
Town of Whitestown

Check Register History
Town Council Claims for June 2Ot9

I hereby certify that each of the above listed vouchers, invoices, or bills attached thereto, are true and correct, and t have audited same in
accordance with lC5-11-10-1.6.

July 10,2019

FISCAL OFFICER

ALLOWANCE OF PAYABLE VOUCHERS

WH ITESTOW N M U N I CI PAL UTI LITI ES

We have examined the Accounts Payables listed on the foregoing Check Register consisting of 47 pages and except for Accounts Payables not
allowed as shown on the Register, such Accounts Payables are hereby allowed in the total amount of 52,292,581.38.

The report attached is a detailed summary of the claims for June t,z}tg to June 30, 2019.

Signed this 10th day of July 2019.

Signatures of Governing Board

ES

-*-
OFFICE OF THE CLERR TREASURER



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Number

a610312019
0610512019

0612612019
0612612019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 1

A20330 MS

0110212A19 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

a610312019
251 92

I ,0I2 .28* * *

0612012019
26143

11,920.00***

0612612019
26254

3t4I7,44***

0612612019
26258

1, ?20.00***

0612512Ar9
261.61

0612U20t9
26149

421 .00* * *

0610412019
26015

275.30***

a611412019
26016

184.1l***

P0 Number 1099

Account Description

1913 939836839P Payroll Portion of l,ife Ins - June 2019
Mutual of Omaha* No

No

806.00022?.000 (Payroll) Fund Expense Out

*** Check-Number= 2814 Vendor Name= Mutual of Omaha*

1506 89283Payro11 Payroll Portj"on of Health Ins July 2019
Auxiant* No

No

806.000227.000 (Payroll) Fund Expense Out

*** Check-Nunber= 2815 Vendor Name= Auxiant*

319 38433310614818 life Insurance invoice for July 2019
ColoniaL Life* No

No

806,000227.000 (Payroll) Fund Expense Out.

*** Check-Number= 2815 Vendor Name= Colonial Life*

1858 1907028491P Payroll Portion of Dental Ins for July 2

Health Resources, Inc.* No

NO

806.000227.000 (Payroll) Fund Expense Out

*** Check-Number= 2811 Vendor Name= Health Resources, Inc,*

1913 958219211Payr01 PayroJ.lrs Porlion of l,ife Ins - July 201
Mutual of Omaha* No

No

806.00022?.000 (Payroll) Fund Expense Out

*** Check-Number= 2818 Vendor Name= Mutual of Omaha*

1868 20f9062I-2 Payroll Portion of Health Ins July 2019
Vision Service PIan* No

No

806.00022i.000 (Payroll) Fund Expense Out

*** Check-Number= 2819 Vendor Name= Vision Service PIan*

202 2419061.2-1 Josh Mast Correction Deposit
M&] Bank HSA* No

No

187.362134.000 (Fire) Health Insurance

*** E-Pay-Number= 4044 Vendor Name= M&I Bank HSA*

202 20190612-2 June Council H.S.A. Deposit
M&I Bank HSA* No

No

101.018134.000 (Town) Health Insurance

*** E-Pay-Nunber= 4045 Vendor Name= M&I Bank HSA*

354 20190612-I Payroll for June 14 2019
PAYROLL* NO

No

101.018113.000 (Town) Council Wages

1,41.2.28 Expense

Check Date= A610512019 Check Amount=

0612012019 11920,00 5

0612012019 2815 C 0612019

11,920,00 Expense

Check Date= 0612012AI9 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

r0r2,28
2814 C

5

06 I 2019

3411.44 5

2816 C 0612019

3,4L1.44 Expense

Check Date= A612612019 Check Amount=

1720,00 5

2811 C 0612019

I,120,00 Expense

Check Date= 0612612019 Check Amount=

0612612019
0612612Ar9

0610412019
0610412019

I,0I2.28 Expense

Check Date= A612612019 Check Amount= t,0r2 ,28* r *

0612512019
0612612019

0612U2019
0612612019

101.2.28 5

2818 C 0612019

421.00 5

2819 C 0612019

184.17 4

4045 E 0612019

421.00 Expense

Check Date= 0612612019 Check Amount=

215 ,30 4

4044 E 0612019

215.30 Expense

E-Pay Date= 0610412019 E-Pay Amount=

a6lr4l2019
061r412019

184. i7 Expense

E-Pay Date= 0611412019 E-Pay Amount=

a6lr2l20r9 255999.42 4

0611212019 4046 [ 0612019

2, 000.00 Expense

06112120t9
26018



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Nunber 1099

DaLe Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 2

A20330 MS

0110212019 10:49 AM

Inv Date
Clalm-Number
Proj ect -Number

Town of Whitestown

Check Register History

Descript ion

CC-Name

101.018111.000
101.018123.000
101.018120.000
101.018121.000
101.018124.000
i01.018131.000
101.550110,000
10i. ss0131,000
101.200111.000
101,200112.000
249,200114.000
101.200116.000
249.200115.000
24 9.200133. 000

101.20013s.000
249.200117.000
211.500300.000
101.200113,000
249.200131,000
101,019i11.000
i01.019131.000
101.300112.000
101,300111.000
101.300131.000
101.350124.000
101.350120,000
101.3s0123,000
101.3s0131.000
101.400111.000
i01.400112,000
101.400131.000
101.450112.000
101,450111.000
101,450110.000
101.450131.000
249.362116.000
249.362118.004
1B?.3621i1.000
249.362r2t,000
187.362114 .000
187.362133.000
187.362137.000
249.362113.000
249.3621.3L000
201.300114,000
101.500131,000
201.300115.000
201.300116.000
201.300114.000
201.300131.000
204.500117.000
204. s00118.000
204. s00119,000
204 .500131,000
101.018314 ,000

Account Description

(Town) Town Manager Wages

(Town) Constituent Services
(Town) Finance Budget Analyst
(Town) Director of HR

(Town) Executive Assistant
(Town) FICA
(Facility) Superintendent
(FaciIity) FICA
(Police) Police Chief Waqes

(Police) Fu11 Time Wages

(Police) Civilian Wages

(Police) Overtime
(Police) Comp Pay
(Police) Longevity Pay
(Police) Shift Di-fferential
(Police) Special Pays
(Parks NR) Operating Misc
(Police) Board Wages

(Police) FICA
(Court) Judges' Wages

(Court) FICA
(Clerk) Deputy Clerk Wages

(Clerk) Clerk-Treasurer Wages

(CIerk) FICA
(PIanning) WPC Members
(Planning) PlannJ.ng Director
(Planning) FuII-Time Staff
(Planning) FICA
(PR) PubIic Relations Director
(PR) Assistanl Director
(PR) FICA
(Bui"Iding) Admin Assist.ant
(Building) Inspector Wages

(Building) Director tr{ages

(Building) FICA
(Fire) Deputy Chief
(Fire) Division Chief
(Fire) Fire Chief liages
(Fire) Shift FF Full Time
(Fire) Overt.ime
(Fire) Ride Out Pay
(Fire) HoJ-iday Pay
(Fire) Part-Time FF

(Fire) FiCA
(MVH) Laborer Wages

(Fleet) FICA
(MVH) Street Superintendent
{MVH) FIeet Superintendent
{MVH) Laborer Wages

(MVH) F]CA
(Parks) Parks d Rec Director
(Parks) New Laborers
(Parks) FT Staff Wages

(Parks) FICA
(Town) Payroll Services

3,4
1'5
7,1
Irl

61.54
1 6,92
30.77
30,77

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

2,

?

E1

1

130.11
926.t9
01.9.23

149.59
846.15
808.29
365.38
380.19
56.06

623,01
1, 350. 00

3,164 .42
175,14
400.00
321.65
250.00

63.04
115.38
692.37
353.90
s00,00

2,692.3r
r ,384 .62

338.44
2,968 .21
2,1.92.31.

31L25
388.46
05i.69
884.62
11 6.56

5

1

2

2

1

6

2

6 ,923 .01
6, 153.84
3 ,130 .11

77, 908 . 05

1. ,1.29 .08
324.00
900. 00

2,686,00
1 ,34r.92
1, 600. 00

120.99
1,188.46
2,301.69
8, 590.85

889,80
3, 173,08
2,223 .00
6, 688.4l

913.i9
26L21

*** E-Pay-Number= 4046 Vendor Name= PAYROLL* E-Pay Date= 06l12l2AI9 E-Pay Amount= 255,999.42***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Nurnber

P0 Number 1099

Account DescripLion

(Town) HeaIth Insurance
(PR) Health Insurance
(Clerk) Health Insurance
(Facility) Heallh Insurance
(Fleet) Health Insurance
(MVH) Health Insurance
(Building) Health Insurance
(Parks) Health Insurance
(Planning) Health Insurance
(PoIice) HeaIth Insurance
(Fire) Health Insurance
(Town) Ulility Dept. Reimburse
(Court) Health Insurance

(Building) Fuel
(Clerk) Supplies
(Facility) Fuel
(Fire) Fuel
(Parks) Fuel
(Planning) Fuel
(PoLice) Fuel
(Town) Ulilily Dept. Reimburse

Date Due

Date Paid
CC-Card Number

06l13l2ar9
061 ).3 I 2Ar9

0612812019
0612812019

0612412019
0612412Ar9

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 3

A20330 MS

Ail02l20I9 10r49 AM

Inv Date
Claim-Number
Proj ect -Number

0611312019
26052

a612412019
26154

0612412019
261"55

06lr\12019
261.56

0612512019
26224

830.99***

a61251201.9

26226

Town of Whitestown

Check Register History

Description

CC-Name

1998 20190613-1 457 Plans for June 14 2019
OneAmerica* No

No

806.00022i.000 (Payroli) Fund Expense Out

*** E-Pay-Nunber= 4048 Vendor Name= 0neAmerica*

202 20190624-I June H.S,A,
No

2240.11
4048 E

5

a6l2019

E-Pay Date= 0611312AI9 E-Pay Amount= 2,240,11**r

2,240.11 Expense

9838.30 A

4052 E 06120t9M&I Bank HSA*

No

101.018134.000
101.400134.000
101.300134.000
101.550134.000
101.500134.000
201.300134.000
101.450134.000
204.500134 ,000
101.350134 .000
249.200i34 .000
187.362134 ,000
101.009590,000
101.019134 ,000

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

0612812019
06l28l2Ar9

429

i90
184

75

75

63

91

1.1

08

OB

BO553

416,15
307.06
156, 90

2, 4r2,09
3, 468 .11
1,459.57

109.09

*** E_Pay_Number= 4052 Vendor Name= M&I Bank HSA* E-Pay Date= 0612812019 E-Pay Amount= 9,838.30***

*** E-Pay-Number= 4053 Vendor Name= OneAmerica*

1998 20190624-I
0neAmerica*
No

806.00022i.000

321 20190624-r
GIobaI F]eel*
No

101.450310.000
101.300231.000
101.550310.000

457 Plans for June 28th Payroll
No

(PayrolJ-) Fund Expense Out

Fuel Bill for May to June 2019

No

2,240,11 Expense

06lrv20r9 21290.9A 4

06lru20r9 4054 E 0612019

E-Pay DaLe= 0612412019 E-Pay Amount- 2,24A.11***

2240.11 s

4053 E A612019

Expense
Expense
Expense

18

20

10

10

10

62330.000
00316.000
50322.000
00232.000
09590.000

351.57
8i.06

2i8.39
3, 833.90

551,47
92.85

11,0??,18
5,078,48

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

1.3
4.5
1.3
r.2
1.0

*** E-Pay-Number= 4054 Vendor Name= Global Fleet*

1559 20190625-I Health Ins for June 2019

Owens*David No

No

181 ,362134.000 ( Fire) Health Insurance

*** E-Pay-Number= 4055 Vendor Name= Owens*David

354 2A190625-I Payroll for June 2BLh 2Af9
PAYROLI*

No

101.01811i,000
10i.018123,000
10i.018120.000

No

E-Pay Date= 0611112019 E-Pay Amount- 2I,290.90***

830, 99 4

4055 E 051201"9

830.99 Expense

E-Pay Date= 0612812019 E-Pay Amount=

06125 12019 244869.1 4 4

0612512019 40s6 E 0612019

(Town) Town Manager Wages

(Town) Constituent Services
(Town) Finance Budget Analyst

3,46L54
1. ,51 6 .92
I ,130 ,11



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Number 1099

Date Due

Date Paid
CC-Card Nurnber

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC-Invoice
Amount Action

Page 4

A20330 MS

0110212A19 10:49 AM

Inv Date
CLaim-Number
Proj ect-Number

0612512019
26221

a612512019
26228

Town of Whi.testown

Check Register History

Descript ion

CC-Name

101.018121.000
101,018124.000
101,018131.000
101.550110.000
101.550131.000
101.200111.000
101.200112.000
249.200114.000
249.200133.000
249,200111 .000
249.200131,000
101.300112,000
101,300111.000
101.300131.000
101.3s0120.000
101,350123.000
101.350131.000
101.400111.000
101.400112.000
101.400131.000
101.450112.000
101.450111.000
101.450110,000
101.450131,000
249.362116.000
249.362118.000
187,362111.000
249.36212r.000
18?.362114,000

2,230 ,17
1 ,130 ,11

1 93 .32
2 ,0r9 ,23

14 9, 60

3,846.15
51,405.19
3, 365.38

623.01
4, 567 . 90

5,171.7i
2, 115.38
2,692.3r

353,90
2,692.3I
1,150 .02

328.16
2 ,968 .21
2, I92.3I

31L28
1,388.46
6,057.69
2 ,884 ,62

11 6 .56
6 , 923 ,01
6, 153.84
3 ,130 .11

?4,486.18
1,444,08

340,50
2 ,009 ,52
6,984,91
1,615.00

280.83
1,188.46
2,301.69
8, 590. B5

731.11
3,173.08
1,740.00
6 ,199 .23

885.33
241..r0

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

1.3
9.3
0?
1.3

18

24

24

20

10

20

20

20

20

20

20

000

000

000

000

000

000

000

000

000

000

000

62133
62113
62131
00114

Account Description

(Town) Director of HR

{Town) Executive Assistanl
(Town) FICA
(Facility) Superintendent
(Facility) FICA
(Police) PoIice Chief Wages

(Police) Full Time Viages

(Police) Civilian Wages

(Police) Longevity Pay
(Police) Special Pays
(Poiice) FICA
(Clerk) Deputy Clerk Wages

(Clerk) Clerk-Treasurer Wages

(Clerk) FICA
(Planning) Planning Director
(Planning) Full-Time Staff
(PJ.anning) FICA

{PR) Publ-ic Relations Director
(PR) Assistant Director
(PR) FICA
(Building) Admin Assistanl
(Building) Inspector Wages

(Building) Director Wages

(Building) FICA
(Fire) Deputy Chief
(Fire) Division Chief
(Fire) Fire Chief tr{ages

(Fire) Shift FF Full Time
(Fire) Overtime
(Fire) Ride Out Pay

{Fire) Part-Time FF

(Fire) FICA
(MVH) Laborer Wages

(Fleet) FICA
(MVH) Street Superintendent
(MVH) Fleet Superintendent
(MVH) Laborer Wages

(MVH) FrCA
(Parks) Parks & Rec Director
(Parks) New Laborers
(Parks) FT Staff Wages

(Parks) FICA
(Town) Payroll Services

1.500131
1.300115
1.300116
1.300114
1.300131
4.500117
4 .500118

204.500119,000
204 .500131,000
i0i.018314.000

*** E-Pay-Number= 4056 Vendor Name= PAYR0LL*

258 RII901I5223215 Perry Worth Road RDA Lease 2014

Wells Fargo Bank* No

No

650.000650.000 (RDC) Transfers to Trust.ee

*** E-Pay-Number= 4051 Vendor Name= Wells Fargo Bank*

258 RI1,901I5223216 Town Hall Lease Series 2014

Wells Fargo Bank* No

No

101.018383.000 (Town) Town Hall Lease

E-Pay Date= 0612512019 E-Pay Amount= 244,869.14***

06126120t9 165000.00 4

0612612019 405i E A612A19

0612612019 110100.00 4

0612612019 40sB E 0612019

165, 000.00 Expense

E-Pay Date= A612612019 E-Pay Amount= 165,000.00***

110, 100.00 Expense

*** E-Pay-Number= 4058 Vendor Name= Wells Fargo Bank* E-Pay Date= 0612612019 E-Pay Amount= 110,100.00***



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Number

0611912019

TotalAmount Check-Acct
Transaction+ Trans-MMYY

CC- Invoice
Amount Action

Page 5

A20330 MS

01 10212019 10:49 M

Inv Date
Claim-Number
Proj ecl-Number

0612812019
26328

0612812019
26339

0612812019
26329

0612812019
26332

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

r2r4 20i90628-10
Huntington Credil Cards*
Yes I2I4

101. 009590.000

P0 Number i099

Account Description

Parks Credit Card May-June 2019

No

Huntington Credit Cards*
{Town) Office Supplies
(Town) Office Supplies
(Parks) Repair I Mainlenance
(Parks) Supplies
(Parks) Repair & Maintenance
(Parks) Professional Fees
(FLeet) Supplies
(Parks) IT Services
(Parks) Disposable Supplies
(Parks) 1T Services
(Parks) Supplies
(Fire) Supplies
(Parks) Repair & Maintenance
(Parks NR) Operating Misc
(Parks NR) Operating Misc
(Parks) Repair a Maintenance
(Parks NR) 0perating Misc
(Parks) Disposable Supplies
(Parks NR) Operating Misc

Anderson Credit Card May-June 2019

No

Huntington Credit Cards*
(Police) Operat.ing Supplies
(Police) Operating Supplies
(Police) Operating Supplies
(Police) Other Svcs & Chgs
(Police) Other Svcs & Chgs

(Police) Other Svcs & Chgs
(Police) Operating Supplies
(Police) Operating Supplies

1101t

4065 E A6l2019
May-June 2

22.93 Expense

3231.84 4

4065 E A612019

May-June 2

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

Expense
Expense
Expense

Descript ion

CC-Name

I2I4 20190628-I
Huntington Credit Cards*
Yes 1.214

187.362231.000
187.362231,000
1B?.362231.000
187,362231.000
187,362231.000
187,362231.000
18i.362231.000
187.362231.000
18i.362231.000
18i.362231.000
187.362231.000
18i.362231.000
18i.362231.000
18i.362231,000
187.3623s5,000
18i.362374,000
i8i.36235s.000

5485.07 4

4065 E 0612019
May-June 2

Expense

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

Lanham Credil Card May-June 2019

No 0611912019
Huntington Credit Cards*

(Fire) Supplies
(Fire) Supplies
{Fire) Supplies
{Fire) Supplies
{Fire) Supplies
(Fire) Supplies
(Fire) Supplies
(Fire) SuppJ-ies
(Fire) Supplies
(Fire) Supplies
(Fire) Supplies
(Fire) Supplies
(Fire) Supplies
(Fire) Supplies
(Fire) Training & Safety Mtrls
(Fire) Other Svcs & Chgs
(Fire) Training & Safety Mtrls

Powers Credit Card May-June 2019

No 0611912019
Huntington Credit Cards*

(Town) Ulility Dept. Reimburse

10

299
t49

61

1I
00

99

53

52

12

43

92

4I
15

12

00

00

00

21

42

20

514
181

-116
49

288
249,90
231..).4

3,2r9,86
r02 .19
193.58

1,',l ) A

65.32
600.00
32.38

4 ,00

r2r4 20190628-2
Huntington CrediL Cards*
Yes 1.214

101.018210.000
101.018210.000
204 ,500361.000
204. s00210.000
204.500361.000
204.500311.000
101.500210.000
204.500312.000
204. s00211.000
204.500312.000
204.500210.000
18i.362231.000
204.500361.000
211.500300.000
211.500300.000
204.500361.000
211. s00300.000
204.500211,000
211.500300.000

9.99
33.90

-11.98
113.00

41 ,41
200.0s

2 ,448 .94
52.02

-2s8.6s
44,2r

1i1.90
i8.00

208.08
174.80

99.99
t1 .99
47,05
2.19

29581

289
315

L2I4 20190628-3
Huntington Credit Cards*
Yes l2I4

101.200231,000
101.200231.000
10i.200231.000
i01.200374 ,000
101.200374.000
101.2003?4.000
101.200231.000
101.200231.000

0611912019

125.00

1383. i2 4

4065 E 0612019
May-June 2

Expense
Expense
Expense
Expense
Expense
Expense
Expense



Vendor f Invorce #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Nunber 1099

Date Due

Date Paid
CC-Card Number

0611912019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

15 Expense
89 Expense
12 Expense

395,59 4

4065 E A612019

May-June 2

336.20 Expense
81.38 Expense

-2L99 Expense

511.49 4

4065 E 0612019
May-June 2

18,49 Expense
4 99, 00 Expense

Page 6

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0612812019
26333

0612812019
26334

0612812019
26335

0612812019
26336

06128120t9
26331

06128 12019
26338

Town of Whitestown

Check RegisLer History

Descript ion

CC-Name

230.200374 .000
101.200231.000
101.2003r4 .000

I2I4 20194628-5
Huntington Credit Cards*
Yes 1214

101. s00210,000
101.500210,000
101.500210.000

1.2t4 20190628-6
Huntington Credit Cards*
Yes ).2I4

101.018210.000
101,0183i4.000

I2I4 20190628-1
Huntington Credit Cards*
Yes I2l4

181.362232,000
i87,362231,000
187,362231.000

Account Description

Police Deferral- Other Servlces
(PoIice) Operaling Supplies
(Police) 0ther Svcs & Chgs

Planning Credit Card May-June 20i9
No 0611912019

Huntingt.on Credit Cards*
(Building) 0ther Svc & Charges
(Building) 0ther Svc & Charges

{Building) Other Svc & Charges
(Building) CE & Training

Fleet Credit Card May-June 2019

No

Hunt.ington Credit Cards*
(FIeet) Supplies
(Fleet) Supplies
(Fl"eet) Supplies

0611912019

CT Credit Card May-June 2019

No

Huntington Credit Cards*
(Town) Office Supplies
(Town) Other Svcs & Chgs

0611912019

Westrich Credit Card May-June 2019

No

Hunt.ington Credit. Cards*
(Fj-re) Apparatus Maintenance
(Fire) Supplies
(Fire) Supplies

0611912019

249
BO

r2I4 20190628-4
Huntington Credit Cards*
Yes 1.214

i0i.450313,000
101.450313.000
101.4s0313.000
101.4s0312.000

25.00
1.00
9.99

100.00

13s.99 4

4065 E 0612019
May-June 2

Expense
Expense
Expense
Expense

87.87
655.78
169.58

91.3.23 4

4065 E 0612019
May-June 2

Expense
Expense
Expense

r2I4 20190628-8
Huntington Credit Cards*
Yes 1.21.

