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 AMOUNT UNIT
Disbursenent 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
Seall DATE CODE ARTICLE DESCRIPTION CLAIMED
10/31/24 05|October District Manager Salary (Dwight Schrute) $ 3,649.27
10/31/24 12 |October Unallocated Equipment Manager Salary (Felix Fixit) $ 1,335.94
g,\__.,,& 9/30/24 20| Supplies - Office (Empire Paper) $ 49.00
; PN TR N 9/30/24 24|Supplies - Educational (SPC) $ 59.50
& 9/30/24 27|Supplies - Equipment (NAPA, Atwoods) $ 29.45
9/30/24 46 |Equipment - Repair of (K&S, Great Plains |l) $ 858.48
2 10/1/24 68| Travel Expenses (Felix Fixit) $ 294.98
% 9/6/24 70|Fees - Notary, License, Permits, etc. (Dwight Schrute) $ 89.50
9/113/24 72| Postage/Freight (USPS) $ 73.00
9/10/24 86 |Copier Rental (RK Black) $ 139.83
$ -
$ i

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

The undersigned contractor, vendor, individual, or duly sworn agent, of lawful age, upon oath says that this claim is true and
correct. Affiant further states that the work, services, or materials as shown by this claim have been completed or supplied
in accordance with thz plans, specifications, orders, requests, and all other terms of the contract. Affiant also states that
any refunds represened by this payment are due. (NOTE: Claimant signature only for payroll wihholding refunds.

;1 :.C\(Zﬁ:g 1@!3 / State of (1 Jé QQ IQQIQ/_‘Q! County of_S( \Z]m Qg 4
Claimant

- Subscribed and sworn before me _1,_—,7‘ (0' 80};(/
Notary Public (or Cler or Judge) My Commission expires o=l -202 U

For Agency Use Only:

Date received




DISTRICT EMPLOYEE PAYROLL WORKSHEET

OCC-5D (07/2022)

EMPLOYEE 1
Employee Name Dwight Schrute
Conservation District Name & Number Sample County 123
Period Beginning & Ending 10/1/2024 - 10/31/2024
Participates in Step-up? ("Y" for yes, "N" for no) N
ocCcC Totals
Reimbursable Local (OCC + Local)

1 Monthly / Hourly Rate of Pay $3,286.44 $200.00 $3,486.44

2 Total Hours in Pay Status entcr "1.00" if monihiy) 1.00 1.00 1.00

3 Total Gross Earnings $3,286.44 $200.00 $3,486.44
(Line | 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 Benefits)

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 - Linel )

13 Federal Withholding $115.00 $0.00 $115.00
(figured on Line 12)

14 State Withholding $87.00 $0.00 $87.00
(figured on Line |2)

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 Confirmation of Benefits)

17 Total Deductions $576.36 $22.30 $598.66
(Line 7 + Line 8 + Line 9 + Line 10 + Line 11 +
Line |13 + Line 14+ Linel5 + 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

To&&m@m_,

@w@% M'

Employ

Chai®




OCC-5B1(12723)

District: Sample County Available Working Hours in Month* 176
‘hours in pay stalus may not exceed this amount for OCC rembursement

Employee: Dwight Schrute Employee on Monthly Pay Y
‘enter 'Y for yes, "N for 1o

Title: District Manager Annual Leave Accrual Rate 10.00
Annual Leave Accrual Maximum 360

Month-Year: October-24 Sick Leave Accrual Rate 10.00

Sun 10/1 70.00

Mon 10/2 Sick Leave 10.00 8.00

Tue 10/3 Hypothetical Holiday AUy 8.00

printed QB reports for meeting, read over past locally led meetings.
Wed 10/4 worked on PY26 update for meeting, posted invoices to QB, printed 11.00 8.00
checks
Thu 10/5 print preclaim and check, :n.am:ma agenda, posted invoice to QB. 11.00 8.00
printed check

Fri 10/6 8.00

Sat 10/7 0.00

Sun 10/8 0.00

posted agenda, bank deposit, made sure bank account users
Mon 10/9 were up to date, made board meeting books. assisted PY26 8.00 8.00
participant, assisted ED2 participant
Tue 10/10 met with PY26 participant and NRCS, ::_m:ma_oc:_:@ board meeting 8.00 8.00
book together, board meeting
posted invoices to QB. called Ins agent to pay renewal, scanned
Wed 10/11 board meeting documents and saved to computer, mailed checks, 8.00 8.00
put together OCC packet
researched venues for producer meeting, registered online for the
Thu 1012 open meeting seminar, teams :,_mmm_:@. .a_.wm:wmm.a special land 8.00 8.00
management programs with division director

Abbreviation Key:
SL = Sick Leaves/Enforced Leave

Req = Regular/Standard Tung
H = Holday

AL = Annual (eave
CTAIU = Compensatory Tune AccruediJsed




OCC-5B(12/23)

Fri 10/13

Sat 10/14
Sun 10/15

Mon 10/16

Tue 10/17

Wed 10/18

Thu 10/19

Fri 10/20

Sat 10/21
Sun 10/22

Mon 10/23

Tue 10/24

Wed 10/25

Thu 10/26

Fri 10/27

Sat 10/28
Sun 10/29

Abbireviation Key:
SU = Sick Leave/Enforced Leave

Sent letters to remaining ED2 participants, did filing for NRCS,
printed special project claims, scanned documents from board 8.00 8.00
meeting, added to 1099 exce! log
0.00
0.00
Site visits for cost share, research youth education day speakers,
updated rental fliers, worked on agenda, cleaned out and
owmmsnmo_ old files . &80 8.00
wrote check for PBA grant, updated monthly DM report, emailed
FY23 audit report to OCC started Oct. agenda, annual 8.00 8.00
administrative review with NRCS
assisted ED2 participant. signed up for webinars from OACDE,
posted Involces 8.00 8.00
had grant check signed, mailed grant claim, posted on FB. made
new out of office sign, updated procedure steps. assisted a PY26
participant. posted remittance in QB, worked on agenda. rcvd area 8.00 8.00
meeting info and emailed to board,
posted invoices to QB, updated DM report. worked on agenda, PBA
picked up grant check, answered teachers questions about poster 8.00 8.00
contest
0.00
0.00
posted invoices to QB, bank deposit. typed Cost Share notes, 8.00
emailed teachers re: youth poster contest ) 8.00
ADC came to office and helped with QB and answer questions re; daily 8.00 8.00
tasks. write paychecks ) :
emailed for update on comp. with auditor. posted invoices in QB, 8.00
worked on Nov. agenda, posted onFacebook ) 8.00
printed resource survey flyer to take to post offices picked up youth
: 8.00 8.00
contest posters at county schools
postedresource survey at businesses in all communitiesin county, 8.00 8.00
posted payment and invoices to QB. paid bills . :
0.00
0.00

