
OSF Form 3 CLAIM OF: Sample Conservation District For Agency Use Only: 
(Revised 07/2022) 

STATE OF OKLAHOMA ALT. NAME: TOTAL AGENCY CLAIM WARRANT 

Notarized Claim Voucher CLAIM BUSINESS VOUCHER NO. 

And Vend I.D.: 73 ##,##i!1l#1fJ!## AMOUNT UNIT NO. 

Disburserrent of Payroll Withholdings OSF-Audited By: Reserved For Agency Use Only: 

ORDER OBJECT OBJECT FUNDING ACT/SUB BUDGET CFDA OPER 
NO. AMOUNT ACCOUNT SUB-ACCT CLASS DEPT REF YR CHARTFIELD PROGRAM PROJECT UNIT RESERVED RESERVED 

TOTAL 
Notary ITEM AMOUNT 
Seal DATE CODE ARTICLE DESCRIPTION CLAIMED 

10/31/24 $ 3,649.27 
10/31/24 $ 1,335.94 

, .. , ... , ... ,, ,.,,, ,,, 9/30/24 $ 49.00 
..... ,•'' (t. "'.:..',5�- ;..,'',,,., :l �,,) ... •· ;:-·· ··•. ��---. 9/30/24 $ 59.50 ./ �"' .. _··�C ,:._� .:·-. c<' ,�

f /. ::1.-:,:-c ,:,. \ •• � \
9/30/24 $ 29.45 
9/30/24 $ 858.48 

\ ..,,.,\. __ ,.:,;.; �- :·: ., .. _/� j 10/1/24 $ 294.98 

··-.,:t 1/�-�":':.·:.'.�--�c.._'_,,::· 9/6/24 $ 89.50 

,,,.,.,,, G•c: ,::::"'\ .. � ..... , ........ 9/13/24 $ 73.00 
,,.,, .,., .,,.,1 ,, , ,

t 

9/10/24 

05 October District Manager Salary (Dwight Schrute) 
12 October Unallocated Equipment Manager Salary (Felix Fixit) 
20 Supplies - Office (Empire Paper) 
24 Supplies - Educational (SPC) 
27 Supplies - Equipment (NAPA, Atwoods) 
46 Equipment - Repair of (K&S, Great Plains II) 
68 Travel Expenses (Felix Fixit) 
70 Fees - Notary, License, Permits, etc. (Dwight Schrute) 
72 Postage/Freight (USPS) 
86 Copier Rental (RK Black) $ 139.83 

$ -
$ -

THE SECTION BELOW IS NOT REQUIRED FOR WITHHOLDING PAYMENTS-EXCEPT FOR WITHHOLDING REFUNDS TOTAL AMOUNT APPROVED $ 6,578.95 

The undersigned cortractor, vendor, individual, or duly sworn agent, of lawful age, upon oath says that this claim is true and For Agency Use Only: 
correct. Affiant furthtr states that the work, services, or materials as shown by this claim have been completed or supplied Date received 

in accordance with tra plans, specifications, orders, requests, and all other terms of the contract. Affiant also states that 
any refunds represenled by this payment are due. (NOTE: Claimant signature only for 12ayroll wihholding refunds. 

�fn;-� State of [UJ CtV\OV\I\DL County of &Vv\p.4-. 

)2��§;�-tu 
Subscribed and sworn before me .:J:1- t.o- ;}, 0?, <)

My Commission expires o2 - I{) -.;>,G)..-4 &



OCC-5D (07/2022) 
DISTRICT EMPLOYEE PAYROLL WORKSHEET 

EMPLOYEE l 

Employee Name Dwight Schrute 
Conservation District Name & Number Sample County 123 
Period Be�innin� & Endin� 10/1/2024 - 10/31/2024 
Participates in Step-up? ("Y" for ves, "N" for no) N 

occ Totals 
Reimbursable Local (OCC + Local) 

1 Monthlv / Hourlv Rate of Pav $3,.286.44 $200.00 $3,486.44 
2 Total Hours in Pav Status (enter "J.00" ifmomhty) 1.00 1.00 1.00 
3 Total Gross Earnings $3,286.44 $200.00 $3,486.44 