Rolston Credit Card May-June 20i9
No

Huntington Credit Cards*
(Police) Other Svcs & Chgs
(Police) Other Svcs & Chgs

lPolice) Other Svcs & Chgs
(PoIice) Other Svcs & Chgs
(Police) Ot.her Svcs & Chgs
(Police) Cell t Aircards
(PoIice) Computers
(Police) 0perating Supplies
(Police) Software l,ic & Mainl
(PoIice) Computers
(PoIice) Operating Supplies

10

24

24

10

24

24

10

00320

00326

00231

00393

00326

4

000

000

000

000

000

000

000

000

000

000

-161.i8
56.?0

1, 523.40
9.00

3789.38 4

406s E 0612019
May-June 2

Expense

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

0611912019

101,2003?
101,20037
101,20031
101.20037

2

4

4

4

4

5

5

32

58

58

70

00

82

B2

20

56

96

0037

00231,000

I2I4 20190628-9
Huntington Credit Cards*
Yes f2I4

r.2
0,
o,

1..2

9.2
9,2
1,2

5

43

31

101 . 009590. 0

101,009590.0
101.009590.0
101.009590.0
101.009s90.0
101.009590.0
101.009590.0
101.009590.0
101.009s90,0

00

00

00

00

00

00

00

00

00

l,awson Credit Card May-June 2019

No

Huntington Credit Cards*
(Town) Utility Dept. Reimburse

{Town) Utility Dept, Reimburse
(Town) Ulilit.y Dept. Reimburse
(Town) Utility Dept. Reimburse
(Town) Utility Dept.. Reinburse
(Town) Utility Dept. Reimburse
(Town) Utility Dept. Reimburse
(Town) Utility Dept. Reimburse
(Town) Utility Dept. Reimburse

2212.64 4

4065 E 0612019
May-June 2

58,99 Expense
54,89 Expense
43.53 Expense
3i.00 Expense

I,299.96 Expense
599.95 Expense
25,99 Expense
54.28 Expense

38,05 Expense



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

I2I4 May-June 2019
Huntington Credil Cards*
No

Card Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

0611912019
06l19l20re

Tot.alAmount Check-Acct
Transaclion# Trans-MMYY

CC- Invoice
Amount Action

Page 1

A20330 MS

A110212019 10:49 AM

Inv Date
Claim-Number
Pro'j ect-Number

0612812019
26340

06111 12019
26343

06121 l2Ar9
26344

06121 120t9
26356

Town of Whitestown

Check Register Hi,story

Descripl ion

CC-Name

May-June 2019 Credit Card Invoice
No

4

0612019

Amount

5,4B5.07
3,231 .84
1,383.12

135.99
395.59
5r1 .49
9r3,23

3,789,38
2 ,212 . 64

22.93

06111 12019 11309.96 4

06111 12019 4066 E 0612019

18093.28
4065 E

Ca rds *

Cards *

Cards *

Cards *

Ca rds *

Ca rds *

Ca rds *

Ca rds *

Cards *

Cards *

183 05172019 PERE 5lr1 12A1"9

Indiana PubLic Ret.irement System* No

No

249.200131.000 (Police) Civilian PERF

18i.362132,000 (Fire) PERF

10i.018132,000 (Town) Retirement
101,350132.000 (Planning) Retiremenl
101.400132.000 {PR) Retirement
101,450132.000 (Building) Retirement
101.550132.000 (Facility) Retirement
204 . 500136. 000 ( Parks ) Ret irement
101.009590.000 (Town) Uti-lity Dept. Reimburse
101.300133.000 (Clerk) Retirement

183 05312019 PERF s/31/2019
Indiana Public Relirement System* No

i\o
249,20013?.000 (Police) Civilian PERF

187,362132.000 (Fire) PERF

101.018132.000 (Town) Retirement
101,350132.000 (Planning) Retirement
101.400132.000 (PR) Retiremenl
101.450132.000 (Building) Retirement
101.550132.000 (Facility) Retirement
204.500136.000 (Parks) Retirement
101.009590.000 (Town) Utility Dept. Reimburse
101.300133.000 (Clerk) Retirement

183 06142019 PERF 6/14/2019
Indiana Publ-ic Retirenent System* No

No

249.200137.000 (Police) Civilian PERF

18?,362132.000 (Fire) PERF

101.018132.000 (Town) Retirement
101.350132.000 (Planning) Retirement
101.400132.000 (PR) Retirement
i01.450132.000 (Building) Retiren,ent
101.550132.000 (Facility) Retirement
204.500136.000 (Parks) Retirement

06121 120t9 11168,25 4

06121 12019 4067 E A61201.9

Invoice Date
0611912019
0611912019
0611912019
0611912019
0611912019
0611912019
0611912019
0611912019
0611912019
0611912019

Vendor Name

Huntington Credit
Huntington Credit
Huntington Credit
Huntington Credit
Huntinqton Credit
Hunti-ngton Credit
Huntington Credit
Huntington Credit
Huntington Credit
Hunlington Credit

*** E-Pay-Number= 4065 Vendor Narne= Huntington Credit Cards* E-Pay Dat.e= 0611912A19 E-Pay Amount= 18,093.28***

*** E-Pay-Number= 4066 Vendor Name= Indiana Public Retirement Syst E-Pay Date= 0611112019 E-Pay Amount= 11,309,96***

i,316,98
1, 008 . 01

83s.70
456 ,62
511 .99
950.28
))6 1^

921 .0r
4,114,30

236,92

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

950.28
226.15
921 .0r

4,648 .12
236,92

93

93

70

62

99

82

25

35

56

1,2
1,0

I
4

511

*** E-Pay-Number= 4067 Vendor Name= Indiana Public Retirernenl Syst E-Pay Date= A612112019 E-Pay Amount= 11,168.25***

06121 12019 1i302,37 4

06121 12019 4068 E 0612019

1,315.19
1, 070, 90

835,70
456.62
511 .99
950.28
226.15
921 .0r

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense



Town of Whilestown

Check Register History

Vendor # Invoice # Description Date Due Total Amount Check-Acct
Vendor Name P0 Number 1099 Date Paid Transaction # Trans-MMYY
CC-Transaction CC-Vendor CC-Name CC-Card Number CC-Invoice

Account Number Account Description Amount Action

101.009590.000 (Town) Utility Dept. Reimburse 4,'705.6I Expense
101.300133.000 (Clerk) Retirement 236.92 Expense

*** E-Pay-Number= 4068 Vendor Name= Indiana Public Retirement Syst E-Pay Date= 061211201"9 E-Pay Amount=

183 20190701-1 Downs PERF Adjustment 06111 12019 1029.05 4

Indiana Public Retirement System* No 061111201.9 4069 E 0612019
No

10i.009590.000 (Town) Utility Dept, Reirnburse 1,029.05 Expense

*** E-Pay-Number= 4069 Vendor Name= Indiana Public Retirement SysL E-Pay Date= 06111 12019 E-Pay Amount=

183 20190101-2 PERF 6/1? liFD 0611112019 12136.88 4

Indiana Public Retiremenl System* No 0611112019 4070 E A612019
No

18?.362132.000 (Fire) PERF 12,136,88 Expense

*** E-Pay-Number= 4070 Vendor Name= Indiana Public Retirement Syst E-Pay Date= 0611112019 E-Pay Amount=

183 20i90i01-3 PERF !.]FD 06121 12019 12136,88 A

lndiana Public Retirement System* No 0612112019 40i1 E 0612019
No

187,362132.000 (Fire) PERF 1.2,L36.88 Expense

*** E-Pay-Number= 4011 Vendor Name= lndiana Public Retirement Syst E-Pay Date= 0612112019 E-Pay Amount=

i83 20190701-4 PERF I/{FD 06121 12019 12136.88 4

Indiana Public Retirement Syst.em* No 0612112019 4012 E 0612019
No

187.362132.000 (Fire) PERF 12,136.88 Expense

*** E-Pay-Number= 4072 Vendor Name= Indiana Public Retirement Syst E-Pay Date= 0612112019 E-Pay Amount=

183 20190i01-5 PERF WMPD 06121 l2AI9 6057.75 4

Indiana Public Retirement System* No 06lnl2Al9 4073 E 061201.9

No

249.200132.400 (Police) Police Pension 6,057,75 Expense

*** E-Pay-Number= 4073 Vendor Name= Indiana Publj,c Retirement Syst E-Pay Date= 06121 12019 E-Pay Amount=

183 20190701-6 PERF I{MPD 06121 120L9 6057.75 4

Indiana Publ-ic Retirement System* No 0612112019 4074 E 0612019
No

249.200L32.000 (Police) Police Pension 6,05?.i5 Expense

*** E-Pay-Number= 4074 Vendor Name= Indiana Public Retirement Syst E-Pay Date= 06121 12019 E-Pay Amount=

183 20190141-1 PERF WMPD 06121 12019 605i. i5 4

lndiana Public Retirement System* No 0612112019 4075 E 0612A19
No

249.200132.000 (Police) Police Pension 6,057,i5 Expense

*** E-Pay-Number= 4075 Vendor Name= lndiana Public Retirement Syst E-Pay Date= A612112019 E-Pay Amount=

354 20190701-7 Accupay DD 061131201.9 187420,01 5

PAYROL],* No 0611312019 40i9 E 0612019
No

806,00022i.000 (Payroll) Fund Expense Out I81,420,0L Expense

*** E-Pay-Number= 4079 Vendor Name= PAYROLI,* E-Pay Date= 0611312019 E-Pay Amount=

Page B

A20330 MS

A1lA2l20I9 10:49 AM

Inv Date
Claim-Number
Proj ect -Number

11,302.37***

a6lrl 12019
26313

1,029.05***

061r1 12019
2631 4

12,136.88***

06121 12019
26315

12r 136.88***

06121 12019
2631 6

12,136.88***

06121 12019
26311

6,057, ?5***

06121 l2Ar9
26318

6, 057.75***

06121 12019
2631 9

0611312019
26386

6, 057.75***

187,420.01***



Town of Whiteslown

Check Register History

Date Due

Date Paid
CC-Card Number

0611312019
061131201.9

0611312019
0611312Ar9

0611412019
0611412019

0611412019
061t412019

a6lrl 12019
061r1 12019

0611312019
061t312019

0612612019
a6/26/2019

06111 12019
06111 12019

061r1 12019

061r1 12019

Tot.alAmount Check-Acct
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

5

06 / 2019

320, 65 5

4081 E 0612019

2105.82 5

4082 E 0612019

2,I45.82 Expense

1736.00 s

4083 E 0612019

1, 736, 00 Expense

4161.36 5

4084 E 0612019

4,161.36 Expense

2240.11 5

4085 E 0612019

2,240.11 Expense

2240.11 5

4086 E 0612019

3029.41 5

4087 E A6l2Ar9

3,429.41 Expense

215.65 5

4088 E 0612A1.9

D:na 0! qYv

A20330 MS

0110212A19 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0611312019
26381

0611312019
26388

320. 65***

06l14l2ar9
26389

061t412019
26390

P0 Number 1099

Account DescripLion

354 20190?01-8 Accupay Taxes
PAYRO],],* NO

No

806.00022?,000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4080 Vendor Name= PAYR01,1,*

354 20190701-9 Accupay INV
PAYRO],I* NO

No

806.000227,000 (Payroll) Fund Expense Out

*+* E-Pay-Nunber= 4081 Vendor Name= PAYROLL*

354 20190i01-10 Town HSA

PAYR0LL* No

No

806.00022i.000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4082 Vendor Name= PAYROLL*

354 20190701-11 Child Support
PAYRO],],* NO

No

806.000227,000 (Payroll) Fund Expense Oul

*** E-Pay-Number= 4083 Vendor Name= PAYR0LL*

183 20190101-12 PERF Payroll/WFD
Indlana Public Retirement System* No

No

806.000227.000 (Payroll) Fund Expense Out

*** E-Pay-Nurnber= 4084 Vendor Name= Indiana PubLic Ret.irement Syst

1998 20190701-1 457 Plan 611312019
OneAmerica* No

No

806,000227,000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4085 Vendor Name= 0neAmerica*

1998 2019010I-2 45i Plan 612612019
0neAmerica* No

No

806.00022i.000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4086 Vendor Name= OneAmerica*

183 2019070i-8 PERE Payroll/Town
Indiana Public RetiremenL System* No

No

806,000227,000 (Payroll) Fund Expense Out

*** E-Pay-Number= 408? Vendor Name= Indiana Public Retirement Syst

183 20190701-9 PERF Payroll/Town Adjustmenl for Downs

Indiana Public Retirement System* No

NO

806.000227.000 (Payroll) Fund Expense Out

79,560.73 Expense

E-Pay Date= A6l\312019 E-Pay Amount.- 19,560.73***

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account. Number

Descript ion

CC-Name

79560.73
4080 E

320.65 Expense

E-Pay Date= 0611312019 E-Pay Amount=

E-Pay Dat.e= 0611412A19 E-Pay Amounl= 2,!05.82***

E-Pay Date= 0611412019 E-Pay Amount- L,736.00***

06111 12019
2639).

E-Pay DaLe= 0611112AI9 E-Pay Amount= 4,161.36***

E-Pay Date= 0611312019 E-Pay Amount- 2,240.11***

0611312019
26392

0612612019
26393

06111 12019
26394

061t7 12019

26395

2,240,11 Expense

E-Pay Date= 0612612019 E-Pay Amount= 2,240.1'7r**

E-Pay Date= 061I112019 E-Pay Amount= 3t029,41***

215.65 Expense



Town of Whiteslown

Check Register Hist.ory

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

E-Pay Date= 06111 l2Af9 E-Pay Amount=

Page 10

A20330 MS

A1lA2l20I9 10:49 AM

Inv Date
Clai.m-Number
Proj ect-Number

215.65***

06121 12019
26396

06121 12019
26391

06121 12019
26398

06121 12019
26399

06121 12019
26400

06121 12019
2640r

06121 12019
26402

06121 12019
26405

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Number 1099

Accounl Description

Date Due

Date Paid
CC-Card Number

Descript ion

CC-Name

*** E-Pay-Number= 4088 Vendor Name= Indiana Public

183 20190i01-10 PERF Payroll/WFD
Indiana Public Retirement System*
No

806.00022?.000 (Payroll) Fund

*** E-Pay-Number= 4089 Vendor Name= Indiana Public

183 20190701-11 PERF Payroll/WFD
Indiana Public Retirement System*
No

806. 000227 . 000 ( Payroll ) Fund

*** E-Pay-Number= 4090 Vendor Name= Indiana PubLic

183 20190701-13 PERF Payroll/Town
Indiana Public Retirement System*
No

806.000227,000 (Payroll) Fund

*** E-Pay-Nurber= 409i Vendor Name= Indiana Public

183 20190101-14 PERF Payroll/Town
Indiana Public Retirement System*
NO

806.000227,000 (Payroll) Fund

*** E-Pay-Number= 4092 Vendor Name= Indiana Public

183 20i90701-15 PERF Payroll/WMPD
Indiana Public Retirement System*
No

806,00022?,000 (Payroll) Fund

*** E-Pay-Number= 4093 Vendor Name= Indiana Public

183 20190i01-16 PERF PayrolL/WMPD

Indiana Public RetiremenL SysLem*
No

806,00022i.000 (Payroll) Fund

*** E-Pay-Number= 4094 Vendor Name= Indiana Public

183 20190i01-17 PERF PayrolJ-/WMPD

Indiana Public Retirement System*
No

806.00022i.000 (Payroll) Fund

*** E-Pay-Number= 4095 Vendor Name= lndiana Public

354 20190101-12 Accupay DD

PAYROLL*

No

806. 00022i . 000 ( Payroll ) Fund

*** E-Pay-Number= 4096 Vendor Name= PAYROI,I,*

4,161,36 Expense

E-Pay Date= 06121 12019 E-Pay Amount= 4,161,36***

Retirement SysL

No

Expense Out

Retirement Syst

No

Expense Out

Retirement Syst

No

Expense Out

Retirement Syst

No

Expense Out

Retirement Syst

No

Expense Out

Retiremenl SysL

No

Expense Out

Retirement Syst

No

Expense Out

Retirement Syst

No

Expense Out

06121 l2Ar9
06121 12019

06121 12019
06121 12019

06121 12019
a6121 12019

a6121 12019
06121 12019

06121 12019
06121 12019

06121 12019
06121 12019

4161.36
4OB9 E

E-Pay Date= 0612112019 E-Pay Amount= 4,161.36***

5

06 I 2019

4161.36 5

4090 E A612A19

4, i61.36 Expense

3021.42 5

4091 E 0612019

3,021.42 Expense

2991.50 5

4092 E 0612019

2016,94 5

4093 E 0612019

2,016,90 Expense

201 6.90 s

4094 E 0612019

2,016.90 Expense

E-Pay Date= 06121120L9 E-Pay Amount= 3t021.42***

2,99I.50 Expense

E-Pay Date= 06121 l2AI9 E-Pay Amount= 2,991.50***

E-Pay Date= 0612112019 E-Pay Amount= 2,016.90***

E-Pay Date= 0612112019 E-Pay Amounl= 2t016.90***

06121 12019
06121 12A19

201 6.90 5

4095 E 0612019

0612112019 179986.65 5

06121 12019 4096 E 0612019

179,986.65 Expense

E-Pay Date= 06121 12019 E-Pay Amount=

2,016,90 Expense

E-Pay Date= 0612112019 E-Pay Arnount- 2,076.90***

1?9,986.65***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Nunrber

P0 Number 1099

AccounL Description

Date Due

Date Paid
CC-Card Number

0611.112019

06111 12019

0610412019
0610412019

0610412019
0610412019

TotalAmount Check-Acct
Transact.ion+ Trans-MMYY

CC- I nvoice
Amount Action

5

06 I 2019

1736.00 5

4100 E 0612A19

1, 736,00 Expense

30.00 5

4101 E 06l2AI9

100.4 1 5

10032 E 0612019

50.00 5

i0033 E 0612019

50.00 5

10034 E 0612019

107,30 5

10035 E 0612019

50. 00 5

10036 E 06l2AI9

Page i1
A20330 MS

0110212AI9 10:49 AM

Inv Date
Claim-Number
Proj ect -Number

06121 120t9
26406

16,61"9.52***

06121 12019
26401

06l28l2Ar9
26449

061r1 12019
264r4

30.00***

a610412019
26380

100.41*]+

Town of Whitestown

Check Register Hislory

Descript ion

CC-Name

354 20i90i01-13 Accupay Taxes
PAYRO],],* NO

No

806.000227.000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4097 Vendor Name= PAYROLL*