Req = RegquiarrStandard Time
H = Holiday

AL = Annual Leave
CTAU = Compensatoty Time Accruedfsed




0OCC-58 (12/23)

picked up youth contest posters from mo:oo_m. jucge youth contest
Mon 10/30

posters, pay bills for the month, started board meeting prep, 8.00 8.00
worked on PY25 final draft report from Mornah. _J
Tues 10/31 workedonPY25 finaldraft report, ontine excel training, board meeting prep 8.00 0.00

Total Hrs in Pay Status:** 168.00
" For those employees on actual hours worked. “Total MHrs in Pay Status™ on this form should match “Total Hours n Pay Status™ on form OCC-50 (Dislrict Employee Payroll ‘Worksheet)

Total Hrs Reported Per Category: 168.00 0.00

10.00 8.00 0.00 0.00 0.00
Leave Summary
Forward Used Accrual Ending
Annual Leave (AL) 38.29 0.00 10.00 48.29
Sick Leave (SL) ] 10.00 1000 31.79
Comp Time (CT) 0.00 0.00 0.00 0.00

b?ﬁi Afctng Ly w\w\wa

Employee Signature

.\Hb\v(& L LA H5—

Date

27/ 6] 2024

Superviser Signature

Abbreviation Key:

SL = Sick Leave/Enforced Leave H = Holiday

1

[ Date

Reg = Regquiar/Standard Time

AL = Annual Leave

CTA/U = Compensatory lime AccruediUsed




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

EMPLOYEE 1
Employee Name Felix Fixit
Conservation District Name & Number Sample County 123
Period Beginning & Ending 10/1/2024 - 10/31/2024
Participates in Step-up? ("Y" for yes, "N" for no) N
occ Totals
Reimbursable Local _ (OCC + Local)

1 Monthly / Hourly Rate of Pay_ $17.00 $200.00 $217.00

2 Total Hours in Pay Status rener "1.06" if monthiy) 73.00 1.00 73.00

3 Total Gross Earnings $1,241.00 $200.00 $1,441.00
(Line 1 x Line 2)

4 EBA (enter zero if negative) 50.00 $0.00 $0.00
(from Confirmation of Benefits)

5 Total Pre-Tax Amount (enter zero if negative) $0.00 $0.00 50.00
(from Confirmation of Benefits)

6 Total Social Security Earnings $1,241.00 $200.00 $1,441.00
(Line 3 + Line 4 - Line 5)

7 Employee FICA $76.94 $12.40 $89.34
(Line 6)* 6.2 Percent

8 Employee MQFE $17.99 $2.90 ! $20.89
(Line 6)* 1.45 Percent

9 Employee's Share of Retirement $0.00 $7.00 $7.00
(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 $1,241.00 $193.00 $1,434.00
{Line 3-+Line 4 -Line 5 -Line 9 -Line 10 - Linel 1)

13 Federal Withholding $0.00 $0.00 $0.00
(figured on Line 12)

14 State Withholding $0.00 $0.00 $0.00
(figured 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 Confirmation of Benefits)

17 Total Deductions $94.93 $22.30 $117.23
(Line 7 + Line 8§ + Line 9 + Line 10 + Line I1 +
Line 13 + Line 14+ Linel5 + Line 16)

18 EBA (enter zero if negative) $0.00 $0.00 $0.00

19 Net Earnings $1,146.07 $177.70 $1,323.77
(Line3 - Line 17 + Line 18)

20 Total OCC Reimbursable $1,335.94
(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

iy Fapd i .

Employee Chair




OCC-5B (12/23)

District: Sample County Conservation District Available Working Hours in Month* 176
. “hours in pay slatus may not exceed this amount for OCC mimbursement
Employee: Felix Fixit Employee on Monthly Pay N
‘enler Y for yes, "N" for no
Title: Unallocated - Equipment Manager Annual Leave Accrual Rate 0.00
T Annual Leave Accrual Maximum 0
Month-Year: October-24 Sick Leave Accrual Rate . 0.00

Pickup seed from vendor, service tractor and mower, load wheat
Sun 10/1 sasil
Mon 10/2 Moved tractor and mower to Kevin Malone's and started mowing 500
Mowed at Molone's, met with Halpert about renting a drill, went to
Tue 10/3 Neverland to gel parts, Met with Angela Martin for hay trailer, 13.00 13.00
Worked on tractor air conditioner .
Wed 10/4 Cleaned drill and put bearing in disc on GP no tili 2.00 2.00
Thu 10/5 _ 0.00
: reased and oited chains on GP no till, delivered to Toby Flenderson
Fri 10/6 i SE of district shop i 3.00 3.00
Sat 10/7 . 0.00
Sun10/8 0.00
went to atwoods for repairs and parts for GP no till, went to pick up
grass drill and moved it to Andy Bernard's pasture northwest of
Mon 10/9 Sample City dump. took off cutter disc and put bearing in drili 7.00 | 7.00
boardmeeting _
Tue 10/10 went to pick up parts for drill at Othertown Atwoods didn't have it 1.00 A 1.00
Wed 10/11 Finished repair work on GP drill and went to Martin's to put drifl 5.00 5.00
tooether
Thu10/12 0.00
Fri 10113 0.00
Sat 10/14 ] 0.00
Sun 10/15 R 0.00
Abbreviation Key: Req = RegulariStandaid Time AL = Anpual Leave

5L = Sick Leave/Enforced Leave H = Holiday CTAIL = Compensatory Time AccruetdiUsed




OCC-5B (12/22)