(Line I x Line 2) 

4 EBA (enter zero if negative) $103.50 $0.00 $103.50 
(from Confirmation of Benefits) 

5 Total Pre-Tax Amount (enter zero if negative) $0.00 $0.00 $0.00 
(from Confirmation of Bene_fits) 

6 Total Social Security Earnings $3,389.94 $200.00 $3,589.94 
(Line 3 + Line 4 - Line 5)

7 Employee FICA $210.18 $12.40 $222.58 
(Line 6) * 6. 2 Percent

8 Employee MQFE $49.15 $2.90 $52.05 
(Line 6)* 1.45 Percent 

9 Employee's Share of Retirement $115.03 $7.00 $122.03 
(Line 3)* 3.5 Percent 

10 Employee's Share of Retirement - Step Up $0.00 $0.00 $0.00 
(Line 3)* 2.91 Percent 

11 Deferred Compensation $0.00 $0.00 $0.00 
12 Pre-Tax Gross Earnings $3,.274.91 $193.00 $3,467.91 

(Line 3+Line 4 -Line 5 -Line 9-Line 10 - Line/ 1)

13 Federal Withholding $115.00 $0.00 $115.00 
(fif!.ured on Line 12) 

14 State Withholding $87.00 $0.00 $87.00 
{fif!.Ured on line 12) 

15 EBA ( enter zero if positive) $0.00 $0.00 $0.00 
{from Confirmation of Benefits) 

16 Total Other Items Selected $0.00 $0.00 $0.00 
(From Con_firmalion of Benefits) 

17 Total Deductions $576.36 $22.30 $598.66 
(Line 7 + Line 8 + Line 9 + Line IO+ Line I I + 
Line 13 + line 14+ line] 5 + Line 16)

18 EBA (enter zero if negative) $103.50 $0.00 $103.50 
19 Net Earnings $2,813.58 $177.70 $2,991.28 

(Line3 - Line 17 + Line 18)

20 Total OCC Reimbursable $3,649.27 
(Line 3 + (Line 6 * 7.65%) + Line 18)

This is to certify that the above-named employee has been regularly employed by this district for the period specified 

�w:}_� 
cfiiiip 
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District: 
Sam

ple C
ounty 

Em
ployee: 

Dwi_g_
ht Schrute 

Title: 
District M

ana_g_er 

M
onth-Year: 

O
ctober-24 
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Sun 10/1 
M

o
n

 
1

0
/2

 

Tue 10/3 

Sick Leave 

Hypothetical Holiday
printed O

B reports for m
eeting, read over past locally led m

eetings. 
W

e
d

 1
0

/4
 

w
orked on PY26 update for m

eeting, posted invoices to QB, printed 
checks 

Thu 10/5 
print preclairn and check, updated agenda, posted invoice to Q

B
. 

printed check 

Fri 10/6 

Sat 10/7 
S

u
n

 1
0

/8
 

posted agenda. bank deposit, m
ade 

s
u

r
e

 bank account users 
M

o
n

 10/9 
were up to date, m

ade board m
eeting books. assisted PY2G 

participant. assisted EO
2 participant 

Tue 10/10 
m

et w
ith PY26 participant and NRC

S, finished putting board m
eeting 

book toqether, board m
eetinq 

posted invoices to QB. called Ins a_gent to pay renewal. scanned 
W

e
d

 1
0

/1
1
 

board m
eeting docurnents and saved to com

puter. m
ailed checks. 

put toqether O
CC

 packet 
researched venues for producer rn

eetin_g, registered online for the 

Thu 
1

0
/1

2
open m

eeting sem
inar, team

s m
eeting, discussed special land 

m
ana_gernent pro_g

rarn
s with division director 

;U,,
J 

11.00 

11.00 

8.00 

8.00 

8.00 

8.00 

Abbreviation Key: 
SL = S

ic
k
 Leave/Enforced Le.ive 

Reg= Regular/Standard Tune 
H = Holiday 

fill:,
 

Available W
orking H

ours in M
onth• 

176 
'hours ,n pay s1a1us may nol exceed this amount for OCC rem

burscment 
Em

ployee on M
onth

ly Pay 
Y 

'enter "Y" for yes, "N" for 110 
Annual Leave Accrual Rate 
Annual Leave Accrual Maxunum 
Sick Leave Accrual Rate 