354 20190701-14 Accupay INV

PAYRO],],* NO

No

806.000227,000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4098 Vendor Name= PAYROLL*

354 20190i01-16 Child Supporl
PAYR0LL* No

No

806,000227.000 (Payro1l) Fund Expense Out

*** E-Pay-Number= 4100 Vendor Name= PAYROI,L*

1i5 20190?01-1 Fraud Prolection
Huntj.ngton National Bank* No

No

806,00022i.000 (Payroll) Fund Expense Out

*** E-Pay-Number= 4101 Vendor Name= Huntington National Bank*

354 20190701-1 Garnishment
PAYROL],* NO

No

806. 000227 . 000 ( Payroil ) Fund Expense Out

*** E-Pay-Number= 10032 Vendor Name= PAYROI,I,*

354 2019010I-2 Garnishment
PAYROLL* No

No

806,000227.000 (Payroll) Fund Expense Out

*** E-Pay-Nurnber= 10033 Vendor Name= PAYR01,1,*

354 20190701-3 Garnishment
PAYROLL* No

No

806,00022i.000 (PayroII) Fund Expense Out

*** E-Pay-Number= i0034 Vendor Nane= PAYROLI*

354 2019010I-4 Garnishment
PAYROLL* No

No

806.000227.000 (Payroll) Fund Expense Out

*** E-Pay-Number= 10035 Vendor Name= PAYR0LL*

354 20190701-5 Garnishment
PAYRO],],* NO

No

806.000227.000 (Payroll) Fund Expense Out

295,90 Expense

E-Pay Date= 06121 12019 E-Pay Amounl= 295 .90* * *

16,619,52 Expense

E-Pay Dat.e= 06121 12019 E-Pay Amount=

a6121 12019 295,90 s

06/21 12019 4098 E 0612019

a6121 12019 166]-9.52
06121 12019 409i E

0612812019
0612812019

E-Pay Date= 06l28l2AI9 E-Pay Amount= 1,?36.00***

30,00 Expense

E-Pay Date= 0611.112019 E-Pay Amount=

100,41 Expense

E-Pay Date= 0610412019 E-Pay Amount=

a6 I A4 12019
26381"

50,00 Expense

E-Pay Date= 0610412019 E-Pay Amount=

0610412019
0610412019

061a412019
26382

50.00***

50.00***

50,00 Expense

E-Pay Date= 061A412019 E-Pay Amount=

0611812019
06lrBl2019

0611812019
26383

06111 12019
26384

10i.30 Expense

E-Pay Date= A6118l2019 E-Pay Amount= 107.30***

061r1 12019
06111 12019

50.00 Expense



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Number 1099

Account Description

Date Due

Dale Paid
CC-Card Number

061L8l2Ar9
06ltBl2019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC-Invoice
Amount Action

E-Pay Date= 06111 l2AI9 E-Pay Amount=

Page 12

A20330 MS

011021201,9 10:49 AM

Inv Date
Claim-Nunber
Proj ect-Number

50,00***

061 1"8 12019
26385

50.00***

0610312019
2519r

0610312019
25802

0610312019
25803

a610312019
251 93

Town of !,lhitestown

Check Register History

Descript ion

CC-Name

*** E-Pay-Number= 10036 Vendor Name= PAYROI,I,*

354 2A19A10I-6 Garnishment
PAYROLL* No

No

806.00022i.000 (Payroll) Fund Expense Out

*** E-Pay-Number= 10037 Vendor Name= PAYR0IL*

50.00 Expense

E-Pay Date= 06llBl20I9 E-Pay Amount=

50.00
1003i E

9,04 Expense
9,04 Liquidation

5

06 I 2019

300i. 83 4

17940 C A6l20r9

1429.04 4

11941 C 0612019

*** Check-Number= 1i940 Vendor Name= Mutua] of Omaha*

135 r81 449-r WFD Tools/Equipment/SuppIies

i913
MutuaL
NO

5 Alarm Fire & Safety Equip LLC*

No

249.36223r,000
249.36223L000

Townrs Porlion of Life Ins - June 2019

No

(Building) Health Insurance
(Clerk) Health Insurance
(Facility) HeaIth Insurance
(Fleet) Heal-th Insurance
(MVH) Health Insurance
{Court) Health Insurance
(Parks) Health Insurance
(Planning) Health Insurance
(PR) Health Insurance
(Town) Health Insurance
(PoIice) HeaIth Insurance
(Fire) HeaIth Insurance

1 .19 ,4 No

Supplies
Supplies

Check Date= 0610512019 Check Amount= 3' 007,83***

9398 3 68397

of Omaha*

i0i.450134,000
101.300134 ,000
10i, s50134,000
101.500134 ,000
201.300134 ,000
101.019134.000
204,500134.000
101.350134.000
101,400134.000
101,018134.000
249,200134.000
18?,362i34.000

32.80
28 .41.

161,42
15.52

r52 .46
53.33
15,62

-111.06
1, 038 . 95

1,398. i8

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

0610312019
0610512019

85

35

9s

60

0610312a19
0610612019

Fi re
Fire

02

02

1

1

*** Check-Number= 17941 Vendor Name= 5 Alarm Fire & Safety Equip IL Check Date= 0610612019 Check Amount= 1,029.04***

351 20-3520 WFD Physicals
Ascension St.V Public Safety Medica 1.19.24 No

l\o
i8i.36235?,000 (Fire) Physicals
187.362357,000 (Fire) Physicals

*** Check-Number= 17942 Vendor Name= Ascension SL.V Public Safety M

338 71508EC SOR rrNK
BiIl Esles Chevy* No

No

101,200231.000 (Police) Operating Supplies

*** Check-Number= 17943 Vendor Name= Bill Estes Chevy*

152 9006 Sod

Brush Turf Care LLC* No

No

101.018410.000 {Town) Buildings

*** Check-Number= 1i944 Vendor Name= Brush Turf Care LLC*

Check Date= 061061201.9 Check Amount= 1' 568,53***

0610312019
0610612019

1568.53 4

11942 C 0612019

Expense
Liquidat ion

1, 568 , 53

1, 568 , 53

0610312019
061a612019

25,1r
1.1943 C

4

06 I 2019

26.11. Expense

Check Date= 0610612019 Check Amount= 26 .1r* * *

0610512019
0610612019

200,00 4

11944 C 0612019

200.00 Expense

Check Date= 0610612AI9 Check Amount=

0610512019
25811

200.00***



Town of Whltestown

Check Register History

Date Due

Dale Paid
CC-Card Number

a610512019
06106/2019

0610s12019
0610612019

0610312ar9
0610612ar9

0610312019
a610612019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
AmounL Action

4

06 I 2Ar9

180.00 4

71949 C 0612019

5000.00 4

179s0 C 0612019

40.00 4

1.1952 C 0612019

40.00 Expense

Page 13

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

06 I 03 1201.9

25801

45.00***

0610512019
25812

365,00***

0610512019
25880

250,00***

0610312019
25828

430. 10***

0610512019
25863

180.00***

a610512019
25890

5'000.00***

0610312019
25800

982,42***

0610312019
2580?

0610312019
25808

P0 Number 1099

AccounL Description

1221 198540000067115 Water Machine
Canteen Refreshment Services* No

No

101.0i8210,000 (Town) Office Supplies

*** Check-Number= 17945 Vendor Name= Canleen Refreshment Services*

2319 122BL9I Gym Door
Central Indiana Hardware* No

No

i01.550311,000 {Facllity) Equipment & Repairs

*** Check-Number= 17946 Vendor Name= Central Indiana Hardware*

1151 51.520111240211"3 DJ Package
DJs Direct L],C* Yes

No

211.500300.000 ( Parks NR) Operating Misc

*** Check-Number= 1?947 Vendor Name= DJs Direct L],C*

40 20190603-1 0160-3050-01-?
Duke Energy Indiana Inc* No

No

201.300360.000 (MVH) Street l,ights

*** Check-Nunber= i7948 Vendor Name= Duke Energy Indiana Inc*

1226 415i1 Flags
Flag & Banner Co,* 1,19.5 No

No

101.018410.000 (Town) Bulldings
101,0184i0.000 (Town) Buildings

*** Check-Number= 11949 Vendor Name= FIag & Banner Co.*

2439 #WhitestownPD-2 0wners Rep.-April
GM Development Companies LLC* No

No

101.018490.000 (Town) Capital Outlay

*** Check-Number= 1?950 Vendor Name= GM DevelopmenL Companies LLC*

2381 I005i?162 Printer Lease
Gordon Flesch Co,, Inc* No

NO

101.018350,000 (Town) Copier RenL & Fees

187.362374,000 (Fire) Other Svcs & Chgs

*** Check-Number= 17951 Vendor Name= Gordon Flesch Co,, Inc*

50 W21905342 Brush
GreenCycle of Indiana Inc* No

No

204.500361.000 (Parks) Repair & Maintenance

50 W21905355 Brush
GreenCycle of Indiana Inc* No

No

204,500361.000 (Parks) Repair & Malntenance

45.00 Expense

Check Date= 0610612AI9 Check Amount=

06 I 05 I 2019 365. 00 4

0610612019 11946 C 0612019

365.00 Expense

Check Date= 0610612019 Check Amounl=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

061031?019
0610612019

45.00
11945 C

0610512019
0610612019

0610312019
a610612019

250,00 4

11941 C 0612019

250.00 Expense

Check Date= 0610612A19 Check Amount=

430.10 4

1i948 C 06120t9

430.10 Expense

Check Date= A610612019 Check Amount=

180. 00 Expense
180.00 Liquidation

Check Date= 0610612019 Check Amount=

5,000,00 Expense

Check Date= 0510612019 Check Amount=

0610312019 982.42 4

0610612019 1i951 C 0612A19

859,62 Expense
I22.80 Expense

Check Date= 0610612AI9 Check Amount=

40,00
11952 C

4

06 I 2019

40.00 Expense



Vendor # Invoice #

Vendor Name

CC-Transacti.on CC-Vendor
Account Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

TotalAmount. Check-Acct
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

Page 14

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect -Number

0610312019
25809

0610312019
25810

160.00***

0610312019
251 96

r ,042 .30+ * *

0610312019
25806

585.00***

0610512019
2s8i0

99 .16* * +

0610512019
25868

06105120t9
25859

1,564,00***

0610512019
25889

58.16***

0610512019
25878

Town of Whitestown

Check Register History

Descript j.on

CC-Name

50 W219053?3 Brush
GreenCycle of lndiana Inc*
No

204.500361.000

No

(Parks) Repair & Maintenance

50 W21905380 Brush
GreenCycle of Indiana lnc* No

No

204.500361,000 (Parks) Repair & Maintenance

*** Check-Number= 17952 Vendor Name= GreenCycle of Indiana Inc*

2368 19005 AR Mount
Indianapolis Southside Harley David No

No

101.200374.000 (Police) Other Svcs & Chgs

*** Check-Number= 1i953 Vendor Name= Indianapolis Southside Harley

BB9 71591 Postage Meter
Kridan Business Equipment* No

No

101.018374.000 (Town) Other Svcs & Chgs

*** Check-Number= 17954 Vendor Name= Kridan Business Equipment*

2110 9491962 Postage Lease
LEAF* Yes

No

101.0i83i4.000 (Town) Other Svcs & Chqs

*** Check-Number= 17955 Vendor Name= LEAF*

161 IN44531 Hosting
Leve1365 Holdings LLC* No

No

101,018323.000 (Town) Communicat.ion

1 61 IN4 4 54 0 Host ing
Level365 Holdings LLC* No

No

18?.362354.000 (Fire) Utilities

*** Check-Nurnber= 17956 Vendor Name= Leve1365 Holdings LLC*

206 IN1345387 Slryke Pant
MES-Indiana* No

No

101.200236,000 (Police) Uniforms

*** Check-Number= 17957 Vendor Name= MES-Indiana*

2453 610182 Walker and Panther Parks Lawn Service
McCloskey's Lawn & Landscape* No

No

204,500361.000 (Parks) Repair & Maintenance

40.00 Expense

Check Date= 0610612019 Check Amount=

0610312019
0610612019

06103120t9
0610612019

40.00
11952 C

615,00
17956 C

4

06 I 2019

4

06 I 2019

40.00 Expense

40,00
11952 C

1042.30 4

17953 C 0612019

I,042.30 Expense

Check Date= 0610612019 Check Amount=

a610312019
0610612019

0610312019
0610612019

585,00 Expense

Check Date= 06106120L9 Check Amount=

585.00 4

17954 C 0612019

99 .16 4

1i955 C A6l2Ar9

949.00 4

i7956 C 0612019

94 9. 00 Expense

a610512019
0610612019

99.16 Expense

Check Date= 06106120L9 Check Amount=

0610512019
0610612019

615.00 Expense

Check Date= 0610612019 Check Amount=

a6105120r9 s8.16 4

a6l06l2ar9 11951 C 0612019

58,16 Expense

Check Date= 0610612019 Check Amount=

061a512019
061 a6l20L9

0610512019
0610612019

4

06 I 2019

1225.00 4

179s8 C 0612019

I,225.00 Expense

Check Date= 0610612AI9 Check Amount=*** Check-Number= 11958 Vendor Name= McCLoskey's Lawn & Landscape* r ,225 .00* * *



Vendor # Invoice #

Vendor Name

CC-Transact ion CC-Vendor
Account Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

0610312019
0610612019

0610512019
0610612019

0610512019
0610612019

0610312019
0610612019

0610512019
a610612019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page i5
A20330 MS

0110212A19 10:49 lt}4

Inv Date
Claim-Number
Proj ect-Number

0610312019
251 91

0610512019
2581 6

0610512019
25815

0610312019
251 99

a610512019
25813

0610512019
2581 4

0610312019
251 98

Town of Whilestown

Check Regisler History

Descript ion

CC-Name

165 6

NAPA*

No

165 6

NAPA*

No

0885i5

101.200231.000

088949

204. s0036i.000

089139

204.500361,000

089709

i01.200231,000

089736

101 , 500210. 000

089738

Exactfit beam

No

(Police) Operat.ing Supplies

No

(Parks) Repair & Maintenance

Gloves
No

(Parks) Repair & Maintenance

V{heel Nut
No

(Police) Operating Supplies

anri +aw'lrLv 
No

{Fleet) Supplies

Back-Up Lamp

No

30. 15 Expense

30.15
1i959 C

tty. Jy

17959 C

53.94
1i959 C

31,90
1?9s9 C

4

a6 I 2Ar9

4

a6 I 2Ar9

4

a6 I 2Ar9

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

U-Bolt

1656

NAPA*

No

1656

NAPA*

No

1656

NAPA*

No

1656

NAPA*

No

101,500210.000 {Fleet) Supplies

1656 089823 02 Sensor
NAPA* NO

No

101,200231.000 (Police) Operating Supplies

*** Check-Number= 1i959 Vendor Name= NAPA*

1558 135690i Facilily Supplies
0ffice Three Sixty, Inc* 13.19.1 No

No

101.550210.000 (Facility) Supplies
101.550210.000 (Facility) Supplies

1558 135690181 Facility Supplies
Office Three Sixty, Inc* 13.19.1 No

No

101.550210.000 {Facility) Supplies
101,550210.000 (Eacility) Supplies

1558 135808i Office Supplies
Office Three Sixty, Inc* 1.19.10 No

t\o

101.018210.000 (Town) Office Supplies
101,01B210.000 (Town) Office Supplies

*** Check-Number= 17960 Vendor Name= Office Three Sixly, Inc*

49.39 Expense

53. 94 Expense

0610512ar9
0610612019

31.90 Expense

39.83
17959 C

39. 83 Expense

19.92
1?959 C

19,92 Expense

4

06 I 2019

66. 04 Expense

Check Date= 0610612AI9 Check Amounl=

0610512019 723.3"1 4

0610612019 1i960 C 0612019

0610312ar9
0610612ar9

66.44
1?959 C

r23.31
1a) a1
ILJ.JI

29LI1* * *

0610512ar9
0610612ar9

69.99
1i960 C

69.99
69,99

Expense
Liquidation

Expense
Liquidat ion

0610512019
25864

0610512019
2586s

0610512019
25891

0610512019
0610612019

41 .43
11960 C

4

06 I 2019

41.43 Expense
41.43 Liquidation

Check Date= 0610612AI9 Check Amount= 240 ,19* * *



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Number

0610512019
0610612ar9

0610312ar9
0610612019

0610312019
0610612019

0610312019
0610612019

0610312019
0610612019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

650,00 4

17963 C 0612019

238.00 A

11964 C 0612019

803.00 4

1i965 C A6l20I9

s0.19 4

1i966 C 0612019

50. 19 Expense

52,34 4

11961 C 061201.9

52.34 Expense

Page 16

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ecL-Number

0610512019
25811

90.16***

0610512019
25861

P0 Number 1099

Account Description

220 216641 U-Bol"t
Pearson Wholesale Parts LLC* Yes

No

204.500361.000 (Parks) Repair e Maintenance

*** Check-Number= 1?961 Vendor Name= Pearson lt[holesale Parts T,LC*

223 June 2019 Lanham Insurance
Pike Township Fire Depl* No

No

187,362134.000 (Fire) Health Insurance

*** Check-Number= 17962 Vendor Name= Pike Township Fire Dept*

2388 20190605-1 611 l2AI9 Concert
R&RSound* No

No

211.500300.000 (Parks NR) Operatinq Misc

*** Check-Number= 17963 Vendor Name= R & R Sound*

2423 0i61-004359016 Town/Fire Portion
Republic Services #761* No

No

187.362354.000 {Fire) Utilities
101.018354,000 (Town) Utilities

*** Check-Number= 17964 Vendor Name= Republic Services #761*

284 P22501. Pump

Reynolds Farm Equipment, Inc,* No

No

204.500361,000 (Parks) Repair & MainLenance

*** Check-Number= 11965 Vendor Name= Reynolds Farm Equipment, Inc.*

2459 03RI0336 2013 Tahoe

TBA Norlh* No

No

101.200231.000 (Police) Operating Supplies

2459 20190603-1 Condenser
TBA North* No

No

i01,200231.000 (Police) Operating SuppLies

*** Check-Number= 17966 Vendor Name= TBA Nort.h*

109 20190603-1 317-i69-3s98
TDS Telecom* No

NO

101,018323.000 (Town) Communication

109 20190603-2 31i-769-3304
TDS Tel,ecom* No

No

187,362324.000 (Fire) Communication

4

06 I 2019

90. 16 Expense

Check Date= 0610612019 Check Amount=

1,012.54 Expense

Check Date= 061A612019 Check Amount=

0610512019
0610612019

10i2.50 4

11962 C 0612019

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

0610512019
0610612019

90.16
1i961 C

0610512019
0610612019

1,072,50***

0610512019
2581 9

650. 00 Expense

Check Date= A610612019 Check Amount=

5.00 Expense
3.00 Expense

Check Date= 0610612019 Check Amount=

I2
11

0610512019
25866

650.00***

238.00***

803.00***

196 .19* * *

0610312019
2581"2

803.00 Expense

Check Date= 0610612019 Check Amount=

0610312019
0610612019

146.60
11966 C

0610312019
251 94

0610312a19
251 95

4

a6 I 2Ar9

14 6, 60 Expense

Check Date= 061A612019 Check Amount=

195.30
11961 C

4

06 I 2019

0610312019
25813

0610312019
258T4

195.30 Exoense



Town of Whitestown

Check Register Hist.ory

Date Due

Date Paid
CC-Card Number

0610312019
0610612019

0610312019
0610612019

0610512019
0610612019

a6/03/2019
061a612019

06103120t9
0610612019

0610312019
0610612019

0610412019
0610612019

TotalAmount Check-Acct.
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 71

A20330 MS

A110212019 10:49 AM

Inv Date
Claim-Number
Proj ect -Number

0610312019
2581s

0610312019
258T6

648,76***

0610512019
25862

205,00***

06103/201.9
25824

061031201.9

25825

0610312019
25826

0610312019
25821

336.60***

0610412019
25834

0610412019
25835

P0 Number 1099

Account Description

109 20190603-3 317-769-4881
TDS Telecom* No

No

187,362324.000 (Fire) Communication

109 20190603-4 311-169-4866
TDS Telecom* No

No

101.018323.000 (Town) Communicatj-on

*** Check-Number= 17967 Vendor Name= TDS Telecom*

119 20183 Carrier 48TME014501

True Temp Heating & Air* No

No

101,018410.000 (Town) Buildings

*** Check-Number= 17968 Vendor Name= True Temp Heating & Air*

r25 20190603-1 5916123 2

Vectren Energy Delivery* 4,19.805 No

No

204,500315.000 (Parks) Utilities
204.500315.000 (Parks) Utilities

r25 20190603-2 5588243 6

Vectren Energy Delivery* 4.i9.B05 No

No

204.500315.000 (Parks) Utilities
204.500315.000 (Parks) Uti.lities

r25 20190603-3 5799953 9

Veclren Energy Delivery* No

No

101.018354.000 (Town) Utilities

r25 20190603-4 5141682 9

Veclren Energy Delivery* No

No

187,362354.000 (Fire) Utilities

*** Check-Number= 17969 Vendor Name= Vectren Energy Delivery*

255 983083568i 9809s1840-00003
Verlzon Wireless* No

NO

101.350323.000 (Planning) Communication
101.450311.000 (Building) CommunicaLion

255 9830835688 980951840-00004
Verizon Wireless* No

No

101,550313.000 (Facility) Communication
101,450311.000 (Buitding) Communication
101,018323.000 (Town) Communication