Took .1m<<w:. to mmm.m_m.u‘..w .wo:..? of _u.::_.qmﬂ 2::__:. ém.z. to pick r._.c
Mon 101 6 drill from Malone's shop, unload grass drill off trailer. went to Andy 7.00 7.00
Dwyer's to pick up drill
Tue 1017 cleaned HayVan drill, greased worked on Iid 2.00 2.00
Wed 10/1 8 worked on 13" GP drill and delivered to April Ludgate 200 2.00
Thu 10/1 9 went to Knope's to pickup drill and back to Shop 4.00 4.00
ill ill, pi
Fri10/20 brought GP no till to yard. Eo}mma on GP notill. picked up parts at NW 10.00 10.00
earing
Sat 102 1 worked on GP notill, delivered (o Joe Dirt 4.00 4.00
Sun 102 2 0.00
Mon 10/2 3 Delivered drill back to District Yard 4.00 B 4.00
Tue 1/2 4 0.00
Wed 12 5 0.00
Thu 10/2 6 =l 0.00
Frito/27 0.00
Sat 12 8 0.00
Sun 10/29 0.00
Mon 1/3 0 0.00
Tues 10/3 1 . 0.00
Total Hrs in Pay Status:** 73.00
" IFor those employecs on aclual hours worked, "Tolal Hrs in Pay Slatus” on this form should match "Total Hours in Pay Status” on form QCC-5D {Dislrict Employee Payroll Worksheet)
Total Hrs Reported Per Category:  73.00 0.00 0.00 0.00 0.00 000 0.00
Leave Summary
Forward Used Accrual Ending
Annual Leave (AL) 000 0.00 0.00 (
Sick Leave (SL) 0.00 0.00 0.00 0.00
Comp Time (CT) 0.00 , 0.00 ] 0.00 0.00
. -
= v Fut 0/31/24
Employee Signaturd ' Dm\o
Supervisor Signature Date .
Abbreviation Key: Reg = Regular/Standard Tine = An

e ACer

Sl = Sick Leave/Enforced Leave H = Holday




Sample County ALLOCATION REGISTER & CLAIM LOG FY2025

FY2025 Manager | Unallocated | Cedar Tree | Operating Copier Cost Share Cost Share Cost Share Cedar Non- Claim Information Unallocated
Claims Salary Personnel | Erad. Tech Expense Rental PY25 PY26 ED2 Expenses Allocated Total Payment Hours Worked
Allocation or balance forward: § 42,706.91 $ 12,000.00 $ 46,235.85 $ 10,000.00 $§ 560.00 $§ 3380435 $ 47,000.00 $ 82,500.00 542 999
Monthly Claims *has formula*  enter amount total must be < 999 per anniversay year
July Salaries & Operating $ 364927 § 148234 § 393764 $§ 861.10 $ 993035 $§ 993035 81
August Salaries & Operating $ 364927 § 67712 § 393764 $§ 35451 $ 861854 § 861854 37
September Salaries, Operating & Copier $ 364927 $§ 133594 $ 393764 § 1,278.90 $ 10,201.75 $ 10,341.58 73
October Salaries & Operating $ 364927 $§ 133594 $ 141873 § 139.83 $  6,543.77 57
November Salaries & Operating $ -
December Salaries $ Operating $ -
January Salaries & Operating $ -
February Salaries & Operating $ -
March Salaries & Operating $ -
April Salaries & Operating $ -
May Salaries & Operating $ -
June Salaries & Operating $ -
Balance in Unallocated Hours w/o benefits 461 832
Cost Share $ -
##-025-014 021 023 018 $ 26,325.00 $ 26325.00 $ 26,325.00
##-026-002 $ 329.73 $ 32973
Cedar Program Expenses & Burns $ °
CET plat book $ 3140 $ 3140 $ 31.40
PBA Grant $ 5,000.00 $ 500000 $ 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 $ 824500 $ - $ 70,194.14 § 60,246.87



Lacie Landers
Highlight


2708 Central Fwy E
Wichia Falls, TX 76301 ~ INVOICE
940.766.3216 or 800.299.9626 Invoice: 0590
940.766.3867 Fax Sales Order:  S01544
. info@empirepaper.com Customer PO: Order Date:  8/20/2024
Emplre WWW.empire paper.com Ordered By: Ship Date: 8/28/2024
Sales Rep: L01, Invoice Date: 8/28/2024
Hazardous Emergency Response: (800) 535-5053 Ship Via: PC-WF1 Due, Terms: 09/27/24,Net 30
Bill To: C118171 Ship To: C118171
Sample County Conservation District SAME
31234 OKLAHOMA AVE
SAMPLE, OK 712344018
Special instructions:
Order Ship
Item Number Description Qty Qty UM  Unit Price Line Total Tax HM
EPCPAPER85X11X20 PAPER,8.5X11.,20#,968.WE,10/500 1 1 CS 49.00 49.00 NT
Qty Total: 1 1 Sub Total: S 49.00
Taxable S: 0.00 Sales Tax: $ 0.00
Line Items: 1 Total: $ 49.00

L
Cofe 20

Check # 2524

9/20/2024

i

-

o
[

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

Remittance Document Customer:
Empire Paper Company
PO BOX 733466
DALLAS, TX 75373-3466

Date Printed: 8/28/2024 03:50:02 pm

Account: C118171
Invoice: 0863590
Invoice Date: 8/28/2024

Invoice: 0863590

Sample County Conservation Disti Subtotal: $ 49.00
Sales Tax: $ 0.00

Total: $ 49.00

Amount Due: $ 49.00

Due Date: 9/2712024

Page 1 of 1



1234 Main lNVOICE
\\ Sample, OK 71234

INVOICE NUMBER 180560
INVOICE DATE 08/26/24
: ACCOUNT NUMBER 20
A o= G

[ 800;204-0179
OFFICE PROJUCTS fr 580-256-9367

BILLTO ADDRESS

SHIPTO ADDRESS

SAMPLE CO CONSERVATION DIST
1234 OKLAHOMA AVE

SAMPLE OK 71234
CUSTOMER PURCHASE ORDER SALESPERSON TERMS PAYCODE | ORDER TAKER
Net 10th CHARGE 0220
ITEM NUMBER MFG ITEM DESCRIPTION IUM ORD | B/O | SHIP [ SELL PRICE | EXTEND PRICE
54605 PAC | BOARD, RR, 22X28, UPC, WE, 50PK CT 1 1 54 .50 54.50
TYPp TYPESETTING 1 1 5.00 5.00
Page 1 0f 1 (9 8 Subtotal 59.50
Code 24
- ~ ™ 7 % N B z _-.\ 1 # Tax
GO GREEN~STAY CLEAN Check 7 2582
ﬁ Lo
n\ AR Total Due 59.50