10.00 
360 

10.00 

9"
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10.vu
0.00 
8.00 
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8.00 

8.00 

8.00 

0.00 
0.00 

8.00 

8.00 

8.00 

:1 

8.00 

AL= Annual ,ea'le 
CT 1\/

U = Co111pensalory Tune i\cr.rued ,Jscd 

8.00
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Fri 10/13 

Sat 10/14 
Sun 10/15 

M
on 10/16 
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Sent letters to rem
ainin.9 ED2 participants, did filin.9 for NRC

S, 
printed special project claim

s, scanned docum
ents from

 board 
m

eetina added to 1099 excel loq 

Site visil:5
 for cost

 share, research youth education day speakers, 
updated rental fliers, w

orked on agenda, cleaned out and 
organized old flies 

w
ro

te
 check for PBA grant, updated m

onthly OM
 report, em

ailed 
FY23 audit report to O

CC started O
ct. agenda, annual 

adm
inistrative review

 w
ith NRCS 

assisted ED2 participant. signed up for webinars from
 O

AC
DE

, 
posted invoices

had grant check signed, m
ailed grant claim

. posted on FB. m
ade 

new
 out of office sign, updated procedure steps. assisted a PY26 

participant. posted rem
ittance in Q

B, w
orked on agenda. rcvd area 

m
eetina info and em

ailed to board, 
posted invoices to Q

B, updated OM
 report. worked on agenda, PBA 

picked up grant check, answ
ered teachers questions about poster 
contest 

posted invoices to OB, bank deposit. typed Cost Share notes, 
em

ailed teachers re: youth ooster contest 
ADC

 cam
e to office and helped with Q

B and answer t1
u

e
s
tio

n
s
 re: dailv 

tasks. write paychecks 
em

ailed for  update on com
p. with auditor. posted invoices in Q

B, 
w

orked on Nov. agenda, posted on Facebook

printed resource survev flyer to take to post office� picked up youth 
contest posters at county schools

postedresource survey at businesses in all com
m

unities in county, 
posted paym

ent and invoices to Q
B. paid bills 

-
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8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

8.00 

Abbreviation Key: 
f�cg = r�cgular1S1andnrcf T,mc 

H = Hol:day 
Sl = Sick Leave/Enforced Leave 

-

O
CC-5B ( 12/23) 

.. 
-

-
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8.00 

0.00 
0.00 

8.00 

8.00 

8.00 

8.00 

8.00 

0.00 
0.00 

8.00 

8.00 

8.00 

8.00 

8.00 

0.00 
0 00 

AL = Armunl Le,ive 
CT AIU = Compcnsotory Tune AccrucdlJsed 

., 
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picked up youth contest posters from
 schools. jucge youth contest 

posters. pay bills for the m
onth, started board m

eeting prep, 
worked on PY25 final draft report from
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or'1ah. 
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Tota I Hrs Reported Per C
ategory: 