*** Check-Number= 1i9i0 Vendor Name= Verizon Wireless*

135.21 Expense

Check Dare= 0610612AI9 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transact ion CC-Vendor
Account Number

Descript lon

CC-Name

265,91. Expense

t35.21.
11961 C

18.?9
18. ?9

265.9r
11961 C

46.23
11969 C

4

06 I 2019

4

06 I 20t9

4

06 I 2019

205.00 Expense

Check Dale= 06106120f9 Check Amounl=

205,00 4

17968 C 0612019

18, i9 4

11969 C 0612019

Expense
Liquidat ion

46.23
46.23

Expense
Liquidat ion

4

06 I 2019

114,78 Expense

Check Date= 061A612019 Check Amount=

0610312019
061a6120t9

114. ?8

1.1969 C

0610412019
061a612019

156.80 Expense

460.29 4

11910 C 0612019

252.45
208.24

156.80
11969 C

Expense
Expense

4

06 I 2019

4

06 I 2019
408,20

11910 C

Expense
Expense
Expense

42.06
30.01

336.13

Check Date= 0610612019 Check Amount= 868,49***



Town of Whitestown

Check Register History

Dat.e Due

Date Paid
CC-Card Number

0610312019
061a612019

061a312019
061a612019

0610312ar9
0610612019

0610312019
06106120t9

a610612019
06/06/2019

0611.t 12019
06lrU2019

06lrU20t9
06lrU2019

061ru2019
06lrU2019

a6lrU2019
a6l1rl2019

TotalAmount Check-Accl
Transaction# Trans-MMYY

CC- I nvoice
Amount Act.ion

4

06 I 2Ar9

1.93.28 Expense

Page 18

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0610312019
258r1

a610312019
25 818

a610312019
25819

0610312019
25820

06la3l2ar9
25821"

P0 Number 1099

Account Description

131 20190603-1 12610000
Whitestown Municipal UtiliLies* No

No

187.362354.000 (Fire) Utilities

131 20190603-2 19610002
Whitestown Municipal Utilities* No

No

101.018354,000 (Town) Utilities

131 20190603-3 1870490i
Whitestown Municipal Utilities* No

No

187,362354.000 (Fire) Utilities

131 20190603-4 103i0100
Whitestown Municipal Ulililies* 4.19. B04 No

No

204.500315.000 (Parks) Utililies
204.500315.000 (Parks) Utilities

131 20190603-5 12630000

Whit.estown Municipal Utilities* 4, i9. B04 No

No

204.500315.000 (Parks) Utilities
204,500315,000 (Parks) Utililies

*** Check-Number= 119?1 Vendor Name= Whitestown Municipal Utilities

345 62i9detail Security Worked for Event
Dan*Boutwell No

No

275,000310.000 Security Deposit Refund

*** Check-Number= 1i9?2 Vendor Name= Dan*Boutwell

18 201906i1-1 179?600
Boone REMC l,ockbox* No

No

101.018354.000 (Town) Utilj"ties

18 201906rr-2 1796600

Boone REMC Lockbox* No

No

201.300360.000 (MVH) Street Lights

18 20190611-3 1829800

Boone REMC Lockbox* No

NO

201.300360,000 (MVH) Street lights

18 20190611-4 1369801

Boone REMC Lockbox* No

No

201.300360.000 (MVH) Street Lights

18 20190611-5 1581500

Boone REMC Lockbox* No

No

201,300360.000 (MVH) Street tights

62 Expense
62 Liquidation

Check Date= 0610612019 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaclion CC-Vendor
Accounl Nunber

Descript ion

CC-Name

0610312019
0610612019

1.93.28

7191r C

619.25
1191r C

4

06 I 2019

619.25 Expense

?1 00

11911 C

13.99 Expense

66.16
11911 C

16 Expense
16 Liquidation

38.62
71911 C

4

06 I 2019

4

06 I 2019

4

0612019

4

a6l2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

6

6

3B

38

1,051.30*+*

122.54 4

11912 C 061201.9

39.69 4

r1913 C 0612019

39, 69 Expense

0610612019
25938

I22.50 Expense

Check Date= 0610612AI9 Check Amount= I22 .50* * *

39,80 Expense

1"20.86

17973 C

120.86 Expense

39.80
1i973 C

250,64
179i3 C

06lttl20L9
25994

06lrU2019
25995

06lnl2019
25996

06lrU20t9
25991

06lrrl2019
25998

250.64 Expense

60,56
11913 C

a6lrU2019
061IU2019

60.56 Expense



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

18 20190611-6
Boone REMC Lockbox*
No

201,300360.000

18 201906rr-1
Boone REMC Lockbox*
No

20i.300360.000

4 0 20190610-1
Duke Energy Indiana Inc*
No

201.300360.000

P0 Number 1099

Account Description

No

(MVH) Street tights

No

(MVH) Street tights

Date Due

Date Paid
CC-Card Number

06l11l2ar9
061r112a19

061rU2019
06lrU2019

06lrU2019
06 1 rU 2019

TotalAmount Check-.\cct
Transaction # Trans-I4MYY

CC- Invoice
Amount Action

Page 1 9

A20330 MS

01 10212019 10:49 M

Inv Date
Claim-Number
Proj ect-Number

06lrU2019
25999

06lrU2019
26000

06lrU2019
26001.

773.36***

061r112019
26010

97,00***

06lrU2019
25993

176. 97***

06lLU2019
26012

140.00***

061r012019
2594r

Town of Whitestown

Check Regi.ster History

Descript ion

CC-Name

1 64 3500

1794900

1B .19
I1913 C

18.19 Expense

40.02
17973 C

40.02 Expense

143.00
11913 C

4

06 I 2)r9

4

06 I 2)r9

4

06 I 2)r9
18 20190611-8 1686600

Boone REMC Lockbox* No

No

187.362354.000 (Fire) Utilities

*** Check-Number= 1?9?3 Vendor Name= Boone REMC Lockbox*

1200 291502 WFD Cadr/Grid Maps/Door Hangers
D & E Printing* 1,19,29 No

No

249.362314.004 (Fire) Olher Svcs & Chgs

249.362314.040 (Fire) 0ther Svcs I Chgs

*** Check-Number= 17974 Vendor Name= D I E Printing*

1001 36344248503 0045956i7
Dlrectv* No

No

18i.362324.000 (Fire) Communication

*** Check-Number= 17975 Vendor Name= Directv*

286 201906II-I June lth Concert
Donald Cantrel-I* Yes

NO

211.500300.000 (Parks NR) Operating Misc

*** Check-Number= 17976 Vendor Name= Donald Cantrell*

143,00 Expense

Check Date= 06lLIl2019 Check Amornt=

97.00 Expense
97,00 Liquidation

Check Date= A6lIIl2019 Check Amo'rnt=

06lrU2019
061ru2019

06lrr/2019
06lrU2019

a6l11l2019
a6lr1l2019

061r012019
06ltu2019

061r012019
06lLU2019

97,00 4

11914 C 0612)19

116.91 4

11915 C 0612')19

238.00 4

17978 C 06l2Dr9

231.00 A

11919 C 0612t)19

061r012019
25948

11 6,91 Expense

Check Date= 06lIIl2019 Check Amo,rnt=

*** check_Number= i7977 Vendor

24BB 2I9 Face

Fant.asy Face Painting Plus*
No

211.500300.000

*** Check-Number= 1?9?8 Vendor

3360-30s0-01-6

Face

No

(MVH) Street lights

Name= Duke Energy Indiana Inc*

Paj"nting Deposit
No

(Parks NR) Operating Misc

Name= Fantasy Face Painting PLus*

Painting Remainder

140.00 4

11916 C 0612')r9

140.00 Expense

Check Date= 06lIIl2019 Check Arnorrnt.=

06lr0l2ar9 9.01 4

06lru20r9 11911 C 06lnr9

9. 01 Expense

Check Date= 06lIIl2AI9 Check Amorrnt= 9.01***

238,00 Expense

Check Date= 06lIIl2019 Check Amorrnt=

2488 +219 061r012019
25949

238.00***

Fantasy Face Painting Plus* No

No

211,500300.000 (Parks NR) Operating Misc

*** Check-Number= 17979 Vendor Nane= Fantasy Face Painting Plus*

237.00 Expense

Check Date= 0611,I12019 Check Amount= 23?.00***



Town of Whitestown

Check Register History

Date Due

Dat.e Paid
CC-Card Number

06lra/2019
06lrU2019

TotalAmount Check-Accl
Transaclion# Trans-MMYY

CC- I nvoice
Amount Action

Page 20

A20330 MS

A110212019 10:49 AM

Inv Date
Claim-Number
Proj ect -Nunber

061r012019
25950

291.84***

0611012019
25944

486,09***

0611112019
26009

0611.t 12019
2 6008

824 .64* * *

061rU2019
26001

163 .12* * *

P0 Number 1099

Account Description

58 350i Parks
High End Concepts lnc* No

No

204,500210.000 (Parks) Supplies

*** Check-Number= 11980 Vendor Name= High End Concepts Inc*

1r 20190610-1 1.44421r
IPL C0, * No

No

187.362354.000 (Fire) Utilities

*** Check-Number= 17981 Vendor Name= IPL C0.*

1841 1B15 ]CEC 2019

lndiana Association Building Offici No

No

101,450312.000 (Building) CE & Training

1841 1835 ]CEC 2019

Indiana Association Building Offici No

No

101,450312.000 (Building) CE & Training

*** Check-Number= 17982 Vendor Name= Indiana Association Building 0

68 198131 Public Notices
Indlana Media Group* 1.19.11 No

NO

101.018332.000 (Town) Promotional
101,018332.000 (Town) Promotional

*** Check-Number= 17983 Vendor Name= Indi.ana Media Group*

1414 32 I Town Fees

MS CONSULTANTST INC* No

No

i0i,018313.000 (Town) Prof Svcs - 0ther

*** Check-Number= 1?984 Vendor Name= MS CONSULTANTS, INC*

1656 085320 Blanket MVH

NAPA* 2.I9.I No

No

101.500210,000 (Fleet) Supplies
101.500210,000 (Fleet) Supplies

165 6

NAPA*

No

086293 Blanket MVH

2.r9.1" No

291.84 Expense

Check Date= 06lIIl2019 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

101.5002i0.000
101.500210.000

165 6

NAPA*

No

OBi2BB

101.500210,000
101.500210,000

Descript ion

CC-Name

061r0120t9
06lrU20t9

486.09 4

17981 C 06120L9

412.32 4

11982 C 0612019

486.09 Expense

Check Date= A6lIIl2019 Check Amount=

291 .84
17980 C

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

0612019

Check Date= 06lIIl2019 Check Amount=

06lrU2019
06lrU2019

06lrU2019
06lrU2019

06lrU2019
06lrU20L9

06lrU2019
06lrLl2019

0510912019
06lrrl2019

05/08/2019
06lrU2019

0511412019
06lrrl2019

41.2,32 Expense

412.32
11982 C

4I2.32 Expense

163.12 Expense
163.12 Liquidation

Check Date= 06lIIl2019 Check Amount=

163,12 4

17983 C 0612019

240.00 4

17984 C 0612019

\24.12 4

17985 C 0612019

Expense
liquidat ion

0611112019
260II

240.00 Expense

Check Date= 06lIIl2019 Check Amount= 240.00***

(Fleet) Supplies
(Fleet) Supplies

,) 101 No

(Fleet) Supplies
(Fleet) Supplies

124.r2
t24.t2

44.95
11 qq

44.95
1i985 C

Expense
l,iquidat ion

39.99
17985 C

Expense

Liquidat ion

a5 I 0212019
2591 9

0510812019
2s981

0511412019
25980

Blanket MVH

39, 99

39.99



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Nunrber

PO Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

0512212019
06lrt 1201_9

0512412019
061rU2019

0512412019
06lrU2019

0512412019
06lru2019

0512812019
06lrU2019

051291201e

06lrU2019

0510912019
0611.r 12019

0511512019
061rU2019

TotalAmount Check-Acct
Transaction* Trans-MMYY

CC- Invoi-ce
Amount Action

Page 2I
A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0512212019
25913

0512412019
25915

0512412019
2591 4

0512412019
2591 6

0512812Ar9
25911

0512912Ar9
25918

,4tl ?q***

05109120t9
25983

0511512019
25982

10,85***

06lrU2019
26002

Town of Whitestown

Check Register History

Descript ion

CC-Name

165 6

NAPA*

No

16s6

NAPA*

No

16s6

NAPA*

No

1656

NAPA*

No

165 6

NAPA*

No

00

00

0.0
nn

101.50
101,50

088750

101,500210.000
101,500210.000

089081

Blanket MVH

Blanket MVH

Blanket MVH

Blanket MVH

Blanket MVH

21 0'

17985 C

Expense
Liquidat ion

4

a6 I 2Ar9

4

a6 I 2Ar9

4

06 I 2019

4

06 I 2019

4

061201.9

4

06 I 2019

027
021.

( Fleet )

( Fleet )

( FIeet )

( Fleet )

2.19 .1

2.19 ,I

2.r9.r

2.r9 .1

?1 0t

31".92

46.01
46.01

31.68
31.68

Suppl ies
Suppl ies

No

Suppl ies
Supplies

NO

Suppl ies
Supplies

No

No

No

Expense
Liquidat. ion

46.0i
17985 C

31. 68

17985 C

53.94
1i985 C

089088

101.500210.000
101. s00210.000

0891?7

1.50021
1.50021

089598

( Fleet )

( Fleet )

Expense
Liquidat ion

23 .46
1?985 C

Expense
Liquidation

28.22
1i985 C

Expense
Liquidation

2,19 ,I

10

10

46

46

23

23

00

00

0.0
U.U

et
et

et
et

FIe
Fle

Supplies
SuppLies

Suppl ies
Supp IiesFle

101,5002i0.000
101.500210.000

( Fle

1656 089123 Blanket MVH

NAPA* 2,19.1 NO

No

101.500210.000 (Fleet) Supplles
101,500210.000 (FLeet) Supplies

*** Check-Number= 1i985 Vendor Name= NAPA*

220 215449 Blanket MVH

Pearson !'lholesale Parts LLC* 2,19.3 Yes

No

101,500210.000 (Fieet) Supplies
101.500210.000 (Fleet) Supplies

220 215909 Blanket MVH

Pearson Wholesale Parts LLC* 2,19.3 Yes

No

101,500210.000 (Fleet) Supplies
101.500210.000 (Fleet) Supplies

*** Check-Number= 1?986 Vendor Name= Pearson Wholesale Parts i,LC*

95 5487 Town Accting. Svcs.
Reedy Financial Group PC* No

NO

101.018310,000 iTown) Prof Svcs - Accounting

53, 94 Expense
53. 94 Liquidat ion

Check Date= 06llLl2019 Check Arnount.=

)A 1)

28,22

4

a6 I 2019

1.94 A

1i986 C 0612019

1.94 Expense
1,94 Iiquidation

, 01

1i986 C

9i Expense

9I Liquidation

Check DaLe= 06lIIl20I9 Check Amounl=

061tU2019 10958.00 4

0611112019 1i987 C 0612019

2

2

10,958.00 Expense



Town of Whilestown

Check Register History

Date Due

Date Paid
CC-Card Number

06lrU2019
06lrrl2019

06lrU2019
0611112Ar9

0611.r 12019
06ltU2019

06lrrl2019
06lrU2019

06lrU20L9
06lrU2019

06lrr120L9
061rU2019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

4

06 I 2019

101.6? Expense

Page 22

A20330 MS

0110212019 i0:49 AM

Inv Date
Claim-Number
Pro'j ect-Number

06lrrl2019
26444

06lrU2019
26005

19,708,46***

06lrU2019
25992

P0 Number 1099

Account Description

95 5489 Cont.inuing Disclosure
Reedy Financial Group PC* No

No

101.018310.000 (Town) Prof Svcs - Accounling

95 5491 Special Projects
Reedy Financial Group PC* No

No

101.018310.000 (Town) Prof Svcs - Accounting

95 5492 RDC

Reedy Financial Group PC* No

No

653.000310.000 (MG) Professional Services

*** Check-Number= 17987 Vendor Name= Reedy Financlal Group PC*

24 068532601060319 0050685326-01
Spectrum Business* No

No

101.018323.000 (Town) Communicatj"on

*** Check-Number= 17988 Vendor Name= Spectrum Business*

1926 106942 Summer 2019 Whitestown Quarterly
The Ovid Bel1 Press, Inc,* No

NO

101,018332.000 (Town) Promotional

*** Check-Number= 17989 Vendor Name= The Ovid Bel] Press, Inc,*

302 63643-1 WFD Uniforms
Uniform House, Inc. * 7, 19. 13 No

No

187.362236,000 (Fire) Uniforms
18?.362236,000 (Fire) Uniforms

*** Check-Number= 17990 Vendor Name= Uniform House, Inc.*

1.422 0SV000001?86978 May GPS Services
Verizon Connect* No

No

iOi . 200394 . 000 ( Police ) GPS Services

*** Check-Number= 1?991 Vendor Name= Verizon Connect*

255 9830835686 Account #980951840-00002
Verizon Viireless* 4. 19,801 No

No

204.5003i2.000 (Parks) IT Services
187.362354 .000 ( Fire) Utilities
204.500312,000 (Parks) IT Services

255 9830835689mvh Account +980951840-00005
Verizon Wireless* No

No

201,300200.000 (MVH) Miscellaneous Supplies

3,336.29 Expense

Check Date= 06lIIl2019 Check Amount=

06lrU20r9 94.11 4

06lru20r9 1?988 C 061201"9

94.11 Expense

Check Date= 06lIIl2019 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Narne