ds

PleaseSign Here Dwight Schrute




800002970

Inveice Number 825 Page: 1/1
PERFORMANCE EQUIPMENT INC.
VAPA AUTO PARTS Invoice Date: 09/03/2024 13:27
iAPA AUTOPARTS = "
SAVMPLE, " OK 71234
elnvoice#
2 Emplcyee: 4 , Shadow Attention:
Sampe Conservation District Sales Rep: 0 , Salesman PO#:
12340klahcma Ave Accounting Day: 1 Delivery:
Sample 0K 71234 Tax Exemption: OK-2999908 Terms: ¥o Srv./Charg
Number Line Descripticn Quantity Price Net Tctal
€ 127 N2T IMPACT SOCKET 1.08 26.55 15.4900 18.49
| O,
| i
[ ComE :{}L
Check #2591
9/20/2024
dr~
| llb
L 5 INED MUST BE A INV Tender Type: Ameunt : Subretal .
_ CITRY a7 .4 9.4 ]

Charge Sale

| ratt
' and mot
efturaed n hrg

Total 15.49




ATWOODS

7654 AVE STREET

SAMPLE, OK 1234

PAGE NO: 1

CUSTOMER NO: __ JOBNO:  PURCHASE ORDER: REFERENCE: TERMS: CLERK: DATE / TIME:
126 000 NET 15TH BB0O 8/5/24 11:30
TO TG TO: TERMINAL: 133
SAMPLE CO CONSERVATION DIST
1234 OKLAHOMA AVE
SAMPLE OK SALESPERSON:
71234-4018 TAX:
SHIPPED ORDERED | UM SKU DESCRIPTION SUGG UNITS PRICE IPER} EXTENSION
4 4 | EA |1420032 GREASE JT6 CARTRIDGE 14 Oz 3.99 4 3.49 /EA 13.96 SN
TAXABLE 0.00
NON-TAXABLE 13.96
* AMOUNT CHARGED TO STORE ACCOUNT ** 13.96 SUB-TOTAL 13.96
[l
cotezy  Twwonr || oo
Check # 258= ’
Felix Fixit S/ AF/ 2004
Recewved By

1

P P

s




INVOICE

' I’ ; EINC invoice Date  Cust No. Order No Page Invoice No.

09/03/2024 89700 02 - 34747 1 /1 02-319164

et Lic ; Mil -0 Time In 11.52 AtA
2222 Tteadmark Lane o o -
Sample City Ok 71234
SOLU o7 " .
SAMPLE CO CONSERVATION DIST shipTo: | SAMPLE CO CONSERVATION DIST
1234 OKLAHOMA AVE S b
SAMPLE OK OK o5
71234
Purchase Ord.  Sales Main Phone Other Phone Ship Via Terms: NET 10TH
No. Person Entered: TOMMY
220
Item No. Description Qty Qty RIETE Price | Net Extension
! Ordered Shipped
| 0655 MOUNT/DISMOUNT 20.5X6.75-10 1 1 50.00 50.00
Sub-Total Labor: 50.00
Non-Taxable Amount: 50.00
Taxable Amount: 0.00
Total: 50.00
X Felix Fixit
Customer Authorization for Total
(e
Code 46
Cheok # EEjID
9/20/2024

As
OWer

L AkLWHEELS MUST.BE RETORQUED ARTER 100-MILES! THANKS FOR.YOUR BUSINESS!.

REORDER FROA THE TRANSFORNL GROUP 800 226 2564



K:S TIRE nc

2222 Treadmark Lane
Sample City: Ok 71234

Sold To: [SOLUTOT
SAMPLE CO CONSERWVATION DIST

1234 OKLAHOMA AVE
SAMPLE OK

INVOICE

Invoice Date  Cust No. Order No Page Invoice No.
08/05/2024 89 02 - 3421 1 /1 02-343
License: Mileage: 0 Timein 1:.09 FM
COPY

Ship To: same

71234-4018
I
Purchase Ord.  Sales Main Phone Other Phone Ship Via Terms: NET 10TH
No. Person Entered: TOMMY
265 (580) 256-5320
Item No. Description Qty Qty FzEST: Price | Net Extension
Ordered Shipped
3RP47K KR14/15 TUBE TR13 1 1 15570 15.70
0050 FLAT REPAIR - FRONT TRACTOR LG 1 1 30.00 30.00
Sub-Total Parts: 15.70
Sub-Total Labor: 30.00
Non-Taxable Amount: 45.70
Taxable Amount: 0.00
, o Total: 45.70
y Felin Firit
Customer Authorization for Total
(i
Code 4&
i
ok # 25EF
/24

is

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 FROM THE TRANSFORM GROUP 800-226-2564



Please Remit To:

Great Plains Il LLC G\)
g

P.O. Box 721080
Norman, OK 73070

Ship To: SAME AS BELOW

Invoice To: SAMPLE CO. CONS. DIST
1234 Oklahoma Ave
SAMPLE OK 71234

"The Brand That Serves™

www.greatplainskubota.com

Branch
SAMPLE CNNYYY
Date Time Page
| 09/03/24 09:39:38 (Q) 01
Account No Phone No Inv No
CONSEO P01913
Ship Via Purchase Orcer
Tax ID Mo

Salesperson

Jus
|
PARTS INVOICE

ORDER#: 002028
Parti Description Bin ORD ISS SHP B/O U Price Amount
82011199 FASTENER 2 2 36.08 72.16
84579703 TEMP SENSOR 1 1 1 87.45 87 .45
84579424 FILTER, CA FLT220 2 2 48.95 9. 90,

ON ACCOUNT 25 7w.5T

__lcerufy that this purchiase 1s to te airectly used by the pu:chaser on a farm &7 ranch in the

orocuction of fooz or agricuiture products

= A
\yaGwy QG
|

] 4

Code 4&
Check # 25%9

9/20/2024

d::,‘

X Efz’x ch'.xz't

Customer Signature

I cerufy that this purchase :s torresale anc thatl am engagec i resellirg the articles purchased
In the avont that the OK Tax Commission denies this tax exemption ) agree to repay Great Plains Inc the amount charged back on this sale including penalty/interest