168.00 
0.00 

I0.00

Forw
ard 

Annual Leave (AL) 
38.29 

Sick Leave (SL) 
31 79 

C
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FY2025
M
anager

U
nallocated

Cedar Tree
O
perating

Copier
Cost Share

Cost Share
Cost Share

Cedar
N
on‐

Claim
s

Salary
Personne l

Erad. Tech
Expense

Rental
PY25

PY26
ED2

Expenses
Allocated

Total
Paym

ent
Allocation or balance forw

ard:
42,706.91

$  
12,000.00

$  
46,235.85

$  
10,000.00

$  
560.00

$       
33,804.35

$     
47,000.00

$     
82,500.00

$     
542

999
M
onthly Claim

s
*has form

ula*
enter am

ount
July Salaries &

 O
perating

3,649.27
$    

1,482.34
$    

3,937.64
$    

861.10
$       

9,930.35
$      

9,930.35
$      

81
August Salaries &

 O
perating

3,649.27
$     

677.12
$        

3,937.64
$     

354.51
$        

8,618.54
$      

8,618.54
$      

37
Septem

ber Salaries, O
perating &

 Copier
3,649.27

$     
1,335.94

$     
3,937.64

$     
1,278.90

$     
10,201.75

$    
10,341.58

$    
73

O
ctober Salaries &

 O
perating

3,649.27
$     

1,335.94
$     

1,418.73
$     

139.83
$        

6,543.77
$      

57
N
ovem

ber Salaries &
 O
perating

-
$               

Decem
ber Salaries $ O

perating
-

$               
January Salaries &

 O
perating

-
$               

February Salaries &
 O
perating

-
$               

M
arch Salaries &

 O
perating

-
$               

April Salaries &
 O
perating

-
$               

M
ay Salaries &

 O
perating

-
$               

June Salaries &
 O
perating

-
$               

Balance in U
nallocated Hours w

/o benefits
461

832
Cost Share

-
$               

##‐025‐014 021 023 018
26,325.00

$      
26,325.00

$    
26,325.00

$    
##‐026‐002

329.73
$           

329.73
$         

Cedar Program
 Expenses &

 Burns
-

$               
CET plat book

31.40
$          

31.40
$           

31.40
$           

PBA G
rant

5,000.00
$     

5,000.00
$      

5,000.00
$      

Repairs
3,213.60

$     
3,213.60

$      
Balance:

28,109.83
$  

7,168.66
$    

34,422.93
$  

6,086.76
$    

420.17
$       

7,479.35
$       

46,670.27
$     

82,500.00
$     

8,245.00
$    

-
$             

70,194.14
$    

60,246.87
$    

total m
ust be < 999 per anniversay year

Claim
 Inform

ation

Sam
ple County ALLO

CATIO
N
 REG

ISTER &
 CLAIM

 LO
G

 FY2025

U
nallocated

Hours W
orked

** if you have an unallocated em
ployee, there m

ust be som
e type of log show

ing their hours are under 999 per anniversary year.

Lacie Landers
Highlight



E 
Empire 

2708 Central Fwy E 
Wichita Falls, TX 76301 
940.766.3216 or 800.299.9626 
940.766.3867 Fax 
info@empirepaper.com 
www.empire paper.com 

Hazardous Emergency Response: (800) 535-5053 

INVOICE 
Invoice: 
Sales Order; 
Customer PO: 
Ordered By: 
Sales Rep: 
Ship Via: 

0590 
S01544 

L01, 
PC-WF1 

Ord er Date: 8/20/2024 
Ship Dale: 8/2812024 
Invoice Date: 8/28/2024 
Due, Terms: 09/27/24,Net 30 

Ship To: C118171 
SAME

Bill To: C118171 
Sample  County Conservation District 
31234 OKLAHOMA AVE 
SAMPLE, OK 71234-4018 

Special Instruction s: 

Item Number 

EPCPAPER85X11X20 

Remitta nce Document 
Empire Paper Company 
PO BOX 733466 
DALLAS, TX 75373-3466 

Order Ship 
Description 

PAPER.8.5X11,20#,968,WE.101500 

Qty Qty UM Unit Price Line Total Tax HM 

Qty Total: 
Taxable S: 

Line Items: 

1 
0.00 

cs 49.00 

Sub Total: S 
Sales Tax:$ 

Total:$ 

2_{) 
D� 

\C·J.-J.L\

('__nrtiL 

TO ENSURE PROPER CREDIT. PLEASE CUT ALONG THIS LINE AND RETURN WITH REMITTANCE 

-- ---- ---- ---- ---- --

Customer: Sample County Conservation Distr 
Account: C118171 

Invoice: 0863590 
Invoice Date: 8/28/2024 

Subtotal: $ 
Sales Tax:$ 

Total:$ 
Amount Due:$ 

Due Date: 

49.00 NT 

49.00 
0.00 

49.00 

49.00 
0.00 

49.00 
49.00 

9/27/2024 

Date Printed : 8/28/2024 03 :50:02 pm 
AFFLiNK Invoice: 0863590 Page 1 of 1 



T: 800-204-0179 
OFFICE P�O□UC:TS F: 580-256-9367 

BILL TO ADDRESS 

SAMPLE CO CONSERVATION DIST

1234 OKLAHOMA AVE

SAMPLE OK 71234

CUSTOMER PURCHASE ORDER SALESPERSON 

ITEM NUMBER MFG ITEM DESCRIPTION 

54605 f'AC BOARD,RR,22X28,UPC,WE,50PK 

TYP TYPESE'J"I'ING 

Page 1 of 1 

TERMS 

. l 10

IUM ORD 

CT 1 

1 

�� 
O\Z 

iO· l Nt 

c,,e.�\I ...

