLIST**+  ZETw
DEPOT

| ' . Order Summary

Order Number 897348564-001

Shipping Address Customer Information
00378 Customer#: 27327334
DISTRICT 1 COMMISSION OFFICE Contact: CAROL MASCELLINO
2000 S WASHINGTON AVE Phone#: 321-807-8525
STE 2
TITUSVILLE FL 32780-4747
Carton Counts Additional Information
Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2 ‘
Bulk 0 Route/Stop/Door:  0740/000/00
Total 1 Order Date: 23-Jan-2017

Delivery Date: 24-Jan-2017

< Item Details
Quantity Item Number
Line ::_J? 2 » g Migr Code Description £ Unit Price Total Carton ID
P 2 §F |CustomerCode >
O 2 mQO ! \
1 1 1 0| 820164 PLANNER MTH RY17 10X12 BLK EACH 4.990 4.99 |' 5507!?0\1/
SK20017 o B N .
|
Merchandise Total 4.99
Thank you for your order. If PLEASE NOTE: Your orders will  Small Order Handling Fee 0.00
You have anv questions about arrive in separate shipments. Subtotal 4.99
Your order please call us Your orders can be tracked via Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. the Office Depot website. Order Total 4,99
897345845-001 2017-01-24
897348565-001 2017-01-24 Balance Due 0.00
Cost Saving Solutions from Terms: Acct Bill
Office Depot.

Did you know consolidating
Your orders saves yoyr
organization time and money.

CSC 6869 Btch 5008 Ord 897348564001 BO 627481 A Batch Prt US3 Dte 01-23 18:24 39 PW24 C REGC N
* Duplicate No. 2 Page 1 of 1



Office *** PACKING LIST ***

DEPOT.

OFFICE DEPOT
800 W BRYN MAWR
ITASCA IL 60143

Order Number

Page 1of 1

897348564-001

Order Summary

N Shipping Address

bos7s

'DISTRICT 1 COMMISSION OFFIGE
12000 S WASHINGTON AVE

STE 2

TITUSVILLE FL 32780-4747

Carton Counts

Customer Information
Customer#: 27327334

Cont

act:

Phone#:

Additional Information

CAROL MASCELLINO
321-607-6525

/

Repack / Split Case 1 BLK 4500091962 D-1
Full Case 0 FLR/ 2
Bulk 0 Route/Stop/Door:  0740/000/001
Total 1 Order Date: 23-Jan-2017
Delivery Date: 24-Jan-2017
: ltem Details
Quantity ltem Number !
Line| 8 Z 3 Mfgr Code Description % Unit Price Total | Carton ID
i} a X @ =
B £ &2 | Customer Code
O . @d
1 1 1 0 | 829164 PLANNER MTH RY17 10X12 BLK EACH 4.990 4.99 56071701
SK20017 - \J
[
Merchandise Total 4.99
Thank you for your order. If PLEASE NOTE: Your orders will ~ Small Order Handling Fee 0.00
you have any questions about arrive in separate shipments. Subtotal 4.99
your order please call us Your orders can be tracked via Sales Tax(Exempt) 0.00
toll free at (888) 263-3423. the Office Depot website. Order Total 4.99
897345845-001 2017-01-24
897348565-001 2017-01-24 Balance Due 0.00

Cost Saving Solutions from
Office Depot.

Did you know consolidating
your orders saves your
organization time and money.

CSC 6869 Btch 5008 Ord 897348564001 BO 627481 A Batch

Prt US3 Dte 01-23 18:24 38 PW24 C REGC

Terms: Acct Bill
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