Great Plains Inc makes adsolutoly no warranties either oxprass or implied, Including those warrarias of mercnantability of fitness for a particular purpose . anc cusiomer acknowledges that

the only warrarnities fcr the property desenbed above are those espress warranties of the manufacturer (f any
There is a 25% restacking fee on all special orderad parts  Electiical and rubbenzed parts are non-returnable
Owner assumes all isks. and habidities 8f owmng and maintaining motorized vehicie, tracior or equipment purchased from Groat Piains inc




Pleasc Remit To:

Grzat Plains 11 LLC \)
P.O. Box 721080 Ve
Norman, OK 73070

Ship To: SAME AS BELOW

SAMPLE CO. CONS.
1234 Oklahoma Ave
SAMPLE OX 71234

Invoice To: DIST

"The Brand That Serves”

www.greatplainskubota.com

Brarch ]
. sample _ CNNYYY 4
Date [Time Eage |
08/21/24 10:38:41 (Q) . |03 !
Account No Phone No Inv No I
CONSD -~ — (01 1 2) |
| Ship Via Tpurchase Order
‘ Tax 1D Mo
‘| ] Salesperson ‘
J%W5

PARTS INVOICE

ORDER#: 001864
Parti Description 2in QRD i8S SHD B/O _U Price ____Amount
5165615 RECEIVER-D il 15 1 142 .80 142.80
87542953 CONDENSER i 1t 1 341.00 341.00
16043324 BOLT 6 6 6 6.96 41.76
128483A1 O-RING Cc1518 2 2 2 3.80 7/ 4(5(0]
NOTE: 12848331 IS & REPLACEMENT FOR 9827060
10318883 O-RING Cc2820 1 1 X 9.48 9.48
9827058 O-RING C1l529 ]! it 1 4.39 4,39
16043324 BOLT 6- 6 - G- 6.96 41:76€
ON ACCOUNT 505.27
O
Cofe 46

| certify that this purchase 1S to Le dirteclly used by the purchaser on a farm or ranch in the

preduction of food or agr.culture preducts

| cerufy that this purchase 1s for resale and that lam anpgaged in reselling the artictes purchased

Check # 2585
2/ IF/ 2024

s

% T’Fefz'ac ch’acz't

R

Customer S.gnature

in the event thai the OK Tax Commission denies ihis tax exemption | agree to repay Great Piains Inc the amount chargea back on this sale including penalty/interest

Great Plains inc makes absolutely no warranties either express or implied including those warrantios of merchartability of fitness for a partcutar purpose and customer acknowledges that
the only warranties for the property descrioed above ate those express warranties of the manufaciurer 1fany

There s @ 25% restocking {ee on all special ordered parts  Electrical and rubbenzed parts are non-returnable
Owrar assumes alf isks. and habiliiies of owning and mamntaning motorized veh:cle, iractor or equipment purchased from Great Plains Inc



TRAVEL CLAIM

OCC - 5F (02/2024)

Claimant Title
Felix Fixit Equipment Manager
Conservation District District No.
Sample County 123

how (_:ity/town point travel status began, e?ch point visit.ed and Year: Miles Claimed Travel Status Hours Number of Per Diem PR
[the point travel status ended. (For LOCAL mileage - see Mileage (prorated for s .
Instructions below) Month | Day Map Vicinity |  Entered Ended | Days | Hrs | firse/last days) | O Direct Bl

Sample CD to rural pond sites to Sample CD 5 71.50{ 9:00 AM | 4:30 PM 7.00
Sample City to State Capital to Hotel- OKC 11 102.10 1:00 PM | 9:00 PM 60.00 direct bill
OKC to Sample City 12 101.00 8:00 AM | 1:30 PM 1 0.50 51.00

Mileage Instructions: Attach map(s) showing route & miles claimed for "Map" column.
For local mileage, use Pg 2; enter total miles in "Vicinity" column,

203.10 71.50 Total Miles

0.67|Rate Per Mile for Mileage

“Wotary Public ™2

foregoing account; that said account is just, correct, due and according to law; and that the amount claimed after
allowing all just credits, is now due and wholly unpaid, and that | am duly authorized to make this affidavit.

Signature of Claimant

Subscribed and sworn before me:

Q I8 zagtf

My commission expires:

2-0-203

ITEMIZED MISCELLANEQUS COSTS (pre-approval may be required ) Registration Fees: TOTAL MILEAGE $183.98
Connectivity: TOTAL PER DIEM $111.00
Parking: TOTAL LODGING $0.00
Tolls: TOTAL MISCELLANEOUS $0.00,
Other (describe): TOTAL REIMBURSEMENT $294.98
COMMENTS:
1, Felix Fixit , the undersigned, upon oath, do depose and say that | have full knowledge of the above and

2\'&4‘{\&/&“—%\_/

Signature of CRair

Approved by Directors:

Q26 -2D34




OCC - 5F (02/2024)

Revised 02/2024 LOCAL TRAVEL BREAKDOWN OCC - 5F Page 2

ALL LOCAL MILEAGE CLAIMED SHOULD BE BASED ON ACTUAL MILES DRIVEN
PER ODOMETER READINGS

Record specific addresses traveled to/from, the odometer readings, and the mileage for each trip.

Vicinity

Date Beginning Location Ending Location Odometer Start | Odometer End | Miles Claimed
9/5/2024 1234 Okla, Sample (CCD) Sample CCD 10789.1 10860.6 71.50

checked ponds at the following producers: Knopes, Perkins, Gergichs, and Haverfords 0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00
0.00
0.00

0.00

0.00

0.00
0.00




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



¢ frd mgm“m.no_.:\s_mﬁm\a_.:_mqmnws_m:,+OEOw_myoEm».mSﬂTnmuwur »mmca+2+::nc_..:,m:.p+Ow_m:csm+n_,€.*OxﬂBSm\@mm.im.wwmm..w.w.omgacm.dmuacma..iwﬁmn_wew:mw.ﬂv.__mmcxmwwm._uaommawm.,.