101.67
17987 C

061r112019
26003

5312.50
1798j C

5,312,50 Expense

3336,29
17987 C

4

06 I 2019

4

06 I 2019

4

06 I 201-9

94 .11* * *

3,579, 65 Expense

Check Date= A6lfIl2019 Check Amount= 3,579.65***

3579.65 4

17989 C 0612019

36.44 4

17990 C 0612019

701.15 4

r199r C 061201,9

357,35 4

11992 C 0612019

Expense
Expense
Iiquidat ion

a6lrU2019
25984

06lrU2019
26006

36.44 Expense
36.44 l,iquidation

Check Date= 06lIIl20I9 Check Amount= 36.44***

a6l11.1201.9

25961

?01,15 Expense

Check Date= 06lIIl2019 Check Amount= 701.15***

061]-al2019
06lrU2019

061t012019
06ltU2019

3221.64
11992 C

0611012019
25945

a6lr0l2019
25946

aoE t1

12,04
285,31

3,221.64 Expense



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Nunber

a611012a19
061r112019

0611312019
0611312019

01 l28l2019
0611312019

TotalAmount Check-Acct.
Transaction+ Trans-MMYY

CC- I nvoice
Amount Action

Page 23

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

06lral2ar9
25941

4,791,46***

a6lr1l2019
25989

0611112019
25990

06lrU2019
2599r

06l13l2ar9
26042

2,000.00***

0611312019
26031

100.00***

0611312019
26038

2,000.00***

0611312019
2 6035

0611312019
26036

P0 Number 1099

Account Description

255 9830835690 Account #980951840-00006
Verizon Wireless* No

No

187.362354,000 (Fire) Utilities

*** Check-Number= 11992 Vendor Name= Verizon Wireless*

I32 6i0i9PD 1 PD lns portion
Zionsville Insurance Agency* 6,18p No

t\o

101,200342.000 (Pol-ice) Auto Insurance
101.200342.000 (Police) Auto Insurance

132 61019PD 2 PD ins part 2

Zionsville Insurance Agency* 6.18n No

No

101.200311.000 (Polj-ce) Professional Services
101.200311.000 (Police) Professional Services

I32 61019TowneFire Town and Fire portion of lns
Zlonsville Insurance Agency* No

No

18i.362342.000 (Fire) P&C Insurance
101.018342,000 (Town) P&C Insurance

*** Check-Number= 17993 Vendor Name= Zionsville Insurance Agency*

1911 84556 Application Assistance
Butler Fairman & Seufert, Inc,* No

No

204.500311,000 (Parks) Professional Fees

*** Check-Number= 17994 Vendor Name= Buller Fairman & SeuferL, Inc.

2490 7004 8/16 Concert
Charlie Krone* No

No

211,500300.000 (Parks NR) Operating Misc

*** Check-Number= 17995 Vendor Name= Charlie Krone*

2491 201901 8/2 Concert
Clint Culberson* Yes

No

211,500300.000 (Parks NR) 0perating Mj.sc

*** Check-Number= 17996 Vendor Name= ClinL Culberson*

261 3614* Monthly 1T

DCC Inc* No

No

1 01 , 018324 . 000 (Town ) IT Services

261 3618 Office 365 l,icenses
DCC Inc* No

No

101.018324.000 (Town) IT Services

*** Check-Number= 17997 Vendor Name= DCC Inc*

612.41 Expense

Check Date= 06lIIl2019 Check Amount=

06lrLl20r9 1696.00 4

0611112019 17993 C A612A19

1, 696, 00 Expense
1, 696, 00 l,iquidation

Vendor # Invoi.ce #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descrlpt ion

CC-Name

06lrU2019 r3125.54
06lrv20r9 17993 C

612,41
1.1992 C

13,125,54 Expense
13,125.54 Liquidalion

4

06 I 2019

4

06 I 2019

2000.00 4

11994 C A6l2019

100.00 4

1i995 C 0612019

2800. 00 4

11991 C 0612019

4

a6 I 2Ar9

06lrU2019 31336,36
06/1.r/2019 1?993 C

0611312019
0611312019

18,668.18 Expense
18,668.18 Expense

Check Date= 06lIIl2AI9 Check Amount- 52,757.90***

2, 000.00 Expense

Check Date= 0611312019 Check Amount=

100,00 Expense

Check Date= 0611312019 Check Amount=

061t31201.9 2000.00 4

0611312019 17996 C 0612019

2, 000, 00 Expense

Check Date= 0611312019 Check Amount=

2, 800.00 Expense

01 128120t9 5?00.00 4

a6lr3l20r9 11991 C 0612019

5, 700,00 Expense

Check Date= 0611312U,9 Check Amount= 8,500.00***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

928 2018-166-S-06
HI,[C Engineering, Inc. *

No

101,018490.000
101.350315.000
101.018490.000
101,350315.000

161 rN43031.
Level365 Holdings LLC*

No

101.018323.000

161 rN43040.
Level365 Holdings LLC*

No

187.362354.000

206 r32391r
MES- Indiana*
No

101.200236,000

P0 Number 1099

Account DescripLion

Date Due

Date Paid
CC-Card Number

0611312019
0611312019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

Page 24

A20330 MS

0110212A19 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0611312019
26029

25,95***

06lnl2ar9
26034

06 I n 12019
26032

0611312019
26033

Town of Whitestown

Check Register History

Descript ion

CC-Name

511

GRM, INC*
No

0195478 Shred Tote
No

101.200231.000 (Pollce) Operating Supplies

*** Check-Number= 17998 Vendor Name= GRM, INC*

2249 14329 Historic District
Gray & Pape Inc, * 1.18e No

No

101.018313.000 (Town) Prof Svcs - Other
101.018313,000 (Town) Prof Svcs - Other

*** Check-Number= 17999 Vendor Name= Gray & Pape Inc.*

928 2016-125-3-22 Capital Improvement Plan
HWC Engineering, Inc. * 1, 18c No

No

10i.018490,000 (Town) Capital Outlay
101,018490,000 {Town) Capital Outlay

25.95 Expense

Check Date= 061L312019 Check Amount=

0611312019
0611312019

061131201.9

0611312019

3,100.00 Expense
3, 100,00 liquldation

Check Date= 061I312019 Check Amount= 3,100.00***

3100.00 4

r1999 C A612019

2419.50 4

18000 c 0612019

Expense
Liquidat ion

t( 0f,

1i998 C

4

a6 I 2019

4

a6 I 2Ar9

*** Check-Number= 18000 Vendor Name= HWC Engineering, Inc.*

Expense
Expense
l,iquidat ion
Liquidat ion

Check Date= 06l13l2AI9 Check Amount= 4 
' 
519,50***

UDO Update
1.18d No

{Town) Capital Outlay
(Planninq) Leqal
(Town) Capital Outlay
(PIanning) IegaI

Reissue of check for invoice IN43031
No

(Town) Conmunication

Reissue of check for invoice IN43040
No

Pants/ Trump

No

(Police) Uniforms

a6/1312019
0611312019

0611312019
0611312019

061t312019
0611312019

0611212019
0611312019

06113120t9
0611312019

a6l13l2019
a6l13l2019

2,4r9.50
2, 41"9 .50

2, 000.00
100.00

2, 000.00
100.00

2100.00
18000 c

615.00
18001 C

713.78
18002 C

4

06 I 2019

949.00 4

1800i c 0612019

94 9, 00 Expense

0611312019
26044

(Eire) Utilities

*** Check-Number= 18001 Vendor Name= Level365 Holdings LLC*

615,00 Expense

Check Date= 0611312019 Check Amount=

0611312019
26043

0611212019
26019

0611312019
26021

1,564.00***

150.00 4

18002 C 06l2Ar9

150,00 Expense

206 IN1313611 Pogorov
MES-Indiana* No

No

101.200236.000 (Police) Uniforms

*** Check-Number= i8002 Vendor Name= MES-Indiana*

2126 125462 WMPD

Ryan Fireprot.ection, Inc* No

No

101.200231.000 (Police) Operating Supplies

*** Check-Number= 18003 Vendor Name= Ryan Fireprotection, Inc*

113,i8 Expense

Check Date= A6lnl2019 Check Amount=

4

06 I 2019

445.00 4

18003 C 0612019
0611312019

26028

445.00 Expense

Check Date= 06l13l2AI9 Check Amount=

863,78***

445.00***



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

Page 25

A20330 MS

0110212AI9 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0611312019
tou to

0611212019
26020

P0 Number 1099

Account Description

302 62543-I Cantrell
Uniform House, Inc.* No

No

101.200236.000 (Police) Uniforms

302 65962-I Boutwell
Uniform House, Inc,* No

No

101,200236,000 {Police) Uniforms

*** Check-Number= 18004 Vendor Name= Uniform House, Inc,*

255 983083561 980951840-00007
Verizon lfireless* No

No

101.200320.000 (Police) CeIl & Aircards

*** Check-Number= 18005 Vendor Name= Verizon Wireless*

924 5006373561 603-01?848?-000
Wells Fargo FinanciaL l,easing* No

No

101.200231.000 (Police) 0perating Supplies

924 5006389232 603-005?994-000
Wells Fargo Financial Leasing* No

No

101.018350,000 (Town) Copier Rent & Fees

*** Check-Number= 18006 Vendor Name= Wells Fargo Financial Leasing*

2133 20190613-1 Tuition Reimb,
Zack Thomas* No

No

101.018362.000 (Town) CE & Training

*** Check-Number= 18007 Vendor Name= Zack Thomas*

2425 20190613-1 Uniform Reimb - Shoulder mic, pouch, hol
Dalton Tibbs* No

No

101.200236,000 (Police) Uniforms

*** Check-Number= 18008 Vendor Name= Dalton Tibbs*

2493 i Advanced Criminal lnterception Course (6

Dark Horse Law Enforcement Trg* Yes

No

101.200374,000 (Police) 0ther Svcs & Chgs

*** Check-Number= 18009 Vendor Name= Dark Horse Law Enforcement Trg

2494 ISGBC Refundable Deposit
Indy Stars Gymnastics BoosLer Club* No

No

2i5.000310,000 Security Deposil Refund

*** Check-Number= 18010 Vendor Name= Indy Stars Gymnastics Booster

33.59 Expense

Check Date= 0611312019 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

a6l13l2019
a6l13l20re

0611212019
0611312019

0611312Ar9
0611312Ar9

0611312019
06113120t9

0611312019
0611312019

0611.312019

0611312019

0611312019
06lBl2ar9

0611312019
0611312019

0611312019
0611312019

40.20 Expense

40.20
18004 C

33.59
18004 C

4

06 I 2019

4

06 I 2019

4

06 I 2019

2423.91. 4

18005 C A6l2Ar9

2TI.89 4

18006 C 0612019

2IL89 Expense

?3.?9***

2t 423,9L Expense

Check Date= 0611312019 Check Amount=

0611312019
26025

0611312019
26024

0611312019
2603r

2, 423 ,grn r r

302.49
18006 C

302.49 Expense

Check Date= 0611.312AI9 Check Amount=

2I3.15 Expense

Check Date= 0511312019 Check Amount=

1.,21.1..I4 Expense

Check Date= 0611312019 Check Amount=

r21"r.r4 4

18007 C 0612019

2r3 .15 4

18008 C 06l2Ar9

1200.00 4

18009 C 0612019

300.00 4

18010 C 0612019

0611312019
2 6030

0611312019
260s0

1,211.14***

514,3B***

213.75***

I, 200. 00 Expense

Check Date= 0611312019 Check Amount=

0611312019
26045

0611312019
26051

1,200.00***

300,00 Expense

Check Date= 0611312019 Check Amount= 300.00***



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Nurnber

0611312019
0611312019

0611312019
a6l13l2019

061131201.9

0611312019

0611312019
061131201.9

06l13l2ar9
06l13l20re

a6lrB 12019
a6lrBl2019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC-lnvoice
Amount Action

Page 26

A20330 MS

0110212019 i0:49 AM

Inv Date
Claim-Number
Proj ect-Number

0611312019
26441

400.00***

061t312019
26046

a6lnl2019
26049

982 .84* * *

0611312019
26048

268. B3***

0611312019
26051

143.80***

061t312019
2 6058

1,000.00***

061r8 12019
26114

061r812019
26116

06lr8l2ar9
26115

P0 Nurnber i099

Account Descriplion

440 48?31 Graphics on Motorcycles
Indyrs Pro Graphix, Inc.* No

No

101,200231.000 { Police) Operating Supplies

*** Check-Number= 18011 Vendor Name= Indy's Pro Graphix, Inc,*

206 IN1344039 Multiple Uniforms
MES-Indiana* No

No

101.200236.000 (Police) Uniforms

206 IN1347906 Uniforms
MES-Indiana* 6.19,254 No

No

101,200236.000 (Po]ice) Uniforms
101,200236.000 (Police) Uniforms

*** Check-Number= 18012 Vendor Name= MES-Indiana*

1543 5I-105689 Uniforms
Nelson & Co* No

No

101.200236.000 (Police) Uniforms

*** Check-Number= 18013 Vendor Name= Nelson & Co*

24 000298203060519 Accounl #0050002982-03
Spectrum Business* No

No

187.362354.000 (Fire) Utilities

*** Check-Number= 18014 Vendor Name= Spectrum Business*

2356 08162019 8/16 Concert
Hyryder, LLC* No

No

211.500300.000 (Parks NR) 0perating Misc

*** Check-Number= 18015 Vendor Name= Hyryder, LLC*

135 18?636-1 WFD Tools/Equipment/Supp1ies
5 Alarm Fire & Safety Equip LLC* 1.19.4 No

No

249.36223I.000 (Fire) Supplies
249.36223L400 {Fire) SuppJ.ies

455 96905 WFD Extinguisher Testing/Refi]]
Ace Fire Protection* 1.19,32 No

No

187,3623i4.000 {Fire) Other Svcs & Chgs

187.3623i4.000 (Fire) Other Svcs & Chgs

455 96906 WFD Extinguisher Testing/Refill
Ace Fire Protecti.on* 1.19.32 No

No

187.3623i4.000 (Fire) Other Svcs & Chgs
187,3623i4.000 (Fire) 0ther Svcs & Chgs

400.00 Expense

Check Date= 06113120L9 Check Amount=

06lr3l2ar9 779.03 4

0611.312019 18012 C 0612019

779.03 Expense

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Description

CC-Nane

203,81
18012 C

400.00
18011 C

4

a6 I 2019

4

06 I 2019

4

a6 I 2019

203.81 Expense
203.81 Liquidation

Check Dat.e= 0611312019 Check Amount=

143,80 Expense

Check Date= 0611312019 Check Amount=

268.83 Expense

Check Dale= 06l13l2Af9 Check Amount=

268.83 4

18013 C 0612019

143.80 4

18014 C A6l2019

1000.00 4

18015 C 0612019

IT1I,2B 4

18016 C 0612019

70.50 4

1801? C 0612019

Expense
Liquidat ion

1, 000, 00 Expense

Check Date= 0611312019 Check Amount=

I,I1L28 Expense
I tIlL2B Liquidalion

*** Check-Nunber= 18016 Vendor Name= 5 Alarm Fire e Safet.y Equip 11, Check Date= 06llB12019 Check Amount= 1,1,71.28***

06lrBl2019
061r8 12019

?0.50
70.50

061r8 1201.9

061r812019
53.00
18017 C

Expense
l,iquidation

00

00

53

53



Town of [4hitestown

Check Register History

Date Due

Date Pald
CC-Card Number

06111 12019
0611812019

061r1 12019
06lrBl20L9

06111 12019
0611812019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

4

06 I 20t9

13.99 4

18018 C 0612019

13.99 Expense

Page 21

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

06118120t9
26TT1

194.50***

06111 l2ar9
2611.1

06111 12019
26110

06111 l2ar9
26T12

50.42***

06111 120L9
26065

600.00***

06lrBl2019
26132

30.00***

06lrB 12019
26125

061r812019
26124

06111 12019
26018

P0 Number 1099

Account Description

455 9690? WFD Extinguisher Testing/RefilL
Ace Fire Protection* 1 .19.32 No

No

187.362374.000 ( Fire) Other Svcs & Chgs

18i.362374,000 (Fire) Other Svcs & Chgs

*** Check-Number= 18017 Vendor Name= Ace Fire Prot.ection*

6 531925 Spring
Akard's Village Hardware Inc* No

No

204.500361.000 (Parks) Repal-r & Maintenance

6 538326 Straps
Akard's Village Hardware Inc* No

No

204.500210,000 ( Parks) Supplies

6 538363 Parls
Akard's Village Hardware Inc* No

No

204,500361.000 (Parks) Repair 0 Maintenance

*** Check-Number= 18018 Vendor Name= Akard's Villaqe Hardware Inc*

2495 ?1319 1lf3l2AI9 Main Street Park
Anderson & Beck INC.* No

No

211.500300.000 (Parks NR) Operati"ng Misc

*** Check-Number= 18019 Vendor Name= Anderson & Beck INC.*

1253 20190618-1 Banner
Arl Ovation* No

No

181.362231.000 (Fire) SuppJ-ies

*** Check-Number= 18020 Vendor Name= Art. Ovation*

351 20-34925 WFD Physicals
Ascension St,V Public Safety Medica 1.19.24 No

No

187.36235i.000 (Fire) Physj"cals
187.362357.000 (Fire) Physicals

351 20-35218 WFD Physicals
Ascension St.V Public Safety Medica 1.I9.24 No

No

187.362357,000 (Fire) Physicals
18i.362357,000 ( Fire) Physicals

*** Check-Number= 18021 Vendor Name= Ascension St.V Public Safely M

422 i0-504534 COBRA - for June 2019
BASIC* 1.18f No

No

i01,018134.000 (Town) Health Insurance
101,018134.000 (Town) Health Insurance
101 , 018134 . 000 (Town ) Health Insurance

*** Check-Nunber= 18022 Vendor Name= BASIC*

l1.00 Expense
i1.00 Liquidation

Check Date= 0611812019 Check Amount=

Vendor # lnvoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

061r812019
0611812019

71.00
1801? C

0611812019
06lrBl2019

0611812019
06lr8l2ar9

a6l18l2019
06118 l2Ar9

061111201.9

061 1.8 I 20t9

2r.41
18018 C

21..41 Expense

14.96
1BO1B C

519.49
18021 C

4

06 I 2Ar9

30.00 4

18020 C 0612019

15911.52 4

18021 C 0612019

4

06 I 2019

14,96 Expense

Check Date= 061I812019 Check Amount=

061r1 12019
061r812019

600,00 4

i8019 C 0612019

600.00 Expense

Check Date= 06/1812019 Check Amount=

30,00 Expense

Check Date= 06lIBl20I9 Check Amount=

15,gIL52 Expense
15,91.I.52 Liquidation

519.49 Expense
519.49 liquidation

Check Date= 0611812019 Check Amount- 16,431.01***

4

06 I 2019

80.80 4

18022 C 06120t9

i 6. 00 Expense
4. B0 Expense

i6.00 Liquidalion

Check Date= 0611812019 Check Amount= 80. B0***



Town of Whilestown

Check Register History

Date Due

Date Paid
CC-Card Number

061r1 120t9
06118120t9

0611.112019

0611.8 12019

06111 12019
061r812019

06111 12019
0611812019

06111 12019
06lrBl2019

061r11201.9

0611812019

061r1 12019
061r8120t9

061r1 120t9
06118/2019

06111 12019
061r812019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

4

06 I 2019

1, 150.00 Expense

58,14 4

18024 C 0612019

58.14 Expense

49.80 4

18024 C 0612019

49. B0 Expense

Page 28

A20330 MS

0110212019 10:49 l$'1

Inv Dat.e

Claim-Number
Proj ect-Number

06111 12019
26082

1,350.00***

06111 12019
2601 0

P0 Number 1099

Account Description

681 57192 Engineering Review
Boone County Surveyor* No

No

454.500200,000 (Parks Impact Fee) 0S & Chgs

681 5II92* Review Services
Boone County Surveyor* No

No

454,500200,000 (Parks Impact Fee) 0S & Chgs

*** Check-Number= 18023 Vendor Name= Boone County Surveyor*

18 2019061.1-1. 1436500

Boone REMC Lockbox* No

No

201,300360.000 (MVH) Street lights

18 20190611-2 1436601

Boone REMC Lockbox* No

No

201.300360.000 (MVH) Street Lj.qhts

18 2019061i-3 16i6300
Boone REMC Lockbox* No

No

201.300360,000 (MVH) Street tights

18 20190611-4 1059402

Boone REMC Lockbox* No

No

18i.362354.000 (Fire) Utiliti"es

*** Check-Number= 18024 Vendor Name= Boone REMC Lockbox*

19 121504 01s385-0064
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Leqal

19 i21505 015385-0073
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

i9 121506 015385-0099
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 127501 015385-0104
Bose McKinney & Evans i,LP* Yes