y_.;\ (\

INVOICE 
INVOICE NUMBER 

INVOICE DATE 

ACCOUNT NUMBER 

180560 

SHIPTO ADDRESS 

PAYCODE 

CHARGE 

BIO SHIP SELL PRICE 

1 5�.50 

1 5.00 

Subtotal 

Tax 

Total Due 

08/26/24 

50 

ORDER TAKER 

0220 

EXTEND PRICE 

54.50 

5.00 

59.50 

59.50 

f vironnu r>, lh I ndly Product\ 

1234 Main
Sample, OK 71234

PleaseSign Here         Dwight Schrute



I 

I 

NAPA AUTO PARIS 

800002970 

PSRF'ORM.t,:KE EQ,llPMJ::l;:· :N�. 

NAPA 1\ti'T"') PAR'.:'S 

4321  STREET AVE. 

SAMPLE, OK 71234 

Employee: 
1

· 
Sales Rep: 

104 Shadow 

O s�:esn,an 

Accounti�g Day: 1 

Sampe Conservation District
1234 Oklahoma Ave

Sample, OK 71234 Tax r.xcrrption: uK-999908 

�inc Description 

N?T Ir'.PACT SOCKET 

1n·1 1', I· MU�>T 

, t 11rn•·r. Jn ,r .o-1 u I 

Tender Type: 

Charae S'llc 

Quanticy 

: . o::i 

l-\..llCUnt: 

825 l /1 invoice Number 

Invoice JaLe: 09/03/202C 1]:77 

1 1 111* 11*1**********1111111 IIIII IIIII IIIII IIII IIII

A::;:cm:ion: 

PO#: 

Pcll very: 

Terms: No Srv./Char-g11 

Price 

26.55 

)1 

l)\( 

\O· 'A ;).Lt 

Cv1ec)L 
\L,\ \I\ 

Net 

15.4900 

S1.bt r•La I 

CITY - 1 9.� 9.4000'1; 

Total 

Tolal 

15. •19 

J �. G 4 

0.00 

15.49 Felix Fixit

bar code crossed out
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T
AX:

 

IN
VO

IC
E

: 
4

6
9

2
 
/
3
 

D
E

S
C

R
IP

T
IO

N
 

S
U

G
G

 
U

N
IT

S
 

P
R

IC
E

 
/P

E
R

 
E

X
T

E
N

S
IO

N
 

G
R

E
A

S
E

 J
T

6
 C

A
R

T
R

ID
G

E
 14

 O
Z

 
3

.9
9

 
4

 
3

.4
9

 /E
A

 
1

3
.9

6
 S

N
 

T
A

X
A

B
L

E
 

0
.0

0
 

N
O

N
-T

A
X

A
B

L
E

 
1

3
.9

6
 

••
A

M
O

U
N

T
 C

H
A

R
G

E
D

 T
O

 S
T

O
R

E
 A

C
C

O
U

N
T

 **
1

3
.9

6
 

S
U

B
-T

O
T

A
L

 
1

3
.9

6
 

�
1
 

Ok.
 

T
A

X
 A

M
O

U
N

T
 

0
.0

0
 

5
-)

7-)
4

 
T

O
T

A
L

 A
M

O
U

N
T

 
1
3

.9
6

 

t
 \f\

 f'
 C.

 \ L._

\L
\ V\

 

Felix Fixit



lfSTIRE,Nc. 

.y, 

1.3U1,.v •-• 

SAMPLE CO CONSERVATION DIST 

1234 OKLAHOMA AVE 

SAMPLE OK 

71234 

I Purchase Ord. Sales Main Phone Other Phone 
� 

No. Person 
220 

Item No. Description 

0055 MOUNT/DISMOUNT 20.5X6.75-10 

X 

Customer Authorization for Total 

Invoice Date 

09/03/2024 

License: 

Ship To: 

Ship Via 

INVOICE 
Gust No. Order No Page Invoice No. 