W OCC-Home | OESCUnemploymentP., ] POFMergel - Merge POF.. I Oklchoma Consevation.. s SHiltMD - Talk to 3 Doct. B Zomaat tie converter [ POF 10 DOC~Convert 0., Q] M- Loci Landers - 0. I Welcome 2 EFTPS online

e @ B ﬁ.r do A4 X : : [ ; .Lonmmm

Best h29m -~  2days  9hr - ; :
Sampile City

[0} ﬁ Sample City, Oklahoma 71234

fb
N

@ m_m:osm State Capitol, 2300 N Lincoln

@ Add destination

Leave now ~ Options
m Send directions to iPhane @D Copy link
B vial-35S 1hr 30 mi

Fastest route now due to traffie"™" 99,9 miles

conditions

Details

£ viaW Hubbard Rd and 1-35S  1hr 32 min
98.8 miles

Explore nearby Oklahoma State Capitol

000006

Restaurants  Hotels Gas Parking More
stations. Lots

Q\:\N 1

!
/
l}




EDGEMERE

© m 8 F £ 4L x

Best Tmin  22min 4%min 13 min -

O | Hampton Inn & Suites Oklahoma City-Br g

%

0] hox_maosm State Capital, 2300 N Lincoln w

@  Add destination
Did you mean: A different hampton Inn

.M Send directions to iPhone G Copy link

£  via N Lincoln Blvd il

Fastest route, lighter traffic than
usual

Details

=  viaRussell M.Perry Ave and N 7 min
Lincoln Blvd 21 miles

/=  via N Walnut Ave and N Lincoln 7 min
Blvd 2.2 miles

74

mxw B




@ m @  do = X [ Q, Search along the route
Best  th28m - 2 days hr — iy sy

Q ﬁanno: inn & Suites Oklahoma City-Br w

: %
®© h Sample City, Oklahomas 71234 u
@®  Add destination
Leave now - Options
m Send directions to iPhone GD Copy link
/= vial-35N 1hr 29 min
Fastest route, the usual traffic 101 miles
Details
= viaState Hwy 74 N and I-35 N 1hr 53 min / : SRS G & 1 hr 53 min
113 miles  [ENERESEEEE i 7 ; : B 1amiles

& 1 hr 29 min
101 miles

Explore Blackwell

000006

Restaurants  Hotels Gas Parking More
stations Lots




Hampton inn and Suites by Hilton -

Date Range: Sep 11, 2023 - Sep 12, 2023

Bricktown OKC TaxID:
o i 4
Guest Folio
Confirmation Number - 55023727
Primary Guest ADDN GUESTS Hilton Honors
Guest Name Felix Fix it @ Silver
Address
City, State, Zip Code
Country us
Stay Details Company Details Other Details
Check In Date Sep 11,2023 | Name Bill Number
Check Out Date Sep 12,2023 | Tax ID Tax Exemption YES
Room RUA - 406 | PO Number Tax Exempt Sep 11, 2023
Source OTHER | Account Name Date
Guests 1/0 Travel Agent
IATA
Name
~Date Type Description Amount
~Sep 1, 2023 Charge GUEST ROOM-Tax Exempt $98.00
Sep 12, 2023 Payments VISA-5381 -$98.00
Type - Amount
GUEST ROOM $98.00
RM-CITY OCCUPANCY TAX $0.00
RM-STATE TAX $0.00
CREDIT CARD $98.00
Guest Paid Out $0.00
Folio Balance $0.00
Check In Time 05:45 PM Reservations
Check Out Time 07:37 AM www.hamptoninnsuites.com or

1-800-HAMPTON

The on-line eFolio is a courtesy informational service, subject to and Site Usage; actual folio

kept in hotel records: www.privacy.hilton.com

s LXH CONRAD canopy”  Siis,, Hilton LG

<

Page 10f1

B, e B ko mono Bt @ @ e s

nouz«q Hilton
QELC ) ad aa

lHlllon|




F==1 Reimbursement Form

Fill out the form below completely. Copies of all receipts should be attached to
this form. Form must be signed by both claimant and District representative.

Date: 09/01/2024

Submitted By: Dwight Schrute

Project/Reason: Notary Renewal & Stamp
District Name: Sample Conservation District

Board Approval Date:  09/06/2024

Description of Purchase(s) or Items Claimed
*receipts or backup documentation for all items must be attached Amount

Walker Companies (notary renewal & supplies) 89.50

Total 89.50

Claimant Signature | ) MQM
e @)

P T

Check Number 1184 Amount 89.50 Date 09-06-2024

Approval Signatu;e_z i e

*Approval signature may NOT be the claimant

OKLAHOMA

Local Reimbursement Form (05/2021) CONSERVATION
COMNITSSION]




P A RN (P M P
real o rQLOWwW INSTructions ¢

CONTRACT ID: SWo114

State Agency fo 8ill OKLAHOMA CONSERVATION COMMISSION-
Daytime Phone (409) 522, 259_55_{ _____ ______DaytimeFax(___)

Agency Mailing Address _1234 _ol\a\ovng i - HALKER COMPANIES
City, State, Zip_"Sawmple. QK U234 oxmﬂéﬁ% %ﬂiiismoﬁ%naz
Remittancee(0PO.# . B P/Credit Card # (483) 235-5319
E-Mail Address _DuwightSdnrute, © Q0L .oV 1i:o8
dotzry Mame __ D g?%kpt_ 65“_\”_“@521? —— ;_ R S . sale
‘Must be identical to signature line on application, bond and seal orstar  Tpans # ! Batch #: 2
Notary Residence Address_1177 _Serantton  Avenus . o \Manu
el s W
City, State, Zip -_ng_\ﬁle_ i O K N34 _____County of Residen AMOUNT: $89, :;
Commission# __ 888 177 bolels ___10-31-24 Comm. Expiration Resy: APPROVAL @848
o - Code: @gag

MEW NOTARY . Ref #; 3241175822
78

[y

(V%]

Yp

“omplete service to include: Notary Public Commission; 4 year $1,000 notary bond, bond filed wy:  10ansID: 32411576
your choice of any of the marking devices below. Please specify color for self i
0 Red O Black O Blue O Green O Viclet Cardholder acknowledges
Additional or replacement items may be ordered at prices shovn bel receipt of goods and
GUrders not marked will receive a Round Rubber Stamp (NRS-RR). ohli a¥i ons set forth

RENEWA] by the cardholder’s

e % ¥ o § SUETES— i R B T 4 .
Complete service to include: Notary Public Commission, 4 year $1,000 notary bond, bond filed w/ agreement with issuer,
PLEASE NOTE: If your current seal/stamp has your expiration date on it, you will need to order
“his is NOT included in the kit price.
“omplete service to include: Notary Public Commissicn, 4 year 1,000 notary bond, bond filed w/ MERCHANT COPY
An expired notary will be issued a new commission number, per the Secreta
PLEASE NOTE: if your current seal/stamp has your expiration date on it, you will need to order a new seal/stamp below:
This is NOT included in the kit price.