No

101.018311,000 (Town) Prof Svcs - Legal

19 721508 015385-0128
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Leqal

4

0612019

200.00 Expense

Check Date= 06lIBl2019 Check Amount=

Vendor # Invoi-ce #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descripl ion

CC-Name

1150.00
18023 C

061r1 12a1.9

26080

06111 120t9
061r812019

200.00
i8023 C

06111 12019
061r812019

06111 12019
26011"

Check Date= 0611812019 Check Amount= 1,019,64***

9. 98

18024 C

9.9B Expense

90r,12
18024 C

90L12 Expense

1245.00
18025 C

I,245.00 Expense

5366,50
18025 C

5,366,50 Expense

061r1 12019
26012

061r1 12019
26013

061r1 12019
26486

061r1 l2ar9
26481

06111 l2ar9
26088

061r1 12019
26089

a6lrl 12019
26090

4

06 I 2019

4

a6 I 2Ar9

4

a6 I 2019

4

06 I 2019

1462.60 4

18025 C A6l2019

I,462.64 Expense

495.00
i8025 C

495.00 Expense

456,50
18025 C

4

0612019

4

06 I 2019

456.50 Expense



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Number

061r1 12019
06lrBl2019

06111 12019
0611812019

061r1 12019
06118120t9

061r1 12019
0611812019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 29

A20330 MS

0110212019 i0:49 AM

Inv Date
Claim-Number
Proj ect-Number

a6lrl 12019
2609r

061r1 12019
26092

a6lrl 12019
26093

06111 12019
26094

06111 12019
26095

06111 12019
26096

06111 12019
26091

06111 12019
26085

06111 12019
26084

28 ,1"1"1 .IAr n r

06111 12019
26098

a6lrl 12019
26099

P0 Number 1099

Account Description

19 121509 015385-0140
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal-

19 i21510 015385-0141
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 12I51"t 0i5385-0142
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 121512 015385-0151
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 12r5r3 015385-0166
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 12r5r4 015385-0172
Bose McKinney & Evans LLP* Yes

No

101.018311,000 (Town) Prof Svcs - Legal

19 721515 015385-0177
Bose McKinney & Evans LLP* Yes

No

10i.018311,000 (Town) Prof Svcs - legal

19 JuJ.y 2019 PD July 2019 WMPD Retainer
Bose McKinney & Evans LLP* 6.18k Yes

No

101.200310,000 ( Police) Legal Retainer
249.200310,000 (Police) Legal Retainer
101.200310,000 (Police) Legal Retainer

19 July 2019 T July 2019 Town Retainer
Bose McKinney & Evans LLP* Yes

No

101.0i8311.000 (Town) Prof Svcs - l,egal

*** Check-Number= 18025 Vendor Name= Bose McKinney & Evans Ll,P*

1"9 121516 01s385-0iBi
Bose McKinney & Evans LLP* Yes

I\O

10i.0i8311.000 (Town) Prof Svcs - Legal

19 12r5r1 015385-0i8s
Bose McKinney & Evans LLP* Yes
I\O

101,018311.000 (Town) Prof Svcs - Legal

4, 500. 00 Expense

Check Date= 06lIBl20I9 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

DescripL ion

CC-Name

0611.1 12019
06l18l2ar9

061r1 12019
0611812Ar9

061r1 12019
061r812019

06111 12019
0611812019

1, 125.00
250.00

1, 125. 00

Expense
Expense
liquidat ion

4

06 / 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

249.00
18025 C

24 9. 00 Expense

4565.00
18025 C

a6lrl 12019
a6/r812019

4,565,00 Expense

4814.00
18025 C

4,814.00 Expense

124.50
18025 C

1.24.50 Expense

qql qn

18025 C

954.50 Expense

622.50
18025 C

622.50 Expense

188i.00
18025 C

1,88i.00 Expense

13is.00
18025 C

06111 12019
061r812019

a6lrl 12019
0611812019

4s00.00
18025 C

nfaa 
"a

18026 C

404.00 4

18026 C A612019

404.00 Expense

5,522.12 Expense



Town of Whitestown

Check Register History

Date Due

Dat.e Paid
CC-Card Number

TotalAmount Check-AccL
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

Page 30

A20330 MS

0110212019 10;49 AM

Inv Dale
Clalm-Number
Proj ect -Number

06111 12019
26100

06111 12019
2610I

061r1 12019
26102

06111 12019
26103

a6lrl 12019
26104

061r1 12019
26105

06111 12019
26106

061r1 l2ar9
26141

06111 12019
26108

3,000.00***

061r812019
26121

P0 Number 1099

Accounl Description

19 121518 015385-0186
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 12r5r9 015385-0190
Bose McKinney & Evans LLP* Yes
No

101,018311.000 (Town) Prof Svcs - Legal

19 121520 015385-0192
Bose McKinney & Evans l,LP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 121521 01538s-0201
Bose McKinney & Evans LLP* Yes

No

i01.018311,000 {Town) Prof Svcs - Legal

19 121522 015385-0203
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

19 121523 0i538s-0204
Bose McKinney & Evans LLP* Yes
No

101.018311,000 (Town) Prof Svcs - Legal

19 121524 01s38s-0205
Bose McKinney & Evans LLP* Yes

No

101.018311.000 (Town) Prof Svcs - I,egal

19 121525 015385-0206
Bose McKinney & Evans LLP* Yes

No

10i,018311.000 (Town) Prof Svcs - Leqal

*** Check-Nurnber= 18026 Vendor Name= Bose McKinney & Evans LLP*

921 121101 l,obbying Services
Bose Public Affairs Group I,LC* Yes

No

101.018311.000 (Town) Prof Svcs - Legal

*** Check-Number= 18027 Vendor Name= Bose Public Affairs Group LLC*

396 83235588 EMS Supplies
Bound Tree Medical* 8,19.1 No

No

625.000233.000 EMS - Supplies & Equipment
625.000233,000 EMS - Supplies & Equipment

*** Check-Number= 18028 Vendor Name= Bound Tree Medical*

Vendor # Invoice #

Vendor Name

CC-Transact.ion CC-Vendor
Account Nunrber

Descript ion

CC-Name

06111 12019
061r812019

06111 12019
0611812019

a6lrl 12019
06lr8l2ar9

06111 12019
061r812019

061r1 12019
06lrBl2019

06111 l2Ar9
0611.8 l2Ar9

06111 12019
061t812019

10215.00
18026 C

10,215,00 Expense

290.s0
18026 C

2 90 . 50 Expense

2,814.50 Expense

526. s0

18026 C

526.50 Expense

896.50
18026 C

896.50 Expense

505, 00

18026 C

505.00 Expense

75i.50
18026 C

757.50 Expense

202.00
18026 C

202,00 Expense

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

06 I 2019

4

0612019

4

06 I 2019

4

06 I 2Ar9

4

a6 I 2Ar9

061r1 12019
061r812019

2814,50
18026 C

Check Date= 06/1812019 Check Amount= 22tI34.22***

3000,00 4

18027 C 0612019

3, 000.00 Expense

Check Date= 0611812019 Check Amount=

061r1 12019
06lrBl2019

06lr8l2ar9
0611812Ar9

368.94 4

18028 C 0612019

368.94 Expense
368,94 Liquidation

Check Date= 061I812019 Check Amount= 368.94***



Town of Whitestown

Check Regist.er History

Dat.e Due

Date Paid
CC-Card Number

TolalAmount Check-Acct
TransacLion# Trans-MMYY

CC- Invoice
Amount Action

Page 31

A20330 MS

0110212019 10:49 AM

Inv Date
Clai.m-Number
Proj ect-Number

0611812019
26128

lB.9l***

06lrBl2019
26130

280.00***

0611812019
26126

061r812019
26121

a6lr8l2019
261"29

400.00***

a6lrl 12019
2601 4

275.00***

061 1.1 12019
26109

88.00***

0611812019
2613I

P0 Number 1099

Account Description

2292 20190618-1 Duty Shoes Reimb,
Christopher Elett* No

No

i87,362236.000 (Fire) Uniforms

*** Check-Number= 18029 Vendor Name= Christopher Elett*

261 6319 Station 7i
DCC Inc* No

No

18i,362324.000 (Fire) Communication

*** Check-Number= 18030 Vendor Name= DCC Inc*

806 1NVOOO1BO69 EMS RMS

ESO Solutions* 8.19.5 No

No

625.000100.000 EMS - 0ther Svcs & Chgs

625.000100,000 EMS - Other Svcs & Chgs

806 INV00018069* liFD Records ManafemenL Software
ESO Solutions* 7, 19, i8 No

No

187.362356.000 (Fire) Tracking Software
18i.362356,000 (Fire) Tracking Software

*** Check-Number= 1803i Vendor Name= ESO Solutions*

2496 2480 Trainj"ng Tower May 6-8
Ernergency Services Education Center No

No

187,362355.000 (Fire) Training & Safely Mtrls

*** Check-Number= 18032 Vendor Name= Emergency Services Education C

50 w21"909232 Mul-ch

GreenCycle of Indiana Inc* No

No

204,500361.000 {Parks) Repair & Maintenance

50 w21909211 Mulch
GreenCycle of Indiana Inc* No

No

204,500361.000 (Parks) Repair & Maintenance

*** Check-Number= 18033 Vendor Name= GreenCycle of Indiana Inc*

440 48131 Meijer Najem
Indy's Pro Graphix, Inc, * No

No

211,500300.000 (Parks NR) Operating Misc

*** Check-Number= 18034 Vendor Name= Indy's Pro Graphix, Inc.*

206 IN1345881 Hood
MES-Indiana* No

No

18i.362231.000 (Fire) Supplies

*** Check-Number= 18035 Vendor Name= MES-Indiana*

18.91 Expense

Check Date= A6118l20L9 Check Amount=

Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

a6lr8l2019
a6lr8l2019

0810212019
0611812019

061 1.8 I 2Ar9
061r812019

06lrBl2019
0611812019

06lrBl2019
06lrBl2019

06111 12019
a6l18 12019

061r1 l2ar9
06lrBl2019

06111 12019
06 lrB I 2A1.9

06lrBl2019
0611812019

2,295 .00
2, 500, 00

?Q O?

18029 C

795.00
18031 C

Expense
Liqu idat ion

400.00
18032 C

4

06 I 2019

4

a6 I 2019

4

061201"9

280.00 4

18030 C 0612019

280.00 Expense

Check Dat.e= 061I812A19 Check Amount=

2295.00 4

18031 C 0612019

Expense
l,iqu idat ion

7 95, 00

1, 200, 00

Check Date= 0611812019 Check Amount= 3, 090.00***

400.00 Expense

Check Date= 06lfBl2019 Check Amount=

13i.50 Expense

Check Date= 06118120L9 Check Amount=

137,50 4

18033 C 0612019

13?.50 Expense

4

06 I 2019

88.00 4

18034 C 0612019

395.00 4

1803s C 0612019

137. s0

18033 C

061r1 12019
2601 5

88.00 Expense

Check Date= 06lLBl20I9 Check Amount=

395,00 Expense

Check Date= 06118120L9 Check Amount= 395.00***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

).311 MB-5?36

Med-Bi11 Corporation*
No

625.000100.000
625.000100.000

Descript ion

CC-Name

Anbulance Billing
8.19.4

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

0611812019
061r812019

06/rBl2019
a6118 12019

06lrBl2019
06lL8l20re

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

Page 32

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ecl-Number

a6lrB 12019
lo rll

Town of Whitestown

Check Register History

No

1194.18
1B036 C

169.99
18039 C

16.48
18040 C

4

06120119

4

06 I 2019

EMS - Other Svcs I Chgs

EMS - Other Svcs & Chgs

*** Check-Number= 18036 Vendor Name= Med-Bill Corporation*

1656 069249 l{FD Parts
NAPA* 1,19,6 NO

No

181,362232.000 {Fire) Apparatus Maintenance
I81.362232,000 {Fire) Apparatus Maintenance

*** Check-Number= 18037 Vendor Name= NAPA*

215 181681291 28485905
Orkin Pest Conlrol* No

No

18?.362354.000 (Fire) Utilities

*** Check-Number= 18038 Vendor Name= Orkin Pest Control*

1460 968-1-1214 Sonni Ourai
Red Wing Brands of Amerj-ca Inc* No

NO

204 , 500210. 000 ( Parks ) Supplies

1460 968-I-1216 Ben Campbell
Red Wing Brands of America Inc* No

No

204.500210.000 (Parks) Supplies

*** Check-Number= 18039 Vendor Name= Red Wing Brands of America Inc

24 05?9?2801060819 Account #0050579728-01
Spectrum Business* No

No

101.018323.000 (Town) Communication

24 20190611-I Account +0031279285-01
Spectrum Business* No

No

187.362354.000 {Eire) Utilities

*** Check-Number= 18040 Vendor Name= Spectrum Business*

1i1i 19-611 EMS Training
St,Vincent EMS Education* 8.19.7 No

No

625,000355.000 EMS - Training
625.000355.000 EMS - Training

*** Check-Number= i8041 Vendor Name= St,Vincent EMS Bducation*

I42A LIN2019.13 WFD New Hire/Promotional Testing
Testing for Public Safety, LIC* ?.19,48 No

No

18i.362374.000 (Fire) Olher Svcs & Chgs
187.362374.000 (Fire) Other Svcs & Chgs

18 Expense
18 Liquidation

Check Date= A6|18l2019 Check Amount=

94

941

1' 194.18***

34.11 4

1803i C 0612019

19.89 4

18038 C 0612019

169,99 4

18039 C 0612019

169,99 Expense

06lrBl20L9
26TT3

34.11 Expense
34.11 l,iquidation

Check Date= 061I8120f9 Check Amount=

79.89 Expense

Check Date= 061I812019 Check Amount=

061r812019
26119

?/ 11***

19.89***

339.98***

061r1 12019
06lr8l2ar9

06111 12019
2501 9

061r1 12019
26011

169, 99 Expense

Check Date= 061I812019 Check Amount=

06111 12019
061r812019

061r1 12019
06lrBl2019

061r1 12019
a6l18 12019

0611812019
06lrBl20t9

4

a6 I 2019

256.99 4

18040 C 0612019

256.99 Expense

061r1 12019
26083

06111 12019
26081

16.48 Expense

Check Date= 0611812019 Check Amount= all t1+**

825. 00 Expense
825.00 liquidation

Check Date= 06118l2AI9 Check Amount=

825.00 4

18041 C 0612019

4050.00 4

18042 C 06120\9

Expense
liquidat ion

061r812019
26120

925.00***

a6l18l20L9
26123

00

00

50

s0

4'0
4,0

061r812019
0611-Bl2019



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
AccounL Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

061r812019
0611812019

0611312019
06lrBl2019

061r812019
0612012019

0612012019
0612012019

TotalAmount Check-Acct
Transaction+ Trans-MMYY

CC- Invoice
Amount Aclion

Page 33

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

06111812019

26118

206.00***

06lBl2ar9
26459

Town of Whit.estown

Check Register History

Descript ion

CC-Name

*** Check-Number= 18042 Vendor Name= Testing for Public Safety, LIC Check Date= 06lIBl20I9 Check Amount= 4,050.00***

119 20199 WFD HVAC Maint.
True Temp Heat.ing & Air* 1 .19,21
No

181.362374,000 (Fire) 0t
187.3623?4,000 (Fire) 0t

*** Check-Number= 18043 Vendor Name= True Temp Heating & Air*

131 20190613-1 Accounl #18704900 book 2

Whi-lestown Municipal Ulilit.ies* No

No

187.362354.000 (Fire) Uti.Lities

*** Check-Number= 18044 Vendor Name= lflhitestown Municipal Utilities

2 06142019 2812166265rr
AT&T* 6.189 No

No

101.200231,000 (Police) Operating Supplies
101.200231,000 (Police) Operating Supplies

*** Check-Number= 18045 Vendor Name= AT&T*

606 P1B53B Element
Bobcat of Indy North* No

No

204.500361.000 (Parks) Repair & Maintenance

*** Check-Number= 18046 Vendor Name= Bobcat of Indy North*

2431 4091 6/21 Concert
Craig Thurston Music* No

No

211.500300.000 {Parks NR) Operating Misc

*** Check-Number= 18047 Vendor Name= Craig Thurston Music*

2388 06212A19 6l2fl20I9 Concerl
R&RSound* No

No

211.500300.000 (Parks NR) Operating Misc

*** Check-Number= i8048 Vendor Name= R & R Sound*

2388 07052019 1 l5l20l9 Concert
R&RSound* No

No

211.500300,000 ( Parks NR) Operatinq Misc

*** Check-Number= 18049 Vendor Name= R & R Sound*

2388 01192019 1 lf9l20l9 Concert
R&RSound* No

No

211,500300.000 (Parks NR) Operating Misc

*** Check-Number= 18050 Vendor Name= R & R Sound*

206. 00 Expense
206.00 Liquidation

Check Dale= 06118l2AI9 Check Amounl=

206.00
18043 C

4

0612019No

her Svcs
her Svcs

Chgs

Chgs&

65, 14 Expense

Check Date= 061I8120L9 Check Amount=

65.14 4

18044 C 0612Ar9

12.66 4

1804s C 0612019

62.64 4

18046 C 0612019

6s0.00 4

18048 C 0612019

650,00 4

18050 C 0612019

0611812019
26133

65.14***

12.66 Expense
12.66 Liquidation

Check Date= 0612012019 Check Amount=

62.64 Expense

Check Date= 0612A12019 Check Amount=

0612a12a19
26138

12.66***

62 .64* * *

200, 00* * *

650.00***

650.00***

200. 00 4

18047 C 0612019

200.00 Expense

Check Date= 0612012019 Check Amount=

0612012019
0612012019

0612012019
0612012019

0612012019
26131

06l2al2ar9
26139

650,00 Expense

Check Date= 0612012019 Check Amount=

0612012019 650,00 4

a6120120r9 18049 C 0612019

650.00 Expense

Check Date= 0612012019 Check Amount=

0612012019
26140

0612012019
0612012019

0612012019
26141.

650.00 Expense

Check Date= 0612012A19 Check Amounl= 650.00***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Number 1099

Account Description

No

(Police) Operating Supplies

No

(Police) Operating Supplies

No

(Fire) Utilitles

Date Due

Date Paid
CC-Card Number

0612012019
0612012019

0612612019
0612612019

0612612Ar9
0612612019

06126120\9
0612612019

0612612019
061261201"9

0612612019
0612612Ar9

0612612019
0612612019

0612612019
0612612019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- I nvoi-ce
Amount Action

Page 34

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0612012019
261.42

0612612019
26251.