89700 02 - 34747 1 I 1 02-319164 

Mileage: 0 Time 1n l 1 .5?. t ... r.1 

COPY 

SAMPLE CO CONSERVATION DIST 

1234 OKLAHOMA AVE 

SAMPLE OK 

71234 

Terms: NET 10TH 
Entered: TOMMY 

Oty Oty F.E.T. Price Net Extension 
Ordered Shiooed 

1 1 50.00 50.00 

Sub-Total Labor: 50.00 

Non-Taxable Amount: 

Taxable Amount: 

Total: 

OK 

Code. 4b 

C,lt\teR#�O 
:10/4'202.4 

dY¼. 

50.00 

0.00 

50.00 

REORDER FRO'II THE TRANSFORl,1 GROUP AOO 226 2 

Felix Fixit

2222 Treadmark Lane
Sample City, Ok 71234



' 

KSTIRE,Nc. 
:-. 

" 

, , 7315' 
.1 :1 711 , 

P ' B,o, I,: 8 
10t''IO V,1 :11 A. •nu, 

\'.ood,•. _;rd O>. 011c,�c, 73002 
r:�, • "( ,6.!0.J' 1 (). !:"x') .3;r: 

20.: • ,, 
l_, ,k, Q,.! ... 1l·.1 I ].5/Ql 

" 0-1:1 .r.:01 1-Bf.Oi: 9 -:,jf)l 

Sold To: WOODWARD CO. CONSERVATION 
3300 Of<LAHOMA AVE 
SUITE 800 
WOODWARD. OK 73801-4018 

Purchase Ord. Sales Main Phone Other Phone 
No. Person 

265 (580) 256-5320

Item No. Description 

3RP47K KR14/15 TUBE TR13 
0050 FLAT REPAIR - FRONT TRACTOR LG 

X 

Customer Authorization for Total 

INVOICE 
Invoice Date Cust No. Order No Page Invoice No. 

08/05/2024 89 02 • 3421 1 I 1 02 • 343 

License: Mileage: 0 Time in 1 :09 ?M 

COPY 

Ship To: same 

Terms: NET 10TH Ship Via 
Entered: TOMMY 

Oty Qty F.E.T. Price Net Extension 
Ordered Shinned 

1 1 
1 1 

Sub-Total Parts: 
Sub-Total Labor: 

Non-Taxable Amount: 
Taxable Amount: 

Total: 

15.70 
30.00 

4\o 
D\z 

15.70 
30.00 

15.70 
30.00 

45.70 
0.00 

45.70 

'6 _:}-1 J-4

C,\ 1eO-l 

\Ll\'\ 

A FINANCE CHARGE OF 1 '/,% per month (18% ANNUAL PERCENTAGE RATE) will be charged on all invoices over 30 days past due. 

ALL WHEELS MUST BE RETORQUED AFTER 100 MILES! THANKS FOR YOUR BUSINESS!

REORDER FRO�I THE TRANSFORM GROUP 800-226-2564 

Felix Fixit



Please Remit To: 

Great Plains II LLC 
"The Brand That Serves" 

P.O. Box 721080 
Norman, OK 73070 

www.greatplainskubota.com 

Ship To: SJl.J"lE AS BELOW 

Invoice To: SAMPLE CO. CONS. DIST 

1234 Oklahoma Ave  

SAMPLE OK 71234 

Branch 

SAMPLE

Date 

09/03/24 
Account No 

CONSE0 
Ship v,a 

Tax ID No 

PARTS INVOICE 

ORDER;!: 002028 

Part!! Description Bin ORD ISS 

82011199 

84579703 
84579424 

F.l:>,STENER

TEMP SENSOR

FILTER, CJl. FLT220 

2 

1 

2 

_ ce•"t, fy tr.at th s pu"crasc ,s to oe o �ec�, usect by �rie pu•c�aser on a farm C' ranch n tr:e 
::Yoc!i;ct or, of fooo or agncJ.ture prc,juc� 