INSTRUCTIONS P
Complete and sign the enclosed Al gfiese ancindes Cosniszsio er s L Pt
* Oklahoma Application for Notary . LI Plain Notary Seal (INS) e =16 50
Public Commission. - 0 Round Notary Rubber Stamp (NRS-RR) oo 9.00
e . Includes Commission Number and Expiration Date
Fill out this order form completely. !
) S - O Rectangular Notary Rubber Stamp (NRS-REC) ... 9.00
Please follow the enclosed instructions Includes Commission Number and Expiration Date
* for signing and Notarizing yourbond. | [0 Commission Expiration Rubber Stamp (NCS) ...cccccreenrens 2.00
Please return this Notary Order Form, . O Notary Record Book (NRBY o 2.00
the Oklahoma Application for Notary | [ Notary Seal - Hand-Held (NS-CE)ninensisssasimssisivsiamsionssanss 16.50
Public Commission and signed and O Notary Seal - Desk Frame (NS-CE T I S, 16.50
notarized Notarial Bond to Walker - @ Small Round Self-inking Stamp (T46025) ...oooeueereererenn, 16.50
compames. | O LargeRound Selfinking Stamp (T4642) ... - 16.50
O Large Round Pre-Inked Stamp (Max-535) oo 20.00

O Rectangular Self-Inking Stamp (T4913).ccvoooovooo . 16,50
e U Rectangular Pre-Inked Stamp (Max-185) ..o 20.00
M e 0 Notary Public Association Membership...................... 25.00

- Questions? Call (405) 235-5319 or 1-800-522-3015
i a ef 121 NLW. 6th Street, Oklahoma City, OK 73102
= COMPANIES P.O. Box 177, Oklahoma Clt‘y, OK 73101




E UNITED STATES
[ SERVICE.

Sample City
90210Beverly Blvd
Sample, OK 71234-9998

9/13/2024 12:04 PM
Product Oty Unit  Price
Price
Flags2024Coi1/100 1 $73.00  $73.00
Grand Total:  73.00
cesh  sm00

Preview your Mail

Track your Packages

Sign up for FREE B
hitps://informeddel ivery .usps.com

All sales final on stamps and postage.
Refunds for gusranteed services only.
Thank you for your business.

Tell us about your exparience.

Go to: hitps://postalexperience.com/Pos
or scan this code with yvour mobile device,

*Completely NAVEVEV]

Cross Out
the QR Code

or call 1-800-888-8888.

ORL
i o o i e 000{87:2
UFN: 395-09 Ch # 1185
Receipt #: 840-50261-1-982300-1
Clerk: 02 9/12/2024

os




(K Elock I

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: IN1125
Invoice Date: 09/12/2024

Customer: Sample County Conservation

Account No : Payment Terms Due Date Invoice Total Balance Due
RKFSAS Net 15 Days 09/28/2024 $154.51 $139.83
Invoice Remarks
Contract Number Contact Contract Amount P.O. Number Start Date Exp. Date
CNF2009-01 $139.83 12/01/2020
Contract Remarks
Summary:
Contract base rate charge for the 09/01/2024 to 11/30/2024 billing period $139.83 *
*Sum of equipment base charges $139.83
Detail:
Equipment included under this contract
Lexmark/XM1246
Number Serial Number Base Charge Location
RKF33807 Sample County Conservation Dist $139.83 Sample, OK
OK
Code L&
Check #1190
9/10/24
.r':l -
g

Invoice SubTotal $139.83
Tax: $14.68

Invoice Total $154.51
Balance Due: $139.83

Remit To:

R.K. Black, Inc. - Lockbox

PO Box 268984

Oklahoma City, OK 73126-8984

Past due invoices will incur a 1.5% late fee.

Thank You For Your Business!

Visit our client portal at: RKB.RKBLACK

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

Page 1 of 1



976056

SAMPLE STOCK BANK ¢ i

g 1ot 2

SAMPLECOUNTY CONSERVATION DISTRICT

1234 OKLAHOMA AVE
SAMPLE OK 71234

Annual Percentage Yield Earned 0.45%
Average Balance St 4 #HE

Interest Earned For Period $7.90
Days In Interest Period 30

Deposits And Other Credits

Date Amount

Transaction Details

976056

Oct 31 2024

]
Sep 05, 2024 ./ $55.72

Sep 09, 2024 +/ $600.00
Sep 13, 2024 + 5215.00
Sep 19, 2024 ~/ $31.40

Sep 24, 2024 ~/ $195.00
Sep 27, 2024 v $745.00
Sep 27, 2024 $8,618.54

Sep 30, 2024+ $5,000.00

Sep 30,2024 v $7.90

Ach deposit
OTC-BUSNS REFUND OK TAX COM

Regular Deposit
Regular Deposit

Ach deposit
VENDOR PAYMENTS MISC REIMB

Regular Deposit
Regular Deposit

Ach deposit
VENDOR PAYMENTS MISC REIMB

Ach deposit
VENDOR PAYMENTS MISC REIMB

Interest Credit

Withdrawals And Other Debits

Date Amount

Transaction Details

Sep 04, 2024 +/ $45.05-
Sep 05, 2024+,51,289.54-

Sep 09, 2024 -/ $40.94-

Sep 09, 2024 -/ $78.43-

Sep 10, 2024  62:60-60.

Ach withdrawal
OK NATURAL GAS UTIL PAYMT

Ach withdrawal
IRS USATAXPYMT

Debit Card Transaction
MURPHYE588ATWALMART OK Terminal ID:
92690201 Serial #: 000969035

Debit Card Transaction
MURPHYG6588ATWALMART OKTerminal 1D:
92690201 Serial #: 000302135

Ach withdrawal

Northwestern{OK) PAYMENT




Sep 11, 2024 ~/$97.85-

Debit Card Transaction
OK CITYUTILITY OK Terminal ID: IN1400

Serial #:000108502

Sep 12, 2024 -«.«"'$959.00- Debit Card Transaction
AMERICAN FARMERS OK Terminal I1D:
INC300 Serial #:000109271

Sep 16, 2024 +/ $4.52-

Debit Card Transaction
MURPHY6588ATWALMART OK Terminal ID:

92690201 Serial #:000547788

Sep 16, 2024 + $47.67- Debit Card Transaction

MURPHYE588ATWALMART OK Terminal ID:

92690201 Serial

Sep 16,2024~ 577.81-Ach withdrawal

#:000547408

Pioneer Telephon TELE BILL

Sep 23, 2024 -/ $54.67-

Debit Card Transaction
MURPHY6588ATWALMART OK Terminal ID:

92690201 Serial #:000137048

Sep 23, 2024

/'$50.70- Ach withdrawal

OKLAHOMA FARM BU PREM COLL

Sep 23, 2024

./ $75.60- Ach withdrawal

OKLAHOMA FARM BU PREM COLL

Sep 26, 2024 \,f $43.,42- Debit Card Transaction

MURPHY6588ATWALMART OK Terminal ID:

92690201 Serial #: 000795513

?agk QO\C’;

Checks (18 In Order) ,m;w P
M

No Date Amount | No Date No Date Amount

3570 Sep 03, 2024 $20.16‘-*; 3587 Sep 17, 2024 3593 Sep 19, 2024 £142.00v

3578 * Sep 06, 2024 $7’,500.UO‘*’,;J 3588 Sep 16, 2024 3594 Sep 20, 2024 $239.60v

3583 * Sep 20, 2024 $153.85Y 3589 Sep 16, 2024 3595 Sep 26, 2024 $5,000.00

3584 Sep 23, 202450714k )0) 3590 Sep 17,2024 3596  Sep 27, 2024 $2,813.56%

3585  Sep 16, 2024 &P 3591  Sep 19, 2024 (&i5.49 3597 Sep 27, 2024 $3,253.45%

3586 Sep 18, 2024 $640.00 3592 Sep 13, 2024 $3,213.60 ~" 3598 Sep 26, 2024 $1,146.07 v '

Date Balance Date Balance Date Balance

Eaasdpsssdpinnimid S B EEE fra=ipessipee oinad S prerdpee iy inrminas S

Eacadpes cdpressisid S&E TR S Eessdpas st S

paadpes ipa g SR e ST prardreardr ey S s

sy iy i S i P s sals i e SR pasedprardprainie:d S i g

presdpesads rouaid S iE R e T T S s R AR S & i

e T SR fras ey i 2 S Eeandpra-dpiniaia:d S

AR SR prardprardpminan:s S IEE HERE RS SRR

R Sy fracdpra cliizinis:d S s E s s v SRR

sHHEN S SiEEEE i S fhy HHEE SRR SR

fes b npan s S frazdbrsapmrnam:g S presdpesripre Sie 3 S s
Account Summary

Balance Forward St HH Average Balance SH# HHHE

Number of Credits 8 Average Collected Balance R R

Total Credits GHH HHHEHH Minimum Balance occurred on Sep 26, 2024 Year-To-Date

Number of Debits 32 Interest Paid $112.09

Total Debits S HHHE AHE

Number of Interest Payments i

Total Interest Earned $7.90"f

Closing Balance SHH HHHEHE




STATEMENT

| FIRST STATE BANK OF SAMPLE
. P.O. BOX 4567
SAMPLE, OKLAHOMA 71234

SAMPLE CO. CONSERVATION DISTRICT
1234 OKLAHOMA
SAMPLE,

_2940 05

oK 71234

th.‘ase examma: yﬁm’ ”-‘iqt*"n—eﬂi and amagn:s al :m:a f’ieasﬂ mrer:‘ aﬁy -nqume* or drm repancies w f:BG) BSS—?&M or mefe %u ﬂm :mmfe aﬁdr&ss
See reverse sige for imporiant mfurmduun :}bDJS your tight 1o dlesuge ErIGTS

SR R
& .
W oe b

P N.O.W. ACCOUNT wwhwk '.':#
Date

Check# Transaction Type

103756 PREVIOUS BALANCE
Credits Dehits

JEEE | Ik JEE

balance
TIEIE | HEIE bt
AL, fEAEE A

F

4

1187 check

f09/7'11774 1184 Check Duwighd's NMotecg cr — 89.50
i 1.7 1185 Check Uors 7300
—09718/24

174,20

3 | 3L B

09/18/24 1186 check 389.61 it L St
09/20/24 ACH Item 71.372.25 b, I At
VENDOR PAYMENTS M
~19/20/24. 1190 Check— : Y 139.8 B
ii] : 135.10 JHIEE | JHEE JEE
CIRCLE TRAILERS
\_J19/23/24 1188 check 144.63 | I A
09/23/24 ACH Item , 127.01 JHEE I b3
Pioneer Telephon WEB PMTS JsLo4p
09/24/24 ACH Item 4,364.47 FHHE | SHHE JHE
USDA TREAS 310  MISC PAY 736061073124012
09/25/24 POS Item 201.16 JHEE | JHEHE
OSAGE HOTEL TULSA- HOT TULSA OK
09/25/24 POS Item 201.16 FHHE , HEHE A
OSAGE HOTEL TULSA- HOT TULSA OK
09/25/24 POS Item 222.56 S, HEE S
OSAGE HOTEL TULSA- HOT TULSA 0K
00/26/24 pDepesit | 49.00 LI | I A
09/26/24 Deposit 520.00 i SHHE A
09/26/24 ACH Item 165.60 kbt | HEHE S
OK NATURAL GAS UTIL PAYMT
09/27/24 ACH Item 18,159.86 JEIEE, JIIE G
’_,_,___¢h_,————-—————JuE&QQB_E§ZﬂE§IE_d”_,__ MISC REIMB
e 09/27/24 1196 check Felix Trawvel 9498 U AHEEE B G
— 09730773 POS Item 102.19 TEEHE | JHHETE FE3E
QUILL CORPORATION quill.com SC
09/30/24 POS Item 234.74 3k, A St
QUILL CORPORATION quill.com SC
09/30/24 1194 check 7,500.00 i, HEE A
09/30/24 Interest 80.00 FHE S A




EFT ACKNOWLEDGEMENT NUMBER:

Z2704¢

{

GDAGS

22182360

Taxpayer EIN

e

Tax Form 841 Employers F 1%
Tax Type Federal Tax
Tax Period Q4/2024
Payment Amount $469.26
Satilement Date °T171/2024
Subcategories:

1 Social Security $787.12

2 Medicare $67.14

3 Tax Withholding $115.00
Account Number XXXXXXXXX
Account Type CHECKING
Routing Number XXXXXX?_(XX

Bank Name

‘Sample City Bank
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