06126120t9
26232

Town of Whitestown

Check Register History

Descript ion

CC-Name

8 92 8 3Town Town's Portion of Health Ins July 2019

No

187

(Town) Health Insurance
(Court) Health Insurance
(Facility) Health Insurance
(F1eet.) Healt.h Insurance
(Clerk) Health Insurance
(PR) Health Insurance
(Parks) Health lnsurance
(Planning) Health Insurance
(Building) HeaIth Insurance
(MVH) Health Insurance
(Police) Health Insurance
(Fire) Health Insurance

*** Check-Number= 18051 Vendor Name= Auxiant*

2086 5I-1593244 Taser
Axon Enterprise, Inc* No

No

101,2003?4.000 (Police) Olher Svcs & Chgs

*** Check-Number= 18052 Vendor Name= Axon Enterprise, Inc*

365 201.90626-I Meal Reimb

Ben*Rutledge Yes
No

101.200374,000 (Police) 0ther Svcs & Chgs

*** Check-Number= 18053 Vendor Name= Ben*Rutledge

338 71858EC SOR Link
Bill Estes Chevy* No

No

101.200231.000 (Police) 0perating Supplies

1506

Auxiant *

No

10

10

10

10

10

10

20

10

10

20

24

018134,000
019134.000
550134,000
500134.000
300134.000
400i34.000
500134.000
350134.000
450134,000
300134,000
200134.000
362134.000

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

6,692.21
1,436.65

550. 65

550.65
987.30

Check Date= 0612012019 Check Amount= 89,796.31***

1

2

3

1

3

4

25

38

1,4' qA

053. 99

456,54

89796.31
18051 C

765.24
18054 C

2126.00
18055 C

4

06 I 2019

4

06 I 2Ar9

4

06 I 2019

4

06 I 2Ar9

108,49
E'( 

'E
800. 05

29L93

3, 950.00 Expense

Check Date= 0612612AI9 Check Amount= 3, 950.00***

3950.00 4

180s2 C 0612A]-9

15.7i 4

18053 C 0612019

26.11. 4

18054 C 06120t9

26.1I Expense

1.5,11 Expense

Check Date= A6/26120L9 Check Amount= 15,71***

338 7193tEC
Bi.ll Estes Chevy*
No

101.200231,000

338 72001EC

Bill EsLes Chevy*
No

101.200231.000

Mounl

18 20190626-1 951501

Boone REMC i,ockbox*
No

187.362354.000

Pump

165.24 Expense

aq q'7

18054 C

a6126120t9
lbli I

0612612019
26235

a612612019
26236

*** Check-Number= 18054 Vendor Name= Bill Estes Chevy*

85.57 Expense

Check Date= 0612612019 Check Amount.= 2ll .52* * *

818.05 4

i80ss c a612019

8i8.05 Expense

0612612Ar9
26266

0612612019
26261

i8 20190626-2 132s401
Boone REMC Lockbox* No

No

101.018354,000 (Town) Utilities

*** Check-Number= 18055 Vendor Name= Boone REMC Lockbox*

2,126.00 Expense

Check Date= 0612612019 Check Amount= 2,944.05**n



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Nunber 1099

Account Description

her Svcs &

No

Date Due

Date Paid
CC-Card Number

0612612019
0612612019

06126120t9
0612612019

0612612019
0612612019

0612612019
0612612019

0612612019
0612612019

06126120t9
0612612019

Chgs

I 26 I 20t9
I 26 I 2019

I 26 I 2019

I 26 I 2019

0612612019
0612612019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 35

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0612612019
26233

a612612019
26234

3, 035.60***

0612612019
26255

a612612019
26250

62.501**

0612612019
26251

0612612019
26259

90.36* * *

0612612019
2626r

0612612019
26262

0612612019
26263

Town of tr{hitest.own

Check Register History

2093 III322 Tires
Bridgestone ReLail OperaLions, LIC* No

No

101.200231.000 (Police) 0perating Supplies

2093 111697 Alignment
Bridgestone Retail Operations, I,IC* No

NO

101.200231.000 (Poiice) Operating Supplies

*** Check-Number= 18056 Vendor Name= Bridgestone ReLail 0perations,

).229 XT0000002293 Soft.ware License
Colossus, Inc. DBA InterAcl* No

No

101.200393.000 (Poiice) Software l,ic & Mainl

*** Check-Nunber= 1805? Vendor Name= CoLossus, Inc. DBA InterAct*

1988 1482082 Rulledge
DISA Global Solutions, INC* No

No

101.200241.000 (Police) Physicals & Testing

*** Check-Number= 18058 Vendor Name= DiSA Global Solutions, INC*

50.00 Expense

Check Date= 0612612019 Check Amount=

Descript ion

CC-Name

Meal Reinb

2985.60
18056 C

2, 985, 60 Expense

62.50
18058 C

62.50 Expense

4

a6 I 2019

4

06 I 2019

4

0612019

4

0612019

50.00
18056 C

4

0612019

31 64.46 4

18057 C A61201.9

3,164.46 Expense

Check Date= 0612612019 Check Amount= 3,164.46***

Check Date= 0612612019 Check Amount=

4

0612019

12.36 4

18059 C 0612019
15i4 20190626-r
David Sellers*
No

101.20037
101.20037
101.20037
101.20037
101.20037

00

00

00

00

00

( Police
( Police
( Police
( PoIice
( Police

NO

her Svcs &

her Svcs &

her Svcs &

her Svcs &

her Svcs &

Chgs

Chgs

Chgs

Chgs

Chgs

Chgs

0t
0t
0t
0t
0t
0t

4.0
4,0
4.0
4.0
4.0

1

14

8

15

5

2T

41

45

48

61

23

T2

Expense
Expense
Expense
Expense
Expense
Expense101.200374.000 (Police

1574 201.94626-2 Tolls
David Sellers*
No

9.01 4

18060 C 0612019

9,01 Expense

18.00
18059 C

15.06
18060 C

15,06 Expense

14,00
18060 C

101.2003i4.000 (Police) Other Svcs

*** Check-Number= 18059 Vendor Name= David Sellers*

40 201.94626-1 3430-3842-01-4
Duke Energy Indiana Inc* No

No

101,018354.000 (Town) Utilities

40 201.90626-2 8140-3666-02-5
Duke Energy Indiana Inc* No

No

101.018354.000 (Town) Utilities

40 20190626-3 3iB0-3906-01-B
Duke Energy Indiana Inc* 4.19.802 No

NO

204.500315.000 (Parks) Utililies
204,500315.000 (Parks) Utili,ties

1B,00 Expense

Check Date= 0612612019 Check Amount=

06

06

06

06

1.4

I4
00

00

Expense

Liquidat ion



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Nurnber 1099

Account Description

Date Due

Date Paid
CC-Card Number

0612612019
0612612019

a612612019
0612612019

0612812019
0612612019

0612612Ar9
0612612Ar9

0612612019
06126120t9

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 36

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Nunber

0612612019
26264

a612612019
26265

90.96***

l28 12019
zbzz5

660,56***

0612612019
26246

240.00***

0612612019
26249

a6125120t9
26248

0612612019
26256

Town of Whitestown

Check Register History

Descript ion

CC-Name

40 20190626-4
Duke Energy Indiana Inc*
No

204.500315.000
204.500315.000

40 20190626-5
Duke Energy Indiana Inc*
No

204 .500315,000
204 .500315.000

239A-31 61 -01- 4

4,19.802

(Parks) Utililies
(Parks) Utilities

5440-3280-01-4
4.r9.802

(Parks) Utilities
(Parks) Utilities

Dental Ins for July 2019

No

(Building) Health Insurance
(Clerk) Health Insurance
(Fire) Health Insurance
{MVH) Health Insurance
(Parks) Health Insurance
(Planning) Health Insurance
(PoIice) Health Insurance
(PR) Health Insurance
(Town) Health Insurance
(Eleet) HeaIth Insurance
(Facility) Heallh Insurance
(Court) Health Insurance

No

No

9.01
18060 C

01 Expense
01 Liquidation

9

9

4

0612019

4

06 I 20t9

4

a6 I 2019

4

06 I 2019

43.88 Expense
43.88 Liquidation

43.88
18060 C

2162.
180

2162.16
18063 C

*** Check-Number= 18060 Vendor Name= Duke Energy Indiana Inc* Check Date= 0612612019 Check Amount.=

1400 A6282019 612812019 Payroll
EDWIN SAVAGE* No

No

101.200112,000 (Police) Ful1 Time Wages

*** Check-Number= 18061 Vendor Name= EDI,llN SAVAGE*

166 60204 Perforated Roll-
EMP Technical Group* No

No

101.200231.000 (Police) Operating Supplies

*** Check-Number= 18062 Vendor Name= EMP TechnicaL Group*

660.56 Expense

Check Date= 0612612AI9 Check Amount=

660. s6 4

18061 C A6l2019

240.00 4

18062 C 0612019

0

240,00 Expense

Check Date= 0612612019 Check Amount=

2451 21313 0419360001 (6 months of Payment) 0612612019
Harley-Davidson Leasing, Inc* No 06126120L9
No

10i.200381,000 (Police) Debt Service - l,eases

2451 21315 0419360002 (6 monlhs of Payment) C612612019
Harley-Davidson Leasingr Inc* No 0612612A19
No

101,200381.000 (Police) Debt Service - l,eases

1.6

63C

2,1.62.).6 Expense

2,162,16 Expense

*** Check-Number= 18063 Vendor Name= Harley-Davidson Leasing, Inc* Check Date= 06126120L9 Check Amount= 4 ,324 ,32* * *

1858

Health
No

19410284917
Resources, Inc. *

101.450134 .000
101.300134.000
18?.362134 .000
201.300134.000
204 .500134 ,000
101.350134 ,000
249,200134.000
101,400134.000
101.018134 .000
101.500134.000
101.550134 .000
101.019134.000

r29.02
82.58

1, 550. 32

23r.95
172,21
66,19

i,060.78
115.i5
315.10
16.81
16.81
80.77

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

3778.89 4

18064 C 0612019

*** Check-Number= 18064 Vendor Name= Health Resources, Inc.* Check Date= 06126120f9 Check Amount= 3,778, B9***



Town of Whitestown

Check Register History

Date Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 31

A20330 MS

0110212019 10:49 M

Inv Date
Claim-Number
Proj ect-Number

0612412019
2615t

80,94*+*

0612612Ar9
26244

4,216.64***

0612612019
26231

525. 00* * *

0612012019
26141

tl0 ?(***

a612612019
26241

176.00***

0612612019
26253

6 , 9'12 ,00* * *

0612612019
zbzSz

80,00***

0612612019
26230

0612612019
26229

PO Number 1099

Account Description

58 3511 Parks Tees
High End Concepts Inc* No

No

204.500210,000 (Parks) Supplies

*** Check-Number= 18065 Vendor Name= High End Concepts Inc*

2368 19002 Lightlng
Indianapolis Southside Harley David No

No

101,200231.000 (Police) Operating Supplies

*** Check-Number= 18066 Vendor Name= Indianapolis Southside Harley

440 41668 New Graphics
Indy's Pro Graphix, Inc.* No

No

101,20023?,000 (Police) Fleet Body Repair

*** Check-Number= 18067 Vendor Name= Indy's Pro Graphix, Inc.*

2491 Johnson Refundable Deposit
Jennifer Johnson* No

No

275.000310,000 Security Deposit Refund

*** Check-Number= 18068 Vendor Name= Jennifer Johnson*

964 10666 Plaques
Leedy's Trophy, Inc.* No

No

230.200374.000 Police Deferral OLher Services

*+* Check-Number= 18069 Vendor Name= Leedy's Trophy, Inc.*

1449 29454 Policy Manual
LexipoL, ILC* No

No

101.200393.000 ( Police) Software Lic & Maj-nt

*** Check-Number= 18070 Vendor Name= Lexipol, Ll,C*

912 358?38 Swab

Lynn Peavey Comp* No

No

101.200374,000 (Police) Other Svcs & Chgs

*** Check-Number= 18071 Vendor Name= l,ynn Peavey Comp*

246 5012151 43 Root
MES-Indiana* No

No

101.200236,000 {Police) Uniforms

206 501216028 Z. Thomas

MES-Indiana* No

No

101.200236.000 (Police) Uniforms

*** Check-Number= 18072 Vendor Name= MES-Indiana*

4

06 I 2019

80,94 Expense

Check Date= 0612612019 Check Amount=

0612612019 4216.64 4

0612612019 18066 C 0612019

4,216.64 Expense

Check Date= 0612612019 Check Amount=

0612612019 525.00 4

0612612019 18067 C 0612019

525,00 Expense

Check Date= 0612612019 Check Amount=

0612012019 248.15 4

0612612019 18068 C 0612019

248,15 Expense

Check Date= 0612612019 Check Amount=

a6126120r9 176,00 4

a6126120r9 18069 C 0612019

176.00 Expense

Check Date= 0612612019 Check Amount=

0612612019 6912.00 4

061261201.9 18070 C A612019

6,912,44 Expense

Check Date= 0612612019 Check Amount=

0612612019
0612612Ar9

80,00 4

18071 C 06120t9

80.00 Expense

Check Date= 06126120f9 Check Amount=

Vendor # Involce #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Description

CC-Name

0612412Ar9
0612612019

80.94
18065 C

0612612019
a612612019

556.20 4

18072 C 0612019

0612612Ar9
0612612Ar9

556.20 Expense

531 .24
18412 C

4

06 I 2019

531,20 Expense

Check Date= A612612019 Check Amount= 1,093.40***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Accounl Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

0612512019
0612612019

I 26 I 2019

I 26 I 2019

a612612019
0612612019

0612612Ar9
0612612019

0612612019
0612612019

0612612019
a612612019

a6126/2019
0612612019

0612612019

0612612019

TotalAmount Check-Acct
Transaction # Trans-MMYY

CC- Invoice
Amount Act.ion

Page 38

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Pro'j ect-Number

0612512019
26160

a612612019
2624L

06126120t9
26240

0612612019
26239

0612612Ar9
26238

a612612019
26243

06125120t9
26242

0612612Ar9

26245

Town of Whitestown

Check Register History

Descripl ion

CC-Name

*** Check-Number= 18013 Vendor Name= Mutual of 0maha*

Town's Portion of life Ins - July 2019

No

(Building) Health Insurance
(Clerk) Health Insurance
(Facility) Health Insurance
(Fleet) Health Insurance
(MVH) Health Insurance
(Court) Health Insurance
(Parks) Health Insurance
(Planning) Health Insurance
(PR) HeaIth Insurance
(Town) Healt.h Insurance
(Police) Health Insurance
(Fire) Health Insurance

Wire
No

(PoIice) Operating Supplies

Fuel Cap Tether

Wire

No

(Poli-ce) Operating Supplies

No

(Police) 0perating Supplies

NO

(Poiice) OperaLing Supplies

Drain Plug

$140.36 Credit Applj.ed from 094268

No

Check Date= 0612612019 Check Amount= 3,216.15***

1 913

Mutual
No

1656 091693

NAPA*

No

9582192 1 lTown
of Omaha*

101.450134.000
101.300134 .000
101.550134 .000
101.500134 .000
201.300134 ,000
101.019134,000
204,500134.000
i01,350134.000
101.400134.000
101,018134.000
249.200134.000
18i.362i34.000

0q Qq

60. 3s

32.80
28.41

161.42
1E f a

152.46
E? ?'1

15.62
1"14.94

961. B7

1, 398 , 18

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

3216 .15
18073 C

4

a6 I 2019

06

06

83.00 4

18074 C 0612019

1656

NAPA*

No

1656

NAPA*

No

165 6

NAPA*

No

165 6

NAPA*

No

101.200231,000

092054

101.200231.000

092302

101.200231.000

492911

101.200231.000

093471

10. 6i Expense

194,18
180i4 C

194,18 Expense

B3.00 Expense

10, 6?

18074 C

3.40
18074 C

4

06 I 2019

4

06 I 2019

4

a6 I 2019

4

06 I 2019

4

06 I 2019

3.40 Expense

196.2t
18074 C

196.2I Expense

1332.96
180i4 C

10i.200231.000 (Police) Operating Supplies

1656 093890 $66.04 Credit Applied from 091?09
NAPA* No

No

10i.200231.000 (Police) Operating Supplies

*** Check-Number= 18074 Vendor Name= NAPA*

229 240963 Z. Thomas

Public Agency Training Council* No

No

101.2003i4.000 (Police) Other Svcs & Chgs

*** Check-Number= 18075 Vendor Name= Public Agency Trainlng Council

I,332.96 Expense

Check Date= 0612612019 Check Amount= I ,82r .02* * *

325.00 4

18075 C 0612019

325. 00 Expense

Check Date= A612612019 Check Amount= 325. 00***



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

2388 01032A19

R & R Sound*
No

204 .5003i0.000

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC-Invoice
Amount Action

Page 39

A20330 MS

A110212019 10:49 AM

Inv Date
Claim-Nurnber
Proj ect-Number

0612412019
26150

650. 00* * *

0612412019
26153

200.00***

0612412019
261"52

0612612Ar9
26264

329,61***

0612u2019
26148

Q0,4 (0***

06121 12019
26314

41.68***

06121 12019

26305

Town of Whitestown

Check Regisler History

Descript i.on

CC-Name

Concert 1 l3l2AI9 0612412019
a612612019

650. 00

180i6 C

4

06 I 2019No

(Parks) Special Events 650.00 Expense

Check Date= 0612612019 Check Amount=

*** Check-Number= 180i7 Vendor Name= Republic Services #761* Check Date= 0612612019 Check Amount=

*** Check-Number= 180i6 Vendor Nane= R & R Sound*

2423 0r61-004359023 3-0761-0151445
Republic Services #761* 4-19-806 No

No

204,500315,000 (Parks) Utilities
204.500315.000 (Parks) Utilities

2360 06192019 Consulting Fee

SG Ent.ertainment* 4.I9,I28 No

No

211.500300.000 (Parks NR) Operating Misc
211,500300.000 (Parks NR) Operating Misc

*** Check-Number= 180i8 Vendor Name= SG Enterlainment*

24 066i85301061419 005066?853-0i
Spectrum Business* No

No

249.200320,000 (Police) Cell & Aircards

*** Check-Number= 18079 Vendor Name= Spectrum Business*

1,750.00 Expense
1, i50. 00 l,iquidation

Check Date= 0612612019 Check Amount= 1, ?50,00, * {

0612412019
0612612019

0612412019
0612612019

0612612019
0612612019

06121.l2Ar9
0612612019

a6121 12019
a6121 12019

06121 12019

06121 12019

200.00 Expense
200.00 Liquidation

200,00 4

18077 C 0612019

1i50.00 4

18078 C 0612019

329.61 4

180i9 C A612A19

894.58 4

18080 C 0612019

41,68 4

18081 C 0612019

28.60 4

18082 C 0612019

329.61 Expense

Check Date= 0612612019 Check Amount=

Townrs Portion of Healt.h Ins July 2019

No

(Building) Health Insurance
(Clerk) HeaIth Insurance
(Fire) Health Insurance
(MVH) Health Insurance
(Parks) Health Insurance
(Planning) Health Insurance
(Police) Health Insurance
(PR) Health Insurance
(Town) HealLh Insurance
(Facility) HealLh Insurance
(FIeet) Health Insurance
(Court) Health Insurance

*** Check-Number= 18080 Vendor Name= Vision Service Plan*

541 20190621-1. Meal Reimb

Jacob King* No

No

10i,200374.000 (Police) Other Svcs e Chgs

101,2003i4.000 (Police) Other Svcs & Chgs

*** Check-Number= 18081 Vendor Name= Jacob Kinq*

2503 20190621-1 Ohio VF Reimb.
Jennifer Cline* No

No

211.500300,000 (Parks NR) Operatinq Misc

201.9062r-r
Service Plan*

101.4s0134.000
101.300134 .000
1B?.362134.000
201,300134,000
204,500134.000
101.350134.000
249.200134.400
101,400134.000
101,018134.000
101. ss0134.000
101.500134.000
101.019134 .000

?? o?