2 

1 

2 

_ cerV, :hat th,s purchase ,s tor rcsa1c ano tha; I am cngagca ,n •csell '& :ne art c es ou•cnased 

SHP _____!U2 u 

2 

1 

2 

X 

CNNYYY 
T,mc l Page 

09:39:38 (0) 01 
Phone No I Inv No 

P01913 
Purchase Order 

Price 

36.08 

87.45 

48.95 

ON ACCOUNT 

�le 
l)\( 
\0 . �. :� l-\-
()1cC-K 

v-\n

I Salesperson 

J'.·i5 

.�.mount 

72 .16 

87.45 

97.90 

257.51 

In the e,ont that the OK Tax Corrm ss,on dcn,es this to• c,empt,on I agree to repay Great Pia -s inc the amount char,;cd back on this sale 1nclud1ng pe1alty/1n.erest 
Great Pia ns inc makes aosol�toly no warran1 cs either oxpross or 1nipl ed 11clud1ng those warrant.�s of mercnanab1I t, of f,tn'lis for a par: cu1ar purpose ano c,.;stomer ac,nowleuges that 
tho on.y warran es for the P'Operw dCSCntx,d ot:>ovc arc thote o..:prtJS!'i wauantic.5 of the rnam .. 'actJ�er f any 

rnere 1s a 25% restocking fee on all spec,al ordered pans E oct<Jcal and ruboer,zed parts are non.returnable 

Owner assumes all risks and lmb,ht1es of owning ano ma,nta n1ng motorued 11eh1ce tractor o, equipment purcr,aseo rrom Groat 0 �ins inc 

Felix Fixit



Please Remit To: 

Gr:at Pl<1ins II LLC 
"The Brand That Serves" 

P.O. Box 721080 
Norman, OK 73070 

www. g reatpl a i nskubota. com 

Ship To: SAME AS BELOW 

Invoice To: SAMPLE CO. CONS . DIST 
1234 Oklahoma Ave 

SAMPLE OK 71234 

ORDER#: 

Part;/ 

5165615 
87542953 
16043324 

1284 83.l'..l 

001864 

Description Bin 

RECEIVER-D 
CONDENSER 
BOLT 

O-RING Cl518 

Branch 

sample
Date 

08/21/24 
Account No 

CONS2 
Sh1p Via 

Tax ID No 

PARTS INVOICE 

ORD ISS SHP ____§_£Q u 

1 1 1 

1 1 1 
6 6 6 

2 2 2 
NOTE: 128483Al IS A REPLACEMENT FOR 9827060 

10318883 
9827058 
16043324 

O-RING 
O-RING 
BOLT 

C2820 
Cl529 

1 1 1 
1 1 1 
6- 6- 6-

X 

ON 

CNNYYY 
Time I Page 

10:38:41 (0) 01 
Phone No I Inv No  P013 

I Purchase Order 

I 
Salesperson 

JW5 

Price 

142.80 

341.00 
6. 96

3.80

9.48 
4.39 
6.96 

ACCOUNT 

L\lo 

Amount 

142.80 

341.00 
41.76 

7.60 

9.�8 
4.39 

41.76CR 

505.27 

CK 

<c) •J1·d-�

cnec.,\L-

\L \ V"l 

__ I certJfy !hat m,s purchase Is to oe direc11y used by ,he purchaser on a farm or ranc/1 ,n the 
product,on of food or a gr.culture products Ct1stome-r S.�.,a.:,Hc 

__ I cerufy that this pure/lase ,s for resale and :hat I am engaged in rosollIog the articles purchased 

In the ovent tt>a, me OK Ta, Commission dcnms this tax exemption I agree to repay Great Plains Inc the amount chargeo bac� on this sale including penaIty/1nteres, 

Great Plains Inc makes absolutely no warran\Jes either express or 1mpl,ed ,nclud,ng those warr.intIos ol merchantability o' i,tness for a part1cu1a, purpose and customer ac,nowled&es lhal 
the only warranties for the property descrioed above are those express wa,ranDes o! rne manu!ac:urer 1f an)' 

There 1s a 25% restoc�mg fee on all special ordered parts Elecwcal and ruboenzed parlS are non-returnab!e 

Owner assumes all 11sks. and habIl111es of owning and marntaIning motorized vehicle, uac1or or cou,prT'.em purc11ased from Groat Plains Inc 

Felix Fixit







 
 

 
 
 
 
 
 

 

Fictitious Meeting 

Oklahoma State Capital 

2300 N Lincoln 

Oklahoma City, OK 

 

Agenda 

9/11/2024 

 

3:00 pm – 3:30 pm Registration 

3:30 pm – 4:00 pm Welcome and Opening Remarks 

4:00 pm – 5:00 pm OCC Special Programs Presentation 

5:00 pm – 6:00 pm Awards 

6:00 pm – 7:00 pm Dinner 

7:00 pm – 8:00 pm Legislative Guest Speaker 

 









• 

Primary Guest 

Guest Name 

Address 

City, State, Zip Code 

Country 

Stay Details 

Check In Date 

Check Out Date 

Room 

Source 

Guests 

O;ite 

Sep 11, 2023 

Sep 12, 2023 

Check In Time 
Check Out Time 

Hampton Inn and Suites by Hilton •

Bricktown OKC 
Date Range: Sep 11, 2023 • Sep 12, 2023 

Tax ID: 

/ 

Type 

Charge 

Payments 

05:45 PM 

07:37 AM 

Guest Folio 

Confirmation Number· 55023727 

ADDN GUESTS 

us 

Company Details 

Sep 11, 2023 Name 

Sep 12, 2023 Tax ID 

RUA-406 PO Number 

OTHER Account Name 

1/0 

Description 

GUEST ROOM-Tax Exempt 

VISA-5381 

Type 

GUEST ROOM 

RM-CITY OCCUPANCY TAX 

RM-STATE TAX 

CREDIT CARD 

Guest Paid Out 

Folio B;il�nce 

Reservations 
www.hamptoninnsuites.com or 
1·800-HAMPTON 

Hilton Honors 

0 Silver

Other Details 

Bill Number 

Tax Exemption 

Tax Exempt 

Date 

Travel Agent 

IATA 

Name 

YES 

Sep 11, 2023 

Amount 

$98.00 

-$98.00 

Amount 

$98.00 

$0.00 

$0.00 

$98.00 

$0.00 

$0.00 

The on-line eFolio is a courtesy informational service, subject to and Site Usage; actual folio 
kept in hotel records: www.privacy.hilton.com 

---------------- I Hilton I----------------

Page 1 of 1 

l!-!m�.ril ---------------------

Felix Fix it









4000 NW 39th St Oklahoma City, OK   73112-2964

P: (405) 943-9800 F: (405) 943-0709

Bill To: Sample County Conservation District 
1234 Oklahoma
Sample, OK  71234

CONTRACT INVOICE

Invoice Number:

Invoice Date:

Customer: Sample County Conservation 

IN1125

09/12/2024

Due DatePayment TermsAccount No : Invoice Total  Balance Due

RKFSAS Net 15 Days 09/28/2024 $154.51 $139.83 

Invoice Remarks

Contract Number Contact P.O. Number

CNF2009-01 12/01/2020

Start Date Exp. DateContract Amount

$139.83 

Contract Remarks

Summary:

$139.83 *Contract base rate charge for the 09/01/2024 to 11/30/2024 billing period

$139.83 *Sum of equipment base charges

Detail:

 Equipment included under this contract

Lexmark/XM1246

Number Serial Number LocationBase Charge

RKF33807 Sample County Conservation Dist $139.83 Sample, OK

Tax:

$154.51 

$14.68 

$139.83 

Balance Due: $139.83 

Invoice Total

Invoice SubTotal

Remit To: 

R.K. Black, Inc. - Lockbox

PO Box 268984  

Oklahoma City, OK 73126-8984

Visit our client portal at: RKB.RKBLACK

Make payments, request invoice copies, submit meters, place service calls, and order supplies 
________________________________________________________________________________________________________

Past due invoices will incur a 1.5% late fee.

Thank You For Your Business!

Page 1 of 1







294.98Felix Travel



##-#######

Q4/2024
$469.26
11/1/2024

$287.12
$67.14
$115.00

XXXXXXXXX

XXXXXXXXX
Sample City Bank
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