20,11
386.31

4B.63
31..41

14.05
24r ,60
23.28
66.60
qa1

5.41
71 .14

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

18 68

Vision
No

Check Date= A612612019 Check Amount=

18,01 Expense
23,61 Expense

Check Date= 06121 1201"9 Check Amount=

8.18 Expense



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

211.500300,000
211.500300.000

P0 Number 1099

Account Description

(Parks NR) Operating Misc
(Parks NR) 0perat.ing Misc

Date Due

Dale Paid
CC-Card Number

a6121 12019
06121 12019

0511612019
0612812019

0512212019
0612812Ar9

0612812019
0612812019

0512212019
0612812019

TotalAmount Check-Acct.
Transaction# Trans-MMYY

CC- Invoice
Amount Action

1.2,61 Expense
1,15 Expense

Check Date= 06121 12019 Check Amount=

Page 40

A20330 MS

0110212A19 10;49 AM

Inv Dale
Claim-Number
Proj ect-Nunber

28,60***

a6121 12019
26373

Town of Whilestown

Check Register History

Descript ion

CC-Name

*** Check-Number= 18082 Vendor Name= Jennifer Cline*

0hio VF Reimb

No

NR) 0perating

*** Check-Number= 18083 Vendor Name= Sarah Burns*

606 P18216 rentals
Bobcat of Indy North* 2,19.16 No

No

201,300440.000 (MVH) Machinery & Equipment
201,300440.000 {MVH) Machinery & Equipment

606 P18284 renlals
Bobcat of Indy North* 2.19.16 No

No

201,300440,000 (MVH) Machinery & Equipment
201.300440.000 (MVH) Machinery & Equipment

606 R02796 rentals
Bobcat of Indy North* 2.19,16 No

No

201.300440.000 (MVH) Machinery & Equipment
201.300440.000 (MVH) Machinery & Equipment

*** Check-Number= 18084 Vendor Name= Bobcat of Indy North*

911 20190628-1 2019 Duke MOU Payment
Boone County Auditor* No

No

101.018382.000 (Town) Duke Agreement MOU

*** Check-Number= 18085 Vendor Name= Boone County Auditor*

2514 20190628-I K-9 Decoy School
CLlnton County Sheriffs Office K-9 No

No

101,200374,000 (Pollce) Other Svcs & Chgs

*** Check-Number= 18086 Vendor Name= C]inton County Sheriffs Office

50 21905342 brush waste
GreenCycJ.e of Indiana Inc* 2.19.11 No

No

201,300313.000 (MVH) Contractual Services
201.300313.000 (MVH) Contractual Services

2286 20190621-r
Sarah Burns*
No

211.500300.000
211.500300.000
211.500300,000
211.500300.000
211.500300,000
211.500300.000
211,500300.000
211.500300.000

( Parks
( Parks
( Parks
( Parks
( Parks
( Parks
( Parks
( Parks

erat ing
erat ing
erat ing
erating
erat ing
erat ing
erat ing

Misc
Mi.sc

Misc
Mi sc
Mi sc
Mi sc
Mi sc
Misc

Expense
Expense
Expense
Expense
Expense
Expense
Expense
Expense

NR) 0p

NR) 0p

NR) 0p

NR) 0p

NR) 0p

NR) 0p

NR) 0p

15

3

9

6

3

6

6

2

BO

00

19

BO

00

00

00

9B

52.11 4

18083 C 0612019

23.16 4

18084 C 0612019

Expense
liquidat ion

0511612019
26283

05/22/2019
26284

0512812019
26285

Check Dace= 06121 12019 Check Amount= 52 .11* * *

23.1.6

23.16

86,13
86,13

86,13
18084 C

4

06 I 20t9

0512812019
0612812019

600.00
18084 C

4

06 I 2019

600.00 Expense
600.00 tiquidation

Check Date= 0612812019 Check Amount=

0612812019 404966.00 4

0612812019 18085 C 0612019

Expense
Liquidat ion

200,00 4

18086 C A612019

40,00 4

1808i C A612019

Expense
Iiquidat ion

0612812019
26342

0612812019
26341

109.29***

200,00***

404, 966,00 Expense

Check Date= 0612812019 Check Amount= 404,966.00***

200.00 Expense

Check Date= 0612812019 Check Amount=

0512212019
26286

40.00
40.00



Vendor f lnvorce #

Vendor Name

CC-Transaction CC-Vendor
Account Number

i656 085899

NAPA*

No

201.300242,000
201.300242.000

P0 Number 1099

Accounl Description

Date Due

Date Paid
CC-Card Number

0412912019
0612812A19

0412912019
0612812019

06121 12019
06l28l2Ar9

061 0U 2019
0612812019

TotalAmount Check-Acct
Transacti-on# Trans-MMYY

CC-lnvoice
Amount Action

Page 4l
A20330 MS

0110212019 i0:49 AM

Inv Date
Claim-Number
Proj ect-Number

0412912019
26281

0412912019
26288

a6121 12019
26289

Town of Whitestown

Check Regist.er Hist.ory

Description

CC-Name

50 21905355 brush waste
GreenCycle of Indiana Inc*
No

201.300313.000
201.300313.000

86 122113 asphalt
Milestone Contractors LP*

No

201.300290.000
201,300290.000

(MVH) Contractual Servj.ces
(MVH) Contractual Services

2.r9.18 Yes

(MVH) Aggreqate
(MVH) Aggregate

Expense
Liquidat ion

Check Date= 0612812019 Check Amount=

I 1q 11 No

40.00
1808? C

Expense
Iiquidat ion

40.00
18087 C

Expense
Liquidat ion

)) 1r^

1808i C

4

06 I 2019

4

06 I 2Ar9

A

06 I 2019

50 21905373 brush waste
GreenCycle of Indiana Inc* 2.19.11 No

No

201.300313.000 (MVH) Contractual Services
201.300313,000 (MVH) Contraclual Services

50 21905380 brush waste credit taken from 21900049
GreenCycle of Indiana Inc* 2.19,11 No

No

201,300313.000 (MVH) Contractual Services
201,300313.000 (MVH) Contractual Services

*** Check-Number= 18087 Vendor Name= GreenCycle of lndiana Inc*

928 2018-239-3-3 CCMG Engineeri.ng
HWC Engineering, Inc.* 2.19.90 No

No

201.300313.000 (MVH) Contraclual Services
201,300313.000 (MVH) Contraclual Services

*** Check-Number= 18088 Vendor Name= HWC Engineering, Inc,*

2481 107 summer paving project engineering
JQ0L LLC* 2.19.92 Yes

No

201.300313.000 (MVH) Conlractual Services
201.300313.000 (MVH) Contractual Services

*** Check-Number= 18089 Vendor Name= JQOL ILC*

1414 32MVH engineering services
MS C0NSUTTANTS, INC* 2.19.19 No

No

201.300313.000 (MVH) Contractual Services
201.300313,000 (MVH) Contraclual Services

*** Check-Nunber= 18090 Vendor Name= MS CONSULTANTS, INC*

Expense
Liquidat ion

Check Date= A6128l20L9 Check Amount= 1'500.00***

40.00
40.00

40.00
40.00

2 ,109 .25
2, ra9 ,25

22

22

25

25

00

00

00

00

141 1C,***

061r012019
0612812019

1500.00 4

18088 C A612019

6000,00 4

18089 C 0612019

2109.25 4

18090 C A6l2019

Expense
Liquidat ion

06 1 0U 2019
26301

a610512019
26309

04lr8l2ar9
26291.

0413012019
26290

04 lrB 1201.9

0612812019

04 I 30 12019
0612812Ar9

0510612019
0612812019

5

5

6,0
6' 0

00

00

00

00

Expense
Iiquidat ion

Check Date= 061281201,9 Check Aroount= 6, 000. 00** *

Check Date= A612812019 Check Amount= 2,r09.25***

405.11
18091 C

4

06 I 20t9

4 05.77 Expense
405.11 Liquidation

*** check_Number= 18091 Vendor Name= Milestone Contractors LP* Check Date= 06128120f9 Check Amount= 405.77***

transportation expense
2.r9.80 No

rr9.22 4

18092 C 0612019
051a612019

26292

(MVH) Repair & Maintenance
(MVH) Repair & Maintenance

1.1.9.22 Expense
1.1.9.22 Liquidation



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Accounl Number

P0 Number 1099

Account Description

(MVH) Repair & Mai.ntenance
(MVH) Repair & Maintenance

Date Due

Date Paid
CC-Card Number

0512212019
0612812019

a610312019
0612812019

0612612019
0612812019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 42

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ect-Number

0512212019
26293

061031201e
26213

0612612019
26269

a610612019
26212

0610612019
2621 0

061r012019
263rA

061r012019
2631.1.

0611412019
26268

a6lr8l20L9
26312

06121120t9
2621r

Town of Whitest.own

Check Register History

1656

NAPA*

No

1656

NAPA*

No

1656

NAPA*

No

16s6

NAPA*

No

1656

NAPA*

No

08868s

20r,300242.00
201.300242.00

090602

i01,500210.000
101,500210.000

0 9118 i

Descript ion

CC-Name

Blanket MVH

Blanket MVH

Blanket MVH

BLankeL MVH

Blanket MVH

Blanket MVH

Expense
Liquidat ion

21 .03
18092 C

41.02
18092 C

QA 1,)

18092 C

18092 C

4

06 I 2019

4

06 I 2019

4

06 I 2Ar9

4

06 I 2019

4

a6 I 2019

4

a6l2019

4

a6 I 2019

4

06 I 2Ar9

4

06 I 2019

4

06 I 2019

transportation expense
2.i9.80 No

0

0

21

21

03 Expense
03 liquidation

34.62
18092 C

Blanket MVH
t 101 No

(Fleet) Supplies
{Fleet) Supplies

Blanket MVH (credit from 086577)
2.t9 .I No

(Fleet) Supp
(Fleet) Supp

Blanket MVH

No2.).9 .1.

0610612019
0612812019

34.62
34.62

4r,02
4r.02

1t.20
1r.20

a1 E2

a1 Fa

104.3B
104.38

Expense
Liquidat ion

1r.20
18092 C

Expense
liquidat ion

091221.

101.500210.000
101.500210.000

091.226

1.500210.000
1,500210.000

0917 63

1.500210. 000

1.500210.000

0 917 66

101.500210.000
101.500210.000

092s89

101.500210,000
101.500210,000

093335

101.500210.000
101.500210.000

093968

10

i0
00210,000
00210.000

101,50021
101,50021

0.0
0.0

00

00

) Supplies
) Supplies

lies
lies

1.5
1.5

uppl
uppl

e

2.1"9.1.

t'to 1

et
et

F1

F1

(F]
(Fl

No

0610612019
0612812019

061r012019
0612812019

06lral20t9
0612812019

0611412019
0612812019

0611812Ar9
0612812019

0612112019
0612812019

Expense
liquidat ion

38.83
18092 C

Expense
Liquidat ion

0

0

(Fleel) Supplies
(Eleet) Supplies

32

32

83

83

94

94

38

38

16s6

NAPA*

No

16s6
NAPA*

No

1656

NAPA*

No

1 656

NAPA*

No

No

0

0

s

s

t

supp
supp

Fleet
FIeet

1es

ee 1es

2,19,1 No

(Fleet) Supplies
(FIeet) Supplies

(credit from 091710)
2.L9 .1. No

( Fleet ) ES

eet
supp
supp tes

2.r9.r No

2.r9.l No

( FIeet )

( Fleet )

ee

F1

t.

I

Expense
Iiquidat ion

104.38
18092 C

Expense
Liquidat ion

62.30
18092 C

Expense
Liquidat ion

lies
lies

SuppJ.ies
Supplies

62.30
62.34

16s6
NAPA*

No

,61
18092 C

61 Expense
61 ti.quidation

*** Check-Number= 18092 Vendor Name= NAPA* Check Date= 0612812019 Check Amount= 62r ,46* * *



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

1.411 265533

0sburn Associales, Inc*
No

201.300420.000
201.300420.000

*** check_Number=

224 2842BIB
Plymate's MatMan*

PO Number 1099

Account Description

(MVH) Miscellaneous Supplies
(MVH) Miscellaneous Supplies
{Fleet) Supplies

2.19.83 No

(MVH) Aggregate
(MVH) Aggregate

2.19.85 Yes

(MVH) Miscellaneous Supplies
(MVH) Miscellaneous Supplies

Date Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Page 43

A20330 MS

0110212019 10:49 AM

Inv Date
Claim-Number
Proj ecL-Number

051 1"5120t9
26294

408.10***

061a512019
26295

621.00***

a4 I 08 12019
26298

354 .29***

061r012019
26308

205.24***

0A12612019

26291

05l2U2Ar9
26296

486,78***

0512412019
26299

0513U2019
26300

Town of Whitestown

Check Register History

Descript ion

CC-Name

RAB signs
2,19,BI No

(MV

18093 Vendor Name= Osburn Associates, Inc*

pant s

2.19.82 No

408,10 Expense
408.10 Iiquidation

Check Date= 06128/2019 Check Amount=

(MV

S

s

H lgnage
ignage

0511512019
06128 l2Ar9

061a5/2019
0612812019

041a812019
a612812019

061t01201e
0612812019

0412612A19
0612812019

05 1 2U 20t9
0612812019

0512412019
0612812019

05 1 3U 2019
0612812019

105.02
515.98
105.02
515.98

205.24
660. ?1

382.48

i31,60
131.60

408.10
18093 C

1.25,99

18098 C

4

06 I 2019

621.00 4

18094 C 0612019

354.29 4

18095 C 0612019

205.24 4

18096 C A612019

Expense
Li quidat ion
Liquidat ion

131.60 4

1809i C 0612019

Expense
Liquidation

(Fleet) Equipment
(MVH) Miscellaneous Supplles
(Fleet) Equipment
(MVH) Miscellaneous Supplies

*** Check-Number= 18094 Vendor Name= Plymate's MatMan*

670 Wi0386-MVH equipment repair
RPM Machinery LLC* 2,19.84 Yes

No

201,300200.000 (MVH) Miscellaneous Supplies
201.300200.000 (MVH) MiscelJ.aneous Supplies

*** Check-Number= 18095 Vendor Name= RPM Machinery LLC*

1460 968-1.-1211 boots
Red Wing Brands of America Inc* 2,I9.9I

Expense
Expense
Liquidat ion
l,iquidat ion

Check Date= 0612812019 Check Amount=

No

101,500311.000
201.300200.000
101.500311.000
201.300200.000

No

20r
201
10i

354,29 Expense
354.29 Liquidation

Check Date= 0512812019 Check Amount=

No

*** Check-Number= 18096 Vendor Name= Red Wing Brands of America Inc Check Dale= 0612812019 Check Amount=

300200. 000

300200. 000

500210.000

191 923041 4 concrele
Rieth-Riley Constructlon Co Inc*
No

201.300290,000
201.300290.000

1923 22811
SealMaster Indianapolis*
No

201.300200.000
201.300200.000

191 9230343 concrete
Rieth-Ri"ley Construction Co Inc* 2.19.83 No

No

201.300290.000 {MVH) Aggregate
201,300290.000 (MVH) Aggregate

*** Check-Number= 18097 Vendor Name= RieLh-Riley Construction Co ln

1923 22844 crackseal
SealMaster Indianapolis* 2.19. 85 Yes

No

201.300200,000 (MVH) Miscellaneous Supplies
201.300200,000 (MVH) Miscellaneous Supplies

355.18 Expense
355.18 Liquidation

Check Date= 0612812Af9 Check Amount=

32

32

2

2

3s5.18
18097 C

8,00 Expense
8,00 Li-quidatlon

2328.00 4

18098 C 0612A1.9

4

a6l2019

4

0612019

1.25.99 Expense
1.25.99 Liquidation

crac kseal



Vendor # lnvoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

Descript ion

CC-Name

battery pack charger
2.19.81

P0 Number 1099

Account. Description

Date Due

Date Paid
CC-Card Number

0612812019
0612812Ar9

a6l28l2019
0612812019

12I3II2OIB
0612812019

0510612019
0612812019

0511612019
a6128/2019

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action
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Inv Date
Claim-Number
Proj ect-Number

0612812019
2633r

06128 12019
26330

5'13 .I2* * *

r213112018
26301

158.00***

0510612019
26342

L02.23***

a5l16l2019
26303

0512312019
26304

0510612019
26306

Town of l,lhitestown

Check Register Hislory

*** Check-Number= 18098 Vendor Name= SealMaster Indianapolis*

2i55 1624610340 3380i9
Staples Business Credit* L2.I9 No

Check Date= 0612812019 Check Amount= ? 1r,? qq**,

(Clerk) Supplies
(Clerk) Supplies
(Clerk) Supplies

2155 1624610340 PD Label Maker/Labels
Staples Business Credit* 6.19.215 No

No

101.200231.000 (Police) Operating Supplies
101.200231.000 (Police) Operating Supplies

*** Check-Number= 18099 Vendor Name= Slaples Business Credit*

108 00001119-MVH cylinder lease
Sutt.on-Garten Co* 2.1,9.86 No

No

101,500311.000 (Fleet) Equipment
101,500311.000 {Fleel) Equipment

*** Check-Number= i8100 Vendor Narne= Sutton-Garten Co*

1 4,16 Expense
1 4.16 Liquidatlon

Check Date= A612812019 Check Amount=

No

101.30023i.00
101.300231,00
101,300231,00

0

0

0

4 00. 00

98.36
400,00

00

00

498.36
18099 C

14 .16
18099 C

Expense
Expense
Iiquidat ion

4

06 I 2019

4

a6 I 2019

2499 r635738
Tapco*
No

201.300440.000
201.300440.000

(MVH) Machinery & Equipment
(MVH) Machinery & Equipment

1.02.23 Exnense
102.23 Liquidation

Check Date= 0612812019 Check Amount=

4

06 I 2019

158.00 4

18100 C 0612019

102.23 4

18101 C 0612019

1160.00 4

18102 C 0612019

Expense
Liquidat ion

158.00 Expense
158.00 Liquidation

Check Date= 0612812A19 Check Amount=

No

*** Check-Number=

933 1 418281

TerraPro, LLC*

No

18101 Vendor Name= Tapco*

street sweeplng
2.19.88 Yes

201.300312.000
201.300312.000

933 7418313
TerraPro, LLC*

No

201,300312.000
201.3003i2.000

) Street Sweeping

) SLreet Sweeping

street sweeping
2. 19,88 Yes

(MVH) Streel Sweepinq
(MVH) Street Sweeping

MVH

MVH

160

160

0512312019
06128 1201.9

225.00
18102 C

225.00 Expense
225.00 Liquidation

Check Date= 0612812019 Check Amount= 1'385.00****** Check-Number= 18i02 Vendor Name= TerraPro, LLC*

2500 189670 lraffic
Trafficalm Systems* 2.19.89 No

No

201.300440.000 (MVH) Machinery & Equipment
201.300440.000 (MVH) Machinery & Equipment

*** Check-Number= 18103 Vendor Name= Trafficalm Svstems*

0510612019
a612812019

593,21 4

18103 C A612019

593.21 Expense

593,21. Liquidation

Check Date= 0612812019 Check Amount= 593 .2I* * *



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
AccounL Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

TotalArnount Check-Acct
Transaction# Trans-MMYY

CC- I nvoice
Amount Action

Total

586 t129.89

Total

159,195.71

Total

91 9 ,535 .1 2

Tot,al

283,301.34

Total

9,863.17

TotaL

56,59i.35
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Inv Date
Claim-Number
Proj ect-Number

Town of Whitestown

Check Register History

Descript ion

CC-Name

Fund Description

Net Payroll

Eund Description

Fire Fund

Fund Description

General Fund

Fund Description

tIT - Public Safety

Fund Description

Park Nonrevert.ing Operating

Fund Description

Motor Vehicle Highway (MVH)

*** Bank AccounL Activity By Eund ***

Ca sh -Account -Numb e r

806. 000000.001

*** Bank Account Activity By Fund ***

Ca sh-Account -Numbe r

187.000000,001

*** Bank Account Activity By Fund ***

Ca sh-Account -Number

101.000000,001

*** Bank Account Activity By Fund ***

Cash-Account -Number

249.000000.001

*** Bank Account Activity By Fund ***

Cash-Account -Number

211.000000,001

*** Bank Accounl Activity By Fund ***

Ca sh -Account -Numbe r

201.000000.001



Vendor # Invoice #

Vendor Nane

CC-Transaction CC-Vendor
AccounL Nunber

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC- Invoice
Amount Action

Total

41. ,892 ,39

Total

1 65, 000 . 00

Total

425.r5

Total

611..25

Total

3,336.29

Total-

1, 350. 00
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Inv Date
CIaim-Number
Proj ect-Number

Town of Whitestown

Check Register History

Description

CC-Name

Fund Description

Parks & Recreation

Fund Description

RDC Fund

Fund Description

Police - Deferral

Fund Description

Security Deposit Fund

Fund Description

Maple Grove

Fund Descriplion

Parks Impact Fee Fund

*** Bank Account Activity B! Funfl 'r**

Cash-Account-Number

204 .000000. 001

*** Bank Account. Activity By Fund ***

Cash-Account -Number

650.000000. 001

*** Bank Account Activity By Fund ***

Cash-Account -Numbe r

230. 000000.001

*** Bank Account Activity By Fund ***

Cash-Account -Number

27s.000000.001

*** Bank Account Activity By Fund ***

Ca sh-Account -Numbe r

6s3. 000000.001

*** Bank Account Activity By Fund ***

Cash-Account -Number

454.000000.00i



Vendor # Invoice #

Vendor Name

CC-Transaction CC-Vendor
Account Number

P0 Number 1099

Account Description

Date Due

Date Paid
CC-Card Number

TotalAmount Check-Acct
Transaction# Trans-MMYY

CC-Invoice
Amount Action

Total

4,683.r2

2 ,292 ,58r .38
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A20330 MS

A1lA2l20L9 10:49 AM

Inv Date
Claim-Number
Proj ect.-Number

Town of Whitestown

Check Register History

Descript ion

CC-Name

Fund Description

Ambulance Bil!.ing Fund

*** Bank Account Activity By Fun4 ***

Cash-Account -Number

62s. 000000. 001

*** Grand Totals ***


